

















































































































































































































































































































































































































































































































UNDER THE LENS

of successful vasovasectomy (reversal of vasectomy. A
recent report claimed that antisperm antibodies in
vasectomised male monkeys aggravated atherosclerosis.
Further invesigation is needed to establish this.

Mentally healthy, sexually well adjusted men do not
experience psychological problems after vasectomy, but
some men of neurotic temperament complain of im-
paired health and libido. This problem can be mini-
mised by educating the man regarding the nature of the
surgery before the operation and by reassuring him.

In conclusion, the goal of developing chemical/hor-
monal male contraceptive remains elusive, chemical and

physical devices to occlude the vas and immunological

approaches have been thought of, but are still at the
experimental stage. With improved surgical techniques
for vasectomy and vasovasectomy and proper educa-

tion, it may be possible to increase the acceptance of

vasectomy. The conventional condom should be im-
proved upon teo decrease the failure rate and to make it

reusable.

Literature Cited

I. Regulation of Male Fertility. Clinics in Andrology,
Vol. 5 (1980) Ed.
G.R. Cunningham, W-B Schill & E.S.R. Hafez
Martinus, Nijhoff Publ.
Gossypol: A possible, Male Antifertility Agent
Report of a Workshop.
Research Frontiers in Fertility Regulation, May 1981,
Vol. no. 4.

MALE CONTRACEPTION

Alexander, NJ. Carkson T.B. Vasectomy increases
the severity to diet-induced atherosclerosis  in
Macaca fascicularis. Science 201:538.

World Health Organization. Expanded Programme
of Research, Development & Research Training in
Human Reproduction. Annual Reports Nos :I-‘).
1975-1980.




29

Medico Friend Circle

Perspective

The medico friend circle is a group of socially cons-
cious individuals, interested in the health problems of
our people. mfc is trying to evolve an appropriate
approach towards developing a system of health and
medical ecare which is human and which can meet the
needs of the vast majority of the population in our
country.

The existing system of medjcal care, we have reali-
zed, is not geared towards the needs of the people. It
requires a fundamental change. Such a change would
oceur 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 believes that the
potential created by modern medical science cannot be
realized fully without a fundamental change in the
social system,

What is wrong with the existing medical systems in India ?

Though after independence there has been a rapid
growth of the medical services organised by the Govern-
ment, Private Practice remains the dominant feature
of medical care in India. In private practice, medical
care like any other commodity in the market is available
only to those who have money to pay. The medical
profession resembles any other commercial sector and
therefore has been dominated by concern for money
rather than for people. Commercial competition and
personal interests of doctors lead to numerous mal-
practices.

This behaviour is encouraged and promoted by pro-
it oriented durg companies which dump many useless

or even harmful drugs onto the consumer by co-opting
the doctors, through their sales promotion techniques.

mfe upholds the interests of the people and

wants medical care to be available to every one
irrespective of his/her ability to pay.
wants to develop methods of medical intervention
strictly guided by the needs of our people and not
by commercial interests,
Since purchasing power is mainly concentrated in
urban ureas, commerical medical practitioners are also
concentrated in cities and towns. This over-crowding

of doctors is partly responsible for the overgrowth of
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specialists. This has resulted in the denigration of the
role of a basic doctor to just a “‘cough and cold" doctor.
The training of doctors has also been influenced by this
situation. Hospital based 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.

mfe would work towards

" a pattern of medical care adequately geared to the
predominantly rural character of our country and.

" towards a medical curriculum and training tailored
to the needs of the vast majority of the people in
our country.

To further their narrow professional interests, doctors
have established a monopoly control over medical know-
ledge and medical practice. Medical knowledge has
been jargonised and a halo has been created around jt.
This monopoly and mystification opens the door for
domination by the medical profession over patients and
by doctors over nurses and other paramedics.
mfec stands for

popularization and demystification of medical
science and

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

Commercial interests demand a growing market for
drugs and medical therapies and this is partly responsi-

319




UNDER THE LENS

ble for medical practice being reduced mainly to cura-
tive services. It denigrates the primary role of preven-
tive and social measures. Drugs, surgery, even vaccines
have so far contributed marginally to the improvement
in people’s health in different countries. In spite of the
primary role of socio-economic development in impro-
ving health of a people, a wrong belief is promoted that
medical intervention—use of drugs, surgery etc.,—is
primarily responsible for improvement in the people’s
health,

mfc realizes the importance of curative technology
in saving a person’s life, alleviating suffering or
preventing disability but

stresses the primary role of preventive and social
measures to solve health problems on a social
level.

The government health sector is not commercial
and the PHC doctors are supposed the emphasize pre-
ventive medicine. But this sector has not changed the
basic pattern outlined above. The doctor working in a
PHC is inclined and trained to do mainly curative work
and generally reflects the typical attitude of the upper
class, urban, elite professional Preventive measures
when undertaken are therefore reduced to pure techno-
logical and administrative measures without any social
content
mfe stand for

" the primary importance of preventive measures,
planned and carried out with active participation
of the community and
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* for democratic decentralization of responsibilities
wherever possible.

