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DETERIORATION IN QuaLiTY ofF Foop
SERVED ON RAILWAYS

*575. SHRI S. C. SAMANTA : Will
the Minister of RAILWAYS be pleased to
state :

(a) whether his attention has been
drawn to the deteriorating quality of food
being served by various units of Railway
Catering Department; and

(b) if so, the steps being taken to im-
prove the quality of food ?

THE MINISTER OF STATE IN THE
MINISTRY OF RAILWAYS (SHRI
PARIMAL GHOSH) : (a) Complaints
about bad quality of food in various units
of Railway Catering Department are oc-
casionally received.

(b) Apart from investigating each spe-
cific complaint and taking remedial action,
the other steps taken to improve the qua-
lity of food generally are :—

(i) proper training of cooks and
other staff working in the Cater-
ing Units;

(ii) introduction of modern equip-
ment and appliances in Catering
Units;

{iii) procurement of good quality of

raw materials required for the
preparation of food; and
(iv) tightening of supervision on the
work of staff.
SHRI S. C. SAMANTA: Is it not a

fact that the Railway Corruption Enquiry
Committee under the chairmanship of
Acharya J. B. Kripalani went thoroughly
into the catering system in railways and
recommended some steps about improve-
ment in quality of food served by both
departmental catering and private con-
tractors ? May I know what steps have
been taken on those recommendations ?
Recently a committee on catering was for-
med under the chairmanship of the Minis-
ter of State in the Ministry of Railways. I

would like to know whether he is also
going into those recommendations ?
SHRI PARIMAL GHOSH : Regarding

departmental catering, Sir, many of the
hon. Members have raised that point be-
fore also. It is also e fact that there is
much to be desired in the departmental
catering. Whatever recommendations were
previously made the Railway have imple-
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mented them. Even then, with 5 view to
further improving the quality and service
of departmental catering @ committee was
constituted. They have gone into the mat-
ter and they have already submitted their
recommendations. That is under the con-
sideration of Government,

MR. SPEAKER: The Question Hour
is over. Before I go to the Short Notice
Question, I would like to make one ob-
servation. Tomorrow I would like to finish
a few more questions. Hon. Members
should not misunderstand me. I waat to
finish at least half-a-dozen questions every
day. Today we have finished seven ques-
tions, thanks to the absentees—four werc
absent. Let us say that five to ten minu-
tes a re-sufficient for a question and any
one question should not be allowed more
time. If that is agreed to, we will be able
to finish at least six questions every day. 1
appeal for the co-operation of both the sec-
tions of the House,

SHRI S. M. BANERIJEE: Kindly
direct the Ministers to give correct ans-
wers also,

SHORT NOTICE QUESTION

DEATH OF A GIRL DUE TO PENICILLIN
INJECTION

+
S.N.Q. 7. SHRI MANUBHAI PATEL :
SHRI M. L. SONDHI :
SHRI DEVEN SEN:
SHRI MAHANT DIGVUAI
NATH :

Will the Minister of HEALTH, FAMILY
PLANNING AND URBAN DEVELOP-
MENT be pleased to state :

(a) whether Government are aware that
a girl named Jagjit Kaur died of pencillin
injection by a C.G.H.S. doctor in New
Delhi on the 3rd March, 1968;

(b) if so, whether it was wrongly in-
jected or there was some defect in the
manufacture of pencillin injection; and

(c) the action taken in this regard ?

THE MINISTER OF HEALTH.
FAMILY PLANNING AND URBAN DE-
VELOPMENT (SHRI SATYANARAYAN

SINHA) : (a) Yes. The patient died on
2nd March, 1968.
(b) and (c). This was the fourth pen-

cillin injection in the course of a treatment
of five days which was started after an
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appropriate  sensitivity test. The fourth
injection caused a reaction. All necessary

treatment to combat the reaction was car-
ried out. The batch of pencillin from
.which the injection was given has been
withdrawn for testing, .

