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The Association of Physicians of India held its annual conference
in January at Bangalore Medical College. I was happy to know the
meeting would be there, and not in the worldly atmosphere of a
five-star hotel. I was privileged to assist Dr M. Viswanathan in the
organization of the Madras Conference in 1972. He conducted the
meeting in the Stanley Medical College, and the college provided
a scholarly setting for our scientific deliberations. I looked forward
to a similar atmosphere in Bangalore. After a day at the sessions,
I had to admit I was wrong.

We had a little over a thousand delegates in 1972, and prided
ourselves on having organized a very successful meeting. This
time there were more than four thousand, and the number kept
increasing inexorably though the organizers discouraged spot
registrations by asking for inordinately high fees. The average
large medical college admits approximately 150 students a year,
and even allowing for the fact that some take a few extra years to
leave its portals, there are unlikely to be more than 1000 students
in it at any time. There is no need for an auditorium to hold 4000
and more, and therefore such an auditorium does not exist. The
organizers did their best. These days all of us use slides during our
talks. An expert has been defined as a person who comes from
another place and who has slides. An open shamiana is therefore
unsuitable, though it is the most comfortable way of accom-
modating large numbers. We had a futuristic-looking construction
which was effectively dark, but along with light, air was also
excluded from the hall, and it was unbearably hot and stuffy.
Constraints of space in the college grounds made the tent long and
narrow, so late-comers were far from the screen. An attempt had
been made to provide video coverage of the slides on extra
screens, but some of the audience told me that at the back of the
hall they could see and hear nothing.

What is the solution? Should we restrict the size ofthe meeting,
and permit only the first 1000 or 1500 to attend it? The membership
of the Association is growing each year, and it is a fundamental
right of each member to attend the annual conference. Many
American societies are far larger, and conduct conferences which
are better attended than this one. How do they manage? The
democratic process of holding the conference at different venues
by rotation does not work there. Only a few cities have convention
centres large enough to conduct such meetings. Most of them have
hotels of different standards not far from the venue, so people can
stay at a place that suits their purse and walk to the sessions,
without the need to seek public transport. Year after year, the
meeting may be held at Atlanta or San Diego, organized by a
commercial firm. The API needs halls for eight concurrent sessions,
and one for the plenary sessions, which should hold more than
four thousand people. How many places are there in the country
which can serve the purpose? Some colleagues from Calcutta
mentioned that their Science City had facilities to hold such a
meeting. Some years have passed since I was last in the Vigyan
Bhavan in New Delhi, and I do not remember whether its main hall
can hold so many. Certainly there are enough halls for concurrent
sessions. These venues apart, may be we will have to fall back on
five-star hotels.

If we met each year at the same place, the number of delegates
would surely come down, for not all of us attend a meeting for its
scientific content. To many, it is a convenient manner of tax

deduction from which one may take a holiday visiting the famed
temples of Karnataka, or further south. A meeting in Chennai
some years ago was noted for the provision of an amusement
arcade for the children of the delegates to spend their time when
father or mother attended a session or two.

Medical men in India must be among the highest paid in
society. We can surely afford to buy an odd pen or briefcase, a
flask or a shopping bag. Yet no sooner did some company
announce on the very loud audio system that there were some
goodies available at some stall or the other of the exhibition, than
a long queue would form there leaving the speaker to cast his
wisdom on empty chairs. In fact, one of the speakers, a retired
professor, commented on this during his oration. The effect was
dampened a trifle when, his talk done, he hurried to the stall in
question and claimed his briefcase, which he carried back to the
hall in triumph. Do we need to demean ourselves to this extent?
Should we allow commercial interests to dominate us so
completely? We can surely dispense with some of the frills and
run our meetings without the intrusion of the pharmaceutical
industry. At a meeting of the Southern Chapter of the Indian
Society of Nephrology ,each session was sponsored by a company.
Came question time, and the requests of the chairmen for lights
were ignored because we had to see the slide which reminded us
that so-and-so was sponsoring the session. Without the money
from drug companies, perhaps we will less readily be able to
import a guest speaker. No matter. There is enough talent among
our own members to chair these sessions.

Hardly a quarter of a century ago, we had a formal banquet at
each conference. We sat at tables and were served, and the
stalwarts entertained us with their wit and w.isdomas they proposed
toasts to the President, to foreign guests, delegates, ladies, to as
many parties as we had noted speakers. It was a dignified form of
entertainment. As the numbers grew, it became impossible to
serve everyone at a table, and a buffet was organized, but we
helped ourselves and returned to our seats, and we still had the
session of speeches. Bangalore this year was a meta in the MTV
mould. The decibel count emanating from the sound system
precluded any attempt at conversation, and food was to be had at
stalls arranged around the ground. A conference picnic, yes, but
a banquet? Not by any stretch of imagination. I may be old-
fashioned, but I believe the dignity of the profession was lowered
a peg or two.

