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OBSERVATIONS IN GOA
During a recent visit to Goa, I had some happy experiences and
hasten to bring them to your notice.

The Krishnadas Shama Goa State Public Library, Panaji
I have not visited all the public libraries in India so I must content
myself by stating that this library must rank amongst the finest.
The library was inaugurated this April. It is named after Krishnadas
Shama, the 16th century scholar from Quelossim, author of
Krishna Caritrakatha and other Konkani texts.

Since I am not a resident of Goa, I entered the large, extremely
well-appointed building off Ourem Road with some trepidation.
I am used to bureaucratic hurdles in entering such public buildings,
the need to show an identification document and signing the
register being obligatory. To my intense surprise, neither of these
was required.

The compound walls feature wrought iron panels depicting
hands, faces and, of course, fish. As I entered the compound, I saw
above the portico a work of art on tiles created by the late Mario
Miranda, the cartoonist. In his inimitable style, he has depicted
Panaji as seen from across the Mandovi river.

I entered a large, spacious, spotlessly clean hall, at the far end
of which I could see, through a transparent glass wall, the
reception desk on the right and a part of the library on the left. The
receptionist quickly put me at ease and assured me that like any
other visitor, I was welcome to explore the contents of the library.
Were I a resident of Goa, I could have borrowed books from the
lower three floors. The library uses radio frequency identification
(RFID) technology for rapid processing of loans and receipts of
books.

The fourth floor houses rare books, which cannot be taken out
of the library. As my interest lay in such books, I asked whether
I could see these and read them on the premises, making notes for
myself. I was invited to go to the fourth floor and do so.

The entire library is surrounded by glass walls and is topped by
a glass pyramid, letting in plenty of light. The library is cool even
in summer.

I took the internal lift to the fourth floor. As I emerged, I saw
bundles of manuscripts bound in red cloth neatly arranged on a
large viewing area. To the left was an orderly array of book stacks.
Each stack had a neat sign at the top facing the aisle, displaying the
subjects on which books can be found in that stack. As I commenced
browsing, a young librarian approached me and asked if she could
help me find what I wanted. I explained my interest in the history
of medicine in Goa. She took me to the relevant stack and pointed
to some books whilst apologizing for not having a significant
number of volumes on the subject. ‘Perhaps the library at the Goa
Medical College may have more on the subject,’ she suggested.
Dissatisfied with her own perception, she called a senior librarian
to check whether she had missed another section featuring such
books. ‘Alas!’ said the senior librarian, ‘this is all we have.’

They welcomed me to study any book I found of interest and
pointed to a photocopying machine if I needed one. Comfortable
chairs surrounded long tables close by the stacks.

The friendliness of staff members, their eagerness to be of help
to a stranger in search of knowledge, the design and layout of the
library and the spacious interiors that permit free movement and

searches of books reminded me of what obtains in the great
libraries abroad, such as the Library of Congress in Washington
or The British Library in London. Admittedly, the library in Goa
is much smaller than these, but it has the same ambience. One can
easily forget that one is in an Indian institution!

I later learnt that the library is the successor to the one created
in 1832 by the Portuguese Viceroy Dom Manuel de Portugal e
Castro. It was then right by the Mandovi river, close to the office
of the Governor of Goa. Initially intended to house the books and
documents of the Academia Militar de Goa, it was raised to the
status of Bibliotheca Nacional de Nova Goa in 1897. From 1952,
it commenced receiving a copy each of all publications from
Portugal and her overseas provinces. It houses bound volumes of
160 newspapers published from 1861 onwards, official gazettes
since 1836 and early local imprints from the 16th and 17th
centuries. Among its valued possessions is the correspondence
between Afonso de Albuquerque and the King of Portugal, and
documents from the Academia das Sciencas of Lisbon from 1844
onwards.

Archival records of the Government of Goa from 1810 are now
housed here. Earlier, they were lodged in a smaller edifice further
north on Ourem Road.

Students—undergraduate and postgraduate, researchers and
scholars now have an environment eminently conducive to their
studies. I hope that at least some of them will be inspired to write
and publish works that will eventually be housed on the fourth
floor alongside existing classics.

