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[Shrs Pawan Kumar Bansal]

infuse confidence m the people when he
thought he would be able to win over by
various sorts of tactics. He has failed to
get trecogmtion 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 [ feel he should act—to disquahfy
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 disquahficd only only for
championing .

SHRI MOTURU HANUMANTHA
RAO (Andhra Pradesh): The speaker 1s
entitled to have his own decision about it.
Why are you mentiomng that here?
According to the provisions of the con-
stitution, the Speaker can act on that
Why a Resoution 1s to be removed here?

THE  VICE-CHAIRMAN  (SHRI
ANAND SHARMA). It is 1n defferent
context he is trying to explain what he
has 1n his mind about the Bill which he
has moved. 1 do not find anything abjec-
tionable.

SHRI PAWAN KUMAR BANSAL:
There 1s a very clever and cunning move
in moving that application before the
Speaker.

SPM

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
Right Sir,

KUMAR BANSAL:
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[The Vice-Chairman (Shri Jagesh Desai in
the Chair))
SHORT

DURATION  DISCUSSION

Functioning of Government Hospitals in
Dethi — (Contd.)

SHRI P. K KUNJACHEN: Sir, in the
morning, I expressed my views 1n respect
of the gnevances of the doctors, the
hosue surgeons, the nurses and other
staff of the hospitals in Delhi. I have
sympathy with them and I support their
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 1n a very bad way. That
shouid be taken care of and senous
action should be taken against them. Due
to paucity of time, I do not waat to
explain that but you can see from the
headings of the newspapers, “New born
oaby exchanged,” that 1s one heading. 1t
appeared last year. Then, “Hospitals tum
out patients”. That is another heading.
Another heading 1s, “Hospital delay
caused the student’s death”, “Neglect
cause of miscarriage”. In thus 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 tume, 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 re-
ceive® bribes. Unless they get money,
they ‘will not admit a patient. ‘They wl
not treat hum and f 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 doc-
tors, house surgeons, nurses and others
and we request the government to consid-
er their demands, on the other hand, we
will have to take stern action against the
erming doctors, house surgeons, nurses
and other staff and against the corrupt
and autocratic persons.
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The third thing 1s about the problem of
medicines. If the patients are admuitted,
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 scen 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.
1 request that nutritious food should be
given.

Another important point is, e¢ven
though there are so many sophistkcated
equipment bought by these hospitals,
normally they are kept without any use
for a long time 1n 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 1dle. 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 T want to bring
to your notice 1s, there are some gnevan-
ces committees. One such gnevances
committee, the All India Institute of
Medical Sciences Grievances Commuittee,
is 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 1s continuing
and 1t is known that he 1s 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 peopie can go and complain

Yet another aspect 1s. when higher-ups
go for examination of hospitals, they wll
be supplied with tea, coffee, etc and
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they will report that everything is all
right. This should not be the position.
Grievances should be known about from
grievances commuttees and they should be
remedied. I know that Miss Saro
Khaparde 1s a very energetic Mmister.
But the energetic activities are not re-
flected tn the performance of these hospi-
tals. I only want them to be reflected in
the performance of these hospitals and
redressal of gnevances. Especially, the
poorer sections of the society should be
taken proper <are of. With these words, 1
conclude. Thank you.

[The Deputy Chairmaa 1o the chair]

THE DEPUTY CHAIRMAN: Dr
Ratnakar Pandey.

DR YELAMANCHILI SIVAII
(Andhra Pradesh): Madam, 1 may be
allowed to speak now because | have to
catch my flight.

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

T Y TR (IW VLY]) W AW T
@ 1) fag amw e aftw @

ITRUf: FW eA d T 9
I was there 1n the Chair. You were not in
the House. How long will you take, Mr.
Sivaj1?

DR. YELAMANCHILI SIVAIJL
What is the time alloted, Madam?

THE DEPUTY CHAIRMAN:The proce-
dure 15 to call one from the Congress and
one from the other side, left and nght.
Now it 1s his turn He was hsted earher

You have only nine minutes. 3M ¥ 9 e
B

To TTH UTET: A FA # 5H WSA F 3
Ia&H g wt
Igwuafa: @@ dww e frEr

Mr. Sivaji, you can speak The hon
Member has given his night to you
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DR. YELAMANCHILI SIVAJL I will
stick to the time allotted.

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

DR. YELAMANCHILlI SIVAJL:

Madam, on 25th July 1988 Mrs Chaya
Gupta, wife of Dr. Kirit Gupta working
in the Lohia Hosprtal 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"x10"  length and width
Agan 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 1n
the All India Institute of Medical Sa-
ences and another 13 people fell 1l and
faced severe complications later. QOur
honourable Minister stated that 1t was
due to a nustake in the gases of anaes-
thesia, On 14th September 1983 a pa-
tient’s body was found in the Safdarjung
Hospital park. On 12th October, 1988 the
Hindustan Times reported that pickpock-
ets are thnving in the AIIMS. On 4th
July, 1986 honourable Rajiv Gandhi was
to leave for Mantius and he had been to
the airport at 5 45 and he was told there
that Babu Jagjivan Ram breathed his last.
So the Pnme Mimster immediately
rushed back to the Lohia Hospital only to
find that Babup 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 Patniot reported on 9th June.
1988 that there was no dental surgeon n
the Safdarjung Hospital. The AIIMS has
300 personal computers costing about
Rs.3%: crores and none of them 1s work-
ing for want of men and the computers
are only gathenng dust. Gadgets and
equpment worth lakhs of rupees are not
being used and are lying i1dle There are
ten portable X-Ray units, one artenal
scanner, one oscilloscope, one endoscope
and so many other modern equipments
are not bemng utibsed m the AIIMS In
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Dr. Rajendra Prased Eye Hospilal there
is a modern unit costing about Rs. 7
lakhs with an installed capacity to work
for 100 hours per month but unfortunate-
ly it 1s not utilised even for an hour each
day. In this hospital at the end of the
financial year 1t becomes a farcesand
people are gowmng about making random
purchases. Even trolleys are not avail-
able; drugs are not available, beds are
pot 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 lostitute 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 Adl
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 in-
patients 1s 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 vanous Govern-
ment hospitals and another 3,000 to 4,000
beds are going ‘o be added very shortly.
Of the. total number of beds in the
country, 5 lakhs are concentrated only n
urban areas where only less than 25% of
the population live while mn the rural
areas for the rest of the 75% population
there are only 90,000 beds. In spite of
these faciities goods are not properly
delivered here m Delhu, 1n spite of Delhi
being the seat of power Miss Saro)
Khaparde 1s sitting here, she 1s very
energetic. She may kindly wisit these
hospitals at least once a month or twice a
month and see that goods are delivered

properly

This 1s the situation as far as Delhr s
concerned. We need not talk much about
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the evils that are taking place 1n the rural
areas The per capita death rate 1s much
more in rural areas and the per capita
availabilility of drugs 1s only Rs 5 per
head n the rural areas whereas 1t 1s as
high as Rs 13 in the urban areas. The
average longevity of the poor rural peo-
ple 1s 10 years less than that of those
living 1n the urban areas Infant mortahty
rate 15 as high as 114 per thousand live
births in rural areas while 1t 1s only 65
urben areas Likewise, mn every respect,
the rural area 15 neglected The allocation
in the Plan also for Hcalth 15 bemng
reduced systematically and regularly and
it has been reduced systematically nght
from the First Plan to the Seventh Plan.
During the First Plan, allocation for
Health was as high as 33 per cent
whereas, 1n the Seventh Plan, it came
down to just 1.9 per cent I do not know
how 1t 1s going to help and how it 15
gomng to be explained. But this is the
situation

Madam, | would like to suggest to the
Minister and to the Government that
instead of spending a huge amount in
Delht 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 1n the States are bemng main-
tained properly when compared to the
hospitals here. So, Instead of spending
huge amounts on Delht, because the
Union Government 1s not capable of
maitaming 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 Malana
Eradication Programme 1s called the *‘Na-
tional Maiana Expansion Programme’.

