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Letter from London
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A man and his pregnant wife arrived in Manchester from their
'remote community' in Southern Europe in order to have a safe
delivery of conjoined twins. The delivery was apparently unevent-
ful, though presumably by caesarean section, but the future of the
twins has presented their surgical consultants and the legal
profession with some difficult problems, of which the legal ones
are the most troubling.

The twins are joined at the abdomen. One twin, whose pseud-
onym is 'Mary' has no heart or lungs and is therefore parasitic on
the other twin 'Jodie'. Mary has a deformed face and probably an
abnormal brain and is incapable of independent existence. The
paediatric surgeons are clear in their opinion that if no separation
is performed within the next 3-6 months, both twins will die,
presumably from failure of Jodie's heart. Thus far, the situation
appears clear cut; the operation should sacrifice Mary for the sake
ofJodie.

The parents have a different opinion. As devout Catholics, they
cannot condone the deliberate taking of one life to save another.
The case was put to ajudge who ruled that the operation should go
ahead and that Jodie was a completely normal baby. The parents
applied to the Appeal Court of three judges to overturn the original
ruling, and the judges, in their turn, have asked for a second
opinion from apaediatric surgeon and paediatric cardiologist from
the Great Ormond Street Hospital for Children in London, whose
experience of separation of twins is greater than that of Manches-
ter. Though their report has not yet been made public, it is
rumoured that the London team will confirm the Manchester
opinion.

The press coverage has not been helpful. There are different
versions of Jodie's condition, some reports describe her as entirely
normal, others that she may be mentally handicapped or doubly
incontinent. Naturally, the parents, and most particularly the
mother who always speaks for both parents, have an opinion on
what they would do if the operation goes ahead.

Letter from Chennai

The mother apparently regards the birth ofthe conjoined twins
as ajudgement on her for previous sins and would let 'God's will'
take its course with the death of both children. Further, the
mother's view is that their community could not offer facilities to
support a handicapped Jodie and she would rather that Jodie be
fostered or even adopted. This sounds suspiciously like thinly
disguised rejection, possibly because a surviving Jodie would be
tainted by the transgression of God's purpose.

The verdict of the Appeal Court is to be delivered soon (it may
be possible to append their verdict later). Meanwhile, various
interested parties have publicized their views. A cleric in Italy has
offered refuge in a Catholic hospital in Italy, and others regard the
possibility of Mary's death to save Jodie as a form of social
Darwinism in which the weak are sacrificed to the strong, and
draw the analogy of the killing of the mentally ill and handicapped
in Hitler's Nazi Germany.

Another controversial issue has come to light, with unsavoury
consequences. After the murder of an 8-year-old girl (apparently
not molested sexually) there has been populist movement, aided
and abetted by the tabloid press and the News of the World, for the
'naming and shaming' of paedophiles. As a result of this cam-
paign and fuelled by remarks by the dead girl's mother (again, the
father has said nothing), gangs have attacked the houses of known
paedophiles, marching with small children bearing inflammatory
posters. A measure ofthe unsophisticated nature of these demon-
strations is that a house previously occupied some years ago by a
paedophile was attacked, and a paediatrician was forced to flee
from her house.

These episodes throw an unpleasant light on English society.
A rational solution would be to set up a network of centres where
paedophiles could be treated in safety.

JOHN BLACK

Unusual no longer
In 1990, Dr Sunil Pandya wrote a book review entitled' 'The
autobiography of an unusual Indian', and started with the words:
'Indian medical doctors seem reluctant to record their lives and
times. Diligent search yields but a handful of autobiographies.'
The search is easier now. In the last few months, two medical
giants ofChennai have released their autobiographies.i-' Both the
books are fascinating and should be prescribed reading for every
aspiring doctor. Applicants for medical college seats are likely to
be drawn by what they perceive as the glamour that surrounds the
leaders of the profession, their affluence and the influence they
wield. These books will show them that success comes at a price:

hard work and dedication, and the sacrifice of much leisure that
the average man takes for granted. Dr T. K. Shanmugasundaram
says: 'I have squandered many hours and opportunities from the
family from undue infatuation with my professional work .... [T]he
time squandered from the family can never be regained. I crave
their indulgence for my dereliction.' (p. 97)

Both the authors saw eventful times, perhaps Dr B.
Ramamurthi's the more so, as he was a medical student during the
Quit India movement. Both of them have been builders, and did
much to develop their specialties in government hospitals. One
would expect that an employer who had the services of inter-
nationally recognized titans would go out of the way to provide
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them the facilities to get the best work out of them. Dr Ramamurthi
even raised a donation of Rs 100000 (a colossal sum in those days
before the Arab oil shock and inflation whittled away the value of
the rupee) from his father-in-law towards the establishment of the
Institute of Neurology. It is sad to note (p. 224) that the Govern-
ment of Tamil Nadu informed Dr Ramamurthi that the donation
had been used up in salaries. It was only chance that Dr Ramamurthi
had once operated on Mr C. N. Annadurai, and the good fortune
of the Madras Medical College and the people of India that Mr
Annadurai was later elected Chief Minister of Tamil Nadu. This
enabled him to have the government reverse its decision and build
the institute, which brought Madras to the forefront of interna-
tional neuroscience.

