
... .... 
0 -· ca =· ... 
::I 
0 ·- I.. ., 

1 •. 

I 
I ·~ . 

.,. 

• 

I.·. - 
:t 
" 

I r- 
1 
I 
t 

·working Editors: 
Amar Jesani, Padma Prakas~ Ravi Duggal 

Editorial Collective: 

Ramana Dhara, Vimal Balsubramanyan (A P), lrn­ 
rana Quadeer, Sathyamala C (Delhi),· Dhruv 
Mankad (Karnataka), Binayak Sen, Mira Sadgopal 
(M P), Anent Phadke, Anlurn Rajabali, Bharat 
Patankar, Manisha Gupte, Srilatha Batliwala 
(Maharashtra), Arner Singh Azad(Punjab), Smarajit 
Jana and Sujlt Das (West Bengal). 

.. ~II CPrresponqence: 
R'adical Journal of Health _ 

.~ . Clo W :June-Blossom- Society, 
60 A, Pali Road, Bandra (West) 
Bombay-400 .oso India. 
Printed and· Published by 
Amar Jesani for 
Socialist Health Review Trust. 
Registered'Address: C-'6 Beleke, Swastik Park, 
Che~9q;, Bornbey 400 07~ . 
Printed at: 
Bharat Printers, Shiv Shekti, ..,, 
Worli,· Bombay. 

•.\ 
, 

. ;.. . 
"' . 
•, 
;,· 

I .. 
i 

~ 
j, 

I '? 
'1,1 

f ,. 
:, 

! l,i 

f:- ti 

·\ I 

! 

~ .... 
ti 
S\ 
'.;/ 
Ti ·' )l t 
t 
... 

........ , .. -,---,----,_ .,:--:-~.'71./~""'.11!!!~~~ 

,.:: __ --, .. _) 

I' 

Volume II March 1988 No 4 
MEDICINE AND LAW 

77 
Editorial Perspective 
LAW, MEDICINE AND THE PEOPL6. 
Anil Pilgaokar 

(AU remittance to be made out in favour of Radical 
:Journal of Health .. Add Rs 5/· on outstation cheques) 

