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A FIEID STUDY ON IMPACT OF RECUCTION IN CHIID MORTALITY ON
FERTILITY IN RURAL POPUTATION IN INDIA,

INTRODUCTIOQN

Indig's pioneering iritistive in tsgkirng up the chellenge of
popul ation cortrol on s ratiorsl level attracted world-wlde att

The speed of expsnsion of this programme throughout the country

.beer phenomenal., The courtry's determirstion to go 2171 out to.

this programme a success, is reflected 1r the a1location of fun

the successive 5 year plans, which rose sharply from 0.7 crores

1st plan to 2 crores in the 2nd, 27 crores 1r the 3rd and fingl
315 crores ir the currert five year.plan. The 4th five year pl
outline has referred to family plarring as the king-pin of the
end the limitation of femily size as an inescspable ingredient
development,
wnether this national

TS

o+

doubted

target orierted!, has really gained the desired momentum,
Recert ewnerilence suggests two possible mejor reassorns for

rather slow progress of the family plarning programme,

Firstly, not enough attentlon seems to have been given to

family plarning activities an irtegral part of the health servi

ered to the public.

Secordly, the 1ikelihood of the current high level of inf:

and ¢hild mortelity in India actirg as a deterrant to the will:

adoption ord practise of family planring methods by the public
been duly eppreclszted.. ..

It Yas been observed that the nopnm prevalert in the socic

with regerd to family size, is an importsrt determination,

Fowever, Jjudging from the results achieved so far
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of its fertility performarce ard is decided by the number of
children considered optimum to maximise the sbility of family
to achleve its desired goals. Several attitude surveys ir
India have showr that 2 Targe jajorty of womer prefer to have
a family size rargirg from 3 to 4 childrer whereas actusal
fertility performarce is releively of ahigher order., Tris
obvlous Adigperity betweer the preferenrce zrd the performerce is
consistert with a small.femily norm ir the context of the
prevelent high mortaelity rate ir Irdia, particularly smong infants
and children of pre-school sge. The mortality figures irdicate
that more than o third (345) of 211 deaths in any year in Irdig
are from chlldren under 5 years of zge as compared with only

105 ir tre economically develope? cnuntries. The fesr of the

likely loss of children by death at an ecarly age probably acts

a

as a mejor factor ir the high fertllity performance of the Irdiap pmm -
populstion,

In additior, attention needs to be paid to the optimum
utilisetior of the 1imited resources available through better
plarrirg, marnagement and evgluation,

Tr e presert research proposal endeagvours to take zzgx
cogrisznee of 211 the zbove Tactors. More specifically it is
desigred to test the followirg hypothesess

HYPOTHESES

i Provision of ireressed cguantum of hepslth care for the
commurity and@ irtegreting family plarning activities closely! with
it, is Tikely to result in inecreased acceptance of small family

norm ard resultsnt reduction ir birth rate.



B MEDICINE

Hard cures

The impression that modern medicine is impersonal and driven by money needs fo be dispelled b\f

better patient-doctor relationship and administration of justice in cases of medical negligence.

ABRAHAM VERGHESE
AFTER coming through a long mal-

practice suit, a physician friend of
mine said to me, “Now I think of the
patient as the enemy.”

These are troubled times. We have
seen doctors striking to protest soaring in-
surance premiums. In some States like
Florida and West Virginia, neurosurgeons
and others in high-risk, high-liability spe-
cialties are closing shop or retiring early.
Insurance companies blame rising claims
and bigger jury awards for their rate hikes.
Personal-injury lawyers deny their respon-
sibility and insist that the insurance com-
panies have invested poorly. Organised
medicine and United States President Ge-
orge Bush push for tort reform, including
a cap on awards. And while the powerful
lobbies jockey to preserve their interests,
patients suffer.

Medicine is, in a sense, a victim of its
own success. Transplants of the heart,
lungs and liver seem so routine that we are
surprised when they do not succeed. A
foetus can be operated on in the womb,
and extremely premature babies regularly
survive, and so we now view any birth-
related injury as somebody’s fault. The
hype engendered by stem cells and the
human genome has only boosted our ex-

ectations. We presume a cure. A bad out-
‘me is a betrayal; it is un-American.
Hence, when a debilitated 90-year-old en-
ters a nursing home with giant bedsores
and succumbs to pneumonia six months
later, the family uses the bedsores as evi-
dence of malpractice.

There was a time when every large city
hospital had wards for diphtheria and
scarlet fever. Doctoring in that pre-anti-
biotic era was mostly about observation
and hope (that the body would win the
battle). That passive medicine has given
way to aggressive, interventionist care, re-
flected in our modern intensive care units,
newborn nurseries and transplant units.
Organ bouquets are harvested here and
planted there. Tubes routinely pierce
bladder, vein, artery, heart, trachea or ven-
tricle of the brain; each tube serves a vital
function, but at the same time breaches
one of our physical defences. Meanwhile,

chemotherapy, antibiotics, steroids all
compromise the immune system even as
they produce other desired effects.

Progress has a price, and it is often
infection. A century ago, to have E. coli or
one of the other bacteria we carry in our
bowels cause bloodstream infection was
almost unheard of, worthy of a case report
in The New England Journal of Med-
icine. Now bloodstream infection by these
bacteria is a major cause of the estimated
100,000 deaths a year from sepsis. It is not
so much that these bacteria have changed
(they have); instead, this increase reflects
the present invasive nature of hospital
medicine. But sepsis as a consequence of
heroic treatment does not constitute neg-
ligence.

