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EW take the trouble of looking at the birth and growth
Fhuw it had developed and matured and above all how it has shaped

Health and Hospitals: An Unholy Alliance

From the .clllevnalives Desk

of a thing, that is, how a thing has come about,
and influenced our lives and livings.

Hospitals are a good case in this context. Almost in the footsteps of Foucauldian discourse, Theodore
Zeldin in his most talked-about book, An Intimate History of Humanity (1994), provides a quick account of
the birth and growth of hospitals and I cannot resist the temptation of quoting him at length: “Hosp#*: is for
the sick have not always existed. In 1800, the USA had only two, in 1873 only 178. That country began
erecting its temples of health in significant numbers only a century ago - by 1923 it had 4,978. The reason was

that nursing the sick was originally the responsibility of families.... Hosplftals in ancient time:s were f :nr.thf,:
poor and the orphaned, excluding the sick, the insane, epileptics, the incurable and those with ‘humiliating

or sexual diseases.”

The case [ believe is no different in this part of the world. There is some record of the eccentric Muhammad

Tugh

luqg and the Grand Trunk fame Sher Shar Suri of building ‘rest houses for travelers' and ‘hospitals for

the animals” but nothing like a hospital spectacle that we now see crowding all over the sub-continent,
particularly Dhakal The spectacular growth of private hospitals in Bangladesh and that again mostly in
Dhaka (from 36 in 1979 to 288 in 1996) is indeed a clear case of rapid and somewhat unchecked
hospitalization of the country. Incidentally, during the same period the number of post-graduate medical
institute jumped from 3 to 5, indicating that the same post-graduate doctor is visiting sevFral hospitals at the
same time, yet the sick person is ready to settle for hospitals with ‘overworked doctors’ than recovering at
(what has now become) uncared, ill-doctored home. Indeed, given the consequences of hospitalization,
particularly the decline of compassion and the estrangement of the ‘families’ from health matters, not to
mention increased medicalization of life and living, it is no wonder that Florence Nightingale once
commented: “I look forward to the abolition of all hospitals.”.

I guess the time has come to reinvent the relationship between health and hospitals, where hospitals will
cease to dictate the health of a person.

An Exploration in Search of Policy,
Guidelines and Rules

by Tabassum Dana

Some of our activities are so blatantly
ostrich who buries its peak in sallo
lurking around the corner.
saint or theory of a

dangerous that we can easily be compared to the proverbial
w sand with closed eyes, pretending that there is no danger
Some of these activities need no knowledge of an expert, sagacity of a
wise to be able to fathom the dangers inherent in such actions

or their perilous consequences.
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patients with a hope! But how much of the expected treatment

they get?

well recognised but baf-

fling model of our modern

development aclivities is
that we are reaching for pros-
perity at the cost of potential
perils. Environmental degra-
dation seems Lo have become an
inevitable part of our
‘development activities’. Quite
often we are attempting to de-
velop ourselves at the cost of
damaging i not annihilating
our environment; as if there is
no tomorrow and no next gen-
eration that will also need re-
sources to survive. More alarm-
ingly. some of our activities are
so blatantly dangerous that we
can easily be compared to the
proverbial ostrich who buries
its peak in sallow sand with
closed eyes. pretending that
there is no danger lurkin
around the corner. Some o
these activities need no knowl-
edge of an expert, sagacity of a
saint or theory of a wise to be
able to fathom the dangers in-
herent in such actions or their
perilous consequences.

We focused on the hospital
waste that could be easily iden-
tifiable both in terms of the ac-
tors involved and the parame-
ters ol damage, and for which a
few implementable measures
can have a substantial redress-
ing impact. The hospital waste
disposal is the last thing that
Cross our mind. We only term
the hospital for treatment pur-
poses not even how these hospi-
tals are creating potential dan-

€r 1o society. Regarding the
ospitals we think how to facil-
itate and upgrade hospitals
with equipment's not even
thinking how the waste are be-
ing disposed. The hospital
waste is one percent of solid

waste, which contaminate the
total solitl waste that could be

recycled for different purpose. It
is well kﬁxn fact that many

patient, icularly those un-
dergoing operations in our
hospitals, subsequentl

‘develop’ infections, often lead-
ing to fatalities. The rate. of
prevalence, and other in-
dicators of such disease through
endogenous and exogenous in-
fections are not documented by
any hospital, as far as we could
gather. Nevertheless it may be

appropriate to assume that"

many of our diseases may well

be linked to the disposal
‘'system’ of hospital waste.

