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Forthcoming
meetings
March 9, 2010

Dr. G. Madhavan Nair, former
ISRO Chairman, to be honoured
with the PP Sohrab Godrej Award
for Science and Technology.

March 16, 2010
There will be no meeting of

the Club on account of a public
holiday.

March 23, 2010
Mr. Ashok Wadhwa to address

the Club.
March 30, 2010

“The Joy of Giving”, a talk by
the Club’s Honorary member, Mr.
Ajay Piramal.

Every one has read about the dis-
covery of water – and now also

of ice – on the moon. Both of these
are path-breaking accomplishments
of Chandrayaan-1, India’s first mis-
sion to the moon.

The man behind the successful
launch of that mission, Dr. G Madha-
van Nair, has been feted throughout
the world. He was decorated with the
Padma Vibhushan, India’s second
highest civilian award, last year.

And when he was elected Presi-
dent of the International Academy
of Astronautics (IAA), he became
the first non-American to occupy
the chair in its 50 years of exist-
ence.

Now, Dr. Madhavan Nair will be
decorated with the PP Sohrab
Godrej Award for Science and Tech-
nology by Hon. Rotarian Mr. Adi
Godrej at the next meeting of the
Rotary Club of Bombay, to be held
on March 9.

Former Chairman of the Indian
Space Research Organisation (ISRO)
and Secretary of the Department of
Space of the Government of India,

Dr. Nair is also the President of the
Astronautical Society of India.

He started his career as Avionics
Project Manager in the first Indian
launch vehicle project and was re-
sponsible for the design, development
and operationalisation of the Polar
Satellite Launch Vehicle (PSLV), the
workhorse launch vehicle of India.

Dr. Nair has held various impor-
tant positions during a career marked
by outstanding achievements. He has
been Director of the Vikram Sarabhai
Space Centre (the largest centre of
ISRO) and of the Liquid Propulsion
System Centre.

During his six-year tenure as ISRO
Chairman and Secretary, DOS, a to-
tal of 27 successful missions were
accomplished. He also operational-
ised multiple satellite launches using
the PSLV.

Often called India’s “Moon Man”,
Dr. Nair has implemented schemes
for telemedicine, tele-education and
disaster management support sys-
tems. Through telemedicine, ISRO
helps leading institutions to assist
rural health clinics.

And through its tele-education
project, ISRO takes virtual class-
rooms from major universities to less-
privileged institutions. This has been
implemented in Chamarajanagar near
Mysore, by connecting classrooms
through satellite to other classes in a
particular district. In this way, one
expert teacher’s class reaches out to
100 classrooms at the same time and
approximately 3,000 students are
benefited in one schedule.

Dr. Madhavan Nair has been
awarded honorary degrees of Doc-
tor of Philosophy/Doctor of Sci-
ence by 16 universities in India.

In January this year, the Prime
Minister, Dr. Manmohan Singh, con-
ferred the prestigious Panampally
Prathibha Purasakaram on Dr. Nair
as “he has left a deep imprint on the
space programme of the country”.

Now, Indian satellites are being
sold to Italy and other countries and
India occupies the pride of place
amongst space-faring nations with
launch vehicle technology.

Welcome to the Rotary Club of
Bombay, Dr. Madhavan Nair.

She became a victim of fear and loathing. Mrs. Rajyalakshmi Rao, former
member of the National Consumer Disputes Redressal Commission, who

recently completed two five-year terms, speaks at the last meeting

WELCOME, DR. MADHA VAN NAIR

Even as she upheld the rights of
patients as ‘consumers’, she faced

the ire of doctors and hospitals
When the Supreme Court ruled

some years back that medical
negligence came under the Consumer
Protection Act, there was a plethora
of cases against doctors and hospi-
tals. All kinds of medical cases were
filed in District Consumer Fora, in
state commissions for consumer dis-
putes and in the National Consumer
Disputes Redressal Commission.

Things came to such a pass that
doctors and the medical profession
at large started hating those associ-
ated with any forum for the redressal
of consumer disputes.

Mrs. Rajyalakshmi Rao, a former
member of the National Consumer
Disputes Redressal Commission,
who retired recently after complet-
ing two five-year terms, confessed at
the last meeting that she had herself
been a victim of that fear and loath-
ing.

When some one from her family
was admitted to a hospital, the au-
thorities kept ordering one test after
another and avoided discharging the
patient. They were afraid that she
would file a case against them. On
making inquiries, she learnt that they
were fearful of the seat that she occu-
pied on the bench of the National
Commission.

