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Letter from Chennai

A headline in the Indian Express of 22 August 1998 caught my
eye- 'HC stays show cause notice to doctors'. The report went
on: 'The Madras High Court has stayed the operation of Rule 1 of
Part IV of Code of Medical Ethics, prescribed by the Tamil Nadu
Medical Council.' Dr Siddique Jamal and Dr Fazlur Rahman had
written articles in a Tamil magazine, Family Health, in which they
questioned the efficacy and safety of the polio vaccine. The Tamil
Nadu Medical Council issued a show cause notice in October
1997, threatening to take action against them for writing articles
in Tamil. For writing in Tamil? I was curious. Dr Rahman and Dr
Jamal had sent legal notices to the Council explaining their stand,
but received another notice dated 3 August 1998, summoning
them to appear before the disciplinary committee. They submitted
a petition to the High Court to quash the show cause notice, and
the court passed interim orders staying the show cause notice. I
will watch for the final decision with great interest.

The fact that our somnolent Medical Council had actually
taken action against someone intrigued me. My own copy of the
code of medical ethics was hopelessly out of date, since I obtained
it when I registered with the Council 40 years ago. I rang up the
Council office, and asked whether they would send me a copy of
the code. I would send them a cheque for the amount. The voice
at the other end was gently reproving: 'This is a free publication.
If you give me your address, I will post it to you. There is no
charge.' He was as good as his word; the code was with me in three
days.

The cover of this slender pamphlet, 'Code of Medical Ethics' ,
is a striking yellow. It bears the emblem of the Tamil Nadu
Government with the words: 'Truth alone triumphs', in English,
though the Government conducts all its business in Tamil.
(I doubt the validity of that statement, but will not discuss that
point in this Letter.) When I opened the pamphlet, it began with
a stem 'Warning Notice. In accordance with Resolution No.3 (1)
of the meeting of the Madras Medical Council held on the 6th
March 1916' and goes on to bring out many pieces of excellent
advice. Readers of this 'Letter' over the years will recount many
breaches of the code which have failed to excite the Council.
Section 1 of Part I deals with Certificates, Notifications, Reports,
etc. and says 'Registered Medical Practitioners are in certain cases
bound by law to give certificates signed by them in their profes-
sional capacity, for subsequent use either in Courts of Justice or
for administrative purposes.' A list of such documents follows,
which includes item 'en) For excusing attendance in Courts of
Justice'. It goes on, 'Any registered practitioner who shall be
shown to have signed or given under his name and authority any
such certificate which is untrue, misleading or improper is liable
to have his name erased from the Medical Register.'

If! may jog your memory, J the Tenth Metropolitan Magistrate
of Madras actually thought the cardiologists of the Government
General Hospital were guilty of this breach of the code, in respect
of some politicians who were arrested by the city police. The
Medical Council slept through that incident, though the newspa-
pers carried it for days.

The entire code is full of good advice which is disregarded by
the profession today. I do not have the space to list them all, but
turn now to Part II, A Code of Medical Ethics, Item 15: 'No
members should receive commissions from trades people in

return for recommending them.' 2 We should not take a cut-back
from apother practitioner, but some people thought business
establishments like CT Scan units and lithrotripters were exempt
from this injunction. This section clearly shows that they are not,
but the Council failed to take action in a complaint I personally

. made against one of the lithotripsy units in the city."
Part IV, entitled 'Code of Medical Ethics' almost brings us up

to date. 'The Tamil Nadu Medical Council, Madras, at the
Extraordinary Special Business meeting held on 20th January
1975 discussed and considered the principles to be laid down as
guidelines in dealing with cases placed before the Council for
consideration for infamous conduct in a professional respect and
unanimously resolved as follows:

'1. That action should be taken against the registered medical
practitioners in cases where there is contribution in Tamil
journals of articles relating to the description of the disease,
symptoms and treatment, if they contained the name and
designation or address or qualifications or photo of the medical
practitioners.

'6. That action should be taken against the doctor in cases where
his photo is published in English dailies about his going abroad
and his return describing the qualifications he possessed and
the various institutions in which he had worked and the
knowledge or skill acquired by him.'

I have already drawn your attention to the widespread practice
of advertising one's trips abroad," about which the Council does
nothing. Why, then, this sudden urge to uphold the code, and take
action against these two doctors? In the first place, this section of
the code seems patently illogical. If a document is unethical in
Tamil, surely it must be unethical in English, or Hindi, or any
other language.

,What led to the introduction of this clause in 1975? I do not
have the answer, but it seems absurd. In fact, Dr Jamal and Dr
Rahman went to court asking for a declaration that this rule was
ultra vires of the Constitution, and is therefore illegal and void. I
spoke to Dr Siddique Jamal. He said he and his co-author had been
writing such articles for years, and were mystified by the sudden
decision of the Medical Council to take action against them.

I wrote in an earlier letter about the need for a modem code of
medical ethics, which should take into account today's accepted
practices, and then be enforced rigidly. It is high time the public,
the Government and the profession set about formulating one.

