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STATEMENT BY MINISTER

II. Death of Shri K. Vasudeva Panic-
ker, MP

THE MINISTER OF STATE IN THE
MINISTRY OF HEALTH AND FAMI-
LY WELFARE. (KUMARI SAROJ
KHAPARDE): Mr. Vice-Chairman,
Sir, the House ig aware of the sad and
untimely death of‘our eollegue Shri K.
V. Panicker on 3-5-1988. 8hri K. V.
Panicker was examined last week at
the LNJP Hospital of Delhi Adminis-
tration. The patient Shri K. V. Panic-
ker wag djagnoged ag a case of tuber-
culosis of lymphnode. Dr. R. B. Singh,
who is a private practitioner holding
the degree of BIMS and also a perso-
nal physician of the deceased adminis-
tereq streptomycin injection.

At 10.00 P.M. on 2-5-1988, Shri K
V. Panicker was brought to the Casu-
alty Department of LNJP Hospital by
Dr. R. B. Singh. ‘Shri K. V. Panicker
wag in an uncongecious state. On. exa-~
mination, it was found that Shri Pa-
nicker had no spontaneous respiration,
ang periphera] pulses were absent
heart soundg were absent and both
his pupils were semi-dilated and fixed.

. He was immediately rushed to resusci-

tation ward. With provisional diagno-
sis of cardio-pulmonary arrest, resus-
citative 'measures were carried out by
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Dr D. D. Kulpati, Prof. M, Khalilullah
and other doctors. Despite all pos-
sible efforts including ° intra-cardiac
pacing, the patient could not be- re-
vived and ‘was declared dead at 0.40
hourg on 3-5-1988.

Police have registered a case —FIR
No. 205/88 dated 3-5-1988 under Sec-
tion 304/A IPC. The Police authori-
ties have arrested Dr. R. B. Singh
who administered the medicine on 3rd
May, 1988 (AN) and subsequently he
wag. released on bail. According to
the Police suthorities;, the doctor had
purchased 10 vials of medicine out of
which 5 vials were manufactured by
M/s. IDPL and 5 vials manufactured
by M/s. Sarabbai Chemicals from
Navjeevan Medicos, Hauz Kazi. One
empty vial (IDPL manufactured)
which was administered and the re-
maining vials were recovered from
the doctor. The Police authorities are
investigating the matter further.

THE VICE-CHATRMAN (SHRI B.
SATYANARAYAN REDDY): Now the
Members will geek clarifications.
Please be brief. Yes, Mr, Gopalsamy.

SHRI RAOOF VALIULLAH (Guja-
rat): Is it a statement of the Hon.
Minister or' the samachar bulletin of
All India Radio?

Ny

KUMARI SAROJ KHAPARDE: I

am concerned only with my Ministry. -

I am not conecerned with All India

THE VICE-CHAIRMAN (SHRI B.
SATYAMARAYAN REDDY): Mr.
Valiuleh, i# you went to seek a clari-
fieation, send your name.

SHRI V. GOPALSAMY (Tamil Na-
du): Mr. Vice-Chairmean, Sir, I share
the grie? and sorrow of the bereaved
femily and I express my heartfelt
condolenceg to them. Sir, what ap-
peared In the morning newspapers
Bag now appeared on a sheet of paper
as g statement given by the Hon.
Health Minister. The statement says
that the patient Shri X. V. Panicker
wag diagnosed 35 a case of tubercu.
Tosis of iy mpimode: Ther in that case
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1 'would like to know that if that was
the diagnosis, what treatment was
suggested in the LNJP Hospital. In
the statement it ig not mentioned who
examined and diagnosed the disease of
Mr. Panicker and what prescription
and what medical advice was given
to him. It has also not been men-
tioned whether streptomycin or
sfrepto-penicillin was prescribed to
Mr. Panicker, because the newspapers
have reported that strepto-penicillin
was prescribed to him, So, I would

. like to know whether it is streptomy-

cin or strepto-penicillin. I would also
like to know whether the doctors in
the LNJP Hospital who examined
him, advised him to have a test dose
of the injection before having it ad-
ministered. If there is ng follow-up
action that means Mr. Panicker went
to fhe LNJP Hospital and then for
whatf reasons he went to the private
practitiener, we do- not know. These
things we would like to know from

' }he Government. These are the facts

we are concerned ‘with. But the
statement is very blank. No details
of all these thingg are given in tle
statement. I has been stated that the
doctar wag arrested and subsequently
released on bail. Did the police op-
pose bail?

]

Mr. Vice-Chairman, Sir, due to the
callousness and negligence on the part
of doctors, both private practitioners
and those in Government hospitals,
thousands and thousands - of cases
suffer like this every day. Most of

- these cases do not even draw the at-

tention of the Government or the pu\a-
lic. But nowadays it ig highly risky
to go- to a hospital. Syringes and
needles without sterilisation are being
used in Government  hospitals.

Therefore, whenever we discuss the
functioning of hospitals, specially, the
Central Govermment hospitals in ,the
country, we.stress the point that there
should be a provision for acceuntabi-
lity in the system itself. Because
there is no accountability and because
of the negligence and callousness- or
the part of the doctors, such things
happen. I hope, the hon, Minister would
give the details which I have asked
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for. Otherwise, I would say that the
Minister should not have come for-
ward wifh this statement.
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SHRI V. NARAYANASAMY ' (Pon-
dicherry): Mr. Vice-Chairman,  3ir, 1
have gone through the statement
made by the hon. Minister. The state-
ment. says: ‘At 10.00 P.M. on 2-5-1988,
Shri K. V. Panicker was brought to
the Casualty ' Department of LNJP
I am
told, at the time when Mr. Panicker
was brought to the hospital, there was
no doctor available in the Casualty

Tt

s

~u .

Department and twenty-five minutes -

elapsed before medical attentxon was-

given to him.

