










































































































































































































































































































































l & Phase II clinical trials were initiated on five com­
binations of progestogen/ androgen formulations and 
Cyprotercne acetate-an antiandrogen with some proges­
togenic properties. These agents limit spermato-genesis 
without affecting libido. The task force also funded 
basic research in other areas of male fertility such as 
Inhibin (a naturally occuring testicular substance which 
selectively inhibits spermatogenesis. without mterfering 
wilh tcstesterone production), Androgen Binchng Pro­
tein and some other area s dealing \\ilh sperm maturu 
Iron in t.:pididymis . 

Tbc difficulties 

The clinical trials were handicapped by the tlrlliculty 
in finding volunrcers. Bas ic research was thought to 
be too expensive to sustain and by 1980 the task force 
on male methods was phased out on the recommentla­
tion of the advisory group. The following gives the 
state of arr with regard to hormonal/ pharmacological 
methods for male contraception [WHO 9th annual 
report, 1980.1 

"Followrng the recommendation of the Advrsory 
Group to the Programme, research in the Task Force 
on the Regulation of Male Fertility was phased out 
in 1980. The Advisory Group had recogn1zed the need 
for new methods of btrlb control lor rnen but cons

1
-

dcred that this could not be achieved '' ithout a very 
con:;iderablc elrort in basic research which "ould be 
very costly and time-consuming. Such efforts \\ere 
being sponsored by research councils m several deve­
loped countries. Th1s research is being closely monito­
red by the Programme for breakthroughs that might 
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prov1de a base for mission-oriented research by the 
Task Force.·· 

H RP continues to fund some \\Ork on male methods 
for fcrtily regulation in a task force on "Plants for 
Fertility R egulation··. A computerised data base has 
yielded over 170 plants for the control of male fertility. 
Bioassays are being carried out on few of these from 
the priority list. WHO is also supporting research on 
gossypol, a toxin from cotton seeds with Jntifertility 
c/Tect in males. The People's Republic of China pu ts 
great emphasis on male con )'ltJon and has carried 
out clinical rrials with gossypol in over 10.000 men 
Though tbc Chinese experience so far has been encou­
raging, it is unlikely that many other countries will 
intiate trials with gossypol because of its toxicity in 
several species of animals. In mao. gossypol produces 
hypokalemia but this can be counteracted by oral 
potassium supplements. Gossypol analogugc \\ ithout 
toxicity will have to be developed for wider acceptance. 

Vasectomy or male sterilization is effective. safe and 
s1mple. Its acceptance is claimed to be incrcasJDg in 
developed and developing countries. The most Signi­
ficant complication of vasectomy is sperm granulom:t, 
an inflammatory reaction to the extravasation of spcrrn 
from either the vas or the epididymrs in to the surround­
JOg tissues. However in most cases sperm granulomas 
remain asymptomatic wrth no adverse cffec:t on the 
mao·s health. Another sequel of vasectomy is the deve­
lopment of sperm specific antibodies. The clinical im­
plications of these antibodies arc y<Jt to be uuJcrstood. 
Stud1cs bave shown that sperm antibodies tlo not lead 
to autoimmune disease. nor do they t he chance 
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of successful \ asovascctomy (reversal of vasl!ctomy. A 
recent report claimed that antisperm antibodies in 
vasectomi~ed male monkeys aggravated atherosclerosis. 
further invcsigation is needed to establish thJs. 

Mentally h~althy. sexu:ll1y well adjusted men do not 
experience psychological problems after vasectomy. but 
some men of neurotic temperament complain of im· 
paired heallh and libido. This problem can be mini ­
mised by educating the man regarding the nature of the 
surgery bcfmc the operation and by reassuring him. 