To prove malpractice, you need more
than a bad outcome; there has to be signif-
icant deviation from the usual standard of
care. Still, T suspect the great majority of
malpractice suits are for bad outcomes.
Take a woman who has had no prenatal
care and who turns up in a hospital in
premature labour. An obstetrician and a
neonatologist get involved and deliver the
best care, but the baby is born damaged. A
personal-injury lawyer (who learns about
the case through paid touts in the hospi-
tal) encourages the mother to sue. The
lawyer knows that bringing the affected
child into the courtroom will have a pow-
erful effect on the jury, which will be per-
suaded to believe this is negligence, not
just a bad outcome. Insurance companies
settle rather than take a chance with a jury.

We physicians grumble about person-
al-injury lawyers who call out from the
backs of phone books and from atop bill-
boards. But the truth is that these lawyers
all too easily can shop around and find
physicians to serve as expert witnesses,
physicians who can (for a fee) testify thata
bad outcome is, in fact, negligence. A jury
trial then becomes a war of experts. Given
the possible intricacies of a case, jurors
may not grasp the issues when they go
into deliberations. But they do remember
what they do not like about modern med-
icine and the way it is impersonal and
driven by money. They do remember the
last time they were wronged by an insur-
ance company or a health maintenance

|
organisation (H.M.O.) or treated sqabbily

ina doctor’s office. Here is an oppoftunity
to get even, perhaps. The doctor becomes
the enemy.

Solutions are desperately needed. I
think we could start by sending all mal-
practice suits to regional panels of judges,
physicians and consumer advocates to
screen and eliminate those with ng merit.
And organised medicine could rein in the
professional-physician ~ expert  witness:
much like jurors, specialty physicians
might serve as expert witnesses when their
turn comes up for a nominal fee. Lawyers
would not be able to shop around for an
expert witness with just the right testimo-
ny. (A disclaimer: In 20 years,|I have
served as an expert witness four| times.)
And when we are patients, we could insist
on being equal partners in our care. We
might bring along family andi friends
when we interact with doctors and see that
all our questions are answered }nd our
expectations are realistic. Medicine is fan-
tastic in what it can accomplish, but there
are real and clear risks.

A wise former judge once 4old me,
“Patients who like their doctors do not
sue, no matter what the lawyer says.” Our
efforts in medical schools to turn out
skilled yet empathetic physicians who
communicate clearly and who |can put
themselves in their patients’ shogs is crit-
ical to stemming the malpractiFe crisis.
Patients sue when their feelingf are ig-
nored or when they are angered by lack of
genuine concern for their welfarg. If psy-
chiatrists, family physicians and oncolo-
gists are sued less often than surgeons and
obstetricians, it might be in part because
the former have more time to build a mea-
ningful relationship with the| patient,
whereas the latter often encounter the pa-
tient for the first time in an emergency.
Though it provides no guaranteg, a sound
physician-patient relationship is|a power-
ful antidote to frivolous lawsuits. W

Abraham Verghese, M.D., is director of the
Centre for Medical Humanities and Ethics,
University of Texas Health Science Centre, San
Antonio. His most recent book is The Tennis
Partner.

New York Times Service
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A man of compassion

lqbal Ghani Khan, 1953-2003.

PARVATHI MENON

I QBAL GHANI KHAN, Reader in
History at the Centre for Advanced
Study in History of the Aligarh Muslim
University (AMU), a historian of both at-
tainment and promise, trade union activ-
ist, and a person well loved in Aligarh for
his humanity and compassion, was brutal-
ly killed by unknown assailants on Febru-
ary 14. He had just dropped his wife, Dr.
Zulfia Khan, chairperson of the Depart-
ment of Community Medicine, at the J.N.
Medical College Hospital in the morning
on his way to the History Department for
a class, when he was reportedly accosted by
three persons and abducted in his car. The
assailants took him to an isolated spot near
the village of Akrabad,15 kms from Ali-
garh where, after hitting him with a blunt
weapon, shot him twice in the head. His
body was found by the village residents.
The police have not found any clues lead-
ing to the murderers; even his car has not
been traced.

His brutal killing has caused deep
shock and anger in Aligarh, both within
the university community and in the city
at large. All segments of this communally
sensitive town came together in a massive
display of indignation and grief at his
death. The cycle rickshawpullers whom he
had organised in a strong union, called for
a massive strike in the city on February 17,
and took out a large procession to the Dis-
trict Magistrate protesting against the delay
in tracing the murderers. On February 18
there was a total strike in the AMU. Over
500 teachers of the University marched to
the office of the District Magistrate and
when they failed to find him there,
marched over a mile to block traffic on the
Grand Trunk Road in the middle of the
city, The District Magistrate assured them
of results in the investigation in 36 hours.
When this did not happen, the AMU
Teaching Staff Association went on a strike
from February 24. It was only suspended
(in the interests of the student community)
dter the Uttar Pradesh government agreed
o their demand for a time-bound inquiry
by the Central Bureau of Investigation
(CBI). This demand had been supported
inresolutions of condolence and protest by
more than 65 organisations in the town. A

team of five MPs visited Aligarh. A pet-
ition signed by over 40 MPs had been
submitted to Deputy Prime Minister L.K.
Advani asking him that the case be handed
over to the CBI.

