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                                     20th March, 2019
O R D E R
The Delhi Medical Council through its Disciplinary Committee examined a representation from Police, seeking medical opinion in respect of treatment administered to Smt. Saba Bano, resulting in birth of still born baby at Aruna Asaf Ali Govt. Hospital, allegedly due to medical negligence on the part of doctors of Aruna Asaf Ali Govt. Hospital.
The Order of the Disciplinary Committee 21st February, 2019 is reproduced herein-below :-

The Disciplinary Committee examined a representation from Police, seeking medical opinion in respect of treatment administered to Smt. Saba Bano(referred hereinafter as the complainant), resulting in birth of still born baby at Aruna Asaf Ali Govt. Hospital (referred hereinafter as the said Hospital), allegedly due to medical negligence on the part of doctors of Aruna Asaf Ali Govt. Hospital.

The Disciplinary Committee perused the representation from police, joint written statement of Dr. Anuradha Khanna, Dr. Ritu Prasad Khiwal of Aruna Asaf Ali Govt. Hospital, written statement of Dr. Kiran Bhujangrao Nagawade, copy of medical records of Aruna Asaf Ali Government Hospital, Post Mortem report no. 332/2016 of Maulana Azad Medical College & Lok Nayak Hospital and other documents on record.
The following were heard in person :-

1) Dr. Anurdha Khanna 
HOD, Obst. & Gynae, Aruna Asaf Ali 


Govt. Hospital

2) Dr. Ritu Prasad Khiwal
Specialist, Obst. & Gynae, Aruna 





Asaf Ali Govt. Hospital
3) Dr. Kiran Bhujangrao Nagawade
Senior, Aruna Asaf Ali Govt. Hospital

3) Dr. Vijay Khari
DMS, Aruna Asaf Ali Govt. Hospital
The Disciplinary Committee noted that the complainant Smt. Saba failed to appear before the Disciplinary Committee, inspite of notice.  

In the interest of justice, the Disciplinary Committee decided to proceed with the matter in order to determine it on merits.

