
Letter from Chennai

ADVERTISING AGAIN

I was one of a team of specialists who took part in a recent

Continuing Medical Education (CME) programme for the Indian

Medical Association (IMA) in a small town of southern India. All

of us were from centres outside that town. In connection with our

visit, we were asked to conduct a meeting to promote public

awareness of medical issues. The format was that I spoke on the

prevention of renal disease, and then all of us answered questions

from the audience. We had specialists from diverse fields, both

medical and surgical.

I was quite unprepared for what happened. The meeting was

well attended, around 400 people in a hall that could have held

1000. A few large boxes were placed in different locations, and the

audience was instructed to write their questions on a sheet of

paper, add their names and addresses, and place them in the

nearest box. I felt that the boxes were incongruously large, but it

soon turned out that the organizers were wiser than I. Each person

submitted one or more sheets of questions, the boxes were soon

overflowing, and there was not enough time to deal with more than

a fraction of the questions. The papers were collected and farmed

out to the different specialists. There was another nephrologist on

the panel, and I was given just two token questions, after which all

the renal queries were directed to him. This was just as well.

There are two questions I can take for granted whenever I face

the public. The first is whether it is good to drink large quantities

of water. I am not quite sure why this question is asked, since the

questioner always has fixed views on the topic and will not accept

a contrary answer. I try to say that there is no advantage in drinking

more water than one’s thirst demands, unless one has stone disease

or recurrent urinary tract infection, in which case a large intake

may be prophylactic. On the other hand, there is no real harm

unless one has renal failure. However, my interrogator always

wants me to say it offers great benefits, and turns belligerent if I

disagree.

The second question has also been a staple since 1977, when

Morarji Desai became our Prime Minister. What do I think of auto
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urine therapy? I always express my honest belief that all excreta

are better excreted than ingested, but then I have to listen to an

interminable lecture on how urine is the elixir of life, and how it

almost confers immortality, besides freedom from all disease. I

need a strong chairperson for the meeting to silence the questioner

who will not otherwise stop.

These matters provide harmless fun. I am very worried about

what followed. Once I had been worsted in the argument and

rescued by the Chairperson, I retired from the contest, and observed

as the rest of the questions were tackled by my fellow panelists. It

turned out that each questioner was seeking a consultation. There

were details of complaints, investigations and medicines prescribed

by local doctors. Had I been asked any of them, I would firmly have

said that I could only handle generalities in this meeting; specific

queries about individual patients required detailed examination,

and could not be answered in a meeting of this sort. The questioner

would be well advised to stick to his own doctor, and seek another

opinion only if the doctor wanted one, in which case he would

himself refer the patient to a specialist of his choice.

My fellow panelists had no such qualms. They answered every

question though they had no opportunity to examine any of the

patients. They often disagreed with the prescription of the local

practitioner, who might have made a good examination and had

probably come to a better diagnosis. Many questioners were

advised to come to the panelists’ rooms (locations mentioned) for

detailed investigation.

A couple of decades ago, I decided not to attend any massive

medical camps. After I attended one I was convinced that we

failed to do justice to the patients, and we might have undermined

their confidence in their own practitioners. I have now learned that

these public awareness meetings are just as bad.

The Tamil Nadu Medical Council (Professional Conduct,

Etiquette and Ethics) Regulations, 2003 (the latest in the series)

has specific comments about such meetings. Item 7.11 states that

‘a physician should not … give interviews regarding diseases and

treatments which may have the effect of advertising himself or

soliciting practice; (emphasis that of the Medical Council) but is

open to write to the lay press under his own name on matters of

public health, hygienic living, or to deliver public lectures … for

the same purpose.’ Public education is all right, but not self-

advertisement or solicitation.

That is not all. Many of our local newspapers publish

supplements on health once a week. Many specialists contribute

to these, and that practice is sanctioned by the Medical Council in

the rule cited above. It is perhaps a necessary and laudable

activity. However, it has become a routine to add an advertisement

on the same page, and the author of the article often states that a

person suffering from the condition discussed in the article may

contact him at the number mentioned in the advertisement. Item

6.1 states: ‘Solicitation of patients directly or indirectly by a

physician, by a group of physicians or by institutions and

organizations is unethical.’

A neurologist publishes an advertisement ‘in public interest’:

‘Recognize the warning signs of stroke like: ….’ and goes on to

list them. And then he advises people to call ‘Strokeline’ followed

by a telephone number ‘within 3 hours of onset of the above

symptoms, for admission into a Stroke Unit organized by us,’ and

‘us’ is identified by name and identified as a stroke specialist and

managing trustee. He goes on: ‘While in Boston [Harvard] or

Chennai [the name of his foundation is entered here] acute stroke

treatment is the same. The difference between the best treatment

and the rest is measurable.’ Another advertisement for the

‘…Asthma and Bronchitis Clinic’, address and telephone numbers

printed alongside, identifies Professor Dr so and so, with his

degrees, as a Senior Consultant in Asthma and Bronchitis, and

Fellow of the American College of Chest Physicians. A urologist

and andrologist has a photograph with the addresses and telephone

numbers, along with a bulleted list of his fields of expertise:

endourology, uro-oncology, male infertility, female urology,

evaluation of impotence, penile prosthesis surgery and penile

curvature correction. This gentleman is especially bold. Section

6.1.2 decries ‘printing of self photograph’. Even the permitted

‘formal announcement (without self photograph) in press

regarding’ starting practice, changing the type of practice, address,

and a number of other actions, should not have a photograph in it.

Chapter 8 deals with ‘Punishment and disciplinary action.’

Section 8.2 says: ‘It is made clear that any complaint with regard

to professional misconduct can be brought before the Tamil Nadu

Medical Council for Disciplinary action.’ On 4 June 2006, Dr K.

Prakasam, President of the Tamil Nadu Medical Council, was

reported as having told the New Indian Express, ‘Several doctors

and hospitals have been publicising their photographs in

newspapers and magazines along with their articles, which is

against medical ethics.’ He had served notices to 200 doctors in

the state for violating medical ethics. He says this action was

designed to ‘streamline the doctors and not as a punishment’.

I wonder how much streamlining he has achieved. The

advertisements I mentioned in the earlier paragraph all appeared

in the New Indian Express in August, two full months after he

threatened the 200 doctors. What happened to them? The rest of

us seem to go our merry way. The watchdog of our morals has a

strong bark, but he seems to have no teeth.

WE ARE GOING HORRIBLY WRONG

Of late, our newspapers often carry reports of children who run

away from home, or worse, attempt and sometimes successfully

commit suicide because their examination results do not meet

their own expectations or those of their families. A few

organizations have set up telephonic counselling services to help

students get over anxiety, depression and stress around the time

when their examination results are announced. A number of

youngsters have used this service already. It was often not failure

that led to severe depression. Some of those seeking help had

scored 93% in the examination, when the cut-off percentage for

admission was 95%.

What are we doing to the childhood of today’s aspirants for

education? We have converted school from a happy place to

develop the character of tomorrow’s leaders and teach them some

values, which it was when I went to school, to a torture chamber.

Should not our educationists, universities and governments get

together to amend matters and restore fun to its central place in

education?

HUMAN DECENCY PREVAILS

The students of Chennai’s medical colleges have at last realized

that ragging of new students, often taken to sadistic levels, is

inappropriate for members of a supposedly humane profession.

There was no ragging this year, and one hopes there will never be

any again.

M. K. MANI
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