·] 
h. 
ft{ ·~ti~ z 

~~~~~ - . -~ ---- - ~ ---------- ----- 

·- 79 ---- t-<-1 
MEDICAL MALPRACTl(ES.AND LAW - - . :.:o. l 

86 
'.
I,\ .. ,, I -Mihir De;saT 

Banning Pre-Natal Sex Determination-I 
ISSUES AND DEBATES O 

1 
'i 

:e;sta Setalvad · ·--.__7 \ 
Banning Pre-Natal Sex Determination-ti ll 
SCOPE AND LIMITS OF MAHARASHTRA LEGISLATION- .._r-\;,,· 
Amar Jesani ~\ 

91 
GOOD MANUFACTURING PRACTICES-HOW SERIOUS . 
IS THE GOVERNMENT? 
Amitava Guha 

Annual Subscription Rates: 95 
. • . .MEDICAL ETHICS-AN INTRODUCTORY ESSAY ;Rs .. 30/· for individuals Gayatri Singh 

Rs. : 451· for: institutions 
Rs. 500/· life subscription (iridividu!!I) · .- · · · · 99 as dollars 20 for the us, Europe and. Japan vs •, ·UPDATE-News and Notes 
dollars 15 for other countries. . · 101 
We have speciet rates fo~ developing countries. ·. NORPLANT: 'THE FIVE-YEAR NEEDLE' 
~INGLE COPY: Rs. 8/· An Investigation of the Bang'ladesh Trial 

UB.INIG 

The views expressed in the signed artlcles do not 
. necessarily reflect the views of the editors. 

V 
I 
l 
j ' \ 
~ 

r 

rJ .. , 

----' -- 



Editorial Perspective 

Law, Medicine and the People 
. ; 

THE purpose of law, it is said, is to 'regulate' human 
activities in a society and the medical world concerns 
itself with'"improvement in physical and mental health 
of tfue people and the prevention, diagnosis and treat­ 
ment of iHness'.\ It is, therefore, quite natural that laws 
relating to the medical world need to be examined and 
modified/rectified from time to time in relation. to their 
impact on the society and people they aim to regulate, 
The Indian lega] system and laws, in particular those 

related to medical practices etc., are borrowed to a great 
extent from the British system. it is pertinent-to com­ 
pare their impact on the people(s) in terms of their 
meaningfulness to them. It would lie both cumbersome 

.,,-- and· meaningless to make a comparison of each Jaw 
--~(related to -medicine) and examine its 'reguiatory im- 

--~pact' on the society. Besides, there-are laws relating to 
medical practice that are only remotely concerned with 
the general public and are, therefore, not of conse­ 
quence here. Inc fact itr might serve to consider here _the· 
different entieies and their functions and the laws per­ 
taiining to them. 

Neither the MCI not the state have taken any action 
on this. 
Further; "It is the duty of every registered practioner 

to bring to bear upon all his professional activities that 
standard of skill and knowledge which is to be expected 
of a pracutloner of his experience and status and of 
comparable standing to 1fuim. lt is also his duty to ex­ 
ercise reasonable care in his treatment of a patient. If 
the faihrre to exercise the necessary degree of skill or 
care results in injury to ;the patient, he will' have a right . 
of action for damages. Whether reasonable skill or care 
has beerf exercised in. a particular case is a matter which 
has to be considered in relation to the facts of each 
case'.' No branch of the law affects the practice of 

· medicine, more strongly than the law of· tort (civii 
wrong) under which negligence is perhaps the most 
talked about. 
The glycerol tragedy in the J J Group of Hospitals 

has highlighted the issue of negligence; There can be 
RO doubt about the fact that there was negligence on 
the part of everyone including the doctors of the 
hospitar and yetis it not strange that the MCI has 
chosen to remain silent on 'the issue? It is in . cir­ 
cujnstances such as these where the ethics and rules 
enforcing bodies sttch as the MCI refrain from acting 
,that the absence of people's participation in such mat­ 
ters become evident. What does one do when profes­ 
sional bodies fail to act? 
Yet another example is that of the Bhopal disaster 

where the gas-affected people were 'denied' the anti­ 
dote sodium thiosl!l'lfate for reasons that are still 
unclear today. Doctors' obligation, the Council's 
obligation and the state's obligation. are evident by their · 
absence, 
Another issue thatneeds to be discussed here is the 

one related to Informed consent. ''A doctor has no right 
to do anything 'to a patient without his. consent except 
in the case 6f emergency when he must exercise his 
discretion. The securing of a. signature to a consent 
should Rot be allowed to become an end in itself. The 
most important aspect of any procedure must always 
be the duty to explain to the patient or relative the 
nature and the purpose of the proposed operation and 
thus to obtain a fully informed consent. In our coun­ 
try this should be even.more important (though. ad- 
mittedly also more diffic11t).since there is so ·much 
iMiteracy an.d lack bf information. But it is common 
knowledge (though difficult.to prove) that informed 
consent is reduced to· a mere signature-obtaining exer~ 
cise; The matter becomes even more ser~ous when, to 
.meet the family planning targets, healthy women an.d 

,men. are subjected to sterilisation operations. _ 
Drugs ate another entity subject to standards. 0u.r 

dmg laws are very similar to the British ones~ ad­ 
ditional regllfation in. In.dia is the Drug Price Control 
Order, which se_ts norms for prices of drugs. Despite 

Dociers an,d Laws 
Medical practioners must 'register' before they can 

practice and coiJ!l'ect fees for their advice and registra­ 
tion is subject ,to Jllcinimum standards of qualification. 

· Under the Medica,r As;t these responsi!qi!1ities are given 
. to.respective MedicalCoun.cifa. Tfuese Medical Coun­ 
cils are also empowered by the act to can.eel the registra­ 
tion of a medical practit.ioaer from ,the Medical 
Register if tfu.ere is "serious pr_ofessional miscondllct" 
aRd there is a Medical Discip1inary Committee set up 
for this purp·ose. lfl UK several:registrations have been 
erasJd dther becamie it is "Recess~ry ·for the protec­ 
tion oi members of the pufu1ic ·or in the best in.terest 
of the person sHspendedt And there is Hsually a very 

· · meal}ingfo,r debate OR the issHe in. medical jourRafs, 
whitfu.itself acts as a deterren.t for others. Sl:lch erasure 
,of registration o:r ,medical praction.er is almost absent 
so far .as the Medical Council ,of IRdia is concemed. 
Ho_we~~r, the absence-of erasure n~ed not be constmed 
· tq mean that thin$s are above board in India. Adultery, 
improper ass9ciation._, negligence, and advertising are 
some of tfue issues on which registrations can be eras-. 
ed:and many .of our practitioners violate at least some 
of ,tfu~se and yet tfue MCI does n.ot seem to be stirred 
enougfu to lake action. 
To ·,take another example, ac.cording tel the Act: · 

"N othi,rtg in the act sfuaN exten.d or :be construed to ex­ 
tend to prejil:ldice or in any way affect the.lawful oc­ 
cupation, trnde or bllsiness of chemists and' druggist 
and dentist.or the ri,ghts, privHeges·or employment of 
duly licensed apothecaries so far as they extend to sell­ 
ing, compounding or dispensing_ rnediciriesl'. Yet it is 
almost a universali practice for general practitioners in 
1India to dispense drugs and cfua(ge for 'the same~ 

·March 1988 77 



· this, unlike in UK, the bulk of 40,000 to 60,000 for" act, or to act in time,. may also be compensable'.' 
mutations put into the market by over 9;000 manufac- Lt ;,s interesting to comoare ·tRedica!J: malpractice 

' turers, are irrational, useless or.even hazardous.in some . perspective :in US 'and' UK {where eensemer awareness 
cases. A significant number of them are sub-standard. is 1high) before one takes stock o;f ttlie situation h~ India, 
Doctors' prescriptions are often found to contain In the United States (as everyone knows), the suits per- 
superfluous and unnecessary drug formulations, taining to medical ma1J;practice are far -more frequent 
evidently to favour the drug companies' represen- than, those i,n United Kingdom. Lois Q1l!l·am etat of tb.e 
tatives. One report indicates that in Tanzania, there is_ Centre for Soeio-Legal'Studies, Oxford, have reported; 
one drug company representative for, every four doc- i,tJ. aR excellent study ·in this. respect ,~BMJ; vo] 294, 11'987, 
tors (see Mukarram Bhagat's Aspects of Drug-Industry pp 1,529q532 · and. vol 294, '1987 pp 11597-1!1600~ 
in India'). In India, with 9,000 drug companies,. the . that .<~the reasons for th,is· are related ·to American 
situation is very much the same. (fo UK, the ratio is health care aJ1J.d social secuciey systems. "lR.elative t0·. 
1:20). Clearly the Indian patient pays a great deal more United Ki,J1J.gdom, there are fewer bari;iers of access to 
for medicine and gets much Iess value fon it. Laws and tile courts" "1'ifue differences between tifue Nationa,J'---.._.., 
the' legal system need to take cognisance of this aJ1J.d H~alt11 Service a Nd American. health services are gross· Y t_ 
ensure regulatory mechanisms to remedy this situation, · · and' wen recognisedt 'Fhe close relation between the ii 

What is more, the Bangladesh drug policy has already. cash nexus of private practice aJ1J.d high rates of '1itiga­ 
unequivocally demonstrated that the expenditure ON tion in the tJSAis less. understood'.' Patients who are 
me~icine can. be r~duced and more 'value' . made paid direct]:y fen; their health, care, t1h1FO\!lg,fu, a mixife' 
available to the patients and has ·also proved to be ,of. IHsurance pr-emfoms and coJ1J.t,ributions O\!lt _of 
sust~i,nable. · pocket,. s.eem ,more 1Iiikety to feel aggrieved, when treat" 
Heal.th Se;vices and )Law ment ,fa~ls. Moreover,. Litigation is fuel!ed by t11le sfaeer 
If there"is similarity in the Bdtish, and fadian ,Jaws ,cost of ·extra care· after aJ1J.' iatrogenic injury or treat- 

in respect of dmgs an:d registration.s of doctms the meJ1J.t.. : · · · 
hospital services policy is different.: Iii UK, unde~ the :liJ1J. pFindplie tfue NationaJ1 Health Service (UK) seems 
National Health Services Act 1946, comprehensiv~ 'Likely .to reduce clai,ms Iwat !'east. four ways: There is· 
health services are made avaHabie to the peopl'e .. This 1Ro direct cos,t to tihe ,patient for extra medical care to 
inc1udes a scheme ,of social iNsuraHce,. and co.vers an · rem~g.y inj1ury; access to, c~re is g1!lara~teed throughout 
overwhelming popUilace of the .country. 1In India there life; there is no direct financia'1 re·tation: between doc0 

is no comparable legisl'ation. an.cl t1le state healtll, sec- tois and patients; and th.e system ,of :refenals restrains 
tor incorporates·tfue ,medical s~Fvices iJ1J.duding COSS sp~cia,1ists w.hiile encouragi,n:g foy~J:i,ty 1betweeJ1J. patients 
aJ1J.d ESIS. Tndeed there are public hospitals am:t dispeN- aJ1J.d. their general, practioJ1J.ers'.' . . . 
saries whicfu are SUl'JpOsed to deliver medical services H is iimportan t. to note that in beth the countries, 
free or at ver,y nominal fees bl!lfin effect are fol!lnd wan.~. 'there is adeql!late prt>vision {mcmetary 'Of ,by services) 
ting. There .are.no ,minimal standards clearly specified' for medical and.nur-sing. care :for the ,remai1J1J.cl'er ,of life, 
for commissioning of faospitals ;or di:spensaries .. and it · In our country ,medicaI aNd fuea1tll•-care i:s gross'.ly itl- 
is not ,unus~a!l to find Prip-1:ary Health Centres being adequate and cfespite · a. nu~ber bf medica!Ji .ma:Jprac: 
reduced to the strncture of bricks aJ1J.d mortar, HeJ1J.ce tices. t1iere is 'hardly any htigatioa, ,er .ef!ifor,t-to redress 
even tfue Health Policy promises ,to. have at least one iJ1J.justice cal!lsedi. Even wken: tfuere,is)iti,gation, the odds 
PHC for evei:y 30,000 popu,tatioJ1J., this goa!I is not at- are ,1leaviily pitted against t11~ patient in mo Fe way~.than . 
tainedand at. times eveH when there is a PHC e~isfiJ1J.g, one: (i} t~ere is a stroNg ne~us amongst d!)ctors to ',J:Jro0

• 

it could hardly be functioniing. ComicaUy llotels. and . tect' one am:>tifu,er iin the. event :o:f a case· i,n. the col!l'rt; 
restaurants of·some cities in In.dia are graded accm- . {fi}patieat record is J1J.otavaiJlable to tile patient (l!ln1li,ke· 
ding to the services t11ley make available bl!lt'not the ;in Sweden} for prpp.er presen,tatioJ1J. ·of,tfu·e case;, (iii). and 
hospitals. lastly tFle cases drag ·on '(very o.ften), tor .such aJ1l. ex,tra- 
'Fhe qua!lity aJ1J.d quantity of health/ medicat care . ordin.ary.leiigtn o(.time that. most peo.p'le f:imd ;it beyond 

made avai,lable ,to t1le people is hopelessly ,iJ1J.adequate · tfueiir ,means :'to 'sustain,' J:iti,ga,t,ion. Altihough, tihe. ·Legal 
aJ1J.d with the paucity of res·o.urces it is dearly evident Services. Aut,1loriify Biil1J: Tu.as beeJ1J.· l')assedi :under wllkh 
tllat .radical and pragmatic legislative and policy ap- free Iega:J s_ervices are made a statuto,i;y. ·,ri:ght the bi,JIJ 
proaclles are Necessary. Strangely it ,is. the countries. · 1has grave Hmitations.andi ,is self-d'efeatin.g. 'Ffuat it does 
where 'Hea!lth/medica!l care is of a high staJ1J.dard:,: whicfu· . not ·pro~ide for mass. ,pa!rcfici:pat,i'on aJ1J.d J1l.Of does ,i,i at- · 
are clamouring for 'radical' ,cb.an.ges in thek system to · tempt · to J:l~ovide · :reiief b~yon.d' tfue ·m,0J1J.et~,:,y {see 
be.even-more .effective e g, in March 1987, the Britl'sh Kris11in·a :Iyer's. Comment ,in -Fron:/. the Lrlwy.er's Col-· 
Medical Association. recommen.ded that tfue .govern- ./ective, November 1'987). 'iFhus, l'egal pr.ovisiohs can­ 
ment in.trocI:uce a 'no,fauit' compen.sation..s;:heme bas- . not be an eJ1J.d ,in .cfuemselves. \1/lliile 1legislati0J1J. ,provides •. 
ed' on the S:wedis11 ,modeJI. ID.iana Brahams (Lancet, for tile possiibiility ofeJ1J.suriJ1J.g j,l!lstice without ,vrej:Ndice 
Jan1aary 2/9, 1986, p 43) explains "In. my view the term both ~ts content and fo~m: are Ii,m,ited!·;to ~hre secio- 
'no fal!lllt' is in.accurate;. ia trut11 the scheme prov1des po·tiiticaJ: contexJ of ,pacticu!Jar societies. f,ts extension 
compensation withoi!lt apportioni,n.g blame for unex- and im,plemenfa,tion i,~ . a ,conseq,l!len.,ce of people's 
pected adverse Fesu-lts arising from medicaJ treatment movements. 
in wllich error was an i,mportan.t factor. A fai:fore to Ai1,il: :Pi1:tga0'kar 

. - . 
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Medical. Malpractices an~ Law 
.... . ·. . . . . . . ' 

nim·ir deSi,i· 
Although medi~a1 ne'gtig~nce 'ciaims are an off-shoot ,ofiindusttiat capu~iism, given the circumstances, 

the existing .negligence law can serve a useful purpose in imposing a, certain. accountability on the part 
of the doctors and providing redressa/1 for injuries. The .legislation should_ thu~ be seen not just as 
a,rejlecticm ,of bourgeois ideology but also as a. bourgeois demQcratic right which requires to be extended 
and expanded: · · · · 

MED lCAL negligence litigation has in the past tcio, decades 
risen. sharply in England .and the US. Especially in the US 
-it~reachecy su~l?-a st~ge that a ~tro~g and ac~ive lo~by 
hits come qp against this. ·tt has also led to the mcreasmg 

·-practice of •defensive mediclne' and a rise in doctors' 
insurance rates. in tndia: .. of ,course,'.there is. no ·correspon-. 
ding trend, The 'l,ndian :law on this aspect, however, slavishly 

. folloWS...'~e Br_itish and·the American law. 'Fhese treads 
\ therefor' be<;om~ very relevant ,in.India not only (or·gaug- 
\ ing·th~entialities .of this type of <litigation in India but . 

I 
also, to highlight the-positive and negative _aspects of. this 
system. 'Fhougli the medicai systems in· the US and :fo UK 

'1 • are very ,iiifferent-'. .. compfete privatisation in the one while 
· \ state health· services in-the :another-th.e law is virt1:1alty ideri- 

\

. ticat; These trends cannot b7 viewed in a vacuum but only 
in the context of the socio-economic aspects of medical.- 

. i _ · malpractice Uah,ility ,a~d t!le treasons whyits development ·~as 
J:;, . · b~en, st~g1;1ant 1~ 1lndia_. . _ . . . .. . . . . . . · ~ Medical •eghg .. ,e l)t,ganon is a ,espouse to (he follow- So, negligence ,,ltimat~l)' is~ matle, o> risk---\J\al is ,to say; 
.... ~-. ing types·of questions: · · · ·,of recognisable daagen oi: in~:ui:y. Persoas are sHpposed ,to 
I . \3/hat are the rights-of patients vis-a-vis the doctors an_d meet with certain standards ,of con.duct .. ':f,fuis, staadaFd ~s. s1:1p- 

1~ospit~l? . : · . posedly_ based on what. society demands ,oli its members,, 
What i,f the d.octoF ~rongly diagno.ses a:disease? rather ,tb:a:n Hpon tfue actor'.s personal: ,morality. A liaifare to 
What is the. fove1 of competence expeeted of ia aoct9r'? confor,m to the standard is negligence ~.en ~fit is ,due todum- 
Does,a doctor ,4ave to take the consent ,of .the patient before siness, forget:far 11atme, an. excitable :tempeffilellt OF even sheeF 

an opera/ion? . . . . · .' . . ignorance. h>·otk« wo"''" ;ne state ·"'•""'' ofa ,perSon not 
· M many doctms have handled a patient which of them is to be awkward or a foot · 
ultimately liaole? . · . . . in negHgeace, the actor does, ncit desii:e ,to. 

1

0Fing about ,tb:e 
, . · 'Ehe co~on issue in ~l ,thi~ :is· the p0attent's allega,tion that conseq1:1ences wfuich fol[o:w i:ror dcies, s/he kn.ow that they ai:e 
~be •<loctoi b>' •&een negligent.' · ,.,,.;. ,to ,oemw, ,o, believe tbl tlrey will. 'flece ,is merelY 
:-, ( · · · . a . ,risk of . s,u.ch 1CORSeq1:1eace·s ·sa,f:ficient1y gFeat ifor a 

:· ;,- ,.,,~eglige:qce and 'fort~ ',reasoi:rabte persorri-I~ 1his/her ,po.sition ,to an.ticipate them 
· · ~c.; -I'v~edica'_l negl~ence ,is · a branch, of '.the la~o,·f neglige~ce and ,to gl:Iard aga1nstltn.em. Risk can b ldefin.ed as a danger,. 

~which in tum is a braach ,of ,the !law of 'iforts. The Tort law whicb. is -'appareaJ or sl!r9~1M 'be apparent, ,to oi:re in the 
,is .. n.ot basecl1 °on a~ .acf o;f Parliament. lt is 1m~inly a. jlidge- ·position of tn.e actor . 
-made·'law devefoping over the years-thr,01:1gh changing j1:1dicia:l · Nearly a!M·human a:cts, of coHFse, cari,ry s0me-recognisabfe · 
decision.s. It is not possible to defirte Torts b'ut bi:eiadly speak- 6~ Femote possi!biility oi harm to anotcfuer. No peFson so mtich 
ing·t9rt is·a wrong-done by ,one ,person ,to anot!her ,for whicn., rjcfes a 11iorse withol!lf .some chaace of .a rnn.away noi: does 

. tcy_e Jaw prevides a remedy. 'Fhe )i;lea_is to rrton.etariJly ,com- any 1sti'.rgeon ,perfo:rrnl an operation witho\!lt,some chance of 
peasate the victim, ,father t_han punish the offeader-"as.would hjrnself s1:1f,fering a heart attack ·and messing up .the ;opera- . · 
be the case in cFimiilal law. l:t includ~s disparate events stich tion. These are :of col!lrse, 'Hnavoida:ble accidents' foF which 

- ~ -= as-~ cat accfdent,. inj1:1ries dueto'.emission: of poisonotis gas, there· .fa. no 1iabttity. As the gravity-of tehe possible harm ii:r- 
, --do'ctor's. neg'1igen.ce causing_ death of':a patient, defan{atiom creas~s,. the appatent likeli!hood of its occar,~ence ,needs. b.e 

of a ,person, compensati:011 fOF'iinj1:1r:ies suffered. by a wl[e - . cbFresf)<:mc,tingly ifess to generate a ,foty of pFeca1:1tion. Thtls 
at tfue hands ·of her husband,;etc. 11he motives of the offeader · tne standard of coi:rd'cict' which is the basis· of the law of 
;:9.re. not· very i:ele~ant:: '.Fhe fo~1:1s ~is op; th~ victim... . . · · · n.eg1ige~ce i~ nor,maJ:Iy dete;Jilline¢' ,1,1,pon a risk~fieaefit:for~ . ~,: L. A pers.on is .~aid ,to :b~ n.egljgent·when s/he. acts without. of anaJlysis by -ba!laaciag tfue.,Fi°sk ,in ,the '1ight ·bf ,tfue. 'social 
. du_e car

7 
in regard t9 'tfue _h~rinful:consequeaces of his/her vahie' of: the iaterest threateaed, and·,the probab~lity aad t~e 

acti~. Wfuen. we say :r,hat a p~tson To.as 1]:,een negligen.t we · extent of ,the harm, .~gainst ,the value ,of tffue ,in1terest w"nich 
aFe tiyin.g .that s/he acted in a ·w~y that s/he mrght not to the actoF is seekiag t0: pr0tect at:id the.expedien.ce of the· 
ha_ve _acted. This' assJnries that we kaow how s/he 01:1ght to . COHrse purs1:1ed: ·. : . . . · · . . . . . . . . 

have acted. 'iPhe way in which we c0nsider that s/he ought 
to have acted is :the noFm :or standardl which entitles ,1:1s to 
coademn the peFSOn ifoF being negligent when s/ihe f""iJls ,to 
comply with the standard. . 
. 'Fhe tor.t of n.egligence :is. made up ,of three ,compoaents:-· 
(t) A duty or obligation recognised by· the law n:quiring 

,the pers.on ,to• comply with ceF,tain standards,.of c0nduct for 
the prot~ction of others against unre;isonable i:is~s. Initially 
chafitable hospitals ,1:1setl: to claim ,that ,they could not be held 
negligent as they had no, duty to take ,cai:e ,or°p~tients. since 
they weFe not .chargiag ,th.em .. Now .of co1:1i:se the. co1:1Fts .a:hvays 
disregard sl!lch d(;fen~es. 
(2) A failure ·on the .pai:t .of the person. to,co,nform to the 

· standard ·,reqHiFed~what i's known as. a 'breach 0.f duty'. 
(3) A ,i:easonably-dose ca1:1saI conBection betweenit:he·,con:­ 

cfoct .an.d the FeSU1tiag ,inj;HFies· . 
(4). Actual: loss or. damage ;e·s1:1:Iti~1g ·to the otheF. · 

_,. 
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Prefessional Neglige~ce 
Uptil now what we have talked about is the minimum stan- 

. dard below which the individual is not permitted to fall. But 
if a person in fact has knowledge, skill or even intelligence 
-superior to thatof the ordinary person, the law will demand 
of that person's conduct be consistent with it. Professional 
persons are not only required to exercise reasonable care in 
what tb.~ ,d.Q;_ but irl@ a standard minimum of s.vectal. 
knowle!ige·and.ability. _ 
Let us look at how in practical situations the law applies 

to doctors. A doctor may, of course, contract to cure a pa­ 
tient, OF to accomplish a particular result, in which case he 
may be-liable for breach of contract. This is not, however, 
what generally.happens .. In the absence of such an express 
agreement, ,the doctor does .not warrant or insure a correct 

: diagnosis or a successful course of treatment and a doctor 
. will not be liable for an honest mistake of judgment ,where · 
., the.proper course is open to reasonable doubt. But by under­ 
. _. taking to render medical services, eveR flr6ugh gratuitously, 
· ·ij: doctor will evidently be understood to hold himself out 
: .. a~ having. standard profissional skill and knowledge. The for­ 
• ,;.11mla, w!lic~ is used is.that the doctor must have and use the 
knowledge, skill and care ordinarily possessed and employed 
by m.~~b~~s. of t!?,e profession in good standing, and a doc­ 
tm. will J?.e.lia:l;>le if harm results because he does not have 

. t~em: Som~t~mes this is called the skill of jhe 'average' 
member of the, profession, but this is clearly misleading. 
Since only those'in good professional standing are to be con­ 
sidered; 'and of this it is not the middle but the minimum 
: common skil.[ which ,is, to be looked to. If the docto; ciaims 
. ,to have, greater skill than this, as when the doctor holds 

. himself out as a specialist, the standard has to be modified 
~ accordingly. 
; Of -course, there are areas in which even experts differ. 
· Where there aFe different. schools of medical thought and 
; ... alternative methods of acceptable treatment, it is held that 
the· dispute cannot be -settled' by the law and the doctor is 
entitled to be judged according ,to, the facts of the school'ehe 

· doctor prefers to follow. This does not mean that any -quack 
.or a crackpot can let himself be known as a 'school' aad 
· so apply his iadividual ideas, without liability. A 'school' must· · 
:be a recognised' one within defini te pi;inciples and _it must 
be the Iine of thmrght of a respectable minority of the pro­ 
fession. In addition there are minimum requirements .of skiiH 
and knowledge, wlp.ch aay oae who holds himself out as 
~ompetent to treat human ailments is required to 1have, 

. rega,rdless of his p~rsoaal views on Jlledical subjects. 
· Since judges/ juries aie esseatially fay, people, they are held 
. to be normally incompeteat to pass judgment on. questions 
, .of medical scieace or technique an.d so only in certain types 

• 1 of cases fiadings of ,aegligence are given ia the absence of 
.. expert medicat.evidence. Nonmal :reluctance of doctors to. 
testify against co-professionals •came in the way ·in US aad 

· UK andds likely ,tobe· a big·.b'.urdle even in IHdia. Now of 
course, in US and :tJK,moi:eand more doctors came ·forwa~d 

· to give.eviden.ce on beh;M of ,patieats. Also, where the matter . 
is reg·arded as within com,mon: knowledge of the lay people, 
~s when tlle surgeon saw&' .off the wr;ong Ieg or where injury 
1s,ca~sed to a part •of the b9dy not within the operative field, 
the Judges.often.infer negligeace without expert evidence. 

'Fhe cumulative effect of a!M this is that the standard of 

con.duct becomes oae of 'good medical practice' ·i e, whac 
is customary and usual in the profession.. 
This, ofcourse; gives medical profession a ,privilege denied 

to otn.ers, .of setting t1heir ,own legal stan.dards of conduct, 
merely by adopting their own practices, e,'l:cept in certain cases 
like in the cases of sponges left in th:e patient's abdome0. after 
an operation where the task of ke·eping track of them has 
been delegatt:d by the s1:1rgeo0. to a nurse: Though itllis was - ..., 
a0.d is stiM a routine practice, tfue doctor was found to ·be~ 
aegligent. : , ,-t ··' 
Some Specific Trends 

I:n oJJ.e_of tb.e earlie_st :cie~i1eq1 cases,_in 1767, an English / 
,court felt that th~ s)!lrgeon was liable as he-had acted con­ 
tr,ry to the k1,1~,n:ruTe al.id i:rsage of surgeons. Wltat«hap­ 
pens. if the ?a!ie~t'/.f fhj,ur-~?· ~~cause of ,tlle·_omissiofl' to ~y 
out aa ava1-labl~_test, which ts not generally conducted'by 
doctors for sucn"'patients? In· 1974 an American· Appea1 
Court was faced with this issue. Barbara Helling suffered 
from primary open angle glaucoma. 'This is a;ndition of 
eye where thei,e is an Interference in which no~ng fi.liids 
flow 01it of .the eye. Where can be a resultant f &;i of vision. 
The disease has. few symptoms and i,a the absence of 'pre;sure · • 
test', is often uadetected tHl irreversible damage is done. 
HeHing coatacted 1wo · ·opthamologists-Carey and 

Langhlin-at thaUime be!i,eving that she was suffering from 
,myopia (sb.or,tsigktedaess). 'Fro:m i959 to 1968 sli.e consulted 
t~ese doctors, who fitted°contact lenses aad"b~lieved that ir­ 
dtation caused i,n her eyes was because ·or complications 
associated witJ.1 the lemjeS. f'or the fiFSt tim~ .fn 1968 they-, 
tested the patieat's eye pressure and field of vision. 'ifhis i,a--~ 

. dicated tllat she had gl~ucoma. By thafaime the patit:;nt, who . 
was 32, had essentially lost J!ier peripheral vision and her cen­ 
tral vision was· reduced. She ".filed a case for damages. · 

'Ji'he doctors argued and ,proved that the staadard ·Of the 
prnfessioa di,d not require t1fe" glving of routine ,pressure test 
,to persons under the age :of 40 as the i:ncide'nce o'f glaucoma 
is l o~~ 25,000 persons u0.de~ the age of 46:i:',hey argued 
tb.at since th<!y had acted in accordaace witn tae'standard 
practice of the ,profession tlley had acted ·~i,tb. reasonable 
~rudea'.ce. The court, however disr<!garded th{s ;ffefetii:e. The;;a...-, 
J~dges held: "In most cases reasona!ble prudence is ·1n fac;1 " ' 
co~mon ~rudence, but strictly it is n-ever its.measure. ~ 
wh~le ca11mg may qave unduly lagged in the adoption of '. . 
~ew a~d available devices. Courts must in the end say what 
IS reqmred: there are pFeCaUti01'lS SO ~mperativethat even their 
unive_rsal disregard will not excuse their :om:issfon!' 
±ie court "re1t that desp,i:te the fact rh~t a pressur~;~es~ was 

not :used gerreraHy by opthalmologists, the .doctors ought to 
·b.ave used it.- •Barbara received co,mpensation, 

The importanc~ of the case lies in _the fact that the stan-""' J 
dard of care reqmred of foe doctors is widened. ·NormaHy, , . ;.._ 
of coarse tb.e stand.ard adopted in -the.profession ,would'..fil.~ 
acceptable as the standard required of each•dpctm. But this.' 
case for the fost time obliged doctors to.conduct certain 
iknown tests even. if they -were not being conaucted, ':l the pro- 
f~s~i~n ];enerally. . · . . ., . . -;, 

: This case created a st~r~-in tb~ UsA. Attempts were ~aa.e.i 
. through coui;ts and legislatnre to change the law laid down' 
by tile .case, bcit •ultimately, they have proved to. be futite. 
However,. ;the application of this case is only' confined to a 
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r l narrow field of possibilities and that of 'general practice' Strict Lecality !Rule 
i ~ within profession is still widely applied. ,./ 

r 
, - The standard of care expected -of doctors is · generally · 

' Hospital Liability ' :.__- speaking that prevalent in: the profession, They ·are notonly 

I
' I A 9:uestio.n of immense .signi.ficance is whether a hospit. al required to perform tests generally performed, but also .to 
~. can be made to pay for negligence of doctors, nurses and 1pe informed sufficieatly about the new develonments in the 

; vother staff. This is an· issue of great importance in [ndia, field. · 

n 
,~M~ times it is not possible to point 01:1t the person whose One of the 'most debated issues ln 'the US and UK -arose 

. ~negligence led t.o injuny, Take the example of a patiea.t who out of a presumption that the r.urat and small time ,practi- 
is given saline by a number of doctors and nurses from time tioners would be less adequaiely informed·and equipped 

0than 
to time. A particular needle may not be sterilised causing their big city colleagues. To adjust ito .thisthe courts-came 
gangrene. It is not possible to know who exactly was. out with

0

a theory that ,there could notbe my nati~nal stan- 
1 negli~. Can one then sue the hospital? Or many times it da;d·ofcare but the ·staadaFd varies fromrloeality to focality. 
; 1 ma:vso happen that the negligent staff member does not have 'Fhey applied the strict" locality rule which-meant that the 
i . means to pay. Can one sue the 'hospital' and recover? . startdatd of care expected of doctors depended on the.general: 
i The most important American case on this point was standard of that particular focality. However, in recent times · 

Darling. vs · Charleston Community Memorial Hospital this rule nai been-given · up and natieaai; standard applied" · 
decided in-1966. In November 1,960, Darling,-18 years old, "on .the basis that ''new techniques. andidiscoveries are. 
broke \1is 1--··- whiie playing college football. He was taken available to all doctors within a short period of time ,through ~ . . . to emergency ward of Charleston Hospital and treated by medical journals, closed'circuit television, special radio net- 
Dr. Meroander, who applied traction: and placed the leg in works-for doctors, tape.recorded digests.of medical Iiterature' 
a plaster cast. Soon after, Darling was ia great pain and his and current correspondence course". . · 
toes which protruded from the cast, became swollen apd dark 'This situation is-pFevaient oniy · in developed capitalist' 
in colour. His condition kept on woi:seniag and ultimately cou,n,tries. · In backward count:d~s 1~ke India with_;uneven 
the leg had to be amputated. dev.elopment, it is very likely that ·when cas<;s come up, the 
As to the question whether there was negligence· or not, strict focality rule wili'be AI?pli.ed, . 

the court held that th.e nurses had not checked sufficiently; · , · Res Ipsa-LQquitor · 
, ~d as fn;quently as necessary, t.he b.looq circulation._m the 
C ; ._-leg. SkiHed ri mses would have promptly .recognised the •con- ~timately ;it is for. the patieat to prove that. it· was 

] 
· ·dition, and would have kn~w.~ that they would have become negligeace which· caused her/his. injmies.-·lt many times 

. irrever~ible ia a matter of hours. . _ becomes difficult to do so· for va,;ied ,reasons lik~ ll.}forma~ 
The question w~s whether the· hospftaf was liable. 'Fhe tion hiding,by ,the doctors, etc. What happens in some ca~es, 

judges held: "The c;onception· thaF ,tqe h~spita.l does not · however, is, that after presenting all evidence; 'though_ ~ectly 
undertake to. treat the 'patient, does n:ot an~ertake' to acf ·. aegligence is not proved, i,t is still pFetty obvious that the ,pa-: 
through its doctors and pa,tiei1ts, but aadertakes instead ... tient ·C1;,uld, n,ot · pave suffeFed ,iaj:uries except_. thfcmghi 
simply to procure t\;l~Jn 11P.on, th:e~r .owa responsibility,. no negligence. In such cases the.:le.~a} doctrine ·of 'Re~ Ipsa· 
lo ager reflects the fact. The pres~nt day hospitals, as ·their Log_ui[o,:! · or 'the t1'in.g sp.ea\(s for· itself' . is applied. 
maaner .cif operation plainly demonstrates, do far more than Negligence is presumed to have been proved and tp.e .doc- 

: furnish fa~ilities for ,treatnie~t. _The.y r. egularly em. p\oy on a ,tors held liable. · · 
~ ~~a!y basis a large staff of physid~n:s, nurses ~ad i~terns, In a case q:eci,ded in an ~.erica;n court in 1975, ·a papient 
1 ... 1~)yen as. administrati~e aad ma;nu_al workers, and\t~ey Anderson was admitted ,to. hospitali for a back ,operation .. 
· charge pat1eats for med1cal care and treatment, collectmg .During tµe oper~tion, the tip 'or cup of a forcep_Uke fustru.:_ .. 
' for such services, 'if necessary, by legi1 action. Certainly the ~ ment, (~ng~~ated roagekur). Broke off .. while it was b~ng ·: ~ i pers~n ~ho ·avai:Js himself of hospital facilities expects that manipulated"in .the_,p.atient's spiaal chord. It could not be 

the hospital wi:Jil attempt to cure"him not that the nurses and Fecovered a1;1d·the patient suffered peimanentihjury. An.der~on 
oth-~r employees will acf.on, th.eir ownrespoasibility". The sued :th~ doctor, tb.e h'ospital,. the manufactmer and ,the 
hospital was made t~ pay dam:ages. . . · distr.iJbut.or. Each tried ,to ~push tµe blame ,on '.the other and 
The Darlip.g case.becaffe):e a:fa.ndmarkdecision inrnedic,!lt it could not be proved as- to whose negligence had led to this 

malpractice claims as it places a direct ·responsibility on the complication. It \Vas not .established, whether"the ·Fengekiut 
hospital for the maintenaace ,of an acceptable standard of broke because ,of •manufactilring ;defect, cettain· problems· 

_ ·care for patients. Subseqei;tly, the ·scope of evea this deci- during 'transit or due to the .doetor's, neglig~nce. If it was - 
-,.,. siori has !f,een widened and charitable ho·spitals have a1so·been merely a case of 9eterniining negiigence f.rom .amangst the 

·heid to. be responsible; . · · · hospital stafl and doctors then even without establishing who 
ls' the liospital 1liable if the patient's infection is traced to ex~ctly was riegligeat, the hospital ,cou:lclhaye been saddle~ 

blood· products supplied during his oper~tion?•fa a ·.~970 with dr:images. H~re"~f-course, the hospital.was sayi~gthat 
Illinois.state case, tne hos,pital was held to be strictly liable ,it was not th.e neglect of staff er doctol's whicb, caused! the" . 

1 ~; supplying coatamiaated blood. A h.ospital wi'M also he •· tongekur to bre~k bat.that of ,tb.e manufacturer ;OF dealer. 
~ liable.for negligence of any hon:orary doctors or specialists It was just not :possible to ~stablish what caused -the 

