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Editorial

Medical treatment and its 
impact of health and life
Dear readers,

Wish you very happy New 
Year 2018 and thank you for 

your continuous support to Double 
Helical in the dissemination of 
knowledge and awareness about 
issues confronting the health and 
well-being of people and the 
challenges before the healthcare 
sector. 

Double must appreciates  your 
unstinted patronage, we have not only 
been able to regularly update you 
about the latest health news and 
expert views, but also fulfil our 
avowed commitment to honour and 
award the extraordinary contribution 
of the medical professionals in wiping 
the tears of the suffering humanity 
with their remarkable expertise and 
ceaseless research and development 
efforts.. 

Our cover story in this year end 
month is on Shocked Medical 
Practices. Today expectations from 
medical treatment had reached a 
scale, where death is considered to 
be the result of a mistake. While this 
may be true some of the time, in most 
cases it is not. Medical treatment and 
its impact of health and life, is a 
complex interaction of many factors, 
which cannot be attributable to one 
factor alone. We must revisit the time 
when doctors were revered and 
literally placed next to God!. From 
that time till now there have been 
many changes in the understanding 
of illnesses, medical practices, 
technology and thereby expectations 
of the medical profession.

 As a matter of fact, intentionally no 
any doctor can show his/her 
negligence while treating his/her 
patients. But sometimes some 
mishaps occur in the course of 
medical treatment which does not call 

for any harsh punishment. It is 
essential to note that the protection 
of patient’s right should not be at the 
cost of professional integrity and 
autonomy. There is definitely a need 
for striking a delicate balance……

Medical negligence is an oft-quoted 
but much-abused term today. To 
begin with, it is important to know 
what constitutes medical negligence. 
In simple terms, the doctor owes 
certain duties to the patient who 
consults him for illness, any deficiency 
in this duty results in negligence. 

 The doctors need a basic knowledge 
of how medical negligence is 
adjudicated in courts of law to help 
them practice their profession without 
undue worry about facing litigation for 
alleged medical negligence. As a 
matter of fact, intentionally no any 
doctor can show his/her negligence 
while treating his/her patients. But 
sometimes some mishaps occur in 
the course of medical treatment 
which does not call for any harsh 
punishment. Such disputes must be 
solved amicably.

There is a general perception that 
healthcare is expensive for the simple 
reason that the common man does 
not budget for it. Sickness is never 
anticipated and is considered as a 
not-likely-to-happen event. Under the 
circumstances, the cost of treatment 
for major ailments appears 
deceptively high. Yet another reason 
for such a perception comes as 
government run community health 
centers or hospitals extend free 
healthcare services. We do not realize 
that free healthcare is actually not 
free.  It comes from the tax payer’s 
money.”  

As part of exclusive story we 
highlight the current trends of 
medical entrance test. National 

Eligibility –cum-Entrance Test (NEET) 
has come out following extensive 
churning to improve the quality of 
new entrant to medical profession. 
The efforts of MCI, Ministry of Health 
& Family Welfare (Govt. of India) and 
Hon’ble Supreme Court is undoubtedly 
laudable to bring all the desirous 
candidates in our country under one 
ambit of NEET. Since NEET 2017 is a 
first experience but the lesson learnt 
from it would further help in 
improving the scope of NEET in 
identifying the good quality of 
students in medicine.

A story on Gastro- esophageal 
reflux (GER) is also an exclusive story 
which describes GER is a common but 
under-diagnosed condition in 
children. There is a low awareness 
about GER in children in India 
although the available data indicates 
that prevalence of GERD symptoms 
among Indian infants are almost the 
same as in Western infants. There are 
fundamental differences in the 
pathophysiology, clinical features, 
diagnostic evaluation and treatment 
in children and adults. Reflux is a 
physiological phenomenon occurring 
in every individual. Hence it is 
important to distinguish a benign and 
developmentally normal physiological 
event from a possible pathological 
GER. Most of neurologically normal 
children with GER have an excellent 
prognosis. Only children with ‘red 
flag ’signs require intervention.

Apart from this, there are many 
more interesting and insightful 
stories, based on intensive research 
and analysis. So, happy reading to all 
of you! 

 
Warm regards,

Amresh K Tiwary,  
Editor-in-Chief
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Health News

Hon’ble MoS (Health & Family Welfare) 
Anupriya Patel, recently inaugurated the 
22ndconference of Asian Harmonization 

Working Party (AHWP) at New Delhi. The five day 
conference is being conducted by Central Drugs 
Standard Control Organization (CDSCO) and National 
Drug Regulatory Authority (NDRA) of India in 
collaboration with Ministry of Health & Family 
Welfare. 

The key objective of the event is to develop and 
recommend approaches for the convergence and 
harmonization of medical device regulations in Asia 
and beyond and to facilitate the exchange of 
knowledge and expertise amongst regulators and the 
industry. Asian Harmonization Working Party (AHWP) 
was established in 1999 as a voluntary non-profit 
organization of the 30 national regulators of member 
countries and industry members with a goal to 
promote regulatory harmonization on medical device 
regulations in Asia and other regions in accordance 
with the guidance issued by International Medical 
Device Regulators Forums (IMDRF). The AHWP 
works in collaboration with related international 
organizations such as IMDRF, WHO, International 
Organization for Standardization (ISO), etc.

The Government has effected an ecosystem to 
promote Make In India, R&D and innovation in 
medical device sector in the country. Moreover, the 
Health Ministry has also come out with the recent 
regulation i.e. Medical Devices Rules, 2017,for better 
harmonization with global regulatory practices and 
to have transparent, predictable and robust 
regulatory system which will further ensure safety, 
quality and performance of medical devices and In 
vitro diagnostics being manufactured in the country. 

Additionally, the Government has already allowed 
100% FDI in the medical devices sector to promote 
Make in India. With these combined efforts for Make 
in India and with a strong regulatory framework, the 
government has strived to create the ecosystem 
which caters to all stakeholders.

The government intends that with such efforts, 
affordable medical devices to the best of the quality 
standards, is made available to the citizens across 
the vast and diverse geographical locations.

The inaugural function was also attended by Preeti 
Sudan, Secretary (HFW), Dr. RK Vats, Additional 
Secretary (Health) along with the other senior 
officers of the Ministry, CDSCO, NDRA, dignitaries 
from other countries and representatives of the 
development partners.  

India and Morocco signed a 
Memorandum of 
Understanding (MoU) for 

enhanced cooperation in the 
health sector, recently.  J P 
Nadda, Union Minister of Health 
& Family Welfare and Dr. 
Abdelkader Amara, Ministry of 
Health, Kingdom of 
Moroccosigned the MoU in the 
presence of senior officers from 
the Union Health Ministry and a 
high level delegation from 
Morocco.

J P Nadda mentioned that both 
the countries share a strong and 
rich traditional relationship.He 
highlighted that India is producer 
of quality generic medicines and 
drugs that are exported to more 
than 200 countries and has a 
strong and robust public health 
system monitored through 
National Health Mission. He 
suggested that through this 
framework MOU between two 
countries, both the countries can 
work together in identified areas 
of cooperation as both countries 
have much to offer to each other 

in the field of health. 
The main areas of cooperation 

include the following:
• Non-communicable diseases, 

including child cardiovascular 
diseases and cancer;

• Drug Regulation and 
Pharmaceutical quality control;

• Communicable Diseases;
• Maternal, child and neonatal 

health;
• Hospital twinning for exchange of 

good practices and 
• Training in administration and 

management of health services 
and Hospitals

Another MoU was signed between 
Jawaharlal Institute of Post Graduate 
Medical Education and Research 
(JIPMER), Puducherry and Marrakech 
Mohamed VI University Hospital, 
Morocco in the presence of both the 
Ministers. Under this MoU both the 
Institutes agreed to collaborate in the 
field of telemedicine. The focus areas 
under this MoU will be Tele-Health 
Care, Health Education, technical 
support in controlling epidemics and 
support in rendering second opinion 
on various complicated cases.  
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Union Minister of Health and Family Welfare, J P Nadda, 
recently, issued necessary directions to monitor seasonal 
influenza cases with particular focus on creating awareness, 

ensuring availability of medicines and vaccines at field level and 
effective and early treatment of patients as per protocol. 

In a high level meeting he chaired, to review the preparedness 
for prevention and management of seasonal Influenza (H1N1). 
Preeti Sudan, Secretary (Health) and senior officers from the 
Ministry, NCDC, DGHS and ICMR were present. 

During the review meeting, it was brought out that advisories 
have already been issued during the year to the States and the 
situation is being weekly monitored by the Union Health Ministry. 
The Ministry has also undertaken adequate steps to augment 
capacity of health facilities, to manage cases of Influenza (H1N1) 
and have further strengthened its testing facilities. The Ministry has 
also ensured availability of PPE Kits and N-95 Masks for healthcare 
workers dealing with the cases. It was observed that there are 
sufficient tablets of Oseltamivir for early treatment of Influenza 
(H1N1) cases.

Considering the seasonality of the disease,Shri Nadda has 
directed the officials to ensure continuous monitoring and vigil on 
all cases of Swine Flu.  He specifically instructed that early detection, 
reporting and proper categorization of patients is critical for Swine 
Flu management. Accordingly, the Minister has instructed National 
Centre for Disease Control (NCDC) to monitor the cases on a daily 
basis.  He suggested that States shall ensure that proper awareness 
is created on the disease with particular focus on interior and rural 
areas.  All States shall also ensure that sufficient supplies of 
Oseltamivir drug are maintained at State level. The drug has been 
now kept under schedule H1 of Drugs and Cosmetics Act and hence 
States shall ensure its wider availability with private pharmacies 
also. 

He further directed that necessary action be initiated to increase 
number of testing facilities for Swine Flu case both in Government 
and Private Sector and NCDC shall provide required support to the 
States on the issue.  Further, all cases which require hospitalization 
shall be monitored intensively both at district and State level so as 
to ensure that fatalities can be avoided.  Availability of sufficient 
functional ventilators for critical case management is important 
and States shall be advised accordingly.  NCDC shall coordinate 
with States to provide ventilator support training, if need be.   

The Union Minister directed the Central government institutions 
to also earmark sufficient number of beds for seasonal influenza A 
(H1N1) patients. Further all states shall follow and ensure that 
sufficient beds are earmarked in their available government and 
private health facilities for management of swine flu as per 
exigencies. . 

India has reduced its new malaria cases by one third, and 
even crossed the malaria mortality targets of 2020. This 
was stated by J P Nadda, Union Minister of Health and 

Family Welfare at the High Level Roundtable on “Accelerating 
the Elimination of Malaria in the South-East Asia Region”, here 
today. Shri J P Nadda further said that with nearly ¾ of the 
share of the regional burden, India’s successes have 
significantly contributed to the reduction of the burden of 
malaria for the entire South-East Asia region.

Health Ministers from the countries of South Asia Region, 
Heads of Country Delegations, Dr. Poonam Khetrapal Singh, 
Regional Director, WHO South-East Asia Region and Dr. Soumya 
Swaminathan, WHO, Deputy Director General Designate also 
graced the occasion.

Speaking at the occasion, Nadda said this success comes 
against the backdrop of the political leadership and support 
that health programs have received in India. “The commitment 
to ensure health for every person in India comes from the 
highest office of the Government. It is Prime Minister Shri 
Narendra Modi ji’s vision to see health and development reach 
to the furthest corners of our country, and use the very latest 
innovations in technology and implementation science to 
achieve these outcomes,” the Union Health Minister elaborated.

Nadda stated that that the majority of malaria cases in the 
country come from the bordering districts, forest and tribal 
areas, while most of the remaining parts of the country remain 
malaria free. “Addressing malaria therefore, is not only an issue 
for India’s aspiration of achieving universal health coverage, 
but also achieve it with equity, Shri Nadda added

Reiterating the commitment to eliminate Malaria, Shri Nadda 
stated that the focus on the bordering districts and empowering 
local authorities with information, tools and knowledge will 
help malaria reductions in India and its neighbors. The Union 
Health Minister further said that India as a hub for research 
and science would also support malaria implementation 
research, as well as capacity building in health research.

