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A Review of the Lentin Commission Report on the
Glycerol Tragedy at the J.J. Hospital, Bombay

SUNILK. PANDYA

'In January 1986, tragedy struck the J.J. Hospital. Four
departments were affected, Neurology, Neurosurgery,
Nephrology and Ophthalmology.

'It started with Bapu Thombre. He died on 21st January
1986. He was followed by 13others. The last was Dawood
Dholakia on 7th February 1986. They were all patients in
the J.J. Hospital. They all died unnatural and untimely
deaths. Their ages ranged from 10 to 76. Two of them
were well on their way to recovery ... they too died. The
common drug administered to all 14was glycerine, other-
wise a harmless drug in therapeutical doses used down the
years by the medical profession the world over including
the J.J. Hospital to combat oedema or swelling of the
brain.

'But this glycerine was not harmless. It was lethal. It
was contaminated with diethylene glycol, a deadly
poison. As a result all these patients developed anuria
leading to renal cortical necrosis. It was irreversible.
Dialysis was of no avail. They did not ask to be born; they
did not choose to die. They died. They died as they had
lived, quietly and in poverty.

'Little could they know that by their deaths they would
arouse an outcry of public indignation which would lay
bare lack of probity in public life, malaise and corruption
in places high and low, indulged in contempt of the laws
of God and man.

'All is over bar the shouting. It is time to pause arid
forage into the murky waters of lies, deceit, intrigue, inep-
titude and corruption to salvage the truth which led to this
ghastly and tragic episode."

The 289 pages of the report, again in the restrained
words of Justice Lentin, 'describe and illustrate the ugly
facets of the human mind and human nature, projecting
errors of judgement, misuse of ministerial power and
authority, apathy towards human life, corruption, nexus
and quid pro quo between unscrupulous licenceholders,
analytical laboratories, elements in the Industries Depart-
ment controlling the awarding of rate contracts, manufac-
turers, traders, merchants, suppliers, the Food and Drugs
Administration (FDA) and persons holding ministerial

ilrank. None of this will be palatable in the affected
quarters. But that cannot be helped. '2

Department of Neurosurgery, Seth G.S. Medical College and
K.E.M. Hospital, Parel, Bombay 400012

THE FACfS OF THE CASES
Chapter III of the Lentin report summarizes the case
histories of the 14 patients who died from the poisonous
effects of diethylene glycol present in the glycerol given to
them. Four of them had brain tumours; three were under
treatment for head injury; one was being investigated for
cerebral stroke; three had glaucoma; two had cataracts;
one had iridocyclitis and one had undergone keratoplasty.

The early clinical manifestations of nephrotoxicity
appeared within one to seven days of exposure to the toxic
chemical. In all fourteen cases the average time of death
was four to five days. Vomiting, gastrointestinal bleeding,
abdominal pain, guarding and rigidity, distension and
diarrhoea formed the early features. Over the next two to
three days oliguria, anuria, acidosis and instability of
blood pressure followed. .

Infusion of sodium bicarbonate, administration of
acetazolamide, mannitol, frusemide and the use of
dialysis (in twelve of the fourteen patients) were of no
help. Autopsy showed acute necrosis of the renal cortices
(with destruction of glomeruli and proximal tubules),
centrilobular hepatic necrosis, extensive adrenal haemor-
rhage and changes secondary to renal failure.

Rats and rabbits fed on toxic glycerol twice a day for
seven days also showed extensive damage to the kidneys.

Two patients had died by 24 January 1986. Glycerol was
first incriminated on 27 January. Diethylene glycol was
recognized as the toxic agent on 28 January. The animal
experiments were concluded on 31 January.

