
 

[Shri Pawan Kumar Bansal] 
infuse confidence in the people when he 
thought he would be able to win over by 
various sorts of tactics. He has failed to 
get recognition for the Janata Dal from 
his own men and today he wants that 
recognition from the Speaker of the Lok 
Sabha and in case the Speaker were to 
act—as I feel he should act—to disqualify 
him from the Membership of the House, 
he would not rest there. A charade would 
be created, a campaign would be 
launched that a person like Mr V.P. 
Singh-1 want to name him now, sir, -has 
been disqualified only only for 
championing... 

SHRI MOTURU HANUMANTHA 
RAO (Andhra Pradesh): The speaker is 
entitled to have his own decision about it. 
Why are you mentioning that here? 
According to the provisions of the con-
stitution, the Speaker can act on that 
Why a Resoution is to be removed here? 

THE VICE-CHAIRMAN (SHRI 
ANAND SHARMA): It is in defferent 
context he is trying to explain what he 
has in his mind about the Bill which he 
bas moved. I do not find anything abjec-
tionable. 

SHRI PAWAN KUMAR BANSAL: 
There is a very clever and cunning move 
in moving that application before the 
Speaker. 

5 P.M 

The only remedy available to him, the 
only clear path available to the hon. 
Member was to resign from Parliament 
and Sir, you can.... 

THE VICE-CHAIRMAN (SHRI 
ANAND SHARMA): The time is up. 
You can continue later. 

SHRI PAWAN KUMAR BANSAL. 
Right Sir, 

[The Vice-Chairman (Shri Jagesh Desai in 
the Chair)] 

SHORT      DURATION      DISCUSSION 

Functioning or Government Hospitals in 
Delhi — (Cdntd.) 

SHRI P. K KUNJACHEN: Sir, in the 
morning, I expressed my views in respect 
of the grievances of the doctors, the hosue 
surgeons, the nurses and other staff of the 
hospitals in Delhi. I have sympathy with 
them and I support then-genuine demands. 
But at the same time, I want to point out 
that there are some people among them 
who are very corrupt, bureaucratic, 
autocratic and they are behaving in a very 
bad way. That shouid be taken care of 
and serious action should be taken against 
them. Due to paucity of time, I do not 
want to explain that but you can see from 
the headings of the newspapers, "New 
born oaby exchanged," that is one heading, 
lt appeared last year. Then, "Hospitals turn 
out patients". That is another heading. 
Another heading is, "Hospital delay 
caused the student's death", "Neglect 
cause of miscarriage". In this way, con-
tinuous reports, one after another, have 
appeared in many other newspapers. 
These are all due to the negligence of the 
doctors. They have got much work. They 
are serving under different conditions and 
I accept that. But at the same time, this 
has to be stopped. Additional staff has to 
be posted but at the same time, this kind 
of an activity should be stopped. Another 
thing is, a large number of doctors receive 
bribes. Unless they get money, they will 
not admit a patient. They will not treat 
him and if an operation has to be done, 
money has to be given in advance. This 
practice has to be put an end to. So, while 
on the one hand we sympathise with the 
demands of the doctors, house surgeons, 
nurses and others and we request the 
government to consider their demands, on 
the other hand, we will have to take stern 
action against the erring doctors, house 
surgeons, nurses and other staff and 
against the corrupt and autocratic persons. 
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The third thing is about the problem of 
medicines. If the patients are admitted, 
there should be adequate medicines for 
their treatment. In that context also, it is 
reported, no medicine for the poor... 

THE VICE-CHAIRMAN (SHRI JAG-
ESH DESAI): Two minutes please. In 
many of the hospitals, doctors are giving 
chits and the patients have to go and 
purchase medicines and poor have no 
money to purchase medicines. So it 
should be seen that they are supplied 
with ample medicines in hospitals. There 
is also an arrangement for giving food. 
The quality of the food given is very bad. 
I request that nutritious food should be 
given. 

Another important point is, even 
though there are so many sophisticated 
equipment bought by these hospitals, 
normally they are kept without any use 
for a long time in many of the hospitals. 
At the time of Asiad, many sophisticated 
equipment were bought. But still they are 
being kept unused. I request the Minister 
to conduct an enquiry how these equip-
ments are lying idle. One after the other 
orders are issued and received without 
any technical advice or without seeing 
whether they can be made use of etc. 
This should be taken note of. 

Another matter which I want to bring 
to your notice is, there are some grievan-
ces committees. One such grievances 
committee, the All India Institute of 
Medical Sciences Grievances Committee, 
u; headed by Mr. B. Ramachandra Rao, 
an ex-M.P. If he had been selected be-
cause he was an M.P., now he should 
have been removed. But he is continuing 
and it is known that he is not attending to 
any work at all. If he was taken there in 
his capacity as an M.P., some other M.P. 
should have been taken there now so that 
people can go and complain. 

Yet another aspect is, when higher-ups 
go for examination of hospitals, they will 
be  supplied  with  tea,  coffee,   etc.   and 

they will report that everything is all 
right. This should not be the position. 
Grievances should be known about from 
grievances committees and they should be 
remedied. I know that Miss Saroj 
Khaparde is a very energetic Minister. 
But the energetic activities are not re-
flected in the performance of these hospi-
tals. I only want them to be reflected in 
the performance of these hospitals and 
redressal of grievances. Especially, the 
poorer sections of the society should be 
taken proper care of. With these words, 1 
conclude. Thank you. 

[The Deputy Chairman in the chair] 

THE DEPUTY CHAIRMAN: Dr. 
Ratnakar Pandey. 

DR. YELAMANCHILI SIVAJI 
(Andhra Pradesh): Madam, I may be 
allowed to speak now because I have to 
catch my flight. 

THE DEPUTY CHAIRMAN: It is 
lraining very heavily. Your flight will not 
leave. 

 
I was there in the Chair. You were not in 
the House. How long will you take, Mr. 
Sivaji? 

DR. YELAMANCHILI SIVAJI: 
What is the time alloted, Madam? 

THE DEPUTY CHAIRMAN:The proce-
dure is to call one from the Congress and 
one from the other side, left and right. 
Now it is his turn. He was 

listed earlier. You have only nine 
minutes. 