Secondly, Sir, there ig gome doubt
in the minds.of hon. Members of this
House about this Streptomycin injec-
tion. Some doctors say that it will
not cause damage, in one in a lakh
cases such 'kind of damage will be
there and gome doctors say that test
dose was required. There are contra-
dictory views given by experts in this
area. I would like to know whether
test dose should have been given or

not; whether the BIMS-degree ig a re-

cognised degree given by the Medical
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Council; whether “the doctors holding
such degreeg are authorlsed to glve
injection to the patlents

Finally, the hen. Minister-said that

the police are investigating the mat-’
ter. Sir, it is a very serious matter -

in which a regular inquiry should have

. been ordered. Let the police investi-

gate the matter in their own way, but
regular inquiry should have been or-
dered for the purpose of finding out
the truth,
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DR. G. VIJAYA MOHAN REDDY
(Andhry Pradesh): Mr. Vice-Chairman
Sir, at the outset, I would like to say
that a very tragic incident has taken
place. Medicp] science’ has advanced
30 much and yet in the heart of the
city itself, we meet 5 case where after
injection , patient died. There are -
certain things which have to be gone
into very thoroughly because it was a
case of tubercular lesion. If jt wag a
very olg lesion, most prébably it may
not require gny treatment at-all. Un-
less there is an active lesion in the
chest, you do not profiounce such a
treatment. We do not know what the
doctor had diagnosed_ If it was a very
olg lesion, what was the line of treat-
ment, whether he had prescribeq the
injection at all? That hes tp be tho-
roughly examined

Algp in this paper, it is stated that
the personal physician of the deceased
administered the streptomyecin injec-
tion. There is no time mentioned in
this statement. It should pot have
happened. Because gll the press in the
country has spoken out that it is an
after-injection, allergy, -the time of the
irjection' is very necessary and, if it is
not noted in the officia] paper that is
presented, I think it js a big lapse. The
time when the injection, has been
given is important because, atfer the
injection in minutes there will be.a
change, a shock with severity. And how
was the injection given? .Was if intra-
‘fhuscular or intravenous? That also
has not been mentioned, The vpatient
was brought to the hospital and was in
the hospital bétween 10 pm. and 0,40
hours, which means 2 hours 40 nmrinutes
before the doctors detlared desd. We
cannot say whether he wag brought .
alive or not and that also has not been
mentioned. This is also a point which
has to be gone through very thorough-
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ly, becauge a person aged 45 years has
some resistance and if there was some
kind of treatment he could have ral-
lied. We have seen severa] cases hap-
pening and if the emergency kit is
therg in 5 position to give some emer-
gency drug, there is no. chance of life

going out from the jndividual. This hag’

to be %horoughly gone into and this is
also very indefinite because ‘The Police
authorities have grrested Dr. R. B.
¥ingh who administered the medicine
on 3rd May..According to the Police
uthorities, the doctor and purchased
10 vials of medicine out of which 5
vizls were manufactured by M/s, IDPL
and 5 vials. manufactureq-by M/s. Sara.
bhei Chemicals. .” What was the nece-
ssity for the doctor to purchase the
medicine from two different companies?
Was it in his house or were these
medicines kept in . the house of the
patient? Which is the vial that has fo
be examineds All these are very im-
portant to know the cauge of the death
to know which . particular injection
causeq the reactlon Thig is alsg very
important. .

4

Another particular thing which I

want to mention is, why such incidents
have occurred in severa] hospitals of
Delhi? Recently, last month itself,
there were reports in the press that a
patient dieq in a big hospital after an
injection. Why gtrict measures have
not been taken by all the institutions
as also all the practising doctors, that
they must follow a certain procedure
and whenever they give an injection a
test dose has to be given? For all in-
jections a test dose has to be given
hecause in some cases ,impurity ca‘
cause this kind of 5 shock and may
cause death,

There must be a kit of emergency

drugs with some gmpules .of Adrenalin,

Decadrom etc, If all these drugs are
there and immediately if they are ad-
tiinistered, say, within five minutes, the
patient will revive, Why do not these
Jingtructions percolate #o all the per-
sons?. When VVIPs .are being treated

335 RS—15,
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by the doctors, why was this particu-
lar procedure not there? This glso has
to be gone into.

I had also put g question in Parlia-
ment about the hospitals attached to
the Parliament House Annexe and
which are treating MPs. There, about
the laboratory equipment, instruments
and 50 many other things the doctors .

te complaining that they are not hav..
mg stocks and that nobody is giving
the stock. All this is necessary for the
tieatment of MPs. When I discussed
with the doctors, they said they do not
nave any replinishment of stocks. All
these have to be taken ecare of with
rcgarg to malntalmng the heglth of

" Members of Parliament s¢ well as the

ccmmunity at large,

- .SHRI GURUDAS DAS GUPTA
(West Bengal): Sir, we should - not
have lost our colleague in the way we
have done. It is tragic, it js unfortunate
and it is really so becausé in the 20th
century in the city of Delhi 3 Mem-
ber of Parliament, 3 General Secr.etary
of the ruling party dies gs a result
an injection, and that could not be
prevented, Therefers, it only indicates
the standard, the level of the general
health arrangement available in our
country. When this is the arrangement
even for the persons whom you desc-
ribe g5 VIPg it is very well imaginable
what standard of treatment is avail-
able for the common people,

Tperefore, Sir, his death should
cause mMOre anger thgp anguish it is a
case of anger because human, failure

g responsible' for the death. I do not

know whether the allergy test was per-
formed. . I do not know whether .the

. diug was substandard or spurious. I

do not know if the doctor who admini- |
'stered-the injection, was properly

qualified. But what I know is this that

it iz shameful for g country that such

a .person should die in a condition like

this, not in a remote village, but in the

capital of the country. It is only 5

thoroughly jamentable-commentary.on

the standarg of performance of heauﬁ

in genera‘l .
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[Shri Gurudas Dag Gupfaj

I do not blame only the Government
arrangement. I blame the casual way
in which even the private doctors

treat common patients. Therefore, it is

callousness and casuyalness and irres-
ponsibility associated with- the total
system of health, Government and
non-government. Therefore, there must
be a voice of protest to bring oul a
" realisation in the ming of the common
. medical practitioner,
attached with 5 Government hospital
or he is a practising doctor, that this
is not the way in which they should
tieat common patients in our country.

