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MUSHROOMING NURSING HOMES
Nursing homes are appearing not only in metropolitan
centres but also in small towns. They range from those
meeting international hospital standards to one-person
establishments set up in small, haphazardly converted flats.
Not surprisingly, the kind of care provided varies greatly.
The Centre for Inquiry into Health and Allied Themes

(CEHAT) held a day-long meeting on 23 April 1995, at the
Kalina Campus of the University of Bombay to discuss ways
and means of ensuring a fair deal for patients seeking medical
help at nursing homes. A background note was circulated
in advance to all the participants. It provided details on
services offered by these nursing homes; requirements in
terms of personnel, instruments and equipment; allocation
of space; standards of engineering and measures for environ-
ment protection. It also had references and four appendices
on guidelines for biosafety, 'minor surgery', intensive care
and medico-legal responsibilities.
In addition to the debate on minimum standards, the

discussions revealed several interesting facts. (I have also
added information obtained from other sources.)

WHY ARE MOST NURSING HOMES SMALL?
Nursing homes are set up because they mean lucrative
business. Returns on relatively small investments are high
and patients who need to be admitted are not accepted
unless referred there by certain doctors. A consultant
paediatrician told us about his experiences. When he set up
practice in one of the suburbs, it became necessary to admit
seriously ill infants and children to hospital from time to
time. As he did not hold a position at any of the large public
or private hospitals, he had to resort to nursing homes
around his clinic. It was soon evident to him that they were
organized wholly in favour of the doctors owning them. A
family might, .for example, be billed Rs 40000 at the end
of the patient's stay. The referring consultant's share was a
paltry Rs 500. Any representation or protest was met with
instant reprisal. Any further request for admission of a
patient elicited the stock response: 'Sorry, we have no room
for your patient.' He had to start his own nursing home.

WHO SHOULD BE PERMITTED TO SET UP A
NURSING HOME?
There are no guidelines on this subject. Anyone with
sufficient funds and space can do so. When the recent racket
on transplantation of kidneys from unrelated donors was
unearthed, we learnt that homoeopaths and ayurvedic
doctors can set up nursing homes where allopathic medical
and surgical treatment is the only form of therapy. There is
nothing to prevent a raw graduate from establishing a nursing
home and keeping all clinical and administrative respon-
sibilities firmly in his own hands.
It is not necessary for the owner of a nursing home to

provide any details on the source of his funds or terms on
which they were obtained. The owner is not required to
submit any sort of annual audited statement of accounts,

with details on patients treated, to any monitoring agency.
India has no official agency granting, renewing or with-
holding accreditation to such nursing homes.
In Bombay, nursing homes must be registered with the

municipal corporation. The procedure for registration is
riddled with loopholes. The monitoring of facilities provided
by these homes is conspicuous by its absence. Till very
recently, there have been no instances of any nursing home
owner having been penalized for malpractice, incompetence
or inadequacies.

SOME SORDID ASPECTS
Nursing homes are often set up with scant regard for healthy
environmental surroundings. Access may be difficult,
needing negotiation of narrow, winding, crowded lanes. An
overflowing stinking garbage dump may lie alongside. The
surroundings may be noisy. On entering the building housing
the nursing home, the patient may have to climb a rickety
staircase as there is no elevator.
Within the nursing home there-may be no waiting room.

The operating theatre, usually located at the rear of the
premises, may have a toilet block with a leaky floor directly
above. The consequent ooze of fluids, the origin of which
requires little imagination, provides excellent nourishment
for fungi and other diverse pathogens.
The operation theatre may be used for storing fluids for

intravenous use, infusion sets, expensive drugs and dress-
ings. As and when any of these are needed in the wards,
attendants or nurses enter and leave the theatre without
caring about asepsis within it.

MODUS OPERANDI
Owners dictate most of the practices within nursing
homes. Consultants to be called in are carefully chosen,
those resisting unethical practices often being kept away. In
many instances there is no resident doctor, the owner (con-
sultant) taking on the responsibility of attending all calls.
When a resident is appointed, he is usually a graduate
from an ayurvedic, homoeopathic or unani college. 'MB,BS
doctors expect a very high salary,' we were told. 'In any
case, 70% of all entrants to medical colleges emerge with
postgraduate degrees. The number of those with the MB ,BS
degree is dwindling.' There is, thus, the strange situation of
consultants investigating and treating patients on the basis
of principles laid down in modern medicine but having their
patients attended to for the major part of the day and during
emergencies by graduates from other schools of medicine.
Here is one example of the consequences. A consultant

