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towns and Rs 100 000 a year in rural areas. Wine shops welcomed
this permission for their customers to imbibe alcohol on the
premises, but cribbed about the price. Why not bring it down to
Rs 200 000 in towns and still less in the villages, they asked.
Drinkers welcomed the announcement too. However, the poorer
among them wanted cheap liquor to remain, and were not im-
pressed with the idea of having a legitimate drinking place.

In my school days, there were toddy shops at the comer of every
street, and we learned to keep as far away from them as possible.
They smelled foul, and we ran the risk of physical violence if we
strayed too close. Are we likely to return to that state of affairs?

The kite flying season in Chennai starts after the monsoon ends in
December. Children often fly kites on the roads. The real joy of
flying a kite is not in watching your kite soar to the heights, but in
cutting the string of someone else's kite and letting it float away.
This requires a special string coated with powdered glass, com-
monly called manja.

A kite pulling at its manja string across a crowded road can be
a lethal weapon. Recently, two young people riding two-wheelers
had their throats cut. One of them died, the other managed to ride
home bleeding profusely, and was rushed to a hospital in time to
staunch the flow of blood. Fortunately, there was no injury to other
structures in the neck, and she is now well. The incidents provoked
a debate in the opinion pages of the newspapers, with a majority
of writers demanding a ban on kite flying on the roads. A few
suggested that only manja should be banned, and kites could be
flown with simple twine. While perhaps not as deadly, this could
cause accidents too.

The answer, to my mind, is simple. Roads are meant for traffic,
and playing fields for outdoor games. On the roads, games of any
kind are a hazard. One sometimes turns a comer and has to jam
one's brakes because a budding Kapil Dev is trying to york a
nascent Tendulkar across the road. With the police promising to get
tough, we must mind our language. Telling someone to go fly a kite
could be construed as an incitement to crime.

Among his numerous good works, Sathya Sai Baba has entered
the medical field too. He runs two big hospitals, in Puttaparthi and
in Whitefield near Bangalore, and patients pay nothing at all for
treatment there. At a ceremony to mark the first anniversary of the
Whitefield hospital, he said he would build a hospital for Mumbai
too, if the government would give him land free for the project. He
decried the trend to establish corporate hospitals for profit. He said
all patients who came to a hospital should be treated, and none
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should be turned away for lack of money. That would indeed be an
ideal world. However, it is common knowledge that the renal
transplant programme of the Puttaparthi hospital, which ran for a
while and provided a number of patients with transplants free of
cost, has quietly been terminated. Health Minister C. P. Thakur,
who was present, made a plea that he should turn his attention to
the North and the North East, including his home state of Bihar,
whose need was greater than that of Bangalore.

The Sri Venkateswara Medical College at Tirupati and the
Government Medical College at Anantapur were unable to fill 5
and 15 seats, respectively, in their non-resident Indian (NRI)
quota. The Government of Andhra Pradesh has permitted them to
allot the seats to local applicants and to collect the equivalent ofthe
fees in rupees. That amounts to US$ lO 000 a year for four-and-a-
half years. With all avenues of investment of funds uncertain, and
even the Unit Trust returning only a fraction of what we invested
with them, perhaps it makes sense to purchase a medical degree
even at this price!

The Clinical Epidemiology Unit of the Madras Medical Col-
lege and the Indian Statistical Institute conducted a study in
Chennai and in various rural and urban centres in the state to
evaluate healthcare utilization patterns, considering accessibility,
availability and cost of healthcare, and the preferences of the
public, among other things. The study found that 58% of patients
in Chennai and 52% in other towns would rather go to a private
centre in spite of the high cost. Even in rural areas, 40% of patients
went to private medical practitioners. The reasons cited were lack
of the most basic equipment and supplies including needles,
drugs, intravenous fluids and even cotton, as well as long delays,
rampant corruption and the indifferent attitude of doctors in
government hospitals.

This study only establishes in a scientific manner what we have
known for a long time. It has been conducted by organizations
which have no ulterior motives, and can be accepted to be impartial.
One would expect the government to take the message to heart, and
to make every effort to bring people back to its hospitals. Alas, the
Health Minister of Tamil Nadu, while inaugurating a meeting of the
Indian Medical Association and the Nursing Home Board, spoke of
introducing an Act to regulate private hospitals. If only the Minister
could ensure better service in the institutions he is responsible for,
people would have a real choice.

M. K. MANI

NURSES SHOW US THE WAY
It was a pleasant surprise to learn of a research project being carried
out by Ms Anita Collins, Lecturer at theLeelabai Thackersey College
of Nursing, Shreemati Nathibai Damodar Thackersey Women's
University (SNDTUniversity) in Mumbai. It has as its title 'Effect of
planned teaching on the moral reasoning of nurse educators, their
perception regarding their current teaching practices and the pro-
jected future inclusion of ethics in nursing curriculum' .

While working for her Master's degree, Ms Collins analysed
the contents of the nursing curriculum and found that the inculca-

tion of values formed a negligible portion. Little or nothing was
being done to help nurses to reason critically on whether their
attitudes and actions were ethically sound. Ms Collins points out
that nurses are involved with and intervene in the lives of those
under their care, often when these patients are at their most
vulnerable. Since nursing is a caring profession and has, from its
origins, been promoted as a moral endeavour, it is imperative that
positive values and the means for conforming to them be taught in
a formal, well-planned manner.

Her study is aimed, in part, at developing teaching modules on
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ethical theories, the derivation of theprinciples of ethics, clarification
of doubts on values, and the fostering of skills in moral and ethical
reasoning. She has started her study with educating nurses as they are
best placed to influence students and future practitioners in nursing.

