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News from here and there
Striking doctors

The strike by the resident interns, non-service postgraduates and
students of medical colleges in Tamil Nadu, which began on 17
February, ended on 4 March. The demands of the students were:
The enactment of a law by the government to prohibit the opening
of any more medical colleges in the private sector, an increase in
the stipend paid to resident interns and postgraduates, steps to
ensure that the medical college at Tiruchirapalli was recognized
by the Medical Council ofIndia (MCI), and steps to ensure that the
students admitted in the Government Dental College in excess of
the sanctioned strength were permitted to appear for examinations
and get a registered qualification.
The stipend paid to resident interns and postgraduates in Tamil

Nadu was Rs 2250 and Rs 2500, among the lowest anywhere in
India. On 25 February, the government agreed to increase the
stipend but was unwilling to commit itself on the private medical
college issue. The strike was intensified, with the students resort-
ing to an indefinite fast. The students felt that the government
should commit itself to enacting a law to prohibit the starting of
any more private medical colleges in Tamil Nadu. This was
because a private medical college had recently opened in Salem
even though the state government had refused a no objection
certificate. The college management had got permission from the
MCI, and approached the Supreme Court after the state govern-
ment refused permission. The students had information that
several other groups were planning to take the same course. They
felt that unless the Chief Minister was personally appraised of the
facts and gave an assurance to prevent these shenanigans, more
private colleges were sure to surface. In the settlement, the Chief
Minister promised to assess the feasibility of a law to prevent
private medical colleges. The stipend was raised to Rs 3300 for
resident interns and Rs 4400 for postgraduates with effect from 1
March. There will also be an annual increase of 10%. The students
were widely supported by the media and the public. The parallel
out-patient clinics run by the resident interns attracted more
patients than the regular clinics being held inside the hospitals.
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Cataract Surgery
Cataract operations have been in the news for some time now in
Maharashtra. In September 1999,8 patients operated on an emi-
nent surgeon at a charitable clinic in South Bombay developed
severe infection. It was reported that some of them were likely to
lose their eyesight. The media uproar resulted in the Municipal
Corporation announcing an inquiry-its report is still awaited.
On 2 January 2000, at the Civil Hospital in Sangli, a town in
western Maharashtra, 20 patients who had undergone cataract
operations developed severe eye infection due to Pseudomonas.
The patients were transferred to Sassoon Hospital, Pune where 13
had to have their infected eye enucleated. The state government
swiftly appointed a committee to investigate the incident. Based
on its report, which suggested that standard sterilization proce-
dures were not adhered to, 13 officials, including the Dean of
Miraj Medical College and the district Ophthalmologist were
suspended. Although, predictably, the medical profession in the
state remained largely silent, the President of the Poona Oph-
thalmic Society was quoted as saying that because of poor

hygiene and sterilization, eye operations should not be done in
eye camps at all.
In February 2000, the daughter of tabla maestro Ustad Allah

Rakha died in bizarre circumstances after undergoing a cataract
operation in a posh nursing home in Mumbai. Apparently, the
operation which was scheduled to be performed under local
anaesthesia was abandoned as she became apprehensive and
demanded general anaesthesia. After a few hours, general anaes-
thesia was administered but during the procedure, the patient
collapsed and died. Newspaper reports suggest that there was a
possibility of aspiration. To add to the tragedy, the Ustad himself
died a few days after hearing about his daughter's sudden death.
A police investigation is under way, the results of which are
awaited. Thus, whether it is the rural hinterland of Maharashtra or
the sophisticated nursing homes of cities, cataract surgery re-
mained under media glare in this part of India. Will all this lead
to serious efforts to formulate guidelines for cataract surgery in an
effort to avoid such incidents in the future? Going by the past
record, this seems unlikely.
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Workshop on Research Methodology at Sewagram
The Mahatma Gandhi Institute of Medical Sciences, Sevagram,
was the first rural medical institute in India. Conscious of the fact
that most postgraduates in medicine are not aware of how to
design or conduct a scientifically valid study, in February 2000
the institute held a workshop on research methods for its post-
graduates. Most postgraduates complete their curriculum without
ever having learnt epidemiology or statistics. Not surprisingly,
most peer-reviewed journals judge thesis-based publications as
poor in content and study design. Dr Madhukar Pai, Clinical
Epidemiologist from Sundaram Medical Foundation, Chennai
identified these problems and showed students that biostatistics,
far from being dull, drab and soporific, was absurdly simple. The
postgraduates were exposed to proper methods for designing a
study, identifying errors in epidemiological research and evaluat-
ing diagnostic and screening tests. An entire session was devoted
to critical appraisal of medical literature and evidence-based
medicine. More such workshops should be held across the coun-
try if India is to improve its standing in biomedical research.
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Change of heart
The first heart transplant in Karnataka state took place at a large
corporate hospital in Bangalore in February. While the patient, a
36-year-old Bangladeshi, died less than a week later, the surgery
and the good samaritan act of the donor and his family, received
a lot of publicity in the press. While the ethics of publishing the
donor's name is debatable at best, it has led to a renewal of inter-
est among the lay public of organ transplatation. Of the 225 res-
pondents interviewed by a leading newspaper, 75% said tliat they
were willing to donate their organs after death. A cynic would dis-
miss this as lip service. Perhaps, on the other hand, this is the
beginning of people power. Changes in health policy require
increased awareness and education of the people.
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