In conclusion. the goal of Jcvcloping clll;mical/ htu­
monal m•lh: contraccpti\·c remains elusive. chemical and 
physical devices to occlude the vas and immunological 
approaches ba\e been thought of. but arc still al the 
cxperimcmal stage. With improved surgical technique.; 
for vasectomy and vasovascctorny and proper educa­
tion, it may be possible to increase the acceptance or 
vasectomy. The conventional condom should be im· 
proved upon to <h.:crcase the failure rate and to make 11 

reusable . 
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Medico Friend Circle 

Pcrspecti\•c 

The medico friend circle is a group 0f socJally cons­
cious individuals, interesteu in the health problems of 
our people. mfc is lrying to evolve an appropriate 
approach towards dC\'ClOping a system of health anu 
medical care which is human and which can meet the 
needs of the vast majority of lhc population in our 
country. 

The existing system of medical care, \\e have renh­
zed, is not geared towards the needs of the people. It 
requires a fundamental change. Such a change would 
occur as part of a fundamental change in the total social 
system in the country, since the medical system is only 
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a part of the total social system. mfc believe:. thlt the 
potent ial created by modern medical science cannot be 
rcali1ed fully without a fundamental change in the 
social system. 

What i~ wrong with the existing medical ~ystems in India :' 

Though after independence there has been a rap1d 
grO\\th of the medical services organised by the Govern­
ment, Pnvate Practice remains the dominant feature 
of medical care in Ind1a. In private prac11ce, medical 
care like any other commodity in the market 1s availob lc 
l'nly to those who have money to pay. Tbe medJcal 
profession resembles any other commercial sector and 
therefore hac; been dominated by concern for money 
rillhcr than for people. Commercial compct1hon and 
per:-onal interests of doctors lead to numcrou<. mal­
prncticcs. 

·r his behaviour is encouraged and promoted by pro­
fit oriented durg compan1es which dump many useless 
or even harmful drugs onto the consumer by co-opting 
the doctors, through their sales promotion techniques. 

mfc uplsolr/., tlte intert•sts of the people and 
0 wants medical c:tre to be available to c\'ery t1nC 

irrespective of his her ability to pay. 
• wants to develop methods of medical mtcrveotion 

strictly guided by the needs of our people and n0t 
h} commercial interests 

S1occ purchasing power is mainly concentrated 1n 

urban :~rcas, commerical medical practitioners arc also 
concentrated in cities and towns. This over-crowding 
of doctors 1s partly responsible for the overgro\\ th ol 
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!;pcclaliscs. This bas resulted in the denigration of the 
role of a basic doctor to just a "cough nnd cold" doctor. 
The training of doctors bas also been influenced by this 
situation. Ho<:pital ba~ed training by Western and 
Urban oriented specialists produces a graduate condi­
tioned to urban and hospital practice. Therefore even 
after prolonged training in a medical college. such a 
graduate is not capable of dealing with the situation in 
rural areas. 

mjc would ll'ork toward)· 

• a pattern of medical care adequately gcued to the 
predominantly rural character of our country anci. 

* towards a medical curriculum and training tailored 
to the needs of the vast majonty of the people m 
our country. 

To further their narrow profcs'>ional interests. doctors 
have established a monopoly control over medical know­
ledge and medical practice. Medical knowledge has 
been jargoniscd and a halo has been created around it. 
This monopoly and mystification opens the door for 
domination by the medical profc.:~sion over pa£icnts and 
by doctors over nurse:. and otllc.:r paramedics . 

m{c .ttunds for 

.. popularization and d~:mystification of medical 
science and 

* believes that dJJiercnt categories of medical pro­
fessionals be regarded as equal members of a 
democratically functioning team. 

Commercial intcresLs demand a growing market for 
drugs and medical thcra pies anu this is purtly responsi-
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ble for medical practice being reduced main!} to cura­
tive serv1ces. It denigrates the primary role of preven­
tive and social measures. Drugs, surgery, e\cn vaccines 
have so far contributed margmally to the improvement 
io people's health m d1fferent countries. In 1>plte of the 
primary role of socio-economic development in impro­
ving health of a people, a wrong belief 1s promoted that 
medical intervention-use of drugs, surgery etc .-is 
primarily responsible for 1mprovcment 1n the people\ 
health. 

