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Letter from the Managing Editor

Philip Mathew

Hi, sugar.
Depending on whom the salutation 
is addressed to, the response could 
be anything from a slap to a smile or 
something warmer. Like... um, no, I was 
thinking of a simple hug. Apparently, our 
cells, too, speak this language.

Sugars or glycans form the language 
that cells use to communicate with each 
other. These sugars are part of the building 
blocks that make us. The same sugars exist 
in bacteria, viruses and immune cells. 
Though our cells have been speaking to 
each other forever, the study of sugars—
glycosciences—is relatively new.

Says Professor Lokesh Joshi, vice 
president for research, NUI Galway, 
Ireland: “It [sugars] is like Velcro, like glue, 
on every cell that helps us connect to each 
other. And, if that glue is wrong, the cells 
do not talk to each other. And, if that glue 
is wrong in cancer, the cells stick to each 
other too much, and it becomes a tumour. 
The way cells become tumorous or the way 
they metastasise is the way they connect 
with each other.”

Fascinating, isn't it? To think that 
countless conversations are going on inside 
your body right now. Our cells are shaking 
hands, giving each other the black eye, 
going out for dates, shooting the breeze... 
wow! And, tumours happen when bad 

apples hang out too long with each other. 
Natural.

We have always tried to make THE 
WEEK's annual issue on best hospitals 
readable, informative and fact-based. 
Glycosciences is just one of the many new 
areas we are touching upon in this issue. 
I assure you that there is much more in 
there to make your week information-
packed. For example, I recommend the 
highly readable story on 200 years of the 
stethoscope. As always, the cover story is 
backed with THE WEEK-Nielsen survey 
on best hospitals in the country.

The hospitals package is not restricted 
to urban areas. We have taken a thorough 
look at how the Union government's budget 
cuts in the health sector have affected 
the vulnerable section of the population. 
Patients suffering from HIV and TB have 
been the worst affected. I have mentioned 
in this space earlier that I inherited my 
first name from my maternal grandfather, 
a doctor who worked extensively in rural 
hospitals. Hence, my support for a more 
robust rural health care programme.

My biggest struggle this week was to 
choose between Paris and health care to 
put on cover. Though we are running the 
best hospitals survey on cover, Paris forms 
a sizeable part of this issue. R. Prasannan, 
our chief of bureau in Delhi, is in Paris 
reporting from Ground Zero. This attack 
will have far-reaching consequences, no 
doubt. Internal security in the US can be 
divided into pre- and post-9/11. In the same 
way, 13/11 will be a security marker for 
France.

One of the most positive moments for me 
in the aftermath of the Paris coverage was 
seeing Jean Jullien's Peace for Paris image. 
I was amazed that something so simple and 
so positive could come out of such mindless 
violence. Jullien says about the sketch: “It 
came from a place of hope. A positive place. 
And if that’s how it is remembered, I’m fine 
with that.” Thank you, Jean.





6 VOL 33  NO 48  THE WEEK  NOVEMBER 29, 2015

CONTENTS

REGULARS
LETTERS   8

APERITIF   14

POWER POINT   16

WEIRD WORLD 20

ART TO HEART         122

FORECAST 123

GRAND SLAM 126

LAST WORD  130

Publisher: Jacob Mathew. Printed at Malayala Manorama Press, Kottayam, Print House India Pvt Ltd, 
Mumbai, M.P. Printers, Noida, and Rajhans Enterprises, Bangalore, and published from Manorama 
Buildings, Panampilly Nagar, Kochi-682 036, by Jacob Mathew, on behalf of the Malayala Manorama Co. Ltd. 
Editor-in-Charge: T R Gopaalakrishnan*. *Responsible for selection of news under the PRB Act. 
Air surcharge 35 paise; Dimapur, Jorhat, Tezpur, Tinsukia, Silchar and Agartala. All rights reserved. 
Reproduction in any form is prohibited. Focus/Infocus features are marketing/PR initiatives

FOR THE WEEK NOVEMBER 23-NOVEMBER 29

COVER DESIGN: DENI LAL

›› Almost 60 years after 
it was founded, AIIMS 
continues to offer its 
patients quality care 
at an affordable rate 

›› Cut in public health 
expenditure will have 
disastrous outcomes

›› New technology 
helps orthopaedists 
increase 
surgical precision

›› Cardiac care 
has improved so 
significantly that 
doctors can now treat 
very complex cases

›› Community 
engagement is the 

key to bridging the 
gap between demand 
and supply in organ 
transplant

›› Hospitals are leaving 
no stone unturned to 
keep patients happy

›› Newer drugs and 
minimal access 
surgery give cancer 
specialists a better 
chance at treating the 
disease

›› As the stethoscope 
completes 200 years, 
a family of doctors for 
whom it still reigns 
supreme

The cells in our body indulge 
in sweet talk. No kidding. 
Each cell in our body has 
a sugar signature which it 
uses to communicate with 
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interesting? Researchers are 
trying to use this information 
to make drugs more 
effective and in 
understanding cancer better. 
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ALONG WITH delectable 
side stories, the incredible 
life of NG Chhaidy was 
one of the best in the 
genre of human inter-
est stories (‘Wild life to 
sanctuary’, November 
15). That nature nurtured 
and caressed Chhaidy for 
about four decades with-
out human interference 
underscores the saying 
that truth is stranger than 
fiction. Chhaidy's inabil-
ity to develop faculty of 
speech shows that lan-
guage is the cornerstone 
of the edifice in any mod-
ern civilisation.
Raveendranath A.,
On email.
 
CHHAIDY’S HOMECOM-
ING is a momentous 
event. In no time, she 
has adjusted remarkably 
well to her new lifestyle. 
I found it remarkable that 
the number of feral chil-
dren stories reported in 
India is more than in any 
other part in the world. 
It is strange how well 
Indians adapt themselves 
to the wild. 
Arkasish Chalia,
Kolkata.

THE LIFE and journey 
of NG Chhaidy made an 
excellent read. The isola-
tion from the outer world 
has been a blessing in 
disguise for Chhaidy. She 
lives a simple life and is 
not ‘ clever’ and ‘smart’. 
Chhaidy should be accus-
tomed to doing the chores 
that were expected of her. 
She should continue to 
observe others and follow 
what her friends and rela-
tives do.

I will be happy if 
Chhaidy fi nds her Prince 
Charming soon. She should 
lead a normal life like any 
other woman.
Tanushri Nagori,
Mumbai.

 
Unreasonable men
I WAS SHOCKED to read 
the letters of your readers 
who castigated the cover 
story by Mani Shankar 
Aiyar ( ‘Letters’, November 
15). Without reasonable 
arguments, these readers 
have let loose diatribes 
against Mani and his excel-
lent article.

Mani’s article is an 
eye-opener to many young 
Hindus who have fallen 
prey to the evil designs 
of the RSS and other saf-
fron groups. As he rightly 
pointed out, Narendra 
Modi’s aim is to transform 
India into a Hindu nation 
using development agenda. 
Thankfully, people of India 
have already realised the 
evil designs of the dispen-
sation in power and have 
vetoed their moves by 
making the BJP bite dust 
in Delhi and Bihar. It is 
the duty of every peace-
loving Indian to stall the 
growth of fanatic hindutva 
elements, lest our country 

should become a breed-
ing ground of hatred and 
anarchy.
Tharcius S. Fernando,
Chennai.

 
Good going
THE RELATIONS 
between India and the 
United Kingdom are 
strong. We have a shared 
history going back centu-
ries, and now I am sure we 
will have a shared vision 
of the future (‘Namaste 
London’, November 15). 
Many Indian companies 
are playing an important 
role in shaping up the UK 
economy.

Narendra Modi and 
David Cameron hit it off 
when they met recently. 
The United Kingdom, 
under Cameron, can help 
Modi improve business 
climate in India. Modi can 
redefi ne India’s relations 
with the UK.
Ashok K.V.,
On email.

 
Bless us
HEMANT OBEROI 
brought back memories of 
November 26, 2008, when 
terrorists attacked Mumbai 
and killed 164 people 
(‘Chef ’s choice’, November 
15). The terror attacks 
were meant to damage the 
peace and economy of the 
country, but we fought 
back with vigour and killed 

the terrorists. I hope there 
won’t be any more terror 
attacks in the country. But 
if they attack again, we 
should take revenge and 
be brutal. All said, I know 
the Almighty will save us 
from these devils called 
terrorists.
Vrinda Gopinath,
On email.

 
A treasure
YOUR COVER STORY on 
Shakespeare is a treasure 
to be preserved; a must-
read as it is a store-house 
of information (‘Genius 
and the magic lamp ’ , 
November 8). It is unfor-
tunate that Shakespeare’s 
works are no longer taught 
in many schools in India 
as a compulsory subject. I 
never knew that many of 
the words and phrases that 
we use in our everyday life 
are the inventions of this 
great man.  

Kudos to THE WEEK 
for bringing out such a 
beautiful issue.
R.B. Subramanyam,
Hyderabad.

 
You are right
MAJOR-GENERAL A.K. 
DAS in his letter says 
your story on Nyoma 
mutiny was one-sided 
and untruthful (‘Letters’, 
November 8). But it is 
ridiculous to expect com-
plete neutrality in a court 
martial. It is a closed door 
procedure with the secu-
rity of a military barrack. 
The presiding officer and 
the judge advocate are 
the main players. Their 
interference in the cross 
examination and other 
proceedings is more than 
apparent and imposed on 
the defendants mercilessly.

MyTake
Bihar poll results show 
waning Modi magic? 

Yes 60.8%
No 39.2%

Poll results from My Take on
>>>>www.theweek.in

ENGAGING, 
ABSORBING
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But the fact is that the 
court martials are part of 
service discipline—rather a 
necessary evil. So civilised 
society has to interfere and 
the proceedings have to be 
open. Why can’t civilian 
legal luminaries oversee 
court martial proceedings?
Joseph I.I.,
On email.

Peace calling 
GITA’S HOMECOMING 
gives hope for children lost 
across Indo-Pak border 
(‘Ghar wapsi done right’, 
November 8). It is a victory 
of humanity over the limi-
tation of national boundar-
ies. However, this goodwill 
gesture should not be given 
a political colour and both 
countries should continue 
efforts to identify and res-
cue the innocents who 
unknowingly crossed the 
territorial border. In fact, 
Gita’s homecoming can be 
an effort towards lasting 
peace between the two 
countries.
Ranjit Sinha,
Kolkata. 

 
Facts only
I FAIL TO UNDER-

STAND why you made 
Mani Shankar Aiyar write 
your cover story (‘Against 
the dying of the light’, 
November 1). By publish-
ing Mani ’s article, your 
reputation as an unbiased 
commentator on politics 
stands shattered. Mani 
says that destruction 
before construction has 
always been the motto of 
hindutva. 

He forgets that it is the 
hordes from across the 
Himalayas who destroyed 
the Hindu temples and 
looted the country, pav-
ing the way for the British 
from across the seas to 
occupy our sacred land. 
I humbly request THE 
WEEK to be non-partisan 
and publish fact-based 
articles only.
V. Ramanathan,
Rengasamudram, 
Tamil Nadu.

AIYAR has only a single-
point agenda, to defame 
Modi. Mani has compared 
the Nazis to the RSS. It is 
well known that during 
Hitler's time many atroci-
ties were committed and 
people were massacred 

in large numbers, but we 
have not seen anything of 
that kind being done by 
the RSS.Mani’s articles 
will create an unnecessary 
fear among the minorities. 
No doubt certain incidents 
recently have left a bad 
image of the country, but 
it should not be magnified 
by the media.
Rajiv Chopra,
On email.

Protect Parliament
IN A DEMOCRATIC 
system Parliament's 
supremacy is unques-
tionable; all the pillars of 
democracy should work 
within the constitutional 
framework (‘Gavel bang-
ing ’, November 1). If every 
arm of democracy starts 
to assert itself, there will 
be chaos in the country. 
The present controversy, 
after the Supreme Court 
struck down the 99th 
Amendment and the NJAC 
act, is born of a suspicion 
that independence of judi-
ciary is at stake. 

The issue of judicial 
appointments has been a 
vexed problem. I agree that 
the Supreme Court keeps 
a hawk eye on corruption 
cases but every higher-
level appointment should 
be subjected to scrutiny by 
the executive or Parlia-
ment. Our Constitution has 
provided for checks and 
balances at every level. Ac-
cordingly, the executive is 
accountable to Parliament 
and Parliament is account-
able to the people. In the 
case of the Supreme Court, 
it is accountable to itself. 
Is it then not a mockery of 
democracy?
M.R.G. Murthy,
Mysuru, Karnataka.
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More contributions
I HAVE BEEN reading THE WEEK as a travel com-
panion since its birth, as it was available at a reasonable 
price. Later, I started loving its contents and neutrality 
during a period when many notable magazines suc-
cumbed. Here is a sincere wish, a feeling generated 
particularly after reading the column by Amjad Ali Khan, 
which is poignant and vivid with anecdotes. I request 
you to start a section with contributions from poets, art-
ists, historians or any notable achievers of each state on 
their perception of the changing times. You can publish 
their thoughts every week. This will enable THE WEEK 
to generate and garner love and affection from all com-
munities, irrespective of caste, creed, region and religion.
Pradyot Priya Chakraborty,
Kolkata.





Write an Open Letter to the Congress leader on his remarks.
Include your name, place and mobile number in the sign-off.

The best entry will be rewarded.

Send your article in 400-450 words with Open Letter as subject 
to youzone@theweek.in | Last date: November 27 

During a discussion on a Pakistani news channel, Mani Shankar Aiyar said Narendra 
Modi needs to be removed as PM if talks between the two nations are to resume. 

Dear  Union government,

Think and act

Our laws are adequate and stringent enough. However, the 
problem lies with implementation. Also, the recommendation 
for castration ignores the fact that sexual abuse goes beyond 
peno-vaginal penetration. What would the punishment be for 
other forms of child sexual abuse or if the offender is a woman?

The suggestion also assumes that child sexual abuse depends 
on the perpetrator's libido. Castration, surgical or chemical, 
may not kill the urge to abuse if it arises due to a mental 
condition or emotions like revenge. In addition, child rape is 
often committed within the family. One can only imagine the 
guilt that the child would go through if his/her family member 
was punished in such a barbaric way. Psychological support 
and counselling for the victims should be in place before we 
consider such punishments.

In addition, the drugs used for chemical castration need to 
be administered regularly. How can we make sure that the 
punishment is enforced when the perpetrator is set free?

While Justice N. Kirubakaran's sentiments are commendable, 
it reeks of desperation and the need to see quick results. We 
need to take a step back and look at the issue with a calm mind. 
We must work towards educating society and take steps to 
ensure that the present laws are implemented. The need of 
the hour is foolproof laws and not more laws which may, too, 
remain unenforced.

Subodini Menon, Palakkad, Kerala

ENTRY

An Open Letter 
on Justice 
N. Kirubakaran's 
recommendation 
to castrate

A pragmatic approach needed

Imitating the barbarians is not the sign of a civil 
society. The laws of any civil society are formulated 
by reasoning, and not as emotional responses. 
The laws should ensure that: the mitigating 
circumstances are taken into account while 
deciding on the punishment; the punishment 
is proportionate to the crime; a reasonable 
opportunity is provided to the criminal to correct 
himself; allowance is made for the eventuality of 
occasional miscarriage of justice.

Irreversible destruction of an organ is definitely 
out of proportion to the crime of child sexual 
abuse–at least on the first conviction. It also 
deprives the convict of the opportunity to correct 
himself and be a reformed participant in society 
after serving the punishment. There is also no way 
the punishment may be reversed if it is found later 
that there was a miscarriage of justice.

Considering all the above points, a reasonable period 
of imprisonment, combined with compulsory 
psychiatric assessment and treatment, may be 
more appropriate to the child sexual offenders. 
This may also help in studying their personalities 
and uncovering developmental factors responsible 
so that these crimes are prevented in the future.

Dr T. Sudhakar Bhat, Sullia, Karnataka

child sex abusers
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APERITIF

POINT BLANK POINT BLANK POINT BLANK POINT BLANK POINT BLANKPOINT BLANK 

DIAL-A-BOAT || Heavy rains in Chennai saw catamarans taking to streets. A popular taxi app, too, offered free boat rides. 

PHOTO BY VIBI JOB

Cults don’t win elections. Political 
parties who are inclusive and 
please different kinds of voters do. 
It is time the BJP did that. Or it 
will fail the maths test again. 
CHETAN BHAGAT—Author

The amount of love I have for 
Deepika is like family. It’s very 
warm, it is about care, about being 
proud of her. The facet of love, 
care and respect has changed, 
but changed for better. It is not 
your immature I love you kind of 
feeling. It’s mature and that comes 
with age. 
RANBIR KAPOOR—Actor, on actor Deepika 
Padukone

We need to look who killed whom 
fi rst, after that who retaliated. This 
is a debatable issue. You strike 
bombs through drones to kill the 
innocents. History will decide who 
is a terrorist and who is wrong. 
AZAM KHAN—Samajwadi Party leader, on the 
terror attacks in Paris

Sensitive minds sometimes get 
disturbed by some incidents....
Expression of concern over 
such events should be balanced. 
Emotions should not overrun 
reason, and disagreements should 
be expressed through debate and 
discussions. 
PRANAB MUKHERJEE—President

Even after this darkest 
night, Paris remains 
the city of light. 
HILLARY CLINTON—Former 
US secretary of state, on the 
terror attacks in Paris
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power point ■ Sachidananda Murthy

MILESTONES

who has invested a lot of political capital 
in the coalition arrangement, would react. 
The initial reaction at the BJP national 
headquarters in Delhi’s Ashoka Road is 
that the matter is an internal affair of the 
PDP, and that Mehbooba had negotiated 
the coalition proposal with BJP president 
Amit Shah. The BJP has not had any hitch 
in negotiating with her.

But, the elevation of Mehbooba would 
be a novelty for Kashmir as she would be 
the fi rst woman chief minister in a state 

where politics has been 
male-dominated. She 
would join the ranks 
of strong women like 
Jayalalithaa, Mamata 
Banerjee and Mayawati, 
who have provided very 
strong and occasionally 
overbearing leadership 
to their states. She is an 
unknown quantity as an 
administrator as she has 
never handled govern-

mental work in her political career. Since 
she has been in electoral politics since 
the mid-1990s, she will have no political 
legitimacy issues.

The separatists in the state have also 
been less annoyed with the PDP than 
with the more aggressive National 
Conference, where three generations—
Sheikh Abdullah, Farooq Abdullah and 
Omar Abdullah—have ruled the state 
for 28 years since independence. But, 
still, the challenges will be immense for 
even a politician of Mehbooba’s political 
grooming and experience, if and when 
her father, who is approaching his ninth 
decade, decides to call it quits. 
sachi@theweek.in

Even as the unusual coalition of 
the Peoples Democratic Party 
and the BJP is finding its feet in 

Jammu and Kashmir, the PDP is racked 
with the talk of a generational change at 
the helm. Veteran Chief Minister Mufti 
Mohammed Sayeed, who had earlier 
helmed a PDP-Congress coalition, named 
daughter Mehbooba Mufti successor. 

This has scotched hopes of other 
contenders who were hoping Mehbooba 
would keep away from power, even 
though she was the 
star campaigner for the 
party in both its victories. 
She had earlier refused 
ministerial positions 
in the state. And, she 
had scotched specula-
tion about her joining 
the Narendra Modi 
government as a PDP 
representative, when the 
post-electoral alliance 
in the border state was 
stitched up between the two parties. Non-
family contenders for the Mufti’s chair 
have been talking about the need for the 
party to take a decision. But, the Mufti has 
insisted that Mehbooba has been the most 
active person in the fi eld, while he sits in 
the offi ce.

The BJP’s local leadership is unsure on 
how to handle the transition, if the Mufti 
proposes a change of guard. There is 
even talk that the party should revisit the 
whole idea of a coalition with the PDP as 
the Mufti and his ministers are not giving 
enough leeway for the BJP.

But, the local leadership would also be 
looking at how the national leadership, es-
pecially Prime Minister Narendra Modi, 

Her-e-Kashmir

Recently, Miley Cyrus said she 
was pansexual and the adjective 
garnered immediate attention. 
Pansexuality means that Miley is 
open to either falling in love and or 
being sexually attracted to people 
of all genders. But, isn’t that the 
same as being bisexual?
Not exactly, sex researchers say. 
Bisexuality suggests that there are 
just two genders. Pansexuals, on 
the other hand, are open to the 
idea of partnering with transgen-
ders as well as those who identify 
as male or female.
Experts say the adjective is 
relatively new and fairly unknown 
outside sexuality research circles. 
The term is mostly used by mil-
lennials, leading to its restricted 
use. Researchers see the word as 
a social marker. Sexual borders are 
becoming fl uid, they say, prompt-
ing the formation of new terms to 
explain the phenomenon.

Wow, WACA: The drawn Test 
between Australia and New 
Zealand at Perth saw two records 
and a farewell: Australian pacer 
Mitchell Starc bowled the fastest 
recorded delivery in Test cricket 
history (160.4kmph to Ross 
Taylor), Taylor’s 290 broke the 
111-year-old record for the high-
est score by a visiting batsman 
in Australia, and Aussie pacer 
Mitchell Johnson retired from 
international cricket.

Star alliance: Marriott Interna-
tional and Starwood Hotels have 
agreed to a $12.2 billion deal to 
create the world’s biggest hotel 
company. 

Sail, ho! The late Sir Peter Blake 
(New Zealand) and Torben Grael 
(Brazil) entered the ISAF’s World 
Sailing Hall of Fame—the highest 
honour in the sport.

BHASKARAN
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MEN OF 
THE MATCH

THE SHASHANK MANOHAR regime is sending 
tough signals to the Delhi and District Cricket 

Association (DDCA) over non-submission of 
accounts related to BCCI subsidies, among other 
things. But, another errant state association 
is being handled with kid gloves—the Gujarat 
Cricket Association, headed by BJP president 
Amit Shah. 

BCCI sources said that the GCA, too, had not submit-
ted audited accounts for last two years or so. It appears 

that in this battle, Shah is clearly outweighing Finance 
Minister Arun Jaitley, who wields a lot of clout in 

DDCA, despite not being an office bearer.

ILLUSTRATIONS: JAIRAJ T.G.

APERITIF party snacks

Tour de farce?
THE TWO-MONTH-long 
sabbatical that Congress 
vice president Rahul 
Gandhi took earlier this 
year has been credited 
with the dramatic change 
in his demeanour. There 
was talk that he took a 
break to meditate in a 
southeast Asian country. It 
now turns out that he had 
indeed practised Vipassana 
in Myanmar for a month.

After that, he spent a 
month touring Cambodia, 
Laos and Vietnam, in the 
words of a source close to 
him, “to study the impact 
of China on those coun-
tries”. 

The details of Rahul’s 
break would do little 
to silence those who 
criticised him for having 
taken off at a time when 
his party was preparing 
to fight the NDA govern-

ment on proposed changes 
to the land acquisition 
law.

Branding Bengal
AND, AMITABH 
BACHCHAN spoke out 
about the rising intoler-
ance in the country. It was 
surprising, considering 
that he was the face of 
Gujarat Tourism while 
Narendra Modi was chief 
minister. Inaugurating a 

film festival in Kolkata, 
Bachchan said, “India is 
a secular country. Who 
ever says what we will talk 
to each other and would 
listen to each other.” 
Surprised by the state-
ment, a section of the state 
cabinet wondered why he 
could not become West 
Bengal brand ambassador. 
“He definitely helped 
Modi to come up as a 
national brand. Why 

ubmit-
It appears 
ng Finance 
of clout in
earer.

ATIONS: JAIRAJ T.G.
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should he do the same for 
didi?” asked a Trinamool 
Congress leader.

Speaker 
emeritus
EVEN AT A ripe age, for-
mer Lok Sabha speaker 
Somnath Chatterjee 
commands great respect 
across party lines. 
Recently, he persuaded 
political parties to unite 
for an anti-Narendra Modi 
rally in Kolkata. Modi's 
critic Teesta Setalvad 

Gone for a six
OF COURSE, EVERYONE knows that individuals 
can have horoscopes. Apparently, political parties 
can have one, too. BJP spokesperson Sudhanshu 
Trivedi, who doubles as the party's resident astrolo-
ger, made a few predictions at a party hosted by 
Union Minister Prakash Javadekar. Trivedi told 
some guests that Saturn's movements indicated that 
the coming six months would be difficult for the 
BJP. But, the long sighs turned into sunny smiles 
when he said that a glorious period awaited the BJP 
thereafter!

was in attendance, 
so were leaders from 
the Congress and the 
CPI(M). Trinamool 
Congress leaders stayed 
away.
Chatterjee's address at 
the rally was focused 
on Jawaharlal Nehru's 
conduct as prime min-
ister. Chatterjee said, 
“Despite having abso-
lute majority, Nehru 
used to listen to every-
one. This is clearly miss-
ing today.”

