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About a quarter of the world's blind population lives in India and
according to a survey done during 1986-89, 80% of the cases of
blindness were due to cataract. However, this survey did not
include detailed dilated fundus and visual field assessment and
therefore the non-cataract causes of blindness such as glaucoma,
retinal disease and optic atrophy may have been underestimated.
Dandona and his colleagues from the Public Health Ophthalmology
Service of the L. V. Prasad Eye Institute in Hyderabad and the
University of Melbourne, Australia (Lancet 1998;351:1312-16)
assessed 2522 participants from Hyderabad city by stratified,
random and systematic sampling. The detailed ocular examination
included testing visual acuity, refraction, slit-lamp biomicroscopy,
intraocular pressure, gonioscopy, dilatation, grading of cataract,
stereoscopic fundus assessment and automated threshold visual
fields. The rate of blindness for those over 30 years of age was
3.1 % and only 29.7 % were due to cataract (against the 80%
accepted according to the current government policy). The other
causes were retinal disease (17.1%), corneal disease (15.4%),
refractive error (12.5 %), glaucoma (12.1 %) and optic atrophy
(11%). The three most common causes of corneal blindness were
opacity after exanthematous fevers in childhood, chemical injury
and use of traditional eye medicines-all of which are preventable.
Although cataract is easily treatable it may not be enough, the
authors suggest, to focus exclusively on this condition. A more
comprehensive policy for blindness that includes prevention,
early detection and treatment of its other causes may be much
more beneficial. Before we can have effective policies to control
a disease we must have accurate and reliable information about
the prevalence of those conditions in our population. Dandona et
al. have made a major contribution to the prevention of blindness
in India.

Yet another report has criticized the health services in our
country. This time it is the turn of The Independent Medical
Commission on Health (IMCH), a body set up by VHAI (the
Voluntary Health Association of India). VHAI is a well known
and active pressure group which has done much good work to
define our health problems more clearly and suggest corrective
measures which are inexpensive and effective. The IMCH
report says that planning is too centralized and low moral
values are nearly all-pervasive. These include the unethical
marketing practices of drug firms and manufacturers of medical
equipment with the active connivance, sadly, of medical
professionals. Doctors prescribe long lists of unnecessary
drugs and, often because they get kickbacks, overuse expen-
sive diagnostic tests like CT scans and refer their patients to
specialists. The Medical Council of India and the government
seem to be unable to stop the deterioration. The reaction of
most readers ofthe Natl Med J India will be the predia,table: 'So
what else is new?' This supine acceptance of the sad state of
health care in our country by the 'silent majority' of good
doctors is even more shocking.

While liver transplantation is yet to take off in India, the problem
in Western countries seems to be that the procedure has become
too successful. Indications for the procedure are constantly
increasing with one-year survival rates of up to 90% in many
centres, such that the demand is far exceeding the supply of organ
donors. As a consequence, 15%-30% of patients listed for
transplantation io-Europe die while waiting for a donor organ.

Pereira and Williams (Gut 1998;42:883-5) discuss the problem
and its possible solutions in a recent article. There is interest in the
potential role of the use of animal organs, i.e. xenotransplantation
but many immunological difficulties have to be overcome and
there is a danger of transmitting unknown viruses across species.
The numbers of available donations can also be increased by, for
instance, splitting the liver and transplanting the smaller left lobe
into a child and the larger right lobe into an adult. Living donors
can also be used as they have been successfully in Japan for many
years. However, the main source of donor livers will always
remain brain stem dead cadavers. The organ donation rate in the
United Kingdom is 14.6 per million of population and 'only'
about two-thirds of relatives give permission for organ donation
(compared with nearly none in India). To meet the current require-
ments in Europe it has been estimated that as many as 50 donors
per million of population will be needed. The number of donors
can be increased by introducing 'presumed consent' legislation
where an organ can be harvested from abrain stem dead individual
without the relatives' consent providing he or she has not specified,
during his lifetime, that this should not be done. There is a lot of
resistance to this approach but, surprisingly, presumed consent
legislation is in place in Portugal, Austria, Finland, Belgium and
even Sweden. In Belgium, this law resulted in a doubling of the
organ donor rate within three years. India should probably follow
the Spanish example where the donor rate is 26.8 per million of
population, the highest in Europe. This has been done by desig-
nating trained professionals in each hospital to identify potential
donors and special counsellors to seek consent from relatives.
Otherwise, our cadaver transplant programmes will remain stagnant
and many patients who could have been saved by expertise which
is already available here will unnecessarily die.

Since the first of January 1998 breakfast cereals in the USA are
being fortified with 140 I-Ig of folic acid to prevent neural tube
defects in unborn children. Malinow and colleagues (N Engl J
Med1998;338: 1009-15) reasoned that since folic acid supple-
mentation reduced the levels of plasma homocysteine (which
are often elevated in arterial occlusive disease) this folic acid
fortification may also reduce homocysteine levels and possibly
prevent vascular disease which is associated with high plasma
levels. They, therefore, assessed the effects of breakfast
cereals fortified by three different levels offolic acid 1271-1g,499
I-Igand 665 I-Igand found that it was only the higher levels that
had any effect on plasma homocysteine, reducing them by
11% and 14%, respectively. They recommend that the folic
acid fortification of US breakfast cereals be increased. In an
accompanying editorial in the same issue of the journal,
Oakley from the Centers for Disease Control and Prevention
in Atlanta agrees that at least 400 I-Ig of folic acid should be
consumed daily either by fully fortifying breakfast cereals or
consuming a standard multivitamin a day. Apparently since the
mid-1970s, 25% of American adults have regularly taken a
multivitamin and the 'current evidence is that people who take
such supplements are healthier'. We were under the impression
that the vast numbers of multivitamin tablets in India being
taken by the rich did them no good whatsoever because they
were getting what they needed from their regular diets. We
may have been completely wrong.
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