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News from here and there

Andrew Wakefield paper retracted by The Lancet
The ‘Fitness to practice’ panel hearing for Dr Andrew Wakefield,
who triggered panic waves across the UK over the Measles–
Mumps–Rubella (MMR) vaccine by linking it to autism in his
paper published by the Lancet in 1998 (Lancet 1998;351:637–
41), has now been concluded, and a decision has been reached.

On 28 January 2010, the General Medical Council (GMC) of
UK ruled that Dr Wakefield had acted dishonestly and irresponsibly
and had provided misleading data during the course of his study
on the MMR vaccine (http://www.gmc-uk.org/static/documents/
content/Wakefield__Smith_Murch.pdf). Wakefield’s hearing
began in July 2007. The specific charges against him were that he
was paid to conduct the study by solicitors representing parents
who believed their children had been harmed by MMR, and that
he failed to disclose this in his application to the Ethical Practices
Sub-Committee of the Royal Free Hampstead NHS Trust; he
ordered investigations without requisite indications; he failed to
disclose how patients were recruited for the study, and that some
participants were paid to take part in it; he performed colonoscopies,
colonic biopsies and lumbar punctures on his research subjects
without proper approval and contrary to the children’s clinical
interests, when these diagnostic tests were not indicated by the
children’s symptoms or medical history; he conducted the study
on a basis which was not approved by the hospital’s ethics
committee; he purchased blood samples—for £5 each—from
children present at his son’s birthday party (http://www.gmc-
uk.org/static/documents/content/Wakefield__Smith_Murch.pdf,
http://news.bbc.co.uk/2/hi/health/6289166.stm).

In his defence, at the hearing, Wakefield said that the allegations
against him and his colleagues were both unfounded and unjust.
He also stated that the Lancet paper did not claim to confirm a link
between the MMR vaccine and autism; and that research into that
possible connection was still going on.

However, in 1998, at a press conference held in conjunction
with the publication of his paper in the Lancet, Wakefield had
recommended that parents should opt for individual vaccines
against measles, mumps and rubella, separated by gaps of 1 year.
Although the paper stressed no causal connection had been
proven, Wakefield had called for suspension of the triple MMR
vaccine until more research could be done.

The paper was instantly controversial, leading to widespread
publicity in the UK and the convening of a special panel of the
Medical Research Council of the UK the following month. The
controversy escalated as the British Government declined to
introduce single vaccine alternatives (which would have required
licensed products to become available), based on the contention
that the risk of prolonging the period before children were
immunized against all three diseases was greater than any credible
risk of harm from combining them. It was felt that single vaccines,
spaced a year apart, exposed children to a greater risk of infection,
as well as additional distress and expense, and that no evidence
had been produced to prove the advantage of such a policy.

On 2 February 2010, the Lancet retracted Wakefield’s 1998
publication, noting that several elements of the manuscript were

incorrect (Lancet, Early Online Publication, 2 February 2010
doi:10.1016/S0140-6736(10)60175-7). Though it was widely
felt that this action was too late, punitive action against errant
authors requires definite evidence, which cannot be obtained
easily. Dr Reba Kanungo, Editor, Indian Journal of Medical
Microbiology, says: ‘At present, there is no way of detecting
falsification of data unless it is brought to the notice of the editor.
The policy of our journal in case of unethical practice is punitive
action in the form of withdrawal of the article and banning the
author from publishing in the journal for the next 5 years.’

PRABHA DESIKAN, Bhopal, Madhya Pradesh

MCI proposal to start new short term medical course to
train rural doctors faces IMA opposition

The Medical Council of India (MCI) has initiated a proposal to
start a new short term medical course to train doctors for rural
areas. This plan was developed in consultation with the Ministry
of Health and Family Welfare. The proposal was finalized in a
workshop held in the first week of February 2010. It was also
decided in the workshop to change the name of the degree from the
planned Bachelor of Rural Medicine and Surgery (BRMS) to
Bachelor of Rural Health Care (BRHC).

The rationale provided is that this course, shorter than the
conventional Bachelor of Medicine, Bachelor of Surgery (MB,BS)
course, will help to train a new cadre of medical professionals to
serve the healthcare needs of rural India. The BRHC course will
run over 4 years in medical schools attached to district hospitals.
The MCI hopes that the course will be launched in 2010; the
course curriculum has already been finalized. The MCI proposes
to run the course in 300 new medical schools, with preference for
establishing these courses being given to areas with no existing
medical colleges. It is planned that the course will target applicants
from rural areas who will serve in healthcare centres at the primary
and secondary levels up to district hospitals, and help in addressing
the shortfall of trained medical practitioners in rural areas.

The course will need approval from the Central Health Council,
which comprises state health ministers. Also, the course will need
approval at the state level, as health is a state subject. This will be
followed up by the need for an amendment of the state medical
council acts.

