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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 receive Rs 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 ofthe 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 hamess 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 of their 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
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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 permi tted 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.

REFERENCES
1 Mani MK. Letter from Madras. Natl Med J India 1995:8:188-90.
2 Mani MK. Letter from Chennai. Natl Med J India 1998;11:36-7.

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,
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seeks to enshrine, for the first time in the constitution of Sri Lanka,
a series of fundamental social, economic and cultural rights, in
addition to established fundamental political rights-such as the
inherent right to life, freedom from torture or cruel, inhuman or
degrading treatment, freedom from arbitrary arrest, detention and
punishment, freedom of thought, conscience, speech, publication,
association with others, religion and religious worship, and
prohibition of retroactive penal legislation, etc.
I reproduce here some of the social, economic and cultural

rights specified in the Report, for not only do they have universal
appositeness and pertinence, but also particular relevance to the
people's health and quality of life,? These fundamental rights
include the following:

Special rights of children
1. Every child has the right (a) to a name from birth; (b) to be
protected from maltreatment, neglect, abuse or degradation;
and (c) to have an Attorney-at-Law assigned to the child by the
State, and at State expense, in criminal proceedings affecting
the child, if substantial injustice would otherwise result.

2. Every child has the right (a) to family care or parental care or
to appropriate alternative care when removed from the family
environment; and (b) to basic nutrition, shelter, basic health
care services and social survives.

3. The State shall take reasonable legislative and other measures
within its available resources with a view to achieving the pro-
gressive realization of the rights guaranteed by paragraph 2.

4. In all matters concerning children, whether undertaken by
public or private social welfare institutions, courts, adminis-
trative authorities or legislative bodies the best interest of the
child shall be of paramount importance.

5. Every child shall have the right to grow up in an environment
protected from the negati ve consequences of the consumption
of addictive substances harmful to the health of the child and,
to the extent possible, from the promotion of such substances.

6. Every child between the ages of 5 and 14 years shall have
access to free education provided by the State.

7. A child shall not be employed in any hazardous activity.
8. The rights recognized by this Article shall be in addition to any
other right to which a child is entitled as a citizen or person
under this Chapter.

9. For the purposes of this Article 'child' means a person under
the age of eighteen years.

Freedom from forced labour
1. A person shall not be required to perform forced labour.

Right to safe conditions of work
1. Every person has the right to safe conditions of work.
2. The State shall take reasonable legislative and other measures
within its available resources with a view to achieving the pro-
gressive realization of the rights guaranteed by paragraph 1.

Social rights
1. Every citizen has the right to have access to (a) health care
services including emergency medical treatment; (b) sufficient
food and water; and (c) appropriate social assistance.

2. The State shall take reasonable legislative and other measures
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within its available resources with a view to achieving the pro-
gressive realization of the rights guaranteed by paragraph 1.

3. A person shall not be evicted from the person's home or have
the home demolished, except as permitted by law.
If the proposed reforms are approved by Parliament then an

extensive array of executive and administrative actions that are
thought to contravene these economic and social rights become
justiciable, and judges may be tempted or compelled to enter the
political arena, or usurp the roles of the legislature and the execu-
tive. Would judges see themselves increasingly as crusaders in a
campaign for social and economic justice? Or should social and
economic rights be inserted into Conventions with precisely such
an intent to apply a brake on steam-rolling governments and their
executive agents? Whatever the answers to such questions might
be, one thing is certain: incorporating social and economic rights
into the constitution will be overwhelmingly popular. 3.4

HIV INFECTION AND AIDS
When the first person with HIV infection and AIDS was detected
in Sri Lanka in 1987, it provided the popular press and electronic
media with an opportunity for weeks of merry-making and
merciless violation of the hapless patients' right to confidentiality
and to die with dignity. The public and professional antipathy
shown towards this patient filled some of us with silent but intense
loathing. However, the novelty soon wore off, media jackals
discovered other carrion to feast on, and up to the end of 1997 a
total of 240 cases of HIV infection have been detected, 32 of them
foreigners. Authorities estimate that there are between 6000 and
8000 persons with undetected HIV infection in the community.
Of the 77 known patients with AIDS, 61 have died.
Among patients with HIV infection attending clinics for

sexually transmitted diseases (SIDs) island-wide, about 65% are
heterosexuals, 7% male homosexuals and 6.5% male bisexuals. In
just over 20% the mode of infection remains unclear. Only one
case of infection after blood transfusion, and none after intravenous
drug abuse or transmission from mother to child have been
detected so far.
About 70% of women sex-workers attending SID clinics (the

majority of whom are from the lower socio-economic group)
insist on condoms, although their level of awareness of HIVISID
is much higher (at about 90%).
The Director of the SID campaign, Dr Iyanthi Abeywickrema

opines that at present the HIV/AIDS situation is contained, but
emphasizes that continued vigilance and surveillance, enhancing
public awareness-particularly among school-children and young-
sters just out of school, enlisting the help of informed voluntary
organizations, ensuring a safe supply of blood for transfusion and
counselling health workers for comprehensive and humane HIVI
AIDS care will form the bulwarks of her campaign in 1998 and
into the twenty-first century.
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