Excerpts of the Report

Prepared by the team led by the Advisor, Rajasthan

Commissioners of the Supreme Court
in the case of PUCL v/s GOI and others writ petition (civil) (196/2001)

A six member team comprising of Prof. Pradeep Bhargava, Advisor to the Commissioner of the Supreme Court, Ms Manju Balana, Ms Sadhana Sikarwar, Mr. Karni Singh and Mr. Jogendra Singh, researchers at the Institute of Development Studies, Jaipur and Mr. Mohan of Bharat Gyan Vigyan Samiti (BGVS) visited Baran district of Rajasthan from September 9-11, 2005 in the wake of a number of deaths reported due to hunger, malnourishment and illness in the duration August 20- September 1, 2005. The team got assistance from the CMHO and Deputy CMHOs of Baran district to identify the causes of death. The team visited the following 6 villages, namely Teetarkhedi (Chhabda), Jaipla (Chhabda), Batawdapar (Chhabda), Brahmpura (Kishanganj), Garda (Kishanganj) and Pachelkhurd (Anta).

The team collected newspaper reports on deaths as well as a memorandum of the Rajasthan Pradesh Congress Committee having identified the names of 48 people who reportedly died during this period (list enclosed). An analysis of the list shows that 55 per cent are female and 44 per cent male victims. Children below the age of 14 years comprise 54 per cent of the victims. See Table 1. 

Table 1: Number of deaths reported by age and sex

Age group (years)
Male
Female
Sex not mentioned

Less than 1 
1
3
1

1-5 
1
3


6-14 
7
10


>14 
12
10


Total
21
26
1

The above mentioned 6 villages were selected for detailed inquiry. The team met the family members of the victims and inquired into the cases of death and the food and health security system particularly with reference to the Supreme Court orders. The team also met the Collector, Baran, the district Medical and Health Officers and medical practitioners. 

An examination of the enclosed list shows that 48 deaths have been reported in 40 villages across the district, which shows that there is no epidemic in the district but the spread is sporadic. A report of the office of the Deputy C. M. & H.O (Malaria), Baran shows that only one per cent of the blood samples collected were positive for malaria and around 0.1 per cent were positive for falciparum fever. This sporadic spread of diseases commonly occurs in the month of August and September following the rains. Other diseases such as amoebic dysentery due to entamoeba histolytica, entmoeba coli resulting into dehydration are also common. The team interviewed members of ten families where death was reported. Below is an account of deaths as given by members of the families of the deceased, its diagnosis if any, treatment undertaken, if any, and visit to a medical practitioner, if any. Besides, the team also elicited information on the food security aspects of the family.

Case I: Manisha

Sex: Female

Caste: Khati (OBC)

Age: 11 years

Village: Teetarkhedi

Block: Chhabra

Occupation: Student of Upper Primary school

Manisha started vomiting and had loose motions at 10 in the morning. The nearest available unregistered private medical practitioner was 3 km away. While, taking Manisha to the practitioner at around 1:30 pm she died en route. No medical help was available in the village. The village has a kutcha road leading to the practitioner’s clinic. The positions of the ANM or Multi Purpose health Worker (MPW) had been vacant for quite some time. Manisha belonged to a BPL household with irregular earnings from agriculture and woodwork. All family members except the father suffered from Chronic Energy Deficiency of Grade III (Body Mass Index (BMI) < 16) and are at a high risk of mortality. Though a BPL household, they last took the grain from the PDS shop till February 2005. And after that the dealer has not given them grain despite their demand. 

Case II: Subhi

Sex: Female

Caste: Rajput (General)

Age: 9 years

Village: Jaipla

Block: Chhabra

Subhi was returning from Guna (Madhya Pradesh) in a train to her village. After consuming food along with her parents, she had vomiting and diarrhoea. Subsequently, she fainted in the train. Parents hired a vehicle and rushed her to a CHC at Chhabra where she received treatment but did not regain consciousness and collapsed in a few hours. The family is quite well off. It possesses a tractor and around 50 bighas of irrigated land. 