At the function, J P Nadda also launched the book “Addressing 
the challenge of controlling malaria across international border 
lines” and unveiled the Regional Action Plan (2017-2030).

The three-day ministerial roundtable on accelerating 
elimination of malaria in the South-East Asia region is in 
consonance with the United Nations Assembly Resolution on 
consolidation and accelerating efforts to control and eliminate 
malaria.

Also present ate the event were Asia Pacific Leaders Alliance 
against Malaria, representatives from the Asian Development 
Bank, the Global Fund to Fight AIDS, TB and Malaria, members 
of the Strategy Advisory Group for Malaria Elimination and 
various development partners..  
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Health News

J P Nadda, Union Minister of Health 
and Family Welfare released the 
National Trachoma Survey Report 

(2014-17), here today. He declared 
thatIndia is now free from ‘infective 
trachoma’, and termed this as a 
momentous achievement. 

JP Nadda stated that the survey 
findings indicate that the active 
trachoma infection has been eliminated 
among children in all the survey 
districts with overall prevalence of only 
0.7%. This is much below the 
elimination criteria of infective 
trachoma as defined by the WHO- 
active trachoma is considered 
eliminated if the prevalence of active 
infection among children below 10 
yearsis less than 5%, he added. 

Minister of State (HFW), Anupriya 
Patel was also present at the release of 
the Survey Report. The Health Ministers 
congratulated all the people associated 
with the survey, especially the frontline 
health workers who have worked often 
in try conditions to conduct the survey.

The Union Health Minister stated that 
the Survey results indicate that active 
trachoma is no longer a public health 
problem in India. We have met the goal 
of trachoma elimination as specified by 
the WHO under its GET2020 program, 
he said. This has been possible due to 
decades of inter-sectoral interventions 
and efforts that included provision of 
antibiotic eye drops, personal hygiene, 
availability of safe water, improved 
environmental sanitation, availability of 
surgical facilities for chronic trachoma, 
and a general improvement in the socio 
economic status in the country, he 
added.

Nadda emphasized the need for 
constant surveillance by the states to 
report any fresh cases of trachoma and 
trachoma sequelae(TT cases) and to 
treat them promptly to finally be 
completely free of trachoma.

the country.
Trachoma (Rohe/Kukre) is a chronic 

infective disease of the eye and is the 
leading cause of infective blindness 
globally. Trachoma is a disease of poor 
environmental and personal hygiene 
and inadequate access to water and 
sanitation. It affects the conjunctiva 
under the eyelids. Repeated infections 
cause scarring leading to in-turning 
ofthe eyelashes and eyelids. This 
further causes damage to the cornea 
and blindness. It is found affecting the 
population in certain pockets of the 
States of North India like Gujarat, 
Rajasthan, Punjab, Haryana, Uttar 
Pradesh and Nicobar Islands. Trachoma 
infection of the eyes was the most 
important cause of blindness in India in 
1950s and over 50% population was 
affected in Gujarat, Rajasthan, Punjab, 
and Uttar Pradesh. It was the most 
important cause of corneal blindness in 
India, affecting young children.

The National Trachoma Prevalence 
Surveys and the Trachoma Rapid 
Assessment Surveys were conducted 
by Dr. Rajendra Prasad Centre for 
Ophthalmic Sciences, All India Institute 
of Medical Sciences, New Delhi in 
collaboration with   National Program 
for Control of Blindness & Visual 
Impairment, Union Ministry of Health 
and Family Welfare from 2014 to 2017. 
This was conducted in 27 high-risk 
districts across 23 states and union 
territories. Trachoma Prevalence 
Surveys were done in 10 districts 
selected from the previously hyper-
endemic states. Under the survey, 
19662 children in 1-9 year age group 
were examined by trained 
ophthalmologists. 

As many as 44135 persons were 
examinedamong the 15yr+ age group. 
The Trachoma Rapid Assessment 
Surveys (TRA) was done in 17 other 
districts from other parts of the country 
in places where trachoma cases have 
been reported, which were not 
previously hyper-endemic. Preeti 
Sudan, Secretary (HFW) and senior 
officers of the Ministry were also 
present at the release of the Survey.  

At the release of the Survey Report, 
Nadda stated that it is our aim to 
eliminate trachoma toustrichiasis from 
the country. States which still report 
cases of active trachoma need to 
develop a strategy for community-
based case finding of patients of 
trachoma toustrichiasis (TT). These 
cases must be provided free entropion 
surgery/ treatment in local hospitals, 
he stated. 

Nadda further said that a careful 
record of each case identified and its 
management status must be maintained 
as per the WHO Guidelines. Also, 
adequate surveillance of the disease 
must be done all over the country in 
order to certify India as trachoma free 
(eliminated). Monthly data on indicators 
of trachoma surveillance as per WHO 
guidelines must be regularly sent to the 
NPCB, he urged the states. 

Speaking at the function, Anupriya 
Patel, Minister of State (Health and 
Family Welfare) stated that findings of 
the survey are extremely encouraging. 
Congratulating the team, SmtAnupriya 
Patel said that Active Trachoma is no 
longer a public health threat. She 
further said that surveillance has to go 
up along with regular monitoring for 
completely eliminating trachoma from 
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T he Indian Council of Medical Research (ICMR) and 
Zydus announced the launch of new diagnostic 
kits, developed by ICMR’s National Institute of 

Virology (NIV), Puneto detect neglected infectious 
diseases in livestock. The kits have been developed to 
detect infections in the animal population, as they often 
are the hosts or reservoirs, spreading the infection to 
humans who come in close contact with them.

This public private partnership will open newer 
avenues for many more indigenously diagnostics for 
public health benefits. These technologies will enable 
detection of outbreaks of dangerous and life-threatening 
diseases and also give a boost to the government’s ‘Make in 
India’ efforts. 

According to Secretary, Department of Health Research and 
DG-ICMR Dr Soumya Swaminathan, “ICMR is taking a lead in 
commercializing the innovations as a result of ICMR’s intramural 
and extramural research, so that the benefits of the research 
reach the common man. While tackling neglected infectious 
diseases, timely diagnosis and treatment are critical. To reach 
the ultimate goal of elimination of these neglected diseases, it 
will also be important to improve access, focusing on the 
fundamentals of preventive interventions.It is important to 
maintain constant vigilance through appropriate diagnosis, 
robust surveillance, monitoring and reporting mechanisms. 
Partnerships with diverse stakeholders including the private 
sector, NGOs and community-based organisations are specifically 
useful in creating awareness, case detection, treatment 
completion and most importantly, managing stigma associated 
with several of these diseases.”

These kits will be manufactured and marketed by Zydus 
Diagnostics, a division of Cadila Healthcare based in Ahmedabad. 
The kits provide results within 2.5 to 3 hours and are both highly 
sensitive and specific. The kits will beavailable for use in public 
health laboratories and hospitals across India and other 
countries. These diagnostic tests will help public health services 
in effective detection and surveillance. Another product in the 
pipeline is a Multiplex real time PCR kit for the detection dengue 
and chikungunya, which is useful in detection during early stages 
of the infection. 

“In line with our mission to create healthier communities, we 
have always supported initiatives in public health, making niche 
technologies and therapies accessible to people and bridging 
unmethealthcare needs. We are happy to partner with ICMR and 
help in beingbetter equippedin this war against infectious 
disease outbreaks. This makeinIndia initiative is dedicated to 
the well-being of our people, who are at high risk, particularly 
in distant, remote areas of the country. This collaboration makes 

us self-reliant in detecting and starting early treatment so that 
precious lives can be saved,” said Pankaj Patel, Chairman, Zydus 
Group.

According to the National Vector Borne Disease Control 
Programme, India witnessed 1916 cases of Japanese 
Encephalitis (JE) leading to 226 deaths in 2017. The virus is 
transmitted through more than 15 species of Culex mosquitoes, 
predominantly found in rural and semi-urban settings, where 
humans live in close proximity to these hosts. Timely detection 
of JE is a much needed public health intervention, as 1 in 4 cases 
can prove fatal. The test is user-friendly and detection is possible 
within four hours. 

Apart from India, the Crimean Congo Haemorrhagic Fever is 
also reported from Eastern Europe, former Soviet Union, 
throughout the Mediterranean, in North-western China, central 
Asia, Southern Europe, Africa and the Middle East. Animal 
herders and livestock workers in endemic areas are at risk of 
CCHF. The other fairly common vector borne infectious diseases 
are Kyasanur Forest Disease and the ChandipuraVirus Disease, 
which have been posing a threat to public health with periodic 
life-threatening outbreaks. 

 
QUICK BYTE
• Simple, quick and cost-effective diagnostic kits developed 

to detect transmittable infectious diseases to ensure timely 
interventions to controloutbreaks, under an ICMR and 
Zydus public-private partnership initiative.

• The diagnostic tools that are ready for the market include 
ELISA kit for detection of Japanese Encephalitis Virus (JEV) 
in mosquito vectors;and the Crimean-Congo Haemorrhagic 
Fever (CCHF) in sheep, goat and cattle.

• Additional products in the pipeline, which will be ready for release 
shortlyinclude diagnostic kits for measles; Kyasanur Forest 
Disease Virus (KFDV)and Chandipura Virus (CHPV) in Humans;and 
multiplex real-timePolymerase Chain Reaction (PCR) for 
simultaneous detection of dengue and chikungunya.   
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Health News

Often referred to as “silent” 
diseases, cardiovascular, 
respiratory, and related 

disorders are responsible for a 
significant portion of the world’s health 
burden. While many of these conditions 
are preventable and treatable, countries 
need to build greater capacity to detect 
and treat at earlier stages, according to 
new findings presented in 
Cardiovascular, Respiratory, and Related 
Disorders – the latest volume of the 
Disease Control Priorities, 3rd Edition 
(DCP3) series.

 Dr. D. Prabhakaran, volume lead 
editor and Director of the Centre for 
Chronic Disease Control at the Public 
Health Foundation of India says, “The 
diseases covered in this volume of DCP3 
are responsible for creating significant 
economic burden for countries due to 
reduced productivity and high household 

spending for treatment costs. The rise 
of these conditions in low-and middle-
income countries, along with the 
continued presence of infectious 
diseases such as HIV/AIDS and malaria, 
creates a double burden of disease with 
devastating economic consequences.”

 This volume provides a summary of 
the available evidence for effective and 
scalable interventions, identifies the 
most effective and cost-effectiveness 
priorities, and describes health 
platforms that are able to deliver these 
interventions. With attention to treatable 
health problems, such as stroke, 
ischemic heart disease, and congestive 
heart failure – as well as disease causes, 
such as obesity, tobacco use, and 
physical activity –it can serve countries 
as a broad roadmap for much needed 
attention to treatment and prevention of 
these conditions.

 Dr. Rachel Nugent, volume editor and 
Vice President for Global 
Noncommunicable Diseases at RTI 
International, suggests that DCP3’s 
Volume 5 will serve as a foundation for 
Universal Health Coverage packages. 
“We are offering countries an essential 
package of 39 policies and health 
interventions that constitute the most 
cost-effective and feasible interventions 
for low-income settings,” says Nugent. 
“We hope this work will spur countries 
to accelerate and expand their actions 
to reduce the burden of these diseases 
and slow their rise.”

 The DCP3 series is comprised of nine 
individual volumes that are being 
published by the World Bank Group 
through 2018. Cardiovascular, 
Respiratory, and Related Disorders is 
available open access on the World 
Bank’s Open Knowledge Repository.  
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Advetorial - Tybro 

Tybros 
delivers 
healthy 

life style 
homes

T
ybros group is a conglomerate with 
diverse interest in Wellness Estate, 
Construction & Designing, Hospitality, 
Corporate MICE Travel, and Managing 
Events. Tybros Group started with 

travel and tour sector in the year 1994, and is 
one of the earliest players to engage in the MICE 
category. 

Rakesh Kumar, MD, Tybros group, said, “We 
have been recognized as the ‘Best Corporate 
Travel Management Company’ in 2013 as 
presented by the Indian Edition of World Travel 
Brands Foundation. The group has a profound 
name for offering exemplary services to its 
discerning patrons. The main motto of the group 
is to provide a quality services for all, thus 
changing the way you travel & explore.”