SHRI MANUBHAI PATEL : Is there
any standing instruction that pepcillin in-
jection should be given only by doctors
and not by nurses? Was this injection
given by a nurse thereafter it was re-
ported that the doctor could not attend.
even though the doctor came he did not
take it seriously and there was not even
the emergency equipment like oxygen cylin-
der there ?

SHRT SATYANARAYAN SINHA: 1t
is true that instructions have been given
that a qualified nurse in the presence of
a doctor is allowed to give pencillin injec-
tion. In this case three injections were
given according to that instruction.

SHRI MANUBHAI PATEL: By

whom ?

SHRI SATYANARAYAN SINHA : By
the nurse in the presence of the doctor.
She had not related badly after two in-
jections. The doctor who was treating her
saw that she was making improvement.
Therefore, he suggested that two more pen-
cillin injections should be given. The
third was also given in the presence of the
doctor. Unfortunately, when the fourth in-
jection was to be given the doctor in charge
went out for some domiciliary visit. She
insisted to the nurse who had given the
previous injections and said: “Do not
mind. You have given already three in-
jections. I am in a hurry. You must give
me this injection also.” So the fourth in-
jection was given when the doctor was not
present (Interruptions).

MR. SPEAKER: Order, order. So
many hon. Members are sitting and putting
questions. It will not be possible for the
Minister to enswer. Even if he answers
nobody will understand anything when so
many arc shouting. Let him answer the
question that has been put and then I will
call hon. Members one by one to put their
further supplementaries.

SHRI SATYANARAYAN SINHA: I
am giving the facts. I am telling you
what actually happened. When this fourth
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injection was given she reacted badly. Im-
mediately artificial respiration was given.
In the meantime the doctor also came and
all that was possible wag done. In the
meantime ambulance was sent for and by
the time the ambulance came she expired.
I would like to add that we have suspeaded
that nurse. ...

AN HON. MEMBER: And not the
doctor ?
SHRI SATYANARAYAN SINHA:

The House should realise one thing. Hun-
dreds of injections of penicillin were given
to patients out of the same stock. In this
case also three injections were. given to
her and she was making improvement. But
the fourth injection proved otherwise; I
think it was her fate. What else can T
say ?

SHRI MANUBHAI PATEL : The hon.
Minister stated that since the doctor was
absent the nurse pave the injection, as the
patient wanted it. Is it for the patient to
decide whether the injection should be
given by the nurse or the doctor ? Then,
why should the nurse alone be penalised ?
What step or action has been taken against
the doctor ? Then, again, the oxygen cylin-
der was not available and artificial res-
piration was given. What steps are the
Ministry going to take against the doctor
himself, the system itself and the Compul-
sory Health Scheme which is so much de-
fective ? Are they going to institute any
inquiry, as they did in the case of general
hospitals ?

SHRI SATYANARAYAN SINHA : As
I have said, hundreds of thousands of peni-
cillin injections are being given and out of
them one death has taken place. So far as
the oxygen cylinder is concerned, it was
available there, All that was possible was
given. I would like the House to appre-
ciate and realise that penicillin injections
are given in millions of cases and only one
death has been reported, and in this case
also three injections were given earlier
when the patient was reacting very favour-
ably.... (interruptions), After the fourth
injection her condition became worse.

SHRI MANUBHAI PATEL: What
about the doctor ? Was he also held res-
ponsible for it ?
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SHRI SATYANARAYAN SINHA : As
I have said, the doctor went out on one
of his visits,

AN HON. MEMBER: Why did he
go?
SHRI SATYANARAYAN SINHA:

Because he had to go.

SHRI M. L. SONDHI : After the death
of Dr. Lohia in Delhi an impression has
grown that the medical services, and special-
ly the emcrgency medical services, in Delhi
are unplanned, unsafe and inadequate. In
the present case the crucial issue is whe-
ther there were adequate arrangements for
emergency care. [ would say that therc
is an enormous toll of lives in Delhi on
account of there not having enough pro-
per care of an emargency naturc. Since
penicillin injections  create such adverse
reactions—it is well-known; it is discussed
in international literature on the subject—
may 1 know what safeguards are provided
in our hospitals against such adverse reac-
tions which are part and parcel of the
very practice of such penicillin injections ?

