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News from here and there

EAMCET goes global––and ecofriendly!
The application process for the Engineering, Agriculture and
Medical Common Entrance Test (EAMCET) went totally ‘online’
for the first time, with effect from 2012. The online application
process used to be optional during the past two years. The
application process going online, coupled with an order issued in
2011 enabling the children of Indian parents settled in foreign
countries to appear in the test, has enabled the EAMCET, which
has been confined largely to Andhra Pradesh during its history of
nearly three decades, to cross the boundaries and go global. By 30
March 2012, the last date for submitting applications without a
late fee, a record-breaking number of 384 179 applications had
been received and the number is likely to cross the 400 000 mark
with many more likely to apply after paying the late fee, till 9 May
2012. Online applications were received from nearly 20 countries,
such as Australia, the USA, the UK, Canada, UAE, Qatar, European
countries including Norway, Poland, Germany, Finland and the
Netherlands, Hong Kong, Kuwait, Taiwan and South Africa. In
India, too, the EAMCET has attracted applicants from nearly 20
states, other than Andhra Pradesh.

If 500 000 application forms, each of 30 pages, had to be
printed, the environmental cost would have been great. Estimates
suggest that the online application process will save nearly 1000
trees and 350 000 gallons of water. The online system also offers
the advantage of instant confirmation through SMS and e-mail.
The Jawaharlal Nehru Technological University, Hyderabad,
which is conducting this year’s test, has made arrangements at 600
e-seva centres, 1850 online centres and 1300 citizen seva centres
to help students submit their applications online.

ALLADI MOHAN, Tirupati, Andhra Pradesh

 Indian government promises universal availability
of free medicines

India still has a long way to go in providing affordable and
accessible healthcare facilities to its vast population. The
government faces the daunting task of bridging the stark inequalities
between the rich and the poor, and between the rural and urban
sections of society. It has launched several programmes to provide
affordable, accessible and quality healthcare to all, especially the
vulnerable sections of society. The availability of free medicines
at all government-run healthcare facilities across the country
could soon be a reality, as the Prime Minister’s office is supporting
the Health Ministry’s plan to roll out a ‘Free Medicines for All
Scheme’ with an estimated budget of ̀ 30 000 crore (300 billion).

The Health Minister, Mr Ghulam Nabi Azad, while addressing
a national consultation on ‘Social determinants of health’ in New
Delhi on 13 February 2012, said that the government was committed
to provide universal healthcare under the 12th Five-Year Plan and
would take adequate measures to ensure the availability of free
generic drugs at all public health facilities, so as to cut down on
the out-of-pocket expenditure of patients, 70% of which is

estimated to be on drugs. This was highlighted as one of the steps
towards erasing social inequities within the system, which requires
multisectoral coordination among all the determinants of health,
together with the backing of a strong political and social will.

A Planning Commission expert group, established in 2010,
had recommended that free drugs be made available to help
realize the goal of universal health coverage. The initiative to
make free medicines available, along with an expansion of the
National Rural Health Mission to the urban areas, a more district-
oriented approach and the implementation of the expert group’s
recommendations on universal health coverage will be important
focus points of the government’s health policy in the near future.

If this scheme takes off, healthcare will probably become more
accessible and affordable for the marginalized sections of society,
improving their health and overall quality of life, and thereby
reducing morbidity and mortality. The scheme should go a long
way in bridging the rich–poor divide.

BHAVNA DHINGRA, New Delhi

Ninety-one killed in fire in Kolkata hospital
In what is clearly the ghastliest disaster to strike an Indian
hospital, 91 people died in a fire in a hospital on 9 December 2011,
in Kolkata, West Bengal. The 161-bed AMRI Hospital is located
in Dhakuria in southern Kolkata, and was established in 1996 by
the Emami and Shrachi companies. A fire in the basement of the
hospital in the early hours of the day spread rapidly through the
wards; people died either due to burns or carbon monoxide
suffocation. The latter largely affected patients in the critical care
units.

Thirteen directors and administrators of the hospital were arrested
subsequently. The initial probe revealed that the basement, which
was supposed to be a car park, had been converted into an office and
diagnostic centre. Inflammable material had been stored there and
fire safety measures had been ignored. The fire safety equipment
malfunctioned and many of the hospital staff allegedly fled the
scene, resulting in the deaths. A delay in calling the fire brigade
compounded the problem. It was also alleged that there was a delay
before the fire engines appeared on the scene. Three of the 91 killed
were hospital staff, while the rest were patients.

The hospital announced a compensation of `500 000 to the
next-of-kin of the deceased.