She was prepared to give a written
undertaking that she would not file
any case and appealed to them to
“please release my relative from the
hospital; I don’t want to pay your
bills”. Thus she learnt what it was to
be a “victim”. She also realised that
she had earned a bad reputation, with
people calling her “a horrible woman”,
although she was only serving the
people.

It was only after she started ad-
dressing medical conferences all over

India that she was able to reassure
members of the medical fraternity that
she was not against them but in favour
of justice.

“If there is one bad apple in a bas-
ket, you have to remove that bad
apple and keep the good ones. It’s

like cancer… you have to deal with
it. Bad doctors have to be told that
they have done something wrong; or
if hospitals are not doing the right
thing, you must point it out to them.
That is what we are doing. Now, most
of them have understood us and the
negativity of the past is not there any
more.”

Mrs. Rao, who was speaking at
the last meeting on “Consumer Pro-
tection”, was introduced by Pranay
Vakil who said that she hailed from a
family of freedom fighters and pre-
ferred doing voluntary social work
for the promotion of consumer rights,
consumer protection and consumer
education.

(Continued on Page 2)
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(Continued from Page 1)
She had written a book, Consumer

is King!! Know your Rights & Rem-
edies, covering her experience of 17
years at various consumer fora which
had been published in 12 regional lan-
guages and was even used as a refer-
ence book by judges (she presented a
copy to President Nandan Damani).

Apart from this, she was interested
in public policy analysis and was ac-
tively involved in the provision of
educational facilities for the poor and
needy and in the promotion of art.
She had set up a Kuchipudi Kala
Kendra in Bombay which trained 200
young persons in classical dance ev-
ery year. She had also set up a hospi-
tal in Aryavattam, Andhra Pradesh,
for rural healthcare and was in the
midst of setting up a 225-bed hospi-
tal in Bombay with 50 charity beds.

After doing her MBA in Market-
ing from Osmania University in
Hyderabad, she went to the Univer-
sity of Illinois-Urbana Champaign,
USA, to do her M.S. in Advertising.
She was inspired by the legendary
Ralph Nader and imbibed from him
the philosophy that “big business
should treat customers fairly and that
citizens should be protected by the
government”.

Mrs. Rao was one of the few per-
sons in the country who had worked
at all three levels of the consumer
grievances redressal mechanism. At
first she was posted as a member-
judge of the District Consumer Fo-
rum, Bombay, and then as a member
of the Maharashtra State Commis-
sion. After eight years she was el-
evated to the National Commission
in Delhi and served two terms of five
years each.

She said in the course of her talk
that it was surprising that most
people were just not interested in
finding out what was going on in the
hospitals that they went to for cure
and relief.

“It’ s our health, our body; we are
paying money for services to be ren-
dered by the medical profession or
the hospital. Why are we shy of ask-
ing relevant questions? We must ask
– because it is our future, our life, our
family that is involved. We must know
who is the anaesthetist, does he know
our previous history, has he asked
enough questions, have we given our
history properly?

“But if something happens, if there
is some negligence, we suddenly wake
up from our slumber and say that
something is wrong, that this was a
mistake and that was a mistake. But
where were you earlier? Why didn’t
you ask the questions earlier? When
you go to a doctor, you should ask
relevant questions – such as what are

the inherent risks in the surgery? What
are the medicines for? Whatever your
doubts, raise those questions.”

Despite the advent of the internet
and other means of information,
people had blind faith in doctors and
believed that they were practising a
noble profession. So they asked no
questions. If things went wrong and
the case reached a consumer court,
then patients knew almost nothing
about what had happened in the hos-
pital and the names of those involved,
such as the nurses, the anaesthetist
and so on.

Fortunately, said Mrs. Rao, the
Supreme Court had given a verdict in
the Savita Garg vs. National Heart
Institute case and placed the onus on
the hospital to provide the names of
all personnel because there was no
way that the patient would know
their names. Patients now had the
right to get from
the hospital all
i n f o r m a t i o n
about those who
had treated
them, details of
the nurses, the
other doctors
and so on.

Earlier, hospi-
tals used to
refuse to provide
patients with
their medical
records, saying
(for no rhyme or
reason) that
these were “con-
fidential”. But
this was not cor-
rect. It was the patients’ right to have
their records for it was a crucial bit of
evidence in their hands.

“You must know what happened
on the table, what medicines were
given and what kind of allergies or
reactions you had gone through. It is
very important for you to know all
this so that if ever you need to go for
another surgery or treatment, or for a
second opinion, there will be some-
thing that will be helpful to you.

