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News from here and there
Maharashtra Government hikes user

charges in hospitals
From 1 July 2001, people seeking health care in public hospitals,
dental colleges, rural and district hospitals in Maharashtra shall
have to pay more. The government justified the hike by arguing
that the revision in charges was long due. It hoped to add Rs 20
crore to its coffers.

The proposal aroused public indignation. Several health activ-
ists in the state questioned the wisdom behind the move. They
thought that instead of trying to improve the quality of health care
in its hospitals by making them cost-effective and responsive to
the user's needs, the government was driving people to seek health
care in private clinics. Doctors in public institutions felt that it was
a matter of shame that the government was giving up its respon-
sibilities towards public health.

The state government defended itselfby claiming that the token
rise would not hurt poor patients: people visiting primary health
centres, families identified as below the poverty line and freedom
fighters were exempted from the rise. Activists, however, pointed
out that expensive equipment was gathering dust in tertiary care
public institutions, medical colleges and district hospitals. What
these hospitals need, they argued, is committed manpower and
pro-people administration; not more money. Echoing the concerns
ofthe common people, an activist said, 'The culture of fee-oriented
service and an implicit privatization in the move may not augur
well for the public hospitals.'

s. P. KALANTRI, Sevagram, Maharasbtra

American patient receives first
fully artificial heart implant

On 2 July 2001, surgeons at the Jewish Hospital, University of
Louisville in Kentucky, USA implanted the first completely
artificial heart in an unidentified patient. The device, called
'Abiocor implantable replacement heart' weighs approximately
21b,fits in the thorax and has 2 artificial ventricles with valves and
a pumping unit. It is powered by an internal battery, which is
recharged continually by an external battery worn at the waist. The
patient reportedly is in his fifties, has had multiple myocardial
infarct'ions, diabetes and renal failure and had an 80% chance of
dying 'within a month.

Five patients, including this one, will participate in the initial
study, if the outcomes are positive at the end of a two-month follow
up period. The study may get permission from the Food and Drugs
Administration (FDA), USA to include 15 more patients. The
artificial heart will benefit those patients who have end-stage heart
failure and have failed to respond to other treatments. Although it
bypasses the risk of rejection (as in heart transplant), the risk of
infection, thrombus formation and otherrisks exist. The technology,
although exciting, is currently expected to cost US$ 70 000 per unit.

MUGDHA THAKUR, Durham, NC, USA

Fewer seats for medical education
in Andhra Pradesh ...

The present medical education scenario in Andhra Pradesh is a
cause for concern. Firstly, the number of students appearing in

the entrance examination-Engineering Agricultural and Medi-
cal Common Entrance Test (EAMCET)-for selection to the
MB, BS course has been dwindling over the years while those for
the engineering stream has been increasing steadily. This is
because of the fewer number of seats available for medical
college. There are nearly 31 000 engineering seats in over 100
engineering colleges compared to 2100 medical seats in 16
medical colleges. Till recently, the state government-run medi-
cal colleges at Hyderabad, Warangal, Vishakapatnam, Kakinada,
Vijayawada, Guntur, Kurnool and Tirupati have been providing
the bulk of medical seats in Andhra Pradesh. In the past four
years, 70 engineering colleges have been set up in the state. In
comparison, only 4 private medical colleges at Khammam,
Eluru, Nellore and Nalgonda and one Government Medical
College at Anantapur have been set up. The high cost of setting
up and maintaining medical colleges, stringent rules and regu-
lations of the Medical Council of India (MCI) and the ceiling on
the fees payable have all been cited as deterrents. Recently, the
MCI has refused permission for admissions for the year 2001-2
into the MB, BS course in 45 medical colleges all over India
(http://mohfw.nic.inlmedical.htm accessed on 6 July 2001).
This list includes the Government Medical College, Anantapur
and 3 private medical colleges at Eluru, Nellore and
Mahaboobnagar. Lack of infrastructure has been has been the
reason for the refusal of permission. This means even fewer seats
available for the MB, BS course!

ALLADI MOHAN, Tirupati, Andhra Pradesh

... but an explosion of medical seats
in Pondicherry

The state ofPondicherry now probably has more medical seats per
head of population than any other state. Till 3 years ago, the only
medical college here was the Jawaharlal Nehru Institute of Post-
graduate Medical Education and Research (JIPMER). Then, the
Vinayaka Mission set up a medical college in Karaikal, which is a
part of the composite state ofPondicherry. It had earlier unsuccess-
fully tried to set up a medical college in Salem in Tamil Nadu, but
was forced to withdraw, when, under pressure from a student
agitation, the government did not issue a no-objection certificate.
The other 3 institutions are the Pondicherry Institute of Medical
Sciences, the Mahatma Gandhi Medical College and the Arupadai
Veedu Medical College. Sadly, none of these institutions has proper
facilities to run a medical college: proper classrooms, laboratories,
or even a hospital! All of them are self-financing, though selection
for a section of the seats are made by the government through an
entrance examination. The Vinayaka and Arupadai Veedu medical
colleges have obtained approval from the MC!. For the year 2001-
2, none of them are being allowed to admit students, according to
the Ministry of Health web site (www.mohfw.nic.in).

Unlike the All India Institute of Medical Sciences, which is
autonomous, JIPMER is affiliated to the Pondicherry University.
It is now in the company of the new medical colleges. The staff at
JIPMER expressed apprehension that the high standard of the
university was being compromised in order to favour the new
medical colleges. University rank holders are now frequently from
the new colleges and it is rumoured that the examinations are
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being manipulated by the management and staff of the private
medical colleges. Such allegations are difficult to prove, but in the
interest of higher education the government must ensure a fool-
proof examination system.