Therefore, Sir, I am not satisfied
with the statement because it is just
again T shouly use the words—a ca-
sual statement. His death reminds
us ‘of the neeg for wurgent steps to

revitalise the health systems of our °

country, If his death has been of any
lesson for the people who are sitting
in the House, it is that no more ‘such
incidents should take place. Not only
should it not hayve happeneg in the
case of Mr. Panicker but also in fhe
case of X, Y, Z. a street pedlar; it
should not happen. To ensure that it
does not happen, what is the Govern-
ment thinking about what is the Go-
vernmenf going to do about it and
will the ‘Government take this death
as a lesson for taking wurgent steps
to bring about improvement? That is
my fundamental question.

The secong question is this, There
should b® a thorough probe. No, not
only by the police, We know what
the police is. The police has seized
the injection vials, and the Minister
is safisfied,  The police has arrested
the doctor, and the Minister is satis-
fied. There should be a thorough pro-
be by an agency in whom we have
confidence, It ‘means, expertise should
be associated ~with the agency, not
just a police man, not just a police
officer, not just a person in whom
the Minister may be having faith, We
should pave the thing investigated

[RATYA SABHA]

whether he is |

by Minister 452
by an agency in which we- have some

confidence because if a thorough in-
vestigation is done; then such a -
deatn can be prevented and the stan-

darq of treatment can be improved,

and - the casualness on the part of

medical practitioners can be prevent-

ed, TIn that case only. 1 believe, the

sacrifice made by Mr. Panicker will

be. of value to the country,

SHRI P. N, SUKUL (Uttar Prade-
sh): Mr. Vice-Chairman, Sir, from
th, statement it is almost obvious, a\
per the condition describeq of Mr.
Panicker when he was brought to the
hospital, thaf he was dead when he
was brought to'the hespital. Although
it is written that he was in an un-
conscioug state, it is contradictory
somewhat, . On the one hand he was
in an unconsious state, and on the
other hang it is written that there

‘was no respiration no pulse, no heart

sound and pupils were semi-dilated
and fixed. All these go to show
that he whs dead,  Now, the ques-
tion is whether he was dead when he
was brought to hospital or he died
at 0.40 hours. No exact tifie has been
given in the statemen’g. As my friends
have said it is also not known whe-
ther the 'injection of streptomycin
was fested on him or not earlier, If it
hag been testeq it would not have
been administered. It meant it was
not tested.

5,00 P.M,

Thirdly, why was he not taken to
Ram Manohar Lohia hospital where
the arrangement for the treaiment -of
VIPs exists ang which is not farther
from the other hospital where he was
taken?  Why was he taken to Lok
’Nayak Jayaprakash Hospital and not
to the Lohia hospital? Who fook him
to that hospital and why? Who is
responsible for this. thing, '

Lastly ‘what was the actual cause
of deatho ‘This stafemen: Yoes not
convey anything on this point as to
what wag the exact cause of the
death. So far as I understand a post-
mortem was carried out, What was
the report of the postmortem? What
does it say in regard to the actual

e Y
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b
cause of his death? So, I wouly like .

the Government to give to the- House
information on these points,

PROF. C. LAKSHMANNA (Andh-
ra Pradesh): T have to. seek only two
clarifications, The statemen; says that
the patient was. diagosed as a case
of tuberculosis of lymphnode, 1f that
is the case what is this linkage for
the particular drug to be administer-
ed to latg Mr. Panicker in the night?
Was it part of the treatment as pres-
cribed by the doctor who had exa-
mined him earlier and stated this?
If that ig the case, was there to be a
“drug administered to. him every
night? Or was there a drug needed
for a special purpose? This question
would not have arisen, but for the
fact that the Minister herself has
brought this, Therefore I would like
to know why was a drug adminis-
tered in the night? Was it part of the
general freatment presecribed by the
doctor who had examined ~ him and
who had declared a case: of tuberculo-
sig of lymphnode 'in the beginning?

Secondly, was it part of a package
of medicines which was prescribed
and was it exactly streptomycin or
other medicine which has been point-
eq out by the Minister? If it had been
other thap, the one prescribed by the

doctor concerned, why did this parti-

cular doctor, hisg personal physician;
change it to the medicine that has
been, supposed to be administeredy Is
it part of the investigation? This is
what 1 wantfed to know,

\

Thirdly, this private physician has
administered from among the ten
vialg of the medicine which was pur-
chased by him,' The point is Mr.

‘@nlckar is a Member of Parliament.
'‘As a Member of Parliament he is en-
titled to the medicine as supphed by
the CGHS or some such agency, Since
this was a ling of medicine which
was prescribed, as stated by the Mi-
nister, by implication this mus¢ have
been the medlcine whlch haVe been
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procured by Mr. Panicker from the
CGHS, What was the cause for - the
private doctor to purchase privately
and admmlster this, especially when
the medicine is supposed 1o be ad-
ministered in the house of Mr. Pani-
Rer? Did Mr. Panicker take from the
CGHS the medicine that was prescri-
beq in the morning? It has also to be
found out from the private doctor
whether he as a private physician of
late Mr. . Panicker, knew what was
the time lag and if the medicines
were taken from the CGHS, Why they
were not taken?

