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PART I 
 
 

Structure of health services 
 
 
NEW DELHI: The family of Mr Babu Ram in the resettlement colony at Trilokpuri here 
drinks water from handpumps without purifying it. The members ease themselves in 
open fields, as community latrines are not cleared for weeks together. 
 
Near Mr Ram's house, one can see the latrines full of human excreta and filth, garbage 
overflowing on the pavements and drain water standing around the water pipeline 
valves. 
 
The head of the colony's Block No. 25, Mr Vishwanath Visharad, said though pipeline 
came there following the last year's cholera-gastroenteritis epidemic, the supply of water 
was "erratic and scanty." Sweepers were "irregular" and sometimes came only once in a 
month, he added. 
 
The medical services available locally are no better, complained Mr Visharad. The 
nearest maternity and child health centre is in Kalyanpuri, about 2.5 kilometres away, 
and it had neither medicine stocks nor ambulance facility. Blood test results took as long 
as 15 days, he alleged. 
 
These deficiencies had been brought to the notice of the authorities several times, said 
Mr Visharad. The complaints were made specifically to the Municipal Corporation of 
Delhi (MCD), which assumed charge of all resettlemnet colonies on June 1 last year. 
 
 
But, Mr Visharad said, MCD officials shift the responsibility to the Delhi Development 
Authority (DDA), saying DDA is in charge of the colony. 
 
The questions that arise are who is responsible for providing water and sanitation 
services to Trilopuri colony and, more importantly, who is responsible for the health of 
the residents of the Capital? 
 
Complex health service system 
 
Delhi has three municipal bodies: New Delhi Municipal Committee (NDMC), Municipal 
Corporation of Delhi (MCD) and Delhi Cantonment Board (DCB). Being a Union 
territory, there is also a Delhi Administration. 
 
Delhi Administration runs the Capital's general health services through the Directorate 
General of Health Services, the Central Government Health Scheme and the Employees' 
State Insurance Corporation. It gets a helping hand from the Railways and Defence 
ministries too. 
 



MCD and NDMC provide maternity, child health and family planning services through 
their urban health and family welfare centres. They together with DCB and DDA are 
responsible for the sanitation, control of communicable diseases and other surveillance 
activities. 
 
All these agencies together are responsible for the maintenance and improvement of the 
city's 56 government hospitals. 
 
Despite this complex health service system, the Capital enjoys approximately the same 
level of health as any other metropolis in the country 
 
"Sick city"  
 
The Central Bureau of Health Information has collected statistics that show Delhi is 
quite literally a "sick city". There has been a steady increase over the past few years in 
the mortality rate from various diseases, as is shown in the table below. 
 
 

Name of the disease Death toll 
 In 1982 In 1987 

Gastro-enteritis 939 1,010 
Dysentery 20 71 
Tuberculosis 1,261 1,735 

 In 1984 In 1987 
Measles 63 113 
Chicken pox   2 7 

 In 1985 In 1987 
Meningitis 697 617 
 
 
 
The death toll in last year's cholera-gastroenteritis epidemic, the authorities say, is 311. 
But according to a report prepared by the Nagrik Mahamari Janch Samiti, over 1,500 
persons died in the epidemic. 
 
Though typhoid has ceased to be a fatal disease, the number of cases has always 
remained near the 10,000 mark since 1982. It had 10,411 cases in 1982 and 9,862 in 1987. 
 
This deterioration in condition is allegedly due to the multiplicity of authority and the 
jurisdictional disputes that exist among various agencies. 
 
 
Complicated system  
 
The distribution of responsibilities in the Capital is such that MCD has charge of one 
road, NDMC of another, DDA of a third and the Cantonment Board of a fourth. This is 
so with responsibility for the various colonies, hospitals and other civic amenities. To 



complicate it further, a colony or a hospital may be in MCD area but be the 
responsibility of DDA. 
 
"Even top officials are confused about this," an MCD official disclosed. 
 
Mr J. Daruwala, an Ashok Vihar resident, gave an example of this confusion. A park 
opposite his house, he said, had been converted into a dumping ground and "the DDA 
officials say it is the responsibility of MCD, but they, in turn, blame DDA." 
 