.G. KHAN was born in 1953, and

passed his M.A. in History from the
AMU in 1974. Thereafter, he spent several
months in Iran, where he obtained consid-
erable fluency in Persian. He obtained his
doctorate from the London School of Ori-
ental and African Studies under Dr. Peter
Robb in 1990. He was awarded a Ful-
bright Postdoctoral Scholarship at North
Carolina University, U.S., 1993-94, and a
French government Visiting Scholarship at
the Centre for Comparative History of the
Orient, Paris, 1992-93. Last year he at-
tended the International Persianate Con-
ference at Dushanbe, Tajikistan, 2002.

I.G. Khan’s special field of research
and interest was the history of medieval
Indian science and technology. His M.Phil
and Doctoral thesis explored important
themes from this field (‘Science in the
A’in-i Akbari’ and ‘Agriculture, Warfare
and Knowledge of 18th century Elites’).
While these still remain unpublished, he
published some 16 papers in edited vol-
umes which were published from Delhi,
Cambridge and Leiden. Many of his pa-
pers were published in the Proceedings of
the Indian History Congress. In these pa-
pers he extended his inquiries to pre-colo-
nial historiography and ethnographic
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history. I.G. Khan was also an active mem-
ber of the U.P. History Congress; he was
on its Executive Committee when he died.

There was an outpouring of grief in
Aligarh at his untimely death. Thousands
of persons — teachers, students, friends,
workers — joined his funeral procession.
I.G. Khan had the ability to establish im-
mediate rapport with all kinds of people,
and charmed everyone he met. Long since
a member of the Communist Party of In-
dia (Marxist), he had a deep sense of com-
passion for any individual in trouble. He
was a popular leader of the cycle rickshaw-
pullers in Aligarh whom he unionised and
whose interests he did his utmost to pro-
tect. There are 30,000 cycle rickshawpull-
ers in Aligarh, and he knew hundreds of
them by name. He had created a trust for
poor patients, and was always ready to help
them financially.

“Having L.G. Khan as a colleague in
the cause of the Left, and as a friend, was a
continuous pleasure,” Trfan Habib, former
chairman of the Department of History
told Frontline. “Unlike many of us who
think of classes in the aggregate, he saw the
individuals who make up the toiling and
exploited classes and addressed their needs.
In that sense he was a different sort of trade
unionist, a person imbued with a deep
sense of compassion,” he said. Nalini Ta-
neja, Reader in History at Delhi Universi-
ty, and a former colleague, spoke of hi
ability to reach out to people. “There
many people whose lives he would have
touched with small spontaneous gestures
and who would now remember his good-
ness with fondness and gratitude,” she said.

In a condolence message, the Aligarh
Historians Society, of which I.G. Khan
was a founder member, made particular
mention of his active role “in opposing all
hues of communalism, being particularly
active in the campaign of resistance against
the recent attempts at the saffronisation of
History”.

The brutal act, they said, “has left the
community of Indian historians decidedly
poorer. For our Society, the loss is irrepara-
ble. But we are determined to carry on the
cause to which our late colleague was so
single-mindedly devoted”.

I.G. Khan leaves behind his wife, Dr.
Zulfia Khan, a daughter and son. H
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" D.J. Halli was ‘asked to.either get ad:-"ed by the BCC chief health officer i

. - “Tives News Network: - .mitted in the nearby privatehospital “and a board of sitors: jor cach &

" Bangalore: The incident of ‘& 23: “or ‘anv other government hospital ‘“home -was set up to"look inte the
- year-old woman delivering a Laby by There was no ambulance 5 shift her” working of maternity homes! -

herself‘and losing it after it fell off - eisewhere. Suffering: with labour “The comuittee menibers are in:

the labour table in a BCC maternity + pains, she boarded an auto andiwas ' terested An’their-own, private prac-

- home oni Wednesday shocked all: But “/forced to deliver her child enroute. ™ tice'and nothing has'worked-since

- for those familiar with the condition Parveen, a 80-year old woman and he former official poirdedout, - i
of such homes, it was ‘néthing new’- . amother of four children, walked in- 7= “A budget of 'Rs 15 crore is allotied

By Pazwzna Poo_naéha Z

;. Sameena Taj
(23) wiiose baby
slipped”off the
“labour table af-
ter. she...deliv-
“ered’the - baby
herseif . awhen
he'- " hospita!
Sameena’ “giarr wore nap-

- for the burpose, including recruit:
.menter a gyuaccologist, a pacdiatri-
lan;and a fanily pla‘nning.coubsc}{
:besides " providing™ 17 _ambi
Hces, but still deficient on Sexvice S
a the hospitals visited, there were " :t0 another BCC-run mater-
“either ‘one doctor or' none:at all, ..ty home on Sirsi Road.
- Nurses adm;iled to having conduet. *5Th ‘pestmortem: report as
id, 5 ed several deli Tiout azmanded by activists of Vi-