“But repeated judgments from our
bench to the hospitals were not
heeded; we called the Medical Coun-
cil of India (MCI) and asked them to
file an affidavit to explain why they
were not pursuing this particular rule;
but they were not bothered. The MCI
is more or less defunct and is not do-
ing anything against doctors. So you
have to protect yourself and there is
no better protection other than the
consumer court.

“Now the MCI has given in writ-
ing that within 48 hours of receiving
a request, hospitals have to give these
documents to you. You must always

keep these medical documents with
you, because these will stand you in
good stead. Further, you must also
have the discharge summary with all
details about the treatment given, the
post-operative care required and the
inherent risks in the post-operative
treatment.”

Mrs. Rao then narrated a few cases
to illustrate the points that she was
making.

After he underwent eye surgery, a
retired IRS officer started experienc-
ing pain in his eyes. When he called
the doctor, he was not given an ap-
pointment. On complaining that the
pain was unbearable, he was told on
the ’phone to double the dosage of
the prescribed medicine.

But the pain persisted. This time,
he got an appointment for the fol-
lowing Monday. But by then one of
his eyes was badly damaged. It so

happened that
the doctor had
not told the pa-
tient that since
he was a dia-
betic, it would be
better if he
checked his dia-
betes. The doc-
tor could have
conveyed this
on the ’phone,
but he did not do
so.

To cut a long
story short, the
retired man went
through a series
of surgeries and
ultimately lost an

eye.
When the case came up before her

bench, she said it was a case of negli-
gence. The others on the bench did
not favour this approach, but she
emphasised that a doctor could not
say that he had no time and avoid
giving post-operative care. It was in-
cumbent upon him to give a timely
appointment and to provide proper
post-operative care.

“After taking money he cannot
just say that he has no time to give
even that little bit of advice. He can’t
just shut off the patient and say that
he has done his work and it’s over. I
held that the doctor is negligent if he
does not bother about the patient’s
problems in the post-operative pe-
riod.

“Most doctors hated me for this
ruling… But I believe that we should
not receive such treatment from our
doctors. It is a noble profession and
they must honour the profession
with nobility and we must also re-
spect them… but they must, even in
their busy schedule, ensure that if

they have taken money they must go
that extra mile to see that whatever
(procedure) they have done is pro-
gressing in a proper manner. It’s their
duty.”

Mrs. Rao said in another case a
young engineering student met with
an accident while riding a scooter in
Calcutta early one morning. Passers-
by took him to a nearby hospital.
Before going into a coma, the boy
told the doctors that he was insured.
“Please treat me,” he said.

But the doctors gave some first aid
and then demanded that a sum of Rs.
15,000 be deposited before starting
further treatment. No one had the
money that early in the morning.
Somehow the people collected Rs.
2,000 and also offered the boy’s
watch and his scooter. They said they
would contact his parents who would
come and pay.

However, the doctors were ada-
mant on the deposit of Rs. 15,000.
The people who had brought him to
hospital had to take the boy away
and proceeded towards a government
hospital. The boy died on the way.

When the case came before her
bench, it said in its judgment that fees
could wait, life and death would not
wait.

“Doctors cannot clamour for their
money. They could have easily taken
care of the boy because there was a
promise to pay. It was not just ser-
vice versus payment. There was an
insurance policy and Rs 2,000 was
already given as part payment. Thus
it became a payment by the con-
sumer.

“We do not write judgments just
out of sympathy. Everything has to
be legal and under the Consumer Pro-
tection Act and its sections. The leg-
islature has provided the Act for the
benefit of the consumer and we can-
not go beyond it.

“What is the point in asking for
the entire money in an emergency
case? We gave a landmark judgment
which is binding on all hospitals and
they are being careful now.”

Mrs. Rao then turned to what she
called the “huge racket” in blood trans-
fusions.

Urging members to ensure that the
blood given to them or their relatives
in hospitals was not infected, she said
it was essential to see that the correct
blood group was given.

Most people felt that since they
were going to a fancy place which
was like a five-star hospital, with the
best doctors and the best facilities,
there was nothing to worry about.
However, “some of the worst things
are happening there… Patients, Be-
ware!”, she said.

(Continued on Page 6)

‘Supreme Court has placed the onus on hospitals to provide the names
of medical personnel; they can’t refuse to part with patients’ records’
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At the last meeting
(Held on March 2, 2010)

PRESIDENT Nandan called the
meeting to order and welcomed the
guest speaker, the visiting Rot-
arians, Rotaryanns, guests and oth-
ers.

BIRTHDAYS
Members and Rotaryanns cel-

ebrating their birthday during the
week were felicitated.