The great lesson the young reader will learn is that even with
the meagre facilities available in the Madras Medical College,
these two stalwarts were able to do outstanding clinical research
and publish numerous papers that brought them international
renown. The famous lines of Longfellow are quoted by Dr
Shanmugasundaram (p. 12) with reference to his father. They
would apply equally to him and Dr Ramamurthi.

Lives of great men all remind us
We can make our lives sublime,
And departing, leave behind us
Footprints on the sands of time.

I have a word of criticism for both these books. Instead of
enumerating their visits to various hospitals and conferences in
other countries, the authors could have given only a few interesting
visits in greater detail to hold the readers' interest.

A new approach to health care
Mr S. M. Krishna, Chief Minister of Karnataka, has brought a
refreshingly different attitude to many of the problems of his state,
which are not unique to Karnataka. He formed a number of Task
Forces, consisting of individuals from the government and out-
side, and gave them the responsibility of suggesting plans to
revitalize services in the area they were entrusted with. Our
interest lies in the Task Force on Health and Family Welfare.
There could have been no better chairman than Dr H. Sudarshan,
Magsaysay Award winner for his work with tribals in the Biligiri
Ranga Hills of Karnataka. I have had the pleasure of meeting him
and seeing his work. He started life by training to be a monk in the
Ramakrishna Mission, but somewhere along the line decided he
wanted to be more actively involved with helping humanity, so he
left the order with the blessings of his superiors and studied
medicine. He then went to work with the tribals of this area, who
had a high incidence of tuberculosis and leprosy. It did not take
him long to realize that there could be no improvement in their
health if their economic circumstances did not improve. He set up
schools to provide them education, and developed their traditional
occupations of weaving and gathering honey. The tribals now
have their own honey processing unit, its products are marketed
and the profits used to further the project. From humble begin-
nings a little township has risen, with a hospital, s~ools, voca-
tional training centres, cottage industries, self-help groups, and
many other activities which go to make the tribals healthier and
wealthier than they were.

But I digress. I meant to speak of the Karnataka Government's
Task Force on Health and Family Welfare. The 16members of the
Force set to work with enthusiasm and diligence. They met
implementers, experts, policy- and decision-makers, administra-
tors and the public, and consulted many individuals, organiza-
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tions and associations, including ministers, bureaucrats, medical
and health administrators, representatives of professional bodies
and private hospitals. They produced a plan for immediate action
and one for the long term, which interested readers could look up
on the internet at httpllwww.dhskhsdp.com.Itis too large a
document for me to review in detail, but it provides refreshingly
new ideas. The Task Force set for itself three main tasks.

1. A review of the present health system to determine if it meets
its objectives and to recommend measures for improvement;

2. To revitalize and reinstitutionalize the public health character
of health services; and

3 To render operative the mechanisms for involvement of the
community in the management of the health services.

I reproduce some of the 'major recommendations for imple-
mentation in the next six months'. To strengthen primary health
centres (PHCs) and subcentres it makes the following suggestions.

1. All vacancies of doctors, laboratory technicians and auxiliary
nurse midwives (ANMs) must be filled up immediately.

2. All key staff, including doctors/staff nurses/ ANMs, and other
essential staff attached to the primary PHCs must stay in the
quarters. Where repairs are necessary they should be carried
out immediately; where there are no quarters action may be
taken to construct them; if quarters are not available, houses
may be taken on rent.

3. The allotment for essential medicines (including life-saving
medicines) must be increased by at least Rs 25 000 per annum
per PHC. All essential drugs must be available at the PHC at
all times.

4. Every PHC must have a working telephone.
5. At least 1000 PHCs in the state must be made fully functional

satisfying the above criteria, within the next 6 months.

There are recommendations on the development of secondary
and tertiary health care, providing at least one blood bank in each
district, strengthening laboratory services at the PHCs, providing
in-service orientation courses on public health for doctors, and
much more. Where the government is unable to recruit staff for its
needs it should take advantage of the private sector. Doctors in
private practice may be co-opted to work with government hospi-
tals to supplement the available expertise. 'Moratorium on new
medical, dental, nursing, pharmacy and physiotherapy colleges
for the next three years (exception: nursing colleges in the
underserved areas). No more essentiality certificate or affiliation
to be given. Where essentiality certificate or temporary affiliation
has been given but the college has not started functioning, the
certificate and affiliation to be withdrawn immediately and extend
the moratorium on new ayurvedic, homoeopathy and unani col-
leges by another 2 years.'

