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Letter from Mumbai

NON-GOVERNMENTAL ORGANIZATIONS
Discussions with persons studying the workings of non-govern-
mental organizations (NGOs) in the field of medicine in India
provide food for thought. A senior expert on HIV and AIDS has
been openly critical of the misuse of the current flood of funds
pouring into India. Agencies specializing in working with pa-
tients with AIDS are awash with money. One would expect huge
benefits to patients and their families and a big thrust forward in
efforts at preventing transmission of this disease to innocents such
as wives and children of sexually promiscuous men. Instead, the
NGOs create offices that rival those of multinational giants—
plush, carpeted from wall to wall, replete with the latest electronic
gadgetry, with attractive receptionists and numerous secretaries.
These offices leave the average poor patient with AIDS gaping,
acutely uncomfortable and feeling totally out of place.

Conferences on AIDS are often held in hotels awarded five-star
status. Conference officials are dressed in suits, which can be
tolerated in the humid summer of Mumbai only because the hotels
are centrally air-conditioned. Pious resolutions passed at the end
of the conference are soon forgotten as planning commences for
attendance at the forthcoming international conferences in Geneva
and New York.

On learning of these practices I could not help harking back to
an interview several years ago when I served an organization
intended to help the handicapped. The chief of Deutsche
Blindenmission was visiting Mumbai and having heard of our
work desired to meet us. Mr Vijay Merchant, the head of our
organization (better known for his performances on the field in
international cricket test matches), arranged an interview to be
broadcast by All India Radio. I was provided background infor-
mation on the German group and asked to interview the visitor. As
I studied the papers provided to me, I noted an interesting fact and
decided to seek more information on it during the interview. This
is the exchange that followed:

SP: Your report states that your organizational expenditure last
year was just 3% of the total annual budget. Our own experience
is that we need to spend much more on office, transport, postage
and other such expenses. How have you managed to reduce your
administrative expenditure to such a small sum?
Chief of Deutsche Blindenmission (DB): To answer this question
I must first tell you a little about how we raise funds. As you know,
we provide grants to agencies working in poor countries for the
prevention and treatment of blindness. Most of our money comes
from individuals and families in Germany. This is the result of a
conscious decision made by us several decades ago as we wished
to involve as many of our fellow-citizens as possible into helping
the blind everywhere. As a rule, we do not seek funds from large
corporations and business houses.

Since our donors are individuals and families, the sums from
each of them are small but they are part of hard-earned income.
You will be surprised to know that many children contribute
towards our cause from their pocket-money. We also have widows,
widowers and pensioners as donors.

With such donors, each Deutsche mark received by us is
greatly valued. We make sure that the money is used for the
purpose towards which it was donated. It would be wrong on our

part to use this money for anything other than the prevention or
cure of blindness in poor countries.
SP: Your philosophy is commendable but we do need funds for a
variety of administrative activities. How have you effected this
economy of expenditure?
DB: A single example will suffice. Let us suppose that you are
visiting Deutsche Blindenmission on our invitation. You have to
be received at the airport and brought to our office. We have no
office car or office driver. Either my associate or I will drive to the
airport in our own cars, meet you and bring you to our office. This
way we save Deutsche Blindenmission expense on vehicles, fuel
and personnel. Should you stay in our city for some days, you will
be our personal guest and housed at our homes. This helps save on
hotel bills. When you return to the airport, either my associate or
I will drive you back to the airport in our own vehicles.

My associates and I are in this field because of our deep desire
to help others and so are more than willing to spend from our
pockets so as to reduce our office expenditure. If widows, pension-
ers and schoolchildren can contribute for preventing or curing
blindness, this is the least we can do.

Other respected international aid agencies also adopt similar
enlightened and far-sighted policies. Let me refer to one more
example.

The Railway Children is a trust that was formed in 1955 in
Great Britain. It helps street children in several countries includ-
ing India. Sixty per cent of the 3 million pounds sterling collected
over the first 10 years came from individuals and companies in the
rail industry, 20% from trusts and 20% from churches, schools,
Rotary and Inner Wheel Clubs and the general public.

The manual for trustees has in its code of conduct the follow-
ing: ‘… A trustee must always act in the best interests of the
Railway Children, … not use his position improperly to serve for
himself or any other person an advantage or disadvantage…’

The General Principles on which the code of conduct is based
include:

Selflessness: acting in the best interests of the charity, not for any
personal gain

Integrity: having no obligation to outside individuals or organiza-
tions that might seek to influence one in the performance of the
role (of Trustee)

Objectivity: making decisions on the basis of fact and merit only
Accountability: compliance with the law to preserve stakeholder

confidence in the charity
Openness: being as open as possible about decisions and actions…
Honesty: exercising particular care in the context of any conflicts

of interest and in exploring issues of principle…
Leadership: promote and support leadership by example…

The manual also lists criteria used in the selection of a trustee.
I reproduce a few of them:

—a commitment to the charity
—a willingness to devote the necessary time and effort
—strategic vision
—good, independent judgement
—an ability to think creatively
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—a willingness to speak your mind
—an ability to work effectively as a member of a team…

There is much more in the manual that is worthy of study and
emulation. The manual—with suitable modification—could be
used to greatly improve the functioning of several other bodies in
our country as well. I can think of at least 2 that would benefit: the
Medical Council of India and the Maharashtra Medical Council.

STATE POLICIES ON ADMISSION TO MEDICAL
COLLEGES
I was privileged to meet the Dean of a relatively small private
medical college in Karnataka. He was in a hurry to complete some
urgent task so delegated a junior colleague to help me with my
programme. He was relaxed when we met again in the evening. I
asked him what had kept him preoccupied. I have not yet got over
what I learnt from his answer.