Case III: Priti

Sex: Female

Caste: Kevat (SC)

Age: 12 years

Village: Batawdapar

Block: Chhabra

Occupation: Attending household chores and did not go to school

Priti had fever high grade when she woke up in the morning. She also had shivers and headache suggestive of malaria. She died in the evening without any treatment. The father works as a permanent labour and owns one bigha of land. In the last one year he has not worked in any government programme for wages. Both her brothers aged 6 and 7, were found to be severely anaemic. Their usual diet is roti and kidney beans. Though not short of grains, the family does not have a balanced diet.

The village Batawdapar was not clean. Large mounts of cow dung and garbage could be seen in many places in the village. For the last three years until these incidents, there has been no spray of DDT or MLO in the village. After the incidence cleaning up process has been initiated. 

Case-IV Kamlesh

Sex: Female

Caste: Kevat (SC)

Age: 12 years

Village: Batawdapar

Block: Chhabra

Kamlesh was ill for 2 days and suffered vomiting, body ache and high fever.  The family consulted the local unregistered medical practitioner who referred her to a city hospital. She was taken to Chhabra CHC but was not admitted and sent back home. She died later. All her prescriptions were taken by the health/ administrative officials. The household is seemingly poor but not included in BPL.

Case-V Kavita

Sex: Female

Caste: Sahariya (ST)

Age: 8 years

Village: Brahmpura

Block: Kishanganj

Occupation: Student at Ma Bari Centre

After vomiting and loose motions Kavita was taken to a private practitioner in Ramgarh. Unable to treat her, he referred her to Baran. Since the parents were not able to afford the treatment costs in Baran, they took her back home, where she died the same day. The family owns 8 bighas of land and is not a poor household. All members of the family had a normal low weight (BMI 18.5-20.0).

Case-VI Savitri

Sex: Female

Caste: Sahariya (ST)

Age: 3 months

Village: Brahmpura

Block: Kishanganj

Savitri was under weight by birth. The ANM said that she was severely anaemic. Even after continuous warning by the ANM to take her to the city hospital, she was not taken there. When she had fever and diarrhoea, the ANM herself took her to Baran. She received treatment for 7 days but her life could not be saved. Her mother did not opt for any vaccination during her pregnancy, though ANM suggested her quite a few times. All 3 family members of Savitri were suffering from CED Grade III. The family had sufficient grain stock but obviously did not have sufficient balanced diet. 

Case-VII Prakash

Sex: Male

Caste: Sahariya (ST)

Age: 40 years

Village: Garda

Block: Kishanganj

Occupation: Agriculture labour

Prakash was suffering for last two years from heart and kidney problems and was referred to Kota hospital. He died in last week of August, 2005.

Case-VIII Ramdyal

Sex: Male

Caste: Regar (SC)

Age: 18 years

Village: Pachelkhurd

Block: Anta

Ramdyal was certified mentally disabled. He suffered from tuberculosis and was irregular in taking the DOT drug. Mentally ill patients are usual defaulters. He died in August, 2005.

Case-IX Rohit

Sex: Male

Caste: Meena (ST)

Age: 3 months

Village: Pachelkhurd

Block: Anta

When Rohit had fever and difficulty in breathing, no doctor was available at the Pachelkala PHC. While taking him to a government hospital at Anta he died. The ANM was reported to visit the village only once a month before the incident appeared in the Press.

Case-X Ravindra

Sex: Male

Caste: Regar (SC)

Age: 5 years

Village: Pachelkhurd

Block: Anta

Occupation: Nil

Ravindra suffered from fever for 6 days along with diarrhoea and vomiting. The family took him to an unregistered medical practitioner and also to traditional touts. The doctor of the nearby PHC and ANM were not available for consultation. Both his brother and sister suffered from CED grade III. 

