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Lucknow: The Lucknow
bench of the Allahabad high
court has acquitted former
Medical Council of India presi-
dent Dr Ketan Desai and top of-
ficials of a private medical col-
lege in Bareilly of charges
under Prevention of Corrup-
tion Act. He was charged with
obtaining approval to admit
students to 100 seats of the
MBBS course in 2009-10 on the
basis of fake documents.

The bench, however, direct-
ed special CBI court to conduct
the trial of the accused for of-
fences under the Indian Penal
Code. It further directed the
special CBI court to first decide
the application of Desai seek-
ing discharge on the basis of
non-granting of prosecution
sanction by competent author-
ity. It directed the accused to
appear before the trial court on
March 20, 2015.

The order was passed by
Justice Vishnu Chandra Gupta
while partially allowing two
revision petitions filed by De-
sai and three officials of the
medical college individually.
The petitioner had challenged
the November 24, 2012 order
where the special CBI court
had rejected the application for

discharging the accused.
In the probe, it had been

found that Shri Ram Murti
Smarak Institute of Medical
Sciences, Bareilly, sought ap-
proval for admission to 100
MBBS seats. Chairman Dr Dev
Murti, director administration
Dr Aditya Murti and dean Ved
Prakash Shrotiya allegedly
prepared fake documents of
faculty and residents, on the
basis of which the college got
approval with the help of Desai
who allegedly misused his po-
sition as president of MCI.

Med seats: HC
acquits Desai of

graft charges

Asked if there was
any directive from
the Union home

ministry. a senior aviation
ministry official said, “The
Bureau of Civil
Aviation Security
(BCAS) prepares
that list based on
inputs from the
home ministry. We
have sought a re-
consideration on
Vadra’s name in
that list but have so
far not heard from
them.”

Sources said
many airports had
blanked out Va-
dra’s name from
the list displayed at
security check ar-
eas. The BCAS has
30 positions on the
exempt list which
begins with the
President of India
and goes upto those
covered by the special pro-
tection group (SPG). The
only individual without a
position on that list is Va-
dra (on number 31).

Soon after taking
charge as aviation minis-
ter on May 30 last year, Ash-

ok Gajapathi Raju had
promised a pruned and
need-based exempt list.
“Security should be mea-
ningful not ornamental...
It is for the home ministry
to see the threat perception

of individuals... by and
large, Indians should go
through security checks,”
he had said.

The same day, Priyanka
Gandhi had written to the
SPG chief, demanding that
Vadra be taken off the list.

‘No input from
home ministry
yet on Vadra’

Rema.Nagarajan
@timesgroup.com

In order to benefit the hospital 
and meet its commercial needs, 
one has to do things like keep-

ing patients in the hospital longer 
than necessary, and doing unneces-
sary investigations and procedures 
(including angioplasty) since there 
was pressure from the manage-
ment of  the hospital. My con-
science began pricking and I left 
the hospital.”

—Dr Gautam Mistry, Kolkata, 
cardiologist who left a corporate 

hospital after seven years.

“A reference for angioplasty can earn 
a doctor Rs 30,000-40,000.”

— Dr Rajendra Malose,
general practitioner, Nashik

“Recently, a young doctor who 
joined our department told me, 'Sir, 
every month there is a meeting with 
the CEO. He asks me questions be-
cause instead of  having a 40% con-
version rate for OPD-operative as 
per the target, my conversion rate is 
just 10-15%. (Conversion rate means 
out of  all patients seen by the doctor, 
how many are advised to undergo 
surgery or procedures. Rational doc-
tors try to keep this rate low, but 
profit-driven hospitals try to maxi-
mise number of  surgeries and pro-
cedures, even if  they are unneces-
sary). He tells me that such low 
conversion rate will not do, and that 
unless I increase it, I will have to 
leave the hospital.’ This young doc-
tor will certainly surrender one day. 
To survive professionally, he will 

start doing 20-25% of  additional 
procedures that are not required by 
medical logic. What choice does he 
have?… And each corporate hospital 
has such targets! There is no getting 
out of  it.” 

– Super specialist from a metro

“Pharma companies are giving for-
eign tours and junkets to doctors. It 
happens under the pretext of  medi-
cal study. Unfortunately, some doc-
tors eagerly wait for the pharma 
company invitation for foreign 
tours.”
— Dr HV Sardesai, physician Pune

“Corporate hospitals only want doc-
tors who can help them earn more 
money. As a result doctors who prac-
tise ethically cannot last there. I 
know of  a hospital where if  a patient 
is charged Rs 1.5 lakh, the doctor gets 
a mere Rs 15,000. 90% of  the income 

goes to the corporate coffers. Corpo-
rate hospitals can advertise while 
individual doctors are not allowed”
— Dr Sanjay Gupte, gynaecologist, 
Pune, ex-national president of  the 

Federation of  Obstetric and 
Gynaecological Societies of  India 

(FOGSI)

These are just a few of  the 
shocking revelations by 78 doctors 
from small towns to each one of  
the megacities who are critical of  
the growing commercialization of  
medical care. The doctors range 
from general practitioners to su-
per specialists in corporate hospi-
tals. These interviews that expose 
the corruption in private health-
care have been put together by 
SATHI (Support for Advocacy and 
Training to Health Initiatives), an 
NGO, to highlight the lack of  
regulation of  the sector.

