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professional incompetence or negligence are likely to be junior
staff and, therefore, vulnerable to victimization. The most sen-
sible advice seems to be that a complainant should give the infor-
mation to a trusted impartial senior consultant on the staff and then
fade into the background and allow himlher to decide how to
proceed. The Secretary of State for Health, Frank Dobson, has
promised that 'whistle blowers' in the NHS will be protected, but
how this would be achieved is not clear.

The second question arising from this case is that of self-
regulation. The GMC is anxious to retain its right to conduct
disciplinary procedures in a largely medical context, though there
are lay members on the council. Nevertheless, any more failures
in self-regulation may well prompt the government to set up an
independent body to investigate and regulate clinical standards. It
may well be that either the National Institute of Clinical Excel-
lence (NICE) or the Commission for Health Improvement
(CHIMP)3 will be given these powers. .

In a more straightforward case,'> a gynaecologist was struck off
the register by the GMC for professional misconduct and incom-
petence. He was also accused of inappropriately delegating work
to his junior staff and attempting to induce NHS patients to have
treatment privately. After one particularly disastrous operation a
urologist who had been called in to repair the damage reported the
occurrence to the medical director, who suspended the gynae-
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cologist. Again, colleagues had long been aware of the consultant's
shortcomings but had taken no action.

On a more cheerful note, a recent paper" compared doctors'
handwriting with that of other professions (nurses, other medical
workers, and administrators). They found that doctors' handwrit-
ing was indeed less easily legible than that of the other groups, but
that they wrote numerals very clearly. Why should doctors write
so badly? My own experience of reading hospital notes in medico-
legal cases indicates that the writing of junior doctors is usually
easily legible, suggesting that crabbed handwriting develops with
seniority. Is it because of the necessity of having to write clinical
notes in a hurry? If this is so, there is no need to add calligraphy
to the already overburdened student's curriculum.
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JOHN BLACK

HEALTH TRANSITION
The term 'health transition'! defines a change in the pattern of
disease prevalence in a community from one in which infections,
parasitic infestations and malnutrition inflict disease, premature
death and a low life expectancy, to the other in which disease
prevalence increasingly comprises man-made afflictions (acci-
dents, occupational disease and disorders linked to unhealthy
lifestyles), and the chronic degenerative infirmities of old age
(osteoarthritis, osteoporosis, coronary and cerebrovascular dis-
eases). Along the scale of health transition, Sri Lanka seems to
have arrived at the third stage,' in which a 'double burden' of
disease is a distinguishing feature-diseases of old age and
unhealthy lifestyles show an increasing prevalence, while com-
municable diseases and malnutrition continue to affect a signifi-
cant proportion of people.

Consider some statistics. Hospital admissions for ischaemic
heart disease have increased over 30-fold from 1970 to 1995;
surveys indicate that the current prevalence of hypertension
among adults is about 20% and of diabetes about 5%; victims of
serious road traffic accidents which were about 10 000 in 1970
escalated to 22 000 in 1995; suicides have increased by 1370%
from 1945 (375 suicides) to 1995 (5500 suicides). Sri Lanka has
the distinction of having the fastest ageing population in the
world-the life expectancy at birth was 65 years in 1971 and 74
in 1997-and the proportion ofthe elderly population (6.5% now)
will double to over 12% in 2020. Distressingly, characteristics of

the first stage of health transition persist at unacceptable levels.
For example, regular epidemics of cholera and dengue occur,
tuberculosis and malaria are endemic, and the prevalence of
malnutrition among pre-school children is about 35%.

Until recently, the Ministry of Health seemed to be floundering
in the dark, unable to apprehend the status quo or offer the
semblance of a rational solution to the nation's health problems.

HEALTH TASK FORCE
It is against this background that the President of Sri Lanka
appointed a Health Task Force in January 1997, to recommend a
comprehensive national health policy to the government. The
Task Force has now produced its report. Chaired by the Minister
for Health and Indigenous Medicine, it comprised 28 members,
including senior health administrators, and acknowledged spe-
cialists in economics, planning management, social infrastructure
development, postgraduate and undergraduate medical educa-
tion, major clinical specialties (such as medicine, surgery and
psychiatry), Ayurveda, Siddha and homoeopathy.

