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BENGALURU: Upset with
pending dues of over 110
crore from the State Health

Department-run Suvarna
Arogya Suraksha Trust
(SAST), private hospitals

empanelled to provide su-
per-speciality treatment to
beneficiaries under various
government insurance
schemes have threatened to
discontinue enrolling new
patients from January 16.

Nearly 300 hospitals that
are members of the Federa-
tion of Healthcare Associ-
ations (FHA), Karnataka, a
consortium of Registered
Private Hospital Associ-
ations formed recently, have
now demanded that the gov-
ernment clear the dues
without delay.-

Meanwhile, in an attempt
to defuse the situation, SAST
is likely to make a partial pay-
ment of I35 crore to hospitals
in a day or two, according to
a government source.

“In the interest of patients,
we will continue treatment
of existing in-patients. How-
ever, we will stop enrolling
new patients till our issue is
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Private hospitals irked over
delay in clearing X110 cr. dues

Threaten to stop enro“ing new patients under govt. insurance schemes from Jan. 16

Nearly 300 hospitals that are members of the Federation of
Healthcare Associations have demanded settlement of dues.

addressed,” said S.C. Na-
- gendra Swamy, principal co-
ordinator of FHA-Karnataka.
Addressing presspersons
here, Dr. Swamy said: “Al-
though the contractual
terms mandate that hospit-
als’ dues have to be cleared
within seven days of provid-
ing services to scheme pa-
tients, our dues have not
been cleared for the last six
months. We are finding it dif-
ficult to pay our suppliers,

staff and other agencies and
we had given a two weeks’
notice to SAST last month.”

However, the hospitals
will not stop two ©“other
schemes of SAST —
Rashtriya Bal Swasthya
Karyakram (RBSK) and
Mukhyamantri Santwana
Harish Yojana for accident
victims.

Budget constraints
‘While SAST executive dir-

GOVT. INSURANCE
SCHEMES

= Vajpayee Arogyashree

~ for BPL patients

= Rajiv Arogya Bhagya
for APL patients

= Jyothi Sanjeevini for
government employees

ector Ratan U. Kelkar did not
respond to repeated «calls
made by The Hindu, an offi-
cial source in SAST said the
dues had accumulated owing
to “budget constraints”.

More beneficiaries

“Although the trust has
budgetary allocations for an
average 40,000 beneficiaries
a year, the numbers rose to
57000 in 2016 owing to
awareness campaigns.

The trust has now reques-
ted for additional funds of
X110 crore and the file is un-
der process,” the source said.
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‘AYUSH docs can Pg.N0.05

prescribe essential

allopathic drugs’

XPRESS

THE

INDIANE

SURAKSHA P @Bengaluru

WITH various medical associa-
tions in the state submitting a
memorandum to Chief Minister
Siddaramaiah on Monday de-
manding a rollback of the three-
day old government order that
authorises practitioners of AY-
USH (Ayurveda, Yoga, Unani,
Siddha, and Homeopathy) ap-
pointed in Primary Health Cen-
tres in rural areas of Karnataka
to practise allopathy during
emergencies, the Health Depart-
ment has clarified as to what it
means by emergency and under
what conditions allopathic drugs
can be prescribed by AYUSH
doctcrs.

“Emergency is basically a life-
threatening condition, in which
immediate attention to maintain
airway, breathing and circu-
lation (ABC) is main-
tained so that the life of *
a person can be saved.
Training in first aid
and cardiopulmonary
resuscitation tech-
niques are part of
emergency manage-
ment. These techniques
are taught even to lay persons
as first aid training and also to
paramedics. Even ambulance pi-
lots, who are laymen are trained
along with staff nurse. If AYUSH
doctors are trained for these first
aid life-saving skills they can at-
tend to emergency, if any, in re-
motest places in the field and
with support of emergency trans-
port system the patient may be
immediately transferred for
higher care. This golden hour
treatment concept gets another
layer of trained personnel adding
value to others in that chain,”
said Principal Secretary to the
Health department Shalini
Rajneesh.

On the type of drugs they can
prescribe, she said, “They will be
trained only about medicines in
Essential Drug List (EDL) avail-
able in government hospitals and
the pharmacist will dispense
based on the prescription of only
these medicines by AYUSH doc-
tors. Government will allow only
this prescription of EDL drugs
that too only in government hos-

Q

pitals. AYUSH doctors will not be
licensed by the government to
prescribe other allopathy medi-
cines in their private practice.”

Currently, there are 800 AYUSH
practitioners in the posts of gen-
eral duty medical officers in ru-
ral PHCs. They will undergo a
six-month crash course under
senior doctors in district hospi-
tals. The course will include three
months each of theory and prac-
ticals. Regulatory committees
headed by jurisdictional deputy
commissioners will thereafter
certify trained AYUSH practi-
tioners only after which they can
start practising. These commit-
tees have been set up under the
Karnataka Private Medical Es-
tablishment Act.

