With television, video-recorder and glossy
journals,

And, perhaps, toys for his jaded paediatric
clients,

Is presided over by young, beautiful
secretary,

Who prefers talking to her computer or
the phone,

She collects sizeable fees before patients
can enter the sanctum sanctorum,

And ingtils awe and fear in the aready
demoralised patient.

Nagged by outrageous competition,

The entry of young whipper snappers into
his field,

And, to make matter worse,

The clutches of the Consumer Protection
Act,

VOX POPULI

Medical practice in Delhi!

Ten to twenty per cent of Delhi’s fresh
medical graduates leave the country
without even attempting to obtain further
qualifications here. Others trickle out after
having completed their postgraduation.
Even medics who scale great heights
continue to say their prayers looking
westward. Some even change their field of
work to reach El Dorado.

This migrant is rampant not because access
to the US is easy for the medico. Far from
it. Even for the lucky few who have got
their passports stamped and the air tickets
in their pockets, the ordeal is far from over
for there are the hospital interviews. And
then, one is never sure of getting a
residency of choice or even getting one at
al. The fields offered are predominantly
non-surgical and in the black-dominated
areas where the white person fears to tread.

The odds are, indeed, heavy. And yet, the
mass exodus continues. The reasons
become clear when one takes a look at the
scenario back home. For a young doctor
trying to get established, the struggle is
hard in India. Here, a young doctor has two
broad options: he can either join a public
sector organisation such as a teaching
hospital or establish lucrative private
practice.

Doctors who join public sector ingtitutions
do have an aura. One can aim at setting up
an ethical practice and at least hope for
some research facilities. But often the
journey is arduous, against a strong
hierarchy where yesmanship, not merit, is
the key. Recently, the head of surgery of a
prestigious government hospital passed
away. His juniors swore by his surgica
expertise and dedication. When he died his
bank balance was a mere Rs. 3,000.
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The doctor routinely lists a score or more
of tests,

And prescribes an equal number of pills,
potions and pokes,

Thus playing the game of safety - which
incidentally increases his revenue.

Listening desultorily to the patient,

Whilst he dreams of his club, his wife and
other attractions,

Prods here, pushes there and lends a ear to
the lub-dub,

Ere he agrees, with ill-concealed glee,

To accede to the humble request for an
unmerited sick leave certificate - for an
extra cost, of course.

Finaly, with a belch that's poorly
suppressed,

He dismisses the patient with an airy wave

Needless to say, his son has chosen to go
abroad.

Even the working environs are far from
conducive. For resident doctors, basic
facilities like drinking water and clean
toilets are scarce. Recently, the water
supply of a magjor hospital in the heart of
Delhi was found to be polluted with
sewage, leading to an epidemic of jaundice
among the doctors working there.

Naturally, the mgority want to do private
practice. Competition in the private sector
is fierce, which does not always alow
ethical practice. Cuts and commissions are
quite common and it is important to be a
member of a doctors’ clique.

Transmission of hepatitis B2

A large number of people at Sirsa in
Haryana were found to be infected by
hepatitis B. Investigations showed two
quacks practising in this area, using a
single syringe each for dl their patients
without boiling them or changing their
needles.

There could be any number of such areas
where deadly diseases, easily acquired
through infected needles and blood, are
spreading in the absence of stringent
mechanisms to prevent the reuse of
unsterile syringes and needles.

Even qualified doctors are not sure of the
quality of needles and syringes being used
by them. Former president of the Delhi
Medical Association, Dr. Vinay Aggarwal,
says: “It is very difficult to know whether
the syringes being used by us are recycled
or genuine. " Disposable syringes and
needles, which should be destroyed after
the first use, are in wide circulation.

A study conducted in Calcutta by the All-

and awaits the next.

Strange thought it may seem, his patients
admire and adore him,

For he acquiesces to their demands,

And ‘cures rather than prevents.

And the richer he gets,

And the more opulent his materialism,
The greater the throng awaiting him each
evening!

Is this really what the public desire?

P. THIRUMALAIKOLUNDU-
SUBRAMANIAM

Gizan, Saudi Arabia
A. UMA

Madurai Medical College
Madurai 625020

India Ingtitute of Public Health found that
56% of the disposable syringes and needles
being sold were contaminated! The
samples used in this study were obtained
from the supplies departments of major
Calcutta hospitals and private nursing
homes. The samples had come from eleven
leading manufacturers. Eight of the forty-
eight samples did not have the date of
manufacture or expiry stamped on the
packages.

