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Letter from Chennai

THE BEST WAY TO A MAN’S HEART
…is through his stomach. Everyone knows that, and most
governments in India have schemes to provide free or subsidized
rice or other food grain to those below the poverty line. However,
no one has implemented this adage more effectively than our
present Chief Minister (CM), Dr J. Jayalalithaa. The word ‘amma’
means many things to many people. In Kerala, it might automatically
apply to Mata Amritanandamayi, but in Tamil Nadu there is only
one amma, and that is our CM. The ‘Amma Unavagam’ (literally
mother’s food house) is a stroke of genius, and one that serves a
genuine need for the common man. The corporation of Chennai,
also now run by her party, began this facility in the city. It provides
a simple meal at cheap rates: idly and sambar for `1, sambar and
curd rice for `3, pongal, tamarind rice or curry leaf rice for `5. All
these are staples of Tamil food, and would cost five times as much
in normal budget coffee hotels. For our north Indian labourers,
chapatis with dal or kurma are available at ̀ 5. There are now some
200 of these food places.

Within 6 months of the opening of the first one, an estimated 2
lakh meals were served in these each day to 1.5 lakh people (some
obviously ate two meals in the day at the eatery). This number is
20% of those ranked below the poverty line in the city. Apart from
Chennai, nine other corporations in the state have also started these
restaurants. Some friends who are certainly nowhere near the
poverty line have eaten at these establishments and assure me that
everything is scrupulously clean. Certainly there have been no
instances of gastrointestinal infections among people eating at
these places.

I see two problems associated with this scheme. It is estimated
that the corporation spends ̀ 14 lakh a day on the canteens and earns
`9 lakh, losing `5 lakh a day on this service. Ultimately, as it gets
more popular, the daily losses will grow, and it will no longer be
viable. Just as our heavily subsidized bus service is unable to buy
an adequate number of buses or to maintain them in truly safe
condition, the corporation will have to cut corners to keep it
running, and problems will arise. Since it is anyhow so much
cheaper than any other source of food, why not make it a bit more
expensive and allow the scheme to break even? It needs a rise of
only 60% in the prices and the scheme will run itself, and still cost
just a quarter of what it would cost at normal eateries.

The second problem with the success and quality of the
unavagams is that office-goers above the poverty line also join the
line for food. There cannot be an income test for everyone who
walks through the doors, and subsidy should not be given to the
undeserving. If the costs were fully covered in the charges, there
should be no objection to anyone patronizing the eateries, whatever
his or her economic status.

The value of the scheme to the poor is unquestionable. We read
in the newspapers that the Rajasthan government has sent a team to
Chennai to study the scheme, with a view to duplicating the service
in that state.

There have been negative comments too. The Dravida Munnettra
Kazhagam (DMK), now out of office, sneers at it as an election
gimmick, aimed to ensure Jayalalithaa’s re-election. Since the
DMK was the originator of the idea of giving expensive election
freebies, with its offer of free TV sets, I would dismiss the criticism
as unfounded. A more valid objection is that there are now a number

of roadside eateries that cater to this segment of the population.
Their business will be adversely affected. We often hear criticism
of large corporations taking over the retail vegetable and fruit
markets, putting small vendors out of business. The corporation of
Chennai is perhaps doing the same thing. I sympathize with these
roadside eateries, but there is no doubt that their standards of
hygiene leave much to be desired, and it appears that the public
interest is better served by the unavagams.

On 20 November 2013, Dr Jayalalithaa inaugurated one of the
unavagams at the Rajiv Gandhi Government General Hospital.
This can accommodate 300 people at a time, and is equipped with
ramps for people in wheelchairs, and special tables at which they
can draw up their wheelchairs and eat in comfort. Most people
added to the chorus of praise for the CM, but some are unhappy over
some of the side-effects. The hospital had two public toilets for
visitors to the hospital, and the larger of these was closed because
of its proximity to the new eatery, and what the authorities at last
acknowledged were its unhygienic conditions. What remains is the
smaller toilet with just six cubicles to serve thousands of outpatients
and visitors who come to the hospital every day. With long queues
forming, many of them have to go in search of toilets on the roads
outside the hospital. Would it not be better to clean the larger toilet,
reopen it, and make sure it is kept clean?

DECEASED DONOR RENAL TRANSPLANTATION
Tamil Nadu has increased its already substantial lead over the rest
of the country in this field. Dr J. Amalorpavanathan, convener, State
Cadaver Transplant Programme announced that the number of
deceased donors increased from 83 in 2012 to 129 in 2013. While
I am delighted to note this trend, I am still sad because so many of
these donors need not have died. Crash helmets are still worn by a
minority of two-wheeler riders in the state, laws notwithstanding.

HEALTH INSURANCE
Ever since Andhra Pradesh began its Rajiv Arogyasri health insurance
programme for the poor, and subsidized treatment at corporate
hospitals for the poor, I have been crying myself hoarse that this is
misuse of scarce government funds. The money would be better
spent on prevention of chronic non-communicable diseases, and
those who needed expensive curative methods should be treated in
government hospitals at a fraction of the costs of the private sector.
Mine has been a voice in the wilderness. My leaders in Tamil Nadu,
whichever their party, realized the great electoral value of this ploy,
and followed Andhra’s lead with our CM’s insurance plan.