it calls· but not for private doctors called by ·the pati~ab bre.alcage. 'Fhe court, however, came to the rescuesof the pa~ 
themselves. Hospital~. in same c.ase have beenheldgujlty even tient. and observed, "In the type of case we· consider here, 
when its employees have acted in direct contradiction of the where an 11-ncoascious or hefpless p_atient suffers an admit- 
hospitals' instructions· or prohibitions causing injury. tea mishap not reasoaably foFeseeable aad' ,urtrelated to the , 
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.. ~ ........ __ ..._ . -·---- ... , 
scope of surgery (sucJ:]·as cases m wmcn toreig,n objects are · · Surgeons imdother doctors have .to proyide their patients 
left in the· body ,of the patient), those who had custody of ,suffi~ient inform1;1,tjow t9.permit ,the patieBt to make an in- 
,the patient, and whcl owe him a duty of care· as to medical · foFm.e'd and J:ntelli~~~t ~§g~ion en \vheth~F· ,to--§ubm:it to a ... 
treatment, or not .to;furnish ·a defective instrument fol' use . proposed course ,of treatment PF;sµFgery, So, even. ,t~ a pFO­ 
in.such treatment can be called to account ,v:,r theiI ;d~fault. cedµre}s skt!Mu!ly: :p~Ft'or-~ed~ ~~~ ,d<:!~t~r:in~y nevertheless 
Whey must prove their unculpability or else dsk'li~biliti.e~ for ' . ,oe iliab!e for. ~ adverse cohsequenee abou] ,w~ch ,th:e _patient _ · 
inj,uries suffered"; Mi of them were held Jointly -liable. . . f was""n,ot ijdequately in.formed. Of course, the·patient has ;10· . • --\ 

'.The doctrine of R~s Ipsa Loquitar :lias 'been exteBsively . ishowe ,ca1:1sil liiitk iJ;>etweeq P,h~ ·J1QJ1-gisdos!!-f~ grj.g 'rr~f jn,j}!ff - . 
used in 'swab cases' where after the,op~ration; a~ instrument- -. 'by proving t!'!iisn.~ W(}\!l}~, l}O·t ~!lye Uit~e~gOI].ekhe 1tieatm.eltt' -~ 
is'1eft inside ,the;patieqt's body. lt has also 1been usedfer other-:' · i,f she had.I !known :the l'i§k ,qf M!':Ql! t~at 'in fact ro·cca,fFed-. 'Tihe . 
types .of cases-f m: instance in th~ Canadian: ·ca:se .of ··courts believ:e that an ,pa.,tieht_§ in Fetr-~spect: would sa)! this 
MacDonald vs York County Hospita:l.:Cor.pbratjon, '.the pa-. ~-an~, so, eve~ he~e .they':bave ,evolve~ ,tfie. §Fitefif! pf 'Feas_qnabfe . --' 
tient was admitted fo_F treatment offractiu.ed a~kl¢and.[e£t ·: patient~ :f e,, w}1ether ,tbiS, hy,pgth@t!§~f ,p~!i@HI }µ..,!fl~ !iCtua:l · 
wit~ an amput~!e.d' Jeg. -H~iivy da~ages _w_er_e ·~war~~~. to :.: •patie;:n~:s, ,~lace. :wo!ld have ;rithht.!l~ !l~ns.~n_t tg Jfie .tr~~~t _ 
MacDonald .despite tµete bemg no diFect pFoof of negligence.. . l).ad {he mat~ia1' •Fislcs been :dis.el@§ed, 1!.:nli, ,gf '!?en,irss 1.s 'PFq= · ·· ?' _ · · · : , ·.- _ · ',. _··· : blem~tic'ibecl:n1se the:iiidfa,fd,ual 1patl~nt's,i;h_aFacter,istie::s,aFe· 
Mismagnasis . , -·· · > · ,_.,. ·. totaMy.ignoFed. Slow,Iy, ithe5ouFts hi'JLJS aFt tryin~ toi11cor-· 

. . . . . . ·. _ . . _ . . _ .. . · . . .. - . ,· .. : • ~,. porate_ ev:en ,tJ:iis: liYPj.ective factpr: . . : . -~- • · · y-::~· · 
Ahabrlity :,vill be :nnposed wfien,,t~e doctor ,,falls t? con-,.; Wiiat risk$ :Ii;iv.e tQ, l!ie~,Qi~g}!;)§i@7-A:ll the ~~t"-~i1~ rfa~§, .. 

,~uct tes_ts wh1c~. a c0mpeJent pr~ct1t10B,er ~oul~ ~ave C()n-:;. ;·I·e, .tl:ie nature if pertH11mt ijilffi§flh :tne:risks 7o~OpO$edl 
s1deF:~ l;l'ppropnate 9~. wb.en the ~O~tor ;falls to, diagnose _a; 1 tF~atmenf, inClU~n'g rtp~ J!fll~§ Qf f!l}lifl~. tO'-UQder-go,:tFeatment, . 
cond~~on which w9µld, b.ave ,been'. s~9tted b! a ':ompetent . 1b.ave to, ]OJ drscl9sed1. 'Even.Jf ,me I'I§K ,i§ I~ '~~mgfe possib~lity 
pract1t1o~er. In L~n~,ley s case ,the patient had returned from _ it sb.ourd1 be ,disclosed, ;f[Qwe;:v_er/,!Jfi~P~@t!:l@ Jj§~§. QHW not 
East Africa shmt_l~ ·?efore_tb.e dev~l?pm~nt o,f s.Y!11I?tqm~ .. · be communicated .. Fof instance,· in IDl' Am~r!§/!ifl' §£!~@ ii' 
fhe gene~al ,PF~ctltlb~e~ faded,t~- d~agn°,~~ mala:!? ~d-this · · patient sui'feFed ~aFdiiac arrest ciUri~l:!· llo!J1_1li9§~Jlt@§!§; 'l'!m~ 
was; cons1dened as n~ghgenc~ Simila~ly, ~n_'Ji'uffd .s. ':a~e 'the were ,n.o ,pri<;u' .dQfumented! c~ses.iUke. ,tfii§,. Tb~· gggtgf Wi!§ 
p~tienj: ha~ spent_ m9:ny.y~ars. 1~ a·!Fop1c~ c~~~te,, tbe d~ct~r ··-: not ,held ,to he _-,p.*egligent. : . . . : _ . . . , . . . 
fru~edtq d1agBo~e ameo~1c dy~ei:itn; which pFov~q fatal; 'I1his , . _ Even otherwise ,thexre aFe ,cases: where ,the· risk disclosure 
•fai!luFe ,to :di!lgn~se ·w~s h_eld to be negligence, . ·., , _ .. _ • , ~ m~y ,be preclud~d-:]Jy ~q, QID!;:fg~flcy 'situ~ti~)J).-Or th!:l .mft!eJlf§ ,:;_, 
Aquestion wfli~h,· ~s~ 1s whethera-.n.~ d~cto~- "'.~uld~av~. i1.ic~pflcity! Ln;_ fact ii} ,tlie-U:S' ~lJI §°t~J@s 1h~v~ 1fW,S$e~t WP!it :~rg . "1 

the_s~e r:~P~nsib~l~ty as a, s,easo~ed doctor~ W.Jie~la:~ ma:ke.s _ calleq:·!Good S~!ll8;Fitan ~ws' Jdm~~, !lt Jjlf'Pt~~Hnt docters 
no ctisti~~tion pt ~s Fe~~~·, [n Wilsher vs ~s~~ _rue~ ~~alt~) ,gi~ing ernefgerlcy rosidsi'de ,tFeatm.ent, . . _ .; · · .. 
,Auth~nty,, the patie11:t -~ad ~een born premat~re1y and h.a~ . ::: .• The ,.disl')ut~d: Issue is ·w,Jiether ,for, ,the liienefii df"th.¢ ,pa: 
been ~dmi~ed to a sp~ui1 mu,! wher~ ~ap~gen :"'.as-~~;: :-tient,. the-do_9to_r"cainvitbil\old lnforma.Up~ f tgm;them, - 'if1his. 
stei:ed ,to lu~ ov~.11 aJ_opg per~o~. H:~s sight wa~ ?fdly.affe~ted " )1appe11s man.y· {im.es wl!en·a<?ctorS. feel t,!l~gll~ ,pe!Jti~nt wHll 
a_s a .resuU ,of ·~. Ju~r doctoF s f~,iluF~ to.·m_onitor. pr~peFly. ; stiffer jneltta•l shock or ,ne.fyo,us b11ea:k&'ownjf 1the.:Fi1>k is.,com­ 

,the gupply of .ox~g_7n.·., 1'he hospital: .was held .to •. beha:ble. . ; mu~icateci,::S.irch )Vitbhdlding: is: 'ic~il~d- 1theraupeutic 
. In many. ~a~es 1t 'i~ a. 'J?a~t _of the duty ,of the ~octors an~;; ' pr,i~iifeges'. ·But thene ,is anouliet sdioot:w,hich believe~ that . 

. ~urse~ t~ pFeru.ct t~at;,the :patie.n!s m~yd~~age th:7~eives ~s '. * aM i!lfo~m.~tio.~ sh_oi11lid: ,l:i"e discfose~i ;so ,phat ,th'e ipattent can 
ac Fesuilt. of their .~ed1cal c?nd1,t1on. Fo~ lf!stance m one ,case. • make ,up_11ier/h,is m.in.d· iii:~1;1~ JUg1it ·.of ,all the ;cimcumstances. · ! · ... 

· the patlent·had been'ca4m1tted to. ~osp1tal afte~ a dmg oveF" • ':'1I'he courts·-are roiv.icl'ed ,in l:his 1point: -=-~ · - · · · _;~ :\j 
- d~se,_ Afthough :he had,1kllown ·s.mcidal tendea':ies he was _not '.. A _problem ;whicb.·ha's-:~ot.aiiise11,in, the western countries; . 
_kept .undeF· constan~. obS!!F_va'tio1:1 ~nd he_ climbed on· t~e ,: but whicb. can arise hi. l})nd,fa is if.'tfue,patient is'consqious.aild " . 
, hospital FOOf and fe~l Ul7Umng i~JUrleS, while.the two .nurses ,does not ccmsent to a ,tFeatment which is, nec·essary''to 'save .. 
on duty weFe out of ,th'e ward. He- was awarded damages of . ·: .- - . · .-..::· , -:· ~ . · .... , · . ,. . • · . - · · · 
£ l9 ooo. ·. · \ . . · : 1.l!ler/his lbfe. ~~JOF_cib!e tF~ati:n~n~·~e J?stlf1edHn m0st.-of 

' · , • • . ,the western ,count_F,ies,saicid'e"is .~q 1lqngeii a,crime and so; doc-· 
.- · I '' tOrS,Ccl:lilROt i'OFcilb}y";1fteat anyone: ffin•Jn(jia Of°.CO:UrSC,- ,this 

In,farmed €onsenl 1 • - . • _ . • • . · • • , • . .. \, \ · .. . question is 1l,i!ke1y to ,cause 'S,011:ie pFoblerns. • · . 
01\e of ,tb.e. m9sf rapidly· grnwing medicar malpractice . -~he case of minors. a:lso ,taises a ,pet,pfo11illg pF<:fblem. Sine~ 

litigation is, in the e,Feas of 'informed consent! This concerns minors are co11sicleF°ed by. !}aw iI?,capa,]:>le ·Of rgiv,ing· :coasent . 
the duty of physicia~ Qr suFgeon fo in:f orm ,the patien,ts of . tb.e ,par:ep.,ts' consen.t ·1has t0 be obiairied. <ij~t \Yhat happeps, -, 
the risk involved iµ:;ti:eatment OF sui:gery. . ifa: mino.F who is of u11dersta11:ding agegives.ins.tFuctlonrcon- -;:::.____ 
The principle . behind this is the classical bomgeois traFy to tliafof ,the·patents.? 'In ·bile Englfsh·case,. a: schoal- .; . 

democratic ideal of ,individual aJtonomy, i e,. that every ,peF~ . gi~,I aged.15 wanted a~·a;boFtion but ,the paFents tefused ,to, · 
• son has a0Figfat ,to aetl!r,mfaie what wiM be done to her QWJ} gi:ant !Ji)eFm°issiqn. ·'Fhe COUf,t 1hel'd Hrat ,the·,girl(was '.entitl'ed 
body and the _rigb.t to ~~ave bodily integFity protected .against to aboFtion as sfue -was: ca_pabk ,of u11def st:anding ~its · 
invasion by others. Only in- certain Barrowly defin.ed cir~ . implications. . ·.:. . .- : . . . . : .. ,· C • 

cumstances Call th.ii integrity 1be,comprnmised ~ttho1,1t the .. • Nowadays, at 1least 'befOFe ·s~i;geFy,· a ,patient ,is noFmaffy -r - 
individual's consent. FequiFed .tq si,gnia COBSen,t fonm: But itfue ,l')atient can stilll,l')_F0Ve 
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1 rharno consent or informed consent was taken and the 
doctor wil] then be-Iiable to pay damages. 

lndiian 'Cast's 

In spite of making a detailed survey, the writer couid fi.nd1 

only three reported cases on medical _negJ.igence in India. 
(I) 'Fhe first case was decided by the Lahore High Court 

f ) ' in 1935. ~ N Rao, ala.""'.yer, sufi"ere~ ~r~m high fever and 
\ 

0
:;r- -s~res on h1_s face, Dr Wfu11~!3:more, the CI~1~ Surgeon, tr_e~ted 

I ~ him. He diagnosed the disease as syphillis and gave mjec- 
tion of Sulphatab, Later Dr Rao suffered from gangrene and: 

~' had to have ,fuis fingers amputated, His eyesight was affected 
and he lost his strength. Hie never had any syphyblis and he · rs- informed ~fuat he _h~d ·~ontac~e~ p:ripheral' nueritis 
-·because of .a mistaken, HIJect10n of arsenic. . 

. The court, however, did not find the doctor g-uiilfy. 1:1ht 
reason given was that though the diagnosis was. WFOI\g . 
specific" carelessness was not proved. l'ifue court adoptedt a 
reasofiing which would b~,totaH'y unacceptable today; !ft :did 
not -i~Rto tfue que§tioa as to whether the doctor had, 
performed' ,the req.11,ired tests before concluding ,that there was 
syphllis. N·eit:fuer did it-try to- a- answer bh.e question as to what 
caused the gangrene, . . . 
. (2) 'F.fue second case was one decided by the Supreme Court 
in 1969' .. Anand met w:ith an'accident on. the beach at P.al.shet 
in Maharnsh..tta wh.ich.resultedin the fracture of-the.femu« 

' of 1.fuis left leg. 'Fhe .on:ly treacment t.he local physician gave 
. was.to tie woodencplanks on his fogs, for immobilisation, The 
~ foMwing day headvised removing Anand to Poona for treaJ~ 
~ .·. _ . ~ent,H .. e also sabsti·t.uted.· sp~int.s for the pla. ,nks .... ~fter tb,.~t, 
/ m a ,taxi, .Anan:d was shifted, to Poona. Dr Josb.i got ;h.nn 

· screened and.found ,t:hat he needed phi, tr~ction. He was tnen 
taken ,to ri'r: foshi's hospital'.. i:>i- fosni asked his assistant ,to 
give· Anand two ,injection.s of ,morphia and hyo seine HB at 
½. fuour interval. Dr ]rani gave only on:e injection, Anand' 
wasd1emtaken,,t0 th.e X-ray room, andafter.taking two X-rays. 
remove.er" to t.he',opera~ion room,. After about ½ ·1h.our :w.hen A :proper wliderstanding of the rise of',negligence law'_ re- 
th.e treatment was over; he was shifted.,to ,the room he was quires an 'analysis ·of t:fu.e development and rise of the Tort 
,all'otted!: On an· assura:nce ·given by Dr Joshi that An:and Law .. An extensive application of tort law is found only in 

.:......,_ ; wo11Id ibe 01;1t ,o.f the .effect of ,mor:phia in 1!½ h.ours,. Anand~s develbped capitalist .countries. Developments at similar scale 
'-i,-:-fath~r went' back ~o'.1h.is viil[age. A;nand's m:other Ternained cai:i:not be expected in third world countries. ~t us theFefOFe .<11 

l / with him. After about an hour she found th.at Anand was '1ook ,at the .cames Wh.ich gave rise to tort law in devefc>pedU_" 1 
· having difficulty ht. breathing and was· coughing. The cl'oc- · cJ:1,pitalist c6m1tries. · . ·· ~r~Ji•:'Y;:-:: i 

tors were ca!lled,~D~ 'Urani, Dr Joshi'~ assistant gave -em:ergency .In th.e earlier period, law was 1largely preoccupied with;per- 
treatment -upto 9,o.o pm 'X4en the bo:y died. Dr Joshi iss1;1e~ scnafstatus, control over resources <Primarily land):ano.tae: - .. ; 
a ,certificate sayin:g that :An:aridl-had died o.f fat-embolism. develoI)men:t of .con.tract1;1a;l-relati0tis,(mercantile capitalism).• ,-'., 

Dr foshi was sueci. ,A.nan.d's (ath.er contended that Or Joshi [ncll!lstrial!.capita1isrn trausformecN:he·entire·social stmctuFe; D 
. aid not per,form,t.he ,essential _prelirniuary examination °0f the engendering urbanisati'on~whic.h':enorn-io1;1sly: increased ,the ,;,s 
boy before startin:g.his.,treatmentand injecting mor,phia: It .freql!l~n.cy of inte~kction:. ammrg: ;strangers:.'· Impoitant, 
.was also alleged t.hat while pl!ltting t.he ileg in-plaster manl!lal becaa~e _ l!lrtHke~aqiiai~1t~nc~s- lof:intfmlttes ,stfun'gers:· w.o~Id i:l 
,traction, was used;, usin.g excessive force wit.h the heip of t.hree !.have .fessqrice'fifiv~ 't!ohercise-tate·not to•injtlie one •another " 
men tho1;1gh such traction is never done under rnorphia alone, ,i,1uHiifertent:1-Y:iartd woufd'fihd'.11:~ifrore •dil".ficult to resolte th.e';:" l 

~-.~ but -under proIJer gener~J: anaesthesia. Dr Joshi in his, reply-~ diffefertces
0

when·,i'.iijiiiy dccurred•:•At ·the ·same time inter-· -:i 
. denied the allegations 1by saying th,+ no general ahaestnesia:!J actHni-be'tweeWfrfeiids ana· intirriates·hecame progressively 
wit§) gi~etr:eonsfd'erifilg-,filie"!.e'xfiaus fe~dt:•clon'ditiBn} !of; patieht'.'' f\ 1irnitecl~lilt:irnately·confitiectctothe 'llU:clear fami!ly. Intimates':~; 

-,,.It ~asi'de~iaetlit'6l.iirl.~il'0oiiiiie·ith~ .fractuiearifefulmljy plaster- ,; comrilit mo~t-in'teflticina¥.toi:ts'.: But;;with.infue nuclear fa.niily fo 
.... / .-of Paris b'an'dagt;Ual!1!i"n1f exdessive 'fareewas used. However;. th.ey ate rarely i;tsol~ed'.by,tfue T~gal system; (afbecause:they h 
~ orl'@vidence1flie·¢0lfr~:felftB.at.1:B'f.lJ0slir wasiifegli-gent. ·tt:Caiiie, J wo';ul'ci',tl'eiifoy 1fhe •refafi'0fishi}f 1{b1r.tb.~1pers·o:ns,, committing ::1 

to th~ ~onclBsioit th.at it· was dlni to sqock res1;11lting -fromrit. ,tof.ts liH:~:iilf'.£iciently'p6Weiftlft•-''. ::....: .. a;,i· •. - .,:, .... w:i:. 
red~ctfe'J:iJ0}2'.ffab'tufi>'a:tteni,JDteaJ-Wi:tlibUt tii!king tJ::re• eletiren'- <Ifudl!lsttia'1isation gave,~capifalists' ·the· ipbwet .to -effect, ex- \'! 
taF°y' rptebaufil&ir ,of!giyi~g·aria'estlfetic~ to the ,patient:, : ~i. · measi'.ve dama-gesifi,rstr,tJ:ifougli~'dbmin.afidWof'.unpreee'deilted ~• 
'•·nor i• • · · ' · - j • ·1 · • .. • rt I · · · • •~ ro ...... 1Jaq .;.,-.,.:;;_,t:ati .-r u:J: .. I ~:-: t~./~ ~~., ~ .. ~ -.~~,;;. ·, .: ..•...•. !jf.il!,; _ .• ,';;-'J-.' if,:!nU•J:n~ t:~1 '>it}~!···1: ~!~-:·, .. • ~, ··~41 .. 1' 

Speakirrg a:bo-ut ,the duties of doctors the court repeated 
'the British and America:n law ·saying, "Tlie duties which a 
doctor owes to his patient ·are clear. A perso:n who holds 
'mm.self out ready to gtve medical advice and t_reatment ,im­ 
pliedly·,u:ndertakes th.at he is possessed of skill and knowledge 
fOF th.e

0

purpose. S1;1ch a person when consulted by a patient 
ewes :him cert~n d'uties, viz, a duty pf care in decidin.g 
whether ,tci. undertake'the case, a duty .of care in deciding what · 

. treatment ,to give or ;a duty of care ,in ,the administratiqn of 
th.at treatment. A breach of any of ,th.ese d-uties gives a right 
of action for .'negligence to ,the patient": 

(3} 'Fh.e third case was decided by the Bombay High Court 
in ~975. 'Phis ,case reads like a doctor's apology. Philips India 
h.ad appointed a doctor to give treatment to th.e employees. 
0.ne employee contacted smallpox a:nd died .. 'fhe doctor had 
treater.him for veneni!l disease. Th.e court felt that there was 
a genu,ine e~ror of j1;1dgmentand since th.e particular variety 
of smallpox was fatal, the doctor anyway could not 4av.e done 
mi:ich;°.'Fhe problem with. t.he case is ,not that it ,exonerated 
the dqcto.r, especially considering ,the pec1;11J.iar facts .Qf t.he 
case, 1:mt ,th.e extent to whic.h it ~01;1ght ,to protect doctors. 
The court expressed the ¥iew t.hat negligence for doctfors 
sl!o1;11ld be interpreted mlich. a:iore narrowly than negligence­ 
of othyrs, i e,.the doctor has ,to ;fue placed on a high pedestal 
~nd .h~Id to be 11egfigent ,only if-it is ,totally -unavoidable. 
Of course, this case is not ,]jikely to have· any impact on 

sl!lbseq1;1ent cases, but still. it shows th.e attitmie .of the judges. 
"Dh.e·i,mP.or.tant poi:nt qecided by this case, .however,. was in 
,h.oldhig ,that if the doctor 1had been ptoved·:to be neglige:nt, 
tl::re comi>a:ny which,employed him would also autoniaticruly 

· 'be negfi:gent, 
Aft the three cases re]aed only on English faw books-by 

of cours~ picking an~ :choosing what sllited the court's 
conveniance. 
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amount of physical force (factories, railways, etc} and now 
through toxic chemicals. Concentration of capital and mass· 
production increased the number of workers, consumers and 
others who might be harmed by capitalists' indifference or 

· miscalculation. 
Capitalism also shapes the experience of injury. H must 

create a proletariat which must sell its labour for wages to 
live. It simultaneously destroys the obligation of mutual sup­ 
port outside the nuclear family and pays those within it who 
arr gainfully employed at a level of wages-too low to sup­ 
port non-production members. As inability to work becomes 
tantamount to destitution or dependence upon charity, the 
core of damages is. compensation for loss of earning capacity. 

Second, capitalists, middle classes and even industrial 
workers acquire consumer goods which require protection 
against inadevertent destruction. 
Third, family is no longer able to care for injmy or illness, 

partly as members must seek employment outside and partly . 
because care itself is commodified and monopolised by the 
emergent medical profession. As the monopoly allows pro­ 
fessionals to command high fees, injuries 'cost' .a great deal 
more. 
Finally, commodity form is progressively extended to non- 

productive experience. 
Capitalist tort law exploits and alienates the victims in ways 

parallel to exploitation and alienation. of labour. fa. pre­ 
capitalist society, ,injury 'like work creates use value, it elicits 
cure from intimates who are motivated by concern and pro­ 
motes demand for apology backed by threat of retribution, 
The capitalist state which asserts its monopoly of force to 
obstruct-the latter response also creates a market for in1uries 
in torts and legal system. It separates through the 'legal pro­ 
ffession tort victims from means of redressing their wrongs. 
and medical profession disabled victims and intimates from 
caring for the il;l. In each instance, a faction of the ,rnling 
class mobilises: the power of the state in its own Interests to 
protect the monopoly of expertise of lawyers and physicians. 
The lawyer then combines legal expertise with the victim's 
injury (as the capitalist combines capital with the workers' 
jabour) to produce a tort (a commodity) that has exchange 
value both in the state-created market ( the court) and in the 
dependent markets (negotiated settlements). 
As capitalists have ,to maximise profit in a competitive 

market, they must sacrifice health .and safety of others. 
Another reason why capitalism. fosters injury.is that it must 
expand its market and increase consumption; torts contribute 
to, it just Hke planned obsolescence .and warfare. 
Tort law, following legal liberalism, eliminated formal legal 

discrimination. So, with its development discrimination bet­ 
ween patients who are victims of charitable hospitals and 

,tb.ose of non-charitable hospitals, etc, were elieainated. But 
it: could not and cannot remove certain deeper inequalities. 
First, of course, the inequality in the incidence of inj.ury 

and illness: capitalists and professionals are subjected' to ,totally 
different hazards than those suffered by workers at the work 
place or women at home. The rich can avaiI of the best 
medical facilities; equipment and medicines, not so the poor. 

Secondly; the class and gender wil1l affect the extent to, 
which and the way In which the experience of injury is 
transformed into a clai,m for legal redress, the sense of en- · 
titiernent to physical, mental and emotional we11-being 

"(women. only recently began to legaUy resist abuse 'by theiir 
husbands,. wmkers are on.'ly now comi•ng to view hazards a1t 
work place as a 0.egofrab'le demand), the f~eling of ccm­ 
petence to assess a claim, t!he ,capacity to mo'biili1se ,l'egaJ ,pro- 
cess,. abni,ty to overcome delay, etc. · 

Thi1Fd tb.e fow also discrim,i,fu,at,es i,n, ,the avai1tabil,i1ty and 
ge0.erosi'.ty .of the remedies i1t :offeFs, tfue biggest .diffemilce 
being :betweea tort damages and·other com,p,ei'lsation systems. 
An ,ind11stria1U worker ,is far ,more l,ikely ,to, 'be inj,ured .ait work 
,than a person from. another occupationa,J: category: sacfu, 
Inj,uriesarerelegated'to workmen,'s compensatioN, w:h.fchpays 
only a ,fracti.on of tort damages and rejects aUtogetfuer cer­ 
taLN tort categories. Otner oppressed' categor,ie~-women,____.;.:. 
chiildrea, da!lits, retigioas minor,ities-are also excluded from ¥ 
tort }ecovery. 'iFihey are mostJreqmeatly the victims of violen,t 
crimes and other social' crimes wb.,ose assa;iilants are either 
unidentifiable, unavailable, finaRcialily ,ilfresponsible or 
simply too powerfol. Women aitdicfui1ldreninj,mred1QY ,rela1,-i¥es 
are left without any remedy. .t\" · 
Another type of discr,i,m,i,nation ,i,s iinteriial1 to ,t~rt 

system. Pecl'l.niary damages ~are 'l')aid,on :the :bas,is_of iincbme 
of the l')erson. Even the ,damages for pain ai;id! sdfedng are 
often ,expressec\' as ,m]!liltiples of pecmniary damages. So a poOF 
person wiH get m,wcn 'less. damages t!han a rich. person.° 
Women wi,M·get m,a~h Tess t!han, men. 

Prod;uction of l'llliness 

{ 
'I __ ., r 

·~-~ 

. . . . 
Cap1tal!ist tort 1law systematica!lly ei;icomages unsafety. 'ifhe 

dynamic 0f capi,tal_ism-the pmrs,u,it ·Of profit impels the 
en,terprise to ei;idange.r ,the workers;i,ts ·emproye!!S and those 
wb.o ,i,nfuabit ,the ,environment it pol!lutes~As the .cost of safety 
:reduces .l')fOfi,ts a capital,ist Hl!lllSt be as unsafe ~as he can get 
away with being. 
AppareNtly the 'fort J!aw cures· tlilese ·destrnctive tenden" . 

cies througfu tb.e threats of d'an:rag~s. But tb.i.s ;is not w,1rat 
actaaUy happens. . 
First, compensation is paid ·0n t!b.e b·asi,s of t,he statas of 

the victiim not of tfue o,ffe_nder-.the d,octm; foF instance .. 
Second, tfl!e ,insuran.ce· ,mechanism, gol!S· a !long way ,ti;i, 

viirtuaUy Nl:lil!lifyi,i;i,g the bui:den on tb.e offender.. . __ --,:J-1 
],ft1iird,, ,as seeN1 .. aJb0Ye, .due· ;to tfue· ·discrim.h1atlq1frY aspect 0:f ·~ 

· Tort law many inj,uri,es and victi,ms are excluded from ~ts 
purview. : 

In fact Tort 'law ,m~,tivates the ,entrepi;enuers a!'ld ,the P!'P·· 
fessionals to seek to ,evade the consequences of ,catefessness 
Not .to enhance safety. Th,ek · response .to, ,t~e tfoeat to ,tor.t 
Ha!bi:l,ity is ,to str,ive to- externalise accident costs by concea!ling 
,information. For instamce, ,the l'Il.aFket deterrence; by mand!!~ 
ting th" payment of money damages, subverts .coMective ef- 

. forts to exert control 0ver ~afety-d'amages are paid'on.,Jy for 
an injury causedl · by _the offei;ider's act. 'fhis ,means .. t:hat 
unsafe condmct camsing no inj,ury is ,not ·deterred! arrdl tefuat 
~he l'egal attentioB is focussed! on ,the .temporar,ily defineated 
act of a,m individua1l·ra:ther :than on, the ongoing activity of 
a coNectivity. Ca,pitatist 'ifort :Jaw, like capiitaUst medici,ne, is 
obsessed with ,individmal care at Hie ,expeBse of.coMective pre­ 
vention because capitaJ:ism, creates a market only for the 
former. 
In fact the medica!l' profession is not ,even interested in cur­ 

Ing patients,. only in- 'treati,ng' as ,inany as possible. Also ,tfue 
costs o{ damages are- extemaiised by increased ,pro:fessiona~ 
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fees and insurance, in Bngland, various Medical Defence 
· Societies have been established, It there is a successful claim 
involving negligence of a hospital employee, the amount will 
be shared by the authority and society. As regards nurses, 
tfue ,Royal College of Nursing holds an lnsurance policy, 

"\.i idemnifying every member. So, ultimately the costs are passed 
.,-;~'l: onto citizens. 
-'-r.-. 
~ The · Tort law is significant for the reproduction of 

bourgeois ideology. The fa1:1ilt concept upon which the law 
was built reinforces a central element of bourgeois ideology, 

. individualism. Predicating liahiiiity upon the offender's fault 
a~nying recovery because of the victim's fault perfectly 
~ress the bourgeois belief that each person controls his or 
her own fate. .. , 
Tort law offers, symbolic support for inequality-by com- 

. pensatiag owners for property damage it upholds the no­ 
tion of pi:ivate property arid its concomitant, i e; the per­ 
son's \'l/2,::,;!.-as a tort plaintiff is.proportional to· the value 
of the property he owns. . . 

Also, by relegating injared employees to worker's compen- 
sation, which is !limited to a fraction of the lost wages, the 
law treats workers like pure labour value, implicitly denying 
that ·they undergo the pai~ and suffering for which tort vie­ 
rims are given compensation. 

Finally, Tort Iaw assumes that for every pain suffered there 
is some equivalent pain which wiH erase it, a pleasure that - . . ' . 7' can be bought with. money and, therefore, the judges must 

,_ simulate a market in sadomasochism by asking themselves. 
· what they wouldrcharge to undergo the victim's misfortune. 

Also .the Tort law treats aU relationships as forms of 
prostitution-c-the semblance of love exchanged for money: 
Tort law ,thus generalises the feminist critique of marriage. 
Just as society pays 'pain and suffering' damages to the in­ 
jured victim who ,is sh unned (so s/he can purchase the com­ 
modified care and companionship that will no longer be 

. volunteered out of love and obligation}, ·SO it pays damages 
. to those who loved him, compensating them for their lost 
I 'investment' in.· the relationship (so that they can invest in 

tfier human capital}. 
/ 

p' 

The Socialist Approach 

. The primary concern of a socialist alternative should be 
to ensure tfuat those at risk n;gai,n control over the threat of 
injury .and illness: compensatlon. must be subordinated to 
safety, although the former goal' remains important, 
Even. if aH detects i,fl the capitalist compensation. system. 

are removed-f00 per cent damages, etc-two defects are 
irremediable. 

_.,,~. _ . First, fr w~utd me_an. spreading the costs across- society 
"Through a socialwelfare scheme but does not mean spreading 
the risk of accidents more equally. 

Secondly, valuation of ,in.Jury and ilFn.ess is· still done by 
t~e ?tate and .not by peopl'e who suffer it. These are the pro­ 

yolems in New. Zealand wfuere since 1974, in place of 
negltgeRce they faave what is ,caliled a 'no fault' compensa­ 
tJOR systen,. 
A jusrsystem shcmld be based OR substantive equality: It 

sfuouifd respond to all victims. Equality amongst victims · 
WOU!d·meaR respORSe to tfueir needs Whether Of not their 

misfor,t1:1nes were caused by fault OF by hu,man actioRs. The 
.secon.d is. that th~ qualities of wealth and in.come sh0ul9c not 
be reproduced in the :lever of compensati.on. 
It is obvious ,tfuat tort faw can develop extensive1y ,only in· 

developed capitalist societies-only where there is a strong 
dominant ideology of bourgeois individualism, extensive and 
aU-pervading commodity prod1:1ction (where ev:erything, is 
measured in teFm of tri9:ney) aRd certain minimum staRdard 
of living where victims have the 'staying p0wer'· iR courts, 

. and .6ffeRders fuave sufficient means .of payment. 'Fihis, of 
course,. is n~t tfue case· with India, wheFe · we 1have a backward 
capitalist ecoRomy. Even ,tfuen with ,tfue growth .of capitalism . 
more and .more actions in tort~ aJe Iiilcely to arise. · 
. . ,. 
Conclusion 
Medical malpractice is already a well entrenched litigation 

sphere in weste.Fn countries. Though in India upti!f now there 
has been pFecious little ,happenin.g on th.is front,. fr seems that 
more and more medical ,malpracti~e claims are beirig filed 
since the past five years, and over the next decade .or so this. 
bra:nch wiJM acquire at least·some significance. 
One cannot d_e:ny the fact ·that medical negligence claims 

are an offshoot of ind1:1s-trial capitaHsm a:nd premises on the 
bo1:1rgeois ideology. AccountabHity of doctors coupled 'Yit~ 
redress for the victim can b.e ~uch better tackled through 
and for a greateF exteRt solved in societies not based on com­ 
petition., treating )njl:lries as commodities. 'Fhe .existiRg 
negligence law is not a panacea. But given the dFcumstaRces, 
it serves a 1:1sefol purp.ose at 'least ,to an extent to mitigate 
the victims and bring accountabili,ty to doctors.. In fact it 
sfuould be ·seen not just as a reflection ,of bourgeois ideology 
but also as a bourgeois democratic right which requires to 
be extended aRd expanded. Also,.in a country 1ike India, 
where especially tfue poor receive extFemely ,negliige:nt medical 
treatment, exte:nsive application of m~dical negligeRce 'law 
by people aRd by progressive groups, can be very helpf11l to 
people and at least some way of impFoving health services.· 
Also, surveys, in US indicate that medical ,practice HHg~tion 
provokes gFeater care at least ·in .diagnosis. 

ORe can on:1y eRd by saying Hiat despite ,its. limitations, 
tfue law of medical negligen.ce shoufd be as widely us~d fa11 
IRdia as possible. · 
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the following works:] 

I Article by Richard Ab.le in Politics of Law-A Progressive Critique. 
2 Hugh Collins: Marxism and Law. 1 
3 Fire: Democr.acy and the J<u/e of Law. 
4 Ronald Dwarking: Takmg Rights Seriously. 
5 Paul Philips: Marx and Engels on Law and' Laws. 
6 Pashukanis: Marxism and Law. 
7 Curran Sh.opiro: Law, Medicine and Forensic Science 
8 Mason- and McCafr Smith: Law and Medical Ethics 
9 Keetortn: Torts. 

10 Christie: Cases ,and Materials on Law oi" Torts. 
II Charlesworth: Negligence. 
12 James; General Principles as the Law of Torts. 
lf K. Bingham: Modern Cases on the Law oFfileg/[gence. 
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!Banning P~e-Nabtl Sex 'I)etermin~tio~-11 

Issues and Debates . •, 

by teesta ;~~;~d 
~~-~ * 

Five years of extensive campaigning by-wome~ a,;d i{ta{tlJ activists bus resulted in a legisl~t.i~n banning 
the selective abortion of female fetuses through . the misuse of amniocentesis and other. technologies. 
What have been the major issues which' have emerged in the course of the nation-wide debate? 

.. w " ,. .. .. ~ 

FIVE YEARS of extensiv~ cornpaigning by women and , ;, b·ecal:lse. of the woman's supposed inabi!lity Jo bear a son. 
health activists have earned us the assurance of proposed :' Even more infructuos arguments were used. These h1dud- 

· Iegislation banning the selective abortion of female foetuses··· .. -ed t~e defence of amniocentesis and othen tests as a to0U,t~ 
through the misuse of amniocentesis and other technologies. ··;reach family planning targets. Another devious counter to c-- 

Tlie legislation will be restricted to Maharashtra-despite . • the increasingly vociferous protests from women's groups was ' 
the centre's assurances of a countrywide law. This limitation. 
'toul9 prove fatal to the effective implementation of the aims. 
The lack of a ban i11 neighbouring states, where the practice· 
of selective abortion of female foetuses has grown. in a,lar­ 
ming proportions since 1983, could prompt a largescale 
burgeoning-of clinics offering this facility indiscriminately, · 
just across the Maharashtra border. . .• 

Though the central government has given aH possible 
indications of passing an all India law banning the selective 
use of amniocentesis and other technologies, arid a special 
com!llittee't~ recommend the terms of this Iegislation had 
been appointed in March 1987 which has submitted these 

; to the government around September last year, New Delhi 
seems to have chickened out of the issue. Laudable though 
the decision of the Maharashtra government must seem, it 
must be remembered that in Gujarat, Punjab, Haryana, and" 
even New Delhi, the-country's capitat with these clinics 
blatantly offer these facilities. 
Debate amongactivists demanding such Iegislarion cen­ 

tred around two points, whether such a ban should be total 
or selective and if the latter, which clinics should be exemp­ 
ted: in the interests of the benefits of some of these tests that 
are vital in detecting the genetic abnormalities of -a foetus, 
Many activists; though genuinely fearing the growing trend 
of such selective abortions, expressed grave reservations ,that 
such legislation would only push these tests underground. 
LegisJation cannot and should not be the aim of such a ~am­ 
paign .. Sl:lch legislation ,tb.at precedes the change in social 
mores a11d attitudes so drastically must be backe9 ,lip by cer­ 
,tain schemes that create .conditions for the aims of the law 
to be.implemented. -The debate among.activists on the ques­ 
tion of a ban,. selective o.r complete, focl:lssed arnund two 
main issues: the overall status- of women in the country tfuat 
can lead to such ,laFgescale abortion of female foetuses· and 
the grave question of the misuse of advanced technologies, 
ignoring its impact on the health~ of women. Several demo: 
cratic and '1iiberal forces ra11ged. against tb.e discl:lssion and 
strove through.their stand. to defend that ultimate ·test of 
freedom-choice. Are cb.oices exei:cised in a vacuum? The scores of women 
interviewed ari.d·questioned by jol:lmalists.·and activists clearly 
en1:1nciated the rationale :behi11d their exertion ,of the supreme 
choice-to abort after Ni·e result-of a sex determi11ation test 
showed the foetl:ls to be female-to save their skin from 
torture or battering, to maintain their status witlrin the 
marital home, to save a marriage 011 the rocks. A'.Iil this 

the postulate that the status of women wol:liI'd natura11ly im­ 
prove in societies where the sex ratio has decline& ..• Both . .,_ I 
arguments, it ne~ds to be stressed, b.ave b~en .ef5"',~_tively 
countered. . ~ ~ 

Sex determ_ination tests do not .guaran_tee a _µra,t chi:ld. 
T_hey merely ens1:1re multiple abortions.'.(th!lr'IS aii ·abortion 
for every second foetus tested ,for iti;":sext)Vb.idi can do ,im­ 
mense, if not irreparaple harm to-a woman's health. '\Yomen 
are being increasingly used an:d· singled: out .as,target grnups 
(and as a resu!lt, victims) for. f~~~lf :pranr:iifhg and am~ 
nfocentesis is par,t-df this tFend. ta9k -of ,food, dean--dFink­ 
ing. water an&a ,total denial of ,economic" securities and safe . ~ ,: 
clinical facilities, have led to a sitl!lation where one W<"mrnn ,--'..,._ 
hast6have·6.2 children to e11sure 011e'.·s,1irvivi11g,m'alec)il,iih&. ;_". 
The argument therefore, that su'ccessive abortions foMowed 
by amniocentesis, act as famHy plannirig tools is unteniabte. 