Official sources explained DDA constructs colonies and hands them over to MCD for 
maintenance. But because the transfer process takes a long time, DDA maintains the 
colonies as a stop-gap arrangement. 
 
However, Yamuna Vihar, built in 1976, is still being maintained by DDA, while the 
house tax is being levied by MCD. No wonder that Mr Vijay Narang, a resident, 
complained, "No civic services have been provided by MCD or DDA. The colony is in a 
deplorable condition, with no arrangements for collection of garbage heaped on roads."  
 
MCD officials contended they could not take over Yamuna Vihar as the entire sewage 
system there was defective and the sullage was blocked. They estimate Rs. 1 crore would 
be needed to get the sewage system relaid, but DDA then opted to get the necessary 
changes made, and the matter has been at a standstill since. 
 
Administrative wrangles  
 
Multiplicity of authority and jurisdictional disputes are responsible, no doubt, for the 
creation of allround mess in Delhi. Terrifying to this is the outbreak of last year's 
cholera-gastroenteritis epidemic. 
 
Jurisdictional disputes between MCD and DDA led to garbage piling up in the 44 jhuggi 
jhompri clusters that subsequently suffered the worst of the epidemic, officials now 
concede. 
 
Neither of the authorities wanted to assume responsibility for these JJ clusters because of 
the immense amount of resources they would need. Finally, in 1980, they were 
transferred from MCD to DDA, which now claims to have spent Rs. 20 crore annually 
out of a total budget of Rs. 28 crore, on the maintenance of the JJ clusters. 
 
Last June, these clusters were reverted to MCD and MCD officials contend the garbage 
had not been cleared in at least two months. Nor were qualicy checks made on the 
tubewell and handpump water to determine if there was any contamination, they 
complained. 
 
DDA officials, on the other hand, maintained the quality of the water and sanitation on 
June 1 was "may be not 100 per cent, but as much it should be." 
 



A DDA officer, who was not identified, reportedly contended: "The tubewells and 
handpumps were not contaminated then and garbage clearance and sanitation was all 
right. What happened after that date is MCD's responsibility." 
 
In effect, what DDA says is that it is not responsible for the epidemic as it had handed 
over the clusters to MCD. But MCD officials say they are in the clear as they had just 
taken over the clusters when the epidemic occurred. Left if the middle is the helpless 
citizenry. 
 
Another major lacuna, said one official who has been involved with the city's health 
administration for 30 years, is that Delhi lacks a fully empowered health commission. 
The MCD's chief health officer, he noted, has only recommendatory powers. 
 
This official argued that if a health commissioner with executive powers equal to that of 
the city's chief commissioner is appointed and a "health police force" is recruited, the 
city's health problems would be solved. 
 



PART II 
 

Water supply and sanitation 
 
 

With a number of authorities in charge of the Capital's water supply, sanitation, health 
services and pollution control, it could be reasonably assumed that the city enjoys an 
enviable standard of cleanliness and health. 
 
But people of Delhi are learning not to cherish such expectations. With piles of garbage 
and refuge-littered pavements and muddy water from taps or handpumps, they are 
living in one of the world's filthiest cities. 
 
And the worst picture of this filth and sickness is presented by the slums, resettlement 
colonies and jhuggi jhompri clusters, where about 53 per cent of Delhi's 80 lakh 
population lives.  
 
Unhygienic conditions 
 
A health and morbidity survey of city's slums, conducted in 1984-85 by the National 
Institute of Health and Family Welfare, found the most important and common features 
in 75 per cent of slums were the "extremely insanitary environment and unhygienic 
conditions in which the slum population is living." 
 
The survey report said: "Fevers including malaria are the commonest illness in both 
adults and children and diarrhoea amongst the children. Needless to say, high 
prevalence of malaria is due to all-time stagnation in puddles and open drainage. 
Diarrhoea's prevalence in children is about four times more than the national average 
which is quantifiably attributable to handpump water, open drainage, open defecation 
and open refuse disposal." 
 
Three years after the report was published, the cholera-gastroenteritis epidemic of 1988 
broke out. Several hundred died and over 35,000 were treated in three months. Then, 
another report came. 
 