It is noted that as per the police representation on 14th April, 2016, information was received from the Aruna Asaf Ali Govt. Hospital regarding death of a newly born child which was reduced into writing vide DD No.23A and was marked to SI Rajkumar.  Further, he went there and received the MLC No.1392/6 of Saba s/o Md. Nadeem, r/o, Staff Quarters No.4, Raj Niwas, Delhi in which it was opined that the baby was still born.  After this, SI Rajkumar recorded the statement of complainant Md. Nadeem, s/o Md. Asifullah, r/o Staff Quarters No.4, L.G. House residence, Raj Niwas, Delhi in which the complainant stated that he brought his wife Saba Bano to the hospital in labour pain and admitted her at around 04.15 p.m.  After her admission to Aruna Asaf Ali Govt. Hospital, the doctor on duty did not tell about any problem in the delivery of baby till 7.00 p.m. and told that everything is fine.  However, at 08.30 p.m., the doctor incharge told the complainant that his wife has delivered a still born baby, as they could not monitor the heart beat of the baby as CTG machine was out of order.  The complainant made the allegation that it has happened due to negligence by the doctor on duty.  A case of medical negligence mentioned above was registered and post-mortem of the deceased baby Saba was conducted through Medical Board of MAMC Mortuary on 15th April, 2016.  As per the statement of the doctor, it was still born baby and was not breathing and crying.  During the investigation, viscera and histopathological samples were sent to laboratories and results were obtained.  Thereafter, a letter of final opinion on post-mortem report was moved on 4th July, 2016 alongwith with the results.  Today, the Medical Board gave its opinion regarding cause of death and left the point of medical negligence to be decided by the Delhi Medical Council.  Hence, as per the legal requirement to proceed further in this case, it is requested that opinion of medical negligence may be issued for deciding the negligence in this case.  
Dr. Kiran Bhujangrao Nagawade stated that he was the senior resident at Aruna Asaf Ali Govt. Hospital who handled the case of Smt. Saba Bano.  He further stated that Smt. Saba Bano 24 years old female gravida 3 Para 1, live 1, abortion 1 with 38+6 weeks by dates was admitted in labour room on 14th April, 2016 at 5.55 p.m.(MRD No.3305).  She had an uneventful antenatal period.  At the time of admission the investigation reports were available as : Hb-11.2 gm%, O + ve,  GTT-WNL, HIV-NR,  VDRL-NR, HbsAg-NR.USG (8/4/16) 40 wks, single live fetus, placenta on posterior wall gr 1 maturity not low lying.  Liquor adequate, estimated weight 3.4 kgs, no gross congenital malformations.  On examination, she was good build and structure, vitals stable, pulse-90/min, BP-120/70 mmHg, CVS and respiratory system-NAD, P/A term size, irritable, cephalic presentation, FHS-no localized, obesity ++, P/V Cx 2FL, 60% effaced, membranes +flat, Vx at -3station and pelvis adequate.  As Smt. Saba Bano was in labour, she could not be referred for ultrasound for confirmation of fetal heart.  She was well monitored as per protocol during her stay in labour room (antenatal and postnatal).  As there was doubt about viability of Fetus (FHS could not localized with stethoscope), he and other staff tried to contact attendants but no one was available.  Neither he nor any other staff revealed about absence of fetal heart sound to the patient initially fearing psychological trauma.  Smt. Saba Banu was explained about doubtful pregnancy outcome later.  At this time relatives were repeatedly called but they were not available, this was also informed to Smt. Saba Bano.  She delivered a still born male baby of 4.5 kgs at 8.25 p.m. by vaginal route  The delivery was uneventful.  Liquor was clear.  Fetus was examined by the pediatrician on duty and declared still birth after trying all resuscitation measures.  There was no gross congenital abnormality in new born.  Placenta was delivered intact with no retro-placental clot or placental staining.  Post-partum period was uneventful.  On 15/4/16, the blood sugar was 141 mg/dl (marginally high).  On 1/4/16, the blood sugar levels were F-86mg/dl, PP-180mg/dl.  He also stated that Smt. Saba Bano was a booked case with regular antenatal visit.  She had uneventful antenatal period.  GTT was done in ANC period, in view of history of previous good sized baby 4 kgs.  GTT findings were normal.   All other blood and urine investigations were within normal limit.  She was of good built and tall stature with adequate pelvis, with previous history of normal vaginal delivery of 4 kg baby.  There was no high risk factor.  Hence, she was planned for normal vaginal delivery.  In this pregnancy also, the estimated weight by USG was 3.4 kgs (8/4/16).  Smt. Saba Bano reported to labour room on 14th April, 2016 at 5.54 p.m. with labour pains.  She was attended by him.  On admission, she was 38 + 6 weeks by dates and in active labour.  Fetal heart was not localized.  She was regularly monitored by him.  Fetal prognosis was not revealed for fear of psychological trauma to her.  No other investigation modality to confirm diagnosis of absence of fetal heart sound (FHS) was available in labour room including CTG and ultrasound machine in radiology treatment.  The relatives were not available in labour room premises, so they were explained after sometime.  Smt. Saba Bano was also explained about same later on.  The delivery was conducted by him.  Pediatrician did all the resuscitation measures before declaring still birth.  The labour was uneventful; she delivered within two hours thirty minutes of admission.  The delivery and postpartum period were uneventful.  Only positive finding was raised blood sugar levels in postpartum period for which medicine referral was taken.   And, hence, he feels that there was no negligence on his part in management of Smt. Saba Bano.  
On being asked by the Disciplinary committee as to why he recorded the FHS (Fetal Heart Sound) ±, Dr. Kiran Bhujangrao Nagawade stated that it was because he was not sure about the presence of FHS.  Further, he could not confirm the FHS, as the CTG machine at that time was not in order and the ultrasound facility was not available in the hospital.  He also stated that he did not discuss this case with the consultant on call.
Dr. Vijay Pal Khari, DMS, Aruna Asaf Ali Govt. Hospital confirmed that at the time of this incident, the CTG machine was not in order and the ultrasound facility was not available in the hospital.  However, at present both facilities are available in the hospital.  He further stated that as desired by the Disciplinary Committee, they have sent the hospital protocol regarding the delivery, and same was taken on record.  

Dr. Anurdha Khanna, HOD, Obst. & Gynae and Dr. Ritu Prasad Khiwal Specialist, Obst. & Gynae, Aruna Asaf Ali Govt. Hospital reiterated the stand taken by Dr. Kiran Bhujangrao Nagawade and further added that on going through the sequence of events and records, it was found that there was no negligence on the part of the resident on duty in management of the patient and in the absence of any gross malformation/management error cause of death could not be ascertained.  However, for the sake of knowing the cause of death, the body of newborn was sent for postmortem examination.  
In view of the above, the Disciplinary Committee makes the following observations :-
1) It is noted that the patient (the complainant) 24 years old female who was G3P1L1A1 with 38 + 6 weeks pregnancy reported to emergency of the said Hospital on 14th April, 2016 at 4.25 p.m.  She was examined, investigations ordered and advised admission in labour room.  As per records, the time of admission was 5.54 p.m. (14.04.2016).  The patient was in labour.  At 6.30 p.m., FHS was documented ±, uterine contraction +.  Again at 7.00 p.m. and then at 7.45 p.m., FHS is documented ±.  At 8.00 p.m., it is recorded that FHS not localized due to strong contraction, explained to the patient, relatives not in LR (labour room).  Again at 8.15 p.m., it was noted that FHS is not localized due to contraction.  As per the delivery notes, the patient delivered male baby (weight 4.5 kg) at 8.25 p.m. (14.04.2016).  As per baby notes, the baby did not cry after birth.  The baby was declared still born.  The patient was discharged on 16th April, 2016.  The subsequent opinion in relation to the post-mortem no.332/2016 of M.A.M.C. on baby of Saba Bano w/o Mohd. Nadeem was still born fetus consistent with gestational age of 38 weeks without any gross congenital or developmental anomalies.  
2) It is observed that the patient who was admitted as full term, in labour was examined, treated and managed as per the standard practice under available infrastructure in hospital at that point of time.  Unfortunately, she delivered a still born baby.  