The whole thing is being inyestiga.
teq by police authorities. 1 think afler
a lapse of 36 hours, if the Govern.
ment did not think it fit fo think in
terms of g proper inquiry, I would
like to knoy from the Minister, when -

© will they, think of it especially in the

case of z very important person like
Mr, Panicker, ‘who is 4w declared VVIP?
So, is the. Government satisfied with the
type of jnvestigation which is being
cdone by the police? Or if the Govern-
ment ig not satisfied, the Ministcr should
have come forward with the statement
as to what will be the nature of in-
quiry that will be conducted., There
is no indication of it. Even, if it were
an indication on the part of the Minis-
ter that there wil] be a further inquiry
by an appropriate ‘expert team, I
think jt should have been al] right.
Therefore, I do not want to say that
there is a certain amount of casualaess
on the part of the Government because
that will be an accusation which they
would not like to get  But non-the-less
the facts do say that there ig 4 casual ap-

" proach for a very important problem. If

this casualness is in the case of 5 very
important persop like Mr. Panicker, what
will be the nature of attention that will
be paid by the Government and the medi-
cal authorities foward; the problems
which are being faced by the common
man? Therefore, T would like to know ang
I would like to seek an assurance from
the Minister that there shall be a pro-
per enquiry, a.proper enquiry which
is good for a case of this nature.
.Thang you.
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SHRI BHUVNESH CHATURVEDI
(Rajasthan), Mr. Vice-Chairman, *Sir, I
would like .to be enlighteneq op three
points, The hon. Minister has stated in
the morning that 5, enquiry is being con-
ducted; the results of the enquiry will be
reported to the House, May I know
whether this enquiry is different from the
police investigation or a departmental
enquiry or by somebody else?..(Inter-
ruptions)....

KUMARI SAROJ KHAPARDE: T did
not say that,

SHRI BHUVNESH CHATURVEDI
You cap tell me when 1 complete wmy
speech. The 'second point is as reported
in the morning’s newspapers a post mor-
tem was conducted op the body. If it is
S0, we are interested to know the results
‘of the same,

The third point is, we woulg also like
to know what wag the exact time when
he wag admitteg in the ward? I the
statement it has beep said that at 10,00
-P.M. -he was brought to the hospital. May
1 know what was the exact time when he
wag- admitted in the wardy May T also
know when resuscitative measures were
carried out? Was it before 12.30? We
would like to be. enlighteneq on these
points, Thank you.

SHRI VITHALRAO' MADHAVRAO
JADHAV (Maharashtra). Mr. Vice-Chair-
"man, Sir, I am really shocked to know
the tragic death of my friend, Mr, K.V,
Panicker, T would like to join to elabo-
rate the point which has beep raised by
my hon. colleagne, Mr. P.N, Sukul s
to why he was taken to LNJP Hospital?
I understand that his family members
were insisting that he shoulg be taken to
RMIL. Hospital, But in spife of that he
was taken t6 LNJP Hospital,

The other thing ig that I never heard
anywhere about BIMS medical degree.
I do not know what type of degree is
this, I do not krow what type of doctors
are those Who have acquired BIMS degree
to treat the patients, In this statement
itself, it is stated “On examination, it
Was fozmd that Shri Panicker had no

R,
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spontaneous respiration and  peripheral
pulses were absent, heart sounds were
absent ang both his pupils were semi-
dilated and fixed. He wag immediately
rushed to resuscitation ward.” That
mean when the jnjection was given
he was dead. It clearly indicates this.
I; was either injéction of streptomycin
or some poisonoug injection which hag
to be verified.

The other important thing ig that
¢ some malpractices and adul-
teratidh of drugs. There are so many
adulterated drugs in the market. I will
give you an example. A material
which ig produced in Ulhasnagar pear
Bombay is -wrilten on the label as
“made in U.S.A.”..So people think that
it is made in U.S.A. and it is an origi-
nal material. That meang Ulhasnagar
Sindhi  Association, T do not khow
like this. how many drugs are being
manufactured under artificial stamp.
This is a very important point to be
taken note of by the.Minister.

Another important thing is that my
friend was given streptomycin injec-
tion, After giving that hig pulse im-
mediately stopped, respiratory -system
stopped, everything of the'body stopp-
ed and the man was finally qead, Af-
ter taking him to that ho¥pital at 10.00
PM. he wag declared dead after 2
hours and 40 minutes, I don’t under-
stand this thing. I am also shocked to
read the statement because there was
no mention of a particular probe by
expert people in this case. I really join
my friends who have’  expressed to
have a particular ptobe by expert

. beople. In the death of Mr. Panicker

we have lost , great patriot of this
country. We have lost a- great leader
not only of our party but of the parlia~
mentary system itself. He wag a good
speaker of this House. Sir, I request
the hon. Minister, through you, t0 have
a particular probe in this matter and
also make .the 'clarifications ‘which I
have asked for,

SHRI G—HU‘LAM RASOOL MATTO
(Jammu and Kashmir): Mr. Vice-
Chairman. Sir, I have ohly some small
quesiong to' ask. In the course of
the statement of the Minister it heas

SR . e . e Lo
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been stated that Shri K. V. Panicker
was examined in the Lok Nayak Jaya
Prakash Hospital of Delhi Adminis-
tration. Perhapg that is one of the
reasons why he was taken to the
LNJP Hospital again and not to the
Ram Manohar Lohia Hospital. Mr.
Sitaram Kesri who is g Member of
this House had asked Mr. Panicker
about his health, Mr. Panicker nad
told him that he wag having bleeding
about 2 O’clock. If might be due to
sinus . frouble. Mr. Sitaram Kesri
says that Mr. Panicker .was having
blood pressure. So he told Mr. Pa-
nicker that the bleeding from the nose

might be due to the high blood pres- .

sure and it wag good. But he also
told him that he must consult an
ENT sffgcialist because some intection
might be there, and administration of
drug might be necessary. So far as
I understand, streptomycin js admin-
istered primarily for tuberculosis. In
some papers it ig given as strepto-
penicilin, I would like the hon. Mi-
nister to advise ug as to whether it
was streptomycin or streptopenicilin.
There is another story also in the
newspapers that the original doctor
had actually prescribed some other
thing, streptopyritin. Byt actually
streptopenicilin @ was  administered.
This is another aspect on which I
seek _clarification. . -

There is another point. In the
statement it ig stated that according
to the police authorities the doctars
had purchased: 10 vials of “medicine,
The doctor. ..«

SHRI SATYA PRAKASH MALA-
VIYA: It has been corrected.