Researcb.,·studies on societies having adveFse femal'e sex 
ratios,, reveals' that Cl:!Stoms Iike ·,pol,ya11dry, sfuar,ing a wife 
(outside.,wedfock) abdl:lction and purchase of women are 
widely pr(,!valent in.such, societies. B'esides, it is strongly felit 
that adverse sex.ratios .may in fact lead to an increase i;n In­ 
cidence of rap~. prosti:tution: and grave controls. over women. 
Female mortality was 60 per cent higher tfuan tfuat.of males 

in the age ~roup upto five years. Today, in a;sitl!lation wfuere ., 
the sex.rati_o is dedinilig, th,is 60 per c.ent h,igher mm,ta!ii,ty~, --(~ ' 
exists upto 8-9 years amon.g gir) children. 
Faced with these social circ~mstances, ·and now assured 

of legisfation completely bannin.g the ,ase·of tfuese ·tests ;for 
sex determinatio11 of the foetus, activists belo,nginglo the 
Forum Against Sex Detem1cination. .and Sex-Preseiection 
(FASDSP}, tfue umbrella organisatio'a~of s~verail gr~11ps, :have 
foi;-warded their demands fo the government that would! gitve 
more t,l!eth to the ,proposed ilaw. Greater powers, Iike the .m1·e 
to seiz~ andexa~,inedocuments must be given to volia1ntairy 
organisations ·that make·- up the Vi,gilaHce Committees, ,to 
ensure that tche '.proposed law is effectively ,implerneHted. • 
Moreover, "the FASDSP is also dema'ndi,ng tfu,at t,fuese-· f''~ · 
Vigiilance Committees consist o.f ad!eqaate represeHtation 
fr:om voluntaFy orga~is'ations, doctors aH.d government 
officials who have powers ,under the Cr,inyina,l Proced!are. 
Code to ensure concrete results. ·-.. . 
The Forum is also aski,ng for the 'i~clusion. of alll uHter---"'::~ 

nationally accepted indications and 'exposure to poteHtial1ly 
teratoge~ic chemicals, and/or· radiations' in the .ei,igiibiility 
criteria for prenatal dfag11osis. The creation. of aH :aM-h1dia 
supervisory body, like a Technical E-xpert Committee to issl!le, 

l~ 
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J , . fen~ anti fil!Heel Utiettse!I and ensure ,qttlform1 standards-at ~ ias i,laESs. api,ft;Ve& f(:'lf .pfeflatal .tttag~osfs,. li~s also. been 
: d~mandetl. P.efioillc .ifisi,eeHen ;,1;i§lf§ by this committee to· 

l. 
~.:s:/:".!'J:.~~te.~.' il,en·.·ses .. · .. :t~, c.if!·Y .. ~ _,mi Iii"• i.st, could 

. Since ,the-enth:e iaffitJa1gtt1 sparining ,ovet'rlfe yeiifs had 
r- . ·~po~ed the bl;:ttant am~iva:lence· of the inedic~i ,pfof~sskiii 
I /J, l . on an essentil!_l: questio!} of me~<;~ ethics, the .JEA:SD$P is 

r:.....__ ~ also asking tor suitab1e·ame'ndments to tne Indian Mectrcal 
Q01:ifldl Ast to enable canceilationof the registration of those. 

· €i~et6rs fimrul vialatliig.thls.,pfoposed legislation. The Forum 
argues that the tWB ~rneess@§ af eelleeucn of samples· and' 
the testing shdiiict lie fle-Httk-ed, 'the former,. that involves a 

~f<511ection of the afuhiotic'fiui~In §a!€ and hygenk condi- 
- · tiljhS could' be carried oflt- at the ,medical .l§fll1ege level after 

carefill screening of applications. 'fhereaffclf ,tlie lesting,mt1st 
be cHffietl.qtit ar.~eiietic cm1n.sellin.g.iaboratories where the 
testing, \YitH ~8pfiistieafea fflaehinery.n.eed be done. Misuse 
of ult~?:::;,onographY, f8fse~ ~el~fjil.!fi~U~tt ~lumld also l:1e. an 
offeno.,,,nTollgli ultrast,:nogtapfiy itself ffiti§t ae ex~tuded from 
the· purview of tl'i~ ban· due to its varied applieati@tt, fhe 
gpvernlrie.n.t is _!:C)RSiderini 'impFi~onmciri.t. afifl' fifi~ tEJ tfl@ 
.offenders and the Forum' is ·stressing ;tha.t women wim 

. uadergo these tests must.' not .be punished. ·. . . 

. · · H can· be ,~tear-ly seen ·that .the _e'rµphasis, at ~very stagt; 
in ,tfue recori:imertdatiafu.s put ,by the FASDSP,Jor·the legisla­ 
tion, tq ,hive ijtly· Ustll is oh yigtlancei. Vigilance .that involves, 

i - a hi~h. :1evei .o'f ,cdmti:i.ftmefit from both volunteeFs and 
~- ·.offit?ia!is .wlio.parffdpate hf the pro.cess .. The limitations of . 

) 
'ju_s! !e&ting_witb !hJs 1legislation cannot be :UndeFemphasised:. 

. 11he _greatest ,protliem being the blind prefer,ence for a male 
· Jhiid; ,ifi· a, .patriarchial society where male . attitudes and 

values dominate. · 
Maharasiiti-a and Gujarat, have· over the fast few years im­ 

plemented sch:emes:aimeefi .tlitectly :at promoting the girl 
chHd/childFen family riorm. Feiicifatkm froin the state to a 
faip.i!iy with only girl ch}fdFen, a speciaJ_gFeen cafd that pFo-· 
cuFes ,extra·,rations, corrcessions·in. edi.ication apart from an 
ali out publicity campaign have all'eady begun. ·Moreover; 

~ one of the pFOmotiori scheines staFted in Maharashtra dep­ 
. ., ,-cit. not meFely the single girl child ,family _hut -J,)OFtray the 
. i/. woman aHhe helm, makiµg alt·rele\iant decisions concern­ 

'ing health and family. Apatt from enthusisastic vigilance 
-from·vo\untary agencies, commitments of this kirtd in the 
,state's health policy could make the socia!l impact of this 

·· '1egislation mote effective. The aim is to'give '.the woman, from 
girlhood her rightful plai:e ano; share in society._ · ··-·· -- . . . 

. ·- 
. :htcrati:ve cmnmetcial p!io.position. 'Fhe number of .such cen.- 
ti:es;. with not.even millllilliin standaFds has proliferated. i[n. 
Bombay, the capital ,of°MahatashtFa'the ,n.umibeF has gone 

· up fFom th!iee to at ,least 20 in tµe pe~iod ,between 1983 .aqd 
1986 .. T);le largeF of these sex determination'.clirtics pel'form 
a minimum of J,500 amniocen.tesis tests a yeaF. 
The· Voluntary Health Association of [ndia (VHA 1l) has 

·poin.ted out ,tlitough a study-that the·chan.ces Of a p!iematlllie 
delivery ,in a woman 1h.avirt,g undei-gone amniocentesis a:Fe as 
high as follr' per cent, and the Fisk of:_aibortion as high as 
1.5 per cent. With these tests normally being condllcted in 

-the fourteen.th an.d fifteenth: weeks .of ,pregnan.cy, abortion.s 
.that follow in the second trimester are inheFently dangerous. 
It need ,not be ment~oied that these risks weFe either ·not 
,re:vealec.l !:).t all'by 'the doctors peFformin.g these .tests or,. weFe 
. gFoss1y. llnderplayed. Unless the culpability of the. medical 
profession is, assured through the· propQsed legislation, 
loopholes· th'at already exist" throJ:Igh provisions of the 
Medical. Termination of Pregnancy (M'f P} Act that en.able 
a woman tb have an. abortion,. could be exploited while this 
abhonent praqtice coritinue~ unabated. 

1£ effective vigifan.ce ,is ·nof main.t~n.ed and these tests con.­ 
.. tiiiue 'to. be available at differen.f cen.tre·s fOli sex determin.a­ 

. don li_iidetground; there is no way iri which the .offen.ce could 
b"e detected at the stage at which a woman come_s for the 
medical termination ,of her pFegnan.cy, that is, abortion. 

. Under the M'FP Act, ·a: section provides that·a woman can 
1:mdergo an abortion. for 'faillllie cif con.traceptiort'. lt i& being 
argued that this section could be misused by unscrupulolls 
medical practiiion.ers in leag~e with .family members ·of the 
·woman who have m_an.aged a·test that reveals the sex of the 
;foetus ... 

· Apart from this, an.oth'er lacllnae ,exists that can :be bla­ 
tantly used' by practitioners to '.escape the law. This was 
brought out through a case filed by ithe Mahila Daikhsata 
Samiti in the Bombay High Court after 21-year o'ld Sun.i:ta 
Chaturvedi, ~other of two.girls: died as a result of an abOF­ 
tiori that followed a sex determin.ation test. Tke case which 
came up befOFe the High Coqrt in OctobeF t986 bllt ,has lain 
in cold storage since, cited the victirrrs h11sband1, Girdhari 

·chatuFvedi and ,two doctms Dr. Meen.axi, Merchan.t and 
Dr. Rajani AFya as ,Fesponde~ts. Apart fFom making out a 
stFong case against ,the misuse· of amnioceatesis, this pattern 
that ,ha$ failed· to move lega!l' brains, reveals.how section 8 
of the M'FP Act can be 1_rtlsl!lse_d by Hn.scrupulous doctors 
to shield themselves from the consequences of heinous acts. 
This section, pFqvides ;that no suit 011 other 'legal pFo­ 

ceedii'lgs can lie· against registeFed medical practitoners, for 
arty ,damage caused by ap.y acti~n committed '.in good faitli.! 
Abortion followed by .amniocen.tesis, dan.gerous ·an.d fatal 
though,it might b~ in thetecond triimester of.pFegnancy for 

· the· woman,. can 'leave a doctOF ,untollched if this section 
remain.s. Such lacun.ae·in the law can be ~sused against 

. whatever limited benefits that the p!ioposed legislation seleca 
'tively banning these tests might achieve. Social attitllde apart, 
it must be Femembered, medical practitioners though now 

·, somewhat hedged in with the threat of legislation, a:Fe ilikely 
to be 'the main contenders of the law. 

Unless an 'internal code of medical ethics or ·specific p!iO­ 
vi~ion in general criminal law, hold them accountable,. the 

(Contd on p'age 98) 

· Pathetic Attitude ~f Doctors 
lVIOFe than anything'else, the·public debate that preceded 

· the 'legislation ,reflected as never be(ore the :Pailietic· 'n.eutrality' 
of the medical piofession on t)le-etliics of the issue: WheFeas 
more 'glamorous' questions like ·eutfuanasia ·draw the most 
eminent ,into the ,pFos and cons of the debate, ·the selective· 
abortion of fem·ale foetuse!! left the top medicos u~moved. 
9n the contFary, until pushed into a corner on the blatantly 

einbarassing statistics provided throllgh studies condllcted 
;by several organisations, medical practioners openly said that 
'amniocen.tesis and.appen.dicitis were their bFeadand butter. 
At as much as Rs.·soo,per sample taken·,. even in Femote rural 
aFeas, amniocentesis for sex determination has become a 
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beconie stronger. ln order to promote a particula« brand of in.en.ta!! ,in.stitutio.n.s are tfue. most cons·i~tent ~oJ\a,~ors. ·~it, , 
a. ,dr,wg company, do.dots prescrjbe medicines to their · medicaf ethics and yet t1he medicat co,andi1 and couets nave: 1

'· 
patients, which'are,~it~ert>f.no-Use.°of .are,p'a'.tently, harmfuk . ibeen. b'esiitan:t and\unwi,l:fing·to ta.,ke any •action .• · 
'Fhe tretnentlbuit7htiki 1:1h1i~. 'd~~·g-.\ndustry·,over·'.the ·heaith &·: • h1 ·: th~ Bh op'al1 c4%,-'1,he. govern,t£elil~t \i,Jcti '.i;t;·_'.researcfa, · 

· tare system 1J 6Ui' 'c<lUhtrJi w;;s recently br.oughi to 1ight-·b~ :_: instit1;.1tions. 'ha,te."eHectively'ktppr·;ss.ed ~Ill rnedic.;i. j,ra,~orma; 
l~e Leilliil tiffimissioJ!. -~I\otp.:er ex~mple p( •th~ i:iroliferir- .. ti9n ,per_t~iti;in.gJ~ ti1~ ~fter;e~~f 'Mic. a,~~:the_tteat- 
:tion ofuseless.and.s'purio.i:ll;'.drugs ,tn the fact.rha; more.than·~, ment to:.be·giveH to ,the•V,icti,ms. Fm example, t:fuo.l!l1g•m tfue .11, 
20,000 kinds of non-;.presti)ption <lrngs are·o; saie.0ln t~e :'h1dian..Cotncil qf.MJ;!dica!Researeh~(ICMR)pi'escriibed mass _ :"'; 
Indian.market: ~OS_~ pf _"1?hich·afeJ1.Q~;~~~e1?-f!~! ap.Q.~!U)9l)t 2J . 

0

d~t-0xi fita,tt<; A< ._ti5 't~e• '. ~!ct_i!!ls; '.: b~- 1Hj:C.~!,1~g '. sodi1ui:n.~ ~ 
per cent of ,them spurious. As against this, -the WHO has -thwsulphate, the rJ'led,1caI.comman1ty u1 Bhopabi,gl}_ored tfu1s 
prepared a check llst, of oniy 200'. essentiir arugs, 'fhougn • reeo_mmendation: ··-~:i:- . - . ··: · • • · · <· • 

"the 1nedicafocounc~l·~:s:fully a~a.r~ ~ th~:u~~!h!~aI;?~Jft~~Jl_ ?::'=t~71~~;i s[i;fiyic ictv~ice~ in the fi~tdi,r reproduction. 
of d. actors prescr.1brng drugs kn.own- lo .~.e .har-mfUI, an6 l1•·:-•'><wn1""··:.1·t ·· ,i: cu,.'"" ·u. 1.·.11· b.. . '·CVB/\ .. ·11· · . . _ • , .. _ • .•. ~. ,. ,, .. ;• _ - ,J • 11.e c111a! oeer,1 es1~i.:1::1:1~no,:i; .. 1-' 1 : 10psy, , . tare ca rng~mto · 
use.les. s1 why. has·t. he cbUtlt1l.n.t!t prosecuted the .tlncti!lrs afiu · 'ali'es·t~1-.,.,. tbe· uu ;·1· • · .• ._ . d' · .. I' . . f · d~ ·1· t.h, "'h · :t, • · · l h .... u, .. ·t h"'· : ,J' .. ~.-,. ·'l 1, .. • - ••• • • .,, · • un · a p1'11' osopuy,an .Na ,.a~s o. me 1ca · ~ .. 1cs. 1r , ose~_ 
m .. ore1mpo·tt···.antys·. ·Owu1no·t·e .. me.ai.ealc.bun.s,1 .. -navepo\\'.ers ·t·e'c·i.~·1·q··'es·w·h· n'•we· ~ • ··t~·' ct·•. t"' n.'t··. ct·" ·•· 5; ... , · . , -~-, • .... , • .;. . .. , ? • ._ ,' ~I!!::- "1 •'1C;, ,re•mean_ ,0°;'~<SC;;e,~ e!C• ei;Qfffilde 
to m1ti~te ?r~.ceed1_n~s aga1fl!.t tlrli,g: ~~~p.ame~.: -~... - . - ~re now: be!'tjg witle_lY·ti~e~, f~r s~xcdefeMniriatibi;i.,N6t a single_ 
J'he l!e_se~rch estabhsfumen.t, .b.o_t~ pnvate,ang_gov~r?ment, • 'd'o'ctor has been prosecilited by the medica1! .coun.cil. 

also collaborate w:ith drug_fuiili:i:aation~ls. in con.ducting ~.~~~:-::-•: ·-~:-:.,.:., ..;:=•c.<> ~- , • ; • ~.7' >:=-- 
hm:nanttials, HUmfifi.expertm~ntation by the medi~a-j ·¢o"iu: • : These a_re:1wft f~w ~ft~e:e~amples whJ:!!~ ~ot 0~1l,,docto.rs 
Jiiuii1ty }s justified on, tfue,groµnd thl:it s~cJ:i tdals_a;(.e for (he bw~ .. ~e-t~r~m,~~n.J. •l;nstJtt~t)•Ons .,ll_a\;~ flagra!'}t!Y V-1~~ ,~fue 
benefit of jlumanitr- ,:For:ex/lmple,-experfm~{lt~t{on_ '.b}i- ad~ !~/an:oµ~. ~n..ter,!'l~t1?.1:1.a:1 ~:nq n~p,ona! c~des; ~iid-y_et po Hung 
ministedilg injectable ~ontracepti~e'Net-pen:~ whf <;n.h'as t1pt:. :has t1_e;~. dol'!e a?a. the. me~hcal system. ~~mtmues to devour 
been proved'. as ,a.safe dtug is being.condUetetl. on•several <- a:IJ~ .,,!Ilaliffi' ;;t.Jarge r:1'Umber .. ?.f p~O•I?~.',.- ·• ·~ •• ~·-~. 
thousands o'f indian. W.QQl~ri. ~lib a~~ 5eing:w.ied as gu(ri.eil :~ ~~ flfu-;;fe11t

0 

to,~li,i'~frtr;:mfili'cal ,p;c{,~ja,hJ1,1hoFi1t9trn 
pigs without their inf9t1!ted1 CQns·ent .. T~ese',trtaiS'.~te b~i:n·g t9 propfr;·sta1;1dards ~g.f•medic~,I care wiM clejjend tp·a·l~rge 
,initiated by the go:vemment's~famiJy planning-programme. ~;clegr~e-tm., tlie:de~el6!3itleill ~f ,t}i~ pl!itiliiiawarerte,ss of the. 
The Helsinki Deel~ration cJea,ly ~tates tha{1to tes~~ shoftl~ ,~~ .ls§U~;;TIJ.e hasi1, !'.tiles 0tif"sociafcofi.duWea'Jl, b:e ·ensur~d orai\y 
be cond~cted on_);ianfan. ~beings UJJless th~y at~ proVefi t~ .be , \ if t~e- pub!fc •ma;~tains ~ co'rf~tartt and ·vi_gifilii,t ~eye. dti: t½e '\. _ 
safe and. w,it~~!l.f :o~~aining;.tl!~ in.fcirl)l:e~--d0ns~fit :et Jb.e :·~do~toi's iffparticu1Jar.~~d,tlie fonctipn.}n.g oftfue:1h~~ith, care~/{\ 
person oruweyem tfue.exp~i;imentation ~is to _be done. :The Net- \i- system in :gen.eta!. 1;i Is, e'nf¥"theii, tM~l life atiel6Fs \vifil ,iSe fSfc- ;, 
ten tests ar!;! in clear violation of this declaration.. The .govern- 'ed to abid~ ·by tiie·higfiesi'sHttl'datHs fur medical gfaetiee:, 

_,.,. .. -./~ .,,. ,:;, ;•.;_., • • !"8 ::ii,;;- "'':>1·"'-.::i.,. ~~ .... --~ ~.::.~_ c_ -·-· • ,.-·~·._4!-~'!>-:-9-. ; :~ •; .. ~ .. :-:, . ..., t.,::~ 

(Contd }rQm page 87F- . · · -: · .•. ,. ·. ,. • · ··' . . 
:.- • ' <~-:--" :-.- . > • ~ - • ., ~ •• ~~ ~-~--.,;,,,_,- ~·.,, • ~ • • 

selective .aboition of female foetuses could continue ·. · ·. . • --· · . 
unaba:t~d. The callous' ana- 15lafant attitude of the medical ? ; • -._,-· - ·=··: - J ~ ' ...... : ; ._. 

·profession ,to~~rds ~fuj_s~que~tii~· ~~~·b:JHustfaied_t~ro,u~t~ .• •, .• • • . ·'S"CIENC"E ,s~rfutJURE· ... 
a fl:ont-pagc ·advertis~ment ;a~pearmg )fi O!\~ pr ~~e ~ttys. : ·• ·: ,Edited'!by·tes·be~ldow · u - ::. 
eveningers bai:eJy five ;d1:l'fS ,rt(':r th~ Maharashtra~~ove~I:}.,. · • , ·:. i:. · : .. , .. _-· ... · . . . : .• -~" " . 
ment's tfiu_~hant'decl~rat_io~ of inteii(ot1, ~llci\W~.ry !, ·T.fu~._:, . • ! : .. : : P~llttcal foJce~~,shape:~ci~nce a.~~: 
advertisement read in botd. type, "Boy or Oirl?, Gontacr. :: ; , : · technoJogy:.the ;practitioners', .the • 1 

' 

clinic'.' A p,ropo;id fogislahon tfuat.wiiJ1,.:in, aUJikelihood l?.an . • . • 1 

, • ~€search: gU@sf!oiis,Jl\e 1fonceptua(; i ( 
such blatant adverti~ing did not.deter the,doctor,c~mple-of-. ·.ffamewor-ks,:tHMIJni:I.Hig:,lfistltUtloiis , I •• 

fering_sex dete.rn.nning faciliqes. ·11:1:rmst not ~.e forgotte~t~at,_'· . · •• }~at~~~~otij~~rt~ln dl~e,ctl?ns,,and1 :i; , ·· 
thoqgh gusbed0mto .a cgi:ner on se~er~l occasrons,~the m.edi:cal. . , tfle offtc!al hlst~ry-of their prog~~ss. · , 
pi:of~Jsion-ret:u~e~ ~o "t~~e -~rre~fu~eal staI?? be~~r; tp.e ~~v,ern; ••.. , : . :· T~ cont~ib(ito~s·,to ,thls:boliettion:". i : 

~ent_;s declar,at10~ ~f brmgmg m·s~~h ·!~g1sl~tio_n;. ~par_t f!Om . • take' up, severnl ,examples: 'Social! 
the .high level, of V1g1lan.ee, a f::Q~m:itmen.t from an,amb1valen.t , , 08 .... ·,.1- m, th· · .. c. - h · ~n·1- ,,- • · · · · · d · 'L.' f. . •• ,n.h,,S 1 .. e. ol'ef Can 
~!;!d1c~l pr~fess1on, _fa~e • w1~h. ti,do:s. 0 , q,e~ck_ comm.er~ . f{evqlutlon\ .dlaiectical1:bi.ology.; the • '1 
c1al gams, 1s a mwst. . . • . . • • • .exp.orfof 1hazatds; nucleaf politfcs in,._: 
(Contdfrom page 90) Yugoslavia, thetufihel1vision ·of, ,the. "J 
the growps sfuould utiiJise ih~ ~;~~:e:· ~~1iii;bl~- to participate •. sociology of-soletite, andthe.'llves,of· ·.! 
in .the implemen.tation.. piocess>in order to expose the.. ,. famous, ~gientlsts. -.; 1 

,. 

hollown.ess of the biU. · • "' ' · - . · · Radical Science Ser,ies ,no. 20 · 
The medica1.establishment had earlier· argue.d that a law '... ·. £5.95/$7.5p.:t1'orn: .• 

would force female foeticide undergr-ound. Now·,they have, " 
,i,n. coHaboraUolil ~Vit~ the govefnm1ent, brou:ghi a :}aw···w·h.iich · ~ 
can par.Ua\lly keep fema!le foeticide above ground, with'in Hie 
purview ·ofl~w. There is nq,alternative bl:lt w con.tinu!;! strug- _. 
gle aga,inst :the medica:\ practice of female foeticide. · 

.....r'l~'{" ~:1 
.-1.. 

This Bill has been passed in the Maharaslma Assembly wirhour any 
significant ame.ndment in April ,(.988}. 

a, ... •.·.· .. ''Bf.• .. · :Frne·A·s~.ocia.Hon•Bo. oks -~·n 26 Free.grove R0ad 
· . ·.· · l0mdon1Nii'.'9RQ 

I. 
I 
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Banning Fre-Nata:l Sex Determinati~n-11 

S d
' ;'f ·• • £ M· .. iL . L . T .,;.,· • ] •. , cope an. 1• L1m1ts @Jt ·· ·. :a11aras11tra ~g1s1at:H)'.R 

: ' ... 

amar: jesan.i 
~. r .. --: • •• '.: ! . .. 

The Maharashtra government's bill regulating the use of prenataidtagnostic .techniques is a concess1~n 
to the demands of the five-year long campaign. It is also an indic_tm.Mt of the Me'dical Councilfor 
its open disregard of its own code of professionalethics. On the other f:ia.nd,. H carefuily avoids touching 
the private sector, makes a mockery of people's participation and offe;imany-concessions to the 

1
medical 

tabby. . • 

THE Govei:m.:n.ent of Maharashtra has recently introduct:cr 
a much awaited and talked- about bill in the state assembly, 
"Mabarashtra Reguiation of Use of Pr~natal Diagnostic 
Techniques Act, 1988". The bill has come in response to a 

. concerted campaign mounted 111.ainly by the·Bombay based 
Forum Against Sex-determination and Sex-preselection and 
supported by organisations of women, doctors; health ac­ 
tivists, democratic rights activists and even a research institu­ 
tion. These groups organised demonstrations, marches, 
dharanas, ex~ibitions, seminars and' workshops. They also 
used all available media to draw peopl~'s attention to the ram­ 
pant misuse of. medical techniques like amniocentesis, 
chorion villi biopsy, sonography leading to female foeticide .. 
Many sensitive journalists and other media people helped 
focus the campaign not only on the issue of misuse of 
medical techniques but also on the status.of women in· our 
society .. Several members of these orgamsations also accepted 
the government's -invitation to participate in a committee 
which did some necessary groundwork to identify the 
techmca:I and legal issues in"°lved in stoppiag this misuse. 
'if.he·,Qill presented ,in the Assembly was, however, drafted by 
the government on its qw~. 
Me'dical Council Indicted 

<. 

defended sex-determi,nation practices ·of tiie doctors saying-·· _ ,. . . . ~ that the medical profess10n must grant fuH autonomy to the 
patients. It was also argued that it is dift'.irn1t to prove in in- ' 

· dividual casesthat sex-determination was done to get fa::maie 
foetuses aborted. · 
There are enough.provisions in the code-of medical P&cs 

of the MC to take stringent .action against the profesN0n 
this issue. Some individ-µal cases also came to notice out the 
MC didnot move. For ,instance, D.r. Datta Pai, who runs an 
abortion clinic (Pearl Centre) •in Dadar, Bombay and who 
was a member of the government's eommittee on this issue, 
has publicly admitted that his abcrtioa centre had provided 
facilities for amniocentesis tiill he was invited to join ,the 
goveF_nment committee, though he never admitted that . 
amniocentesis was used for female foeticide-in his centre. Yet 
this was a fit case for ,the MC to seize his records of .am­ 
niocentesis aid th.e MTPs in this ,pei:iod and scrutinise 
whether in the same centre women who• l!lnderwent amnio­ 
centesis were offered MTP when the f~etus wa.s found to be 
female. And if it weFe found ,to, be so, the MC could have 
used two· clauses of its code,. namely, first, no discrimina- 
tion in mediccl!l practice and second, ,the social responsibility 
of doctors, in addition to the violation of the MTr° act, ,to 

· p-unish the guiilty .persons. • · 
.Although ,the statement of 'Objects and Reasons' given Thl:ls, though this :bi1ll is a concessi~n t~·,the Forum's 

by the minister: of state in the bill, does not explicitly criticise demand, it is also a11 indictinent of ,the Medical Counciil ;for· 
the M·edical Councj

1
l, states tha,t "In breach of professional its open disregaLd of its ,own code of'.pr.o:Fessiona1 ethics. 

1 

e_thics, uascrupulous medical practitioners do not hesitate In our country onli:i drugs .and ·pharmaceuticals are . --<7 
to perform abortions even when the sole or oae of the reasons n;:gulated under a full-fledged law (albeit,. a very ineffecthie 
for doing so is female 'foeticide". It also laments that "tfuere -law). The rest of what' constitl:ltes medica!l technology and 
seems ,to b·e a misconception abol:lt the objectives of the techniques are not regt1lated l!lnder any comprehensive.law. 
existing laws in the minds of many medical practition,ers". This ;b_ill restricts itself to the regulation of . pre-natal: 
rt seems naive to enact a full-fledged legislation if the issl:le·., technologies and techniques. Again,-it dpes not regulate·the 
involved was 9nly a simple misconcept about the existiag in.trodl:lction· of new technologies and)e9hrti.ql:leS even'in pr:e- 
1faws. Bllt to expect 'the government to be fcir.thright in its· natal 'diagnosis. In fact it regulates only ·,their l:lse. Never-. 
assel)saient of the medical profession is asking for th~ moon. theless, it is an admissiqn of the ,fact that. medical 
Ne:vertheless, _this ·statement brings out that · sex-.. technologies are being misl:lsed in·:pr.e-natal diagnosis to such 

determination practices involved in breach ,of medical ethics. an extent that an indepeadent Iaw is needed ,to. dea!r .wfth 
Therefore,. it squarel)'. 1ndicts tlie·Medical Col:ln.~iil. The MC · them, B.Y. 'logical exteasion, ifcmdd be said .that it gives rool.I}: 
in our cou~trcy has scarely n:i.8:de any attempt to'regulate the · for heal;tfu activisJs t0 push the .idea that• an niedic~l 
medical :profession according to the code of medical ethics technologies anct techn1ql:les could be· widely misused, anct 
formulated, by it. It has·not .only allowed-the \riolatiqn of··· they ~re being misl:lsed,' therefore sti:ingen.t regulation,on.alit 
ethics to go ,unpunished but also at times attempted ;to pro- medical ,technologies in general and new technologies in pare 
vide j_ustificaion and legal _cover to sl:lch violatioa. This."!1t- ticula{ds l:lrgently needed.. . .·. · · · · . I 

titl:lde was ve_ry glaring ,in the specific case -of sex determina" · Secondly,. it e~plidtly bans the l:lSe. of ;medical ,techniques · , 
tion where it' refused to:·s)aed its lethargy despite a very hot and technokigi_es for·the :purpose of :pre-natal .sex determina­ 
debate it~ the-media for last seven years. Nor only that,; ia . tion leading.to, femGl!l~ .foeticide. T-hirdly, it decla;es iMegar 

· a private conversation,. the president·O! ~aharashti:a MC ~he-·giving of-any .advertisement i_n any ,manner: ±eg~rding · 
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facilities availableF~r ,tJ;i,e pre-natal prediction of sex at the 
centre, laboratory orclinic. :fhircfay, it makes iUegal the seek­ 
in.g of such facitity by the woman or by any other person 
for her for the pre-natal determination of sex. Fourthly, it 
prohibits the indication of "rhe sex of a foetus with or 
withou« the possible object of female foeticide". And lastly, 
it ,prescribes rigorous punishment to those who .indu1ge in 

~ - pre-natal sex determination activities. 
~__:.. . Thus, tile pressure generated by the Forum's and other 
~ individuals and organisations' efforts has helped make some 

. breakthroughs in the present situation. But tile gains are quite 
inadequate iH many respect and this biH is a big compromise 

. solution worked out by the government and the medical 
_JU,thodties-botll private and public. These inadequacies 

·:f make the bill, if not weaker, than at least as weak as tile pre- 
_,. sent Drugs and Cosmetics Act. In many ways .it is a defeat 

in the victory for the Forum. 

Sacrosanct Private Sector 

,ture which includes over 1500 primary 'nea1th centres and 
about 200•rura1 hospitals. In addition they also manage cot­ 
tage hospieals, district. Hospitals etc. They are hardly able to 
efficiently regulate. these . estab1ishments·. One can ,oruy 
imagine with what efficiency ,they will be able to regulate 
private medical' profession and its ever increasing INl•Jillber 
of laboratories. 
THe composition of the Appropriate Authority (AA) is: 

Two ex-officio government bureaucrats from the public 
health department, one bureaucrat from the medical educa­ 
tion department, one bureaucrat from the Indian Co11ncil 
of Medical Research, two doctors: one gynaecologist and one 
geneticist (no other qua1ification mentioned) and two 
representatives of voluntaey organ.isatioRs (in the field of 
health women and humaa rights). Except ex-officio 
m~h.J;i{rs, the rest in the eight member ·team wiiJil be 
nominated by the government. Thus, the participaden of 
voluntary organisation will be as per the needs of the governs 
meats and since the AA will take decisions qn simple 
majority, the voluntary organisations wilt not nave much 
decisive say 'in most matters, 

. ·n, ·,. ·Fornrn has, from the very beginning, .demanded the 
0abcl~ of pre-natal sex determination techniques in the 
pr.i~ate medicat sector. For it is tHe private medical sector 

. which is primarily g1:1ilty of tlieir .m·isuse and not the pubiic 
~ secto; In government iHstitutions tHe government has issued. 
a directive almost a decade back to stop their usage for sex 
determination. . · 
H9wever, the govemmeHt with talks of inefficiency and 

, corruptioR in the public sector is building a case for privatisa­ 
tion (which is already underway}. It has failed to even pay 
lip-service to tHe natioRalisation of the private medical sector 
despite such revelatioR of gross mafpractices. It even fails 

. to acknowledge tnat tHe 'liberalisation' tHat is prevailing in 
.ti,;e private medical s&tor, has bro1:1gHt only iHs for the people 
and for the women iH particular. 
· lflstead ofabofishing all geRetic laboratories.aHd genetic 
dinics in tne private sector the bilil oniy waats to reg1:1late 
tHem. As we k_now tnat s_1:1cH a regnlation of the phar- . 

1 

rnaceutical industry under t!;ie Drugs aHd Cosmetics Act has 
Rot radicaHy chaRged the drug scene an.d its misuse continues 

.. iR legal as weH as iMega1 manner. The regulation of geRetic 
~ laboratories,. geR

0

etic ceRtres, genetic clinics, gyRaecologists, 
1: r / medical geneticists and SO,On wiJ!l µ1tirnateiy eRJail tHe crea- 

.!'", tion of an. ~dministrative· set-up which wiH took like a mi,ni­ 
FDA. The expeRditure that government wHl incur and what 
people wi1r pay for tnese services in tnese Cefltres,. in the Harne 
of registration fees wi,J,l far off-set iH ·a f_ew years tHe total 
,expeRditl!lre tHe government would have made as· a compen­ 
sation hi taking over aJII! genetic laboratories in. tne state. As 
a boHus, this would have made the irnplementatiqR of the 
ban easier and effective withom,t depriving phose women WHO 
medically Reed pre-natal diagnosis. 

( The·st.ory of regulation. does not end here. The body (caJ!led 
~- Appropriate Authority (AA) in the bill) which wm grant 

,IiceRses and .enforce the law is full of ,those HealtH bureaucrats 
:who are already overloaded and proveR to be iRefficient iH 
regulating tneir own departmen.ts. The Director aHd the Joint 

~ Director of Health Services, who wiH become ex-office cnair­ 
__y' maR aRd secretary.of the Appropriate Autnority respectively, 

have ,never made any serious attempt to .curb priva11e prac­ 
' -tice by the doctors in our rural health. services. FurtJ;ier tHey 
. are in charge of an ever-expanding rural hea1th infrastruc- · 

i 
L-·­ 
~ l ~ 

Mockery 0£ Pe@ple's Participati@n 
. 'Tnis bill is a classical example of wnat the govemm~nt 
means by people's participation. ·As stated above, the selec­ 
tio~ of the voluntary agen.cy to be represeHted in ,the AA wiiU 

. be made by tne govemme_Ht and flOt tne ;people. Furtner, there 
wiiJil be another ageRcy called. the state Vigi;lance Committee 

· (SVC) to oversee tne implementation: of the act. Here also, 
in the seven member. committee, two representatives o.f vohm­ 
tary. organisations will be appointed by the governmen.t. In 
Its supervisory functions, the SVC will pay periodic visi,ts to 
the recognised ceHtres, bl!lt it will Rpt have authority to take 
action against tHose viotating tne act. For tnis tne SVC wHl 
nave. to approach tHe AA. 
FurtHer, on the oHe ifuaHd representation to the vo1l!intary 

ageHcies in tne implemeRting bociies is given 11nder tne. guise 
of p_eople's participation OH the ,otner common citizens are 
for:biddeH .to directly prosecute erriJlg doctors, centres and 
laboratories. Suen citizeRs wi11 have to first approach the SVC 
aRd the AA with tneir co,mplaints. There is, faowever:, a pro­ 
vision for such citizens. to go to court after givi,ng two 
moRtns' notice to tne AA about tneir complaint. But to 
counterweigh sucn actiofl, the AA aHd SVC, which will be 
in poss~ssfon of aH information. needed ,to prosecute doctors, 
c·enttes and laboratories, are give~ tHe power to refuse ,to 
make information avaiilable ,to s11ch citizens if tne same ,is, 
in: ,its opiriion, agc1;inst tlie public iinterest. Thus, in the last 
aHalysis, wh~le talking alm1dabout people's participation and 
exteRding an olive braRch to ,tne voluntary o'rganisations, the 
government has made clever provisions in tne bii!il to see that 
evefl tnose people wno want to participate to stop tne misuse 
of pre--natal dtagnostic techHiques caHROt' do SO or are 
effectively frustrated in the1r efforts. 

C~ncessions ta Medical l.ohby 
THe pressure exerted by the medical·Tobby while the biH 

was being drafted is dearly visible at several places. This is 
not.surpr,ising. The medical bureaucracy has time aRd agaiH, 
OH yarious issues (recen.tly OR the issue of cHargiRg for ser­ 
vi'ces) ,expressed its sympathy for the values ,of the private 
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sector. Fl:JrtheF, people Iike the president of Maharashtra M<:.; everybor;Jy ijt~ft&· milling theiir voice against ,it the better. 
and Dr. Datta Pai are close advisers of the government 1:ieafth We aiH know tlnlt th@r:@ i§· immtmHW j,p .our society. Bat · 
department. oaF constltutlow says Hmt every_pa~y i& @ij'l!ait befpr-~ thi:: law. 
In the defining Indtcattons and co»ditiolls for which pre- · We an can it fon:nal1 eqaaiHty, 1BuI fK>t ~g in thiij NH, 'fh;~re · 

natal diagnostic technlqnes should be used, th~y have seen· is no equa1ity, .1Jetwee!l t1h·e doctors, centres '!l.'Jold l
1

al;i!=lrsnor,ies · . 
to it that the Forum's pr9posal of getting writtep opinim! on one hand, and the victim woman and' her hl!l~banci or in= 
of three concerned specill;lists has been completely excluded Jilw @ll the other hand. The biiM says that the offence com" 
in the bill. In the absence of such a provision, the private mitted by ty.gi; two- alld type ·three offenders- "shatil, be 
gynaecologist will be th!! sole-decision-maker whether to offer cognisabie, non-bailable and non-comipoandable''.. "Phis., · 
pre-natal diagnostic facility to the- woman or Bot. However, means, when a complaint is made to the police against the · 
vague indication like tp.e history of two OF mere !!P~ftjpn~ victim w9man, her husband· pr 1her. in-laws, the police has . 
or foetal loss could be misused in the same way as the faHUf§ · t!:I m;t to arrest them, Once arrested, on1ly tfue: couetean give 
of contraception as an:indis;ation is used for the· MTP. Just .. bait, 'ffl§. r-ii,m-compoundabli,ty makes it diFfic'ult to get any- 
as the faihlre of coBtraception as indication for .the MTP · compr~mis~ li!~ttl~ment. . · . ,. . . . . . •. 
has rightly made abort-ion faci!lities legally available to . But ·the t}'P,!l flfl§ ~ff~noers {doctors, c~ntres and_ 
women, the iBdications like foetal loss w.ill wrongiy make labprator{es) a,Fe· exchu:f@d frnmlh@ ~fu!:!ri: proiisiom by ,mak- · 
av~lable sex-test to women who want to go foi: female · ing their offences,· no11°9ogni~a\:ll!l (th§ pQljp~ ,i& !191 r,e~mif!l9 
foeticide. to act when, the complafat. js n,Ieg}, .. pa,H~b!@ (if 1=1tresied at 
The medicat lobby has scored the most in the chapt_er on ~II, efan get o~t i~n;edia!ely on per_sodnal' b_ond, i ,e.,lics ~ice · 

'Offences and Penalties', This chapter identifies thFee types 1ts€,l caTI gi:ant bal'\) ij!1Q Gompoun a:ble·{can };:~,..._· out 
of ·offellders. Type one: Doctors, C!lntres.and fab9ratories. ·an O\:lt-of-~ourt settlem.eht), . tJ_,._. 
Ty,pe two: The woman who seeks the test, bc:;:r h1:1sband and This sh·ows thaf our g9v~HH!Beilt coTisiders the offences 
in~laws. Type tJ:1Fee: All thbse who contravene any of th@ wrn= committed ·by the. doctor~-less criminaI than those commit- · 
visions of the act. . .U:d PY the victims (who paid Hrnt doctor exhorbiitant 
The penalty prescribed for type one offenders is rigoro1:1~ arn@mlt§), JD ~~r society· the p~rson, who actua1!y pommits 

p1:1Bishmellt ·upto three years aBd fine upto Rs 5000, To female ·.fe~H~i9@ PY doiTig a.sex-test aTid selective ii.pprti1:>q 
demollstrate that the governmellt is goillg to be very strJct is less of. a crlmbmi thag ¥Ictims of paifFiarcha:l ,ideo'l'ogy·aTid 
with offeBding doctori;, centFes ahd laboqitories;° the bj,11 has ·. physical and socio=e!,lOflf>mi~ goinpl:l!l'sion~. · · 
a clattse here sayillg tliat the minimum penalty to these ped- : .~ 
pie sho11ld be at least"<;me year· imprisonment and fine·o{ _Some ~sso_~s ~~d Jru.tur~ :Plflll · . --:: 
Rs.1000. Bttt the holilowness of this provision: becomes evi- : This bill has once again ,emphasised thiH @nly goqgt ~ 
dellt as we read the last-clause of this chapter. This clause intention~· of some· individuals, ·groups ·and the 'goodn~ss'. 
empowers the cottrt, if it so desires alld after giving reasons, ···,of _smµe burea1:1erats: do not add _upto, desired cha:nge:. 'ifht§ · 
to awaFd less punishment tn~the mirumttm stipulated Ullder is .not to q1,1estiOll int(?lltions·, butthe,methodology ·Qfaf.fec~· 