The Karnataka state government views all private medical
colleges with deep suspicion. Nowhere is this made more obvious
than during the admission of students to the college. The govern-
ment has formulated the rules of selection of students for admis-
sion. These rules vary from state to state with the result that there
is no uniformity. There is no apex body with a national perspective
overseeing the selection process.

Once the selection process is completed, the results—along
with all relevant papers (answer books, marks allotted and tabu-
lated lists)—must be submitted to the government in Bangalore.
A committee appointed by the government, headed by a retired
judge or Indian Administrative Service (IAS) officer, reviews the
papers and results, and accepts or rejects the selections.

The rules specify what is to be done in the event a candidate
selected for admission does not join by the stipulated date.
Logically, the next applicant on the waiting list should be selected
and issued the admission letter. Instead, the government requires
the Deans to submit lists of selected candidates who have not
joined, lists of candidates on the waiting list and the Dean’s
recommendation on who should be sent the admission letters. The
government’s expert committee makes the final selection.

Whenever there is a dispute, the Dean is summoned to Banga-
lore and is asked to bring all relevant papers including those
already submitted to the government’s committee and present
himself at a specific time (say 11 a.m.). The Dean lugs voluminous
files hundreds of kilometres and ensures that he is at the office of
the committee well before the required time. He may be kept
waiting from 1 to 5 hours. If he has the temerity to ask why he must
wait he is given one of the stock replies: The judge/IAS officer has
not yet arrived. -or- The judge/IAS officer has arrived but is busy
with other cases. -or- The judge/IAS officer awaits the arrival of
other members of his committee. -or- The committee awaits the
arrival of files. Even after the committee calls him in there is no
guarantee that his travails are at an end. After a cursory discussion
he may be asked to come another day as a decision cannot be
reached at this meeting!

Bureaucracy rules—and with a vengeance. The number of
committees headed by retired judges, IAS officers and other such
functionaries throughout the country must be vast. Has anyone
ever conducted a cost–benefit analysis of their activities? How
much have they contributed? Equally important, how much frus-
tration have they generated? At what cost?

RESIDENT DOCTORS ON STRIKE
Once again resident doctors in Mumbai went on strike. The stated

reason was attacks on them by enraged relatives of patients. Once
the strike gained momentum, other reasons were quickly added:
the pathetic living conditions of these doctors, the long hours of
work they have to put in and, inevitably, the need to increase their
stipends.

By now the state government officials and resident doctors
have perfected the thrust and parry in such strikes. The govern-
ment trotted out the facts that these doctors are trainees, learning
on the job and gain immensely from their experiences. Threats
from the government included de-registration from postgraduate
courses, eviction from hostels and summary sacking from their
posts. The government went so far as to bring in doctors from rural
centres and armed forces hospitals to man teaching hospitals.

The doctors ran ‘parallel clinics’ where they claimed to attend
to patients, held morchas and marches, got newspapers to publish
photographs of their wretched hovels and attracted a female
fashion model who was once a resident doctor herself to star at a
public meeting.

The strike drew to a close after heated discussions were held till
the early hours of the morning and a conclusion acceptable to both
parties was reached. What did it refer to? The exact sum by which
the ‘stipends’ of resident doctors was to be raised. As after earlier
strikes, both parties agreed upon committees to be formed to
address all the other issues. I have been around long enough to
know that such committees—if they are ever formed—find their
reports—if they are ever written—consigned to the dusty shelves
of back offices. Barring a few cosmetic alterations, the status quo
prevails, the persistent deficiencies to serve as the rationale for the
next strike.

Once the strike is called off, newspapers that have devoted
several columns each day to the stands adopted by doctors and the
government move on to other matters. There are no long term,
follow up studies.

This charade would be comical were it to involve merely the
doctors and the administrators. Unfortunately there is a group that
forms the third party—the patients. Neither doctors nor adminis-
trators appear to be moved the least bit by their plight. Since public
hospitals cater to the very poor and since these patients often travel
hundreds of kilometres to reach these hospitals, strikes hurt them
greatly—and times with fatal results.

I have yet to see an analysis of the harm done to patients by the
strikes of resident doctors in terms of worsening of disease and
deaths that could have been avoided. Were such a study to be done,
the findings would jolt all but the most heartless out of their
complacency.

Is there a solution? If there is a will there is a way. Sober,
dispassionate and objective evaluation of the genuine difficulties
of resident doctors can be carried out by those skilled in such
assessments. Experts at the Tata Institute of Social Sciences
would, for example, serve this purpose very well. They are also
well qualified to suggest long term remedies. Such a study can be
morally justified only if similar assessments are made of the
genuine difficulties of patients admitted to the teaching hospitals
and recommendations towards remedying them as well.

Will their recommendations be heeded? Ah! There lies the rub!
Does the government honestly want to solve this problem? Plagued
as it is by such earth-shaking possibilities as ‘Will the chief
minister retain his seat or will he soon be displaced by a contender
already parleying with the High Command in Delhi?’ who has the
time, energy or funds to devote to resident doctors?

Worse, who cares for the poor patients?
What was the outcome of the stated reason for the current
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strike? Here are two of the suggestions made: placement of closed-
circuit television cameras all over the campus including the
wards; employ more security personnel. These elicited some
unanswered queries: ‘Who will monitor these batteries of moni-
tors and how will this person be able to ensure preventive action
to protect the resident doctor in danger of assault?’, ‘Why have the

security officers already on duty failed to protect the doctors? Will
more security officers prove cost-effective?’

What was the final decision reached on the subject when the
strike was called off? The committee will look into this problem.

SUNIL K. PANDYA


