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' XCUSE me, is this
E "Hartals Unlimited”,
can | speak to the

proprietor please’?

1 am Doctor Hartal,
can 1 help you?

| would liked to order a
hartal gift voucher for my
son. Its his birthday next
week. Unfortunately the poor
fellow has to go to school. |
would like to surprise him by
ordering a hartal Can you
give me some information on
rates and the various options
that you have?

'‘But of course sir. If | may
be so bold, how did you hear
about us?”

‘Somebody was passing out
flyers in Baitul Mukarram,
and | was pleasantly sur-
prised to read your message:

how

"Hartals Unlimited — The
Hartal Specialists

We do Hartals, left, right
and centre (oo.

Come one, come all

Low rates avallable for off
Seasorn,

Give that special someone
in your life thelr very own

personalized hartal — a
gift to remember”

'Well sir you have certainly

come o the right place. We
are a one stop operation. We
can arrange any kind of hartal

1995

package you want. We are
running a special now — what
we call our bankable hartal
package — you can buy a one
day hartal voucher. but you
can then split it into two half
day hartals, one to be used
now — and then save the
other (bank it as we say) and
use it later

Well | don't know. my son
really wants a full day off '

‘No problem! What about
our seventy-two-hour special.
You just pay for two days and
you get an extra day abso-
lutely free, to be used later as
required. Its one of our big
sellers.”

‘Are there any restrictions
on when | can use my free
hartal day? | have just heard
from my friend that he
ordered a hartal from one of
your competitors — an outfit
called "Dare to Strike” and he
could only cash in his free
hartal voucher for a Friday —
and they wouldn't even give

him a refund.’
'Sir. we are no fly by night

operator. Our motto is “we
strike to please.” Everything
is above board. Unlike some
of our unscrupulous col-
leagues. we offer special con-
cession rates if you desired
hartal should happen to fall
on a Friday or a National
Holiday. However there are
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some restrictions or black-
out days For example a num-
ber of our customers want (o
tack on a hartal day before or
after a regular holiday — a
sort of a long weekend pack-
age. Normally the free
voucher is not applicable for
weekend extensions'.

"Hmm — 1 don't know. |
was sort of hoping to kill two
birds with one stone, get one
day off my son and a couple of

Eco-Tourists". It is the one
next to It

'‘Oh! 1 see —" A Hartal a Day
Keeps the Doctor Awai/".

“Yes, we are quite proud of
this particular package. As
you can see, recent research
by that eminent Hartalagist,
Dr Dharmaghat indicates that
there is strong relationship
between the number of Har-
tal Days in a month and doc-
tor visits. Physician visits go

days off for the whole family
next month. 1 haven't had a
vacation in months, and the
stress and strain of everyday
life in the city is just wearing
me dowm. A little piece and
quiet would do wonders. My
wife was mentioning that this
other outfit "Dare to Strike”
is offering a number of Hartal
Health Packages.’

'‘Sir. we have a complete
line of Hartal rest cure pack-
ages. If you would just care
to look through our brochure.
No not that one _ that is our
"Green-Hartal Package for
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way down in hartal heavy
months and then zoom back
up in hartal light months. In
his now famous paper from
the "The Journal of Natural
Phenomenon”, entitled The
Health Impact of Hartals —
Broken down by Age and Sex,
middle aged males benefit
tremendously from Hartals.
Its all that fresh air and
walking around — gives you
quite a heady feeling.’

"Well, how would the Har-
tal Rest Cure work.'

'Sir, we will make all the
arrangements. You just tell us

in advance which days you
want off and we will set it up.
For a small extra fee, we are
also offering a special dis-
count on video rentals. Our
sister organization — Videos
Unlimited has a special Har-
tal Package, which offers a
volume discount, five videos
for the price of three. There
is also the extra special video
hartal offer, whereby you re-
serve your very.special videos
and we arrange for a hartal
day so that you can waich in
peace and quiet.