Mr.   Sivaji,   you  can   speak.   The   hon. 
Member has given his right to you. 
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UR. YELAMANCHILI SIVAJI: I will 
stick to the time allotted. 

THE DEPUTY CHAIRMAN: Sticking 
to the time, I will allow you. You will get 
one minute grace time on the recommen-
dation of the hon. Minister. 

DR. YELAMANCHILI SIVAJI: 
Madam, on 25th July 1988 Mrs Chaya 
Gupta, wife of Dr. Kirit Gupta working 
in the Lohia Hospital underwent a Caesa-
rean operation. After nine days it was 
found that a sponge was left inside the 
abdomen of the lady. The size of the 
spongs was 8"xl0" length and width. 
Again the abdomen was reopened to 
remove the sponge. On 23rd August, 
1988 three people who had been taken to 
the hospital theatre for operation died in 
the All India Institute of Medical Sci-
ences and another 13 people fell ill and 
faced severe complications later. Our 
honourable Minister stated that it was 
due to a mistake in the gases of anaes-
thesia, On 14th September 1988 a pa-
tient's body was found in the Safdarjung 
Hospital park. On 12th October, 1988 the 
Hindustan Times reported that pickpock-
ets are thriving in the AIIMS- On 4th 
July, 1986 honourable Rajiv Gandhi was 
to leave for Maritius and he had been to 
the airport at S.4S and he was told there 
that Babu Jagjivan Ram breathed his last. 
So the Prime Minister immediately 
rushed back to the Lohia Hospital only to 
find that Babuji was alive; fortunately 
Babuji survived for another two days. So 
all these incidents testify to the function-
ing of the hospitals that are there here in 
Delhi. The Patriot reported on 9th June, 
1988 that there was no dental surgeon in 
the Safdarjung Hospital. The AIIMS has 
300 personal computers costing about 
Rs.3Vi crores and none of them is work-
ing for want of men and the computers 
are only gathering dust. Gadgets and 
equipment worth lakhs of rupees are not 
being used and are lying idle. There are 
ten portable X-Ray units, one arterial 
scanner, one oscilloscope, one endoscope 
and so many other modern equipments 
are not being utilised in the AIIMS. In 

Dr. Rajendra Prascd Eye Hospital there is 
a modern unit costing about Rs. 7 lakhs 
with an installed capacity to work for 100 
hours per month but unfortunately it is not 
utilised even for an hour each day. In this 
hospital at the end of the financial year it 
becomes a farcer and people are going 
about making random purchases. Even 
trolleys are not available; drugs are not 
available, beds are not available, in spite 
of the fact that huge amounts are spent by 
the hospital each year. On 30th January, 
1989 the Supreme Court went to the 
extent of reprimanding the All India 
Institute of Medical Sciences and 
suggesting that autopsy should be done 
only by qualified personnel and not 
others. This is the state of affairs of the 
prestigeous All India Institute of Medical 
Sciences and other Central hospitals that 
are here in Delhi. There are about 60 posts 
of faculty members vacant in the AIIMS. 
There are more than 4,000 people working 
in the AIIMS whereas the strength of the 
inpatients is only 1,000, which means for 
every one patient there are four workers 
that are thriving in the AIIMS, and yet 
goods are not delivered properly. The 
annual budget of the AIIMS is as high as 
Rs. 36 crores and yet goods are not 
delivered. Throughout Delhi there are 
about 18,000 beds in the various Govern-
ment hospitals and another 3,000 to 4,000 
beds are going to be added very shortly. 
Of the total number of beds in the 
country, S lakhs are concentrated only in 
urban areas where only less than 25% of 
the population live while in the rural 
areas for the rest of the 75% population 
there are only 90,000 beds. In spite of 
these facilities goods are not properly 
delivered here in Delhi, in spite of Delhi 
being the seat of power. Miss Saroj 
Khaparde is sitting here; she is very 
energetic. She may kindly visit these 
hospitals at least once a month or twice a 
month and see that goods are delivered 
properly. 

This is the situation as far as Delhi is 
concerned. We need not talk much about 
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the evils that are taking place in the rural 
areas. The per capita death rate is much 
more in rural areas and the per capita 
availabilility of drugs is only Rs. 5 per 
head in the rural areas whereas it is as 
high as Rs. 13 in the urban areas. The 
average longevity of the poor rural peo-
ple is 10 years less than that of those 
living in the urban areas. Infant mortality 
rate is as high as 114 per thousand live 
births in rural areas while it is only 65 in 
urban areas. Likewise, in every respect, 
the rural area is neglected. The allocation 
in ihe Plan also for Health is being 
reduced systematically and regularly and 
it has been reduced systematically right 
from the First Plan to the Seventh Plan. 
During the First Plan, allocation for 
Health was as high as 3.3 per cent 
whereas, in the Seventh Plan, it came 
down to just 1.9 per cent. I do not know 
how it is going to help and how it is 
going to be explained. But this is the 
situation. 

Madam, I would like to suggest to the 
Minister and to the Government that 
instead of spending a huge amount in 
Delhi on the hospitals here, they should 
give them to the State Governments. In 
spite of the huge spending in Delhi on 
hospitals, they are not functioning prop-
erly In spite of the meagre funds avail-
able with the State Governments, the 
hospitals in the States are being main-
tained properly when compared to the 
hospitals here. So, Instead of spending 
huge amounts on Delhi, because the 
Union Government is not capable of 
maintaining the hospitals properly, they 
can as well divert the funds to the rural 
areas and see that the malaria eradication 
programme, leprosy eradication program-
me and other programmes, go on jolly 
well and they yield results. In the rural 
areas, these days the National Malaria 
Eradication Programme is called the "Na-
tional Malaria Expansion Programme". 

KUMARI SAROJ SHAPARDE: We do 
not mind transferring our resposibility to 
the State Governments. 

DR. YELAMANCHILI SIVAJI: So, this 
is the situation. Therefore, I would like 
to suggest to the Minister as well as the 
senior officials of her Ministry to go 
round the Government hospitals in Delhi, 
scattered throughout the city, at least 
once in a month and see the things for 
themselves and see that things are im-
proved and the patients receive proper 
and timely attention. Thank you very 
much. 