Dr Rajashekhar Bellary, presi-
dent of Indian Medical Associa-

tion, Karnataka chapter,
however, wasn’t con-
vinced by this line of
argument and said AY-

USH doctors are not

educated well on

drugs. “AYUSH doctors
do not study pharma-
cology and microbiology.
They do not know the side
effects and allergies caused by
drugs,” he said. He took support
of a 1996 SC judgement and a
more recent Delhi Medical Asso-
ciation versus union health sec-
retary case, where the court rules
against cross practice last year.
He said this government order al-
lows quackery, is unethical and
means contempt of court.

“When IMA president raised
dissent, all I had to say was, the
day MBBS doctors will come to
serve in rural areas, this govern-
ment order will be infructuous,”
said Shalini.

Bellary said ¥42,000 was too
less for a general duty medical of-
ficer and that they wanted at least
X70,000. “MBBS doctors will come
if there is an increase in salary,”
he said.

If AYUSH doctors are trained
for these first aid life-saving
skills they can attend to
emergency, if any, in
remotest places in the field

Shalini Rajneesh, Principal
Secretary to Health departmentr
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“Govt hospital shows the
way in hi-tech surgery

3-D Printing
- Tech Helps
Treat Scoliosis

Sreemoyee.Chatterjee
@timesgroup.com

Bengaluru: Manav (name
changed), 14, was born with
scoliosis, a deformity in the
spine where his backbone
was bent towards the right
with an angular curvature o
65 degrees. It was impossible
for him to walk straight; heal-
so faced breathing trouble as
his right lung was com-
pressed under the pressure of
his crooked backbone.

The deformity was detect-
ed when he was 9 years old
and he was prescribed phys-
iotherapy and bracing. As he
grew older, the deformity be-
came severe, requiring a sur-
gery. Manav was admitted to
Sanjay Gandhi Institute of
Trauma and Orthopaedic
(SGITO) and that changed
things for the better: Allthanks
to a procedure that used ad-
vanced 3-dimensional print-
ing technology, rarely used in
private multi-specialties.

The immediate aim was to
prevent further progression
of Manav’s deformity and
correct the curve to as nor-
mal as possible.

“Surgery for scoliosis is
tricky as itrequires screws to
be placed through the spinal
cord to straighten it. Incor-
rect placement of screws can
be devastating,” Dr Venugo-
pal S, neuro-surgeon at SGI-
TO, explained.

“Recognition of complex
anatomical structures is dif-
ficult to attain from simple
2-D radio-graphic views. The
3-D models of patients’ anat-
omy allow doctors to get fa-
miliarized easily. Getting to
know the patient’s body be-
fore entering the operation
theatre allows for planning
the exact approach, predict-
ing bottlenecks and even test-
ing procedures before-hand,”
the doctor added.

After the six-hour-long
surgery, Manav is fit.

COMPLEX PROCEDURE

spine

too,

lacing the screw at the right place on-

the spinal cord during surgery wasa
challenge. A 3-D printed patient-specific
guide customized with 3-D printers was
used to help doctors. “In complex surgical
procedures of severe deformities, itis
difficult to find the entry point for the
screws to straighten the cord and prevent
further bent. The 3-D printing technology
is accurate, and time- and cost-effective,”
Dr Venugopal said. While implementation
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Govt hospitals are no less
than private ones

and our director has made it
possible for us to implement
3-D printing technology

Dr Venugopal S |
NEURO-SURGEON AT SANJAY GANDHI

-~ Manav’s improvement has

“ proved that government
hospitals are no less than

private ones. It’s not easy for
government hospitals to implement
a particular procedure anytime as
we need to go through a long
process of seeking approvals. For
this, we need a good administrator

INSTITUTE OF TRAUMA AND ORTHOPAEDICS

Ensure access to all

Implementing
“ innovative

technologies
in healthcare should
become more
common in
government hospitals.
More doctors should
take up new
techniques. Patients
reaching government
hospitals should not
be deprived of
advanced treatment

Dr B G Tilak | .
DIRECTOR AT SGITO

Vani Vilas Hospital gets 3rd
rank in central initiative

Bengaluru: The greenery on
its premises helped Vani Vi-
las Hospital on KR Road bag
third rank among 35 district-
level hospitals under the
Union government’s Kay-
akalp initiative.

The scheme aims to pro-
mote hygiene and infection-
control practices in public
health facilities. :

After Vijaypura District
Hospitaland Megan Hospital,
Shivamogga, Vani Vilas Hos-
pital in Bengaluru scored
95.6% under six criteria.

The hospitals were judged
on facility upkeep manage-
ment, bio-medical waste
management, supportservic-
es (kitchen, linen and laun-
dry), sanitation and hygiene,
sign board facilities and spill

management (ways of hand-
ling mercury and blood spills
in the hospital).

Dr Karuna Harsoor, pro-
fessor and in charge of the
anaesthesia department,
said: “Thirty-five hospitals in
Karnataka were shortlisted.
Starting from maintenance of
the hospital to bio-medical
waste management to pre-
serving greenery, all staffand
doctors have helped the medi-
cal institution score third
rank injust21days.”

“All staff, including
group-D workers to nurses
and doctors, worked hard to
maintain the greenery, clean-
liness and equipment of the
hospitals,” said Dr Geetha S,
medical superintendent, Va-
niVilas Hospital. TnNn
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