Home advantage
HOME MINISTER Rajnath Singh is one of the lead-
ers who have gained the most from the BJP's poll 
debacle in Bihar. Two days after the results were 
announced, a visibly assertive Singh attended a 
Diwali party. He told guests that he had cautioned 
the garrulous in the party and the government, as 
his ministry had to eventually deal with hate speech 
and its fallout. BJP insiders say the time is right for 
Rajnath to assert himself as the graph of other impor-
tant functionaries in the party and the government is 
nosediving.
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THE EASE OF EATING
Walk into this Moscow café, and you are sure 
to be flushed, either with embarrassment or 
with enthusiasm. But the ‘Crazy Toilet’ is no 
toilet joke. The restroom… oops… restaurant 
has the toilet theme down to the last detail—
from poopy faces adorning the walls and toilet 
seats to miniature toilet bowls and faecal-
coloured fare. If all the poo art makes you puke, 
at least you don’t have to go looking for a loo.

CROUCHING TIGER, HIDING CONVICT
Indonesia's prison guards seem to have gone soft. And, as a remedy, 
the country's anti-drug agency chief wants tigers and piranhas to 
assume the mantle.
Budi Waseso had earlier proposed, to widespread mockery, the induc-
tion of fearsome crocodiles into the jail 
force. But, undeterred by the criti-
cism, he now wants more preda-
tors to keep drug offenders in 
check. Apart from their natural 
aggression, these beasts, he 
says, cannot be bribed. Plus, 
think of the money the 
jails would rake in as 
makeshift zoos.
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SOLO HOLO MAESTRO
Hatsune Miku is a singing sensation in 
Japan, and she will soon head to the United 
States and Canada for her first international 
tour. Only Miku is not an actual person, but 
a hologram. That, however, has done little to 
dent her popularity. She has been a crowd-
puller, with concert halls packed for the 
synthesised songs performed by a play of 
lights and computer code. According to her 
site, she has also performed with Lady Gaga 
and Pharrell Williams. No wonder then, her 
name means sound from the future.

don’t have to go looking for a loo.

VEGAN BURGER 
NUMBER ONE
The best burger in the world, you 
assume, would contain a juicy beef 
patty. Or, at least some lamb or chicken. But, 
surprisingly, it's a vegan slider that is numero uno. 
The Superiority Burger, native to New York and priced at 
$6, was recently voted the best by GQ magazine.
No one knows its contents as the owner of the joint, Brooks Headley, 
wants to keep it a secret. But, as no cows were harmed in the making, 
we expect some RSS members to be licking their chops.
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Misfortune teller
He reads Putin's moves better than most analysts. And, he predicts the president 
will die in the Kremlin. Now, with his new book, grandmaster Garry Kasparov tells 

the world why Putin must be stopped 

BY GILES WHITTELL 
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On the move:  Kasparov at a news 
conference in Kiev last December

Can a man trained to attack 
and win at all cost turn out 
to be a big old softie? That is 
the question I asked myself 

about Garry Kasparov. It didn’t occur 
to me at first, because Kasparov 
doesn’t do small talk. He does a brisk 
hello and a handshake—a handshake 
leading us straight to the room booked 
for this interview where, within 30 
seconds, we are talking about top-
pling the North Korean regime with 
hydrogen balloons and memory 
sticks. (He has just flown into London 
from Seoul via Helsinki, so Kim Jong-
un, the tyrant of Pyongyang, is on his 
mind.) “One of the top defectors told 
us that one million USBs could actu-
ally change the regime,” he says.

If you want the answer to the big 
softie question, you can skip to the end, 
because that is where it belongs. In the 
meantime, Kasparov, 52, moves swiftly 
from one dictator to the next. He orders 
coffee, puts his fingertips together and 
turns his mind to the man who has been 
the main focus of his energies since 
retiring from professional chess as the 
greatest player in history. We’re talk-
ing about Putin, naturally. As we speak, 
Russian jets are bombing rebel posi-
tions in Syria—not ISIS positions, but 
those of fighters backed by America's 
Central Intelligence Agency. Kasparov 
has only seen the TV footage but he has 
seen enough. Putin’s aggression is like 
a drug, he says. “You have to constantly 
increase the dose. It’s physiological. 
His next move will be even more dra-
matic.”

And so it proves. Two days later, 
Russian warships launched more than 
two dozen cruise missiles from the 
Caspian Sea, targeting the enemies 
of Syria’s President Bashar al-Assad 
more than 1,450km away. The machis-
mo is breathtaking. Collateral damage 
and a ferocious jihadist blowback are 
inevitable.

There are many reasons to listen 
carefully to what Kasparov, a leg-
end of the late Cold War, says about 
Tsar Putin. He has studied the man 
and his tactics as closely as he ever 
studied chess grandmasters such as 

GETTY IMAGES



28 THE WEEK  NOVEMBER 29, 2015

©prepress:PUBLICATIONS:THE WEEK:17-11-15:Monday Pages:BACKUP:TW_2911_2015_026-031_specialreport Folder:TW_2911_2015_026-031_specialreport.indd

SPECIAL REPORT
Anatoly Karpov, Vladimir Kramnik or 
Viswanathan Anand. He has tangled 
with the Kremlin and ended up in jail 
for it. As a leading dissident he has 
agonised for years about how to revive 
democracy in his homeland. But main-
ly, time and again, he has been proved 
right on Russia and its empire when 
outsiders have been wrong. In October 
1989, he told Henry Kissinger at a party 
that there wouldn’t be any Communist 
regimes left in Europe by the end of the 
year. Kissinger laughed at him. The 
following year he told an incredulous 
interviewer that most Soviet republics 
would soon be independent. Earlier 
this year, during a lull in fighting in 
Ukraine, he said Putin would strike 
next on his southern flank. “I thought 
maybe Georgia, maybe Azerbaijan, so I 
was wrong on the region, but right on 
the direction.”

Kasparov is touring the world—for 
security reasons, not telegraphing 
his itinerary too far in advance—with 
a book on Russia called Winter Is 
Coming. Why? Because winter is com-
ing. He reckons a serious geopolitical 
earthquake is looming because the 
west has consistently, stubbornly, and 
wilfully misjudged Putin for the past 
15 years. He believes this earthquake 
could trigger the sudden but not peace-
ful end of Putin himself. “I can bet my 
bottom dollar that he will die in the 
Kremlin,” Kasparov says. “He should 
watch his back because the moment he 
sleeps he’ll be out of business. And, for 
him, to be out of business doesn’t mean 
retirement.”

Until that moment, everyone who 
turns against Putin is a target, and few 
have turned on him more venomously 
than Kasparov. Until 2013, he lived at 
least part of the time in Moscow, going 
everywhere with bodyguards. He was 
then advised by his old friend Boris 
Nemtsov to leave Russia for his own 
safety. Nemtsov was a fellow democrat 
and former deputy prime minister of 
Russia. In opposition, he had published 
detailed research showing how Putin’s 
friends had cleaned up to the tune of 
perhaps $50 billion from construction 
contracts for the Sochi Olympics. He 

was, Kasparov says, “too proud and too 
brave to walk away”. Earlier this year, 
he was gunned down on a bridge near 
the Kremlin while taking an evening 
stroll with his girlfriend.

At least Kasparov took his advice. 
He now lives in New York, without the 
bodyguards, but he “takes no tea with 
strangers”. He doesn’t fly Aeroflot and 
he won’t spend time with Russians 
he doesn’t know. In a terrifyingly real 
sense, he is in a fight to the death.

We meet not 200 yards from the 
Mayfair hotel where Alexander 
Litvinenko, the ex-KGB agent who 
came to work for MI6, was poisoned 
in 2006. Litvinenko’s drink was spiked 
with polonium-210 traced conclusive-
ly to Moscow. His death from radia-
tion sickness was a reality check about 
Putin for anyone paying close atten-
tion. Here was a Kremlin boss who 
played entirely by his own rules.

“His regime is a powerful one-man 
dictatorship, the most unstable and 
dangerous form of governments,” 
Kasparov says. “All dictators have 
animal instincts. They can smell 
whether there is blood they can go for, 
or whether to back off. Internally, if 
someone like him stays in power for so 
long it means he has been successful 
in eliminating any opposition. He has 
created a desert. What kinds of animal 
survive in the desert? Snakes and rats. 
The political desert created by a dicta-
tor almost guarantees that something 
terrible will follow.”

Since Litvinenko’s death, Putin has 
invaded northern Georgia, annexed 
Crimea and forced the de facto par-
tition of Ukraine. He has buzzed 
NATO’s air defences over the North 
Sea. He has rattled the Baltic states 
by building up garrisons on their bor-
ders. On his watch, his only serious 
rival for power, billionaire Mikhail 
Khodorkovsky, has been jailed for 

ten years and then exiled. The brav-
est Russian critic of Putin’s wars in 
Chechnya, Anna Politkovskaya, has, 
like Nemtsov, been shot. And Malaysia 
Airways flight MH17 has been blown 
out of the sky by a Russian surface-to-
air missile with the loss of 298 lives, 
and no apology.

Kasparov had been busy, too. Besides 
helping to lead Russia’s embattled 
democrats he has preserved his status 
as an icon of chess. “I keep myself in 
decent shape,” he says. As if chess were 
a sport? “If you ask me to move the 
pieces, then yes, it becomes a sport.”

We are sitting in the library of his 
hotel. He is grey at the temples but well-
fed and strong-looking. In old footage 
of his great matches in the 1980s, he 
is gaunt and lanky. There is more of 
the boxer about him now. Kasparov 

Kasparov reckons a serious geopolitical earth-
quake is looming because the west has misjudged 
Putin (in pic). He believes this earthquake could 
trigger the sudden end of Putin himself.
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2011 was the year the Arab Spring 
started a spectacular toppling of dicta-
tors across the Middle East. Less well 
remembered, tens of thousands of pro-
testers flooded the streets of Moscow 
to condemn Putin’s imminent, cho-
reographed return to presidency after 
a four-year break when the post was 
filled by his stooge, Dmitry Medvedev. 
Kasparov was there in the crowds, but 
powerless. “We missed the moment,” 
he says. “Putin came back in and it 
would never happen again because 
in 2011 he realised any compromise is 
wrong. Gaddafi was weak. Mubarak 
[of Egypt] was weak. Putin thought, ‘I 
have to demonstrate my strength,’ and 
that is when he decided to back Assad 
at any cost.

“Like or dislike Putin, he has a strat-
egy,” Kasparov continues. “He follows 
his logic, and if one side has a bad plan 
and the other has no plan, the bad plan 
wins. And Obama has no plan.” His 
failure to take military action last year 
when Assad crossed a red line by using 
chemical weapons on his own people 
was a signal to every thug on the world 
stage, Iran’s included, that, at a push, 
America would walk away. “That’s it. 
That’s [Neville] Chamberlain. Actually, 
I wouldn’t criticise Chamberlain too 
much because he didn’t have the his-
tory book to read from. He didn’t have 
the next chapter. Obama does.”

The reference to Chamberlain is, 
of course, to Munich and “peace for 
our time”. Kasparov is big on analo-
gies between Germany circa 1938 and 
Russia circa 2015. He doesn’t think 
them remotely overdone.

What exactly should Obama have 
done to punish Assad? “Take him out 
of office at any cost,” Kasparov says, 
growling like a supervillain from cen-
tral casting. “The only thing you learn 
from history is that no matter how 
costly the response is today, politi-
cally or otherwise, tomorrow it will be 
higher.”

What if removing Assad means a 
full-scale ground invasion? “Doesn’t 
matter. You said it. You are the presi-
dent of the most powerful nation in 
the world. You can’t throw words like 

still plays regular exhibition matches 
against up to two dozen opponents at 
a time, usually club players. That is 
thousands of matches in all. He hasn’t 
lost one since 2001. In April this year 
he blew away the English grandmas-
ter Nigel Short in a one-sided match in 
St Louis, Missouri. In 2009, he had a 
rematch with Karpov in Valencia and 
demolished him, too.

That encounter included eight 
superfast “blitz” games which 
are worth watching on YouTube. 
Kasparov moves like an executioner 
who just wants to get the job done. The 
jacket comes off, the pieces are rear-
ranged out of nervous habit. In game 
one Karpov is played to a head-shak-
ing halt in 26 lightning moves. This 
is the Karpov who, as a skinny young 
Soviet hero, was world champion for 
ten years and took a rapid 4-0 lead in 
their epic 1984 world championship 
match before Kasparov switched tac-
tics to grind out a draw. Both have put 
on weight since, but while Kasparov 
still has the coiled energy of a young 
bull, Karpov has the flat hair and slack 

paunch of a mid-ranking post-Soviet 
functionary, which is exactly what 
he is. “He has made his peace with 
the regime,” says Kasparov. And how. 
Karpov is an MP in Putin’s party and 
opened a chess school last year—in 
Crimea.

To resist the Putin cult is to put your-
self in a conspicuous and endangered 
minority. The more normal thing to 
do is fall in line. This is what favoured 
members of Putin’s circle did on an ice 
hockey rink in Sochi as the cruise mis-
siles rained down on Syria. They were 
playing with the president and let him 
score seven goals. It was his birthday 
but it was pathetic, shaming stuff, a 
bit like the behaviour of successive 
US presidents who Kasparov believes 
have also fallen under Putin’s spell.

Kasparov is no great admirer of 
George W. Bush (“Bush tried to play 
psychiatrist and looked at Putin’s eyes 
searching for his soul instead of look-
ing at his record”), but he bows to no 
one in his contempt for Obama’s for-
eign policy, or lack of one, especially 
after 2011.

REUTERS
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‘red line’ around without backing them 
up. It means you will never be able to 
use credible threat. And next time no 
matter what you say people will pay 
no attention, which means you will be 
involved in a bigger war.”

If Putin’s logic is clear, Kasparov’s is 
clearer. You can’t help but see parallels 
between his worldview and the black 
and white world of the chessboard. One 
of his earlier books is called How Life 
Imitates Chess. But, it doesn’t always. 
“People often ask me, ‘Did chess pre-
pare you for navigating Russian power 
politics?’ And I say no. In chess we 
have fixed rules and unpredictable 
outcomes. In Russian politics we have 
exactly the reverse.”

Unpredictable rules. Fixed out-
comes. We are back to the endgame; 
to the end of Putin.

I mention having spoken recently 
to someone who works for a poten-
tial future president, a proper demo-
crat. This person was immensely 
depressed by the idea—the probabil-
ity—that whoever succeeded Putin 
would be even more ruthless and cor-
rupt. Kasparov doesn’t reject the idea 
but he still waves it aside: “I think this 
is the wrong discussion. Could it get 
worse? Absolutely. But the problem 
is the longer Putin stays in office, the 
worse the outcome. Every extra day 
means he will destroy more of what is 
left of civil society and engage Russia 
in more wars, creating more enemies.”

Kasparov sees a successor trying and 
failing to persuade Russia’s neighbours 
that Russia is not, in fact, the enemy. 
He sees radical Islam setting fire to the 
south and China indulging in designs 
on Siberia—first its oil and then, who 
knows, its territory. In a worst-case 
scenario, he sees Russia falling apart.

He started his talk in Helsinki the 
previous morning with an apology: “I 
said, ‘You want to hear good news but 
I’m not here to tell you good news. I’m 
giving you a forecast, but I believe it’s 
an accurate forecast so don’t shoot the 
weatherman. I’m saying winter’s com-
ing, because it’s coming. I’m trying to 
analyse why we’ve reached this point 
25 years after the collapse of the Berlin 

Wall and the end of the Cold War when 
we all celebrated and expected to live 
happily ever after.’ ”

I ask how the unravelling begins 
and he tells me to, basically, follow the 
money. Those in the tight inner circle—
the ice hockey players skating round 
the 63-year-old president so slowly he 
cannot fail to score—are so bound to 
him financially that they are unlikely 
to move against him. “As long as he is in 
power, he controls all the money. He is 
by far the richest person on the planet 
because if you start adding up all the 
money he controls you’ll probably end 
up with something like a trillion dol-
lars. But the moment he loses power he 
loses control, and those who are most 
closely connected to him know that 
they may not save their fortunes.”

There are others, less intimately 
bound to Putin, whom Kasparov 
believes will probably decide the 
country’s future. “There are factions 
that believe they still haven’t burnt all 
their bridges with the outside world. 
Some are chained to the sinking ship, 
but the majority believe they can do 
better, especially those who have got 
used to enjoying their fortunes, houses, 
kids being located elsewhere, in South 
Kensington or Miami. They can toler-
ate Putin as long as they see he is an 
invincible leader. But he can’t afford 
any mistakes, because any mistake for 
him is most likely the last.”

On mistakes Kasparov speaks with 
feeling. He loathes them. At the chess-
board, in his prime, he felt them “like 
a physical pain”. And that pain, that 
instinct to blame himself in defeat 
rather than credit his opponent, is 
what he credits for keeping him at the 
top for so long. He taught himself the 
rules of chess as a young child and took 

it up in earnest aged 7 after his father 
died from leukaemia at the age of 39. 
By 13, he was junior chess champion of 
the Soviet Union. At 17 he was world 
junior champion; at 18 a grandmas-
ter. He was the world’s top player for 
nearly 20 years.

Chess brought fame, foreign travel 
and enough money to charter a 68-seat 
Tupolev that he filled with family 
members and refugees to escape from 
Baku, his home town, in 1990. He 
is half-Jewish, half-Armenian, and 
Armenians were suddenly not wel-
come in Azerbaijan as the Soviet Union 
fell apart.

Chess also cost him dearly. He told 
David Remnick, editor of The New 
Yorker magazine, in 2007: “When you 
have to fight every day from a young 
age, your soul can be contaminated. I 
lost my childhood. I never really had 
it. Today I have to be careful not to 
become cruel.” After our interview, I 
wondered about that use of “cruel” and 
asked him via email what he meant. He 
replied promptly. “It referred to my 
tendency to judge harshly and hold 
people to high standards. I feel, how-
ever, that since I said that I have in 
some ways gotten in better touch with 
my softer sympathies and perspec-
tives thanks to my wife, Dasha, and our 
daughter, Aida, who was born in 2006. 
It has been a great gift.”

Back then, Remnick called 
Kasparov’s private life “messy”, which 
it was. It is tidier now, and he talks 
about it proudly and unbidden. The 
subject comes up by accident when 
I ask what the most important part 
of his livelihood is—chess, writing or 
public speaking. The answer is pub-
lic speaking. He gives about 15 talks a 
year at $50,000 a pop, plus expenses, 

People often ask me, ‘Did chess prepare you for 
navigating Russian power politics?’ And I say no. 
In chess we have fixed rules and unpredictable 
outcomes. In Russian politics we have exactly 
the reverse.
Garry Kasparov
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and takes pride in making each one dif-
ferent. But, initially he misunderstands 
the word “livelihood” to mean “life”, 
and says at once: “What about family? 
That’s pretty important.”

And complicated. His older daugh-
ter, from the first of his three mar-
riages, lives close to him in New York 
where she has just finished a political 
science degree. His older son, from his 
second marriage, lives with his grand-
mother— Kasparov’s beloved mother, 
Klara—in Moscow. He is 19 and a 
heavyweight weightlifter who doesn’t 
play chess. (“He is a smart kid, but he’s 
6ft 4in and 275lb.”) Dasha is his third 
wife and, in addition to Aida, they have 
an infant son, Nickolas.

Onto this intercontinental complex-
ity Kasparov has imposed a sort of 
order. “It’s a very intense family life 
but it’s very important to keep in con-
tact with all the kids, so two or three 
times a year we have a family gather-
ing,” Kasparov says. In the summer, 
at Christmas and at new year, the clan 
meets, usually in Croatia, where the 
Kasparovs are citizens and owners of 
a beach house near Split. “The little 
one hasn’t travelled yet, but he will. 
It’s what we do.”

The only person missing, every time, 
is Kasparov’s father, Kim Weinstein, 
who loved chess but never saw his son 
win a match, let alone defy the presi-
dent of Russia in the name of democ-
racy and human rights. Kasparov took 
his mother’s maiden name but in his 
autobiography he names his father as 
his inspiration. Weinstein is buried 
in Baku, to where Kasparov has not 
returned since 1990.

Will he ever? “It’s a tough question,” 
he says, the voice almost catching but 
not quite. “I wish I could go to his grave, 
but the city is not just stones, it’s the 
people who live there. The city where 
I was born doesn’t exist any more. 
Would I love to go? Yes, especially as 
my mother would love to go, too, but 
there’s also psychological pain.”

Can a man trained to attack and win 
at all costs turn out to be a big old soft-
ie? Not if he is Vladimir Putin, but if he 
is Garry Kasparov, I suspect he can. ●

AFP



32 THE WEEK  NOVEMBER 29, 2015

©Macintosh HD:Users:ajay:Desktop:HDD:THURSDAY_WEEK _NEW:TW_2911_2015_032-034_current events.indd

CURRENT EVENTS

as spent on travels of district coordi-
nators, 05 lakh towards expenses by 
‘seniors’ for travel and stay in Delhi, 
01.5 lakh for conveyance, tea and food 
on the day of the function, and 020,000 
for refreshments for 1,000 people who 
attended the function.” Documents in 
possession of THE WEEK show that 
an additional 010 lakh was spent for 
building the stage and renting audio 
equipment for the function.

Naik has written to the gover-
nor, the chief minister and the dairy 
development minister demanding 
investigation of the many scams in 

Milking them dry
The rot in milk cooperatives in Maharashtra has cost the government 08,000 crore

BY NIRANJAN TAKLE

In 2013, the Union government 
asked the Mehsana District 
Milk Cooperative in Gujarat 
and Indian Farmers Fertiliser 

Cooperative Ltd to give cattle-feed 
free of cost to farmers affected by a 
severe drought in Maharashtra. As 
the largest dairy cooperative in India, 
Amul, too, sent cattle-feed to help the 
Maharashtrian farmers. 

Leaders of the Nationalist Congress 
Party, which was ruling Maharashtra 
along with the Congress, sensed an 

opportunity to score political points. 
They decided to distribute the cattle-
feed through Mahanand, the federa-
tion of milk cooperatives in the state. 
A function was organised at Katraj 
Dairy in Pune, which ended up costing 
Mahanand 080.04 lakh. “The details 
of the expenses shown to have been 
incurred are shocking and unbeliev-
able,” said activist Shri Naik. “It’s a 
clear case of blatant corruption.”

Apparently, 051.84 lakh was spent 
on printing “banner, backdrop and 
advertisements in print and electronic 
media”. Said Naik: “010 lakh was shown 
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the apex cooperative [Mahanand] in 
terms of money and sale,” said Naik. 

He said Mahanand raised its selling 
rate by 020 a litre in 15 years, but gave 
only 01 to distributors and 010 to milk 
producers, collectors and transporters 
combined. Mahanand kept its market 
price higher than that of competitors 
like Amul and Mother Dairy, causing 
a continuous drop in its sales.

Despite the continuous decline in 
milk collection and sales, Mahanand 
proposed a project to manufacture 
Tetra-fino, aseptic packs specially 
designed to package milk, at Goregaon 
in Mumbai. It received a grant of 028 
crore under the National Agriculture 
Development Programme and 
023.91 crore from the National Dairy 
Development Board for the project. 
“It floated a tender worth 022 crore, 
but increased it to 035 crore by show-
ing various additional expenses,” said 
Naik. “The 018-crore project for dairy 
products is still not operational. The 
cost of the original 034-crore milk 
powder project at Pune went up to 080 
crore. It is still not complete.”

Vishwas Patil, the managing direc-
tor of Mahanand, recently wrote to 
all directors of the federation and 
its member societies: “It is manda-
tory that all member societies supply 
their milk collection/production to 
Mahanand. But only 29 of 105 member 
societies are doing it. Many directors 
and member societies are engaged in 
promoting their own private brands 
and nobody is supplying milk to 
Mahanand as per the quota decided. 
This is a serious violation of rules.”

Today, the Tetra-fino unit is oper-
ating at only 9 per cent of its installed 
capacity. Said Sandeep Amane, depu-
ty registrar of cooperatives: “It can’t 
function because milk cooperatives of 
17 member directors don’t supply even 
a drop of milk to Mahanand. How will 
the plant work with no milk?”

According to Naik, some of the mem-
ber societies supplied milk at higher 
rates to Amul, Mother Dairy and 
other competitors. “These included 
societies of the directors,” said Naik. 
“Mahanand started buying milk from 

Mahanand. “According to informa-
tion received through RTI, the scams 
are worth a total of 08,000 crore,” said 
Naik. “Lakhs of poor farmers and con-
sumers have suffered because of the 
blatant corruption of NCP leaders.”

Documents with THE WEEK show 
that Mahanand was selling eight lakh 
litres of milk every day in Mumbai 
in 2005. With increase in population 
and rapid urbanisation, the figure was 
expected to double in ten years. But it 
did not. In fact, the sale dropped to two 
lakh litres a day in 2015. “The board of 
directors, in connivance with bureau-
crats, deliberately opted for policies 
that ended up causing huge losses to 

private dealers and dairies at 03 to 05 
per litre more than the market price. 
This caused a loss of nearly 040 crore.” 

The BJP-led National Democratic 
Alliance government, which assumed 
office last November, recently 
ordered an inquiry into the matter. 
“We are going to take strict action,” 
said Revenue and Dairy Development 
Minister Eknath Khadse. “The inves-
tigation under section 83 [of the 
Maharashtra Cooperative Societies 
Act] is on, and the liability will be fixed 
under section 88 of the act.” 

Advance payments made by 
Mahanand to some of its coopera-
tives and members have also come 
under the scanner. Bhum Taluka 
Milk Producers Society was given 01 
crore in advance even though it had 
stopped supplying milk to Mahanand 

SOURING 
BUSINESS, 
SOARING 
LOSSES

In 2013, Mahanand spent 080.04 
lakh to organise an event to distribute 
cattle-feed, obtained free of cost from 
Gujarat. 

