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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 ofthe 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 oftheir status
as members ofthe deemed university (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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M. K. MAN!

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. I 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 35 000 by the year
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2003. Not only are the number of nurses grossly inadequate, but
also specialist nurses, e.g. those with post-basic qualifications
such as matrons, sisters and nursing teachers, and others with
special training in ophthalmology, orthopaedics, intensive care,
neurology, cardiology, oncology, mental health, community health,
paediatrics and so on, are in unbelievably short supply. The
present nurses' training schools are ill-staffed, ill-equipped and
insufficient to cope with the present and future requirements of the
nursing service.
What has led to this dismal situation? I believe that the pressure

exerted on the Minister of Health and other politicians and policy-
makers by hordes of parents, whose glorious dream is to make
their sons or daughters medical' doctors, has been the most
powerful determinant. Politicians love the ceremonious opening
of new medical faculties, and declaring self-importantly on such
occasions that when they start churning out medical doctors, the
nation's health problems will vanish. The public has been led to
believe this, partly because that is what they have been told
repeatedly over the years and partly because of the subservient role
the other staff appear to be playing in the health care team.
Besides, the management and administration of the ministries and
departments of health in Colombo as well as in the Provincial
Councils is still top-heavy with medical doctors, and the govern-
ment doctors' trade union wields power by virtue of its strangle-
hold on patients' lives. So do not expect major changes in the near
future, although it is high time that the quality of nursing and
rehabilitative care in state hospitals is enhanced. Are things
regarding human resource development in the health sector as bad
in other countries of the region?
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PERIMENOPAUSAL SYMPTOMS
An overwhelming majority of Sri Lankan women (87.1%) expe-
rience one or more perimenopausal symptoms (PMS), according
to a recent cross-sectional descriptive study- of 403 women from
all socio-economic and educational groups. These women were
surveyed by trained women medical students, using a pre-tested
self-administered questionnaire in the native languages. The
commonest symptoms among the 351 women who reported
having PMS were insomnia (reported by 57.8%), joint pains
(55.8%), night sweats (55.6%), hot flushes (40.2%), irritability
(35.3%) and headaches (33.3%). Two PMS were reported by
35.9% while 28.5% had three or more symptoms. PMS seems to
cause much distress to those who experience them. Nearly all of
them seek help from a 'western' or 'indigenous' health profes-
sional, 68.9% reported interference ofPMS with household work,
and of those who were employed outside their homes, 38% had
trouble with their employment duties. Unfortunately, only 2% of
the victims had tried hormone replacement therapy. The duration
of PMS varied from 2 to 7 months. The mean age of natural
menopause in Sri Lankan women was found to be 49 years, with
82.3% reaching it between 46 and 55 years of age.'
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Handy Guide for Good Sex and Family Life. V. P. Reddaiah
and Bir Singh. AIDS Education and Training Cell, Centre for
Community Medicine, All India Institute of Medical Sciences,
New Delhi, 2000. 82 pp, price not mentioned.

This book contains basic information in a user-friendly question-
answer format. One of the stated aims of the authors is to give
authentic, comprehensive knowledge regarding sex, sexuality-re-
lated issues of sexually transmissible diseases (STDs), HIV/AIDS,
pregnancy and contraception. This book adequately meets this aim.
The topics covered in this book include basic information on sex

and sexuality, basic human anatomy and physiology, sexual inter-
course, STDs and HIV/AIDS, pregnancy and contraception, and
sex education. These topics are considered taboo in our society. It
will help adolescents and teenagers to clarify doubts on various
issues, especially sex and sexuality, and basic reproductive physi-
ology. Young adults and newly married couples will also benefit
from the chapter on pregnancy, family planning and contraceptives
for planning small families. It is also a good reference book for
health care workers and non-governmental organizations (NGOs)
dealing with health issues in various communities.
However, I feel uncomfortable with the judgemental attitude of

the book regarding sexuality. For example, on page 5, to the
question on 'what is sexuality', the answer states that the essential
characteristic of romantic love is the bond of affection between
two members of opposite sex ... ' whereas romantic love may also
be between members of the same sex-between men (gays) and
between women (lesbians).
On page 6, on the question of gender identity, the book states

'for some like trans-sexuals, there is a painful disparity between
the two' . I know of a number of transvestites who are comfortable
with their sexuality and are not psychologically limited by their
gender identity.
Page 8 states that 'Youngsters should know promiscuity is

addictive and can ruin life ... ' I am not sure that a psychologist
would agree with that.
On page 23, the answer to the question 'what is sexual

intercourse' states that it 'involves erection of the penis in the
male, its penetration into the vagina, ejaculation of semen inside
the vagina' . Again, I feel sexual intercourse should also include
sex between two men (anal sex), use of sex toys or rubbing the
clitoris/vagina between two women (tribadisus).
On page 66, to the question 'what is extramarital sex' the

answer states that it is widespread in some lower socio-economic


