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he world is changing. College girls do Tnot want to weigh more than 40 kgs. 
Women want to look slim, trim and sexier, 
especially who work in offices. Men want to 
look muscular and frequent gymnasium 
and men's parlours. Even Indian film 
heroes are no longer pot bellied and thin 
limbed, but muscular. No wonder there is 
explosion of obesity clinics, body shaping, 
yoga classes and parlours. Panel 
discussions on diseases are frequent on 
Radio and one often sees interviews of 
prominent doctors on T.V. There are 
atleast three magazines devoted to health 
topics and every newspaper carries atleast 
one page on health issue. Formerly we 
used to say that Indian newspaper are full 
of politics, Bollywood and Cricket. Now 
you can add health to that. Health sells. 
There is nothing wrong in giving health 
information to people pertaining how to 
stay healthy. Everybody knows that 
change of lifestyle, sensible eating, 
exercise, learning to relax, yoga and 
abstinence from smoking and drinking is 
conductive to good health. But it is boring. 
And pretty mundane. So the media now 
haunt big hospitals, fertility clinics, 
medical conferences and maternity homes 
to glean some latest news on medical 
advances. Doctors are ticked to see their 
name and some time photographs in 
newspapers. They are keen to report an 
unusual case, operation and treatment to 
get some focus on themselves. Multiple 
fibroids; large fibroids are reported 
frequently specially if they are removed 
through laparoscopy. Cases l ike 
meningomyelocoele, encephalocoele, 
ambiguous sex organs are reported to an 
awestruck reader, although they are not 
uncommon. Foetus in foetu has been 
reported as a first time in India many 

times. Clearly this is disinformation. 
Advances in medicine and surgery are 
reported in newspapers, rather than 
medical journals. Single opening 
laparoscopic surgery or intra vaginal 
laparoscopy is frequently reported. 
Advances in treatment like surgery for 
epilepsy, brain heating for Parkinsonism 
and least in medical stenting is also known 
to people who read newspapers. 

As we see newer Corporate hospitals 
coming up, we also witness one up 
manship amongst eachother. One 
corporate is trying to show how smart they 
are and that they are one cut above the 
others. The use of the C-arm in 
Orthopaedics and computer assisted joint 
replacement are given wide publicity. In 
some cases the doctor is kept in the 
background and the hospital does all the 
talking, especially its equipment. Robotics 
are being widely published, though it may 
take a long time before we can use them. 
And every new Corporate Hospital has its 
own  ( v e r y  t ouch ing )  l o go . . .WE  
CARE...HEALTH MATTERS...PATIENT 
FIRST AND MOST etc etc. Some times 
patients know more than doctors e.g. in 
the field of invitro fertilisation. Some times 
the material given out for publication to 
the lay press ought to be given to medical 
journal. Who is responsible for this chaos? 
I would say both. The press wants not the 
latest but sensational news. The doctors 
want their names in the papers and the 
Corporate want to mute the doctors and 
focus the light on themselves and to 
project a unique image of the Hospital. All 
this has resulted in misinformation and is 
harmful. In my opinion papers should 
concentrate on preventional diseases and 
not give harrowing account of bone 
marrow transplant or foetal surgery.
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