Should you be inspired to visit this library when you visit Goa
next, spare some time also for the Goa State Museum next door.
Less sophisticated than the library, it features 8000 items, including
works of art (paintings and sculptures), examples of classic Goan
furniture (including the table and chairs used by the Inquisitors),
equipment depicting the history of printing in the state and coins
from pre-Portuguese times to coins and currency notes used by the
Portuguese. I recall seeing notes bearing the imprint Banco
Nacional Ultramarino as a child. Representative samples of
several notes issued by this Portuguese Bank are on display. The
Banco’s independence was lost in 2001 when it was merged with
Caixa General de Depositos—the savings bank owned by the
Government of Portugal. Its influence in India, of course, ceased
with the liberation of Goa in 1961.

Dr Damodar Bal Krishna Bounsulo
Through the courtesy of a senior professor at the Goa Medical
College, I was privileged to meet Dr Bounsulo. I had expressed a
desire to learn more on Dr Joao Manuel Pacheco de Figueiredo,
the last Director of the Goa Medical College under the Portuguese
and first Dean after the liberation of Goa. I was especially
concerned that I had not been able to find his photograph. I was
told that if anyone did have a photograph of Dr Figueiredo, it
would be Dr Bounsulo. Dr Bounsulo had studied at the Goa
Medical College when Dr Figueiredo was Director.

When we reached his modest home, we were told he was
addressing a group on the prevention of tuberculosis. We were
asked to proceed to the site of the meeting—Dr Bounsulo’s office.
We found him in an animated discussion with some members of
the audience who had stayed behind after the meeting. When they
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broke off, Dr Bounsulo led us to his office, packed with a host of
objects, books, journals and newspaper cuttings. A moderately
large table was covered with boxes of cigarette packages, beedies
and tobacco packets, a variety of pipes and other smoking
implements, and posters. The last provided the explanation for the
other items, as they highlighted the dangers of smoking and
consuming tobacco. Dr Bounsulo and his colleagues use these
items as exhibits during talks and demonstrations. He has carried
out innumerable campaigns on the prevention of disease, starting
with small-pox.

Age has wrought its changes on his frail frame; and yet, even
in his eighties, he is bubbling with enthusiasm, full of fascinating
information and forever darting about his office trying to find
documents to supplement what he is discussing at the moment. In
the short period we were there, he turned over at least 30 journals
and magazines and stacks of newspaper cuttings. Many of the
older journals and newspapers were in Portuguese and he is fluent
in the language. He also showed us several photo albums of his
various campaigns in preventive medicine and his travels in India
and abroad where he met several national and international
celebrities in the fields of medicine and sport.

He has served as the Medical Director of the Goan newspaper
O Heraldo. Among his other interests is his support to the
development of sport in Goa. He has long served as a sports
medicine adviser to the state. Of equal interest to me was the fact
that he has also been Vice-President of the Goa Chapter of the
Indian Heritage Society.

Witnessing his enthusiasm and lively spirit I could not but wish
that I had had just a fraction of the qualities that animate him.

The general morale in Goa
I had heard of the changes brought about by the present Chief
Minister in Goa during his earlier stint in the same post. He is the
first graduate of the Indian Institute of Technology, Mumbai to
become a chief minister. There have been ups and downs in his
career. Appointed Chief Minister on 24 October 2000, he was
ousted on 27 February 2002 and re-elected to the post on 5 June
2002. On 29 February 2005 his government fell. He was again
elected to the post on 9 March 2012.

During his stints, he has done much to improve matters.
Development of infrastructure such as roads is one example.
Whilst all other governments recently raised the price of petrol,
Mr Parrikar actually reduced its cost by abolishing the value-
added tax on it. Current campaigns include ensuring that Goans
cannot frequent the infamous casino boats parked along the
Mandovi river since so many have been rendered bankrupt by
their addiction. He is also leading a campaign against illegal
mining and eliminating dominance by Russians and Israelis on
Goan beaches.