Although rules exist for the destruction of
syringes and needles after their initid use,
there seems to be no system for preventing
expired and infected needles from being
sold again.

Recycling AIDS among patients and
rag-pickers

Shahid and Habibulla - brother and sister
aged eight and ten years, are proud of the
fact that they earn much more from
scavenging than their mother. Every
morning at 4 am. they join several others at
the King George Medica College (KGMC)
in Lucknow. Each of them goes through
garbage dumps outside the emergency and
private wards and fishes out disposable
needles and syringes, not yet destroyed,
which have ended up in the garbage bin. A
day’s collection fetches them thirty to forty
rupees from a agent in Daligan;.

Shahid’s hands are pricked al over. He
dismisses this casually. He has never heard
of AIDS, hepatitis or any other health
hazards. He knows nothing about what
happens to the stuff they deliver. There are
scores of children participating in this pre-
dawn activity near all the major hospitals in
Lucknow. ‘It is common knowledge,’” says
Dr. N. C. Mishra, former head of the
department of surgery at KGMC. ‘The
=enorts ara_vent_disturbing, indeed.” said
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Dr. Asha Mathur of the department of
pathology, KGMC. ‘It is not only syringes.
Even catheters and plastic urine bags are
being recycled in Lucknow. This could
result in a disaster.’” Dr. Sanjeev Kumar of
the department of surgery, KGMC, calls it
an organised racket every doctor in the city
knows about. Yet nothing is being done
about it.

Another senior professor who insisted on
anonymity, was more forthright. ‘Why
only urchins? Even the wardboys and
sweepers in the hospital recycle the used
syringes and needles by selling them off at
the drug stores outside the KGMC gate!’
Dr. Malini Gupta (not her real name)
admitted that her kabari gives triple the
amount for the non-damaged syringes than
that for damaged syringes.

Dubious pathology laboratory

Dr. Bharat Shah, consulting nephrologist,
P. D. Hinduja Hospital says: " | can never
be comfortable relying on test reports done
at labs outside my hospital because most
path labs in the city (nearly 70 to 80%) do
not have proper equipment, technology or
personnel. Also the medium that is used
and the conditions under which the tests
are carried out are never right...”

Mahendra Ojha, hospital planning and
hedlth consultant concurs. “In the absence
of any regulation and licensing by the
authorities, hundreds of labs are
mushrooming in the city, (Mumba has
over 1500 labs) without even mesting the
basic standards. But we do not seem to
realise the gravity of the situation...”

Path labs, Ojha reveas, have become
major money making rackets with
businessmen now entering the line. Since
no doctor can function today without a
pathologist’s report, this branch of health
care has become a high revenue generating
field. “The profit margins range from 100%
to 300% on any given test.”

Food and Drugs Administration
Commissioner, Anil Lakhina admits that in
the absence of any legidation, the quality
of investigations just falls by the wayside.

Whereignoranceis not bliss®

A study in Chennai shows that the national
drug policy relating to mdaria is hardly
being followed by many medical
practitioners.

Of the more than 1000 questionnaires sent
to doctors in government service and
private practice, only a handful were
returned for analysis.

As many as 20.6% of doctors studied did
not know that primaguine could not be
administered to pregnant women. Five per
cent of doctors came up with the shocking
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opinion that blood could be donated by
patients with malaria.

Nine percent of doctors thought that
malaria was rare.

Should a patient with AIDS be
ostracised?

The decision by Tata Memorial Hospital,
Mumbai, to treat a staff doctor suffering
from AIDS has driven a wedge in the
hospital staff. Whilst one section calls it an
unnecessary risk, the other saysthat it's the
least they could do for an ailing colleague.

Colleagues suspect he must have acquired
the infection from one of the many patients
he attended to during his ten-year-long
service in the hospital.

A surgeon with the Head and Neck
Department, the doctor is now languishing
in near-isolation in the septic room of the
Intensive Care Unit. Not many doctors,
paramedics and conservancy staffers are
willing to go anywhere near this room.

Doctors reguesting anonymity pointed out
that even if bare traces of HIV virus are
diagnosed in a patient, he/she is
immediately transferred to the designated
government *hospitals. They ‘ask: “If this
doctor can be treated here, why are others
shunted out?'

HIV- AIDS: the unkindest cut”

In a recent bizarre case, the employee of a
nationalised bank was barred from entering
its premises when he was found to have
tested pogitive for HIV. When heinsisted to
attending to his duties, the bank referred
the case to the district collector, who, in
turn, entrusted the case to the police who
went on to issue an arrest warrant. It isonly
after officias of the AIDS control project
intervened on his behalf that he was able to
continue work.