The report of the Sukthankar Committee, appointed by the prime minister to investigate 
the epidemic, said the diseases in the slum areas were caused mainly by water from 
shallow handpumps. Nearly 75 per cent of ground water samples taken from these 
handpumps were found to be "unfit" for human consumption. They were contaminated 
by the untreated and undisposed sewage, sullage and rain water, the report said. 
 
More investigations followed this report. Subsequently, several "erring" officials were 
removed and the then lieutenant governor of Delhi, Mr H. L. Kapoor, resigned on 
"moral responsibility" ground. 
 
 
 



No improvement  
 
Nevertheless, six months later, the slum population is living in no better condition. 
There is even now little or no sewerage and garbage lifting in the areas like Raghubir 
Nagar, Sanjay Amar Colony, Mangolpuri and Trilokpuri, the residents of these localities 
complained. 
 
The Wazirpur JJ cluster, with about 3,500 jhuggis, is yet to see an MCD garbage van 
coming there regularly. 
 
Mr Ram Vilas, a resident of the cluster, said the van came "very rarely", even once in 
three or four months. "No one also comes to clean the ground used for toilet," he added.  
 
The story is the same elsewhere. A Trilopuri resident remarked, "There are no 
conveniences here, only inconvenience." 
 
Though pipelines had come to the colony, said one Mrs Subhangini of the same area, 
water supply was "erratic and insufficient." Often, the supply in a day was for less than 
30 minutes and they had to use handpump water for all purposes, she said. 
 
Similarly, said Mrs Subhangini, community latrines were built after the epidemic, but 
"the sweepers are yet to reach here." 
 
To the south, in the Tigri slums, life continues as usual, without water and electricity. 
The make-shift nalis guide the sewer, rubbish and slush to a mini-lake in the midst of 
jhuggis. 
 
"Nobody ever comes here. The latrines are not cleaned for 15 days at a time," said Mr 
Harikishan Lal of one of the jhuggis there. 
 
Sorry plight 
 
Not only the slums, the so-called "posh" colonies are also allegedly in the same plight. 
 
Mr P. Vasudevan, a resident of Siddhartha Enclave, complained that the enclave had 
been getting muddy water from taps for last two months. No action had been taken 
despite repeated complaints, he said. 
 
The Sukhdev Vihar residents have been walking on sewage-strewn roads for months 
together. Sewage has been leaking out from manholes onto the roads and parks. Several 
pleas have been made to the municipal authorities, but to no avail, residents said.  
 
A primary school in Laxmi Nagar cannot function on rainy days, as sewage and garbage 
from the nearby swamp flood the classrooms. Despite the local residents' appeals and 
memorandums to the lieutenant governor, no action has been taken.  
 



One resident commented, "Sari safai kagajon par hi ho kar rah jati hai. Adhikari ilke ka 
daura tak karne nahin ate." (All cleaning is restricted to paper and pen. Even the officials 
donot come to inspect the matter.)  
 
Tall claims  
 
On the other hand, the chairman of the Delhi Water Supply and Sewage Disposal 
Undertaking (DWSSDU), Mr K. C. Bainiwal, claimed to have made "rare achievements" 
in their functions. 
 
Mr Bainiwal said his agency had to date made one lakh individual water connections, 
set 260 hydrants and sunk 610 deep handpumps in different parts of the city. 
 
He said water supply has been increased to 409 million gallon a day (MGD) and would 
reach 490 MGD by the year-end. 
 
However, Mr Nihal Singh of the Bharatiya Janata Party during the recent budget 
discussion of MCD alleged that the DWSSDU had not augmented supply by even one 
MGD in the last three years. 
 
Mr Singh said the figures presented by the chairman himself were 377 MGD for 1986, 
400 MGD for 1987 and 409 MGD for 1988. But the figure for 1989 was again 409 MGD, 
he pointed out. 
 
Regarding the complaints of erratic water supply in slum areas, Mr Bainiwal said, 
"These people have the habit of taking water 24 hours from the hand pumps. Now, 
when they get seven to eight hours of water, they think the supply is erratic." 
 