Mahanand’s board of directors, in 
connivance with bureaucrats, opted 
for policies that ended up causing 
huge losses to the federation in terms 
of money and sales.

Apparently, milk cooperatives of 17 
directors don’t supply even a drop of 
milk to Mahanand.

Some member societies supplied 
milk at higher rates to Amul, Mother 
Dairy and other competitors, forcing 
Mahanand to buy milk from private 
dealers at rates higher than the 
market price. It caused a loss of 
nearly 040 crore.

Despite the decline in milk collection 
and sales, Mahanand established a 
unit to manufacture Tetra-fino, aseptic 
packs designed to package milk, at 
Goregaon. Today, the unit is operating 
at 9 per cent of its installed capacity.

Milk and no money: The Worli Dairy 
in Mumbai. Mismanagement of milk 
cooperatives has caused huge losses to 
Mahanand 

JANAK BHAT
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inquiry against Kavathekar. “But the 
directors didn’t,” said Naik.

In 2005, a PIL was filed against 
Shivaji Talekar, then managing direc-
tor of Mahanand, alleging that he was 
involved in financial irregularities 
to the tune of 0400 crore. Talekar 
was later removed from the post and 
arrested. “But Mahanand’s board of 
directors didn’t cooperate with the 
investigating agencies and a charge-
sheet for corruption worth only 020 
crore was filed,” said Naik.  

Talekar and two former employees 
of Mahanand later started a private 
dairy. “Balasaheb Thopte and Dilip 
Thopte were class 3 and 4 employees of 
Mahanand till 1995,” said Naik. “They 
resigned and formed Anantkrupa, a 
private dairy with Talekar as partner.”

Anantkrupa set up a packing unit 
at Bhilarwadi in Pune and rented it 
to Mahanand. “That unit packs about 
35,000 litres a day, but payment for 
50,000 litres a day is made at higher 
rates. The Thopte brothers and their 
dealings with Mahanand and some of its 
directors need to be investigated by the 
Anti-Corruption Bureau,” said Naik.

The cooperatives department is 
looking into the spending of lakhs of 

rupees on ‘study tours’ undertaken 
by Mahanand directors. A report on 
Mahanand’s expenditure on vehi-
cles shows that the federation spent 
017,68,097 in 2013-14 for cars meant 
for its chairman and vice chairman. 
“Mahanand bought expensive cars for 
the personal use of the dairy develop-
ment minister and secretary,” said 
Naik. 

Another report submitted to the 
governor of Maharashtra has more 
shockers. Mahanand’s Washi unit has 
an installed capacity to pack 60,000 
litres a day. A contract has been signed 
with Amidev Agro Care to do the pack-
ing at 01.66 a litre. But payment for 
one lakh litres a day is being made to 
the contractor. “Mahanand’s plant in 
Goregaon can pack one million litres a 
day, but is doing only three lakh litres a 
day,” said Naik. “The spare capacity at 
Goregaon plant can be used by cancel-
ling the contract in Washi.”

According to him, the everyday 
functioning of Mahanand, from pack-
ing to purchase of equipment, is rid-
dled with corruption. “Purchase of 
equipment worth hundreds of crores 
has been done in an extremely suspi-
cious manner,” said Naik. “Every con-
tract, be it for building plants or for 
packing milk, is fraudulent.”

It seems Khadse has begun the 
cleaning-up in earnest. In September, 
he dissolved the Mahanand board of 
directors and appointed an adminis-
trator to look after the functioning of 
the federation. 

The High Court, however, has 
stayed the decision to dissolve the 
Mahanand board. But it seems the 
consequences of the inquiry into the 
scams will be serious for NCP leaders 
like Ajit Pawar, who had for long been 
involved in running Mahanand. ●

and defaulted 053 lakh in payments. 
Rajendra Suryavanshi of Udgir soci-
ety received 027 lakh in advance, 
while Ramakrishna Bangar of Patoda 
society in Beed district got 075 lakh. 
“This [Patoda] society had a collection 
capacity of 10,000 to 15,000 litres a 
day,” said Naik. “But records show that 
it was supplying 90,000 litres a day.”

Documents with THE WEEK 
show that a tender worth 0170 crore 
for the renovation of the building 
Mahanand Niwas was awarded to a 
company called Nikhil Constructions. 
The same contractor was given addi-
tional work of 015,87,230 in June 
2013. “The contractor was close to an 
office-bearer of the union and, hence, 
he was favoured,” said Naik. “Once 
complaints were filed, Kavathekar 
[then deputy general manager of 
Mahanand] resigned. His resignation 
was immediately accepted without 
initiating an inquiry against him.”

Naik said a person named Savita 
Mane had filed a complaint with the 
Maharashtra Anti-Corruption Bureau 
alleging that Kavathekar had amassed 
wealth disproportionate to his known 
income. She also submitted evidence 
that showed that work orders worth 
nearly 0250 crore were issued during 
Kavathekar’s tenure. The dairy devel-
opment ministry subsequently wrote 
to Mahanand, asking it to initiate an 

Slow progress: Several Mahanand 
units are operating below their 
installed capacities
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BY PRATHIMA NANDAKUMAR

Many call this quaint dis-
trict of Karnataka the 
Kashmir of the south. 
However, its natural 

beauty aside, Kodagu had no similarities 
with the valley. That is, not until a few 
days ago, when a communal clash erupt-
ed, took two lives and stole peace. Now, 
clouded by anger, humiliation, shock 
and despair, Kodagu seems to be aping 
Kashmir, a land where peace is alien.

But, what triggered the clash on 
November 10? Apparently, it was the 
state government’s decision to cele-
brate Tipu Jayanti, despite the popular 
Kodava sentiment against glorifying 

Tipu Sultan. Soon after the govern-
ment announced the date—November 
10—Kodavas launched vocal protests 
and pro-Hindu outfits led by BJP lead-
ers took to the streets. It was a black 
day, they echoed.

On November 10, the General 
Thimayya circle in Madikeri, the dis-
trict headquarters, witnessed an ugly 
clash between pro- and anti-Tipu 
groups. This was, perhaps, the first 
communal clash in Kodagu.

During the violence, Devapanda 
Kuttappa, 62, a local Vishva Hindu 
Parishad leader, fell off a compound 
wall, hit his head on the ground and 
lost his life. Meanwhile, in the pro-
Tipu camp, Shahul Hameed, 22, was 

killed when a bullet pierced his head. 
Hindu groups now claim that Kuttappa 
had been stoned by the pro-Tipu group. 
Shahul’s family claims that he was not 
rioting, but was on his way to see his 
mother and ailing sister in Mangalore. 
He had, unfortunately, hitched a ride 
on the ill-fated lorry carrying people to 
Madikeri for Tipu Jayanti.

According to witnesses, groups 
waving Tipu flags entered the town, 
in lorries, tempos and minivans, from 
all directions. They converged on 
Thimayya circle, where 200 men were 
protesting the Tipu Jayanti celebra-
tions being held at the town hall, 500m 
away. Soon, clashes erupted and both 
groups merged into a bloody mess.

After the violence subsided, the 
police began arresting suspected rioters 
and the state government announced a 
compensation of 05 lakh to the families 
of the dead. The state also ordered a 

Tipu of the iceberg
Kodavas don't want Tipu to be shoved down their 
throats. Many, in fact, don't accept him as a hero. 
Kodava anger, however, stems from other reasons, too

Unbearable loss: Chinnavva, 
wife of VHP leader 

Devapanda Kuttappa, who 
died in the Madikeri clash

BHANU PRAKASH CHANDRA
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magisterial inquiry by Mysuru Deputy 
Commissioner C. Shikha.

“The government decision smacks 
of obstinacy. The chief minister 
[Siddaramaiah] has stirred up a hornet’s 
nest,” says historian B.P. Appanna, ex-
president of Kodava Sahitya Academy. 
Sitting in his study in Kushalnagar, he 
flips through history books to estab-
lish Tipu's tyranny. “Most kings have 
committed atrocities as those were the 
barbaric days,” he says. “Tipu Sultan, 
however, massacred brave Kodavas 
through deception by inviting them 
for a feast at Devatti Parambhu near 
Bhagamandala. He wanted to convert 
all Hindus to Islam as his ambition was 
to become a badshah [emperor].”

Recalling his family's oral history, 
Appanna says: “Five members of my 
family were beheaded by Tipu. The 
French praised him for their own bene-
fits. Tipu destroyed temples but spared 
only Melkote and Srirangapatna as his 
servants lived there.”

Tipu's critics are many. Says Hindu 
activist G.L. Nagraj: “Our only conten-
tion was that Tipu Jayanti should not 
be celebrated in Kodagu with pub-
lic money. We all condemn glorify-
ing Tipu as a freedom fighter as he is 
considered a tyrant who killed and 
converted Kodavas. But, the Congress 
government has made mischief by 
announcing Tipu Jayanti on Diwali.”

For years, the Kodavas had demand-
ed that the government honour their 
heroes—Field Marshal K.M. Cariappa 
and General Thimayya. Successive 
state governments, however, did not do 
so. Finally, this government is honour-
ing someone, but is he a hero?

As the Tipu debate rages on, the 
Kodavas recall the atrocities against 
their forefathers and are angry that the 
government is imposing Tipu as a secu-
lar hero and icon. Says U.M. Poovaiah, 
editor of Brahmagiri, a Madikeri-based 
weekly: “Hailing Tipu as a freedom 
fighter is nothing but an insult to patri-
otic Kodavas. The district has produced 
one field marshal, a general, eight lieu-
tenant generals, 30 major generals, 50 
brigadiers, more than 100 colonels and 
six air marshals. But no Kodava opinion 

or sentiment has ever been honoured 
by the government.”

For the past six years, a section of 
the Kodavas has celebrated Cariappa 
Jayanti on January 28 and Thimayya 
Jayanti on March 31. There is also a 
growing demand to convert Sunnyside, 
the dilapidated house of Thimayya in 
Madikeri, into a war museum.

Says former Kodava Sahitya 
Academy president Addanda Cariappa: 
“What annoys us is that the govern-
ment calls Tipu a freedom fighter for 
fighting the British. All kings fought 
invaders, including the British, to 
safeguard their kingdoms. The sepoy 
mutiny of 1857 was the first freedom 
struggle. This is nothing but distortion 
of history and minority appeasement 
by Siddaramaiah and those indulging 
in vote-bank politics.”

Since the government mooted a Tipu 
university a few years ago, Cariappa 
has been researching on Kodagu dur-
ing Tipu's rule. “Every Kodava family 
has heard about the massacre and con-
versions from their great-grandfathers, 
grandfathers and fathers. And, many 

NARRATIVE FISSURES
The Kodavas were the earliest 
agriculturists of Kodagu.

Being a warrior community, they carried arms 
and had their own chieftains.

With the debate on Tipu and the communal clash 
in Madikeri, Kodagu seems to be on the boil.

Citing oral history, many Kodavas say Tipu was a tyrant 
who forced people to convert to Islam.

Some others, however, say the conversions were voluntary 
and that communal forces are spreading propaganda to 
divide Kodagu.

The changing demography is also a reason for the 
polarisation.

The total population of Kodagu is five lakh, of which 1.25 
lakh are Kodavas. Muslims account for almost as much—the 
community includes Kodava Maaple, and Bearys from Kerala, 
Dakshina Kannada and parts of Hunsur and Mysuru.

While the Hindus have traditionally voted for the BJP, the Muslims 
have supported the Congress, the JD(S) and now the SDPI.

In the past two decades, the saffron surge has been evident in Kodagu.

Kodavas have other problems, including a dwindling population, shrinking 
landholdings, migration of Kodava families to the metros and poor political 
representation.

have heard the stories about personal 
losses, too,” he says. “Many Kodava 
households seem to have kept their 
anger alive for generations by naming 
dogs after Tipu.”

He rattles off the names of many 
books which, he says, establish that Tipu 
wronged the Kodavas. “Glorification of 
Tipu by Muslim folklorists patronised 
by Muslim merchants helped popu-
larise only good aspects of Tipu’s life, 
which were dramatic,” he says. “This 
inspired several playwrights and writ-
ers [including Jnanpith awardee Girish 
Karnad] to highlight Tipu as a hero and 
secular ruler. But not many know that 
Tipu had two faces.”

While some historians say that Tipu 
had donated gold and silver to many 
temples, many, including Cariappa, 
disagree. “Tipu made donations to 
three temples during the last few years 
of his life as he was struck by paranoia 
and consulted astrologers,” he says.

In his soon-to-be-released book, 
Cariappa cites Pattole Palame, a col-
lection of folk songs by N.C. Chinnappa 
published in 1924, and says “Tipu 
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captured nearly 80,000 Kodava men, 
women and children and converted 
them to Islam and formed eight regi-
ments called the Ahmaddiyas. He sent 
four groups of Muslims—Sheikh, Syed, 
Mughal and Pathan—to settle down in 
Kodagu to spread Islam.

But, for all his critics, Tipu has sup-
porters, too. Kuvenda Hamsathulla, a 
Kodava Maaple, dismisses claims that 
his ancestors were victims of “forced 
conversions”. “What’s wrong in cel-
ebrating Tipu Jayanti?” he asks. “Tipu 
has been misrepresented by vested 
interest groups. There are great writ-
ers in favour of Tipu including secular 
Kodava writers like K.C. Ponnappa 
and Dr Durgaprasad. But, communal 
groups have fabricated stories to pola-
rise Kodagu. Every ruler committed 
unsavoury acts. The anti-Tipu writ-
ers cite state gazetteers written by the 
British, who were always opposed to 
Tipu. Many Hindus converted to Islam 
inspired by Sufi cult. Likewise, Kodava 
Maaple embraced Islam inspired 
by Tipu. The massacres at Devatti 
Parambhu are baseless.” 

Interestingly, some Kodavas say 
that the communal conflict of today 
is a fallout of a great blunder commit-
ted by their ancestors. The Kodava 
Maaple, who were forcibly converted 
to Islam, were disowned by their fami-
lies when they returned home. “If only 
our ancestors had welcomed back the 

converts instead of disowning them 
for being outcasts, Kodagu would 
not have witnessed a communal 
clash today,” says Cariappa. “Those 
converts have now integrated with 
migrant Muslims and are following 
fundamentalists. They are also favour-
ing political parties such as the Social 
Democratic Party of India, which has 
made inroads into the city councils 
and panchayats.”

The changing demography is also a 
reason for the polarisation. Today, the 

total population of Kodagu is five lakh, 
of which 1.25 lakh are Kodavas. Muslims 
account for almost as much, as the com-
munity includes Kodava Maaple, and 
Bearys from Kerala, Dakshina Kannada 
and parts of Hunsur and Mysuru.

“Kodavas have always been secu-
lar and trust Muslims, even though 
they are shrewd businessmen,” says 
Poovaiah. “Muslims control most 
trades here and work as contractors 
on estates owned by single women or 
aged Kodavas. But today, the influx 
of Muslims and their increasing influ-
ence on Kodava Maaple has given birth 
to new players such as the SDPI and 
organisations such as Popular Front 
of India, which are brainwashing the 
Maaple at the mosques.”

While the Hindus have traditionally 
voted for the BJP, the Muslims have 
supported the Congress, the Janata 
Dal (Secular) and now the SDPI. In the 
past two decades, the saffron surge is 
evident as Kodavas and other majority 
communities have been voting the BJP 
to power in assembly elections and, this 
time, even to Parliament. “We are not 
ready to end up as Kashmiri Pandits of 
the south,” says Cariappa.

A dwindling population, shrinking 
landholdings, migration of Kodava 
families to the metros and poor politi-
cal representation are some of the prob-
lems the Kodavas face. To solve these 
issues, the Codava National Council, a 
local political party, is evolving a blue-
print. The proposed steps include—
forming estate companies to buy and 
maintain Kodava estates, preventing 
Kodavas from selling land to outsiders, 
fighting to retain gun licences, coax-
ing enterprising Kodavas to invest in 
Kodagu, training young Kodavas to 
enter fields dominated by outsiders 
and pushing for the Kodava language 
to be listed under the Eighth Schedule 
of the Constitution. And, on December 
13, the Kodavas plan to set up a memo-
rial at Devatti Parambhu as a reminder 
of “Kodagu’s Jallianwala Bagh”.  ●

GRIEF UNBOUND
“Will I get back my only son if I lodge a 
police complaint?" asks Ummu Kulsu, 
the mother of Shahul, the Muslim 
youth killed in the violence in Madikeri. 
“Who cares about Tipu Jayanti? Poor 
people like us have to work for a liv-
ing. My diabetic husband works as a 
driver in Saudi Arabia and my only son 
is dead.”
Elsewhere, Chinnavva, clad in a white 
Kodava sari, stands in her courtyard 
in the sun. The wife of Devapanda 
Kuttappa, who died in the clash, 
refuses to put her sorrow into words. 
Instead, she hands over a photograph 
of her husband and herself in tradition-
al Kodava attire to her son Devapanda 
Dali and breaks into sobs. 
The clashes have not only stolen peace 
in Kodagu, they have also devastated a 
wife and a mother.

Ruing the ruler: VHP members and 
BJP supporters in Madikeri protest the 
recent communal clashes

PTI
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PRICE RISE

BY SOUMIK DEY 

Dal or chicken? What you 
prefer on your plate is still 
your call. With the current 
rate of increase in pulses 

price, however, one may just wonder 
what would go easy on pocket as well. 
And, another spike in pulse prices is 
still not ruled out. 

It is mainly the skies that spelt a 
bad year for the rain-fed pulse crop in 
India. After consistent good produc-
tion in the past few years on the back 
of various pulse production schemes 
introduced by the government, farm-
ers have planted much less pulse crops 
in view of insufficient rains this year. 
“Pulses plantings are hurt by inad-
equate rains in the kharif. An early 
withdrawal of monsoon is not benefi-
cial for the rabi crop, either,” said N.P. 
Singh, director of Indian Institute of 
Pulse Research, Kanpur. Short spells 
of rains in pulse-growing regions, ter-
minal heat and drought in some cru-
cial regions, like Maharashtra, have 
affected production. 

Experts see more trouble in the rabi 
season in the pulse-growing regions 
in central and south India. The well-
irrigated plains of north India, how-
ever, are in a more comfortable posi-
tion. “Low minimum support prices 
had also affected planting decision of 
farmers. They have avoided the risk 
of growing pulses and gone for cash 
crops, like sugarcane,” said Singh. 

Farmer organisations said the gov-
ernment's decision to revise minimum 
support prices of pulses in November 
had come too late to influence farm-
ers' rabi planting decision. Normally, 
the announcement is made in early 
October. “It seems the government 

Racing pulses
Government's failure to promote cultivation of 
pulses makes them thin on the ground   

was busy with the Bihar elections,” 
said Prabhakar Kelkar, general sec-
retary of Bharatiya Kisan Sangh. “By 
then, 60 per cent of pulse plantings 
in the country have already finished.” 
He rued the fact that while farm-
ers received 035 a kilo for their pro-
duce, the retail market price touched 
2240. Though the government has 
announced a onetime bonus of 275 to 
farmers over and above the MSP, it 

may not help much to raise the output.
To keep prices under check, the 

government raided warehouses and 
seized around 80,000 tonnes of puls-
es. It was later sold through Kendriya 
Bhandar outlets. However, Kelkar 
feels that there was scope for the gov-
ernment to do more on this. “Why did 
the government allow prices to climb 
so high without checking it earlier? 
Both farmers and consumers have 
been cheated by hoarders,” he said. 

In September,  the Cabinet 
Committee on Economic Affairs had 
suggested that the government send 
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wiser to increase domestic production 
than go for imports. “We imported 
about 2.5 million tonnes of chickpeas 
from Canada and most of it was used for 
adulteration. Toor dal is just not avail-
able anywhere in the world except in 
India. Masoor is also largely localised 
in India,” said Satish Chandra, direc-
tor of Indian Society of Agribusiness 
Professionals. “There is lack of policy 
support to sustain even 17-18 million 
tonne pulses in the country. More 
focus should be given to chickpea pro-
duction, which was about 9.5 million 
tonnes till 2012, but is now a mere 5 
million tonnes.” The government has 
asked all Krishi Vigyan Kendras to sell 
seeds of pulses at a subsidised rate to 
farmers.

The Maharashtra government has 
signed indemnity bonds with whole-
salers and retailers, forcing them to sell 
the seized pulses for 280-2100 a kilo. 
Chhattisgarh, Odisha and Madhya 
Pradesh are also selling seized pulses 
through fair price shops. 

Delhi has so far seized 81 tonnes of 
pulses and released eight tonnes for sale 
through fair price shops. Karnataka, 
which has seized 25,448 tonnes, has 
auctioned only 209 tonnes in the open 
market and is yet to deal with the rest. 
“States need to play a proactive role in 
checking prices of essential commod-
ities. It's up to the states to fix stock 
limits and establish a mechanism for 
sale of essential items at an afford-
able rate,” said a food ministry official.

Overall, the pulses production in 
India seems stagnated. While some 
NITI Aayog members have advocated 
genetically modified pulses, Indian 
agriscientists believe that a solution 
is at hand. Research on Bt Chana and 
other transgenic pulses is going on 
in ICRISAT in Hyderabad and IIPR, 
Kanpur. “It is not lack of research as 
much as policy support—including a 
favourable regulatory environment 
for new technologies—that is presently 
missing in pulses,” said N.P. Singh. “The 
government should factor in the bene-
fits like rejuvenation of soil and ‘fixing’ 
of 40-70 kg of atmospheric nitrogen 
per hectare from pulses cultivation.” ●

“strong price signals to farmers to 
increase acreage and insist for increase 
in production of pulses”. The recom-
mendation, however, went unnoticed 
in the rush of other pressing business.

The agriculture ministry’s fourth 
estimate says pulse production for 
2014-15 could be lower than the first 
three estimates—17.2 million tonnes 
compared with 19.4 million tonnes 
in 2012-13. The difference seems 
marginal, but then consumption of 
pulses exceeds production. Each 
year Indians consume about 25 mil-
lion tonnes of pulses and lentils. The 
Indian Pulse and Grains Association 
says demand this year could rise to 
25.5 million tonnes. 

Another industry body, Assocham, 
says that owing to increase in demand 
from millers, the shortfall can only be 

met by raising imports up to 10.2 mil-
lion tonnes. This year India has already 
imported about 7 million tonnes of 
pulses from Mynamar, Australia, 
Canada and two African countries. 
Last year, the import was only 4 mil-
lion tonnes. “This year, a removal of 
a customs duty on pulses encouraged 
imports. The 7 million tonne figure 
could go up slightly by the end of this fis-
cal,” said a commerce ministry official.

Food economists say it would be 

Food economists say 
it would be wiser to 
increase domestic 
production than go for 
imports. 

AFP



BY SONI MISHRA

When asked what was 
the one thing that he 
would want to change 
in the party, a young 

Congress leader, who is close to party 
vice president Rahul Gandhi, said he 
wanted decisions to be taken fast. He 
was voicing his frustration with the 
grand old party, which seems to take 

and a half years.
Soon after the Lok Sabha elec-

tions, senior leader A.K. Antony was 
entrusted with the task of preparing 
a postmortem report on the defeat in 
the polls. This has become somewhat 
of a ritual, with Antony preparing a 
report after every major poll deba-
cle. His report, while outlining the 
reasons for the defeat and suggest-
ing some remedies, did the primary 
job of insulating the leadership from 
any blame. This was crucial at a time 
when Rahul and his inner circle faced 

All hands on deck
The Congress has to convert the excitement after 
Bihar to a solid action plan to stay politically relevant

forever to effect any change.
The party's good performance in 

the Bihar assembly elections, howev-
er, has yet again given rise to an antic-
ipation of some definitive changes in 
the party. For the first time after the 
humiliating defeat in the Lok Sabha 
elections in 2014, there is renewed 
hope of the much-talked-about reviv-
al plan being rolled out. The party 
seemed stuck in a rut in the past one 
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Planning time: Congress president Sonia Gandhi and vice president Rahul Gandhi
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criticism for the defeat and some 
leaders openly spoke about the need 
for Congress president Sonia Gandhi 
staying on at the post.

In the line of fire, Rahul undertook 
an elaborate exercise of holding dis-
cussions with party leaders to figure 
out the reasons behind the defeat. He 
met some 300 leaders from all over 
the country and sought suggestions 
on what could be done to re-energise 
the party. The discussions threw 
up a range of issues. An action plan 
was readied and discussed by the 
Congress Working Committee.

In the beginning of the year, Sonia 
sent letters to party general secretar-
ies and state chiefs, telling them that 
she was in approval of Rahul’s action 
plan for revival. But it is yet to be 
rolled out. In fact, it appeared to have 
been dropped down in the list of pri-

orities, as a few months ago the CWC 
decided to extend Sonia's term as par-
ty chief by a year. A revamp of the All 
India Congress Committee and the 
state units is learnt to have been put 
on hold. The organisational elections 
have been postponed till 2016 and the 
party has not made any headway in its 
membership drive.

This development, coming as it did 
at a time when an active and involved 
avatar of Rahul had taken centrestage, 
gave rise to confusion on the leader-
ship issue and the future of the revival 
plan. Doubts were expressed about 
any large-scale change happening in 
the organisation in the near future.

