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Indian medical research

Dr Nundy's editorial' is certainly timely and
thought-provoking. Indeed, the ground realities
are probably worse than what have been men-
tioned.

I feel that we should have practicable and
implementable goals, however small they may be.
This would help build a foundation for a strong
medical research programme in India.

Having been in the field of medical research for
more than 25 years, I feel some of the factors
hindering Indian scientists and science adminis-
trators in reaching higher goals are:

I. The 'catching' syndrome: Catch up with the
West by getting high sounding technology but
never develop a solid foundation to build on.

2. The 'potential' syndrome: talk of the potential
and leave it at that.

3. A weakness for acquiring international fellow-
ships and training. This entails constantly
changing your area of work depending on the
kind of fellowship or training programme
available.

4. A lack of commitment and managerial skills to
achieve results and take pride in the task under-
taken.

While we have an immense pool of talent, we
are not realistic and goal-oriented. A good man-
ager brings out the best in scientists. However, our
managers have failed. No wonder the brain drain
continues.

It would be worth studying how 'space and
defence' research in India has made impressive
progress in the Indian environment. The lessons
learnt could then be implemented in the medical
field to achieve much more than what is being
achieved.
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I agree with Drs Arunachalam's' and Nundy's'
views on the prevailing situation of medical re-

search in India. Most of our research is overtly
imitative of what has been done in the West. It
contributes little to the health needs of our people.

The majority of medical research in India is an
outcome of postgraduate training programmes.
The studies are done by students who have no
training in research methodology. The theme is at
times unsuitable and the task carried out as a chore
that is to be completed towards the attainment of
a more important goal-a postgraduate degree.
Lack of proper records, computer facilities or even
a library leads to compromises in time-bound
projects and quality suffers. As far as surgical
disciplines are concerned, facilities for experi-
mental surgery either do not exist or are far from
adequate. Therefore, a lack of funds, knowledge
and ineffective policy planning all contribute to
the current state of affairs.

We, need to consolidate our strengths, to iden-
tify and prioritize areas of research as well as have
committed researchers. These should then form
the thrust areas in which governmental research
funds should be provided. Institutions such as the
Indian Council of Medical Research would do
well to tighten loose ends and take stock of what
is happening in the field of medical research.

12 April 1998 S. K. Srivastava
Charak Clinic

Daryaganj
New Delhi

REFERENCES
I Arunachalam S. Does India perform medical research in

areas where it is most needed? Natl Med J India 1998;
11:27-34.

2 Nundy S. What can be done about Indian Medical
research? Natl Med J India 1998;11:1-2.

On gadgets in medicine

Medical knowledge has increased exponentially
in the last few decades. Information technology
has taken off even faster. A doctor can now reach,
investigate and manipulate different areas of the
human body in ways that were not possible previ-
ously. Yet the importance of being a good physi-
cian needs to be emphasized more than ever.
Gadgets are only a means to achieve better diagno-
sis, management and treatment but such devices
cannot replace good clinical medicine and its
human touch.

1. Every gadget or equipment needs a human
being to operate it, the usefulness of the gadget
being proportionate to the efficiency of the
operator.

2. Gadgets are mechanical devices that can and do
develop problems. This needs to be borne in
mind.

Diagnostic aids were 'introduced for clinicians
to verify their clinical diagnosis but they have
become increasingly dependent on them as the
means of making a diagnosis! One often finds a
chest X-ray or ultrasonography being used as the
first diagnostic mode, even before a clinical ex-
amination, The findings of such investigations
can, at most, give a list of probable causes. The
sequence of this list may influence the clinician to
make a wrong diagnosis.

,Automatic' instruments have now been intro-
duced to exclude the 'human' error, for example,
a haemoglobinometer. However, different instru-
ments from the same manufacturer show different
haemoglobin readings with the same sample of
blood. Most of the readings of electronic sphyg-
momanometers do not tally with that of a mercury
sphygmomanometer, which is usually reliable.
Similarly, the size of a common bile duct as seen
on ultrasonography is often larger than what is
seen on the operation table.

More recently pulse oxymeters have been used.
Granting that the instrument is properly calibrated
by the manufacturer at the time of production,
after use for a year or so, it may function less
efficiently. An alert anaesthetist is far more vital
with or without the oxymeter. If there is no way of
determining the efficiency of the oxymeter, then
its reliability becomes questionable.

Unfortunately, in India, very few equipment
manufacturers check the quality of their products.
If you buy a set of urethral dilators, more likely
than not, you will get a set of dilators with neatly
marked numbers that do not agree with the actual
size of the dilator. A bedside oxygen cylinder is a
common sight in every hospital. But no one is
certain that the oxygen is actually flowing at the
rate shown by the flow meter. Is this not important
when nursing small infants or seriously ill pa-
tients? A paediatrician decides the volume of
intravenous fluids with a micro-drip-set. Are these
sets standardized?

It is about time that we have a body or an
authority with powers like the Bureau of Indian
Standards, to oversee and certify the quality of
medical equipment and gadgets manufactured in
India. Without that, it is a waste of money buying
such undependable equipment which may be dan-
gerous to a patient. The legal sanction of making
an equipment mandatory may only help its manu-
facturers and distributors. The liability for its
malfunction is difficult to decide when it is diffi-
cult to prove that it is the gadget that is at fault.
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