The picture of waste han-
dling is very scary and danger-
ous and waste management
condition of the city hospitals
is rather simple. There are sev-
eral departments such as surgi:
cal department, pathological
department, aecological de-
partment wards emergency
etc from where the waste is be-
ing generated. The waste of each
department is collected in a
bucket and then dis in the
DCC dustbins or in the river
near by. It has been found that
in all three hospitals waste is
being collected in the same pro-
cedure and disgo&cd in the same
manner. Our findings from the
hospital visits do not seem to
have any arrangement, policy
and regulations on the follow-
ing aspects of waste disposal
and management procedures.

{ there is no incinerator or
any alternative method for safe
disposal of waste

$ there is no written waste
management guideline or pro-
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# there is no rule or regula-
tion on waste management

$ there is no method for
quantifying the amount of
waste generated

$ there is no system for sepa-
rating or segrcgating the waste
before djs;)-:}graalg .

f there is no des?natcﬂ or
special site for waste disposal

$ there is no method or
mechanism for handling unex-
pected hazardous waste situa-
tion

$ there does not seem to be
any specific awareness among
cleaners, as well as doctors,
nurses and visitors to the hos-
pitals

§ there is no protection or
protective mechanism for
cleaners or others handling
waste which are often infec-
tious and potentially dangerous

$ there is no specific trainin
program for the nurses an
cleaners regarding waste han-
dling. disposal or management

Moreover, some haospitals
are not maintaining any sharp
box and even selling some of the
waste such as u saline bags.
The above sorry state of affairs
stems from the fact that there
is:

* No National Plan for
Sound Hospital Waste Disposal

and Management
* No Authority, national or

local. for looking into Hospital

Waste Disposal and
Management
. o National Law for

Hospital Waste Disposal or
Management.

Hence, immediate attention
to hospital waste disposal sys-
tem need to include the above
matters and issues. Some sug-
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Erd. Only 10 per cent remain
somehow sat

r cent for the pients‘ term

gestion could be made form our
point of view regarding hospital
waste management;

At National Level

The concerned Ministr
(health and family planning],
along with the Department of
Environment should formulate

§f A National Waste
Management Policy:

$ A National Waste Disposal
and Management Guideline:

$ An omnibus law for deal-
ing and disposing of waste

At Hospitals

Total Waste Management
Plan:

Hospitals should make ef-
fort, first, to quantify and
qualiﬁv the types of waste gen-
erated by them. At initial stage
these should be separated and a
plan of action initiated for the
disposal of different types of
wasle differently, depending on

thf‘:jlr potential and actual haz-
ard.
Simple and introductory

ste%s
ospitals should provide for
different coloured bins/baskets
for separation and disposal of
different types of waste at the
source

different coloured plastic or
other appropriate bags should
be maintained for collecting the
separated waste:

t yellow bags for infectious

% red for highly infectious

$ brown for chemical and
pharmaceutical wastes

$ black for non-infectious,
and

$ ‘'sharp box'

. infectious, pathological,
and sharp waste should also be

Continued to page 9

DMCH

group of students of the

Department of,

International Relations,
University of Dhaka conducted
a survey on the patient
satisfaction and service
provided at the Dhaka Medical
College Hospital [DMCH), as a
part of their academic
assignment between March-
May 1999. Some important
findings of the survey are
presented below to highlight the

sorry state of affairs at the .

institution.

* Most of the patients who
come to DMCH are le from
lower (69%) or middf:c[] ) in-
come group. Only a negli%i_hle
portion of the patients are from
upper income group (19%).

* Most of the patients ex-
pressed their dissatisfaction
over  the availability of free
medicine from DMC author-
ity. 30% of the interviewed said
that they have to buy medicine

. A Patien

A Survey Report

from outside, 30% opined that
they are provided with low
uality medicine, 20% stated
that they receive some medicine
and the rest 20% said that they
receive a few of the medicine.

* A majority of the patients
expressed their satisfaction
over the treatment they receive
from the doctors of DN%H. 70%
of the interviewed patients said
that their service is good, 15%
commented fair while the rest
15% expressed their dissatis-
faction.

* 84% of the patients com-
plained about the filthy and
dirty environment of DMCH

remises. 9% commented it to

fairly clean and only 7%
wére satisfied with it. Almost
similar opinion was received
about the internal environment
of DMCH.