When told that complaints included water supply for less than an hour in a day, he 
reacted, "How can they say so? Even the press people are saying everything is okay... 
The (the Opposition) did some (when they were in power). We are trying." 
 
Unpotable water 
 
However, the claim of having sunk 610 handpumps in different areas is in clash with a 
survey report of the Central Ground Water Board. The report reveals that except in 
Shahdara, the ground water in Delhi is brackish and unfit for drinking. 
 
On the sewage disposal point, Mr Bainiwal said 256 million gallon of sewage is daily 
treated in seven treatment plants. The treatment capacity was being raised to 306 MG 
which by the year-end would be the highest treatment capacity in the world, he said. 
 
Despite the statistics, the fact remains that a large portion of the city's sewage is 
discharged into the Yamuna without any treatment. A Central Board for Prevention and 
Control of Water Pollution report says that about 46 per cent of the city's daily sewage 
load is treated and rest discharged into the river.  
 



As for garbage collection, official estimates maintain that about 3,000 tonnes of garbage 
is daily collected by MCD, NDMC and Cantonment Board. About 2,800 employess and 
250 trucks are today employed in this work, which annually cost the authorities 
somewhere around Rs. 70 crore, the estimates say. 
 
Lack of resources 
 
But the staff and the fund are not sufficient, say MCD officials. Mr G. C. Garg, joint 
director of the conservancy branch of MCD, said his agency needed 3,000 more staff 
members for garbage lifting. 
 
When seven refuse collectors and a driver were required for each refuse collection truck, 
there was not even one person per vehicle, he said. 
 
Officials also complained of difficulties faced by some 20 to 25 colonies being brought 
under MCD's jurisdiction every year with the budget remaining nearly static. In 1987, 
155 "unauthorised regularised" colonies were added to the MCD list, though the budget 
only made a fractional increase from Rs. 37.34 crore to Rs. 37.75 crore, they pointed out. 
 
Moreover, despite the phenomenal rise of Delhi's population, the number of MCD's 
refuse trucks has gone up by a mere hundred, while 450 open dustbins and 50 covered 
dustbins have been provided in its jurisdictional area. 
 
The latest claims of achievements by the authorities came after the last December's 
"Better Delhi" campaign, meant to "infuse a sense of belonging amongst the people." 
 
At the end of the two-week-long drive, MCD's claims included removal of 6,928 
truckloads of garbage, laying 1.66 lakh metres of sewer lines, cleaning 7,461 manholes 
and replacing 1,377 manhole covers. The NDMC claims included 4,944 tonnes of 
garbage removed, 67,610 metres of sewer lines laid and 1,080 manholes cleaned. 
 
None of them said a word about the involvement of residents in the drive. However, 
one safai karmchari removing garbage in Ranjit Nagar on one of those days on a query 
revealed his involvement in the campaign: "Kaun sa abhiyan? Ham to LG ke khaatir ye 
safai kar rahen hain. Aaj o yahaan aayenge naa!" (What campaign? We're doing this 
cleaning for the lieutenant governor. He is coming here today!). 



PART III 
 
 

Hospitals, nursing homes and medicines 
 

 
Mr Avinash Mehra, an employee of the Municipal Corporation of Delhi (MCD), had to 
miss work for three days to get himself examined at Safdarjung Hospital. 
 
Standing near the Outpatient Department, Mr Mehra said: "Every day I come at eight 
O'clock in the morning to get myself examined. But before my turn comes, the ward is 
closed." 
 
It was the third of his visits. He had that day turned up even earlier and had hopes that 
this time he would be examined. 
 
Hospital sources said about 450 patients every day come to the Outpatient Department 
for registration and treatment. As all of them cannot be treated within the five working 
hours from 8 am to 1 pm, many like Mr Mehra have to return home without seeing a 
doctor. 
 
The problem does not end there. Every time a patient comes to the hospital, he first has 
to get his name registered. 
 
"This again sets the cycle on the round," remarked once Mr Pradip Saxena, who also had 
similar experiences. "In fact, this hospital itself is sick." 
 