Is accreditation a farce?
Meanwhile in Chennai, the recent decision ofthe National Board
of Examinations not to recognize institutions running regular
postgraduate courses for their Diplomate has proved a windfall to
some private institutions. The idea was that the staff: student ratio
would be violated if, besides regular postgraduate students, can-
didates for the diplomate were also accomodated. Unfortunately,
this laudable objective has been exploited by some private insti-
tutions. They now demand a capitation fee from prospective
candidates. The accreditation process of the National Board is
unclear. Some private institutions with few staff members get
recognition, with the same names appearing in different places as
full-time consultants, while government institutions with better
facilities find it difficult to get affiliation because of the very
stringent staffing required. Time for a rethink, perhaps?

THOMAS GEORGE, Chennai, Tamil Nadu

A new Clinical Establishment Act
in Maharashtra

In a move that may have far-reaching implications for medical
practice in Maharashtra, the Department of Public Health is in the
process of radically revamping the 'Bombay Nursing Home Reg-
istration Act, 1949'. This is being done under the auspices of the
Maharashtra Health Systems Development Project, which is
funded by the World Bank. At a workshop in Mumbai on 1 July
200 I, representatives of the government, medical associations,
consumer groups, insurance companies and health activists dis-
cussed the proposed amendments in detail. The Bombay Nursing
Home Registration Act of 1949 is one of the oldest acts for the
regulation of nursing homes and was passed in the old state of
Bombay. It was, however, never seriously implemented.

In 1991, in response to a public interest litigation jointly filed
by an aggrieved citizen, whose father died of a transfusion reaction
in a city hospital, as well as the Medico Friends Circle (a non-
governmental organization), the Bombay High Court set up a
committee whose brief was to revamp the outdated Act. The
committee collected data by inspecting nursing homes and pre-
pared recommendations-which met with the predictable fate of
many such reports and never saw the light of day.

The present initiative is much larger in its scope and the Act, to
be called the 'Maharashtra Clinical Establishments Act' will cover
all private and public hospitals (irrespective of size), as well as
diagnostic centres and laboratories in the entire state and practitio-
ners of all systems of medicine. All hospitals will have to register
with the local supervisory authorities, who will inspect the estab-
lishments at commencement as well as on a periodic basis. Perhaps
the most significant and difficult part will be the standards of care
laid down for various types of medical services. It will also be
obligatory on all establishments to display their charges as well
administer first aid and take part in epidemic and disaster control.

SANJAYNAGRAL,Mumbai, Maharasbtra

Monkey man: mass hypnosis?
Indian newspapers and TV news channels were agog with the
news ofan allegedly half simian-half human entity in early May.
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Branded as the monkey man, this dark creature, wearing a black
helmet, dark sunglasses and with claws of steel, took giant leaps
in East Delhi, injuring many innocent people. Imaginations were
heightened by graphic descriptions supplied by 'victims', terri-
fying the whole locality. Many had bruises and even scratch
marks to show and said the creature was too fast for a human
being. People even jumped from their roofs to save themselves
from the monkey man. Between 10 and 20 May, 379 cases were
reported of which only 76 turned out to have some substance.
Delhi police had to resort to intensive patrolling and even
instituted a reward of Rs 50 000 for the capture of this unusual
creature. No arrest could be made and the creature disappeared
without a trace, as mysteriously as it had appeared. On 17 May,
a special team was constituted to investigate the forensic, medi-
cal and psychological aspects of the case. They took expert help
from the Guru Teg Bahadur Hospital, Institute of Human
Behaviour and forensic experts. The authorities, including the
Intelligence Bureau, were not convinced about a criminal con-
spiracy theory. Joint Commissioner of Police, Suresh Roy re-
leased the final report of the investigation in mid-June, which
suggested that no monkey was involved. The whole episode has
been attributed to 'mass hysteria' or 'fear psychosis'.

However, the question that still needs to be answered is, 'Can
the people hypnotize themselves into such a mass illusion without
any substance, logic or reason?'

It was almost exactly 5 years ago-May 1996-that the story
of the milk-drinking Ganesh idols broke out. ..

A. C. ANAND, New Delhi

Task Force report released in Karnataka
The government of Karnataka has established several task forces
headed by eminent people to streamline, recommend improve-
ments in and tone up the existing administration of various
departments and make them user friendly. The Health Task
Force was headed by the well known doctor and social worker H.
Sudarshan who was ably assisted by several experienced per-
sons as committee and subcommittee members. After more than
a year's work and after interviewing and recording the opinions
of a wide range of laymen and experts, the Task Force has come
up with a set of recommendations which runs to over 500 pages.
It covers all aspects of health care delivery at the primary,
secondary and tertiary care levels both in the government and
private sector and states how these can be improved upon.
Broadly speaking, it recommends openness in dealing with
people, eradication of corruption, people's and local bodies'
participation and involvement of voluntary and non-governmen-
tal organizations. It has gone into why the present health care set
up is not able to deliver the goods and has suggested remedial
measures. The Task Force has recommended that no new medi-
cal colleges be started-yet, the government which has other-
wise accepted the recommendations has just given permission
for three more to be started!

The redeeming feature appears to be implementation of the no
smoking rule in public establishments and the likely implementa-
tion of compulsory wearing of a helmet for riders oftwo-wheelers.
Whether the rest of the recommendations will be accepted in
practice ... only time will tell.

B. C. RAO, Bangalore, Karnataka