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

1936RS-22
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DR. YELAMANCHILI SIVAJI: So, this
1s the situation Therefore, 1 would hike
to suggest to the Minister as well as the
senior  officials of her Mimstry to go
round the Government hospitals 1n Delhi,
scattered throughout the city, at least
once n a month and see the things for
themselves and see that things are im-
proved and the patents receive proper
and timely attention. Thank you very
much.

THE DEPUTY CHAIRMAN: Now, Dr.
Ratnakar Pande.

Mt Iem fagh wore: o wffas
gt ¥

Fawf: et goqe % e ¥ sk
a9 E WE A T T

T TATFT QIORT: 79 fEamht T ¥

A Iggumfa e, fooeh TR &
W Al & e & dew d wm
e T & O et s i g
w&i St Y s o oo 9 @) YEeT
# ¥ 3o A o faEll @ e & fag am
L2

o Iygwmfa S, freel TRAR ® 3@
oY 84 @ F e ¥, S 3 € AW, whAf
¥} Fg F A T AR @S R
Mo & o ofes fofeacm o8 89 afig,
IR A ¥ A9 B fEd smvesas d
i VA, Fag IR T B A B I, wl
fafrc 3R foan @ W afverd sravEswan ¥,
N e ¥ fow R hey # frfee =
E F FET A W B FRERE §
o FF A IEY ®H A F fore sed
2
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(310 @R uToRg ]

AFF STl o, fafeen & v |, 9=
f A 39 a0 @A g A AW A" G F
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0 7 @ M @in GA-aA 3 I A
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® F w9 F A T e 8
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@ s S G @ feE o TR R
I F Tan R Fed W @ R T me
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el %t qd sTawEEm F T@d 7T aEd | I
W R W & qEL W e SeuE
¥ Mt 3} ffy ok A wolm ¥ R R
TR & 3o WA € 3 @ wls # e
RN RO R F W W
foofa & fava & =0 #80 9? W e H w
e e wWe wHe IfEaw wRdE AfHEH
TR o e gefa 9 walera ¥ fou
e ¥ 9% @z w fig faafaaem @
AMeFa FAHF U W@ ) g€ o F e
ok g frafs &1 S TR e Fefee a
= ¢ oom A N foufs Gews 3@ 2 o
T oz % ¥ SR T % enm e
R ¥ Fal 0N ®H L, I A @
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™ R @ I e e 3
F % I gaRd @wdd I 9fe @ W
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THE DEPUTY CHAIRMAN- Mr V
Narayanasamy. Ten minutes only.

»
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SHRI V NARAYANASAMY (Pon-
dicherry). Madam, [ will try to fimsh n-
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 15 there

SHRI V. NARAYANASAMY.
Madam, the Short Duration Discussion
which has been raised by an hon’ble
Member of this House, Shn Suresh
Pachoun, 1s relevant not only to Delh
but also to whole of the country. The
issue of functiomng of the hospitals in
Delhi has been figuning here In  this
Session, I raised two important subjects --
one, about the functionming of prnmary
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 1n
Delh: has been far from satisfactory n
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
techmicians as some chanty, they do not
think the patients are their masters The
attitude of the personnel working 1n vari-
ous hospitals 1in Delhi 1s that of master-
and-servant and not that of servant-and-
master. So thus pnmary work culture has
to be developed among the doctors and
nurses That 1s the pnmary thing

Then vanious 1ssues have been raised
by hon. Members i this House. Most of
the hospitals 1n Dellu are not sufficiently
equpped to supply medicines to the pa-
uents. The hon. Mimsster may take the
plea of paucity of funds. That 15 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
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to buy medicines for themselves They
come to the hospital for treatment and a
long prescription 1s given by the doctors
saying “you have to purchase this
medicine as this particular medicine 1s not
available with them”. The hon. Mimster
should see that there are aspects lke
persons below the poverty hne, income
limits etc.

They should see the ehgibility of the
patients and supply medicines to ehgiole
patients.

There 1s another grave thing The
Government 1s spending crores of rupees
and 1nstalling equipment in the hospitals
Whether 1t 1s m 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 functioming.
One reason given by them--especially [
am referrning to Safdarjang Hospital and
Dr. Ram Manohar Lohia Hospital be-
cause I know about these hospitals--1s
that technicians to operate the machines
are not available. That 1s one reason The
second reason 1s 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 1nstalled such machines
in big hospitals ke 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 1s the primary
reason for the poor performance of the
hospitals.

About the Medical Department 1
would hke to say something Now. phar-
maceutical companies are there Some of
them manufacture sub-siandard medici-
nes If caught, they are disquahfied. But
then, thereafter, the same medicine 1s
produced under a different brand name,
benami  This 1s what 1s happening
Government 1s issuing licences to them.
But the Drug Inspectors who are there to
check the medicines are not domng therr
job Apart from this, even the medicines
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which are supplied 1n the hospitals are
not up to the qualty, though they may be
all nght quantity-wise They go in for the
lowest quotation, get the medicines from
the compames, 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 1s
simply hornble. Even if an M P goes to
the dispensanes run by CGHS and asks
for medicines, they say, this particular
medicine is not available, go the Super
Bazar If this 1s what 1s happening to MPs
and Mimsters, then we can imagine how
the poor Government servants are suffer-
ing. Therefore, the distrbutton of mediai-
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 1s
better care for patients.

Madam, I would like to refer to three
instances 1n two hospitals A tounst bus
met with an accident near Roorkee while

on its way to Hardwar. The villagers near-

by came to thewr help When the victims
with multiple fractures and vanous other
injunes 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 in the Karol
Bagh area, the doctors said that was not
the hospital for them and that they
should go to the JP Hospital. The pa-
tients had come with multiple fractures,
head mmjurnies and vanious other kinds of
njurnies and here the doctors were saying
that that was not the place but they
should go to the JP Hospital So, this s
the attitude of the doctors functioning 1n
Government hospitals.

Another interesting thing 1s that any
childless couple, 1f they want fo buy a
child, can go the ‘Safdarjang Hospital
The phenomenon n the Safdarjang Hos-
pital 1s that children will be either mussing
or are exchanged there
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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 1 Delhi

Another 1nteresting case. happened 1n
October, 1988 It 1s the Manmou Dew
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 nformed 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 ch:ld, a receipt was
given by the doctor. It was written n that
receipt that 1t was a female child. On the
next day they received a message that
their child was alive and that they could
go and take 1t

This 1s how the hospitals are func-
tioning

Madam, another quite interesting case,
I will mention

THE DEPUTY CHAIRMAN. Did
they do 1t by operation or without opera-
tion?

