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      29th May, 2007 

O R D E R

The Delhi Medical Council examined a representation received from the office of DCP (Headquarters), New Delhi, seeking medical opinion in respect of death of a newly born child of Smt. Preeti w/o. Shri Kuldeep r/o. 2785, Gali Arya Samaj, Bazar Sita Ram, Delhi, forwarded by Department of Home (Police-II), Govt. of NCT of Delhi.  The Delhi Medical Council perused the representation form the Police containing also the complaint of Shri Kuldeep, reply of Dr. Indra Yadav, Medical Superintendent, Mrs. Girdhari Lal Maternity Hospital, written statement of Dr. Sunita Vohra, Dr. Rita Malik, Dr. Anjali Sharma, Dr. Mamta Gupta, Dr. Rajesh Kumar and copy of medical records of Mrs. Girdhari Lal Maternity Hospital, Kasturba Hospital, Kalawati Saran Children’s Hospital.   Following were heard in person :-

1.
Shri Krishan

Father of the complainant 

2.
Dr. Indra Yadav
Medical Superintendent, Mrs. Girdhari Lal Maternity Hospital 

3.
Dr. Sunita Vohra
G.D.M.O., Mrs. Girdhari Lal Maternity Hospital

4.
Dr. Rita Malik

CMO, Mrs. Girdhari Lal Maternity Hospital

5.
Dr. Anjali Sharma
CMO, Mrs. Girdhari Lal Maternity Hospital

6.
Dr. Mamta Gupta
Specialist (Gynae.), Mrs. Girdhari Lal Maternity Hospital

7.
Dr. Rajesh Kumar
Specialist (Paediatrics), Mrs. Girdhari Lal Maternity Hospital

Preeti w/o Shri Kuldeep was admitted in the casualty of  Mrs. Girdhari Lal Maternity Hospital, run by Municipal Corporation of Delhi, on 2.1..2007 around Noon, with full term pregnancy  and  in  early  labour.    She  was  examined  there by Dr. (Mrs.) Sunita Vohra and 
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was referred to labour room for further management.  In the labour room area, she was examined again by Dr. Rita Malik in the same evening.  She was a primigravida in early labour with regular faetal heart sound and was being monitored there.  In the morning (6.00 AM) of 3.1.2007, the labour was progressing with leaking  per  vaginum along with active labour pains.  At 9.00 AM, faetal heart sound was found regular, per vaginum examination revealed fully dilated cervix OS3-4 inches, baby at vertex 2 position with caput, absence of membrane and adequate pelvic outlet.  Later on she was again examined by Dr. Anjali Sharma and found Vx at O station, caput 2+ and the patient was in active labour.  Provisionally at that moment Dr. Anjali Sharma posted the patient for Lower Segment Cisarian Section subject to review by specialist on duty.  On review by specialist Dr. Mamta Gupta subsequently, the patient was found to be exhausted and non-cooperating.  However, she was progressing in labour.  Dr. Gupta advised vaginal delivery by forceps at full dilatation of cervix and descent of head.  To hasten the labour syntocinon drip and Epidosin was started, alongwith the treatment, patient was already receiving since admission.  At the second stage of labour, with full dilatation of the cervix and Vx at 2+ station, Syntocinon drip was withdrawn as FHS was found to be irregular.  Since brady cardia persisted, considering foetal distress the specialist instructed to extract by forceps.  Dr. Anjali Sharma then applied the forceps, both blades locked easily without any hindrance, however, an attempt to extract the baby by gentle traction failed.  The specialist then took over the patient and extracted the baby by forceps as its heart rate went further low.  A male baby was delivered which was cyanosed and had bruises on the left eye.  The baby was immediately handed over to the paediatrician on duty, who found the baby to be asphyxiated with injuries on the left eye.  The baby was resuscitated and transferred to Kasturba Hospital for further neonatal care as such services are not available at Mrs. Girdhari Lal Hospital.  The baby was treated at Kasturba hospital for some time and subsequently was referred to Kalawati Saran Hospital.  While transferring the baby to Kasturba Hospital an Aya accompanied the baby on Oxygen to Kasturba Hospital.  However, a resident doctor accompanied the baby while transferring to Kalawati Saran Hospital from Kasturba Hospital. In spite of all care and treatment at Kalawati Saran Hospital, the baby expired on 4.1.2007.
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The Council has observed that :-

1. Mrs. Girdhari Lal Hospital conducts around 900 deliveries every year out of which about 40 are through forceps.  The Medical Superintendent, Mrs. Girdhari Lal Hospital submitted that there is no other arrangement like suction available to conduct vaginal deliveries other than forceps, which is a better option than forceps in terms of probable injuries to the baby.

2. From the recorded injuries on the baby’s body it appears that probably forceps were not applied properly that is why baby had multiple brain injuries and eye injuries which ultimately led to his death after over 24 hrs.  These type of injuries are documented in literature even in the best of hands.

3. The resuscitation of the baby after birth was appropriate and as per standard guidelines.    The infant appears to have been made stable enough for transport as the hospital did not have neonatal care facilities. 

4. The injured baby was referred to Kasturba Hospital as Mrs. Girdhari Lal Hospital does not have Neonatal ICU.  It is surprising that in a hospital where more than 900 deliveries are conducted every year (40 with forceps) no provision for Neonatal ICU exists.  

5. The Council also noted with dismay that the injured baby was transported to Kasturba Hospital under the care of an Aya as no provision of resident doctors exist in Mrs. Girdhari Lal Hospital.  

6. In the instant matter, a male new born baby was lost which probably could have been averted if all modern technological advanced facilities were made available in Mrs. Girdhari Lal Hospital.  The quantum of services being provided in the Hospital do not commensurate with availability of modern facilities and requisite manpower, that are extremely important in providing appropriate maternal care.  Concerned authorities namely Municipal Corporation of Delhi need to take note of 
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these serious deficiencies and take urgent remedial measures to prevent such unforeseen incidences in future.  
Complaint stands disposed.  

By the Order & in the name of

            Delhi Medical Council

                        (Dr. R.N. Baishya)

Secretary

Copy to :-

1) Shri Kuldeep r/o. 2785, Gali Arya Samaj, Bazar Sita Ram, Delhi
2) Medial Superintendent, Mrs. Girdhari Lal Maternity Hospital (MCD), Ajmeri Gate, New Delhi

3) Dy. Secretary (Home), Govt. of NCT of Delhi, Home (Police-II) Department, 5th Level, C-Wing, Players Building, Delhi Secretariat, I.P. Estate, New Delhi-110002 – With reference to letter No. F.10/C-02/2007/HPII/2084 dated 16.3.2007
4) ACP/C&T, Office of the DCP, Police Headquarters, New Delhi-with reference to letter No. 8050/C&T(AC-VI)PHQ dated 5.2.2007
5) SHO, Police Station Kamla Market, Delhi – With reference to case FIR No. 10/07 dated 4.1.2007.
6) Commissioner MCD, Town Hall, Delhi

7) Addl. Commissioner of Health, MCD, Town Hall, Delhi
(Dr. R.N. Baishya)

Secretary