2k 8 .. nochana, will take ancther

lwo days, J.J. Nagar police of-

ficials said,

-On Thursday, The Times of India--for a tubectomy, for which the’s
. visited some*of- the:30 maternity - ernment provides an incentive'y
homes in the city and'returnied with - 175. The staff attending to lierpo:
= a-'bagful’ of horror stories. All ma. . etedRs 1007 ;0 - - S D
- fernfty homes'seemed alike, with the .'The ‘open secret’ across all thi oI
hospital staff warming thoir pockets  nity homes is the stalf demand Rs
by “fleecing’  guliible - women. ‘The" 500 if a baby boy is deli
strongly- worded !letter “healtiy -de- - 300 for a baby gixl. )
| partment seit to ‘the  BCC-'three . A former BCC health bificis
| monthsago onthe'shoddy service in . “Preseribing unnecessa
maternity homes has done little to-- Caesdrian ‘and administering I
-improve the situation: sgs BO¥ < mone treaiments is conmmon atthese
7+ Maternity homes are learnt ‘to ~'places. Maternity homes have it
close doors to wamen. who'gointo™ ups with private nursing honie
labour afier-evening hours. The ex- which fetch them commission.” .- -
. cuse: absence of doctors and nurses. .. Under the India Population Pro- s have condue
_.Last week,Girija, ar22-year-old ject (IPE), a supervising cominittee ed 28 feliv and 15,000 ster
- who rushed to a’iaternity home in: comprising six health officials head: - 1sations’so far. oy e e

ne

ipingl.,a't-tilc",Bg,(J-l'un_mater-
‘nity: hionie at J.J. Nagar on
‘Wednesday, has been shifted

arsaid, “By and large
rnity -homes

“Mmost of - the
,» good and w

- -ing’ conducted, while’ BCC
tare'bad. ~chief  healih - officer - Dr
: t- ‘Susheela Shekar Las placed

Tadimi

suspension.”
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“Acthorough inquiry is be--
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Woman delivers as
hospital staff sieep;
bahy slips and dies

g h '{Q 2 TiMes News NETWOR-K “Top

Bangalore: A 23-year-old pregnant woman,

‘admitted to the Corporation Maternity Home

in J.J. Nagar, was forced to
deliver the baby by herself
at 4 am on Wednesday, for
the staff was napping.

But' her happiness  at
having delivered a baby
was shortlived as the new-
born, just a few seconds
old, slipped off the delivery & :
table and died, even as the .~ Sameena
mother cried desperately . . g
for the hospital staff. Sameena Taj, wife of
Ilyas Khan; an auto driver, was admitted to
the hospital at 3.20 pm on Tuesday after she
developed labour pains. She was taken into
a2 labour ward oy two nurses on duty. A lit-
tle later, when she was in labour, the nurses
gave her some injections to control the pain.

At 4 am on Wednesday, when Sameena de-
veloped pains again, she did not find any-
body in the vicinity to help her, not even the
nurses on night duty:. i

Despite these constraints, Sameena deliv- |
ered a healthy baby girl herself, with no med-
ical help. As there was no assistant on the
other side to receive the infant’s head, she
slipped from the labour table. The impact of
the fall was such that it left a dent on the in-
fant’s head. 3

The hospital staff, which rushed to the pa-
tient later, picked up the baby; held her by her
legs and shook her but she had died. On
Wednesday evening, activists of Vimochana

' protested outside the maternity home. The

postmortem report on the infant, as demand-
ed by Vimochana, will be out on Thursday.
Her relatives too staged a protest.

“Such careless institutions should be out-
lawed. They should be made accountable to
the people they serve,” said Vimochana
trustee Donna Fernandes. BCC chief health
officer Dr Susheela Shekar has placed hospi-
tal staffers Puttabasamma and Padmavathi
under suspension. ’



_ Pregnant woman left ..
- in the lurch, loses baby ..

3y 1‘3'§"(_)uir\Sta_ff Reporter

BANGALORE, SEPT. 3. In what ap-
pears to be a case of negligence,
- Sameena Taj (22) lost her baby
:as she was not provided ade-
quate care and had to endure
:severe discomfort and anxiety
during childbirth at a BMP Hos-
pital in Jagiivan Ram Nagar.
Relatives .of Ms. Taj, includ-
ing her aunt, Farida, said Ms.

Taj started having labour pains -

on. Tuesday midnight but the
.staff nurses at the BMP hospital

refused to attend to her. The'

nurses reportedly were angry
that they had been disturbed
from their sleep and told the

relatives that Ms. Taj would not -

give birth to ‘the baby before
5.30 a.m. !
Around 3.30 a.m. Ms. ‘Taj's

pain increased, but the nurses
were - unmoved. - Finally the
nurses went to. attend to her
when the baby was emerging
from the womb but they did not
hold the child, her relatives al-
leged. ‘

-~ As a result, the baby fell. Ms.

Farida alleged that the nurces
shook the baby by holding its
legs and said that it had died
inside the womb.. " .
Earlier, even when they want-
ed to take Ms. Taj to another

hospital, the staff refused to dis-

charge her.

Ms. Sameena hails from
Chintamani in Kolar District
and is. married to an autorick-
shaw driver there.
~ She had come to the city for
delivery. On Wednesday, Vimo-

rchana, an NGO, staged a dem-

onstration in  front of the
hospital demanding an inquiry.
They were later joined by local
people. Donna Fernandes of Vi-
mochana said the Superintend-
ent of the hospital refused to
take responsibility for the inci-
dent. ?

. Sushila Shekhar, Chief Heaith
Officer, Bangalore Mahanagara
Palike (BMP), told The Hindu
that it was a stillborn baby and
that the .department officials
had conducted a preliminary
enquiry into the incident. Two
staff nurses, who were on duty
on Tuesday night, were sus-
pended and an inquiry would
be conducted, she said.