SHRI SATYANARAYAN SINHA :
As 1 have stated, all the antidotes which
are prescribed by the doctors were available
there and everything was done. ...

SHRI M. L. SONDHI: I am asking a
specific question. What are the safeguards ?
What are the legal safeguards and what
are the medical safeguards in emergency
cases? There is an impression in Delhi
that emergency cases are not properly
looked after.

SHRI SATYANARAYAN SINHA:
There is no question of emergency in this
case.

SHRI M, L. SONDHI : This is an em-
ergency medical care case. It is a matter
of definition. It is emergency when it
ceases to be ordinary.

SHRI SATYANARAYAN SINHA:
1 would request hon. Members to realise
one thing. In this case that was not the
first injection. Three injections were given
to her earlier and she made progress.
Therefore, the doctor was encouraged to
suggest one more injection. After that
injection she began to react adversely. Im-
mediately, all those medicines which are
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given in such cases were given. They were
all available. Oxygen was given and arti-
ficial respiration was given. In spite of all
the precautions the patient died. Any
amount of precaution in the world cannot
avoid this,

SHRI M. L. SONDHI: He has ans-
wered only the first part of the question.
What about the second part? When does
a case become an emergency ? What is
the time schedule ? Will the Minister tell
us at what specific hour it became an em-
ergency case and how much time elapsed
after it became an emergency case when
remedial measures were introduced ? Could
he tell us when oxygen was given, when
artificial respiration was given ? What was
the exact time ?

SHRI SATYANARAYAN SINHA :
The whole thing took place within 20
minutes, From the time she reacted ad-

versely to the time when she became al-
most dead it took only 20 minutes. Within
those 20 minutes, I would assure the hon.
Members that all that was possible
was done. In all these small dispensaries,
the hon, Member should appreciate. ..
(Interruption).

MR. SPEAKER : Shri Deven Sen.

=t A &A : T HAY AR 1T FAerrAT
f& 3@ 20 fAde & s=w 97 g wIFY
AR AT FA A AR IR G
A TE, a1 37 20 faT & Iy agi W
FYE TTT THET 9T AT ALY 7 T AE T
¢ % agr ox wI% F97 STHe AW av ?
UF TEET @ AT 9 HIT 9§ 7oA
W T 78 TN U T @ fF ag g
iz 74 & 9g Y TART &7 IWe §
1 a8 WY T |9 § v gfew w1 w
TAFAEA AE & T AT A9 I§ Ty
¥ arar-foan gfem # gTERwE 3 a9,
Ngfma A AP TR aT
fir =& W gEiT w< fear wm, wafs
FELT TR FT AT ? 4T T I 30X T
weft wERg T AR 7 safoaa wm
¥ ford o< wgone #h ar, 7 o av
T T 9T, T WAl A T FATE?
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st W g fog @ 9 A

[ T R F 7
ft gegeee fag @ WS X
T FY F F T 6 ST AR [WH

ford amee s oar 1 AW §fF
gl & 3 SHAw 9@ | W AT
AT daRfen frige fear a1, gafed

FEREAY IR el £ e SR S
IAF A IqWE (wraaw)

5t 3A7 A= : warw F qaw femw
a1 fr 15 e 9q a9 fame &
F7ET ATAT AT TEY 7

ot wgAron Tz 7@ fae F
737 g STV fam sergr g g

qF ARG @I AT G 6 B
STHE7. AL AT |

st segaTemw fag : AgAATATL |

SHRI VASUDEVAN NAIR: The
Minister should be asked to amswer the
questions in all seriousness. He is making
it a matter of laughter. He should be seri-
ous about it. (Interruptions).