THE DEPUTY CHAIRMAN: Now, Dr. 
Ratnakar Pande. 

 

1936RS-22 
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THE DEPUTY CHAIRMAN. Mr. V 
Narayanasamy. Ten minutes only. 
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SHRI V. NARAYANASAMY (Pon-
dicherry): Madam, I will try to finish in-
ten minutes. 

THE DEPUTY CHAIRMAN: No 
grace marks. 

SHRI V. NARAYANASAMY: The 
last speaker always gets some grace 
marks. 

THE    DEPUTY    CHAIRMAN: You 
are not the last speaker. It is going to be a 
lady. Mrs. Veena Verma is there. 

SHRI V. NARAYANASAMY: 
Madam, the Short Duration Discussion 
which has been raised by an hon'ble 
Member of this House, Shri Suresh 
Pachouri, is relevant not only to Delhi 
but also to whole of the country. The 
issue of functioning of the hospitals in 
Delhi has been figuring here. In this 
Session, I raised two important subjects -
one, about the functioning of primary 
health centres throughout the country; 
and two, about outdated, sub-standard 
medicines being circulated even from the 
Central Medical Depots in the country. 

The performance of the hospitals in 
Delhi has been far from satisfactory in 
spite of the infrastructure provided by the 
Government. Apart from that, the medi-
cal treatment given to the patients is 
considered by the doctors, nurses and 
technicians as some charity; they do not 
think the patients are their masters. The 
attitude of the personnel working in vari-
ous hospitals in Delhi is that of master-
and-servant and not that of servant-and-
master. So this primary work culture has 
to be developed among the doctors and 
nurses. That is the primary thing. 

Then various issues have been raised 
by hon. Members in this House. Most of 
the hospitals in Delhi are not sufficiently 
equipped to supply medicines to the pa-
tients. The hon. Minister may take the 
plea of paucity of funds. That is the usual 
reply by the hon. Minister. But, Madam, 
70 per cent of the people coming to these 
hospitals are from jhuggis in and around 
Delhi and they do not have the capacity 

to buy medicines for themselves. They 
come to the hospital for treatment and a 
long prescription is given by the doctors 
saying "you have to purchase this 
medicine as this particular medicine is not 
available with them". The hon. Minister 
should see that there are aspects like 
persons below the poverty line, income 
limits etc. 

They should see the eligibility of the 
patients and supply' medicines to eligible 
patients: 

There is another grave thing. The 
Government is spending crores of rupees 
and installing equipment in the hospitals. 
Whether it is in the Radiology Depart-
ment or Neuro-surgery Department or 
any other department, they have installed 
sophisticated equipment in the hospitals, 
but the machines are not functioning. 
One reason given by them-especially I 
am referring to Safdarjang Hospital and 
Dr. Ram Manohar Lohia Hospital be-
cause I know about these hospitals-is that 
technicians to operate the machines, are 
not available. That is one reason. The 
second reason is that the machines are 
not in a position to be operated-the 
machine is under repair. They take 
months together to get the machines 
repaired. Having installed such machines 
in big hospitals like Safdarjang Hospital 
and Dr. Ram Manohar Lohia Hospital, 
they are not in a position to take care of 
the machines. Therefore, bad manage-
ment in these hospitals is the primary 
reason for the poor performance of the 
hospitals. 

About the Medical Department I would 
like to say something. Now, phar-
maceutical companies are there. Some of 
them manufacture sub-standard medici-
nes. If caught, they are disqualified. But 
then, thereafter, the same medicine is 
produced under a different brand name, 
benami. This is what is happening. 
Government is issuing licences to them. 
But the Drug Inspectors who are there to 
check the medicines are not doing their 
job. Apart from this, even the medicines 
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[SHRI V. NARAYANASAMY] which 
are supplied in the hospitals are not up to 
the quality, though they may be all right 
quantity-wise. They go in for the lowest 
quotation, get the medicines from the 
companies, but these low-priced 
medicines are so sub-standard that a pa-
tient who otherwise could be cured within 
three weeks takes three months to get 
cured with these medicines. Therefore, 
the Minister should see that quality 
medicines are supplied to the patients. 

The plight of Government servants is 
simply horrible. Even if an M. P. goes to 
the dispensaries run by CGHS and asks 
for medicines, they say, this particular 
medicine is not available, go the Super 
Bazar. If this is what is happening to MPs 
and Ministers, then we can imagine how 
the poor Government servants are suffer-
ing. Therefore, the distribution of medici-
nes, quality of medicines, functioning of 
the equipment and behaviour of the doc-
tors and nurses are all primary things 
which need improvement so that there is 
better care for patients. 

Madam, I would like to refer to three 
instances in two hospitals. A tourist bus 
met with an accident near Roorkee while 
on its way to Hardwar. The villagers near-
by came to their help. When the victims 
with multiple fractures and various other 
injuries were brought to Dr. Ram Man-
ohar Lohia Hospital there the doctors 
asked where they were put up. When 
they said they were put up m the Karol 
Bagh area, the doctors said that was not 
the hospital for them and that they should 
go to the JP Hospital. The patients had 
come with multiple fractures, head 
injuries and various other kinds of injuries 
and here the doctors were saying that that 
was not the place but they should go to 
the JP Hospital. So, this is the attitude of 
the doctors functioning in Government 
hospitals. 

Another interesting thing is that any 
childless couple, if they want do buy a 
child, can go the Safdarjang Hospital. 
The phenomenon in the Safdarjang Hos-
pital is that children will be either missing 
or are exchanged there. 

6.00 P.M. 

A male baby will become a female baby, 
and a female baby will become a male 
baby. You know the quite interesting 
case of Mrs. Rajbala which was a hot 
issue in Delhi. 