"What if 1 want to travel.
There is no point in getting
days off if we can't go on va-
cation. I think 1 would like to
go to Cox's Bazaar,’

'‘No problem, we will make
the travel arrangements so
that you leave the night be-
fore the hartal and arrive in
your favourite resort destina-
tion. just in time for the har-
tal in your native city. Once
you are all rested up, you re-
turn to your origins. free to
face the challenges of life in
the big city.’

‘Talking about fresh air
and walks, what is this Eco-
Tourism brochure. "Far from
the Madding Crowd Vaca-
tions Come back to
Bangladesh during the Har-

'Sir, that's really my baby

— a brand new concept in
tourism. Its aimed primarily
at the expatriate Bangladeshi
clientele. There is a lot of
nostalgia out there for times
gone by. when there was
hardly any traffic, when the
air was fit to breathe. when
you could walk the sireets
without being run over. Now
with all this consciousness
about the Environment and
Ecology friendly vacations,
we are offering a special four-
day continuous Hartal Pack-
age, followed by three days of
shopping. | think it will go
over big.’

'Hmm — | am not too sure
what | want. Your Hartal
prices do seem a little steep’

"Sir, its the peak season. If
you want a hartal during
Ramzan or during the height
of the monsoon, we can offer
you off peak rates which are
very reasonable. You have
some other options as well.
We offer a special frequent
hartal card — sort of like a
frequent flyer card. For every
three hartal days thal you pay
for, you get one hartal day

free. The usual restrictions

apply of course about week-
end extensions and so on.
You can then save up on har-
tal days and order yourself a
nice one week hartal vaca-
tion."
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CCORDING to our

custom, we greet a

known person with
‘Assalamo Alaikum' if he is a
Muslim otherwise it is 'Adab’
or good morning etc. After
greetings, one usually asks
about
person and his family. If
someone is ill, the conversa-
tion turns to disease. treat-
ment, treating physician (his
fees), laboratory test and the
place of its doing, and host of
related questions. | list below
the comments that are made
by the public in such cir-
cumslances.

Exorbitant fees.

Some do not give reason-
able time even after such a
high fee

Often there is wrong diag-
nosis and/or treatment.

Non-communicative 1{.e
does not explain nature of
disease to patients or his rel-
atives.

Treating patient with
business type of mentality

Forced to get tests at a
fixed laboratory so that doc-
tors get a certain percentage
of commission.

Touting to get or grab pa-
tients.

Issuing false medical cer-
tificates and postmortem re-
ports.

Writing unwanted costly
medicines and its certifica-
tion

Unreliable laboratory tests.

Unwanted and costly labo-
ratory tests

Keeping patients unneces-
sarily in clinic bed to get ex-
tra fees and occupancy
charges.

Discriminatory behaviour
between paying and non:
paying patients

Unbecoming behaviour
with non-paying patients.

Using hospital equipment
at private clinic

Accepting money from
private patients al hospital
for laboratory tests done by
using hospital equipment

Paying more attention to
private clinic patients by ne-
glecting the hospital ones

