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MEDICINE FOR ALL
Time was when anyone who wished could practice medicine.
With the development of scientific medicine, legislatures, perhaps
prodded by the academic medical community, decided that a
gullible public was not competent to judge medical skills and
could easily be taken in by charlatans, and enacted legislation to
regulate medical practice. I quote the Encyclopaedia Britannica,
1995: 'Legislative approaches to health care licensing have been
divided into three general categories by the legal scholar Jan
Stepan: (i) exclusive or monopolistic systems, in which only the
practice of modern, scientific medicine by professionals is lawful;
(ii) tolerant systems, in which only scientific medicine is officially
sanctioned, although traditional medicine is tolerated; and (iii)
inclusive or integrated systems, in which traditional medicine is
either recognized as a special part of the health system, or the
integration of two or more systems of health care is officially
promoted. ' The third one, of course, is our system.

The Indian Medical Council was set up in 1956 by the Indian
government to establish and maintain standards for undergraduate
and postgraduate education. It prescribes suitable qualifications
in allopathic medicine and also recognizes various forms of
traditional practice including Ayurveda, Unani, and Siddha.
Projects have been undertaken to integrate various indigenous
and western forms of medicine. Many Indians rely on indigenous
systems of medicine, which therefore have a major role in primary
health care. Educational institutions exist for these systems, and
are regulated in much the same way as the university medical
colleges. Graduates from these institutions need to register
themselves before they can practice their profession legally.

The attention of the Health Minister was drawn, in the State
Legislative Assembly, to the fact that a number of practitioners of
dubious systems of medicine advertise cures for various diseases
in newspapers and on television. They often stay in hotels in
different cities, dispense their wares, and move ons.On 13 May,
the Minister, replying to a special calling attention motion in the
State Legislature, said the police had arrested 21 quacks till date,
and assured the house that more fake doctors would be arrested.
I am convinced there is need for such action.

One person advertises extensively on television that he can
cure chronic renal failure. He sees his patients once, and gives
them a month's supply of medicines for Rs 5000. They do not see
him again, but must send him a cheque every month to get the
medicine. This system ensures that no new patient sees any of the
old ones. I have no doubt he must have cured some people as some
patients with acute renal failure must have gone to him too, but a
number of miserable failures have landed at my doorstep. Many
of my nephrologist colleagues in the city have had similar experi-
ences. The patients come to us in extremis, severely uraemic,
often too late for us to save them. I do not know whether the
medicine they take has any toxin which makes them worse, or
whether it is just lack of dialysis which brings them to this
perilious state.

One cannot blame the patient who opts for such cures. The
nephrologist tells him he needs transplantation which costs a
fortune and a relative to donate a kidney, or life-long dialysis at
even greater expense. On the other hand, this man promises cure
at a smaller price. Who would not like to try? There is certainly an

argument for gullible patients being protected from exploitation.
Following up on this, the Director of Public Health and Rural

Services advertised in a Tamil daily that if any member of the
public came across advertisements by any doctor without the
qualifications like MBBS or MD, he should lodge a complaint.
This is odd because it suggests that it is all right for an MBBS or
an MD to advertise. Surely the Department of Public Health is
aware that the Medical Council prohibits advertising by allopathic
doctors. How could he unilaterally sanction this practice? The All
India Medical Practitioners Association complained to the govern-
ment that the police were taking the law into their hands and
taking them in for interrogation even while they were examining
patients.

The plot thickened with the filing of a writ petition by the All
India Association of Private Medical Practitioners and 36 other
individuals and associations in the Madras High Court, in response
to which the learned Justice S. S. Subramani passed orders allow-
ing unqualified medical practitioners to continue their practice,
subject to certain conditions. They should add the words 'unquali-
fied medical practitioner' after their names on their boards and
letterheads. They should not perform surgery, obstetrics or radiation
therapy, and should not prescribe medicines included under
Schedules G, Hand L of the Drugs and Cosmetic Rules, 1945.
They should maintain a record of their patients, mentioning the
diagnosis and the medicines prescribed, and should inform the
District Collector of their place of practice. The responsibility of
deciding whether a person is fit to practice or not will now rest
with the Collector.

In the days of the British Raj, the Collector was next to God in
the district. He was omniscient and omnipotent. That role has
been taken over by the politicians. Maybe those who are nostalgic
for those times will welcome this return of some of the powers to
the Collector.

