BULLETIN OF HOSPITAL BOARD OF INDIA
INDIAN MEDICAL ASSOCIATION

HBI
Dr. K.K. Aggarwal, National President, IMA
Dr Mangesh Pate , Treasurer, IMA HBI

e-connect

Dr. R.N. Tandon, Hony Secretary General
Dr. K. M. Abul Hasan, Editor, IMA HBI

Dr. R.V. Asokan, Chairman, IMA HBI
Email: drkmabulhasan@yahoo.com

Dr Jayesh Lele, National Secretary, IMA HBI
Website: www.imahbi.in

Volume : 2

Issue : 14

March 2017

How To Break Bad News To Cri cally Ill Pa ents
Breaking bad news to cri cally‐ill pa ents can be a
challenging task but for the doctor, it's an occupa onal
hazard that comes with the territory. For an
inexperienced physician, it can be par cularly
stressful, especially when the pa ent is young and
there are limited prospects for recovery. The pa ents'
reac ons may swing wildly from silence to disbelief,
crying, denial, shock, grief or plain anger. She may use
you as a punching bag, so be prepared to act as an
outlet for outbursts.
An empathic response calls for four kinds of
interven ons:
 Carefully observe and remain alert to any
exaggerated display of an emo onal reac on,
such as stunned silence.
 If the pa ent appears extremely miserable,
use gentle probing ques ons to nudge them
into producing a reac on, even if it entails triggering a rush of tears. Bo led up emo ons can harm a pa ent, and they should feel
comfortable in sharing their deepest fears and worries with you.
 Iden fy the reason for the emo on. If you are not sure, ask the pa ent.
 Finally, a er you have given the pa ent a brief period of me to express her feelings, pledge your support and explain to her that
you will stand by her side to hold her hand; and that she is not alone
Breaking bad news kindly and managing a pa ent's expecta ons is one of the most important tasks that a doctor can perform. These ps
on how to so en the blow maybe useful
 Warn her that diﬃcult news is forthcoming. You can do this by sta ng, “I'm afraid the results reveal the situa on is more serious
than we would have hoped for...”
 The pa ent is your ﬁrst priority. However, if she wants other people present at this me (for example, her spouse), be sure to
a end to them as well.
 Sit down and speak slowly, clearly and concisely.
 Provide the informa on in small chunks; do not give a long lecture, which can be overwhelming for an anxious pa ent.

INSIDE
This Issue
>>
>>
>>
>>
1

How To Break Bad News To Cri cally Ill Pa ents
Hospital Standards for HIV infected
NPPA Plans To Cut Prices Of More Medical Devices
634 drugs on NPPA's price ceiling non‐compliant list

>> Rude parents may aﬀect quality of medical care for kids: Study
>> 68% urban Indians don't prac ce preven ve healthcare: Study
>> Health Ministry to set 'tough' targets to bring down IMR, MMR
>> Nursing Home owners arrested a er man commits suicide over hospital bills

HBI

e-connect
















1.
2.

Start from what the pa ent understands. Begin at his level and use words that are devoid of medical jargon, so that a lay person
can understand them easily.
Try to subs tute non‐technical words such as “spread” for “metastasised” and “sample of ssue” for “biopsy.”
Avoid careless bluntness (e.g., “You are at the terminal stage and unless you get prompt treatment, you are going to die.”). Even if
this happens to be the crux of your message, it has to be cloaked in sensi ve language.
Hand out informa on in small, diges ble chunks and check periodically to ensure that the pa ent has understood what you are
saying. You may need to repeat what you say, in order to ensure that the informa on sinks in, so be pa ent.
When the prognosis is poor, avoid phrases such as “There is nothing more we can do.” The truth is that there is always something
which can be done to help the pa ent and even if we cannot cure, we can always relieve pain and suﬀering. Unkind, fatalis c
pronouncements interfere with helping the pa ent achieve other important therapeu c goals, such as pain control and other
symptom relief.
A er discussing each segment, pause to allow the pa ent to take in what you have stated. This is known as “chunk and check.” To
ensure understanding, you must ask the pa ent to repeat what you have said in her own words. This is called the “teach back” or
“show me” method.
Be honest about the prognosis; do not give false hope. Be sensi ve, yet direct.
Be empathe c (e.g., “I know this is diﬃcult for you.”)
Don't do all the talking. Allow the pa ent to ask ques ons and to vent.
All said and done, bad news must be delivered a er carefully assessing a pa ent's level of understanding, compliance, and wishes
for disclosure. Speak slowly so that the pa ent and her family understand. Choose your words though ully and try to avoid
causing any unnecessary mental anguish and anxiety.
Finally, please reassure your pa ent that you will abide by these three solemn commitments to her:
That every eﬀort will be made to treat and relieve her pain and other symptoms.
That you will not abandon her in this diﬃcult hour and will be ac vely involved in the care process, every step of the way. Let her
know you will always be there for her, no ma er what.