With the Congress giving the credit 
of the Bihar victory to Rahul, saying 
he was the architect of the Grand 
Alliance, there is a renewed clamour 
for him to take charge as party presi-
dent. “It is a desire of the Congress 
workers that Rahulji should become 
Congress president,” said C.P. Joshi, 
AICC general secretary.

Congress leaders dismiss talk about 
Rahul being hesitant to take up the 
leadership role. At the moment, they 
say, the Sonia-Rahul duo is working 
fine for the party, and the timing of 
Rahul taking over will be decided by 
him and Sonia. But, there is also a the-
ory that Rahul is not being allowed to 
get on with his plans because of the 
resistance from the old guard. Rahul 
is said to have been upset that his 
revival plans were seen as an effort 
to rid the party of the old generation 
leaders. “It is about the party and 
not about individuals. The two main 
things that Rahul Gandhi wants to 
bring into the party are transparency 
and accountability,” said a leader who 
is close to Rahul.

The action plan suggests an organ-
isational revamp and giving a fair 
chance to those who are loyal to the 
party ideology, thereby ending the 
nomination culture. It also recom-
mends elections at all levels. The 
expectation is that new state chiefs 
of the party would be appointed soon 
and young leaders would find place 
in the AICC. “The impression that he 

will make his own team and discard 
old people is wrong,” AICC general 
secretary Shakeel Ahmad. “He is not 
the leader of a group but that of the 
whole party. And, the party is a blend 
of young and experienced.”

According to Jaiveer Shergill, a 
Congress leader in Punjab, the recov-
ery from the 2014 debacle had to take 
place at two levels—to consolidate 
and motivate the cadre and to take the 
message to the public. He said it had 
already started. The young leaders, 
however, are getting restless at the 
slow pace of change. Even the chang-
es that Rahul effected in the state 
units have not been without resis-
tance from the senior leaders. When 
Haryana’s young PCC chief, Ashok 
Tanwar, spoke at a rally in Delhi 
protesting the Union government’s 
proposed changes in the land bill, he 
was booed throughout by supporters 
of former chief minister Bhupinder 
Singh Hooda. It was worse for Partap 
Singh Bajwa. Rahul had appointed 
him president of the party in Punjab, 
but senior leader Amarinder Singh 
flexed his muscles and threatened to 
leave if he was not made party chief.

Rahul’s leadership abilities have 
been tested by rebellions in states 
like Assam, West Bengal and Tamil 
Nadu. There has been criticism on his 
handling of the situation in Assam. It 
is said that the frustration with the 
attitude of the national leadership 
made senior leader G.K. Vasan split 
the party in Tamil Nadu.

There are, however, some bright 
spots for the Congress, and they lie 
in the Narendra Modi government 
making political blunders. There is 
a sense of satisfaction in the party 
succeeding in putting the BJP on the 
back foot on the land acquisition bill. 
Then the win in Bihar for the Grand 
Alliance has boosted the sentiments 
in the party. However, defeats in the 
assembly elections in the next two 
years will take that sheen away. 

It will be a huge challenge to revive 
the party in states like Uttar Pradesh, 
Bihar, Tamil Nadu and West Bengal 
even as the number of states ruled 

THE WAY AHEAD
■ Congress is comfortable with the 

Sonia-Rahul arrangement; but 
young leaders want things to move 
faster in the party

■ With the party giving the credit of 
the Bihar victory to Rahul, there is 
a renewed clamour for him to take 
charge as party president

■ The party might go for an organ-
isational revamp, giving a fair 
chance to those who are loyal to 
the ideology

■ New state chiefs are expected to 
be appointed soon and young lead-
ers would find place in the AICC

■ The party has to find ways to tackle 
the danger of being outsmarted by 
the likes of the Aam Aadmi Party 
in the assembly elections

■ It needs to work out its social sup-
port base from scratch

■ Correcting the perception that the 
party appeases the minorities is 
important in winning back Hindu 
votes

■ Rahul is likely to continue with 
his travels across the country and 
focus on issues of farmers, youth 
and weaker sections
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What changes have taken place in 
the Congress after the Lok Sabha 
election debacle?
Immediately after the Lok Sabha 
election, the A.K. Antony commit-
tee was set up to look into the causes 
of defeat and suggest what can be 
done to deal with those issues. Rahul 
Gandhi met around 300 leaders from 
different states, on the basis of which 
a paper was prepared and it was cir-
culated to state presidents and gen-
eral secretaries. On the basis of this 
paper, a plan was put up before the 
Congress president on February 
28, 2015. After that, the Congress 
Working Committee has to prepare a 
road map to be approved by the AICC. 
About the changes in the functioning 
of the party, Rahul Gandhi is more 
accessible now. He is meeting more 
people. He is also more accessible to 
the media. He is participating more.

Has any action plan been drawn 
based on Rahul Gandhi’s meetings 
with leaders?
Some of the issues that came up at 
the meetings were discussed in the 
CWC. Rahul Gandhi is concerned 
about opening up the party. He wants 
to open up the election process and 
make it more democratic. He feels it 
is too closed a party. He wants changes 
in the membership drive. He wants to 
make the Congress party more acces-
sible to people. He also wants selec-
tion of candidates for assembly and 
Parliamentary elections to take place 
in a more transparent manner.
Rahul Gandhi seems hesitant to take 
charge as Congress president.
He is not hesitant at all. A decision will 
be taken at the right time.
Is the party making efforts to reach 
out to its traditional constituencies 
such as dalits and tribals?
This is nothing new for the Congress 
party. It has always stood for the rights 
of the poor and the underprivileged. It 
has always been concerned about the 
socioeconomic development of the 
SC/ST, minorities, farmers, labourers.
Don’t you feel that losses in the 
upcoming assembly elections 
will raise questions about Rahul 
Gandhi’s leadership abilities?
Under Rahul Gandhi’s leadership, we 
won the elections in 2004 and 2009—
both Parliamentary and assembly. But 
that is overlooked. All right, he was 
not vice president, but he was general 
secretary.
It is being said that senior leaders 
in the party are apprehensive about 
Rahul Gandhi taking charge.
It is not correct. There is no senior 
person who is worried. It is the law of 
nature that when a young leader takes 
over, he brings with him his team of 
young people. But I am sure that there 
will be a mix of young and old people.

by the Congress has been reducing 
with every round of assembly elec-
tions. The party is in power in only 
nine states—Karnataka and Kerala 
in south, Uttarakhand and Himachal 
Pradesh in north and the north-
eastern states of Assam, Mizoram, 
Manipur, Meghalaya and Arunachal 
Pradesh. The next round of assembly 
elections is unlikely to bring any gain.

The party also faces the danger of 
being outsmarted by newbies like the 
Aam Aadmi Party, which relegated it 
to the periphery in Delhi and threat-
ens to rob it of a victory in Punjab in 
2017. “The AAP may not have much 
in terms of an organisation in Punjab. 
But, it represents a revolution. For 
the Congress, it will have to rely on 
the charisma of one leader. So the 
choice for the voter will be between 
a revolutionary idea and the charisma 
of a leader,” said a Punjab Congress 
leader.

The Congress has to work out its 
social support base from scratch. As 
mentioned in the Antony report and 
the meetings called by Rahul, it is felt 
that the party has alienated the Hindu 
community by what is perceived as 
“appeasement of the minorities”. The 
party has to correct this perception. 
And Rahul, through the issues that he 
has taken up recently, has made clear 
his 'pro-poor, pro-farmer' tilt.

The plan, at the moment, is that 
Rahul will continue with his travels 
across the country and focus on spe-
cific issues. “We expect that in the 
near future, he will come out with an 
action plan,” said Tanwar. “And, he is 
already in action mode. He has been 
going on padyatras. He has been tak-
ing up issues of farmers, youth and 
weaker sections and issues such as 
land bill.”

While the Congress is playing the 
role of an active opposition by con-
stantly attacking the Modi govern-
ment, it will have to do a lot more 
to pose itself as an alternative. Party 
leaders are already talking about 
Mission 2019. Indeed, the party needs 
to pull up its socks because at stake 
is its political relevance after 2019. ●

Interview/Digvijaya Singh, Congress general secretary

Rahul is not hesitant at all

GETTY IMAGES
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MYANMAR

BY MANDIRA NAYAR

We lost.” The Myanmar 
m i l i t a r y  j u n t a ' s 
admission of defeat in 
the elections held on 

November 8 was surprisingly terse. 
The response, which came from the 
junta-backed Union Solidarity and 
Development Party, was quick, but a 
genuine democratic revolution is still 
far away in Myanmar. For the time 
being, however, the election result 
is nothing short of a fairytale, bring-
ing to power Aung San Suu Kyi, the 
woman who has become the symbol 
of Myanmar's quest for democracy.

Sometimes, change tiptoes in, even 
if it is history in the making. Unlike the 
raucous jubilation that comes with the 
noisy Indian democracy, in Yangon, 
the victory for Suu Kyi's National 
League for Democracy is being wel-
comed with cautious enthusiasm. 
The red-letter day for democracy was 
determinedly ordinary, although the 
NLD won nearly 80 per cent of the 
seats. “It is wait and watch,’’ says Ram 
Niwas, co-ordinator of the Sanatan 
Dharma Swayamsevak Sangh, a prom-
inent Hindu organisation. The Indian 
community in Myanmar comprises 3 
per cent of the population. “The tran-
sition will take a few months.”

There is, however, fear that the 
results will remain on paper, like in the 
past when the promise of democracy 
was crushed by the army. The NLD 
itself has asked its supporters not to 
be jubilant. “Passions are running 
high and they don’t want it to spill on 
to the street,’’ says Soe Myint, editor-

Lady's mantle
Although her popularity is unquestionable, being in government will 
test Aung San Suu Kyi's abilities as a leader and an administrator

Winning shot: Aung San Suu Kyi arriving 
at the parliament after the election 

results were announced
AP
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MYANMAR

in-chief of Mizzima, the first media 
outlet to return from exile. The mes-
sage was clear. The beginning of a new 
era may be within touching distance, 
but nothing is certain. “It will still be 
a government of reconciliation,’’ says 
Myint. The army may not have won 
the elections, but it still looms large 
in the background.

Politics and power in Myanmar, 
like the Gita’s central philosophy, 
remain an illusion. Nothing is 
what it seems. Even after the 
elections, the complexion of the 
government is not likely to change. 
According to the constitution, the 
military keeps 25 per cent of the 
seats in the parliament. The defence 
minister, the home minister and the 
minister for border affairs are appoint-
ed by the military. Moreover, there is 
a security council dominated by the 
military, which is above the president.

“Will the military government give 
the political parties space to function 
in the way democratic governments 
function?’’ says K. Yhome, research fel-
low at Observer Research Foundation, 
Delhi. “How will the military and eth-
nic parties react to the results? It is too 
early to say. But it is significant that the 
elections took place and that 80 per 
cent of the people voted. ”

The real work of democracy, the 
behind-the-scene manoeuvres for 
power sharing, will begin now. The 
new government takes over only by 
next March. The biggest challenge for 
the new government will be the trans-
fer of power. “For the NLD, this will 
be the most important question. There 
has not been a precedent of the ruling 
party handing over power,’’ says Myint.

Handling the fledging economy, 
which is being opened up for foreign 
investments, will be another key chal-
lenge. Cafes that sell cappuccinos at 
dollar prices, restaurants with French 
cuisine and latest smartphones are 
becoming more common. How this 
will play out under the new govern-
ment remains to be seen. The possibil-
ity of the NLD coming to power has 
spooked foreign companies. An arti-
cle in the Japan Times says Japanese 
companies in Myanmar are worried 
about the NLD's lack of “knowledge 
and human resources to take over 

the helm of the state”. There 

are around 250 Japanese companies 
in Myanmar with investments worth 
nearly $415 million. Whether this fear 
is genuine or is part of the military's 
scaremongering tactics is up for debate.

The peace deal is another impor-
tant issue. At war against each other 
for 60 years, some of the ethnic mili-
tias have given up their guns as part 
of a peace deal brokered by the junta, 
just before the elections. Its imple-
mentation, however, will be delicate 
and complex. The NLD will have to 
find a way to win the confidence of 
these diverse groups. On the ethnic 
front, the NLD will also be challenged 
by the fate of the Rohingya Muslims, 
who do not enjoy citizenship rights. 
Equally alarming is the growing intol-
erance against Muslims. “The division 
is wide and deep,’’ says Al Haj U Aye 
Lwin, convener of the Islamic Centre 
of Myanmar. Despite its popularity, 
the NLD did not put up even a single 
Muslim candidate. However, Lwin 
believes that Suu Kyi will ensure a 
more equitable government.

The NLD also faces battles within. 
Suu Kyi, known in Myanmar as “The 
Lady”, is ineligible to take over as 
president because of a constitutional 
restriction, which prevents people 
with a foreign spouse or children 
from holding office. Her deceased 
husband was a British citizen and 
so are her children. “The question 
is, who will be the alternative can-
didate? This issue itself may further 
divide the party,’’ says Yhome. Suu 
Kyi seems to be gearing up to face this 
challenge. “If I am required to field 
a president who meets the require-
ments of section F of the constitution, 
alright, we’ll find one. But that won’t 
stop me from making all decisions 
as the leader of the winning party.”

The burden of expectations on Suu 
Kyi will be enormous. Her popularity 
is unquestionable, but being in gov-
ernment will test her abilities as a lead-
er and an administrator. In a country 
where optimism, although tempered 
by a generous helping of pragmatism, 
is abundant, diplomats say the show 
has just begun. ●

MISSION MODE
SUU KYI'S PRIORITIES

◆ Identifying a suitable 
candidate to take over as 

president

◆ Amending the constitution, 
which has made her ineligible to 
be president, and has given the 

military overarching powers

◆ Establishing a working 
relationship with the junta

◆ Reining in ethnic insurgencies

◆ Keeping under check Buddhist 
nationalism and anti-Muslim 
sentiments

◆ Offering Rohingyas a pathway to 
citizenship and equal rights

◆ Managing the economy

◆ Putting an end to the rampant 
plunder of natural resources

◆ Release of political prisoners and 
dissidents
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Sweet success: Members of the NLD 
celebrating the election victory
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Agonie
The coldblooded murder spree by the Islamic 
State could mark the beginning of the end of 

liberal France, and perhaps, liberal Europe

BY R. PRASANNAN/Paris

TERROR

PHOTO: SANJOY GHOSH; 
IMAGING: BINESH SREEDHARAN
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TERROR

The first bomb went off 17 
minutes into the friendly 
football match between 
France and Germany. 

President Francois Hollande, 
watching the match from the VVIP 
box at the iconic National Stadium 
in Paris, heard it. His aides worried.

Robin Panfil, sports reporter of 
Slate.fr., dismissed it as a cherry 
bomb, "common in the vicin-
ity of stadiums". More perceptive, 
Financial Times columnist Simon 
Kuper tweeted, "We have now 
heard what sound like 2 bomb 
explosions right by the Stade de 
France. Play continues merrily. 
Some unease here."

Many outside the stadium gates, 
where the guards had stopped 
two men, heard them shouting, 
"Hollande has brought it on him-

SANJOY GHOSH
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self. He shouldn’t have sent bomb-
ers to Syria." No one inside the sta-
dium, most of them loudly cheering 
France, heard them.

Meanwhile, the president got up 
and quickly left. But that is always 
so. Presidents rarely stay till the end 
of any match.

When they knew they couldn't 
get at the president, Bilal Hadfi and 
Ahmed Almohamed, the men who 
were stopped at the gate, pulled the 
fuse to the bomb vests they were 
wearing, making a second and a 
third bang. They ended their lives, 
believing that the gates of paradise 
would be opened for them if they 
went there after killing people on 
earth.

Today, the greatest challenge for 
Hollande and the majority of the 
French people, who pride them-

selves to be Europe's most liberal 
society, is to convince themselves 
that Islam does not say so. They also 
don't know, at least officially, how 
many amidst them harbour such 
beliefs. They don't even know how 
many among them are Muslims. 
The secular-liberal laws of France 
prohibit the government from even 
asking a citizen about his religious 
beliefs, even for the purpose of 
census.

Unofficial estimates put the 
Muslim numbers at five mil-
lion or 7.5 per cent of the nation's 
population, the largest in any west 
European country. The challenge 
before the French people is to con-
vince themselves that the majority 
of them harbour no such beliefs.

A few minutes and four miles 
away from the stadium, another 

such uncounted man, Ibrahim 
Abdeslam, who had been running 
a shady bar in the Brussels neigh-
bourhood of Molenbeek and had 
been brainwashed by false preach-
ers, blew himself up in the Comptoir 
Voltaire restaurant, after gunning 
down 15 diners and revellers.

Minutes later, yet another 
two gunmen, still not identified, 
attacked Casa Nostra pizzeria on 
Rue de la Fontaine au Roi, killing 
five diners. Then they got back into 
their rented car and, as an eyewit-
ness said, "drove away very slowly, 
very calmly.” They drove to La Belle 
Equipe bar in Rue de Charonne, and 
sprayed bullets on 19 people.

At the Bataclan concert hall less 
than a mile away, 1,500 music lov-
ers— "idolators of perversity" as the 
terrorist group Islamic State would 

City under siege: Liberals worry that the IS attack on Paris will 
trigger a rightward march of French society and politics
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MASTER

A friendly foot-
ball match is on 
between France 
and Germany. An 
explosion is heard, 
but the crowds 
and the distracted 
players assume it 
is a cracker blast.

Bodies of a sui-
cide bomber 
and a passerby 
are spotted out-
side the sta-
dium. President 
Hollande, who 
is watching the 
match, is whisked 
away to safety. 
(France beat 
Germany 2-0.)

9:20pm
STADE DE FRANCE LE PETIT CAMBODGE STADE DE FRANCE RUE DE LA FONTAINE AU ROI

9:25pm 9:32pm
STADE DE FRANCE

PETIT CAMBODGE
RESTAURANT

BATACLAN 
CONCERT HALL

LA BELLE ÉQUIPE RESTAURANT

PARIS
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It was the deadliest attack 
on France since World War 
II. On November 13, Islamic 
State fidayeen launched a 
series of coordinated attacks 

in Paris, killing 129 people and 
injuring more than 400.

The eight “psychopathic mon-
sters”, as US Secretary of State 
John Kerry described them, were 
dressed in black head to toe, 
and armed with Kalashnikovs 
and suicide bomb vests. Driving 
across the city in black cars, they 
put the City of Lights through one 
of its darkest nights.

It was an act of retaliation, said 
the IS. A punishment to French 
President Francois Hollande for 
intervening in the Syrian crisis.

Within 48 hours, Hollande 
ordered 12 of his Mirages and 
Rafales to pound IS bastion 
Raqqa in Syria. “France is at 
war,” he declared.

As the international community 
rallied around him, and sought 
a concerted war against IS, the 
jihadists issued a warning: “As 
we struck France in the cen-
tre of Paris, we swear we will 

strike America at its centre in 
Washington.”

Paris, however, woke up the next 
day in defiance. The best exam-
ple was satirical weekly Charlie 
Hebdo's latest cover statement. 
“They have weapons. F*&k them. 
We have champagne!”

But, it will take some time for the 
bubbly to sink in, and for the joie 
de vivre to return to Paris. Till 
then, a sign in five languages left 
on a chair at La Casa Nostra piz-
zeria, a shootout spot, will haunt 
Parisians: “Why?”
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Masked attackers open 
fire at 'Little Cambodia' 
restaurant; it is the last 
supper for 15 people. 

9:30pm

RESEARCH:  R. PRASANNAN, S. NEERAJ KRISHNA
GRAPHICS: DENI LAL

TERROR
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12:20am

JANUARY: Brothers Saïd and Cherif 
Kouachi invade satirical weekly Charlie 
Hebdo's office and kill eleven people, 
after it published a cartoon on the 
Prophet. They walk out, and kill a police-
man outside the building. Both are shot 
dead after besieging a Jewish supermar-
ket.

FEBRUARY: Moussa Coulibaly stabs 
three soldiers guarding a Jewish com-
munity centre in Nice. Coulibaly had 
wanted to join the IS in Syria, but Turkish 
authorities deported him to France.

APRIL: Sid Ahmed Ghlam, an Algerian 
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ABDELHAMID 
ABAAOUD: Once 
lived in Brussels. 
Had travelled into 
France several times, 
posed for pictures in 
IS magazine with IS 
flag and the Quran 
in hand. Had talked 
about attacking a con-
cert hall in Paris. Had 
travelled to Syria last 
year. Still at large.

OMAR ISMAEL 
MOSTEFAI: 
Frenchman of 
Algerian descent. 
Blew himself up at 
Bataclan concert hall. 
A severed fingertip 
found at the site 
helped police identify 
him.

BILAL HADFI: 
The 20-year-old of 
uncertain nationality 
had fought in Syria. 
Blew himself up at 
Stade de France.

AHMED ALMOHAMED: 
Name obtained from a 
Syrian passport found 
near his body. Blew 
himself up at Stade de 
France.

IBRAHIM ABDESLAM: 
The 31-year-old ran a 
shady bar in Molenbeek, 
Brussels. Blew himself 
up in attack outside 
Comptoir Voltaire res-
taurant.

national studying computer science in 
Paris, kills a motorist, and drives a car 
filled with automatic weapons towards 
two churches to massacre the con-
gregations. Police arrest him after he 
shoots himself accidentally on his foot.

JUNE: Yassin Salhi beheads his former 
employer at a factory in Saint-Quentin-
Fallavier. Though he claims the motive 
was personal, the severed head was 
placed between two IS flags.

JULY: Four suspects are arrested two 
days before their planned attack on 
Fort Bear commando training base at 
Port-Vendres in the eastern Pyrenees.

AUGUST: Police arrest a Parisian 
returning from Syria via Turkey. He 
planned to attack a concert hall.

AUGUST: Ayoub el-Khazzani, a 
26-year-old Moroccan-born Spaniard, 
opens fire in a train from Amsterdam to 
Paris, injuring three people. He carries 
a Kalashnikov rifle, a pistol, 270 rounds 
of ammunition, a knife and a bottle of 
petrol. Fortunately, three American 
tourists overpower him.

OCTOBER: Hakim Marnissi, a 25-year-
old native of Toulon, is arrested while 
plotting to abduct and murder a sailor 
at the French navy headquarters.

 2015 HAS BEEN A BAD YEAR FOR FRANCE...

SALAH ABDESLAM: 
The 26-year-old is 
said to have rented car 
that took attackers to 
the concert hall. The 
French police stopped 
him on the Belgian 
border while returning 
to Belgium the morn-
ing after the attacks, 
but was let go as there 
was no warrant.

SAMY AMIMOUR: 
French national, aged 
28. Blew himself up 
in Bataclan. Had been 
charged with terror-
ism offences in 2012, 
but jumped bail. An 
international warrant 
was issued in 2013, the 
same year he travelled 
to Syria.

LA BELLE ÉQUIPE 
(RESTAURANT)
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TERROR
call them later while claiming 
responsibility for the attacks—were 
watching the American rock group 
Eagles of Death Metal perform to a 
full house. At around 9.50pm, black-
clad gunmen wielding AK-47s 
and wearing suicide vests stormed 
into the hall and fired calmly and 
methodically. At the end of a two-
and-a-half-hour siege, in which 
they killed 89 people, Omar Ismael 
Mostefai and Samy Amimour blew 
themselves up. A severed finger-
tip later helped the police identify 
Mostefai. A third, whose name is 
not known, was shot dead by the 
police.

By midnight, the bloodbath had 
claimed more than 120 lives; more 
would die in hospitals. In liberal 
France, the dead are counted, not 
the living.

France knew this was coming. 
Since the attack on the office of the 
satirical magazine Charlie Hebdo 
in January, there had been several 
successful, attempted and thwarted 
attacks that had clear jihadi signa-
tures (see graphics). Two weeks 
ago, Bernard Bajolet, chief of its 
intelligence service, had gone to 
Washington where he made a pub-
lic statement about the two kinds of 
threat France was facing, one from 
the young radicalised French resi-
dents, and the other "from outside, 
either through terrorist actions 
which are planned [and] ordered 
from outside or only through fight-
ers coming back to our countries.” 
The gang of seven that Abdelhamid 
Abaaoud, the mastermind of the 
attacks, had formed consisted of 
both kinds. He even admitted that 
at least 500 French citizens are 
fighting in Syria and Iraq, and that 
the total number who have gone 
there and been killed or returned 
may be triple of that.

Now the whole world is standing 
by France, but France knows that it 
is also being blamed for its liberal 
ways, its liberal laws, and its liberal 
police. A law that does not allow the 
police to arrest people even if the 

police knew they were up to crime. 
A law that Hollande is now under 
pressure to change.

Every one of the attackers was 
known to France's lawmen. Each 
one had popped up in their S-Files, 
an index of individuals who are 
suspected to be dealing in shady 

things. Virtually all of them were 
in the files, for having preached 
radicalism, for having travelled to 
Syria, for having run shady bars in 
neighbouring Belgium or for having 
aided other terrorists somewhere.

Take Mostefai. He had been 
arrested several times for petty 
crimes, and convicted eight times, 
and the sleuths had known that he 
was a "high-priority target" for radi-
calisation. He had also been in the 
S-Files, but as prosecutor Francois 
Molins said, nothing could be done 
because he had "never been impli-
cated in an investigation or a terror-
ist association".