3) It is observed that the explanation regarding FHS (Fetal Heart Sound) not localized, could not be further confirmed due to lack of CTG or USG facility in the hospital at that point of time, is found to be acceptable, also the patient was in labour.  
In light of the observations made herein-above, it is the decision of the Disciplinary Committee that no medical negligence can be attributed on the part of doctors of Aruna Asaf Ali Govt. Hospital in the treatment administered to Smt. Saba Bano at Aruna Asaf Ali Govt. Hospital.  However, the deficiency in infrastructure mentioned above may be brought to the notice of concerned authority for necessary action. 
Matter stands disposed. 

Sd/:
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Sd/:

 
(Dr. Subodh Kumar)
(Dr. Ashwani Goyal)
         (Shri Bharat Gupta)
Chairman,


Delhi Medical Association 
Legal Expert,
Disciplinary Committee 
Member,


   
Member,




         Disciplinary Committee 
    Disciplinary Committee
  
Sd/:






(Dr. Kiran Gulleria)



Expert Member,

Disciplinary Committee

The Order of the Disciplinary Committee dated 21st February, 2019 was taken up for confirmation before the Delhi Medical Council in its meeting held on 28th February, 2019 wherein “whilst confirming the Order of the Disciplinary Committee, the Council observed that the Medical Superintendent of Aruna Asaf Ali Govt. Hospital, should make a protocol that in all cases where the residents have any doubt regarding diagnosis or the treatment, they should discuss the same or bring it to the notice of the consultant, to ensure that the patient receive the best available medical advice treatment.  

The Council further directed that a copy of this Order be also sent to the Directorate General of Health Services, Govt. of NCT of Delhi for information and necessary action.  

This observation is to be incorporated in the final Order to be issued.  The Order of the Disciplinary Committee stands modified to this extent and the modified Order is confirmed”.
        By the Order & in the name      








                     of Delhi Medical Council 








                                 (Dr. Girish Tyagi)







                                              Secretary

Copy to:-
1) Ms. Saba, W/o, Md. Nadeem, C/o, Shri Najeeb Jung, Former Hon’ble L.G. Delhi, Flat No.601, CWG Village, Near Akshardham Tample, New Delhi.

2) Kiran Bujangrao Nagawade, Through Medical Superintendent, Aruna Asaf Ali Govt. Hospital, Govt. of NCT of Delhi, Rajpur Road, Delhi-110054.
3) Dr. Anuradha Khanna, HOD, Deptt. of Obst. & Gynae, Through Through Medical Superintendent, Aruna Asaf Ali Govt. Hospital, Govt. of NCT of Delhi, Rajpur Road, Delhi-110054.
4) Dr. Ritu Prasad Khiwal, Specialist, Deptt. of Obst. & Gynae, Through Through Medical Superintendent, Aruna Asaf Ali Govt. Hospital, Govt. of NCT of Delhi, Rajpur Road, Delhi-110054.

5) Medical Superintendent, Aruna Asaf Ali Govt. Hospital, Govt. of NCT of Delhi, Rajpur Road, Delhi-110054.
6) Deputy Commissioner of Police, Office of the Deputy Commissioner of Police, North District, Civil Lines, New Delhi-110054-w.r.t. letter No.5949/SO/Addl. DCP-1/North, dated 6/9/2016 (Case FIR No.124/16 dated 15/04/16 U/S 304A IPC, PS Civil Lines, Delhi-for information. 
7) Director General of Health Services, Govt. of NCT of Delhi, Swasthya Sewa Nideshalaya Bhawan, F-17, Karkardooma, Delhi-110032-for information & necessary action. 

                                      (Dr. Girish Tyagi)



             Secretary 
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