After the incidents were reported in the Press and the opposition Party highlighted the incidents, the administration intensified its campaigns and services beginning the last week of August. Several campaigns covering all 1233 villages in the district were initiated. This crisis management has been very effective and all 6905 persons identified suffering from fever or other illness received medical attention by 40 mobile teams of doctors and other medical staff. The crisis management has been effective and no deaths due to seasonal illness have been reported after September 5, 2005. The district administration has taken several innovative measures such as ensuring supply of essential drugs through Anganwari workers and effective monitoring of ANMs. Attempts have also been made to inform the publics. 

Seasonal outbreaks of illness are reported every year in Baran. This year the number of persons falling ill is only 50 percent of the number last year (CMHO records). Nevertheless deaths have occurred and have been reported extensively in the Press.

From our investigations detailed above, the following inferences could be drawn:

1. Both rich and poor families are struck by fever / illness but the deaths have occurred more among poor households.

2. The Public Distribution System was found functioning barring one stray case in our study. Besides, availability of foodgrains at the household level has increased due to employment programmes where grain is a part of wages. There is no shortage of grain in the households of even the poor and therefore there is no hunger.

3. But still there is malnourishment in the poor households, which shows their lack of purchasing power to buy enough nutrients for a balanced diet. There is chronic energy deficiency despite mid day meal and ICDS programmes, which were found functioning in the district. Thus, employment programmes need to be enhanced to increase entitlements. Chronic Energy Deficiency, therefore, may be one cause of reported deaths.

4. The major reasons for deaths due to seasonal illness / fever, however, is a systemic failure of the outreach of health services. In only one case in our study, the ANM was available for consultation and in all other cases, except prolonged illness, the unregistered medical practitioner had to be approached, who was ineffective. In most cases deaths occurred because of lack of access to an appropriate medical practitioner. 

5. The access to medical facilities by the people is restricted due to poor infrastructure of roads and transport and absence of health worker at the time of crisis.

Recommendations

1. Employment Programmes be enhanced in areas vulnerable to seasonal illness and fever. This criteria be built into the selection of districts in the National Food for Work Programme. (Baran is not one of the districts covered in the Programme)

2. There is one health sub center or ANM services per population of 4000 – 5000 persons. Generally she has to access 4 or more villages with poor road infrastructure and transport facilities. There is a need to have one ANM or a health sub center for a population of 1500. The services delivered by ANMs have to be more effectively monitored and their round the clock presence in the village has to be ensured. Alternatively, another health worker, preferably male, be appointed in areas prone to seasonal illness. 

3. One of the many reasons that the ANMs do not stay in the village is the absence of health sub centre building. In Chhabda block, there were only two sub centre buildings. Under various employment programmes it could be possible to build sub centre buildings on a priority and these should be built in the centre of the village where the ANM could reside 

4. Access to medical facilities needs to increase. This can only be done through better infrastructure for transport. Until that happens, a revolving fund for social expenditure be available at the panchayat level. This could primarily be used for transporting patients to a health center.

5. The unregistered medical practitioners should be identified and may be either trained or strictly prohibited for delivering services. 

Annexure 

 List of reported deaths due to hunger, malnourishment and illness in Kishanganj, Chhipabadod, Chhabda and Anta block in Baran District, as reported in the Press and by the Rajasthan Pradesh Congress Committee.
S.N
Name
Father’s name
Age (in years)
Village
Block
Date