SHRI GHULAM RASOOL MATTO:

Then, lastly I make this point. I
went twice to the residence of Mr.
Panicker as he was living in my
neighbourhood. There wag definite
information given to us, as Mr. P. N.

- Sukul has stated, that the post mor-
.. tem was being conducted. That was

why his body was brought about 12.30.
1 would like the hon Minister to

-tell us what the result of the post

raortem was.
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SHRI KAPII, VERMA (Uttar Pra-
desh): T would be very brief. It
appears from newspaper reporty as
well as from this statement that pro-
bably there wag reaction from injec-
tion, I will not repeat what has been
asked by other friends here. But I
would like to krow from the Minis-
ter whether {her, 1is any suspicion
that the labels of injection vials were
spurious because all kinds of dupli-
cate things are being sold. There are

by Minister

"good compariies like IDPL and Sara-

bhai Chemicals. If it is adulterated,
then it ig cleaf danger to the city of
Delhi. What will happen to the peo-
ple? "So, the Government must look
into it immediately and the date of
expiry and other thingg should be
ifound out. The aspect whether the
lables were spurious should be found
out first. It might be $purious. Apart
from the other things, the doctor
should, before giyving the injection,
have tested it for reaction. It is al-’
ways done and even a child knows
that it is done. And everybody is
afraid of penicillin, Some people do
not take it at all. So, apart from
the fact that the person was consult-
ed or not; why these two kinds of in-
jections, one from Sarabhaj Chemicals
and another from IDPL? Then I
would like to join in the demand that
an inquiry committee of experts
should be deputed for the purpose.
There should” be high level experts.
Police ecannot deliver the goods.
Police does not kiiow what is what.
It is stated that the police had taken
.away two vials. The Minister ghould
conclusion of the
post-martem  report was. What
exactly was found in the vials? The

_ inquiry should be by high level ex-

perts; otherwise, we get the impres--
sion that there seems to be
some kind of inquiry. And a police
inquiry will not satisfy the House.

Only some well-known experts shoyld
be deputed, experts well-known in the
field. Humaﬁ life ig very precious
and there ig danger to the city of
Delhi and other places. I hope @he
Minister will make some announce-
ment in this regard.’ e
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THE VICE-CHAIRMAN (SHRI B.
SATYANARAYAN REDDY): Mr., Pa-
nicker ’bem)g ourl colleague in this
House, naturally every honourable
Member is keen to know the real
cause of his death. The list of gpea-
kerg is long but I do hot want to pre-
vent anyone from ° seeking clarifica~
tions. But at the same time I would
Tequest them to be very brief.

"SHRIMATI =~ BIJOYA .CHAKRA-
VARTY (Assam): Sir, it is very un-
fortunate and shocking that one of
our colleagues had to die an unnatu-
ral death because of the negligence
and casual manner of treatment by
the medical practitioners. So far as
the report submitted by the Minister
is concerned, it is not a complete one.
It js silent on certain basic points.
What type of inquiry does the Gov-
ernment want to institute? - There is
no mention of it in this report. More-
over, a sense of helplessness has
gripped all of us, If death ‘could
occur of a person of Mr, Panicker's
standing, if a person of Mr. Panic-
ker’g standing had to face such type
of death, what will be the fate of the
common people? It seems all is not
wel]l with our medical department..
And that is why I want to assert
here that the whole incident must be
gone into thoroughly, 5 thorough high-
level inquiry must be inStituted so
that we could get a precise finding on
the cause of the death.

SHRI A, G, KUCRARNI: (Mahara-
shtray: Sir I join my colleagues in ex-
- pressing my ‘grief over the sudden
passing away of Mr. Panicker the
young politician. I do not want to
take more time by repeating things
which have "already been said, Many
things have been ° suggested to. the
Minister and T hope due care will be
taken of those things.~ I am raising
two basic points in this connection.
One is of late such incidents are on
the increase.
cently in Bombay algo in the Tata
Cancer Research Institute three young
kide were administered some jnjec-
tions and they died. We have known
ifrom the Lentin Commission Report

 We have seen very re-
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that 14 deaths took place at another
place. It seems, therefore, that the
administration concerned with pre-
vention of food and drug adulteration
both at the Centre and in the States
hag to be reviewed now. You should
see whether any major improvements
need tq be made because in this coun-
try it is mostly the uneducateq people
who are administered drugs by the
so-called doctors. such as bare-footed
doctors and othets. I would request
our friends Mr. Narasimha Rao, to
think over this problem seriously., We
have known of such deaths which are
reported. But there may be many
more such deaths which are not re-
ported either because ‘the poor peo-
ple have ng reporting value_ or they
have no means to get to a néyspaper.
How many poor people must be dying
in this way can only be understood.
Therefore, what I want to emaphasise,
Mr. Narasimha Raog, ig this commer-
cialisation of medical education. ..

- by Minister .

' AN HON. MEMBER: Mr. Narasim-
ha Rao ig not the Health Minister.

THE MINISTER OF HUMAN RE-
SOURCE DEVELOPMENT (SHRI P.
V. NARASIMHA RAO): But I will
convey it to the Minister concerned.