The Nutritious Noon Meal Programme of Dr M. G. Ramachandran
(MGR) was clearly an electoral ploy. It was targeted at children
from poor families, studying in State Government-run schools.
Objections were raised almost as soon as the scheme was started.
School teachers had to spend time organizing the meals instead of
teaching. Whenever food is prepared and served in bulk, it will
occasionally get contaminated with bacteria, and some episodes
of acute gastroenteritis occurred. However, it soon became appar-
ent that this was one vote-catching gimmick that actually did the
people good. Poor children were assured of one good meal a day
if they went to school. That was a strong incentive for their parents
to send them there, and the nutrition of their minds and bodies
improved at the same time. Even when the opponents of Dr MGR
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captured power, they continued the practice. The scheme was
gradually expanded and it now covers children from the ages of
6 to 14. In December 1995, the then Tamil Nadu Chief Minister
Jayalalitha announced that the government would regularize the
services of the workers of the nutritious noon meal scheme in
schools and put them on a regular time scale, and everyone was
happy with the working of the scheme. It came as a surprise to all
when the present government suddenly decided to enhance the
nutritive value of the noon meal by adding an egg every day.

We wondered who was going to benefit from this deal.
Problems arose almost immediately. Children from different parts
of the state began to fall ill from gastroenteritis. Newspapers
displayed photographs of eggs of different shapes and sizes, all
said to have been served to children in the schools.

The suspicion arose that someone with a large stock of unsold
eggs had been given a chance to unload them on an unsuspecting
public. District Collectors were told to check samples of the eggs
carefully, and the epidemic died down. Huge stocks of eggs kept
in cold storage were destroyed. The Collector announced that in
future eggs would be received on Monday and Tuesday from the
traders, distributed to the noon meal centres on Wednesday, and
consumed by the children on Thursday, before they could go bad.

The Directorate of Medical Education, in a press release, gave us
some interesting statistics about the entrance examinations con-
ducted for the MB,BS courses at ten Government Medical Col-
leges in the state. A total of 16 865 students aspired for the 944
seats; 55.31 % of them were women, a far cry from the days when
women had to be persuaded to apply. Only 9.62% were from rural
areas. One fondly hopes that people from villages will choose to
return to serve their communities, but it seems unlikely in these
days when the ambition of most graduates seems to be to move

Letter from London

westward. The first rank, with an incredible 298.08 marks out of
300 (where did he drop those 1.92 marks!), went to a student from
the Scheduled Castes. Does that not prove that, given good
education from the primary school level, there is no community
which cannot achieve academic distinction? The cut-off mark for
candidates for unreserved seats was 291, and there were 293
candidates who surpassed that score (293 who dropped a mere 9
marks, just 3% short of perfection). Is that a matter for rejoicing?
How can anyone judge that the person who missed 9.1 is inferior
to these? There must be a way to widen the gap between the best
candidates, so that the very best are indeed rewarded.

In an earlier letter,' I spoke of the harrowing experience of those
who have to use the cremation grounds maintained by the Corpo-
ration of Chennai. Is relief at hand for the grieving public of this
city? The Corporation has invited charitable organizations to take
over the management of these grounds, and one has already been
adopted. I am not yet confident of improvement. The burial
ground attendants, the vettiyans, will still be licensed by the
Corporation, and the Corporation will continue to prescribe the
fees which may be charged. It would be a better idea to let out a
few of the grounds with no such conditions, so that realistic fees
may be collected and substantial improvements may be made to
the grounds and in the services offered.
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M. K. MAN!

'A soul is a very expensive thing to keep: much more so than a
motorcar.'

-George Bernard Shaw in Heartbreak House

During the last six months the medical profession has been
involved in a number of cases which provided the media, particu-
larly the press, with the opportunity to indulge in one of their
favourite pastimes: knocking the medical profession.

What has become known as the 'Bristol case' 1.2 involved two
cardiac surgeons (one a former medical director) and a doctor who
had been chief executive of the National Health Service (NHS)
Trust at the time of the misdemeanours. Evidence presented to the
General Medical Council (GMC) showed that the two cardiac
surgeons, working in a general hospital, operated on a number of
children with an operative mortality much greater than that of
centres specializing in paediatric cardiac surgery. It transpired
that this high operati ve mortality had been the subject of comment
and concern within the hospital for some time, and that warnings
had been given to the chief executive, who had ignored them.

When, finally, a consultant anaesthetist blew the whistle on the
affair, the attitude of his colleagues at the hospital forced him to
leave his post and return to his native Australia.

The GMC found that all three were guilty of serious profes-
sional misconduct. The senior of the two surgeons and the chief
executive, who had both retired before the inquiry, were struck
off, and the junior surgeon was allowed to remain on the register,
with a ban on operating children for three years. It was clear that
the hospital did not have proper facilities for the postoperative
care of very sick children, and that the hospital as a whole had
conspired to conceal what was going on.

Many were surprised that the former chief executive should
have been dealt with so severely, and one wonders what would
have happened if he had not been medically qualified. The verdict
foreshadowed one of the provisions in the White Paper of 1997,3
making chief executives responsible for maintaining proper stan-
dards of clinical care.

The 'Bristol case' also provided discussion on the role of the
'whistle blower' in such situations. Would-be informants of