The announcement of the plans has led to engaged discussions
in the medical fraternity. The largest body of doctors in India, the
Indian Medical Association (IMA), has come out with a memo-
randum opposing the course. In its annual meeting on 27 December
2009 held during the 84th All India Medical Conference at
Hyderabad, the IMA has denounced the course as a ‘totally
ill-conceived, impractical, retrograde, discriminating, and
undemocratic step’. The IMA feels that the shorter BRHC course
will offer compromised education at ill-equipped institutions; it
will also lead to differential standards of healthcare: superior for
urban populations and inferior for the rural populace. The
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memorandum also stresses that the course will produce ‘half-
baked, inferior quality doctors who will lack confidence and
credibility to lead the team of other health workers such as nurses
having diploma (3.5 years)/BSc Nursing (4+1 years) or Pharmacist
(4 years’ course)’. The memorandum urges the government to
abandon the plans for the course and to focus on strengthening
rural healthcare through steps such as increasing the age of
retirement in the public healthcare sector and granting incentives
to work in rural areas.

ANANT BHAN, Pune, Maharashtra

Health forgotten, as usual, in the Union Budget, 2010
The health of a nation is a complex mix of food availability,
healthy environment and specific medical interventions. From
this point of view, the Union Budget 2010, announced in Parliament
by Mr Pranab Mukherjee on 26 February 2010, is disappointing.
There are no specific proposals to reduce the cost of food. Food
prices in the essential commodities basket have increased by
about 22% compared with the prices in 2008. According to
government sources, the price of vegetables rose by 20.93%,
potatoes by 40.57%, pulses by 41.24% and fruits by 8.7% over a
52-week period.

On the environmental front, the thrust on road building without
a corresponding urgency in improving public transport means that
the unhealthy growth of the private automobile sector will continue.
India is among the top 5 countries which emit greenhouse gases,
and although the per capita emission may be very low in comparison
with that of the USA, it is wise not to follow the path of high
dependence on private automobiles, and focus instead on a strong
and comfortable public transport system. The stress on private
automobiles may be beneficial to the automobile industry and the
middle class, and will help economic growth in the short and
medium term, but it is not in the interest of the nation, and
particularly against the interest of the poor who will get no short
term benefit, but have to pay the price of a polluted environment.
The rise in the incidence of diseases such as chikungunya and
dengue, which have reached the proportions of a silent epidemic,
and which are seen in polluted environments, seem not to have
alarmed the government.

Some specific proposals for the health sector are: an increase
in allocation for the National Rural Health Mission to Rs 22 300
crore from Rs 19 534 crore for the previous year. The government
has also decided to extend the Rashtriya Swasthya Bima Yojna to
beneficiaries of the National Rural Employment Guarantee scheme.
It therefore appears that despite the rhetoric of universal access to
healthcare that we hear from time to time, the government is
continuing on the path of leaving the people to foot their healthcare
bills as best they can.

GEORGE THOMAS, Chennai, Tamil Nadu

Government service made compulsory after completion of
postgraduation in Andhra Pradesh

From the present admission year, the Government of Andhra
Pradesh has made government service for a period of 1 year
compulsory for doctors after completion of their postgraduate
(PG) degree and diploma courses. The state government has
issued a government order (GO) to this effect. Doctors completing
postgraduate diplomas (in 2012) and degrees (in 2013) from
government and private medical colleges in the state have to sign
a bond to work as Senior Residents and render services in state-
run hospitals. The counselling shall be based on merit; PG doctors
from non-clinical specialties will be posted in teaching hospitals,
while those from clinical specialties will serve at community
health centres, area hospitals and district hospitals, and will be
paid a monthly honorarium (Rs 23 000 to Rs 25 000 for PG degree
holders; Rs 20 000 for PG diploma holders). The GO also mentions
that violators will be fined Rs 150 000 to Rs 200 000. The
shortage of qualified staff at government health facilities has been
a cause for concern. This measure is expected to better the quality
of service and benefit patients at state-run hospitals.

ALLADI MOHAN, Tirupati, Andhra Pradesh

No doctors from Indian Institutes of Technology (IITs)
The Indian Institutes of Technology (IITs) are reputed worldwide
for their high standards of technical education. Leveraging their
core strengths, it was proposed to start offering medical courses
at these institutions. Partnership with private hospitals was
suggested so as to obtain clinical material for students. Some IITs,
such as IIT Kharagpur, even had plans to start their own hospital
with an attached medical college. However, the IITs wanted
freedom from the control of the Medical Council of India (MCI).
Dr Ketan Desai, the president of the MCI, initially welcomed the
proposal. The Ministry of Health and Family Welfare convened a
meeting under the chairmanship of the Health Secretary. Among
others, this meeting was attended by the Directors of All India
Institute of Medical Sciences (AIIMS, New Delhi), Postgraduate
Institute of Medical Education and Research (PGIMER,
Chandigarh), Jawaharlal Institute of Postgraduate Medical
Education and Research (JIPMER, Puducherry), Sanjay Gandhi
Postgraduate Institute of Medical Sciences (SGPGIMS, Lucknow)
and National Institute of Mental Health and Neuro Sciences
(NIMHANS, Bangalore). At the meeting, the MCI did a turn
around and strongly opposed the move. While turning down the
IIT proposal, the experts suggested that the IITs should confine
themselves to their core domain, doing what they do best. This
comes at a time when far-reaching changes in higher education are
on the anvil. Six new institutes modelled after AIIMS are in the
pipeline. Several private hospitals have shown a keen interest in
starting medical colleges of their own. However, the idea of IITs
producing doctors has not found favour.

VIVEK ARYA, New Delhi