As pointed out by Justice Lentin, glycerol for medical
use must have a concentration of glycerine not less than
98% and moisture not more than 2%. 'As against this, the
glycerol sold by Alpana Pharm a to J.J. Hospital was:

Diethylene glycol
Water
Polyglycol
Glycerol

18.5%
21 %
51 %
9 %

'To call such a concoction glycerol is a mistake. It can
more correctly be described as diethylene glycol with a
dash of glycerine. '3

There could be but one conclusion. 'Thus it was ...
Alpana Pharma's glycerol, batch number 27, administered
to all the deceased patients that was the killer drug, con-
taining as it did the lethal poison of diethylene glycol."
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DRAMATIS PERSONAE
The Doctors
Did the doctors take adequate curative and preventive
measures in respect of affected patients? The first few
patients were being treated with glycerol, acetazolamide
and mannitol (to reduce intracranial pressure) and gen-
tamycin. The referral of eight patients with renal failure
to the nephrology unit by 24 January had provoked
intense discussion amongsts the clinicians in that unit and
in the referring neurosurgery units. By 25 January, the
neurosurgery and nephrology units stopped administra-
tion of the above four drugs. The affected patients were
treated by dialysis. The Superintendent and Dean of the
hospital were informed.

Suspicion of the presence of diethylene glycol in
glycerol dawned gradually. This is not surprising. As
.Justice Lentin noted: 'The manifestations of symptoms of
renal failure due to a defective drug must in these
circumstances have been farthest from the mind of any
doctor or medical staff. They had no reason to doubt,
much less suspect, that the drugs indented by the J.J.
Hospital and administered to the patients were not of
standard quality. For that matter, there was no previous
incident in India of renal failure having been caused by
drug contamination. It is true that in 1937 in the USA and
in South Africa in 1969 there were cases of renal failure
caused by drug contamination. However there is nothing
to suggest that the doctors or the medical staff of the J.J.
Hospital ... had the slightest inkling that the drugs pre-
scribed by them and administered under their instructions
were any other than normal standard drugs. '5

Justice Lentin had no hesitation in concluding that
'there was no negligence or dereliction of duty on the part
of doctors/paramedical/other ancillary staff in identifying
or withdrawing the killer drug. '6

The Dean and the Superintendent
Justice Lentin's observations on the behaviour of the
Dean and the Superintendent: 'The Dean, Dr Chandrika-
pure and the Superintendent, Dr Deshmukh ... are
guilty of negligence and dereliction of duty. The evidence
of the Dean and the Superintendent even at face value
makes for startling reading. . .. The Dean ... despite
Dr (Mrs) Sirsat's [lecturer in nephrology] frantic telephone
call to him on Saturday 25th January ... and despite her
telling him that four or five patients had already died due
to drug reaction and that other patients had likewise been
affected ... , he did nothing. It was his day off; so he did
nothing. As the highest authority in the hospital it was the
Dean or the Superintendent who alone could have given
immediate directions to Medical Store not to further dis-
seminate the suspect drugs. He did neither .... [He] did
not visit the hospital on the lame excuse that there were
competent people in the hospital to handle the situation.'?
According to the Dean, 'withdrawing of a drug did not
form part of his duties as it did not embrace "efficient
management of the ... hospital". 8

'Superintendent Deshmukh's track record is no
better .... There emerges from his own lips a course of
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conduct which like the Dean's borders on the grotesque.
He resides in the campus itself. On Saturdays he does not
attend the hospital and stays at home .... [D]espite
Dr Palande's [lecturer in neurosurgery] call to him he
stayed at home .... He compounds negligence and dere-
liction of duty by the brutality of his observation that
every death that takes place is no signal for him to rush to
the hospital, and that there was nothing he could have
done about the deaths which had already taken place. Of
course, he had to admit the obvious, namely that every
death does not take place due to drug reaction nor does
drug reaction take place everyday in the hospital, that the
deaths reported to him by Dr Palande ... were unusual
deaths. Even so, Superintendent Dr Deshmukh, like the
Dean, moved not a finger to prevent dissemination of the
suspect drugs or recall them. '9

'What is even worse is that the following day, Sunday
the 26th [January], after the flag salutation ceremony was
over, the Superintendent told Dr Palande that nothing
could be done until Monday. Till Sunday, the 26th,
Superintendent Deshmukh did not even know the names
of the suspect drugs. On Monday the 27th also the
superintendent did nothing. '10 In an attempt to explain his
inactivity, Dr Deshmukh stated that the nature of his
powers were limited and that he only performed 'glorified
clerical jobs'. 11