* Only 10% of the patients

W

were found satisfied with the
food that is provided by the
hospital. Majority (65%) of the
patients termed it as below
standard and a smaller portion
(25%) found it somewhat ac-
ceptable. Besides, most of them
were dissatisflied over the clean-
liness of the provided food.

Recommendations:

1. DMCH lacks in mod-
ern equipment. Emphasis
should be given on procurement
of modern equipment and at the
same time steps should be taken
for the proper maintenance of
the existing ones.

2 ere should be close
contact between the adminis-
tration and the service
providers of DMCH. Steps
should be taken to control visi-
tors and to improve discipline
in service. .

3. Special care should
be‘taken to improve both inter-

t beyond Cure?

nal and external environment
of the hospital.

4 Supply of medicine
has to be increased according to
the demand of the growing
number of patients.

5. Third and fourth
class employees have to be more
sincere and co-operative in
their service.

6. Number of doctors
has to be increased to take the
extra load of patients. Besides,
they should be more careful
about their attendance,

7. A phase bv phase
privatisation of DMCH will in-
crease the accountability of all
the personnel concderned and
evenitually the overall service of
DMCH.

Survey was conducted by
"CACTUS"™ - a group of students
of 3rd Year, BSS (Hons.).
Department of International
Reﬂitiuns. University of Dhaka.
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It is Nothing but a Miracle!

by Nirupoma Chowdhury

Sir Salimullah Medical College Hospital is one ;f the important hospitals i:n the capital. One can

have an overall idea about these state hospitals after evaluating the conditions existing here. It is
hard to believe that the equipment/apparatus used here are not always sterilised

before its every use.

AHIMA, at her mid 20s, is

going to be a mother for

the first time. For the last
nine months, she accepted all
the pains and the hardships
without any complain only to
have the heavenly taste of
motherhood. But now she has
lost her patience - it is not be-
cause of her physical sufferings:
it is the unhealthy condition of
the hospitals. She is afraid
whether she would be able to
[l__{ive birth to a healthy child in a
ilthy environment like this.

Another woman Jobeda,
who just had her first child the
previous day, expressed her ut-
ter dismay while talking about
the “hospitality” of the hospi-
tals. In her very own words, “If I
had any idea about this ‘hell’, 1
would never ever have come
here. 1 would rather choose not
to be a mother than to come
here”.

Right to have proper health
service is one of the basic rights
that are ensured by our consti-
tution. As about a half of our
population are females, the
need for the treatment of gynae-
cological problems is acute in
all the hospitals. But surpris-
ingly it has been observed that
most of the hospitals do not
have proper arrangements for
the treatment of gynaecological
problems. The above mentioned
two incidents can give us a gen-
eral picture of the scenario.
Privately run hospitals or clin-
ics may have a different picture;
but they are very expensive at
the same time. Only a few can
afford to have that ¥adlity. In a
country with GDP per capita of
$260.00. we have to think about
the government hospitals,
which are comparatively less
expensive and easy to reach out.
But the [rightening picture of
the gynaecology & obstetrics
department in all these hospi-
tals is simply beyond anyone's
imagination. There is not even
a single patient who is satisfied
with the service they receive in
thedg}rnaecnlng}' & obstetrics
ward. The doctors serving here
are not also satisfied with the
treatment they provide towards
their patients. They simply feel
helpless when they have to
work with all their limitations.

Female Ward

[In a hospital the Female
ward consists of two depart-
ments - Department of
Obstetrics and Department of
Gynaecology. Obstetrics de-
partment deals with pregnancy,
post pregnancy, child é‘eliver}r

etc. Normal delivery and cae-
sarean delivery both are the
concerns of this department.
Generally obstetrics depart-
ment has a Labour Room for
normal delivery and there is an
Operation Theatre (OT) for cae-
sarean delivery.

‘Department of Gynaecology
treats all the female diseases
and problems other than preg-
nancy. This department gener-
ally uses the Operation Theatre
(OT) of the Surgery Department
and the overall environment is
comparatively better than that
of the Department of Obstetrics.

Service Providers

There are doctors, nurses
and the ‘ayas' for providing
treatment towards the patients
in the female ward. In case of
medical college hospitals, the
internee doctors are also a part
of the service providers. l?gre
the internee nﬂmtura do the
normal deliveries. Neither a
s[i?‘f:cia]ist nor a senior expert
physician remains present at
the labour room. For any type
of complications, it is the young
internee doctors who are to be
depended on. Senior gynaecolo-
F;ists sometimes attend the ‘de-
ivery in case of patients who

Nurses accompany doctors

o | e

are lfersuna]ly' known to them.
elatively senior doctors
(studying FCPS or FRCS) nor-
mally attend caesarean deliver-
ies. Unless the case is too criti-
cal or the patient is personally
related to any of the service
providers, senior gynaecolo-
gists do not attend the delivery.