A police complaint was filed
by “Ms. Taj’s family.. Action
would be taken based on post-
mortem report, she added.
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" INFANT DIES: An infant died immediately after * |
its birth due to the alleged negligence of the two

- nurses of the Bangalore Mahanagara Palike
Maternity Home inJ J Nagar. The nurses,
Prabhavathi and Puttabasamma have been sus-
pended. Sameena (22), a resident of J J Nagar,
was admitted to the hospital on Tuesday
evening. Source said she had suffered labour
pain during the night. Instead of attending to
her, the duty nurses reportedly walked away
telling her that nothing would happen. Around
2:30 am, when the pain was intolerable, }
Sameena again cried for help. She delivered
while walking to the labour room. As the baby

- fell on the ground, it died an instant death,
police said. The activists of Vimochana, an

4 NGO, staged a protest . DH’NS‘ "ll q {0\3 i
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HE- three day old
baby looked smaller

green cardigan, no doubt on
-loan from an elder sibling.
She moved: and stretched as. -

_lth(. oversized garment look

naqulte content. Her moth-.
er was on'saline and’ draped..”
ina ghockmg red blanket -
she looked qmte sick. There
were sever: or elght others
like ! her restmw ina. large.

ity halls that hold 15 beds’
each at the rather ¢ ean JJ

! L\:aga; bangalore Corpora-.
fion-runreferral hospitalin -
the western partsof the Sili- |
con Capltdl ofIndia;

baby died the other day.
Newspaper reports, quotmg
~an' NGO, said’ the woman.

‘there were no nurses at
night and the baby fel_ off~
the table. Two nurses have -
been suspended though the
cthers swear: that was not -
what had happened:. the
uishilical cho; d got tled
avound the baby’s neck.
Lh(_ in JJ Nagar's s Gori-’
1mI) a’hasn’t changed dra- -,
matical]y after this baby’
death. Having been a fairly
regular victimof communal
andlinguisticclashes, ithas
aarnt to take death in its
stride. The maternity Ilolm
is8 uu reasonably busy —

fLALBAGH EXPRESS

f;Shan_ta.nu Datta

than 'she’wasin a -

iftryingtofreeterselfout of B 2

‘room, one of the two mater-

- It was her ethatdncwnom o

' c<cllvered on hcr own:as | '

kY,

Ry nugust'i*c:cox'ded an above
average. 135 deliveries

including six Caesarians—--

s - with its four doctors and six

nurses. None of the doctors

Jdsonduly atnight—ifthere

is’an emergeney, a car is
sent to fetch him/her and
the patient is left to pray.
The nurses complain thu

are unaoh to take om as
. they were tm 00 shf)rt and

now with the suspensions it
will get worse. The reést of
thestory isfamiliar: thereis
only one gynaecologist

though three lxav? been
sanctioned, no assistant
surgeon, and 1o anaes-

thetist. Ask them why, no

S surgery:.

one Imows :

At the entrance of the
new13 painted building:
with :cemented seating
thereliesa stack of bamboo
poles and a hugeroll of wire
meqh, Ask them what these
‘are“for, no.ene knows:
Above the seats are two
boards on which the hospi-~
> tal's “oﬁiual details” have
been pnmted upon. On the
other side, painted on the
walli is a chznt of services on
offer. It's lx}\e a ment.card:’
Labour services: Rs 10, Med-

3 ical Termination of Preg-

Rs . 100, Minor
‘RS 100, Major’
the' i)aint has

peeled off, but we're tolc. 1t s

Rs 200.This is ofﬂcml s

But since there is no in

“house pha mnvy-medmne

costs are extra. As for the
unof”lcud pavments itis

L usually Rs 500 for a boy and

Rs 300 fora girl. ./ :

"At Gm ipalya, this is how

- nancy:
SUrgery:

cthey bri ing their children
. into our world: sornetimea

‘without doctors, nuraes and
anaesthetists, but most of

 the time with Jots of luck.

" Itwasmore than luck that
made us the . State of
telemedicine and got us the
path-breaking Yashaswini
farmers’ insurance scheme
which makes heart surgery
casily affordable at Rs 60.
It'stimewelooked atwhatis
called basic healtheare.
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‘Bangalore, Sept 6: Banga-

lore *: City’ = Corporation

; (BCC) matenuty homes sho- -
uld ~be “open  to:public
scrutiny and public should
be actively involved in man- -
aging "them, "said Vimoch-

ana,’a women S NGO m the ¢

" ity 4

'l‘he outuy io].lo“s a new~ :
born baby’s death, allegedly:

.due to the negligence of aut-
“herities,” at“the- Jagjeevan- -
ram’ Nagar Referral Hospl--'

tal this’ week.