Another interesting case- happened in 
October, 1988. It is the Manmoti Devi 
case. In this case she was admitted to the 
hospital on the 3rd October. A male child 
was delivered by the lady, and she was 
also informed. She was kept in the ward. 
The child was removed, and her husband 
was informed that the child died, and she 
was also convinced. She was discharged 
from the hospital on the 8th of October. 
When they insisted that they have to see 
the child, a receipt was given by the 
doctor. It was written in that receipt that it 
was a female child. On the next day they 
received a message that their child was 
alive and that they could go and take it. 

This is how the hospitals are func-
tioning. 

Madam, another quite interesting case, 
I will mention. 

THE DEPUTY CHAIRMAN: Did 
they do it by operation or without opera-
tion? 

SHRI V. NARAYANASAMY: The 
Minister has to say that. I am mentioning 
the case. Minister will be in a better 
position to say how the dead child has 
become alive with opposite sex. 

THE DEPUTY CHAIRMAN: Because 
they changed a girl by operation into a 
boy I asked whether they did this by 
operation or without operation. 

SHRI V. NARAYANASAMY: 
Another case is this. A scheme was 
introduced, the CAT scheme. Under the 
said scheme, the patients who get head 
injuries have to be immediately taken to 
hospital for care. The scheme was started 
on the 14th of April, 1988. Madam, in 
Delhi alone there are more than 13 lakh 
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vehicles. The accidents are more than 7,600. A 
thousand odd patients are dying every year due 
to accidents, there fore, this scheme was 
introduced. Under this scheme, 14 ambulances 
have been put into operation. Those 
ambulances, wireless sets, those systems have 
been installed even in the seven major hospital; 
also in Delhi. Madam, to our surprise 
while'there were more than 1,600 calls from 
various accident spots, not even a single case 
has been taken to the All-India Medical 
Institute, Madam, in spite of there being 14 
vans in operation, the. injured persons, the 
victims have been taken in police vans. The 
scheme was introduced with very great fanfare. 
But the scheme is failing because out of the 14 
vans, 7 have become inoperative. Instead of 
taking patients, they stop in the middle of the 
road. Therefore, they have to resort to police 
vans to carry the patients who meet with 
accidents. Why I am telling this is, in an 
important city like Delhi where the traffic is 
heavy, the scheme has to be very successful. 
For the purpose of safeguard, if there is head-
injury, within 15 minutes from the time ol the 
accident the victim has to be taken to the 
hospital. 

Therefore, Madam, there should be 
coordination in the entire medical department. 
After reading all these aspects, I wjuld like to 
know from the hon. Minister what the bed 
strength is for patients in Delhi alone. Apart 
from that, I would like to request the hon. 
Minister to review the whole functioning of 
the hospitals in Delhi, the doctor-patient ratio, 
then the population-hospital ratio, then 
thirdly, the medicine supply made to the 
hospitals to improve the quality of the 
medicines, and, fourthly, Madam, the 
tightening of the drug-control machinery. 

The drug inspectors should be made to 
work very hard for removing the substandard 
and out-dated medicines that are being 
supplied. Apart from improving the 
functioniong of the hospitals, the Minister 
should also see that the perks 

given to doctors, nurses and the persons 
working in the hospitals are improved. They 
are not sufficient for their living. Between the 
autonomous hospitals and the Government 
hospitals there are different scales of pay in 
various categories of posts. When we talk 
about the poor performance of the hospitals, 
the Minister should see that the doctors, 
nurses and other technical staff, including the 
Class IV staff in the hospitals, are paid their 
due. In some hospitals, especially in the All 
India Institute of Medical Sciences and in 
some other institutes and in Ram Manohar 
Lohia Hospital and the Safdarjung Hospital, 
important posts of Professors and Assistant 
Professors have not been filled. They are 
lying vacant. What is the reason for all this. 
The Minister should specifically look into the 
poor performance of the NDMC hospitals 
which aie under the Delhi Administration. 
Here also the ultimate responsibility is that of 
the Central Government Hospitals are said to 
be in hygienic condition and are supposed to 
give better care to the patients. If you go 
there, they are worse than what is existing in 
the streets. Therefore, I would like the hon. 
Minister to reply to the various points raised 
by me and to see that the hospitals in Delhi, 
which is a cosmopolitan city, where fore-
igners also go for treatment, our Government 
staff members also go for treatment, poor 
agriculturists also go for treatment, even the 
VIPs also get treatment, there the working has 
to be improved. At least medicines should be 
supplied to the patients and they should be 
taken care of in a better way. 
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"Homicides   new   source    for   organ 

transplants" 



343 Short Duration [RAJYA SABHA] Discussion 344 

 
"And the one and only clear-cut benefit 

to society of that, which didn't exist until 
recently, is the fact that other lives can be 
saved as the result of these people that 
lose their lives prematurely." 

"The record homicide rates are 
"absolutely" increasing the number of 
available organs and tissue for transplant, 
said Dr. Macoviak, who performs heart 
transplants at the Washington Hospital 
Center, the city's largest and most active 
trauma facility." 

 
THE DEPUTY CHAIRMAN: Mr. 

Anand Sharma. Do you really want to 
say something? 

SHRI ANAND SHARMA (Himachal 
Pradesh): Yes, Madam. Actually I had no 
intention to speak. But seeing the 
importance of the subject and in view of 
the fact that I had on various occasions 
put question about these things, I want to 
speak. One day my question was at serial 
No. 1. But I was unlucky as we had noise 
in the House and the question could not 
be properly answered. 