SHRI V. NARAYANASAMY: The
Minster has to say that 1 am mentioning
the case Minister will be 1n a better
position to say how the dead child has
become alive with opposite sex

THE DEPUTY CHAIRMAN: Be-
cause 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 1s this. A scheme was
wtroduced, the CAT <cheme Under the
said scheme, the patients who get head
injuries have to be immedately taken to
hospital for care The scheme was started
on the 14th of Apnl, 1988 Madam, n
Delhi alone there are more than 13 lakh

1
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vehicles. The accidents are more than
7,600 A thousand odd patients are dy-
ing every year duc 1o accidents  there
fore, this scheme was introduced Under
this scheme, 14 ambulances have been
put 1nto operation. Those ambulances,
wireless sets, those systems have been
installed even 1n the seven major hospi-
tals also 1n Delht Madam, to our surprisc
wiile ‘there were more than i,000 calls
from vanous accident spots, not even a
single case has been taken to the All-
India Medical Institute, Madam, 1n spite

of there bemg 14 vans in operation, the.

imjured persons, the vichms have been
taken 1n police vans The scheme was
introduced with very great fanfare. But
the scheme 1s failing because out of the
14 vans, 7 have become inoperative In-
stead of taking patients, they stop n the
middle of the road Therefore, they have
to resort to police vans to carry the
patients who meet with acadents Why |
am telling this 15, 1n an important city hke
Delhi where the traffic i1s heavy, the
scheme has to be very successful For the
purpose of safeguard. if there 15 head-
mjury, within 15 minutes from the time
of the accident the victim has to be taken
to the hospital

Therefore, Madam. there should be
coordination i the enure medical depart-
ment  After reading all these aspects, |
would ke to know trom the hon Minis-
ter what the bed strength 1s for pauents
in Delhi alone Apart from that, T would
like to request the hon Mimister to re-
view the whole functioning of the hospi-
tals 1n Delhi, the doctor-patient ratio,
then the populatian-hospital ratio, then
thirdly . the medicine supply made to the
hospitals to improve the quality of the
medianes, and. tourthly, Madam. the
tghtening of the drug-control machinery

The drug mspectors should be made to
work very hard for removing the sub-
standard and  out-dated medicines that
are beng supplied  Apart from improving
the tunctomong of the hospitals, the
Minister should also see that the perks

1936RS-23
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given to doctors, nurses and the persons
working 1n the hospitals are improved
They are not sufficient for their hving
Between the autonomous hospitals and
the Government hospitals there are diffe-
rent scales of pay 1n various categones of
posts. When we talk about the poor
performance of the hospitals. the Minus-
ter should see that the doctors, nurses
and other techmcal staff, including the
Class IV staff 1n the hospitals, are paid
their due In some hospitals, especially in
the All India Institute of Medical Sci-
ences and in some other institutes and 1n
Ram Manohar Lohia Hospital and the
Safdarjung Hospital, umportant posts of
Professors and Assistant Professors have
not been filled They are lying vacant
What 1s the reason for all this. The
Mimster should specifically look nto the
poor performance of the NDMC hospitals
which are under the Delli Administra-
tion Here also the ulumate responsibility
1s that of the Central Government Hospi-
tals are said to be wn hygienic condition
and are supposed to give better care to
the patients [f you go there, they are
worse than what 15 existing 1n the streets.
Therefore, 1 would like the hon Minister
to reply to the varnious points raised by
me and to see that the hospitals 1n Delhi,
which i1s a cosmopohitan city, where fore-
ignets also go for treatment, our Govern-
ment staff members also go for treat-
ment, poor agncultunsts also go for treat-
ment, even the VIPs also get treatment,
there the working has to be improved At
least medicines should be supphed to the
patients and they should be taken care of
in a better way

siaft don @@ (A Wy AAEE
wa fem s g

v # fafean ogfa W= w9 9 "'d
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fm @ Mfem o
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“Homicides new source for organ
transplants”
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“And the onc and only clear-cut
benefit to society of that, which
didn’t exist untll recently, 1s the
fact that other hives can be saved as
the result of these people that lose
therr lives prematurely ™

“The record homicide rates are
“absolutely” increasing the number
of available organs and tissuc for
transplant, said Dr. Macoviak, who
performs hecart transplants at the
Washington Hospital Center. the
city’s largest and most active trau-
ma facdity

| fF of AR ArTEUERR S 3 @@
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T 2, IR A WA F RE UH N
F A Al # aEA T g o W A
foehl, T T fawmr 2

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 1n view of
the fact that I had on vanous occasions
put qucstion about these things, I want to
speak One day my question was at scrial
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 collecague, Mr Pachoun. on
bringing this subject for discussion 1 am
sure the speakers who have preceded me
have highlighted both the achievements
and the shortcomings in Delhi hospitals
Delhi 15 the Capital of India and when we
evaluate the progress made by this coun-
try 1n providing healthcare to the citizens,
Delhi has to be the yardsuck The people
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in this country or wvisitors from abroad
asses 1t from that point of view In Delh
we have to be sure that there is a
corrdinatec approach, a comprehensive
approach, while dealing with the question
of healthcare to the citizes [ personally
feel that somehow that coordinated ap-
proach is not there This was evident
from what happened last vear when we
had epidemics 1n Delhi, gastro-entents,
hepatitis, polio virus, all water-borne dis-
eses That shows that we have failed even
in the nation's Capital 1n effective vaca-
nation of the people, proper or timely
evaluation of the dangers of the
epidemics and also that there was no
coordination between the various agen-
cies, whether 1t 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 1n the nation’s Caprtal, in De-
lhigh, and that too, after forty years of
India’s Independence We have to be
very sertous about 1t and when I talk of
vaccination, Madam, 1t bnngs us to
another important thing The vaccination
1s one 1n which human serum 15 used
Unforenately they took a decision—this
1s as per newspaper reports—that no
screening 1s required for AIDS antigens.
I am talking of immunoglobulin 1n which
AIDS anti-bodies are found. Of course, a
large number of people had been infected
i Delhi, infected because they had been
injected with that at Government hospi-
tals. It 1s not only a4 question of vaccina-
tion, but proper, safe, vaccination to be
provided. 1 do not know what action has
been taken We had questions n this
House and in the other House But
innocent people. pregnant mothers and
small children had been given those injec-
*~ns It happend in Delln It happened
In other paisis of the country But I
confine myself to Delhi. It happened at
the Aud India Insutute of medical Sci-
ences It mught have happened at other
hospitals  How many people have been
injected” We would like to know what is
being done for screeming them for proper
medical investigation so that 1t does not
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spread further. And tor future, what are
the steps to be taken’

