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The authors of the editorial also discuss the issue of
strengthening human resources in healthcare. Although
we agree with what they suggest here, something which is
of more importance is the regularisation of the workforce.
At present, the National Health Mission, the backbone of
our system, runs on contractual employees as described by
Bahadur in this journal (9). As permanent employees don't
attend their duties regularly, our government plans to hire
contractual employees. But that is not a fair solution and
will throw up other challenges which need proper redressal.
Our former RBI Governor Raghuram Rajan has suggested a
solution. As contractual workers live under the constant threat
of termination, he advises longer term contracts and increased
severance pay (10). We believe that the ASHA workers, serving
in remote rural areas, deserve a much better deal from our
system (11).

Covid-19, like MERS, Ebola, SARS, bird flu, and swine flu, may
appear like an effervescence, and then rapidly disappear.
But it has made an indelible impression on our collective
consciousness. Therefore, we need to appreciate the
shortcomings of an authoritarian regime, along with its
strengths, if any. We should also bow to our unsung and
unknown heroes; defend the interests of our workforce, and at
the same time, be ready to accept our faults, in order to make
a rapid course correction. These are times when humility,
truthfulness, the courage to speak truth to power, and the
generating of a feeling of global fraternity are the best virtues.

Satish Kumar (dr.satishkgmu@gmail.com), Senior Resident,
Medicine, KG's Medical University, Lucknow, UF, 226 003 INDIA;
Harish Gupta, (mdkgmc@gmail.com), Associate Professor,
Medicine, KG’s Medical University, Lucknow, UF, 226 003 INDIA;
Sudhir Kumar Verma (sudhirkgmu@gmail.com), Associate
Professor, Medicine, KG's Medical University, Lucknow, UP 226 003
INDIA.

References

1. Gopichandran V, Subramaniam S. Response to Covid-19: An ethical
imperative to build a resilient health system in India. Indian J Med
Ethics. Published online on March 4, 2020. Available from https://ijme.
in/articles/response-to-covid-19-an-ethical-imperative-to-build-a-
resilient-health-system-in-india/#

2. Yang S.Travel barriers rise as WHO Chief praises Beijing’s Coronavirus
response. WSJ. 2020 Jan 28 [cited 2020 Apr15]. Available from: https://
www.wsj.com/articles/who-chief-praises-beijings-coronavirus-
response-as-travel-barriers-rise-11580227640

3. Rauhala E. Chinese officials note serious problems in Coronavirus
response. The World Health Organization keeps praising them.
Washington Post.2020 Feb 9 [cited_2020 Apr 15]. Available from:https://
www.washingtonpost.com/world/asia_pacific/chinese-officials-
note-serious-problems-in-coronavirus-response-the-world-health-
organization-keeps-praising-them/2020/02/08/b663dd7c-4834-11ea-
91ab-ce439aa5c7c1_story.html

4. Kupferschmidt K. Mission impossible? WHO Director fights to prevent
a pandemic without offending China. Science. 2020 Feb 10 [cited 2020
Apr 15]. Available from;_https://www.sciencemag.org/news/2020/02/
mission-impossible-who-director-fights-prevent-pandemic-without-
offending-china

5. Green A. Li Wenliang. Obituary. Lancet 2020 Feb 18 [cited 2020 Apr
16]; 395(10225):682. doi:10.1016/S0140-6736(20)30382-2. Available
from https://www.thelancet.com/journals/lancet/article/PIIS0140-
6736(20)30382-2/fulltext#articleInformation

Indian Journal of Medical Ethics Vol V No 2 April-June 2020

6. Blumenthal D, Hsaio W. Lessons from the East - China’s rapidly evolving
health care system. N Engl J Med. 2015 [cited 2020 Apr 16]; 372:1281-5.
Available from: https://www.nejm.org/doi/10.1056/NEJMp 1410425

7. Life expectancy at birth, total (years) - China. World Bank: Data. 2019
[cited 2020 Ar 16]. Available from: https://data.worldbank.org/indicator/
SP.DYN.LE0O.IN?locations=CN

8. Sharma DC. Fears over plan to privatise India’s district hospitals. Lancet.
2020 Jan 25 [cited 2020 Apr 16];395 (10220):257. Available from:https://
www.thelancet.com/journals/lancet/article/Pl1IS0140-6736(20)30117-
3/fulltext

9. Bahadur AS.National Rural Health Mission:a failing mission./Indian J Med
Ethics. 2016;7(3) Available from: https://ijme.in/articles/national-rural-
health-mission-a-failing-mission/?galley=html

10. lyer S. Raghuram Rajan’s recipe to revive India’s economic growth.
Business Insider. 2019 Oct 15 [cited 2020 Apr 16]. Available from:
https://www.businessinsider.in/policy/economy/news/raghuram-
rajan-gave-ideas-on-how-to-revive-economic-growth-in-india/
articleshow/71573594.cms

11. Kammowanee R. ASHA's health services. Social service or care work?
Econ Pol Wkly. 2019 Dec 14[cited 2020 Apr 16]; 54(49). Available from:
https://www.epw.in/journal/2019/49/commentary/asha-health-
services.html

The Robin Hood dilemma: Is it ethical to use “unethical”
means to achieve something good?

