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Hospitals throughout the world are being subjected to market
forces and the United States government has decided to decrease
funding for graduate medical education in teaching hospitals on
the premise that doctors in training cause waste and inefficiency.
Is this true? Rosborough from the Minneapolis, USA (BMJ
1998;316: 1107-8), has calculated that the cost of the graduate
education programme in internal medicine at his hospital is about
five million dollars a year. This includes the salaries of the
trainees and faculty, administrative support, supplies and equip-
ment. Most of the cost has been borne since 1983 by the Medicare
programme of the US government. Although many studies have
shown that the care in teaching hospitals is more expensive than
in non-teaching hospitals, much of this difference is accounted for
by adjusting for the more severe disease dealt with in teaching
institutions and the fact that they also deal with poorer patients. In
Rosborough's hospital, where the department of medicine has a
teaching and non-teaching service (care is provided by consultants
without help from the residents), the hospital charges and lengths
of stay in the non-teaching service were the same as those in the
teaching service for patients with acute myocardial infarction,
heart failure and pneumonia. However, other trials have shown
the opposite-residents provide care that is less efficient than that
performed by attending staff. In a country where a large number
of hospital work days are lost through strikes we are in a good
position to answer whether or not we need such a large resident
staff in our teaching hospitals. The solution would be to make the
faculty work a bit harder to provide 'normal' patient care.

Goldstein and his colleagues (N Eng/J Med1998;338:1397-
404) studied the effects of oral sildenafil on penile erectile
function and sexual intercourse in three studies of 861 men
who had erectile dysfunction from organic, psychogenic or
mixed causes. Theyfoundthatforthe men receiving 100 mg
of sildefanil the mean score for achieving erections was
twice as high after, than before treatment, 69 per cent of all
attempts at intercourse were successful compared with 22
per cent of those receiving placebo and the mean number
of successful attempts per month was 5.9 against 1.5 on
placebo.

The rest, of course is, history. Viagra is now probably the
fastest selling drug ever and is being clandestinely imported
into India, where each pill is reported to cost Rs 2000, in the
hope that it enhances the sexual performance of 'normal'
men. It does not. The reported deaths of men on treatment
for hypertension who were taking Viagra must alert the
Drugs Controller of India of its dangers. Its sale should be
allowed only on a doctor's prescription. Of course, this is
hardly likely to happen.

Of the world's ten most cited papers in 1997,4 are from the New
England Journal of Medicine, 3 from the Lancet and one each
from Science, the Journal of the American Medical Association
and the Annals of Thoracic Surgery. The paper by D' Annunzioet
al. from Italy (Ann Thoracic Surg 1996;61:1658--63) describes a
technique for coronary artery grafting in 155 patients without
cardiopulmonary bypass and through a small incision. The patients
were out of the intensive care unit in four hours and 77% of them
left hospital on the second day. At six months 92% of them were
alive and well. David Sharp, the Deputy Editor of Lancet, calls
these 'extraordinary figures' and describes the true pioneer ofthe
technique to be Valavanur A. Subramanian not, alas, from Chennai,
India but from Lenox Hill Hospital, New York City, USA.

Postoperative adhesions account for 70% of the causes of
intestinal obstruction in the western world and are increasing
in incidence in India as more and more people undergo
abdominal operations. Ellis (Ann Chirur Gynaeco/1998;87:
9-11) in a review of the subject quotes the figures from an
as yet unpublished study by Beart and his colleagues in Los
Angeles, California. In a review of the autopsy records of
2645 patients they found evidence of surgery in as many as
32% of the individuals overall and in 44% of those over 60.
Since most patients with a previous laparotomy develop
adhesions the costs of this complication are a huge figure
of US$1179 million a year. The UK National Health Service
is reviewing a population of 5 million people over 10 years
to assess how many admissions there are for adhesive
obstructions. The important question however must be: how
can postoperative adhesions be prevented? Unfortunately,
the answer to this is the standard: 'more research is
necessary'.

Finally, optimism and pessimism. The 1998 World Health Report
released by the World Health Organization predicts that life
expectancy will rise to 73 years in 2025 (it was 48 in 1955 and 66
years in 1997). There will be a decrease in the deaths from infect-
ious and parasitic diseases but the adoption of high fat diets and
low-exercise western lifestyles will result in a rise of deaths from
circulatory diseases and cancer. However, the unknown factor is
the HIV/AIDS epidemic, In 1997, 1.8 million adults died from
AIDS-a number that is likely to rise unless an effective vaccine
or treatment is developed. If this does not happen and the disease
continues to ravage Africa and the rest of the Third World, all the
improvement in mortality statistics will be wiped out and we may
be back to the life expectancy figures of half a century ago. What
is the current state in India? Has the projected HIV IAIDS epidemic
been contained? The National AIDS Control Organization seems
to be keeping very quiet!
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