HOSPITAL STANDARDS FOR HIV INFECTED
 HIV infected persons may be kept in an area adjacent to but separate from main ward to minimize the risk of both accidental spread of HIV & hospital
acquired infec ons in AIDS pa ents.
 AIDS pa ent require hospitalisa on for treatment of acute pathogenic infec ons & treatment of acute life threatening emergencies.
 Special eﬀorts may be made to explore feasibility of involving non‐governmental/voluntary agencies for providing homecare to chronic & terminal
cases.
Diagnos c Facili es:
 Pa ents likely go to a clinic for Dx of STD's crea ng an increased workload, coupled with counseling needs.
 Blood samples should be taken in a phlebotomy room with a staﬀ following appropriate infec on control measure.
Ambulatory Treatment:
 AIDS pa ent may require variety of procedures like lung func on tests, bronchial biopsies, endoscopic procedures, CT scan & so on.
 The me required for cleaning & disinfec ng equipments are so long.
 An a empt should be made to see AIDS pa ents in group in given sessions.
 AIDS pa ent should be educated about their responsibility to protect other from infec on.
Inpa ent Services:
For those HIV pa ents who are diagnosed as having developed clinical AIDS, episodic bouts of acute illness or infec on may demand admission.
Arrangements of Care:
 Physicians with exper se in various aspects of AIDS
 Nurses
 Counsellors
 Infec on control oﬃcer
 Ward boys
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1. Use of single rooms vs Mul ‐ bed rooms:
Single rooms used for
 Pa ents with secondary infec ons like TB
 Pa ents with uncontrolled bleeding, open wounds, fever/persistent diarrheas / mentally confused female pa ents.
2.Space requirements:
 Average stay 17.2days
 Bed space 21 sq.m/bed
 Separate sanitary provisions indicated
3.Treatment Facili es:
 Inpa ents may also require access to further tests & Rx procedures.
 These may be carried out in a ward, treatment room, etc.
4.Privacy& Conﬁden ality:
It is an important issue & may require appropriate procedures to control unauthorized access to inpa ents areas.
5. Counseling facili es for emo onal support in order to cope with anxie es about their illness with the possibility of death.
6. Storage provision disposal: Control of infec on procedures – result in an increased use of disposable items & so more storage space required.
7. Overnight stay facili es for a enders of terminally ill pa ents.
8. Staﬀ changing at ward level to change into theatre type of gowns to carry out certain procedures.
9. Kitchen pantry.
10. Hard ﬂooring is advised as some pa ents may suﬀer from severe& persistent diarrhea
11. Procedures following death:
 Provision at ward level for rela ves to view a body
 Health care workers should wear masks, gowns, gloves to avoid contact with blood & body secre ons.
12. Opera ng room: Should be like it is for contaminated case.
13. ICU, Labour Room, Transfusion rooms & Chemotherapy Unit
14. Gastroenterology laboratory: AIDS pa ents should be scheduled at last for endoscopy procedures.
15. Rehabilita on services.
16. Radiology &Radia on therapy area: Gowns, gloves & masks to be used by healthcare personnel.
17. Dialysis unit: ‐ An individual dialyser must never be used on more than one pa ent.
18. Dental surgery room.
19. Laboratory:‐
 A separate area in laboratory for microbial culture is advisable.
 Staﬀ in laboratory should follow universal precau ons.
 Mouth pipe ng is prohibited.
Policy development & implementa on:‐
Work place policies:‐
 Communicated to all concerned.
 Con nually reviewed in light of epidemiological& other scien ﬁc informa on.
 Monitored for successful implementa on.
 Evaluated for eﬀec veness.
Policy principles:‐
 Protec on of human rights & dignity of HIV infected persons, including those with AIDS is essen al
 It is the right of all individuals who seek medical help ensured for nosocomial infec on.
 It is the right of health care workers that infrastructure be made available.
 Appropriate prophylac c & cura ve therapy including elec ve & emergency cura veprocedures should be made available to all seroposi ve
individuals.
 It must be ensured that each district hospital in the country should have 1 STD clinic
 In order to monitor the func oning of various STD clinics a monitory cell has to be created.
 All prac oners looking a er STD pa ents should be networked in geographic units for collec on of sta s cal data.
Health Educa on:‐
 Reorienta on lectures for doctors & nurses should be arranged periodically regarding recent developments in HIV & AIDS treatment.
 Lectures should be arranged by NGO'S & governmental organiza ons for opinion makers of society.
 The emphasis in trea ng AIDS pa ents should be compassionate, low technology, cost eﬀec ve care.
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NPPA Plans To Cut Prices Of More Medical Devices
Na onal Pharmaceu cal Pricing Authority (NPPA) is
planning for cu ng down the prices of more medical
devices. It is the next big step a er the reduc on of
cardiac STENT price, which could relieve the cost burden
of essen al healthcare service for common people.
An intense scru ny for manufacturing and selling cost of
many lifesaving medical devices has been started by
NPPA, India. As per the remark of NPPA chairman to a
leading newspaper they have taken serious steps for
collec ng data on prices of several medical devices on a
war‐foo ng. This will give them a fair idea about the
volume of consump on, cost of manufacturing and
price at which the devices are supplied to a pa ent.
Exorbitant pricing in the health system will be dealt with
strongly as per NPPA.
A er cardiac stents, now it's me for 14 more medical devices whose price will be slashed down. As per NPPA, these devices are sold at an
inﬂated price in the hospitals. Some of the common devices in the list includes orthopedic implants, ar ﬁcial heart valves, intraocular
lenses and even consumables like syringe, catheters, needles etc. A detailed list will soon be shared by NPPA.
As per the report, some imported orthopedic implants are sold with a margin of 500‐1000% proﬁt and the Indian implants at a proﬁt
margin of 200‐500%. In many instances, the medical devices are priced as per the using authority. On the other hand, arbitrary pricing is
very common for consumables. All this make a heavy impact on the pa ent's bill.
As per NPPA they started monitoring the extent of usage and proﬁt of several medical devices and seek help from union health ministry
and add those devices to the list of essen al medicines before their prices are capped. They also created a tab in their online pla orm
IPDMS (Integrated Pharmaceu cal Database Management System) for informa on on medical devices. The NPPA chairperson also
added that all their pricing caps were decided a er intensive research and he believes the capping will increase the aﬀordability of the
pa ents to use these devices.
The process of complying with ceiling price:
NPPA will work directly with Na onal List of Essen al Medicine (The Drug Order, 2013 and E.C. act to get adequate provision for ensuring
compliance. They will also discuss with the State‐level drug controllers for proper applica on of the prices. A 24x7 helpline called
“Pharma Jan Samadhan” and “Pharma Sahi Daam” has been opened to receive complains. “Any viola on of the price capping will be dealt
with ﬁrm hand” confers NPPA.