Dr Nobhojit Roy, Visiting Professor of Public Health, Jamsetji
Tata Centre for Disaster Management at the Tata Institute of
Social Sciences, Mumbai and Head of Surgery, Bhabha Atomic
Research Centre Hospital, Mumbai told The National Medical
Journal of India, ‘The WHO, in 2009, launched a Safe Hospital
Initiative, stating that “health care facilities and services have a
unique symbolic value as touchstones of public faith in society
and there is a moral imperative to protect these massive economic
investments”. Enforcing legislation for safe building codes was
deemed mandatory and practice of hospital emergency and
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contingency plans obligatory. The initiative, of course, goes
beyond structural safety and focuses on non-structural vulnerability
to ensure that health facilities remain operational in the midst of
crisis.’ He added, ‘Though licensed with the help of Professor
Chhetri, a cardiologist, AMRI was an industrialist-owned corporate
hospital, and it is usual for non-medical professionals to be more
aware about risk management. The fire department had inspected
and issued the no-objection certificate on 29 August 2011 with a
3-month deadline to implement the corrective measures. The
deadly fire broke out just days before the deadline expired.’

SANJAY A. PAI, Bengaluru, Karnataka

World Immunization Week to bolster immunization
activities across the world

In an attempt to mobilize collaborative efforts at bolstering
immunization activities throughout the world, WHO, along with
its partner organizations, has declared 21 to 28 April as the World
Immunization Week 2012. The idea is to unite countries across
the world for a week of immunization activities. The slogan of this
year’s immunization week is ‘Protect your world, get vaccinated’
and the broad theme remains ‘Immunization saves lives’.

Immunization, ‘one of the most successful and cost-effective
health interventions’, helps avert 2–3 million deaths (from
diphtheria, pertussis, tetanus, measles, mumps and rubella) globally
every year among all age groups, and also prevents considerable
morbidity and disability arising from vaccine-preventable diseases.
Around 109 million children under one year of age were vaccinated
with three doses of DPT vaccine in 2010. However, the same year,
19.3 million infants were not fully immunized. In 2008,
approximately 1.7 million children died from vaccine-preventable
diseases before reaching their fifth birthday. Regional disparities
abound in these statistics, with marked variations in coverage
rates between countries.

With the world increasingly being transformed into an
interconnected global village, one cannot overlook the possibility
of diseases spreading rapidly from their endemic regions to
unvaccinated populations. This is particularly important in the

case of the polio eradication initiative, which is currently in its
final lap. The other challenges are maintaining a high level of
immunization coverage through monitoring and financial resources
for immunization activities in the developing countries.

Immunization Week was organized for the first time in 2011
across the WHO Regions of Europe, Africa, the Americas, Western
Pacific and Eastern Mediterranean. The aim of Immunization
Week is not only to increase vaccination coverage and raise public
awareness through sharing of information on the key issues
involved in immunization, but also to emphasize vaccination
among the marginalized communities. ‘Reinforcing the medium-
and long-term benefits of immunization’ is also one of the goals.

TAMOGHNA BISWAS, Kolkata, West Bengal
GURMEEN KAUR, Bethesda, USA

India on road to being polio-free
India may finally join most of the world in being declared ‘polio-
free’. India completed one year without reporting a case of polio
on 13 January 2012. This is the result of a sustained effort by the
government and non-governmental organizations (NGOs) over
the past few years to distribute the polio vaccine widely. Readers
of this journal will remember an earlier report (Natl Med J India
2006;19:298) which stated that 416 new cases had been reported
in India in 2006 (up to October 2006), with the majority (358)
being in Uttar Pradesh.

Pakistan, Nigeria and Afghanistan are the only three countries
where the disease still has indigenous (endemic) transmission.
Nigeria, DR Congo and Chad, too, have active transmission. The
WHO and the Global Polio Eradication Initiative (a consortium of
WHO, UNICEF, CDC, Atlanta and the Rotary Foundation) will
now concentrate on trying to eradicate polio from these countries.
There is no room for complacency in India even now, given that
Afghanistan and Pakistan are neighbouring countries. India will
be declared polio-free only if there are no more cases for two more
years.

SANJAY A. PAI, Bengaluru, Karnataka

The National Medical Journal of India is looking for correspondents for the
‘News from here and there’ section. We are particularly interested in getting
newswriters from the north and northeast regions of India as well as from other
countries. By news, we refer to anything that might have happened in your
region which will impact on the practice of medicine or will be of interest to
physicians in India. The emphasis of the news items in this column, which are
usually from 200 to 450 words, is on factual reporting. Comments and personal
opinions should be kept to a minimum if at all. Interested correspondents
should contact SANJAY A. PAI at sanjayapai@gmail.com or nmji@nmji.in
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