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News from here and there
Ramadas Commission recommendations

on Erwadi fire
The report of the Ramadas Commission set up to inquire into the
death of 28 mentally ill patients in a fire in a private facility at
Erwadi on 6 August 2001 was tabled in the Tamil Nadu Assembly
on 31 October 2002. The major finding of the commission was that
the deaths occurred because the patients were fettered with chains
and tied to poles. Those who were not chained escaped. The
caretakers of the asylum concentrated on saving their personal
belongings and took no steps to rescue the chained patients. The
report noted that the Erwadi fire service van was under repair and
vans had to be requisitioned from far away. The report also stated
that in spite of several committees having inspected the homes at
Erwadi prior to the fire, the state and district authorities had been
indifferent to the recommendations made.

One of the recommendations made by the committee is to
establish psychiatry hospitals in Thanjavur, Tiruchi, Madurai and
Ramanathapuram--one of these exclusively for women. The
committee also recommended that psychiatry clinics and 10-
bedded psychiatry wards should be established in all district
headquarters hospitals. The working of asylums at all places of
worship should be probed. Unlicensed asylums should be closed
and the patients shifted to the closest government hospital.

The commission commended the state government on the swift
action after the tragedy and said that it had highlighted the need for
organized mental healthcare in the state. At present the state has
only one Government Institute of Mental Health at Chennai.

THOMAS GEORGE, Chennai, Tamil Nadu

Medical conferences without pharmaceutical sponsors:
The Sevagram model?

On 21 October 2002, the governing council of the Mahatma
Gandhi Institute of Medical Sciences (MGIMS), Sevagram dis-
cussed a crucial agenda to redefine the relationships between drug
companies and doctors at the institute. The members discussed
ways and means to reduce the role of the pharmaceutical industry
in sponsoring medical education and shaping the prescription
habits of doctors.

The new guidelines that emerged from the discussion specify that
the pharmaceutical industry or medical equipment manufacturers
would no longer sponsor or support any conference, seminar or
workshop at Sevagram. The guidelines also oblige the organizers of
continuing medical education programmes not to accept advertise-
ments or money from drug companies for publishing the proceed-
ings, souvenirs and information leaflets. 'My long experience in
running industries and educational institutes tells me that there is
nothing called a free lunch. Medical profession must safeguard its
academic independence and reinforce the integrity of science,' said
Dhirubhai Mehta, president of the governing council.

Some faculty members expressed concern that departments
would need money to organize future conferences, and it would be
hard to find ways to meet expenses. The institute promised to help
out by providing a substantial part of conference expenses. The rest,
argued the management, could come from delegate fees, Medical
Council of India grants and government funding agencies.

A faculty member wanted the institute to prevent the growing
influence of medical representatives on junior doctors. The insti-
tute council took cognizance of the fact and framed new rules that
forbid medical representati ves from seeing doctors in the hospital.
If drug company representatives want doctors to know about their
products, they could leave the information brochures with the
medical superintendent or officer of the drug store, the manage-
ment stated.

s. P. KALANTRI, Seuagram, Maharashtra

Online treatment: Hope for dismal district
health care in West Bengal!

The Preventive, Promotive and Curative Health Care System-a
software application developed by the Indian Institute of Techno 1-
ogy (lIT), Kharagpur was launched by Surjya Kanta Mishra,
health minister of West Bengal, on 10 November 2002 at the Hijli
Rural Hospital. Plans are on to link all district, subdivisional and
rural hospitals through computers with referral teaching hospitals
in Kolkata. Once the link is established, patients from the districts
will not be required to go to Kolkata for specialist treatment, as
physicians based in Kolkata will be available for long-distance
consultation by virtue of the network.

Computer screens will soon replace electronic display boards
in Kolkata hospitals, which will display, among other vital infor-
mation, the status of bed vacancy at other hospitals. Detailed
clinical and pathology information about patients from the time of
admission to release will be on computerized records. Details on
the stock of medicines, their batch numbers and expiry dates will
also be computerized. Ajoy Kumar Roy, the lIT professor who led
the team that designed and developed the software, states that this
would help store information about child immunization, preg-
nancy statistics, birth control measures adopted by villagers,
contagious diseases and the government's healthcare perfor-
mance.

It is hoped that some more down-to-earth and urgent action is
taken to improve the pathetic state of the healthcare available to
the common man. Child deaths have rocked the state of West
Bengal recently with 14 neonates dying of asphyxia in B.c. Roy
Hospital, Kolkata in September, 19 children dying of meningoen-
cephalitis in Bardhaman Medical College in October and 7
children dying of measles, 5 of them in Raniganj municipal area
of Bardhaman in November 2001.

