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News from here and there
Medical teachers offered incentives galore

The shortage of medical teachers, especially in the basic sciences
and broad specialties, is a major problem in most government
medical colleges. With salaries remaining modest in the govern-
ment sector, the high monetary gains of private practice have
resulted in an exodus of teaching faculty to private medical
colleges. The Government of Andhra Pradesh has started 3 new
medical institutes in the interior parts of the state. To recruit
teachers as per the Medical/Dental Council of India norms at these
new institutes and to overcome the shortage of teaching faculty in
a few other medical/dental colleges, the government has taken the
initiative to recruit faculty directly to these institutions by
conferring a ‘semi-autonomous’ status to 7 such institutions.
Recruitment has begun at 5 of the 7 institutions (4 of them
scheduled to commence from 2008–09) with attractive pay packets.

A recent government circular states that the teaching faculty
appointed by direct recruitment will be offered a consolidated
remuneration on contract basis (for periods ranging from 3 to
5 years, depending on the entry level), without any reference to
pay scales or their pension, if any, as follows: Professors
Rs 100 000; Associate Professors Rs 90 000; Assistant Professors
Rs 75 000; and Tutors Rs 40 000 along with other attractive
allowances. If the teaching faculty satisfy the Medical/Dental
Council of India norms, affordable, quality medical education
will be possible at these government institutions.

ALLADI MOHAN, Tirupati, Andhra Pradesh

Massive kidney scam unearthed, alleged doctor kingpin in
judicial custody

A multi-crore organ trade racket spanning several states was
unearthed in January 2008 at Gurgaon, Haryana. It involved the
sale of kidneys to rich recipients, often from foreign countries.
The donors were usually poor labourers from Uttar Pradesh, who
were enticed into selling their kidneys to repay their debts—many
of them have reported being forced or deceived into parting with
their kidneys.

The police raid at the Star Max Life Care hospital in Gurgaon
led to the discovery of 5 foreigners awaiting transplant and
5 Indians—3 of whom had already had their kidneys removed.

The owner of the hospital, the doctor alleged to be the leader
of the racket, Dr Amit Kumar (also known as Santosh Raut) was
arrested in Nepal on 6 February 2008 and later extradited to India.
He has been questioned by enforcement agencies and remanded
to judicial custody. Other accomplices including anaesthetist
Dr K. K. Aggarwal, Dr Upinder, Dr Jeewan (Amit’s brother) are
also being interrogated. Amit has a degree in Ayurveda, and is not
formally trained in surgery, but has been reported to have done all
the transplants himself. It is suspected that this would, however,
not have been possible without the assistance of trained surgeons.
The Central Bureau of Investigation’s raids on his hospital premises
have revealed a sophisticated set-up conducive to the conduct of
kidney transplants. Amit has been reported to have extensive
contacts with local politicians, as well as investments in the film
industry as a financier.

The police have indicated that Amit had links with 40 dialysis
centres in Delhi, as well as in Australia, Canada, Turkey, Greece
and Nepal. He is believed to have stashed a lot of the money earned
in foreign countries, especially in Canada where he has a resident
permit. The 43-year-old Dr Amit worked through a network
of touts, middlemen and doctors. Branded ‘Dr Kidney’ and
‘Dr Horror’, he said that he was performing a social service.

According to media reports during his interrogation in
Nepal, he had admitted to having done more than 300 transplants,
charging Rs 300 000–400 000 for each operation. He has had a
criminal past and had been arrested earlier. That such an elaborate
set-up existed for a long time has surprised many, with allegations
being made of political protection and a cover up by local police.

The discovery of the racket has again questioned the effective-
ness of the Transplantation of Human Organs Act, 1994. The
government is reported to be considering a national organ transplant
programme to make the process of transplantation transparent.
The programme would encourage organ harvesting from brain
dead patients, incentives for deceased organ donation, as well as
education among the poor so that they are not victimized in the
organ trade. Ten centres replicating the Organ Retrieval Banking
Organization at the All India Institute of Medical Sciences are
envisaged in various cities—each centre would cost around Rs 10
crore (Rs 100 million). It is hoped that such a programme would
reduce the clandestine trade in human organs that currently exists.