What steps have been taken to guaran-
tee that we will have safe vaecine In
future, whether it 1s for hepatities or for
other such diseases, those vaccines in
which human serum 1s used” 1 would like
the Minister to enhghten us about it,
whether any attempt is there now to
screen the blood which 1s 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
1s not a question of withdrawing a par-
ticular batch of vaccines It 1s a cniminal
habihty If 1t had been in any other
country they would have been 1n jail by
now Thousands of lives are involved and
we are only withdrawing 1t from the
shelves! Why? This, 1 feel, 1s not the
correct approach. We should come down
heavily even on those who have been
responsible for the past lapses Agamn n
Delln 1 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 attamed
so far 1s there for anybody to see Of
course, we have excellent doctors, excel-
lent adminustrators, hospitals, we have
the latest machinery, and some of our
institutes, particularly the All India Inst-
tute of Medical Sciences, can be com-
pared with the best institutes anywhere 1n
the world But here we find that even
thss Institute 1s under pressure because of
the 1nadequate number of hospitals or
beds in Delht. 1 would like to know from
the Minister the total number of hospitals
under the Delhi Admunistration which
was there 20 vears ago and the number of
hospitals today, the number of beds
which was available 20 years ago and the
number of beds under the Delli Ad-
munistration available today Have we
been able to meet the Seventh Plan
projections to provide one bed per one
thousand persons n Delhi” While cal-
culating the number of beds sometimes
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we have the inflated numbers also coming
in because there are hospitals run by
other agenaes, local bodies I am talking
of commissioned hospitals where all the
services are available, not th  pnvate
hospitals or the private nursing homes
becuase they are beyond the reuch of the
common man, bevond the reach of the
poor people And 1t 1s very important
that we paid attention to this aspect [ am
sure that all of us will support any
demand made by the honourable Mimster
for more funds for the Health Depart-
ment so that they can meet the resource
requrements But, Madam, the last thing
which I have to say 1s about the emergen-
cy facilities 1n the hospitals in Delhr. In
Delhi the population, as we know, 1s now
increasing very fast, and because of that
and other factors like the heavy traffic in
Delhi, accidents, other mishaps or catas-
trophes, a large number of people rush to
the emergencies. We have emergency
facilities 1n vanious hospitals, whether it 1s
the Safdarjung Hospital or the Ram Man-
ohar Lohia Hospital in this part of Delh:
or other hospitals But one thing I would
like the Mimister 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 1t 1s agamn
important that there ts timely sifing of
the cases -- the patient who comes n for
emergency, which patient has suffered a
cerebral stroke, which patient has
suffered a heart stroke, which patient
requires immediate attention or 1in which
case 1t can be delayed a bit. 1 feel that
there is no sifing, and you imagine a
situation where a victm.of acadent 1s
brought to the emergency, crowded
emergency, people are lying on the floor,
and where a vicim of a heart attack 1s
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 vicims Why can’t we have two
separate Emergency Wards, one for the
trauma cases, that 1s, accident cases and
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the other for the medical cases That wili

facihtate carly and easy sifting and 1t wll |

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
ttimc  But these were the few points
which I felt compelled to mention

Madam, [ will again say, if you face
the resource crunch, ask the Government
for more money 1 say this because Delh
1s gomng to be the yardstick What we do
ip Delhi, what we achieve 1in Delhi, what
form ot medical and health care we are
going to give in Delhi, these are gomng to
be the yardsticks for the country. About
medicines, my other honourable collea-
gues have mentioned I know the type of
medicines which we get 1n the Govern-
ment hospitals here. even 1n the Parha-
ment House dispensary, mn the Super
Bazars. More than forty medicines which
are being used are medicines which have
been banned everywhere m the world,
but we are giving them! But I am very
happy that here at least the approach 1s
socialist becuase they are being given to
us and also to the common people But
why? There are too many rackets in-
volved in their purchases You have to
look 1nto all 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 Mimster.

KUMARI SAROJ KHAPARDE.
Madam Deputy Chairman, 1 am very
much greatful to the honourable

Member, Shn Suresh Pachoun, who has
-aised this discussion on the working of
he hospitals 1in Deli I am also very
nuch thankful to the other honourable
Members who have made useful sugges-
1ons for the functioning of these hospr-
als

Madam, before I take up the pants
aised by the honourable Members, 1
vould like to give, 1n bnef, the position
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of hospitals and what the Government of
India 1s doing to!MProve their working.

It 1s a known fact that the population
of Delhi 1s galloping It was about forty
lakhs 1n the year 1971 and, in the year
1988, 1t 1s estimated to be around 84
lakhs Besides, there 1s a good amount of
floating population from the neighbouring
States which puts a heavy pressure on our
hospitals As the hospitals tn our neigh-
bounng States are not well developed or
are not up to the mark, all the patients
have to look to the hospitals in Deihi
which provide good medical care It has
been estimated that about 25 per cent of
the patents are coming from the neigh-
bounng 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 1 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 vartous sizes,
561 dispensaries of Allopathy, Ayurved,
Unant and Homoeopathy, 10 polyclinics,
140 Matermity and Child Health Centres
and 8 Primary Health Centres which are
located in the rural areas of Delhi. Out
of these, 40 hospitals, 424 dispensarnies,
10 polychnes, 133 Maternal and Child
Health Centres and 8 Pnfhary Health
Centres are managed by the Central
Government, Delht Admimstration and
local bodies The remaining are run by
various autonomous bodies aided by the
Government 1n voluntary and the private
sectors. The total bed strength in Delln
haospitals 1s 19176, and the bedpatient
ratio 1n Delh1 hospitals 1s 2.2 which 1s
better than the all-Incha average of 0 74.

Madam, this infrastructure of the hos-
pitals in Delhi has to 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 1s
pressure on all hospitals, but particularly
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there 1s a heavy pressure on the All
Institute of Medical Sciences, Safdarjang
Hospital, Dr Ram Manohar i.ola Hos-
pital, Shnimat Sucheta Knpalam Hospital
for Women and Kalavau 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 attend-
ance 1s 2356 per day. thcugh it 15 a
referral as well as a teaching institute In
Safdarjang Hospital, there are 1561 beds,
the average occupancy rate bemng 102 per
cent, average OPD S0 per day There
are 923 beds in Dr. Ram Manohar Lohia
Hospital, with 100 3 per cent occupgncy,
with average OPD attendance of 280K per
day In Loknavak Jaiorakash Naravan
Hospital, there are 1345 beds, with average
occupgancy of 118 per cent and OPD
attendance of over 400 The Govind
Ballabh Pant Hospital has 315 beds, with
average occupancy of 85 per cent and
OPD attendance of 570 per day

In Sucheta Kripalami Hospital, there
are 615 beds, overall occupancy rate be-
mg 924 per cent The average OPD
attendence s 880 per day In Kalawat
Saran Children hospital, there are 3(M
beds Average occupancy 1s 90 per cent
dnd the average OPD attendance 1s 900
per day The Hindu Rao Hospital has 800
beds The average occupancy > 102 per
cent and the average OPD attendance 1s
1800 per day