In June, he reduced the number of security officers assigned to
him. In the process he has reduced costs by ̀ 10 lakh each month.
He travels economy class when going outside Goa and stays in
guest houses run by the state government. His fight against
corruption and the move to set up a lok ayukta have further
bolstered his reputation in the eyes of the people.

More recently, his cabinet is taking steps to further improve
facilities at the Goa Medical College and Hospital. All Goan
citizens admitted to the hospital are already being treated free of
cost. Costly drugs such as those used in the treatment of cancer
and resistant infections, tests such as magnetic resonance imaging
and cardiac valves and orthopaedic implants are paid for by the
government. The patient and family are spared these expenditures.

The government has just passed a resolution to sell medicines at
discounted rates to all outpatients at the hospital.

A senior resident doctor in the orthopaedic department of the
hospital told me of an interesting experience. He was on duty in
the outpatient clinic, facing the usual large number of patients. In
the course of his work, he found a young man sliding into the chair
intended for the patient. History taking commenced. He was
dimly aware of someone dressed in a T-shirt and slacks quietly
standing on one side and rightly assumed the presence of a
relative. It was only when he got up to examine the patient and
turned towards the relative that he realized that he was face-to-
face with Chief Minister Parrikar. Noticing his flustered state, Mr
Parrikar gently requested him to continue with his assessment of
his son’s injuries. At the end of the examination, the doctor
discussed the medical aspects with son and father who thanked
him for his efforts and left. There were no gun-toting security
guards. The visit was not preceded by a posse of security officers
cordoning off the clinic or even a telephone call to the Dean to
ensure that the Professor dealt with the patient himself.

During my discussions with doctors in the hospital and lay
persons encountered during my stay, I found enthusiasm for what
the government and its Chief Minister are doing for the state. Such
a situation does not prevail in many other Indian states.

Helping the sick poor in Gadchiroli
As I was about to return from Goa to Mumbai, I was fortunate to
be able to spend some time with Dr Shekhar Bhojraj. He and his
team were in Panjim to demonstrate an operation for the correction
of complex scoliosis that uses locally made, relatively inexpensive
steel rectangles (Hartshill Ransford loops) to surgeons at the Goa
Medical College and Hospital. He told me of an interesting part
of his work.

Drs Rani and Abhay Bang have gained a formidable reputation
and international applause for their work in Gadchiroli and its
environs. Their training of tribal women in the early diagnosis of
illness in the neonate and the newborn, and the consequent drop
in infant mortality, are by now common knowledge. Not as well-
known is the catalytic effect they have had on other medical
specialists. Let me give you one example.

Drs Rani and Abhay Bang had set up SEARCH (Society for
Education, Action and Research in Community Health) in 1985.
The couple had then dreamt of developing an institution that
would provide healthcare to the poor in and around Gadchiroli
and study their illnesses so as to benefit them and others living in
similar penury.

Dr Shekhar Bhojraj is a justly-acclaimed spinal surgeon in
Mumbai. The number of patients he attracts is so great that there
is a long waiting list of those awaiting his attention. After decades
of such practice, he decided to spend some of his time on the
poorest of patients needing his expertise.

To this end, in 2004, he approached Drs Rani and Abhay Bang,
and as part of SEARCH, offered to conduct an outpatient clinic on
spinal diseases in their complex in Gadchiroli. This in itself was
most welcome as hitherto these tribal patients had no one to attend
to their spinal ailments. Patients needing surgery were referred to
the Government Medical College Hospital in Nagpur.

On subsequent visits, Dr Bhojraj found that even travelling to
Nagpur was very difficult for these patients from the deep forests.
He decided to perform simple spinal operations in the Maa
Danteshwari Hospital in Gadchiroli set up by SEARCH. The
number and variety of such operations have now increased as
Dr Bhojraj is able to take a small team of doctors with him on each
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visit. The team identifies patients needing surgery during outpatient
clinics in Shodhgram and the villages served by SEARCH, and
requests tests, correction of anaemia and malnutrition. The resident
team at the hospital does these. During their next visit, Dr Bhojraj
and his team operate on this group in the hospital and also identify
patients for surgery during their next visit in the outpatient clinics.
Once the critical postoperative period is over and the operated
patients seen to be stable, the team entrusts their further care to the

hospital staff and returns to Mumbai. A minimum of four such
visits per year has followed and these have proved a great blessing
for the locals.

