
thinkable in a modern, educated society. A system 

that has bled the poor to feed the rich.  A system that 

has sparked the rise of a violent movement that, ac-

cording to our home minister, is the greatest threat to 

our national integrity. A system that is contributed 

to, in good measure by the desire for gain of those 

whose vocation it is to serve - our doctors.  The as-

tronomical amounts that buy undergraduate and post-

graduate seats in the medical colleges of our country 

only rise every year. Our country is the world's big-

gest bazaar for human organs. Many new initiatives 

in health care are quietly and confidently hijacked by 

doctors to work for their personal gain.  In short, our 

health system has fine-tuned itself to greatly benefit 

one group of people - the doctors.  Every patient who 

goes to a doctor, does so with mixed emotions. There 

is always the hope, that the doctor will find the cause 

of the problem and treat it.  But there is also the fear, 

of the possibility of unnecessary tests, procedures 

and medicines that the doctor may order. It is no se-

cret that for some doctors, every stroke of the pen is 

directly translated to some personal perk or benefit. 

The rich have no problem with this system.  As with 

any form of corruption, it is the poor who suffer.  

Health care for the poor in India has become a 

double edged sword. Not having it is a denial of 

one's rights, but having it is detrimental to the well-

being of the household - the 'medical poverty trap' 

and often health costs are driven steadily upwards by 

the constant search of health 

care professionals for higher 

profits and a better life, a 

situation that is easily ex-

ploited by health care com-

panies and pharmaceuticals. 

The Hippocratic Oath often 

becomes a big hypocrisy. 

In today's world, there are 

two forces that drive the 

The young lady was brought to the small hospi-

tal in Jharkhand gasping for breath two hours after 

she had been bitten by a snake. She was quickly intu-

bated and given the life-saving anti-snake venom 

antitoxin. For the next 2 days, the junior doctor 

manually ventilated her round the clock as she 

slowly recovered. Her hand, that had received the 

bite developed fasciitis and required a debridement.  

However after a week, she was ready to go home.  

The hospital bill, after heavy discounting, came to 

Rs. 1500, mainly for the medicines that needed to be 

replaced. After a day, the husband brought in the 

money to pay the bill. Out of interest, the doctor 

asked him how he found the money. He said he had 

taken a loan from the moneylender. And the interest 

- Rs.10 for every Rs.100, every month - making it an 

annual interest of 120%. The young doctor was hor-

rified - that was a life sentence! 

With the enthusiasm and altruism of youth, he 

offered to pay the money which could be returned to 

him if and when possible. But the farmer was reso-

lute.  He said it was actually a good bargain. He 

would never be able to repay the loan, but he would 

be able to work on the moneylender's farm for the 

rest of his life and be sure of at least a meal a day. 

And when his young son was a little older, he too 

could work and this way, his family would be secure. 

For the sake of a medical 

bill he signed away his 

family into a lifetime of 

b o n d e d  l a b o u r .  

 This is a true story. 

It is an oft-repeated story in 

the villages of our country, 

where decades of suppres-

sion have created a feudal 

system that would be un-
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Medical practice — At what cost? 

Dr. Arpit Jacob Mathew, Consultant General Surgeon, Christian Medical College, Ludhiana.  

A survey by Transparency International 

found that after the police, the healthcare sys-

tem was the most corrupt service sector in 

India with a quarter of the respondents having 

paid bribes to access health services. The 

key culprits were, sadly, the doctors (77%). 

We have all read in great detail of the unbe-

lievable corruption that has claimed, the head 

of the chief medical regulatory body. Inspite 

of being arrested for corruption in 2001, he 

came back, winning the MCI election again. 

HUMAN INTEREST STORY 



operation in spite of a host of complications. He 

and his young daughter were extremely grateful to 

the doctor, but were pleading for a reduction in his 

bill. The young man took the plea to his boss, but 

was refused. The next day, the patient was gone, 

bill paid. Nine months later, the doctor saw his pa-

tient again. He had come for the birth of his daugh-

ter's first child. The doctor was confused, remem-

bering the beautiful young girl who had begged for 

a bill reduction. 'But I thought she was unmarried,' 

he said. 'She is,' replied the man, with a bowed 

head. 'I sold her virginity to pay my bill.'   

This is a true story 

 

doctors. The more common one is the monetary 

drive, where decisions of health practice are 

driven by the higher salary, cut or perk. The more 

acceptable one is the drive for excellence, be it 

professional or academic. But there is a third drive 

- that is often forgotten. In our dedication to either 

monetary gain or professional advancement (or 

both), we often subdue the drive that should be 

given primary importance by anyone who has 

sworn the Hippocratic Oath - the drive of service.   

But service is often the last thing on most people's 

mind at any point of medical education or prac-

tice.  The number of doctors even from Christian 

Medical Colleges who serve in 'areas of need' are 

so few and far between.  Our country desperately 

needs more healthcare professionals who will re-

spond to the need and heed the cry of the many 

Indians who suffer under the yoke of poverty. 

Men and women of character, who have the cour-

age of conviction to stand against the tide and 

make a difference like Dr. Tharien of Oddanchat-

tram, Drs. Raj and Mabel Arole of Jamkhed, Drs. 

Abhay and Rani Bang of Gadchiroli, Dr. Binayak 

Sen and so many others. The issues are not always 

so simplistic, but we need to make a start some-

where. Individual decisions need to be made until, 

over time, we reach the 'tipping point' when the 

flow of health care service will turn from being 

doctor-centric to patient-centric.  It sounds impos-

sible, but that day will surely come.  And it could 

start with you and me.   

A young doctor stood at the bedside of a pa-

tient.  This man had survived a major emergency 

CMI 13:2 April 2015 73 

Official statistics show that about 20,000 farmers 

have committed suicide since 1997 with poverty being 

the root cause in most cases. And the World Bank has 

estimated that one-fourth of all patients admitted to a 

hospital in India are pushed into poverty by this 

'catastrophic' medical event.  Studies done in random 

villages of Rajasthan, Gujarat and Andhra Pradesh 

found health-care expenditure being the cause for the 

fall into poverty in 55% , 85% and 77% of the respon-

dents respectively. 

Fig. 1. Hippocrates refusing a gift from Alexander the Great. 
Engraving by Anne-Louis Girodet 
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