Today the company is a well-known face in the 
industry and deals with top MNCs and corporate 
houses which include Fortune 500 companies. For 

Rakesh Kumar, Director, Marketing & Operation, Tybros group receives Double Helical State Health Awards 2017 from Manohar Lal 
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over two decades we have executed 
milestone events for leading MNCs, 
Blue chip Corporates, and Reputed 
PSUs amongst others. In our endeavor 
to create unforgettable events for our 
patrons we have gone the distance, 
literally. When it comes to making the 
special occasions of your life 
unforgettable, look beyond and find 
Tybros as your answer.

EoN- The Adventure Nature Resort, 
Uttarakhand

Every hill station nestled in the 
foothills of Himalayas is known to 
offer seamless sense of bliss on every 
visit and, what can be better if you get 
the opportunity to bask in timeless 
luxury in such a serene environment. 

Essence of Nature, India’s one of the 
finest wellness based luxury resorts, 
is a splendid blend of luxury and 
peace, amid the Himalayas. Among 
the top most luxury resorts in 
Himalayas, Essence of Nature has 
been honored as one of the best 
wildlife safaris and treks you can 
enjoy in Uttarakhand. Here 
unparalleled luxury will pamper you 
while you soak in holistic wellness, 
naturally.

It’s situated in the catchment of the 
world famous Jim Corbett National 
Park and Ranikhet.Spread across 12.5 
acres of serene greens, our 
development ‘EoN- The Adventure 
Nature Resort’ is operational since 
2015 offering best of hospitality 
services and amenities. 

Located in Kumaon range of 
Uttrakhand at a height of 6000 ft. 
above sea level with 360 degree 
panoramic view of snow clad 
Himalayas at one side and river valley 
at the other is 50 kms away from Jim 
Corbett National Park towards 
Ranikhet. With just 310 km derive 
from Delhi,Resort is very popular 
among nature lovers and is frequently 
visited by couples and families looking 
for a break from city life into the 
abode of serene and tranquil nature 
with 100% fresh oxygen and a view of 
Himalayas. 

This place offers many excursions 
in the vicinity like Nainital, Ranikhet, 
Kausani and Almora among others. 
Visit the resort. Explore the 
unexplored. Indulge in luxury. 

Khattar, C M, Haryana for best Luxury Resort Developers
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Recognizing  
the harm of  

Air Pollution 
Air pollution is the leading cause of mortality and 

disability in India. The problem has been compounded 
by household and ambient air pollution, caused by 

factors such as burning of biomass fuel  
BY DR SUNEELA GARG/ DR RUCHIR RUSTAGI
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air. Unlike the other major air 
pollutants, particulate air pollution is 
defined by the particle size (rather 
than its chemical composition). The 
smaller the size of these particulates, 
the more damage they can cause to 
our body. PM10 is mainly generated 
by road dust and construction related 
activities, like stone processing, stone 
crushing etc. PM2.5 comes primarily 
from combustion activities in coal or 
natural gas fire-plants, fireplaces, 
care engines etc.

PM10 cause irritation of the 
airways, especially in the asthmatics 
and elderly. They also cause drying of 
the throat, and burning sensation in 
the eyes. However, a sizeable portion 
of the PM10 inhaled, is halted in the 
respiratory tract, thus reducing 
damage.

PM2.5 are however, small enough 
to bypass the respiratory system, and 
thus, very easily get into the lungs, 
and can even penetrate the blood 
stream. In long term, continued 

natural events, and human activities, 
in the recent past, have led to 
worsening of the ambient air quality. 

Air pollution is defined as the 
contamination of outdoor/indoor air 
by a wide range of harmful pollutants, 
which can be in gaseous form, or 
solids. Among the huge spectrum of 
air pollutants, there are certain air 
pollutants, which are regarded as 
most harmful to health. They include, 
particulate matter (PM 2.5 and PM 
10), Carbon monoxide (CO), black 
carbon (BC), Ozone (O3), sulfur 
dioxide and nitrogen oxides (NOX). All 
these pollutants including the 
particulate matter, are often not 
visible to the naked eye, because the 
sizes of these pollutants are much 
smaller than the detection power of 
human eye. But, their invisibility does 
not guarantee their non-existence in 
the concurrent environment.

The particulate matter (PM2.5 and 
PM10) is defined as any solid or liquid 
substance, that is suspended in the 

A
mong the huge spectrum 
of air pollutants, there 
are certain air 
pollutants, which are 
regarded as most 

harmful to health. They include, 
particulate matter (PM 2.5 and PM 
10), Carbon monoxide (CO), black 
carbon (BC), Ozone (O3), sulfur 
dioxide and nitrogen oxides (NOX). All 
these pollutants including the 
particulate matter, are often not 
visible to the naked eye, because the 
sizes of these pollutants are much 
smaller than the detection power of 
human eye……

Clean air, free of all contaminants 
is the key to maintain good overall 
health. Cleaner air provides us with 
many health benefits, like cleaner 
lung, improved digestion, improved 
mood, decreased allergies/ asthma, 
and thus overall, a longer life span. 
Thus, a basic requirement for human 
health and well-being is clean air. 
However, an increase in the various 
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exposure to PM2.5 can lead to 
premature heart attacks, depressed 
lung function, worsening of Asthma, 
and overall decrease in life 
expectancy. The risk increases when 
engaged in physical activity and 
exercise.

PM2.5 (also called as FINE 
PARTICULATE MATTER) is the key 
indicator for measuring air pollution 
health impacts, and the permissible 
limits (WHO guidelines) are 10 μg/m3 
annual mean, and 25 μg/m3 24-hour 
mean.

Air pollution has both acute as well 
as chronic effects on our health, and 
it affects different systems and 
organs at the same time. The ill health 
effects can range from minor upper 
respiratory tract irritation, to, chronic 
respiratory diseases, and also, heart 
diseases, lung cancer, acute 
respiratory infections in infants and 
children, and chronic bronchitis in 
adults. In susceptible individuals, 
there can be exacerbation of lung 
diseases, and increase in blood 
coagulability, which in turn explains 
the increase in cardiovascular 
morbidity and mortality.

AIR QUALITY INDEX AND 
ASSOCIATED HEALTH IMPACTS

In India, the air quality is monitored 
by the National Air Quality Index 
(AQI), which was launched by the 
Ministry of Environment, Forests, and 
Climate Change, in October 2014. The 
AQI is a “One Number- One Colour- 
One Description”, devised for the 
common man, so that he/she can 
judge the air quality within their 
vicinity. For calculating AQI, a sub-
index of eight pollutants is calculated, 
and the worst sub index reflects 
overall AQI. The eight Pollutants are, 
namely, PM10, PM2.5, NO2, SO2, CO, 
O3, NH3 and Pb. These are monitored 
24 hourly, except for O3 and CO, 
which are monitored 8 hourly.

Six colour coded categories have 
been defined, based on the AQI, and 
the health impacts also worsen, with 
worsening of the AQI. 

The AQI values are periodically 

updated (region wise) on various 
public and private web portals.

STRATEGIES TO PREVENT 
HARMFUL EFFECTS OF AIR 
POLLUTION

Health Education is the key
Numerous public health agencies 

like World Health Organization, 
Ministry of Health, have and keep 
issuing Public Health Advisories, at 
the time of alarming pollution levels, 
in order to minimize the impact of 
those air pollutants. The advisory 
recommends certain measures to be 
taken, like: -

• To Remain Indoors, especially 
during high pollution episodes, and 
particularly, those more vulnerable 
(children, older people, pregnant 
women, pre-existing severe illnesses 

etc.). It is advised to keep the doors 
and windows closed, to limit the 
penetration of pollutants, especially 
particulate matter, from outside.

• To prevent any additional sources 
of air pollution in home, by avoiding 
the usage of certain items in home, 
like wood burning stoves, candles, 
incense sticks, tobacco products etc.

• To prefer wet mopping and 
dusting for cleaning inside home. 
Avoid sweeping or vacuuming, as they 
stir up additional dust and particles.

• Certain appliances can help to 
reduce the levels of indoor air 
pollution, like

1. Air purifiers, with carbon and 
HEPA (High Efficiency 
Particulate Air) filters.

2. Electronic air cleaners (e.g. 
electrostatic precipitator)

Permissible Limits Health Effects

PM10
20 μg/m3 annual 
mean 50 μg/m3 24-
hour mean

Irritation of airways, 
drying of throat,  
burning sensation in 
the eye

PM2.5
10 μg/m3 annual 
mean 25 μg/m3 24-
hour mean

Premature heart  
attacks, worsening of 
Asthma, decrease in 
lung function
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AQI 

Category

AQI 

range

Colour 

Coding

Associated Health Impacts

Good 0-50 Minimal health impact

Satisfactory 51-100 May cause minor breathing 

discomfort in sensitive people

Moderately 

polluted

101-200 May cause breathing discomfort 

in people with lung diseases such 

as Asthma, people with heart 

diseases, children and older 

adults

Poor 201-300 May cause breathing discomfort 

to people on prolonged exposure, 

and discomfort to people with 

heart disease

Very poor 301-400 May cause respiratory illnesses 

in people on prolonged exposure, 

with more pronounced effects in 
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AQI 

Category

AQI 

range

Colour 

Coding

Associated Health Impacts

people with lung and heart 

diseases

Severe 401-500 May cause respiratory impact 

and serious health impacts even 

on health people, and the 

impacts may be experienced 

even during light physical 

activity

Under the Graded Response Action Plan (GRAP) for Delhi and NCR, a 

new category of “Severe + or Emergency” has been added in 2017.

Severe +

or

Emergency

Above 

500

persisting 

for 48 

hours or 

more

May cause respiratory impact 

and serious health impacts on 

health people

The AQI values are periodically updated (region wise) on various public 

and private web portals.
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3. Vacuum cleaners with a HEPA 
filter.

4. Air conditioners, with an 
appropriate filter.

• To limit driving motorized 
vehicles, and promote the use of 
public transportation and ride 
sharing. This helps by preventing 
worsening of the already high levels 
of pollution.

• Plan outdoor activity during the 
middle of the day, when the particulate 
levels have been seen to be 
considerably lower, compared to the 
morning and evening hours.

• Use respiratory masks for 
protection, when outdoors for long 
time periods. The recommended 
masks are N95, and more sensitive 
persons can use N99 version of 
masks. Scarves, face masks, 
bandanas etc. are of no use, as they 
do not filter the airborne particulate 
matter.   

The Air Quality Index (AQI) has 
been developed by the Environmental 
Protection Agency (EPA) to provide 
accurate, timely, and easily 
understandable information about 

daily levels of air pollution. The Index 
provides EPA with a uniform system 
of measuring pollution levels for the 
major air pollutants regulated under 
the Clean Air Act. Once these levels 
are measured, the AQI figures are 
reported in all metropolitan areas of 
the United States with populations 
exceeding 200,000.

Index figures enable the public to 
determine whether air pollution levels 
in a particular location are Good, 
Moderate, Unhealthy for Sensitive 
Groups or worse. In addition, EPA 
and local officials use the AQI as a 
public information tool to advise the 
public about the general health 
effects associated with different 
pollution levels and to describe 
whatever precautionary steps may 
need to be taken if air pollution levels 
rise into the unhealthy range.

The EPA uses the Air Quality Index 
to measure five major pollutants for 
which it has established National 
Ambient Air Quality Standards under 
the Clean Air Act. The pollutants are 
sulfur dioxide, carbon monoxide, 
nitrogen dioxide and ozone. (Note: 
Ozone at the ground level can be a 

health and environment problem, but 
ozone is beneficial in the stratosphere 
(6-30 miles above the Earth) where it 
shields the Earth from the sun’s 
harmful ultraviolet radiation. EPA has 
programs to reduce 
chlorofluorocarbons and related 
substances to protect the 
stratospheric ozone layer. The AQI 
relates only to ground-level ozone, a 
major component of smog.)

