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MIND YOUR HEAD
Chennai leads the country in cadaver transplantation, and of the
hospitals in Chennai, Apollo Hospital heads the list with 88
cadaver renal transplants done since the Act was introduced in
Tamil Nadu in 1995. As a nephrologist, I am pleased that those
patients with end-stage renal disease who have no relations
willing or able to donate a kidney to them, and who have scruples
about exploiting the poor to buy a kidney (a practice which still
thrives in Chennai under the benign protection of the Authoriza-
tion Committee which is supposed to prevent it) are able to obtain
renal transplants and get back to normal lives. On the other hand,
it is sad that so many ofthe donors are young and die needlessly.
There were 477 fatal traffic accidents in Chennai between
1 January and 31 October 2000. Seventy-two of the victims were
riding two-wheelers. The rider of a two-wheeler is especially
prone to injury when involved in an accident, and trauma to the
head is the most common cause of death. This fact has been
recognized all over the world, and many places make it mandatory
for riders on two-wheelers, including bicycles, to wear crash
helmets. One study from Los Angeles reported: I 'Before the
universal helmet law was introduced (when only a third of injured
riders wore helmets) 38.2% of riders sustained head injuries.
When helmet use increased to over 85% of injured riders follow-
ing the law, less than 25% of riders sustained head injuries. Both
the severity and the number of head injuries per individual rider
decreased after the mandatory helmet use law led to increased
helmet use. Riders wearing helmets suffered fewer skull fractures,
fewer intracranial injuries, had less frequent and shorter periods of
loss of consciousness, more favourable GCS (Glasgow coma
scale) scores, and shorter hospital stays.' And again:" 'After
implementation of the helmet use law, statewide motorcycle crash
fatalities decreased by 37.5%, from 523 fatalities in 1991 to 327
in 1992, and an estimated 92 to 122 fatalities were prevented.
Motorcycle fatality rates were reduced by 26.5%, from 70.1 per
100000 registered motorcycles in 1991 to 51.5 per 100000 in
1992. Head injuries decreased significantly among both fatally
and non-fatally injured motorcyclists.'

A study from Chicago reported:" 'During the 18-month study
period, 1231 motorcycle trauma patients were entered into the
trauma registry. Eighteen per cent were helmeted and 56% were
non-helmeted. In 26% the helmet status at the time of the crash
was unknown. Thirty per cent of the helmeted patients sustained
head injury and 4% sustained spinal or vertebral injury, compared
with 51% and 8%, respectively, for non-helmeted patients. Non-
helmeted patients were significantly more likely to sustain severe
[abbreviated injury score (AIS) 3 or more] or critical (AIS 5 or
more) head injury.'

Noone claims that head injury is the only cause of death in two-
wheeler accidents or that wearing a crash helmet can prevent
accidents. However, there is no doubt that the risk of serious brain
damage and mortality is significantly reduced in people who wear
properly designed helmets. That brings me to the supreme irony.
The use of crash helmets was made mandatory in Tamil Nadu
some years ago. However, misguided associations oftwo-wheeler
riders pressurized the government to withdraw the rule. I have
been counting the number of motorcycles and scooters as I drive
to and from work during the last week, and just 15% of their riders

wear helmets. This is one issue in which the government should
not have responded to public opinion-an opinion clearly wrong
and contrary to well documented evidence. The government
should reintroduce mandatory wearing of crash helmet laws and
enforce compliance.

The unguarded heads oftwo- wheeler riders are only part of the
problem. The standard of driving in the city is deplorable. While
no class of vehicle is exempt, it is clear that heavy vehicles do the
most damage, and the state transport vehicles are the worst
offenders. A survey by the State Transport Department, reported
in The Hindu of 25 December 2000, says that, of 7879 fatal
accidents in Tamil Nadu from January to October 2000, trucks and
lorries killed 2806 persons and government and private buses
1922. Some time ago the government made a show of strength,
and threatened to suspend for 6 months the driving licenses of all
drivers adjudged to have been guilty of rash and negligent driving
leading to an accident. It took only the threat of a strike by the
transport workers' union, and the government backed down
tamely. State transport buses, and Corporation water lorries,
remain the most lethal agents of death on Chennai's roads.

Recently, the government responded to the traffic situation by
creating a post of Road Safety Commissioner, charged with the
task of promoting road safety. His responsibilities include the
introduction of better methods of training and testing of drivers
and preparation of instructional material, and better road safety
education campaigns to educate drivers, passengers, pedestrians,
cyclists and other road users. However, government vehicles,
especially those of the police, are the worse offenders. If you see
a No Parking sign, you are likely to find a police vehicle parked
under it. Police think nothing of driving the wrong way on a one-
way street, of crossing double yellow lines, or of going through red
lights. The Road Safety Commissioner should begin by teaching
them.