The Task Force worked in 14 comrnittees-community health
needs, health promotion and education, patient care, preventive
health and family and adolescent health, private sector health
care, legislative framework for health care, management and
organizational structure, finance and financial management, hu-
man resource development, performance appraisal of individuals
and institutions, Ayurvedic drugs, medicinal plants, research in
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indigenous medicine and homoeopathy. Each committee co-
opted several experts as advisers, making a total of over 100
diverse resource persons who participated in formulating the
policy.

Initial drafts were discussed with representatives of health
sector trade unions, the media, non-governmental organizations
and the public, who responded to prominent advertisements in
national newspapers. One thing is clear that there has been very
wide representation and consultation during the formulation of
policy, in keeping with the aphorism 'health is too important a
matter to be safely left exclusively to doctors'." The inclusion of
the Cabinet Minister and senior health administrators in the Task
Force augurs well for future implementation of the policy, and the
recent appointment of a senior and widely respected health
administrator, Mr Christy Silva, as director-general of a special
unit for implementing reforms, amply bears this out.

The principal problems and challenges that have been identi-
fied in the Task Force report will sound familiar to readers in
India. They include: epidemiological transition (changing dis-
ease patterns), demographic transition (ageing population), pro-
viding equitable access to care, persons affected by war and the
disabled, problems of the elderly, deficiencies in mental health
services, deficiencies in occupational health services, develop-
ment of human resources, financial management and appropriate
allocation, deficiencies of infrastructure, overcrowding and un-
der-utilization of services, conflicts and issues arising as a result
of devolution, managing the public-private mix in the health care
sector and inefficiencies in management.

MIMS ANNUAL SRI LANKA '98
I presume that everybody, but everybody, knows the MIMS. After
successfully launching this hardy annual in 12 countries (Taiwan,
Singapore, Malaysia, Hong Kong, Indonesia, Korea, Philippines,
Thailand, Vietnam, China and Myanmar), the publishers launched
the MIMS Annual Sri Lanka '98 earlier this year. As expected, it
was an instant favourite. It lists all brand names in Sri Lanka

(white pages), cross-referenced by generic names (blue pages), by
manufactures' names (yellow pages) and by pharmacological
class (orange pages). But the MIMS gives more; for example,
practical clinical information, principal drug interactions, dosage
in pregnancy, infancy and old age, obstetric tables and manage-
ment of common problems such as diabetes, hypertension, os-
teoporosis, peptic ulcer disease, etc. The MIMS Annual ought to
be an essential reference book on every doctor's table. I have
four-one on each work table.

AND NOW, THE BAD NEWS
The prize for guessing the correct answer will be a split bun, with
a leathery disc of unknown aetiology in between the halves. Who
said the following when, and about what? 'It's getting very much
like America in England. You see all those people eating on the
streets these dreadful Mr McDonald's hamburgers. I ate one
once-someone made me. It tasted like something died on a wet
bun.' Sadly, it's getting very much like America and England here
in Sri Lanka, for the first McDonald's opened in Colombo a few
weeks ago, with pictures in the newspapers of a cabinet minister
and other worthies swallowing, one presumes, McDonald's stuff-
ing. None of the men in the pictures (yes, there were no women)
look pleased, perhaps with good reason. Doctors and nutritionists
may shudder, but Colombo has acquired another hallmark of its
steady 'progress' towards American culture.

The answer to the question? Jennifer Paterson, who along with
Clarissa Wright, star in the TV show 'Two fat ladies', a cooking-
chat show that is hugely successful both in Britain and North
America.
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COLVIN GOONARATNE

An AIDS Helpline
The Centre for Community Medicine, All India Insti-
tute of Medical Sciences, New Delhi through its AIDS
Education and Training Cell has started an interactive
AIDS help line called Shubhchintak. This helpline aims
to create awareness about AIDS and answer queries
from the general public about AIDS and HIV infec-
tion.

This service works between 10 a.m. and 5 p.m. on
all working days from Monday to Friday. This tele-
phonic service is available on 011-6852785.