While I look forward with considerable eagerness to the
progress and outcome of this study, I am also struck by the fact that
I know of no example of a similar study having been undertaken
in India by doctors. It is a striking commentary that we are at
present in the same situation that British doctors were in the
1850s, when Florence Nightingale set them object lessons in the
care of patients. Let me quote but one example: her emphasis on
the need for sanitation and fresh air to improve the health of
patients in hospital so impressed others that her advice was sought
not only by doctors and administrators in England but also by a
succession of Viceroys in India.

Ms Collins and the SNDT University are setting an equally
important example before the Indian medical profession.

PROBLEMS IN PERSONAL CONTINUING EDUCATION
Desirous of obtaining cumulative volumes of the journal Neuro-
surgery on CD-ROM, I requested a proforma invoice for volumes
40-47 published by Lippincott Williams &Wilkins in Baltimore,
Maryland. I preferred the officially sanctioned means for getting
the CD-ROM rather than asking a friend in the USA to obtain it
for me and smuggle it in.

Naively, I expected no hurdles. I was soon to be chastened.
The publishers asked me to contact their official agent in India

so that I could place the order with him and make the payment in
Indian rupees. My queries to this firm in New Delhi were answered
after a considerable lapse of time. My request for an invoice elicited
no response at all. This was not surprising, as the library at the
laslok Hospital and Research Centre has not received any of the
printed issues of thisjournal for the whole of200 1up to now, despite
full payment of the costs to this agency in advance.

I turned again to the publishers in Baltimore and requested
help. It was a while before they realized the inadequacy of their
sole agents here. I was finally sent their invoice, CIF Mumbai.

By now months had passed from the time I started mymove for
purchase. More education lay in store for me.

I have dealt with the same multinational bank here over the past
30 years. I approached the officer in charge for the release offoreign
exchange for a banker's draft to pay for the invoice from Baltimore.

. I sat, cheque book at the ready, pen hovering over the blank leaf.
After discussion over half an hour, I capped the pen and put the
cheque book away, the leaf remaining blank. The officer informed
me that I would have to seek the permission of the Reserve Bank of
India for importing this CD-ROM. I pointed out that the invoice
specified that the CD-ROM embodied medical literature and not
entertaining music or film. I showed them the name of the publisher
at the top of the invoice and told them about the internationally
reputed books andjournals in medicine that they produced. I offered
to produce the printed journal for his verification. All my entreaties
were of no avail. 'The Reserve Bank of India permits us to release
foreign exchange only for the printed journal. This is not a printed
journal. It is a CD. You must seek their sanction.'

I shall not tax your patience with the account of how I eventu-
ally sought the help of a senior manager in the bank and obtained
my banker's draft to be sent to Baltimore.

And what was the sum for which sanction was requested? US
$ 219!
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I am not sure how I will obtain the next cumulative CD-ROM.
Wisdom suggests that I request my friend to bring it in and
compensate him when he arrives.

WORKSHOPS ON MEDICAL ETHICS
Since each one of us can do with a little cheer, let me tell you about
our experiences with workshops on medical ethics conducted at
such disparate places as New Delhi, Panjim, Calicut, Nagpur,
Chennai, Karad and, most recently, Thiruvananthapuram.

At each such meeting, we have found the number of those
intending to participate greater than that anticipated by the local
organizers. Where the meeting is spread over two days, attendance
on the afternoon of the second day is more-or-less the same as
during earlier sessions. Always, we have found the time allocated
for discussion to be too short even though in the more recent
meetings the ratio of time allotted to the speaker to the time for
discussion is in the proportion of 1:2 or even 1:3. Younger
members in the audience-often postgraduate students or those
who have recently started practice-are especially eager to put
forth points of view and ask provocative questions. The first
question after the first presentation appears to follow considerable
hesitation but once this hurdle is past, the floodgates appear to
have opened up. There is so much that lies pent up in their minds-
queries, dilemmas, frustrations, suggestions, requests for guide-
lines and, at times, anger at the status quo.

We have learned a lot at each meeting. Some of these lessons
may be of interest to you as well.

• Honesty, humility and willingness on the part of speakers to leam
as much as they wish to impart instruction are vital elements in
ensuring dialogue and eliciting responses from the audience.

• Undergraduate and postgraduate students are starved of infor-
. .mation on medical ethics and the means for resolving dilem-

mas. Some statements made by members ofthe audience recur
at each meeting: 'The topics discussed here have never been
considered during our entire training period.' 'Why were we
not taught the principles of medical ethics and the philosophy
behind them? These would have been of immense help.'

• Distribution of key publications on medical ethics to each
participant is greatly appreciated.

• Younger members of the profession are greatly influenced by the
behaviour and attitudes displayed by their teachers and seniors.

• Young professionals are dismayed by the need to advertise,
hand over part of their income from patients to referring
physicians, debase themselves before senior family physicians
and perform other unethical acts but feel they cannot survive
without them. We see disarming honesty and frank disclosure
of such practices in one-to-one conversations with the younger
members of the audience during intermissions in the meeting.

• There is considerable dissatisfaction with the prevailing prac-
tices in medicine and keen desire to excel whilst treading the
ethical path.

• There is a great need for many, many more such meetings all
over the country each year.

• There is widespread ignorance of current efforts at fostering
medical ethics in India. Few have heard ofthe journal Issues in
medical ethics.

Much remains to be done before we can rest on our oars.

SUNIL K. PANDYA


