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FOLLOW THE DIRTY MONEY

Having been abroad for some time has lent distance to my view of
events about the Medical Council of India (MCI).

I wrote about the MCI a year ago1 and expressed my dismay at
its functioning—the subject was of considerable interest. The
recent editorial by Dr Sanjay Nagral2 also raised interesting points.

Pondering events that have followed the allegations heaped on
Dr Ketan Desai in April 2010, I remain puzzled on some aspects.
I pass these on for your consideration.

1. When Dr Desai had been removed from his position as President
of the MCI by a judgment of the Delhi High Court in 2001, how
did he return to the Council as its head?

2. I understand that it was on the basis of the closure report of
October 2003 filed by the Central Bureau of Investigation (CBI)
stating that no fault was found with Dr Desai that initiated
events leading to his re-election to the presidentship of the
Council. On what basis did the CBI submit the closure report?

3. Were government agencies other than the CBI involved in the
investigation of Dr Desai’s activities? What were their findings?
Did any of these agencies have a contrary view? And if they
did, why did none of them challenge CBI’s closure report,
investigate the loopholes in it, and place the complete findings
before the courts?

4. How did government agencies with some supervisory role in
the functioning of the MCI not take steps to have a regular
president rather than an acting president to function for 7 years?

5. How is it that the same government agency (i.e. CBI) allegedly
caught Dr Desai red-handed accepting a bribe for granting
recognition to a medical college in Punjab?

6. What steps have followed the re-indictment of Dr Desai to
investigate the actions of the officers and members of the MCI
while Dr Desai was President or in the period when he was not
the President but allegedly continued to control the actions of
the MCI?

The battles between the Ministry for Human Resource
Development, Ministry of Health and Family Welfare and other
unnamed agencies within the government over control of matters
pertaining to medical education are unedifying to say the least.

I had the opportunity of discussing events in the MCI with
individuals knowledgeable about the functions of the General
Medical Council of Great Britain and similar agencies in USA and
Canada. When I asked for practical steps that should be taken to
clean our Augean stable, I was offered the suggestion that FBI
deputy director W. Mark Felt as Deep Throat, gave Washington
Post reporters Bob Woodward and Carl Bernstein: ‘follow the
money trail—from the financing of burglars who broke into the
Democratic National Committee offices to the financing of Nixon’s
re-election campaign’.

Who will serve as India’s counterparts of Woodward and
Bernstein?

THE HISTORY OF MEDICINE
As a student of this subject, I earnestly look out for information
pertaining to India. For some years the only journal on the subject
I knew of was the Bulletin of the Institute of the History of Medicine
published from Hyderabad by Dr D. V. Subba Reddy. I was

fortunate in being able to visit the museum established by him and
meet him at his home. He was kind, gracious and spoke humbly
of his work. He knew of and had met Dr Pranjivandas Mehta and
treasured his set of volumes of Charaka Samhita edited by Dr
Mehta. He showed me his correspondence with international grey
eminences in the field including Dr Henry Sigerist.

Periodically, the Institute published monographs and I
particularly cherish the one entitled Glimpses of health and medicine
in Mauryan Empire (1966). Written entirely by Dr Reddy, it
featured essays on the physicians of that era, the regimen for
maintaining hygiene in the royal household, the measures to
ensure the health and welfare of common people, town planning,
strategies for dealing with calamities (including epidemics, famines
and floods but also snakes, tigers and demons), forensic medicine,
poisoning and, interestingly, chemical warfare.

Western epitomes of Indian medicine, collected and edited by
Dr Reddy with the help of Dr P. R. K. Murthy, provided the reader
extracts pertaining to the history of medicine in India in books
published abroad by British, European and American authors.

Under Dr Reddy’s guidance, the Institute flourished as an
internationally respected centre and attracted historians from all
over the world. Some of them were featured in the closing pages
of each issue of the journal and their messages in the visitors’
book, reproduced in the journal, testify to their admiration for Dr
Reddy and his work. The bulletin was later taken over by the
Central Council for Research in Ayurveda and Siddha and lost its
international flavour.

Later I learnt about Dr S. Parvathi Devi’s journal Indian Journal
of History of Medicine and her own work in the field. Professor of
Physiology at Madurai Medical College, she had laboured in her
own unsung manner, doing her best to stimulate interest in our
heritage in medicine. When I met her and her equally eminent
husband, Dr A. Venkoba Rao, Professor of Psychiatry at the
Madurai Medical College, she spoke of their admiration for Sir
William Osler and their visit to Open Arms, 13 Norham Gardens,
Oxford where they met the then resident professor occupying it and
presented to him a portrait of Osler they had commissioned in
Madurai. (13 Norham Gardens now houses the Osler-McGovern
Centre and the Reuters Institute for the Study of Journalism.)
Volume 19, no. 2 of the journal carried a note that continues to haunt
Indian medicine: ‘The editor feels sorry that for reasons beyond her
control, the year 1975 could not bring forth a better journal. The
press was in difficulties and closed down. Articles too were not
forthcoming. Could members please contribute to the journal and
make 1976 a very successful year in this regard?’ Alas! This was not
to be and the journal met with a premature demise.