ATTENDANCE
Members 129
Visiting Rotarians 4
Spouses/Rotaryanns 5
Total 138
Svc. box collection Rs. 9,800

PP Gul Kripalani announced at the
last meeting that the business del-

egation that he proposed to lead to
Israel was likely to cover Jordon, too.

Speaking at the last meeting, he said
that the First Lady of the Club,
Shreelekha Damani, had urged him to
consider expanding the scope of the
proposed tour.

Welcoming the suggestion, Gul
said, he was happy that what was a
programme of the Indian Merchants’
Chamber alone had now become a
joint venture along with the Rotary
Club of Bombay. The two bodies had
started working on the arrangements
for the holiday-cum-business trip to
Israel and Jordon.

He had held preliminary discus-
sions with the Royal Jordanian Air-
lines and it was possible that in case
sufficient numbers registered their
names, then an aircraft would be char-
tered for the tour.

Shreelekha had, in a manner of
speaking, agreed to lead the delega-
tion during the trip to Jordon. In turn,
he was prepared to act as “tour guide”
for the Israeli leg of the trip.

Gul said that the visit to Israel,
styled “Shalom Israel”, would pro-
vide an opportunity for trade and
investment between the two coun-
tries and foster partnerships and col-
laborations.

Apart from meetings with business
persons and chambers in Israel, the
delegation would have an official in-
teraction with Israel’s Minister for
Trade, Industry and Labour and other
key officials.

According to Gul, who is the Presi-
dent of the Indian Merchants’ Cham-
ber, a tour of Israel’s innovative envi-
ronmental technologies and solutions
would be a special feature of the visit.
It would also cover the popular tour-

100% attendance

Several members have recorded
100% attendance during the

period between July, 2009, and
January, 2010.

They are Rasik Ajmera, Roda
Billimoria, President Nandan
Damani, PP Dr. Adi Dastur,
Vice-President Paul George,
Hon. Secretary Shivkumar
Israni, Naresh Kumar Jain,
Deepak Kapadia, Hiren Kara,
Dr. Hoshung Mobedji, Sitaram
Shah and IPP Ashish Vaid.

Congratulations to all these mem-
bers.

Birthday donations

Birthday donations were received
from several members during the

week gone by.
President Nandan announced that

Ramesh Narayan had contributed Rs.
10,000, Shiv Dev Gorowara Rs.
7,475 and Roda Billimoria Rs. 6,400.

While Jehangir Chagla had contrib-
uted Rs. 3,000, Rotaryann Aruna
Jagtiani had made a birthday dona-
tion of Rs. 1,000.

You are the king. But you must know your rights. Guest speaker
Mrs. Rajyalakshmi Rao, former member of the National Consumer

Disputes Redressal Commission, presents copies of her book at the last
meeting to President Nandan Damani and others. Also in the picture are,

from right, Pranay Vakil, who introduced the guest speaker, Hon. Secretary
Shivkumar Israni and Nanik Rupani, who proposed the vote of thanks

Club team likely to visit Israel
and Jordon in May

I promise, I’ll be your ‘tour guide’ in Israel. PP Gul Kripalani assures
PP Harry Singh Arora after announcing at the last meeting the extension of

the proposed tour of Israel to Jordon at the suggestion of First Lady
Shreelekha Damani

ist sites, including several holy places
in that country.

The six-day visit to Israel was
likely to begin on May 8. However,
if Jordon was added to the tour, then
the dates would change.

Urging members to register their
names with Shreelekha or with Mr.
Eruch Irani at the Rotary Secretariat,
Gul said that special arrangements
would be made to get special travel
documents for those who did not
want their passports to be stamped
with Israeli visas.

Gaurav Nevatia
is a Golden

Heart Fellow

Gaurav Nevatia has contributed
a sum of Rs. 36,500 under the

Golden Heart Fellow programme.
Announcing this at the last meet-

ing, President Nandan Damani
thanked Gaurav for his generosity.

MUSICAL FELLOWSHIP
NIGHT ON MARCH 13

As already announced, the Fel-
lowship Committee is organising

another programme to showcase the
hidden talent of members.

It is inviting all Club members and
their spouses to display their musi-
cal abilities (one of the features will
be “karaoke” singing) at a Fellowship
to be held at the JOSS from 7.30 pm
onwards on Saturday, March 13.

Admission to members and their
spouses will be free of cost. Those
who cannot croon, strum a guitar or
beat the drums, are welcome to ap-
preciate those who can do so. The
Fellowship Committee is arranging
cocktails and a sumptuous dinner.

