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Although it would add words and therefore increase the length of the DoH, the guideline should identify such under-represented
populations, with explicit mention of women.
In 2008, the US FDA abandoned adherence to the Declaration of Helsinki for foreign studies (7). But the rest of the world still looks
to the DoH as the leading ethical guidance for research involving human beings. The WHO’s ethics review committee is guided in
its work by the DoH, in addition to the CIOMS international ethical guidelines. In my keynote address at the satellite conference,
I noted that to continue to be timely and relevant, the Declaration of Helsinki should remain at the forefront of international ethical
guidance for research involving human beings. In so doing, it can help to promote global justice in human subjects research.
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The Indian Medical Association (IMA) called for a nationwide strike on June 25, 2012 to protest against the formation of
the National Council for Human Resources in Health and the promulgation of the Clinical Establishments (Registration and
Regulation) Act, 2010 The strike call raises two issues that need to be examined in detail: whether the opposition to the
government legislation is justified from a professional and societal point of view, and whether it is ethically justifiable for doctors
to go on strike.
The National Commission for Human Resources for Health Bill, 2011, was introduced in the Rajya Sabha on December 22, 2011, by
the Minister for Health and Family Welfare, Ghulam Nabi Azad(1). It was referred to the Department Related Standing Committee
on Health and Family Welfare under the chairpersonship of Brajesh Pathak, which is scheduled to submit its report.

Regulation of health education
The Bill seeks to establish a mechanism to determine and regulate the standard of health education in the country. It will repeal
the Indian Nursing Council Act, 1947, the Pharmacy Act, 1948, the Dentists Act, 1948, and the Indian Medical Council Act, 1956,
on such date as decided by the central government. It seeks to set up the National Commission for Human Resources for Health
(NCHRH), the National Board for Health Education, and the National Evaluation and Assessment Council. It also establishes various
professional councils at the national and state level and an NCHRH Fund to meet expenses.
The IMA feels that the decision to dissolve the Medical Council of India (MCI) and other paramedical bodies like the Nursing
Council of India and the Dental Council of India and replace them with the NCHRH will be deleterious to the best interests of the
medical profession. It argues that the NCHRH will be governed by bureaucrats instead of members of the medical profession;
and that this will lead to vested interests controlling such bodies, and is also likely increase red tapism and lead to harassment of
doctors (2, 3).
The IMA also argues that the formation of the NCHRH will lead to the centralisation of decision making in matters concerning
medical education and the medical profession. Though there is a provision for the formation of medical, nursing and other
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councils that were already in existence, the final arbiter of all decisions will be the NCHRH, taking away the autonomy of such
bodies, making them practically irrelevant. Moreover, it argues, as health is a state subject in a federal set-up, it is not even
constitutionally valid to appropriate the rights already given to the state government. The Bill is aimed at usurping the powers of
states as it makes it compulsory for all medical professionals to register with the national council.
It should be conceded that the points raised by the IMA deserve closer examination. As regards the centralisation of decision
making by the formation of the NCHRH, the higher education policy of the second UPA government is increasingly tilted towards
the establishment of such centralised bodies. The Human Resource Ministry has already tabled a Bill to establish the National
Commission for Higher Education and Research which will make bodies like the University Grants Commission irrelevant, and will
nullify the academic autonomy of universities and other higher education institutions, for which reason it is being vociferously
opposed by the academic community.
But the main objection of the IMA is with regards to the composition of the council. The IMA points out that there is no provision
for the inclusion of professional bodies like the IMA in the council and hence the larger interests of the medical profession will not
be protected. The IMA demands the nomination of its office bearers to these bodies.
It is not morally or ethically justifiable on the part of the IMA to make such a demand. In fact both the process of dissolution of the
MCI and the move for legislation to establish the NCHRH were initiated because of the serious corruption charges against Ketan
Desai, former President of the MCI. It is to be noted that Dr Desai was also a former president of the IMA and was nominated to
be the next president of the World Medical Association (4).The unholy relationship between the mushrooming self- financing
medical colleges and the MCI has been widely discussed in the media and also criticised by the Supreme Court. The IMA did
not take a position against the corrupt practices of the MCI; instead it was a willing accomplice to the MCI’s nefarious activities
under Dr Desai. In fact, in several other instances of social importance, the IMA has taken public positions to protect the narrow
“professional interests” of the elitist sections of its members, rather than the larger interests of society.
From a societal point of view, the government by bringing in the NCHRH may be attempting a bureaucratisation of academic
bodies like the MCI which can be manipulated by a section of the corrupt political leadership. The strike call can be seen as a
tussle between the elitist group within the IMA and the “interested” sections of the political leadership.