'Now what does one say to such conduct established
from the lips of the Dean and the Superintendent them-
selves, not pawns but the highest authorities in the hospi-
tal. ... These two worthies were as negligent, inefficient,
brutal, cynical and lazy in doing their duty, as they were
incalculable in their capacity for shrugging off their
responsibility, knowing neither thought nor remorse.
They are unfit to hold any post involving responsibility. '12

The Professors of Pharmacology
Drs R. D. Kulkarni and S. V. Shaligram, the professors
of pharmacology, were found guilty of negligence and
dereliction of duty. They did not withdraw the drugs
promptly or inform the FDA immediately. 13

Justice Lentin concluded that Dr Kulkarni had played a
crucial role in passing Alpana Pharma's tender and
awarding the rate contract for the supply of glycerol to this
firm. 'Dr Kulkarni, known as he was to Alpana Pharma's
guiding hand, Ramanlal Karwa, whose cheque for
Rs 18,000 he had received and accepted on 31 May 1984.
Quid pro quo .... Further, as an experienced committee
member, Dr Kulkarni would know that no rate contract
revision could be granted to a tenderer without the latter
applying for it. Yet, Alpana Pharma was given the
[upward] rate revision even without any application. 14

The Hospital Pharmacist
Mr Jamadagni, the hospital pharmacist, had also erred in
not withdrawing the suspect drugs promptly and ignoring
the urgent plea from the nephrologist for such action. 15

Mr Jamadagni had further worsened the tragedy by
purchasing more than the permissible quantity of glycerol
from Alpana Pharma, the suppliers of the toxic chemical. 16



146

The Drug Purchase Committee
Justice Lentin concluded that 'totally unsatisfactory pro-
cedures were adopted at the committee meetings where
medicines and drugs, including life-saving drugs were
selected for being administered in government-run hospi-
tals.'!? One of the committee members, Dr C. J. Mistry,
attracted particular attention. Justice Lentin commented
that ' ... coming from the lips of Dr Mistry himself [his
evidence] can but lead to one conclusion, namely that
Dr Mistry was either inattentive or indifferent. ... It is
futile for Dr Mistry to keep on repeating ad nauseum that
he would not have voted in favour of Alpana Pharma if all
the facts had been brought to his notice. Assuming that
they were not, it was for Dr Mistry as a responsible
member of the committee to have asked for the facts,
sought them out and asserted himself, instead of being a
silent spectator and doing virtually nothing. >18

The Drug Suppliers
The glycerine that killed 14patients had been prepared by
Jethalal Soni of Ganesh Chemicals. He made 250 kg of
industrial (chalu) glycerine by mixing 187kg sorbitol, 40 kg
diethylene glycol and 25 kg pure glycerine. Whilst pure
glycerine cost Rs 54 per kg, Soni sold his product at Rs 30
per kg. Mahendra Doshi of HM Chemicals purchased
glycerine from Soni at Rs 30 per kg and sold it to the J.J.
Hospital through the intermediate agency of Alpana
Pharma. He claimed that he had warned his own custom-
ers that this glycerine was not for medicinal use. Justice
Lentin observed that 'this is a false statement made by
Mahendra Doshi; there is nothing to commend it except
his ipse dixit and particularly in view of the fact that, on
his own admission, in none of his invoices had he ever
stated that the product was not for medicinal use .... It is
apparent that regardless of the nature of the product he
purchased from Jethalal Soni, Mahendra Doshi's inten-
tion was merely to make an excessive profit, namely Rs 10
per kg, by not disclosing to his own purchasers the real
nature of the product because if he had done so, he would
not have been paid the price he demanded. '19

The Food and Drugs Administration
'From the evidence on record ,the following facts emerge
in grisly detail:
'(i) The entire structure of FDA, at one time a prestigious

body famous in all Asia, has been corroded by rampant
and unabashed corruption, deleterious indiscipline,
naked favouritism, crude nepotism and gross ministerial
interference at every stage and a sense of non-accountability
all rourid ....
'(iii) Health ministers who have given evidence have

rarely shown any anxiety to control the unbridled power
and authority of the FDA officers. On the contrary, such
health ministers have encouraged corruption,
favouritism, deliberate violation of the Act and Rules by
their own acts of omission and commission intentionally
and knowingly performed with a view to confer favours or
ministerial largesse in the form of transfers and postings
of choice, undeserved promotions of FDA officers and
concessions, cancellation of stringent orders or withdrawal
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or withholding of mandatory prosecutions in accordance
with the provisions of the Act against the licencees, viz.
manufacturers, repackers etc ....