The event is being sponsored by
Mr. S.C. Jamir, Homji Colah, Nanu
Daruvala, Rajas Doshi, Dr. Ashok
Kriplani, Arin Master, Dara Mehta,
Gaurav Nevatia, PP Vithal Palekar,
Manish Reshamwala, Trilochan
Singh Sahney, PP Arun Sanghi,
Sitaram Shah, Ghanshyam Sheth and
Akhtarali Tobaccowala.

Members interested in taking part
in the programme are requested to
contact Anand Dalal on 9820125087
or Vandana Daga on 9820295024.

Their email ids are as follows:
anand_dalal@hotmail.com and
vandanamdaga@hotmail.com.

Not a member yet,
but already a Paul

Harris Fellow

M r. Shahzad Qadir, who is a pro-
spective member of the Club,

proposed by Sameer Tapia, has
donated Rs. 46,000, the equivalent
of $ 1,000, and become a Paul Har-
ris Fellow.

President Nandan made an announce-
ment to this effect at the last meet-
ing and thanked Mr. Qadir for his
generosity.
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School uniforms distributed at Sewree

School uniforms were distributed on February 18 to 45 students by PP
Kalpana Munshi, Chairperson of the Child Care Committee, at the B.P.T.

Employees’ Union Office, Mazgaon. It’s General Secretary, Mr. S.K. Shetty,
was present along with several others. Shyyamniwas Somani, Chairman of

the Committee for the Physically Challenged, was also present

Mr. Vidhyadhar Rane, Sewree RCC President, and some of his Committee
members were also present on the occasion, as were three teachers and the
parents of several students. Both the Sewree RCC and the B.P.T. Employees’
Union thanked the Club for the project and lauded the services rendered for

needy children by the Rotary Club of Bombay

Both the B.P.T. Union and the Sewree RCC hoped that the Club would
continue to meet the aspirations of the less-privileged sections of society. The

children present sang a welcome song. In response, Kalpana entertained
them by singing a song herself. Biscuits were distributed to all the children.

The project was coordinated by Mr. N.G. Sawant

Notebooks and R-Day at the
Fisherman’s Wharf RCC

Children line up in celebration of Republic Day. At a function at Bhai
Bhandarkar colony, Cuffe Parade, the Fisherman’s Wharf RCC marked

Republic Day with a flag-hoisting ceremony. It also distributed
notebooks to children. More than 500 persons from the community

attended the programme

Some of the local leaders present on the occasion delivered brief speeches
on humanity and national integration. And the children heard them
attentively. About 1,000 notebooks were distributed to 225 students

residing in the neighbourhood. Sunny Pariyaram, the ever-smiling RCC
Chairman, was present at the programme

The project was coordinated by the Club’s social worker, Mr. N.G.
Sawant. Others present on the occasion were Mr. Moreshwar Patil, the
RCC President, and several members of the Fisherman’s Wharf RCC.

Women members of the Self-Help Groups promoted and supported by it
were also present
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‘Bhavishya-Yaan’ at the District Training Seminar
The ‘Bhavishya-Yaan’ has truly taken off. The Education Committee of the Rotary Club of Bombay made a presentation on the project at the 3140 District

Team Training Seminar held recently at Orchard Resort, Lonavala. In the first picture are (from left) Committee Co-Chairman Madhusudan Daga,
Chairman Alok Sekhsaria, District Governor-Elect Jayant Kulkarni, District Trainer PDG Bharat Pandya, PP Sandip Agarwalla and Manojj Patodia and
Anuj Arenja, both members of the Club’s Education Committee. In the second picture, Alok congratulates PP Dr. Indumati Gopinathan of the Rotary Club of

Chembur West, which is the first Club to have decided to take up the ‘Bhavishya-Yaan’ project. In the centre is District Governor-Elect Jayant Kulkarni

Medical Camp at Andheri RCC
Three hundred and seventeen

persons attended the medical
camp organised by the Andheri RCC
at the Shramik Vidyalaya, Megh-
wadi, Jogeshwari (East) on Feb-
ruary 17. While some went to the
ophthalmologic and dental sections,
others opted for general medical
check-ups.

The camp was arranged by the
RCC Committee under the Chair-
manship of Sunny Pariyaram and
Director Ramesh Narayan.

PP Dr. Rahim Muljiani and Dr.
Sorab Javeri played key roles and
gave invaluable support to help
make the camp a success. While Dr.
Priyanka Sarkar and Dr. Sagorika
turned up from the Jain Clinics, Dr.
Moin and Dr. Preeti from the Gov-
ernment Dental College Hospital
also offered their services.

Two doctors from the neighbour-
hood, Dr. Bhogate and Dr. Khot,
volunteered to lend a helping hand.
As did three trained nurses, Mrs.
Vaishnavi More, Mrs. Leela and
Mrs. Rushali Salunkhe.