I have no credentials to talk economics, and perhaps it is natural
that everyone has ignored me. I am delighted to have a real
economist, not just anyone, but Nobel laureate Amartya Sen
himself, endorse my views. In the course of an interview to the
Hindu, published in the issue of 18 December 2013, he said, ‘…at
the level of basic healthcare it doesn’t work like that. Even the
intervention schemes that exist don’t cover preventive medicine or
preventive healthcare but if you become catastrophically ill then the
government will pay the money, often to the private hospital, to treat
you. That is no way of running public healthcare…’

ONCE MORE, WITH FEELING
The pathway to hell is paved with good intentions. No one could
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illustrate this better than the Government of Tamil Nadu. For the
umpteenth time, authorities announced ‘strict implementation’ of
rules governing visiting hours at government hospitals. Each patient
would be given one attendant pass, permitting the attendant to stay
with him round the clock while he is admitted in the hospital, and one
visitor pass that will permit entry during visiting hours. The Dean of
the Government General Hospital vowed that the pass system would
be implemented strictly. In the same breath he added that it would be
hard to turn away visitors from the districts and insist on their coming
only during visiting hours. How is the watchman at the gate to decide
whether a visitor is from the city or the district?

It is not that this discipline cannot be maintained. Even private
hospitals can maintain discipline, despite the fact that most of their
patients pay for their treatment, and expect more facilities and
privileges. Most private hospitals yield to pressure and allow floods
of visitors, but some, of which Sankara Nethralaya is one notable
example, enforce the rule rigidly and ensure that inpatients have a
peaceful atmosphere, and a lower risk of infection.

Sixty years ago, I entered the Madras Medical College and the
Government General Hospital for a stay of nearly 12 years as a
student, houseman, demonstrator, postgraduate and Assistant
Physician. While discipline and cleanliness was far better than it is
today, we noticed ups and downs depending on who was the dean
at that time. Dr R.G. Krishnan and Dr P.R. Balakrishnan were true
disciplinarians, and under their rule the General Hospital rivalled
hospitals abroad in cleanliness and in its adherence to rules governing
visitors. All it needs is the will to enforce a rule, and the effort to
make surprise visits to the hospital at odd times to make sure the
enforcement worked round the clock. With today’s laissez faire
attitude, I fear the dean’s boast will just be empty words.

THE OMANDURAR ESTATE MULTISPECIALTY HOSPITAL
With a touch of her wand, Cinderella’s fairy godmother transformed
a pumpkin into a carriage, six mice into stately coach horses, and a
seventh mouse into a liveried footman. Our fairy godmother has
perhaps taken longer, but the transformation she has wrought is
gargantuan. She metamorphosed a legislative assembly and office
complex into a multispecialty hospital. These transformations have
not been without their drawbacks. Cinderella’s coach and six
turned back to its natural state at the stroke of midnight. This
transformation faced obstructions in the courts, but Dr Jayalalithaa
made a clean sweep of all the cases, and the hospital has been
functioning, seeing outpatients for some months now. Apparently

the wards and theatres are now ready, and admissions should start
before long. Estimates of the cost of the buildings vary but `700
crore seems about the average guess. If that is correct, the additional
cost of `26 crore to convert it into a state-of-the-art hospital
building seems quite reasonable. I wonder when this will be
properly audited, and whether the government auditors will have
the guts to give us an impartial report.

We are told that this will be a truly green building. There are 500
toilets. 1.4 lakh litres of the daily usage of 3 lakh litres will be
recycled for use in the garden and for flushing toilets. The rather
ugly dull yellow exterior is supposed to be an eco-friendly heat
reflector that will cool the interior by around 4 °C, and make
airconditioning so much less expensive.

Equipment worth `75 crore has been bought and more is in the
pipeline. Meanwhile, staff is being recruited, and controversy has
risen again.

The state government announced that doctors for the new
multispecialty hospital would be appointed on contract, and not
from the regular government service. Salaries would be higher than
those in the Government General Hospital. The hospital director
would be paid `2.5 lakh a month, substantially more than his/her
counterparts in the Tamil Nadu Medical Service. Dr Karunanidhi of
the DMK and Dr Ramdass of the Pattali Makkal Katchi assailed the
announcement, saying this recruitment would subvert the reservation
system in the state. Dr Karunanidhi felt this would be more than the
chief secretary to the government earned, and thought that
inappropriate. He threatened to take his objection to the streets, and
said the DMK would organize a public protest.

This round too goes to the CM. She cited a Supreme Court
judgment of 2013, which held that ‘application of rule of reservation
may not be advisable in regard to various technical posts, including
posts in super-specialty in medicine, engineering and other scientific
and technical posts’. For good measure, she said her predecessor
DMK government had also appointed 540 doctors and medical staff
outside the reservation system.

For a person who so strongly upholds the reservation system, I
wonder why our former CM, and for that matter almost every
politician, when he needs medical assistance, goes to a private
hospital which appoints its staff without a thought for reservations,
instead of to the Government General Hospital where appointments
are strictly on that basis.

M.K. MANI

Letter from Glasgow

THE GIFT OF LIFE
I have a friend who has had a lung transplant and so I know, at a
personal and a professional level, the value of organ donation. In my
own small way I try to increase its awareness. ‘Organ donation—
the gift of life’ is a strapline I use at the bottom of my emails to
highlight organ donation in the UK. It is strange just how many
otherwise rational people find organ donation a squeamish topic
and carrying an organ donation card a bothersome task. Yet, by
voluntarily donating your organs after death, it can have such a

profound impact on the many recipients of the donated organs.
Being of Indian heritage it troubles me greatly that in the UK

people of Black, Asian and some other Minority Ethnic (BAME)
groups are more likely to need an organ transplant and yet two-
thirds are unwilling to give permission for their relatives’ organs to
be used compared with 43% of the rest of the population1 of the UK.
I do not need to highlight that, for example, South Asians in the UK
are more likely to suffer from diabetes and some forms of hepatitis
which may require a kidney or liver transplant if their organs fail.


