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the person=-his/her religious outlook, the problems of finance,
the effects on the family-particularly if they are children, and a
myriad other things.
The death of some one close helps people to put things into

perspective-the what and who is important to them in life and the
why it is important. Even if we do not share all these feelings with
the relatives and friends of every patient who dies, we should not
forget that they will have all these feelings and much more for a
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loved one who has died. In some ways, every death should spur
health professionals to reflect if they could have done things
differently or better.
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MONSOON DELIGHTS
The year gone by has been Chennai' s wettest year this century-
157 cm of rainfall with ten days of the year left. Not quite
Cherrapunj i, but substantial. The lakes that supply the city are full
and overflowing for the first time since 1985, and we will have no
worries about water next summer. Why are we not happy?
The first casualty of every downpour is the electricity supply.

When the skies darken, we have no power to brighten our homes.
We reach for the telephone to call the Tamil Nadu Electricity
Board (TNEB). Not that it helps much. It is more psychotherapy
for ourselves, giving us a feeling that we have done something to
rectify the situation. It makes no difference, for power is restored
only when the TNEB and its minions deign to look our way. It
does not take much rain to put the telephone out of commission.
A couple of heavy showers, and the telephone is dead. It is not
much consolation when the newspaper informs us next morning
that we are not alone, that 4000 others share our plight. For a
doctor who has always kept himself available on the telephone to
patients from all over the country, there is a feeling of guilt, of not
being there to help when his patients need him. It does not make
a difference to Madras Telephones, which will restore the line' in
due course'.
Our woes do not end there. We have 63 km of storm water

drains in the city. They must all be blocked with silt or some other
equally efficient sealing material. Within minutes ofthe onset of
anything more than a gentile shower, Chennai becomes Venice,
and the roads are replaced by canals. When you drive through a
puddle of water, you do not see the road surface, so you are
unaware of the hazards. Two thousand cast iron manhole covers
were stolen, for they are indeed valuable. Your car wheel may
lodge in an open manhole and get stuck. Still more dangerous was
what happened to a young mother, wading through such a puddle
with her son happily churning through the waters beside her. She
suddenly found him missing. Hours later he was found to have
fallen into an open manhole and drowned.
These are isolated instances, but we citizens of Chennai face

greater risks. Metrowater gives us 320 million litres of water each
day, and we respond with 416 million litres of sewerage. Typhoid
and hepatitis are rampant after the monsoons, as we consume
contaminated water. We were hopeful of improvement when
Metrowater announced, two years ago, that it had bought sophis-
ticated equipment to solve this problem. Pipe locators could

detect leaking pipes 1.5 meters below the surface, and their
actions were supplemented with manhole detectors, electronic
sound rods and leak noise correlators. Metrowater had taken
cognizance of the situation, and had promised to plug all leaks in
the sewage and water pipes by 1998 or 1999. I do not know how
much of the job has been done, but we still have the problem, and
gastroenteritis, typhoid and hepatitis increase after the monsoons.
Our troubles do not end there. Rats and bandicoots are deni-

zens of the sewers, and host to Leptospira, which are discharged
in their urine, and can penetrate the intact human skin, causing
potentially fatal leptospirosis. Your textbook of medicine will tell
you that this is a disease of workers in sewers who are likely to
come in contact with the urine of rats. Chennai is too democratic
to confine a disease to just one class of people. Rainwater floods
the sewers and wells up onto the roads, bringing with it the urine
of the rats that dwell in them. Ifwe wish to move about our city,
we must perforce wade through this fluid, and face the chance of
contracting leptospirosis. This is one more disease that rears its
head after the monsoon.
I recollect the joy with which my classmates and I, schoolchil-

dren in Madras 50 years ago, greeted the monsoon. When it rained
heavily, we had a rain holiday. When the roads were flooded, we
joyously played games in the puddles and lakes on the roads,
unaware of the fact that we were tempting fate. Today, we step in
these puddles with trepidation. We cannot avoid them if we wish
to pursue our normal lives through the months of the monsoon.
Where ignorance is bliss, 'tis folly to be wise.
Not all our troubles can be blamed on the Corporation and

Metrowater. I happened to drive to a friend's place on Deepavali
night. The air was thick with the smoke of millions of rupees
worth offireworks, and visibility was down to a few metres. Itwas
like the old movies of London in the days of the pea soup fogs.
What would happen to an asthmatic in this atmosphere? One
might argue that the poor workers who make the fireworks would
benefit from the sale, but how much of the money actually goes
to them? Can we not convince the rich of our cities that they can
device more joy, and with fewer risks to their person, ifthey spend
this money on some constructive purpose?

