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Dr Natarajan made a sincere effort to improve the quality of
undergraduate education. According to the MCI requirements, for
students to pass a subject, they must secure 50% of marks in theory
(all papers in the subject and the viva voce examination in
aggregate) and 50% in the clinical examination. Towards the end
of Dr Natarajan’s tenure, the governing council of the university
modified the system of marking, so that it became essential for
students to secure 50% in each of the papers and the viva voce
individually, besides 50% in the clinical examination. The
requirement of attendance was raised to 90% of the classes,
though the MCI requirement was 75%. A number of students filed
writ petitions regarding the pass marks in the Madras High Court
and the court reversed the decision of the university’s governing
council, restoring the earlier marking system. The students had
not raised the question of attendance.

Dr D. Shantaram took over as Vice Chancellor on 13 December
2012, and set about making life easier for medical students. He
reduced the attendance requirement to 85%, still above the MCI’s
limit. This was obviously a popular move, but I wonder whether
the court will allow it to stand if the students take issue with the
university. Perhaps the court will again stand by the MCI’s norms.
I personally think there should be no mandatory minimum
attendance at lectures. Teachers should be able to draw students
by the quality of their teaching, and if they are not good enough
and the students think they can benefit more by spending the time
allotted for the lecture with some other teacher or in the library, or
even if they prefer to spend the time gossiping in the canteen, they
should be free to do so. Medical students are old enough to decide
what to do with their time.

Till as far back as I can remember—certainly from long before
I enrolled as a medical student—failure in the First MBBS
examination meant that the student had to attend classes in those
subjects again, till he or she cleared the examination. Examinations
were held once in 6 months and, therefore, the student lost 6
months, or longer, in the quest for a medical degree. The University
approached the MCI to do away with this ‘break system’ (I had not
heard this term earlier, but it is commonly used nowadays), but the
MCI refused. The University decided to get around this by holding
the supplementary examination within 15 days of the
announcement of the results, so that if the student passed on the
second attempt, he or she (women tend to pass examinations more
consistently than their male counterparts) could proceed to the
next year’s course without the break. The Tamil Nadu Medical
Students’ Association welcomed this move.

I am not convinced of the wisdom of this step. The original
system was based on the assumption that students who failed
surely did not know the subject well enough, and the reason why
they were made to go over the course again was to improve their
knowledge. The implications of holding another examination
within a fortnight, which is too short a span of time for anyone to
brush up his knowledge, are that either the examiners have not
made an honest effort to judge the students, or that students with
inadequate knowledge might get through if luck favours them the
second time around. Either way, this move suggests that the
university does not think that a sound knowledge of anatomy,
physiology and biochemistry is very important for the study of
medicine.

M.K. MANI

AN UNUSUAL MEETING ON EPILEPSY IN MUMBAI
Most meetings on subjects such as epilepsy feature medical
doctors as the star performers. These experts describe the causes
of epilepsy, tests to clarify the type of epilepsy and outline
treatments. They also exhort law-makers, employers and the
public at large on the need to treat patients with epilepsy kindly
and to eschew outmoded and irrational fears and views on this
ailment.

The meeting organized by the Bombay Chapter of the Indian
Epilepsy Association and Samman Association (Empowers people
with epilepsy) was refreshingly different. Individuals with epilepsy
and their families were the focus of attention. The primary
purpose of the meeting was to release their book Conquering
epilepsy.1 They spoke of their experiences and, as they did so,
doctors and others listened with rapt attention and admiration. A
few doctors did address the audience but they did so to talk of how
the book affected them and, in some ways, altered their attitudes.

The speakers were from varied walks of life. Some found it
more convenient to talk in Marathi or Hindi but their messages
were nonetheless effective. Most spoke with confidence and were
forthright in their justified criticism of societal and medical

attitudes towards them. Their suggestions for improvement were
born of suffering and practical experiences.