Indulgence of corrupt
practices by doctors holding
administratives posis

Absenting from place of
duty without pnor approval ol
authorty

Observance of strikes —

repealed and continuous
strikes
Paying less atiention to

teaching and research

Accepting illegal gratifica-
torn

Most of these are due to
malpractice and misman
agement that are committed
by our professional col-
leagues However it is suffice
to say that many doctors in-
dulge in one form or other
form of malpractice [t is
rampant right from top to
bottomn of the cadre As a re
sult the government hospjtals
and thana clinics are running
in a most ineffictent manner
We often see the plight of the
deserving patients getting
admission into the hospital If
one at all is admitted. a con
siderable time is passed be
fore he gets consultant's or
professor's care. Most often
required medicines for pa
tients are unavailable in hos-
pitals. For laboratory tests
the patients are advised o
get these done from private
laboratories and often from a
particular laboratory. If one
wants o know the reason
the usual answer is the delay
in getting resuits if it is done
in the hospital laboratory If
the tests are costly or rare
one, then the answer is the
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non-availability of reagents
and test kits or the presence
of date-expired reagents, etc.
Thus, patients are compelled
to attend private clinics,
Even in ¢Jinics, they are not
satisfied with the treatment
and care that they receive,
Because of these reasons,
wealthy people often cross
the border to receive treat-
ment in neighbouring coun-
tries, Is it not a slur on our
profession? Whatever it is,
the doctor's community has
earned a very bad reputation
over the years because of
their involvement in the
malpractice. negligence,
mismanagement, etc. | am
sure the teachers and physi-
cians have been trained and
visited abroad, but have not
seen these types of malprac-
tices and mismanagement
mentioned above in those
countries. In my service ex-
perience in different conti-
nents, | have not seen the
slightest sign of malpractice
anywhere in medical proles-
sion. The qguestion is: |f
others can do, why can't we
do it here? We can do it by
forming strong public opin-
lon against the group of doc-
tors who have vested inter-
esis in maintaining the status

guio
What is said above is abso

lutely true Even the family
members of the dociors do
not contest or argue on It
While discussing these mat
ters with professional col
leagues they often tell that as
they belong to the society so
they folilow i1ts norms Some
evenn argue that the doctor
has to spend a lot of money
during his study period 5o
whatl is wrong in reaping
some iliegal gratification?
Our colleagues do not realise
the lact that the medical ed
ucation gets the maximuim
government subsidy In the
50s the subsidy used to be
Tk 9 000 per medical stu
dent for his five-year study
period. Currently the subsidy
will stand manifoid

Here | cite just one exam-
ple of the conditions that ex
ist in two hespitals The hos
pitals are PG ([PGMR} and
Diabetic Centre (BIRDEM)
Let us see Lhe differences be-

tween these two. If a new
person enters into BIRDEM
in the morming hours, he or
she will see a huge gathering
like the evening crowd that
are seen at Gulistan.
Whatever the crowd Is,
hardly anybody has to wait
more than half an hour to get
his job done at BIRDEM. The
appointment system runs
smoothly. Behaviour of the
doctors, paramedics and aux-
iliary staff is praiseworthy.
Cleanliness is maintained all
over the hospital including
toilets. The doctors explain
the diseases and its conse-
quences. If the same person
visits the IPGMR, which is
exactly opposite to BIRDEM
he or she will see an entirely
different situation. Why so
much differences exist be-
tween the two hospitals? The
answer lies in the word of
late National Professor M
ibrahim — "Discipline is life’
[t is followed at BIRDEM
(revered professor died on
September 6, 1989). It is not

even loosely followed at
IPGMR.
What we see at the en-

trance gates of IPGMR? A
pile of garbage always exists

there Inside the hospital
the common sight is clogged
drains unclean toilets with

inoperative flush leaking or
dry water taps leaking sew
erage pipes eic (Recently, |

had the experience of leaked
sewage drops lalling at the
PG on my head [t occurred
from the leaking of sewerage
bend pipe of the upper floor)
Borken furniture unclean
screert, bed sheels elc s
not alsc an uncommon sight
Similar sight will be seen In
all most all the hospitals in
the country | cited the ex
ampile of PG because it is the
only post-graduate and re
search centre existing in the
country Not only that the
ViPs attend this hospital and
very often 1o use |ts facilities
is it not a shame o obeerve
such ugly and nausecating
things for Lhe admunistrator
and teachers many of who
were Lhe students of Prof
[brahim™