A report based on these inter-
views titled, “Voices of  Conscience 
from the Medical Profession: Re-
vealing testimonies by rational doc-
tors about the reality of  private 
medical practice in India” has been 
put together by Dr Arun Gadre, a 
doctor and writer with 20 years’ 
experience of  working as a gynae-
cologist in rural Maharashtra, and 
Abhay Shukla, convenor of  SATHI.

The report will be released at the 
All India Institute of  Medical Sci-
ences (AIIMS) on February 26, in a 
function to be attended by AIIMS 

director Dr MC Mishra, senior gas-
trointestinal surgeon Dr Samiran 
Nundy of  Sir Ganga Ram Hospital, 
and several of  the doctors from 
across the country who have spoken 
out in the report.

The report is an English transla-
tion of  the recently published 
Marathi report 'Kaifiyat – praman-
ik doctoranchi', which is being 
widely read in Maharashtra and is 
already into its second edition. An 
enlarged version of  this report is 
soon to be published as a book.

“These ‘whistleblower’ doctors 
have exposed, perhaps for the first 
time on such a scale and in so many 
dimensions, the realities of  the pri-
vate medical sector today such as 
frequent irrational procedures and 
surgeries, the distorting influence 
of  corporate and multi-specialty 
hospitals on ethics of  the medical 
profession, and the growing grip of  

pharmaceutical companies on pri-
vate medical practice. With testimo-
nies by rational doctors from across 
India, this report can be an eye-
opener for ordinary citizens as well 
as doctors, and could strengthen 
social support for much-needed 
moves to effectively regulate the 
private medical sector in India,” 
explained Shukla.

According to him, the govern-
ment is trying to dilute the Clinical 
Establishments Bill on the grounds 
that outdated laws have to be 
changed. “The bill has not even be-

come law and no proper implemen-
tation of  any law to regulate the 
private medical sector has been un-
dertaken and even before that you 
are saying it is outdated. There is a 
strong lobby of  the corporate health 
sector and the Indian Medical As-
sociation, the biggest lobby of  doc-
tors in India, that are trying to com-
pletely eliminate any kind of  regu-
lation. It is total jungle raj now. This 
is the larger policy environment in 
which we are releasing the report,” 
said Shukla.

Public health activists have 
stressed the need to urgently step 
up regulation of  the private health 
sector rather than dilute whatever 
little regulation exists. “Doctors 
have their lobbying groups like the 
IMA, which will speak of  their 
interests. Society needs to speak 
up and lobby for the interests of  
the patients,” said Shukla.

78 doctors reveal how pressure to generate profits 
forces them to adopt unethical practices in pvt hospitals

Docs with conscience speak out

These ‘whistleblower’ doctors have 
exposed, perhaps for the first time on 

such a scale and in so many dimensions, the 
realities of the private medical sector

—ABHAY SHUKLA | SATHI CONVENOR
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New Delhi: A new study has con-
cluded that as many as 660 million
people, or half of India’s popula-
tion, could add 3.2 years to their
lifespan if air quality met the na-
tional safe standard. In other
words, compliance with stan-
dards can save up to 2.1 billion life
years in India. 

Authored by Michael Green-
stone, director of Energy Policy
Institute at Chicago, with promi-
nent economists and public policy
experts from Yale and Harvard
University, the study looks at air
quality data in different parts of
the country from pollution con-
trol boards and satellite data.

The study using the 2011 cen-
sus data estimates that 660 million
people (54.5% of the population)
live in regions that do not meet the
annual PM 2.5 (particulate matter)
standard of 40 microgramme per
cubic metre, and 262 million peo-
ple (21.7% of the population) live
in regions with air pollution levels
more than twice this standard.

Nearly every Indian (1,204 mil-
lion people, or 99.5% of the pop-
ulation) lives in an area with PM
2.5 pollution level, much above the
WHO’s 10 microgramme per cubic
metre guideline.

The study arrived at the life ex-
pectancy figures using a study by
Greenstone conducted in China
which had inferred that with every
additional 100 micrograms of total
suspended particulate (TSP) mat-
ter per cubic meter, life expectancy
at birth was lowered by 3 years.

The same metric was applied to

Indian data of PM 2.5 levels for this
study. Michael Greenstone said,
“The study shows that air pollu-
tion retards growth by causing
people to die prematurely. Other
studies have shown that air pollu-
tion reduces productivity at work,
increases incidence of sick days,
and raises health care expenses.”

The authors recommend three
policy measures for the Indian
government. The first is to in-
crease real-time air quality moni-
toring stations. It cites Beijing,
which has 35 monitoring stations.
Kolkata, the Indian city with the
maximum stations, has only 20.

The second intervention they
recommend is to rely on civil in-
stead of criminal penalties to “in-
still a polluter pays” system. 

Thirdly, they recommend mar-
ket-based mechanisms for envi-
ronmental regulation like the
emissions trading system (ETS).

For the full report, log on 
to www.timesofindia.com

Air quality in India
curtails lifespan by
3 years: US study
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An exempt list for airport security checks
has Vadra’s name (No. 31) blanked out

�Continued from P 1

The bench has directed
the special CBI court to
conduct the trial of former
MCI head Ketan Desai and
top officials of a private 
medical college in Bareilly
for offences under the IPC