Especially ironic is the outcome in a
project aimed at setting up a rehabilitation
centre for HIV-positive patients on the
premises of a leprosy hospital at
Kukutpaly. This was vehemently
opposed by the inmates, themselves
suffering from leprosy.

Breach of confidentiality estracises
an entire villat‘:]e8

Chochi, better known as ‘AIDS village
under Jhghar tehsl in Rohtak district of
Haryana, where Ranbir Singh died of the
virus, is facing serious socid aienation and
humiliation. It is not just the future of
Ranbir’'s three daughters that is in jeopardy
but that of the entire population of 4500.

Surrounding villages have isolated Chochi
in fear of an epidemic. It is almost
impossible for the villagers to escape from
the stigma of living in_an AIDS village

S

A move is afoot to set up a high-level
committee of experts from the Indian
Council of Medica Research to investigate
the unethical behaviour on the part of
doctors in the hospital and disclosure of the
blood status in utter disregard of the
direction of anonymity.

Dr. D. R. Gaur,'head of the Department of
Community Medicine, bemoaned the fact
that no proper guidelines or training have
been provided to face a Stuation such as
that in Chochi. ‘We have only clinical
information which, too, is confusing when
we have to dea with people. The socia
aspect is missing in the entire campaign
and | am confused about how to reach out
to the people’

HIV-AIDS continued’®

A study of seven industries in Mumbai by
researchers from Yae University and the
local AIDS control centre reveals
widespread suspicion that AIDS can affect
the company’s business or production.
There is dso a feeling that the presence of
individuds testing positive for HIV mean
bad publicity for the company. This has led
to the emergence of a ruthless streak
where, on the one hand, some companies
openly test prospective and current
employees for evidence of infection by
HIV and, on the other - hand, other
companies secretly obtain information on
the HIV status of their employees through
blood donation drives. Infected employees
are either fired, asked to retire early or
moved to a location within the factory
where there is hardly any contact with co-
workers.

It is estimated that 0.5 - 2% of all factory
employees are HIV-positive. Inevitably,
the industries in the city will soon be
feeling the impact of the epidemic.

No company has a formal, written policy
on HIV/AIDS in the workplace. Prevention
activities, if conducted at al, are one-time
occurrences that have little impact on the
employees.

Doctors drive AIDS patients to
quacksm

The failure of the medical profession to
attend to patients with AIDS or offer
sympathy and understanding has driven
them and their relatives to quacks, with
disastrous results. Not only have the
patients worsened and died but the attempt
at obtaining a cure results in the loss of
savings made over a life time. Worse,
guacks convince patients that they can
marry and have children, passing on the
virus to the hapless spouse and children.

Left with nothing but shattered hopes and
weakened health, hounded by
discrimination, Indian patients with AIDS
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are losing the will to live and are dying
faster than in other countries.

The few doctors who are working for these
patients fight a losing battle and risk being
burnt out.

Maharashtra’s deputy health secretary,
Arun Ghate, offered a typically
bureaucratic solution. He asks patients and
relatives to complain against doctors in
public hospitals who deny treatment,
cheerfully disregarding the fact that those
aready known to be flouting rules continue
to flourish on account of their political
connections. He aso pleads powerlessness
on the part of the government against
erring private practitioners:

The response of an unnamed general
practitioner embodies some of the common
arguments offered by doctors: ‘I will not
treat AIDS patients for three reasons - their
presence brings down the image of my
practice; | have no time for patients who
need long-drawn treatment; and there is
little point in taking on such patients when
| cannot offer them a cure.’

Should the HIV positive patient
inform his wife?

This report focusses on the dilemma of a
man who has been married a month but has
not yet informed his wife that he had tested
positive for HIV seven years ago. He
defends himself by saying that he protects
his semi-illiterate wife by practicing safe
sex, under the rationae that he does not
wish to have a baby just yet. ‘It is terrible
when my wife pleads with me not to wear
a condom since she wants a baby.’ he says.
Instead of telling her the truth, he had told
her and her family that he suffers from
cancer before they got married. In an
earlier, three-year relaionship too he had
told his girl friend that he had cancer. It
was only when she insisted on marriage
that he reveded the truth. Ugly scenes
followed.

Like many others with HIV, he blames his
parents for insisting that he marry. He has
decided to commit suicide when he
develops full-blown AIDS. ‘I do not want
my illness to be exposed.” He fears that his
wife will be ostracised after his death.