Take the Abdeslam brothers. 
The eldest, Ibrahim, blew himself 
up outside the Comptoir Voltaire 
restaurant. He, too, had been in the 
S-Files, and he had even used his 
real name and driving licence to 
rent a Belgian car which he drove 
to Paris.

France knew this 
was coming. Since 
the attack on the 
office of the satirical 
magazine Charlie 
Hebdo in January, 
there had been several 
successful, attempted 
and thwarted attacks 
that had clear jihadi 
signatures.
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The police have now put out 
a warrant for his brother Salah, 
the one that got away, thanks to 
their 'liberal ineptitude'. They had 
stopped him on his way to the 
Belgian border while he was driv-
ing back after the night of the mas-
sacre. They questioned him, but 
didn’t detain him because there was 
still no look-out warrant for him!

Or take Abdelhamid Abaaoud, 
the mastermind who got away. The 
police had everything about him in 
the S-Files, that he had gone to Syria 
in 2013, that he had been harbour-
ing ideas of hitting a concert hall 
(he had told so to another IS recruit 
whom the police had apprehended 
a few months ago). He had even 
bragged to the IS magazine Dabiq, 
how he had easily travelled through 
Europe. “My name and picture were 
all over the news," he had mocked at 
the French police. "Yet, I was able to 
stay in their homeland, plan opera-
tions against them, and leave safely 
when doing so became necessary.”

It is not the liberal law alone that 
is being blamed. “The services are 
overwhelmed,” said Jean-Charles 
Brisard, head of the Paris-based 
Centre for the Analysis of Terrorism. 
“When you consider it takes 25 
officers to provide round-the-clock 
surveillance on one individual, you 
can see the difficulty.” No wonder, 
post-blasts, Hollande has asked for 
recruiting 10,000 more policemen. 
Terrorism becomes a job generator.

Now, the leaders of the National 
Front, France's far right party, have 
started demanding a crackdown on 
all those who figure in the S-Files. 
There had been similar demands 
in the past, especially when it was 
found that two of the Charlie Hebdo 
killers had figured in the files. But 
on all those occasions the socialist 
regime dismissed them with the 
support of France's outspoken lib-
eral intellectuals. But this time, the 
government, too, is willing to listen. 
"You can't dismiss any tool," said 
Prime Minister Manuel Valls. "We 
will examine all possibilities... We 

Dangerous pitch: Spectators enter the ground at the National Stadium in Paris after 
the football match between France and Germany. The IS terror attack on November 
13 started at the stadium; (below) French President Francois Hollande, who was 
present at the stadium, declared a state of emergency later that night

AP

AFP
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BY DEAN MATHEW/Paris

TRUE TO ITS NAME, the city of lights, Paris 
never sleeps at night. Nights here are more 
colourful, livelier and lovelier than days. And, 
weekends have a gay abandon about them.

November 13, Friday, was different. Paris 
didn't sleep that night, too, but in grim tension, 
not in gay abandon. A night when bullets and 
bombs were heard above the beats of music 
and laughter.

Ambulances and police vehicles sped 
through the streets, blaring sirens; people 
switched on television news channels for any 
and every bit of news; families and friends 
desperately called each other, especially those 
who were out, and most were.

The real picture, a scary one, started 
emerging by midnight. The city was under 
attack at a scale not seen after the days when 
Adolf Hitler's armies pounded the city and the 
marched through its streets.

I heard ambulance sirens from my 
apartment in central Paris, and didn’t think 
anything unusual. It was an overseas call 
asking after my safety that alerted me to what 
was happening around where I stayed. By then, 
the city was under police control with military 
vehicles rolling down the streets. Restaurants 
and public places were ordered to down their 
shutters. France was at war, as President 
Hollande would declare two days later.

The magnitude of the massacre began to 
emerge slowly. No one slept that night. They 
were either glued to the television or computer 
screens or worried and waiting for those who 
were out. Some of them were never to return.

What struck me was the similarity of 
the attack to what happened in Mumbai 
in November 2008, which is still fresh in 
our memory. The pattern was similar—
simultaneous, rolling attacks using automatic 
weapons, targeting multiple, crowded public 
locations of gaiety.

I was worried about my friends, some of 
whom were avid concert goers and football 
fans. A colleague was going through hell. His 
son had gone to a concert. At 3.30am, he 
returned home. That is Paris. Everyone had a 
dear or near one out that night.

Meanwhile, I called up my family in India to 
let them know that I was safe. Most of them 
were asleep with no idea about the attacks, at 
so early an hour.

Paris looked like a ghost town that Saturday 
morning. Everything was shut and the streets 
were empty. The area where I live, close to the 
Louvre and the Seine, usually overflows with 
people on a Saturday—tourists, families on 
weekend outings, joggers along the river bank, 
packed restaurants, crowded shops and so 
on. Not that Saturday. There were only a few 
people on the road, all with worry writ large on 
their faces.

Police vehicles thronged the main streets. 
The government ordered a state of emergency 
and advised people to stay indoors until further 
orders. All public places, museums, tourist 
attractions and shopping centres were closed. 
The metro ran a skeletal service. The aim, 
evidently, was to avoid easy targets for follow-
up attacks.

The only one whom I found at his usual 
place of work was a person from Haryana, who 
sells ‘love locks’ on a bridge on the Seine. He 
was busy playing on his mobile as there were 
no tourists around.

But Paris took just a day to recover. Like 
Mumbai recovered from its shock, Paris, 
too, did. By Sunday evening, shops opened, 
on Monday offices opened, metro ran and 
by Monday evening, Paris was singing 
and swinging again. The Eiffel Tower was 
illuminated in national colours on Monday, 
museums opened on Tuesday.

And, the police were still looking for the 
ones that got away.

A night no one slept

REUTERS
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are not setting aside any solutions."
The fear among the liberals is 

that the extreme reaction from the 
public, especially the far right poli-
ticians, would force France to shed 
its liberalism which had come to 
equate the republic's motto of 'fra-
ternity' with the Islamic concept of 
'brotherhood'. All that seems to be 
changing. Significantly, after the 
Friday the 13th attacks, there has 
been little of symbolic fraternising 
with the Muslims, the kind of which 
one witnessed after the Charlie 
Hebdo attack. "After the Charlie 
Hebdo incident, we had several 
people coming out making grand 
public statements of solidarity with 
the Muslims," said tourist guide 
Hassan Abu, a Moroccan. "Many 
were crying 'fraternity, fraternity' 
at that time. We don't see anything 
of that kind now." On the contrary, 
hate speech has started appear-
ing on social media. "We are wor-
ried," said Hassen Farsadou, head 
of a suburban Muslim community 
group. "We are trying to figure out 

how to handle this."
The realisation has made 

Hollande declare that France is at 
war, and declare a state of emer-
gency which would allow the 
police to question people on suspi-
cion, ban radical assemblages, and 
also expel preachers of hate from 

Back to life: (Above) A man is being evacuated from the Bataclan theatre after the 
13/11 attacks; (below) rescue workers leading a victim out of Bataclan. IS terrorists 
gunned down 89 people in the theatre

French soil. "We need to expel 
all these radicalised imams," said 
Valls. Yes, French laws have been 
tolerant of even radical preaching. 
Now Hollande has asked his par-
liament, which met in Versailles 
on the Monday after the blasts, to 
make laws that would end some of 

AP

AP
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BY R. PRASANNAN/Paris

If France is being criticised for 
its liberal laws, neighbouring 
Belgium is getting a bad name for 

its lax laws. Even the French say so.
The laws have been so lax that till 

a few decades ago, one didn't need a 
licence to drive a car in Belgium. If 
you owned a car, it was assumed that 
you knew how to drive it. Belgium 
was forced to introduce the licens-
ing system following objections from 
other European countries who com-
plained of "Belgians on the roads".

"Friday's acts of war were decided 
and planned in Syria. They were 
organised in Belgium and per-
petrated on our soil with French 
complicity with one specific goal: to 
sow fear and to divide us," French 
President Francois Hollande told 
his parliament on November 16.

The Belgians agree. Three days 
before the attacks, Belgium's interi-
or minister Jan Jambon had admit-
ted that when it came to preventing 
radicalism, some local authorities in 
Brussels “have been rather lax for 
many years.”

Statisticians would say that eight 
of ten religious terrorists arrested, 
found or reported in France have 

had a Belgian connection. More 
than 400 Belgians have been esti-
mated to have gone to Syria to fight 
on the side of the Islamic State. 
Most of them had been schooled 
in religious extremism in the 
Molenbeek district of Belgian capi-
tal Brussels.

Even before the November 13 
attacks, Belgium had been pointed 
to as the hotbed of Islamic radicals. 
One of the Charlie Hebdo murder-
ers had procured firearms from a 
Belgian arms dealer. The Belgian 
police themselves shot dead two 
terrorists in the town of Verviers.

The Moroccan gunman who had 
tried to attack a high-speed train 
from Amsterdam to Paris in August, 
and was overpowered by three 
American tourists, was suspected 
to have procured his firearms—a 
Kalashnikov rifle, a pistol and the 
ammunition—from Brussels.

The mastermind of the November 
13 attacks, Abdelhamid Abaaoud, 
and the the three Abdeslam broth-
ers had lived in Molenbeek. Ibrahim 
Abdeslam had been running a shady 
bar in Molenbeek; a few months ago 
the mayor closed it down as it was 
disturbing the peace in the neigh-
bourhood. The bar was known to be 

The Belgian connection a den of drug-pushers.
The November 13 attackers had 

come in rented Belgian cars and 
one of them, Salah Abdeslam, even 
drove back in the same car the next 
morning into Belgium and vanished.

Molenbeek has just about 90,000 
residents, nearly 70 per cent of them 
migrant or native Muslims. The 
original natives were either European 
Muslims or Moroccan settlers who 
had welded well with the rest of the 
Belgian society. Problems began in the 
1970s when capital-starved Belgium 
sought investments from Saudi 
Arabian businessmen. Fundamentalist 
preachers who came with them built 
mosques and have since converted the 
largely Moroccan-descent people to 
radical Islam.

The state's federal system is 
another culprit. It is layered in such 
a way that there is too much over-
lapping of authority and anyone 
who wants to slip away from law 
can easily disappear here.

Traditional attitudes of policing 
and intelligence gathering are also 
to be blamed. The state system in 
Belgium is still largely European-
staffed, meaning that most state offi-
cers, both civil and police, are ethnic 
Europeans. There are few Muslims 
in the organs of the state, including 
the intelligence agencies, making it 
difficult to penetrate the community.

Hostile terrain: Fundamentalist 
preachers from the Middle 
East have converted the largely 
Moroccan-descent people of 
Molenbeek to radical Islam  
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the country's "frustratingly liberal 
laws", as an officer in the Paris pros-
ecutor's office put it.

Ironic it would seem, early on 
November 18 morning, barely six 
hours before the cabinet was to 
meet to consider the new laws, the 
terrorists forced the government's 
hand. A police raid in search of 
Abaaoud in the northern Paris 
suburb of St Denis, led to a woman 
terrorist holed up in a house there 
blowing herself up and a man being 
shot dead by the police. The inci-
dent led to a prolonged siege of the 
locality, the kind of which France 
had never seen.

The incident, more than anything 
else, highlighted before the nation 
the need for tighter laws. For, under 
ordinary circumstances, the law 
permitted the French police to raid 
any building only between 6am and 

6pm, and that, too, only after noti-
fying the neighbourhood. Second, 
the constitution has mandated 
that even the special emergency 
laws (which, among other things, 
allowed raids) that Hollande had 
decreed on the November 13 would 
have to be withdrawn within 12 
days. It was to amend these pro-
visions, and to extend the emer-
gency laws for three months, that 
Hollande had asked for constitu-
tional amendments, and ironically, 
the terrorists gave him the handle.

The socialist regime's new leaning 
to the right has been welcomed with 
some rare praise by the National 

Front leader Marine Le Pen who 
has been demanding that France's 
borders be closed to refugees, and 
has been calling for stricter laws to 
monitor Islamic radicals. "France 
and the French are no longer safe," 
she said in a speech a day after the 
attacks, repeating her demand for 
blocking the refugees.

Meanwhile, the discovery that 
Almohamed had recently entered 
Europe through Greece has led 
to demands from European right-
wingers to stop taking refugees from 
strife-torn Syria and elsewhere.

The worry of the liberals is that 
this would be the beginning of the 
end of France's liberalism. Said 
Farhad Khosrokhavar of the École 
des Hautes Études en Sciences 
Sociales: “There is likely to be more 
of a shift to the extreme right, which 
will become stronger in the months 
to come.” Sophie Barreto, who 
works in Sorbonne, said, "That will 
be the end of liberal France, or even 
liberal Europe. And that is what the 
enemies of France want." ●

Rest in peace: A girl cries outside the 
French consulate in Sao Paulo, Brazil,  
paying homage to the victims of the 
13/11 terror attacks in Paris

Now the whole world 
is standing by France, 
but France knows that 
it is also being blamed 
for its liberal ways, its 
liberal laws, and its 
liberal police. 

AFP
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BY ANUPAM DASGUPTA  

When the Islamic State 
seized Mosul, Iraq's 
second largest city, 
in June 2014, it wor-

ried the western powers, as the ter-
rorist organisation was turning out 
to be more brutal and ambitious than 
global terrorism's flag-bearer, Al 
Qaeda. India, being a natural target 
of Islamic terrorists, should also have 
worried, but the smug Indian security 
establishment brushed it aside as a 
distant threat. 

In August 2014, the security agen-
cies learnt that four young men from 
Mumbai—Areeb Fayaaz Majeed, 
Fahad Tanveer Shaikh, Aman Nayeem 
Tandel and Shaheem Farooque 
Tanki—who had been missing for 
three months, were fighting for the 
IS in Iraq. What was perceived as a 
distant threat suddenly was at the 
doorstep. And, the attack in Paris on 
November 13, which was strikingly 
similar to the 2008 Mumbai terrorist 
attacks, was a rude reminder to India 
what the IS was capable of.

Lacking reliable and concrete intel-
ligence, Indian agencies have been 
stuck in denial about the IS's presence 
in India. They argued that Al Qaeda 
had failed to make any impact in India 
despite several attempts, and claimed 
that the IS, too, would fail likewise.

After the Paris attack, however, 
there has been a slight deviation from 
this notion. The home ministry's 
latest advisory to states and Union 
Territories, for instance, seems to be a 
wake-up call for the security and intel-
ligence agencies. The advisory says 
the Islamic State's “success in radical-
ising some youth and attracting cer-
tain sections of the local population or 

Indian diaspora to physically partici-
pate in its activities, or the possibility 
of piggy-backing on terrorist groups 
operating in India, have opened up the 
possibility of ISIS-sponsored terrorist 
action on Indian territory.” It seems 
an admission that there are chances 
of IS-inspired local violence.

Since the IS is on a global roll, says 
a source in the security establishment, 
it is important to mark the 'broader 
dynamic of jihad' and understand that 
it is spearheading a concerted effort. 
This calls for reassessing the threat 
to India, especially since the country 
can become a recruitment ground. “IS, 
like any other terrorist organisation, 
has been recruiting people,” Ashok 
Prasad, special secretary (internal 
security), told THE WEEK. “And, 
whenever they have got people from 
India we have taken counter actions.”

Jihadi groups have always consid-
ered the Indian subcontinent a fertile 
ground for growth. The added appeal 
of the IS as the most feared terrorist 
outfit can attract the radicalised youth 
in the region to it. Also, the Tehrik-i-
Taliban Pakistan, unlike the Taliban 
in Afghanistan, has not ruled out an 
association with the IS. These factors 
should worry India.

In fact, the arrests of Mehdi Masroor 
Biswas in Bengaluru and Afsa Jabeen 
in Hyderabad show radicalisation with 
an alignment for the IS cause. While 
Jabeen allegedly recruited fighters 

online for the IS, Biswas fell prey to 
the outfit's social media campaign. He 
was arrested after the police found he 
had two Twitter handles which were 
pro-IS. Former Bengaluru police com-
missioner M.N. Reddi, however, said 
Biswas only translated Arabic texts 
and was “kind of straight” in his pur-
suits.

Jabeen, who was deported from the 
UAE, allegedly used social media tools 
to recruit for the IS. But her efforts did 
not mean much. The Hyderbad Police 
could not link her to a “larger conspir-
acy” or a network that that addressed 
the “human resource requirements” 
of the IS. “However, there is no dis-
counting the fact that the lure remains. 
Also we don't know for sure what role 
certain families play in 'preparing' 
these young minds for a certain jour-

Fear factor
Islamic State is still a perceived threat for 
India, but no doubt it is getting closer

Jihadi groups have 
always considered the 
Indian subcontinent 
a fertile ground for 
growth.
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ney,” said an intelligence 
officer. 

Salman Mohiuddin, 
an electronics engi-
neer who moved from Hyderabad 
to the US, allegedly wanted to wage 
war against India, toeing the IS line. 
His two pro-jihad Facebook groups 
(Revelations and Hadith and Daula 
Islamia) brought him under the secu-
rity scanner. When he was arrested, 
he told Indian security officials he 
wanted to wage a war because of social 
discrimination. 

The Hyderabad Police, however, 
have stopped as many as 19 youths who 
tried to join the IS ranks. “The fact that 
we foiled the efforts of these guys to 
join the IS speaks volumes about our 
vigilance,” said Anurag Sharma, DGP, 
Telangana. 

Security agencies do not see much in 
the incidents of 20 men in Tamil Nadu 
posing for a photograph wearing cus-
tom-made IS T-shirts and some youths 
in Kashmir waving the IS flag. “I can 
tell you that some boys are doing it just 
for fun,” said Jammu and Kashmir's 
director-general of police K. Rajendra 
Kumar. He said the men were inves-
tigated and they did not do it because 
of any ideological commitment.

Militancy in Kashmir has always 
been pro-Pakistan and the radicalised 
youths in the valley have supported 
pro-Pak outfits such as the Lashkar-
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e-Taiba and Hizbul Mujahideen. The 
Inter-Services Intelligence, Pakistan's 
spy agency, too, has been a constant 
factor in terrorism in Kashmir. In sync 
with its overall strategy, the ISI has 
all along been tinkering with India's 
domestic terrorist formations like the 
Indian Mujahideen. It is said that the 
Indian Mujahideen leadership had dif-
ferences with the Pakistanis and had 
drifted towards the IS. Security agen-
cies, however, could not confirm it. 

Security agencies are also trying 
to find out if IS-backed elements are 
active in the eastern parts of the coun-
try. Hundreds of youth have report-
edly gone missing from Assam and 
Manipur and they are believed to have 
headed to the Middle East.  

Though an 'IS containment' plan is 
afoot, not much is being talked about 

Bloody reign: Islamic State 
fighters; (left) THE WEEK 
cover story (September 21, 
2014) on four Mumbai youths 
leaving home to join the IS

REUTERS



SAVAGE FAITH
 The Islamic State is an extremist militant group and 

self-proclaimed caliphate led by Abu Bakr al-Baghdadi in Iraq and 
Syria. It is said to have control over territory occupied by ten million 
people. It claims authority over all Muslims worldwide.

 Designated a terrorist organisation by the UN, European Union, 
the US, India, Indonesia, Israel, Turkey, Saudi Arabia and Syria, the 
IS is in conflict with some 60 countries.

 The IS began as an offshoot of Al Qaeda and participated in the 
fight against the western military action in Iraq. In 2006, it joined 
other Sunni insurgent groups to form the Islamic State of Iraq. In 
2013, it unified with insurgents in Syria to form the Islamic State 
of Iraq and the Levant. It was later renamed the Islamic State.

 The IS has strong presence on social media, and recruits 
jihadists from all over the world through it. It has destroyed almost 
all cultural heritage sites in the area it controls and revels in gory 
killings.

INDIAN CONNECTION
 Indian agencies have been denying the IS's presence in the 

country, citing lack of reliable and concrete intelligence. However, 
the authorities do not rule out the outfit inspiring local acts of 
terror.

 In August 2014, security agencies learnt that four young men 
from Mumbai—Areeb Fayaaz Majeed, Fahad Tanveer Shaikh, Aman 
Nayeem Tandel and Shaheem Farooque Tanki—who had been 
missing for three months, were fighting for the IS in Iraq.

 In August 2014, a group of men posed for a photograph wearing 
custom-made IS T-shirts in Ramanathapuram in Tamil Nadu. An 
investigation found they had no connection to the terror group.

 In December 2014, Mehdi Masroor Biswas, an employee in a 
leading software company, was arrested in Bengaluru for allegedly 
handling two pro-IS Twitter accounts, @ShamiWitness and 
@ElSaltador.

 In January 2015, Salman Mohiuddin, an electronics engineer 
who moved from Hyderabad to the US, was arrested for toeing the 
IS line and allegedly waging a war against India.

 In September 2015, Afsa Jabeen of Hyderabad was deported 
from the UAE for allegedly recruiting for the IS through social 
media. The Hyderabad Police, however, could not link her to a 
“larger conspiracy” or a network.
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 In September 2015, an Indian Hindu girl studying in Australia, 
showed keen interest in joining the IS. She was stopped and 
counselled by the Intelligence Bureau.

 Youths in Kashmir have waved the IS flag on several occasions. 
The police, however, said it was not because of any ideological 
commitment.

 The Hyderabad Police have stopped 19 youths who tried to join 
the IS ranks.
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it to avert the possible social impli-
cations, especially while monitoring 
the vulnerable youth. But the Indian 
counter-terrorism efforts are ham-
strung by the scrapping of the Crime 
and Criminal Tracking Network and 
Systems. Conceived in 2009, the ambi-
tious project planned to link all police 
stations across the country in a seam-
less network. The Narendra Modi gov-
ernment abandoned it and, as a result, 
India does not have a national database 
on terrorism. A security official admit-
ted that structurally India remained as 
vulnerable as it was before the 2008 
Mumbai terrorist attacks.

Animesh Roul of the Society for 
Study of Peace and Conflict said India 
did not face any direct threat from the 
IS because it was not part of the coali-
tion fighting against the terror group. 
“However, India and neighbouring 
countries are fertile grounds for man-
power and money for the IS,” he said. 
He emphasised the need for monitor-
ing expatriates who could be sympa-
thetic to the IS and be a future threat. 
“Also, Syria and Iraq war returnees 
could surrender now but continue to 
be potential threats in the near future. 
Problems on these lines have been 
quite acute in Bangladesh and the 
Maldives,” he said.

Some security agencies have started 
roping in imams and ulemas to spread 
the message against the IS. “More 
than 1,000 ulemas and imams of vari-
ous small and big mosques across the 
country are in the process of being 
roped in by the agencies,” said a 
source. There is also heavy monitoring 
of internet traffic and encrypted mes-
sages on social media applications of 
select people.

Ajai Sahni, executive director of the 
Institute for Conflict Management, 
said it did not matter whether it was the 
IS or some other organisation. “What 
matters is our response capabilities,” 
he said. “It is sad that there was no visi-
ble improvement in policing and intel-
ligence gathering and allied mecha-
nisms even after the 26/11 attacks.”
WITH TARIQ BHAT, AJIT DUBEY, 
RABI BANERJEE AND LALITA IYER

GRAPHICS: BINESH SREEDHARAN
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JOSEKUTTY PANACKAL

BY NAVIN J. ANTONY

In August 2006, the British 
writer Frederick Forsyth pub-
lished The Afghan, about a 
retired Special Air Service 

officer returning to Afghanistan in 
the guise of a mujahideen fighter. 
Malayalis who read the novel were 
not amused. Among the army of vil-
lains in The Afghan were two terror-
ists from the state. And, adding insult 
to injury, Forsyth wrote: “Once a hot-
bed of communism, [Kerala] has been 
a particularly receptive territory for 
Islamic terrorism.”

Wrong, argued many distinguished 
Malayalis. N.S. Madhavan, one of 
Kerala’s literary greats, said Forsyth 
had no idea about the Malayali 
psyche. “Kerala figures in this novel 
because of his assumption that terror-
ism exists wherever Muslims do,” he 
wrote in September that year. M.N. 
Krishnamurthy, then inspector-gen-
eral of police (north zone), said: “The 
situation is not bad as he makes it out 
to be…. Maybe, it is his futuristic view.”

They had good reason to take up the 
cudgels on Kerala’s behalf. Muslims in 
the state, who account for more than 25 
per cent of the population, had for long 
been part of the political mainstream. 
There were evidences galore for the 
pluralistic and inclusive nature of the 
polity: Kerala was the first non-Mus-
lim majority state to swear in a Muslim 
chief minister (C.H. Mohammad 
Koya of the Muslim League, in 1979); 
the Muslim League had been part of 
both the major coalitions that have 
ruled the state—the CPI(M)-led Left 
Democratic Front and the Congress-
led United Democratic Front; in fact, 
even the right-wing Jamaat-e-Islami, 
which had for decades professed its 
abhorrence to electoral politics, had 

State of flux
The Islamic State poses no imminent threat to Kerala. 
But there are fears of its ideology taking root here

transformed itself to ‘reluctant demo-
crats’ by the late 1970s. In such a situ-
ation, argued the intellectuals, Kerala 
was not a fertile ground for terrorism. 

“The past decade has shown that 
it was a wrong belief,” said an intel-
ligence officer based in Kozhikode. 
“There have been nearly a hundred 
arrests in Kerala in terrorism-related 
cases, and more than a dozen convic-
tions. Four Malayalis were killed by 
the Army in an encounter [at Kupwara 
in Jammu and Kashmir in 2008]. The 
terror camps [at Kupwara] in Kashmir 
and Panayikkulam and Vagamon in 
Kerala had more than 150 members 
from here.”