An internee doctor of Dh
Medical College Hospital in-
formed that the number of doc-
tors is adequate in the depart-
ment. But at night as the
doctors, except the House
Surgeon, are out of hospital,
they face difficulties to attend
emergency patients, where a
minutes delay can cost the life
of the child or the mother.
sometimes patients have to
wait for hours to get proper
treatment by senior gynaecolo-
gists.

In the Department of
Obstetrics ‘ayas’ are sup to
Fla}rman ln&pnrta.nt role by help-

- ent in every step. But
I;]ﬁgth thpclapaticnts and thep doc-
tors complained that they are
very “ill-behaved” "and
“insincere”. Accordi
tient admitted in the Obstetrics
Department of Sir Salimullah
Medical College Hospital, ‘ayas’
are the most powerful persons
in the department. ey de-
mand payments from the pa-
tients lor the service they are
already ?ajd of by the hospitals.
If one fails to satisfy these
‘ayas’ with "baksheesh”, they
would do nothing for that pa-
tient. The way they demand
“baksheesh” can easily be com-
Eare:d with toll collection or
lackmailing. Without the as-
surance of handsome
“baksheesh” or a new sari, they
will not hand over the child to
her mother. Besides. there is an
allegation that some of these
‘ayas’ are involved in stealing
and changing of newborn ba-
bies. Recently a gang involved
in such activities was arrested
and it was published in all the
national dailies. Even the se-
nior doctors have to pamper
them to make them work. It
seems that they are beyond the
control of the hospital adminis-
tration and the source of such
strength is the union of the
fourth class employees. They
are very much aware about the
importance of their service and
they use this to compel the hos-
pital administration to accept
all they do.

The scenario in some estab-
lished private medical college
hospitals is better than that of
state medical college hospitals
mentioned above. The number
of doctors and nurses are ade-
quate and they are sincere in
service. Senior doctors attend
the labour room. Senior gynae-
r:nluFist visits the patients gen-
erally thrice a day while in
state hospitals it is once a day.
It cannot be said that ‘ayas’ do
not want “baksheesh” here, but
they are not that merciless and
the absence of unions have
made them at least accountable
to the hospital administration,

Cleanliness

Cleanliness is the prior
condition for proper treatment.
It 1s a must especially in the
case of pregnancy. Filth and
dirt carry germs, which can en-
danger the lives of the newborn
child and the mother. But it
seems that nobody is at all con-
cerned about this in state hospi-
tals. At the entrance of the gy-
naecology department of Dhaka
Medical College Hospital, I was
struck with a gush of bad smell.
Blood strained cotton pads are
left t;reni . Verandas are
floode witi blood and dirty

water. It is hard to believe that
the walls and floors in wards
were ever washed or cleaned.
Bed sheets and pillow covers,

il

to a pa-

the free medicine to the patients

which are supposed to be ster-
ilised, are just normally

washed and dried on the nearby
hospitals or open fields. Where
wards are so untidy. none can
expect a clean and tidy bath-
room or toilet, Scﬂn% e con-
dition of the toilets. [ felt sick.
It is nothing but a punishment
even for a healthy person if she
has to use those bathrooms and
toilets.

Sir Salimullah Medical
College Hospital is one of the
important hospitals in the capi-
tal. One can have an overall
idea about these state hospitils
after evaluating the conditions
existing here. It is hard to te-
lieve that the equip-
ment/apparatus used here are
not always sterilised before its
every use. Even items meant for
one-time use, sometimes are
used for several times. In the
Labour Room, the only scissors
that is used to make the birth
canal wider is very blunt,
Doctors have to use it by giving
extra hard pressure on it. A fi-
nal year student said that even
seeing ths: she could not toler-
ate the inhuman . which is

iven by that blunt scissors.
nk dbout the woman who is
having the extreme labour pain,
has to tolerate this also! Gloves
are also not sufficient in num-

bers. There are only two pairs of

oves, which are supposed to be
or one-time use. But these are
repeatedly used just after wash-
ing and dryi
ceiling. The plastic aprons,
which doctors are supposed to
wear during normal delivery,
are few in numbers. Sometimes
they have to fold their
"kameez” instead of putting an
apron over them. Both the
Labour Room and the Operation
Theatre here do not have an
generator. In case of power fail-
ure doctors have to work in
candlelight. The patients are
asked to bring candles along
with the prescribed medicines
before the delivery. The air
conditioner fitted in the labour
room has been out of order for
several years. These informa-
tions were gathered from the in-
‘ternee doctors and the final
year students. If a woman can
give birth to her child in such
an unimaginable condition, we
have to say it is nothing but a
miracle! .

