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AS YOU WERE
The two leaders of the Tamils play a game of musical chairs and
take turns to occupy the seat of power. Their populist approach
does not differ much, so one would expect a continuity of policy
and, to a large extent, it is so. However, each of them seems to be
guided by one common principle, and that is to undo the most
notable changes introduced by the other as soon as possible. We,
the people, have no right to complain, since we have consistently
alternated our favours between them in successive elections. In
my last Letter from Chennai, I wrote happily of one such reversal.
Chief Minister Jayalalithaa told the police to enforce the helmet
law. Alas, the police have been as lax in following this law as they
are with the enforcement of all other rules of the road. After a few
days during which they booked riders without helmets, they now
turn a blind eye to violations of this rule, and it is only a minority
of riders who protect themselves. There is no shortage of evidence.
The Chennai City Traffic Police released statistics for the past 3
years on the mortality from traffic accidents: 270 two-wheeler
riders died in 2008, 263 of whom were not wearing helmets; 243
died in 2009, 238 without helmets; and 255 died in 2010, 246
without helmets. The figures speak for themselves. I am against
hoardings, but I would support a large hoarding at every traffic
light, displaying these figures prominently.

OUR MEDICAL INSURANCE SCHEMES
I have long argued that the populist health insurance schemes
introduced by the southern states do not make economic sense,
and are not in the best interests of the people. They enrich
corporate hospitals. The money could much more profitably be
used to upgrade the facilities in government hospitals. Of course,
I do not have any credentials to speak about economics, and I was
happy to have my views reinforced by no less an authority than
Paul Krugman, Nobel Laureate in Economics. He writes a regular
column in the New York Times, and The Hindu reproduces this. In
The Hindu of 14 June 2011, he wrote about the system in the USA.
He stressed that the government system, Medicare, costs far less
than the Medicare Advantage programme, which encourages
usual Medicare recipients to get their insurance through the
private sector, and pays the insurance premium instead of providing
the service directly. What is more, Medicare provides much wider
coverage at state hospitals. As far as we are concerned, if the
money spent through the insurance schemes went to government
hospitals, the hospitals would be back in the forefront of medicine
in India.

The Chief Minister, Dr Jayalalithaa, certainly saw the truth of
this. On 10 June 2011, she announced in the Legislative Assembly
that `850 crore (8.5 billion) had been paid by the government
under the previous government’s health insurance scheme, and
only ̀ 10.49 crore (104.9 million), or 1.2%, had gone to government
hospitals. She terminated the old scheme and introduced a new
one in which many of the conditions could be treated only in
government hospitals. She said she would upgrade facilities in
primary health centres, introduce urban primary health centres in
small towns, and upgrade infrastructure, equipment and diagnostic
facilities in district hospitals. I would have been happier still if she
had dropped this insurance idea altogether and just improved
everything the government does in the health sector, but the health

insurance idea has certainly been a vote catcher, and perhaps it
would be politically inexpedient to eliminate it. I am thankful for
small mercies.

How much better it would be if the government would go all
out to screen populations at home and treat all people with
diabetes and hypertension!1 The International Society of
Nephrology has recently been trying to approach the health
ministers of all countries to stress the importance of this, in
connection with the UN debate on non-communicable diseases
held on 19 September 2011. In a background paper circulated by
the president of the society, entitled ‘Awareness of kidney disease
low despite affecting 500 million people worldwide and global
costs surpassing $1 trillion this decade’, he speaks of the link of
diabetes and hypertension with kidney failure and heart disease,
and of the huge cost of treating these conditions. I will not weary
you with more details, which I have given you in some of my
previous letters, but will come to the point. He makes a ‘A call to
action for governments’, consisting of 3 paragraphs, headed
‘Enormous cost of treating kidney failure can be avoided through
early detection’, ‘Identification and intervention for those at
highest risk for heart disease is cost saving’ and ‘Screening and
intervention for CKD can work in low-resource countries’. He
ends with a paragraph on ‘Two case studies underscore the power
of simple strategies to improve outcomes’. One of these is from
Taiwan, not relevant to us, and the other reads ‘Case study 2:
Chennai, India: In a rural area near Chennai, India, young women
were trained to measure blood pressure and carry out simple urine
tests. In addition, the cheapest drugs to control blood pressure and
treat diabetes were utilized. The results were nothing short of
astounding’ (emphasis mine), ‘with control of blood pressure in
96% of those identified with hypertension, and control of diabetes
in 52%. These encouraging findings indicate that simple and
inexpensive strategies for early intervention are feasible and
effective even in very resource-poor settings.’

Will this appeal have any effect in India?

MORE MUSICAL CHAIRS: THIS TIME THE CHAIR
ITSELF MOVES
Dr Karunanidhi’s magnum opus was the new Assembly Secretariat
complex. There were two blocks: one housing the Legislative
Assembly, the offices of the ministers and 6 departments, and the
other housing the rest of the departments. The estimated total cost
was `1092 crore (10.92 billion), and when he lost his job, Dr
Karunanidhi had spent `480 crore (4.8 billion) on the first block
and ̀ 80 crore (800 million) on the second. As soon as she assumed
office, Dr Jayalalithaa refused to move into the new office and
insisted she would stay in her original office in Fort St George.