Medical practice in its existing form reflects and
reinforces some of the negative, unhealthy cultural
values and attitudes in our society, eg., glorification of
money and power, division of labourers into manual
and intellectual workers, domination of men over
women, urban over rural, foreign over Indian....

mfc works towards

*akind of medical practice built upon human
values, concern for human needs, equality demo-
cratic functioning.

In the present medical system, non-allopathic thera-
pies given a step-motherly treatment. Allopathic doctors
call non-allopaths quacks without knowing anything
about their systems of medical care. Equally unscientific
are the claims of success made by some non-allopaths
and by some drug companies. Prejudices, ignorance,
self-interest have prevailed over open-minded scientifi-
city in this important area of medical care,

mffe believes that

=

research on these therapies be encouraged by allo-
ting 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 tries to foster among medicos a corrent
upholding human values and aims at restructuring the
medical profession to enable it to realize the potential
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created by modern scientific medicine.

mfc offers a forum for dialogue/debate, sharing of
experiences and experiments with the aim of realizing
the goal outlined above; and for taking up issues of
common concern for action,

Activities

mfc members are spread all over India and try to
propagate the perspective of mfc through their work,
Some members are engaged full-time in organizing
health projects in rural areas

Bulletin

mfc is as of today, mainly a throught-current and
the monthly Medico Friend Circle Bulletin now in its
ninth year of publication, is the medium through which

members communicate their ideas and experiences to
each other. The bulletin publishes articles broadly
reflecting the mfc perspective on health problems.
Running the mfc bulletin is our chief common activity.

Anthology

Publication of the Anthology of selected articles
published in 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 in Malayalam (two editions).
The second anthology—Health Care which 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 topic through dis-
cussion or to understand the functioning of a particular
health care project in terms of a chosen topic. Since
1974, annual meets have been held at Ujjain (relevance
of the present health services), Sevagram (present health
problems), Hoshangabad (Indian nutritional problem),
Calicut (community health approach, role of doctor in
society), Varanasi (unemployment among doctors),
Jamkhed (community health worker), RUSHA Project
(community paediatrics), Tara (misuse of drugs by
doctors), Anand (prejudice against women in medical
care), CINI, Calcutta (alternative medical education).

The Annual Meet provides an opportunity for far-
flung medico friends from different parts of the country
to meet cach other for an intensive dialogue and to
chalk out a common action programme.

Study and action-projects by local groups, regional
camps to understand a local health problem and its
broader dimensions, health educational campaigns are
other activities through which mfc has grown and con-
solidated, The camp on lathyrism in Rewa District in
1978, the educational campaign against Oestrogen—
Progesterone forte, about diarrhoeéa and misuse of
drugs are examples. mfc is also an active members of
the All India Drug Action Network.

Organization

The medico friend circle is not a rigid organization
It is loosely knit and composed of friends from various
backgrounds, usually medical to start with, often diffe-
ring in their ways of thinking and in their modes of
action. But the understanding that the present health
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services and medical education system is lopsided in the
interest of the privileged few and must change to serve
the interest of the poor people of India, is common
conviction.

mfc is registered under The Societies Registration
Act 1860; No. MAH/S02/Pune/81 and under The
Bombay Public Trust Act, 1950; Reg No. F-1996 (Pune).

Membership

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

Membetship 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 mic
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 countries
—air mail: Asia—US $6.00
Europe, Africa & Australia
—US £9.00
North & South America—
US $11.00
All payments my be made DHRUV MANKAD
in the name of medico Convenor, mfc
friend circle and sent to: Office
1877 Joshi Galli
Nipani 591237
Belgaun, Karnataka

Publications

The following are obtainable from the above address
payment:
1. Subject-wise index of first 100 issues of bulletin.
2. Anthologies of bulletin articles.
I—1In search of Diagnosis
II—Health Care Which Way to Go
IIT—Under the Lens—Health & Medicine
(From Jan 1985).
Back issues of some of the bulletins (ask for sepa-
rate list).
Editorial guidelines for contribution to buletin.
Background papers of some annual meets (ask
for separate list).

Bulletin 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 Suleman Chambers, 4 Battery Street,
Bombay 400039.

In order to cover costs and at the same time provide
subsidies to deserving groups as graded rate structure
has been worked out and is available on request.

For mfc members rate is—

i set of 100 issues—Rs. 240
ii. specific issues—Rs. 4 each
iti. specific article—0.60 p. per page

mfc Durg Compaign
For further details wrife to Anant Phadke,

mfc Rational Drug Policy Cell.
50 LIC quarters, University Road, Pune 411006.
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