ANANT BHAN, Pune, Maharashtra

FDA report states that cough and cold medicines
can kill babies

On 17 January 2008, the Food and Drug Administration (FDA)
of the USA issued a public health advisory to warn parents to
avoid using over-the-counter cough and cold medicines in children
<2 years of age ‘because serious and potentially life-threatening
side-effects can occur’. This is a follow up of October 2007 when
drug companies voluntarily withdrew dozens of versions targeted
specifically at babies and toddlers. The same month, the FDA’s
own scientific advisors voted that the drugs do not even work
in small children and should preferably not be used in children
<6 years of age.

Over the past 2 years, 1500 babies and toddlers have been taken
to emergency rooms after having a bad reaction to
cold medicines, according to the US Centers for Disease Control
and Prevention. Early in 2007, the FDA completed a review
which found that between 1969 and the fall of 2006 there were
54 reported child deaths due to decongestants and 69 from
antihistamines. Most deaths occurred in children <2 years of age.

Baltimore Health Commissioner Dr Joshua Sharfstein peti-
tioned the FDA last year to end the use of these non-prescription
remedies by children <6 years of age, a move backed by the
American Academy of Pediatrics. He became alarmed when 4
Baltimore children died after their parents gave them excessive
doses of cold medicines.

In August 2007, federal health officials recommended that the
‘consult your physician’ advice to parents on the labels of cold and
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cough medicines aimed at young children be replaced by a
warning not to use the medications in children <2 years of age
unless directed to do so by a healthcare provider. The reason:
There’s no evidence that these oral drugs actually ease cold
symptoms in children so young—some studies suggest they do no
good at all. And while serious side-effects are rare, they do occur.

The drug industry says these medicines are used 3.8 billion
times a year in treating children’s cough and cold symptoms and
are safe for those >2 years of age. Dr Sharfstein wants the FDA to
ban the use of cold and cough medicines in children <6 years of
age. In a statement on its website, the American Academy of
Pediatrics states, ‘No well-controlled scientific studies were found
that support the efficacy and safety of narcotics (including codeine)
or dextromethorphan as antitussives in children. Indications for
their use in children have not been established.’

MEGHA CHAVAN, USA

Bird flu outbreak in West Bengal simmers down
The latest outbreak of bird flu in West Bengal, India, seems to
have simmered down. No new outbreaks have been reported since
2 February 2008. The High Security Animal Disease Laboratory
(HSADL) in Bhopal played a key role in identifying the outbreak.
The Joint Director of HSADL, Dr S. C. Dubey, stated that during
5 weeks of the outbreak (12 January 2008 to 18 February 2008),
more than 14 400 samples were received from all over India, out
of which 10 837 have been tested. In addition to samples from
poultry, samples from crows, mynas, parrots, pigeons and peacocks
were also tested. These wild birds tested negative for the H5N1
avian influenza virus. However, a duck from the Nadia district in
West Bengal tested positive for the virus.

Most samples received by the laboratory were dead birds.
Tissue from these birds was collected at post-mortem examination.
Reverse transcriptase polymerase chain reaction (PCR) and real-
time PCR was done on the tissue samples and the results were
available within 8 hours of the post-mortem. The confirmatory
test is viral culture, which takes time. There were 81 positive
samples detected by PCR tests; 25 of them have been confirmed
by viral culture and the remaining samples are still under process
for confirmation. Sequencing of one of the isolates revealed that
the strain belongs to clad 2.2 (Qinghai lineage). The other samples
that were tested included cloacal/throat swabs and serum samples.

Dr Dubey stated that a large number of samples continue to be
sent to HSADL for testing from West Bengal, as well as other
states. He confirmed that samples from states other than West
Bengal have tested negative so far for the avian influenza virus.