Madam, first of all, I would congratu-
late my colleague, Mr. Pachouri, on 
bringing this subject for discussion. I am 
sure the speakers who have preceded me 
have highlighted both the achievements 
and the shortcomings in Delhi hospitals. 
Delhi is the Capital of India and when we 
evaluate the progress made by this country 
in providing healthcare to the citizens, 
Delhi has to be the yardstick. The people 

in this country or visitors from abroad 
asses it from that point of view. In Delhi 
we have to be sure that there is a 
corrdinatec approach, a comprehensive 
approach, while dealing with the question 
of healthcare to the citizeS. I personally 
feel that somehow that coordinated ap-
proach is not there. This was evident 
from what happened last year when we 
had epidemics in Delhi, gastro-enteritis, 
hepatitis, polio virus, all water-borne dis-
eses. That shows that we have failed even 
in the nation's Capital in effective vacci-
nation of the people, proper or timely 
evaluation of the dangers of the epidemics 
and also that there was no coordination 
between the various agencies, whether it 
was the CGHS or the DDA or the MCD. 
And it was a matter of shame for me or 
for any Indian when we had more than 
1000 people dying of epidemics in the 
nation's Capital, in Delhi*, and that too, 
after forty years of India's Independence. 
We have to be very serious about it and 
when I talk of vaccination, Madam, it 
brings us to another important thing. The 
vaccination is one in which human serum 
is used. Unfortnately they took a 
decision—this is as per newspaper 
reports—that no screening is required for 
AIDS antigens. I am talking of 
immunoglobulin in which AIDS anti-
bodies are found. Of course, a large 
number of people had been infected in 
Delhi, infected because they had been 
injected with that at Government hospitals. 
It is not only a question of vaccination, 
but proper, safe, vaccination to be 
provided. I do not know what action has 
been taken. We had questions in this 
House and in the other House. But 
innocent people, pregnant mothers and 
small children had been given those injec-
*;ons It happend in Delhi. It happened in 
other part:, of the country. But I confine 
myself to Delhi. It happened at the Au 
India Institute of medical Sciences. It 
might have happened at wher hospitals. 
How many people have been injected? We 
would like to know what is being done for 
screening them for proper medical 
investigation so that it does not 



345 Short Duration [10 MARCH 1989] Discussion 346 

spread further. And tor future, what are 
the steps to be taken? 

What steps have been taken to guarantee 
that we will have safe vaccine in future, 
whether it is for hepatities or for other 
such diseases, those vaccines in which 
human serum is used? I would like the 
Minister to enlighten us about it, whether 
any attempt is there now to scieen the 
blood which is collected by blood banks 
or manufacturers of the vaccines. It 
should be made mandatory. The test 
should be made mandatory. And those who 
have been responsible for the lapses 
should be hauled up before law. It is not a 
question of withdrawing a particular batch 
of vaccines. It is a criminal liability. If it 
had been in any other country they would 
have been in jail by now. Thousands of 
lives are involved and we are only 
withdrawing it from the shelves! Why? 
This, I feel, is not the correct approach. 
We should come down heavily even on 
those who have been responsible for the 
past lapses. Again in Delhi I feel that we 
do not have the adequate number of 
hospitals or the number of beds. We are all 
aware of the resource crunch. What we 
have attained so far is there for anybody 
to see. Of course, we have excellent 
doctors, excellent administrators, 
hospitals, we have the latest machinery, 
and some of our institutes, particularly the 
All India Institute of Medical Sciences, 
can be compared with the best institutes 
anywhere in the world. But here we find 
that even this Institute is under pressure 
because of the inadequate number of 
hospitals or beds in Delhi. I would like to 
know from the Minister the total number 
of hospitals under the Delhi 
Administration which was there 20 years 
ago and the number of hospitals today, the 
number of beds which was available 20 
years ago and the number of beds under 
the Delhi Administration available today. 
Have we been able to meet the Seventh 
Plan projections to provide one bed per 
one thousand persons in Delhi? While cal-
culating the number of beds sometimes 

we have the inflated numbers also coming 
in because there are hospitals run by 
other agencies, local bodies. I am talking 
of commissioned hospitals where all the 
services are available, not the private 
hospitals or the private nursing homes 
becuase they are beyond {he reach of the 
common man, beyond the reach of the 
poor people. And it is very important that 
we paid attention to this aspect. I am sure 
that all of us will support any demand 
made by the honourable Minister for more 
funds for the Health Department so that 
they can meet the resource requirements. 
But, Madam, the last thing which I have to 
say is about the emergency facilities in the 
hospitals in Delhi. In Delhi the 
population, as we know, is now increasing 
very fast, and because of that and other 
factors like the heavy traffic in Delhi, 
accidents, other mishaps or catastrophes, a 
large number of people rush to the 
emergencies. We have emergency 
facilities in various hospitals, whether it is 
the Safdarjung Hospital or the Ram Man-
ohar Lohia Hospital in this part of Delhi 
or other hospitals. But one thing I would 
like the Minister to consider that when 
people are brought in these emergencies, 
you have to see what provisions are 
there. During emergencies people require 
prompt attention. For that it is again 
important that there is timely sifting of 
the cases - the patient who comes in for 
emergency, which patient has suffered a 
cerebral stroke, which patient has 
suffered a heart stroke, which patient 
requires immediate attention or in which 
case it can be delayed a bit. I feel that 
there is no sifting, and you imagine a 
situation where a victim.of accident is 
brought to the emergency, crowded 
emergency, people are lying on the floor, 
and where a victim of a heart attack is 
also brought in. 

A patient who has suffered a heart 
attack will collapse at the very sight of 
blood spouting from the wounds of acci-
dent victims. Why can't we have two 
separate Emergency Wards, one for the 
trauma cases, that is, accident cases and 
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the other for the medical cases. That will I 
facilitate early and easy sifting and it will also 
avoid the other hazards involved so that the 
patients can be given timely attention and taken 
to the right experts straight away. Madam, I 
won't take much time. But these were the few 
points which I felt compelled to mention. 

Madam, I will again say, if you face the 
resource crunch, ask the Government for 
more money. I say this because Delhi is going 
to be the yardstick. What we do ip Delhi, 
what we achieve in Delhi, what form of 
medical and health care we are going to give 
in Delhi, these are going to be the yardsticks 
for the country. About medicines, my other 
honourable colleagues have mentioned. I 
know the type of medicines which we get in 
the Government hospitals here, even in the 
Parliament House dispensary, in the Super 
Bazars. More than forty medicines which are 
being used are medicines which have been 
banned everywhere in the world, but we are 
giving them! But I am very happy that here at 
least the approach is socialist becuase they 
are being given to us and also to the common 
people. But why? There are too many rackets 
involved in their purchases. You have to look 
into ail these aspects and, for the future, you 
must have a comprehensive plan so that we 
can ensure better health care to the citizens. 
Thank you, Madam. 

