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HELP THE DISABLED
It is widely accepted that the cream of India’s intelligent youth go
to the Indian Institutes of Technology (IITs), which they enter
after outdoing their peers in a tough and scrupulously fair entrance
examination. What do we the people get out of them? A substantial
number of them migrate to the USA where some innovate,
establish a start-up and become millionaires. A few pursue
academic teaching and research in universities, but most of them
spend their lives working for some companies. Sadly, many of
them take management degrees and move to that side of the
company, making their technical training of less immediate use.
One cannot blame them. Life is much rosier in the western world
than in India, and all over the world administrators and managers
make more money than technical people. This is also true of the
medical profession, but that is not the subject of this letter.
Ultimately, India pays to improve standards in the western world.

Those who remain in India do much the same thing, though I
feel happy that they are doing their bit for the country, whether
they make money by running a company, or do technical work, or
teach and do research. As in medicine, research could be basic,
advancing the frontiers of human knowledge, or it could be more
practical, leading to application of knowledge for the betterment
of human lives. In the waning years of a long life through British
rule, the early years of enthusiastic independence followed by
increasing disillusionment as the values that should have guided
us were steadily eroded, I have become cynical about the future of
India, and I was thrilled to meet one young man, a professor at the
IIT in Chennai, a meeting that restored my faith in the future of
India. What encourages me still more is that he told me he was one
of a group of like-minded teachers in that institution. He has
promised to introduce me to his colleagues, and I look forward to
meeting all of them.

VidyaSagar used to be called the Spastics Society of India. It
was founded in 1972, but over the years it was felt all over the
world that not all the affected people were necessarily spastic, and
often their disabilities were more widespread than just a physical
spasticity. Professor Anil Prabhakar’s wife worked with this
society, and one day he thought he could use his expertise to
improve the lot of the differently abled. He brought together a
group of teachers, and they have developed a model that works. A
group of students is taken to the premises of VidyaSagar, and
asked to spend some time there, see the members of that group,
and think of some way in which they could make their lives easier.
The students then work on the project. It is not enough to make
something that works. It has to be such that they can use it easily,
and it has to look attractive. The very appearance should not deter
the user. Once a product is developed, the students have to find a
manufacturer who can bring out the finished article at an affordable
price. Often the manufacturer also has to be motivated by a desire
to help the differently abled. Prabhakar shared with me information
on some of the projects that have been brought to market. There
are devices that enable a person with limited movement to access
a computer using movements of any part of the body that he or she
can control. This non-contact switch for individuals with cerebral
palsy has been named Aditi, and was patented in the last week of
March 2015. The patent is owned by IIT Madras, VidyaSagar and
the Chetana Charitable Trust. There is text-to-speech and picture-
to-speech software, and some that can be programmed to sense

specific movements that act as a switch that produces a particular
spoken sentence. These devices would be of immense help to
people with movement and speech disabilities. There are moving
platforms that can be activated and steered by minor movements
of a differently abled person’s body.

Tactograph (tactile graphics for the visually impaired) is a
great help for the visually impaired, and a useful teaching aid,
developed by IIT Madras. It is a device that prints simple pictures
or shapes in an embossed form on paper so that they can be felt and
the shape identified.

One aid for the visually impaired, developed by the students of
IIT Delhi, has recently been introduced in Chennai. This is a Smart
Cane (the official name) that senses objects up to 3 metres away
by sending out ultrasound waves. It vibrates and beeps as the
object gets closer. This has been marketed at a price of just ̀ 3000.
The ultrasonic device can be attached to any cane and used along
with the usual tactile function of the cane.

Education in government-run institutions in India is a gift from
the people. It is always heavily subsidized, and the fees have no
relationship to the actual costs, and are still lower than what the
student would pay in the private sector. Surely, the country and we
tax-payers merit some return from the education we have given
these young men and women. I have always regarded my medical
degrees as gifts from the people of my state, which should be
repaid by my services. Anil Prabhakar and his colleagues have
indeed cleared their debt to the country.

The Municipal Corporation of Chennai released some data
from a survey of 7860 large buildings in the city that are frequented
by members of the public. Only 1038 of them have ramps to allow
wheel-chair access. Wheel-chair-bound people have difficulty
with access to shopping malls, theatres, marriage halls and
showrooms. Pavements are built without slopes to permit wheel-
chairs to climb them. In fact, the majority of pavements in the city
are too high for even able-bodied people to get on to. At least 250
corporation buildings have been found unsuitable, and an official
of the corporation said they would improve their own facilities
and cancel licences of public buildings that lack these facilities.
A ramp is the least of all amenities that would help the differently
abled to access the services they are entitled to.

INNOVATIONS IN REGISTRATION
The Tamil Nadu Chapter of the Association of Physicians of India
will hold its 11th annual conference in the historic city of
Thanjavur in July 2015. I was struck by two innovations in the
Registration Form. Along with the usual data called for such as the
applicant’s name, address and telephone number, was a demand
for the Medical Council Registration Number. In a long life spent
attending numerous conferences, I have never been asked for this
anywhere in the world. If one is a member of the association, that
should be enough.