the act. That is, a ric~ .doct~r who ~as misused the techn:i- dllg change and the :ultimate gains, Ttiti system does not tliil<e. 
qttes· leading to female'foeticiae, can; with the help of power- to have gross kreg~1laFities in its fuJtctjollihg. The cur.rent 
faUawyers, persuadci·,the court to award minor punishrneTit system permits ir,regul!lrities outsiddts rnies. only upto;the 
The second type of.offenders jncll:lde the womall; "her hu(;~ . time it Beed~ them. "Tfaus, the govemmeTit wi

1W also befound 
·. balld and her ill-laws·. the bill says .thi!t the womall shou14 . responding to .certain demands for establishing the Fules of · 
· be assttmed to _be inllOCent and thus charged o~ly R.s 5"(j as . g_amefa ,the _fields wheFe such iFregularities "aFe rnmpapt. pnly 't1 
a tokeTI fine and BO imprisoBmeI!_t, The bi!U also say§ .tti·J·i. t suc11! aTI ap.proach ca!'! keep up ~he credible (ace ·Of the systeJJI.~~r. 
it shcluld be assumed that she was compelled by the h1:1sban.i;t before. the masses. · . · · - ).__. 
or in-laws to underg(J' the sex-test. The h1:1sbaTid or her in- ·. Jfo~ these rules of_game,·ander the 

0

,PFc;!SSl:IFe ofsmaH gFOl:lpS . 
laws wiiM be pttnishe# for a:1:iett~eTit of the offence, with a~d _meclia, are' nc~t framed·whHe punishing· the ;guUty. Th~ . 
rigorotts imprisonmeJ].t upto three years and with fine 1:1pto Epvkon1'.llent Act came ~itho1:1t pui;tshing tfalon.;Car:bide, 
Rs.3000. The bill says, '"The court shall always assume, unless The-ind1:1stry'was·not pun:isfued l;Jeforebringi:ng the Cons1:1mer 
otheFwise proved, that a wornan ·wb,o seeks SU.Ch aid of .pr-e-. . Protection: }\ct·. lTI the same way the bu,i1l'ders are llOt going 
natal diagBostic procedures on faei:self has beet1 compelled . to be disciplined _before Hie housing act is broµgM in. And 
to do so by her husband or members of his family". Here m> goctor is so . ~enalised for committing fema!le foeticide.' 
the catch is provided with the. addition of words "Unless TbJs-1,l} WS the light-mindedness ·OJ the government aad the · 
o~herwise proved". It ,is easy to prove t?at the victim ~omall feeble!1e5s ~f lh§ i,ffgrts made by th~ ·group·s coi:ic:;er~ed.: A'$ ~ 
will be caught and not;the httsband or m~laws. Who will pFo- '.1 result, all ·law~ ar~ passep Pll-t they are toothiless l'aws. ../ 
ve it otherwise? If the husband .is· arrested, b'.e wi:H simply ' Therefore, the groups who cal{l,j)atgTied agaH:rst ,female" l 
say that he did not force hi$ wife to undergo the test, Now,. foeticide cannot 'remain complacent. They must coTit'inue ' 
in ottr society, what ,is the wife going to say? Of co1:1rse,. sJ::ie tl}eir campaign raisirig their origii;ia!l demands '!ike .·abolishi:Tig 
herself wiH come for\Vard to prove that she was. not ,ttBder pre.~natal d!~~nosjs ii}- th~ priyate sector, a.~soluteJ rotectioi:r 
co·mpl:llsion. Feminists alld tlieir supporters wei;e fighting to the victim w6m~n: aTid so on. T'hey mast, whHe going ·to 
against the government ,to save the woman wlio is a vicHm the-masses with those demands, aiso dema:nd ameTidment?G­ 
of ·the patriarchal system. This.bill makes the victim a .in tihe biM. If the biitf is made:;: a law -without -demanded 
crimi~al who ·will have to serve upto three years in priscm. - changes, the campaign' must be coatin,w!lµi the same time, . 
This is an otttright· anti-woman provision. The earlier . : · - · · . . · · _..- - . (Co~t_d Pl!· p,pge 98)· 
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beconie stronger. ln order to promote a particula« brand of in.en.ta!! ,in.stitutio.n.s are tfue. most cons·i~tent ~oJ\a,~ors. ·~it, , 
a. ,dr,wg company, do.dots prescrjbe medicines to their · medicaf ethics and yet t1he medicat co,andi1 and couets nave: 1

'· 
patients, which'are,~it~ert>f.no-Use.°of .are,p'a'.tently, harmfuk . ibeen. b'esiitan:t and\unwi,l:fing·to ta.,ke any •action .• · 
'Fhe tretnentlbuit7htiki 1:1h1i~. 'd~~·g-.\ndustry·,over·'.the ·heaith &·: • h1 ·: th~ Bh op'al1 c4%,-'1,he. govern,t£elil~t \i,Jcti '.i;t;·_'.researcfa, · 

· tare system 1J 6Ui' 'c<lUhtrJi w;;s recently br.oughi to 1ight-·b~ :_: instit1;.1tions. 'ha,te."eHectively'ktppr·;ss.ed ~Ill rnedic.;i. j,ra,~orma; 
l~e Leilliil tiffimissioJ!. -~I\otp.:er ex~mple p( •th~ i:iroliferir- .. ti9n ,per_t~iti;in.gJ~ ti1~ ~fter;e~~f 'Mic. a,~~:the_tteat- 
:tion ofuseless.and.s'purio.i:ll;'.drugs ,tn the fact.rha; more.than·~, ment to:.be·giveH to ,the•V,icti,ms. Fm example, t:fuo.l!l1g•m tfue .11, 
20,000 kinds of non-;.presti)ption <lrngs are·o; saie.0ln t~e :'h1dian..Cotncil qf.MJ;!dica!Researeh~(ICMR)pi'escriibed mass _ :"'; 
Indian.market: ~OS_~ pf _"1?hich·afeJ1.Q~;~~~e1?-f!~! ap.Q.~!U)9l)t 2J . 

0

d~t-0xi fita,tt<; A< ._ti5 't~e• '. ~!ct_i!!ls; '.: b~- 1Hj:C.~!,1~g '. sodi1ui:n.~ ~ 
per cent of ,them spurious. As against this, -the WHO has -thwsulphate, the rJ'led,1caI.comman1ty u1 Bhopabi,gl}_ored tfu1s 
prepared a check llst, of oniy 200'. essentiir arugs, 'fhougn • reeo_mmendation: ··-~:i:- . - . ··: · • • · · <· • 

"the 1nedicafocounc~l·~:s:fully a~a.r~ ~ th~:u~~!h!~aI;?~Jft~~Jl_ ?::'=t~71~~;i s[i;fiyic ictv~ice~ in the fi~tdi,r reproduction. 
of d. actors prescr.1brng drugs kn.own- lo .~.e .har-mfUI, an6 l1•·:-•'><wn1""··:.1·t ·· ,i: cu,.'"" ·u. 1.·.11· b.. . '·CVB/\ .. ·11· · . . _ • , .. _ • .•. ~. ,. ,, .. ;• _ - ,J • 11.e c111a! oeer,1 es1~i.:1::1:1~no,:i; .. 1-' 1 : 10psy, , . tare ca rng~mto · 
use.les. s1 why. has·t. he cbUtlt1l.n.t!t prosecuted the .tlncti!lrs afiu · 'ali'es·t~1-.,.,. tbe· uu ;·1· • · .• ._ . d' · .. I' . . f · d~ ·1· t.h, "'h · :t, • · · l h .... u, .. ·t h"'· : ,J' .. ~.-,. ·'l 1, .. • - ••• • • .,, · • un · a p1'11' osopuy,an .Na ,.a~s o. me 1ca · ~ .. 1cs. 1r , ose~_ 
m .. ore1mpo·tt···.antys·. ·Owu1no·t·e .. me.ai.ealc.bun.s,1 .. -navepo\\'.ers ·t·e'c·i.~·1·q··'es·w·h· n'•we· ~ • ··t~·' ct·•. t"' n.'t··. ct·" ·•· 5; ... , · . , -~-, • .... , • .;. . .. , ? • ._ ,' ~I!!::- "1 •'1C;, ,re•mean_ ,0°;'~<SC;;e,~ e!C• ei;Qfffilde 
to m1ti~te ?r~.ceed1_n~s aga1fl!.t tlrli,g: ~~~p.ame~.: -~... - . - ~re now: be!'tjg witle_lY·ti~e~, f~r s~xcdefeMniriatibi;i.,N6t a single_ 
J'he l!e_se~rch estabhsfumen.t, .b.o_t~ pnvate,ang_gov~r?ment, • 'd'o'ctor has been prosecilited by the medica1! .coun.cil. 

also collaborate w:ith drug_fuiili:i:aation~ls. in con.ducting ~.~~~:-::-•: ·-~:-:.,.:., ..;:=•c.<> ~- , • ; • ~.7' >:=-- 
hm:nanttials, HUmfifi.expertm~ntation by the medi~a-j ·¢o"iu: • : These a_re:1wft f~w ~ft~e:e~amples whJ:!!~ ~ot 0~1l,,docto.rs 
Jiiuii1ty }s justified on, tfue,groµnd thl:it s~cJ:i tdals_a;(.e for (he bw~ .. ~e-t~r~m,~~n.J. •l;nstJtt~t)•Ons .,ll_a\;~ flagra!'}t!Y V-1~~ ,~fue 
benefit of jlumanitr- ,:For:ex/lmple,-experfm~{lt~t{on_ '.b}i- ad~ !~/an:oµ~. ~n..ter,!'l~t1?.1:1.a:1 ~:nq n~p,ona! c~des; ~iid-y_et po Hung 
ministedilg injectable ~ontracepti~e'Net-pen:~ whf <;n.h'as t1pt:. :has t1_e;~. dol'!e a?a. the. me~hcal system. ~~mtmues to devour 
been proved'. as ,a.safe dtug is being.condUetetl. on•several <- a:IJ~ .,,!Ilaliffi' ;;t.Jarge r:1'Umber .. ?.f p~O•I?~.',.- ·• ·~ •• ~·-~. 
thousands o'f indian. W.QQl~ri. ~lib a~~ 5eing:w.ied as gu(ri.eil :~ ~~ flfu-;;fe11t

0 

to,~li,i'~frtr;:mfili'cal ,p;c{,~ja,hJ1,1hoFi1t9trn 
pigs without their inf9t1!ted1 CQns·ent .. T~ese',trtaiS'.~te b~i:n·g t9 propfr;·sta1;1dards ~g.f•medic~,I care wiM clejjend tp·a·l~rge 
,initiated by the go:vemment's~famiJy planning-programme. ~;clegr~e-tm., tlie:de~el6!3itleill ~f ,t}i~ pl!itiliiiawarerte,ss of the. 
The Helsinki Deel~ration cJea,ly ~tates tha{1to tes~~ shoftl~ ,~~ .ls§U~;;TIJ.e hasi1, !'.tiles 0tif"sociafcofi.duWea'Jl, b:e ·ensur~d orai\y 
be cond~cted on_);ianfan. ~beings UJJless th~y at~ proVefi t~ .be , \ if t~e- pub!fc •ma;~tains ~ co'rf~tartt and ·vi_gifilii,t ~eye. dti: t½e '\. _ 
safe and. w,it~~!l.f :o~~aining;.tl!~ in.fcirl)l:e~--d0ns~fit :et Jb.e :·~do~toi's iffparticu1Jar.~~d,tlie fonctipn.}n.g oftfue:1h~~ith, care~/{\ 
person oruweyem tfue.exp~i;imentation ~is to _be done. :The Net- \i- system in :gen.eta!. 1;i Is, e'nf¥"theii, tM~l life atiel6Fs \vifil ,iSe fSfc- ;, 
ten tests ar!;! in clear violation of this declaration.. The .govern- 'ed to abid~ ·by tiie·higfiesi'sHttl'datHs fur medical gfaetiee:, 

_,.,. .. -./~ .,,. ,:;, ;•.;_., • • !"8 ::ii,;;- "'':>1·"'-.::i.,. ~~ .... --~ ~.::.~_ c_ -·-· • ,.-·~·._4!-~'!>-:-9-. ; :~ •; .. ~ .. :-:, . ..., t.,::~ 

(Contd }rQm page 87F- . · · -: · .•. ,. ·. ,. • · ··' . . 
:.- • ' <~-:--" :-.- . > • ~ - • ., ~ •• ~~ ~-~--.,;,,,_,- ~·.,, • ~ • • 

selective .aboition of female foetuses could continue ·. · ·. . • --· · . 
unaba:t~d. The callous' ana- 15lafant attitude of the medical ? ; • -._,-· - ·=··: - J ~ ' ...... : ; ._. 

·profession ,to~~rds ~fuj_s~que~tii~· ~~~·b:JHustfaied_t~ro,u~t~ .• •, .• • • . ·'S"CIENC"E ,s~rfutJURE· ... 
a fl:ont-pagc ·advertis~ment ;a~pearmg )fi O!\~ pr ~~e ~ttys. : ·• ·: ,Edited'!by·tes·be~ldow · u - ::. 
eveningers bai:eJy five ;d1:l'fS ,rt(':r th~ Maharashtra~~ove~I:}.,. · • , ·:. i:. · : .. , .. _-· ... · . . . : .• -~" " . 
ment's tfiu_~hant'decl~rat_io~ of inteii(ot1, ~llci\W~.ry !, ·T.fu~._:, . • ! : .. : : P~llttcal foJce~~,shape:~ci~nce a.~~: 
advertisement read in botd. type, "Boy or Oirl?, Gontacr. :: ; , : · technoJogy:.the ;practitioners', .the • 1 

' 

clinic'.' A p,ropo;id fogislahon tfuat.wiiJ1,.:in, aUJikelihood l?.an . • . • 1 

, • ~€search: gU@sf!oiis,Jl\e 1fonceptua(; i ( 
such blatant adverti~ing did not.deter the,doctor,c~mple-of-. ·.ffamewor-ks,:tHMIJni:I.Hig:,lfistltUtloiis , I •• 

fering_sex dete.rn.nning faciliqes. ·11:1:rmst not ~.e forgotte~t~at,_'· . · •• }~at~~~~otij~~rt~ln dl~e,ctl?ns,,and1 :i; , ·· 
thoqgh gusbed0mto .a cgi:ner on se~er~l occasrons,~the m.edi:cal. . , tfle offtc!al hlst~ry-of their prog~~ss. · , 
pi:of~Jsion-ret:u~e~ ~o "t~~e -~rre~fu~eal staI?? be~~r; tp.e ~~v,ern; ••.. , : . :· T~ cont~ib(ito~s·,to ,thls:boliettion:". i : 

~ent_;s declar,at10~ ~f brmgmg m·s~~h ·!~g1sl~tio_n;. ~par_t f!Om . • take' up, severnl ,examples: 'Social! 
the .high level, of V1g1lan.ee, a f::Q~m:itmen.t from an,amb1valen.t , , 08 .... ·,.1- m, th· · .. c. - h · ~n·1- ,,- • · · · · · d · 'L.' f. . •• ,n.h,,S 1 .. e. ol'ef Can 
~!;!d1c~l pr~fess1on, _fa~e • w1~h. ti,do:s. 0 , q,e~ck_ comm.er~ . f{evqlutlon\ .dlaiectical1:bi.ology.; the • '1 
c1al gams, 1s a mwst. . . • . . • • • .exp.orfof 1hazatds; nucleaf politfcs in,._: 
(Contdfrom page 90) Yugoslavia, thetufihel1vision ·of, ,the. "J 
the growps sfuould utiiJise ih~ ~;~~:e:· ~~1iii;bl~- to participate •. sociology of-soletite, andthe.'llves,of· ·.! 
in .the implemen.tation.. piocess>in order to expose the.. ,. famous, ~gientlsts. -.; 1 

,. 

hollown.ess of the biU. · • "' ' · - . · · Radical Science Ser,ies ,no. 20 · 
The medica1.establishment had earlier· argue.d that a law '... ·. £5.95/$7.5p.:t1'orn: .• 

would force female foeticide undergr-ound. Now·,they have, " 
,i,n. coHaboraUolil ~Vit~ the govefnm1ent, brou:ghi a :}aw···w·h.iich · ~ 
can par.Ua\lly keep fema!le foeticide above ground, with'in Hie 
purview ·ofl~w. There is nq,alternative bl:lt w con.tinu!;! strug- _. 
gle aga,inst :the medica:\ practice of female foeticide. · 

.....r'l~'{" ~:1 
.-1.. 

This Bill has been passed in the Maharaslma Assembly wirhour any 
significant ame.ndment in April ,(.988}. 

a, ... •.·.· .. ''Bf.• .. · :Frne·A·s~.ocia.Hon•Bo. oks -~·n 26 Free.grove R0ad 
· . ·.· · l0mdon1Nii'.'9RQ 
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Good Manufacturing Practices 
How Serious is the Government 

ami.tava g:uha 

Througha notification the government has introduced a draft amendment to the Drugs and Cosmetics 
Rules; 1945 which are aimed at introducing Good Manufacturing Practices {GMP) in the pharmaceutical 
industry. Bute/early, the government is.not at all serious about implementing these measures as becomes 
obvious if the draft GMP is scrutinised. 

THE DRUGS and Cosmetics Act, 1942 and Drugs .and 
'cosmetl.cs Rules, 1945, are. both ancient -laws. 'Fhey have to· 

-,?~der minimum check and control on production,.d.istribu­ 
_,, · tion and marketing. of modern pharmaceuticals. It is also 

proved that this Act and-its rules although-amended in '!979, 
1980 and 1962, cannot provide the .government adequate 

. powq even to ban a .haqnftil drug.' The Governme11t of India, . 
thFOl}i"-\1 a notification of June 12, 1987 had introduced a 
dra¥~endment to Drugs and Cosmetics Rules, 1-945. The 
amendments are aimed at introducing Good Manufactur­ 
ing Practices (GMP), and it is stated.in the notification· that: 
Any objection cir suggestions which IIJay be received from any per­ 
son with respectto thesaid draft rules before the expiry .of the period 
(thirty days from the date on which the copies of the official gazette 
in which this notificationis published are made available to the public) 
so specified willbe taken into consideration by the Central government. 

What is GMP 
1n USA in the early 70s. a large pharmaceutical company 

was convicted when due t~ faulty manufacturing practices, 
a drug manufactured by them 'caused a large number of 
.deaths, 'fhe same company, aiming to refurbish its image · 
and. goodwill proposed· to other manufacturers a self 
regulatory code for manufacturing of pharmaceuticals. Later, 
the World Health Organisation too k the initiative to prepare 
a riorm ofGood Manufacturlng Practice. At the.28th World 
Health Assembly in 1975 the revised text of 'Good Practices 
in the Manufacture and Q1:1itlity Control · of Drugs' . was 

~ adopted, It was recommended that all member states (which 
V ~ includes India) should apply the requirements of good 

. J / manufacturing practice. · . · · . - z-.- 
The practices laid down in GMP are designed to ensure 

that the drugs received by the consumers have "been subject 
to stringent control from the beginning to .the end of the 
manufacturing cycleto ensure that they are of high quality. 
The expression' ':iµanl:lfacturing' for this· purpose refers to all 
operations involved in the production of a drug including 
processing, compounding, fmmulating, filling, packaging 

. and labelling. · . · 
. WHO has grouped GMP in mainly the following· 

secdons=sersoanel, premises, equipment, sanitation, star­ 
ting materials, manufacturing 'operations, labelling and 
packaging, quality control system, self inspection, distribu­ 
tion records, complaints and report of adverse reaction. It 

"- has provided very broad guidelines of GMP for its adop- 
tion in a suitable form by the member .countries. lt took India 
about a decade to think ol implementing the decision of the 
World Health Assembly on GMP. 

Without a high standard of ethics it ,is impossible to main­ 
tain GMP. In developed countries drug manufacturers had, 
on several occasions, faced strong criticisms, Iitigations 
resultingin heavy compensation and stringent government 
regulations. The GMP is self-regulatmy andnot a compul­ 
sion under: law in the developed countries. It was found that 
the same international company which maintains GMP at 
their establishments in parent countries, does not care to do 
so. at their establishments in the underdeveloped third\v:orld 
countries. In some countries statutory actions have to some 
extent forced the "m1:tltin~tionals to follow some kind of 
ethics. The Indian experience _is different. The Committee 
on Drugs and Pharmaceuticals (Hathi} expressed its concern 
on the rampant violation pf laws·by the dr&g multinationals 
in India. Despite this, the ·Government of India had decided 
to enforce GMP only by cb.anging the stat1:1te. It is,. therefore, 
necessary to analyse the natl!lre of the,aII1endment the govern­ 
ment intends to introduce and the consequences of the stat1:1te 
if it is truly implem,ented. 

Some Problems Relating to GMP 
.WHO had suggested Good Manufact1:1ring Practice for the 

manufacture of formulations only. There is as yet no 
code/guideline for manufactl!lring basic bulk drugs. This is 
particularly disturbing when now-a-days multipmpose 
pharrna plants are capable of producing more than one ,drug 
in the· same process plants. 

A company may produce a combination of two OI moFe 
drugs of high technical .q1:1ality and bioavailability buf the 
combinati<'n itself may.be irrational and not·,needed by the 
popl!llation of the country wher:e it is marketed. :GMP should 
a1so cov.er: these dnrgs. WHO ,had defined GMP as 'pre-, 
marketing quality a;sessment' the essential factors of which 
are: 

"A notification · proc~dure: is the the least resource­ 
intensive ways of c;>btaining information on drugs offeFed sale 
in a co1:1ntry. T,he amol!l,nt of information· x:equired for: 
notificatton may vary. It.nay be initially restricted to the 
name of the- drug and manufacturer, and may then be 
expanded to incl1:1de the nonproprietarv names for activ~ 
substances, the composition, including inactive ingredients,, 
and pharmacological classification". This will eliminate all 
mational formulations which have no place in any standard 
books of pharmacology. 
''An authorisation pr:ocedure: can be cteveloped in which 

eith«?r all drugs orjspecified ones only i:equiFe.anauthorisa­ 
tion before they are marketed in the country. T,his. may vary 
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iri its stringency but it almost always incorporates the ele­ 
ment of inspection: of the manufacturer and the verificatioR 
of product quality by analysis, . 
''A registration pFocedure: comprises the evaluation of data 

intended to prove t!ie safety and efficacy of the drug and 
to determine the- indication for its use. The registratioR may 
include an assessmen.t both of the drug and of the manufac- 
turing procedures". 
Pre-marketiag quality assessmeRt therefore shouild form 

an integral part of GMP; This is missing from GMPs adopted 
in most of the countries. 
. The other thing which "is missing in these GMPs adopted 
in the other countries _is a complete set of guidelines for post 
manufact11rin:g. s11rvei!llaRce which should include the 
marketing code also. This we Reed to discuss more in the 
context to our country, 
It took a decade for the Government of India to formulate 

GMP after they participated in 28th World Health Assembly 
where the resol11tion on GMP adopted. It is clear why the 
.government suddeniy became so conscious of the need to 
introduce an amendment and pass it in a short 3Odays' time. 
This of course, follow the recent pattern of the governmeRt 
taking snap executive decisions bypassing even the Parlia­ 
ment. Causal, non specific and absurdrules have been sug­ 
gested that too without determining any logistics for their 
implemeRtation. 
We have three major laws and regutatioas which govern 

production and sale of drugs: Drugs and Cosmetics Act 1942;· 
Drugs and Cosmetics Rules 1945; Magic Remedies Act. 
In UK the main law is the Medicines Act, 1971. There were 
34 regulations set out by British gov~rnmeRt (upto 1981} to 
govern the production and sale of drugs many of which are 
directly and indirectly connected to GMP. 
There are .major-inadequacies ,in the government's draft 

GMP as far as the premises and equipmeRt are concerned. 
In the draft only eight points are mentioned whHe in British 
GMP ther · are twenty-two specific directives. The draft says: 
"They (the 'building) should conform to the conditions laid 
down in the Factories Act, ·1948 (63 of 1948)'. It is well known· 
that because the age-old Factories Act has been of no use 

· in regulating the conditions of the technologically developed 
modern factories the government has brought forth a fur­ 
ther amendment to the Factories Act. What type of control 
then can one except from this Act on the 'high' tech' phar- 
maceutieal factories? · 

The draft also had Rot cared to look into the effect of fac­ 
tories OR eRvironmeRt inside and outside the premises. There 
are ·international standards on the limit of to-de materials 
and suspended particles in the air. The draft GMP has totally 
ignored it. Not only this, the draft has not dealt with the 
disposal, of containers of bulk drugs and other materials 
which may not loose potency by simple washing with soap 
water. Nor does it mentioned how and where to dispose toxic 
effluents. The British GMP, in contrast to our draft, says: 

Waste materials should not be allowe·d to accumulate. It should be 
collected in suitable receptacles for removal to collection points out- · 
side the buildings, and. disposed of at regular 'and frequent intervals. 
Special care is necessary over the disposal of waste .containing 
dangerous, highly toxic or sensitising materials (eg hormones, cyto 
toxic agents, sensitising antibiotics). Disposal pf raw materials, printed 
packing materials and rejected products should be carefully controlled 
and documented. 

'if,fue draft is extremely casua~ in this area. It is very vague 
and 110n specific when they state that the manufacturiRg area 
for sterile deugs "sfua'lil be provided wi,th. air locks. for entry 
and shalt be essentially dust free and ventilated with an a•iF 
supply through bacteria retainjng filters. (HEPA ,~iilters)"; 
While Britisfu GMP has a separate· chapter ,coataini.ag '126 
sub clauses for 'Manufacture and control of Sterile Medidi;ial f\ 
Products', our legislaeons •fuad ,to, be satris.fied wi,~fu. on 1ly two,·· > 
tiny paragraphs. 

Various HEPA filters are used to create steFile conditio~ 
of air for c;lifferent purposes. 'Therefore, a sta11dard ,is needed 
to be fixed for production area of sterik materials .. Not oHly 
this, there· should be standardi'satioa o.f specific final filter 
efficacy with recomm,ended minimum air changes per hours, 
apd the equival_ent dassificatioB of HEPA filters available 
in India. Absence of such standardisation wiH lead to the 
controversies in application of strictures and the manufac­ 
turers wiH take recourse to .some other faws to eva_de this 
vague stipulation. · 

Another·classic.example ·of_casual approach ca~i6e found 
in th:, draft, u11

1

~er the ~eculiar heading 'AU .M_edj~ervices'. 
that Medical mspect1on of wmkers at-the time, 1 e~ploy­ 
ment and pe(iodic che·ck up thereafter on'<e· in a year, wibh 
particular attention beiag devoted to freedom from infec­ 

. tion conditions and recoras thereof 'shall be maintained". 
It is beyond the scope of anyone's understanding as.•to,faow 

check up ottce in a year will e~sure that the worker"s fuad RO 
infection in the remaini:ng days of the year. We are yet ,to 

. imagine a worker who is sufferi,ng from infective cold volun­ 
tarily .informiRg the management of hi~ _aHmeat. When ,nfueEi'~.­ 
are a large number of contract labourers worki,ng in both ' 
big and·smal,l companies reponting of such minor but con~ 
taminous disease may mean loss-of wages. for tfue entiFe week. 
Bdtisfu. GMP is somewhat ,more specific in this respect: 
"There sho-uld be preemploymeRt medica!l checks, ,and steps 
should be taken to see that no peFson witl:J. a disease in a com­ 
municable form, or with op~n 1lesi0Rs. on th~ exposed s11r- 
face of the body, is engaged in the manufacture of medicinal 
products!' 
The staff shouild be requIFed to repo,rt iRfectioRs. an:d skin 

lesim;s and .~ defined proced1:1re foHowed when ,they are ~ 
reported. Supervisory staff should look for the signs and- · i- 
symptoms of these conditioRs". -., v 

"In the industrial policy declaratioR of i984-85,. the goveFn- 
ment amrou~ced broad banding in tfu.e pharmaceutical 
industry. Astoandingly the government under tfue ·scfueme 
mentioned th-~t equipme.nt each as mass m1xers, cone 
blenders, drying ovens can be used. under broad banding. 
The British GMP has elaborately dealt ·with how to avoid 
cross contaminatioR aRd mix-up, The draft 'lRdiaR GMP has 
only mentioned the term mix-up in a subheading but ,nothing 
has beeR specified as to how to prevent it. Nothing h'as also ~­ 
been spec;:ified regarding the use of .masks, gloves,. ,etc, in dif- ..? 

feren:t manufacturing area. -/ 
There sho,uld be certain codes for phaFmaceiitical , 

machinery manufacturers also. For example.iri most of the 
fuot a.fr driers the lining used is asbestos. 'The inaer waMs of 
such driers, particularly for dFyii;ig pastes, are .us-ua!lly coated~ . ~. 
with heat resistant paints. There is every possible chances·~ 
that sucfu paints may be dislodged from the inner si:ir,face 

. and get mixed up with the paste or powders kept'.iµ ,tfue· trays. 
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~u:wty Control Laboratory 

K­ 
l 

Ip is also necessary thac the, G MP defines clearly ,tile faboratories be in a position to-supply International Chemical 
maxi,mum permissible. operacions per punches, of the tablet Reference Substances of a!ll drugs (both active and Inactive 

,}c;ompressors after which they should be discarded. Similarly .substaneesjfo» regular calibration of their instruments. Our 
-·-rt specifies 1imits per use .of-filter bags of the· fluidised' bed experience is that even the government laberatories do not 
'' driers, etc. · -maintain all reference- substances to calibrate their ownspec- 

Experts. who had drafted' the GMP are so confident of trophotometers, 'Ffae draft amendment only· says: "Every 
their work that they feel that their work wilt remain unaltered manufacturing establishments shall have a quality control 
for eternity. Tl'le.draft has Rot suggested a periodical review department supervised by approved 'expert staff. .. :' Lt does. 
of the conditions recommended, The first edition of1G11ide Rot say anywhere what sb.ould be the minimum equipment 
to Good Pb.arrnaceufical Manafacturmg Practices' was to be maintained in this section. 

~~ published in UK in l.971. Thereafter it was amended in· 1977, It is also necessary to cleaFly describe the premises of the 
and in l:985. It clearly 'states_!''fime has shown that it would quality control laboratpry.:....:.n.ow they shpuld be arranged; 
be helpful to rearrange and in places, clarify and enlarge tl'le .. what are the hygenie conditions, .temperature, humidity, 
text and to give on further topics'.' Que to advancement in sterifity conditions etc to be maintained inside. How the· - 
~chnology and scientific concepts. GMP cannot remain instruments are to be calibrated and how often ,theiF 

- 7- static. In future GMP wiM need to include norms for elec- · sensitivity be checked under what standard, Simifa.rly, the 
- 'tronic data processing and retrival systems. . rea~ents need to confirm to a standard guidelinaGuidelines 

for maintaining concentration, standardisation factors, shelf 
life and storage factors, should also be specified and how 
often the prepared, reagents should be checked to find out 
their. suitability, etc. 
There ·should be clear guidelines as to the stage pf collec­ 

tion of samplesfor quality testing and for identifying, preser­ 
ving and recording the samples· before and after testing. 
Documentation of the analysis is also of great importance 
as well as a good· documentation system. 
The draft GMP had not considered many other substances 

wb.ich are used for:-curative purposes. No GMP had been 
suggested for tb.e manufactur:e of medical gases, or of radio 
phar~acel:lticals. A large nu.mber of v~rterinary medicines 
are also used in ur country .. The '.draft GMP says nothing 
abol:lt these not even ,tb.at the GMP for otbe~ P.harmaceuticals, 
shol:lld be followed in producing veterinary medicines as well. 
Interestingly tb.e British GMP says: ."Some veterinary ,pFO­ 
ducts· such as tn.o·se used for mass external tFeatment ,of 
animals (e g, .sb.eep dips), have no difect equivalent among 
products for human hse aµci· the - recommel).dations on 
manufacturing premises and equipment given els.ew}leFe in 
the guid~ Il!ay not ·be appropriate!' .. 

Post manufac~umng GMP - · 

~r;~ _,,.,. 

( 

-~ ·- 

'Fl)e section on laboratory pra~tice is the most importaRt 
anr -.,ensitive part of GMP. In fact a. separate set ·of 
l~~ae1iRe is Reeded for this. I:n the 28tb. World Healta 

. Assembly it was decided that a·.comprehe:n~ive ·review of ap­ 
proacb.es·to quality assm:ance system would be made (WHA . 
28,66). A document accor:dingiy was prepared by tb.e Experts 
Committee and its report was published in the twenty-seventh 

. report of the committee. Thereafter, the committee has pro­ 
dl:lced three more repor:ts elaborating the·ql:lality assurance 
systems. The tb.irtieth report had reviewed and .added more 
recommendations to tb.e earlier reports. The· draft Indian 
GMP has ignored these facts. I:n the 28th ·world Healtb. 
Assembly a small guideline was pFepared on quality control 
system giving some-objectives. The ,draft GMP has simply . 
FepFoduced these gl:lidelines but has :not elaborated on.either· 
tb.e methodology ·or the stipulations which are needed for 
good laborato1cy practice. 
. A major decision which-is needed to be taken is whether 
tb.eFe sliol:lld be any commercial establisb.rnents for certifying 

· ql!iality assurance. After the facts revealed in Justice Le:ntin's 
Commission en.art how po!itica! power and profit dictates 
the Feports. ·of the.privaf e ·la~oratories, it is. high fin1e we· 
decided whether ~riy private commercial faboratories be 
allowed to .test drngs. On tlie other han.d t)le government ,n.as 
oniy five test laboratories in tn.e country to cateF to 9000-drug 
firms. Fegistered under .DOTO; . 
Further the government has nQt considered the prevai!ling 

set l:lp ,in-Iitdia whi!le preparing a new edition of the. Indian · 
Rn.ari:nacopea which is a 90' percent replica· of the British. 
Phanµacope_a. Any unit, big or small wanting to, establish 
its own quality control laboratory wiill definitely -need. 
microbiology testing system spectrophotometry system for 
botluiltraviolet and visual range,.~tc. While the former :needs 
a large ,of space and special furniture the latter· costs a large 
amount of° money. The minim11m necessary equipment for 

· such a laboratory :needs an investment of Rs. 3 lakh. The 
.definiti9:n of a small sc;ale· indl:lstrt till date i:s a compan! 
having turn over of Rs 50 lakh. How can such a company 
invest Rs 3 lakb. for a quality control laboratory? · 
Moreover, considering thatall comp~es would have their 

own ,ql:lality control system where inaintainence of a ·spec­ 
, tr~1*otometP-r wo~Id be a mus! wou_ld our government 

Two most important points not given anr; ponside1:ition 
at aH·by the draft 9MP ai;e p9st'maFketi1.1g ·surveillance and 
distribution. 'I1h_e resp_ogsi]?ility ,of .a dr\lg coi;npanydoes not 
end with tb.e manufacturing of a drug. 1'.l!e":map.ufactureF 
needs to take care thit the cfrug is stOFed undeF ·pFescribed 
appropriate storing condi,tions jn the factory waFehouse ·and 
the same has tp ·be followed by the middle men .engaged in 
wholesale and by the retailers in the,chemist .shop also. Cleai: 
guidelines 'ru-e needed to ,be specified for transport conditions 
pa:rticularly for a vast country like India. WheFe produ.cis 
in.transit may be s~bject to conditions such as unacceptable 

· degFees of he~t, cold, Jjght, moistme or ·,otheF adver~e 
infll:le:nce including attack by micro-organisms, and· pest's. 

TheFe should be certain specified norms. regarding 
maintenance of stocks WhiCh]aFe rejected due. to damages 
for spillage oi: breakage. These' are to be kept separated from. 
the stocks of eJ(:pifed drugs. Proper ,feCOFlling, labelling and 
disposal is also to be specified .. 'Ffiere(ore GMP· should.in­ 
clude 'Gi;>0d pharmaceutical storage, distJiib'ution ,and/or 
wholesale practice' also. 
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: Thei:e if.. v-irtually no system in our country to supply cepti,ng .the fact that a manufa~tMrer may report some in­ 
pack"a~e.ip.serts .ai!QJ:!g with e.a9h.sa:les.p~ck ·o~ ~mgs :giv,Jng · · . -cidents of .advesse drug reaction; wfuat.wp~ld.t0.e:g0vei:nmen.t 
importap.t si:d~:~ffects~J)Feca~tioqs~ adverse reactions; i,nterac~,. .,a;6?'1l'~·h:rrak- dMP s,uggests'.ti0~h1:a.g:--i~·tfu~-e,ve11t:.Of •S\!lCfu , 
tiori "Jith ~tliier <!~ug~. etb Lae:k of pi:¢peF norms of'labell'-"· ~• incidenti: tb~ Bi:ttisfo ·GMP~~i:ab;~i~s ~orillo.w °j;~',j;eta!~J tJfue 
irig•lli:s">lf?d:lo ji!traf'niJi Where ·somefiipe~ if,\s, vet-y· i:*~icl!llt- •·producf :f,he•systel}1 :of i~caJlf {n.t1fets.,a reg'aler,i.Jt-.R<:1t-o'nly . 
to· c!r.~iPl!:r,t~e csms. tituent~ __ of. the. acti~e :ii:izr~~ie_~ts :of t~e · , sto'p t~~:~a_le:bt•.tllf:~12.°,d~d '.J:i __ ut-~js·o:~~recttst<j_ppa~~}>f ,~fue 
'rrl:!gs {FOm•the labels, Brand names-arqmnted-m boid while . prodMction operation t~ll .tfue-,11easons for adverse 1ceaction·are 
the geheric& ~i~ Jll'irlt!;;d 'ln. or in vey.y •stnallsty'p~. ;.~· ::L : .. ~ .~xpldred1 :aft~i'investigatfori by tfi~ g~v~rnme;{ ~uthodties. 

Jil)968, tli.~ 2l~t~~orld .Health Asse~blY, ad"opted atresolu- - •'i · 'frVni'ill"e"ab~~(it caR· be" ooncl{ide(fttfut"~fuiife. p'tipar:i,ng 
:ti~ni-.(W'f!A ·21~,4-t)urifog;meml:i~r count~ies,t~ enf~,rce· con:::· t ~:-h·e.di:aft··a~~ .j:he gbver,fM:n"enf:llag not ,qeen "in t•ne·least" ; 
;\rO~;\>~ ady(;Jt~~eme!lt~. ;he re~o}utfon Ststt:d·\h~ e!hica!l an:d· ;serklU'S.;,' 'ln,compl:et~ m,eas11'C$!S,,• ,casu•~in.e_SS -a~d:•. pro- . : 

. :'!Ci~ntiflc ·criteyia·.f9r1>hatinaceutiqtl'advertisii}.g aj:fcl cover~µ . ma_iiufa~u~ets bjas to",EQdre. or'less flu).i,titain. .e~sthrg fri~oJ'0"t:1s· ; 
:ad)'.~~JnJ:1~~b~[Uic!is.~~~.J:4~t,;£t~fes~io!!·as.'~:~l:-as; ; ~~tiif~cl~ .io·*~ sa:fe!Y of. ·rh.~ _con'SJ,m~ii lia:s p~en J~r,iectecl 
. to the puohc. from the,.P.erspective of con~umer yroteetion; . .,; ·1cn.,the ·clause,s -of tJfuis draft. Mor-eover jt.wiU be im,J1)ossible 
it if importan.t th .. afthe.consiurier. sh0.uld o.e:.-alerti:;d io·an~ · .. for tbe" §m.a•lt :sc'ale i,n.austribs to .fo:Jilo~ :tnis •'GMP .iGtfue 
. si~~~- .iff~~ts; .• "c{mfra(ndicatio~s!. ·Warnini£s,. Iiaz~;ds:. :and, ;;arri~endrn;nt'is-'COJ;er,ted '.to'. iaw'. Yt·'wiiJ,J. i:;e'.im if~sdble foj;,;.,. 
pf~'l~'l;lti('.}hs . .'.Ii;!1as been.obseried. th.J:l,t a .fair·ba:lan.ce caiJ:be' , tqem ;tq. 'eitatlli;h,. f~l,l,' ;file.d'gecf fn~fuO.liSe ,q;u_afi'ty c'c.~ntroli 
c:;g{isiii~r-ed to ·,be·laclcin:g· if:. ~ . .;. .•· :7":r:: • .. _, .... ~.-:.·,"'-"" ':- · · \"'"., laoQ~ato&ie.s. Jt wiiR al&o be 1,mpossibleJo·r:tire.o,Ii~dustties 

~~)11!or!Ilatio~ i,~ inc_lud~~ iniai;(~d~et-~\se~ent th;! _~as· dot be.en a'.~- •.. p~rti81llflrly1b.Q~~- ~ni,c~· ~r~ ~itiia5ed'1ft~e-dd~.selrA1'~ilated 
: ,proy,ed for1pc_JUS!Oil, l1! "t)le:,pron:rotJ<?naP.matefJ!lJ at;thi; ,f!-me of::.! area OJ; housechffside 01d lildUStl'ial1 esfates.:tO e~ ,rfd ,tfue · 
" registration. • • • • •• • •• ~- • . .,· • • • • • ; : • : ·f .••• ''rl· , • • • . . . • • .,:., . . . --;~ei;:c__ . 
b)~~cJvantages' are: :c1airped _for th'e·-a;ug. ··wi\thQl!t '.ftmult~'neo~S·· . ;~a~u. ~c~~i:i_, ~ ar~a·~~ r~-9-~i~e~.DY}N.~ :'~~ :T

1

fue:~7re: tfue 
· disclosure-of. disadvantage. , •• · • .:, , •• .· •• :· • ;¥dco~1cng @MP~w11l,hav~ ,tq co:mpr.orn1se w~t.11 tfue.rndl:\stry 

•• c):,O~s~l:te _infoti;!a'ti~n i~J,5.ic,i.~ ,:~.. .·; • ::: : . i(respectiV~ ~~ th.efi:_~j~e aNcfCal??-bi:~ff}n;~~e ai:eaS .ofq1;1ality 