Dr Bhojraj spoke feelingly of his deep gratitude that he is able
to provide much needed help to those who otherwise have no
access to such care. He joins many others in saluting Drs Rani and
Abhay Bang.

SUNIL K. PANDYA

Letter from Bristol

COMMUNICATION SKILLS TRAINING IN MEDICAL
EDUCATION
We live in a time when the core of medical knowledge is
expanding at an alarming rate. With each passing year, we are
witnessing the development of new knowledge in the areas of
health, diseases and disorders, investigations, techniques,
interventions and treatments. Many of these advances in medical
knowledge need to be constantly incorporated into already stretched
medical curricula. In this context, the ability of doctors to
communicate effectively is a skill that is often taken for granted,
despite being one of the most valuable attributes that predict
patient satisfaction.1

Communication skills are an important consideration in
entrance interviews for medical schools in the UK, where
admissions committees appear to have plenty of candidates to
choose from. For instance, there were 17 applicants for every
place at Bristol Medical School in 2010 (http://www.medical-
interviews.co.uk/Medical-School.aspx). Although the
corresponding numbers for entry to medical training in India
reflect a considerably higher level of competition, the entry
criteria for medical school and postgraduate programmes focus
mainly on factual knowledge tested through objective
examinations, and adequate communication skills and aptitude
for medicine are largely assumed. In either system, issues related
to communication account for a large proportion of complaints
and litigation by patients.1,2

That students and doctors can be taught to improve and
develop their communication skills is a relatively recent realization,
but one that has now found its rightful place in the vast majority
of medical undergraduate and postgraduate training programmes
in the UK, as well as elsewhere in the western world.3 The need for
such training has been discussed in India too, but to our knowledge,
training of this kind is yet to be practically embraced within
medical training.4

Traditionally, communication skills have been considered to
be similar to (though simpler or ‘softer’ forms of) practical
clinical skills, such as inserting intravenous cannulae, to acquire
which the student first watches others, then attempts to practise
them under supervision and finally, perfects them through
repetition. However, we have come across an interesting, if
controversial, view suggesting that ‘without specific training in

communication skills, medical students’ ability to communicate
deteriorates as they progress through their traditional medical
training’.5 Can this really be true? In one study, first-year medical
students did outperform more senior ones in the area of
communication skills when interviewing mothers about their
unwell children.6 It was concluded that the ‘innate ability’ of the
first-year students had encouraged the mothers to disclose more
personal information to them than to the senior students, who
focused on obtaining specific factual information and at times,
used leading questions in an attempt to achieve this.

Perhaps the idea that traditional models of medical education
lead to a decline in the communication abilities of students is
overly pessimistic, but it is certainly an interesting one which
requires further thought and study. For instance, it could be
expected that students and trainees receive feedback on their
communication from patients, supervisors or peers while they
practise taking histories and explaining investigations, diagnoses
and treatment plans to patients. Upon reflection, we have rarely
observed such spontaneous or unsolicited feedback in our
experience of clinical life both in the UK as well as India. The
perceived lack of time is probably the single most important factor
contributing towards this.

Time pressures also seem to encourage us to try to control
clinical situations, and it is often believed that patient-centred
consultations are longer and less appropriate in busy clinical
settings in which time is limited. There is some evidence that this
notion is inaccurate. Levinson and colleagues examined the
impact of doctors responding to patients’ cues during a consultation
and found that following up on these leads actually led to shorter
rather than longer interviews.7 However, resisting the urge to
interrupt patients, even during their opening statement, appears to
be harder than it sounds. A study reported that in almost three-
quarters of the consultations studied, doctors interrupted patients
during their initial description of their problem, at an average of
well under half a minute.8

Also, the tendency to deviate from a patient-centred approach
may not be a conscious decision on the part of the doctor, and it
has been shown that doctors tend to grossly overestimate the
amount of time they spend providing information to patients.9 It
is worth remembering that patient-centred consultations have a
variety of positive outcomes, both for patients and health services.
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