1
Kavita
Radhakishan
8
Brahmpura
Kishanganj
20/08/05

2
Savitri
Omprakash
3months
Brahmpura
Kishanganj
29/08/05

3
Beerbal
Badrilal
30
Jaitpura Rundi
Kishanganj
28/08/05

4
Neelu
Bablesh
19
Bakanpur
Kishanganj
26/08/05

5
Ramu
Narayan
8
Pinjana
Kishanganj
30/08/05

6
Vasudev
Vibhuti
13
Nehrupura
Kishanganj
31/08/05

7
Madanlal
Panchulal
45
Swaroopura
Kishanganj
31/08/05

8
Sagarbai
Bisanlal
1
Swaroopura
Kishanganj
28/08/05

9
Pooja
Khanyhalal
1
Swaroopura
Kishanganj
19/08/05

10
Bhadulal
Bhagchand Saharia
70
Swaroopura
Kishanganj
23/08/05

11
Surajmal
Kalulal
52
Vijaypura
Kishanganj
21/08/05

12
Seema Kumari
Laxman lal
14
Misai
Kishanganj
03/09/05

13
Guddi
Prahlad
3
Prempura
Kishanganj
04/09/05

14
Prakash
Heeralal Saharia
40
Garda
Kishanganj
05/09/05

15
Pintu
Gopilal Airwal
10
Kawai
Chhabra
25/08/05

16
Beermal
Chhetarlal Bairwa
25
Gulkhedi
Chhabra
26/08/05

17
Bhawaribai
Chaturbhuj Brahmin
60
Tipralia
Chhabra
23/08/05

18
Jeetu
Man Singh
10
Utawalichhepa
Chhabra
27/08/05

19
Kanchan
Biharilal Mehar
19
Ameenpua
Chhabra
27/08/05

20
Shantibai
Chirongi Meher
40
Parel
Chhabra
28/08/05

21
Kamlesh
SohaNLAL
12
Badavadapar
Chhabra
2/08/05

22
Manisha
Jagdish Khati
11
Teetarkhedi
Chhabra
26/08/05

23
Gopilal
Ramlal Teli
50
Mundgaya
Chhabra
28/08/05

24
Priti
Sharwan Kumar
13
Badavadapar
Chhabra
28/08/05

25
Shubhi
Sangram Rajpoot
8
Jaipla
Chhabra
29/08/05

26
Jankibai
Badrinath Meena 
45
Neenthur
Chhabra
29/08/05

27
Bacchi
Bhura Dhakad
10days
Chachoda
Chhabra
29/08/05

28
Ramnath
Kishore Gurjar
40
Patvadi
Chhabra
29/08/05

29
Santoshbai
Ramkishan serwal
8
Atkhedi
Chhabra
30/08/05

30
Rekhabai
Prem cchobdar
18
Chhabda
Chhabra
27/08/05

31
Radhey shyam
Panchulal
50
Gaihukhedi
Chhabra
4/09/05

32
Newborn baby
Laddu Prajapati
1 day
Chhabda
Chhabra
28/08/05

33
Baby
Salman Singh
5 days
Gaihukhedi
Chhabra
29/08/05

34
Raju
Ramnarayan
6
Chhachoda
Chhabra
30/08/05

35
Kanwarlal tai
Bhanwarlal
50
Sonuidilod
Chhabra
28/08/05

36
Sanjay
Ratanlal Saharia
4
Godiamehar
Chhabra
05/09/05

37
Savitri
Radhey shyam Meena
8
Handikho
Chhepa Badod
01/09/05

38
Veerma
Chhetarlal Bairwa
25
Gulkhedi
Chhepa Badod
26/08/05

39
Hajari
Prabhulal
55
Dhuni
Chhepa Badod
28/08/05

40
Prabhulal
Syolal
50
Dholam
Chhepa Badod
24/08/05

41
Pinki
Ramlal Gurjar
10
Sonkhalkalan
Anta
04/09/05

42
Pinki
Nathulal
15
Dugari
Anta
30/08/05

43
Mamta
Chhotulal Megwal 
15
Neelkhand colony
Anta
30/08/05

44
Ramdayal
Lalchand Bairwa
18
Pachel kalan
Anta
28/08/05

45
Rohit
Lokendra Meena
3months
Pachel khurd
Anta
28/08/05

46
Ravindra
Laxman Regar
7
Pachel khurd
Anta
25/08/05

47
Shahista bano
Rahis Mohamad
10
Balakheda
Anta
01/09/05

48
Vikram
Ramaesh chand Gadia luhar
6
Anta
Anta
01/09/05
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