•• ~) Cl~!°ls are e~~ger~t;d: ~·.. . • . . . _ . , , • • of prqducts anP,.Wltl in.no way bt1f).g .m~mmu~ ·safety. an.'~ 
e)..!',-ru~!l,l·~l ,lab9ra1-'Qff~~t~ am <;at7.d.~s ~hmc?-l·~~!'lneru;e.:,.~. . ·'security to th'e c0ns1:hners an.d:worl<:er~ oHlle ph.armaceMti:ca,l· 

· f) ·'\ ~tfil.enw!\HTY·4TIJ~O~I!~§llc1 authonty ~ q~o:~d.w1th~utalso.c1tmg • •.. d· , t · ... • · :,\. · · .. · . · .- ·. ·: 
•• • a_ny, \!nfID'Ql;!f!\\:ll~JlP.WP!1S, qf that au,thqntj. :.-; • · /1f _MS r_y. _..,.. • · .,,.. , - • • . . ~· ,

0

• 

. g) Sf4f!lmll!l)!i l!fll µsed out,,,ef'contexf. · · •• • - · • • •• 
~}'~tllH~tigs 'are' usea~ in a: mis\eadirtg ·way • • . · • • · · . ,.; • . · · .. :r: · . .. . . - . 

. i} :~ hea<l!iµe.or";Pictofiip·p_i:esentapoµ is_ mislea:_!;!irlg (Guid.l{lines:for.r~'. ·•. -. . :. : ~f a~!::'lt J~r':t;;:::~fu~;~~;{ls°or:al p~~g;ti~i:ie; ·P~1 -' •-:~. : .. -: . . . . . ' _-· . ·. ' t,: 
- ,:ih;.c1r~t:f6MP s}lan inc1Jcte a1i,the~e conctitio_ns .for th"'e·. ·._ '.- . ._. A Note ... 
di~s~mi.~atlon o,f.corie~t an<i.qnbiase4 inf_prtnation.· · : . . ·.; .• ·:. ·. ·• . - · ,.-~ .... - ~~ ... -:<·. . • . --;·· · · · 

·~onitoring ·of a; cir~g,' new ,or" ol<} is continuous work. -lt .. ·THI~ not~ -i:_s t9 int:orm tlJ.e; readers of RJH thatJ~om 
bas',iriteril,!ltioiial 'impitcrafso. Since t960, lhi World He!dih · . : : J~ne, .t988.:I ~hall b~ ,JAOV~~gfi:om_ the category :l?f·Work- 

. 0{$~SatiQn: had be~~ in~{sting t_liat alb~e~be(c:;ountries .. 1
, i~g·;Edjtors Qf R:l~ t6;·t'ha,t.9ftMEd:!torjaI coyecti~e.'iF~e 

sfiould.develOJ) centres~for·moilitofuiga:dverse 'drug r-eacti6ns.. , ,1.1ea'.son fQf'this shift Js·t\.l~t for 'th!!' Pl!:Sl: one year I·have 
In the :1963 World Health" Asse;mbly it ~was ~esolved that tlie DJOV.ecl:.QUt of B.ombay to, a sm~ll vtllage in. Pune ;district '· 

.. m~Ijll;ier. ~o~d!ries yvotllµ c~-oper~t: witl'l.~eic~.other in tiie_ .• :·1Jf.Maharasht1.1a 'f?r:it,P~'::~'?d,
1

of:!iv~ to s~ ye~s. Lh,~ve II 

. disse~ation ef adverse drug-reaction ~o·thatthe best"pQS§f~ . 1 '• thus hardly- ~een a _ ;workmg. (:ditor ~unqg ~his_ .peno~ .. : ,, 
-:t,le;pri:>iection-can .. be o'rferred·to consumers~ ~- ·· ·.• : ··. It is only due·,to i:_ny,·_,persisterit.reqµe~t ttiat the_ ot~er 11 

~ 

. ·. -In .. o~ ~wiµy, qo system~~: m~~~orinw j~y~~~e, PJ~ ~eat}~ W~rking ~~~50rs~haye pnany,.an~ ,1.1el~c~~~t'1y,_.agF~e~ to ; • il 
. µ~~~_}lad .b~e~ ~et-up. ~tho~~\i .a•feW '§}Wh -Q~ntres · are. m Je! ;m,e. ~1}1-~t ?ut .• Movmg o~t- _c1.1~at~s- 1~ :~e -~ f~eh~g of \ ~v 

. ·eiu~ten~e buqhey_a_F~ often fou~c;! to defim<Hl)fl:hazardous: .. •-.~~ep person~1. l~~s-b.e~ause all the-1\i:i:ee.~or~ng iE~tors, 1 

~gs ,\Iiste.a:di°c>flnoiilioring their-~$@ reaction: A :cen- ~~. •, as ~ell-a~rl;otne. of tr~ comrad~~: in-the 'Edit9rial CoUec- ! 

tre"under;the..,Univ,ersity·College of M~dicine, G:alcutta was:~ i-tive q_f JUH aie·tny ,clo.s_est {r-iei:J:d'~. During the ne~t five 
1

! 

fOU~~,;~ ,f~.,year~ .. ~gQ~ {Q b~ COllQ\lCti~g· ~ )~t1;1.~y:fin~\!q~~; •; :"y~~S f S?a!l g~~a~l}fmissf~h~ w.~:mth ~.~d t~e intelfe~t~a1 
1

1 

: 

by,·an·intlu~trylioµse on·theneecl ofa combination drug......:·. , , st~'?latJOIJ. Hiat t.he.~Jr}:I cC?Jlec!:i"_e·has-alwct~~ offered to ! , 

chlotam,phenicoi'.and:&,tFeptomycin. thebead;of t~ecentre •. :me .. -~: · ··.. • . • '·• ~ <: ,'.""! -: ·: • .• -.~.. .• 1. 

l~r:published their study in. supp.o~t ru.· this irrational: and I I .shall. certainly continue: to St.ay• wit)iin ~the Editoria!l ! ' 

haiardous;combinatio'ii in',the Jour.nal of 'J'rtdian Medical : Collective.& RJHbeca,use 1 folly l::!elieve·in fheiaeol~gical'· '! ', 

1ss®i~tiori. :~= ~~ :,. · .. · · .. : · . · .. ···'.:=~: .:. '·: · : . ." • • :p~r-~~~,9t~yi_ ~-ft_he}<>?~~}ll:~~d hiiye:ho'!.Hffe~en9e~ ri!~e~ '1 '
1 ~ 

The draft;GMP: under the subhead ''Records of. Com.~ p.Qhtic;a1 or-:persona,l W!(h the form and content of •R:lH. , ? 

etaj~t~ and ~9ver;e~~~acµ~ri'.)!11¥•says t~a~· ~·i,Repgrf:.of -':, · t.:~~ s~r.r.y tha:t ¥am~n9ta?le'.tc:i.u1:derfak~·JllO~er-esp~n.- : _} 
· ·senous ~verse ~eac:;tions r~ultµig,£rom the.use of'µrug along . s1b~hty 10!\ \)e~aJ;·o,~ -J!l!!, "II!uq~ as I wa!lt '19-: A.pd" ).am ', 
with COihmellt~ Slialf be informed to the concerned•licens.' I :..aware .that thdOSS; is. mine. t'J • ' i 

.,,......,,,_ •• ,.-.....,- .•c•· • ·: • •• .,.~., . ...:,_.,._ ;_-·_,,,:;;;.,;,.-;.·,~. ,. • '·. . • • ••'• .. • I 
· ing-autliority". This is the only thinking expressed m tlie draft .. . . . , : · In soli'darity , 

. regarding·apverse drug_r-eaction., .. '.fhe_ . .total.n;sponstoiiityhas . : ... . . . . . . '.:. • • • J }\i~sha Gu~te. ~ 1

1
h.-/:' 

~1:eri.le_tf. io.Jh~ q}ilnufacturers wh~ h~vli no mec;~~nisnf'to . . . .. . . ·"jP' 
keep:tra..ck .of ac;lver~~ dr!i~ ,reac.tions, W-beir ._teiJi;lency is to· : "'. , 1 

supP!~~ s¥d-! ~~fJ>rJI}ati?PJ9~~epj:.,i:i il!fiaY. b~. Even !lC· . ,,-.------ ......... - _-i, ,..., ): 

.... ~.· ~.... .r ~ ...... 
II-. ·t •• 

.. J-• 
. ' 
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. With the -rapid advancein medicine and its-increasing privatisation, tire higfu!st standards ,Qjeth~ca/' 
.-·. ~roridi~cf are.:i:alleq}.oi:from <(actors. .. It is-for. this.regsoii. ·that the.medical profession js: gove_rned by. • .. 

. · ·: ceitdin: fundamental- ethicdl; .pij'ndples: By ,sett'tng e1e1;tail/ :etntla! princip)_es a doct0r'/s _.e;cpertise; 'is •.. 
• • afiernpted to 6e :harn.esseif Joi the needs 0J society.'t·WFtarare tne issues which c.onfront-doctors when . 

. :.-1· "inler"actlni:wfth patients? · : ' ,_., ... . . ·";';--::~ ... ~ .... ~.;-:~~~.-... ...:-,-• ... r. ·~;.'_ . ~ ._,, ... ~ --:.· 
: : . WITH thi- medical·· profession. becoming jJ.1creasingly• ·. his/he( patients iii'tlie piamier whi9h he.(she th_in!s:&;fmeit 
-.,...•cialised'; the ac;qui~ition of,h~h~r.inectr~;i1: educ.i:tti~n an4 approg~iate. lf a d9c_tor uses 1:he,me.dicat pFofessi~I!',!!? ffi~-: · 

_;1-, knowledge ~as ·:be~q111e _the'°~Fefoga:ti~~ ~f ths, u pP~.r Jl1:fddle f.:.,_i,i,se:~is(!1e~:1'tofits _thaf is ~tlie~p~!so'nal_ <?hoice· pf th~.J~g~ 
' class, '.FesQ'1t11.1g m.{\l~dam,eJlfa!IY. after111g the ~ge0l_ong £lose-~ l.O! which' ought J16t to Dt,Jnti=rf~:r~q 'W!H~-, .~::: ',. -· . • 

kni.t 'familr relationship' that existed between·a <!6ctOF and~·;· ¥et, though ·d9.cti;n:~ may pelat~_tQ ,theiv -B~H~nt& !\t il,P..ri\ii\t!el 
,a :patienI_ "N0.t' 01tly_· Has, tl].e :ao~tor ·b~c-Ol}le ::inc~e~~g1Y},· · level] the fa~t is !~at' do.1?f<:1f~':pl~y•a.vH~} FOl~.in pF~iie~lllg 
faofa: •ed'fr(im:th~• l).eelfs·d,f the pati~nt; .but~ the ll)-~ai~aii,P.ro-. and ri}ainta1njng~tlie41ealt~,9f a S"0Ci~ty aJ:.ld ithe,;irte.UiC1¥1JfrO­ 
·fessi' --. ·as:-. a whole has· ·miserably failed: to • exten'd ·. -its:;: fessiorr c;a1:mot '1:je.left .fo reglllate itself for iimiionant lif~:and . 
:k~o~g~ }u1d. fa:cHities.~fqr· the' b~Qef!t of ;the publi~- . :;_': d~at_h jssuei .ai:e:ipvpived .. $!~--Ce dpc.to~s c_lo ~<>t operate ln . 
· Ovep~wed ~15y f~e d?.c!<?r.'s _gt~s·p· of 111~~iF~l 'k"nowl~~ge',h.a ~a~cµpi·t~! d~~!~ions th3:t-they t~ke'. y,fs.?,~i~, ~h~i:F;P!ti~nt~ 
and unabl'e to c:omprehend•the·-complexit1es of.th~ med1cale·.· have a beanng upop- hoyv :they ste Jheir .. 11ote:,.w1thm:,th@ 
worl'd, .£lie pati~nt i~ placed jn -a hopeiessly uiieqi.1~1 _oargainJ • me"di~i. prnfession. :A: cioctqr ,goes·. not teiate · only :with,~the· 
ing..p6si:£ion. T;he sµq'en!fedng o.h.he,j>atient i~-l~e doct0r ;. } patie'nt b~t:iisu~es'-var,iolis _iioles .'wh~ch~require_;him/heijJo 
?lfS•bec~~~r~ompfe~e·.to.!u~h}l~·~x!~f,!h~!.tFe~tn\~mt, ~e!lt~ take i'.fupottant ~(l(;.iSi~ns_wh~ch mat ad~e~s~ly. af!ect _o!h~~S, 
1f un&_aife, JS ·n?t qu_:'ff o~!d. '.B~1ng_ t~us· pl~c~_ :m _a_ p°.s1t1011'..:- Thus;..y,!i~n ~-~?CJ?r ·gec1d_e~.to·~~rf(?rm an, ~~_om.~n, dey~1~ . 
where the doctor .has v1rtuaJ·contTOl over.the .wen bemg .of.- • laws-tro the·contrary,.s/he ts not only·~p{essmg his/per ·p~r~ · 

~

. _ . the patientj;t i~ not surprisJ.ng thafth~ doctor· <€an:. w,itt~fi.gly; .. ; soni;tl yi~s:on. al?ortioii bµ_t..is in· fI1,ct)h_akii\g a: public. sta1~~- . 
• • OF unwittingly,. abuse his/her 1iU~e{ib1:ity; As, a c~m,e·ql.\ertce{ : ·ment ,as .to · wheth~r. person"s have a, l}asic."':ri_ght to :ChOQSe 

• . . . . .. .•·• _.,, • .. - • • •• • ., ... ..,. . . . f .• ..,. ; • • -. ~,.... ' . ,·· . . •• ,. 

of this strained F~lafionship th~ nagging question.that:a doc;0J ·. ,_whetJ::i~i::to·bearn chl,rct·or n,.ot; ·conver~~ly, by refusing,~o peF- 
tor is co'n~tantJy. faced~with;and'w,~ichj1e' li_as .. _to __ 4;J}imateiyt ~ foprp. an ~bo(tiOJ} ~ecaµse 0f one's ireligiC).'!l~ ·9r.peFSO;ll~ -qay~, 
is: wlietfiej; ,the health-~nd'.w~ll-bein~ o_f a'pati~nt\'l1quld. be • one is dearly taking-a pub)ic ~tan:d by~ref~ing.to exteri~-ont:'s 
gi~~np_rigr-ity.or.·wheth,er-1-1.r~vate J?_fQfit-an~_,frul]e should be • servi,<;es,for;p_erforp1ing· 8:1?orfi9ris~ : -., • : .. , •• > ... : · · 

· t'1t! dtivin~=motive·which Qught"-to·de~ne-th~ .. d?cto_r's rela-~ -~ '0qqsideiing· ~~e c;omplex ~so~ia)l: is~µes_that_,one iifc:0n• · 
tionsliip ~tfrhis/hef. patients. Docfors nmst perforce decidet. 1 fron.ted --y.iitli, it:may·oe· ex;treniely diffi¢ult :to di'stinguisMbet- 

. \Vhich intei'esfs.out ,o·f the 'two sh9uld.prev_hliard th~ tp!Ki~g1:: :W.f:elr w~at ··CQnsfitµtes·-~(!di~aJ,:mqrals :a,na rµ~dic~l-~_thf~s. 
of suc:h a--aec:is!on ~epends po: a larg~ extent on the·.per-~onait I For irista11ce, when-does 0ne's persp.pal ¥iews becdine;theton­ 
inclin.atioB·s of-adocto.F. ·sinceap·atient is.net divor~ed·froin!,; cern· of ;·the iiublic so that publfo'intervehiio"n .becomes·. 

• • •. • .• • ••. • _·. ; • • ··.· . :-, 1 ........ ' .• -: • ... . • ·- •. - ; .• •. ' ' .. 

the resf of soc~ety, ·the-do.ctor's personal views With regard\ ' n.ecessru:y, :for setting·sta,ndards'with-regatd t0 adpctoii'~.prac- 
to the ,mocte·of t~l!}ltmint of :p~tjents has· raiscfo impo~tantr< lice?° W.ith',tlie ·~a:pid"adVl!_nCliii metlicLiie ·and,jt(in~teasing · 
ethical questions like: Should drugs, ~~now~ ,to :°l?~:p?s!tively:t ; ~ri'y~\i~ation; the· !Jigh~s(st~~~aFfls o,f ~thical. cpndu<;f a~e 
harm,ful be prescribed to patieuts withouttexp1ain.in.g to themf ·t ca:IJed,foF .ftotn doctors: Ii is fon:this :i:eason~thafthe niedical 
their har,infui effects? :sh9uld t~"fhnol~gy ail~ ;research 'b~~- i profession• is ~9verned by- certain fm'td'ariiental ethicjHipd.n- 
promotecHo:r pur.p~se,other t~an~f0r remedy.jng ~he'health .. ! cipl~s h9weveF outnj~ded t,hey mayo~ tod~: By.setting;cer~ 
of patien.tsf Shou1\d. docH)liS aid polic.e ,off.icials;in issuirig'. l.tafo,et{lica!J:principles ad'octor's'.exp~F.tli;eis.attempted''fobe 
false cerfifica:te cettifyin.gthe de;:,.tp "9f·a person t{> he" £:i:i.ati.Iral'' a harnessed "foi: the iieeds' o,f socjeiy. :1('.atteniptsrto, fay1down 
when in-,fac~tfl.e'Aeath is k~own tp',~e ;th~ direct CO?Se~uen<;e ,l certain g_ufclel~nes thoJigh ;&gue;. Wittj :F.egard fo what OUgltt. 
of tortue 'inflicted by t~e polict;;? ·Should doct,,m re.fuse to:· ! to. be 'acceptabl~ s6cial"'c6n.d11ct' of a ~ocJ.qr. •"'"."'.);"- - · ·:. 
give emergency _treatment to a'.petson solely; b~ca11se it is a :'~ E-": •

1
·.,·:.,. ·•:·£··;;,,;.di"':_·~~: ,;;.'Li.:-~., "': • · 

d• ·I' ·1. · ?· • • • ·" · , • • · :: '!O ution o m.e ·, cw: £1~.1!1,CS . . , • , . 
me1co-egacase .. · -~- _:-··: •-•:,.· o ..... ; .••• :··~·.J;,,._·.·.•·~--.'" _·-··=-·· t. 
· These are. just a few of tlie m·any. tr(?ublin& issues; which~ . If. :We·lciok at the~history-of tbe growth aiid evqluti,on of 
do·ctOFS· are invariably ;Confrohted with inJlieir day to day l: medical'·ethics -we find that ii was "the do'ctors who Initially 
practice : whil_e· intmelating ,wit~ P,atien.fs: A doctor ma)[ ·a played :a ~itlil. r~fe i:n,,establishihg and setting stal).dard_s for 

. choose n."ot. to answer these questions and wriggle =out of -ar . lheir :p.rofession. If is foi this, iiea·son thafthe personal :views. 
delicate ethical !;l.ilemma.by arguing that'the manner.iii which' , of .the·doctors. got reflecti;'d 1~. tlte constitution ·o{,meciical 
a doctor relates to his/her .p,atient is basica!llY, a private .mat- •.. '.ethics: As'the public·:beca.me'.incFeasingly aWRFe oNts rights 

. ter. :it has .been argued that th; ·setting of standards for. . ~it.hin the· !J.ealfh:caFe system, -higher·siandliFds ·o{!practice 
medicatpractice, 'dtrectiy impil}.ge upon a doctor's right .to.1 were .so11ght to be imp~s~d 11p9fr ·d.o~tor~, though ·th_e code· 
practice'and hence n.d such ·standards shoulg ,be artificial:l~ of ethics followed by the medical commuriity·has remained 
impo~ed .. A doctor sh01Hd ·be· aHowed·tQ freely rel.ate with. vitfu.a!(y stagment and the changes, ha:ve,.Qee'n. far)from 

f ·, --~ 
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·satisfactory. as "he would have them behave to him". Though all the three 
The earliest and the first known medical code was the codes, the Hippocratic oath, ,the Declaration of Geneva and 

· Code of Hammurabi (c. 1900 B.C.), which set out, amongst the. Internationa! Code of Medica 1l Ethics are vague and 
other guidelines for doctors, the mode of receiving payments general in nature, the basic principle underlying ·an these three 
from their patients. According to this code, payments should codes is the subservience of profit ;no, the motives of the health 
inter alia, take into consideration: (a) the results of the treat- and well-being of the patient. 
ment; (b) the patient's ability to pay,· and (c}Jhe status of An internationat atfompt at setting medical ethics with 
the patient .. Though the concept of payment for professional regard to torture and other cruet, .degrading .and in,fu,l!lman ,..._, 
services has undergone certain changes, the basic concept treatment, has also been made. This statement is embodied' f.. "-,..:: 
of "no cure, no payment" has been deprecated, in modern in the Declaration of Tokyo, "i975. Si'RCe a medical doct~--,. 
day medical ethics. practices medicine .in the '"sertfce of humanity" liaviiRg the ;-' 
As medicine developed and became more complex, it utmost respect for human life, 1he- is expected not to 

became apparent that certain standards for the practice of "countenance, condone or particip_ate in rhe practice of,tor­ 
doctors would have to-be specifically outlined with a view ture or other forms of cruel, in,ful!lman or degrading pro: 
to prevent malpractices. Thus, a code of ethics evolved, which cedures; whatever the offence of which tlite victim ofsfil~ 
is today commonly known as the Hippocratic Oath. This procedures is-suspected, accused m gui!Ry" .. Nor sha,t,l the"­ 
oath forms the basis, upon which all subsequent international doctor provide any premises, ,instruments, instances cfr 
and national.medicat ethics have evolved. It is interesting to knoweldge to "facilitate the practice oftortare or other forms · 
note that this oath· was not a product- of any public outcry of cruel, innuma» 01: degrading treatment or to di:m~h the · 
against malpractices, ·but received inspiration and support ability of the victim to resist such treatment" ~<ls~ctor 
from withinthe medical community. ·The ciath lays down the must also have complete "clinical indepe~d'ence', . e-t:l'ding 
following ethics to be followed by doctors: upon the care of a person for whom he or she is medicaily 
1. The medicalprofession is to be harnessed for the benefit responsible; n1is code for the first time lays i,ritemational 

of the public and the doctor must, to the .best of his standards and calls upon doctors to ta\(e an unabiguous stand 
ability, do good to the patient. against torture, and' inhuman treatment of persons. I:t is ob- 

2. .Aberticn and euthanasia are to be condemned. vious, that this declaration is applicable not onily to coun- 
3. The nature of doctor/patient relationship is outlined and · tries under dictatorial rule but equatly to countries whicfu, 

to take advantage .of the ,imperior positioll of a doctor operate under the facad!;! of 'democracy'. For it is here tJ;1at 
i~ disapproved'. the services of doctors have a .greater chance of lbeing .. 

4. Strict medical confidentiality is .. to be maintai~ed. misused. Fear of fosing their jobs in gov.ernment hospi,tai!s· -1- 
. A modernised version of the oath.was introduced by the or fear of being deprived of ~erta-in benefits and privileges - 
World. Medical Association as the Declaration of Gelleva, may force doctors ~o give false ,evidence or wrongly diagnose 
which was amended at Sydney ip 1968. Certain general the injury.of a patient 9r i$sue false certificates upon instruc­ 
guidelines for doctors were outlined (which stressed the t!ons from government officials. To faM a prey to such prac­ 
importance of.the health-of the patient and the belief that tices is .clearly unethical' and the co1tcerned doctor Gan 1oe 
the doctor should not only practice his professioll with coll- hauled up by the national medical bodies for 'misconduct' .. 
science and dignity, but should devote his life to tfue service · With the increasing growth, of medical technology, new 
of humanity. Great_ stress was laid on confidentil!:lity which illroads,_are being made in bio~medical rese~rch which involve 
should. be maintained even after the death-of the patient. hum·an beings as.research subjects/and hence the need! was 
Competition within the medical community was also strollgly felt by ,international' medical bodies to, set guidelines in this 
condemned. "Utmost respect for human life from the ti,me regard. The Helsinki !IJecleration sets guidelines for conduc, )__,; · 
of conception" was the advise given io doctors. The strorig ting medical research wfuicfu, are ,essentially diagnostic anor"t{/, 
views of the medical community against abortion is clearly therapeutic ill nature as weM as· for .those whose essential -,, 
reflected in this de9laration even as .la,te as 1968. object is purely scien.tific: I'f, declares tfuat con~eni for the 
This declaration provided the basis for a more comprehe0.:.. interests of the subject must ~lJ,Vays ·prevai1r over the interest 

sive International-Code of Medical Ethics which lays down· 9fscie1,1ce andsociety, and "in any researchonih.iuwan befaigs 
the duties· of doctors ill general, namely that a doctor must .. each potential subject must be !ldquat.ely informed of the 
maintain, the highest stalldards. of professio1,1a; COlldl:lct and aims, methoqs, anticipated berie'fits and pot~ntial hazards 
must practice his profession uninfluenced by the profit of the study and the doctor should.obtain the su.bject's freely 
motives. The doctor must not do anything unethical like. self given informed collsent, pFeferably in writing". Unf611t11nately, 
advertising, collaborating in arty form of medical service in the Helsinki Declaratioll bases its recommell'd~tions- orr the 
which the doctor loses his professional independe0.ce or premise that if medical progress is to take place at aU it m11st · ) 
receive any money in connection with serv_ices rendered to rest, in part, qn experilileNtation: which basically involve f......_____ 
a.patient other than a proper professional fee. As ·far as. the human subjects. At any rate, the positive aspects. of this 
duties of doctors to the sick are concerned the International declaratioll, are being implemellted' more by ,tfaeir breach. 
Code states, inter alia, that a doctor must preserve absolute . The Indian cod'e of medical etfuics ,is based upon principles 
secrecy and must give emergency care as a humallitarian duty . and standards-set.out l!lnder various internatiollat codes men-· 
unless. he is assured that others are wiUillg ancl able to give tioned above. 'ft incorporate the basic prim;ipTes witfu .regard}> • 

. such care. As far as dutic:;s ,of .doctors to each other are con- to: (a). Servic·e to humanity, (h~ Misuse .of medical knowledg; =--- · 
cerned doctors are prohibited from enticing patients from contrary to the laws df h.umanity.'(c) utmost respect for life 
"their colleagues.and a doctor,in advised to treat his colleagues· from the time.of conceptim1; (d) respect for the secrets which 
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are confided in· the doctor; (e) upho,lding the noble tradi­ 
tions of medicine; {f) treating colleagues as 'brothers'. 

The generai principles under the code outline the character 
of the physician and' his/her relationship to society. Adver­ 
tising or solicitation of patients is specifically prohibited. 
Income from professional activities is to be limited to ser- 

,:,,A vices rendered to the patient and remuneration to be received 
...}-for:. such serVic:s s~ouM ~e. specifically an~~u0.ced ~o th'e 

--. panent. A physican 1s prohibited from prescribing or dispen­ 
sing secret medicine or other secret remedial agents of which 
he/she does not know the composition. Duties of doctors 
to their. patients deal with emergency treatment, maintenance 
of$Fict confidentiafity and provision of proper medical Cafe. 
§life code also deals with duties of the physician.to the pro- 
fession at large, ,to each other; in consultation and to the 
public, 
The aatio0.al as we\11 as state codesprovide for initiating 

disciplit -iry action against a doctor for breach of any of the 
specifiet.,:::;dical ethics. The action may be brought before 
the appropriate 'medical council (national or state). The 
medical coiinciil may consider and deal with any form of 
unethical practice which may be brought before it although 
it may not appear to come within the scope of the precise 
wording of any of the categories mentioned in either the 
Rational or state codes. It is obvious that if an unethical prac­ 
tice is specifically prohibited by any of 'the international codes 
of which lnd:ia is a signatory, the national or state medical ' · · d · Role of the Medical Council: 

._. ,__ ·.council can take as action against the erring. actor. The ap- 
'\.. propriate medical couacil may award such punishment-as Since the Medical Council is- the governing·body of the 

may be deemed necessary or may direct removal permanently medical profession, its main function has been the .protec­ 
or for a specified period from the register. . tion of a doctor's interest, and moves into. action only if the 
At the nationat level there are various laws which-govern conduct of a doctor brings disrepute to the medicaJprofes- 

medical ethics ·of the medical profession. sion. Ta1ke for example the highy unethical practices irtdulged 
The Indian Medical Degrees Act, 1916 prohibits ·aM per- in by the Federation of Obstetric and Gyµaec9logical 

sons, save certain specified authorities, from issuing or alleg- Societies of India (FOGSI) wliich.took· upon itself the task 
ing that they are entitled' to issue any degree Of diploma in of representing and proIJtoting a particular contraceptive 
western· medicine or surgery, The act is restricted to the . The Federatiot). had circulated' letters to the medical com­ 
western methods of ,allopathic meddne and surgeons; munity urging them to promote the US_!;: of Today,. a con- 

·--....,. 
1 
horn.· eopathic, ayurvedic and ·unani practitioners being traceptive manufactmed by Bliss·Chemicals. (Report by Rupa 

"':--,.· ~cl11ded. · Chinai, Indian Express, 5.4.i988). :rhel\.1aharashtraMedical 
:"1· )The Pharmacy Act,. 1948-aliows for only those who have Coundl because of tni'.pl!lblicity, was forced to act against­ 
..t- attained' a minimum ~tandard of professi6na1l edl!lcation to Dr. Daftary- chairman of tbe Medic~ Termfnatiori· of 
.. pr:actice the profession of nharmacv. The Ce0.tral .Coundl Pregnancy p,rnmittee: Clause 3·0,ofthe Maharas11!traCode 
of PhaFmacy-set up under the;act is empowered to prescribe · of Medical Ethics clearly staJes that medical practitioners 
minimum standards of ed11cation, and approved courses of would· be g.llilty of 'misconduct' if they associate ·with 

· study ~f ,examinati.tm o(pffarmacists. -Section 36 of the Act "medical agents or µianufact1frers in the advertisement of 
· ·.rays,dhwn conditio0.s unuer which the nam~ of a registered products of ·particu}ar.:manufactmers~' 'Fhis is 'not the first . 
. pharmacist c:an be remo'V;ed from the,,register for e.g. if the time _that a .medical body li!ke the FOGSI has been closely 

. . na~e has been e0.ter,ed by.en:or or on account of rhisrepfeSeR- . . associated with ,drug IJlanufactmers: In the public "hearing 
( tation or if t~e pharmadst has been guilty ofany 'infarnol!ls. on high dose BP drugs held ~t Bombay, FO.GSI filed af­ 
~ co0.d11ct' which includes breach o{·professim_1al ethics.. fidavits support~ngthe \lie of this drug despitetht!existence 
/ ~ 'iflhe. O~ntisf Act, 1948, contains provisiq~s for the con- of voluminous evidenc~·to sl_l.ow that-the df.tig was h'~rmfui. 

stitution ofan Indian Dental Coundl which is. empoow~red High dose EP drugs are being promoted by various phar: 
to lay down minh:nlirn standards of training and Provincia, m;ice~tical companies and it is evidenf, by going through the 
C~unci:ls which are empowered io- m~inta~n registers .of per- _affidmjts alo!\e, that the F09SI in,collab(?ration with certain 

. _ .sons entitled lo practic;:e dentistfy. Section 17Ao.f the ~c.t em- . dfug manQfacturers was promoting the drug fealising fully 
- :.:::Powers the Dental .eo11ncil of 10.dia as wel}' as the State D~ntal . well that the drug had been banned in c·eftain western court- . 

: Collncils·,to ,prescribe standards 0f professio0.al,_60nduct and tries beca)iSe 9f ifs proven harmful! side effects. The medicai! ! . 
etiqllett~ or, a code Tof ethics for dentists. ·such ,reguiations. c·ounciil .has not taken any actlon against the FOGSI. 
may·· ~pecify which violations thei:eof sb:aU constitllte With the growth and p·oliferation of pharmaceutical com­ 
'infamcrns co0.dtlct'· or in othe_r. word;. professional miscon- . panies, '.the bond between doctors and drug cornp'anies'has'.· . ··• . . ... ~ 

dllct. Si0.ce the Stati Dental Coundls have .powers to adopt 
rules. of· professional ethics, they vary ffom state tp state.' 
. · The !b1dian Medical Coup.cil Act, ,t956, gives repfesenta­ 
tion to liceRtiate members of the medicaJ pfofession and J?rO­ 
vides for the maintenance of an .all-India register by the 
Medical Coundl of lndia which wi!1~ contain the names of· 
all the -medical practitioners possessin.g .fecognised medical. 
qualifications. Sectjon.20A empowers the medical c0uncil . 
(state or· central} to prescribe standards of professional con­ 
duct a0.d etiquette, ai:id the regulations so framed may specify 
which violations thereof shall constitute 'infamo11s conduct' 
or professional misconduct. Under the act, the name of the 

. medical practitioner can be removed from the register· either 
on Iii.is/her own volition or if a misconduct has been indalged 
in. 'Miscoriduct' is defined as: · . 

(a) Conviction of a registered practitioner by a criminal 
court for an offence which ·ip.volves moral turpitude. 

(b) Conviction under the -Army Act, 1950 
(c) Any co0.duct which in the opinion of the council, is 

infamous, in relation to the medical profession particularly 
UH.der any code of- ethics, prescribed by the COl!lnCil Or by the 
Medical Coun.cil of India constiuted under the Medical 

. 1 

Coun.cil Act. 
For any of the misconducts an inquiry has to_be conddcted 

by the appropriate medical c;:ouncil,. before any action against 
the doctor can be i0.itiated. 
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beconie stronger. ln order to promote a particula« brand of in.en.ta!! ,in.stitutio.n.s are tfue. most cons·i~tent ~oJ\a,~ors. ·~it, , 
a. ,dr,wg company, do.dots prescrjbe medicines to their · medicaf ethics and yet t1he medicat co,andi1 and couets nave: 1

'· 
patients, which'are,~it~ert>f.no-Use.°of .are,p'a'.tently, harmfuk . ibeen. b'esiitan:t and\unwi,l:fing·to ta.,ke any •action .• · 
'Fhe tretnentlbuit7htiki 1:1h1i~. 'd~~·g-.\ndustry·,over·'.the ·heaith &·: • h1 ·: th~ Bh op'al1 c4%,-'1,he. govern,t£elil~t \i,Jcti '.i;t;·_'.researcfa, · 

· tare system 1J 6Ui' 'c<lUhtrJi w;;s recently br.oughi to 1ight-·b~ :_: instit1;.1tions. 'ha,te."eHectively'ktppr·;ss.ed ~Ill rnedic.;i. j,ra,~orma; 
l~e Leilliil tiffimissioJ!. -~I\otp.:er ex~mple p( •th~ i:iroliferir- .. ti9n ,per_t~iti;in.gJ~ ti1~ ~fter;e~~f 'Mic. a,~~:the_tteat- 
:tion ofuseless.and.s'purio.i:ll;'.drugs ,tn the fact.rha; more.than·~, ment to:.be·giveH to ,the•V,icti,ms. Fm example, t:fuo.l!l1g•m tfue .11, 
20,000 kinds of non-;.presti)ption <lrngs are·o; saie.0ln t~e :'h1dian..Cotncil qf.MJ;!dica!Researeh~(ICMR)pi'escriibed mass _ :"'; 
Indian.market: ~OS_~ pf _"1?hich·afeJ1.Q~;~~~e1?-f!~! ap.Q.~!U)9l)t 2J . 

0

d~t-0xi fita,tt<; A< ._ti5 't~e• '. ~!ct_i!!ls; '.: b~- 1Hj:C.~!,1~g '. sodi1ui:n.~ ~ 
per cent of ,them spurious. As against this, -the WHO has -thwsulphate, the rJ'led,1caI.comman1ty u1 Bhopabi,gl}_ored tfu1s 
prepared a check llst, of oniy 200'. essentiir arugs, 'fhougn • reeo_mmendation: ··-~:i:- . - . ··: · • • · · <· • 

"the 1nedicafocounc~l·~:s:fully a~a.r~ ~ th~:u~~!h!~aI;?~Jft~~Jl_ ?::'=t~71~~;i s[i;fiyic ictv~ice~ in the fi~tdi,r reproduction. 
of d. actors prescr.1brng drugs kn.own- lo .~.e .har-mfUI, an6 l1•·:-•'><wn1""··:.1·t ·· ,i: cu,.'"" ·u. 1.·.11· b.. . '·CVB/\ .. ·11· · . . _ • , .. _ • .•. ~. ,. ,, .. ;• _ - ,J • 11.e c111a! oeer,1 es1~i.:1::1:1~no,:i; .. 1-' 1 : 10psy, , . tare ca rng~mto · 
use.les. s1 why. has·t. he cbUtlt1l.n.t!t prosecuted the .tlncti!lrs afiu · 'ali'es·t~1-.,.,. tbe· uu ;·1· • · .• ._ . d' · .. I' . . f · d~ ·1· t.h, "'h · :t, • · · l h .... u, .. ·t h"'· : ,J' .. ~.-,. ·'l 1, .. • - ••• • • .,, · • un · a p1'11' osopuy,an .Na ,.a~s o. me 1ca · ~ .. 1cs. 1r , ose~_ 
m .. ore1mpo·tt···.antys·. ·Owu1no·t·e .. me.ai.ealc.bun.s,1 .. -navepo\\'.ers ·t·e'c·i.~·1·q··'es·w·h· n'•we· ~ • ··t~·' ct·•. t"' n.'t··. ct·" ·•· 5; ... , · . , -~-, • .... , • .;. . .. , ? • ._ ,' ~I!!::- "1 •'1C;, ,re•mean_ ,0°;'~<SC;;e,~ e!C• ei;Qfffilde 
to m1ti~te ?r~.ceed1_n~s aga1fl!.t tlrli,g: ~~~p.ame~.: -~... - . - ~re now: be!'tjg witle_lY·ti~e~, f~r s~xcdefeMniriatibi;i.,N6t a single_ 
J'he l!e_se~rch estabhsfumen.t, .b.o_t~ pnvate,ang_gov~r?ment, • 'd'o'ctor has been prosecilited by the medica1! .coun.cil. 

also collaborate w:ith drug_fuiili:i:aation~ls. in con.ducting ~.~~~:-::-•: ·-~:-:.,.:., ..;:=•c.<> ~- , • ; • ~.7' >:=-- 
hm:nanttials, HUmfifi.expertm~ntation by the medi~a-j ·¢o"iu: • : These a_re:1wft f~w ~ft~e:e~amples whJ:!!~ ~ot 0~1l,,docto.rs 
Jiiuii1ty }s justified on, tfue,groµnd thl:it s~cJ:i tdals_a;(.e for (he bw~ .. ~e-t~r~m,~~n.J. •l;nstJtt~t)•Ons .,ll_a\;~ flagra!'}t!Y V-1~~ ,~fue 
benefit of jlumanitr- ,:For:ex/lmple,-experfm~{lt~t{on_ '.b}i- ad~ !~/an:oµ~. ~n..ter,!'l~t1?.1:1.a:1 ~:nq n~p,ona! c~des; ~iid-y_et po Hung 
ministedilg injectable ~ontracepti~e'Net-pen:~ whf <;n.h'as t1pt:. :has t1_e;~. dol'!e a?a. the. me~hcal system. ~~mtmues to devour 
been proved'. as ,a.safe dtug is being.condUetetl. on•several <- a:IJ~ .,,!Ilaliffi' ;;t.Jarge r:1'Umber .. ?.f p~O•I?~.',.- ·• ·~ •• ~·-~. 
thousands o'f indian. W.QQl~ri. ~lib a~~ 5eing:w.ied as gu(ri.eil :~ ~~ flfu-;;fe11t

0 

to,~li,i'~frtr;:mfili'cal ,p;c{,~ja,hJ1,1hoFi1t9trn 
pigs without their inf9t1!ted1 CQns·ent .. T~ese',trtaiS'.~te b~i:n·g t9 propfr;·sta1;1dards ~g.f•medic~,I care wiM clejjend tp·a·l~rge 
,initiated by the go:vemment's~famiJy planning-programme. ~;clegr~e-tm., tlie:de~el6!3itleill ~f ,t}i~ pl!itiliiiawarerte,ss of the. 
The Helsinki Deel~ration cJea,ly ~tates tha{1to tes~~ shoftl~ ,~~ .ls§U~;;TIJ.e hasi1, !'.tiles 0tif"sociafcofi.duWea'Jl, b:e ·ensur~d orai\y 
be cond~cted on_);ianfan. ~beings UJJless th~y at~ proVefi t~ .be , \ if t~e- pub!fc •ma;~tains ~ co'rf~tartt and ·vi_gifilii,t ~eye. dti: t½e '\. _ 
safe and. w,it~~!l.f :o~~aining;.tl!~ in.fcirl)l:e~--d0ns~fit :et Jb.e :·~do~toi's iffparticu1Jar.~~d,tlie fonctipn.}n.g oftfue:1h~~ith, care~/{\ 
person oruweyem tfue.exp~i;imentation ~is to _be done. :The Net- \i- system in :gen.eta!. 1;i Is, e'nf¥"theii, tM~l life atiel6Fs \vifil ,iSe fSfc- ;, 
ten tests ar!;! in clear violation of this declaration.. The .govern- 'ed to abid~ ·by tiie·higfiesi'sHttl'datHs fur medical gfaetiee:, 

_,.,. .. -./~ .,,. ,:;, ;•.;_., • • !"8 ::ii,;;- "'':>1·"'-.::i.,. ~~ .... --~ ~.::.~_ c_ -·-· • ,.-·~·._4!-~'!>-:-9-. ; :~ •; .. ~ .. :-:, . ..., t.,::~ 

(Contd }rQm page 87F- . · · -: · .•. ,. ·. ,. • · ··' . . 
:.- • ' <~-:--" :-.- . > • ~ - • ., ~ •• ~~ ~-~--.,;,,,_,- ~·.,, • ~ • • 

selective .aboition of female foetuses could continue ·. · ·. . • --· · . 
unaba:t~d. The callous' ana- 15lafant attitude of the medical ? ; • -._,-· - ·=··: - J ~ ' ...... : ; ._. 

·profession ,to~~rds ~fuj_s~que~tii~· ~~~·b:JHustfaied_t~ro,u~t~ .• •, .• • • . ·'S"CIENC"E ,s~rfutJURE· ... 
a fl:ont-pagc ·advertis~ment ;a~pearmg )fi O!\~ pr ~~e ~ttys. : ·• ·: ,Edited'!by·tes·be~ldow · u - ::. 
eveningers bai:eJy five ;d1:l'fS ,rt(':r th~ Maharashtra~~ove~I:}.,. · • , ·:. i:. · : .. , .. _-· ... · . . . : .• -~" " . 
ment's tfiu_~hant'decl~rat_io~ of inteii(ot1, ~llci\W~.ry !, ·T.fu~._:, . • ! : .. : : P~llttcal foJce~~,shape:~ci~nce a.~~: 
advertisement read in botd. type, "Boy or Oirl?, Gontacr. :: ; , : · technoJogy:.the ;practitioners', .the • 1 

' 

clinic'.' A p,ropo;id fogislahon tfuat.wiiJ1,.:in, aUJikelihood l?.an . • . • 1 

, • ~€search: gU@sf!oiis,Jl\e 1fonceptua(; i ( 
such blatant adverti~ing did not.deter the,doctor,c~mple-of-. ·.ffamewor-ks,:tHMIJni:I.Hig:,lfistltUtloiis , I •• 

fering_sex dete.rn.nning faciliqes. ·11:1:rmst not ~.e forgotte~t~at,_'· . · •• }~at~~~~otij~~rt~ln dl~e,ctl?ns,,and1 :i; , ·· 
thoqgh gusbed0mto .a cgi:ner on se~er~l occasrons,~the m.edi:cal. . , tfle offtc!al hlst~ry-of their prog~~ss. · , 
pi:of~Jsion-ret:u~e~ ~o "t~~e -~rre~fu~eal staI?? be~~r; tp.e ~~v,ern; ••.. , : . :· T~ cont~ib(ito~s·,to ,thls:boliettion:". i : 

~ent_;s declar,at10~ ~f brmgmg m·s~~h ·!~g1sl~tio_n;. ~par_t f!Om . • take' up, severnl ,examples: 'Social! 
the .high level, of V1g1lan.ee, a f::Q~m:itmen.t from an,amb1valen.t , , 08 .... ·,.1- m, th· · .. c. - h · ~n·1- ,,- • · · · · · d · 'L.' f. . •• ,n.h,,S 1 .. e. ol'ef Can 
~!;!d1c~l pr~fess1on, _fa~e • w1~h. ti,do:s. 0 , q,e~ck_ comm.er~ . f{evqlutlon\ .dlaiectical1:bi.ology.; the • '1 
c1al gams, 1s a mwst. . . • . . • • • .exp.orfof 1hazatds; nucleaf politfcs in,._: 
(Contdfrom page 90) Yugoslavia, thetufihel1vision ·of, ,the. "J 
the growps sfuould utiiJise ih~ ~;~~:e:· ~~1iii;bl~- to participate •. sociology of-soletite, andthe.'llves,of· ·.! 
in .the implemen.tation.. piocess>in order to expose the.. ,. famous, ~gientlsts. -.; 1 

,. 

hollown.ess of the biU. · • "' ' · - . · · Radical Science Ser,ies ,no. 20 · 
The medica1.establishment had earlier· argue.d that a law '... ·. £5.95/$7.5p.:t1'orn: .• 

would force female foeticide undergr-ound. Now·,they have, " 
,i,n. coHaboraUolil ~Vit~ the govefnm1ent, brou:ghi a :}aw···w·h.iich · ~ 
can par.Ua\lly keep fema!le foeticide above ground, with'in Hie 
purview ·ofl~w. There is nq,alternative bl:lt w con.tinu!;! strug- _. 
gle aga,inst :the medica:\ practice of female foeticide. · 

.....r'l~'{" ~:1 
.-1.. 

This Bill has been passed in the Maharaslma Assembly wirhour any 
significant ame.ndment in April ,(.988}. 