Some years ago, I wrote appreciatively ofthe Tamil Nadu Medical
Services Corporation which provided drugs and surgical supplies
to the government hospitals in the state. I Many doctors in the
hospitals found it working very well in the past. Enormous sums
of money were saved by introducing transparency in the system
of purchase. A process of inventory control enabled stocks on
hand to be kept to the minimum, obtaining supplies when needed,
and this also added to saving. The quality of the drugs purchased
was rigidly tested, and the list of drugs was constantly updated.
One would think that, once the system was established, it would
continue to run on its own momentum. It turns out that it is not the
system, but the man who matters. The TNMSC was the brainchild
of the then Secretary for Health, and he saw to it that it worked
well. He has now moved elsewhere, and the organization has gone
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to seed. Many government doctors complain bitterly about the
difficulties of working under these conditions.

Dr S.T. Achar was the first paediatrician in the Madras Government
Medical Service. He headed the first Institute of Paediatrics in the
country. He dreamt of a hospital entirely for his little patients, and
the Government Institute of Child Health was the outcome of his
dream. He died in 1968, but the hospital continued to develop, and
many paediatric specialties were established. Unfortunately, they
lacked equipment, and the expert medical team was unable to
perform to its full capabilities.

There is good news for the children of Chennai. The Institute
is to recei veRs 21 crores worth of Japanese Overseas Development
Aid, which should fill the wish-list of its entire staff.

In my last letter," I mentioned the despair of the Planning
Commission at the fact that the number of nurses in the country
was less than the number of doctors. The Institute of Child Health
is representative of the country. It boasts of 131 senior doctors of
the rank of Assistant Professor or above, but only 158 nurses in all.
How can a hospital with 540 beds run with 158 nurses? If they
work every day of the year and never take a day off, there will be
53 on each shift, one nurse for every ten beds, and these are
occupied by children, who need more attention than adults. Dr
Achar believed we should harness the parents in the management
of their children. He felt the child would be happier if his/her
mother was always present. He had facilities constructed for the
mothers to stay on the hospital premises when their children were
admitted. He was prescient. Without the services oftheir mothers
today, the patients would get no attention.

What made the Japanese select the Institute of Child Health for
their largesse? The paediatric nephrologists I spoke to did not
know, but they knew the hospital had applied, been rejected once,
and had been persistent and finally got the grant. What can the
remaining government hospitals do? Another model of support,
this time from the community, comes from Mangalore. The
Wenlock District Hospital in Mangalore, run by the government,
became the teaching hospital for the Kasturba Medical College, a
private institution. The college provided the services of its
teachers-all highly qualified medical people-free to the hospital,
which was a benefit to the patients, but the equipment remained

Letter from Sri Lanka

.woefully inadequate. A group of these teachers, under the
leadership of Dr K. R. Shetty, Professor of Neurology , formed the
Mangalore Medical Relief Society, which raised funds from the
doctors and public of Mangalore and, over the years, donated
valuable equipment to the hospital, which was put to excellent use
and raised the standard of medical care. Dr Shetty suggests that all
major government hospitals should have a similar charitable
society, whose trustees should include the head of the hospital,
members of the staff, philanthropists, representatives of non-
governmental organizations, and eminent citizens. The society
should identify specific areas in the hospital where its support
would be useful in buying new equipment, repairing and servicing
old equipment and funding research. He said the Medical Relief
Society had no word of appreciation from the government, but a
true philanthropist does not ask for gratitude, as long as he can see
his benevolence put to good use.

Yet philanthropy has its problems. Some years ago I wrote of
the reunion of my classmates (of whom Dr K. R. Shetty is one) in
1993, forty years after we had entered the portals of the Madras
Medical College. Nostalgia and affection for our alma mater
moved us to decide we should do something for the college. It
lacked a good auditorium, and we decided we would raise funds
to upgrade the one then in use, to provide good seats, air-
conditioning, and audio-visual equipment. We did not have the
confidence to donate the money to the government, but decided
we should do the job ourselves. Accordingly, we wrote to the then
Director of Medical Education with our proposal, and asked
permission to take up the work. Neither the letternor ourreminders
drew any response. Do we need to pull strings, stand outside
ministerial doors to be permitted to make a substantial contribution
to the facilities of the institution? Must we beg to be permitted to
make a donation to our alma mater? I am afraid the enthusiasm
faded with the indifference of the authorities. Never look a gift
horse in the mouth, goes the old saying. Our government prefers
to turn its back on the horse altogether.
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M. K. MAN!

There is much room for improvement in the average Sri Lankan's
knowledge and understanding of its vast and close neighbour,
India-the richness of its culture, the sumptuous grandeur of its
history, and the infinite variety of its people. I wonder whether the
average Indian would fare any better in regard to appropriate
perceptions about Sri Lanka. Perchance, proximity stifles curiosity
somewhat. At the start of this regular contribution, I feel some
prefatory words about Sri Lanka may be permissible.

Sri Lanka has a land area of about 65 000 sq km, with 17 000
sq km of forest, 18.5 million people and an average population
density of about 255 per sq km. The life-expectancy at birth for

women is 75 years and for men 71 years, the maternal mortality
is 0.3 per 1000 live-births, contraceptive use by married women
over 65%, total fertility rate 2.2, infant mortality rate 16 per 1000
live-births, malnutrition among children under 5 years 38%, low
birth-weight babies 24%, per capita gross national product 48 and
adult literacy of women 90% and of men 92%.1

CONSTITUTIONAL REFORMS
The Select Committee Report on Constitutional Reforms presented
to Parliament on 24 October 1997, by the Minister of Justice,
Constitutional Affairs, Ethnic Affairs and National Integration,


