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Editorials

Medical Services and the Consumers
Protection Act

The Consumers Protection Act was passed five years ago. Under this Act 'courts'
have been established at the district, state and national levels-'Consumers
Disputes Redressal Forums'in each district, State Consumers Disputes
Redressal Commissions at the state level and the National Consumers Disputes
Redressal Commission in Delhi. About 50000 cases have been filed before
these courts and the media have been highlighting their decisions. The Act
enables complaints to be made in regard to 'products' as well as 'services'. The
services defined in the Act are those relating to banking, insurance, restaur-
ants, etc.

The National Commission has recently accepted that the medical profession
also provides 'services'. Where a deficiency in 'service' is established the courts
are empowered to award compensation to the complainant and to inflict
punishment in case the concerned party fails to pay the compensation. -

Medical services can be categorized into two types. One is a 'free' service
available in government and charitable hospitals and the other is provided on
payment. The Act stipulates that a service 'free of charge' or 'under a contract
of personal service' does not come within its purview. This matter has engaged
the attention of consumers organizations and they are demanding amendment
of the Act to include free medical services.

Where the medical service is provided on payment. an aggrieved consumer
can certainly file a complaint under the Act. In particular, where there has been
a deficiency in service, arising from neglect or incompetence, the doctor can be
arraigned before these courts. Where the compensation claimed is up to one
lakh rupees the case will go before the Consumer Forum established at the
district level; where the claim is between one and ten lakh rupees the jurisdiction
is that of the State Commission and where the claim is of more than ten lakh
rupees the matter has to be submitted before the National Commission. These
limits of pecuniary jurisdiction may be revised in the proposed amendments of
the Act. The District Forums may then be entitled to entertain claims up to
five lakh rupees and the jurisdiction of the State Commissions and National
Commissions will be unlimited.

In the meeting of the Central Consumers Protection Council, which is
established under this Act. and is presided over by' the Minister of Civil
Supplies, a demand was raised on behalf of the Indian Medical Association that
medical services should not be considered to lie within the purview of this Act.
This demand was vociferously rejected by-nearly all members of the Council. It
needs to be realized that consumers today are much more aware of their rights.

In certain western countries, especially the United States of America,
medical practitioners have been arraigned overzealously and large damages
obtained by plaintiffs. This has resulted in the practice of defensive medicine-
over investigation to rule out remote diagnostic possibilities-resulting in the
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cost of medical care rapidly escalating beyond the reach of the common man.
We must guard against such developments. Suitable measures such as mal-
practice insurance and pre-court screening for scurrilous charges will be needed
to avoid unscrupulous persons from using the provisions of the Act.

The medical profession in India has established a reputation for high standards
of service, efficiency and concern for patients. However, there are always black
sheep responsible for cases of negligence or incompetence. It should be our
endeavour to protect the public effectively against negligence on the part of
any medical practitioner and this is precisely what the Consumers Protection
Act aims to achieve. .

H. D. SHOURIE
Director

Common Cause
New Delhi

Assisted Circulation using Skeletal Muscle

Until recently, transplantation has offered the only realistic form of therapy in
patients with end-stage heart failure. However, a potential alternative has
emerged in the last few years in the form of skeletal muscle-powered circulatory
assistance and cardiomyoplasty is currently undergoing clinical evaluation in
around 33 centres worldwide. Here we outline the developments which have
allowed skeletal muscle to assume a cardiac assist role, report the early clinical
experience with cardiomyoplasty and describe other related areas currently
being explored.

Muscle fatigue
.Early attempts to divert skeletal muscle from its normal function toa pattern of
use suitable for circulatory assistance failed because muscle fatigue supervened
rapidly. This apparently insurmountable obstacle to further progress was over-
come by advances in the basic sciences. Buller etal.! had conducted cross-
innervation experiments and observed that the contractile properties of a
muscle (fast-twitch versus slow-twitch) could be reversed by switching motor
nerves. Salmons and Vrbova-Iater showed that a similar transformation of fast
to slow-type muscle could be achieved using chronic, low frequency electrical
stimulation of the nerve. Macoviak and Stephensonv'were the first to suggest
that such transformation of skeletal muscle to the slow-type, which is consider-
ably more resistant to fatigue, may better enable it to perform continuous,
cardiac-type work.

The ultrastructural and biochemical processes involved in electrical transfor-
mation have been elucidated in recent years. One of the earliest changes
observed is an increase in capillary density within the muscle' in association
with an increase in mitochondrial volume fraction," which reflects a progressive
shift in cell metabolism in favour of oxidative rather than glycolytic pathways.v?
Accompanying these changes is a transition from fast myosin isoforms to those
found in slow muscle fibres," which in conjunction with changes in calcium
transport mechanisms? result in reduced contractile speed of the muscle. The
consequence of these changes is that the muscle becomes metabolically more
efficient, consuming less energy during contractions. This has been well
demonstrated by 31P-nuclear magnetic resonance, when the decline in
phosphocreatine and accumulation of inorganic phosphate, which characterise