Let me turn to the book itself. It is dedicated to ‘all those living
courageously with epilepsy’ and is edited by Ms Carol D’Souza.
In her preface, she points out that this is the second edition of the
book (first edition: 2001), featuring many more personal accounts
and a section that pays tribute to persons who were instrumental
in the growth of Samman but have shuffled off their mortal coils.
Ms D’Souza’s essay on her own experiences with epilepsy appears
as Chapter 27 on page 82. It describes her birth in Malawi, her
father’s death when she was a year old and her fits that started at
the age of 11. This essay mirrors the poignancy evoked by all the
other essays. The photographs on page 86 showing Ms D’Souza
with Dr Gro Brundtland, then Director-General of the WHO and
Dr Peter Wolf, President of the International League Against
Epilepsy are evidence of the blossoming of her second career
under the guidance of Drs Pravina Shah and Padmaja Pai Shenoy.
Ms D’Souza also deserves applause for the excellent quality of the
book, in which, as Dr M.L. Kothari pointed out, even fine-
combing fails to reveal a misprint or faulty grammar.

Common themes in the first-person essays by individuals with
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epilepsy that comprise the bulk of the book are ostracization by
family members; ‘friends’; colleagues at school, college and
workplace; teachers, employers and prospective life partners and
their families. Such experiences––and they are plenty––result in
poor self-esteem in the victim, a sense of inadequacy and diffidence.

Balancing such demoralizing experiences and helping these
individuals to transcend their handicaps are the affection lavished
by parents and siblings, enlightened teachers and employers,
caring physicians and self-help groups such as Samman. Each
speaker spoke of the need for education of the masses on the fact
that demonology should play no role in dictating how we should
deal with a patient suffering a fit, that epilepsy is an eminently
treatable condition and that persons suffering fits can and do live
creative and fulfilling lives.

We left the meeting inspired by the achievements of each
contributor to the book and admiration for all those who had
helped them gain the confidence to narrate accounts that were, in
many instances, tinged with sorrow.

62nd ANNUAL CONFERENCE OF THE NEUROLOGICAL
SOCIETY OF INDIA
This meeting in Mumbai was marked by a number of interesting
events. I shall dwell on three of them.

The conference was held at the National Centre for the
Performing Arts located close to the southern tip of the city. The
main hall of the Jamshed Bhabha complex usually features
performances by international and national orchestras, ballet and
opera companies. On this occasion, the halls in the complex
resonated with discussions and debates on matters neurological.
The pleasant ambience was accentuated by the presence of a
gallery featuring a photographic exhibition of high quality within
the compound and, along the wall facing the Arabian Sea,
magnificent panoramic photographs of the Himalayas and the
award winning entries of the recently concluded competition on
wildlife photography sponsored by Sanctuary Magazine.

A highlight of the Continuing Medical Education programme
was a talk by Dr Urvashi Shah on ‘Finding the silver lining’. Dr
Shah is a consultant clinical psychologist at the department of
neurology, Seth G.S. Medical College and K.E.M. Hospital in
Mumbai.

Dr Shah addressed the difficulties faced by both sides when a
discussion has to be initiated between a medical team and a
seriously ill or dying patient and family members. As the title of
her talk indicates, it is often possible to start off with a redeeming
feature. Her opening slide featured a quotation from Dr Victor
Frankl’s book Man’s search for meaning. The quotation gained
added meaning when she pointed out that the renowned German
neurologist and psychiatrist was a survivor of a Nazi concentration
camp. ‘We must never forget that we may also find meaning in life
even when confronted with a hopeless situation, when facing a
fate that cannot be changed … .’

She enunciated some basic principles. Patients and their families
expect a mixture of candour and hope from the physician and the
medical team. Honesty should be coupled with an account of what
is being done and will continue to be done to help the patient. Such
discussions must, of necessity, be unhurried and conducted in a
secluded, calm, peaceful environment free from jangling
telephones or staff members rushing in and out. Since bad news
is not easily absorbed in all its complexity, it is necessary to use
simple, easily understood terms and schedule repeated meetings,
often as requested by the patient and family. Anxieties and doubts
must be attended to as and when they arise.