634 drugs on NPPA's price ceiling non‐compliant list
Cipla, Abbo India, Ajanta Pharma, Alkem Labs, Astrazeneca, Dr Reddy's
Laboratories and Cadila are some of the ﬁrms men oned in the list.
New Delhi: As many as 634 drugs of various strengths produced by ﬁrms, including
Cipla, Abbo , Astrazeneca and Dr Reddy's, are "suspected" to be non‐compliant
with ceiling prices as no ﬁed byNPPA.
In its latest no ﬁca on, the Na onal Pharmaceu cal Pricing Authority (NPPA) said
it issued the list a er analysing the market data of various medicines in December
last year.
The "list of cases of suspected non‐compliance of no ﬁed ceiling prices" issued by
NPPA included medicines manufactured by leading pharmaceu cal ﬁrms in India.
Cipla, Abbo India, Ajanta Pharma, Alkem Labs, Astrazeneca, Dr Reddy's
Laboratories and Cadila are some of the ﬁrms men oned in the list.
Some of the medicines which feature in the list of suspected non‐compliance of
ceiling prices issued by NPPA included Abbo 's Thyrocab, Alembic's Althrocin and
Cipla's Novamox ‐‐ an an ‐bacterial medicine.
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As of date, NPPA has no ﬁed the ceiling prices of 662 medicines listed under revised Schedule‐I of DPCO 2013 (Na onal List of Essen al
Medicines NLEM ‐15).
The government ﬁxes the prices of essen al drugs based on the simple average of all medicines in a par cular therapeu c segment,
having sales of more than 1 per cent.
Companies are allowed to hike prices of such drugs by up to 10 per cent in a year.
The government had no ﬁed DPCO (Drug Price Control Order), 2013, with eﬀect from May 15, 2014, replacing the 1995 one that
regulated prices of only 74 bulk drugs.
Set up in 1997, NPPA has been entrusted with the task of ﬁxa on and revision of prices of pharma products, enforcement of provisions of
the Drugs (Prices Control) Order and monitoring of prices of controlled and decontrolled drugs.