In the 1970s, the Institute of History of Medicine and Medical
Research at the Jamia Hamdard in Tughlaqabad, New Delhi started
a series entitled Studies in history of medicine under the guidance
of Hakeem Abdul Hameed. A website on the Jamia Hamdard (http:/
/www.delhieducation.net/Universities/Jamia-hamdard) tells us that
its roots lie in Hakeem Hafiz Abdul Majeed’s Unani clinic founded
in 1906. The Hakeem chose the name Hamdard to convey his
sympathy for all those suffering pain. The Institute of History of
Medicine was set up in 1962. The website for the journal (http://
www.jamiahamdard.edu/pub_hakim.asp) tells us that the journal
concentrates on Afro-Asian medical history.
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Dr N. H. Keswani set up a department on the history of
medicine at the All India Institute of Medical Sciences, New Delhi
but I am not aware of any journal published by it.

Stray papers on the history of medicine in India do appear in
various Indian journals from time to time. Those in Current
Science (Bengaluru) and Indian Journal of the History of Science
(New Delhi) attract attention. I am not aware of any systematic
series advancing our knowledge of our past except for the illustrated
series of papers on our medical colleges and their hospitals and the
essays of ancient Indian medicine by Dr B. S. Mehta in Housecalls
published by Dr Reddy’s Laboratories and edited by Dr Ratna Rao
Shekhar.

Most official publications deal with strictly local forms of
medical practice, predominantly in the fields of Ayurvedic and
Unani disciplines. While these must continue in an objective and
verifiable form, we must not ignore developments that have led to
our present state of modern medicine as well.

If you were to discuss the history of medicine in India with
students in most of our medical colleges you will either encounter
puzzled faces or, at best, references to Çaraka and Susruta. An
examiner for the degree of MCh in neurosurgery took it upon
himself to ask each candidate about the history of the department
in which he had trained. He expressed his dismay at the fact that
not more than one in ten could even name the founder of the
department let alone describe his contributions to neurosurgery.

If you ask around for books on the history of medicine in India,
chances are you will be referred to those by Dr Kenneth Zysk or
Dr Dominik Wujastyk. A few may recall Dr Valiathan’s recent
works on Çaraka and Susruta and Dr Farokh Udwadia’s volumes
The forgotten art of healing and other essays and Men and
medicine. Few will discuss Dr D. V. Subba Reddy or Dr P.
Kutumbiah, author of Ancient Indian medicine (Orient Longman,
Bombay 1962) or Lt General S. L. Bhatia or others of this
meritorious band who have contributed in their own modest ways.

It is a sad commentary that while we see a proliferation of
institutes under the Indian Council of Medical Research and
projects funded by it and other agencies such as the Department
of Science and Technology and Department of Biotechnology, we

see no sustained effort at the study and analysis of past contributions
in medicine in particular and science in general.

As with the medical humanities in general and with medical
ethics, our knowledge on the history of medicine in our country
needs constant emphasis and accretion. We should have provided
for these earlier but it is not too late to correct the situation.

MEDICAL LAW CASES—FOR DOCTORS

This journal, now in its third volume, deserves study. The subtitle
on its cover states that it is ‘the medical law reporter for Indian
doctors’. It is published by the Institute of Medicine and Law at
the Guru Nanak Institute of Professional Studies in Mumbai. It is
edited by Mr Mahendrakumar K. Bajpai, Advocate, Supreme
Court of India. I have with me the issue dated June 2010.

As its subtitle indicates, the journal provides recent judgments
of the Supreme Court of India, the high courts and the various
consumer dispute redressal commissions in Delhi and the various
states on matters medical.

The issue dated June 2010 features, among other judgments,
those on the liability for failing to preserve samples for
investigation, writing medical records completely and clearly,
medical negligence in infection following surgery and other
procedures, and transferring patients who are in critical state.

In the abstract and advice reports, the facts of the case are
followed by the allegations made by patient or family, the doctor’s
defence, the findings of the court and, in a separate table, the
journal’s suggestions of precautionary steps to be taken by doctor
or institution. These suggested precautions are linked to the
relevant portion of the judgment by a tab. The full text of the
judgment is provided separately in the same issue.

I commend this journal for your study.
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Letter from North America

THE AGEING PHYSICIAN

Marcus Welby, M.D. has been a general practitioner for more than
28 years. He has an old-school, unconventional, holistic-medicine
approach that is misunderstood by his mentee but cherished by his
patients. However, his practice is fictional and was aired as
Marcus Welby M.D., a highly popular American television series
in the early 1970s. Given the success of the programme, there is
a perception that patients prefer experienced, patient-centred
physicians such as Dr Welby. Marcus Welby M.D. stopped
running in 1976 and very few medical shows shared its success
until Doogie Howser M.D., the story of a 16-year-old surgeon,
captivated the attention of the American audience in the early
1990s. Although no studies have investigated whether patients

prefer older or younger care-givers, a report from 20051 asked the
parents of 200 children what kind of physician they preferred.
They found that only 21% of parents desired a ‘most experienced’
doctor to care for their children. The debate about younger versus
older physicians is not new, but the fact that 1 in 5 US physicians
in 2009 was >65 years of age, is sparking a debate about the effect
of ageing physicians on American healthcare.

The American population increased from 203 to 300 million
from 1970 to 2008 with a simultaneous increase in the number of
physicians from 330 000 to 924 000. While there was a 408%
increase in physicians older than 65 years of age, there was only
150% growth among physicians aged 35–44 years. Accordingly,
concerns regarding ageing physicians arose pertaining to their