In 2009, Thadiyantavide Naseer, 
a suspected Lashkar-e-Toiba opera-
tive, was arrested near the India-
Bangladesh border. He was found 
guilty in the “Kashmir recruitment 
case”, the twin blasts at two bus sta-
tions in Kozhikode and several other 
cases. Naseer is said to have personally 
groomed hundreds of Muslim youth to 
take up arms against the state. 

The emergence of the Islamic State, 
said the intelligence officer, has made 
the situation in the state more vola-
tile. In August this year, a 24-year-old 
journalist from Palakkad, who was 
posted in Qatar, reportedly joined the 

IS. A month later, the UAE deported 
six Muslim youth from Kerala, alleg-
ing that they were IS sympathisers. 
“They [extremists] are using slush 
funds and social media campaigns to 
snare the youth,” said the officer. “In 
Kerala, cooperative banks alone are 
holding black money to the tune of 
230,000 crore. A lion’s share of it is 
in the Malabar region [which is base 
to many extremist groups].” What are 
the chances of the IS ideology taking 
root in Kerala? “It is difficult to gauge,” 
he said. “As of now, the IS has little 
footprint in Kerala. Organisations like 
LeT and their micro-modules here 
qualify as bigger worries.”

In recent times, several Muslim 
organisations have launched cam-
paigns to prevent the IS ideology 
from taking root in the state. The 
Kerala Nadvathul Mujahideen, an 
organisation of Salafi scholars, has 
begun a social media campaign “to 
foil the IS’s bid to mislead the youth 
by misinterpreting Islam”. “The youth 
in the past were influenced by spiri-
tual and political leaders, who served 
society selflessly,” said writer and 
human rights activist M.N. Karassery. 
“Today’s youth, however, have no role 
models.” ●

Thadiyantavide 
Naseer (above), 
a suspected Lashkar-
e-Toiba operative, 
is said to have 
personally groomed 
hundreds of Muslim 
youth to take up arms 
against the state.
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Hawk who flew
BY DEBASHISH MUKERJI

Ayodhya was a dead town on October 
29, 1990. Curfew had been clamped, 
all entry points sealed. The Vishwa 

Hindu Parishad had vowed to begin building 
a temple to Lord Rama the following day at 
the very site where the Babri Masjid stood.

The chief minister, Mulayam Singh Yadav, 
was equally vehement that no such activity 
would be allowed until the decades-old legal 
dispute over the ownership of the site had been 
resolved. The VHP exhorted all Rama lovers 
across the country to turn kar sevaks (volun-
teers) and converge on Ayodhya. The police 
stepped up vigil across Uttar Pradesh, especial-
ly around Ayodhya, arresting thousands. “Koi 
parinda bhi par nahi maar sakta [Not even a 
bird will be able to fly in Ayodhya on that day],” 
Yadav famously said.

Yet, early on the morning of October 30, the 
police found, to their utter consternation, that 
thousands of kar sevaks had somehow eluded 
all their barriers to gather on the banks of the 
Sarayu river that runs past the town. With 
planned precision, they moved into the roads 
and lanes, defying police lathis and tear gas. 

Soon, some of the groups were at the barri-

Ashok Singhal 
powered 
the Ram 
Janmabhoomi 
movement, 
which in turn 
powered the 
BJP

cades surrounding the Babri Masjid, trying to 
climb over. The police began firing, killing half 
a dozen people. The groups retreated. After 
three tense days of quiet, they mounted anoth-
er assault on November 2, with similar results. 
The death toll this time was higher, around ten. 
Following negotiations, the kar seva was tem-
porarily called off.

More than the demolition of the Babri Masjid 
two years later on December 6, 1992, this ear-
lier assault was Ashok Singhal’s finest moment. 
During the demolition, he had a supportive BJP 
government ruling in Lucknow, which backed 
the VHP’s effort even as it pretended otherwise, 
along with an indifferent Centre. 

But, in 1990, the VHP took on the full might 
of the state government and bested it, in a feat 
of strategic planning whose details have never 
been fully revealed. And, the mastermind was 
Singhal. He himself not only eluded arrest in 
the days before the assault, but also, amazingly, 
turned up in Ayodhya, leading the kar sevaks. 
Apocryphally, he got in wearing a top cop's uni-
form and travelling in a police car, saluted all the 
way but not once recognised.

Born into a prosperous family in Allahabad, 
Singhal studied engineering at Banaras Hindu 
University in the late 1940s. His brother B.P. 
Singhal joined the IPS and, after retirement as 
UP Police chief, entered the Rajya Sabha. But, 
Singhal chose to be a full-time RSS pracharak 
and remained unmarried. Appreciating his 
organisational skills, RSS leaders made him 
general secretary of the VHP in 1981.

The VHP was one of the many fringe organisa-
tions of the RSS when Singhal took over. Much 
of the credit for its subsequent rise should go to 
him. It rivalled the BJP in influence and media 
attention through the late 1980s and early 1990s. 
From 1991 to 2011, when failing health forced 
him to step down, he remained its “internation-
al working president”. But, unlike a number of 
his peers in the VHP who joined the BJP and 
pursued active political careers, Singhal con-
fined himself to the VHP.

There is much about Singhal, and the Ayodhya 
movement, that deserved criticism. He was a 
divisive figure with a communal outlook, which 
he often publicly displayed, unhampered by 
the restraints political compulsions placed on 
his BJP colleagues. It was the Ayodhya move-
ment which catapulted the BJP to the position 
of becoming an alternative to the Congress, and 
that this movement would not have scaled the 
heights it did, but for Ashok Singhal. ●
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Double 
trouble
BY NANDINI OZA

For the Bharatiya Janata Party, winning 
the civic polls in Gujarat would have 
been a cakewalk. After all, the party 

has ruled the state for more than two decades 
and holds a majority in these local bodies. 
However, two recent factors—the Patel agita-
tion and the loss in the Bihar elections—could 
ruin its chances of victory.

This is Gujarat's first major election after 
Narendra Modi left the state and the first real 
test for his protege, Chief Minister Anandiben 
Patel. Currently, the BJP holds all six municipal 
corporations, 150 of 230 taluka panchayats, 42 
of 56 municipalities and 30 of 31 district pan-
chayats. A loss in the elections, to be held on 
November 22 and 29, could also affect the BJP’s 
chances in the 2017 assembly elections.

Unfortunately for the BJP, the Bihar results 
arrived just as it was trying to play down the 
impact of the Patel agitation. For the past few 
months, the powerful Patel community has 
been demanding reservation under the OBC 
category, and Hardik Patel, the young leader of 
the Patel Anamat Andolan Samiti, was jailed for 
sedition.

Apparently, BJP leaders have now been asked 
to sympathise with the Patels. The situation, 
however, became worse for the party when Lalji 
Patel, leader of the Sardar Patel Group, asked 
his community to vote against the BJP. Hardik’s 
father, Bharat Patel, said the Patel community 
would vote for the Congress as the BJP and the 

The Patel 
agitation 
and the 
Bihar loss 
could affect 
the BJP's 
chances in 
the Gujarat 
civic polls

police had committed atrocities against his son.
Interestingly, as a result of the agitation, many 

Patels have now been given tickets by the BJP as 
well as the Congress. A senior BJP leader from 
Ahmedabad, requesting anonymity, admit-
ted that the Patel stir could affect the party's 
chances in north Gujarat, south Gujarat and the 
Saurashtra region.

The government, feeling jittery, had promul-
gated an ordinance to postpone the elections, 
citing breakdown of law and order because of 
the Patel agitation. The judiciary had to step in—
the Gujarat High Court asked the government 
if elections could be held in volatile Jammu and 
Kashmir, why they couldn't be held in Gujarat. 
The court quashed the ordinance, criticised the 
state election commission for toeing the govern-
ment line and told it to hold the elections imme-
diately.

Said senior Congress leader Shaktisinh Gohil: 
“The BJP’s internal survey had projected that 
it was losing the civic elections and this is the 
reason it tried to put off the elections by three 
months. Had the elections taken place on time, 
the results would have been out during the third 
and fourth phase of polls in Bihar and that would 
have created problems for the BJP.”

Apparently, the Congress has included many 
Patels in its list of candidates including those 
associated with the agitation. Gujarat Congress 
spokesman Manish Doshi said: “The party is 
taking to people the issue of their rights. This 
also includes Patels and people from other com-
munities.” The Congress campaign is focused 
on price rise, the closure of small and medium 
industries and the rising cost of education.

“Both the Patel stir and the Bihar results will 
have an impact on the seats we would win,” said 
a BJP leader. However, he hoped that Gujarat 
would vote to avenge the loss in Bihar. ●
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Tough road ahead: Anandiben Patel
 PTI
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New age medical devices are empowering patients with 
information and monitoring access

BY SUSAMMA KURIAN/Dublin

AGE OF 
INNOVATION

The October sky turns grey, 
mimicking the colour of 
the Quadrangle building in 
the heart of the National 
University of Ireland (NUI) 
Galway. And, of course, it 

rains—intermittently and unpredictably. But 
the overcast sky does little to dampen the aura 
of the Tudor Gothic limestone structure, built 
in the 1840s. Today, the university has more 
than 90 buildings on its 105-hectare campus. 
And, it is in one of these 'modern' buildings 
that an ancient, complex and wordless lan-
guage is being deciphered.

It is the language of the living cell, and it 
sounds sweet. Cells use sugars or glycans as 
the language to communicate with each other. 
Present on every living cell, these sugars are 
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like proteins or DNA, and are part of 
the building blocks that make us. The 
same sugars exist in bacteria, viruses 
and immune cells as well. Though 
cells have been on speaking terms for 
long, the study of sugars—glycosci-
ences—is relatively new. It is only in 
the last 15 years that the field has seen 
more progress, thanks to technology.

“It [sugars] is like Velcro, like glue, on 
every cell that helps us connect to each 
other,” said Professor Lokesh Joshi, 
vice president for research, School of 
Natural Sciences, NUI Galway. “And 
if that glue is wrong, the cells don’t talk 
to each other. And if that glue is wrong 
in cancer, the cells stick to each other 
too much, and it becomes a tumour. 
The way cells become tumorous or the 
way they metastasise is the way they 
connect with each other. So, we study 
the cells' surface—the Velcro.”

And, we change our sugars; it is like 
clothing. “Cells put these uniforms on 
and other cells recognise them that 
way, that this is a self versus a non-self 
cell by looking at the sugars on each 
other,” said Joshi. “It is a very smart 
way of cells talking to each other. So, 
there is a handshake that takes place. 
And they know that this is part of my 
body and so I won’t destroy it. But if it 
is not, I will attack with the immune 
system.”

But some bacteria and viruses are 
smart, they start to put on our cloth-
ing. “It is called biomimicry,” said 
Joshi, who did his PhD in biological 
sciences and biochemistry at Bath 
University, UK. “It is almost like a sol-
dier from a different army who puts 
on our uniform so you can’t tell the 
difference unless and until they cause 
damage.”

Joshi and his research team have 
gone a step ahead and are developing 
technology to make it simpler for cli-
nicians and industries to analyse sugar 
signatures. “We are shedding our cells 
and proteins all the time,” he said. “So 
our blood circulation is full of these 
sugar markers that can tell us whether 
we are healthy or diseased.”

Joshi's team is working on sev-
eral projects. One of them is with the 

The survey was conducted among 2,308 
doctors in 19 cities from September 15 to 
November 4. The average experience of 
our respondents—general practitioners 
and specialists—was 18 years.
City-wise sample size: Ahmedabad 
(113), Bengaluru (165), Bhopal (119), 
Bhubaneswar-Cuttack (twin cities con-
sidered as a single entity in the survey: 
121), Chandigarh (127), Chennai (156), 
Coimbatore (106), Delhi (131), Hyderabad 
(121), Indore (156), Jaipur (132), Kochi 
(136), Kolkata (138), Lucknow (115), 
Mumbai (155), Nagpur (95), Pune (103) 
and Thiruvananthapuram (119).
The doctors were asked to rank:
 Top five multi-speciality hospitals at the 

all-India level

 Top five multi-speciality and critical-care 
hospitals each in their respective cities
 Top five hospitals in their respective 

specialities
 Top five institutes for medical education 

in India as well as in their respective zones
 Top five hospitals in terms of research 

facilities and outputs
Vital parameters: Competency of doctors, 
quality of patient care, availability of multi-
speciality facilities, overall reputation, 
infrastructure, innovation and hospital 
environment
Scoring: To arrive at the final rankings, 
the mean ranking score was considered. 
To avoid conflict of interest, responses 
about hospitals linked to the doctors 
were ignored.

How we did it
THE WEEK-Nielsen Best Hospitals            Survey 2015 s         
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biopharming industry. Most of their 
drugs have sugars attached to them, 
which determine how long the drug 
will stay in the body and where it will 
bind. “So, we help them make a better 
sugar decoration so that the drug can 
last longer, and that it is not destroyed 
right away,” he said. “We are also 
working with cancer clinicians and 
industries to make smaller devices 
that can take a drop of blood and look 
at the sugar profile.”

It is in such medical devices, big or 
small, that the future of innovation 
lies. And, in this issue, along with THE 
WEEK-Nielsen Best Hospitals Survey 
2015, we look at how hospitals and 
technology come together, providing 
hope for a better future in health care 
to patients, not just in treatment but 
also experience. “Innovation in health 
care means new ideas for more effec-
tive and efficient delivery of health 
care to consumers at all levels,” said 
Professor Amod Gupta, former head 

HOSPITALS
Best multi-speciality

DELHI
Rank 2015   2014

Rank 2015   2014

 P.D. Hinduja National Hospital & Medical Research Centre 1 2

 Lilavati Hospital 2 1

 Kokilaben Dhirubhai Ambani Hospital & Medical Research Institute 3 3

 King Edward Memorial Hospital and Seth Gordhandas Sunderdas 

 Medical College 4 4

 Jaslok Hospital 5 8

 Bombay Hospital 6 6

 Grant Medical College and Sir Jamshedjee Jeejeebhoy Group of Hospitals 7 7

 Fortis Hospital 8 12

 S.L. Raheja Hospital (Fortis) 9 15

 Breach Candy Hospital 10 5

 Wockhardt Hospital 11 -

 Topiwala National Medical College & BYL Nair Charitable Hospital 12 9

 Dr LH Hiranandani Hospital 13 13

 Lokmanya Tilak Municipal General Hospital (Sion Hospital) 14 10

 Saifee Hospital 15 -

MUMBAI

 AIIMS 1 1

 Medanta - The Medicity 2 2

 Indraprastha Apollo Hospitals 3 3

 Fortis Memorial Research Institute 4 4*

 Sir Ganga Ram Hospital 5 5

 Max Super Speciality Hospital, Saket 6 6^

 Dr. B.L. Kapur Memorial Hospital 7 9

 Max Super Speciality Hospital, Patparganj 8 6^

 Fortis Hospital 9 4*

 Artemis 10 -

 Fortis Flt Lt Rajan Dhall Hospital 11 4*

 Max Hospital, Gurgaon 12 6^

 Vardhman Mahavir Medical College & Safdarjung Hospital 13 8

 Paras Hospital 14 -

 * In 2014, Fortis hospitals were reported as a group   
 ^ In 2014, Max hospitals were reported as a group 



COVER STORY
72 THE WEEK  NOVEMBER 29, 2015

of the Advanced Eye Care Centre 
and dean of Postgraduate Institute 
of Medical Education and Research, 
Chandigarh. “For example, till 
recently, patients lined up for hours 
to get registration for consultation at 
our hospital. But now, they can get 
themselves registered online a week 
in advance, saving precious time.”

Despite the techno halo around 
hospitals, patients still hesitate to visit 
hospitals. “There is a massive assump-
tion that people are really happy to 
engage with health care and that they 
are really excited to get a new hip. But 
it is really intimidating...,” said Lorna 
M. Ross, director of design at the 
Centre for Innovation, Mayo Clinic, 
United States. “The patients don't just 

patients,” said Robert Cairnduff, COO, 
3D4Medical. “We have got a large 
amount of funding to take this from 
being the largest app developer in the 
world to a platform for students and a 
version for doctors for patient educa-
tion.”

So, if you have a heart ailment, 
your doctor can, using the 3D model 
of the heart, explain where and what 
the problem is, how it is affecting the 
organ and how the treatment will work 
eventually. He can draw on it, make 
notes, take a picture of it and email it 
to you. “The patient can then show it 
to his family,” said Cairnduff. “Now the 
patient is cured of the medical illitera-
cy issue, and the retention of informa-
tion is also taken care of.”

The company will soon come out 
with a new version called Complete 
Anatomy, where your MRI scans 
and X-rays will be brought to life by 
morphing them into the model. With 
minimal invasive surgery becoming 

PUNE

HOSPITALS
Best multi-speciality

KOLKATA
Rank 2015   2014

Apollo Gleneagles Hospitals 1 1

Institute of Post Graduate Medical Education & Research 2 2

AMRI Hospitals 3 8

Nil Ratan Sircar Medical College and Hospital 4 9

Medical College and Hospital 4 -

Fortis Hospital 6 3

Rabindranath Tagore International Institute of Cardiac Sciences 7 5

Medica Super Speciality Hospital 8 10

The Calcutta Medical Research Institute 9 6

Peerless Hospital & B.K.Roy Research Centre 10 7

 Ruby Hall Clinic 1 1

 Jehangir Hospital 2 2

 Deenanath Mangeshkar Hospital 3 3

 Aditya Birla Memorial Hospital 4 7

 Sahyadri Speciality Hospital 5 5

 Noble Hospital 6 -

 Poona Hospital & Research Centre 7 8

 KEM Hospital 8 4

want access to information, they want 
access to the thinking behind it.”

And, it is with this collaboration 
between the physician and patient 
that 3D4Medical wants to create a 
new health care interface. The com-
pany has developed an app—Essential 
Anatomy—which will give the cob-
webby skeletons in your school labs 
a complex. Originally designed for 
teaching students, their 3D models let 
you have an immersive experience, 
wherein you can, say, pick one of the 
muscles, check how it is used and its 
origin. “Our apps were used to teach 
anatomy in all the medical schools in 
the US. It is a powerful anatomy refer-
ence tool. But we noticed that physi-
cians were using this to educate their 
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BY DR ANUPAM SIBAL 
AND DR R.S. UBEROI

Patient safety is defined as free-
dom for a patient from unnec-

essary or potential harm associated 
with health care. It is a growing 
concern worldwide as patients 
under treatment must be pro-
tected from any further harm. The 
Hippocratic Oath emphasises this.

Different health care organisa-
tions tackle this issue with differ-
ent tools. Some have taken pointers 
from the airline and nuclear sec-
tors, where risk is carefully man-
aged. Patient safety improvements 
demand a complex and system-
wide effort, involving a range of 
actions like performance improve-
ment, environmental safety and 
risk management, infection con-
trol, safe use of medicines, equip-
ment safety, safe clinical practice 
and safe environment of care.

The Institute of Healthcare 
Improvement has laid down seven 
steps for improving patient safety:
›› Build a safety culture in the 

organisation
›› Lead and support your staff
›› Integrate your risk manage-

ment policy
›› Promote reporting
›› Involve and communicate 

with patients and the public
›› Learn and share safety lessons
›› Implement solutions to prevent 

harm
Health care accreditation is a 

major initiative towards improv-
ing quality and patient safety. 
There are several accredit-
ing agencies like the Australian 
Council on Healthcare Standards 
International,  Accreditation 
Canada, the Haute Autorité 
de Santé, Quality Health New 

Zealand and the Joint Commission 
International (JCI).

JCI is regarded by many as 
the gold standard in health care 
accreditation. In 2005, Apollo 
Hospitals, Delhi, became the first 
JCI-accredited hospital in India. 
Today, India has 18 JCI-accredited 
multi-speciality hospitals; six are 
Apollo Hospitals. The National 
Accreditation Board for Hospitals 
and Healthcare providers (NABH), 
founded in 2006, has accredited 
nearly 300 hospitals across the 
country. Fourteen Apollo hospitals 
are NABH-accredited.

Many hospitals have gone beyond 
accreditation. For example, the 
Apollo Hospitals have The Apollo 
Standards of Clinical Care initia-
tive which covers outcome mea-
surement, adverse event reporting, 
standardised mortality reviews, 
safe surgery and ICU checklists. 
Balanced scorecards like  ACE@25 
incorporate 25 clinical quality 
parameters and benchmark them 
against the world’s best institutions 
like the Cleveland Clinic and Mayo 
Clinic.

The Indian health care sector is 
seeing a positive focus on patient 
safety. Recently, the International 
Patient Safety Congress was co-
organised by Apollo Hospitals. 
Now in its fifth year, the conference 
was attended by more than 1,850 
delegates from India and abroad. 
How do we know these efforts are 
paying off? Safety scientist Erik 
Hollnagel said, “Safety shows itself 
only by the events that do not hap-
pen.”
Dr Anupam Sibal is group medical director 
and senior paediatric gastroenterologist 
and hepatologist, Apollo Hospitals Group. 
Dr R.S. Uberoi is chief quality offi cer, 
Apollo Hospitals, New Delhi.

How safe are hospitals?

GUEST COLUMN

common, Cairnduff said, surgeons can 
train using the models in the future. 
“They won’t need to dissect a corpse. 
We will connect the devices that are 
being used to our 3D models and have 
a model that is not only medically 
accurate but also has a life to a certain 
extent,” said Cairnduff. Say, if the doc-
tor cuts a vein, a dashboard will come 
up saying how long the patient will 
live, considering the blood loss. “So 
they will be able to use the exact tools 
used in surgery, but on a virtual body, 
not a virtual cadaver, but a virtual liv-
ing body. That is how surgeons will be 
able to practise,” he said. “Then, they 
will be able to practise exactly on that 
patient because through the MRI you 
can get the patient’s features. So the 
surgeon can pre-perform that opera-
tion.”

Even when surgery itself is mov-

Dimensional view: A 3D image of the 
skull using 3D4Medical's anatomy app 
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ing onto smaller screens, there is a 
reluctance to go the e-way with medi-
cal records, with many doctors and 
nurses still preferring paper. Andrew 
Murphy, founder and CEO of Slainte 
Healthcare, was well aware of this 
when he brought out Vitro, a plat-
form to move medical records online. 
Slainte Healthcare is one of the 70 
Irish companies that showcased their 
latest innovations in medical technol-
ogy at the Med in Ireland in Dublin 
organised last month by Enterprise 
Ireland, a government organisation 
that helps Irish companies grow in 
global markets.

“Vitro is a platform for making 
medical records electronic while 
keeping the familiarity of the 
records that doctors and nurses 
are used to using on a day-to-day 
basis,” said Murphy. “There is 
automatic alerts, automated 
workflow and care pathways, 
and effectively we looked at 
how doctors and nurses do their jobs 
today and to minimise the transition 
for them to do that the electronic way. 
So, we had a very different approach 
to a typical EMR [electronic medi-
cal record] because it is effectively 
bespoke to every client.”

Vitro is delivered on a browser, 
so you don’t have to install it. You 
can access it on your tablet, laptop 
or desktop. There is a patient mode 
as well. If there is a form to be filled 
by the patients, the tab can be put in 
patient mode and the patients can fill 
the form and sign with their fingers. 
But they won't have access to anything 
else. “Next year, we are delivering a 
patient portal infrastructure to all our 
clients, such that a patient can via their 
phone or laptops access their medical 
records, if they have sufficient access 
criteria,” said Murphy.

The company plans to enter the 
Indian market next year. “For a lot of 
such markets, we need to have a model 
where there is little expense for the 
hospitals because they don’t have the 
capital,” said Murphy. “So in those 
markets, we have a very very small fee 
for patient attendance. Subsequently, 

patients can subscribe for access to 
their medical records, and we would 
share the fee with the provider.”

With more demand for information 
and better facilities, providing access 
to patients is a key point hospitals 
can no longer ignore. “We continue 
to be focused on new medical tech-
nology and equipment that support 
clinical excellence while facilitating a 
timely and free flow of medical data,” 
said Bhavdeep Singh, CEO, Fortis 
Healthcare. “This helps drive process 
efficiencies and supports a patient-
centric model. The ultimate objective is 
to expand access to high quality health 
care at affordable Indian price points.”

Also, more devices are being 
brought in to make a patient's stay in 
hospital comfortable and safe. Take, 
for instance, SleepAngel—a pillow that 
can keep hospital-acquired infections 
at bay. It comes with a unique tech-
nology—PneumaPure Technology—to 
filter out bacteria and viruses.

“It has a polyurethane cover,” 

said Patrick Donovan, CFO, Gabriel 
Scientific. “All the seams are welded, 
no stitches involved. You still have 
to let the pillow breathe, for support 
and for comfort of the patients. So, we 
have filtered the pillow. This is a nano-
porous filter. The only thing that can 
get in and outside the pillow is fresh, 
clean air because everything else is fil-
tered out.”