| will cite one example of

how he used to set the ex-
ample for others. On his
posting as a professor of
Medicine to the Jinnah Post
Graduate Medical Centre,
Karachi, 1965, he had visited
my ward for the first time. At
the entrance of the ward a
cigarette butt was lying on
the floor. My junior col-
leagues and 1 were about to
pick it up but he stopped all
of us. He himself picked it,
and that was the lesson none
of us will ever forget. Can
anybody in this profession set
similar example today? I
doubt it very much. His
greatesi example is the cre-
ation of BIRDEM institution
that he dreamt from the be-
ginning of the establishment
of Diabetic Association. How
did he do such a monumental
job? His close associates
know it very well [I was his
unbounded persuasive energy
to get the things done against
heavy odds. Even his rival had
to veer around to his point
He spent every moment of
his life for the welfare of his
patients. He followed the
medical ethics in letter and
spirit. However, we are happy
lo see that there are several

doctors who weye his stu
dents are following his ex
amples They are trying their
best to improve the situation
Some of them had estab-
lished some good medical
projects in different parts of
the country

Concerning the physical
facilities that are available in

hospitals | reveal another
story In 198] a three-mem
ber medical team of the

Malaysian Government visiled
our medical institutions The
objective was Lo see the stan
dard of teaching and the
available {acilities On the ba
sis of the teams report the
goverrunen! was Lo formulate
a policy to recruit doctors for
civil hospitals as well as
teaching institutions One ol
my Malay colleagues in the
Faculty of Medicine
University of Malaya was one
of its members On their re
turn | had asked my col
league of his opinion aboul
our condition With great ef

fort and just before my de-
parture from the university in
1992, I could obtain his re-
ply. The reply was: "Your
physical facilities in teaching
institutions are poor.” The
reader can draw the conclu-
sion of what the team had
reported to the Malaysian
government. The question
comes to our mind as to why
the administrators or teach-
ers are not persuasive enough
to receive the appropriate
physical facilities from the
ministry of health. Secondly,
whatever the facilities exist,
most of these often remain
out of order due to lack of
maintenance, Why the main-
tenance is poor? One my say
it is due to the poor budget
allocation. In any developing
country for that matter even
in developed countries there
always exist insufficient bud-
get allocation for health ser-
vices. Here the question
comes to priority setting in
using the allocated money in
the most efficient way.

1 remember my days at
Dhaka Medical College
Hospital in the late '40s and
the early '50s. In spite of
many constraints due to sud-
den partition of Bengal, all
the staff used their un-
bounded energy to run the
medical college as well as its
hospital as sinoothly as pos-
sible. Every Taka budgeted
was spent for the betterment
of the institution. Teachers
were very sincere in teaching
as well as taking care of the
patients. What | see today is a
painful plight that exists in
almost all the hospitals. It has
not developed overnight,
rather over the years due to
negligence, inertia and lack
of commitment by the
administrators and teachers
to their aims and objectives.
Of course, overall envir-
onment that exists in the
country, particularly since
independence has destroyed
the very fabrics of morality
and values in the society, and
the medical department had
its share too

Unfortunately the senior
academic stafl of the medical
colleges are not setting the
exemplary examples that the
junior colleagues, students
and other staffs could follow
If they had set such examples
by themselves, the pitiable si-
tuation seen in the hoapitals
would not have existed More
or less in every department
of medical institutions we aee
the decay both in physical
structure and mental atti
tude | feel sorry that seldom
we see the urge. initiative
drive to advance the cause ol
his or her activities. Why is 1t
s0? Because. self-interest re-
ceives more attention than
the social responsibility that
one owes to the society No
matter what position, one
holds he or she should and at
the end of the day ask him or
herself how much he/she has
contributed to the society

How can we get rid of the
morass to restore our lost
reputation? The answer Iis
thal the Bangladesh Medical
Association (BMA) in cooper-
ation with Bangladesah
Medical Council [(BMC)
should come forward to sel
the medical ethics that all
the doctors should follow
scrupulously Both the organ
isations should strictly en
force 1t Unethical practices

should be stopped forthwith.
By setting few examples at
the top echelon may rectify
the systemic malpractice and
mismanagement in the con-
cerned area. If someone
commits gross malpractice,
he or she should be pe-
nalised. Similarly there
should be sufficient incen-
tives and rewards for the
good performers.