'(vi) Gross ministerial interference, misuse of powers
and failure to enforce the provisions of the Act and Rules
in all matters have been done for the benefit of or to suit
the convenience of licence holders with the knowledge of
the same being against public interest, public health and
public safety ....

'(viii) Attempts to improve the working and restore the
image of the FDA and to root out corruption were delib-
erately thwarted by officers of the FDA with the active
connivance of the health ministers concerned ....

'(xii) FDA has formulated certain policies and proce-
dures which are not only contrary to the provisions of the
Act and Rules but are in violation of the stringent provi-
sions therein and are highly dangerous from the point of
view of public interest, public health and public safety. '20

Investigation by FDA into the J.J. Hospital tragedy
'was faulty, slipshod, leisurely and deliberately defective
and misleading. Either the FDA did not know how to
tackle the situation (which is difficult to believe) or [it]
deliberately omitted to take steps for expeditious investi-
gation or to file a legally sustainable complaint against
Alpana Pharma. The FDA investigation was marred by
group rivalries, the desire to undermine the work of
colleagues, casualness of approach, negligence and dere-
liction of duty resulting in faulty clues deliberately being
pursued and the correct clues being deliberately
ignored ....

'In the matter of reports made to government, FDA
deliberately [original emphasis] failed to reveal to
Government the true facts of the investigation it was
doing. Vital information was suppressed .... An impres-
sion was sought to be created in Government's mind that
on a thorough enquiry by FDA, glycerine was not the
cause of the deaths in the J.J. Hospital. ... FDA had
decided whom to protect and who was to be made
scapegoats ... '21

Health Ministers
Mr Bhai Sawant, who resigned as Health Minister a few
days before the Lentin Commission Report was tabled in
the Maharashtra Legislative Assembly, admitted in his
evidence before the commission that he had let off Cyma
Pharma even though they were guilty of manufacturing
substandard drugs including life-saving drugs such as
chloramphenicol. Commenting on his e.vidence, Justice
Lentin noted: '[Tjhis shows that this order [waiving pro-
secution of an habitually offending firm] was passed by
Mr Bhai Sawant not on merits, but that he was motivated
in doing so by extraneous considerations ... '22

' ... Bhai Sawant as Health Minister was, for the FDA
and the general public, a disaster of the first magnitude.
He has not set an example either of efficiency or
rectitude .... He has intentionally given false evidence
replete with contradictions and even contrary to what was
stated by him in his affidavit on oath. If he missed a per-
jury notice, it was but by a hair's breadth. His evidence
disclosed ·that he is guilty of gross ministerial interference
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and favouritism for extraneous consideration and misuse
of power and authority vested in him coupled with derelic-
tion of statutory duties to enforce the provision of the Act
and Rules. He has used the weapon of transfer to remove
"inconvenient" officers and simultaneously to confer
favour upon a chosen few ....

'Bhai Sawant is guilty of corruption, misuse of power
and deliberate dereliction of duty. He is unfit to hold a
ministerial post. '23

'On several aspects, to wit, ministerial interference,
misuse of power and authority, collection of donations
etc., Dr Baliram Hiray [medical practitioner at Malegaon
and Cabinet Minister for Health in the Government of
Maharashtra 1980--85] does not lag far behind Health
Minister Bhai Sawant and even outstrips him. '24

'None of the health ministers, viz. G. S. Sarnayak, Dr
(Mrs) Tople, Dr Baliram Hiray and Mr Bhai Sawant were
interested in having an upright, independent and efficient
officer at the helm of the FDA, nor have they
demonstrated any will or desire to curb corruption ram-
pant in the FDA. On the contrary by their acts aforesaid,
they encouraged corruption in the FDA.'25

RECOMMENDATIONS OF THE COMMISSION
'If I could have it my way, several would be candidates for
instantaneous dismissal from service and certain others
for permanent cancellation of their licences. However,
the rule of the law must prevail ... '26