a, ... •.·.· .. ''Bf.• .. · :Frne·A·s~.ocia.Hon•Bo. oks -~·n 26 Free.grove R0ad 
· . ·.· · l0mdon1Nii'.'9RQ 
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News an.d Notes 

Fee £or Service in Mdiarashlra Hospitals 
, , 
I 

...... 

It is Hot s~prising that the Government o_F 
Maharashtra has been the firsno-imroduce fee.- 

' : for-service medical care in. al,l, district and 
i I~ Government- medical' College hospitals from 

February 9 this year; The trend had started long 
. back: the ¥ 1:micipal Cmporation dispensaries 
and.:hospjtals hiked the OPD case paper charges 
over a year ago with no significant resistance 
from, any corner. Butnow the fee"for-service-wiH 
.2.Je and is being charged at a higher rate Hot onfy 

,.__~ the OPD and indoor case papers, also f01: 
each component of the service availed ofby the 
patient. The outdoor case paper aow,costs Rs.2 
instead of_lO paise for seven days' treatment, and 

, fm indoor patients the charge is Rs.5 per day (in 
addition Rs. 3 per day are charged for diet). For 
laboratory investigatioas the charges. are: Rs:5 for 
-routiae blood, Rs,,tO for urine, stool, sputum, 
'ESR,. malaria and filaria, Rs.5 for MMR and 
screening, Rs.20 for standard X-ray. For opera­ 
tions, the charges'are: Rs.120 for major opera­ 
tions, Rs.50 for minor operations done in minor 
Of., Rs.:10 for minor .operations done ,in the OPD 
without .anaesthesia. For deliveries in these 
hospitals, family planning disincentives are ap- 
. plied: Rs.20 ,for third and subsequent deliveries. 

The virtues of .fee-for-service. have been 
rigorously propagated in Maharashtra fon the 
last one and a half decades. The political and 
economic crisis of-the [ndian rulers, which began 
to manifest itself from the late 1960s, was 
reflected acutely in the health-care sector. The 
experimentation primari:ly wj,th the support of. 
foreign funding·agencies''.whici'I Jed.'tater '.to.the 
formu.Iation of intematioFial and national 
strategies for the primary liealth'"care·andsthe· .·· 
health for au. had begun as eariy" as the 1"1;1te '1960~ 
'and the early 1970s. AJ\l these expeFiments were 
meant to develop a srrategy 

0

wit,1'101:it radicaiiy . "' . J .• ..,. 
changing the health-care structure and s9 also ··~ 
the social structure and with·ouf 'demanding any \ 
extra resources from tne ·~tate to provide soire •. 
,basic healtl:t dr~ to .t'he people. ..,...; • .. "As tj;lese ~xpi;rim$!1its grew undef (he ~'~~re' of 

' NGQs· aad• voluntary' ageHcies alfovef India; :par­ 
.ticurarly in Maih~rnshtra, they-exerted a str.ou.g 

: influeqce oil governm,ent policy:m:~king. Mariy,. 
' -~ o[ tfuem. attr-1ba.tecf .~heir s1:1ccess irr.p~ople's par-;. 
. . ticipation !O their policy ofcharg~ng for;serv~C~S, . 

-_ailbeit: charging. at :Jow ·price. :WhHe attacking 
.. gove'n~mi;nt po1icy of providing free services, it 
,_'°' • •.;._,4;~" .. --::,1··.-_;;;: • -~· .,' ·: V 

i! 

'I 

ii 

11 

I l~ I! 1,-\_ 
j 

was arg1:1ed that people do not appreciate services 
wheq provided free and theFe is a wastage -of · 
resou.rces, .as people misuse·and overuse govl'!FIT-· 
ment services. They did not stpp ,heFe. 'if,b.ey even 
carried out some stu.dies showing,that the com­ 
ni\rnity is ready to pay for the services .frOFl the 

·. vi:Hage health worker level to the hospital ;level. 
Thus evolved a strong case for the 'commu.nity 
financing' oi' health-care. 

In this context; two poiats should be noted . 
Firstly, the majority of the NGO experiments 
were and are being carried out noy i.n the· 
developed districts bu.t in the underdeveloped 
areas (Jesani, Duggal, Gupte, 19). Therefore, in 
ti'lese areas the penetration of commodity rela­ 
-tions is very pronmrnced. Ti'le NGOs' policy only 
took it . furti'ler: Secontlly, corruption and 
malpractices in th.e government sector are so 
rampant that they have already become institu.­ 
tionalised. The PHCs are RO :tm1ger exclu.sive free 
service ,institut:ioHs nor weFe ti'le district and the 
medical college hospitals before the Febru.ary 
_1988 order. ln a very significant number of them 
private practice by doctors both inside as weU 
as outside ti'le instit1:1tion. is ti'le n.orm rather than 
the exceptioa. fo fact,. abm1t 25 per ceat of PHCs , 
and all rnral hospitais and district ,hospitals 

, ot:ficiaHy atlow doctors to do priv~te practice, . 
although aot withiR the ,iastitution .. 'fhetet"ore, 
a fee-for-service atmosphere aad value .system 
i'las existed for long in the governrneat sector. 
The hi::alth bureaucracy too believes in and ea- 

. courages this-state ·of affairs. 
sl-h>wever, despite corrul')tion aad xn.a1pracJjce, 
p9qr were able to· araiil of some servic~s. tl:Jou.gh 
,it was secpm;l grade .as do~t0rj, us~'d. to be more 

. COHCerneo aboat tJ:.ose patients·wl:J.o Y/.er,; either 
VIPs .or ~sed to, fiil'! tpeif ,pockets. Now.·wit~ the • 

• government ·bl'!comiag a' 'priyate Jiractitioaer'. ,· 
.even this 1secoi4.. graci'e servi~e is RO longe; ' 
.available to ti'le"poor.,J'he provi°sfoa. of providing·· 
free· treatrne'nf to 40 per. ceRt of p~tients is ~n 
eyewash, ·as· it ,is. at the discretion 0f ,the civi,l 
Sl:lfgeon .and ·.the superi1t{tenden.·t, -Who Reith;r 
~ave iaclin$ltic5n'nor tim"e to.indeati:fy su.ch needy 
p'atie~ts: J.Jndgubt_edly the,government'has irr oae 
stroke ti'lrown overboard the fu.ndamentat recom­ 
mendaticm:of ti'le'.Bhore· Committee- (1946) that 
health care s,hou.iJd be avaii!a;ble to people ines- 
,pective of 0ti'leir ability ,to pay. . 
lronicaJily enougi'I privatisation 0°f health 
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tmancing has take place in the context of tne 
much Iauded primary health-care and health for: 
alt Certainly, privatisation does not neeessariiy 

.. and ,logically flow from the basic principles of 
primary health care. But when the PHC ap­ 
preach is articulated within backward capitalism 
which has historically, in our country, encourag­ 
ed Private sector through public sector resources, 
and at a time when the private health sector is 
attempting to expand its sphere of operation, it 
could generate a dynamic towards privatisation 
unless the PHC approach is combined with a 
vociferous demand for- complete nationalisation 
ofhealth-care services and allied drug and in­ 
struments industry, 
Moreover the demand for low costhealth-care 

must be made secondary to the demand for a 
·National HealtliService. Ina climate where the 
privatesector is .allowed and given concessions 
to establisli hi-tech medical care_a~cl. the govern- 

rnent ,fuospi,tafa in ,tfue ~rban, .areas-espeCiaJ1Jy. 
those also catering to the VVIPs-fol1Iowing the 
same line, people's expectation and aspi,ratiofli to 
be treated wieh .the best ef medical, tools wiilil! 
natural'ly increase. This is irrespective of whether 
the so-called best is realty J.J:;i~ best OF HQt, ra­ 
tional or not and even appropriate or not. T1nis 
di,rnate decisiiveTy undermines ,the basis 'of" 
primacy health-care approach and i,t wii11l be 
regarded as .a second grade service by the peo- 
ple: thus while one must continue to work foi: 
rationa] rnedic<i1 1I! practice-even show -to the 
~overnment how resources could be saved by 
having rational medical practioes-in our hospitals 
(as against charging for services to meet 
demandsj-s-unless low-cost medical care is pro- ; i 

pagated with a demand for an NHS, .the PHS . do , 
approach may weli turn out to be se'lf-defeating~ , : 

, • I 
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Economic and PoUtocal Wee~ly: · 
A [eurnal. of current atfalrs, economics· and_ c;,ther social s~le,nces; 

Every week it brings you lneislve and independent comments and reports on current problems plus. a number· 
of well-researched, scbolarly ertlctes on all aspect~ ofsocial science inclUding healith andme-dicine, environ-. 
ment, science and technology, etc. · 
Some.recent articles: .. 

Mortality T9lfof Cities-Emerging Pettem of Disease in B<;>mbay: ~Radhika Ramsl.ibban and Nisei Crook 
Famine, Epidemics .and·Mortality in India-A Reappraisal of the Democraphic Crisis of 1'976-78: Ronald l:.ardinois 

- . . 
Malm1trition of :Rurnl Children arid Sex Bias. Amartya. Sen cJnd Sunil Sengupta · 
Family P.lann'ing and the Emergency-An Unanticipated· Consequ';nce: Alaka M Basu 
,E~ological .Crisis and Ecological Movements: A Bourgeois :Deviation?: Rar:nachandra Guha 
En~ironrnent Conflict and P-ublic Interest ·Scjence·: Vandana· ?hiva ~nd J Bar:1dhyopadhyay 
Geography of Secular Change in Se~ Ratio _iif1:981;:_ llina Sen 
Occupational Health Hazards .at Indian ,Rate E'art.hs Plant: T V P_adfl'!anabt:t~n· 

11:il~nd Subscription Rates 
· Institutions/Companies ·o~~ year Rs. 300, ifwo year!i Rs ·575, Tbre~- years Rs 850 

,lr,qividuais.Only.One ye~r Rs '225, Two years Rs·425, Thr:~ y~ars ifs 625 
· Concessionat Rates (One yecJr): Stude~ts Rs 125; Teachers and Resear~hers Rs 175 
,(Please ·enclose certificate from releyant 9cademic institution) · 

· [All remiitta~ces to Eccinomlc ·arid Political We~kly, 284, -Hitkari~.H.~se, Sha'hid Bhagatsingh Road, 
·sorrnbay 400 o·3a. l'~yment b.y bank draft or money order preferred, Please add Rs 14 to outstation 
cl:)equ¢s fqr collect.io~ charges.] 

~- eydo~ty.led: list of selected·articl~s in EPW on ti~alth· and •rel~ted ~ubjects Is ~vall-abie on 
reques;. · · · · ., · · · 
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Norplant: 'Tile Five-Year Needle' 
An Investigation of tile Bangladesh:· '~lia~ 

ttbinig 
.... ., '-I 

- · Norplant, a contraceptive subermal implant wasintroducedfor,clinicaitrialsJri_Bangladeshasearly 
· as 1981. However, partly because of resistance from consci ous groups the trial w_as abandoned: Four 
years later; the Bangladesh Fertility Research Programme· with other interr;,ati<:matorganisat;pns· and . 
a, pliarmaceuticai' company once again. initiated the trial: This is. a. report of investigations con- · 
ducted by a eoncemed group in Bangladesh. · ~ · • : '7 ..... c • --·-.,:_ ~- . 

. . .... . 
N~ANT _is th~ re~istered~rade i.~K of the Popu~ation' .· in the )Jang/aiiesh"ob;--serve; a~d Holiday; a. daily and wee~" 
e9unc1Hor contracepive subdermahmplants. lt consists of . .lY n~w~P!'P,e.~ f:~l.'J~!1~v~ly: : ·.=- · , . : . • ·· 
flexible, nonbiodegradabJt; tubes filled with levonorgestrel, · · · •· · · ·· ··. .-· -· · 
a synthetie hormone of the progestin family. The implants •· ,-.... · • · A riew birth control meU1od 
are placed under the slbiri on the inside of a woman's upper 
or lowei - ''11, The hormone.is slowly released at an almost': .1; 
co11sta11r....4'for several years. · 

1

1 1 

Norplant implants come i,11 two form; The first, called 
simply Norplant consists of six hollow silastic (silicone rub-:' 
ber) capsules, each capsule is 34 ,mm, long, with a diameter 
of 2.4 mm, and contains 36 mg levonorgestrel. 'Fhe. ends of , 
the capsules are sealed shut with silastic adhesive: This is the 
most widely used of the ewo .systems. ,iln Bangladesh, this 
system is being used. · 
.· 'ifhe otheF system cailled Norplant-2,. consists pf two solid 

-'~--~;silastic rods, _ea~h 44 ~m ,long. -~ ,total of_ ?°'. mg 
t- - c..- levonorgestrel 1s dispersedin .the.matm~ of each rod. fl>RS, 

1987). . . 

A wonderful itmovstiot; of modern science 

The promoters of the system are a coalirion of 
hetrogeneous partners, '(lfiPopulaµon Council, New York; 
USA working through I.ts Intemationat Committee for ·Pon­ 
traeeptive Research (11COR}and(2) Leires Pharmaceuticafs · 
Company, Fimand . .In Bangladesh the preintroductory ,tFial 

- is beiag ·car:ried out 1by Popl:llatiori Council and Family l · Health I11tern.atio11a.1l. {f'H_ .. ·_ 11), througf» the Bangladesh Fertility 
-~ R.eseaFch 1Programme (HFRP}, r: -, 1-N)rplant .1'rial' in Bangladesh 

). [n this section we shall provide some information regar­ 
ding the histmy of Norplant trial in Ba11gladesh which begaa 
as early as '198l. . . 
The 16th meeting of the National Council for Population 

Control ~a11d Family Planning was held on February 7, ~981 
at Bangabhavan and was presided over 1by the late president 
Ziaur Rahman. In this ,meeti11g, among other matters, .ft was 
discussed that, Norplant,. a subadermal contrac~ptive which 

.,;.iS' easier and mme ·effective ,than sterilisation should be in-· 
(, . troduced on a trial basis (National Council, I:981). Accoi;- 

J - ·°i0l_ingly, a ~te.eri11g committee was forined on Norplant for'in- 
1/ 

11 trodl.lctioa- and ,examination. of' suitabiility anc;J: acceptability 
I in Bangladesh. In August 22,. 19&1 a meeting of the subven­ 

tiq_n committee, Popufatio11 Control _a11d Family Planning 
:Division, was held. The meetingiconsideFed the project pro- 

- ~osal of BFRP on/Clinical Study of Norplant Reversil:!le 
Hormone Implant Contraception'; lt was approved in prin­ 
ciple aad a sum of "Fk. 7,43,000· including us 20,000 in 
foreign.~chaiige was ,recommended for th~ project to be paid 
in phases .. On October 4; l98:l, BRFP put an advertisement 

•·This metmod·,is for women 
• Whis can be implanted under .the skin ,of· arrn· 
• This will, ensure sterility.for 5 years 
• When removed~ can have ,childi a.gain. 

Get more information: 

Bangladesh, ,Fertility 1Research Programme 
3/7, Asadi Avenue, 1(1'st Floor), Mom9mmadpur, Dmaka, 

I :· 

i] 

Immediately, ,there was resistance ,from cons.deus gFoups 
who ,pointed out ,the unethical aspect of the advertisement~ 
An article. ,was ,published on October 25, ~981',. where several· 
issues wer~ ,raised. A·brief text of the article is ,prcse!!!ed 
belo"'.: · 

' . ' 

·so faF as we lmow through ,reliable sourceiHhat the Tuchnica1' 
Advisory Committee in Bangladesh,did not approve its use in 
Bangladesh. However, ,the BF,RP 11\as successfully ,bypassed ,the 

· Technicalj Advisory Committee and announced ami' advettisedits:11~ 
1t should be noted: here·that ,the BF·RP· was also the pioneer ,in ,us- 

ing Depo,provera and' Norigest in 'Bangl'adesh. . 
Finally, some comments on: the BFRP'advertisement for Nor:pl'ant. 
First,. the advertisement syas "Norplantaa wonderjulinnovation,of 

TTJOdern· science" Hard ,to believe ·because-we .do, not bave .any .scien- 
tific ~idence. . . · 

Secondly, the method,is for,useby ,women, :As women a:re ,politically 
Tess dangerous.. . 

"Fhirdly; .it will be .implemented under the skin of the arm. Will en- 
sure ,identification for coercion. · · • 
Fourthly, this method will ensure injerfilitj,forffve years: A :safe 

method for the ,population coritrollers-and not the.users . 
Fifthly, when: removed wi/1,ensurefertility• again: Noboily :knows 

(Norplant, 1981). 
The tr-ial 'Yas then postpon~d, as it was known through 

sources ,in,government that the Population Council was not 
interested in being involved with controveFsiaMssues. A group 
of 151 doctors and phar.,nacists made a petition 1to the 

· m~nister- .for hea1lth and: population control to sto,p, such ,an 
unethical triaL 11his part o,f the information seems ,to be lost 
in ,the pres'enit document of !BFRP.- '[1heFe is no mention of 
the attempt o:f the trial! '.in l981. ':I1he BFRP documents now· 
shows ,that ,they have initiated tpe clini'.cal! ,trial ,on Norplant 
in Fe\:nuary t.985 under ,the financial, and ,technical assistance 
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from Population Council and Family Health International unknown health hazards ofadmireistering l'ong acting hor- 
(FH]} (FERP, if9.86). - monal-implants scientists and women's ,groups a:lil over ,rl:1e 
In an article by Dr. Halida Ranum Akhter, the present wortd as\ve~l.as c9nceriied·ind}vid~a!i1s are Fesisting even ,the 

director of BFR!P, .it was mentioned tµat-the .BFRP ;hi~ ·in-_.: pi~-ofthis sxst~m.:T-he'trfal wc1:s ~ttempted'secr;~t'ly in Braziili. 
' itiated the study after -obtaining clearance from 'the Oirecc ~: Lat!F yvhen i,t becaine aepubtic; sc~nqal, an~l h'.~d·s'tarted fac- 
torate of Drug Administration "to assess the acceptabii\ity. : iirg I'esistan_c·~ ~he ~xperi~entati9n ·was.'sto.ppedl~_. __ 
and effectiveness 'of the new method among Bangladesh(. -~t is impottant 'fo;,i'-2Fi1efiy .~t~te· the .scientifie status .. of <_/ 
women through government controlled hospitals and 2Iinics . ~9rpl~nt: ~erei:a cr'it'jque of the ~·F~cts Abol!l1t an fanpTan: -< ; " 

suchas the Instituteof Post Graduate Medicin~ ahd'Rese~ch _ i ·it~bl~._.~ontra~~pti~e'~p,_tjblishe~in,:1the1¾ti~etin, .of the 'W9ntd- ·· -~ 
(IPGMR), Dhal<;a Medical.College Hospital (I)MOH} and fle,qlth 9rgamsµJ1-<Jn §3(3):• 485-494 ·(11985). : •• 
Mohammadpur - ·FeFtmty :seFVices lj.nd! '.Training -~ent;~ .;' '_A·., ·1n~uffi~i~rit An°im.a:i Experiment; , •• .. · 
(MFSTC)" (New Nation, 1987).: ;, • ;; .; · .• . · [i _': 1..'°I..ev.otid~g~s;roli and ,tj:i~:1n1:1il:f. as actived, h1.o;gestrol 

Ear~i~r BFRP'had ontained de~ce fro~ itsI9 me~be~:execu~~e ,-.: :fs·o?1e.r:· anr -~sedi 4nteFcflaBgeably •• ()_rtliy the. inves.dgatiQ_n~ 
council h_ead~d ~Y fhe secretary mmistry ~f h~alth andfamily planri- ifefeinng :to)evoilorgestrol aFe I'elevant. 'ifhe 'inteFchangeabl, 
mg and consisting of members from vanous govermpMt:anq·qon- ~ : - ·• nf t···h • b, ' • • · · . ·r, ·. -~·~ I· •· . , ·- · ,. government research organisations. University deparinients· ana ob~ "U~t~' .e. two '5U sta~'<eS.lS·COil> usgig, and, ~t,ts.,not·known, 
gyn depart!Ilents of medical colleges: • , ( '. . . : • . • '., 111.0W {~r ,res'iilts for. Oile Stl~~t~nce -·ai,e rvaiid:-for the otheF 

'Fhe advisory.committee Wll$ constituted liy the.Ban·gladesh govern- ..• s~bstance: . , . <. . · . -. . • 0 
., 

m~~t inF~b~uary; 198_5:foma~~ mtjor ,~olicy d:ecisi~~ ~elfti~~.t~ the : .; 2: 11p'e . tomparls~n ,of (he doses"ki~eri.- :to . .amnrals~nd 
chmcal trials and use of Norplant as.a contrace_pt1vei to dec1oe the · 'h •• · - · • · l' d' .·b • - . - • · ... • · . . \J · 

d. f N 1 t -t ·d d. 't -t·li. ·t b. 'l't ·r th. ·. .· · 1:1m. · ans 1s ,mI .. s e. a· ~ng '. eca.l!ls. e.th.eF~ar,e. b· 1. g. d1,tfeFe·~.- .. ,; m,the mo e o • orp an s u y an , ;mom or. e accep 1/- 1 1 ·Y q e n~w . , . · : . . . . . :. · . · · - . · . . . . -~ ; - _ , 
method of female contraception and to,decide on the use of·Norpfant • bloavai1lab1hty and ,ter,i_n1nar ha!f·l1~es of tlle dr,1:1g .:tween.; 
in ifaFge scale in the family planning:pfogr~e cleared the ,use of : aiff¢refl~0,l'Jl!!CJ;.~·.~,::,H • ., .- :'"C? i ,.-: ••.• ... :5 • :•: 
Norp!~t;in 'llangladesh: : .. TheBFRP·initiated,the pre~introduction :-_ ' · .. :·. :--- , •. :· · , . ··~ ' .. !- . ; :, :- • , . ·' ·• •. . • ..-- 

1, ··alt· 1 - nl ·ft' th ·w 1·d ·H alt.h O . · - t·- d 'd d t· fable 1. B1omailal:i1h1, and Termrna!,H,all ,bfeo,t Dru!! berneen Species ,c mtc , , ·rta s o y a , er . e· or , __ e · , · rgamsa mn ec1 e I a - · · · · · - · 
.its SpeciaJ Technical Review,ii;i•Novemper;1'9~4 .ihat'th~ N_orj)lant_was .Species . Bioavai'labil.itr Terminal 1Half 1fdfo 
an ,effective and-reversible, ilong-term birth contr,ol method which ha~ . ' ' 
proved to. be superior to al~ other reversible 'methods; - ,. · . · . · ;-Rat . • ,~ · 9 

'1t has •been found by researcheri. that contraceptive pills contain- . Dog 1(Beaglcl' · •. · 22·.6, 
ing- pFogestin and! more· co~mc;,nly .usedr other r(!versible _mettiods . R:hesuS 'f\.1·ori'kev· • .. , .. 69..-4.... ., 
necessitate cpntinuou~·~ouvatio~ iriiol~ement"oYtiie user. 111 a coun- · Wo~~n . . ,110(J. 
,try 11ike. Bangladesh this fact-is more true thahin·,the developed1 world', ..--, - . . . . . . . ,... ... :;.-'", ----:-~~- - .• ·-:~· ... J*"'!;-.r:-r...,--· .~._,_,/ ... 

. It is,~qerefore, n~cessa:ry to introdµce metho_ds in B~gl!id¢sh.wbich -::: .. - : • . , . . • . • . , . _ ~-~- :•: \ 
can continue. to ·be .effective for long.periods without continuous· _3. Aft,hou.gh 1t IS ac.cepted that the1beagle ib1,tcll 1s an un- -o:- 

. -.~otivation-by Fanilly Planning,'Workers. Nol'plaiiris.perhaps thempst ·: si:li'ta6le ititodel'JOF stuayiµg'p1'0°ge"&tagins,. experiments with, 
·-i:ffectjye qi~tlio"d' "'.hi,cn,Js' .li}c~ly: to ,pr~we su~cessful. ~ere. . • . ~ .. - . thi&; aBima1,rai:e. iriciuj:l'ed! ·andG10 replacement extteriments 
The articles,dqes not say "atiY!hlng,abo~tthe Study. ·o~J~e • \1/er.e·~arried!°:oci~ . • -:: . ~- · . •• •:, - . _- . 

~~fety _l!_sp,~s-~f the ~e~?1'cli ·~~!li.n,,:wli~nt B~R~ is -~!1°!i~f _ 4. i't1~t~;1~ajority ~f-experi;menis ,d, '1/,Ie~onorgestrol1 was 
the ~HO s~:c1al 'fech?Ical"R~e~ qe~1s1on ,(wli:~£!!.':alf? ~~ys • given' by,tµ~;oraif- ro1Jte .. The ~ompa,ri'son with ,i-rr1,iplanted 
not~ng a~o~t saf~ty) It oJ:ily emph~SlS~S ,th~ effect1yitr am} ,•-(foeses is• ;~is_leadi:ng be_cam~ there ,is a ·diffetence fii, 
,the sup~noutyoverotller _!:n«:th~~s,0 ••• • ~ :· ·: _ ~ • ••••• :· .~ • bi9~vaH1!ibHiity. . . :· :·· 1 • • · · .•. • . ·• • _ 1 

'Fhe-BPRP pmtocol of Fesearch-gqes not!Iav~ the, O~JeC; ·: .5. ExperinJ,,ents aF~ indl!ldedr which weF~ -carnied~-Olit for 
five o~_fop~ng ,into ,the_·s~fe{y ,a~peFtS of.itlle·me!ho~ .•. ~ .. ':/ approv~ll ,as ·a~ ,()f~ll c0nti~~e13tl,v~.'. • '. :· ,:·/ - - ., ,_.l 
e~fectlv~ ip.et~oc!- _ means J~at .!he. :m;thod cap ,ens~:: ?1i:tli ; __ 6 .. 4ltfuo?gh~ tfu~ .rat app·ears ·io·, be a ,poor ~od~l! 1for· tfue~ ~· r. 

, pon~FO~, ?Ut lt.dpi;_s n~t nece_ssanly ,~~an ,that •by bl:JQ.g ~f- •. ..test1n·~ ,o,f iml?tants,(local' far_coma.s~, it ,is.never,teli)_eless ,M~ed JJ 
fective it \S l!af~ .for ~s:r s_heaJth._ ~e.safety; ~~~~t! aF7 diFect-_ · ,in animal! expeNi-~en,t~.· - - _ • . · -· - ~ _ 
ly re. Iavant foF womens ,ije. a}th, while .the effectiYlty ,oru.y-deals- :n ... ~. . • ,,; r;.= ,. t Cl. . , . 1• ~. • - .··. ·h · · · •· · 
- • · ·· • : - · - ·• . •• io. ~nsuuzc1en ·, mica· riesearc ·· · . with pgpylat1on co11tr.ol programme<aspe~ts. · . · - .. , . . - . _ h . • • . • . · · • •. . . _ 
· -It is ,interesting ,tQ note".th~t even-befOFeBFRP under,~0ok· : - .t, 'Fhf effect .of Nbrpl1gnt:lm ,l}pid1 metabo'lis~-;:'"the ex- 
the trial in iFebruazy 1985· ,the '.Fhir.d' Five·Yeai'.--Plan h°ad~in.- : -perim.ents •• carrJea. - ,<?lit • Jo ; d.ate . ate ·cpntradictory. Fat 
corporated ·the use of '.N~Fplant. 1£ ~ais·:" · · . · · • , IIJefabolismf is· assbciaied witrn tfu~ development: oif ,carcdiac 
··~.-_. .- .: .. ·-·. :• ·-:.· .• ~ ··.··problems.- .. • . · :~-- .. ; · • ·-. Thislong.lastingmetliod has the poten~al,advan~age.o{not reqmt- _ · · ·h· , .. · . ·. ·: ', · • . . .. -: 
\iQg 9ay-to-day.use and 'therefore 11:l~Y be partic1,darly sui.tablt: for-our · 2·. :r e !ela tionsllip ?et-ween ~~~p!a-~t use al\_dl -an_,_abnor0 
-semi-literate ,population. It is ,proposed .to introduce .this.method! in-, m~l1 gh1cose ,tol'erance ,tes,t- .. (:Y1Hs,, was ,only•exam:im~dl i,J;i .. si-x 
itj~y,on tri~''basisi .. and~the pro~e for its wide.r .use-can1be decid- women according ,to Wtto:_:ieport.)i: . - ---.. 
ed accor~in,g to !~e:_~p~tjence.~f ~e tri~·(TF~R,, 19~5). Herfagain, J. ''f.he- .safety of long ,tet.i:n u~·e tot' Noiplant .. __ '"':r--~ 
~e ef:fe<;!i~tY;,q1!e~tiqn 1s :m.e~ti~~ed'_a11d11s sp_ec1ally targetted1 t~wards 4_ T'h effect · f N , r , . :,bf . d: . , • ,f .. · . . the sem1°litt:rature _popill~tion,.Jn;other words, the poorer-section of · . e . 0 : orp ant ?U. . P'? .. coa~ll- ation. , , - - 

:·_ the 1population,,§cftl:J-at:population c.o'ntrol can lbeen,2!1red .. · - . ?· 'Fhe u~e of.Norplant dm1n~Ja~t.~tion. lts,~ffect on, tn:e 
':'' 'ifhe '.'B'FRP had1 star.tedl,promo.ting_Norplant even before •• growtfu, and d,eve~opment o~th~ ,ch1J~. · : · . ~-- ·' 

· the-,trfal-was. completed,.-~hile)he ~rial began·fo 1985, .the 6. The lise <;>f Norpla!]-t'du.,ring_ p~~g!\il_~9'· :• . .. . • ·::': .... 
'BFRP -started making the.following claims:. . 7. Whe effect of:Nor,plant Qn th.e :lexels of'~st?cMe¥-3nJ!%~H'19,, _. 
·-~ The Norplant -~ontraceptive system -is suitable°'. fof ~ost woraen of rostenedione. 'fhe e~p~f'.i,m,e'ff(f 1~1:~rb\ii1:cRi.11 ,'Af.Flf:lti0 J~C?Q'<­ 

. · reproductive age. (BFRP, ,1986). . · . . • ·: ' - .· ··. COJiltradictoF.y?.'-""q~s 2S'f~Jl .po~q~:i~-µ~o::) ~ltslqa-;I !'J!I~m10H 

. Nor,pfant,is a-~piitracepfive system, whfcn.js stil11:1nper scietr-"'u : .s1iil\1Pme~~~8ri~1il1~fr.f/stb1i1Glb'.nl:Pct'i1a~tofi(i:l:ffigo1I0b 
tific ;i. nvestiga. tion : OF .. tr,fal. 'aeca~se of -'the' -',lcril-lw'ftrlJa~JrleplidSSttre'r"ief)l,lt?'fo\ftFfili'aWdltffln:iy'eJfiPo"f1,-&se: 5e.!f s;f:>y~ ng~:no~ 

- •. : ·-•'." .: ... , .:.,. . : _ -·'= 1.!;~r-.srn, srlt1::>Dnl;-J8QI :r.r~md~<;J: ru - J~!'J<Ti!laH1s11b~ n~ mq_ :=:,~;.-1~ ,lllt:I .~ ,.~c!ot:,G· nO .• as2s,1q m 
' -·'· . ~! ,t, . • 
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the problem sucn.as infection, bleeding andpeforation of uterus arn:11 
yet .J have requested for the MR. 

l. In general, ,investi,gations were carried ONt witi:J., Y01!lfl,g, Jahanara Jl)ut her fingerprint on, the paper without ~!lQWilrn what 
hea!lthy, non-smokers. ~Y 'hea!fofyy' is"t,mders!ood: ~Jth~ut- · · was -~~it·ten on it... : · · 1 • · • • 'l · · . - 
,car:diovasc,uilardisease,. without diabetes .(~dsopreferab}y not", •. "Then :,ve'cam~ downstairs .. I saw ,that several ~lierits were sitting, 
in the ·famH~). Rot overweight; without- !iv;r disease .• Com- • • while t.wo· motivators were trying ,to motivate the clients. A doctor 

. • • . . .. . · • · came out of the ,room arid asked. ''Did you find.a client" 'F,he 
man.causes of this-are alcohe! and poor nutntion. Wome1;1 . ~otivators said; "No''.; .~he doctorsaid, '''Fry to motivate them'' . 

. " ·w~o had used I111~.ctable eontraceptives were eliminated from' . • ,, ., '. f ask"e°d the motivators tipo.µt.fJi.e ~-¥!!~r jpj~ctables .. They said.th~t • 
]. . -. some experimentai' series .. 'ifhu~, not agood' cross section of. C • ii was called Norplant, l'·~e~alsoinformed me that it !& ~jY~!1 jq,,Hli}' 

<--,.,;..___the popuilatii.on.. , .. '.' · .. , • :. • • -, ... • .~- . P~;ho,5pi_ta1',the ~e1ica:l"co!legea11d1Mohal!l:in~p.pur,fc.r,mi!¥0!.inj'1;1 
~ 2. Freqtiently results .aj,e com,parea with those 'of women • . ·and 'th~oµg~ !;)r:fooza,Begu~~ :?:ey a1~0:ment1\:meq, !h~t NgrpJ~llf 

. , ·. • . . . ; . · . . . . : · . · . . . , was bemg wv.en tJ:iJO.llgh soll).e ,~rwa~e clinics, I 1]?e\:MJe Y!lf-¥ W9rmi4 
_who use · m:a_l contraceptwes! .. 1,~stea_d; o{ ~omP,~r\tOR w~t~ ,·and; weqt 10 ~he ro0m where J~!w,na~a had her MR, ,1 ,tgld I\~.!' !\Qt 

. womeR who use no, ,fu.o~monal! contFl!Cept1on. . • .. to take NOFplant.-ifhe· ,1, ,went to ~lie d0cto.r artdr ,r!)gue~t~d !her ,t0,1!~t 
· · J. Some side effects ,(a!Hiough. not 1frequeRt one§) weye not- ' . • ;~s go;on;that'.day.~We woul!J, c0ine,back·fater. -In ,thi~ way iTahanara 

. )nelud'ed in .~fu.e WHJQ·F;port. More ~tmplailts w,ere :rfmo,vea, . "Yas~saved _~rem :N°~~1~~t. . . . . . . . ' . 
• ·:f:as a ·,.esult ·or :iotheF medical 'reasohs', than because of . . After ,Nns, we :tned ,to -{qidout m,oi;e about_ Noi;,ptant. 
--:-~ · · ' • . · 1·. ·. · ·b.'I · • "6 ·5· •·. ·t ·c. "5 6: · . · t) · "- ·,, · .. ,l!J. B. · INIQ.;i;,e. s.eaFch tea·m· , fo,und.1 that rn. ost o·f. · the. clients. ita.· ,the· : .. meRStfUa;' pFo 1,,ms I!~· per ceR Oi. , .per ce!l ,, wu111e . _ • , . . .; .• : .. ·.· •. · , . 
. .. inensfo~·aI .pr9ble°ms,-0CFUr -more· fre_qiiently.' Som~ of these J?G ~pspi~a!l, wefe 'pe_mg rq~hvat€:~ ,!Qr ,aocepimg ~~rpla_nt. 

· sid'e effect_~· a11e de.pre&sion (I P.ei p:n t~, qi_ore then 1!0 &g r:~weyer,. the~ wer:e f~und tph~ve h€:~~ asked questi~g~ SJ!Qft 
wei{'·• Ioss.(~ p~r .. cept ifu; w,aaH<!Rd); add,epi,leJ')sy .. {study i;n ·: as; w.het~er the woman w~s a factat~n,g mother.'oy '?-9t, ®n~ 

.. . ·ram ynning):. •• '. - . :.·· .. .:. . . . -AYa th_ought~thatthe r:eseai:chteam was ,t~ereas c!1ent. Sne 
·Therefoi:e, ,the "clafan o,f s~ita;~j,Jjty fdr. ItiOSt ~omen of SU~,geS{e~, th~t if they·t;rke ~Orplant, th~R.they ,c~ufd he ,gi~en 

reprbdu~tive. age'is not based-on facts and is.:misleadin,g. 'F.k_ 30;0Q• !~a.J!>P· Rs ,60] and some_ ,med1c1ne dur:m,g,the frrst 
.• • -...,,.-.;:,_ . . . • :. •• • · - • _ • __ .._ •• -- .a:. . , :vrnt. 'I1he•chent,could cpme back m case of.any preblemaRds 

UB[N[G's In:vdh';me:rrt ~~Study=· ·- · ·"' - ·- ·-·. .· w0u1l'd 1 Feceive-'F~: 30 aRd medidne. !Ln t_q~ pg h<:>S!1)itaJ,,. we 
· · · • · ." . . • · · · · · · . . .. collected! a leaflet which was:.distr:ibuted ,to the ,clients. 'ii1he 
.Siiiqe 1-?SI. :lJBfN:I.G ;has rais~d: "tthe· qu;estion_ of .~t.hics .of 1~aflet 'sa_:id: .• ., · 

;the :FeS-ea:r-ch-which,~i~ .conducted.0_11~~h.uriiar:11l1eh1gs: Th"efear,e· • : · · , · , · , · · Facts- A!~out Noi,pJ'.1,nt &peci,f,iedl@.!.id'el~nes (or bi0-me,dica11' r-esearch; ~hicfu.1.-inust be:' .. 
•· fo1'1owed.-But'it has ·be~rrobserved' that ,the researck etp.ics, t· 1. 'Nq~plant is' a new temporary family family planning method. :It is 

~ ~ ... : 'w, as .. v•,' i_~_la'. t_ect;.·i .. n·· .. s, ev._' .·(e·r.a!l,w_ ~. y.·.r .. , T,JB.·fiN' .· IG' _:'i;' ·_in.ai_n c'_o_·R .. c. er' R. js ,the i ~ effectiye .for 5, years. . , . . ""- _ . • - 2. lits use is ,relatively· easier.:· • • ·• · · : 
.f'.,·: . health o!_ women al\~·.:t:?at_. 'womeR: sp_1:_~1~Jily, 1:~e . ~o.oi:~r I 3: l,t is .. given wnder the·skiil ,of the, l_!.rm with an injec'ti0n n~edle,a 
. · . ··women, ,beca.u~e _of Jhe1r- vuln.er.able ~Qfl.d1ti~m, _s.ho~,Jd.n9t • 4. Generally the side.effects ofithis,method are less.,than,.that of ,tl.te ,pill' . 

. ~~Cc;>f11e ,.tp.e v'ictims of-such r~sea_r:ch. lfi:o_n.:iJhis·commit~ent: s: \I is :100 per cent effect_ive;as-sterUisation. . . . 
1U:B;J;N:JG, :has. always. ,p_Oii!]:ted ouf~:tli~- Iapses. found in~ 1fhe 6:. Ti'.he .. user-can take .out the ·noq~Iarrt Wheneyef· she -w~nts.. · .' · · _ 
r:esearcl:J/cin, order to ,irnprove;.,t!ie .sit~:atiqn.: :- -:·. . ,. 7· 'ili'~e· retur:n of fertility a£teF taking out Norpl<!nt js after ?Ile y~a~, 

· 1· · ·1·9·g:5 r, iBINI-,c, ·. .. ·f d • f 'fu • · j, . Ni I 8. H 1s ,poss1Jjle t0 ,carry out normal: movement and wor,ks,when 1t 1s ,1 n:: ! . · · , v. · · , 1 u WijS 1n.,_ormer '. ':) · ~_: e·tpl"ey: .on orp 8;1;lt in the bpdy. • ·: , 
by, a tl'~v~lopment WOrkeF WOFk.fai,g With,wom~n in ,the''Slum 9; 'Fhere is no need.of taking any-other method when:themetftod,is • ... 

· p.Ffas· ,Of f:)h~ka .city .. 'Sae:w,rote',a·'bf.i~f 3:CCOU~t of ,her ~- 'in u·s~. · . ; • . . . . . . . ·. ·• . . . ' . •' · 
,perieRCe, with ,the tFial: . . . : . ;" . . . . • - . : • •.. . •.. r0: lihe-doctor' will e,samine the client before ,the method is ,given: 

. · .. , . • . . . : . ·_ . _ . •. . . To .know more about Norplant,. c0ntact'the do.ctor . . 
. . · : ;<Jn_e 0f qur- ,gr!)up_ ipemb~r~ ~!ah9:~ra) h_ad four- children:. S~e · . · (Gollected F.rom '1PGMR on 'December 24, .1985.), • \. 'J" · ,•bec~~e_jpre&l)l_!.ntagaman~~a~womt;'il'.S~.ewen_~t9several:-fam.ily .. ,J;fwe, V ,f, , -~h, _;,,,.·,, , ·: d', h 11,· ,fI .. ··f' d 

~- 0:-· .- planmiiHentres for ,abortion (M1.19, bUt; (ailed:._Fmally she t0ld,me .. ' ' ·. . e ;a l!late ~ ~ ~~lfl.~S meR~lO~e mt .e 'ea et, w~ m 
~ / ·everythin~.J!ld'spught lllY helip, • . . , ·. . • . •. ,tliap !J aGt1!!~ 1lly .vwl~tes ~he •ethics by 1l')FOV1dmg false ,1,nfor- 

- - ; . ·.:On. '1~tp ,p~c~mber,~198;> '1 t0~k !}er .t0, M~h·amm"adpur Fe_rtility :1pation.;!,o· g:i ,e di1,_Rts. A :few examples qt: the .fa!lsi,ty ,of. ,the 
•Clin.ic.fo_r~1R s:i:rvjg~s: ~e were.tok!l:tliat .. abo~fion can·not .b~· done. i,mformatloii, are gi,ven :below:. .. . ! . 
because,1t.1salreadyJ:lweeks"o.f,pregnancy.Butsoon;theysa1dthat ,n ·.•: 1,., c. I .. & •· • • •• · .· .• · • , 
MR ····.,· .b.·d'. . ·r·h·.·t·k -1· .. t· .... ·, ·· ult .. ,. . :rmR.·t ,.'ffi' ,1,1e.ca.·1_,m.01,ef.fect1.venes.s.1sn .. otc.om_,.Plet.elytr.ue, . '. _canony· ~-· one1 s e,a es•1gipon,operat1pns1m aJ).eousy.: ·, ~· · ~ · ,. ·, · . , . . • :. 

. J'ahahai:a,, did n0t want ,t0 ,take ligati0n. 'So she. was r.e£used' by:th·e .• ' becaui;e _a1:;cmd1n,g .to. ·BFRP news,lett¢t· :the rate ·of ,l:!CC1clen:, . 
<;~~tre./ · ., .• ,r •• •• • ~. •. • '· .• , · •• • · .• : talpregR1~acies ct1:1r.ing_,the:~ii:styeaF was;0.1:preg:naacies per · 

,I, the~,. •tqo~ her to iheamedicall college and met.with'the,cp_un~el!oi-.. · 11000 users. 'Fhe, W.~O ,rec;oFds. indicate a gross.·,cum,iiifative 
. Jahan_ara,t_01_a, the counsellor .that ~he ,woutd'_p:,efer to. take an, IUD~ ·~pregi;iancy rate at 5 years of 2,6· per. ,JIOOiwomen years. 'Fhe 
,(plastic c01l}a£ter ,the MR.She sa1a, that•she would, not be. able to. . -1 . ·, · . · . . · : . · . · • . . · 
take iest ilt 1least for ,three days'. a£~~ the ligation operati0n. She.has: .,;. ~!:!;,~'=1.'!-1g_1:_~~fl.i~l!,c)' ~~~t~ j.~_'),gyh~.f'l£~ .:YeaFS Fc!'Rged: from1 

/ . to.-work:,;S1:>' :i~ i~ 1better not .to do it n·ow. ;When. the C0U~sellor told (<)2 to· 1..3-. ('.Fa,ets, about ani hiipfanfat>le Confraeept1ve~: WHO 
{ · ·. her·ab~u~:!l~iilj~~ti?n: Iwr·:~J:>eie~th~side~~ffects~boutinjecfab!e&_ ··Bu{/etin'.63f3').p. 4~5-494! {J198~).). •. : .... .' ·: : .• -~ · · .- 1,. . . so l said 1_nJ~Ctions :ha~e: p0ss119le-~1dec~ff~cts .. vhe •C?~_nsell·or s~1g: ·: Poi,nt 2: :its.use is not e~siei because it needs Sut.,gicall ,· - 

: .. "Yol!11re,talkmg aboutmJectable~ W;lth 2/3,momh~ duration. Blithe.re. . . . . . . , . . • · . ,. . ·h. . . . . . . . . . ap · 
is ari9ther: injectable which is ,of.5 years :duration. It does not have .,.p~oacp !0~1?}!$.:'!~~~~PJ_ld~ l!l!.~~~-t- _Mb11,3''h~.\VIHQ,r:ecom­ 
any side-e~fc,cts .. · · . _- ··' ·. ·_. · . · - . . . ~eRds_:that_ t(!> mini,mise the risk of infectipa, ho.th inser-· 

-;: . I ~~~ conf:~sed', :because ear Her ,I ?eard".?f Nbrp!ant _which js of . -:1:1.PR a~d' terp.oval _shoukl:b~ ,perfotrri~9-' ib., a clini:ail' sett!fl,g .. 
, 5 ye~rs d~rallOJ1', but ~h~ couns~l_or-d1~1not s_ay tha.t It was Norplant. ... lt ,is,'.of utniost.impOF;tance ,that .Ste'riile' tecfuniq;u.es he.main-. 

i;::.,.. Durmg o~rcOl)VCrsatJ_on:/hC CO~nselJor 0pened Up a fDFrI); an1:ilask: . tained'°tht'o~: ho~t both,', ~. • d". · .. ·. • .. · 
Cd Jahanar'a 10 put, her .Jrngcr1mnt On the paper. 1' ·COU!dl ,read what ,,• ,• . • ~ g · . . ', _J:lFOC~ ~res.. . ·., • . . . 
was w.riitcri in ,it,. ahhough 't'l.1e ·coun§ellor didl 'nor make any'effort 'Fhe ~b~v~ ~wo,examples,a!lso md1cat.e ~he violation,, .0f ethics 
to ,re~d i!h~ text to .Jali;rna1:a: whid1 was meant for her. I:t. said': ,J am · by tFyfog-,tu ·n:roti,vate· wonien., with faise informatfon. 
completcly.awai:c,ciftlic mcfhod of lllCl)SfruaJ:,rcgulaifon. l,knO\V abmi~~ We have ,tried ,to ,cotlect. more information·,b,u.t. wei;e riot -~~<"· ... ·-~~ 

C..lnadequ,acy of Rele,vant A1 ,rea• oj Investigation:. 
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successful because of the non-cooperation from the research 
organisations, In November 19861 a conference was organised 
by BFRP on-·"Contraceptive Technology Update", among 
other issues. Norplant research was discussed. A preliminary 
report waspresented by S. Fifoza Begum. According to her 
report 600 clients were admitted under the study within the 
period February 1985 to Apdl 1986, but the total number 
that remained in ,the period Jan-Aprii 1986 was 187 i.e. 3~ 
per cent .ofaU ,those admitted. She listed a number of reasons 
for removal'. (Table 2). 
From the users' satisfaction point of view Firoza Begum 

had pointed 01:1t that 40 per cent have liked the method 