Madam Deputy Chairperson. there are
other hospitals where there 15 a heavy
pressure But I do not want to take the
time of this august House in giving the
figures about those hospitals [ have gi-
ven these figures Though it 1s very bor-
mg for everyone of you, [ thought that it
1s my duty to bring 1t to the notice of the
House
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Madam, most ot the major Deihi hos-
pitals provide emergency medical care
round the clock which 1s utihsed effec-
tively by approximately 3000 persons ev-
ery day All these services are provided
free of charge There are about 30.0(K)
OPD patients in these hospitals everyday
According to our social system, there are
3 to 4 relatives with each patient depend-
ing 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 max-
imum medical care 10 the maximum peo-
ple The Government has already estab-
lished two SO0-bedded hospitals, that s
the  Guru Teg Bahadur Hospital n
Shahadara and Deen Dayal Upadhyava
Hospital 1m Hari Nagar  Sanjay Gandhy
Memorial Hospital which 15 a 100-bedded
hospitals has already started tunctioning
in Mongolpun  One 5(0)-bedded hospital
15 proposed to be established at Rohini
Complex which 1s fast growing  100-bed-
ded hospitals are also being estabhished in
penpherdl dareas of Delht where there
targe concentration of population These
are at Jaffarpur, Khichnipur. Jahangir-
pun, Siraspur,  Pooth  Khurd and
Raghubir Nagar. It 1s hope that these
hospitals will relieve the pressure of pa-
tients on the ewstng hospital from the
outlying areas

Madam, 1t 1s a fact that there 1s over-
crowding 1in the Government hospitals
There are also complaints about unsatis-
factory samtaiy conditions I have already
referred to the steps which are being
taken to reduce the overcrowding in hos-
pitals All the Medical Supenntendents
have made <pcaal efforts to ensure that
sanitary conditions are maintained despite
the rush of patients 1n the hospitals
Every hospital has a cell where com-
plaints are received, investigated and red-
ressed We are ensuring improvements in
medical care and facihties such as the
quahty and availdabihty of medicines,
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man-power, Investigation, maintenance
and logistic support

There are many highty sophisticated
investigations and treatment free of
charge for weaker sections of the society
in all the Government hospitals These
include sophisticated equipment like C T
scan, cancer detection facilities, radio-
nuclide studies, intensive coronary care
centres, intensive care units, open-heart
surgeries and transplant facihties, etc
Government has stepped up funds to all
the hospituls for patient care over these
years 10 meet the increasing demands of
the patients

Madam, | have given in brnief how our
hospitals are working in Delhi Now 1
will take up the points raised by the hon
Members Shri Suresh Pachouri, Shn Atal
Bihari Vajpayeejp, Vishwa Bandhu Gup-
tay,  Shrn Kunjachenp, Shn Naray-
anasamy.  Smt  Veena Verma. Shn
Anand Sharma and Dr. 'Y Shivap

THE DEPUTY CHAIRMAN And
Dr Ratnakar Pandey

KUMARI  SAROJ KHAPARDE-
and Dr Ratnakar Pandey

I weEA @ A A T s #odl
ofem § Ha A TR 3 AN 33 T g
F VAE A 7 GEEE 9eR 4 F3 fa w
TR & W a1 IR SaEd & an o
W FA R TOF AW H H G2 ) FEW
aght & A wmAen ® g @ zama
I FH F U TR TE afes 3EE FA
3o ¥ & 3 gw A o Hqw A
F wmEn v e T TEEa e
21 afz el wwAe A zEEd # Fs F R A
¥W WO W @ 999 9 @ fegEd 9 ad
¥ s o v m AEA i ofem wast #
A} OAEG # W #H F AW JE afed 9E
TN W 0F R B F Ma d 3 mw Ay
YA TN 3 3R AeEE ¥ | s feu '
wF favmy @fufa a2 2 W Tt st w
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T TG ¢ AN R FRfe # srta zaw
T A 6 AN H G wEaE & e R
(H3g)

1982 ¥ TR U3 FWEF vae § HqYmA fE@
T ¥ (S|dgH) )

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

KUMARI SARQJ KHAPARDE That
Commuttee 15 already there

SHRI V. NARAYANASAMY: When
was 1t appomnted”?

KUMARI SAROJ KHAPARDE: L
will tell you

THE DEPUTY CHAIRMAN' She will
tell you Let her fimish She will answer
YOUr query

FATH AR Wad: ITIAEE qEE, 1982
9 TR U3 HEEE 0E O B R F 9K
TEA A A IR FA AT F FT T TR
A9 WA F oA A W TR § W I Ay
UH A A a4qi s W gEA R

gt Iz faRrh arAUdt: ®0 @ # oo
FF o oA &7

Farh giA wrad. Fw A FA P 9y
EECIGIER s s I R i
F VA 0 wgd & A% R B 2| BAM
Ffyrer B # FHON fF #W g R G A oAm
THS A # IS GE AE q A 2 30 I
o9 fFm 9@ RE ATE A B9 g Fferw
A #

Mt Ipm fawrd arAUd: gREm, T
aaeE AR g fF R W g AE foeh @ s
THA TEAM A3 T P (EEu™)

Furdt @A @ad: 7 o 2 weE S
UE A W ) B sOE F fF FH A an
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#7 T wW 3 F TR AW o R s 1 IR IEH WE F o A9 §7 9% 9

A W afuE 9= 9t 5 Al & e g
™ ¢ (=mEwd)

sfi sree fagrlt aaEl: F maeh | 3
o & W & TR R W SHEd ? @
&

T ¢ ofF fom A oW wea @ o R e
fire # F o wEed am ¥ T Ed %

TR, TSt 3 feeet B o sweae
/e T {3 Al o g ami #  sd
IESE § B WR T # o W T e
§ 9t fok o & a1 W A ua
I 3T, WP & FH a9 9 9 @
I 8 1989 90 FF BN WEAES T I
B owwe ¥ fEwd AW S
HedioFe TAEF WE 1992 T I[E F WA
FeEs, TER AR, el o fawEg # e
fere i foe @ 2 3l 1992 @ afegredk
A 3R 1995 @ TeR HEUS # Hfa
T & S GG & TR B} R wHe om
wH g oW oW R

= e Rerd aragd): raEe 48 3
@ WA B T R

AT AR @S IF q T S, 9L
WA e R o AN T sEE S

meEd, T 7 uw A o ma B
Foel W A F T Mg GRS gEw
g FI A AfRu, 38 oama H B owe
AN F AEFEA FAM T WY W A #
— 3R e R TR S mE & B
ITEAA # 3T WY AR F A <F wmen
W WA FA R T AR T ofede
ARE o # foEm T F R wee oW an
o g A R wEAl el T Atk
FGE| HAAMA F T GA A7 AT P fF
? wfE are # 9 owh # ko mh @ mem w
Ao W e S@ & A 3 Tm ©odifeR wm
% IR TN, MR & PN AN F AW H OsHEw
ARFR F fAT @t F wa A v wa
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I8 @ & safen A7 3@ fF g gua T e

SHRI V. NARAYANASAMY In no
hospital patient’s relatives are allowed to
go to the Llibrary. Let the Minster
answer

st o1 = oTR AW e ¢ A
1

% ogE orEe A W S F AR SR

& Eem S 3R ergfan s # fE A

¥ W9 AZE0 TN ayE g oA "
frmgds T s @ e fh o sk
QA w OHE AS B, YmeAS W a8 g
AfEfa @ o€ ¥, WS W oA} MR
F A} MU ® HwEd B R ol
g & 9 WyreE ¥ A ofefen # gw @ e
T TR, W W T A H T AqF S
¥ 3k v sE wEERA ¢ A 9w aF 0
TAA § aF AT FPO RN W WG HYT9H
W OTHEA R AN Fam IqFM F WS B

syawafa: S R, 99 s arn B
TR TR W W (saEu)