st @7 F4 : 74T 97 AT AN @
fe oY ST AT X AT IT TART
FLHTT 7 ag g1 & a8 99 70 7
% 7g 91 T F qfz § R QAT

FEq WA : AT, ATET | AT
fafrasra ama 78771

oft fafaww ma sgwy ¢ w1 WA
AERY FF 7@ ) FUF F W
4 # forg® geqe fear nar § 96
wrewh qg faama v fe qie F
fowdee foar a1 fo qw gd Gfaei QY ?
T I A1 IEE et afy fora
T Y ? gat TAET qORIT WY AT
4 IR ag w¢ fear e oy ¥ Aa
i & Fergran ¥ v oY &egomy, war g
Iy 7
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ot FegmTEw fRg ¢ 3 I f
T & wrarceedy dar faremar Ty | aar

. -

sff goR ¥ AW : {B QAT A
¢! wd W Aifew ¥ aig g @A
G € AR T oag § W wEwA
Fga & fF qar adi § av @g =yl 9%
FHE FTAGE !

st frm Amaw ;9w @Y

MR. SPEAKER : Order, order. I can-
not allow this. Then, I had better go to
the next item if this is the way....(Inter-
ruptions) Order, order.

SHRI SURENDRANATH DWIVEDY :
May 1 appeal to you, this scene should be
stopped once and for all? He is shouting
something on this side and he is shouting
on that side, “Chup Raho; Chup Raho.”

MR. SPEAKER : Nobody should shout
from cither side. It is most unseemly in a
House like this. (Interruptions). Will you
kindly sit down? It is wrong for both
sides. The moment one gets up to shout,
the other also gets up to shout. It is be-
coming a regular habit.

SHRI SURENDRANATH DWIVEDY :
It is like a bazzar!

MR. SPEAKER : 1 do not mean to say
only one is wrong. Both are wrong. There
is no use. Mr. Kachwai shouting and,
naturally, from that side Mr. Sheo Narain
retaliating. 1 am put to difficulties. Both
of them are quite happy and pleased with
their activitics. But I am unhappy end the
whole House is unhappy.

SHRI SHEO NARAIN: On a point of
order, Sir....

MR. SPEAKER : No point
during the Question Hour.

ot fafwm ara Wy : aemE
WERT, A AW T IO ATAT fgd 1

oft wegeromer fag : &3 qewr It
fear § 5 ag o qXww frd o @ &
I ak § W qar a8 § A\ ag
gy & fF & o I wiw wod
g § fe ag wa a7 S Qe
fiedr § st & ST atw T e
g A adr g

of order
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ot gew w woAw : Tar aifwd |
sft weq Ay fag ¢ T AT A9

Y

SHRIMATI SUSHILA ROHATGI : The
Minister, in the course of his reply, has
stated that since the patient had already
been given three injections previously from
the same batch, it was not considered neces-
sary to test it again before giving the
fourth injection. I would like to know
what are the standing instructions in this
regard. Is it necessary to test the batch

- as a whole or is it necessary to test cach
and every individual injection which is
given to the patient ?

SHRI SATYANARAYAN SINHA:
Sensitivity test is takenp for the first time
when the first injection is given. When
there is no bad reaction, it is continued.

=t ®ET AW AR : HAHF AL,
9 IO ¥ 39 gy 7 o 487 %
T & | FETAT T § AL TF AGA H HE-
FE 39 O W § Frite wgard d
& uw-amy F & fow a0 WY
T X it ag w1 FF gfrar A
TET IY T AL qFA 4¥, AV I
T T § T AT a8t F I
¥ fadt agraT faeran § | 98 937 TA
iz § | & wel AT ¥ g [BAT
amgar § 6 9 FEEd S7N a8
FEAE ¥ qk & dor§ oY, IWA To
afgar & aX & ot T A g AR
aTad qrE Iaa fae o arf @ e
7g fr a0 gAeE FAE { A9 T
warr e Y & A IHY FT FIA AR
fra &, Frad fin atra=er 50 T & 399
ag’?