PRABHA DESIKAN, Bhopal, Madhya Pradesh

Unrelated kidney transplants:
Business as usual in Tamil Nadu?

The arrest of Dr Palani Ravichandran of Chennai, in Mumbai, for
alleged illegal kidney transplants was followed by police raids on
several hospitals in Tamil Nadu where renal transplants are done.
The raids attracted considerable media attention and the police
stated that many irregularities were found. The government
suspended the licences of many hospitals, which are required to
undertake transplants. Six months later, the licences have all been
restored. The government stated that the irregularities were minor
and that the licences were restored to avoid hardship to patients.

The police have washed their hands off the affair saying that only
the authorization committee could take action for illegal practices
under the Transplantation of Human Organs Act. The authorization
committee has no infrastructure to even verify the claims of
unrelated donors that the donation is being made out of affection for
the patient, so it is clear that it will take no action. Besides, all
nominees on this committee are government employees; thus, it is
most unlikely that they will do anything without political sanction.

The website of the government health department, which lists
the proceedings of the authorization committee in brief (http://
www.tnhealth.org/notification/kidneyresults/results.htm), gives no
information about transplants in Tamil Nadu after September
2007—Dr Palani Ravichandran was arrested in October 2007.

Unofficial sources state that there is a drop in the number of
unrelated transplants, but that this is seen after every scandal, and
after a few months it is back to business as usual. It is widely
believed that many of the hospitals in which these suspect
transplants are done are owned, at least in part, by powerful
politicians. So it is likely that unless there is public pressure,
kidney sales will start all over again.

GEORGE THOMAS, Chennai, Tamil Nadu

HIV on the rise among homosexual men in Karnataka
Bangalore has a high incidence of HIV infection among homosexual
men, ranking second only to Pune. It is estimated that more than
19% of Bangalore’s homosexual men are now carrying the HIV
virus. According to the 2006 HIV sentinel surveillance analysis
done by the National Institute of Health and Family Welfare and
National AIDS Control Organization (NACO), the rise in homo-
sexual acts and subsequent HIV infection took place between 2004
and 2006. While in 2004, only 10% of homosexual men in Bangalore
had HIV, the figure rose to 11.6% in 2005 and soared to a whopping
19.2% in 2006. The results are based on information collected from
a sentinel site run by Jagruthi, a non-governmental organization.

The trend is similar in Pune, where within 2 years, HIV
prevalence among homosexual men almost doubled. On the
contrary, metropolitan cities such as Mumbai and Chennai showed
a declining trend during the same period. Other southern cities
where HIV/AIDS due to gay sex is spreading include Villuppuram,
Chennai and Puducherry in Tamil Nadu and South Goa. Even
4 cities in Kerala—Kannur, Kollam, Kasaragod and Ernakulam—
are seeing an upward trend as more than 75% of homosexual men
attending clinics in these cities were found to be HIV positive. A
similar pattern was seen in Delhi.

The HIV Sentinel Surveillance 2006 is based on data collected
from 1122 sites, of which 28 sites were exclusively for
homosexuals. The fact that HIV prevalence was more than 5%  in
11 of the 28 sites is alarming. This indicates that unprotected
homosexual sex is spreading the disease.

A district-wise analysis in Karnataka showed a high prevalence
of HIV infection in people—more than 3%—among those attending
Hassan district hospital, Belgaum district hospital and general
hospital in Gokak. The state had 54 sentinel sites out of which
32 sites had a prevalence of >1%. Nevertheless, the state is not
without success in curbing the menace of HIV. It has achieved a
big success in Dharwad where the 6.25% prevalence at the
Karnataka Institute of Medical Sciences in Hubli was brought
down to 1% and the 7.25% prevalence seen in the general hospital
in Navalgund was brought down to 0.75%.

ANIMESH JAIN, Mangalore, Karnataka
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