On aesthetic grounds, I would not blame her. While Dr
Karunanidhi’s party favours the ancient Tamil style of architecture
and prefers to construct most of its new buildings in that style, this
new one is a monstrosity. One of Chennai’s authorities on heritage
likens it to a battleship—an apt description. Besides, it blocks the
view of one of Chennai’s distinguished old buildings, Rajaji Hall,
once the banquet hall of the Governor of the Madras Presidency.

What should one do with the house that Jack built, and that Jill
refuses to occupy? The Hindu threw the subject open for discussion
in its columns, and readers made a large number of suggestions.
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I would personally prefer it to be razed to the ground, if there were
some way of thereby recovering the fortune spent on it, but clearly
that is wishful thinking. A convention centre and an office
building, where all the government offices scattered around the
city could be gathered in one place, were what to me seemed good
ideas, but the majority of the public voted for a hospital. This idea
chimed with Dr Jayalalithaa’s thinking and she announced in the
Assembly that she would convert it accordingly, the larger block
into a hospital and the smaller one into a medical college. This was
a popular decision and most of the public endorsed it. It is just a
kilometre from the Government General Hospital and the Madras
Medical College and I think it would be better to site a large
hospital a considerable distance away from another large one,
making it more convenient for people in another part of town.
Wishful thinking again. I know of no benign genie that can shift
the building as it is to another place.

However, I have another and more practical objection. How
much modification will be needed to convert something built for
offices into a hospital? When the job is done, will the hospital not
be obviously a makeshift place, less convenient than one designed
for the purpose? Rather than spending this colossal amount on a
new hospital, should one not construct an appropriate building,
utilizing all modern ideas of hospital planning?

My vote is for an office block, with the assembly halls used as
a convention centre. I remain in a small minority.

EQUAL EDUCATION FOR ALL
‘All animals are equal, but some animals are more equal than
others.’

—George Orwell, Animal Farm, 1945

We are well aware that life does not provide us a level playing
field. Some of us are born into a family with a tradition of
education, and the wherewithal to enrol us in good schools that
will develop our capabilities. The majority of Indians,
unfortunately, do not have such a head start. The government of
Tamil Nadu, under the former chief minister, Dr K. Karunanidhi,
set out to correct this inequality. It set up the State Platform for
Common School System, which recommended a common syllabus
for all the schools in the state and prescribed textbooks that were
to be followed. The Tamil Nadu Uniform System of School
Education Act was passed in 2010. It was supposed to ensure that
children of all social and economic strata, training for all school
boards—state, matriculation, oriental and Anglo-Indian—would
receive the same education. This was implemented without delay
under the programme, Samacheer Kalvi, for Classes I to VI in
2010, and was to be extended to all classes in 2011. This raised
panic among several parents, who feared that the standards would
fall. Some headmasters pacified them, saying that they would use
additional teaching material to make sure this did not happen.

Many school administrators and teachers also expressed
reservations and worries about falling standards, but the
government stood firm.

This was one of the decisions reversed by Dr Jayalalithaa as
soon as she took office. She expressed approval of the principle
of equal education for all, but said that the textbooks in use were
poorly conceived and would not raise the standard of the majority.
She announced the postponement of the programme till it was
better planned and a syllabus of higher quality could be designed.

Understandably, there has been much debate about this in the
press and at meetings of educationists and parents. No one can
deny the need for equal education, but the question is whether this
system will move all schools up to a uniform high standard, or
whether everyone would be brought down to the same level. Many
parents and teachers in private schools welcomed the
postponement, but there was also considerable opposition to the
move. A number of writ petitions were filed in the Madras High
Court, demanding that Samacheer Kalvi be implemented
immediately according to the original plan. The Court stayed the
operation of Dr Jayalalithaa’s amendment and ordered the schools
to proceed with the new system.

The state government and a number of matriculation schools
went in appeal to the Supreme Court. However, on 9 August 2011,
the Court dismissed the appeals and upheld the decision of the
Madras High Court. The Tamil Nadu government was directed to
proceed with the introduction of the scheme. However, the
Supreme Court conceded that the textbooks glorified Dr
Karunanidhi and his policies, and gave permission to the
government to expunge the objectionable material before issuing
the books. Having no option, the government arranged for a
number of passages from the textbooks to be manually blacked
out before distributing them to the students. Did this provide
employment to a number of people under the National Rural
Employment Guarantee Act (NREGA)?

I do not see why schools that consider themselves better could
not teach the present syllabus, and add further material. There is
no ban on that. The greater worry is whether textbooks alone will
raise the standard of education. There is a shortage of teachers,
particularly in those schools that need to have their standards
raised, and a high rate of absenteeism among them. Surely what
is needed is to bring all schools up to the standard of the best. I
think back on the education I was fortunate to have. My teachers
were people who did not just teach but inspired.

‘Education is not the filling of a pail but the lighting of a fire.’
—William Butler Yeats
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