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I had a morale-boosting experience in Guwahati where I had the
good fortune to visit an outstanding institute. Dr N. C. Borah, a
son of the soil, decided to train in neurology, as this specialty was
not represented in the six north-eastern states. He completed his
training at the All India Institute of Medical Sciences, New Delhi
and returned to Guwahati. He was appointed to the staff of the
local medical college and started practice. Several subsequent
experiences jolted his equanimity. One of these is worth repro-
ducing.

A young man who had just suffered a severe vehicular accident
was brought to Dr Borah's clinic. He was conscious but drowsy.
He was promptly admitted to the hospital where he showed
progressive deterioration in consciousness. An extradural clot
compressing the brain was suspected. Dr Borah requested his
surgeon to operate and remove the clot. The surgeon confessed
that he had never operated upon such a clot but volunteered to do
his best. After struggling for over three hours, he located the clot
and removed what he could of it. The patient stabilized for a day
and then worsened again. By then a senior, more experienced
surgeon had returned from leave and agreed to help. At the
operation he noted that over 70% of the clot was still in situ,
compressing the brain. Despite this operation, the patient died.
The death could have been avoided.

Dr Borah's attempts to set up departments with trained person-
nel and improved facilities for treating patients with neurological
disorders in the medical college and hospital came to nought, as
the government was busy with other matters. He decided to
continue his efforts elsewhere. In preparation, he visited the
Christian Medical College and Hospital, Vellore, Tamil Nadu to
study the organization of the neurology and neurosurgery depart-
ments and ancillary facilities. A kindred spirit-Dr K. V. Mathai,
Professor of Neurosurgery in VeIlore-took him under his wing.
Returning to Guwahati, Dr Borah went about the task of setting up
a neurological centre in the private sector. Borrowing heavily
from public sector lending organizations, a beginning was made.
Dr K. V. Mathai, on his retirement from Ve1lore, joined him and
worked with him for three years. Young Assamese doctors,
showing an inclination to work in the neurological sciences, were
sent to various institutions within India for training and enrolled
on the staff at the fledgeling institute on their return.

The Institute of Neurological Sciences in Dispur, Guwahati
now comprises full- fledged departments of neurology and neuro-
surgery, well-equipped and staffed intensive care departments,
computerized tomography and magnetic resonance imaging units,
electrodiagnostic tools matching those in any other advanced
Indian centre and facilities to treat all varieties of illnesses of the
nervous system. Patients now pour into this institute from all six
north-eastern states and Bhutan. All medical records are comput-
erized and available at a moment's notice.

The young consultants at the institute are full of enthusiasm,
work hard, are eager to learn and are well-versed in the use of the
Internet for literature searches.

Dr Borah continues to bubble with plans for further develop-
ment. Since many patients travel long distances and their relatives
lack facilities at home for the care of the disabled, Dr Borah is in
the process of setting up a convalescent home and rehabilitation
centre. He has also set up teams that periodically visit remote areas
in each of the six states and Bhutan to screen patients with

neurological disorders, treat" them locally where possible and
admit those to the Institute who need further care. I came away
from Dr Borah's institute inspired and invigorated.

Yet another resident doctors' strike! Maharashtra has just wit-
nessed the twelfth episode in sixteen years of the long-running
serial entitled resident doctors strike. Jaded viewers yawned as the
predictable plot played itself out.

Resident doctors sounded the prologue as they listed their
demands and insisted that they be met promptly. There was no
pretence at benefiting patients. The chief grouse ventilated was
that they were paid a pittance in comparison to the munificent
incomes granted to resident doctors at the All India Institute of
Medical Sciences and similar institutions in other states. Parity
with highly-paid resident doctors elsewhere was demanded. Other
complaints pertained to poor living conditions in residents' quar-
ters and overwork. As always, the resident doctors took great care
to emphasize how they formed the backbone of public hospitals.
This time, they also stated that their seniors-lecturers, associate
professors and professors-were incapable of attending to pa-
tients in their absence as they had lost touch with day-to-day work
in the wards.

The Maharashtra Association of Resident Doctors (MARD)
threw down the gauntlet in the face of the state government-
either give in to our demands or face an indefinite strike.

The government pointed out that it had just taken charge after
the defeat of the Shiv Sena-BJP, that the coffers had been drained
dry by the previous government and that there were, conse-
quently, no funds available for meeting the doctors' demands.

As the doctors struck work, the government too, stuck to well-
rehearsed lines, perfected over the previous strikes. There would
be no negotiation whilst the doctors stayed off work. The public
relations department of the state government and municipal
corporations swung into action.

Hospitals would continue to function normally despite the
strike. Additional personnel were rounded up and deputed to
hospitals where the doctors had struck work. Representatives of
the MARD and the government continued their confabulations in
contradiction to their public postures against any such negotia-
tion. When these floundered because of rigid attitudes on both
sides, each party put out in the media its predictable version of
reality.

The MARD pointed to the expenditure on the newly created,
huge, state government cabinet; newly purchased limousines for
all its several ministers and sums paid to permanent employees of
municipal corporations and state government in the form of bonus
for Diwali' and raises in salary. If funds were available for such
purposes, why were resident doctors being denied their dues?