Fl QU U A9 e IERd &
at u Fa

it How gEl: 319 9 w2 # ufgu ) i
@ fF a8 F Wg ARE § afen 37 sEe
AW FH AIRT HR A9 Afmes F e W
fza |

FUH S Tas: T7, A9 1 A & 9y
# @ 2

Iugqmafa: T8, ' wn F ovrm owm
Ty o TR R (wsEsma)
st gov1 gaft 9wz M R aw g T
nEUH. 912 ® ? fF IgH w9 W

qEAYYHA B

IgawEefd: 7 wHeH 4 9
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Fuht Wi @ 9 AF fEd @
ne WA gZE 4 39N B, 3Gd @it A g
frrt o & T ¥ fe A SRR @ g
M R W AR s @ @ e
femse 79 1 7 o, @ Few ol A
q gg ¥ux wEl A &t

ueda wEm G T @ R fF e 9w A
fF famle @R ™ A e = 3wEm
B TR A S R @A A2 3EE an o
fFe@™ W U™ ENYR A 1 STEEYH
wFh W § wed W@ T

IE TF FHRD H TEIE I3 F o™ g
T feu wEw 3w fdifa e gu 3 el
@F fov &9 & #9 3z 9@ *uA vfa om sl
HuF § s o @ garg wwa sfa 9= faa
A # ) a FENE FE-w0a oW SED @
st 8 fd 9@ ¥

R, ST, ©IE a9 FOna F 3ad
F oar B oW 9w N N F oWg-mE 97
A weE 4o g 2, F WE oA 4w
FeN FE fF AW | Fafed 32 o

70 ¥ ol | fem % aEn @ wEed, T

3 ol FHEfE & @ s fen s R

-t v g WA ¥ 9 W =T
A A F A R R

mEE, T W 7 seRiem g % an A
qwE o 3=R e 9o Fe 8 ged
THH A\ HT ofew | wm o aE MY

TR U A dAE @ AR A g e
HW HEYY wmE A

st IR fEEra e & ot A e
F oo oo Ry

T AT QR HErd fEEE W R @)
qfgq

Fut @ wgd: dzm, R S &
qg-wg I ferdva * AU uw awe o=
faeg Tamm ® ) g8 w9 o FAN WAS & OF @A
Ao 7Y fAgE v AT wume, s oA
faem arat A 3 ot $@ FEW F W ogEen
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F g AT N WH OWHR & R A
Weg- s ® Of oA #

R A gy P fF AW a ot W am
A U Hige § wife S AR AR-uF A &
9EH A a1 IR FE O fF IgE v F AR
A o T N @ TR FAF A% [9ed o
FE W, A 9" WA UF IR 9, q@ TAE
Y- " BA WA AT Al TS
WA I F A § TG % 9”7 IWE foT A
S 3RA TR T R, IEE A g s g

Fraanfa: a7 sF H onf # T
LA I

.sﬁmvmf:m‘zﬁaﬁm@m
faerd arudt # A @ | W 3

qEurafy: A S o# dEh aw amen
# RS # T@A 7@ R, FE @ awa wh
am

7.00 p M.

e e wro¥: TR, | e faerd
T W% W frm @ ofR e dew
FA WU, 39 gEe d d g SmE # e
gl e e Ry A neeed
A 1956 E Afyg-
frm & IAdA @ R, WElE THSTEM AT
FF W F0 gwAA 2 A 3 A
g FAA F WA R, AE 39 AR T
@ e gy 79 99 SR g9 4 S
T AEEA FRIRYZ F AHA R HEEW
fasfararea vk sfuafAgy & wwia mfea
AN T R HREA, ad W% g0 e
fra & feeott & segarent & W o a2 fern
W WEF F W W g 9 frEm ek
Y A & 418 YA oA R FE a%
freef # 7 A7 @ AfeFe g I @ @
qaed @ a1 uF W AEE i U=
Pwfaer wratze wafdE @A 9o 3
g o dm f @ w9 maem o oam o
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T f& foost O ¥ e fieet womad,
et Trta, Zes TR fom o aea
oAl 3R A T g G ? | e 98
54 @3 TR R, fROW v ee e @
v § W @ aF B¢ Tgdel & waY §
W U AW R fE T shgae § g g
AG A TE TS M| HEEY, e S 4 U
s fok BFm @ 3@ mEwm ¥ W@ 0
JyERS AR I @ ofbe W ey @
R W # oA, v fon § wn e
W T 3 ee ® ofifaa & Tt e
o fon o s = A R st via @12
T FE § W@ # I d

o stza fagrh G TEe UE R @
IEF GERE ® w9 A g1 78 fEe JvmH
¥ artd wAm, S 9% g HEe 98 6 @
R |

FuTl wira @ad: 7 AR F | A,
Fo fAl ¥ o " F A fRE I S
ook g 4z W 5-10 fHTE # aEE ¥ A e
g3 & Afsem @ § ek TR sTER T
CROH N R RN B W W@ Rt 3EE
FE frm W ok dEie g wm

3Iu gl g8 @ 3 wdl @l & s,
IR FD & g am W 1 We are all
concerned

SHRI A% NARAYANASAMY:

Madam, [ 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

ot s vl I A F W H ;W AN
Ao I A=t faeeh F N @ E TR R
qwE o1 $6F 9 7% fIse 9n ad | ? o
I 7O aEA N ofuEd, 9EE ¥ S W
T wE AW T UH AR T s e #
0 Il A B aE ¥ s A
fau, oeif® 98 W W F ¥R f deg ¥
T W T WS, S T g, N
TS B, T A F A G A R A
™ @ fofa 7€ g1 6 s @0 e #m?
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I R AR AW FB @F ¢ A T @ A
9 um @ &R HgrarEn g

30 gufa: TS S A e 98 @A o T
& 3 s

FUH TS WU g A 14 U
# (EEr)

st =yl 3 o # A U 3 |
wEd T wA@ SN (FIIE)

U @¥Ela: aE IW wa fRug SR

SHRI V. NARAYANASAMY: Even
the existing system 1s not all night.

KUMARI SAROJ KHAPARDE. No,
no, that is all nght. Fourteen ambuiances
are working in the field.

Madam Chairperson, hon Member,
Shri Vishwa Bandhu Gupta made some
observauons and [ would like to mention
about these. He raised certain points and
mentioned about emergency services. 1
would hke to tell the hon Member who
is not here . Yes, you are there, so |
have to tell this. In major hospitals,
emergency services are In operauon
round the clock and these services are
effectively availed of by about three
thousand patients. The reduction in the
time depends upon the senousness of the
patient. 7

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

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

KUMARI SAROJ KHAPARDE:
Madam, that 1s nou the fault of my
Mimustry.

THE DEPUTY CHAIRMAN: I am
not saying that. But 1t should be impre-
ssed upon the Communication Minister.