Walking sticks were given to 20
ageing and infirm senior citizens on
the occasion. These were donated

by Mr. Shreeram Mohite, General
Manager (Finance) of M/s Borax
Morarji Ltd.

Free medicines were dispensed to
all the patients. Spectacles were
given to 85 persons at a separate
programme held one week after the
camp.

The names of 11 persons were
noted down for cataract operations
which would be offered to them in
course of time either at the Doctor
Eye Institute or at Lotus Eye Hos-
pital.

Also present at the camp, apart
from Sunny Pariyaram, were Mr.
Shreeram Mohite of M/s Borax
Morarji Ltd., Mr. Bhatia, a yoga
teacher, Mr. Shailesh Parab, the local
Corporator, Mrs. Pallavi Shah from
the Doctor Eye Institute, Andheri,
Mrs. Laxmi Kudalkar, the President
of the Andheri RCC, several of its
members and members of the
women’s Self-Help Groups.

Tea, snacks and lunch were
arranged for the doctors, nurses,
technicians and RCC members at the
medical camp, which was
coordinated by the Club’s social
worker, Mr. N.G. Sawant.

Walk with pride. RCC Chairman Sunny Pariyaram and others offer a
walking stick to a senior citizen at the camp organised by the Andheri RCC

Doctors from the Jain Clinics and the Government Dental College Hospital
offered their services

Those with eye problems were checked at the camp and called a week later when free spectacles were distributed to them. The 11 who were identified as
requiring cataract operations were promised surgery either at Doctor Eye Institute or at Lotus Eye Hospital
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(Continued from Page 2)
A 16-year-old girl was admitted to

a super-specialty hospital with ma-
laria and needed blood transfusion.
Her mother was prepared to give
blood, but the authorities said it would
take time so they would give blood
from their own stock.

The blood they gave her was in-
fected and the girl contracted hepatitis
C; this meant that she would have to
take medicines for the rest of her life
and would not lead a normal life.

Her sister, who was studying medi-
cine, took up the case and argued it
herself. The hospital had kept such
excellent records that it was impos-
sible to pinpoint any kind of negli-
gence. The members on the Commis-
sion conducted a thorough search of
the records.

Finally, it was revealed that the
blood that was given to the girl had
already passed its expiry date. The
hospital could not show proper
records and did not even know who
had given the blood, how it had been
sourced and so on.

In its ruling, the Commission said it
was surprising that the hospital could
not even keep proper records.

“It is an almost impossible task to
find (such evidence). Unless it is a case
of grave negligence, which is very clear,
usually we can’t find fault with them.
Thus, 90% of the cases fail. But in
10% of the cases we somehow find
out and give judgments in favour of
the consumer.

“But you must remember that what
helps you most is to know your con-
sumer rights. Once you know your
rights, you can always ask for your
records, for your notes, and ask for
everything on paper. You must make
sure that the written consent is proper,
that you have understood all the risks,
then you make them sign the paper,
you sign it yourself and only then go
in for surgery.”

Mrs. Rao recalled the case of a boy
who went for a tonsils operation in
Kerala and returned brain-dead. The
surgeon said he had done the surgery
properly and had removed the ton-
sils. The hospital said it had given oxy-
gen and everything else that was re-
quired correctly. They maintained that
the child had probably died of some-
thing else.

When she asked them to show the
records, the hospital could not pro-
duce any. When she asked about the
anaesthetist, it could not produce the
anaesthetist. She held that these facts
went against the hospital and termed
it suppression of evidence.

Mrs. Rao said most people believed
their doctors and had implicit faith in
them; if they became emotional (some-
times without justification) when a

near one died, then part of the blame
had to be laid at the door of the doc-
tors because they often vanished after
a person died. The relatives, who had
been confident all along that the doc-
tor was taking excellent care, were hurt
when the same doctor stopped speak-
ing to them.

The doctors owed them an expla-
nation, they could at least reveal whe-
ther anything had gone wrong. People
accepted the fact that death was in-
evitable, but they wanted to know
what exactly had happened. But most
doctors never bothered to answer ques-
tions.

“People often file wrong complaints
not because there is negligence, but
because they feel hurt; they have an
emotional bonding with the doctor and
think he is god and will take care of
everything. That emotional bonding
hurts, that’s why they come, (alleg-
ing) medical negligence. They don’t
come for money, that’s very rare.

“In the case of that girl (who was
given the wrong blood), I gave Rs. 18
lakhs plus interest, about Rs. 25 lakhs.
When the hospital went to the Su-
preme Court, it did not even admit the
case. The hospital realised that it was
going to lose, so it withdrew and paid
the money.

