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EDITORIAL

APOLOGY

We apolog@f‘or the delay in bringing this issue out.

It is one of those things upon
which we unfortunately did not have much control. :

The Chief Editor can only hope that this delay may not bappen agaio.
% # o
CONGRATULATION
We cengratulate the doctors listed in the N.M.A, Supplement for their serviges to

Her Majesty the Queen Ratna Rajya Laxmi Devi Shah on the occasion of her ill-hecalth,
and for obtaiuipg the Special Services Award with or without sewards for the same.

This will undoubtedly encourage the medical profession. On the other hand, the
doctors must try to excell in their work every day so that they become more efficient.
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WHITHER MEDICAL COUNCIL ?

‘The mind of man hasremoved the stopper Irom the medicine jar. The chemical genie,
formerly imprisoned within, now stands belore us. He is a spirit known to work miracles,
but also to wreck bavoc. It is not clear that we are yet sufficiently wise to control the
genieTadequately. It is quite clear that we can never wish to put him back in the jar,!

Prof. Chaine (1963) reviewd sixty-six most valuable compounds introduced in
medicine since the introduction of Aspirin in 1899, More bas been added recently. The
benefit to humanity by the use of these modern drugs hes been tremendous, Numerous
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lives have been saved, longevity of man has been increased, and has considerably ameliorated
the human suffering and has resnlted in saving of national economy because of diminished
morbidity and less time off the work. Most of infectious diseases can now be cured, many

of them controlled and often eradicated completely. Their judicious use, along with the

improved standard of living and the wider acceptance of educatiop has almost completely
wiped out most of the infectious diseases from 1he western world. The modern drugs have
~so changed our life and our outlook over the last three decades that it is bard to thinok of
the medical practice in those days when there was no antibiotics, no corticosteroids, no
diuretics, no insulin and no drugs against all these various tropical diseases. The discovery
of these potent drugs has not only incieased the borizon of a medical man, but also has
added more responsibilities. Use of any drug means an undertaking of an added risk. It is
often so small that hardly a second thought is necessary, but it is often substantial,
‘Jatrogenesis has become a new dimension in the causation of diseases.” It is generally
agreed that about 15% of the patientsin our acute general hospital are suffering to a greater
or less extent from our effort to treat them (Schimmel, 1963). 1t is important to realise that
drugs misused may not only cuuse disease in a patient who is but linle disabled, or

suffering from minor illoess, but may kill the patient. In England and Wales the anpual -

average number of notified fatal ‘therapeutic misadventures’ from 1954 to 1961 was 141,
In 1961 there were 188, Fatal adverse reaction has occured from the use of anticoagulants,
steroids, chloromphanicol, phenylbutazone, aspirin, insulin, ligoocaine, penicillin,
phenobarbitone, phenytoin, pbenothiazioes etc,

1.S. Robson (1956) describes of a baby of eight month old, who developed cystitis
for which he was given sulphonamide. A haemolytic crisis occured for which he was
given prednisone. This produced severe bypertension and his medical attendant treated

him with hexamethopium intravenously. As a result blood pressure fell suddenly and

acute severe renal failure occured from which he died. The most classical reported case

(Spain, 1964} is perhaps the one of a man who was trested with penicillin for his minor

upper respiratory tract infection. He subsequently developed delayed sensitivity reactlion
to penicillin. For this corticosteroid was prescribed. It resulied in gasiric ulcer which
bled so profusely that several blood transfusions were required and eventually peeded a
subtotal gastrectomy. In consequence several months later he developed both homologous
serm jaundice and a post-gastreclomy malabsorption syndrome. Over the next few years
hepatic cirrhosis dcvelopcd from the foimer and hypoproteinamia from the later. He was
fed on high protein diet to overcome hypoproleinamia but this precipitated the onset of
hepatic coma from which he died.

Such experiences are now a days oot uncommon and may apt o encourage
therapeutic nihilism in some. As one cynical therapeutic nihilist remarked ‘calomel is
poison, and digitalis kills people.”” Digitalis is a potent diug and of course it can kill a
patient if used ignorantly and carclessly. Carefully used it is the most v:luzble drug in
the treatment of heart failure, William Withering who introduced this d:ug to the world
in 1785 laid down rules for its use and indicated the texic effects of ovcrdese which still
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stands true. Neglect of these rules resulted in unoecessary suffering for the patient of heart
failure for more thas a ceotury until the therapeutic criteria for digitalis was rediscovered

again,

] Thus the best course lies somewhere between the hysterical mistrust of the drug
therapy in genmeral and misguided, uncontrolled free use of drugs. “The patiepts’
protection lies in the doctor’s knowledge of the drug, bis knowledpge of the disease, and bis
experience of botb, together with his knowledge of the patient.”

In the modern civilised society the protection of its people from the misuse of drugs
is not only 1he responsibility of the medical profession but also of the state. This problem
has become more pertinent now than ever before because of t(he illicit uvse of addictive
drugs and drug traffic. In Nepal, the question of population protection from misuse of
drugs poses a different dimension. Nepal has not only the lowest doctor popalation ratio
in the world but they are most unevenly distributed with concentration of doctors mainly
in the capital and we have, besides modern medicine, other ipdiginous methods of patient
-care, some recognised by the government. Above ell, the most striking 2namolous
situation is the free use of modern alopathic drugs by those who are not at all trained in
this discipline of medicioe. Government and the NMA has so far dope nothing effective io
discourage such unethical and potentially dangercus practice even in the capital where
there is enough qualified trained personnel.

All civilised societies now bave tried to insure the protection of their people from
the misuse of drugs by untrained persons by forming such bodies as ‘General Medical
Council in U.K, The duty of such body is mainly to maintain asd uphold good patient
care. The practice of the responsible society to codify the patient care is by no means 2
recent ianovation. This idea is nearly as old as the art of healing itself. The Greeks, the
Romans and the Egyptians all had before themn their well-defined rules and regulations
and ths state body had respoasibility to insure the maintenance of good patient care. The
oldest known record is perhaps the code of Hammurabi of Babylonia about 2000

B.C. old.

Over 4nd above, now a days there exist bodies iike Food and Drug Administration
in America to ensure the use of only ethical products-the drugs of well proven value.
Thalidomide disaster has precipitated a similar organisation ‘Committee of Safety of
Drugs’ in U.K. Setting up of such bodies like FDA and Committee of Safety drugs in
Nepal in the present ¢circumstances is a practical impossibility. But it is most heartening
to thiok that the Government and NMA has not yet made a serious attempt to form an
authoritative body like GMC, and to iasure the use of modern glopathic drugs by those
only who are trained in their use in government recognised institution,-at least in some
areas where man power of the trained personnel is available and with provision that this
may gradually be increased to include other major towns of the Kingdom as facilities
become available, It would be naive to think however that we will achieve an ideal state
of aflairs as in the Western countries in a few years® time, but at Jeast a START has to be
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made, and it has to be made.now. | think it is the responsibility of the NMA and the
medical profession in general to impress the government of this civilised procedure and
of the government to be guided by the reponsible body like NMA in formulatiog heaith
policies and devices meant for medical and health protection of the people, And itis net
too late for the NMA and the medical profession as a whole to wean itself out of the petty
squabbles and disgusting group politics and to project themselves as a respounsible body
concerned about the health and the prosperity of the pation. It requires a breadth of
outlook and a comprehensiveness of understanding which is not always easy to come by
but never the less not impossible to expect from intelligent folks like doctors.

SIM'S.
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