The painful story of paracetamoll 2

Nine of eighteen brands of paracetamol
have failed in recent laboratory tests
specified in the Indian Pharmacopoeia and
the US Pharmacopoeia, conducted by the
Consumer Education and Research Society
(CERS), Ahmedabad.

‘Calpal’ of Burroughs Wellcome,
‘Metacin’ of Themis Pharmaceuticals and
‘Crocin’ of Duphar Interfran were amongst
those scoring the lowest ratings in the nine

Issues in MEDICAL ETHICS Val. 5 No. 4 Oct—-Dec 1997

brands that passed the test.

Regulatory authorities such as the FDA
must explain the role it contemplates when
fifty percent of the tested brands of
paracetamol - which are available without
prescription - have failed to meet the
standards laid down.

Toxic ‘tonics I3

Several samples of popular ayurvedic
‘tonic’ preparations, when tested, were

“found to contain high levels of lead, warns

the Consumer Education and Research
Society (CERS) in its journa Consumer
Currents. The preparations tested were
Suvarna Vasant Malati Bruhat, Suvarna
Malini Vasant, Suvarna Vasant Malati
Rasa and Suvarna Vasant Malati. These are
recommended for the treatment of
weakness and dehility. If one pill of some
of these preparations is taken twice a day,
the weekly intake of lead can be 63.2 to
74.6 mg, The lead content absorbed from
these preparations is 14 to 28 times higher
than the weekly permissible limits
recommended by WHO.

In another published report, Professor B.
N. Mishra and Dr. B. K. Mohanty showed
that severa ayurvedic medicines tested by
them had high levels of mercury.

Another exercisein futilityl 4

A cdl set up by the Union Ministry of
Hedth and Family Wedfare to look into
complaints against doctors has faled to
take off.

The cell was set up amidst great
enthusiasm by former minister of health,
Salim Sherwani in March, this year. Soon
theregfter, it started receiving complaints
from al over the country - atota of 76
complaints in four months. The largest
number have been from Delhi, followed by
Uttar Pradesh. These range from
complaints on negligence by doctors to
those on thefts in medical stores and non-
availability of drugs.

The cell had promised strict action against
doctors found guilty.

None of the sixteen states from where
complaints have been received have
responded to the health ministry’s move.

Officials in Delhi were deeply
disappointed. ‘We don't have a
mechanism. If states don't take up the
complaints serioudly, there is nothing that
we can do as hedlth is a state subject.’

Recognition of 'njqpeleﬁsly inadequate
medical coIIegeI

Sitting in a makeshift office in a flat in
Ghaziabad's Pratap Vihar, R. S. Thakur,

Director (Administration) of Santosh
World Medical Academy, told this reporter,

when he posed as a poor student wishing to
join the medica college: ‘We charge Rs.
25,00,000 for an MBBS seat in the NRI
quota. (The) maximum we can come down
(is) by alakh.

This World Academy is run by Dr. P.
Mahalingam, the personal physician of
Bahujan Sama Party chief Kanshi Ram
and functions out of five houses on the
outskirts of Ghaziabad. It survives through
chronic violation of al rules.

The makeshift lecture theatres have lesky
roofs, living rooms have been converted
into classrooms whilst one of these houses
serves as a mortuary. Each student pays Rs.
10,000 as library fee but the physiology,
pathology, biochemistry shelves are barren.
Anatomy has a few books, al donated.
There is no campus boundary which
demarcates this cluster of buildings from
surrounding fields and private houses.

The college is affiliated to Meerut
University and offers courses towards
MBBS, BDS and degrees in physiotherapy
and occupational therapy. Though the
authorities say that the college is well
staffed, second year students say their pre-
clinical classes have not yet begun due to
shortage of teachers.

Despite an adverse report from the Medical
Council of India, the college started
functioning in January 1995 after the State
Health Ministry gave its sanction.

Several students said that receipts were
hardly ever provided and when they were,
the amount said to have been received was
much less than that paid and it was
scribbled in pencil on a scrap of paper.

The principal of the college, Dr. Bishnu
Kumar, served as an inspector for the
Medica Council of India before resigning
to join here.

Doctors who advertisel6

The lure of filthy lucre seems to be eroding
the medical ethical codes as well. In
Maharashtra, the state medica council is
grappling with several cases of self-
glorification by doctors who are
‘marketing’ themselves through
advertisements in newspapers with claims
of successful ‘rare’ operations, fancy
fitness and weight-loss programmes or
‘guaranteed’ cures for cancer and other
dreaded diseases. Far from confining
themselves to their consulting rooms and
allowing their good work to speak for
them, doctors are increasingly taking to
brash marketing methods or dubious
consultancy columns and TV talk shows to
promote themselvesand their ‘business.