For each of the five pollutants, EPA 
has established air quality standards 
protecting against health effects that 
can occur within short periods of time 
(a few hours or a day). For example, 
the standard for sulfur dioxide - that 
is, the allowable concentration of this 
pollutant in a community’s air - is 
0.14 parts per million measured over 
a 24-hour period. Air concentrations 
higher than 0.14 parts per million 
(ppm) exceed the national standard. 
For ozone, the 8-hour average 
concentration permitted under the 
standard is 0.085 parts per million 
(ppm).

The AQI converts the measured 
pollutant concentration in a 
community’s air to a number on a 
scale of 0 to 500. The most important 
number on this scale is 100, since 
that number corresponds to the 
standard established under the Clean 
Air Act. A 0.14 ppm reading for sulfur 
dioxide or a 0.085 ppm reading for 
ozone would translaate to an AQI 
level of 100. An AQI level in excess of 
100 means that a pollutant is in the 
Unhealthy for Sensitive Groups range 
or worse on a given day; an AQI level 
at or below 100 means that a 
pollutant reading is in the satisfactory 
range.

The intervals and the terms 
describing the AQI air quality levels 
are as follows:
• From 0 to 50....................good
• From 51 to 100..........moderate
• From 101 to 150.................

unhealthy for sensitive groups
• From 151 to 200........unhealthy
• From 201 to 300...very unhealthy
• From 300...................hazardous

The intervals on the AQI scale 
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      Current EPA Air Quality Index and Clean Air Campaign
Health Advisory

AQI 
Range

EPA 
Color 
Scale

EPA 
Descriptor

Clean Air Campaign 
Health Advisory

0 to 50 Green Good
The air quality is good and you can engage in 
outdoor physical activity without health 
concerns.

51 to 100 Yellow Moderate

At this level the air is probably safe for most 
people. However, some people are unusually 
sensitive and react to ozone in this range, 
especially at the higher levels (in the 80s and 
90s). People with heart and lung diseases such as 
asthma, and children, are especially susceptible. 
People in these categories, or people who 
develop symptoms when they exercise at 
"yellow" ozone levels, should consider avoiding 
prolonged outdoor exertion during the late 
afternoon or early evening when the ozone is at 
its highest.

101 to 150 Orange
Unhealthy for 

Sensitive 
Groups

In this range the outdoor air is more likely to be 
unhealthy for more people. Children, people who 
are sensitive to ozone, and people with heart or 
lung disease should limit prolonged outdoor 
exertion during the afternoon or early evening 
when ozone levels are highest.

151 to 200 Red Unhealthy

In this range even more people will be affected 
by ozone. Most people should restrict their 
outdoor exertion to morning or late evening 
hours when the ozone is low, to avoid high 
ozone exposures.

201 to 300 Purple Very 
Unhealthy

Increasingly more people will be affected by 
ozone. Most people should restrict their outdoor 
exertion to morning or late evening hours when 
the ozone is low, to avoid high ozone exposures.

Over 300 Black Hazardous Everyone should avoid all outdoor exertion.
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cessation of most industrial and 
commercial activity, plus a prohibition 
of almost all private use of motor 
vehicles. If air pollution were to reach 
such extremely high levels, death 
could occur in some sick and elderly 
people, and even healthy people 
would likely experience symptoms 
that would necessitate restrictions on 
normal activity. Before determining 
which stage is to be called, officials 
examine both current pollutant 
concentrations and prevailing and 
predicted meteorological conditions.

The table above identifies health 
effects associated with different 
levels of air pollution, along with the 
cautionary statments that would be 
appropriate if air pollution in a 
community were to fall into one of the 
“unhealthful” categories on the AQI 
scale.

In most communities in the United 
States, AQI levels generally fall 
between zero and 100; readings in 
excess of 100 are likely to occur only 
a few times a year, if at all. Only 1.4% 
of all readings in the U.S. exceeded 

relate to the potential health effects 
of the daily concentrations of each of 
these five pollutants. Each value has 
built into it a margin of safety that, 
based on current knowledge, protects 
highly susceptible members of the 
public.

EPA determines the index number 
on a daily basis for each of the five 
pollutants; it then reports the highest 
of the five figures for each major 
metropolitan area, and identifies 
which pollutant corresponds to the 
figure that is reported. For example, 
if EPA reports an AQI level of 90 for 
ozone for a given metropolitan area, 
residents of the area would know that 
the ozone level for the region is at the 
high end of the moderate range; they 
would also know that ozone is the 
pollutant with the highest AQI reading 
for the day, and that all other 
pollutants are therefore in the good 
or moderate range. On days when two 
or more pollutants exceed the 
standard (that is, have AQI values 
greater than 100), the pollutant with 
the highest index level is reported, 

but information on any other 
pollutants above 100 may also be 
reported.

Levels above 100 may trigger 
preventive action by State or local 
officials, depending upon the level of 
the pollution concentration. This 
could include health advisories for 
citizens or susceptible individuals to 
limit certain activities and potential 
restrictions on industrial activities. 
The 200 level is likely to trigger an 
“Alert” stage. Activities that might be 
restricted by local governments, 
depending upon the nature of the 
problem, include incinerator use, and 
open burning of leaves or refuse. A 
level of 300 on the AQI will probably 
trigger a “Warning,” which is likely to 
prohibit the use of incinerators, 
severely curtail power plant 
operations, cut back operations at 
specified manufacturing facilities, 
and require the public to limit driving 
by using car pools and public 
transporation. A AQI level of 400 or 
above would constitute an 
“Emergency,” and would require a 
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100 during calendar years 1990 and 
1991. Several metropolitan areas in 
the U. S. have more severe air 
pollution problems, and may often 
experience AQI levels in excess of 
100. However, even in these areas, 
AQI readings in excess of 200 are 
quite rare. During calendar years 
1990 and 1991, for example, just one-
tenth of one percent of the AQI 
readings exceeded 200, and only 
0.003 of one percent exceeded 300. 
(Urban areas outside the U. S. with 
dense population centers and large 
numbers of uncontrolled pollution 
sources frequently report AQI levels 
in excess of 250.)

Significant seasonal variations can 
occur in AQI-reported values. In 
winter, carbon monoxide is likely to 
be the pollutant with the highest AQI 
levels, because cold weather makes 
it much more difficult for automotive 
emission control systems to operate 
effectively. In summer, the chief 
pollutant in many communities is 
likely to be ozone, since emissions of 
volatile organic compounds and 
nitrogen oxides form ozone much 
more rapidly in the presence of heat 
and sunlight.

The AQI places maximum emphasis 
on acute health effects occurring over 
very short time periods - 24 hours or 
less - rather than chronic effects 
occurring over months or years. By 
notifying the public when an AQI 
value exceeds 100, citizens are given 
an adequate opportunity to react and 
take whatever steps they can to avoid 
exposure. The approach EPA follows 
is conservative, because (1) each 
standard has built into it a margin of 
safety that is designed to protect 
highly susceptible people, and (2) the 
public notice is triggered as soon as 
a single sampling station in the 
community records an AQI level that 
exceeds 100.

Use of the AQI allows for flexible 
reporting. A typical television or radio 
announcement might read: “The 
pollution index reported at noon 
today is 150, and the air is considered 
unhealthful. The pollutant causing 

this problem is ozone, which, along 
with other components of smog, can 
cause eye, nose and throaat irritation, 
as well as chest pain. We expect the 
concentration of ozone to diminish 
this afternoon. People with 
respiratory ailments and heart 
disease should reduce physical 
exertion and outdoor activity at this 
time. The forecast for tomorrow calls 
for no change in the index.” 

A more detailed account could be 
provided by recorded telephone 
reports or newspapers. For example, 
listeners can be informed that ozone 
normally peaks in he afternoon so 
that later AQI reports will show the 
index declining, unless there is a 
significant episode taking place that 
would cause ozone to continue to 
build throughout the day. Likewise, if 
carbon monoxide is the pollutant of 
concern, the AQI report could add 
that carbon monoxide is usually only 
a problem during morning or evening 
rush hours with acceptable air quality 
expected during the rest of the day.

WHAT THE AQI CANNOT DO
Although it is uniform across the 

country, the AQI cannot be used as 
the sole method for ranking the 
relataive healthfulness of different 
cities - a variety of factors in addition 
to AQI levels would have to be 
considered. For example, the number 

of people actually exposed to air 
pollution, transportation patterns, 
industrial composition, and the 
representativeness of the monitoring 
sites would also need to be taken into 
account in developing an accruate 
ranking of metropolitan areas.

Moreover, the AQI does not 
specifically take into account the 
damage air pollutants can do to 
animals, vegetation, and certain 
materials, like building surfaces and 
statues. There is, however, likely to 
be a correlation between increased 
AQI levels and increased damage to 
the overall environment,and a local 
regulatory agency might choose to 
point out the impact that an elevated 
AQI value is likely to have on 
agriculture and property in the region.

Finally, the AQI does not take into 
account the possible adverse effects 
associated with combinations of 
pollutants (synergism). As more 
research is completed in the future, 
the AQI may be modified by EPA to 
include such effects.

Condensed from Measuring Air 
Quality: The Pollutant Standards 
Index; Office of Air Quality Planning 
and Standards, US EPA; EPA 451/K-
94-001; February 1994. 

(The authors are from Department 
of Community Medicine,  Maulana 
Azad Medical College,  New Delhi)
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Shocked 
Medical 
Practices
As a matter of fact, intentionally no any doctor can show his/her 
negligence while treating his/her patients. But sometimes some mishaps 
occur in the course of medical treatment which does not call for any 
harsh punishment. It is essential to note that the protection of patient’s 
right should not be at the cost of professional integrity and autonomy. 
There is definitely a need for striking a delicate balance……  
BY AMRESH KUMAR TIWARY
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R
ecently trouble mounted for both 
Delhi Shalimar Bag’s Max hospital 
and Gurgaon’s Fortis hospital in 
death case due to negligence as 
claimed by their family members 

challenged credibility of medical practices.
The first case relates to the death of a 7-year-

old girl, who was admitted in September to the 
Fortis Hospital, Gurgaon. The parents of the girl 
had alleged they were billed Rs 16 lakh, which 
also included the cost of 2,700 gloves.The 
hospital has charged the family over a lakh 
rupees per day for fifteen days after they 
admitted their 7-year-old daughter, Adya, to the 
hospital for treatment of dengue. Adya was 
declared dead on September 15. 2017.

The hospital in the bill showed that 2,700 
gloves and 600 syringes were used in 15 days 
during her treatment. They even charged us for 
the cloth they wrapped our daughter in after she 
died. The hospital charged us Rs. 4 lakh for 
medicines. Adya was detected with Dengue in 
August and admitted to Rockland Hospital in 
Dwarka Sector 12. After five days she was 
shifted from Rockland Hospital to Fortis Hospital 
in Gurugram, where the 7-year-old was 
immediately put on a ventilator without informing 
her parents.

After being put on a ventilator, Adya’s condition 
deteriorated as her brain and kidneys also got 
affected.Haryana health minister Anil Vijsaid the 
state government has lodged an FIR against the 
hospital for criminal negligence on their part and 
cancelled their land lease.The land was provided 
to the hospital at concessional rates on the 
condition that it will provide 20 per cent beds 
and other health amenities at concessional rates 
to the poor patients.

A day after Delhi government cancelled now 
resumed  the license of Shalimar Bagh’s Max 
Hospital in case of a baby declared dead by the 
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hospital was found to be alive. A 
20-year-old Varsha gave birth to 
premature twins at the hospital. While 
the baby girl was declared stillborn, 
the baby boy was declared dead a few 
hours later. 

As the family was taking the bodies 
for their last rites, the baby boy was 
found breathing. He was admitted to 
a private nursing home, where he 
stayed till his death. 

The enquiry found that the hospital 
failed to keep proper temperature and 
vital sign monitor record of the period 
of comfort care provided to the live 
male newborn, the cancellation order 
reads. The panel under Director 
General of Health Services (DGHS) 
found that the staff nurses had handed 
over the bodies of the babies without 
written directions from a pediatrician 
and missed the signs of life. The 
hospital had also entered the baby 
boy’s name in a register of stillbirths, 
the inquiry found, leading the DGHS 
to say it was prima facie a case of 
medical negligence.