Sick or not, medical service units of a city reflect upon its health situation. Above the 
provision of basic amenities like safe drinking water, sanitation and pollution-free 
atmosphere, the prime factor of a healthy community is an efficient and equitable health 
services network.  
 
Poor medical service 
 
As far as Delhi is concerned, the administration cannot possibly score high marks for 
water supply and sanitation. But with jurisdictional disputes and confused 
responsibility among various civic agencies, those who get sick because of the city's 
unhygienic conditions go in vain to the medical service units for relief and cure. The fare 
they receive there is no better. 
 
Safdarjung Hospital, with more than 1,800 beds, is one of the major hospitals of the 
Capital, but it has its own deficiencies. A woman wanted treatment in the gynaecology 
department complained the doctors there handed over prescriptions without even 
listening to the patient's all complicacies. 
 



This, Dr Pradip Srivastava of the Outpatient Department said, is caused by the shortage 
of doctors. On an average, a doctor has to examine 40 to 50 patients per day and on some 
days the number may go up to 70, he said. 
 
However, Dr J. C. Srivastava, the medical superintendent of the hospital, countered the 
allegations as "baseless and made to defame the hospital." 
 
Apart from Safdarjung, there are 75 hospitals, 23 of them private, in the Capital. As the 
private hospitals are out of the reach of all but the elite, the bulk of the city's 80 lakh 
residents, in effect, is taken care by 53 government hospitals, with 13,207 beds. 
 
These government hospitals are separately run by the MCD, NDMC, CGHS, DGHS, 
ESIC, the Railway and Defence ministries. 
 
All is not well 
 
However, all is not well with these hospitals. To give an example, the NDMC maternity 
hospital in Lodhi Colony reportedly has not undertaken any emergency surgery for six 
months now because of lack of a trained medical staff. 
 
The 40-bed hospital, built three years ago at a cost of Rs. 35 lakh, is thus forced to refer 
complicated cases to Safdarjung and undertakes only minor operations. 
 
The hospital previously handled nearly 100 delivery cases in a month, apart from 
providing post-natal care, infant and toddler care and family welfare programmes. Yet, 
it had only one gynaecologist, an anaesthetist and a junior paediatrician and 11 general 
duty officers on its rolls. 
 
Since the anaesthetist's service was terminated last May, the hospital is running with the 
handicap. As a result, emergency delivery cases have to be referred to Safdarjung, 
sometimes at the last moment and past midnight. 
 
Little access to medicare 
 
The inadequacy of medical services, again, is more obvious in the slum areas. According 
to the NIHFW report, two of the four slums under study did not have access to any 
mother and child health family planning centre. Ignorance of health practices kept the 
practice of family planning restricted to only 19.5 per cent of the eligible couples, the 
report said. 
 
Even today, pregnant women of Trilokpuri settlement colony belonging to the lower 
income group have to walk up to the 2.5-km away MCH centre in Kalaynpuri. There is 
no ambulance service to pick up emergency cases, the residents complained. 
 
In fact, most of the colony's residents preferred costlier private clinics to the MCH 
centre. 
 



How efficient the Capital's health services are was best illustrated during the last year's 
epidemic. With little or no information available on where to go for treatment, patients 
were shunted from hospital to hospital. Soon hospitals began to close their doors and 
sent all patients directly to the Infectious Diseases Hospital. 
 
The ID Hospital, with six doctors, few nurses and 165 beds, was ill-equipped to treat the 
daily inflow of about 70 to 80 patients. To add to the problem, the hospital had no water 
supply during the day. So frequent cleaning of the wards, mandatory in a disease like 
cholera, was not possible. 
 
Those who could not afford to avoid the long queues and filthy conditions of the 
hospitals opted for private nursing homes, wo made a good fortune out of the chaos. 
 
Inequitable distribution  
 
The inequitable distribution of health services is observable from the fact that while 
places like Narela, Karol Bagh, Paharganj Sadar and Civl Lines have respectively nine, 
eight, eight and 12 dispensaries, a more thickly populated trans-Yamuna area has only 
six dispensaries. 
 
