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Letter from Chennai

THE POUND OF CURE IS WELL WORTH AVOIDING
Figures have been flying around on the occasion of World AIDS
Day. It has been estimated that there are 5.1 million people with
HIV/AIDS in India, and 2.3 million of them are in Tamil Nadu, a
colossal 45%. Are we more promiscuous or more careless than our
fellow Indians? I have no proof, but the answer seems clear to me.
Our surveillance is better, and we detect more patients, while the
majority of the states in India have no figures because there is no
mechanism in place to diagnose or treat the infection.

There has recently been good news for patients in Tamil Nadu.
Antiretroviral drugs are being provided free of cost to people at
certain centres by the State. Drug prices have been brought down,
and infected patients will be able to survive longer without
symptoms, and perhaps make a positive contribution to society.
However, experts in the field believe that the 2.3 million known
patients are just the visible fraction of undiagnosed masses.
However cheap antiretroviral drugs may be in India, treatment
must be lifelong and we will not be able to afford it.

HIV infection is eminently preventable at a negligible cost. The
Corporation of Chennai has taken a bold step to introduce a School
AIDS Education Programme in all its high schools and higher
secondary schools from December 2004—61 133 students of
standards 9 to 12 will be taught the basics of the disease and the
ways to avoid it. A course module has been developed by a special
cell constituted by the Corporation with the help of a few non-
governmental organizations (NGOs). The aim is to provide con-
tinuing education with evaluation at the end of each year. The
maximum effort will be in standards 9 and 11, when there is no
major examination to be faced at the end of the school year.

While there is widespread approval for the initiative, some
parents and teachers have misgivings. Will the teachers and
students be comfortable discussing such intimate matters with
each other? I do not believe there has been any earlier attempt to
provide such education in schools in India. It is a laudable project,
and the results will be watched with keen interest by all of us, and
especially by the NGOs committed to the control of HIV/AIDS.

While on the subject of prevention, let me give you good news
of another ambitious project. I told you in 20001 of the attempts of
the Kidney Help Trust of Chennai to prevent chronic renal failure
at the community level. To recapitulate briefly, health workers of
the Trust go to every house in a community and apply a simple
questionnaire, check the urine for albumin and sugar, and record
the blood pressure of every individual, from birth to death. A
doctor of the Trust sees all those who test positive and they
undergo simple investigations with the aid of the Apollo Hospital
of Chennai. Diabetes is treated using only glibenclamide and
metformin and hypertension using reserpine, hydralazine and
hydrochlorothiazide for hypertension. The project has been in
progress for 8 years—90% of the population continue to cooperate
with the survey, which is done once in 18 months. Of the patients
diagnosed, only 30% were aware of their disease earlier, 25%
preferred to see their own doctors and 80% of those who stayed
with the Trust were regular with treatment. Among them, hyper-
tension was well controlled in 95%, and excellent control of
diabetes (glycosylated haemoglobin below 7%) was achieved in
52%. A further 25% had a reduction of glycosylated haemoglobin
by 10% or more of the original reading, though it did not become

normal. This was achieved at a cost of Rs 14.23 per capita of the
population per year. Admittedly, this does not take into account
the cost of investigations done free by Apollo Hospital for the
individuals selected by the screening, including serum urea,
creatinine and albumin, and glycosylated haemoglobin once in 3
months for all diabetics.

In 2004, the project was extended to the adjacent area with an
equal population, and a survey is going on simultaneously in both
areas. The new area is used as a control, and differences in the
results are attributed to the intervention carried out by the Trust.
The survey is not yet complete, but the results available are
extremely encouraging (Table I). The glomerular filtration rate is
below normal (80 ml/minute for Indians) in 33 per 1000 of the
population with no intervention and in 7.74 per 1000 in the area
under the project. It is assumed that renal failure has been
prevented or at least delayed in 25 people per 1000 (relative risk
0.24, 95% confidence intervals: 0.2–0.28, p<0.0000001). The
workers of the Trust are greatly enthused by these results.

I believe this is a simple, cheap and effective model that can be
reproduced anywhere in India. If each one of us would take up a
similar project in our own neighbourhood or any area nearby, we
could make a great difference. The cost is so low that it should be
possible for a community to raise the funds itself, but Indians are
notoriously reluctant to spend money on health when they think
they are well. It should not be difficult for the better off among us
to provide the money to cover small groups of people. If any of my
readers are interested, the methodology is published.2 If you
cannot obtain access to this publication, I would be happy to send
you a copy of the paper if you would write to me.

Another method would be for primary health centres to incor-
porate this programme into their activities. The cost could easily
be absorbed into the health budget. While infections continue to
be our leading cause of death, vascular diseases consequent to
diabetes and hypertension are fast catching up. Currently, there is
no government programme to contain them.