ATUL SHARMA, Kolkata, West Bengal

Nobel prize, 2002-and the IgNobles
The Nobel prize for medicine or physiology for 2002 was
awarded jointly to researchers for their work on the genetic
regulation of organ growth and programmed cell death. The
awardees were two Britons, Sydney Brenner (75 years, who now
works at the Salk Insitute, La Jolla, California, USA), John
Sulston (60 years, Sanger Institute, Cambridge, UK) and an
American Robert Horwitz (55 years, now at Massachussets
Institute of Technology, Boston, USA), who share the prize
money of about one million dollars.
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Programmed cell death or apoptosis is a controlled, physiologi-
cal death of cells which takes place in the foetus and in adults to
maintain the appropriate number of cells in tissues. In the 1960s,
Sydney Brenner chose the nematode Caenorhabditis elegans as a
model to study developmental biology. The worm is about 1 mm
long and is appropriate for study as it has a short generation time
and, further, is transparent, making it easy to study cell division
under the microscope. In 1974, Brenner showed that specific gene
mutations could be induced in the organism by EMS (ethyl
methane suphonate). Mutations could be linked to specific genes
and to specific effects on organ development.

John Sulston showed in 1976 that the cell lineage of a part of
the developing nervous system is invariant, i.e. each organism
undergoes a similar form of cell death and development. Later,
Robert Horwitz worked on the same worm and, in 1986, demon-
strated the existence of ced-3 and ced-4, which are 'death genes'.
He also showed the existence of ced-9 which acts as an antagonist
to the actions of the above two genes. Counterparts of ced-3 are
now known to exist in human beings.

The implications of this basic research is clear. Diseases such
as AIDS and myocardial infarction have cells which undergo
death at an accelerated pace while various cancers have precisely
the opposite problem-cells live longer than they should. The
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research done by these scientists will improve our understanding
of the mechanisms of these processes and will open up future
therapeutic options, based on stimulation of the cellular suicide
programme.

Meanwhile, the IgNobel award for medicine for 2002-for
research that cannot or should not be reproduced-went to another
Briton, Chris McManus of University College London for his
seminal (pun intended) discovery that many ancient sculptures
wrongly depicted a larger left testis, based on the observation that
the left testis hangs lower than the right. In reality, it is the right
testis that is heavier. The paper entitled 'Scrotal asymmetry in man
and in ancient sculpture' was published in the Nature 1976
(February 5, p. 426, http://www.improb.comligI2002Iscrotal-
asymmetry.pdfy. Readers who will remember that two Indians
were awarded this prize in 2001 and lament that it has slipped out
ofIndia's hands (NatlMedJ India 2001;14:382) will be delighted
to know that two other Indians have still made it to the elite group--
in mathematics! K. P. Sreekumar and the late G. Nirmalan of
Kerala Agricultural University won their awards for their paper
'Estimation of the total surface area in Indian elephants' in Veteri-
nary Research Communications (1990;14:5-17).

SANJAY A. PAl, Bangalore, Karnataka

Unpublished research in the news
It is uncommon to see unpublished research making the news, but that is exactly what has
happened recently.

For years now, the discovery of penicillin by Alexander Fleming in 1928 has been quoted
as the finest example of serendipity in biology and medicine, thereby taking away some of
the credit due to Fleming. The fact that Fleming never published a research paper on the topic
has led some historians to question whether he deserved the fame associated with it. Dr
Milton Wainwright, of the Department of Molecular Biology and Biotechnology at the
University of Sheffield, England, has researched the original notebooks of Sir Alexander
Fleming and written up the paper that Fleming would have. The paper appears in the recent
issue of Perspectives in Biology and Medicine. Dr Wainwright hopes that this paper will
restore Fleming's reputation as a thinking scientist, rather than as an 'idle dilettante',
especially as he worked on the antibiotic problem for the next 15 years.

Quite the opposite happened when the World Health Organization (WHO) disclaimed
knowledge of a report in the British newspapers that blondes and blue-eyed people were on
the verge of extinction. Claims that a WHO study had shown that blondes had a recessive
gene which was not as strong as that of brunettes and would result in their gradual extinction
were proved to be a hoax. The imaginative 'research' had even stated thatthe last true blonde
would be from Finland! Clearly, reports of the death of blondes are greatly exaggerated.

SANJAY A. PAl, Bangalore, Karnataka