THE DEPUTY CHAIRMAN: Now, the 
honourable Minister. 

KUMARI SAROJ KHAPARDE: Madam 
Deputy Chairman, I am very much greatful to 
the honourable Member, Shri Suresh 
Pachouri, who has raised this discussion on 
the working of :he hospitals in Delhi. I am 
also very nuch thankful to the other 
honourable Members who have made useful 
suggesions for the functioning of these hospi-
als. 

Madam, before I take up the points aised 
by the honourable Members, I vould like to 
give, in brief, the position 

of hospitals and what the Government of 
India is doing to improve their working. 

It is a known fact that the population of 
Delhi is galloping. It was about forty lakhs in 
the year 1971 and, in the year 1988, it is 
estimated to be around 84 lakhs. Besides, 
there is a good amount of floating population 
from the neighbouring States which puts a 
heavy pressure on our hospitals. As the 
hospitals in our neighbouring States are not 
well developed or are not up to the mark, all 
the patients have to look to the hospitals in 
Delhi which provide good medical care. It has 
been estimated that about 25 per cent of the 
patients are coming from the neighbouring 
States. Despite the pressure of population on 
the Delhi hospitals, the Government is doing 
a lot to cater to the medical care of the 
growing population. 

May I give, for the information of the 
House, some figures so that the Members 
also will be able to know the actual position? 

There are 76 hospitals of various sizes, 561 
dispensaries of Allopathy, Ayurved, Unani 
and Homoeopathy, 10 polyclinics, 140 
Maternity and Child Health Centres and 8 
Primary Health Centres which are located in 
the rural areas of Delhi. Out of these, 40 
hospitals, 424 dispensaries, 10 polyclinics, 
133 Maternal and Child Health Centres and 8 
Prifhary Health Centres are managed by the 
Central Government, Delhi Administration 
and local bodies. The remaining are run by 
various autonomous bodies aided by the 
Government in voluntary and the private 
sectors. The total bed strength in Delhi 
hospitals is 19176, and the bedpatient ratio in 
Delhi hospitals is 2.2 which is better than the 
all-India average of 0.74. 

Madam, this infrastructure of the hospitals 
in Delhi has tot feed a population which is 
spread over an area of 1485 kms. in Delhi, 
besides the patients coming from the 
neighbouring areas and even from other 
States. Though there is pressure on all 
hospitals, but particularly 



349 Short Duration [10 MARCH 1989] Discussion 350 

there is a heavy pressure on the All Institute 
of Medical Sciences, Safdarjang Hospital, 
Dr. Ram Manohar Lohia Hos-pital, Shrimati 
Sucheta Kripalani Hospital for Women and 
Kalavati Saran Children Hospital and Hindu 
Rao Hospital. 

For the benefit of this House, I am giving 
some figures how these hospitals are under 
pressure. In the All India Institute of medical 
Sciences there are 1816 beds and the average 
occupancy is 93 per cent. The average OPD 
attendance is 2356 per day, though it is a 
referral as well as a teaching institute. In 
Safdarjang Hospital, there are 1561 beds, the 
average occupancy rate being 102 per cent, 
average OPD 5000 per day. There are 923 
beds in Dr. Ram Manohar Lohia Hospital, 
with 100.3 per cent occupancy, with average 
OPD attendance of 2800 per day. In 
Loknayak Jaiorakash Naravan Hospital, there 
are 1345 beds, with average occurJancy of 
118 per ceat and OPD attendance of over 
4000. The Govind Ballabh Pant Hospital has 
315 beds, with average occupancy of 85 per 
cent and OPD attendance of 570 per day. 

In Sucheta Kripalani Hospital, there are 
615 beds, overall occupancy rate "being 92.4 
per cent. The average OPD attendence is 880 
per day. In Kalawati Saran Children hospital, 
there are 309 beds. Average occupancy is 90 
per cent dnd the average OPD attendance is 
900 per day. The Hindu Rao Hospital has 800 
beds. The average occupancy is 102 per cent 
and the average OPD attendance is 1800 per 
day. 

Madam Deputy Chairperson, there are 
other hospitals where there is a heavy 
pressure. But I do not want to take the time of 
this august House in giving the figures about 
those hospitals. I have given these figures. 
Though it is very boring for everyone of you, 
I thought that it is my duty to bring it to the 
notice of the House. 

Madam, most of the major Delhi hospitals 
provide emergency medical care round the 
clock which is utilised effectively by 
approximately 3000 persons every day.All 
these services are provided free of charge. 
There are about 30,000 OPD patients in these 
hospitals everyday. According to our social 
system, there are 3 to 4 relatives with each 
patient depending upon the seriousness of the 
disease. These relatives come to the hospitals 
and add to the crowd. 

Madam, the Government is aware of the 
growing population of Delhi. We are taking 
effective steps to provide maximum medical 
care to the maximum people. The 
Government has already established two 500-
bedded hospitals, that is the' Guru Teg 
Bahadur Hospital in Shahadara and Deen 
Dayal Upadhyaya Hospital in Hari Nagar. 
Sanjay Gandhi Memorial Hospital which is a 
100-bedded hospitals has already started 
functioning in Mongolpuri. One 500-bedded 
hospital is proposed to be established at 
Rohini Complex which is fast growing. l(X)-
bed-ded hospitals are also being established 
in peripheral areas of Delhi where there is 
large concentration of population. These are 
at Jaffarpur, Khichripur, Jahangirpuri, 
Siraspur, Pooth Khurd and Raghubir Nagar. It 
is hope that these hospitals will relieve the 
pressure of patients on the existing hospital 
from the outlying areas. 

Madam, it is a fact that there is over-
crowding in the Government hospitals. There 
are also compIaints about unsatisfactory 
sanitary conditions. I have already referred to 
the steps which are being taken to reduce the 
overcrowding in hospitals. All the Medical 
Superintendents have made special efforts to 
ensure that sanitary conditions are maintained 
despite the rush of patients in the hospitals. 
Every hospital has a cell where complaints 
are received, investigated and redressed. We 
are ensuring improvements in medical care 
and facilities such as the quality   and   
availability   of   medicines, 
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man-power,   investigation,   maintenance 
and logistic support. 

