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Draft Charter of Patients’ Rights released

Emergency medical care, alternative treatment options, and freedom to seek second opinion Agure in it

AFSHAN YASMEEN

WG A LR

If the draft Charter of Pa-
tients' Rights released by the
Union Ministry of Health and
Family Welfare comes into
force, patients will not just
have the right to emergency
medical care amd informed
consent, ban will also have
the righes io non-discrimina-
tion, seek a second opinion,
and choose alternative treat-
ment options, if available.

The draft, prepared by the
Mational Human Rights Com-
mission (NHRC), was put up
on the Health Minisiry's
website on August 30, invit-
ing comments and sugges-
ticns, According o a notice
issned by Joint Secretary
Sudhir Kumar, the ministry
plans v implement the char-
ter through Siate povern-
mients for provision of prop-
e healthcare by clinical
establishments.

According o the recom:
mendation of the Natlonal
Council of Clinical Establish-
ments. & siatutory body un-
der the Clinical Establish-
ments  ACT, coMmments o
suggestions on the draft may
be forwarded (o Anil Kurnar,
Additional Deputy Director
General, Directoraie General
af Health Services, Ministry
of Health and Family Wel-
fare, Room No. S60-A. Nir-
mian  Bhawan, New Del-

m m'l‘ftﬂh: At present, many pa'ljenu seek a second
opinion discreetly as they fear it might adversely influence the
quality of care provided by the treating hospital. «rie sroro

This charter is
expecied o aci asa

patients" rights are
given protection

L L 'Y
Matiprul cormearar, den Seaibps dbhsyan

hi-l10I08, or- by email o
helpceaci2010@nic.in. be-
fore Seprember 30,

Abhay Shukla, one of the
national conveners of the pe-
ople’s health movement Jan
Swasthya Abhiyan, was in-
volved with the NHRC in
drafting the document as a
member of its core group on
health. He said there was a

need for a consolidared and
comprehensive  document
on patients” rights in India.
“Although some Stmes have
adopied the national Clinical
Establishments  Act, 2010
and certain others have
enacted their cwn State-level
legislation to regulate hospi-
tals, there is npo consolidated
document on patlents” rights
that can be followed by all
Siates uniformiy.” he sajd.
The draft charter, which
inclodes 17 rights with de-
scriptions, draws upon all re-
levant provisions, inspired
by international charters and
gulded by natlonal-level pro-
. “This charter is ex-
pected o act as 4 guldance
documem for the Union go-
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= Right & choose alternative
treatrmant options, H availabis

vernment and the State go-
vernments to formulate con-
crete mechanisms so that
patients” rights are given
adequate protection and op-
erational mechanisms are set
up to make these rights en-
forceable by Taw, The onus is
nowr o the States (o follow it
effectively,” . Shukla said.
Ivia Karpagonm, a public
health doctor and research-
er, pointed out that the con-
troversial Karmataka Privaie
Medical Establishments Act
thar had inltally included va-
rious rights for patients wias
watered down subsequently.
“Right 1o non-discrimination
is an important right. Every
patient has the right to e
eefve treatment withour amy

One draft, many rights
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discrimination based on his
or her illnesses or condi-
thons, including HIV status or
other health condition, reli-
gion, caste, ethnicity, or sex-
ual oriemmtion,” she said
Quoting the charter, she
said: “NMow, the hospital
management has a doty 1o
ensure that no form of dis-
criminatory behaviour or
treatment takes place with
any person under the hospi-

tal's care =

Major rights

Al present, many patients
seek a second opinion dis-
crectly as they fear it might
adversely inflience the qual-
ity of care provided by the
treating  hospital. Howewver,

according to the draft docu-
ment, every patient has the
right to seek a second opi-
nion from a doctor of his or
her chaoice. The hosplial
management hos (o respect
this right and should provide
o the caregiver(s) all the re-
cords and information re-
quired for seeking a second
apinion without any extra
oot or delay. Any I-:imi of dis-
eriminarion on this frone will
be deemed as o human rights
violation.

According to the Suprems
Court, all hospitals, both in
the government and in the
private sector, are  duty-
bound o provide basic
emergency medical care to
injured persons. Such care
st be inirinted withou de-
manding payment or ad-
vance, and it should be pro-
vided irrespective of the
patient’s payving capacity.
However, this right is violat-
ed most of the tme by
hospitals

In the wn Li.- Ill’ 'ﬁ.r\.'l.'_'t':lr
complaints that some hospi-
tals detain patients. who
want o get discharged, fol-
lowing dispute over pay-
ment, the charter has madc
it clear that it is the duty of
the hospital o ot wrongfil
Iy confime any patien, or
dead body of o patent, treat-
ed in the hospital under any
CITCUTSTRnee.
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