because it fasts for 5 years, while 30;7 per cent liked it for 
easiness, A:l:iout 56 per cent disliked it because-of its effects 
on the change in menstrual' pattern. 82 per cent have said 
that ,they have received · 'enough' information about the 
method;' while 17 .8 per ceaf\ have not. Gae wonders what 
'eao1:1gh' means, H the above leaflet is the only source of in­ 
formation it Cannot reach all the users because many of them 
ar,e illiterate.. . .· · · · · 
lJH!INIG Study on Norplant-Clieiits 

We fouad out the clients of Norplant during our study 
enshe injectables in urban slum areas, In the area of Moham­ 
madpur, Tikkapara shim we ,identified women who, have 
ta!ken 1:njectaibles, We also went to Basila village which. is a 
semi-urban v,illage and found' a number of injectable clients. 
During the interview we discovered one injectable client with 
Norplam, The client ,told us that ·she has taken a 'five-year 
needle'; 'li'hea, she showed her .arm having tlle capsules. 
Gradually we feund more women ,in. the same village who 
have taken the 'Five-Year Needle'. We have interviewed IO 
women who have taken Norplant. 
Thi:ee centres were visted by the U~lNJG research team 

;in order to get information about ,the trial. These centres are: 
{1} Mohammadpur FeFfiility Services and Training Centre, 
commonly known as Mohammadpur Model Clinic or ,the 
Mohammadpur Fertility Centre; (2) Dhaka ~edica:l.College 
Hospital, DMCH; ,(3) Institute of Post Graduate Medicine . . . ' 
an~! Research, fil>GMR. · . \ 

'fable 2: Reasons for '!3-5!moval 

Reasons (N=32) 
No Per Cent 

1. 'Pregnancy Related: 
Luteals Pha,se* 2 
Planned Pregnancy ·· 1 

2. Change in Menstrual Pattern:' 
Amenorrhoea 4 
Polymenorrhoea ·.6 
Menorrhagia 2 
Irregular B'leeding/Spottin"g 5 

3. Medical Reasons: 
Body.Pain I 
Headache/Nausea/Burning Sensation 3 
Loss of 'Libido, 2 
Weight Gain t · I 
Serum ·Hepatitis, I 
Infection at Insertion Site • I · 
Jaundice I 

4. Personal Reasons: 
Husband Eent· A:broad 2 

6.2 · 
3.1 

12.5 
18.8 

, 6.2 
J.5,6 

3.11 
9.4 
6,2 
3.1, 
J.l 
3.1' 
3.,(;. 

· 6.2 

.* In t'h~se twp cases women··-were pregnant at ,the time of admission. · 
Source; Report of Firoza Begaum (1986~. 

The in.formation. obtained from (I) Pr. Hosna Ara Ali, 
deputy director and Ms. Pervin (a family planning worker) 
in tfu.e Mohammadpur M~de1 Clinic, '(2} Dr. Kohinoor, 
gyn.aec specialist and directly working with the Norplant 
study in Dhaka Medical Colilege Hospita,I arid Ms. Nadira 
Begum, a family planning coun.seUer in IPGMR. 
It was kaown thatabo11t 616 women were given Norplant 

in three cen.tres. Excet1t in IPGMR tfu.e other two c_en.tr~s had 
200 dients each, whiile in IPGMR it was 216. The cofunsellor 
reported that another 14 dients wj,j,1 be given NorplaHt within. 
on.e nibilth ,of the in.terview (i.e.· January 19°88}. 

iJ.nfoimation received from Mohammadpur Modeli CJ;inic · 
shows tfu.at the age range of the clients is between 18 andl 40 __ 
years. 'ffu.e Norplant ,is given within l- 7 days of memtrua­ 
'tion. Women who are not breast feedin.g their babies are given 
tfu.e method. AH-medical check-up is doHe for ,the dients so 
that no disease Sl!lch as jaandice, hyperten.~ion, diabetes ii5 
fou.nd in her. If the clients faU sick after the u.se of the rnetf~7Tu. 

. ·h . . k d h . d' . d. h h . J j l?·. t, · en ~t rs ta en ,o_ut an . s ·.e 1.s a m1tte tot, ,e, os~_:Ji,J.r. 
'fhe fol1low-up is done w1thm 1.3 and 6 months of~r­ 

tion. 'Fhose who have tal<en Norplant have come from.Dhaka 
mostly, although,a fow have goneto ChiiHagong and Com­ 
iilfa after tp.e in.sertion. However, .they have ~topped inserting 
any further Norplant .since last one year. 
ln the :Dhaka Medi~a1' CoJilege, the criteria of tae Norplar:tt 

recdpie11ts, In. terms of .age was same as the ,other ,two- cen­ 
tr:es Le, between 18 and1 40 years. In addition to tfu.at, tihe. 
gynaec spedalist saidi that ohe shoul'd use NorpJ:an.t after on.e 
cb.ild is born. 'Fhe breastfeeding mothers Shou.ld' not use'it,· 
because .accoidiag Jo, Dr; K6hino0r, "the hormone which is 
in Nor-plant may pass from.,mothe~ to the .child through 
breastm~lk and can cause fu.arrnfuJ; affects on tfu.e baby.' In 
response fo. the question, how do they get the dients :Dr. 
Kohinoor said,. "When. women come here for taking a·con­ 
traceptive method we give. them a leaflet where ,tfu.e g·ood an.d • 
bad effects ofNOFplant use are written. Bu.tthe women mu.st 
get the consent ohheir husband": About follow:up-she saitl 
that each and every client fuas a card. If.the women do not 
turn Hp for folfow-1:1p care tfu.en worker:s go, and visit them 
at Hleir :tionies. · · · · · 
No fa:isertion is ,~ade witho1:1t complete medicat checkups,. 

Those who have hypertension. shou.ld not be' given, ,nor ,those 
having ja1:1ndice an.d diabetes. · 
As frr side-effects, ·the most common. sid'e-ef:fect is 

amen.orrlioea. "Howi;ver, this is ,n.ot a seriou.s side-effect", 
she said'. "It is betteF for the ,health fo fu.ave amenorrfu.oea. 
!Bec~use ,it saves .th~.blopd whicli would 1:1.ave gon.e through, . 
men.strliatio11 eve1" mon.th. Therefore there is ,:no chan.ce ·of ·· 
fu.avi,n.g an.aemia. Yol!I kn·ow tfu.ese women · are ~h:eady 
malmitritioned Norp,lan.t is better for thei,r health~.~ she add­ 
ed. Ac~ording to.!fu.er 95 per cen.t ofthe clients.belong ,to very 
poor dass. "'l1hey are respon.sN,1l'e for giving 4 to, 5 'biftfu.s each. 
Sin.ce they can.n.ot rel'nember to ,take birth control method; 
like pins, every day, long acting methods are better fior them. 
Oa, the other hand women'in.. the upper.dass· aie· inteHi,ge'nt :, ~ r • :1 ' •. ' • . ; . r • • 

an.ct can ,t?ke an.y ,other method" ... 
Finally she said, "In, order ,to get a ·good 1tfu.,ing there is a 

trade off. If 2/3 w0men die what's the problem? The'popi!1'l'a­ 
tion wiM' redu.be an.d 70 per cent of our rese1;1rch ·has be·en 
suctessful' .. In eveiy bihb. con.troJi method tfu.ere are .good and 
bad sides. 'This 'has, too'.' 

.. 
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The doctor in the PG hospital has 011Iy joined recently, 
so she could not give much information. 
Every centre we visited referred 1:1s to BFRP. But BFRP 

refused to give information on the. ground that we will! 
'misinterpret them'. We have requested the director in writing. 

Profileof Norplant Users 
· · Below we shall provide a brief picture of the users of 
Norplant in the viMage Basila, in Dhaka city. There were 10 
women, who were found to take Norplant from Mohammad­ 
pue Fertility Centre. 

(i) Economic Condition: "According to the information 
available about occupation of the husbands of users, and 

· by direct observation of their household conditions, the 
_;economic status of the users ,is poor (6) and lower middle --.t ( 4). Those who are poor are working as boatmen, fish sellers, 

day labour and small business. The average daily income is 
Tk, 40.00 to, Tk. 50,00. They have no land and have to de­ 
pend on selling labour for earing their livelihood. The Iower 
n jle famiiies are mainly engaged in smalt business sucb 
a-~and groceries. The families are also found to be in­ 
volved iQ briek business. 

number of c:hild births is 4.7 (the maximum is 9}. 
c) Age at first child birth: Three women have got childten 

·before they reached l5 years, whi!le 7 had chiJI'dFen between 
16 and: 20 years, of age.., 

(d} Time gap of first child birth and marriage: Fi:v~ women 
got ch,i,ld~en on:ly after a yean of mareiaae, 4 bad 1Tuetween 
2 and 3 years and one had 5 years of tane ,~ap after mar­ 
riage before the first child bi,rth. 

(e} Average gaps between chikl: birth: The average gaJi) bet­ 
ween ch,i,ld births were found to be 2,t years, with: 4 years. 
as. the maximum gap. · 

(v) Information on Contraceptive "Acteptance; Except.J, 
seven users have accepted other methods before ,taking 
Norplant. These other methods are pi!H and injection. 
Norplant has been used as a method of switch from· other 
methods- or.other methods were taken after Norplant use. 
'il'his is sho}Vn _in Taple. .l. 

Table 3: Use-of Norplant and Other Methods 

Category !l ·. No of Users 

\·/~ 
"\:/ .. 

(ii) Education: Eight 01:1t of 10 users are i,lliteFate; one has 
read upto primary 'level, and another has got secondary 
education. · 

(ii°i)'Age: Two. users are in t1'¼e age range of 15-20 years, three 
ate i,n 26"-30 years, 6-iie is in3l-3i:1- years and four users over 

. · 35 years of age. The highht age-was found to be 45 years, 
while the lowest age· is 18 years. 
The age was determiiied by our investigators by asking ,the 

user aboud1er age; about the age at marriage; about her 
menstrual .situation at the time of-marriage and about the 
age of her first child, k • 

AM this information togetliefl:1elped' the investigators ,to 
come to a figure ror. age of th~-ti's~r. This age information 
is more or less ~ccufate. iii the centres where Norplant is 
given, the age'·Iimit i; ·said'.tc>' be }8 to 40 years and is noted 
only by asklng the user af>out her age.: In our sample, we 
·n,~d that a woman over 40 years has been given the method. 

iJt is interesting to note that the draft protocol of the 
Norplant st11dy does n~t'§aj a~ything about age of the 1,1sers: 
Moreover, the prelimipary report s11bmitted by Firoza Begum 
d9es not m~ntio~ anyt:lii~g_ agout the age level of the 600 

; • . •! •• ·.;.J;}+' 
users of Norplant. Th~ 9.u_1f~Non is whether the researcpers 
are ;not'taking the:fssu·e of.Hage of the user" as an impor­ 
tant criterion 'o"f ihe.resea:i:dti!hereas Norplant as a "Jong- 

•• ' . .. •. '• .- .• :; •,~ r • 1,' •:"- • ·• · • • • 
actrng cqnti:ac~pt1ve''. :meshod m~st;h~ve a hm1t for age for 

. the rnetho·d to 'be effec:tlve: •. .,. : . .. ~-· ·~ .... -- -·-~~---·,.--~•,·;·~·: .. · .:..·. 
(iv)'. Marriage and Child Birth,Jnformation: (a) Duration of 
married life: Six women had a long-married life of 20 to 30 

. years, while others had between 1:0 and' 20, years. Only 2 
young women were married in ,1981-. It -is somewhat-related 
to the age of the user. Most of the users (8) were married 
at an age of t3 to 16 years, and oniLy 2' were married at the 
age of 1'8 years. 

1"' (b} Number of 'living children and chi,ldren ever born: Tfue 
_ ..,:;."<:. _ •. av.erage tJ. µmber of children fer all the users (N= 10) is: 43,, 
· . while maximum number is 8 and minimum is .o,ne child. As 

.. .is known from nationai'statistics,thenumber ofchildbirtfus 
' .. is 't1igl!er than-the n1:1mber of l:iving children. The average 

i Norplant" as the ·first method a11d no switch 
N Norplant ,as the first me.thodl but switched 
to other methods 

U.J: Norplant after. ·using ,other m~thoos 

3 

_,1 

6 

That ,is most of the users have switched to Norpiant as. 
a-change of contracepHve method from ,other m~tl.ods. One 
woman ,in the category n has aToeady chang~d from iNoiplant 
to, other method such as piill. ]n category [, one woman has 
taken o~f Norplant aiid has not taken any other tnetho~. ]n 
category HI, one womel1'1has,ta1ken of,fNorplant. Owt of 1:0~ 
the drop out of Norplant is 3. 

Those w1'0 used oth'er ,methods hav~ started using the 
methods since t976. 'Fhe .Norplant was given in JJ985. Only 
one ~oman fuas take~ Nor,pJant in 1-986. · 
fvi} PresentHealth Condition,of User. We have taken: weight, 

:height, bl0qd' pressl!lre, pu1lse, anaemia ete. as minim1:1m in­ 
dications ·Of health comHtion -of the user. We shalt provide 
tfue i~formation, In te1cms ,of average and maxirnum. and 
minim1:1m figures. 

Height: .. 
Weight: 

Blood! pressure: 

Plus Jate: 

Anaemics: 

Average 
Maximum 
Minimum 
Average 
Maximum 

·Minimum. 

4Jl 
·5.,1: N=l0' 
4;9 

42.3 'kg 
. 48,0 kgN=f0: 
38,0"kg 
90/60' N=rn 

Mi'nimum Normal Level 
65-80 per·J)linute 5N=10 
Mme than 80 pe·r . . . · 

·· ,mi!1ute 5 
Normal i 
Mid ,i'naemic • . 2' 
Moderate anaemic 4 N=rn, 
~evere· anaemic 2 

(vii)Health'Condit(on before Use ,of'Norplcmt:. We have asked 
· questions. whether they 1had any speci-fk 1b.ealth, problem~­ 
. before the use Qf Norplant, we got the ·rolil'owi'Ilg ·,i:esponse. 
· There, was no,·probl'em · .8 
- lrregufar Menstruatio,n 2 N = JO, 
· 'I1hat ;is; women 1having amenoF:rhoea and;ir,reg1:1lar ,meastrua­ 
. :tion were gi,ven Norplant, whi~h aggravated their problem 
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. even further. We could not noweven get information on health to ,~ake the 5 ye~ ,~~edf~ ,i~stead of the 3 month one: iF1.1om 
conditions for which Norolant is contraindicated such as thein village, "it. ;i~ ct.i.i,fficulit t_o go ,to·,the ~e. nfre frequentlY., so_: • • 
jaundice, diabetes etc. So we abstain from making ·any it was be.ttetifthey·cou1cbhave a metho<l of 5-year d1;111at1on. 

· . · One womansaid :that every woma,p., goes,to_,take Nor,pl~t is: : , · · · aaa,[ysis :Of 1t. 
·• asked1 to ,talk about the heriefits af: Noi:,pla11t to· H_1eir neigh: 

(viii} Health Conditions after -Use of Norplant: All t!1,e JO bour; ,andtha{theyshouJ~ ;end:,thei1.1 ,ileighbou~s:to:~ke the . 
N0Fpl3:nt users, were-facing problems .si~c.e th:Y ~ave jaken method; .None•of the user has menti.oned!,that·theywereusing /1 
N~Fplant, These ~efe -~s. th:Yt hal~:' expr,e~~e~. . . . . . the· method as· a .(ifa].1. The (only infoFmation which was.,given _fr' 

'No menstruation since. ~ 0 
1 72 _yeaFS. . • ~ . ,, to the ,eiieiits was tha,t Norplant was-a !needle fon.5 y~ai;s~; 0 l 

"Onee menstruation is started.continues-fon -15 to20days. • . · · , .. ·. . . · - . . . - 
"Irregular bleeding, spotting': etc: . •.. ' . :. . . ~ . . (x}'Stat~ of Lac~at~on; :Preg_nan

1

c3: and 4(zec~siby,_o.f h~rC?~-, " . · 
[n addition ,to;this ,tfie other problems .areloss'of apetrte, .. -traceptives: We have rece1v.ed mformatio~ wh1c~ as vital · . 

veftigo,° burning fe~ling · in , hand and ·feet, ~bqdy. ache, ~ -befoFe:·~ ~ontFaee:ptiye.li~e Noi;p~ant i~ taken by WOm~B. Thple . 
weakness, ifeucoiirhoea; etc. ff we--c>Fder the:health complaints, 1. is the',fepreseatato~of the _s18:1a~~~n. . . . :. . · -; ;_., .. 
,in ,terms· of the frequeacy ,of reportiµg, then the fol{owiag·· .: ' . 1"~ble-4: Status of Wom!!n.ibe:fonc· 'fakm~iNorpb~m -;-..._>· 
pattern emerge~: · · ,:,. · -'s1a1~·0J cn~1111's°Condition7 ~t 't.hc _Tiine o(. =:. Nu~be; of-·· 

r-J=lO Norplant Acceptance- • · ·;- -Cli~nt~... . . . 
,t. Amenorrhoea* , .. . _ . l: • .. ~ ·, :_-~-~:-.:.:.· ::.::.:.· _;__...:.:.::.~_.:.:· .,.: __ ..:.· __ ....:.....,.....~~~c---,-;--~_~.-:-. ~_--'--3-.:.._-:--.- .. 
~: ,::~:!;rs:::~:tio~- . . . • .3 ..• (· t~:~~~~di~g.· ·•·. · .. _-:. . . . . .. ·-f~-- 
4. Excessi:ve :&Jeeding, W"1ite D!s_ch~ge, 'Body ache_2- _ '· Alre'ady had probl.cms due·10:use of·ouher · · · ~! 11'·;~, .- 
s-. 'Firedne~s . .. .- · · . · · · l . · · ,. · colltraccpfi,\·c,-1ill~tl\0US . ... · . · ~ · .- -~ 
* Almostallthe clients sufferedfroni-ani.enorrhoea for.different periods~: !Both: breastr~~dihg 'atid ,alfec!ed by 61!her.methods · : •.. J' 
of;time and most of them developed"ifregtilaf,or·excessi:ve lileeding 'in No~e . . · : · • . ·,. . · · _3 
between.. ,.-. · · . · ·. · _; .... ·,- ·····- · .: :· · • • · · .. : ~ - >·: · _· .. , ; .· . 
HeFe' by .ariteaorrhoea ·is ·_.meanJ fong -p~ri?d, • ":ithout:- Six out 7or rOfWoilieii Weife",bi!e~stfeed1.fig ,out ci.f whic~ t~~; .· 
menstFllation, even more ,than 45 days. AecOFding to soI!le .: women had a child below ,one year of .age. @.pe· of these· , · 
,clients :they ha4 ,no menstniation fof. o~e year_ ~r. mofe;. ·: ·. <;lien ts~ had'·her iast-iba;by :,¥ith the ,age "df 1:%_ months only,. ; :- 

. A few .examples of the \lSers' compl.a.uµs:· . \.,. -~:.. .. :·· ·,!Four women weti stiH b11eastfeeding,their•cMld!0eventhoiigh .- _ . 
. . (a) ''After I_ have ,taken ·the.-"Six'!' (the.nee9l<:), I fe~f~ches ·: ,fh~_.chitd;was.,ove~'•i ye~t. oh.ge: ·,tn_ 1~fangla~'es41, the·_av~iiag~ -~ ... 

; in my bo~y:afteF six ~ont•ps .• I c~ot look UJ?'.,:I~~~ not h_~~e; l~ngth .of bteastfeeding is:~bo~t 1~8: ~o~1:h~-- ,. _ . . .. , . _ ~ .gc-~ 
.:· .. : any apebte, .I am gomg to _die: The menstruat10n .1s ve!Y 1r- . ·:Tub1e·S, sfu.'ows that ,the11e· ,is no.sign ,of us~ngNoFiplant as: · 
<'. ··· • Fegular, and duringlast-Shabe~:aarat (a F~ligio1,1s. occasf9tt) · a ttihd ft. is used ·as a cont11aceptive I'tlethocfiliike: t~~ :inj~c· 

.:.:.~ ·: I had menstFllation- .foF · 2 montfu.s·: at a ;Stfetch!',: ¥,Wata itabt~s ! il!TE> etc .. 'F:h~ dien,ts rure ,not ini::ludedi undeif ,the ttiatr. 
K!faat)J.O (30 years}. · :•. . . .·· . · - .. · ." ·--. . ~ . , : ; ·. : . with their fofcit'mecil ~cifisent '1i'Of .any ,P!iQpeF .Ca_fe iS ,being 

. · b. "I did ,n:ot get ·1:11en~truation :for 2 y~ar ~i_nce} h~ve ,taken· . taken.fbF 'the h~il't}:i, pt:01;>le111s .of the dieats. ~oweveF, ,the 
thls·s year needle; Now I 1~ave ~ch~s;ili ~Y ,ha~ds, legs;_lfeel~ ' -:ienfr~s :aife·selectivel~;dol:ng·titlrtii.tests ,fQr: ,soi:ne c;l:iet\ts a~d 1 

weak,'-:I cannot e~ptaiil-;-it is .a terrMe feeling'.', Fuilban~ ;05 . not E{ll, .o:r ,th:etfi,. ;tt ,rs·assumed ;£hat \they: want" 1tO' eHmii;iate 
·ytars),. ·.. . . . · . . ., •.. ; · . ·,.: \he ,cases.whe11e tfu.e wortiell\ ai:~ -~ot .. c:onimg w,i1thin: 11-7 days 

~- "~Jri~e [ havetake!l ,the riec:;dre," l ig"etme.Iistn,1at.ion which' . ·of ttrenstr:u~tio~, .. By ·~Fi~e . .te~·tsJ,t@Y waat ,to· !be S\lFe\abp~t . ' 
continues for- l~ + .:~3dlilys tog~t~er. ~hen _Ji ~?0~ ;the 3 · .,Pte.gnlincy: · · _.·, · · .:- . • ·, • · ·· . ., ·., : · -~0 
month µeedle, I had,f~gu~ar·n:i.enstmatio_!l' b~t-npw 1 :~ad_ · · iff;Fe again, ihe.~J.dence stmgest1that the:,rules_for·tmal, _. _ · : 
bl'eedin.~; c!ots of blbods goi~~ at ,t~~ ti~e. _of ·men~tF~~?p~:· ~- w:ii;e·~qt fol~o~ed a_im~~gh tlie· woFk~Fs .ai:~ found ~o:be avv~~c: . '7t'J I 
if feel pam m the •b.ody. _IJi J?.Ut kerosene Oll On my -body, "'.he~ of·cer,tain foftes. \li1olat1<:>hS afe' pa1t1cul~fly ,made ln taking '. I 

Ii go n·eaF the stove· to c.ook;. !l· .see .things double. l :cannot fnfor.mecl; donient in the selection of clients fOI ,the method . , 
,. ·, ,' . . .. ·, ., ... • •• . . . · .. 1o. ·- • ,. _· ••• -·- . -. • .._ •·. . •' ,_. 

-go ;near the.fire''.:Na:Wab Banu (3~ yeaF~)··. · _ ·. ~. • .. ,· and'.intl:ie.fpllow::pp,i;are,,Inf~li.IIJath?!l'on~hemeri:~taFym- · - 
'Ffuee WO!Den who ceuld not tolera~e the ,i,i:qblem~:m~1sted · . eentivesJ"or foll'ow~up-monitoring W~i f!!Cei~ed 1 fFOm l PGMR ·. · on taking "t~e ~orplan~ off, and fin_ally could'.succeen in con-· Hospit~K The doctoF tolcli°us that ,they ;give 'ifk,:, 20.:0'0 it<> each· . 

Vincing. the ·c,entre :t.o ,takrit-~ff. . . . . " . • . . . . , dlent {Of mQtivatfng {he clients for Yisiting ,the :eent11e 'f~F _ 
FoF ,~e~t~ problems, ithe'. users. have;g?ne, to tli~ <:e~tFe !~ . • follpw::qp morutOFil!,g: '[)~ey also7,Fep01tedi t~at the ,clj.ents·are . ·. · 

express. ,the .pi:o!Jlems; lbl).,t ,th~ were .given onlr 3_0.:\!ftamm. . gicven, :rIE 50i00;at:the;tim.e. of first in,sert~on':of ;ithe ~e~hod. . 
tablets ap.d iI1 some .~es, a pres:qripti.on to;'.buy medi~1~e ·~Fom. · Whil~:u1e .,celitr:es· :tFy to>mqtivate.,~h'e_',cilients to come '.foF . . - · · · 
·outside. -~O" othei: .fi:~tment was ~one "from the· cen~e. ~ut :. rc7now~\lP: ¥Isit~Jhe"etients,ire~o~t.ed ,thec~~tF'.1f-Y:-Acc~F~pg. d 
they h_a4 to go to SQ~e -d_f?Ctor. ~OF ~ample ~ ~ave1go9e .tQ. _· l?·:the die·nts, th~rewas Fathef diSCOUr~gem.ent fo~:repO~O-~ s~ 
a qualified_aMopath ~~of,. 3 have ~~ne t~.tradition_alh~ers, · health'proplems. 'Fh!! centre wor,lcers afdnendlyJn t_he1r at- . : · . · 
called ,the~ kabiraj, ~nd one to a· quaclc .allopath cloctoF. Five · · iitudi bef'bte irisertion, cif ,the method; ,1;,ut :af:ter~~tds: ',th er. 

t women .did not go to any doctor oecause they·di~, not have· do·not. <ev:eiic wiui{,t0 .• talk'. '!li1he family' pla11ni11g~workers._ at- 
~ : the money. to spend. ·.. . . . . . . . . ' . . . , . ." .tbe,centfe ,do, opt ~ppreeiate the•.clients': healt~ :J?FOgl~ms i.1-t, 

. · (ix) How was Norplant Taken by Users?:'.T,~e U§ers. first .. an ~d :they.also-~o n~t want fo, take 1it ,~ff. Since ,the pi~thod~\.c_ 
· heard.of inj~bles, ,the 3 month· qase, from th~ family plan- is_,clinicat,_-an~ .the ,che~ts cannot ,ta~e.:-it off by_ themseives,: 

· ._ ning workei:~ but ,b1teF ,they heard1. from the neiglibt:mrs thaf . they :f~el heiples~ ~nd 1 ,t~erefore _hav:e· to .go ,~e: ,the '~:~P~e ~d 
there is a:needle {or 5 .~ear~; They beard ,thaJ if~~!ls:ibettei:- ! .pt~~_-foF taking off t~e m~th~4 1

• 
11,t_i~ P:P~q !he ,cleclSl~?' ·.~~. 

than the 3.month injection sa it would be be.tter for them the workers whether it w~uld '!?e iqtken ,o~f-or .n!)t. ·Wil11~ is ... 
• . . . . . . . 1 . . . 

'. 
_ 1"-Radi~ai: '.iourn_a/i,qf f[ealfh · 
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a helpless situation for the clients. 
The clients also become discouraged to go to the centre 

for foHow.up care because they are not given .anytreatment. Centre 
'ifhey aFegiven 'slip' orr}y ;t e, :pF~!icription. 'iFhe centre workers 
says t~at there is no ni~<:l}cine fOF treatment 0{,the clients.· a. Norplant is given within Ail the clients reported: of same time 

,, . t-7 days of ·. · period ~,fter.menstrnation. · · 

t,-, 0iscussfon · · menstruation • ,, ". .·• , ••• ,. b. Womenwhoare breast- Six oui bf 10 userswere breastfeeding 
~'t -~~ :If_ the __ .t~ia1 is. fo_r. a_cceptability and· .effectivity, the· feedingare not given· at the time of taking Norplant. 
_ _..-- J: the method "?. • 

~/ .methodolo.gy __ is ,inade_quat_e to. prove -either, 'fhe research . .. . . . . . . . _ c .. Norplant is .taken. out as+Three clients have taken -outNprplanr. 
. methodology Is diFectJ;:.d more towardsgetting women SO that soon as any side-effect But their experience is that the' centre 
the metb.od .can '.be-insepted. Women are not considered .as . is noticed: . did; not want to take· it -off for first 2-3" 
a p.lima~ ~nd soci'al being. Therefore, no jnformation is be- . ' > • times. T.h'en ,vhen. they- insisted further, 
ini gia11ed ·wttb. her except the· information which will only {. . •. ; jhen',it was ,taken off, • . 
tead jo the iasenicn, _ ~,; . __ . , . °' • • · • _tn the words .of a client, · "when, :t had' . .• _ ,. .. _. • problems, -and could not bear it · 

-.· . Wo~en "r~~ aFe:,m:otivated .to t!1ke-~qrpl~t iµ,~ supposed . .:•\ • anymore, then· 11'.went to ;the centre, 
to be motiyat~dlwi~h f.'-!11 knowledge·ot the methed-as'a trial. . . ·- • • . but they ref1,1ser:l to take iif off. They 
This is ~ot b,appeni,!lg. Thiscan be proved nof-enfy by '(he , : saic1' why did yoti-take· it~·

1 
·Next'time-11,· 

d' :;. - • • • ; ,-. • ,' • ~ - ~ • ... • • •• • -. ( -0 • went and milae. a 'lie by,saying• that:my 
. Ta ·_:.An Examination of Rule~ to be Followed for lfrials • • , .-t . .(WO chil

d
j;en' are d'r:o,,~ned in·i

h
e river _ • • .. • and' rriy. husband ,vants ·another'child. 

R~l:s ~ . Wh.ether It ~as ;o~lo~ed by the Trial I . '• • . .• T'his time they took it• off .•... h • ·_ . " _ _'·_ ·': • ·• • The ·,est seve11 clients. ar:.e having· side 
-a. Irifor~ing the .clients · None of the s·am,ple clients 1kriow that _: 1 effects ~ut fhe ipethoq' is nor:iakeh 
. abouuthe method and ' .the method: was on trial. _The -··· . •. ~ · . off. . ·. . • .' 
that it-:is.on trial . ,information ·whicfi was given to the {'. ,d. A,ll~pre-me~ic~l,_tests ~re "1'he 'c!ierits·have ,,eponed only·.urine 

· - -- · ~ ~. -:- · - ··clie~ts:Wa-s ,that: ·~1t-' i~ ·oll.e .()f the· c~fl.;. ,d'gne. 1Jh~se· ,include· · tesf, blood~ 1preSsure. Chec-kinu fr,regu:}a17· 
• traceptive method; and' it ,is of 5 yeat:s' ch.ecl£ing~of qisease like·· :p/y·oexam.and weight a; the~~re1i1~dical . 
··dui:Jtiori~ · . · · .· · - • · · hypertens_ion.; jaunclice,. •• test done for ,tnem: But tliese'-were: 
two· clie~ts wen: ,told.,that'·"there. will· asthma,, etc. • : ,?,!so ·not done for an the1cliem-s. · · .. 
be some ~Iisturbances ih the menstrua- e: Norplant is ·gi~en;to . : 0,ne client \Vas 116 yea·rs and: one· client 
tio'.h cycle,- either it win ;top ,ciF· may 'be • · WO!J1eri between ~8'"and . was; 45 _years .. The ;,est were wit:hin 18 
thete wil!I be more bleeding·." There will . _ ~0 ·years of-age. _ _ __to, 40' years··of a,ge. : • • 
/be,;nQ ~other problem'~. ·: '_: _ . • . ·•. . f. T,l)e fo!IoW;up:procei:tme' 11he clients.reported' that' t:hey ar:e 

•• Two clients were·asked fo come. "-if--: . 'is.the fo~owing: f ask~d_to;,go-to,the· ce!ltre afaer_every 
·"'.ther.e"is.'any ;pmblem'?. One'client·w;s, : \st fol)O\v.-up after on~ 2-3 mbnths.-They know ~hat the date 

told that' '\if .. :,:014 take this ne~dl~;there montJi: -of .in~ei-ti_on, 2nd is written on the!car/i:-~ut they· have 
wil~oe rtq ,prbblerri, bot if you get I ah«;!. 3rd follow-up- after not ·seen any worker.coming to ,their 
-sicl<, we ·with check", One client was i three •inon'tlis. of : . · ·:. houses for: '.follow-up care., · · 

" . aslced' to ,take ~:ilk; ibanana'and:othei: · • insei:tidn:·Fomth ~on~ . .-. '-' 

I 
. . . . goocji .foog

1
; Four clients .were,npt,gi¥~n . wa'r:ds follciw0up i~ after . . 

any ,information., . . . • . • . . six -rnoJitps of. ,ins~rtion. • : •• 
i-- c .. Taking°consel).t ,of:thd No, ,information was fou:n!i·which wiU . Dates.of fo!low~µp .vis/ts· 
1 • • clierit~ aFter prpvi9iRg , ,revea:r that an' informed consent' ,vas . are·.written, on ,the· card. 
I . _ all;Jhejnformation · taken. 'i'he clients were·nciteventold '1f .they clo,.not-come. ·- r - of,the name of.the method .. Only one ,then:the·,centre wor:ker~ \ 
r \. ·---. . .· ctienfknew ,t~~t the ~ethodc was called ·go,to 'the clients:. 'houses 

., / ·.• . _. . · ~;Nmplanf' andi the •. rest knj!w:thlit it ; ~ ~t9:~~ ho~ !!1fJ .. i;i.re . .:·, . • • _ • , .•• _ 
, _ . • . : .. . -,_ , • wa~ _a, 5 year inJection.. • • . · . g. A le_afle_Hs J!,1ade with .. '.'lo clien~.,~as rep~rted of such 

d. Pre,med1cal ~xam,l)at1on ,li,rme tes~ and: blood piessure· checking · th$! 1nformat1on .of ge9d mformatlon · . . • . · 
· oet~e .. clie_nt .••. • • -· · was ,done for :i ·clients;. w.eight'.a,nd. • • a~~1 bad' t;ffect~ .of . .• 

. . • • · .• _· bT&0.c(,pre·ssure was 'taken for 8 'clients. !"or~tant. This is•read:. 
e. Medical suppoct to ·: Si:it clients reported that when they. · out ~to the clients; and ~- 
. · clients having_ sioe-. , ': _ .w,ent ,io the·,centr~ to,Jreporf aoout • · the_h if. they dec;id'e.,to _ .· • •. 

0 

' 

. \!f~ects after taking, • : . '.their health ,prbblew;the:ceh~re·gave·· • ~ake, it .then-tlie•method' ...• ~ ' .. 
the meth_od ,, · · them prer.cr-i~tiori on plain white· paper · is giv:n:- . :- - :, · · . ~- ·. -·-: : • • • . _ • • 

• :> ·: ._and ·asked,·them:tb ,lfuy .medicine from . . h. Women haymg ,post- • • .. AU ,the !J0, ~omen wn0 haye -~eceived' · 
· .,dutsid'e, According io- a· client ".J, have :~ ,partum~ameno_lirroea, · ·Norplant·during norma.brhenstruation 

. ·: gpne ,to the centre 2-3 tiIJ1eS, ~he/gave ~ . are.no~ given ·~mplant. cyc)_e.: •. · • ·:.: · ;,: :· : . 
us sliP.s.on!y.a~d askecj•me'to puy' .. -· 1. The chents;tm~t :have .at.• Th_e clie~ts..teported th~Nhey were·. 
frmn o'!tsicle. f .asked,the!J'l, WhY.. . ·! . l7ast on_e: C~!~d_a~ t~e~ asked'apout the munger ,of chil~T\!n 

· should'. [ buy·medicine from-outside · ." . _ tupe qf-taking 1'1orplant. ,they -h~ve,--: •·• · ·. 
:when ,i ·have ta-ken the•rn;:ed!efrom .• ·( ~hose.~o~en who have. ~o clients \Vere taking .piti: b~fore 

. h~re., f.wan( IP,Y treatment to b·e.d'one •11-..t :t,ken piUs, ntust wait _ .",ia~ing Norplant .. One of ,them, :has 
here.-11'.h~ 1:?i'g. doctor told me that the · Sl?(mont~s bef9re .they . tak~n Norplant only aftei'-2 months of 

. ,, . go~f: did; not gjve:'medicine·for us. U I~ _ ta~~~J~i?la~_-. ~, •••• tlO.PJ.!g_~ P\lis, . : •. ·. .•·• •• · . 
,ta)k about my health problems more,. :~ .k. <;:hem~ _musI get consent Only .six cl1ents-havt; taken ,co_nsem 
t?.ey.,sugges~ '! ;go' .for ligatibn op~ra~ . ~ . · o_f. ~h~1r ~usbands before and.four did. noJ.: . 
t1on". !)ne client' was. :given .30 vitamin -~ · : takmg Norplant.· 
tablets, anotper'client got ;pain .ki!Ier ·"""".:::------:--:--:--:-----'-...:..--,-------....:.__. __ ......;:_ __ 

tal;>lets once. · · 

- .... _ _..,.,. 
.'.fable· 6;ID'.iscrepancx.and Similarities Found in 1nformation· Giveri, 

by· 9entre ·~nd tnformation !Received from Clients 

b: fofo;mi~g ih·e ciie~ts 
. abou_t:-~lie .side0effec:ts. 
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Dialogue 
_/ 

Obsession with Soc~alism· 
r0hit j: 0za 

I AM attempting underneath to answer some of Anant R.S!s 
criticism ,(RJHII: 1-2, June-September, 1987) by quoting an 
article from the December 1987 issue of the Russian 
magazine Sputnik. ,The journal comments: "Problems posed 
by health service :[in Soviet Union]; of late have come in for 
criticism. The truth is that the heakh service has bee~ obses­ 
sed by the quantity of services {the widely availabfe .and' 
almest free medical' care referred to by Anant] rasher thar» 
quality of these services!' Anant's reference to "these stupid' 
civilisations [of capitalist countries] spending 11?-0Fe mi health­ 
care" can be well answered 1:>y the Sputnik.article and [ quote 
"Health service has been dominated by 'conservatism in · 
economic maeagement, thus creating serious propblems". 
FurtheF, the· article says, "the success stories of principles 
of medical aid as practised in USSR should not be ignored. 
But what was good yesterday win not necessarily be found 
satisfactory fomOFFOW". As for Anant's attempt to locate "the . 
Indicatoi:to find'out what percentage of medical needsare 
being met and' in what manner", the Sputnik article has 
quoted the USSR Minister of Public Health as saying, "we 
will.dismiss specialists for whom medicine has been a random 
choice ofcareer and who refuse to treat the job seriously", 
(And this, Anant, in spite of the .Soviet Union's population 
of 1.2 miiMion doctors-the largest number as compared ,to 

. any country-in the world.) 
lin the words of-Anant: ·~ rough opinion in a pi:oper direc­ 

tion Is betten ,th.an ·a precise Obsessed opinion in a wrong 
direction" '!Fhe "information" needed to "draw valid con­ 
clusions" ,is well providedin-ehe Sputnik aetiele: ·"By 1:990 
almost a million people wiil have died of :lung cancer in the 
USSR and most of these smokers". (So much for ,the fu.ealthy 

Soviet way of life as compared to the ,unhealthy American .,...,.. 
way of life;), Y".; . ._ ~ 
Wi_th_. reference ;to ,the_ "wrong work _.env_ Irofl._,ment:~...:.::J 

wrong social environment", Anant sh;~liild note ,t~e foJ!I'ow- \;~ 
ing sentences. in the Sputnik article: ;½. quarter of-water supp- · 
Jy is without adequate deansing".;' "from. li965 £0 1'985 ,the J 
incidence of ,Iung cancer doubled in Soviet Union',";. ",forty :,., 
per cent ,of sixteen-year olds smoke"; and "medical SJ!)ecia!lists , "'\ 
,~ay 1ittl'e aue!'ltion to the prnpagation ,of a heaiJtfuy -\\1iy.:_of 
11fe as a w hol'e". 

In the end,. ~ woN1l'd Hike to ,(!Juote fiye ,more senrences from 
the Sputnik article ,to starat,. if possib'l'e, aiio~h.er 'Q~~gNe': 
. . H [ . " . • . • ' • • , ; · . ci11{ble , · · . I ('1} . [n Soviet Union, 1t 1s m~ended, ~Y ~~,double 

. the volume of Pay Sez;v1ces. ava11lab1'°'. 
(2)' "It ,is. wor,th considering thecquest~on of large enter­ 

j:mis<;:s Of big ,organisations payfoag at least partly for 
t~e treatment of their empl9yees (workers)" .. 

(3} "It would be just to levy a specific t!1X ,on, smoking .. 
Such adqHiona!l charge ~income). coNrJdi be used ,for 
the treatment of smoking· ;related diseases!' · 

(4) "'ifhe -present sitl!lation [iI1c th.e Soviet l.!nion]' can no 
-'longer be ,tolerat~ci: by the·pru,t7, the gove:nment a~'- _ 
the people. Nor indeed by us.m the med1cal1 pFOfe~ 
sion!' · · · ~ · · - - 1 

(5) "'l'he patient sho,uild also have a Fi,gfut ,to, choose a 
doctor whom he trusts!' 

(Cont~from page 107} 

References 

BF iR P; 1986: BFRP Bulletin News&. Views. No 3, Vol 2, October 1'986. 
National' Council, PFoceedings of the '16th Meeting.of the National' 

Council' for Population ,Con'trol• and Family Planning, March Ji7, 
1981, No PP/s06/l/78(Pt)/62). . 

New Nation, 1987: Cleatance .for a ContFaceptivc, Dr. Halida Han um 
Akhter, The New·Nation, '1anuary 25, 11987. • 

No~plant, 198k No~plant: Another Pop Con Trial; Farida Akhter Holi­ 
day, October 25, ,J.981. 

Subvention:Comrnittee: Proceeding ohhe subvention Con 1mittee meeting 
held' on August 22, 198,t No, PP/S-SOit~C)/51/79(p~rt-I} dt. 

.• September-9, 1.98.J. 
TFYP;· 1985: .'Fhird1 Five .Year Plan, GOB; 1985°90, p-384. 

108 

The Soviet Union is resti:uctuFing aM' spheres ofi Its 
economy, culitui:e and Hfe. Lt is high, tfa~~ ~<lent also 'z;estmc­ 
tured' 1his obsessions. Remember, alI' that giitters is not gold. · 

I, 

JO samples. but also from the discussion with the centre 
. workeFs about their methodology, Therefore, it cannot be 
proved with .the·number of drop outs that oEce they ,realise 
the problems th.ey are n:o more interested in 'it. 

'Fhe follow-up monitoring is don'e to note down the-pro­ 
blems but with Li,ttle 'care of the clients. The problems. Sl!lch 
as ~m~norrhoea are found ,to be frequ_eni~, but the ,tendency ; I 

9.fthe cen.tre is to j,ustify the probl'em rather tlaan giving· : i 

remedies for iit. i / 

i 

·i 
I 

! 

I - ! I 
t 

Me.dico.ff'riend:Circle '8Uilletim (M6Athly): 
Annual Subs~~iption: iRs ~o 
Anthologies: ' 

lr::i, Sea1~ch.of Diagnosis Rs 12 
Hfealth Ca~e: Which Way to Go Rs 1.2 · 
tJJrnder the 1teri"se Rs TS 

, . Bulletin stJbscriptior:is. ,to 'be sent ;to ,c Sathyamala, J~ 
1 · · F020:(Gf), famgpura 'Extens_ion, New Delmi, 1~0 014.

0
,r.r-_ l, 

• I : Orders for the an~hologie~ to Dhrwv Manikad', ·:' r 
1 

1 1877 fosr:ii Gai[li, 'Nipar:ii, Belgaum JDist, Karnataka. 1 i 

lj 
i 

RadicarJoumal of Health 

, 
' 

f 
I . I 
I 

~ 
\.... . ..: ---.,,. I __,-· ~· - 

i 
, I 
! 

'! 
1 

l 
-1 .. 

j 



Dialogue 
_/ 

Obsession with Soc~alism· 
r0hit j: 0za 

I AM attempting underneath to answer some of Anant R.S!s 
criticism ,(RJHII: 1-2, June-September, 1987) by quoting an 
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"Health service has been dominated by 'conservatism in · 
economic maeagement, thus creating serious propblems". 
FurtheF, the· article says, "the success stories of principles 
of medical aid as practised in USSR should not be ignored. 
But what was good yesterday win not necessarily be found 
satisfactory fomOFFOW". As for Anant's attempt to locate "the . 
Indicatoi:to find'out what percentage of medical needsare 
being met and' in what manner", the Sputnik article has 
quoted the USSR Minister of Public Health as saying, "we 
will.dismiss specialists for whom medicine has been a random 
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. any country-in the world.) 
lin the words of-Anant: ·~ rough opinion in a pi:oper direc­ 

tion Is betten ,th.an ·a precise Obsessed opinion in a wrong 
direction" '!Fhe "information" needed to "draw valid con­ 
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Soviet way of life as compared to the ,unhealthy American .,...,.. 
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