SHRI A. G. KULKARNI: Oh! I am
sorry, you are not the Health Minis-
fer! Yes, then I address my young
friend, Saroj Khaparde. I want to
draw the attention of the Minister of
State to the degree problem, the prob-
lem of commercialisation of medical
education. There is commercialisa-
tion everywhere, whether it ig engi-
neering qor whether it is medical edu-
cation or something else. Huge
amountg are accepted as ‘speed
money’ or as deposits and so on and
admissions .are given. Becauge of
this, the doctorg who -are produced in
these institutiong are below . standard.
The Indian Medical Council hag com-
plained about .this time and again:
But we in the States, "we politicians,
play a dirty role and allow these me-
dical colleges or engineering colleges

‘toﬂounshandnothhasbecomea

profession for certain peonle to start
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such institutions and the re§u1t is
what we see. Now there. is this deg-

ree, BIMS, according to thig state- -

ment. I do not know what tha’E deg-
ree is. I have never heard of if. It
may be a medical degree. Buf whe-

ther it is recognised or not, I do not .

know. In the context of thp present
caseé, I would like to draw the atten-
tion of the Minister to two things.
One is review of the drug adminis-
tration and the other is review of the
policy of granting licences or giving
permission on populist basig to sta;y.;_

medical or engineering colleges, and ';

in the present -ccontext, medical col-
leges. - A review has to be made in
respect of both these things.

Then, Sir, I was not present when
my friend, Shri Sukul, spoke. It has
been said that one doctor, Dr. Kul-
pati or somebody recommended strep-
tomycin, but he wag given streptope-.
nicillin or something like that. I gay
this because this is what I read 'in
the newspapers. Now, the police in-
quiry would be finding out what you
call who ig responsible and” ‘what
wrong has been done. But a medical

expert should be involved in this.

Otherwise truth will not come out. I
am saying this because the same thing
happened in many cases. Even whgn
our late friend, Shri Y. B. Chavan, die
in the AIIMS, the game thing happen-
ed. So, what I would like tq say is
that the Delhi hospitals should not
become death traps "and they should
be functioning as healthy organiza-
.tiong for the improvement .of the
health of the people. Thank you, Sir.

THE VICE-CHAIRMAN (Shri B.

SATYANARAYAN REDDY): Now,:

Shri Sivaji Yelamanchili,
DR. YELAMANCHILI

ing the sudden demise of our friend,
Shri Vasudeva Panicker, I share the
views expressed by the honourable

Members. But what I want to sug- .

gest is that this is clearly an iotroge-
nic disease or death; that is, disease
or death caused by a doctor. Second-

y I'do pot know what the ‘BIMS‘
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SIVAJT-
(Andhra Pradesh): Sir, while condol-
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degree is? But what I want to bring
to the notice of this House is that
there are seven lakhs of quacks fune-
tioning in this country who are admin-
istering every kind of medicine in
every system, allopathic, homoeopa-
thie, unani, acupuncture and what
not? I would like to suggest to the
Government to take stern steps and
see that this sort of quackery js abo-
lished in this country. Unless there

. is safety and gecurity for the. people

living in this country, more So in the
villages where medical aid,-and facili-
ties are lacking, it will be difficult for
the pebple. Thank you, Sir.

THE VICE-CHAIRMAN (SHRI B.
SATYANARAYAN REDDY): Prof.
Asima Chatterjee.

PROF. (MRS.) ASIMA. CHATTER-
JEE (Nominated): Sir, we are really
shocked to hear about the tragic
honourable‘ colleague,
Shri Vasudeva Panicker, After the
administration of streptomycin injec-
tion, he collapsed. I would like to
know whether the streptomycin gam-
Ples of the same batep have been
analysed and whether it hag been
found to be really genuine or spurious.
This is my first observation,

Secondly, after the doctors’ diagno-
sis  of aardio-pulmonary arrest, I
would like to know whether attempts
were made with the help of a pace-
maker to restore the bumping of tha
heart. These are the two points on
which I would like to have the clarifi-
cations from the honourable Minister.
Thirdly, I woulq like to know whe-
ther all the streptomycip sampies of
that particular batch have been seized
and the names of the companies which
produced these have been recorded in
order to take proper measures against
them, if necessary.

KUMARI SAROJ -KHAPARDE:
Sir, since the ~beg‘inning of these ob-
servations made by hon. Members, I
have been listening to each ang every
observation made by them very care--
fully. Most humbly I woulg like o
submit through you, Sir, to the hon.
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Members that Shri K. V. Panicker ‘was
diagnosed to be* suffering from tuber-
culosis antinitis, Of course, it is not

in my statement. I gathered this in-.

formation from LNJP Hospita] which
treated him in the past. On the basis
of histological report, on 29th April,
1988, Shri Panickerji was examined
by Dr. Kulpati of LNJP Hospital who
advised him to take injection callzd
streptomycm—-not steptolina or

streptopenicillin, but it was streptomy- -

cin, One /ram per day, and along
with that gnti-tuberculosis drugs, No.
2 Sir, on 2nd May, 1988 at 9 P.M,
Dr. R. B. Singh who is the personal
physician of Shri Panickerji and also
a private prdctitioner, administered
an injection of streptomycin, Sir, im-
mediately after
injection to the patient, on his request
—Dbecause he was personal physician
6f the family—Panickerji wag taken to
the LNJP Hospital.

Sir, many ,Memnberé, specially Mr.