MR. SPEAKER: That is entirely a
different question. Then, @ number of

questions like that would be asked. No,
no. Dr. Maitreyee Basu.

ft waT W™ @ IW Ry
AR ASICE IR 1€ o1
MR. SPEAKER : No, no. I have cal-
led Dr. Maitreyee Basu.

DR. MAITREYEE BASU: I would
like to know from the Minister what sort
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of test is made for sensitivity. By ‘sen-
sitivity’, 1 think, he means allergy. What
sort of test is done before giving @ peni-
cillin injection to a new patient—before
every first injection is given—in this Dis-
pensary ? This is my first question,

My second question is this. The patient
is dead now. What sort of attention she
got—that is one thing that many hon.
members have asked. Have the ampoules
becn tested for somcthing untoward ? Has
the injection syringe been tested ? Has the
batch been tested ? Has the whole batch
of penicillin injection been tested ?

SHRT SATYANARAYAN SINHA :
As T have said, the entire batch of peni-
cillin out of which this injection was given
has been impounded and sent for test.

About the syringe, I presume, it must
have been sterilised. ... (Interruptions).

st gto ATo framY : 77 Gl 7
AN 3T ¥ T G99 F 0F AW
aeey # are fame & s qeg @Y W
4 | IERT T gd @t 3R IEy
g arfaq ga a1 fr 0w & aw ¥ o
ot 3T & Qe G 8, TR ¥ 3B
U g § WK FTO ¥<S, At W
FIFT R EHF FHWFE
rger #Y ST T F TG oA Ry
917 AR g 2@ foar s R 5 3]
T T e 2 99T 2 a1 A ?
a7 9g QT arar g 7

ft vmAu fag : g I @GR
fF 4 70 5 W Tg TQEY g 6 @Y
AT o T N g g, Afew wY
e 98 5 g8 ot dfeeim & &
o & T ¥ fead & Sotwwiw T R
S §, I HRET AT T g aE
are® &, fora 39 ¥ g dfaeim & -
o Wz # G & F 98 [ =
fad M@ ¢ M SN &= & o a9
farmm AR I GO O I F e
& qar a0 ¥ fe 9edF et Ot ar
F& ST T O i @Y Fr
Cill
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SHRI P. K. DEO: Penicillin, which is
a wonderful, healer, can also become a
killer if it is not properly given after as-
certaining the sensitivity or susceptibility
of the patient to it. If there is any bad
reaction, then immediately the antidote,
Adrenalin, should be given. Friom the
reply given by the hon. Minister, it is un-
derstood that the ambulance was called for.
That means, the doctor who wenat there
did not have the antidote for the reaction.
If that is so, T would like to know the
time lag between giving the antidote for
the penicillin reaction and the actual in-
jection. What is the reason for the delay ?

SHRI SATYANARAYAN SINHA : As
I have said, all the antidotes were given,
but the ambulance was sent for because it
was thought better to take the patient to
the Willingdon Hospital where the resusci-
tation machine was available. That
machine is not available in all the dispen-
saries.

SHRI P. K. DEO:
inquiry.

For post-mortem
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wTetwE § wreelva sy & arfae
wfadwm & ford farviw Tt
T qATAT ATAT
*571. oft 3ito Wo Fuwit : wqr Tovk
HAY g F@T A IO 7 v

(F)p7am 7g 59 & f& W afw-
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Fefde & gu owEy & frex aifew
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qfoTREaET ST SRW 9T e WaW
& welt qur s whaftsq aafe ot 9«
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T AT FY S T4 FE 7
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¥ FTNFE TF TF TN 3,000 fFo
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F g & M A o F AR FAW
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ExporT DUTY ON JUTE GoODs

,. #572. SHRI. INDRAJIT GUPTA : Will
the Minister of COMMERCE be pleased
to state : ’ ;





