NMA Vol 21 No. 2 (Apr-June 1983)

EDITORIALS

. MEDICAL JOURNALISM

The last two decades has scen tremendous advances in technology in the medical
fieid. This, coupled with the fact that the speed of communication has made rapid;etrideé
meane that knowledge that is available in the technically devcloped countries is almost
immediately available to their counterparts jn the developing world. The pre-requisite
of thia is that the developing countries must have personnel, albejt in small numbers,
who are capable of assimilating this knowledge, modifying it and then propogating it in
their respective countrics. True, that one might need great financial and logistic fsupport
which we do not have, but on the other hand, there ate items like advances in treatment
for which that much resources are not necessary. What is necessary is for the person
from the developing countries to keep abreast of developmentas.

Nepal now boasts of no less than three medical jovrnals viz. Journal of the Nepal
Medical Association, Journal of the Institute of Medicine and NEPAS Journal. Thesa
come out four times, twice and twice respectively every year, T'he question that is arising
however is whether we arc in a position to sustain three journals. Doctore in Nepal, belng
leas research oriented than their colleagues elsewhere, produse less waterial for publica-
tion. The activity of all editors iz such that they have to plead, not once, not twice
but many times with their clinical colleagues - and even then the article maany not be
forthooming. .

One of the problems is that some people give preference to sending articles to jous-
nals which azc on the MEDLINE or listed in Index Medicus. This may be desizrable, but
the reality is that however good that article abont Nepal is, it might not be very rele-
vant to conditions existing in the developed countries. They might have published that
article a8 a novelty once, but they are not going to do it many times more.

The main charge isid by medical article scrutinising agencies about the developing
countries journals is that much of what iappears in medical journais is sub-standard.
The reason for this apparently is because the articles have pot been scientifically researc-
hed and put together and 80 ara not fit to be catalogued and put into the computer. The
anawer to this might be to have a local or regional Index Medicus or- Bibliography like
‘they have for the ASEAN countries. Another ch.a':ge about our journals is that the
regularity or frequency of publication is hardly ever maintained, This is eomething
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which we ourselves have to rectify. Finally there ia the question of ‘grey’: or _‘fugitivci
literature which might be of relevance to a partioular region only. Would the cldllect.'io;li-,

looked into.

‘ The answer to all this is that our problems eg. of the tropics or the developing co.
untries are not of prime intereat to the developed ones. Think for a moment of some of the B
tropioal discases and how long it took for a few somewhat effective cures to be developed, !
Lot of resougces have still to be put in, to find cures for filaria, malaria, schistosomiasis§
or knla-azar. ' ' . B

We have therefore to be aware of our problems and how to solve them. This can-k
only be done by dissimination of information about our work, our results in the pages o{i
our various jouznals to our own colleagues who are working within the boundries of our

country. The medical journals of Nepal need onr support to attaio that aim. H.

H.D.

2. THE NEPAL MEDICAL COUNCIL

.. It is encouraging to note some recent inorease in the activity of Nepal Medical .
Council (NMC). Ever since its inccption in 1964 it has been in doldrums. NMC was run :
by membess who were elected or nominated to work on voluntaty basis without the help
of an administrative staff. The fire which gutted Singha Dutbar in 1973 seems to have
caused an almost total cessation of the council’s activities. All the papers wete
destroyed and there was no fixed office anymore. Meetings of the council took place in °
the house of various members. There is stil! no administrative stafl to carry out the wotk
of correepondence and registration ete.

TResult of this is well known. There has been no discernable attumpt on the part
of NMC to protect the public by publishing a list of qualified medical practitioners and
i)y laying down certain sules for these practitionera to follow. There is no procedure to
erase the names of registered medical practitioners who have caused harm to patients by
acts of omission or commission.

‘Tt is necdless to say that it is high time this situation was remedied. Although it
can be argued that the country’s medical needs cannot be fulfilled by ava._ila.ble registrable
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medical practitioness alone, it should be pointed out that thete ase a large number of para-
medicals like Health Assistants who can fulfil a limited well defined tole.in the acheme of
Health Care, Peshaps NMC should mantain & seperate list of these practitioners and
clearly define their role. One need not belabous the point that the public suffers enormous
financial loss at the hands of unqualfied and in many jamstances unscrupulous practition-
ers. We have also learned to keep our eyes closed to the yeatly death toll caused by
t.heée practitioners, This is not to say that in many circumstances some of the unqualified
practitioners have not been useful. But the public has to be given the information abous
where it is safer to take their ilinesses to.

The task of NMC in the years ahead is an unenviable one. But a beginning bas to
be made, The council will need full support from all, particulatly from His Majesty’s
Gurt. to help to make sensible rules that can be followed under our circumstances.

The council has to do the work as it sees fit but oertain basic pointers may help
in making an impact on the imagination of gesponsible people and those in HMG. For
a statzt the counncil bas to have its own funds so that it can have its own administrative
gtaff and pay for the running of the office work, Provision of an adequate centrally
located office space is moat essential. HM@G should take immediate steps in these respects.
It should aleo be necessary to be registered with NMOC to get employment with HMG.
For its part the council must make a list of registered practitioners and widely publicise
it. It should alac make it necessary for doctors from ovesseas to be segisterd before they
are allowed to practice medicine in Nepal,

3. MENINGITIS

Recent experience with large increase in the yearly incidence of meningitis has
taught us a few lessons that need to be remembered. First, that we need to be aware of
the fact that from time to time this will happen with meningitis or other fatal illnesses
like typhoid or encephalitis. We really need a set-up whichk can deal with this kind of
situation before too many lives are lost. The role of epidemiology branch of Dept. of

. Health has got to be revived. Second, that respensible doctors should not really try to
deal with cpidemic situation themselves. The indiscriminate use of antibjotics, which at
‘best only gave partial protection during the period of theis usage only by the public, and
it might make 'certain antibiotics less useful for future use. It is however true that
doctors were doing their beat for their patients in view of lack ditection in the mattes
from a responsible institution whose job it is to deal with this kind of situation. Third,
that Dept. of Health should set aside a certain.amount of budget allocation for these
situations. Then time will not be lost while one is trying to get the extra. money when
it is needed,.

N.B.T.
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