The Maharashtra Medica Council recently
cancelled the registration of a celebrity
doctor who_modelled for a well-known
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Ayurvedic tonic after he refused to proclaim their expertise, the Medical

apologise for such crass commercialism.
Similar action has been threatened against
another who appeared in a commercia for
a toothpaste. The council is also
proceeding against a doctor who has placed
advertisements in newspapers for her
dimming programmes.

Self-promotion in any form is a punishable

offence under the apex Medical Council of

India's rules and the state council’s code of

ethics which even bars doctors from

publishing their photographs. But so
rampant is the practice now that a

physician even published a caendar with

his name, address, degrees and pager

number.

It is obvious that only strict vigil and action
by medical councils can put an end to such
pernicious practices. But then, going by the
wall graffiti, huge hoardings and
newspaper advertisements some of
physicians in north India put up to

Council of India does not seem bothered by
such violations of its codes and rules.
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Ethics and the world!

The author starts with a quotation from
Wittgenstein: “Ethics does not treat of the
world. Ethics must be a condition of the
world, like logic.” Would that it were so!

In his presidential address to the Seventieth
Session of the Indian Philosophical
Congress, Dr. Rajendra Prasad points out
that ethical principles do not determine the
possibility or impossibility of anything
they are relevant to; rather, they determine
its desirability or undesirability. These
principles are relevant to individuas, their
groups, their actions, motives, intentions,
attitudes, plans and policies, projects and
projections...  Ethical goodness is
foundational to all other kinds of goodness
in the sense that its presence in any one of
them heightens the latter’s natural or
distinctive value and its absence in the
latter or the latter's having been polluted
with some ethicd evil, does the contrary. A
necessary component of our ethical
concern is a concern or care for the welfare
of others.. .

That an ethical consideration has the
primary, or an overriding authority, is clear
from the fact that no non-moral
consideration can take away or curtal the
mord rightness of an action, if the latter is
otherwise morally right. The moral
rightness of an action can be a very good
ground - some would say the best ground -
for attributing to it some other kind of
rightness, say political rightness. No action
can or should be said to be right - even
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from a religious point of view - if itis
moraly wrong. In fact, one of the methods
quite often adopted by religious reformers
to improve or purify the functioning of a
religion is to suggest dropping or
modifying those of its prescriptions or
proscriptions which they consider moraly
wrong, unjustified or insignificant.

Genetic research?®

This thought-provoking essay is strongly
recommended.

The Human Genome Project will probably
be completed by 2006, ahead of schedule.
It may take another hundred years to figure
out what each gene does in regard to the
development and function of ‘normal’
individuals. Only then will the therapeutic
payoff start. In the meantime there will be
an increasing number of tantalising bits of
diagnostic information, most accompanied
by a measure of uncertainty.

What the project promises to do is to make
the unknown known with a ‘scientific
certainty’ that is difficult to refute. ‘The
potential of this horror makes people
shudder. Not only will they know their own
futures, but anyone else who has the
information will have some terrible power
over them. The Biblica adage will have
come to pass:

‘For now we see through a glass darkly,
But then face to face;

Now | know in part,

But then | shall know even asalso | am
known.’ 1 Corinthians
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A survey carried out by the author showed
that two per cent of those polled had been
refused employment, four per cent refused
hedlth insurance and six per cent refused
life insurance on the basis of genetic
reports. Another study found far greater
evidence of ‘genetic discrimination’.

Geneticists found it difficult to answer the
question: ‘Should a patient’s relatives be
informed that they may be at genetic risk
against the wishes of the patient? 4 1% of
those polled in the US and 34% outside the
US would maintain the patient’s
confidentiality. In many cases, telling
unasked relatives is a practical
impossibility because of the difficulty in
locating them. The President’s
Commission decided in 1983 that
confidentiality could be overruled if four
conditions were met: 1) reasonable efforts
to persuade the patient to disclose
voluntarily had failed; 2) there was a high
risk of harm to the relatives if the
information was not disclosed, and the
information would be used to avert this
harm; 3) the harm suffered would be
serious, and 4) only information directly
germane to the relatives medical/genetic
status was conveyed.’

Patients took a different view. 75% felt that
the doctor should inform the relatives.

66% of geneticists would not tell a man -
that he is not the father of a child, even if
he asked. 75% or respondent patients, who
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