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Pg.No.01

pay T10L each to 150 students

Compensation COURT HAULS urmummm

For lllegal
Admissions

Etimesgroup.com

New Delhl: In the wake of an
ongoing Investigation into a
Judiclal nexus n egal med|
cal college admissions, the
Supreme Court directed a
Lucknow-based college on
Thursday o pay Rs 10 lakh
tach to 150 students as com:
pensation and sternly admo-
nished a bench of the Allaha-
bad high court for permitting
the adm [sslons,

The court asked the colle
goto refund the adm isslon fes
paid by the students and slap
ped a fine of Rs 25 lakh io be
paid to the S8C registry [t also
barred the college from ad
mitting students for the next
nendemic year, 201819,

Mot mincing words while
pulling up the division bench
of the Allnhabad HC for alls-
wing the Institute to admit
students inviolstion of its or-

huﬂmhrmnﬁh
says It's a case of Judiclal
indiscipline and impropriety’

II*HII“

> SCadmonishes an Allahabad HC
admissions,

> MCI counsel tells 5C that HC

» Ewmmﬂm

der, n bench of Chief Justice
Dipak Misra and Justices A
M Khanwilkar and D ¥
Chandrachud said it wasaca
st of “Judicial indiscipline
and Impropriety”

The apex court said the
HC bench hmivlmmlly V-
ruled the SC order, transgres-
singall rules and regulatjons.

“It ls most unfortunate,
which may case [an] instiiu-
tional problem.” the bench
sald and hinted that it may
nddress the lssueon the admi
nistrative side.

Senlor sdvocate Vikas
Singh and lawyer Gaurav

Sharma, appearing for the
Medical Council of Indis
(MCI), told the bench that the
HC allowsd admissions even
though the college didn’t ha-
vi formal permission from
the Centre and failed to consl
der that the college suffered
from deficiencles In Infrast
ructure, clinieal material
and faculty Mareover, the HC
lgnored the earlier 5C order
restraining any Interim or
derin this regard,

Senlor advocate Rajeev
Dhavan, appearing for the
college, said the Institution
should not be punished for

the HC's wrong verdict but
the bench remalned flrm,

A bench of the Allahabad
HC was recently in the news
after the CBI arrested a reti-
red Judge of the Orissa HC, 1
M Quddusi, for allegedly
conspiring tofacilitate a fave-
urnble order for o college run
by Prasad Education Trust—
also o Lucknow-based Instl-
tution, &uddus! had earlier
sarvid in the Allahnbad HC.

The SC's order nssumes
slimificance in view of ulloga.
tons of a middiemen-judges
néxus for getiing favourahle
Judgments |n cases of medical
admissions. The CBI arrested
Wuddusi and Nive others for al-
legedly consplring to “setile”
an MCl order debarring a pri-
vaute medical college from
MHBS admissions. The case
exposed the rot and corrup-
tion in med ical education.

Wuddus| has been necused
by CHI of offering “legal gul-
dance™ to the promoters of the
private medical college on
how to get around the admis-
gion ban and even promising
suitable orders from the SC.

*Continued on page 11 -
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" sc: Medu:al
college polluted Pg.No.11

~ young minds
bcontinued from page 1

nvestigating  agencies
Ihave also lodged an FIR -

agalnst two IAS officers
serving in Puducherry —
formerhealthsecretaryBR
‘Babu and Narendra Kumar,
who headed the committee
on admissions to medical
colleges — for allegedly de-
nymg admissions to de-
.servmg students and sell-
ing seats to others at “exor-
bitant” rates.

- Coming down heavily

on GCRG Memorial Trust,
which runs the college in«
Lucknow, the bench said it
~ had illegally admitted stu-

dents and jeopardised their
careers. The bench said the
college must compensate
them for playing with their
careers and “polluting
young mmds”by admitting
themin violation of thelaw.
In the current case, the
;_ court had earlier passed an
: order restraining the HC
i fromissuinganyinterimor-
i der. The HC, however, went
: ahead and allowed the col-
i lege to admit students for
: the current session, draw-
-ing the SC’sire.
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Centre seeks action
against pvt hosps

New Delhi: The health min-
istry on Thursday asked all
states to issue strict warn-
ings and take action against
hospitals, including private
ones, which indulge in mal-
practices such as overcharg-
ing and don’t follow stan-
dard treatment protocols.