* mfc realizes the importance of curative technology 
in saving a person's life, alleviating suffering or 
preventing disability but 
stresses the primnry role of prevcnli\'C and social 
measures to solve health problems on a social 
lcve I. 

The go\'Croment health Sl!t:tor h not commercial 
and the PHC lloctors are supposed the cmphasi7e pre­
\'Cntivc medicine. But th1s sector has not changed th~ 
basic pattern outLncd abo,·c. The doctor working in a 
PHC 1s inclined and tr:uned to llo mainly curative work 
and generally reflects the typ1cal altitude of the upper 
class. urran. elite professional Prevent \c measures 
when undertaken are therefore reduced to pure te~hno­
logical and administrative measures without an) so~tal 
coo rent. 

m (c ' tan t1 fw 

11 
the pnmary importance of preventive measures. 
planned and carried out with :-~ctJve parttcipation 
of the community and 
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• for democrat ic decentralization of rc5ponsibilities 
wherever possible. 

Medical practice in its existing form reflects and 
reinforces some of the negaltve. unhealthy cultural 
values and attitudes in our soc1cty, eg., glorificat ton of 
money and power. d1vision of labourers into manual 
and intellectual wozkcrs, domination of men over 
women, urban over rural, foreign over I ndian .... 

nifc works toll'nrds 

• a kind of medical practice built upon human 
values, concern for human needs, equality demo­
crat ic functioning. 

In the present medical system, non-allopathic thera· 
pies given a step-motherly treatment. Allopathic doctor~ 
call non-allopaths quacks without kno'' ing anything 
about their systems of medical care Equally uoscicnt1fic 
are the claims of success made by some non-allopaths 
and by some llrug compantes. PreJudices, ignorance, 
self-interest have pre\'ailcd over open-minded scicntifi­
city in tb1s important area of medical care. 

mfc beliel'N that 

• research on these therapies be encouraged by allo­
tiog more funds and other resources and 

• that these therapies be encouraged to take their 
proper place in the modern system of medical 
care. 

mfc thus hies to foster among medicos a current 
upholding human nlues and aims at restructuring the 
medical profe.sion to enable it to realize tbe potential 
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created by modern scientific medicine. 
mfc offers a forum for dialogue/debate, sharing or 

experiences nod txperiments with the aim of realizing 
the goal outlined above; and for taking up issuea of 
common concern for action. 

Actif'ities 

mfc members arc spread all over India and try to 
propagate the perspective of mfc through tbctr work. 
Some members arc engaged fuO-tunc tn organizing 
health projects in rural area~. 

Bulletin 

mfc is as of today. mainly a througlH-current and 
the monthly Medico Friend Circle Bulletin now in its 
ninth year of publication. is the medium through which 
nembers communicate their ideas and experiences to 

each other. The buJlctin publishes articles broadly 
reflecting the mfc perspective on health problems. 
Running the mfc bulletin is our chief common activity. 

A 11t II nifH! I' 

Pubhcat1on of the Anthology of selected arttcles 
publi-;hed 10 the bulletin has been a milestone in the 
development of mfc. The first anthology-In Search of 
Diagnosis-was very well received and was rapidly sold 
out. KSSP translated it 1n Malayalam (two editions). 
The second anthology-Health Care wh1ch way to go­
is almost sold out. Reprints of the first and second 
anthologies are ready. 

Annual Meet 

Once a year mfc members gather at an All India 
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Annual Meet to explore a relevant toprc through dis­
cussion or to understand the functionmg of a particular 
health care project in terms of a chosen roprc Since 
1974. annual meets have been held at Ujjuin (relevance 
of the present health services), Sevagram (present health 
problems), Hoshangabad (Indran nutritional problem), 
Calicut (communi ty health approach, role of doctor in 
society), Varanasi (unemployment among doctors), 
Jamkbed (community health worker), RUSIJA Project 
(comrm.JDity paodiatncs), Tara (misuse of drugs by 
doctors), Anand (prejudice against women in medical 
care), CINf, Calcutta (alternative medicall!ducauon). 