The pillow can be wiped clean 
using any of the standard disinfec-
tants; this avoids dirty pillows being 
taken around the hospital. But the 
technology comes at a price—four to 
six times the cost of standard pillows. 
“But evidence shows that hospitals in 
the UK have been using the pillow for 
36 months,” said Donovan. “And the 
reason is they are quite bulky and they 
are well made. So, they don’t tear. That 
saves costs.” Also, hospitals end up 
using fewer pillows. “If on an average 
they were using four pillows, they are 
now using two pillows,” he said. “So, 
we are showing a 35-40 per cent cost 
reduction, even though the upfront 
price is much higher.”

But innovation in health care, today, 
goes beyond the four walls of the 
hospital, and into the homes of the 
patients. And that is largely because 
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GRAPHICS

chairman and CEO, HealthCare 
Global Enterprises Ltd, we should 
bring technology and care to the 
patient and make it more accessible 
and affordable. HCG has innovated 
its hub-and-spoke model to take 
high-end cancer treatment across the 
country so that patients do not have to 
travel long distances. “This has been 
achieved through centralisation of 

services like telephysics, pathology, 
radiology, virtual tumour boards and 
centralised data collection,” he said. 
“This is the future of health care, where 
we innovate and use the technology to 
make health care accessible across the 
country, particularly in a country like 
India, where accessibility and afford-
ability are very important.”
WITH VIJAYA PUSHKARNA

CHENNAI
Apollo Hospitals 1 1

Madras Medical College 2 10

Fortis Malar Hospital 3 3

Madras Institute of Orthopaedics & Traumatology 4 2

Sri Ramachandra Medical College & Research Institute 5 4

Global Hospitals 6 7

Vijaya Hospital 7 5

Stanley Medical College & Hospital 8 -

Billroth Hospital 9 6

SIMS Hospital 10 -

Chettinad Super Speciality Hospital 11 -

Dr. Mehta's Hospital 12 -

Rajiv Gandhi Government General Hospital 13 9

Madras Medical Mission 14

BENGALURU

Manipal Hospital 1 1

St. John's Medical College Hospital 2 6

M.S.Ramaiah Memorial Hospital 3 7

Fortis Hospital 4 2

Apollo Hospitals 5 3

Mallya Hospital 6 9

Columbia Asia Hospital 7 5

Narayana Hrudayalaya 8 4

Vikram Hospital 9 12

BGS Global Hospitals 10 8

Kempegowda Institute of Medical Sciences 11 13  

Rank 2015     2014

HOSPITALS
Best multi-speciality

the health care sector is overbur-
dened. Philips Design Healthcare has 
launched a range of personal health 
devices to empower and educate 
patients on healthy lifestyle. “These 
are the first generation of medical 
grade consumer wearable devices that 
will help you measure your blood pres-
sure, your sleep patterns, and all of the 
data collected will go to a single cloud-
based platform,” said Sean Hughes, 
chief design officer at Philips Design 
Healthcare.

Apollo Hospitals, too, has come up 
with mobile health devices for remote 
health monitoring and self monitoring. 
In January, it launched the AliveCor 
Mobile ECG, in collaboration with the 
US-based AliveCor, which keeps track 
of your heart's health on the go. When 
used with the free AliveECG app on 
iOS and Android phones, the device 
records accurate ECGs and heart rate. 
All you have to do is rest it on your 
fingers or chest for just 30 seconds. 
Another recently launched device is 
Control H, a compact wireless health 
monitor that checks your vital signs—
blood pressure, blood oxygen, heart 
rate, temperature, blood glucose, 
haemoglobin and total cholesterol. 
“With access to these devices, one 
does not have to go to the hospital for 
checkups, but instead can have con-
nected health,” said Vikram Thaploo, 
CEO, HealthNet Global, an affiliate of 
Apollo Hospitals. “Our focus is on pre-
ventive care instead of sickness care.”

According to Dr B.S. Ajaikumar, 

Comfort, check: The 
SleepAngel pillow; (far left) 
AliveCor Mobile ECG
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BY GUNJAN SHARMA

In the early 1970s, Dr Prakash 
Narain Tandon, who founded 
the department of neuro-
surgery at All India Institute 

of Medical Sciences, New Delhi, 
was under a lot of pressure to start 
operating on his patients. The hos-
pital's first neurosurgical set was 
yet to arrive and the intensive care 
unit was not air-conditioned. So, 
Tandon was ill-equipped to carry 
out the complex surgeries.

But he had no choice. Very few hos-
pitals in India were equipped to per-
form complicated neurosurgeries at 
that time and AIIMS was getting a 
lot of patients who required surgery. 
So, armed with a basic equipment 
set, which was a gift from his men-
tor, Tandon performed the first sur-
gery. The patient had a huge spinal 
tumour. No sophisticated imaging 

techniques were available at that 
time. So, Tandon planned the sur-
gery, which lasted seven hours, on 
the basis of an X-ray, and the patient 
survived.

However, it was nothing compared 
with the challenges that Tandon 
faced while performing his third 
surgery. The 53-year-old patient 
had brain tumour and there was no 
way Tandon could ascertain its exact 
location, size or nature. He opened 
the patient's skull to find that the 
tumour had spread to every corner of 
the brain. After nine and a half hours, 
Tandon was still operating when his 
senior colleague, Dr Baldev Singh, 
asked him to stop. “How could I stop 
at that point? The decision was a dif-
ficult one as the patient could have 
died of trauma caused by such a long 
surgery,” says Tandon. “But I told 
him [Singh] that I had to finish my 
work. If the patient died on the table, 

I would curse myself that I didn’t lis-
ten to you but if he died of tumour, I 
would not be able to forgive myself.”

It took him another six hours to 
finish the surgery. The next morn-
ing, the patient regained conscious-
ness, but soon passed out. “I realised 
that it was because of the heat in the 
ICU. I sponged him and sat beside 
him for another twelve hours,” says 
Tandon. “For a young surgeon, los-
ing a patient could mean the end of 
his career. Thankfully, he survived 
the surgery and lived for many more 
years.”

When Tandon talks about the pre-
mier institute today, he feels nostal-
gic. “There was no OPD [outpatient 
department]. We used to work out 
of the dormitory of the nurses’ hos-
tel,” he says. 

Founded in 1956, the institute was 
the brainchild of prime minister 
Jawaharlal Nehru and health min-

Almost 60 years after it was founded, AIIMS continues 
to offer its patients quality care at an affordable rate

Best in the business
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ister Rajkumari Amrit Kaur, whose 
dream was to bring the country's 
best talents under one roof. The 
seed money—one million pound 
sterling—was given as a grant by 
the government of New Zealand. 
The health ministry formed a team 
to invite Indian doctors working 
around the world to join the insti-
tute. And they came.

The enthusiasm among the newly 
opened hospital doctors was visible 
even on the road near the Safdarjung 
Hospital, which is located right 
across the AIIMS. “The doctors 
used to stand on the road outside 
Safdarjung Hospital to plead with the 
patients to come to AIIMS instead of 
consulting a Safdarjung doctor,” says 

AAYUSH GOEL

No room for delay: The institute, which 
gets 3.5 million patients each year, is 
working on bringing down the waiting 
time for medical procedures  

HOSPITALS
Best multi-speciality

AHMEDABAD

 Apollo Hospitals 1 1

 Sterling Hospital 2 2

 CIMS Hospital 3 4

 Shalby Hospital 4 5

 SAL Hospital 5 3

 Civil Hospital 6 7

 Zydus Hospital 7 -

 HCG Multi-Speciality Hospital 8 6

Rank 2015     2014

COIMBATORE

 G. Kuppuswamy Naidu Memorial Hospital 1 1

 Kovai Medical Centre and Hospital 2 2

 Sri Ramakrishna Hospital 3 4

 KG Hospital 4 5

Rank 2015     2014

BHOPAL
Rank 2015     2014

 Bansal Hospital 1 3

 Chirayu Medical Colleges & Hospital 2 1

 Hamidia Hospital 3 2

 Bhopal Memorial Hospital & Research Centre 4 9

 AIIMS 5 7

 People's Hospital 6 4

KOCHI
 Amrita Institute of Medical Sciences and Research Centre 1 1

 Medical Trust Hospital 2 2

 Aster Medicity 3 6

 Lakeshore Hospital 4 4

 Lisie Hospital 5 3

 Lourdes Hospital 6 5

 Rajagiri Hospital 7 -

 Ernakulam Medical Centre 8 8

 PVS Memorial Hospital 9 7

 KIMS Hospital 10 -
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Dr B.N. Tandon, gastroenterologist 
who joined the institute as a research 
fellow in 1961.

The doctors were dedicated to 
building a world-class hospital and 
invested a lot of time in it. They 
spent their mornings in the clinic, 
afternoons were reserved for teach-
ing, and evenings for research at the 
laboratories. “The institute was sup-
posed to produce world-class doc-
tors, medical faculty and research,” 
says Tandon.

Almost 60 years later, the routine 
hasn't changed much for the doctors. 
Take Dr Kapil Dev Soni, who looks 
after the intensive care unit at AIIMS 
trauma centre, for instance. His day 
starts at 8am and continues till 7pm, 
and even after that, he is just a phone 
call away from his patients. On week-
ends, Soni works on his research 
project—to decode the complexities 
of abdominal injuries. “Most criti-
cally-ill patients come to the ICU. 
These patients come with either 
multiple injuries or severe infec-
tions or both. The mortality is high. 
So, my job is emotionally and physi-
cally exhausting,” says Soni, who still 

 Sanjay Gandhi Postgraduate Institute of Medical Sciences 1 1

 Gandhi Memorial & Associated Hospitals 2 2

 Sahara Hospital 3 3

 Dr. Ram Manohar Lohia Institute of Medical Sciences 4 4

 Mayo Hospital  5 5

 Vivekananda Polyclinic & Institute of Medical Sciences 6 6

 Shekhar Hospital 7 -

 Era's Lucknow Medical College and Hospital 8 -

HOSPITALS
Best multi-speciality

CHANDIGARH

 Postgraduate Institute of Medical Education & Research 1 1

 Fortis Hospital 2 2

 Max Super Speciality Hospital 3 3

 Government Medical College Hospital 4 4

 Alchemist Hospital 5 6

 Ivy Group of Hospitals 6 5

 Indus Hospital 7 -

 Mayo Hospital 8 -

 Inscol Hospital 9 8

Rank 2015     2014

LUCKNOW

JAIPUR

HYDERABAD

 SMS Medical College 1 1

 Fortis Escorts Hospital 2 2

 Santokba Durlabhji Memorial Hospital 3 3

 Narayana Hrudayalaya 4 4

 Soni Manipal Hospital 5 5

 Yashoda Hospital 1 2

 Apollo Hospitals 2 1

 Krishna Institute of Medical Sciences 3 4

 Care Hospital 4 3

 Nizam Institute of Medical Sciences 5 6

 Sunshine Hospitals 6 10

 Global Hospital 7 8
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prefers AIIMS over private hospitals. 
“The institute allows me to serve the 
poor and critically-ill patients. It is 
a state-of-the-art facility. Besides, it 
allows me to pursue my academic 
and research interests.”

The institute, which initially had 
just 80 faculty members, today has 
a staff strength of 650. By the end of 
next year, it would add 3,500 more 
beds to its existing 2,500. It would 
also have a separate 200-bed surgi-
cal wing with 12 operation theatres, 
a mother and child centre, and a 
new OPD block to accommodate 
the growing patient flow. “The new 
digitisation drive has helped the 
patients tremendously,” says M.C. 
Misra, director of AIIMS. “We are 
working towards bringing down the 
waiting time for medical procedures 
and make the process as smooth as 
possible for the 3.5 million patients 
who come to AIIMS for treatment 
every year.” ●

AAYUSH GOEL

Growing demand: Patients inside AIIMS 
trauma centre. The hospital plans to add 
3,500 more beds to its existing 2,500 by 
the end of next year

THIRUVANANTHAPURAM

INDORE*

Rank 2015   2014

Rank 2015

 Kerala Institute of Medical Sciences 1 1

 Government Medical College 2 3

 Sree Chitra Tirunal Institute for Medical Sciences & Technology 3 6

 Ananthapuri Hospitals & Research Institute 4 5

 Cosmopolitan Hospital 5 8

 SUT Royal Hospital 6 4

 PRS Hospital  7 2

 Bombay Hospital 1

 M.Y. Hospital 2

 Choithram Hospital & Research Centre 3

 Sri Aurobindo Institute of Medical Sciences 4

 Apollo Hospitals 5

 Gokuldas Hospital 6

 Life Care hospital 7

 CHL Hospital 8

 Bhandari Hospital & Research Centre 9

 Bapat Hospital  10

HOSPITALS
Best multi-speciality

NAGPUR*

BHUBANESWAR-CUTTACK*
 Shri Ramachandra Bhanj Medical College, Cuttack 1

 Apollo Hospitals, Bhubaneswar 2

 Kalinga Institute of Medical Sciences, Bhubaneswar  3

 AIIMS, Bhubaneswar 4

 Institute of Medical Sciences & SUM Hospital, Bhubaneswar 5

 AMRI Hospital, Bhubaneswar 6

Wockhardt Super-Speciality Hospital 1

Care Hospitals 2

Suretech Hospitals 3

Orange City Hospital 4

Government Medical College and Hospital 5

* New entrants in the cities’ survey
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Suicidal slash
Cut in public health expenditure is sure to have disastrous outcomes

BY MINI P. THOMAS



Vijayalaxmi Nagaraj keeps 
checking her savings account 
balance, but that never makes 
her happy. "My daughters’ 

school fees cost me a bomb. I spent 
some money on getting a gas connec-
tion. Now I have just 01,000 left in my 
account. That is my entire life’s savings,’’ 
says the 34-year-old from Ojanahalli in 
Karnataka, who has been working as an 
Accredited Social Health Activist (ASHA 
worker) since 2008.

Nagaraj takes care of nearly 1,000 peo-
ple at Bhagyanagar in Koppal. She ensures 
that pregnant women eat right and babies 
get vaccinated. She encourages new moth-
ers to breastfeed. People say she is over-
burdened, but she never complains.

Her smile, however, vanishes when she 
checks her account balance. “Our hono-
rarium and incentives often get delayed. 
I haven’t received my incentives for the 
last two months. My incentives from 
September 2014 to March 2015 are still 
due,’’ says Nagaraj, whose monthly income 
is less than 02,500. Her husband works in 
a factory and earns 05,000 a month, which 
is just about enough for the family's basic 
needs. Nagaraj’s elder daughter is in class 
XI. She wants to pursue her higher studies 
in science. “It is hard to tell a child that we 
can’t afford her dream,’’ she says.

Achhe din seems to be a distant dream for 
ASHA workers, who have been the back-
bone of the rural health care delivery sys-
tem. But it is just the tip of the iceberg. The 
Central government slashed the health 
care budget in 2014-15 by 20 per cent. This 
will have far-reaching consequences. "We 
are not able to fund any new research proj-
ects or give support for ongoing projects,’’ 
says Dr Soumya Swaminathan, director-
general of the Indian Council of Medical 
Research, New Delhi.

The number of institutions under ICMR 
has gone up in the past few years, and so 
have the expectations on their research 
output. “But we are not able to meet them 
because of the paucity of budget,’’ says 
Swaminathan.

The lack of funds has had a detrimen-
tal effect on the quality and quantity of 
research output. The research projects 
in government labs, by and large, are ori-
ented towards improving public health. 
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AAYUSH GOEL

Fatal flaw: An abandoned primary health 
centre in Moga, Punjab. The budget cut is 
another blow to the already fragile rural 
health care system across India
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"The common man will benefit if we 
have a low-cost diagnostic device for 
filariasis or tuberculosis, which are 
diseases that affect the poor. Only gov-
ernment organisations will be inter-
ested in working for the poor,’’ says 
Swaminathan. Although the current 
budget was quite disappointing, she 
says the Narendra Modi government is 
not to be blamed. "The problem actu-
ally started with the previous govern-
ment. You see the effects of budget cuts 
only after a few years.”

India’s abysmally low spending on 
public health has drawn flak globally. 
The Lancet, one of the most popular 
medical journals in the world, says the 
Modi government has ignored public 
health and has failed to roll out univer-
sal health coverage, which was among 
Modi's campaign promises. The 
UK-based journal is set to publish a 
paper highlighting the failure to invest 
in fighting non-communicable diseas-
es like diabetes and heart diseases.

Richard Horton, editor-in-chief of 
The Lancet, says India’s main prob-
lems are “the lack of investment in the 
public health system and the growth 
of an unregulated private sector.’’ The 
government is upset with the study, 
which will be published on December 
11. “It is trying to get in touch with the 
editor and request him not to publish 
it,’’ says a source. But the journal has 
made it clear that it will go ahead with 
the publication.

India spends just 1.2 per cent of its 
GDP on public health, which is lower 
than that of Sri Lanka, Nepal and even 
Bangladesh, which is frequently hit 
by natural disasters like floods and 
cyclones. “We are competing with 
countries which are on the lowest 
brink of development,’’ says Dr Shah 
Alam Khan of All India Institute of 
Medical Sciences, New Delhi. “The 
budget cut is ridiculous and disturbing. 
Health care does not figure in the gov-
ernment’s priority list at all. Suddenly 

Service woes: Vijayalaxmi Nagaraj 
(right) says honorarium and incentives 

for ASHA workers like her often 
get delayed 
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In an envi-
ronment 
of penury, 
preventive 
measures 
and health 

education would be 
dispensable. It is going 
to be a health disaster. 
Dr Yogesh Jain, Jan Swasthya Sahyog

We are not 
able to fund 
any new 
research 
projects or 
give support 
for ongoing projects. 
Dr Soumya Swaminathan, 
director-general, ICMR

has gone up. Meat is not available. You 
cannot afford to buy eggs, too,” says 
Singh.

The poor states and the vulner-
able sections of society are the worst 
hit. Dr Mira Shiva, coordinator at 
the Initiative for Health and Equity 
in Society, says with increasing eco-
nomic, gender and social inequities, it 
is the women and children who bear 
the highest burden of diseases and pay 
the highest price with their lives and 
deteriorating health and nutrition.

The government cuts down on 
public health expenditure because 
people who suffer the consequences 
have no voice, says Jain. “The govern-
ment can perhaps get away because it 
may be out of power by the time the 
consequences start manifesting.” ●
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they have cut funds for welfare pro-
grammes like the Integrated Child 
Development Scheme. It is disastrous. 
If we are not going to pay the angan-
wadi worker, how do we expect them 
to combat malnutrition?’’

The budget cut has been another 
blow to the already fragile rural health 
care system. Although there has been 
an unregulated growth of the private 
health sector in the past few years, 
most of the private hospitals are locat-
ed in cities. But a majority of Indians 
live in rural areas, which have appall-
ing health infrastructure. "I am afraid 
that in an environment of penury, pre-
ventive measures and health educa-
tion would be dispensable. It is going 
to be a public health disaster,’’ says Dr 
Yogesh Jain, one of the founding phy-
sicians of the Jan Swasthya Sahyog, 
which offers free or heavily subsidised 
health care services to the tribal villag-
es in Chhattisgarh. He says the health 
department is no longer taking up new 
programmes because of lack of funds.

The finance ministry has slashed 

funds for India’s disease control 
programmes, too. The funds for the 
HIV/AIDS control programme have 
been cut by around 30 per cent. In 
Chhattisgarh, AIDS medicines were 
out of stock for about two weeks in 
May. “AIDS patients can’t stop their 
medicines even for three-four days. 
It can cause them to develop resis-
tance to drugs and make them prone 
to infections,’’ says Jain. The situation 
is alarming as India has one of the 
largest HIV-positive populations in 
the world.

The government has cut down 
funds for the tuberculosis control pro-
gramme by 48 per cent. “Probably no 
other government has cut down funds 
to this extent,” says Dr Sarman Singh, 
professor and head of clinical microbi-
ology and molecular medicine, AIIMS. 
Nearly 75 per cent of the tuberculosis 
patients in India belong to lower stra-
ta, earning less than 010,000 a year, 
and cannot afford treatment in private 
hospitals. “Tuberculosis patients need 
a protein-rich diet. But the price of dal 



COVER STORY
84 THE WEEK  NOVEMBER 29, 2015

BY GUNJAN SHARMA

When he came to Fortis 
Hospital in Mulund, 
Mumbai, six-year-old 
Mustafa had already 

undergone multiple surgeries to cor-
rect a rare congenital disorder. Called 
Arthrogryposis Multiplex Congenita, 
the disorder had caused multiple leg 
deformities and had robbed him of the 
ability to walk.

The surgeries, however, couldn’t 
straighten his bent legs and he was 
brought to Dr Sachin Bhonsle on a 
wheelchair. Now, the conventional 
method of treatment would have 
called for another complex, high-risk 
surgery, which required interventions 
at six sites, involved many arteries and 
nerves, and could result in paralysis of 
the limbs. Bhonsle, however, decided 
to try an unconventional non-surgical 
technique called Ilizarov soft tissue 
correction procedure, which was 
designed by Russian orthopaedist 
Gavriil Abramovich Ilizarov in the 
1950s.

To straighten the bent legs natural-
ly, Bhonsle set up an apparatus—con-
sisting of metal rings and pins, adjust-
able by nuts—around the knees and 
calves. The apparatus worked through 
applied pressure and required no inci-
sions. In a few weeks, as a particular 
part of the leg straightened, Bhonsle 
would move the apparatus to a differ-
ent position on the leg. Gradually, the 
legs opened and, in a couple of months, 
Mustafa took his first steps. “He left 
my cabin walking on his feet,” says 
Bhonsle, senior consultant orthopedic 
surgeon, Fortis Hospital. “Technology 
has empowered doctors like never 
before. These days, nothing seems 
impossible to a doctor. Surgically, 
non-surgically, we orthopaedists can 

fix almost any part of the body.”
Kolkata-based senior surgeon Dr 

Gaurav Gupta handled an equally 
challenging case this year. Anant 
Anupam, 19, a state-level marathon 
runner, twisted his knee while playing 
frisbee. An MRI scan showed a rare 
meniscus root tear—an injury that had 
never been reported before. To save 
his patient's career, Gupta had to fix it 
through a minimally invasive keyhole 
surgery. He adopted the arthroscopy 
technique, in which a small camera is 
inserted into the knee, to repair the 
torn cartilage. The teenager is now 
back to the love of his life—frisbee. “I 
am playing my favourite sport again 
and I am practising for an upcoming 
marathon,” he says.

In complex surgeries like these, 
precision is key. And, nowadays, 
computerised navigation systems 
help increase precision. Explains Dr 
Yash Gulati of Indraprastha Apollo 
Hospitals, New Delhi: “In a complex 
surgery such as knee replacement, 
limb alignment, balancing of the soft 
tissue and the correct positioning of 
the component of the knee implant 
are crucial. Knee implants that have 
been placed in suboptimal positions 
are more likely to fail.”

Correct positioning ensures that the 

Tech a bow

Technology has 
empowered us like never 
before. Nothing seems 
impossible. Surgically, 
non-surgically, we can 
fix almost any part of 
the body.
Dr Sachin Bhonsle, senior consultant 
orthopaedic surgeon, Fortis Hospital, 
Mulund, Mumbai

New technology helps orthopaedists increase surgical 
precision and take the unconventional route

weight is transmitted from the centre 
of the thigh bone, through the centre of 
the knee joint and to the centre of the 
ankle. “The latest technology called 
i-Assist system—a surgical system 
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operatively,” says Gulati.
He cites the case of one of his 

patients, 75-year-old C.K. Ahuja, 
who could not stand for more than 
20 minutes at a time. “Her severely 
damaged and degenerated knee could 
be fixed using the i-Assist system. 
Conventional techniques would not 
have been so precise,” he says.

Now, computer-assisted surgeries 
are also being done for hip replace-
ment. It helps the surgeon set, with 
precision, the length of the leg (which 
is usually affected during surgery) and 
the position of the ball in the hip sock-
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et. “If these two things are set with 
precision, the muscles function best 
and the person doesn’t limp,” says Dr 
S.K.S. Marya, joint replacement sur-
geon at Max multi-speciality hospital, 
Saket, Delhi.

The latest techniques also make 
surgeries less traumatic for patients. 
The new instruments minimise the 
damage to the surrounding soft tis-
sues and the implants are designed to 
feel lighter and to allow greater and 
smoother movements. “The emphasis 
in research is on making implants that 
feel like a body part and last forever,” 
says Marya. “Even in knee implants, 
researchers are looking at implants 
that would allow patients to squat and 
bear their body weight.” ●

Happy feet: Thanks to his doctor, 
Sachin Bhonsle, Mustafa can now walk 
on his own

that provides realtime information 
about the location of the joint centres, 
the position of the prosthetic implant 
and the alignment of the limb—helps 
a surgeon position the implant intra-
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Heartening news
Cardiac care in India has improved so significantly that 
doctors can now treat very complex cases

BY GUNJAN SHARMA

Gopi Chand Sharma, 82, had 
severe chest pain in July. 
He was diagnosed with a 
critical block in the left main 

artery. The lesion had calcified, so it 
was not a fit case for balloon angioplas-
ty. Doctors could not even perform an 
open heart surgery. Dr Purushottam 
Lal, head of interventional cardiology 
and chairman, Metro Heart Institute, 
Noida, decided to use an old method: 
diamond drilling or rotational ather-
ectomy, followed by stenting. “We get 
a lot of elderly patients with complex 
medical problems,” says Lal. “With 
the help of rotational atherectomy, 
we can improve the quality of their 
life tremendously.”

