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OPENNESS IN GOVERNMENT
I have been critical of the government most of the time, so it comes
as a relief that there is something I can commend the Tamil Nadu
government for, and that most strongly. I was looking to find some
aspect of government spending on health, and came across the
‘Performance Budget 2012–2013’ of the Health and Family
Welfare Department of the Government of Tamil Nadu. (Anyone
interested should go to http://www.tn.gov.in/policynotes/
performance_budget/PB_health_fw.pdf.)

With 11 chapters headed Medical Education, Medical and
Rural Health Services, Public Health and Preventive Medicine,
Family Welfare Programme, Food Safety and Drug Control
Administration, Indian Medicine and Homoeopathy, Tamil Nadu
Health Systems Project, State Health Society, Tamil Nadu State
AIDS Control Society, Tamil Nadu Medical Services Corporation,
and Tamil Nadu State Health Transport Department, this 148-
page document gives interesting details of the working of the
health department and what it costs. It would be naïve to expect
a genuine report of the effectiveness of all the schemes and
programmes, but the cost of each programme, the numbers treated
at each of the hospitals in the state, statistics of all the infectious
diseases in the state (including the rise in incidence of some of
them), and a lot more are covered in detail. My only disappointment
was that there was only one paragraph on the Chief Minister’s
Comprehensive Health Insurance Scheme. I recommend this
publication to anyone who is interested in government spending
on health.

DEATH IN THE SEWERS
In 2008, the Madras High Court prohibited manual cleaning of
sewers of the city. Metrowater was supposed to have purchased a
number of mechanical devices, sewer cleaning rods, mechanical
grab bucket and drag bucket machines, and hydraulically operated
desilting machines to keep our sewers patent. Their fate remains
a mystery, and the cleaning continues to be done by manual
workers, unprotected by any safety gear. In September 2012, a
contract worker entered a manhole and was overwhelmed by
poisonous gas. The junior engineer made a valiant attempt to save
him, but he too succumbed to the gas, and both died.

What respect government institutions have for the law and
courts? All around us, we see authority flouting the rulings of our
learned judges. If that is the way our rulers behave, how can we
expect common citizens to be law abiding?

NO (MENTION OF) SUGAR, PLEASE
I have patients with diabetes from all over India. A common
feature in some 80% of them is that they faithfully give me a list
of all their complaints and diseases, with one exception. They will
tell me of the polyuria, nocturia, oedema, dyspnoea, and more, but
they will not volunteer the information that they have diabetes. I
have to extract that part of their history with a leading question.
Have any of you found the same behaviour among your patients
who have diabetes? Is this a subconscious feeling of guilt, that
their neglect of their diabetes is responsible for their present
condition?

M.K. MANI

LETTER FROM CHENNAI

TWO WOMEN
Scotland has many links with Ireland, including those developed
by the hundreds of thousands of migrants who came from the
Emerald Isle to Scotland in the 19th and 20th centuries. These
Irish immigrants settled particularly in west central Scotland,
centred on Glasgow, with its need for labour in the heavy industries.
So the environmental culture I have grown up in Glasgow has
been Indian (as part of the Indian diaspora we spoke Punjabi at
home), Scottish, British and Irish (as a result of the influence of
the Irish diaspora in Scotland). I also have to declare a personal
link with Ireland as my wife has Irish ancestry, so I am lucky in
having the benefit of exposure to a multitude of cultures.

I want to talk about two women, both citizens of the Republic
of India, and what happened to them—one in Ireland and the other
in India. What happened to these two women troubles me greatly
given the bonds that I have with both the countries, and because
both events impinge on public health.