The Annual Meet pro' ides un opportunity for far­
ll ung medico fnends from different parts or the country 
to meet each other for an intensive dialogue and to 
chalk out a common action programme. 

Study and actron-projects b) local group~. regional 
camps to understand a local health problem and its 
broader dimensions, health educational campaigns are 
other activities through n h1ch mfc bas grO\\ n and con­
solidated. The camp on lathyrism in Re\\ a District in 
1978, the educational campaign again:.t Oestrogen­
Progesterone forte, about diarrhoea and mt~use of 
drugs are examples. mfc is also ao acti\e members of 
the All India Drug Action Network. 

Organization 

The medico friend c1rcle is not n ngid orgamLatJoo 
lt is loosely knit aod composed of friends from various 
backgrounds, usually medical to start with, often difre­
nng in their ways of thinking and in theit modes of 
action. But the understanding that the present health 
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services and medicaJ education system is lopsided in the 
interest of the privileged few and must change to ser\'e 
the interest of the poor people of India. is common 
conviction. 

mfc is registered under The Societies Registration 
Act 1860: No. MAH/902/Pune /8 1 and under The 
Bombay Public Trust Act, 1950; Reg No F-1996 (Pune). 

\1embership 

Anybody who broadly agrees with the perspective 
and the rules and regulations of mfc is welcome to 
become a member. Non-doctors are encoul'aged to join. 
The membership fee is given below. It is understood 
that members capable of contributing more than the 
mwimum will do so. Conversely the convenor can 
waive or reduce the membership fees in deserving cases. 
ror membership forms and rules and regulations, please 
write to the convenor. 

,\lembet:)hip fees 

Those earning less than Rs. 750.00 p.m-
Rs. 25.00 per year 

Those earning more than Rs. 750.00 p.m.-
Rs. 50.00 per year 

Membership fee includes subscription to the mfc 
bulletin. 

Bulletin subscription 

Within India-Rs. 15.00 per year 
(add Rs. 3.00 for payments by 
cheque) 
Life subscription-Rs. 250.00 
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Foreign countries 
-sea mail-US $4.00 for all countnes 
-air mail: Asia-US $6.00 

Europe, Africa & Australia 
-us S9.oo 

North & South America­

All p'lyments my be made 
in the name of medico 
friend circle and sent to: 

Publications 

US Sl 1.00 
DHRUV MANKAD 
Convenor, mfc 
Office 
1877 Joshi Galli 
Nipani 591237 
Delgaun, Karoataka 

The following are obtainable from the above address 
on payment: 

I. Subject-wise index of first 100 1ssues of bulletin. 
2. Anthologies ofbulletin articles. 

l-In search of Diagnosi s 
U-Health Care Which Way to Go 
III-Under the Lens- Health & Medic10e 

(From Jan 1985). 
~. Back issues of some of the bulletins (ask for sepa­

rate list). 
4. Editorial guidelines for contribution to buletin. 
5. Background papers of some annual meets (ask 

for separate Hst). 

BuJ/etin Back Issues 

Xerox!copies of mfc bulletin back issues are avail­
able with the Centre for Education and Documentation 
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(CED). 3 Sulemno Chambers, 4 Battery Street. 

Bombay 400039 
lo order to cover costs and at the same time prov1de 

subsidies to deserving groups as graded rate structure 
has been worked out and is available on request. 

For mfc members rate is-

1. set of 100 issues-Rs. 240 
ii. specific issues-Rs. 4 each 

iii. specific arLicle-0.60 p. per page 

mfc Durg Compafgn 
For further details wri(e to Ananl Phadkc, 
mfc Rational Drug Polley Celt. 
50 LlC quarters, Umvcrsity Road. Pune 411006 
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