:On. Monday, Vlmochana

plans to hold a ‘Women in
Black’ protest, and a pubhc

hcarmfr on patxcnts e\pemu

C
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Bangalox e. Scuneena S famlly 1e1uted BCC oﬂ‘cm_ls chmn that the bab" dxcd as it'got
stuck in the,wnblical cord. Théy said the nurse did not wake up when Sameena went
into labour “If what they say is true they should have shown us the baby with the umb-
lical cord,” said Farida, Samecna relatwe who wn*cd out51dc thc labour W m‘d when
the 1nc1dcnt occured ]

' “Only a helper was mound AT hc nm se p1cl\ed th“ baby 11‘0111 th(, ﬂoor wlnlc tr ym" to

‘1 -hide the mJux y,"-said Fax arida, The fmmly said Sameena’s hvsbmd Aijaz Pasha had met

'w1th an accident sometiime ago. “Thc nature of i 11]_]111}' was °uuh tn t they cannot conce-:
1ive again,” said Donna Fernarides of Vimochana. - e e

““Thisisa wake up call to set things right. at Maternity ho nes. :l lack even the ba-
‘sic facilities like telephone and potable water, but cater £0 30 per.cen t of the city's deliv-

|'eries,” she said. Accmdn to Fernandes; the BCC Commissioner has promised an ing-

uuymto the'issue..“As always, the post-mor tem report is not yet out.’ '\fictorm{[ospmd
omclals de dwy sent, it fo tm, l‘OhC" liouce clmm th(‘y h:wc not rec e‘vul &

she said. .

-ver, Sameena delivered

encés at the J.J.‘ N_agar Mat- - -,At *:,a, -'pfess" conference. about a month_ with BC
ernity “ ‘Home *and ' other ' here on' Saturday, Vimoch-' Special Commission
homes in the city.” ok

Sub-
ana said it would. werk for © hash Chandra to. improve

conditions © of maternity
homes. The NGO has dema-
nded compensation for Sam-
eena, the mother, while add-
ing that the staff should be

‘made-accountable for ‘the
death.” Sameena -and her

family, were present at the
press ., briefing.  Sameena
who was hospitalised got la-

bour: ‘pains -in “the. early”

hours * of \\m‘m ,u::;'

Nurses gave he }
and 'went to s;.:up,
ing’ the delivery to take
place 'u‘ouml 5 am.' Howe-

Samaon

‘ouby without medical
and the baby died as'it slip-
ped and fell from the tabl
the family members said.

‘(‘.
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infrastructure. And they'.
arequite clean tdo. Theedd -
septionisthedJ ayanaoar Mater-

By Home whose entrance is
ened, 1nto a, temporax y cat-

shed. Then; why are the BCC

Lermty homes a hotbed: of hor-
stories and con‘uptlon where
“torless nights ‘dre as commo
the mosqtutocs and still driv

‘lower strata towards them? .

The problems, as this pape
.nd, aredueto bureaucracy, sh
rage of doctors and Auxilliary:

e,

rsmg Maids' (ANMs), corrup
-n lacl\ of dru" supply that have

PHLY have the necessary -

o eee a.EﬁﬁS

> Jziyené'ga'rl\na ternity Home

catt eshet
)»Ayahs

powercut mcub_ators for,
'bames missing,

nt;nurses, helpersdouble
upas gynaecologlsts :

ty are other problems

‘‘entrance.is a temporary'

nurses fleece;‘
patients for ’free services -
>No generator to replace‘

AL ‘night doctors-are abs- ,',

> Drinken brawls, lax. securr-,-

¢ hundrcd of rupce‘s' t_o‘t.hc ayahs
»and hurses in the eight matormty
homes and two 1cf01'ra1 hospxtal

.in thlszone A

Home it’spitch darkas the power
ent off last Sunday evenmf’ ‘No
- generator for: emcrgency supply,

.- staff. scramble for.a candi¢ while
. patients and f'muhes bO"’lI‘ the
darlmess )

£ WOr kmg days like doctors frem

ensured'that poor patlents are
¢ m thn “most services-

“said, most doctm sin charge of the

homcs stay at.the remdenhal,

: ouarters necu by to attend to emer .

At the Jayanagar Matcrmtyi
: Off icer, South ZOne :

forget mcubat01 S for bablcs The

--also have a ‘satisfied customor‘

*register”, Corruption has come.
The doctor in- charge 0“1 duty %

worl\s from'9‘a.m. to 4 p.m. on o
5 _;contract services so that they
: 'don tlndulgem corruptron '

other mater mty homes. The BCC o

are “undet 10pan‘” Only oneof |

: Dr Nagaratnnn
'‘BCC Addi nona/ Healm

ince one year, we have d %,
playcd boards saying the.
Homv. services.are free, and.
have kept complamt boxes We!

_downbecauseofthis: In14such:
"homes, we depute many on

rs in the Jayanagqr Home two

1.3 Nagc,r eferral hospjtal where
neghgence — Express photo

e O P R i |

a baby died recently due to
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Ainesday,
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ﬁxmg posters to ‘educate’
atlents_m the ‘post- -delivery

rance or bema too suspicious,
This was the scene in most BCC-
LErun matermty homes of Banga-

~lore West as this' paper found out

-onTuesday, as the staffat someof-.
these homes were' pxepared' to -
: Iace cnq,umes ‘Infact, they were -

' e\’pectm" a'team from this paper.

" patients having to dcpond on out-
sxdc phannacxes for medxcmes -

e ——— e e e

A'ﬂ'-

: URSES.hovcrmﬂ aroundi
tlents Helpers qulcldy

ards.: Staﬁ‘ of “nmaternity homes -
lsewhere either pleadmg igno-* .