Gopalsamy, Malaviyaji, Mr, Narayana- '

semy, Vikalji, Virendra Vermaji, Dr,
Vijaygq Mohan Reddy, Mr. Das Gupta,
Mr., Sukul, Prof. Lakshmanna, Mr,
Bhuvnesh Chaturvedi, Mr. Yadav,
Shri Kapil Verma, ' Shrimati Chakra-
varty and Mrs. Chatterjee, ang also
'very sepior Member, Kulkarniji, have
made many important observalions.
I will try my level best to answer
them, '

Sir, regarding the post mortem re-
port, I would like to humbly submit
. through you to the Members that the

result of the post mortem has been
given to the police authorities. No. 2,
Sir, these prescriptions were advised,
ag I mentioned, to Panickerji by Dr.
Kulpati, after considering the report
of dlang biopsy and after examining
Shri Panickerji. Immediately after the
injection was administered, he was
brought to the LNJP Hospital and he
wag rushed to the resuscitation ward.
8ir, T fully agree with the hon. Mem-
bers that before administering this in-

jection, the doctor should have tested

he administered ihe
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“university? Is it Delhi,

i

by Minister 464
it. Before giving this streptomycin
injection, it is possible to test its re-
action through skin test. One of the -
hon, Members wanted to know the
timing of the injection. This strepto-
mycin injection ‘was given to Mr. Pani-
cker at about 9,00 P.M. on 2nd May
by Dr. R. B. Singh. A question was
asked by one of the hon. Members,
I would like to say that scientifically
the patient cannot be declared dead
just because of the absence of heart
sound and other findings. One of our

lleagues wanted to know how this
injection was administered. Strepto-
mycin injection was prescribed by
Dr. Kulpati to be given through the
intra-muscular route, The 1line of
treatment was the anti-tuberculosis
drugs which included strepiomycin.
One vial of injection was given at
900 p.M., Oon 2ud May, as I have men-
tioned.

Sir, investigation by the Drug Con-
troller, Delhi Administration of the
toxity and sterility of the seized wvial
of streptomycin is under progress.
Results will be available ‘within 14
days. One of the hon. Members asked
about the BIMS. I would like fo say -
that BIMS ig a degree called Bachelor
of Indian Medicine and Surgery.

SHRI A. G. KULKARNI: Which
Panipat or
Kurukshetra?

KUMARI SAROJ KHAPARDE: In
the country. there are so many uni-
versities awarding this degree. I have
not asked about this particular case.

DR. YELLAMANCHILI SIVAJI: A
BIMS doctor can only administer the
Indian medicines and not allopathlc
medicines.

KUMARI SAROJ KHAPARDE: Dr
R. B. Singh who administered the -in-- -
jection is not a Government doctor.

SHRI K. MOHANAN (Kerala): He
a private practitioner.

KUMARI SAROJ KHAPARDE: Yes.
He was very close to the family and
to the deceased, Sir, T would Just like
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to say a few words that 5 vialg of
sieptomycin  manufactured by M/s,
IDPL ' and 5 vialg of streptomycin
manufactured by M/s. Sarabhai Che-
micalg were purchased by Dr. R. B,
Singh fram M/s. Navjeevan Medicos,
Hauz Kazi, on 2nd May, 1988. One
used vial of streptomycin manufac-
tured by the IDPL and the remaining
4 unused vials haye been seized by
the Police authorities. The seized sam-
ples of streptomyein are being sub-

jected to toxicity and sterility testy by .

the Drugs Controller, Delhi Adminis-
tration. The complete results, ag I
have already mentioned, we will be
getting' after 14 days. Rest of the
things were mentioned by the hon,
Members. ., .

SHRI A. G. KULKARNI: What
about the reviews of your organisa~
twn'?

SHRI V. NARAYANASAMY What?
That is what I am saying. Sir, this is
really something very unfortunate.
Panickerji wag really dear to all of
us. My Minister is not here. He has
gone to attend some 1mportant con-
ference. As soon as he comes back, I
will discuss the whole matter w1th
him, and..

SHRI V. NARAYANSAMY: What
does the post-mortem report say? (In.
terruptions) .

SHRI VISHWA BANDHU GUPTA

(Delhi): That ig a public document.
Would the Minister congider {elling
us the cause of the death? (Interrup.
tiong)

KUMARI SAROJ KHAPARDE: The
report that T veceived, I sent to the
police authorities, (Interruptions)

SHRI V. NARAYANASAMY: 1t has
been received ang sent to the police,
It is a public document. What doe~ it
sav‘P (Interruptwns)

SHRI §ANTOSH KUMAR SAHU
(Orissa), Mr, Vice~Chairman, Sir, I
would lke fo seek t{wo clarifications
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which are very vital. (Interruptionsy.
Sir, we have lost 3 valuable life from
this House. Many of the Members
have spoken of the tfragic death. I
would appeal through you, Sir, to
the hon. Minister that let her agree
and say, in consultation with ¢he
Health Minister, that 3 Committee of
Medical Experts will be constituted to

krow what is the immediate cause of

death. That is one important point.
We have lost a very valuable life and
we are going fo enquire, The second
point which is very important ig that
in our country thousands of people
die because «»f administering of spu-

~ rioug drugs and because of the wrong

way of giving these injections. After
this enquiry, will the Health Ministry
consider on how to regulate this giv-
ing of dangerduy drugs so that people
do not die in this wrong way of admi-
nistering drugs and we do not create
artificial murders by the doctors, by
those who are nof real medical prac-
titioners, These are the important
‘issues befOre the House I would ap-
peal to the hon. Minister to takg these
points info consideration, Whatever be
the police enquiry, we are not concern-
ed with it, That is one aspect which
she is telling us. But the important
thing is that let the truth be revealed.
What is the cause of the death of Mr.
Panicker, ‘whether it was the disease
which he Wag suffering from or the in-
jection? Hoy to regulate the adminis-
tration of spurious drugs, is an impor-
tant issue, Let fhem consider these
two important points, ‘

KUMARI SAROJ KHAPARDE: Sir,
1 fully share fhe sentiments of the
House. Regarding~the postmortem re-
port, I would like to submit to the
House that the post mortem report is
not available with me right now.