Another instruction was also a first. After a table giving the
registration tariff for different categories of registrants, in which
I noticed that delegates and faculty had to pay the same fees (then
why list them separately?) was an interesting note: ‘For Delegates
and Faculties (sic) please get extra food coupons for their Friends,
Drivers and Body Guards by paying extra money in the Registration
Hall.’ Many of us are driven to the conferences we attend, and
sometimes we do induce our friends to attend our lectures to make
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sure we will not have to speak to empty chairs, but ‘body guards’
is new. We are not the Chambal valley, and even our famed dacoit
Veerappan has been shot. I have written earlier about the tendency
of Tamil hotheads to assault the physician if the patient takes a
turn for the worse, but it seems highly unlikely that they will
invade the conference hall in pursuit. Or do we need protection
from an irate audience that feels its money has been wasted if we
provide them no new knowledge?

GIVING AWAY WHAT IS NOT THEIRS TO GIVE
‘Annual income twenty pounds, annual expenditure nineteen
pounds nineteen and six, result happiness. Annual income twenty
pounds, annual expenditure twenty pounds nought and six, result
misery.’ Charles Dickens: said by William Micawber, in David
Copperfield, 1850.

This commonsense is accepted as a sound principle in life. But
ever since one political party wanted to ensure success in the
election by committing the Tamil Nadu government to donate
television sets to a large section of voters if they won, commonsense
has been discarded. Two can play at that game, and the rival
political party offered laptop computers and various household
appliances. The Indira Gandhi Institute of Development Research
studied the effects of these schemes. A total of `11 561 crore

($115.61 billion) have been spent in the past decade on three such
sops—television sets, laptops and domestic appliances. Apparently
this money could have built 25 000 primary schools or 11 000
primary health centres. Ninety-five lakh (9.5 million) domestic
appliances (fans, mixers and grinders) have been distributed in the
past 3 years, and another 90 lakh (9 million) sets are to be given
away in the next two. Over `2000 crore ($20 billion) have been
allocated for this purpose in the budget for this financial year;
21.65 (2.165 million) lakh laptops have been distributed in the last
4 years, and ̀ 1100 crore ($11 billion) have been budgeted for this
in the coming year.

The institute says government expenditure on public health
and education, as a percentage of gross domestic product (GDP),
has fallen to the 18th rank among the major states of India. We
once prided ourselves on having the best public health system in
the country, and the best education. Can laptops make up for good
schools? Years ago, I said in these columns that government failed
to control mosquitoes, and we had more and more people falling
ill and succumbing to mosquito-borne diseases, and government
provided television sets for them to watch from their sick beds. I
am glad to have economists backing my commonsense, but
intensely depressed that political parties are more interested in
winning elections than in providing good governance.

M.K. MANI

Letter from Glasgow

COLORECTAL (BOWEL) CANCER SCREENING IN
SCOTLAND
Many clinicians I know develop a deep understanding of their
field and some then go on to develop an affinity for screening for
a particular disease or illness they are interested in. As a public
health physician, I welcome anyone who begins to take an interest
in prevention, in this case secondary prevention with early detection
to prevent morbidity and mortality from the disease or illness. But
it needs to be based on evidence. Wilson and Jugner1 published
their (now) classical monograph on screening and brought together
their ideas such as the disease being screened for needs to be an
important health problem, that the epidemiology and natural
course of the disease should be understood, for the disease to have
a pre-symptomatic stage, for there to be an acceptable and reliable
screening test, the need for diagnostic and treatment facilities to
be available, and the programme to be successful and cost-
effective. In retrospect, you may say this is common sense but
Wilson and Jugner’s systematic approach to screening was
important. Over the years, it has evolved as depicted on the UK’s
National Screening Committee website.2 The National Screening
Committee website describes 22 criteria ‘for appraising the
viability, effectiveness and appropriateness of a screening
programme’. These criteria relate to the condition, the test, the
treatment, and the screening programme and ideally all 22 criteria
should be met before screening starts.

In 1999, I devoted a ‘Letter from Glasgow’ to the colorectal

(bowel) cancer screening pilot sites,3 and now I offer a view of the
progress since then. The UK pilot sites ran from 2000 to 2007 and
were successfully evaluated. Following this a decision was taken
to roll out a population-based bowel screening programme in the
UK. In Scotland the Scottish Bowel Screening Programme was
initiated in June 2007 and all health board areas had started the
programme by December 2009.

But why screen for bowel cancer? Suffice to say that it meets
the 22 criteria noted above and in Scotland it is a major public
health problem. In 2013, there were just under 4000 cases and for
both men and women it was ranked third in terms of incidence
(12.3% of all new cancers) and in terms of mortality (10% of all
deaths from cancers). Ninety-five per cent of cases occur in people
aged over 50 years. In 2013, about 1600 people died from it with
a 1-year survival of patients diagnosed between 2007 and 2011 of
78%, and a 5-year survival of patients diagnosed between 2007
and 2011 of 60.4%. Interestingly, there was a slight decrease in the
incidence of bowel cancer overall from 2003 to 2013 (–0.7%)
with a decrease in men (–3.1%) compared to an increase in women
(+3.3%). In terms of mortality there is also a difference by sex with
a decrease in mortality overall (–15.9%) from 2003 to 2013 with
the decrease in men (–19.8%) being greater than the decrease in
women (–9.1%).4

All women and men in Scotland registered with a general
practitioner (GP) are invited to participate in the programme from
the age of 50 years, and thereafter at 2-yearly intervals until the age