Accommodation, Food and
Medicine

Both in state and private
medical college hospitals,
number of seats are not suffi-
cient in the female wards. As
the private ones are a bit ex-
pensive and they do not admit

even a single patient more than
the capacity. the state hospitals
have to take all the extra pres-
sure, These extra patients are
accommodated on the floor and
sometimes even in the veranda,
One has to depend upon one's
luck to have a bed in the gynae-
cology and obstetrics ward. It
was alleged by a relative of a
patient that even in these con-
ditions some fourth class em-
ployees demand bribe for pro-
viding a bed early.

It has been found that the
food that is supplied in the ob-
stetrics ward is acceptable, but
not the quality of cooking.
State hospitals are supposed to
supply all the medicines free of
cost. But as the doctors have to
attend more than the capacity
patients with the same quantity
of supply, very often patients
have to buy medicines on their
own. Besides, it is known to all
that the patients do not receive
all the medicines they are allot-
ted with because of some dis-
honest employees who steal and
sell those medicines in open
market. Here doctors provide

ng on the window

. Sincere in their

depending on their financial
capacity. On the other hand. in
private hospitals no medicine
is supplied from the hospital,
They have-a medicine shop
within the premises and pa-
tients are asked (but not forced)

to buy medicine from there.
Wﬁem will they go!

It is true that the private
medical college hospitals main-
tain an overall environment
better than that that of state
ones, but we have to consider
the financial ability of the
mass. Seat rents are higher,
medicines have to be bought,
check-ups are expensive there.
Private clinics are blamed for
‘dacoiting’ patients in terms of
its expenses. People living in
the upper limit of the income
group have the ability to afford
those. But about 9 of our
population, who are below or
just over the poverty line, have
to depend on the state medical
college hospitals with a hope of
better treatment than that of
Thana or District hospitals. But
they are shocked and some-
limes even horrified seeing all
the irregularities and unhy-
gienic condition of these hospi-
tals. But thﬁgy have nothing to
do but depend upon the mercy of
the Mmﬁhty for the lives of the
child and the mother.

One of the internee doctors
confessed that she was an athe-
ist. But after working in the fe-
male ward she has started be-
lieving in God. She feels that
there must be someone up in
heaven Who can make miracles.
It is nothing but miracle that
live children take birth in these
hospitals and mothers can
return with new-born babies in
their laps.

Only a mother can under-
stand and feel the pain and suf-
ferings that a woman has to go
through during her pregnancy
and in giving birth to a child. It
is beyond the imagination of a
person who has not experienced
it. This is probably the reason
why our male dominated ad-
ministration is not that much
concerned about the prohlems
irx.these [emale wards. Basitles.
as the policy makers are [rom
the privileged gronup of the snci-
ety who can afford the expenses
in private clinics or even
abroad, they do not bother to
take effective measures to im-

rove health services in state
ospitals.

The combined effort and a
positive desire of the service
providers and the administra-
tion are required to reduce the
pains and sufferings of our
mothers, wives and sisters. We
have shortage of funds, but it
does not mean that we can not
give priority to these female
viards in allocating this small
fund. Besides, the administra-
tion should be careful that these
funds are properly utilised in
providing proper treatment and
environment for the patients.
Seats should be increased in
female wards. Hospital author-
ity should ensure the availabil-
ity of generators, air condition-
ers and other life saving
equipment in serviceable con-
dition. Here private organisa-
tions or rich individuals can
help the authority by making
voluntary donations to procure
these expensive services. Both
the patients and the authority
should be careful in keeping the
hospital clean. At the same
time the service providers
(especially doctors, nurses,
‘ayas’) have to be honest and
profession.
Then we will not have to depend
upon miracles always. We
should remember that miracles
do not occur always! i

The author is a Faculty
Member of School of English,
Queens Unfversity, Dhake,

while attending patients, but it is fo

und that student nurses often receive very little respect.