Medical negligence is an oft-quoted 
but much-abused term today. To begin 
with, it is important to know what 
constitutes medical negligence. In 
simple terms, the doctor owes certain 
duties to the patient who consults him 
for illness, any deficiency in this duty 
results in negligence. 

According to Dr A K Agarwal, 
Professor of Excellence and Medical 
Advisor, Appolo Group of Hospitals, 
doctors need a basic knowledge of 
how medical negligence is adjudicated 
in courts of law to help them practice 
their profession without undue worry 
about facing litigation for alleged 
medical negligence. As a matter of 
fact, intentionally no any doctor can 
show his/her negligence while treating 
his/her patients. But sometimes some 
mishaps occur in the course of 
medical treatment which does not call 
for any harsh punishment. Such 
disputes must be solved amicably.

Dr, Gridhar Gyani, Director 
General, Healthcare Providers of 
India, said, “There is a general 
perception that healthcare is 
expensive for the simple reason that 
the common man does not budget for 
it. Sickness is never anticipated and 
is considered as a not-likely-to-
happen event. Under the 
circumstances, the cost of treatment 
for major ailments appears 
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deceptively high. Yet another reason 
for such a perception comes as 
government run community health 
centers or hospitals extend free 
healthcare services. We do not realize 
that free healthcare is actually not 
free.  It comes from the tax payer’s 
money.”  

Dr Anup Mohta, Director, Chacha 

Nehru Bal Chiktsalya, East Delhi, said, 
“We must believe that as a matter of 
fact, no doctor intentionally is 
negligent while treating his/her 
patients. But sometimes errors of 
judgement may occur in the course of 
medical treatment which does not call 
for any harsh punishment.”

“It is essential to note that the 

protection of patient’s right should 
not be at the cost of professional 
integrity and autonomy. There is 
definitely a need for striking a delicate 
balance. The identification of 
minimum reasonable standards 
enables the medical professionals to 
internalize them in their day-to-day 
discharge of professional duties, 
minimizing instances of medical 
negligence,” Dr Mohta, said. 

Dr Vinay Aggarwal, Former 
President, Indian Medical Association, 
New Delhi, said, “Today, there is a 
growing awareness regarding 
patient’s rights. This trend is clearly 
discernible from the recent spurt in 
litigation concerning medical 
professional or establishment liability, 
claiming redressal for the suffering 
caused due to medical negligence, 
vitiated consent, and breach of 
confidentiality arising out of the 
doctor-patient relationship.”

The patient-centered initiative of 
rights protection is required to be 
appreciated in the economic context 
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of the rapid decline of State spending 
and massive private investment in the 
sphere of the health care system and 
the Indian Supreme Court’s 
painstaking efforts to constitutionalize 
the right to health as a fundamental 
right. 

“In legal parlance, medical 
malpractice refers to professional 
negligence by a medical practitioner 
in which treatment provided was 
substandard, and caused harm, injury 
or death to a patient. In the majority 
of cases, the medical malpractice or 
negligence involved a medical error, 
possibly in diagnosis, medication 
dosage, health management, 
treatment or aftercare. Medical 
malpractice law provides a way for 
patients to recover compensation 
from any harms resulting from sub-
standard treatment. The standards 
and regulations for medical 
malpractice differ slightly from 
country-to-country; even within some 
countries, jurisdictions may have 
varying medical malpractice laws.”Dr 
VinayAggarwal, said.

Padam Shri Dr K KAggarwal, 
President, Indian Medical Association, 
New Delhi, “A hospital, doctor or 
other healthcare professional is not 
liable for all the harms a patient might 
suffer. They are only legally 
responsible for harm or injuries that 
resulted from their deviating from the 

quality of care that a competent 
doctor would normally provide in 
similar situations, and which resulted 
in harm or injury for the patient.In the 
context of obtaining processes, there 
is a deserving need for a two-pronged 
approach.”

On one hand, the desirable direction 
points towards identification of 
minimum reasonable standards in 
light of the social, economical, and 
cultural context that would facilitate 
the adjudicators to decide issues of 
professional liability on an objective 
basis. On the other hand, such 
identification enables the medical 
professionals to internalize such 
standards in their day-to-day 
discharge of professional duties, 
which would hopefully prevent to a 

large extent the scenario of protection 
of patient’s rights in a litigative 
atmosphere. In the long run, the 
present adversarial placement of 
doctor and the patient would undergo 
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a transformation to the benefits of 
both the parties.

Dr S K Nanda, President, IMA, 
Himachal Pradesh, said, “In legal 
terms, a consumer is a person who 
hires or avails of any services for a 

consideration that has been paid or 
promised or partly paid and partly 
promised or under any system of 
deferred payment and includes any 
beneficiary of such services other 
than the person hires or avails of the 
services for consideration paid or 
promised, or under any system of 
deferred payment, when such services 
are availed of with the approval of the 
first mentioned person. This definition 
is wide enough to include a patient 
who merely promises to pay.”

“Further, a complaint is an allegation 
in writing made by a Complainant like 
a consumer that he or she has 
suffered loss or damage as a result of 
any deficiency of service.Deficiency of 
service means any fault, imperfection, 
shortcoming, or inadequacy in the 
quality, nature, or manner of 
performance that is required to be 
maintained by or under any law for 
the time being in force or has been 
undertaken to be performed by a 
person in pursuance of a contract or 
otherwise in relation to any 
service.”Dr S K Nanda, said.

Basically, medical negligence is 
simply the failure to exercise due 
care. The three ingredients of 
negligence are being considered today 
like the defendant owes a duty of care 
to the plaintiff, the defendant has 
breached this duty of care; and, the 

plaintiff has suffered an injury due to 
this breach. Medical negligence is no 
different. It is only that in a medical 
negligence case, most often, the 
doctor is the defendant.

The duty owed by a doctor towards 
his patient, in the words of the 
Supreme Court is to bring to his task 
a reasonable degree of skill and 
knowledge and to exercise a 
reasonable degree of care. The doctor, 
in other words, does not have to 
adhere to the highest or sink to the 
lowest degree of care and competence 
in the light of the circumstance. A 
doctor, therefore, does not have to 
ensure that every patient who comes 
to him is cured. He has to only ensure 
that he confers a reasonable degree 
of care and competence.

Eventually we can say that though 
the same standard of care is expected 
from a generalist and a specialist, the 
degree of care would be different. In 
other words, both are expected to 
take reasonable care but what 
amounts to reasonable care with 
regard to the specialist differs from 
what amount of reasonable care is 
standard for the generalist. In fact, 
the law expects the specialist to 
exercise the ordinary skill of this 
speciality and not of any ordinary 
doctor. 

As of now, the adjudicating process 
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with regard to medical 
professional liability, be it 
in a consumer forum or a 
regular civil or criminal 
court, considers common 
law principles defining 
medical negligence. 
However, it is equally 
essential to note that the 
protection of patient’s 
right should not be at the cost of 
professional integrity and autonomy. 
There is definitely a need for striking 
a delicate balance. Otherwise, the 
consequences would be disastrous, to 
say the least.

According to Dr H P Singh, Senior 
Child Specialist, Mother Child Care, 
Vaishali, Ghaziabad. there is hardly a 
gathering where medical profession is 
not being discussed with negative 
overtones. Not a day passes when the 
media does not draw attention to 
some event which serves to continue 
to multiply the trust deficit between 

public and medical professionals. 
Highlighting of medical errors by 

media and violence faced by medical 
profession, has pushed them to the 
wall and has left them bewildered.A 
dispassionate analysis will reveal the 
problems to be at many levels. Let us 
look and discuss two major areas felt 
by the community and talked about in 
the media.

Dr Manisha Yadav, said, 
“Healthcare delivery has become so 
complex and hi-tech that even 
advanced countries are grappling with 
the issue of adverse events and 
unfavorable outcomes. The Joint 

Commission’s Annual Report 
on Quality and Safety 2007 
found that inadequate 
communication between 
healthcare providers, or 
between providers and the 
patient and family members, 
was the root cause of    over 
half the serious adverse 
events even in accredited 

hospitals. Other leading causes 
included inadequate assessment of 
the patient’s condition, and poor 
leadership or training. Inadequate 
documentation adds to the problems 
in case of dispute.”

One of the reasons for this scenario 
has been the fact thatclinicians have 
kept themselves away from learning 
soft skills and unfortunately this 
aspect is still not a part of our medical 
curriculum. Added to this scenario is 
also the inability of the clinician to 
comprehend that delivery of 
healthcare service is now teamwork. 
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There is a dire need for medical 
professionals to make a sincere 
attempt to adhere to patient safety 
guidelines, improve on communication 
with patients and adopt efficient work 
processes. Patient safety has become 
a distinct healthcare discipline.

Clinicians are rather reluctant to 
learn from quality/hospital managers 
who have learnt on the job and are 
“specialists” in quality. Most of the 
time, these quality managers are 
much junior in hierarchical set-up of 
the hospital and are not able to 
convince senior clinicians about the 
need for following processes and 
documentation. On the other hand, 
senior administrators focus their 
entire attention on the balance sheet 
and consider issues raised by the 
quality manager as unnecessary. 
Needless to say, quality 
implementation can happen only with 
the active involvement of all 
stakeholders and with clinicians 
taking up the leadership. 

The SOPs and guidelines have to be 
owned by all the members of a 
department/hospital. In most 
hospitals there is no concept of 
regular structured Departmental or 
Functional Group meetings 
(Operational Excellence Meetings). 

The concept of Operational 
Excellence Meetings involves all 
departments in association with 
Quality team and Management 
representation and has a defined 
agenda for discussion at predefined 
and regular intervals. These meetings 
help clinicians and nurses 
beresponsible for quality while the 
role of quality personnel is to mainly 
audit the work; and to present the 
findings in these meetings. 

In the mind of the public, the cost 
of private healthcare has become 
“unreasonably” expensive and the 
reason for this is perceived to be 
ethical and malpractice issues. 

When something is termed as 
“unreasonable” there is a need to 
understand the foundation, ie, the 
cost of quality healthcare delivery. No 
doubt, this answer is not readily 

available as it is far more complex 
than it sounds.  Various efforts have 
been made to work out package costs 
for various procedures. Here again, 
there are many variables depending 
upon, whether the hospital is 
secondary care or tertiary care, 
whether it is single specialty or multi-
specialty, whether the hospital is 
located in tier-I, II or III city. 

A few insurance companies have 
attempted to develop differential 
packages based on some of these 
considerations. In case of some of the 
government health insurance 
schemes, the costing of various 
procedures has been fixed on the 
basis of L1 (lowest) quote from the 
tenders invited from private hospitals. 
However, these efforts have not met 
the expectations of either the 
consumers or the health care 
providers. 

The major cost heads factored for 
computing the operational cost of a 
procedure are generally taken based 
on the direct cost comprising of fee to 
the doctor and cost of drugs and other 
medical consumables. There are other 
innumerable indirect costs i.e. salary 
for allied healthcare workers including 
nursing staff, lease of land/rent, 
administrative cost, power and 
utilities, legal and regulatory 
compliance and the cost incurred on 
marketing and advertisement of 
services. The interest on the capital 
employed for plant and machinery and 
the working capital is also significant. 
Medical equipment is expensive, has 
a limited life resulting in depreciation 
adding to the cost.

Pricing for most procedures is 
arbitrary and is based on market 
forces rather than on actual costing. 
Hospitals are making money on some 
components while losing on many 
others. The money making ones get 
highlighted while the very economical 
ones are not mentioned at all. Despite 
the perception that private hospitals 
make huge profits, the fact is that 
most of these establishments are 
financially stressed and ROI (Return 
on Investment) is very slow and poor.

Hospitals need to correct their 
billing and pricing procedures and the 
community must understand this and 
give time for this change to happen.
One of the simple ways to understand 
the cost involved in healthcare 
delivery will be to analyze the 
expenditure in Government run 
hospitals. 

Healthcare is also becoming an 
election agenda and an increasing 
number of government health 
insurance schemes are being launched 
for certain section of the society to 
meet with the intended objective of 
Universal Health Coverage. These are 
largely cashless schemes where 
patients can visit to hospitals of their 
choice and receive treatment for 
secondary/tertiary levels of ailments. 