SHRI ANAND SHARMA Regarding
bifurcation of emergency for the trauma
cases and medical cases. S ¥7 qgE frm
71 39 FOH W T R A ST FREE #

Dogla ¥ oER R oFw @ R
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THE DEPUTY CHAIRMAN' Mr
Anand Sharma let the hon. M.mster
continue. She has prorused that she will
tell So don’t get traumatic.

st = ymf w2 ¥ e I FAwh
s g1 A @R TR THEA e A R
W R, e T A 98T

KUMARI SAROJ KHAPARDE Re-
garding guahty of medicines, if a com-
pany 1~ tound guilty and it changes 1us
naine and starts manufacturing 1n a diffe-
rent name, [ have already stated earher
while replying to Shn Pachoun that there
1« a procedure m opcration Lo curb such
ind of trends

So far as the behaviour of the coctors
s concerned, we have ensured that the
best medical staff 1s posted i the hospi-
tals 1o attend to the patients. If there is
any complaint against a particular doctor,
it 15 always looked into There 1s a set
procedure laid down to test the blood
which 1s given by the donors and all
precautions are taken to see that the
binod donated s not wferior

SHRI ANAND SHARMA. Here I
would bke to ask one thing. This point
was rased by me and 1t }s a very senous
issue 1 am in knowledge of the fact that
Government has given directions to the
concerned officials that the blood do-
nated 15 to be screened for certain tvpes
of viruses But for AIDS, only one ex-
cuse was given Since Elisa and Western
Biot tests are verv expensive, 1t will cost
too much of monev and that 15 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
vaccnes, 1t was made mandatory that
these will be subjected to these two tests
s0 that their safeiy js ascertwned. But for
the locallv manufactured vaccimes, it 1s
not made mandatory even til this date,
You must have read m the newspapers
that 1 West Bengal again they have ‘now
found « couple ot cases In Delhi, no-
body  giving the numbers and it will

spread in tus country  let me tell you
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We do not have so many facilitics 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 atout 1t? It is
pot bemg screened, Madam. This 1s what
[ want to submit.

KUMARI SAROJ] KHAPARDE:
Madam., whatever the  honourable
Member has brought to my notice. 1 will
definitely look into and 1 will see what
could be dons about that.

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

SHRI ANAND SHARMA Now we
do not have to go abroad Your ICMR
Ctuef, Dr. Paintal, has said that we
should not go abroad and we should ban
sex with foreigners. What s actuaily
happening? Nobody has to go to a fore-
1gn country. Now it will happen here. the
manner n which it 1s spreading That 1s
why I am drawing the atieation of the
Government.

KUMARD SAROI  KHAPARDE
Thank you very much. Madam. the hon-
ourable Member was mentomnz about
availabihty of medicines. It was men-
noned not only by Mr Vishwa Bandhu
Gupta but 1t was also mentioned by so
many hopourable Members here. and |
would like to say regarding that Medici-
nes, including lysium drugs, are available
in the hospitals 1 Delhi. Further, the
Medical Supenatendents have been au-
thonzed 1o make local purchase of drugs
as and when the nzed arises. It must be
stated that only pre-rested medicines are
suppbed 1n the hospials by small medical
stores.

In so far as proviston of more chemist's
shops, drug stores, is concerned, 1 agree
with the honourable Member. Of course,
Madam, you have also mentioned i the
afternoon that more chemst’s shops
should be kept open round the clock [
will take up this matter once agan

Madam, the honourable Member, Shn
Kunjachen, has menuoned 1n his obser-
vations—he 1s not here to listen now. ...
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THE DEPUTY CHAIRMAN: He did
not have enough patience.
. ({nterrupnons)...

KUMARI SAROJ KHAPARDE: He
said that 1n Delhi hospitals there are
strikes by doctors, nurses and other em-
ployees and there 1s heavy work-loag on
nurses and people have to stand 1n quene
in the All-India Institute of Medical Sa-
ences. As I have already stated, there 1s
overcrcwding not only 1n the All.India
[nstitute of Medical Sciences but also in
other hospitals We have taker a number
of steps to reduce this overcrowding. The
medical persornel and other staff make
certain demands and 1f those demands
are not fulfilled, they go on stnke
Madam, you kpow it very well and, [
hope, Ataljt also 1s tnere to hsten, be-
cause he also knows it very well. The
Government is making all etforts to
accept the demands of doctors. nurses
and other employees and trymg to satisfy
them. If, unfortunately, the demands are
not fulfilled. they go on stnke. There
have been stnkes by doctors, nurses. etc.,
but after negctiatons the stnkes were
called off.

i g waht: dem, & aTwE wnam B o
A T W @ B wE # S A anes
TEF WO 4 3R 3 9 89 & IXH WIS
afe =t 4t @ 3% I enums fog e 9
FE L R FON7 A FOT A W aE
FOT? 30 993 gE T34 4 ¥ of aw@m T
o fr faw St @ a9 & oA we @
PR TEd & wiepRre F e sk
fafgm o Hofedm 20 R S A ot 3o
FRAAGA Weem IR add 1§ T Y
9% qB Aed o f& F faw gds &
adf & W A W A g @ FA a® i
S aaEe 3% Ru T A e 39 AERE
R oft & w2 TR TEfT 98 E 3 Hay
% W Y e a3 i g
T =@E o 3Ee audl AF gEEnevH
T € 9 # 1 T Aa 2o R wme
¥

FaTt T wed: den 39 g § @
& T 9 e wgn f6 o a dn
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WRfred F A &) 99 Oy 9e) 3 dE W
F R E AT wE ¥ g0 wfww w0 #
TER 9, A S uEd B E, A W waem w
¥ €4 8, fag vaem & wf W A g e
W USA ¢ T M9 we S F R
2 wEAl ¥ 2R @ W fesayA At T ¥ sk
T o o B9 % R0 Il 9% B fifiet
& wnd i genEE W g (FFER)
it o= vl vy A i aw ? fE fam
e s TREE A ¥ w@ne Hd f new & 8
g @C W gEE A A, A 4 A

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

Tl v wrad : oA, ¥ |t 8
éﬁ@ﬁa@OWQ‘ﬁa‘WWﬁﬂm
fepen &)

. (eaEam)

e, T TR TRy Y wE e
Yo A9 TR G0 WA F WA @ TR
3o ARl o FHR Wgd W A, St oER
9 3 W, e 0w o o =
FTFHAT T2 W T T F G W A &
for w99 S ) S @ endt e g RO
TR O TE TED 9 | 3 O R R 3
wa H O @ wgn e F fow, oeg
FALF U, 3@ 7 & FE 217 s F @
T feu, T 7% 3@ w F RS @ A &
Tl | 8 e F f oen AEe 3w o
g ... (TEEA)

st v oA : gg i mEen @

oo TR TG : §SF & UF WEH W
oo ®1 . (EEE)

Furl wiw wd : wERE, RE S
-9 TR &2 afed 3 Y yam S o T8
IR IR A AR AR
fwa d dmaw R e wE (SHEuE)

SHRI V. NARAYANASAMY But
no reply i1s coming

Furlt w7 W : s wE vl o o
T R SR AW R R @ e @
at gdl ot g wofem fer & 39 s @
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FX TN & fF fm R A e el §
R T S W & S SR @ ST
e # 2 o F A N ol T @ aw
T ¢ R w ofes 3 HuE e R
AU A 39 A4R TEA Feg FOw FE
AT T4 TB GO T G € FE E
#£d # “Health for all by the year 2000".