Rude parents may aﬀect quality of medical care for kids: Study
The neonatal intensive care unit is a place full of vulnerable and
cri cally ill infants, fearful and anxious parents, and busy doctors and
nurses working to save lives. But if a parent of a sick baby says
something rude to the medical staﬀ, the quality of care might suﬀer, a
new Israeli study suggests.

Perri Klass

"We weren't looking at angry parents, we were looking at rude
parents," said Dr Peter Bamberger, a study co‐author and associate
dean for research at Coller School of Management at Tel Aviv
University. The study used the kind of simulated crisis scenarios that
are commonly performed to help medical staﬀ prac ce, using actor
"parents" and a realis c plas c baby "pa ent." And the rude "mother"
in the study said, loud enough for the staﬀ to hear: "I knew we should
have gone to a be er hospital where they don't prac ce Third World
medicine."

"It wasn't anything horrible," Bamberger said. "They weren't going ballis c, they weren't violent. They just said things that weren't so
pleasant for doctors to hear."
But even such mild unpleasantness was enough to aﬀect doctors' and nurses' medical skills. Individual performance and teamwork
deteriorated to the point where diagnos c skills, procedural skills and team communica on were impaired and medical errors were
more likely, compared to control scenarios in which the mother would just say something general about being worried. The team's ability
to perform in cri cal medical situa ons with sick babies was aﬀected for the rest of the day, the ﬁndings suggest.
"At the level of the team, it hampers all the func on," said Dr Arieh Riskin, director of the neonatal intensive care unit at Bnai Zion Medical
Centre in Haifa and the lead author of the study. "All the collabora ve mechanisms and things that make a team a team were damaged by
the exposure to rudeness."
The ﬁndings are consistent with earlier studies of rude behavior in other workplace environments, which have shown that even mild
rudeness can have a poten ally big impact.

68% urban Indians don't prac ce preven ve healthcare: Study
As many as 68% of urban Indians do not prac ce preven ve healthcare at an early stage, when they do not suﬀer from lifestyle
disorders, a new study has found.
Goldman Sachs, Warburg Pincus LLC, Sequoia Capital and the GSIC are among investors that pumped $520 mn into India's basic
healthcare industry this year.
New Delhi: As many as 68% of urban Indians do not prac ce preven ve healthcare at an early stage, when they do not suﬀer from lifestyle
disorders, a new study has found.
The ﬁrst survey to understand wellness trends in India revealed that less than a third urban Indians take steps to proac vely adopt
preven ve wellness.
The survey was conducted to bring out the trends and percep ons about 'wellness' amongst urban adults in three key markets ‐ Mumbai,
Delhi and Bengaluru.
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A sample size of 896 urban and semi‐urban people belonging
to the age group of 20‐55 years was interviewed to draw
insights to understand the percep on of wellness in India.
The survey conducted by drug company Himalaya and market
research ﬁrm IMRB revealed that respondents from Mumbai
perceived themselves to be healthier compared to the other
two ci es. The survey also found that 61% of people have
acknowledged facing some health issue, with joint pains
(27%), low immunity (19%) and obesity (12%) being the top
among it. Out of this, females and elderly are more prone to
having a higher incidence of any health issues. The ﬁndings
also state that people are now willing to make lifestyle shi s
in order to achieve overall wellness. People recognized that
preven ve wellness is necessary to ensure a healthy
tomorrow and this increase in awareness reﬂects the need for
change in everyone's hec c rou nes, researchers said. As
many 62% of respondents believed that work‐life balance is
the key to achieve a healthy life and 67% of the respondents
a ribute wellness to maintaining a balanced diet.