Of the many fine institutions of independent India, we can justly
be proud of our Planning Commission. In the Sixth Five-Year
Plan (1980-85), the Commission said: 'From the 106 medical
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colleges existing at present in the country, an estimated 11 000
doctors pass out every year. In view of the increasing unemploy-
ment of medical graduates and also the imbalance in the ratio of
doctors to paramedical workers, the policy of the Government is
not to increase the number of medical colleges or the intake
capacity. The emphasis would be on bringing about qualitative
improvement in medical education and training.'
The Seventh Five-Year Plan for 1985 to 1990 went on: 'In

view of the increasing unemployment of medical graduates and
also the imbalance in the ratio of doctors to paramedical workers,
establishment of new medical colleges or increase in the intake
capacity of the existing institutions is not supported as a matter of
policy. This position would continue in the Seventh Plan period
also.'
The Eighth Five-Year Plan (1992-97) says despairingly, 'While

the states have been more anxious to start new medical colleges,
their efforts to develop institutions for training of paramedical
staff have been entirely sub-optimal. This has resulted in a
considerable mismatch between the requirement and availability
of health personnel of different categories. Ideally, the doctor-
nurse ratio should be 1:3 but currently there are less than 300 000
registered nurses against 400 000 registered medical graduates.'
And further, 'The existing facilities for training of medical gradu-
ates has out-stepped the needs. No new medical colleges or/and
increase in the admission capacity of the existing colleges will,
therefore, be supported during the Eighth Plan. Instead, resources
will be used to strengthen the hospitals, laboratories and libraries
of the existing medical colleges so that the standards of training
are maintained.'
We are still in the Eighth Plan period. Yet on 26 October 1997,

our Chief Minister inaugurated the sixteenth medical college of
the state at Tiruchi. Speaking on the occasion, the Tamil Nadu
Health Minister, Mr Arcot Veeraswamy, said he was thinking of
starting four more medical colleges next year. He lamented that
Kerala produced 3700 doctors every year, and Karnataka 3600,
but Tamil Nadu produced only 1000. These three states produce
75% of the number of doctors the whole country was producing
in 1980. What happens to these doctors, I wonder? How many of
them are working for the country and repaying the huge expenses
the state has incurred on them? How good are the colleges, their
libraries, their laboratories? How efficient are the doctors who
come out of the colleges? I have written in these columns of the
fact that the government has no staff to teach in the existing
colleges, let alone in the new ones coming up. In the meantime, we
hear horror stories about the condition of existing colleges and
hospitals. The historic Government Royapettah Hospital in
Chennai-the place where Donovan discovered the parasite caus-
ing kala azar, which bears his name-leaks all over the place in the
rains. If this is the state of teaching hospitals in the state capital,
imagine the condition of primary health centres. In October, the
government announced a grant of Rs 10 lakhs to each medical
college for maintenance of the buildings. In today's economy,
how much will that maintain? What will happen to these colleges
when yet more money is siphoned off to pay for more and more
new institutions?
Are the Chief Minister and his colleagues unaware of the

recommendations of the Planning Commission, or do they feel the
Commission does not know what it is talking about? It is clear
there are two parties to the successful establishment of a medical
college. The government should find some benefit from opening
the institution, and the students who flock to the college must
desire to get educated in it. From the large number of applicants
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for medical seats, it is clear that there are many with a burning
desire to become doctors. When we did the MB,BS and were
entering life, jobs were assured. There were vacancies in the
Madras Medical Service. I remember a colleague of mine in the
House Surgeon's Quarters of the Government General Hospital
who applied for the post of Civil Assistant Surgeon. He forgot to
sign the form, and posted it to the office of the Director of Medical
Services (OMS). On merit, his application should have been
rejected as it was incomplete. However, the next day a messenger
arrived from the OMS' office to obtain his signature on the form.
The service needed men badly. Today, jobs are hard to get, and
most applicants have dreams of going to the Gulf or the USA to
make their fortunes.
Is not the government aware that large numbers get cheap

medical education here at the taxpayers' expense, and repay the
debt to the already wealthy countries elsewhere? Why should we
donate this sum to the rich? It is clear that the government looks
for some gains from these medical colleges. A proportion of their
seats is sold to NRls, and some money is brought into the coffers
of the government. Does that justify the investment on the
colleges? Should we not make some study of what happens to
these doctors, of what it costs the government to build a new
college, and of the return it brings to the state in the form ofNRI
fees brought in, or, the case of our own students, of services
rendered to the people of our own country? Cannot the money
saved be used to improve the existing medical colleges, to ensure
that there are an adequate number of teachers, so that the graduates
are truly competent when they leave the academic portals? If the
people of Tamil Nadu do not profit from these medical colleges,
who does? We have a right to know.
With this surplus of doctors, why is there always a shortage of

teaching staff in our colleges? Actually, the members ofthe Tamil
Nadu Medical Service have the best of both worlds. They enjoy
the prestige of being academics, of influencing young minds,
without the financial privations that go with it in other states. They
are allowed private practice, and were recently reassured by the
Health Minister, replying to a question in the Legislative Assem-
bly, that he had no intention of banning private practice by
government doctors. He added that they should not indulge in
private practice at their clinics during the hours when they were
supposed to be on duty in the government hospitals. This, of
course, has always been the crux of the argument about whether
private practice should be permitted to the staff of teaching
hospitals.

However, do not abandon hope. The government has introduced
a scheme to improve the Primary Health Centres. A number of
industrialists were called to a meeting with the Health Minister,
who requested each of them to adopt a PHC near his factory. The
response has been enthusiastic, with a few exceptions. I spoke to
Mr Venu Srinivasan ofthe TVS group, and he was very positive.
'We have so far been asked only to maintain the building', he said.
'I regard it as part of our responsibility to society, and would be
willing to do more, for instance, with provision of equipment,
even with the actual running of the centre.'
Five decades of independence have established one fact: our

government cannot run anything efficiently. It would be better to
leave more and more to the private sector. Many centres of
excellence in the western world are supported or even run by
industrialists. This may be a good beginning.
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