“If there is merit in the case, you
will win. But you should not go to
consumer courts for everything. You
should be careful, you should be aware

of your rights as a consumer. If you
don’t know them, then what’s the
point in such a benevolent legislation
placed at your doorstep?”

Mrs. Rao said there were 600 dis-
trict fora in the country for claims up
to Rs. 20 lakhs; for amounts above
and up to Rs. 1 crore, one could go to
the State forum in the capital; and for
claims over Rs. 1 crore one had to go
to the National Commission. Above
all, consumers had the right of appeal
and could go for revision petitions up
to the Supreme Court.

Thankfully, doctors had now real-
ised that it was better to change their
systems and style of working. As more
and more people became aware of their
rights, they would also realise that if
they did not improve, then patients
would go away to their competitors.

Finally, Mrs. Rao described a case
wherein a woman went for a simple
hysterectomy to the best doctor in
Delhi and was operated upon in a top
hospital. But the doctor, instead of
doing an abdominal hysterectomy,
chose to do a vaginal hysterectomy
and she also removed the ovaries and
other appendages.

The written consent was not clear;
there was no mention that it would
not be an abdominal procedure and
the patient knew nothing about the
surgery attempted.

Somewhere along the way, there
was a mistake and a nerve got cut. It

Rajyalakshmi Rao says most medical negligence
cases are filed because people feel hurt
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avulsed and there was profuse bleed-
ing. The doctor became nervous and
called a surgeon. They opened up the
patient and did abdominal surgery to
try and close the nerve. But they failed.

They took so much time, that in
the mean while the kidneys started
failing and one of them had to removed.

“I cannot tell you the pressure that
came on the Commission in that (case),
because she was a very eminent doc-
tor and she had done thousands of
successful cases. Top counsels stood
there, arguing for her and for her hos-
pital. Their arguments were so good
they were difficult to oppose. On the
other side was this woman and her
ordinary lawyer.

“Such risks are always there in sur-
gery. Some of the members on the
bench said such things can happen,
the poor thing (doctor), her life would
be ruined and so on. But I said, noth-
ing will happen, the insurance com-
pany will pay… we must find out
what happened.

“How can we let her off? She is a
specialist. I go to a specialist for an
ordinary hysterectomy… it’s not an
extraordinary thing, it’s something or-
dinary doctors do in villages. And when
I go to a specialist, the written con-
sent should be correct; I should be told
that this is not abdominal but vaginal
surgery and that they are taking a
chance, because it is specialised sur-
gery… And I come out with one kid-
ney less! For what? If that is not neg-
ligence, then what is negligence?”

Finally, the Commission ruled in
favour of the patient, calling it a case
of negligence, Mrs. Rao concluded.

Dr. Percy Chibber agreed with the
speaker that it was best that patients
were aware of their rights and that it
was the duty of doctors to answer
every question.

But he said that in medicine there
was no adversarial situation as in other
cases. For example, a client could im-
pute that his lawyer had gone over to
the other side and started working
against him. But it was never in the
interest of a doctor to do anything
against the interests of the patient.

Secondly, medicine was not a “cut-
and-dry profession”. There was al-
ways an inherent risk. The experienced
gynaecologist who had obviously cut
a ureter could not be called negligent
because it could happen even to the
best of doctors.

“That is why there is a differentia-
tion between negligence and misadven-
ture. If you cross the road a thousand

 ‘When a patient dies, the doctor simply disappears’
times, one day you will be knocked
down by a car. That doesn’t mean that
the car was responsible, unless it was
speeding and unless there were certain
situations.

“But negligence is cut and dry, which
means that if I did not take the precau-
tions that an ordinary, talented man
pursuing his profession would have
taken, then I am guilty. That is negli-
gence, everything else is misadventure.

“Another point. You said something
about money. You kept saying, ‘paid
his fees’… What if fees are not col-
lected, what if I do a job in a govern-
ment hospital and something goes
wrong? Is that patient not entitled to
any kind of redressal? I don’t think
that money changing hands has any-
thing to do with redressal.”

Mrs. Rao said that every one, whe-
ther doctors, manufacturers or service
providers, who was paid money came
under the Consumer Protection Act.
Free service did not fall in this cat-
egory. The courts had held that wher-
ever money was paid, the case would
go to the consumer court.

In government hospitals like AII -
MS, where some beds were free and
some were charged for, the latter came
under the Consumer Protection Act.

Dr. Chibber then turned to the ques-
tion of standard of care. He said that
in a hospital like Breach Candy cer-
tain facilities and equipment were
available. But similar facilities were not
available at a hospital in a place such
as Ambejogai. “Are you saying that
the doctor in Ambejogai should not
operate?”