Apart from all this, said Mrs Puravi Pandey, general secretary of the Voluntary Health 
Association (Delhi), another factor largely proving hazardous for the city is supply of 
spurious medicines. 
 
"Even doctor friends in CGHS units advise against taking medicines from the hospitals," 
she said. 
 
Explaining that pharmaceutical companies brought down the quality of medicines to 
win government tenders for distributorship, Mrs Pandey blamed the administration for 
this "immoral practice". 
 
Besides, lack of interaction among different units of health services also deteriorated the 
situation, she said. 
 
She cited the example of CGHS units who refer dental patients to Safdarjung. When a 
machine in the hospital's dental section was recently out of order for a month, none of 
the CGHS units was informed about it. As a result, patients sent by the units would go 
to the hospital only to be told that the machine was not working. 
 
When the hospital authorities were asked why they did not send a circular to CGHS 
units to stop referring patients, they, according to Mrs Pandey, replied that there was no 
system to send such information and that it would take a year to get the procedure 
approved. 
 
In the private sector, there are 124 registered nursing homes in the city. But many more 
are said to be running without any license and registration. 
 



Illegal nursing homes 
 
A recent survey reveals that in the trans-Yamuna area itself, which came up in 1960s, 39 
out of 51 nursing homes were being run illegally. 
 
The survey report further says that most of these nursing homes did not fulfil the need 
of minimum open space and trained medical staff. It suggests that the government could 
close down 36 nursing homes on grounds of lack of sufficient infrastructure. 
 
The report has identified two causes behind this boom in nursing homes in the area: 
first, inadequate medical facilities in the area where 20 per cent of the city's population 
lives, and second, pollution of the area's water and air. 
 
The problem of unregistered nursing homes, an official of the Indian Medical 
Association said, was identified as early as in 1974. "In these 14 years," he said, "there 
have been several meetings and delegations to discuss the issue." But like in any other 
meeting, "some people speak, others clap; then everybody goes home and forgets about 
it." 
 



PART IV 
 
 

Attitude of authorities 
 

 
Increasing filth, unsafe drinking water, rising air and water pollution, deficient hospitals 
and medical staff, illegal nursing homes, spurious medicines, inequitable health services 
- if these constitute the scenario of the Capital, then what is the authorities' attitude 
towards its health? 
 
"Lack of care for the citizen," answers Mrs Pandey. 
 
"Any area of health in the city is not as it should be," she said. "This deterioration is 
becaue of sheer negligence. What else can one say when health is given the lowest 
priority by the government?" 
 
Mrs Pandey's contention is substantiated by the fact that public health allocation in 
MCD's revenue budget for the current year is the lowest among all allocations: Rs. 
465.32 lakh. 
 
Low budget allocation 
 
The budget allocation approved for the coming year is, however, more striking. 
Allocation for providing water, electricity, better sanitary facilities and special repairs to 
schools in rural and urban areas together has been raised by Rs. 15 lakh as against the 
total budget rise of about Rs. 28,000 lakh. 
 
However, the question need not always be how much money is there, but how it is 
being spent, with what attitude. 
 
A study of the authorities' activities before, during and after the last year's cholera-
gastroenteritis epidemic answers this question. 
 
In 1983, the then lieutenant governor, Mr H. L. Kapoor, had ordered a three-member 
technical committee to look into the resettlement colonies' conditions and formulate an 
action plan. The committee reported a sum of Rs. 27 crore would be required to restore 
the civic facilities in these colonies. If they were to be brought on par with other DDA 
colonies, an additional Rs. 70 crore would be needed, it estimated. 
 
A year later, the NIHFW study warned of the outbreak of serious water-related diseases 
in the colonies. "Water supply from deep tubewells is very necessary as the diarrhoea 
prevalence is very high in all those who consumed handpump water," the report said. 
 
 
 



Warning ignored 
 
Despite the government institute's report, hundreds of 5 ft.-deep handpumps were 
installed in 1987, alleged by the opposition parties to be an election gimmick. Water 
from these handpumps later proved to be the cause of the epidemic. 
 
"It is evident," said Mrs Pandey, "that the findings of the survey have not been taken 
seriously by the service and voluntary agencies in Delhi. Therefore, civic neglect and ill-
health took a toll of precious lives in the recent cholera epidemic." 
 