-And the stories were of corrup- -
+tion, callousness of staff and :

%

@ Eﬁ? @:-,é" J

; allhnked to doct' rs’ Horta eand
-lack of security
it Corruptxon is partlcularly
“ ‘hl"h in Snrampul am’ Matermt
Home'and Magadi'Road Matern
ty Home,” said Ratnavva; whose

: _daughter dehvered a baby at: the ‘
'Magad1 Roacl home t\x months £

But people from areaslike RaJ
jinagar, . Gautampura :
Sunkadahattc Vx)aynagar ancl
also places as far.as Peenya and

homes to bxﬂger govez mment hos
pltals “TheK.C.General Hosp1ta1

- every little thing you must payRs’
‘higher the bribe,” said a patient’s

. mother from Sunkadakatte.
“That’s the response in the Sri- :

,Homé scores, iwith. patlentsif_
 “being looked aftér well. "Butasa'.
-j-:patlent put it;“‘You need to pay

.85.than in other places. At the’
.-{Magadl Road home, the waltch-’
‘man would demand Rs 20-30 if we -

L non visiting hours.? -

Magadi prefer the maternity

i ‘_'pubhc phonc Dbutno .nvht doctor‘./
in"Malleswaram'is too big.'For .

¥ to deal w1th dchverles Likeevery
500rRs100. Them orethcstaﬂ" the

s ftxonsmeanmlofhemonmey tothe :
" ‘bigger hospitals’.’ ;

Jesser here (tothe aths and nurs

: ROcnd ‘maternity homes,’
vanted to'see the p'men durmg

" At the Hosahalh Referral hos-
p1ta1 at least 250 deliveries’aro -
conducted every month.It'hds a

The nursesare “trdined enough”

where else; dehvery compllca-'

> 2 Corruptxon partxcularly high’
: r.rampuram and’ Magadxj

Illd ed Yeslﬂmnthpm Market

’l he Yeﬂnvanlhpﬁr Muteunf" ‘ - Turn to Pag

ey

Home islocated in th highlyp pop- :

" are more aggressive iri the

Hosahalli referral’ hosmtal which was seen’
workmg ovemme as C/ty I')\/)I'E‘SS te

‘abu zwxm taff

o= Express photo by

*‘Corrupt:op 'Ca llousness

eries a month ar, T

" recorded. on Aan-average. “We encourage p'»txewts to g,o to tl
'.matermty homes in their areas inste
‘The Magadi Road home has justone

“said staﬁ"ers An outsider, 1 lowever, cannot”

,"{helpcx shere. Doctorsinall the homes

1¢ neavest
said a doctor,
er *enovatlon ;
escape the Ludeness of t‘lC p
face the pr essure of worlunﬂe/.n a-
hours durmg emergencies. It is worse for nurses and ayahs. “Patients

ad ofcomm" here,”
pe ltlent as it-is und

Yeshw anthpur az eacomparedtothe ones vis-
iting Famamm" I\-/qu,;uu.y “ume 2 VER; Palya Maternity, Hovrc v

8 sald a doct01 Dvcryonc knows thex (c
“not even the BCC bosses have convin
“*. The staff has been on an alert after

)mavar V\Iatemny Home,: ‘where they

' ..'c1a.uy those car rymg, bables .

is need for more staff, but no one, ;
cing answcxs ¢

the recent baby-‘theft’
lu.\e een sC

atthe Raj a-
Ieemnﬂ people, espe-.’
(f‘onoludul)

amvisited it on Tuesday Ll
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74 ONNECTIVITY, iwhich is the’
“B 7 buzzword inBangalore these days,

WA s strangely absent like the disap-

pearing doctors in most BCCrun mater--

Dty homes in the civic botly's East Zone.

“These homes cannot e trusled duringan’
3 OJnet‘gezlcy'ztsj,,tl1e"re are no pharmacies:

Ao ninl e e G S S g
< THhe Tesult: Patients wait endlessly for

"attached to them, and medicines come at

-and have to buy many expensive medi-
* cinesontheir own. Like in the Sou thZone

nurses and ayahs demand their shave for

 every delivery. Beit the CoxTown Mater-.. -

nity Homé or.even Thimiaiah Road

- Maternity Home, helpars must be paid Rs -

.': SO'

To be'more specific: I¥s'Rs 400 for a

- the few, doses of medicine they must get -

~Afewdaysago, sowrces saidapatientwho -

- me medicines even when I'had severe

 tificate,” said Ratna.

--shifted to another hoépital;_wi(h meagre

. chances of swrvival, said the family, &
BCC-run maternity homes,corruption is 2
_a'comnmn'phenomem lere too, where -

‘caterstoa major chunkof the population

‘wasunfortunate; the staffhere taunts her
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baby girl bornand Rs 500 for'aboy,
Worseisthe calleusattitude of the staff,

' phones or pharmacios. With the patient
in-flow being hi gh, the centrenceds more-

couldnotreachaHomeon time, delivered |
her baby in an autorickshaw. ‘While this .

| > AtCoxTown Mat
constantly about this.“They did notgive .