There are many highly sophisticated 
investigations and treatment free of 
charge for weaker sections of the society 
in all the Government hospitals. These 
include sophisticated equipment like CT. 
scan, cancer detection facilities, radio-
nuclide studies, intensive coronary care 
centres, intensive care units, open-heart 
surgeries and transplant facilities, etc. 
Government has stepped up funds to all 
the hospitals for patient care over these 
years to meet the increasing demands of 
the patients. 

Madam, I have given in brief how our 
hospitals are working in Delhi. Now I 
will take up the points raised by the hon. 
Members Shri Suresh Pachouri, Shri Atal 
Bihari Vajpayeeji, Vishwa Bandhu Gqp-
taji, Shri Kunjachenji, Shri Naray-
anasamy. Smt. Veena Verma. Shri 
Anand Sharma and Dr. Y. Shivaji.... 

THE   DEPUTY   CHAIRMAN:   And 
Dr.  Ratnakar Pandey. 

KUMARI SAROJ KHAPARDE: 
...and Dr.  Ratnakar Pandey. 

 

 
SHRI V. NARAYANASAMY: The 

hon. Minister has said that a Committee 
was appointed to go into the question of 
sub-standard medicines. I would like to 
know when the Committee was 
appointed. 

KUMARI SAROJ KHAPARDE: That 
Committee is already there. 

SHRI V. NARAYANASAMY: When 
was it appointed? 

KUMARI   SAROJ   KHAPARDE:   V 
will tell you. 

THE DEPUTY CHAIRMAN: She will 
tell you. Let her finish. She will answer 
your query. 
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SHRI V. NARAYANASAMY: In no 
hospital patient's relatives are allowed to go 
to the library. Let the Minister answer. 



355 Short Duration [RAJYA SABHA] Discussion 356 

 



357 Short Duration [10 MARCH 1989] Discussion 358 

 
We are all 

concerned. 
SHRI V. NARAYANASAMY: 

Madam, I have mentioned about the 14 
ambulances which are not plying. 

KUMARI SAROJ KHAPARDE; I am 
coming to that. 

THE DEPUTY CHAIRMAN: Please 
have patience, Mr. Narayanasamy. 

 

 
SHRI V. NARAYANASAMY: Even 

the existing system is not all right. 
KUMARI SAROJ KHAPARDE: No, 

no, that is all right. Fourteen ambulances 
are working in the field. 

Madam Chairperson, hon. Member, 
Shri Vishwa Bandhu Gupta made some 
observations and I would like to mention 
about these. He raised certain points and 
mentioned about emergency services. I 
would like to tell the hon. Member who 
is not here...... Yes, you are there; so I 
have to tell this. In major hospitals, 
emergency services are in operation 
round the clock and these services are 
effectively availed of by about three 
thousand patients. The reduction in the 
time depends upon the seriousness of the 
patient. 

As far as telephone facilities in the 
hospitals are concerned, we always keep 
a watch to see that these facilities are 
adequate. 

THE DEPUTY CHAIRMAN: The 
telephones never work. Hospital telepho-
nes should be looked after by everybody. 

KUMARI SAROJ KHAPARDE: 
Madam, that is not the fault of my 
Ministry. 

THE DEPUTY CHAIRMAN: I am not 
saying that. But it should be impressed 
upon the Communication Minister. 

SHRI ANAND SHARMA: Regarding 
bifurcation of emergency for the trauma 
cases and medical cases. 
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THE   DEPUTY   CHAIRMAN:   Mr 
Anand   Sharma,   let   the   hon.   Minister 
continue. She has promised that she will tell. 
So don't get traumatic. 

 
KUMARI SAROJ KHAPARDE: Re-

garding quality of medicines, if a company is 
found guilty and it changes its name and 
starts manufacturing in a different name, I 
have already stated earlier while replying to 
Shri Pachouri that there is a procedure in 
operation to curb such kind of trends. 

So far as the behaviour of the doctors is 
concerned, we have ensured that the best 
medical staff is posted in the hospitals to 
attend to the patients. If there is any 
complaint against a particular doctor, it is 
always looked into. There is a set procedure 
laid down to test the blood which is given by 
the donors and all precautions are taken to see 
that the blood donated is not inferior... 

SHRI ANAND SHARMA: Here I would 
like to ask one thing. This point was raised by 
me and it tis a very serious issue. I am in 
knowledge of the fact that Government has 
given directions to the Concerned officials 
that the blood donated is to be screened for 
certain types of viruses. But for AIDS, only 
one excuse was given. Since Elisa and 
Western Biot tests are very expensive, it will 
cost too much of money and that is not 
possible. Not only that, even for the purposes 
of manufacturing vaccines it was not made 
mandatory. I would like to add here that when 
we imported serum-based vaccines, it was 
made mandatory that these will be subjected 
to these two tests so that their safety is 
ascertained. But for the locally manufactured 
vaccines, it is not made mandatory even till 
this date. You must have read in the 
newspapers that in West Bengal again they 
have'-now found a couple of cases, ln Delhi, 
nobody is giving the numbers and it will 
spread in this country, let me tell you. 

We do not have so many facilities for 
detecting and most of the people are from the 
lower strata of society. They do not know 
what they are being injected with. So what 
are we doing about it? It is not being 
screened, Madam. This is what I want to 
submit. 

KUMARI SAROJ KHAPARDE: Madam, 
whatever the honourable Member has brought 
to my notice, I will definitely look into and I 
will see what could be done about that. 

THE DEPUTY CHAIRMAN: There have 
been cases in Bombay also. 

SHRI ANAND SHARMA: Now we do not 
have to go abroad. Your ICMR Chief, Dr. 
Paintal, has said that we should not go abroad 
and we should ban sex with foreigners. What 
is actually happening? Nobody has to go to a 
foreign country. Now it will happen here, the 
manner in which it is spreading. That is why I 
am drawing the attention of the Government. 