Now | will touch the ethi-
cal code that the medical
profession is required to fol-
low, A great number of uni-
versities now use the Geneva
Declaration approved by the
World Medical Association in
September in, 1948. The
text is:

‘At the time of being ad-
mitted as a member of the
medical profession.

| solemnly pledge myself
to concentrate my life to the
service of humanity.

I will give my teachers the
respects and gratitude which
is their due;

| will practice my profes-
sion with conscience and
dignity; the health of my pa-
tient will be my first consid-

] will maintain by all
means of my power, the
honour of and the noble tra-
ditions of the medical profes-
sion;

My colleagues will be my
brothers.

1 will not permit consid-
erations of religion, national-
ity. race, party politics, or
social standing to intervene
between my duty and my pa-
tient;

| make these promises
solemnly, freely and upon my
honour.

Now | quote a few lines
from the 'International code
of Medical Ethics' which was
adopted by the Third General
Assembly of the World
Medical Association, at
London, October 1949,

A doctor must always
maintain the highest stan-
dards of professional con-
duct

A doctor must not allow
himself to be influenced by
motives of profit.

A doctor owes to his pa
tient complete loyalty and all
the resources of his sacience.

Whenever an examination
or treatment is beyond his
capacity. he should summon
another doctor who has the

necessary ability

A doctor must not entice
patients from his colleagues

A doctor to behave to his
colleagues as he would have
them behaved to him

A doctor must observe
The Declaration of Geneva
approved by the World
Medical Association

The flollowing praclices
are deemed unethical

= To recetve any money in |

connection with services
rendered to a patient other
than the acceptance of a
proper professional fee

* Any self advertisement
except such as is expressly
authorised by the national
code of medical ethics

= Taking part in any plan
of medical care in which the
doctor does not have profes
sional independence

* Under no circumstances
is a doctor permitted to do
anything that would weaken
the physical or mental resis
tance of a human being, ex
cept from strictly therapeu
tics or prophylactic indica
tion imposed in the interest
of the patient

University Crisis as
Guns and Gowns
Fight it Out

With no fresh admissions in the 1994-95 academic

Nigeria's universities are

the results of three

years of turmoil. Governments and lecturers are locked in
awiudnwlud__ recriminations

Dulue Mbachu writes from Lagos

U NIVERSITY represen-
tatives in Nigeria have
drawn up a plan to
slash the number of
universities in the country
from 42 to 22.

The proposal comes in the
wake of a World Bank study
that reveals at least 10,000
Nigerian academics are
working in the United States
— more than the number of
academics currently em-

ployed in all Nigeria's univer-
sities.

And if further proof of cri-
sis were needed, there have
been no fresh admissions for
the 1994-1995 academic
year and all university stu-
dents are losing one aca-
demic session.

A variety of culprits are
blamed for the disarray. in-
cluding military governments

strike in July 1994. Now un-
der the leadership or Dr Asisi
Asobie, the university teach-
ers held out for seven
months until January 1995
when another settlement was

agreed.

Many Nigerians believe
the government allowed the
strike to last so long because
it meant the universities
were conveniently closed
during the months of politi-
cal crises in 1993 and 1994
following the military's an-
nulment of the June 1993
elections. i

The National Association
of Nigerian Students (NANS),
also banned by the military,
has repeatedly proved to be a
militant opponent of the mil-
itary. It has led nationwide
demonstrations. often vio-
lently broken up, against un-
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afraid of students and self-in-
teresled lecturers.

After two lecturers'
strikes spread over 11
months, military ruler Gen-
eral Sani Abacha blames
teachers: "Strikes, closures
and academic dislocation
have become Lhe rule rather
than the exception in our ed-
ucational system.” he told a
recent meeting of the Na-
tional Parents and Teachers
Association in the new capi-
tal. Abuja. "Teaching staff
have devoted more time to
trade unionism rather than
academic research and de-
velopment.”