'Administratively, the J.J. Hospital, at one time repu-
tedly the best-run government hospital in all Asia, is
today in shambles. Evidence reveals total lack of adminis-
trative or medical control or supervision by the Dean and
Superintendent. If there had been, I have no doubt this
ghastly incident could have been averted. The J.J. Hospital
is a gigantic complex. Hence it must be managed adminis-
tratively and medically on the footing of an industry and
in its present state of shambles, must be resuscitated on a
war footing. In the present set-up, the Dean, even with
the best of intentions (which however were lacking here),
cannot possibly hope to cope up with administrative and
medical problems single-handed. Put a professional in
administrative charge and give him a free hand with
clearly laid down parameters. '27

Justice Lentin recommended two Deans--one on the
medical side and one for administration, the two interact-
ing harmoniously. 'A reasonable tenure must be assured
to the Deans so as to ensure their involvement and com-
mitment to the institution. This would prevent Deans con-
sidering themselves merely as birds of passage and would
also obviate their having an eye to aggrandisement by way
of promotion, or preventing their transfers, to which end,
ministers, bureaucrats and politicians must be pandered
to and time wasted in Mantralaya rather than in the per-
formance of their duties in the J.J. Hospital. ... The
Deans must be persons of independence and not com-
promise on principles or be subservient to ministers,
politicians and bureaucrats in the discharge of their duties
or in order to survive. The Deans must be given more
power to operate within the budget for local purchases
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instead of having to run to "higher authority" every time
for the purpose. '28

Commenting on the FDA, Justice Lentin pointed out
that the Drugs and Cosmetics Act 1940 and Rules are
comprehensive and contain requisite. provisions and
safegaurds to ensure public health and safety. 'U nfortu-
nately, by reason of rampant corruption, nepotism and
total lack of accountability prevailing in the FDA, and
ministerial interference, the provisions of the Act and
Rules are observed more in the breach than in their
compliance. '29

Justice Lentin emphasized that it was absolutely
imperative that the provisions of the Act and Rules be
scrupulously followed and implemented by the FDA
officers without fear or favour. The FDA must be headed
by an assertive Commissioner of proven administrative
ability, preferably drawn from the Indian Administrative
Service, Indian Police Service or the Defence Services,
capable of withstanding ministerial, bureaucratic and
political pressure without compromising on principles or
being subservient to anyone in the discharge of his duties
or in order to survive. He also recommended periodic
refresher courses for FDA .officers to keep themselves
fully acquainted with the provisions of the Act and Rules.

SEQUELAE
On 30 November 1987, three weeks after he had completed
his inquiry, Justice Lentin submitted his report to the
Government of Maharashtra. Extensive coverage of the
proceedings of the commission by the press evoked mixed
response from the community: sorrow at the plight of the
fourteen victims; incredulity at the slipshod manner in
which drugs were purchased for the J.J. Hospital and at
the manner in which its top officials behaved during the
crisis; horror at the way in which trade sold highly toxic
glycerine for use by patients; and disgust at the behaviour
of ministers and officials of the FDA in the witness box.
As the final summing up was recorded everyone awaited
action by the government-to punish the guilty, to set up
foolproof ethical practices at the hospital and generally
streamline health care services at the J.J. Hospital and, in
a phased manner, all over the state.

Here was a golden opportunity to set matters right.
Instead, there was deafening silence. There were no
initial reactions to the report at all. It was only when a
public spirited individual took the matter to court that the
government promised to table the report in the Legisla-
tive Assembly before 30 March 1988. On 10 March Bhai
Sawant resigned from the post of Health Minister. While
placing the report before the house, the government
endorsed virtually all the recommendations made by
Justice Lentin. It suspended four senior officials of the
hospital: Dean Dr Chandrikapure, Superintendent Dr
Deshmukh, Professor of Pharmacology Dr Shaligram and
Pharmacist Mr Jamadagani. It also suspended Joint Com-
missioner Dolas and Additional Commissioners Kochar
and Bijamwar of the FDA. The government also promised
to prosecute four private drug firms for culpable homicide
not amounting to murder (IPC Section 304).