Dost-delivery pains,’ _cbx'nplainc;d: Ratna, _
the patient. “They askedme to go back to i - eachdelivery
theautorickshaw driver for thebirtheer-'

AR noe public nhene boot}
Another patient did not get predabour | pharmacies . o
injections ontime, resulting inJate deliv- | % Austin Town Mater;
eryandcemplicationsforher baby, Itwas * | nas patients not |
Sp - wnurses, and drunkarcs

“T wish I had gone to Some biggor lios. > As usual, night-cuty do

- Pital. The treatment may have been bet- are absent; nurses, helpers
ter"rued anotherpatient = 5kl

i heretoo - .
1 »Apathy, negligence and

The Ulsoor Referral Hospital:that

from Ulscor, Jogupalya, Doopanahally,
KR Param and Heskote, has no public

ernity Home

and-Thimmaidh' Maternity
“ Home, helpats.have'a rate of !
'fee' 2o be paid'tothem for &

> Uisoor Refeiial Hospita

wanti-
sngtomeet patients atnight '
cters

“double up as gynaccologists

behaviour of nurses, helpers

-infrastructure to handle complicated .
labour cases instead of referring them to .
 other hospitals, : Eh g e
- Withno doctor around for most part of
the day inall these homes, residential qu-
arters should be a soluticn. Butas ong
doctor-puts'it, “You nocd political inf-
luencetoget the BOC maternity

Drsusheela Shekar
BCC ChiefHealth Officer - : .
V‘ 1‘E'_are ;ryi[1g to get phones for the‘hqmes. They &
!J_had been removed-during renovation. The
approachroads and location of DJ Helli home are ba

ity home qu-,

%

ia butitwas mesntforsrumdweiieﬁs.\f\/earetr\/mgtoget ! . arters. Theyare not‘mdintained welltoo.”.
110 thedrain adjacenttoit closéd, There areplans totrain Nurses at the Austin' Town maternity-

: the staff t0 be polite'to patients. We are aware that
fthereis corrilption, areasonwhy we brought inpeo-
& pie oncontract, The ANiMS Were more corrupt, sowe
| gotthem removed arid placed qualified niirses.
We've constituted aboard ofvisitors to control cor-
ruption, with NGCs as members. we decentralised
the homes and appointed six Superintendents. The
controlofcorruptionhasheen goodin somehospitals,
bt a lot needs.to be done about cthers. Tocounter
shortage.of doctors, we will tie up with medical col-
leges to fost their nost-graduate students.

home have a peculiay problem. ! ‘Pa'tien'ts',-

refuse'to go to otherhospitals as theyare ..
~fav off,” said'a nurse. They come mostly’
from Neelasandra, Austin Town, Vivek- i
nagar. “It's hard to refer them fo other
hospitals if there are complications;"At"
times there are drunkards who insist on
meeting patients at night,” said a’nothez‘
nurse. “It means a'lot of pressure; !
Patients listen to doctors, not nurses,”
said Savithi‘nmma,amu*se. e i e
®TOomorrow: Bangalore West
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more doct01s 'b'evfore 1ast
week's S 1nc1dent (Where a baby

-.nee of staﬁ) But in \flew of the prc>
L blem we plan to post at least ami-
" nimum number of doctors inthe
Referral Hospitals” now, " he said..
“These doctors are e‘<pected to

‘ ; n .atermty homes that come under
te1 mty su‘vwes m the clty s their pur view. He was hopeiul th

The decxslon comes after’ thxs_ " proposal would be cleared soon,
per h_lghlwht_ed the problems at - The BCC maternlty homes
: i y xemam the f‘n at ho'ce i g

died, allegedly due to the' neshge' 3

RO
About’ 28,000 dehvex ies:.
are conglucted here: ‘every year,
vering about 30 pu ccnt of t!
total child- bu'ths inthe thy b
Reg,al dmg cormptlon by atten:

- dants: and nurses, Murthy said tlle L
BCC hdd plans to corduet erlen- ‘i

tatlon trammCT for tbe*n
- People from. the lower econem-

Hie stlata pxefer 1mtem1ty homes
L to blgger government- hospitals
‘ because of rdatlvcly lessel cu- 5
}1uptlon !
"Aattend to emex gencles in the =

But Hea‘lth'T\hmster I\wn"u

"I‘xmmn.xppa said orientation pro-
- grammes for. the staff are be mg
“conducted reg,ularl :

o thmkm"ofmtensuymz,t &

tals run by the

Health Officer:

S‘nel.av Muthy said more such
matu nity: Lomc vould be con- -
structed in futwee, %
“The Liospitals ;Lm by the BCC ‘

~come 1der thiee zones for the

emnemlv -~ South, Rastand West.
+ Bach zone has two 1 \_&,ml’ hospi-
yeii tals wit) i a‘rlmty homes, wban

: B'\ngaloxc has 23 nmtunlty
homes .apart from the: ulbanV‘
52 ne'llth centres and dispensaries:,
: co‘mnd under tbe Referral Hospi--
> BCC.“There were!
b 30earlier, butfivehave been shift-
- éd outside the city'to cater to the -
populanonthele”“a dBCCChief: «
DrSusheela

’1‘1 e Soutn Zone ‘1 4310 motm nity "
* homes under its two referral hos-

pitals. The East Zone has six

- maternity homes and th\. \\ est

2 one has seven.:

Some homes were built by the

»India Population Project - 8 and

‘doctors too, were posted, but till
tm, pL(uecthxsted As’a result,

~install public t( ewho 1es 1"5
~ maternity !

slums of B

thele dlf_ ‘e‘"
es in these hom
The:BCC ha

also decidet

omes .»wr*by aid
the:BCC has'started a preventive -

“healthicare pilot project lo regu.,

larly Mcen people livin

angalore,

i

© intensified
> publictelephones
> Preventive healin

i NI" itdoctors at Rexelral Hospi tals temporanl" i
> Proposal to recruit more doctors
> Health Minister says ‘orie r.'.acror for do\.tc an

i
care projec* 'n_,,cnt, of city




