
blind person would not be able to see the glaring differ-
ences between the remuneration and living conditions of
the resident doctors in the teaching hospitals of Ma-
harashtra and those of the residents in teaching hospitals
run by the central government. It is not even the case
that the state coffers are empty, Maharashtra being the
richest state of the country. When 60 crore rupees can
be spent for refurnishing the offices and apartments of
the ministers, can’t a fraction of that amount be utilized
for providing proper salaries to the 4000 resident doc-
tors who form the backbone of the health care system of
our government and municipal hospitals? The number
of these doctors is not large enough to cause a major
dent on the governmental budget. Or, perhaps, this is the
key to this entire imbroglio. It may be that the number
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So, where does it all end? For a person who could have
gone abroad after graduation but stayed back to serve
our people while being with them, the situation is infuri-
ating. Being treated as a second grade citizen abroad
suddenly becomes a very welcome prospect when com-
pared to the crass treatment meted out at home by our
own people. Whatever else the western culture lacks in
comparison to ours it more than makes up for it by ap-
preciating the dignity of labor. If this state of affairs is
to continue in the future, I do not think that eyebrows
need be raised when another professional degree holder
migrates towards greener pastures due west.

Should doctors strike work?
Yash Lokhandwala

Strike is a legitimate form of collective protest in a de-
mocracy. At the same time, the guiding principle of
medicine is the alleviation of suffering. Thus the issue
of whether doctors should ever strike work is conten-
tious. Some have preached from an ivory tower and
advocated against this form of protest . Opinions have
been expressed that the suffering caused by a strike of
doctors violates the ‘raison d’etre’ of the medical pro-
fession.

Of course one cannot deny that patient care suffers dur-
ing a strike by doctors. The scale of harm caused
depends upon the role played by doctors in that particu-
lar health set-up, the type of cases under treatment, and,
of course, the duration of the strike.

Issues prompting strike

It is important to analyse the issues at stake which
prompt a strike if one is to make a ‘cost-benefit’ assess-
ment. For if a strike, in the long run, is to result in better
health for a large section of the people, the inconven-
ience caused to a few during the strike may be
justifiable.

Let us consider a scenario where the medical profession
is forced to become a passive or active accomplice of a
tyrannical political system as when doctors are forced to
participate in state torture of revolutionaries. Doctors
may be made to examine the victims before torture, help
decide the best means and degree of torture appropriate
for each victim 2. In extreme cases, they may even be
asked to participate in the torture process itself. The role

Yash Lokhandwala, Lecturer, Department of Cardiology, Seth G.S.
Medical College and K.E.M. Hospital, Parel, Bombay 400 012.

Issues in MEDICAL ETHICS VOL.4 NO.2 APR-JUN 1996

played by senior German doctors in the torture and ex-
perimentation of Jews and communists in Nazi Germany
is well documented. Even today, in some South Ameri-
can, African and Asian countries, when doctors were
ordered to play such a role by the state against its politi-
cal opponents, several doctors refused, at much personal
risk. Indilidually,  these doctors were hounded and per-
secu ted  . In other countries such as Pakistan the
medical associations protested and even went on strike
to highlight the issue. Obviously such a strike would be
supported by all right-thinking people. Thus to say that
it is unethical for doctors to strike work as a blanket
statement is completely unrealistic.

Let us now consider a less extreme instance. In 1984, as
a member of the Maharashtra Association of Resident
Doctors (MARD), I was a participant in a month-long
strike against the proposed setting-up of private capita-
tion-fee medical colleges in Maharashtra. We held that
these colleges would serve as a backdoor route of entry
for the academically less-deserving rich into the medical
profession. This would lead to rampant commercialisa-
tion of medicine by half-baked doctors sprouting forth
from these colleges, out to recover their lakhs of rupees
of investment at the expense of an unsuspecting public.
Pleas in 1983-84 by many, including MARD, to govern-
ment and university authorities to refrain from
permitting (and encouraging) private medical colleges
(charging exorbitant fees) to start, fell on deaf ears. We
had then’ pleaded that, if we really needed more doctors,
more public medical colleges be started.

Each of these proposed private medical college trusts
enjoyed strong political patronage. The colleges were to
be used to enrich their patrons and enhance their politi-
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cal power. It is not surprising that MARD’s  pleas were
brushed aside. Left with no other option, MARD de-
clared a strike, which unfortunately failed in preventing
the setting up of these commercial colleges. The strike
did succeed in getting guidelines established for main-
taining academic standards in these colleges and also for
reserving a portion of the seats for meritorious poor stu-
dents. Over the years these guidelines were sidetracked
and many more tinpot medical colleges have sprung up.
Today, 12 years down the road, we are experiencing the
disastrous consequences of this shameful policy. Poorly
trained ‘doctors’ emerge from these colleges, their first
objective being the recovery of hundreds of thousands
of rupees that their parents have spent in educating
them. Now these same armchair philosophers who la-
ment the present morass, criticise  efforts such as a strike
(even if this is the only possibly effective means) to pre-
vent a foreseen Greek tragedy.

MARD strike justified

Finally let us consider the most mundane, yet common-
est reason for a doctors’ strike. Yes, I’m referring to
strikes for economic demands, brought into focus by the
recent MARD strike of resident doctors in public hospi-
tals for pay rise and better living conditions. One need
not go into the miserable conditions that resident doc-
tors work under, since these have been repeatedly
described in the lay press. Suffice it to say that their liv-
ing and working conditions, coupled with a meager

salary, made it impossible for them to work efficiently
and to live with dignity. Directly or indirectly, sooner or
later, such oppressive working conditions are bound to
result in suboptimal work quality and output. Numerous
representations over the years to the authorities for pro-
vision of decent accommodation and realistic salaries
have gone unheeded. Except for 1989, the state Govern-
ment has never increased the salaries of resident doctors
without a strike action by MARD.

If the recent predictable MARD strike had not occurred,
the situation would have kept deteriorating towards a to-
tal system failure, i.e. a foreseeable breakdown of
efficient patient care due to the inability of resident doc-
tors to function properly. In fact, we frequently read
about the shortage of faylty members in public hospi-
tals due to poor salaries . It may not be alarmist to say
that a breakdown of public health services is imminent.
Yet our preachers from the pulpit would say ‘Let things
collapse but do not strike work.’
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