The government decided to appoint a retired judge to
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look into the charges made against Bhai Sawant. In this
case the Anti-Corruption Bureau was not allowed to take
appropriate action. Equally saddening was the applause
that greeted Bhai Sawant in the Legislative Assembly
when he criticized Justice Lentin in a 90-minute long
statement. One legislator even called for a privilege
motion against Justice Lentin!

SOME OBSERVATIONS ON THE REPORT
We are all indebted to Justice Lentin. In particular, the
medical profession cannot but admire the manner in
which he has exposed deficiencies in the system. His
inquiry, held at his instance in public, commanded wide-
spread attention. 'An inquiry of this nature, involving no
state or defence secrets, was better allowed to unfold itself

. not within the cloistered doors of secrecy but within full
public gaze with access to one and all .... Secrecy breeds
suspicion, and suspicion breeds contempt. A public
inquiry would therefore ensure public confidence in the
work of the commission to arrive at the truth without fear
or favour, regardless of power, position, influence and
importance of witnesses. '30

It is now up to us, in the medical profession, to build
upon Justice Lentin's labours. Were we to work together,
we could convince politicians and bureaucrats that the
recommendations made by the learned judge can be neg-
lected only at our own peril. Surely one such tragedy must
make us mend our ways to ensure that there is never
another. We need to streamline the working of 'tender
committees, purchase committees' and other such bodies.
Most important is the need to ensure that Justice Lentin's
recommendations on the selection of such key officers as
the Dean and Suprintendent are scrupulously followed.
In particular, we need to ensure that merit and merit
alone forms the basis for selection. There is no place for
considerations of caste (with preferences given in any
direction on this basis), or connections. Here, the role of
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the Public Service Commissions cannot be overemphasized.
Institutions such as the J.J. Hospital were built and nur-

tured by truly heroic personalities. Even so, it took over a
century to raise this hospital to its acme. That it is now in
a shambles is a disgrace to the government and to the staff
of the institution alike.

REFERENCES
Lentin B, Justice. Report ofthe Commission ofInquiry (Re. Deaths
of patients in J.J. Hospital at Bombay in January-February 1986
due to alleged reaction of drugs). Government of Maharashtra,
Medical Education and Drugs Department, Bombay. 1988, p. l.

2 Ibid. p. iii (Foreword).
3 Ibid. p. 33, para no. 4.
4 Ibid. p. 34, para no. 1l.
5 Ibid. p. 38, para no. 26.
6 Ibid. p. 35, para no. 1.
7 Ibid. p. 35, para nos. 2, 3, 4.
8 Ibid. p. 41, para no. 39.
9 Ibid. p. 36, para nos. 12, 13.

10 Ibid. p. 37,parano. 17.
11 Ibid. p. 43, para no. 5l.
12 Ibid. p. 37, para nos. 19,20.
13 Ibid. pp. 45--6, para nos. 64-71; pp. 68--9, para nos. 209-16.
14 Ibid. pp. 91-2, para nos. 122-8; p. 93, para nos. 132-3; p. 97, para

nos. 149-51; p. 98, para nos. 158, 161; p. 99, para no. 165; p. 101,
para no. 176; p. 115, para nos. 252-3.

15 Ibid. p. 43, para nos. 56-7.
16 Ibid. pp. 74--6, para nos. 6-2l.
17 Ibid. p. 81, para no. 59.
18 Ibid. p. 91, para no. 122.
19 Ibid. pp. 131-4, para nos. 66-9l.
20 Ibid. pp. 139-40, para nos. 2i-xviii (Part II).
21 Ibid. p. 278B, para nos. 1-3, 6a,b,d,j.
22 Ibid. p. 209, para nos. 108--14.
23 Ibid. pp. 220-1, para nos. 188--9.
24 Ibid. p. 222, para no. 4.
25 Ibid. p. 282, para no. vi.
26 Ibid. p. 284, Part I, para l.
27 Ibid. p. 285, para 3.
28 Ibid. p. 285, para nos. 2, 4, 5.
29 Ibid. p. 287; Part IV.
30 Ibid. p. v (Nature of Inquiry).