DOI:10.20529/IJME.2020.051.
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research, intellectual property rights

The website Sci-Hub (http://sci-hub.tw/) (1) offers access to
medical and scientific research papers from all over the world
to anyone - for free. So, what's the catch? There isn't one,
except for the fact that this is an initiative by an enterprising
hacker, Alexandra Asanovna Elbakyan, a Kazakhstani computer
programmer, who has cracked the firewalls of the websites of
medical publishers.

In general, most of us feel very uncomfortable about
disrespecting copyright, because the concept of intellectual
property rights has been so deeply ingrained in us. We have
been brainwashed into accepting that medical journals need
to be paid for, and that we need to respect the author’s labour.
This makes sense at one level, but unfortunately medical
publishing has been completely commercialised today, to the
point where respected scholars like Dr Marcia Angell, former
editor of the prestigious New England Journal of Medicine, says,
“It is simply no longer possible to believe much of the clinical
research that is published, or to rely on the judgment of
trusted physicians or authoritative medical guidelines. | take
no pleasure in this conclusion, which | reached slowly and
reluctantly over my two decades as an editor..”(2)

Furthermore, the purpose of medical journals is to make sure
that reliable clinical research is accessible to doctors so they
can help their patients. However, thanks to the monopoly
created by Western medical publishing houses, most doctors
in the developing world do not have access to this source of
knowledge., So, while most people look down on hackers, and
believe that it is unethical to upload content which does not
belong to you, | feel it is the current state of medical publishing
which is completely unethical. The actual effort of carrying out
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clinical studies is made by researchers, and generally paid for
by governments; but the profits derived from publishing these
articles is taken away by the publishers, multi-billion dollar
corporates, who use their prestige to attract papers from the
best researchers, where the rule is still - Publish or perish!

Given that most of the submission, peer review and editing
is now done online for a few cents, they really have no
justification for charging hundreds of dollars for a subscription.
Even worse, some prestigious journals are happy to publish
articles which promote the commercial interests of medical
device manufacturers and pharmaceutical companies. How are
they in a position to preach ethics to others?

Medical publishing is one of those industries which is ripe
for disruption, and several people have tried doing this.
For example, open access publishing (3) has been tried as
a method of getting knowledge to where it belongs—the
patient’s bedside. Unfortunately, this has failed because
there are too many vested commercial interests which have
prevented it from becoming successful. By making medical
research publicly available to everyone, Elbakyan is doing a
great service to billions of patients. We respect Google for
making information easily available. So why don't we respect
Alexandra Asanovna Elbakyan for singe-handedly challenging
the hegemony of greedy medical publishers? Let’s not forget
that she is being completely altruistic, and has to depend on
donations to fight the million-dollar lawsuits which publishers
have filed against her to defend their monopolies.

What actually disappoints me is that every doctor isn't even
aware of the fact that this invaluable resource exists. | think it is
unethical for doctors not to use this resource.

Access to this site has made a world of a difference to my
patients, and to me. For example, we recently used the site
to find out which researchers had published articles on the
subject of preimplantation genetic diagnosis (PGD) and we
were able to help our patients with this information

Patients are quite motivated to find out as much as possible
about their medical problems and we need to let them know
this treasure house of medicine exists. The information should
be directly made available to them, so they can discuss it with
their doctors.

If we talk of ethics, we should agree that the ends justify the
means. Why should medical knowledge in these expensive
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medical journals only be available to doctors and patients from
rich countries? Ha-Joon Chang (4) has shown that stringent
intellectual property rights can actually stunt growth in
developing economies.

Many leading luminaries have criticised our archaic copyright
laws. As Noam Chomsky (5) pointed out,” if that patent regime
had existed in the 18th and 19th centuries and even through
the early 20th century, the United States and England would
not be rich, developed countries. They developed substantially
by what we now call piracy.”

Lessig, in his open-source book (6), Free Culture: How Big Media
uses technology and the law to lock down culture and control
creativity, says,

These separate stories sing a common theme. If “piracy” means
using value from someone else’s creative property without
permission from that creator ... then every industry affected
by copyright today is the product and beneficiary of a certain
kind of piracy. Film, records, radio, cable TV. ... The list is long
and could well be expanded. Every generation welcomes the
pirates from the last. Every generation - until now.

Free access to medical journal articles is better for medical
researchers as well, because they get a wider audience, and can
create a bigger impact. Medical publishers, whose subscription
models are now obsolete, would be the only ones to lose.
Is it fair to allow them to continue to rake in the moolah by
creating artificial limits to knowledge distribution?

Aniruddha Malpani (info@drmalpani.com), Malpani Infertility
Clinic, Jamuna Sagar, SBS Road, Colaba, Mumbai 400 005. INDIA
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