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Docs run for insurance

cover to tackle litigation

Sutirtho Patranobis
New Delhi, June 17

CHASED BY angry pa-
tients to the nearest con-
sumer court, city doctors
are scampering for insur-
ance covers. Doctors say
filing cases against the
medical fraternity is a US
trend fast catching up here,
and that they are left with
no alternative but get in-
surance against, often, sen-
timental and whimsical ac-
cusations.

A South Delhi-based
ophthalmologist, for one,
has a medical indemnity
insurance worth Rs 1 crore
to tackle litigations
slapped against him under
the Consumer Protection
Act (CPA).

He doesn't mind shelling
out the high premium
every four months, "The
policy is called the 'Doctors’
Protection Shield.'

Frivolous cases are be-
ing slapped against us all
the time and I didn't want
to take any chances," he
says.

Across town, Dr Anu-

pam Sibal of Apollo Hospi-

tal, says insurance against
mindless litigations is a
“necessity” and has gone
in for a Rs 20 lakh cover.

"Since, doctors fall un-
der the purview of the
Consumer Protection Act,
we have been advised to
get an insurance cover to
meet any eventuality One
can be dragged to the
court for no apparent
fault,"” he says.

Though more than 450
cases are pending against
doctors in the consumer
court in Delhi, there are
not many instances where
a doctor had to pay up.

An exception was the
case between Mohammad
Ishfaque vs Martin De
Souza where the doctor
was directed by the Nation-
al Consumer Dispute Re-
dressal Commission (NC-
DRC) to pay a fine of more
than Rs 5 lakh in 2001.

Incidentally, doctors at
government hospitals, who
treat patients free-of-cost,
cannot be dragged to the
consumer court. A com-
plaint against them can
only be filed at the Indian
Medical Council or any of

the state councils.

Most private praction-
ers, however, are not will-
ing to take the risk. "Doc-
tors cannot risk it any
more.

Any doctor who is charg-
ing money for treatment --
those working for partly
charitable institutes in-
cluded -- can be dragged to
the court according to the
whims of the patients,”
said Delhi Medical Associ-
ation president, Dr S.C.L.
Gupta.

Advocate Rajesh Mahna,
who is on the lawyers' pan-
el of many hospitals and is
also fighting cases against
doctors, says medical negli-
gence cases does take
place.

“In the Martin De Souza
case, for example, the pa-
tient had become deaf after
treatment, Mahna says.

He adds that some cases,
however, are filed without
substance.

“Treatment might not
necessarily go wrong be-
cause the doctor is inca-
pable; at times it goes awry
in spite of his good inten-
tions," Mahna says.
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Awareness among parents must to
prevent liver diseases in children’

HT Correspondent
Raipur; September 21

SENIOR CONSULTANT
paediatric gastroenterolo-
gist and hepatologist of In-
draprastha Apollo Hospital,
New Delhi, Dr Anupam
Sibal opined that various
state governments should
make available Hepatitis B
vaccines free on the lines of;
Delhi and Goa.

Speaking to the Hindus-
tan Times here on Saturday,
grﬁﬁiha]_’.aid there are 100

erent liver diseases that
affect children - the most
common being Biliary atre-
sia. In Biliary atresia, age at
diagnosis is crucial. In case
of infants operated within
60 days of birth, results are
significantly ' better than
those operated after two
months of birth.

In babies who are diag-

nosed later, the only option
available is liver transplan-
tation, which is a very cost-
ly affair. And hence, the
screening for Hepatitis B in
blood banks is the need of
the hour.

In India, Dr Sibal said, liv-
er transplantation facility is
available only at Liver
Transplantation Centre, Del-
hi. The cost involved is about
Rs 18 lakh to Rs 20 lakh. The
Liver Transplantation Cen-
tre at Indraprastha Apollo is
the only centre between Is-
rael and Singapore.

So far in India, liver were
transplanted in 36 patients,
including four foreign na-
tionals. And, reference is
from nine foreign countries.
The patients from foreign
countries prefer liver trans-
plantation at the centre
only because the cost in-
volved in the surgery is

comparatively less than in
the USA and England. The
success rate in India is 77
per cent while in the west it
is 90 per cent.

_Dr Sibbal informed that
on an average 2,000 Indian
children requireliver trans-
plantation and therefore,
awareness among the par-
ents for timely diagnosis is
essential.

To a query, he said Biliary
atresia is a condition in
which inflammation devel-
ops within the bile ducts
about the time of birth. This
leads to bile damage and re-
duces the flow of bile, which
subsequently causes scar-
ring (fibrosis) of liver. The
bile ducts outside the liver
are always irreversibly
damaged preventing any
bile flow into the gut. The
gall bladder is also affected.
The cause is unknown.