Members of the medical team must be fully conversant with up
to the minute information on the clinical course, details of
findings on tests and treatment and prognosis. Empathy and
concern must be evident in the body language and behaviour of
each member of the medical team.

Dr Shah grouped the skills needed to convey bad news to
patient and family under four heads: pronouncing the diagnosis
and prognosis; listening not only to what is spoken but also
identifying what is left unsaid so as to address all concerns;
responding and where necessary gently repeating what was said
earlier and finding the means for creating hope. ‘How do we create
hope in the face of the most daunting, unchangeable diagnosis?’
asked Dr Shah and went on to offer an answer. Provide a sense of
purpose by pointing to something to complete or accomplish.
Drawing on the experiences of Dr Frankl, she recommended the
creation in the patient’s mind of a goal such as ‘I must complete
the opus magnum I have been working on for years.’ Emphasizing
the love of dear ones and their need for the company of the patient
is another potent source of encouragement to live remaining days
with a positive attitude.

She also addressed such dilemmas as ‘Why me?’ experienced
by patients and how it is possible to place an emphasis on quality
rather than quantity of remaining days and weeks. Fortunately for
those of us unable to attend the meeting, her paper has been
published in a book.2

The third noteworthy event was the talk by Padma Bhushan Dr
Homi K. Bhabha, Professor of English and Director of the
Humanities Centre at Harvard University. The Neurological Society
of India’s decision to include a talk by a non-medical expert
deserves applause. This injection of the humanities provides
leaven that lightens and enlivens the atmosphere in the hall and
provides much-needed food for thought outside the realm of the
neurosciences. Dr Bhabha’s talk centred on the novel Saturday by
Ian McEwan, featuring Henry Perowne, a neurosurgeon. I will not
subtract from your enthusiasm for reading this book by revealing
details but must convey the appreciation of the packed hall for the
manner in which Dr Bhabha analysed the encounters between
Perowne and fidgety Baxter ‘… whose pores exude a perfume, an
oily essence of his habit …’, details on Baxter’s neurological
illness and much more.

INTERNATIONAL SYMPOSIUM ON SPIRITUALITY AND
ETHICS IN MEDICINE, KALYANI, WEST BENGAL
If you are intrigued by the title, read on.

The guiding theme for this meeting was the ancient Sanskrit
sloka that should form the motto of all physicians. Translated into
English, it runs thus:

May all beings be happy
May all be free from sickness
May all see and experience what is good and
beautiful in life
May no one be unhappy

The symposium was organized under the aegis of the West
Bengal University of Health Sciences. The prime mover was
Professor of Physiology, Dr Subroto Chattopadhyay. Among
those addressing the audience were Reverend Job Kozhamthadan,
Director, Indian Institute of Science and Religion, Pune; Swami
Kripakarananda, physician-monk of the Ramakrishna Mission,
Belur Math; Professor Alastair Campbell, Director, Centre for
Biomedical Ethics, Singapore and Professor Bob Simpson of the
Department of Anthropology, Durham University, England.
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Dr Chattopadhyay referred to the serious crisis facing medical
education and practice in India––gross professional misconduct,
academic dishonesty, exploitation and death of poor and illiterate
patients and the imprisonment and killing of doctors in corruption-
ridden public health programmes.

He and other speakers suggested the incorporation of spirituality
and ethics from the start into the educational system as one
corrective measure. Professor Campbell pointed out that all the
great philosophies that form the basis of religions advocate
principles that are holistic, compassionate and ethical.

Medical practitioners will do well to base their dealing with
patients, colleagues and others on these tenets to the mutual
benefits of all concerned.

The book released during the meeting can be obtained from
Professor Chattopadhyay (linkdrsc@yahoo.com). It contains
abstracts of papers presented at the meeting. It also contains the
full texts of some relevant essays published elsewhere. I understand
he is also preparing a detailed report on the entire symposium and
hope it will be available in print for all those unable to attend.

SUNIL PANDYA
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