The practice of burial of the dead started in the Palaeo lithic era.
Whether there was a religious purpose, or whether the intention
was to promote hygiene, is not known. Large mausoleums were
constructed for the VIP dead. The fate of the common man is not
clear, but perhaps he was interred in a coffin of some sort. Sarco-
phagi of stone or wood have been found in many archaeological
sites. In course of time, sites were set apart for this purpose. In
those days there was no shortage of land. Not so today, and
especially not in teeming India. The Madras Cemeteries Board
(MCB) maintains four cemeteries for Christians. It is believed
that, at the present rate, these cemeteries will be full i~ the next
five to ten years. The MCB has been negotiating unsuccessfully
with successive governments of Tamil Nadu for the allocation of
extra space, or for permission to reopen many old cemeteries
which were closed because oflack of space. Presumably the occu-
pants of those graves would long since have returned to dust. The
President and Vice President of the MCB, the Rev. M. Rayappa
and the Rev. Rajadoss, both stated that the only alternative was to
adopt the practice of cremation. Will Christians accept this Hindu
custom? The Rev. Arockiam, Presbyter of St. George's Cathedral,
told the Indian Express that he advocates cremation. 'There is
nothing unchristian in it' , he said. 'Whether it is burial or cremation
at the time of resurrection, God will always be able to bring back
the dead. That should be the belief of all Christians.'
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Cremation has been known to the world from time immemorial.
It is believed that Hinduism owes its practice of cremation to its
Indo-Aryan roots. In ancient Europe the dead were cremated. The
Greeks used to cremate the dead on the battlefield. There is no
doubt that this is a more hygienic method of disposal of the dead,
since infecting organisms would be incinerated with the body,
and would pose no further risk to mankind. With the rise of
Christianity, the practice of creemating the dead was lost in
Europe. 'The revival of interest in cremation in Europe and the
United States began in 1874, when Queen Victoria's surgeon, Sir
Henry Thompson, published his influential book: Cremation:
The treatment of the body after death. He also formed the
Cremation Society of England in association with Anthony
Trollope, Sir John Tenniel, the Dukes of Bedford and Westminster,
and other articulate critics of burial practices. Although it was not
until 1884, when a British court first ruled cremation as a legal
procedure, it won immediate support on both sides of the Atlantic,
as stated in the Encyclopaedia Britannica of 1995.

Cremation is an excellent system for modern times, when
space is at a premium. In Tamil Nadu, alas, cremation is in the
hands of the local authorities. The Corporation of Chennai runs
the cremation grounds. Traditionally, they are run by members of
one particular community, since most others will not accept this
task. It is a harrowing experience for the relatives of the dead to
go there. I had to use their services when my grandmother died
some years ago. She, who had been fastidious about her personal
and environmental cleanliness all her life, left this world amidst
filth and excrement, with dogs roaming the grounds, and drunken
attendants blackmailing us for a hundred times the prescribed

Letter from London

fees. Innumerable complaints have been made to the Corporation
about the uncivilized state of the crematoria, and I added my voice
to them, to no avail. OnMay 14, our Mayor, MrM. K. Stalin, said
that the Corporation is appropriately utilizing the taxpayer's
money for providing better civic amenities. He saw no cause for
complaint about any of the Corporation's services. There are none
so blind as those who will not see.

We have some relief now, in the form of electric crematoria.
There are two of these in the city. They are cleaner, and the staff
is not as corrupt as that of the traditional cremation grounds.
Religious sentiment in the city has begun to accept this form of
cremation.

The recession in the economy has hit the medical profession too.
The capacity of the public to pay has reduced, and attendance at
the city's private hospitals has fallen to a great extent. Recovery
of dues from private and public sector companies for treatment
rendered to their employees was always difficult, and has become
more so. I understand a percentage of the fees has often to be paid
to the disbursing officer to obtain payment. This is a reflection on
the character of the nation.

A gentleman brought his son to me. The boy had chronic renal
failure, and would need a transplant. I told him, gently, of the huge
expense this would involve. He cut me short and said, 'Don't
worry about the expenses, doctor. By God's grace, I am the pur-
chasing officer of my company. ' What does that tell you about the
morality of the public? Still worse, how readily we make God a
party to our crimes!

M. K. MAN!

In its election manifesto, the Labour Party promised (if elected) to
pay special attention to Education and Health, and undertook
specifically, to reduce waiting lists for hospital treatment.

In this 'Letter' I shall examine the new Labour Government's
achievements in their first fourteen months in power, and consider
their future programme for the NHS. The truth is that so far
nothing much has happened. The reason for this standstill is the
government's pledge that for their first two years in office they
will not exceed the spending targets of the previous government.

However, much activity is planned. In December 1997, a
White Paper (implying action), The New NHS: Modern,
dependable! was published and in February 1998 a Green Paper
(consultative), Our Healthier Nation, 2 was issued.

In the White Paper, the goverment promised a ten-year plan of
reform, with changes introduced gradually, step-wise, or as pilot
schemes, in consultation with the users and the professionals.
Some reforms have already been implemented-charges for eye
tests for pensioners have been abolished and special funding has
been allocated to reduce waiting lists, which have at last begun to
decrease. 3 The Internal Market, with the Hospital Trusts competing
with each other for contracts (and hence for patients), is being
abolished. The Trusts will be retained but will lose much of their

autonomy and will be under the control of the Health Authorities.
The division between purchasers and suppliers of services will be
retained but the major purchaser will now be the Primary Care
Group (pCG) , a consortium of around ten General Practices
serving a population of approximately 100 000.

High priority will be given to services for cancer patients; with
immediate effect, known or suspected cases of breast cancer will
be seen within two weeks at local specialist clinics, and by the year
2000 all cancer cases will be seen within the same period. Also by
the year 2000, a 24-hour telephone advice service, staffed by
nurses, will be available for the whole country; pilot schemes are
already in operation.

Inequalities in health care provision will be corrected by the
setting up of Health Action Zones in areas of social and economic
deprivation. Disparities in the standards of cervical smear
screening, day-care provision, and hip replacement will be evalua-
ted, and poorly performing schemes will be improved.

Mental Health Services will be under the Health Authorities,
with the exception of medium secure units which will come under
the control of the Regional Offices of the NHS Executive (replacing
the Regional Health Authorities, emasculated by the previous
government) and High Security Hospitals for the care of mentally