But teachers have consis-
tently accused successive
military governments of ne-
glecting and mismanaging
education.

"Under military rule,” says
Dr Attahiru Jega, who led the
Academic Staff Union of Uni-
versities [(ASUU} in con-
frontations with the military
between 1988 and 1993,
‘the essence and the mission
ol the university have been
distorted and virtually de-
stroyed.”

The genesis of the current
crisis goes back 1992. when
ASUU declared an industrial
dispute with the govern-

ment-led by General Ibrahim

Babangida, pointing to "the
deplorable state of the uni-
versities and the apparent

lack of concern on the part of

the government.”

The union accused the
government of underfunding
the universities, interfering
with their autonomy and ne-
glecting staff conditions of
service. For instance, while
university enrollment grew
200 per cent in 1987-1992,
funding fell from 2.26 per
cent of the budget to 1.45
per cent, while defence and
security spending increased.

As real pay for academics

declined by more than 60

| per cent. stafl sought jobs in
' more lucrative sectors of the

SCONOIMy orf weni oversecas

Of the 10000 Nigerian
academics In the US. says Lhe
World Bank report, about 75

per cent would return 1o
their former universities if
pay and conditions of service
were to improve consider
ahty

Such Improvements are
precisely what ASUU was
sceking Iin Its strike action

The Babangida government
banned 1t. but ASUU held out
under Jega's leadership until
the government was com
pelled to reach an agree
ment

One year later. however
the government reneged on
the agreement and the union

wen! on strike again After
five months. the government
re-committed itsell to the

1992 agreement

The Abacha government
broke the agreement yet
again provoking another

popular policies and actions.

Since their return to work
in January, universities have
been striving to recover their
bearings. Most are still
caught up in the 1993-94
academic work. Only four,
which had completed their
first semesters befofe last
year's strike, are in any posi-
tion to admit new intakes

this year. :

"Somebody would have to
pay for the disruptions in our
university education system,”
says Mohammed Abdulrah-
man, a registirar of _he Joint
Admissions and Matriculation
Board, the body in charge of
maitriculation exams.

Although usually held in
the first quarter of the year,
the 1994 matriculation ex-
ams were delayed until De-
cember because of the dis-
ruption of the university cal-
endar. The Board now plans
to allocate university places
for a new session scheduled
for November based on last
year s exams.

Education Minister Dr M
T Liman blames the universi-
ties' problems on the educa-
tional expansion which oc-
curred in Nigeria's ofl-boom

YEars.

He insists that the univer-
sities are not in grave danger,
though "there may have been
an apparent fall of standards,
here and there, due to the
phenomenal increase in the
institutions without adequate
provision of physical facili-
ties.”

The most recent dis-
agreement is over the plan by
the MNational Universities

Commission to cut the num-
ber of universities.

Professor Idris Abdulka-
dir., the Commission s execu-
tive secretary supports the
idea: "For cost effectiveness
and qualitative university ed-
ucation, some universities
should be made campuses of
large universities.”

But ASUU president Dr
Asobie disagrees. "The way to
solve the problems that now
exist is not to merge the ex-
isting universities,” he ar-
gues, "It is to ensure that the
money that is budgeted is ac-
tually allocated

‘There is a very big gap
between what is budgeted at
the beginning ol the year and
what is actually disbursed at
the end of the year. In case of
recurrent alloecations, virtu-
ally every year since 1992 the
fourth quarter grant has not
been released. In the case of
capital grants they have not
been able Lo release up to 50
per cent

If you look at the number
ol the people who apply every
vear (an average ol 400, 000
of whom less Lhan 15 per
cent are successhull you will

see that right now we don'l
even have enough space for
Lhem (3EMIN] NEWS

IM'LIVE MBACHU (s a
Nigeruar [freelance journallst