What is troubling me? In the case of Ireland it is the death of
Savita Halappanvar, an Indian living in Ireland,1 and in the case
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of India it is the rape and torture of the Indian physiotherapy
student who was assaulted together with her boyfriend when they
were picked up by a vehicle which they mistook for a public bus
in Delhi.2

As a consequence of my links to Ireland, I have visited it many
times and it was on a visit to Ireland for a long weekend to renew
my acquaintance with Dublin that I chanced upon a demonstration
in the centre of Dublin. It was Saturday, 17 November 2012 and
I was standing close to Molly Malone’s statue in Grafton Street,
just up the road from the entrance to Trinity College, Dublin. It
soon became apparent what the huge demonstration was about—
the thousands of people of different ages, colours, backgrounds
and of both genders were demonstrating for a change in the law
on abortion in the Republic of Ireland following the tragic death
of Savita Halappanvar, in Galway on 28 October 2012. The
demonstrators were calling for women’s right to abortion to be
recognized, a situation they argued would have prevented Savita’s
death. Savita had been refused a termination while she was
miscarrying because, according to her husband, Praveen, they
were told by the hospital that since a foetal heartbeat was still
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present, a termination was not possible because ‘this is a Catholic
country’.

While the investigations in the circumstances of Savita’s death
are still ongoing, there is little doubt that despite the social
progress that has been made in Ireland in recent years, women’s
rights to access healthcare have been side-lined, including access
to abortion. I have no problem with women and men who, for
religious or other reasons, are against abortion personally, but
they cannot be allowed to block healthcare for women who do not
share their views. It is time for Ireland to recognize this. The signs
are that the Irish Government is planning to legislate for abortion
when the mother’s life is at risk (including the risk of suicide by
the mother). I do not underestimate the extent of the resistance to
this happening by conservative forces in Ireland who want it to
remain an abortion-free country. But legislating for this access to
abortion is what a confident, civilized society should do.

The second event is equally disturbing and gut-wrenching,
although the circumstances are different. With the rape and
torture of the 23-year-old Indian physiotherapist in Delhi I felt, in
addition to everything else, a deep sense of shame personally.
Delhi is the city in which I was born and to which I retain a strong
affinity. I do not want to speculate on the course of the trial
currently under way but I would say only that justice needs to be
carried out—rather than revenge taken—because that is what to
expect from a confident, civilized society.

Not that India is alone in the violence that women face—the
spectrum of violence from verbal, psychological to physical abuse
including assault, rape and murder. Readers will remember that I
have written in this column about violence against women3 and
why gender-based violence is an important public health issue.
Violence against women and girls is not about education or
wealth—witness the violence of female foeticide in Punjab, a
relatively educated and prosperous state in India. Violence and
rape is not about a woman’s age, or how she dresses, or because
she drinks, or because she is out late, or because she is with a man,
or because she is alone, or because of her behaviour, or because
she has short hair, or because she has long hair, or the many other
ludicrous reasons floated by people speculating on why rape
happens. The reason is simple—power. Men and boys abuse the
power they have over women and girls.

Unless, and until, the power structure changes towards women
and girls, violence towards women will remain endemic in India

and other countries. That change needs to happen by empowering
women supported by legislation which tackles the roots of violence
against women, by having a police and judicial system that
recognizes the spectrum of violence that women face and deals
with it effectively, by ensuring the education of girls and women,
by extending and accelerating the socioeconomic development of
women, by public health ensuring women are at the heart of what
we do, and by giving women and girls their opportunity to reach
their full potential.

Two women, both citizens of the Republic of India—one who
died thousands of miles from her homeland in the west of Ireland,
and the other who was attacked in the capital of the Republic. In
their tragic deaths, both women highlight the need for us to
recognize, and tackle, the huge hurdles that women and girls face
today.

And yet I know that some readers will still say, ‘What has all
this to do with public health?’ The answer is ‘Everything’,
because public health is about ensuring we meet the healthcare
and health needs of the populations we serve—and that includes
the right of women to access abortion when needed, and freedom
from gender-based violence. If, as public health physicians, we
fail women and girls who are the majority of the world’s population,
then we fail the whole population.
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