As per estimate made by World 
Bank, nearly 50% of Indian population 
is being covered under some or other 
kind of insurance. Yet, the flip side is 
that scheme owners (government) 
have been fixing the package rates for 
various medical procedures 
unilaterally without involvement of 
healthcare providers. Most of these 
rates are unviable for tertiary care/ 
super-specialty hospitals complying 
with quality standards as shown by a 
recent study conducted by Govt of 
Karnataka with support from IIMB, 
AHPI and CAHO. 

With a large majority of population 
getting covered either through 
government insurance or through 
private insurance, hospitals will be 
left with little option but to accept 
patients at these unviable rates. While 
hospitals may manage some degree 
of sustenance through cross 
subsidizing from cash paying patients, 
it is a situation that will ultimately 
affect the quality of services for very 
obvious reasons. The Government and 
insurance companies therefore need 
to take cognizance of the fact that safe 
healthcare would cost definite 
amount, whereas absence of safety 
may cost lives and accordingly need 
to fix the cost of medical procedures 
on scientific basis on not on basis of 
tendering and perception.
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Need to work towards 
transparency
Keep recent incidence of alleged medical negligence while treating the patients in mind, today it 
is important to know that Why is the Society Angry with Medical Professionals? To understand 
this question, we must revisit the time when doctors were revered and literally placed next to 
God!. From that time till now there have been many changes in the understanding of illnesses, 
medical practices, technology and thereby expectations of the medical profession……  
BY DR VIJAY AGGARWAL

I
mpact on lifespan: As life expectancy rose from 30 
years plus in 1947 to approx 70 years in 2017, our 
expectation too rose that ‘all’ will live long lives. This 
belief was further fuelled by the rapid advances in 
medical science and technology - death from illness 

slowly became more and more unacceptable! 
These changes were reflected across the lifespan - thus, 

introduction and acceptance of immunization programs 
resulted in many children living after age five; and mothers 
lived after childbirth as institutional deliveries became 
common. Alongside, while all this was happening, there were 
huge advance in anesthesia and surgical techniques, and 
gradually more and more patients began seeking medical 
services in their own cities. 

1990, most people who could afford it, travelled to the US 
for medical procedures. With rapid adoption of advanced 
technology by doctors in India and number of premier 
institutions like AIIMS becoming Centres for Excellence and 
Learning turned the tide, and people began to rely on the 
services provided by hospitals in India and by doctors who 
were Indian. Unfortunately, the state-run hospitals alone 
could not keep up with this increasing demand from the 
society and the private health care sector, sensing an 
opportunity, began investing in physical infrastructure and 
handsome remuneration to doctors and other health care 
human resources. 

Result: Our society, once mortally afraid of undergoing 
even a simple surgery, reacted to the favorable outcome and 
increased quality and quantity of life, by undergoing complex 
surgeries when required. Medical practice assumed heroic 
proportions and even complex life threatening cases were 
being treated in hospitals in the country. 

Expectations from medical treatment hadreached a scale, 
where death is considered to be the result of a mistake. 
While this may be true some of the time, in most cases it is 
not. Medical treatment and its impact of health and life, is 
a complex interaction of many factors, which cannot be 
attributable to one factor alone.

Thus, death while undergoing treatment of complex 
diseases is a possibility that family, relatives and friends 
may not be willing to accept, which becomes a major cause 
of anger when it happens. 

Cost of treatment: This changing scenario of private sector 
providing tertiary care was associated with high cost of 
medical and surgical treatment. There was a very high 
setting up expense involved (approx Rs 1 crore per bed) as 
well as huge operating expense. There was no preparation 
of the community for such an expense especially when the 
medical treatment in Government hospitals was provided 
‘free’ for the patient by gathering tax payers’ money. On the 
other hand, the prompt, personalized, better service and 
treatment options in the private sector were appreciated by 
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ABOUT VIJAY AGARWAL

Dr. Vijay Agarwal is currently the 
President of Consortium of Accredited 
Healthcare Organization (CAHO) and 
Advisor to Max Healthcare focused on 
Quality & Business Excellence. He is an 
Advisor to Global Association of 
Physician of Indian Origin.
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played a key role in making an impact in 
improving the state of Healthcare in 
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Polio Program and introducing 
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in Delhi. These programs have had far-
reaching impact.
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Dr. Agarwal is a graduate and post 
graduate in pediatrics from the 
prestigious Maulana Azad Medical 
College and continues to leverage his 
expertise as an excellent organizer, 
strategist & administrator. 

He is playing an important role in 
promoting quality through accreditation 
in Healthcare. He is the co-chairman of 
Accreditation Committee of NABH.

He has conceived  the idea of training 
quality implementers in the country. 
Already, more than 280 professionals 
have been trained in the basic program 
approved by NBQP.  The advanced 
program has been approved by HSSC

(Health Sector Skill Council) and has 
80 plus professionals who have been 
trained.

He is the founder President of Society 
for Child Development. The society 
works towards vocational training of 
mentally challenged children and their 
work has foot prints all over the country.  

He is a recipient of Distinguished 
Alumnus Award of Maulana Azad 
Medical College and Lifetime 
Achievement Award of Indian Medical 
Association.

(The author is President of 
Consortium of Accredited Healthcare 
Organization (CAHO)

all, yet the high price was deeply 
resented and criticized especially 
when they were paying out of 
pocket and when comparisons 
were made with the ‘free’ 
government facilities.  

Hospitalization expenditure is 
still hardly ever budgeted for in 
families and medical insurance has 
a low penetration. In spite of such 
a scenario, there has been a rapid 
expansion of private healthcare to 
meet the demand of the community. 
In fact, private hospitals in India 
are now attracting patients from 
overseas as the standards of 
service in these hospitals have 
increased and pricing was much 

lower in comparison. Interestingly, 
the pricing (even when they were 
paying 25 to 50% more) was 
considered very reasonable by 
International patients while 
domestic patients continued to 
complain!

One of the problems regarding 
pricing/billing has been lack of 
logic based billing in place of 
market driven pricing. In the 
current system (market driven), a 
hospital makes money on some 
products and loses money on many 
others. Fault finding by the 
community focused on areas where 
hospitals appeared to make high 
and unreasonable profits with no 
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discussion on its overall economic 
situation. 

There needs to be a wider debate 
and discussion about the economics 
of providing good healthcare to 
people. A misgiving about the cost of 
medical services is at the root of 
major discontentment. In spite of the 
fact that private hospitals are being 
blamed for looting and fleecing, most 
hospitals are financially stressed and 
most medical professionals are not 
earning as much as professionals in 
other fields. 

To address this, there is a need to 
work towards transparency in pricing 
and a change in the billing system 
based on actual costing. This may not 

bring down the prices but will help 
both hospitals and community to 
understand the rationale of pricing.
This is applicable for both private and 
the government runs hospitals. 

If transparent pricing is required for 
the private sector, then the same is 
also true for the government run 
hospitals, but this is often not asked 
for since the service provided by the 
latter is perceived to be ‘free’. Thus, 
in comparison private sector charges 
appear to be high and unreasonable.  
Even after repeated requests, the 
government does not reveal its 
financial data to show how much are 
they spending for various procedures 
in their hospitals.  Availability of this 
data will help everyone understand 
the relative cost and benefit of both. 

A recent study done in Karnataka 
showed that Government is paying 
only about 50% as reimbursement for 
the cost of procedures, and hospitals 
are eventually loading their costs to 
regular paying patients.

This lack of transparency in billing 
and pricing by Government run 
hospitals results in anger in the 
community as they are unable to 
understand why the private sector 
charges are so high. 

Medical Errors: The expectation 
from the treatment has reached a 
proportion where every unfavorable 
outcome is dissected till a mistake is 
found! There has been no exposure of 
the public that despite spending huge 
amounts and best intentions of 
doctors, medical errors will happen.

The fact that medical errors have 
become the 3rd leading cause of death 
in a developed country like USA is a 
pointer to the possible scenarios 
around the world especially in 
developing countries including India. 
One of the milestones to highlight that 
medical errors were not anecdotal but 
a regular feature even in the best of 
the hospitals was the famous article 
“To Err is Human” published by 
Institute of Medicine (IoM) in the year 
2000. 

The study estimated that as many 

as 98,000 people were dying every 
year from medical errors that occur 
in hospitals in the US - more than the 
death rate from motor vehicle 
accidents, breast cancer, or AIDS - 
three causes that receive far more 
publicattention. A 2006 follow-up of 
the IoM study found that medication 
errors were among the most common 
medical mistakes, harming at least 
1.5 million people every year. The 
World Health Organization has 
recognized patient safety as an 
endemic issue of concern and has 
declared that healthcare errors 
impact 1 in every 10 patients around 
the world.

Nonetheless, these statistics are not 
a licence to kill for the medical 
profession; and the need to recognise 
that to increase the number of lives 
that continue to be saved is a call for 
administrators to do something more. 
The only way such errors can be 
minimized is to analyse the root 
cause. Most errors are due to systemic 
failures and hence punishing 
individuals is counterproductive.

To make systemic improvement, the 
Quality Council of India introduced 
NABH and NABL accreditation. Even 
after 12 years of the inception of this 
initiative, less than1% hospitals and 
labs are accredited. Them why some 
reasons are lack of skilled manpower 
and supporting infrastructure.

The need of the hour is raising the 
level of awareness in all sections of the 
population, the media with its reach 
and penetration would help by focusing 
on affirmative action that would 
encourage systemic improvements 
rather than wasting time on individual 
incidents and fuelling the now-
common mistrust between the medical 
profession and public. 

 In addition the community needs to 
be educated that medical errors 
cannot be equated to criminal acts 
like murder and they need to be 
addressed through available redressal 
mechanisms like the Medical Council 
of India, consumer and/or other 
appropriate judicial forums  
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Extensive Churning 
National Eligibility –cum-Entrance Test 
(NEET) has come out extensive churning to 
improve the quality of new entrant to medical 
profession. The efforts of MCI, Ministry of 
Health and Family Welfare (Govt. of India) 
and Hon’ble Supreme Court is undoubtedly 
laudable to bring all the desirous candidates 
in our country under one ambit of NEET. Since 
NEET 2017 is a first experience but the lesson 
learnt from it would further help in improving 
the scope of NEET in  identifying  the good  
quality of students in medicine……. 
BY DR PROF. RAJ BAHADUR

Q
uality is a measure of 
excellence or state of being 
free from deficiencies and 
significant variations. It is 
brought about by strict and 

consistent commitments 
to certain standards that achieve 
uniformity. Medical profession in that matter 
deserves human resource which does not 
compromise the quality health care. This all 
has been enshrined in “Hippocrates Oath” 
that there should be “Non-maleficence “ i.e. 
“to do no harm”. To ensure it, the society 
expects that medical professional should be 
well versed with the latest knowledge and 
skill.

Although all human beings are vested with 
sufficient brain power to acquire knowledge 
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NEET (UG) – 2017

CATEGORY REGISTERED CANDIDATES APPEARED ABSENT QUALIFIED

MALE 497043 473305 23738 266221
FEMALE 641839 616772 25067 345313
TRANSGENDER 8 8 - 5
TOTAL 1138890 1090085 48805 611539*

CATEGORY QUALIFYING CRITERIA MARKS RANGE NO. OF CANDIDATES

OTHERS 50TH PERCENTILE 697-131 543473
OBC 40TH PERCENTILE 130-107 47382
SC 40TH PERCENTILE 130-107 14599
ST 40TH PERCENTILE 130-107 6018
UR & PH 45TH PERCENTILE 130-118 67
OBC & PH 40TH PERCENTILE 130-107 152
SC & PH 40TH PERCENTILE 130-107 38
ST & PH 40TH PERCENTILE 130-107 10
TOTAL 611739*

and skill, but when it refers to taking 
care of human life,  acquiring of  
knowledge in Medicine should be 
excellent in quality. In addition, more 
important is to have inculcated the 
quality of compassion.

While the principle that education 
must not be a commodity that can be 
purchased without merit is a sound 
one but the stark reality of medical 
education bazaar in our country  has  
dangerous repercussion.