Regulating private medical services
The IMA’s other concern was with regards to the Clinical Establishments (Registration and Regulation) Act, 2010, introduced by the
government to regulate private clinics and hospitals(5). The Act envisages that no hospital or clinic can function unless registered in
accordance with the prescribed procedure. In fact, the Act was introduced because of the relentless struggle by the Peoples’ Health
Movement in India for several decades, demanding regulation of corporate hospitals in our country. The Act includes provisions such
as classification of various levels of hospitals as well as fixing minimum standards and responsibilities for them.
The health movement while welcoming the government move to finally come up with a law to regulate the private sector has also
pointed out several lacunae and limitations of the Bill. Its key limitation is that the implementing, and especially the monitoring,
agencies comprise only bureaucrats and governmental agencies. Independent observers from civil society organisations and
health movements have been kept out of such bodies. Moreover, while even solo practitioners’ clinics come under the purview of
the Bill, the demand for effective regulation and social control of big corporate hospitals is not given adequate importance.
The IMA also points out the problems likely to be faced by solo practitioners once the law comes into effect. However, it mentions
these problems only in passing. Its major concern is the government’s move to control private hospitals. The IMA rejects the very
need for regulation of private hospitals on the ground that existing laws such as the Consumer Protection Act, the Indian Medical
Council Act and the Indian Penal Code are sufficient. The IMA suggests, in the place of the Bill, accreditation which will “retain the
independence of this vital sector and ensure quality”, and demands that healthcare institutions run by doctors be exempted from
the purview of the Bill. It is to be noted that in India recently there has been a spurt in the number of corporate hospitals being
established by doctor families or groups of doctors. It is obvious that the IMA is not comfortable with the very idea of regulating
corporate private hospitals in our country. Obviously it feels that though the Bill does not have stringent rules to control corporate
hospitals, even provisions to control solo practitioners, if left unopposed, may later lead to social control of corporate hospitals;
hence the “nip the problem in the bud” attitude.
It is to be conceded that both legislations on the anvil need wider discussion, not only by professional bodies but also by civil
society organisations, such as the People’s Health Movement and other stakeholders. In fact, the IMA has also pointed out
the need for a wider discussion on the possible implications of the Bills. However, without putting enough pressure on the
government to initiate such a discussion, the IMA unilaterally resorted to a nationwide strike by doctors, resulting in the avoidable
suffering of hapless patients.
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Ethics of doctors going on strike
The ethical and moral implications of doctors and other health workers going on strike to get their demands approved by
governmental agencies have been discussed many times in various countries, including India ( 6,7). Historically, strikes have been
resorted to primarily by industrial workers when they have no reasonable way of getting their share of the wealth generated.
Workers must resort to strike as a form of coercion directed against their oppressors, the factory owners. The employer is then
faced with the threat of financial damage, since strikes disrupt the production process, and may concede -- partly or wholly -workers’ demands for salary revision and improvement of their working conditions.
In the case of doctors going on strike to press for their demands, the situation is qualitatively different. The strike is not, in any way,
going to affect the interests of the political leadership or the functioning of governmental agencies except a few government
hospitals. However, it will adversely affect the best interests of a third party. These are patients, whom doctors have vowed to
protect, and who represent the weakest and most vulnerable sections of society.
When doctors go on strike, the harm that patients may face includes delays in treatment, prolongation of suffering, irreversible
damage to health, dangerous drug interruptions and even death. Other financial implications such as work loss, or wasted money
for transport, may also affect patients and their relatives. The patient-doctor relationship is unique in that doctors are duty bound
to follow a fiduciary role in protecting the interests of patients under their care. Hence a strike action by doctors will breach the
implicit social contract between doctors and patients; it will also negate the doctors’ publicly declared commitments to service
codes and the principles of medical ethics.
Recent sporadic strikes by medical professionals have been largely confined to minor sections of the medical profession such as
junior doctors, internees or post graduates. The IMA is a larger body, including in its fold all doctors without any distinction. Any
strike by the IMA, if followed by its members, will result in the paralysis of healthcare in our country. Though the IMA stated that
“emergency services” would not be affected, the details were not spelt out clearly. “Emergency services” usually means casualty
services, but even inpatients may require emergency help and any medical procedure postponed or delayed because of the strike
can have very serious implications for patients.

Responding to civil society
Unfortunately, the IMA has always been hostile towards conscientious members of the profession who have taken the initiative to
point out the ethical implications of doctors going on strike. In 1987, in Kerala, the IMA declared a total strike, by doctors, including
casualty services. This author and 12 other doctors issued a signed statement expressing our disapproval of such a move, pointing
out the human suffering that results from such a strike. The IMA’s state office bearers immediately expelled this author, who was
the first signatory, from the organisation.
On several issues like the relationship of medical professionals with the pharmaceutical and equipment industries, unethical drug
trials, and unethical medical practices, the IMA has never taken the initiative to respond to the debates initiated by civil society
organisations, nor taken an ethical stand on such issues. The IMA should realise that the impact of such legislations and issues
related to medical practice are not confined to the medical profession alone; they have implications for society at large. The IMA
should engage with civil society organisations and movements to debate such issues and arrive at a consensus, taking the larger
interests of society into consideration. The government, on its part, should now initiate a debate, ensuring participation by all
concerned, regarding the implications and provisions of the proposed legislations.
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