- The move comes in the
wake of allegations that
Gurgaon-based Fortis Hos-
pital billed the family of a
dengue patient Rs161akh.

Inaletter tothechief sec-
retaries, Union health secre-
tary Preeti Sudan said that
alleged malpractices by clin-
ical establishments not only
compromise patient safety
but also raise concerns
about accountability in
healthcare costs.

Sheasked thestatestoen-
sure implementation of the
Clinical Establishment
(Registration and Regula-
tion) Act, 2010, under which
all hospitals can be regulat-
ed. “It is time to learn les-

CURBING MALPRACTICE

sons from such incidents
and I advjse that a meeting
with all important health-
care establishments of your
state be taken and they be
clearly sounded not to in-
dulgein such practices.

“I request you to kindly
get the Clinical Establish-
ment Act adopted/imple-
mented by your state also,”
Sudan said in the letter. Re-
ferring to the recent- inci-
dent in which a 7-year-old
girl died of dengue at Fortis
hospital, Sudan said it was
alleged that the patient was
grossly overcharged. pm.
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ICMR to find out what kills Indians

Kalyan Ray

MNEW DELHI, DHNS: With India
having a very poor death
record, the country's top
medical research agency has
begun to et up @ process,
which In future would
Inform the health authorl-
ties the cause of every death
Inindia,

Indian Council of Medical
Research (ICMR)would begin
the pilot programme of the
death analysis study in Tamil
Nadu, Assam and Odlisha from
January 2018, Sanjay Mehen-
dale, ICMR s additional deputy
director general said,

Verbal
The process, they would em-

ploy, is ealled verbal autopsy in
which o trained health worker
would visit every house with
u set of questions, seeking an-
swers [rom deceased's rela-
tives.

On the basis of the respons-
e, doetors would ascertain
the cause of death, Thisisused
only for those cases where i
person died without any medi-
cal record.

In the verbal autopsy pro-
cess, sclentific skills are uti-
lised to fraome the questions to
bring out the correct answers.

Automated analysis

“Verbal autopsy methods have
improved significantly aver
the pastdecade, with validated
questionnaires and automated
cause-of-death analysis,” said

Rohina Joshi, a researcher at
the Delhi-based George Insti-
ture for Global Health, who is
notlinked to the ICMR praject.

*We need 10-15 outreach
workers tocover the entire dis-
trict. The workers will have to
visitthe hovseswithina month
of the death. We intend to start

the pilots by January, 2018,"
Soumya Swaminathan, ICMR
director general said.

Million Death Study

Thesame method wasadopted
for the Million Death Study
- ane of the world"s largest
mortality studies in the world

condueted By Indian and Ca-
nadian public health experts
in eollaboration with the Reg-
istrar General of Indin,

“We want to institutional-
ise the gystem to improve our
cause of death estimates. Ifwe
know the causes, we can plan
right medical intervention,”

Soumyn said.

The Statistics

On an average, nearly 55-60
Inkh Indians die each year.
[CMR's latest disease burden
report showed in 1990 most of
the death (53.6%) happened
due to communicable, muter-
nal, neonatal and nutritional
diseases whereas in 2016
non-communicable diseases
like cancer, stroke and cardio-
vasculnr disenses cause most

(61.8%) of deaths. There is also
n marginal rise in deaths due
toinfury.

While such broad-picture |
scenario are avallable cur-
rently, verbal autopsy would
generate more area and dis-
ense specific death data,

The disease burden report
shows that life expectaney at
birth improved in India from
5.7 years in1990 to 70.3 years
in 2016 for females, and from |
58,3 vears to 66,9 years for |
males.

There were, however, con-
tinuing inequalities berween
states, with a runge of 66.8
years in Uttar Pradesh o 78,7
years in Kerala for females,
and 63,6 years in Assamto 73.8
years in Kerala for males in
2006,
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