Short Duratiori

[RAJYA SABHA]

A ¥ wien 3w axd g Health for all we are not -

going w0 achieve only through Govern- |

ment

I TA=d OEEATE @ vfye ¥ e
33 ool 0t Am Y AR ¥R e am ? d
Rfaf 3 ARz F % U sk (@Eum)

sft ara= vl . Wl mEE, A @ S
v % wwaL g 5 S aa fv 3 3 s
4 3 2 sk qur @ 5 v ¥ sk s
e 9, WHR F G ey W I T H
@y § 99 TERad, TR We Wiedm &R
T® Y W o W T o S v, 3
RECCRE R R o G
v a2 A e = B A A o@ A
# R T W Ad wEH G R ¥ AR
M Hm I QW F o wn
3R 30 =0H F Y Ew adE 9P A &
fog w0, IWH M W G H @i?

st e fapdl ATy R, 98 9ER
oGl ge ¢ . ¥ deH #
... (mr-{)

SHRI! \'% NARAYANASAMY.
Madam, you told me. that you would give

me a chance to speak when the Minster
would reply. One small point. The reason

i3 this. The hon. Mimster gave the facts |

and figures. All nght 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 mto consideration.

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

|
|
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of hospitals 1n Dethi or is she going to
appoint a committee tc remove the short-
comings n hospitals.

KUMARI SAROJ KHAFPARDE: 1
would like to assure the House that my
Mimstry would definutely review the hos-
pital management mn the future because
there are so many thungs where we have
to gve a lot of attention

SHRI V NARAYANASAMY - My
question 15 f a committee will be
appointed.

KUMARI] SAROJ KHAPARDE: I
don’t think appomntment of a committee
15 going to solve your purpose.

st = wwl ;oo F w8 9 e
WA g A B R R gae o
S TG AR TE e § o §
et ¥ o %) d s WM F e AE
difts T Tea g1 @ feeeh ¥ A e S
H o 3, 3% foae W w @ o ¢,
TR A ¥ fem, o o I Wi
a7 - (OEYN)

Iyawmaft: IR FE TA SR |qr

ot g vl TR ag ek wg ) S
AW _Fed ATF.Y WG AT T® R W H
TR & HAlE ¢ WS STl d 3 W@
F oA o ¢ 33 o F A 9w of
TAEd W R FE W w® g | 3R
N frg aw § fwe 4 R oaw R
fRfaferz F12 W & FH Fa W &
T AP N W e, 3WE A I fgdae
FA B AR fedw I F AR FE W
FER ¥R Ao F9 F fAu =@ oFem
33N ¢7 ug WEd & HW F AFN 2, G A
A S Ra¥ a1 @ ¥ 3 W Im Fm FEEE
A A @ A qE A FF €9 | IE 9% e
N A9 9% € AN A T wEA 2 s &
am forr € T onfafed s @ fee
#, g7 § W Wwa g

Fare Wi Tanad : S SRR § ST
et @ YR § oe A R S | SE 9w
e ¢ fea 3 e o T ¥, 3 e

-
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sit st ot : oneR e fagg &
A W oE A # oot € 3 ew #
fegem & A a8 ¥ TR S twede &
A o & fF u% o WY WY A0F % I A
Y Ft @ ufdfa e weR FE 3 A |
e e @ HRzd faaaie AFa TERE &
fau 7 # T W o AR F fau F
7E B e G G FG, INF Wm0
IgF AR T A W F 0 W e
b T @ §

hat there should be panic in the
country But this 15 a very sensitive mat-
ter Therefore, how we gaing to deal with
those people who have injected”

Those people who are responsible for
it, will always sav that the tests are not
positive. Those people have gone tw ex-
tent of saving this I feel this attitude on
their part 15 criminal. The Minister should
take the strongest possible action and
assure the House that all these pavents
throughout the country will be traced and
tested. and wherever the need s they wil)
be segregated and rehabihtated, because
those people never did anvthing to get
these diseases That 15 what | want 1o
say

THE DEPUTY CHAIRMAN The
manutacturers, who have done such man-
ufacturing, should also pay for 1t

SHR1 ATAL BfHARI VAJPAYLE
Madam, may I know why 15 the semoi
Mimister not present in the House? Did
he write to you expressing his inabihisy”?

THE DCEPUTY CHAIRMAN No. |
don t know

* [10 MARCH 1989)
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AN HON MEMBER She s a perma-
nent Member

SHRI ATAL BIHARI VAJIPAYEE 1|
am not casiing 1efiecon on the Minster
of State, but the semor Minister we are
told, 1s in-charge of the Health Mimstry.
Where 1 he? He should have been in the
House

KUMARI SAROJ KHAPARDE 1
would hke to inform the House that my
Minister is busy in some other important
mectng

That 1s why he thought that the Minis-
ter of State wouid be able to face the
House and 1 do not think there 15 any-
thing wrong

SHRI ATAL BIHARI VAIPAYEE
Are you satisfied with the repiv? Whuat
more important work the Mimister can
have than attending the session of Parlia-
ment’

THE DEPUTY CHAIRMAN- She
cannot reph for somebody ¢lse Atalp

SHRI ATAIL BIHARI VAJPAYELE
You are m the Charr It 1s a question of
propriety 1 hold Murdhap in hagh esteem
but he should have caencelled dll
programmes and should have been pre-
sent in the House

THE DEPUTY CHAIRMAN The
Minister will convey e fellings ot the
House to Mr Mirdha Perhaps it must
have been an unavodable situation and
that s why he could not come

SHRI ATAL BIHARD VAJIPAYE®
Have you received and communication’

- THE DEPUTY CHAIRMAN n anv
case the Mmister of >tate s eyqually
&responmble and 1t 1s the Government's
responsibility  She 1s trying to give the
Members whaiever information she has
and whatever information she does nom
lave at the moment

SHR] ATAL BIHARI VAIPAYEE
Why to have a Cabinet Minnter for the
Health Mimstry ? She s doing very well |
Do N Muyrd-

hit

have nothing agamst her
ha wnite to vou’
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THE DEPUTY CHAIRMAN No, he
did not write to me

SHRI ATAL BIHARI VAIPAYEL
Then, he has comrutted another wnpro-
periety

KUMARI 5AROJ KHAPARDE |
can only say thet [ will definitely convey
the fellings ot the Honourable Members
to my NMinister

O R 3 W uR 8 TS P I9E TEy
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FRUTN FiR FF WTF I T 92 W
Al STt |

Imamafa : and A =R FEEE R

st gv watdt - P wEE wERT @
e §, 9B awM g

WMEYIA  TER F an | =R sAE 2
fem 2

st g wer 3T it tE-
T W WEMA R F A WEEE WEgRE @l
Forl vw @ an A% ondl 2 T *emd ad A
84 W&z AN # THEH ¥ £ B s A @
50 Wiz &l & foq # ) 9l gRiey ¥ S
g fF Fp FE A FaE ™ FA A G A
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[RAJYA SABHA]
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The House 15 adjourned tll 11 O'clock
on Monday

The House then adjourned at thirty
tauies past seven of the clock tll cleven
of the clock on Monday, the 13th March,
[Nh