Mrs. Rao said it had been made very
clear that only a minimum standard of

care was expected. “Nobody expects
an extraordinary standard of care. In
the case I mentioned (about the Delhi
gynaecologist), she had not taken writ-
ten consent. The patient must know
what he or she is getting into. It should
not be a surprise.”

Prof. Rohini Chowgule agreed that
doctors, hospitals and patients had to
be more accountable, but if hospitals
were afraid and kept ordering tests (as
they had done in her relative’s case),
then the cost of health care would
shoot up as in the USA. Was it pos-
sible to have some balance between
overcautious doctors and happy-to-
sue patients so that India did not fol-
low the example of the USA?

Mrs. Rao repeated that she was not
asking for extraordinary medical care.
All she was suggesting was that doc-
tors kept a correct, proper record of
the operation.

“Let me tell you that there are many
cases of top hospitals tampering with
medical records. We have seen it again
and again. I have seen it in my 18 years
of handling cases. I know how medi-
cal records are tampered. All I am say-
ing (to you) is, please ask for your
medical records as soon as something
has been done. Ask for it, take it and
keep it.”

Burjor Poonawala almost brought
the house down when he said: “Mrs.
Rao, I don’t know if you are aware
that half the members in our Club are
doctors.”

He asked his question when the
laughter finally died down.

“When some one falls ill, he goes to
a GP. The GP does a few tests and
says, I don’t know what is wrong with

you, go and see a consultant. The con-
sultant puts you through a series of
new tests and then says, I don’t
know, you'll have to go to a specialist.
You go to a specialist and he may say
that you will have to go for surgery.
As a result, you are tired by the time
you get to that point. Is there any
consumer protection in such cases?”

Mrs. Rao said patients had to be
smart, not waste their time and money,
and go to the right person for treat-
ment.

“I must also tell you that special-
ists are a big problem. If you go to a
top hospital for orthopaedic surgery,
different doctors will come and see
you and they will say different things,
such as this is not good, this is contra-
indicative to that, and so on. Different
doctors give different views but there
is no one person in the hospital to
coordinate all this.

“They are waiting for the main sur-
geon to come and give his okay to start.
But if he comes six hours later and (if,
in the mean while) the patient dies? (It
happened in one of the hospitals in
the city).

“I don’t write judgments against
doctors and hospitals for money but
to change the system. It is the duty of
the hospital to have somebody to con-
nect all the doctors, it is not the duty
of the patient’s family to do so. You
have not got hold of the main doctor
for six long hours, just to say start this
or start that! And the patient dies. He
would have died even otherwise, but
you cannot accelerate his death,” Mrs.
Rao added.

The vote of thanks was proposed
by Nanik Rupani.
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Club to host District
leadership project

The Rotary Club of Bombay will
host the District programme on

leadership scheduled to be held at
Nehru Centre from 5.30 to 8 pm on
Friday, April 2.

Hon. Secretary Shivkumar Israni,
who made an announcement to this
effect at the last meeting, said that
the programme would be open to all
members without any registration
charges. He appealed to members to
attend the programme in large num-
bers.

District meeting on
March 13

Hon. Secretary Shivkumar Israni
said at the last meeting that PDG

Gulam Vahanvaty, who will repre-
sent District 3140 at the forthcoming
Rotary International Council on Leg-
islation, has organised a special meet-
ing for members from all Rotary Clubs
in the District.

The meeting will be held at the Ritz
Hotel from 5.45 to 8 pm on Satur-
day, March 13. The registration
charges are Rs. 300 per delegate.

As members are aware, R.I.’s Coun-
cil on Legislation is held once in three
years and deliberates on changes in
the organisation’s Constitution and
Bye-Laws. One elected representa-
tive from each Rotary District in the
world attends it as a voting delegate.

Members interested in attending
the programme may contact Mr.
Eruch Irani at the Rotary Secretariat
for registration.

Hon. Secretary Shivkumar Israni
appealed for “total support from

each and every member” for the an-
nual fund-raising drive of the Rotary
Club of Bombay which is scheduled
to be held on Friday, April 16.

The programme will begin at 7.30
pm at the well-known “Totes” at
Mahalaxmi.

Fund-Raising Committee Chair-
man Manoj Israni is working hard to
make the event a grand success. He is
looking forward to members’ active

Annual fund-raising drive on April 16
participation and their generous do-
nations.

Members are requested to note the
date – Friday, April 16 – and to open
their purse-strings to make generous
contributions to a worthy cause.