Dr Anupam Sibal

Jaundice persisting beyond
two weeks of age alone with
pale stools is the only fea-
tures, which are present ear-
ly on.

He said the initial treat-
ment for Biliary atresia is a
surgical operation called
the ‘Kasai’ procedure. The
aim of ‘Kasai' procedure is
to allow the bile to drain
from the liver into the gut.
But if the operation is not
successful the only treat-
ment available is liver
transplantation.
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P he term “hepatitis” means in-
flammation of the liver. Viral he-

patitis is inflammation caused by -

a virus, Viral hepatitis infections are
among the most infectious diseases in
the world and are a serious health prob-
lem. Hepatitis viruses are categorised in-
to types A to E.

In general, all hepatitis viruses attack
the liver, destroy liver cells and disrupt
liver function. While hepatitis A and E
produce acute illness, hepatitis B, C and
D could cause chronic infection and are
responsible for severe morbidity and
mortality worldwide. Regardless of the
exact type of virus involved, many of the
clinical signs and symptoms of acute
hepatitis infections are the same.

These are fever, dark coloured urine,
abloated stomach that hurts, loss of ap-
petite, extreme tiredness, yellow tinged
skin and eyes (jaundice).

Hepatitis A:

This is the commonest type of viral
hepatitis seen in India. It is a highly
contagious disease which, in some
cases, could cause serious illness.

Hepatitis A is mainly spread through
fecal contamination and then hand-
to-mouth contact. Direct contact with
an infected person’s feces or indirect
contact (due to contamination of
food, water, hands or cooking utensils)
may result in the virus being ingest-
ed, causing infection.

The severity of a hepatitis A infec-
tion is usually age-related. Hepatitis A
infections usually lead to bemﬁ
symptoms in infants. With increase
age, the severity of the symptoms al-
s0 increases.

Acute symptoms of hepatitis A last
from four weeks to three months and
may be debilitating, requiring com-
plete rest and occasional hospitalisa-
tion.

A paradox presented in this disease
is shifting of the risk of infection to high-
erage groups, usually accompanied by
improvement in living standards.
Normally, one infection by the hepati-
tis A virus builds an immune response
towards it, giving protection against a
second attack. With improved levels of
sanitation and hygiene, it is seen that
more and more individuals pass
through childhood without contracting
the disease, thus rendering themselves
more at risk during adolescence and
adulthood.

Treatment includes supportive ther-
apy in the form of nutritional supple-
mentation and symptomatic treatment
(where you treat symptoms like high
fever).

Prevention can be achieved by main-
taining high levels of hygiene and
avoiding eating or drinking in unsafe ar-
eas. Hepatitis A is now preventable by
vaccination. A single dose of the vaccine
gives protection for a year, and a boost-
er administered after six months from
the first injection provides protection for
at least 20 years.

Hepatitis B:

Four crore Indians carry the hepati-

tis’B virus Those tiliboted feilildavel-

op serious consequences — such as cir-
rhosis/liver cancer. Hepatitis B is at least
a 100 times more infective than AIDS.
It spreads like AIDS, is 10 times com-
moner thanAlDSandSOpercmtofba—

bies infected under the age of m

per cent of children older than seven
years, and adults.

Mt evelyar Commpatiia bould

every year. Complications co

take 10 to 40 to develop. It is there-
fore a silent killer. A safe, vac-
cine is available. Three doses are need-
ed.

WHO recommended in 1992 that all
countries should include the Hepatitis
B vaccine in their national immunisa-
tion programmes by 1997. More than 90
countries have. India however has not.

Treatment is available but is expen-
sive, prolonged and effective in only 50
per cent of cases. ’

Hepatitis C:

Two crore Indians carry the virus.
Eighty per cent of those infected be-
come carriers. About half the carriers
will suffer from consequence such as
cirrhosis/liver cancer. Hepatitis C
spreads like AIDS. There is no vaccine
against the virus. The only method of
prevention therefore is avoiding contact
with the virus.

Hepatitis D:

Hepatitis D needs the hepatitis B virus
for survival. Therefore, if hepatitis B in-
fection is prevented, hepatitis D does
not develop.

Hepatitis E:

It is generally thought to be trans-
mitted through food and water conta-
mination (as in the case of hepatitis A).
The clinical manifestations of hepatitis
E are also similar to that of hepatitis A,
but generally more severe. Hepatitis E
normally produces acute disease.

At present, no vaccine is available and
prevention is possible only through
proper hygiene and sanitation.

-Dr Anupam Sibal, Senior
Padiamc Gastroenterologist,
Apollo Hospital
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