National Eligibility –cum-Entrance 
Test (NEET) has come out following 
extensive churning to improve the 
quality of new entrant to medical 
profession. The efforts of MCI, 
Ministry of Health & Family Welfare 
(Govt. of India) and Hon’ble Supreme 
Court is undoubtedly laudable to bring 
all the desirous candidates in our 
country under one ambit of NEET. 
Since NEET 2017 is a first experience 
but the lesson learnt from it would 
further help in improving the scope of 
NEET in  identifying  the good  quality 
of students in medicine.

Analysis of data, depicted by CBSE 
which conducts the NEET, to underline 
the issue of quality of the new entrants 
into medical profession  reflect the 

health care delivery of country.
According to this data,  11,38,890 

candidates were registered for 
NEET-2017.  Of these 10,90,085 
appeared in the NEET examination.  
Among these, 6,11,739 candidates 
were declared as NEET qualified on 
the basis of minimum qualifying 
criteria of NEET – UG 2017(50/40th 

percentile). It was further observed 
that as many as 5,43,473 candidates 
had qualifying criteria as 50th 
percentile with marks range between 
697 – 131 out of  total 720.  While in 
the cohort of 40th percentile among 
various categories the marks range 
between 130 - 107 out of 720.  
(Candidates over 130 marks in case 
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NEET (UG) – 2016
CATEGORY ELIGIBLE REGD.  

CANDIDATES

AP-
PEARED

ABSENT QUALIFIED 
(15%)

QUALIFIED (Over All 
NEET)

MALE 3,69,649 3,37,572 32,077 11,058 1,83,424
FEMALE 4,32,930 3,93,642 39,288 8,266 2,26,049
TRANSGENDER 15 9 6 1 4
TOTAL 8,02,594 7,31,223 71,371 19,325 4,09,477

CATEGORY QUALIFYING CRITERIA MARKS RANGE NO. OF CANDIDATES

OTHERS 50TH PERCENTILE 685-145 171329
OBC 40TH PERCENTILE 678-118 175226
SC 40TH PERCENTILE 595-118 47183
ST 40TH PERCENTILE 599-118 15710
UR & PH 45TH PERCENTILE 474-131 437
OBC & PH 40TH PERCENTILE 510-118 597
SC & PH 40TH PERCENTILE 415-118 143
ST & PH 40TH PERCENTILE 339-118 36
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FRAME ITS OWN RULES & REGULATIONS
Dr (Prof) is a Vice Chancellor, Baba Farid University of 

Health Science, Faridkot, Punjab.  The first and foremost 
activity for this University is to frame its own Rules & 
Regulations, which were pending since its inception i.e. 
year 1998.  The resources of the University, which were 
absolutely choked could be revived only by pleading the 
Govt. to release funds, which has happened after many 
years of inception. Great thrust has been put to improve 
the Examination System, as earlier, the University used 
to mere compile the results, rather than conducting the

examinations. Several reforms in the examination 
system have been designed, which has started producing 
its results and from January, 2016, the University 
envisaged to have digital transfer and digital evaluations 
of the question papers, which shall result into absolute 
unbiased, transparent pattern of examination and its 
evaluation. The concept of Bio-Ethics is being introduced 
by having a MoU with UNESCO Chair and such activities 
shall place the University at a higher level.

Along with continuing best practice in his field Dr Raj 
Bahadur has also served as best administrator on 
various committees  of one of the prestigious government  
institutions like New Delhi based Safdarjang Hospital and 
Maulana Azad Medical College, Govt  Medical College and 
Hospital, Chandigarh, RSIC, Mohali and PGIMER, 
Chandigarh.Medical Superintendent, Government Medical 
College & Hospital, Chandigarh.  He was responsible for 
supervising of day to day functioning of this state of the 
art hospital which is a role model for MCI to guide other 
hospital to emulate. As a Medical Superintendent, He was 
involved in selections of Group C and D employee in the 
hospital, maintenance of their service record and 
associated issues pertaining to their annual increments 
and establishment. 

He played an active role in the construction and planning 
of the hospital during these three and a half years when 
the main hospital block got completed and commissioned 
adding 300 beds. Besides this, 14 operation theatres – 7 
fully equipped world class operation theatres were made 
operational. Cobalt unit, linear accelerator, dialysis unit 
and a large number of other facilities were added to 
further strengthen the services available. In view of the 
financial constraints he started a process of involving the 
private sector in providing diagnostic facilities at GMCH. 
Installment of latest CT scanning machine at this hospital 
under this scheme is one of my biggest contributions 
towards improving diagnostic facilities. Establishment of 
a biomedical waste management system including a 
recycling project to recycle organic waste called “Waste 
to Wealth- Eco Innovative Project” which meets all the 
statutory requirements is one of the many projects which 

were started and completed in my tenure.
Dr Raj Bahadur is also Project Director at Regional 

Spinal Injuries Centre, Mohali since 2000 to continue. 
Running this institute from its inception and it is coming 
up as an exclusive Centre for spinal ailments. Among the 
four such centres sanctioned by Govt. of India, this is main 
one in the Northern part of the country which has created 
niche for itself. It is catering to the patients ofJammu 
Kashmir,  Punjab, Haryana, Himachal Pradesh, Uttar 
Pradesh & Rajasthan.  

The patients of Spinal Injuries and Spinal Ailments are 
treated here. It has a robust Physiotherapy Unit for 
rehabilitation of spinal injury victims and other orthopedic 
ailments. Lakhs of patients have been provided the 
medical and surgical care and by now, more than 1000 
major Spinal Surgeries of Spinal Cord and Spinal Ailments 
have been done. 

Outpatient Clinic is seen to be believed, where Prof. Raj 
Bahadur examines more than 250 patients on Saturday 
including operating two major Spinal Surgeries. This clinic 
runs from 8:00 a.m. till midnight every week. On Sunday 
again, the surgeries are done from 9:00 am to 5:00 p.m. 
It is becoming self sufficient with the meager charges i.e. 
Rs.25000/- for Surgery, Medicine, Stay in Hospital for 15 
days, where the standard of Hospital is like a Corporate 
Hospital.

This activity to work even on weekends, when most of 
the people enjoy is persistent protocol

of Prof. Raj Bahadur. He is serving at this place honorary 
since 2000. 
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Exclusive Story - NEET / Medical Education 

of reserved category were considered 
against General Category, wherever 
eligible).

From these figures, it is evident that 
in the  group of 50th percentile, 
candidates securing as high as 96.8% 
marks and getting as  low as 18.2% 
marks  were eligible for admission to 
MBBS course.  This group had as 
many as 5,43,473 candidates. 
Similarly, in the group of 40th 
percentile, the maximum marks 
obtained was 18.05% of total and the 
low was  14.8% . These were the 
68,266 candidates.

Similarly, in the year 2016, a total 
of 8,02,594 were registered 
candidates of which 7,31,223 
appeared in the NEET examination.  
Among these, 4,09,477 candidates 
were declared as NEET qualified on 
the basis of minimum qualifying 
criteria of NEET – UG 2016(50/40th 
percentile). It was further observed 
that as many as 1,71,329 candidates 
had qualifying criteria as 50th 
percentile with marks range between 
685 – 145 out of total 720 marks.  
While in the cohort of 40th percentile 
among various categories the marks 
range between 678-118 out of total 
720.  From these figures, it is evident 
that in the  group of 50th percentile, 
candidates securing as high as  95.1%  
and as  low as 20.1% were eligible for 
admission to MBBS course.  This 
group had as many as 1,71,329 
candidates.  Similarly, in the group of 
40th percentile, the maximum marks 
obtained were 94.1% and lowest were 
16.3% marks and these were  2,38,148 
candidates. (Here the candidates were 
considered in their respective 
categories as compared to the data 
reflected in NEET 2017, where the 
candidates of reserved categories 
were shown to be considered in 
general category.

The above statistics reveals that for 
the academic year 2017-18 the 
candidates securing 18.2 percent 
marks, i.e. 131 out of 720 in General 
category and 14.8 percent marks, i.e. 
107 out of 720 was eligible for 
admission.  Similarly, in the academic 

year 2016-17,  the candidates 
securing 20.1 percent marks, i.e. 145 
out of 720 in General category and 
16.3 percent marks, i.e. 118 out of 
720 was eligible for admission.

NEET which is a competitive 
eligibility examination has allowed the 
admissions of candidates who were 
lower in ranks, which probably would 
have never ever been admitted in 
Medical Schools since from 1947 to 
2017. The one who loses out for 
admission following NEET, must often 
be the weakest students  in terms of 
money and influence, whose only 
asset may be merit, that probably 
does not count much in our country.

The very purpose of the competitive 
examination stands defeated, when 
one has to fill the required number of 
seats in a medical college with all and 
sundry, rather than best available 
candidates under the guise of 
50th/40th percentile.

At this juncture, it appears that to 
ensure that the admissions are of 
meritorious candidates,  only three 
times the sanctioned intake capacity 
in MBBS course in the country should 
be deemed to be eligible irrespective 
of the percentile secured in the NEET 
examination.

The Government at it’s end, in order 
to provide sufficient doctors in the 

healthcare delivery, apparently 
matching the WHO norms adopting 
two prong strategy to increase the 
number of seats and simultaneously 
is reducing the eligibility merit in the 
qualifying examination in both U.G. 
and P.G.

The feedback taken from the 
meritorious students, who had 
forgiven the seats in private 
institutions despite higher merit 
position indicates that they could not 
afford fee structure of private 
institutions and deemed universities. 
Therefore, the methods may be 
devised to cap the fee of Private 
Institutions/Private Universities/
Deemed Universities, so that the Govt. 
is not compelled to lower the eligibility 
score.

Hence, in order to justify one’s 
decision of increasing the number of 
medical seats in the country to 
strengthen the healthcare delivery, we 
must look for other avenues like 
opening of new Govt./Govt. aided 
Medical Colleges with affordable fee 
structure (as has been recently 
adopted by Northern three States like 
Punjab, Haryana & Himachal 
Pradesh), rather than lowering the 
qualifying merit of NEET to fill the 
vacant medical seats.  
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Recipient of Double Helical State Health 
Awards 2017 for Haryana, Punjab and 
Himachal Pradesh chapter

Dr S K Nanda is a State President, Indian 
Medical Association, Himachal Pradesh and 
runs Nanda Multispecialty Hospital, 

Hamirpur Road,  Una, HP. He did his M B B S degree 
from, Dayanand Medical College, Ludhiana (Punjab). 
He was Medical Officer/Surgical Specialist in 
Himachal Pradesh Health &Family welfare 
Department during1978 to 2001. After completed 
Master of surgery course during1982-1984, he got 

WHO Fellowship MIS, PittsBurg,  USA. Voluntary 
retired from government health services in 2001, Dr 
Nanda runs Nanda Hospital in Una very successfully. 
He is associated with many social organizations to 
explore his credibility among masses. Dr S K Nanda 
is well known for his outstanding contribution in 
medical field by organizing number of health 
programmes at national level.  He is also chairman 
of Nanda Institute of Nursing.  
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Naturopathy - Food Magic

THE  
FOOD  
MAGIC
Most health-conscious people 
are familiar with the saying, 
“You are what you eat.” Food 
is the best medicine, the longer 
your waist line, the shorter your 
life line.”  These are ancient 
sayings but today the nutritional 
scientists have confirmed that 
how true these are………
BY DR HARMOHAN 
DHAWAN
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H
umans are primates and 
all of them eat the 
natural vegetation. 
Today we have hundreds 
of research studies that 

show that most common ailments in 
the world today are the result of 
unhealthy foods we eat. Nutritional 
science have provided extensive 
information that a diet rich in micro 
nutrients, fibre, anti-oxidants and 
phytochemical obtained from a variety 
of plant foods, can affords us the 
ability to not only prevent but also 
reserve life style diseases naturally 
and live a HEALTHY LONG LIFE

Since food is the root cause of good 
and bad health. Let’s understand the 
various foods and its composition 
which is responsible for weight gain, 
obesity and other life style diseases

There are two types of nutrients in 
foods we eat:-

A. Macro nutrients- These are the 
nutrients that supply us the calories 
which our body needs for energy. They 
are carbohydrates, protein and fat. All 

the three are present in various 
combinations in the various type of 
foods we eat. One gram of fat supplies 
9 calories whereas we get 4 calories 
each from 1 gram of carbohydrate and 
protein.