THE ENQUIRING MIND
V. S. Ramachandran is one of the foremost neurobiologists in the
world. I had the pleasure of hearing him deliver two lectures
recently, the Ginde Memorial Oration atthe annual meeting ofthe
Neurological Society of India, and the Subramaniam Memorial
Lecture at the Apollo Hospital in Chennai. I will not dwell on the
content of the lectures, but they set me thinking about what it takes
to be a successful research worker. It is obvious that you need an
enquiring mind. One should not take for granted all that one is
taught or led to believe, but be bold enough to question any
inconsistency. That means, of course, that one should constantly
think, for we accept much that we are told, not from any conviction
of its accuracy but from sheer intellectual laziness, and sometimes
from an ingrained inability to doubt what is taught by our gurus.
Some of us do, of course, and wonder whether there might be an
alternative explanation for the observations, which is the first step
in research-the ability to raise an alternative hypothesis. The
second is more difficult, for we now have to devise experiments to
prove beyond reasonable doubt that our hypothesis is based on
fact. Very few can clear this hurdle, and the beauty of
Ramachandran's work is his ability to think of simple experi-
ments to test his hypotheses. His talk gave us many instances of
the fertile mind that enables him to revolutionize our thinking of



LEITER FROM CHENNAI

many aspects of the functioning of the brain. He shuns million
dollar equipment and uses mirrors and cotton buds to establish
profound truths about the working of the nervous system. I direct
the interested reader to Ramachandran's book, Phantoms in the
Brain' for more details about his work and ideas.

CLEARANCE OF THE STABLES
Across the road from the Madras Race Club lies another institu-
tion that uses horses in large numbers. For more than a hundred
years, the King Institute of Preventive Medicine has been making
sera for various uses. The most important one today is the antisnake
venom serum. In the past few months, the Institute's horses have
been dying in large numbers, and no one seems to know why. The
deaths started in October. Initially we were told that these were
due to poisoning. Animal feed was contaminated with organo-
phosphorus compounds, and the water with nitrites. However, as
more and more animals died in November, the Madras Veterinary
College was brought into the picture. A college source informed
the press that the majority of the 130-odd mules and horses in the
King Institute were' 15 to 18 years of age and were deformed and
frequently sick'. Three horses brought to the hospital a few days
back were about 21 years old and were suffering from laminitis
(overgrown hoofs), besides severe cellulitis in the neck and
bacterial inflammation, probably caused by continuous pricking
of needles.

Matters livened up when Maneka Gandhi suggested that the
manufacture of vaccines be temporarily suspended. The press
quoted her as saying that she had sent a letter to the Government
of Tamil Nadu on 8 December 2000, but there had been no
response to the letter during the next 20 days. The Health Minister
of Tamil Nadu, Mr Arcot Veeraswamy, took objection to these
remarks. He said the King Institute produced antisnake venom
serum for 90 000 victims of snake bite every year. What would
they do without it? As for the delay, he said the letter had actually
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been received only on 29 December 2000, owing to the postal
strike, and suggested that Ms Gandhi should have faxed it. A day
later an official of her ministry said it had indeed been faxed on 8
December 2000. There was no response from Tamil Nadu.

While ministerial quarrels add spice to our otherwise dreary
existence, it seems wiser to keep clear of snakes as far as possible.
How efficiently can the immune system of old, decrepit and
septicaemic horses produce antibodies to save us from the venom
of reptiles?

SECOND THOUGHTS ON DEEMED UNIVERSITIES
Whatever the merits of deemed universities, the Government of
Tamil Nadu has decided that they do not compensate for the
administrative headaches they cause. Many of the professors
wanted to retain the benefits of state service (such as the right to
private practice) while grabbing the new advantages of their status
as members of the deemed universi ty (such as a higher salary and
a later retirement age), and the government found itself embroiled
in legal tangles in the courts.

The Ministry of Human Resources Development has been
asked to withdraw the deemed university status of the Madras
Medical College and permit it to revert to its blissful old ways.
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HAVE DOCTORS, WILL DELIVER SUPER
HEALTHCARE
There is little doubt that at present in Sri Lanka the number of
nurses, pharmacists, medical laboratory technologists (MLTs),
radiographers, physiotherapists and other categories of trained
health care workers in state health care institutions are woefully
inadequate to meet the minimum requirements of adequate patient
care. Over the last 2 or 3 decades, policy-makers seem to have
implemented a lop-sided approach to health manpower develop-
ment, apparently based on the fallacious idea that if there are a
sufficient number of doctors in the system, patient care will
somehow prosper. Predictably, the very opposite seems to have
happened. Although no proper audits of patient care have ever
been done in the state or private health care sectors ('audit' is a
largely unknown concept in Sri Lanka), any perceptive observer
will not fail to note a rapid decline in the quality of health care and

client satisfaction in state hospitals. The harried, overworked and
overwrought nursing staff, have no time or energy to pursue ideal
nursing principles or to demonstrate simple courtesy to patients
and their relations.

A senior medical administrator, who retired from his post in the
Ministry of Health only last year, has focused attention on the fact
that over the years Sri Lanka has invested too much on the training
of doctors at the expense of training other essential health care
workers. 1 The actual numbers of some categories of health care
workers in the state system are: doctors 6052, nurses 14 671,
midwives 7193, pharmacists 838, MLTs 729, radiographers 269
and physiotherapists 189.1

What Sri Lanka now needs is at least 25 000 nurses with basic
training to maintain the minimum standards of nursing care. In
view of the expansion planned in the state sector institutions and
specialized units, this figure will rise to at least 35000 by the year