When the epidemic broke out, the authorities first made an effort to play down its 
incidence. The director of health services, Dr Varshney, announced there was no need to 
panic. There were 15 lakh cases of gastro-enteritis in India every year; before this vast 
sea of illness, 12,000 cases in Delhi was but a small drop, he was reported as having said. 
 
The subsequent confusion among the civic authorities regarding the definition of 
"epidemic" showed the real picture in black and white. From the municipal 
commissioner to the health ministry, nobody was able to define an incidence of 
epidemic, but everybody denied it. 
 
However, a standard medical textbook of preventive and social medicine (by Park and 
Park) defines an epidemic as "the occurrence in a community or a specific geographical 
area of cases of an illness clearly in excess of normal expectation from that population 
based on past experience. In other words, the number of cases/deaths observed are over 
and above the number expected for that particular time, for that population." 
 
Going by this definition, Delhi was clearly in the grip of a cholera epidemic. Yet, the 
officials insisted otherwise. 
 
It was only two weeks later, with over 13,000 people affected by the diseases, that the 
authorities confirmed the occurrence of cholera and epidemic. 
 
And soon after, the Delhi Administration went for a massive inoculation drive. 
 
Turning a blind eye 
 
This was in spite of the cholera vaccine having long proved to be useless in an epidemic 
because of its less than 50 per cent efficiency and incubation period of 8-10 days. This 
fact is categorically stated in the World Health Organisation bulletin on cholera and is 
not new to medical personnel and the authorities. 
 
The media and the medical professionals repeatedly brought up this fact, but to no avail. 
The result, said one voluntary health worker, was that several people died after being 
inoculated because they thought they were safe. 
 
"If they (the authorities) had distributed 10 lakh oral rehydration solution (ORS) packets 
instead of giving 10 lakh inoculations, many more lives would have been saved, said 
one DGHS official. 



 
Although started rather late, ORS packets were distributed. But the supply was limited 
to one packet per family of six or seven. 
 
Moreover, there was no effort to teach the people that ORS is nothing but a sugar-salt-
water solution and can be made at home. 
 
So, there was total dependency on the packets and when the supply was over, people 
did not know what to do. 
 
Not only that, medicines prescribed by both private and government doctors included 
hazardous drugs like Baralgan, Enteroquinol, Chlorostrep and Lomotil, said sources in 
the Voluntary Health Association of India. 
 
The Chloramphenicol and Streptomycin combination, earmarked for ban in 1986 but not 
yet banned, was also widely used, the sources complained. 
 
No notification  
 
The government also did not notify the incidence of cholera to WHO till three weeks 
had passed, thus violating the international health regulations that a national 
government do so within 24 hours of the occurrence. Bot nobody is yet reported to be 
accounted for this violation. 
 
Private medical practitioners and nursing homes also violated rules by not notifying any 
case of cholera to the authorities. 
 
On the contrary, independent medical bodies like the Indian Medical Association and 
the Delhi Medical Association joined hands with the administration in the inoculation 
campaign. 
 
No public role 
 
In the face of this negligence, violation of regulations and unaccountability on the part of 
the civic agencies and medical personnel, there is little sign either of peoples' 
participation in the Capital's development programmes. 
 
Above all, there is little evidence of the authorities seeking participation of the citizenry, 
as is often claimed by them through campaigns and advertisements. 
 
During the much-publicised Better Delhi campaign, several resident associations 
reportedly had expressed desire to join the authorities in the clean-up drive. 
 
However, the administration "did not bother to give any reply to our offer," said Mr 
Kumud Varma, an official of a resident association. 
 
At the end of the drive, which was meant "to infuse a sense of belonging amongst the 
people", officials admitted that only 20 per cent of the programme's target was achieved.  



 
Talking to citizens at an interaction meet soon after the campaign, Lieutenant Governor 
Romesh Bhandari remarked, "You cannot change the face of Delhi, but what is the harm 
in making the city better bit by bit?" 
 
But, can we then reach the "Health for All" target by 2000 A.D.? 
 