cardiologist running a nursing home with intensive cardiac
care facilities had employed an ayurvedic physician as his
assistant. When the cardiologist himself suffered a heart
attack, he could not rely on this assistant and urged him to
call another cardiologist. As the assistant made frantic
attempts on the telephone, heart block set in. Intravenous
atropine and insertion of a pace-maker would have permitted
rapid correction but were beyond the competence of the
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assistant. By the time the second cardiologist came over,
the owner was unconscious. Months after the event, he
remains in a vegetative state in a large private hospital. If
this is the fate of the owner of a nursing home, that of
ordinary patients within it can well be imagined.
The nurses employed by most nursing homes do not

possess the basic qualifications offered by state nursing
councils. Most owners of nursing homes justify their
practices by stating that they have trained their own nurses
and are satisfied by their competence. As with doctors, they
complain that trained nurses are in short supply and are
expensive. Owners of nursing homes have made no attempt
to get the nursing councils to examine the nurses trained by
them to have their competence certified.
Owners of some nursing homes are known to favour

pathology laboratories, imaging centres and other allied
facilities that provide kick-backs. All clinicians attending
these homes are expected to make references only to the
favoured units.
Most nursing homes do not acknowledge their limitations,

and admit all those who come. A patient, brought from
his native town, with a manifest brain tumour, proven by
computerized tomography, is admitted to a nursing home
in Bombay which is incapable of treating such a disease.
Several days later, when the patient declares his inability to
pay further, he is transferred to a neurosurgical service.
This may happen in the middle of the night, several days
after admission, because the patient's condition has suddenly
deteriorated. In many instances the patient with a cerebral
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neoplasm has been given broad spectrum antibiotics but no
anticonvulsant.
Most owners of nursing homes are managing what are

essentially sick bays which offer few facilities at a consider-
able profit. In fact profitability is the first and often the only
consideration whenever improvements or additions are
discussed.
There is much to be done if we wish to see nursing homes

of quality. CEHAT has taken a step forward. Shortly it will
finalize its guidelines on minimum standards that should be
made applicable to all private hospitals and nursing homes.
Once a consensus is reached, these should be applied
throughout the country.
Owners of nursing homes following ethical principles and

guarding the interests of their patients would do well to take
the lead and form an association that monitors and accredits
all private hospitals. Such an association must have, among
its principal officers, individuals of integrity from within the
medical as well as from the legal and financial professions
and from the public at large.
If this is not done, the government should step in and

attempt regulation. Going by past performance, this will
be an action that may well leave all parties dissatisfied.

SUNIL K. PANDYA
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World in Crisis: Too Many People. Roy CaIne. Calder
Publications; London, 1994, 143 pp, £ 8.99.

The author has formidable credentials as a scientist. He is
an eminent transplant surgeon from Cambridge and also a
Fellow of the Royal Society. He seems to value greatly the
foreword by Terry Waite, who shot to fame as a hostage
in Beirut where he had gone as a representative of the
Archbishop of Canterbury. Sir Roy has now applied his
talents to conduct what he calls a scientific discussion of too
many people. He starts by admonishing 'two of the most
prestigious scientific academies of the world-The Royal
Society and the American National Academy of Sciences'-
to do something urgently about the world population which
is growing at the unprecedented rate of almost 100 million
people a year.
Sixteen hundred scientists, including a hundred and two

Nobel Laureates, belonging to the Union for Concerned
Scientists, had issued a warning to humanity in November
1992. This, Sir Roy observes, is: ' ... a dreadful indictment
of the relationship of the society to science. We are on a

disaster course, like a megatanker heading for rocks with
its steering gear broken. Unless we mend this gear urgently
the ship will be wrecked. There is not much time left. That
is why I have had the audacity to examine these matters'
(p. 14).
Then perhaps as a clinching move, he refers to the pro-

clamation of representatives of 87 science academies meeting
in New Delhi in October. 1993 as the 'Population Summit
of the World Scientific Academies', stating: 'Let 1994 be
remembered as the year when the people of the world
decided to act together for the benefit of the future
generations' (p. 16).
It so happens that the author expounds on what he terms

as scientific method: 'Knowledge in modern science derives
from observations that can be measured and tested' (p. 52).
If these criteria are used to examine how the scientific
community of the world, including the 'prestigious' Royal
Society and the American Academy of Sciences and the one
hundred and two Nobel Laureates has approached the
study of the global population problem, I would have no
hesitation in branding it as totally unscientific. This is a very