It is easier to make recommendations than to implement them.
I spoke to some doctors from Karnataka to find out whether there
were any concrete results. One of the recommendations in the short
term plan is 'All vacancies of doctors, laboratory technicians and
ANMs must be filled up immediately'. That seemed to me to be a
tall order, but the Task Force has implemented an eminently
practical solution. The existing vacancies were listed and publi-
cized, and doctors were allowed to select the places at which they
wished to work. Only two of 400-odd vacancies could not be filled.
So far, 100 of 500 vacancies for technicians have also been filled.
This seems such a simple solution that one wonders why no one
thought of it before. It could certainly be applied all over the country.
All of us should watch the progress of the Task Force with interest.
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Doctors lying
The patient and 1settled down across the table from each other. 1
picked up the case sheet to make my notes. What are your
complaints, I asked. He told me. And how long have you been
suffering? He hesitated just a moment. 'Actually the problem has
been there for three years. But in your notes you must write that it
started in February this year. I took insurance in January.'

I put my pen down. 'I am sorry,' 1 said, 'I cannot write
something false, and I should tell you that when your insurance
papers come to me for my signature, I will write the truth.' He
seemed puzzled. 'What does it matter to you? It is not your money.'
1 tried to explain to him that a medical certificate must tell the
truth, for it is a sacred responsibility of the medical profession. He
was not impressed. 'If you are going to be unreasonable, I will go
to some other doctor,' he said, and left the room.

It is obviously the responsibility of every doctor to do the best
he can for his patient. Does that best include helping him to
defraud insurance companies? 1 tried to elicit the views of some
other medical people and found that the majority seem to feel it is
their duty to help the patient, by telling a lie if need be. The
prevailing attitude seems to be that it costs the doctor nothing and
it helps the patient immensely, and that is part of the doctor's duty.
Insurance companies function on the odds that a person who
insures will remain healthy and not need to make a claim. If
everyone who falls ill and needs a coronary bypass or a renal
transplant takes insurance after the diagnosis is made, and then
takes the whole sum from the insurance company after paying a
fraction as his insurance premium, the company would survive
only by raising the premium for everyone else, with the result that
honest individuals would be penalized. Do we not have a duty to
society as well as to the individual patient? I spoke to a relative
who works for one of the national insurance companies. Unfortu-
nately, this is regarded as a civil and not a criminal offence, and the
insurance companies do not usually attempt to prosecute erring
doctors. They satisfy themselves with refusing the claim if fraud
can be proved. Many patients complain that the insurance com-
pany starts with the intention of disallowing a claim, and intro-
duces obstacles wherever possible. With patients like mine, can
you blame them?

Mine was admittedly a small and completely uncontrolled
study. 1was interested to find that the problem had been studied
in a much more systematic manner in the USA, and the findings
were very similar." 1 quote from the abstract: 'Physicians were
willing to use deception in coronary bypass surgery (57.7%),
arterial revascularization (56.2%), intravenous pain medication
and nutrition (47.5%), screening mammography (34.8%), and
emergent psychiatric referral (32.1%) vignettes. There was little
willingness to use deception for cosmetic rhinoplasty (2.5%).'

What would you do?
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Three quotations without comment

Quotation 1: 'Ref. No. 543891H&DII2000. Dated 181712000.'
'Minutes of the Authorisation Committee for the implementation
of Human Organ Transplantation held on 18.7.2000 at the Cham-
bers of the Dean, Government General Hospital, Chennai, 600003. '

'NAME OF THE RECIPIENT (PATIENT): M. K. T.
NAME OF THE DONOR: O. P. T.
WHETHER APPROVED OR NOT APPROVED: Not approved.
REASONS FOR NOT APPROVED:

Not motivated.
Too young.
Unmarried.
Not aware of complicationsf

Signed: 'For Chairman, Authorisation Committee & Director of
Medical Education, Kilpauk, Chennai, 600010.'

Quotation 2: 'Ref. No. 605261H&DII2000. Dated 8/8/2000.'
'Minutes of the Authorisation Committee for the implementation
of Human Organ Transplantation held on 8.8.2000 at the Cham-
bers of the Dean, Government General Hospital, Chennai, 600003. '

'NAME OF THE RECIPIENT (PATIENT): M. K. T.
NAME OF THE DONOR: O. P. T.
WHETHER APPROVED OR NOT APPROVED: Approved.
REASONS FOR NOT APPROVED (sic): Apology letter from
both donor and recipient have been received. It is stated that they
have given wrong information about the age of the donor on the
earlier date. They expressed their regretness (sic) and produced an
affidavit letter also. This is for the information of the hospital
authorities. '

Signed: 'For Chairman, Authorisation Committee & Director of
Medical Education, Kilpauk, Chennai, 600010.'

Quotation 3: 'Consistency is contrary to nature, contrary to life.
The only completely consistent people are the dead.'

-Emerson
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