SOME HON. MEMBERS: Why?

SHRI. SATYA PRAKASH MALA-
VIYA: Sir, I would like to know why
the post mortem report is being sup-
pressed; There was no mentjon about
the post mortem report in the state-
ment of the WMinister, (Interruptions)
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KUMARI SAROJ KHAPARDE: Sir,
tomorrow I can assure the House
when I...(Interruptions)

THE VICE-CHAIRMAN (SHRI B.
SATYANARAYN REDDY): Please sit
down. Please listen.

KUMARI SAROJ KHAPARDE: Sir,
there is no doubt that the post mor-
tem report is a public document. I
will get that post mortem- report and
I will place it before the House to-
morrow, Secondly, Sir; whateyer has
been expressed by the hon. Members
in the House, after my Minister comes
back from his foreign tour, I can as-
dire the House that whatever mea-
sures we should take we will defi-
nifely take so that precious lives are
hnot lost in this way, (Interruptions).
Let the Minister come back.

SHRI GURUDAS DAS GUPTA: Sir,
the reply of the Minister is totally un-

satisfactory because she has rejected -
the demand made by all sections of .

the House that there should be an
imquiry. She doeg not even assure the
House that there is going to be an
inquiry with proper experts. It js un-
fortunate, (Interruptions). .

KUMARI SAROJ KHAPARDE; By
asking me gseveral questions from all
sides of the House at the same time,
they are just trying to confuse me
but I am not going to be confused on
this issue. I am very firm and I am
also equally concerned about the death
of our dear colleague. Sir, I can as-
sure the House... (Interruptions)

THE VICE-CHAIRMAN
'SATYANA.RAYAN REDDY):
sit down.

(SHRI B.
Please

KUMARI SAROJ KHAPARDE: 1
shall not be confused like yoOu
because you are politicising the whole
issue,

THE VICE-CHAIRMAN (SHRI B.
SATYANARAYAN REDDY): Do not
be angry. -

[RAJIYA SABHA]
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SHRI V. GOPALSAMY: Mr. Vice-
Chairman, Sir, the Minister has fust .
now stateg that Mr, Das Gupia is
politicising the issue, (Interruptions).

THE VICE-CHAIRMAN (SHRI B.
SATYANARAYAN REDDY): The
Members are concerned about gn hon.
Member of this House and they want
to know the facts of the case. In no
way do they want to harass you. They
are only anxioug to know about the
cause of the death.

SHRI GURUDAS DAS GUPTA: Sir,
she must withdraw the word that I
am politicising the issue. (Interrup-
tions).

THE VICE-CHAIRMAN (SHRI. B.
SATYANARAYAN REDDY); Take
your seat please.

SHRI GURUDAS  DAS GUPTA'
Most unforfunate.

KUMAR] SARQOJ KHAPARDE:
Whatever concern the hon. Members
have expressed about Panickerji, in
that connection I may say that the
moment the Minister comeg back from
tour, T will consult him and he will
definitely appoint a committee. (In-
terruptions), -

’

SHRI P. V, NARASIMHA RAO:
Sir, there is really no need for all
these exchanges. We are really grief-
stricken and in this condition what
all, we can say on behalf of the Gov-
ernment ig that the reasong for the
death will be ascertained by compe-
tent experts, that assurance we can
give on behalf of the Government.
Several points have been raised. The
statement made by my ‘colleague is
in the nature of a first information
report to Parliament, within 24 pours
or 48 hours, of what has happened.
So many points have been raised and
all these will have to be answered.
The answersg will have to be found
out in the course of the investigation
and I am sure it will be done. The
only thing js that the' Members want-
ed to know from an expert level what
is the reason of the death, That will

doubt
about it.
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SHRI P. V. NARASIMHA RAO: Sig,

the procedure is that the post-mortert:
- rTeport goes to the palice. It is only a
quesion of getting it and informing
the House. There is no problem about
that. Naturally, even if the Minister
of State wants to do sbmething, the
order would have to be passed by
Voraji. He 'will be coming back in
two or three days. Nothing is going to
be lost. Nothing is going to be hidden.
Nothing is going to be concealed.
Everything is under control- because
all the evidence hag already been
taken possession of by the police and
on the basis of that evidence, what-
ever has been confiscated etc., investi-

gations will be done at the expert

level also. T would like to assure theA
House, on behalf of the Government,
that no stone ‘will be left unturned
in this.

THE VICE-CHAIRMAN (SHRI B.

SATYANARAYAN REDDY): Now, we .

resume discussion on the Appropri-
ation Bill‘ (Interruptions),
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THE VICE-CHAIRMAN (SHRI B.
SATYANARAYAN REDDY): Shri
Gopalsamy.

SHRI V. GOPAI_SAMY Mr. Vice-
Chalrman Sir,. ..

SHRI B. K.- GADHVI: You are
spe2king about me? ‘

SHRI V. GOPALSAMY: Do you
want e’ to speak about you?

SHRI B. K. GADHVI: I wanted to.
note down your -name.

SHR] V. GOPALSAMY:
noted name in your' camp.

It is a

Mr. Vice-Chairman, _Sir, when I
speak on the Appropriation Bill, I
would like to make it very clear that
the Government ig answerable, it is
accountable, for every paise it spends.
But we are distressed over the atti-
tude of the Government in not fur-
nishing information in regard to the’
expenditure wunder various heads,

. whenever we seek such information

from the Government. ¥or example,
on the 28th April, Shri Upendra put
a question to the Government on the
expenditure as to how much money
has been spent, in respect of the
IPKF -operations in Sri Lanka so far. .
But the hon. Minister stated that the
Government is not in a position to
inform Parliament about the actual °
expenditure. Such is the arrogant
attitude, irresponsible attitude, which
the Government is persisting in.
When you are spending ' crores of
rupees, deploying your armed forces