The odour of mothballs lay heavy in the air as the government
spokesman termed the doctors as trainees who were being pro-
vided a stipend and not a salary. Over 65% of the annual budget
of the Municipal Corporation of Greater Mumbai and a large
percentage of the income of the government was already being
spent on salaries rather than on services and development. Even
so, a small increase in stipend would be considered. A committee
would be appointed to go into the doctors' grievances and action
taken during the next financial year, i.e. after 1April 2000. These
sops were summarily rejected by the MARD. The final act was
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short. The government played two trump cards. It got a section of
the MARD, composed of doctors from scheduled castes and
tribes, to declare that they would soon join work. The demoralized
doctors were then threatened with cancellation of their registra-
tions for postgraduate studies and ejection from their hostels. The
MARD capitulated and called off the strike.

What did the resident doctors gain? Junior residents would
now be paid Rs 7526; senior residents Rs 9920 per month. (They
had asked for Rs 15000-19000 per month.) What was the cost?

The large numbers of patients thronging public hospitals were
suddenly deprived of low-cost medical care. Those who were
seriously ill and had been discharged from public hospitals had,
perforce, to seek treatment in private hospitals at an unaffordably
higher cost. Many worsened in health and some died avoidable
deaths.

Lacking statesmanship and far-sightedness, the government
has not felt it worthwhile to take the initiative for nationwide
parity in medical salaries, periodic evaluation and improvement
of the conditions under which doctors live and work and, at the
same time, monitor the standards of medical care provided by
them. There was no criticism by residents of the poor standards of
teaching, departments that were either headless or dependent on
a single teacher, the harm done to medical colleges and hospitals,
patients and others by a continuously shrinking budget and the
glaring apathy of municipal corporations and the state govern-
ment towards these institutions. They have shown no enthusiasm
for improvement of patient care, analysis of their own sense of
responsibility and censuring of incompetent, indifferent and lazy
colleagues.

Nothing has changed. Resident doctors remain disgruntled.
There has been no permanent settlement. The stage is set for the
next episode after three years or so, when a new batch of resident
doctors will be sufficiently worked up to strike again.

Some unhealthy practices in a large private hospital in Delhi
During a recent visit to the Capital, I participated in a meeting of
doctors on the care of patients. Doctors from a large private
hospital narrated experiences that deserve serious consideration.
I list just three. Such practices are not unknown in other private
hospitals in Delhi and other Indian metropolitan cities.

1. Lack ofmedical audit. The late Dr Shantilal 1.Mehta (Mumbai),
throughout his long and productive career as surgeon and
medical administrator, emphasized the need for continuously
assessing the quality of care provided to patients in hospitals.
Such audit was to be based on random checks on patients
within the hospital and feedback from them, analysis of case
records after the patients are discharged from hospital, checking
whether operations proposed and carried out are justified and
appropriate, finding out what proportion of tests carried out-
especially expensive ones-are negative and multi-disciplinary
inquiry into each death within the hospital to determine whether
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it was inevitable. Such audits are unheard of in this and many
other private hospitals.

2. Medical records. Since no one bothers to check these records,
case papers are perfunctory, riddled with errors and incomplete.
Falsification of details is common. I learnt about a patient who,
after major surgery, developed a treatable complication in the
middle of the night. The consultant was informed about the
deteriorating condition of the patient at once. He chose to stay
away from the patient, advocating some temporizing measures
over the telephone. The patient died the next morning. His case
notes were altered to show the consultant's attendance at his
bedside during most of the night.

3. Fraudulent practices born of greed. A heart specialist called
to see a patient merely to opine whether he is fit for major
surgery, continues to see the patient every morning right up to
the time the patient goes home in order to claim his daily visit
fee. Since he had to show he was doing something for the good
of the patient, he ordered needless tests each day.

Consultants continue to keep their patients in extremely ex-
pensive intensive care units even after the patient has improved
and is stable, merely because their daily visit fees would drop once
the patient is shifted to the room or ward. Operations are sched-
uled on Sundays and holidays even when there is no emergency
merely because the fees for such operations are greater than on
weekdays.

Any medical administrator worthy of his hire should be able to
uncover and eradicate such malpractice.

'The editor's post mortem', under this head, C. Y. Gopinath, a
respected columnist in Mumbai, narrated an account that seems
unbelievable. (Bombay Times 6 Nov 1999: 5, columns 1,2.) The
facts are summarized below. Y. N. Krishnamurthy, editor of
Kannada Prabha, died on board an Air India flight on 16 October
1999. The body was off-loaded at Mumbai, though his final
destination was Bangalore. After several bureaucratic hassles,
enough in themselves to raise temper and blood pressure-the
body was transferred to Cooper Hospital for autopsy. 'At Cooper
Hospital, after the post mortem ... the mourners found (the) now
decomposing body dumped on the bare corridor, naked from neck
to navel, skull cut open and innards exposed. The forensic doctor
explained that this was the Cooper Hospital way. They did not
stitch bodies up after postmortem. For that, the carcass would
have to be taken to J.J. Hospital. A hot two-hour drive through
Mumbai traffic took YNK' s remains from the cutting-up hospital
to the stitching-up hospital .. .'.

This account has not been challenged either by Cooper Hospi-
tal or J.J. Hospital authorities to date. Dehumanization, to this
disgusting and degrading level, does not appear to be restricted to
Mumbai. Issues in Medical Ethics (1999;7:125--6) carries a
graphic first-person account of a similar experience in one of our
north-eastern states.

s. K. PANDYA


