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Continuing Disaster 

The minority report of the Supreme Court Commit 
teefor Bhopal Gas Victims recently placed before the 
judges is a tellingillustrationof'theimpotency, inertia 
and inefficiency which charecterises our public funded 
research establishments. It also highlights a more fun 
damental issue : the growing signs of an erosion of au 
thority of the judiciary and a disregard for legal proc- 

. esses. Tangentially, the report also draws attention to 
another aspect of the situation of Bhopal - that the 
disaster and all its ramifications. have remained nut a 
peripheral-concern for opposition parties. As a conse 
. quence, little pressure has beenputon the government, 
both central and state, to give the disaster the priority 
it requires. 

. The committee was constituted in response to a writ' 
petition filedinJu1y"l985 by Dr. Ni shit Voraandothers 
who were then in charge of a dispensary administering 
'the only known antidote to the poisoning, sodium 
thiosulphate. The · dispensary had been summarily 
closed down, its records seized andits doctorsarrcstcd; 
The petition pleaded for a court directive ,to the state 
government to allow the administration of Na'fS. In . 
August the court issued· directions urging the state 
government to implement a time-bound scheme for 
detoxification asper the guidclinesissuedby thefndian 
Council of Medical Research in April that year. The 
state government on the pretext of seeking a clarifica 
tion from the ICMR on-the efficacy of the treatment 
even in August, did not reintroduce the programme. . . . 

On a reapplication by the petitioner, thecourt con 
stituted' the Committee for Bhopal Gas Victims com 
prising experts. Ani\ Sadgopal represented the peti 
tioners and Dr Sujit K Das was nominated by the 
'members. The committee was asked to specifically 
give recornmcndations regarding the detoxification 
with Na TS, the qualityof medical rcliefbcingprovided 
to the victims, the use and relevance of the various 
surveys being conducted at that time for determining 
compensation and to ascertain what further work: 
needed to be done. In other words, here was anexcel- 

Ientopportunity for reassessing the emerging medical 
and scientific data and evolve, even atthis late stage 
a programme for health services beginning with de 
toxification. . 

. ·f;.. 
In keeping with everything that has happened in 

Bhopal, the committee muffed the opportunity. After 
11 months of desultory functioning an it could come· 
up with was a one-and-a~half page 'report' - the ma- . 
jority report. The committee asserted that Na'I'S ther 
apy was 'efficacious' and it had beenfound to be useful 
in providing symptomatic relief. It concluded that 
"had the Na'FS therpy been provided earlier a larger 
number of patients might have been benefitted." None 
of the other issues touched upon by. court directive 
were even considered. · ·· 

It was in these circumstances that the minority of 
two dissenting members, Dr Sadgopal and Dr. Das 
decided to undertake the stupendous task which the 
committee had opted out of. In doing so the report 
throws light on the disinterest of members about a 
matter of life and: death concern to .the ·people of 
Bhopal; it brings out the puzzling reluctance of the 
committee to call for information from the various 
institutions or even from the centres in which some of 
the members worked; andthemarked lack of rigour in 
analysing the data placed before it. This committee it 
must be stressed was not of merely academic signifi 
canoe; it was constituted ·at a time when Bhopal's 
victims were gravely ill and many dying, to workout' 
the. best possible programme for detoxification. That 
it decided after 11 months to confine itself to one 
single recommendation, and even thaton.insufflcient 
material is a shocking criticism.of the, "experts' who 
constituted the committee. 

In-contrast the minority report delves into a vast 
amount of data, obtainined with great difficulty. The 
report painstakingly- documents the sequence of 
events in Bhopal - nothing short of an expose - 
which has ledto the rapidly deteriorating health status 
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of the population. It once again raises questions which 
have been asked before but never been answered : 
Why was the ICMR so lackadaisical about imple 
menting its early guidelines on detoxification ? Why 
was the state government health administration, espe 
cially certain sections of the Gandhi Medical College, 
so opposed to administering NaTS even when they 
could very well discern its subjective efficacy ? Even 

• ..._ after thegovernment apparently agreed to administer 
~ j the antidote, why is it that only aminisculeproportion 

of the total population needing ithas received it? And 
most importantly, was jhe basis on which NaTS was 
prescribed and promoted by activists who took the 
experts - Dr Chandra's early study and ICMR's 
<!0bie~blind clinical trial - scientifically sound? . ,,.. ·.::-- 

Even more significant however, is the report's 
reveletion that to this day there has been no effort to 
coordinate the various research projects being under 
taken in Bhopal. For instance, although the ICMR 
listed 24 projects in Bhopal, it docs not as yet seem to 
have made any attemptto collate the findings in order 
to evolve a broad toxicological perspective. 'Fhis has 
meant that there is no coherent understanding at 
present of the manner in which MIC has affected the 
population. The reportpoints out that the possibility of 
systemic persistence of MIC or its metabolites in the 
victims and their role in the chronic phase have not 
upto now become afocus ofattention. And yet there 
were enough data to indicate further investigations in 
this direction. What is even more puzzling is. thatthree 
"independent studies did in fact propose to focus atten 
tion on this matter : ProfHeeresh Chandra's early toxi 
cological study; as early as May 1985 the ICMR 
postulated the possibility of chronic· cyanide toxicity 
among the victims- the authorofthis was none other 
than Dr. S. Sriramachari; and in December 1986; the 
ICMR update stressed the need to study the ,ibiolqgi 
cal effects and metabolism of the toxic principals". 
And yet the minority members have not been able to 
obtain any information about these aspects. 

In fact the ICMR appears to have been rather adept 
atcompartmentalisingitsresearch- thisde,spitehav- 

ing set up a Bhopal Gas Research Centre to ostensi- 
. bly coordinate 'the work. For instance, the AIIMS 
team investigatingthyroid activity in the affected 
population found evidence of persisting toxicity. 
Surprisingly however, although this too was an 
ICMR study, albeitnotamong the 24 listed as Bhopal 
studies. Not only were the findings disregardcd;the 
project -itself was terminated! Similarly, Dr NP 
Mishra, one of the loudest members of the anti 
thiosulphate lobby in Bhopal, was forced to recog 
nise imhis.October 1987reportfor the ICMR the con 
'tinuing morbidity of his gas-affected patients who 
hadbeentreated symptomatically. Even this failed to· 
make an impact on the Council's understanding of the 
situation . 

EquaJ,Jy difficult to understand is the fact that in 
vestigations on animals.exposed to MIC conducted 
in institutions other than ICMR such as the Defence 
Research and Development Establishment in Gwal 
ior wereprobably not even known to the medical re 
searchers. As such they failed to influence the dircc- · 
tion of researchbcing conducted over alt The minor 
itymem hers have also failed todiscover any material 
which attempts to integrate the findings of the clini 
cal; . toxicological, epidemiological and autopsy 
·findings and analyse them in the perspective of the 
results of studies on the chemistry 9f the decompos 
ing products in MIC tarik 610; 

Part of the reason is ofcoursethe shroud of secrecy 
which surrounds every investigation in Bhopal. The 
minority members themselycs had to contend with . 
this constantly, despite the Supreme Court directive 
tftat aH information was to be made available to the 
committee. This raises disturbing questions on the 
necessity· of this secrecy. What was it meant to 
achieve: 1tokeep informationfrom Union Carbide or 
was itlnfacuokeep information from being dissemi 
nated ,to the people ? · 

-P.P 
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