TABLE I. Results of the prevention programme of the Kidney Help
Trust, Chennai

Item Old area New area
(8 years of (since 2004)
follow up)

Population covered by the project 21 062 20 701
Screened so far 19 888 17 521
Selected by screening 534 1034
Blood results available for 398 500
MDRD GFR <80 ml/minute 115 279
Projected numbers for all selected by screening 154 577
Prevalence of impaired renal function 7.74 33.00
(GFR<80ml/minute) per 1000 population

MDRD Modification of diet in renal disease GFR glomerular filtration rate
In an extensive study done in the US which has resulted in a number of publications, a
formula was devised to derive the GFR from the age, serum creatinine, serum urea,
serum albumin and the gender of the patient. The MDRD short formula3 is reproduced
below:
GFR in ml/minute for males = (170×(serum creatinine (mg/dl))-0.999) × (age-0.176) ×

((serum urea nitrogen (mg/dl))-0.170) × ((albumin(g/dl))+0.318)
GFR in ml/minute for females = above result × 0.762.
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AN INSPIRATION TO US ALL
Kamatchi is the daughter of two quarry labourers who break
stones for a living. She scored 1133 out of 1200 in her Higher
Secondary School Examination, with full marks in physics, chem-
istry and biology, and earned a seat in the Government Mohan
Kumaramangalam Medical College in Salem entirely on her
merit. The problem was that medical education did not come free,
and her parents lacked the wherewithal to meet even a minuscule
fraction of her expenses. When they came to know of this, the
employees of the Tamil Nadu Newsprint and Papers Limited,
Kagithapuram, collected Rs 80 000 to help her to continue her
education.

YOU CAN’T FOOL THE MEDICAL COUNCIL ALL THE
TIME
The Government of Tamil Nadu runs medical colleges without
adequate staff. I had earlier pointed out to you in these columns
that every time the Medical Council of India (MCI) sends a team
to inspect a medical college, teachers are transferred there from
other institutions two days before the inspection, and they return
home as soon as the inspection is over. These movements are
regularly reported in the newspapers, and I wondered how long it
would take for the MCI to read these reports. In November 2004,
the MCI sent notices to a number of doctors whom it had noted to
be such itinerant professors, seeking explanation why action
should not be taken against them for giving false information

about their employment, and threatening to derecognize them. Ten
doctors were actually debarred for claiming employment in more
than one medical college at the same time. The Executive Com-
mittee of the Tamil Nadu Government Doctors Association re-
solved not to accept such deputation to medical colleges for MCI
inspections hereafter. They sought protection from the Govern-
ment against the ‘drastic action’ taken by the MCI.

The Health Minister, Mr N. Thalavai Sundaram, stated that
only retired government doctors were appointed to Government
Medical Colleges to satisfy MCI inspectors and obtain recogni-
tion. No one seems to believe him, least of all the MCI. Mean-
while, what will happen to the debarred doctors, and the others
who have been threatened with the same fate? One must sympa-
thize with them. Once in government service, they can hardly
refuse to go anywhere they are deputed, even if it is only for a day
or two.
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M. K. MANI

Letter from London

During the past few months medicine and politics seem to have
become more than usually mixed. As an aftershock of the Shipman
murders—I am not sure whether these were covered by the lay and
medical press in India, so here is a summary. Dr Harold Shipman,
a general practitioner, killed over 200 of his patients over a number
of years, mainly by large doses of morphia. The excess of deaths
and cremations was finally discovered and he was convicted of
murder. On 13 January 2004, Shipman was found hanging in his
cell at Wakefield prison. Dame Janet Smith undertook an inquiry
into the supervision of primary care and the functions of the
General Medical Council (GMC). In particular, Dame Janet
criticized the GMC for being biased in favour of doctors. She also
examined the difficult question of revalidation (an assessment of
doctors’ fitness to practice, with particular reference to ill and
retired doctors). She found that the existing regulations were quite
inadequate to protect the public. The government is now consi-
dering her report. The future of the GMC as presently constituted
hangs in the balance.

The drug firms have had a difficult year. AstraZeneca’s new drug
for lung cancer, Iressa, was found to have no beneficial effect;

Exanta, as a substitute for warfarin, has been withdrawn and
Crestor, a cholesterol-lowering drug, may also be withdrawn from
sale in the UK. Smith and Nephew have got into trouble with their
artificial knees; their insurers have refused to pay the costs of
replacing the artificial knee joints. Merck may be sued on a
community compensation case by patients who have suffered
strokes or heart attacks after taking rofecoxib (Vioxx).

On a lighter note, Tessa Jowell, Secretary of State for Culture, has
compiled a list of jargon phrases used by government depart-
ments. Some of the gems are: ‘Regional cultural rollout’=getting
new facts from the regions; ‘Strategic objectives for
evaluations’=look at our aims; ‘Weaning the profile’=changing
it.

This will be my last Letter from London. I am grateful to the editors
for their forbearance with my prejudices and obsessions over the
past eighteen years.

JOHN BLACK
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