KUMARI SAROJ KHAPARDE: Thank 
you very much. Madam, the honourable 
Member was mentioning about availability of 
medicines. It was mentioned not only by Mr. 
Vishwa Bandhu Gupta but it was also 
mentioned by so many honourable Members 
here, and I would like to say regarding that. 
Medicines, including lysium drugs, are 
available in the hospitals in Delhi. Further, the 
Medical Superintendents have been au-
thorized to make local purchase of drugs as 
and when the need arises. It must be stated 
that only pre-tested medicines are supplied in 
the hospitals by small medical stores. 

In so far as provision of more chemist's 
shops, drug stores, is concerned, I agree with 
the honourable Member. Of course, Madam, 
you have also mentioned in the afternoon that 
more chemist's shops should be kept open 
round the clock. I will take up this matter 
once again. 

Madam, the honourable Member, Shri 
Kunjachen, has mentioned in his obser 
vations—he is not here to listen now .............  
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THE DEPUTY CHAIRMAN: He did 
not have enough patience. 

... (Interruptions)... 

KUMARI SAROJ KHAPARDE: He 
said that in Delhi hospitals there are 
strikes by doctors, nurses and other em-
ployees and there is heavy work-load on 
nurses and people have to stand in queue 
in the All-India Institute of Medical Sci-
ences. As I have already stated, there is 
overcrowding not only in the All-India 
Institute of Medical Sciences but also in 
other hospitals. We have taken a number 
of steps to reduce this overcrowding. The 
medical personnel and other staff make 
certain demands and if those demands 
are not fulfilled, they go on strike. 
Madam, you know it very well and, I 
hope, Atalji also is there to listen, be-
cause he also knows it very well. The 
Government is making all efforts to 
accept the demands of doctors, nurses 
and other employees and trying to satisfy 
them. If, unfortunately, the demands are 
not fulfilled, they go on strike. There 
have been strikes by doctors, nurses, etc., 
but after negotiations the strikes were 
called off. 

 

SHRI V. NARAYANASAMY: The 
Deputy Chairman is also from 
Maharashtra.

SHRI  V.   NARAYANASAMY:   But 
no reply is coming. 
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SHRI V. NARAYANASAMY: 
Madam, you told me.that you would give 
me. a chance to speak .when the Minister 
would reply. One small point. The reason 
is this. The hon. Minister gave the facts 
and figures. All right. She took half-an-
hour. About the queries we have raised, 
the hon. Minister said that they were 
valid suggestions and that she would take 
them into consideration. 

I had put one question which is in 
consonance with the question put by Shri 
Anand Sharma. The question was if the 
hon. Minister will review the functioning 

of hospitals in Delhi or is she going to 
appoint a committee te remove the short-
comings in hospitals. 

KUMARI SAROJ KHAPARDE: I 
would like to assure the House that my 
Ministry would definitely review the hos-
pital management in the future because 
there are so many things where we have 
to give a lot of attention. 

SHRI V. NARAYANASAMY: My 
question is if a committee will be 
appointed. 

KUMARI SAROJ KHAPARDE: I 
don't think appointment of a committee 
is going to solve your purpose. 

"Health for all by the year 2G00". 'Health 
for all we are not going to achieve only 
through Government. 
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.....that there shouid be panic in the 

country. But this is a very sensitive matter. 
Therefore, how we going to deal with those 
people who have injected? 

Those people who are responsible for it, 
will always say that the tests are not positive. 
Those people have gone to extent of saying 
this. J feel this attitude on their part is 
criminal. The Minister should take the 
strongest possible action and assure the 
House that all these patients throughout the 
country will be traced and tested; and 
wherever the need is they wil] be segregated 
and rehabilitated, because those people never 
did anything to get these diseases. That is 
what I want to say. 

THE   DEPUTY   CHAIRMAN:   The 
manufacturers, who have done such man-
ufacturing, should also pay for it. 

SHRl ATAL  BIHARI   VAJPAYEE. 
Madam, may I know why is the senior 
Minister not present in the House? Did 
he write to you expressing his inability? 

THE DEPUTY CHAIRMAN: No. don't  
know. 

AN HON. MEMBER: She is a permanent 
Member. 

SHRl ATAL BIHARI VAJPAYEE: I 
am not casting reflection on the Minister of 
State, but the senior Minister, we are told, is 
in-charge of the Health Ministry. here is he? 
He. should have been in the House. 

KUMARI SAROJ KHAPARDE: I would 
like to inform the House that my -Minister is 
busy in some otther important meeting. 

That is why he thought that the Minister of 
State would be able to face the House and I 
do not think there is anything wrong. 

SHRI ATAL BIHARI VAJPAYEE: Are 
you satisfied with the reply? What more 
important work the Minister can have than 
attending the session of Parliament? 

THE DEPUTY CHAIRMAN: She cannot 
reply for somebody else Atalji. 

SHRI ATAL BIHARI VAJPAYEE: You 
are in the Chair. It is a question of propriety. I 
hold Mirdhaji in high esteem but he should 
have cancelled all his programmes and should 
have been present in the House. 

THE   DEPUTY   CHAIRMAN:   The 
Minister will convey the fellings of the 
House to Mr. Mirdha. Perhaps it must have 
been an unavoidable situation and that is why 
he could not come. 

SHRI ATAL BIHARI VAJPAYEE: Have 
you received and communication.' 
j THE DEPUTY CHAIRMAN: In any case 
the Minister ot State is etjually responsible 
and it is the Government's responsibility. She 
is trying to give the Members whatever 
information she has and whatever 
information she does not have at the 
moment... 

SHRl ATAL BIHARI VAJPAYEE: Why 
to have a Cabinet Minister for the Health 
Ministry? She is doing very well. have 
nothing agamst her  Mr. Mirdha  write  to  
you' 
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THE DEPUTY CHAIRMAN: No, he did 
not write to me. 

SHRl ATAL BIHARI VAJPAYEE: Then, 
he has committed another impro-periety. 

KUMARI   SAROJ   KHAPARDE:   I 
can only say thet I will definitely convey the 
fellings of the Honourable Members to my 
Minister. 

 
The House is__adjourned  O'clock on 

Monday. 

The House then adjourned at thirty 
minutes past seven of the clock till eleven of 
the clock on Monday, the 13th March, 
IM89. 