Health Ministry to set 'tough' targets to bring down IMR, MMR
No ng that there is a "sizable increase" in health budget this me,
Union Health Minister J P Nadda said for the ﬁrst me, the ministry has
made tackling diseases like kalazar, measles and others "target oriented
NEW DELHI: The Union Health Ministrytoday said it has set itself
"tough" targets to bring further down Infant Mortality and Maternal
Maternity rates, the pace of reduc on of which is already faster than the
global rate.
No ng that there is a "sizable increase" in health budget this me, Union
Health Minister J P Nadda said for the ﬁrst me, the ministry has made
tackling diseases like kalazar, measles and others "target oriented".
For the ﬁrst me in the budget, we have made tackling diseases target
oriented. We have commi ed ourselves to making the department result,
target and outcome oriented. We are conﬁdent that ﬂow of funds to fulﬁl
the targets will be con nuous. We are not only talking about this year but
ll 2020‐2025," he said.
"As far as mother and child health is concerned, I have spoken earlier that our (India's) pace of reduc on of IMR, MMR and Total Fer lity
Rate (TFR) are faster than the world pace. We are quite sa sﬁed.
"They are very encouraging results. Now we have set up tough targets within ourselves (ministry). Under it, for IMR, ll 2019, we will
reduce it from 37 to 28. For MMR ll 2020, we have set a target of reducing it from 167 to 100," the minister said.
No ng that stress has been given on non‐communicable diseases (NCDs), Nadda said universal screening for hypertension, diabetes,
cervical, breast and oral cancers will be started in 100 districts of the country this year.
No ng that the biggest commitment in the budget is to convert 1.5 lakh sub‐centres into wellness centres, he said through this, the
ministry will enhance the capacity of these centres which were earlier mainly focussed on immunisa on.
"There has been a sizable increase of Rs 10,290 crore in the health budget (from last year). From Rs 37,061 crore it has gone to 47,352
crore this year which is a jump of 27.77 per cent," he said.
When the NDA government took over, there were claims that the health budget has been slashed, but this year, people are talking
about enhancement of the budget, he said, adding a trust has been built that the health ministry can spend and provide outcomes.
"There was a style of func oning where previous government used to present a budget and then slash it. A er its came into the news, it
was slashed," Nadda alleged.
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Nursing Home owners arrested a er man commits
suicide over hospital bills
West Bengal: Trouble seems to be moun ng for the
hospitals and nursing homes in the state, with allega ons
piling up against the many centres on account of
overcharging. Just a few days a er chief Minister
Mamata Banerjee was seen cri cizing healthcare
ins tu ons in the state on account of overcharging,
reports are now coming in of a farmer who commi ed
suicide a er he was unable to pay the hospital bills of his
ward's treatment.
HT reports four persons including the owner and staﬀs of
the private Nursing Home was arrested by police a er
man killed self allegedly unable to pay daughter's
inﬂated medical bill. The incident took place in Burdwan
town about 100 kms from Kolkata. Immediately a er the
incident the police registered a suo moto case, arres ng
owners and staﬀ of the concerned nursing home in case
of abetment to suicide.
The nursing home has been iden ﬁed as G D nursing home in Burdwan town and the arrested people include Sheikh Joynal, Munshi
Muhammed Hasibul Kabir, Abul Kha b who are the owners of the said nursing home. One staﬀ, Souvik santra has also been arrested in
the case
“Those arrested have been booked under various sec ons including abetment to suicide” a senior police oﬃcer of Burdwan conﬁrmed to
the daily.

ADVERTISEMENT

This came a er a farmer allegedly commi ed suicide, due to his inability to
the pay hospitals bills of his daughters treatment amoun ng to Rs 44,000.
HT adds that the villagers complained to the Burdwan district
administra on about the alleged over charging by the nursing home
authori es which prompted Tapan to commit suicide. Based on the
complaint the police detained the four persons for ques oning in regard to
the alleged overcharging and lack of basic infrastructure in the nursing
home on Saturday. Later they were arrested.
This comes just two days a er a top private hospital, Apollo Gleneagles
Hospital in Kolkata courted controversy for allegedly refusing to release a
pa ent without
se ling of dues despite chief minister Mamata Banerjee's warning against
such prac ce just two days back.
In the said case of Apollo, the West Bengal health secretary R S Shukla has
now come out sta ngthe department was not sa sﬁed with the reply of
Apollo
Gleneagles Hospital in the case.
“We are not sa sﬁed with the reply of the hospital. We feel that the case
could have been handled in a be er way,” Shukla told reporters a er his
mee ng with the oﬃcials of the hospital, who were summoned.” The
incident could have been avoided with more appropriate steps,” he said
adding “We have asked them (hospital oﬃcials) to appear before us with
more documents in support of their explana ons.”
Shukla also cri cised the hospital authority for taking ﬁxed deposit papers
from the pa ent party. “The hospital authority can't take FD papers from
pa ent party.”
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