B. Micro nutrients-These are the 
nutrients which are present in very 

small amounts. They include 14 types 
of vitamins (A,B,D etc) and 16 
essential minerals (calcium, 
potassium, magnesium etc). All these 
are essential for assimilation, 
elimination and growth. Both vitamins 
and minerals were discovered in the 
1940’s. In the last decade or so the 
nutrition scientists have discovered 
thousands of phytochemical which 
play a much more important role even 
more than the vitamins and minerals 
do. The micro nutrients have no 
calories.

We must understand that both 
macro and micro nutrients are 
important for optimal health. Excess 
or deficiency of any of these nutrients 
will result in overweight, obesity and 
other related medical conditions.

We at Dhawans Nature Cure based 
on Gender, Age, Height and Weight 
and Medical conditions design an 
individualized menu. In our therapy 
the major stress is laid on 
micronutrients, which are primarily 
responsible for assimilation, 
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Naturopathy - Food Magic

Now let’s understand the individual 
nutrients in various foods and there 
functions in our body.

Human life span is 100 plus years. 
Our grandparents have lived more 
than 100 healthy years the reason for 
that was that they were leading a 
simple life, eating natural foods and 
also used to do hard work. With the 
recent life style changes we have gone 
away from the nature and depending 
upon the processed foods and not 
natural foods which have resulted in 
our reduced life span. Every second 
person is suffering from one disease 
or the other like:- Diabetes, Obesity, 
Breast cancer, Colon cancer, Heart 
diseases, Stroke, Childhood Asthma, 
Constipation, Lipid profile (high blood 
pressure, cholesterol, triglycerides), 

cancers. To achieve nutritional 
balance for optimal health, we have 
designed the DHAWANS FOOD 
PYRAMID which has taken into 
consideration the various 
recommendations of the World Health 
Organization (WHO), the Indian 
Council of Medical Research (ICMR’s). 
“Nutrient requirements and 
Recommended Dietary Allowances 
(RDA) for Indian” and also own 
experience with hundreds of patients 
at DHAWANS NATURE CURE.

*For optimal health we recommend 
that all animal products like (chicken, 
meat, egg, milk, butter, gee, panner) 
should be avoided. In the Dhawan 
food pyramid we have shown Fish and 
eggs which is for the meat addicts 
only.

elimination and growth. For optimal 
health, micronutrients rich diet along 
with physical activity like yoga, 
swimming, cycling, brisk walk, hiking 
etc are of paramount importance. 

When you eat a micronutrient rich 
diet, you cab expert a significant drop 
in Blood pressure, decrease in 
cholesterol and reversal of heart 
disease and also significant relief 
from headache, constipation, 
diabetes, heart disease and bad 
breath. Nutritional excellence can 
enable you to reverse diabetes, heart 
disease, various types of cancers and 
it also help us to get rid of calories 
and dieting, through this therapy you 
can achieve optimal HEALTHY LONG 
LIFE free of the fear of heart attack, 
stroke, diabetes and various types of 
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Acidity, Heartburn.
Why people are suffering from the 

above diseases?
Scores of research study the world 

over has established that it is the 
wrong foods, over eating habits, 
Stress and sedentary life style 
primarily responsible for these 
diseases.

WHAT TO EAT
Most foods in their natural form are 

considered to be “good foods” and all 
those foods which have been 
processed are “bad foods” as they 
have been devolved of the vital 
vitamins, minerals and fibre. During 
processing various preservatives, 
additives, sodium and sugar etc. are 
added to increase the shelf life of the 

products which are harmful to your 
health.

HEALTHY FOODS
All foods in their natural form are 

healthy foods including whole grains, 
Brown rice, Whole pulses, Fruits, 
Vegetables, Soya milk, Tofu, Fish, Eggs, 
Nuts, Seeds and Olive oil as cooking 
medium. The daily consumption of a 
variety of these foods provides you all 
the macro and micro nutrients to 
maintain good health.

UN HEALTHY FOODS
All processed foods including sugar, 

white flour (Maida) polished rice, 
washed pulses, red meat, milk, butter, 
ghee, cheese, ice-creams, cola, candy, 
bakery products and hydrogenated 
oils are considered bad foods. Regular 
consumption of these foods is the 
route cause of many diseases. To 
remain healthy our body needs six 

macro and micro nutrients that is 
protein, carbohydrates ,fats, vitamins, 
minerals, fiber and of course  water.

The above nutrients are found in 
various types of food used to eat but 
their quantity varies in various foods. 
It is the important that we must eat a 
variety of food so that our body gets 
all the above nutrients to remain 
healthy. If there is deficiency of any of 
the above in our eating plan we will 
attract one or the other disease. To 
give an example grows two plants of 
equal size in two different pots. Give 
fertilizer and water to one pot and 
only water to second pot after a few 
days you will see the pot with fertilizer 
& water has a healthy growth where 
as the other one because of lack of the 
nutrients has a retarded growth.   

(The author is Naturopathist and 
Ex Civil Aviation Minister, Govt of 
India)
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Gastro- Esophageal Reflux (GER) is a common but under-diagnosed condition in children. 
There is a low awareness about GER in children in India although the available data indicates 
that prevalence of GERD symptoms among Indian infants are almost the same as in Western 
infants. There are fundamental differences in the pathophysiology, clinical features, diagnostic 
evaluation and treatment in children and adults…….  
BY DR. NEELAM MOHAN 

Is it under diagnosed 
or over treated?

R
eflux is a physiological 
p h e n o m e n o n 
occurring in every 
individual. Hence it is 
important to 

distinguish a benign and 
developmentally normal 
physiological event from a possible 
pathological GER. Most of 
neurologically normal children with 
GER have an excellent prognosis. 
Only children with ‘red flag ’signs 
require intervention.

DEFINITIONS
Regurgitation (spitting-up) is 

passage of refluxed gastric 
contents into the oral pharynx and 
mouth.  Vomiting is defined as 
expulsion of the refluxed gastric 
content from mouth.  Rumination 
is characterized by the voluntary, 
habitual regurgitation of recently 
ingested food that is subsequently 
spitted up or re-swallowed. Gastro-
esophageal reflux is defined as 

involuntary passage of gastric 
contents in the esophagus. 
Gastro-esophageal reflux 
disease (GERD)-is defined by 
presence of reflux esophagitis 
and / or when it causes reflux 
symptoms that is sufficient to 
impair and/ or when it is associated 
with a risk of long term 
complications.

Clinical features vary 
according to age of the children. 
In general, older children 
manifest gastro esophageal 
reflux disease similar to the 
adults.  If regurgitation  is 
associated with any ‘red flag 
’signs like growth failure, 
acute life threatening events , 
apnea, stridor, recurrent 
pneumonia then they need 
evaluation and treatment.  
Older children usually present 
with heartburn, abdominal pain, 
regurgitation, dysphagia and 
complications such as Barrett’s 
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In most adolescents with 
regurgitation and heartburn, a good 
history and physical examination are 
usually sufficient to diagnose GERD, 
recognize complications, and initiate 
treatment.  Further diagnostic testing 
is required only in patients with 
symptoms of odynophagia, dysphagia, 
upper gastrointestinal bleeding, 

careful history and physical 
examination, with appropriate 
reassurance to the parents if anxiety 
is present. Infants and older children 
who have significant neurologic 
deficits or psychomotor retardation 
often have significant GER and may 
suffer from serious sequelae 
secondary to GER. 

esophagus, stricture. Their symptoms 
can be episodic with intermittent 
apparent disease free period. 

DIAGNOSTIC EVALUATION 
As most infants and children with 

symptoms of GER are thriving and 
healthy, they require no diagnostic or 
therapeutic maneuvers other than a 

TABLE –II  :   EXTRA-ESOPHAGEAL SYMPTOMS

OTORHINOLARYNGEAL PULMONARY OTHERS

Chronic otitis media
Chronic rhino-sinusitis
Hoarseness
Globus sensation
Persistent cough

Asthma
Recurrent pneumonias
Persistent respiratory 
symptoms

Acute life threatening events Bradycardia

Dental erosions/ water brush

CLINICAL PRESENTATIONS

TABLE – I SYMPTOMS RELATED TO REFLUX ESOPHAGITIS

• Epigastric pain 
• Heartburn
• Non-cardiac chest pain

• Dysphagia
• Hematemesis /melena/ Anemia
• Excessive crying/ irritability
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weight loss, atypical chest pain, 
respiratory disease or an inadequate 
response to empiric therapy.  Patient 
with these alarm signs require 
endoscopic evaluation or evaluation 
directed at exclusion of other causes 
of these symptoms. 

DIAGNOSIS 
A good history is mandatory for the 

diagnosis of GERD. There is no role of 
barium swallow in diagnosis of GERD. 
Technetium Scan is usually done in 
infancy. It has a sensitivity of 55%-
80% and is good to pick up pulmonary 
aspiration. UGI endoscopy and biopsy 
is indicated for persist end symptoms 
and is also useful in ruling out other 
differentiate diagnosis such as allergic 
enteropathy. 24 hrs impedance pH 
metry is the gold standard and is ideal 
for atypical symptoms. 

PHARMACOLOGIC MANAGEMENT: 

If conservative measures fail and 
other differential diagnosis have been 
considered and excluded, 
pharmacological therapy is warranted. 
One algorithm allows for a trial of 
medical therapy before any diagnostic 
evaluation is performed. If the patient 
improves with the use of medications, 
no further evaluation is necessary. 
However, if no improvement occurs, a 
diagnostic work-up should be 
performed. It is debatable whether 
medical therapy should be initiated 
before diagnostic evaluation or vice-
versa. The pharmacological therapy 
includes prokinetics and antacids and 
agents that suppress gastric and 
production like H2 receptor 
antagonists and proton pump 
inhibitors. 

 Histamine-2 receptor antagonists 
(H2RAs) decrease acid secretion by 
inhibiting histamine-2 receptors on 
gastric parietal cells. Gastric pH 

begins to increase within 30 minutes 
of administration and the effect lasts 
for 6 hours..  Advantage of H2RAs is 
its quick action and its causes partial 
block in acid secretion. It’s best for 
mild to moderate cases. However 
tachyphylaxis, or diminution of the 
response and escape from its acid-
inhibitory effect have been observed 
after 6 weeks

PPIs inhibit acid secretion by 
blocking Na–K- ATPase, the final 
common pathway of parietal cell acid 
secretion, often called the proton 
pump. PPIs produce higher and faster 
healing rates for erosive esophagitis 
than H2RAs. The superior efficacy of 
PPIs is largely because of their ability 
to maintain intragastric pH at or 
above 4 for longer periods and to 
inhibit meal-induced acid secretion, a 
characteristic not shared by H2RAs.  
The most common side effects include 
headache and diarrhea, rarely 
decrease in serum vitamin B12 levels. 
Unnecessary use of PPI should be 
avoided as long term renal concerns 
are with reported in the recent time.

 Surgery: An alternative treatment 
in patients who have chronic reflux 
with recalcitrant symptoms includes 
antireflux surgery, including open and 
laparoscopic versions of Nissen 
fundoplication. Some of the common 
indications for surgery are failed 
medical management, patient 
preference for surgery despite 
successful medical management, 
complications of GERD, medical 
complications attributable to a large 
hiatal hernia, or atypical symptoms 
with reflux documented on 24-hour 
pH monitoring . Candidates for 
surgery should normal esophageal 
motility  by manometry. Postsurgical 
complications are common like 10% 
having solid food dysphagia and 7 to 
10% of patients have gas bloating but 
these are manageable.  

(The author is Director and HOD, 
Department of Pediatric 
Gastroenterology, Hepatology & 
Liver Transplantation,  Medanta 
Superspeciality Hospital, Gurgaon)
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Glimpses of Double Helical State Health 
Awards 2017 for Haryana, Punjab and 
Himachal Pradesh chapter
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