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News from here and there
Health research and ethics in the developing world

The ethical issues involved in healthcare research in developing
countries, which is funded by sponsors from developed countries,
was the theme of an inter-country meeting on Ethics in Health
Research at Delhi (9-13 September 2002). There were partici-
pants from Sri Lanka, Myanmar, Bangladesh, Indonesia, Bhutan,
Nepal and Thailand, besides India.

Developing countries need research to help address the enor-
mous burden of disease they carry. The inequalities in resources
between the developed and developing countries pose a real risk
of exploitation in the context of externally sponsored research.
When externally sponsored research is proposed which falls
outside the national priorities, its relevance must be justified to the
appropriate research ethics committees. The focus of the meeting
was to build the ability of developing nations to conduct research
based on ethical principles that is relevant to the nation's needs,
develop local expertise in healthcare research and ethics committees.

Informed decision-making including cross-cultural issues,
evaluation of risks and benefits and the standard of care in the
context of international collaborative research were the themes of
the discussions. Case studies were discussed on privacy and
confidentiality, inducement, compensation and post-study ben-
efits of healthcare research. The meeting was conducted by the
Indian Council of Medical Research (ICMR) and supported by the
WHO South East Asia Regional Office.

NOBHO]IT ROY, Mumbai, Mabarasbtra

Medical students accord low priority to academic quiz
Every August, the Academy of Medical Sciences, Nagpur invites
regional medical colleges to participate in a 'medical quiz. The
event enthralls and entertains the audience; and the teams are
expected to be well versed not only with medical facts, but also
with history, medical literature and recent medical breakthroughs.
Students and interns represent their colleges and strive to outsmart
others in what is a prestigious medical event. This year was the
tenth year of the quiz and the audience, including senior consult-
ants and medical teachers, expected a highly competitive quiz.

Six regional medical teams participated and Mahatma Gandhi
Institute of Medical Sciences, Sevagram, bagged the first rank.
The lack of preparation and enthusiasm of most teams showed that
they were not very keen to participate. An old teacher lamented
that interns seem to be obsessed with getting a postgraduate (PG)
seat these days. 'I hardly see them at the bedside of patients.
Learning new skills, doing lab tests and communicating with
patients no longer interests them. What they yearn for is a PG seat,
not a trophy,' he wryly commented.

S. P. KALANTRI, Sevagram, Maharashtra

Medical colleges without facilities
The Committee for the Supervision and Control of Experiments on
Animals (CSCEA) ordered the closure of the animal houses on
9 September 2002 in all the three state-run medical colleges in
Chennai (Madras Medical College, Stanley Medical College and
Kilpauk Medical College) as well as in the Institute of Basic
Medical Sciences, Taramani, Chennai (an autonomous institu-

tion). Animals used in experiments by the departments of physi-
ology are kept in the animal houses. The committee found that the
conditions in which the animals were being kept violated the
norms prescribed by the Government of India. The Dean of the
Kilpauk Medical College stated that the money provided for the
animal houses was grossly inadequate. Animals are not properly
fed, sanitation is poor and many animals are dead or dying.

The state government moved quickly, fulfilled the criteria and
got the animal houses reopened within a week. The episode is
representative of the poor management culture in the field of
medical education. Much of the infrastructure is old and needs to
be changed. Many buildings are in disrepair. Essential laboratory
equipment is lacking and the libraries are poorly stocked. Yet the
government intends to open one more medical college in the chief
minister's constituency.

THOMAS GEORGE, Chennai, Tamil Nadu

Spurious medicines
In Andhra Pradesh, there has been a marked increase in the
promotion of so-called 'alternative treatment modalities' formany
common chronic diseases. Often, these are termed 'herbal' or
'ayurvedic' preparations' and are claimed to be the definitive
treatment for obesity, impotence, hypertension, diabetes, among
others. Severalincidents have been reported where the use of these
medicines have resulted in disastrous consequences. In an inci-
dent reported from the Krishna district, a person who was alleg-
edly using one such preparation for 'improving general health'
died suddenly. The capsules used by that person were found to
contain large doses of sildenafil. Obesity treatment ceritres have
been mushrooming even in small towns and these are often
managed by people who are not healthcare professionals. Their
intense advertisement campaigns often refer to a variety of 'herbal'
and 'secret (patented) medicine' for 'instant weight loss'. Chemi-
cal analysis of these medicines has often revealed sibutramin.
Sildenafil and sibutramin are to be used under expert medical
supervision and need to be monitored for adverse drug reactions.
It is surprising that even educated persons are succumbing to the
temptation of using these dubious remedies when state-of-the-art
modern medical facilities are widely available.

Universities: Much more is desired
The South zone Vice Chancellors' Conference was conducted by
the Sri Venkateswara Institute of Medical Sciences, Tirupati (a
university created by an Act of the Andhra Pradesh State Legisla-
ture) on 14-15 September 2002. The discussions revealed that
there is a huge mismatch between the requirements of society and
the courses offered at the major universities. Enrolment in medi-
cal.engineering and agriculture streams were a paltry 3.4%, 4.9%
and 1.1%, respectively, compared to 40.4% in the arts and 21.9%
in commerce streams. It was felt that the country needed more
technically skilled professionals. One important suggestion put
forward for improving the situation was regular evaluation and
assessment of the performance of teachers by students and using
this information to bridge the gap between the expectations of
students and teachers. Another suggestion urged the teachers of
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medical, dental, engineering, agriculture and veterinary disci-
plines to involve themselves with the industry as consultants in
research and development and for generating funds.

ALLADI MOHAN, Tirupati, Andhra Pradesh

A study done at the National Institute of Mental Health and
Neurosciences (NIMHANS), Bangalore in 2001 showed that
68% of those who committed suicide did not leave any clues nor
inform anyone.

To combat this scourge, a helpline has been started from
2October 2002. Those dialing 080-5497777 will receive counsel-
ling and advice from about 20 volunteers who have been trained
at NIMHANS. The Rotary Club, Bangalore East, MedicoPastoral
Association and NIMHANS are largely responsible for this and,
of course, the police and hospitals are also involved. Initially, the
telephonic counselling will be offered from 2 to 5 p.m. Those who
wish to volunteer should contact 080-5477375.

Bangalore: The suicide capital of India
Bangalore continues to be the suicide capital oflndia. Although its
population is about half that of Mumbai, it had 1938 (1085 men,
853 women) suicides in 1999 compared to 1266 reported from
Mumbai. There were 1731 suicides in 2000, and 1332 in 200l.
This year till 31 August 2002, there have been 989 cases (541 men,
448 women). Hanging (419 cases) and poisoning (270 cases)
were the most common modes of committing suicide. Burning is
a more popular form of suicide among women than among men.

SANJAY A. PAl, Banga/ore, Karnataka
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