In some cases, bypass surgery is 
risky, especially if the patient had 
undergone open heart surgery. Take, 
for instance, Lakshmi Narayan Singh, 

81, who underwent a bypass surgery in 
1997. Severely diabetic, he had a mas-
sive block in one of the main arteries. 
Again, rotational artherectomy was 
the preferred treatment in his case.

With the range of treatments avail-
able today, doctors choose what suits 
the patient best. They believe that the 
best thing about the latest technolo-
gies is that they allow them to treat 
the young and the old with equal ease. 
“These treatments help us improve the 
quality of life of our elderly patients,” 
says Dr S.K. Gupta, senior cardiolo-
gist at Indraprastha Apollo Hospitals, 
Delhi.

Nowadays, doctors also use trans-
cutaneous valve replacement therapy, 
a minimal invasive method in which 
them use a catheter to replace the 
heart valve. It is preferred in elderly 
patients who may not tolerate the 
trauma caused in surgery. In another 
interesting case, a pacemaker was 

implanted in a 102-year-old patient at 
Fortis hospital, Delhi.

Doctors study the cases minutely 
before carrying out any intervention 
on their patients. What helps them is 
an array of new tests by which they can 
predict the benefit of the intervention 
in advance. For example, the new FFR 
(fractional flow ratio) test can check 
pressure in an artery in case of a block-
age and tell a cardiologist the ratio of 
pressure before and after the block 
occurred. It also helps the doctor in 
deciding whether the patient requires 
angioplasty. Similarly, optical coher-
ence tomography helps find out the 
accuracy of the placement of the stent 
implanted by a cardiologist.

The emphasis, says Gupta, is on 
patient-centric treatments. The idea 
is to ensure faster recovery. “We are 
using robotic surgery to perform 
bypass surgery. Doctors are using arte-
rial grafts for bypass, which increase 
the life of the procedure and reduce 
the trauma caused to the surrounding 
tissue. Special pacemakers have been 
devised to replace many interventions 
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and surgeries,” says Gupta.
These days, coronary heart prob-

lems affect not just the young, but also 
infants. Early this year, an 18-hour-old 
baby was diagnosed with a heart defect 
called obstructed critical total anoma-
lous pulmonary venous connection 
(TAPVC). The infant was brought to 
Fortis Escorts Hospital, where Dr K.S. 
Iyer performed a complex open heart 
surgery involving muscles, valves 
and arteries to correct the congenital 
defect.

Doctors say it is the pre- and post-
operative intensive care that allows 
them to carry out such complicated 
surgeries on small babies. Mohali-
based neonatal intensivist Dr Sunil K. 
Agrawal says that they recently oper-
ated upon a newborn pre-term baby 
who weighed just 1.9kg.

The baby’s heart rate was as low as 
50. (The normal heart rate for a new-
born is 120-140.) There was a con-
genital complete heart block (a block 
within the electric circuit of the heart 
causing the heart rate to drop too low 
to sustain survival) in the mother’s 

womb itself. It had critical stenosis of 
the pulmonary valve. In simple words, 
the heart valve was too tight to func-
tion.

The doctor performed a C-section 
in the 32nd week of pregnancy. On the 
same day, a temporary pacemaker was 
implanted to support the baby’s heart. 
The pulmonary heart valve was also 
dilated using balloon technique. The 
next day, a permanent pacemaker was 
implanted. “The baby was so small 
that the pacemaker couldn’t be fitted 
in his chest. Rather it was placed in his 
abdomen area,” says Agrawal.

The fact that doctors have been able 
to treat such complex cases shows 
the significant improvements in car-
diac care in India. “There is nothing 
more gratifying than saving a dying 
patient,” says Dr Devi Shetty, founder 
of Narayana Hrudayalaya. “Early this 
year, a 30-year-old man came to my 
OPD. He was diagnosed with pulmo-
nary embolism and was told by many 
doctors that lung transplant was the 
only option. Lung transplant is a high-
risk surgery with a low 5-year survival 
rate.”

Shetty suggested a life-saving 
surgery that is still not available at 
many centres in India: pulmonary 
endarterectomy, an invasive proce-
dure to treat a blockage in the artery of 
the lung. “The patient who was left to 
die and was living on oxygen support 
walked out of our hospital on the sev-
enth day of the surgery,” says Shetty. 
“It was a second life for him. That’s 
the power of medical science.”

With coronary artery diseases 
spreading like epidemic across age 
groups, there is a need to put empha-
sis on their prevention. “I advise my 
patients to invest in a blood pressure 
monitor and keep tabs on their blood 
pressure,” says Shetty. “A controlled 
blood pressure reduces one’s risk of 
getting a heart attack by 50 per cent. I 
also ask all my patients above 40 years 
to undergo a CT angiogram to rule out 
any percentage of blockage in their 
artery. It is not because they need an 
intervention; it is because then they 
adhere to a healthier lifestyle.” ●

ARVIND JAIN

We get a lot of elderly 
patients with complex 
medical problems. 
With the help of 
rotational atherectomy, 
we can improve the 
quality of their life.
Dr Purushottam Lal, chairman, Metro 
Heart Institute, Noida
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BY DR PAUL RAMESH

A young man from rural 
Tamil Nadu had been suf-
fering from progressive 
jaundice, bloated abdo-

men, fatigue and breathlessness for 
around eight years. He was diag-
nosed with a congenital developmen-
tal anomaly that prevented his heart 
from functioning well. This led to 
increased pressure on the veins con-
necting the heart and liver, which in 
turn led to liver failure. A combina-
tion of end stage heart failure and end 
stage liver failure ruled out treatment 
options. The only solution was com-
bined transplant of the two organs.

On October 14, 2015, the young man 
underwent surgery—Asia’s first en-
bloc combined heart and liver trans-
plant—at Apollo Hospitals, Chennai. 
Single organ transplantation is being 
undertaken in several centres in India. 
Multi-organ transplants, however, 
represent a different level of inter-
disciplinary medical care. Even in the 
west, only the most mature transplant 
programmes attempt them.

Apollo Hospitals, Chennai, has over 
the years evolved such an interdisci-
plinary environment. The hospital has 
done the most number of combined 
heart and lung transplants in India. It 
has also done this for the second oldest 
man in the world to ever receive this 
operation successfully.

Untreated, single organ dysfunc-
tion can affect other organs, too. The 
heart and lung are intimately con-
nected, physically and functionally. 
Therefore, failure of one will even-
tually lead to failure of the other. 
Patients with end stage heart disease 
can develop irreversible damage to 
lungs and vice versa.

In the past, nothing could be done 
for such patients. But, now, with the 
help of a variety of devices—such as 

ventricular assist devices which could 
be short term or long term or artificial 
lungs or combined artificial heart and 
lungs called extra corporeal (outside 
the body) life support machines (also 
called ECMO)—it is possible to stabi-
lise these patients and improve their 
condition while they wait for a trans-
plant.

Most multi-organ transplants are 
more challenging because the patients 
requiring the transplants tend to be 
sicker. The operations themselves 
are longer and technically more diffi-
cult. The post-operative care requires 

GUEST COLUMN

Juggling in the OT

intensive, interdisciplinary teamwork. 
Typically, it will involve cardiologists, 
respiratory physicians, critical care 
specialists, infectious disease special-
ists, endocrinologists and nephrolo-
gists. It may also require liver or renal 
transplant surgeons and vascular sur-
geons. The level of expertise required 
at the laboratory (eg pathology, micro-
biology, biochemistry and the blood 
bank) is also very high. Critical care, 
theatre and rehabilitation nurses of a 
high standard are also required.

We see a high level of value in such 
operations because the technology, 
medical and paramedical expertise, 
and clinical and laboratory skills 
required to have a functioning multi-
organ transplant programme are 
immense. However, in time, as the 
multi-organ transplant programme 
matures, these enhanced skill sets will 
percolate to other areas of health care 
and will enhance the level of patient 
care.
Dr Paul Ramesh is senior consultant 
cardiothoracic and transplant surgeon, 
Apollo Hospitals, Chennai.

Multi-organ 
transplants represent 
a high level of 
interdisciplinary 
medical care. Even in 
the west, only the most 
mature transplant 
programmes do them.
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BY GUNJAN SHARMA

Ananya, 9, is back to being her 
chirpy self. She enjoys her 
favourite masala omelette 
and narrates tales of her 

school friends to her mother all the 
time. She wants to go back to school 
soon. Her mother, Bharati, pampers 
her by cooking whatever she wants 
and taking care of all her other needs.

Early this year, Ananya was diag-
nosed with dilated cardiomyopa-
thy, a rare disease which affects the 
functioning of the heart. The doctors 

advised that Ananya should not exert 
herself so she stopped going to school; 
she could eat only bland food and 
drink only a limited amount of water—
a litre—a day. The condition cannot be 
treated with medicines or corrected 
through surgery. Only a heart trans-
plant could save her, but Ananya's 
father, Jaiprakash Gadgilwar, who 
is a school teacher in Ballarpur, 
Maharashtra, could not afford it.

“The doctors didn’t even mention 
a heart transplant thinking that there 
was no way we could afford it,” says 
Bharati. “Then a doctor gave us Dr 

K.R. Balakrishnan’s number [heart 
transplant surgeon at Fortis Malar 
Hospital] in Chennai. We were aware 
of our financial condition so we didn’t 
call him for three days. But when I 
could bear Ananya’s suffering no more, 
I called the doctor in desperation and 
he asked us to send her reports imme-
diately.”

After going through the reports, 
Balakrishnan asked the parents to 
bring Ananya to Chennai as early 
as possible. “Don’t worry about the 
expenses, we will take care of it,” he 
assured them.

Organ-ised 
efforts
Community engagement is the 
key to bridging the gap between 
demand and supply



Room for 
improvement 
Heart 
On August 3, 1994, Dr P. Venugopal 
performed the first successful heart 
transplant in India. This year, around 75 
heart transplants have been done.

Liver
In 1998, India’s first successful liver 

transplant was performed on 18-month-
old Shakthi Sanjay Kandasamy at 
 Indraprastha Apollo Hospitals in New

 Delhi. Today, about 1,000 liver
 transplants are done every year.

Kidney
The first successful live donor renal 
transplant in India was done at 
CMC Hospital in Vellore in January 
1971. Now, around 5,000 kidney 
transplants take place each year.

Cornea
Dr R.E.S. Muthiah started the first 
eye bank in India and performed 
the first corneal transplantation in 
1948. Around 25,000 cornea 
transplants are now done in India.

Lung
Dr K.M. Cherian performed the country's first 

lung transplant in 1999 at Madras Medical 
Mission. It is yet to take off in a big way 
in India because of the complications 
involved, including getting lungs of the 

right size.

Bone marrow
India's first successful allogeneic bone marrow 
transplantation was done on March 20, 
1983, at Tata Memorial Hospital in 
Mumbai. 
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While Balakrishnan prepared 
Ananya for the surgery, he also 
helped the family raise funds through 
Aishwarya Trust, which provides 
financial aid to underprivileged chil-
dren with congenital heart defects. 
Then the wait began for a donor. A 
month later, Gadgilwar got a call in 
the middle of the night from the hos-
pital informing him that a donor was 
available. Ananya was rushed to the 
hospital and within two hours she 
was wheeled into the operation the-
atre. After a ten-hour-long surgery, 
Ananya got a new heart. The donor 

was a 33-year-old woman who died in 
a road accident in Chennai. “The gift 
of life is the biggest gift one can give. 
And this gift was given to Ananya by a 
stranger,” says Balakrishnan. “Organ 
transplant is an advancement of medi-
cal science which is totally dependent 
on community engagement. If there 
is no donor, even the best technology, 
infrastructure and surgeon would 
fail.”

The good news is that the number of 
organ transplants—be it corneas, kid-
ney, bone marrow, liver, lungs, bones, 
skin, heart or pancreas—has picked 
up in a big way in India in the last 
couple of years, with families 
showing willingness to donate 
the organs of their near and 
dear ones.

Take Seema Bindal of Delhi, 
for instance, who lost her daugh-
ter, Surbhi, 17, in an accident. Despite 
being in shock, Bindal didn't hesitate 
to donate her daughter's organs. She 
gave a new life to eight people. “I lost 
one child and gained eight. She is now 
living in eight people I have never 
met,” says Bindal, who now works 
with various organisations to spread 
awareness on organ donation.

Early this year, ten kidneys, three 
pairs of cornea, two hearts and five liv-
ers were harvested in a day from five 
brain-dead donors at Apollo Hospital 
in Chennai and transplanted in 23 
people.

Hospitals across the country have 
been showing interest in creating 
the infrastructure to aid organ 
donation. Most transplant 
centres today have dedicated 
manpower and the latest sur-
gical equipment and operation 
theatres. Various state govern-
ments have also taken the initiative 
to create awareness about the need to 
donate organs.

The transplant centres have coordi-
nators, who stay in touch with the doc-
tors and talk to the family members of 
the deceased about the merits of donat-
ing the organs. “It is not an easy job,” 
says Dr Aarti Vij, who founded Organ 
Retrieval Banking Organisation at All 

Gift of life: Ananya, who suffered from 
a rare heart condition, underwent a 
heart transplant and is now looking 
forward to going back to school

R.G. SASTHAA
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India Institute of Medical Sciences, 
New Delhi. “Along with counselling 
the family, these coordinators also 
initiate the process of brain-death 
certification and perform tests to see if 
organs of the deceased are retrievable. 
They also inform the police.”

The counsellors work within a set 
timeframe of six hours from the time a 
patient is declared brain-dead, says Dr 
Balram Airan, senior heart transplant 
surgeon at AIIMS. 

Time is crucial in organ transplant. 
“We need to harvest the organs, trans-
port them to the recipient’s hospital 
and perform the transplant within a 
given time,” says Balakrishnan. “Often, 
help is sought from the traffic police to 
create a green corridor system so that 
the ambulance carrying the organs 
travels without any halt.”

The first ever successful liver trans-
plant took place in 1967 and in India it 
was done in 1998. “We were 30 years 
behind as far as liver transplant is con-
cerned, but we picked up speed in the 
2000s and have done maximum trans-
plants in the past three years,” says 
Anupam Sibal, group director, Apollo 
Hospitals, which has emerged as one 
of the busiest transplant centres in the 
world. In 2014 alone, 1,547 liver, heart 
and kidney transplants were done 
across Apollo Hospitals.

In 2010, only 100 liver transplants 
were done. Five years later, the figure 
has gone up to 20,000 liver transplants 
a year. The number of kidney and 
heart transplants, too, has been rising 
steadily. 

The government is looking to amend 
the Transplantation of Human Organs 
Act of 1994 to simplify the process and 
make it mandatory for the treating 
physician to discuss organ donation 
with family members of a brain-dead 
patient.

Major technological advancements 
have been made in the way doctors 
harvest and transplant organs. Earlier, 
one liver could benefit an adult and 

a child, but now two adults can be 
treated. A special ultrasonic machine 
is used to divide the liver into two 
halves. The machine is also beneficial 
in the case of a living donor because 
it reduces the blood loss and ensures 
faster recovery for the donor.

The good thing about heart and liver 
transplant is that if the body accepts 
the organ, it may last a lifetime. “Over 
a period of time, doctors can also bring 
down the dosage of immunosuppres-
sants required to fight rejection,” says 
Sibal.

Ideally, organ transplant should 

be cadaveric, but in India, especially 
northern India, organ donation by 
living donors is more common. For a 
living donor—be it for liver or kidney—
speedy recovery is crucial. “In 2001, a 
donor, who was the patient's sister, 
ran away on the day of the surgery 
because she got scared. Less painful 
surgery, smaller scar, shorter hospi-
tal stay and faster recovery matter the 
most,” says Dr Subhash Gupta, liver 
transplant surgeon at Indraprastha 
Apollo Hospitals in Delhi.

Informing the donor and the recipi-
ent about the pros and cons of the sur-

Guardian angel: Kavita Devi (left) with 
mother-in-law, Vimala Devi, who gave 
her a kidney 

ARVIND JAIN
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ments, which reduce the stress on the 
surgeon.”

However, the biggest challenge 
before the doctors is to persuade peo-
ple to donate the organs, especially 
of brain-dead patients. Every year in 
India, there is a requirement for 1.5 
lakh kidneys, 1.5 lakh corneas and 
20,000 liver, but only 5,000 kidneys, 
25,000 corneas and 1,000 liver are 
received through cadaver donors.

“We manage a large number of 
kidney and liver transplants through 
living donors,” says Vij. “There is a 
huge gap between north and south 
when it comes to cadaver transplant 
in India.”

In south India, organ donation has 
better acceptance. Take, for example, 
Coimbatore, where eye donation has 
become a norm with families. “Even 
in villages, families inform us about 
the death of a family member,” says 
Dr R.V. Ramani, founder of Sankara 
Nethralaya in Coimbatore. “Every 
other day, we get a pair of corneas 
here. The high quality ones are trans-
planted, the medium quality ones are 
used for therapeutic grafts and the low 
quality ones are used for research pur-
poses at our institute.”

Rajeev Maikhuri, a transplant 
coordinator with AIIMS for 13 years, 
says that giving an incentive, not nec-
essarily money, to the donor family 
would promote cadaver donations. 
“We need to celebrate their gesture. 
I know of a young person who lost 
his wife and daughter in a natural 
calamity. He and his elder daughter 
survived, but he lost his limbs and yet 
he donated their organs. Such donors 
who show unusual strength should 
be appreciated,” says Maikhuri. “I 
don’t know in what condition the 
father and daughter are living now. 
Some help should reach such brave 
people.”

What, the doctors feel, would rev-
olutionise organ transplantation in 
India is domino transplants, where 
not just one or two but hundreds of 
people in need of an organ transplant 
and their families come together to 
help each other. ●

gery helps in taking a decision. Take 
the case of Kavita Devi of Delhi, for 
instance. Her kidneys failed after she 
developed high blood pressure. Her 
mother-in-law, Vimala Devi, readily 
agreed to donate one of her kidneys. 
The surgery was performed at BLK 
Hospital in Delhi four months ago and 
both have recovered fully now.

“We remove the donor kidney 

through a procedure called laparo-
scopic donor nephrectomy in which a 
small cut measuring 8 to 9cm is made 
in the groin area. Earlier, we used to 
make a huge L-shaped cut in the abdo-
men. A smaller cut gives both physical 
and psychological relief to the donor,” 
says Sunil Prakash, a transplant sur-
geon at BLK Hospital. “At some cen-
tres, we are also using robotic instru-
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BY SWAGATA YADAVAR 

It is 9:15am and Manpreet 
Sohal, chief executive of Global 
Hospital in Mumbai, is in a 
deep conversation with heads 

of nursing, medicine, housekeeping 
and marketing departments of the 
hospital. The topic of discussion is 
patient feedback report and how to 
improve the services. This is not a 
quarterly or a weekly exercise; Sohal 
does it every day and takes immediate 
action if required. 

Around the same time, in Saket 
in Delhi, Vinita Bhasin starts her 
rounds at Max Healthcare. She is 
not a physician, but the chief expe-
rience officer of the hospital chain, 
and apart from creating an efficient 
service system, her job involves lis-
tening to patients every morning.

Such scenes have become so 
common in hospitals across India 
that it has become almost a revo-
lution—one that puts the patient 
at the centre. Slowly the clichéd 
image of hospitals, with serpentine 
queues, crowded waiting rooms 
and rude housekeeping staff, is 
undergoing a change. Rather than 
focusing solely on providing medi-
cal care and following clinical 
guidelines, they are putting in an 
earnest effort to improve the com-
fort level of patients. From giving 
the hospital staff soft skills train-
ing to fast-tracking discharge pro-
cedures, they are leaving no stone 
unturned to reach out to patients. 
According to B.G. Menon, manag-
ing director of Acme Consulting, 
hospitals have started looking 
beyond treatment and into their 
overall quality because of the rise of 

the new health care customer who 
is internet savvy, well-educated, 
well-travelled and more aware of 
the world than before. 

An invaluable tool in this pro-
cess is patient feedback. Most hos-
pitals have departments seeking 
and analysing patient feedback 
on a regular basis. Some hospitals 
conduct third-party patient sat-
isfaction surveys that would give 
them an idea about what patients 
want. “Listening to the patients is 
like keeping an ear to the ground. 
Hospitals can get an early indica-
tion of discontent brewing, trouble 
spots like rude nurses or front desk 
staff, bribe-taking by ward boys or 
doctors' unethical practices, which 
may suddenly blow up into an issue 
threatening the very existence of 
the hospital,” says Menon. 

His company, Acme, has con-
ducted surveys for 25 hospitals in 
many metros in south India. Among 
the changes it suggested were pro-
viding valet parking (since relatives 
bringing in patients struggle to find 
parking, leaving the patient alone), 
easy-to-read signage in the hospital 
and soft skills training for the staff. 

More often than not, however, 
finding the right solution demands 
deeper changes, ones that require 
interventions at multiple levels. 
One of the consistent sore points 
for patients in hospitals has been 
the long discharge process—doc-
tors tell a patient that he would be 
discharged the next day and he pre-
pares to go home the next morning, 
but the discharge process takes an 
entire day. No one explains to the 
patient the delay. Max Healthcare 
identified this problem and has 
successfully simplified the process. 
“We realised that there were 11 dif-
ferent entities involved in the dis-
charge process, from the nursing 
and pharmacy departments to the 

attending doctor and billing,” says 
Bhasin. She appointed a discharge 
coordinator on each floor of the 
hospital and started the discharge 
process the previous night when 
the nurses were not busy so that 
doctors could sign the summaries 
during their morning rounds. 

This is showing results. Before 
the reengineering, only 13 per cent 
of the discharges happened before 
2pm. Now it is above 60 per cent. 
Max Healthcare also appointed 

Comfort dose
Hospitals are leaving no 
stone unturned to keep 
patients happy 
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marketing research firm IMRB to 
independently assess patient expe-
rience after they were discharged. 
The feedback has become part of 
the goal sheet of the hospital which 
is evaluated and rated periodically. 

Based on the feedback, the hos-
pital worked on food. “Most people 
have the perception that hospital 
food is bland. We worked on bring-
ing food with taste and flavour but 
cooked healthily. Also, we provide 
them with choices of dishes they 

can order from, of course based on 
nutritionist’s advice. If we realise 
a patient likes sweet dishes and if 
he does not have restrictions on 
sweets, we give him a little extra. 
Patients are thrilled and remember 

AMEY MANSABDAR

PATIENT WELFARE OFFICERS

They play an important role in 
keeping patients happy and getting 
feedback promptly. They visit each 
patient every day and immediately 
act on complaints.

it for a long time,” says Anas Wajid, 
head of marketing and sales, Max 
Healthcare.

Unlike in the past, now there are 
many channels of communication 
between patients and the hospital. 
This, in fact, benefits either party. 
While patients get better service, 
there would be fewer disgruntled 
customers and lawsuits for the 
hospitals. “We have a very simple 
goal—delight the customer,” says 
Sohal of Global Hospital. Patients 
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often come to a hospital with a neg-
ative frame of mind, suffering phys-
ically. To delight such a customer 
seems a lofty goal. But Sohal's team 
has been on it. The staff are trained 
to be courteous and friendly—right 
from the security person and eleva-
tor attendant to nurses and doctors. 
Patient welfare officers visit each 
patient and complaints are imme-
diately acted upon. 

Also, when a patient is admit-
ted, he is briefed not just about 
the procedure but also the finan-
cial implications. The ICU doctors 
spend more than four hours a day 
speaking to relatives, assessing and 
giving them information about the 
patient’s progress. For patients 
with multiple and complex health 
problems, there is a joint consul-
tation of different specialists. Post 
discharge, there is a follow up by 
patient care services. 

Interestingly, it is not just pri-
vate hospitals that are making 

themselves patient-friendly. Non-
profit and trust hospitals have 
made quantum leaps in the qual-
ity of service they provide. The 
Chennai-based charitable eye care 
institute Sankara Nethralaya, for 
instance, has got the accredita-
tion by the National Accreditation 
Board for Hospitals and Healthcare 
which helped it improve the pro-
cess and increase patient friend-
liness. Despite the high patient 
volumes—the five centres of 
Sankara Nethralaya in Chennai 

treat some 1,200 patients a day 
and do about 140 eye surgeries—
the institute has taken pains to 
ensure that not a single patient goes 
home disappointed, says Suresh 
Kumar, head of NABH and quality 
at the hospital. 

The hospital gives all registered 
patients a detailed chart of the pro-
cesses, where to get what, patient 
rights and duties. “There are strict 
timelines for each procedure from 
registration to meeting a consultant 
and there is continuous monitoring 
to ensure that the timelines are fol-
lowed. Our floor coordinators and 
patient ambassadors are equipped 
with tabs and if they spot patients 
waiting for more than the required 
time, they expedite their cases,” 
says Kumar.

The hospital keeps a record of 
the calls it receives and contacts 
the patient in case the queries 
were not solved. Though Sankara 
Nethralaya treats about 40 per 

SAISEN

TECHNOLOGY

Hospitals are investing in newer 
technologies to ensure a health 
care continuum. For instance, here 
gynaecologist A. Vinutha of Apollo 
Hospitals, Chennai, is checking 
a patient at Apollo’s information 
centre in Guwahati through the 
video conference facility. Apollo 
has the largest telemedicine 
network in India, with more than 
60,000 tele-clinics.
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cent of its patients free of cost it 
is not willing to dilute the quality 
of service and ensures every patient 
is happy with the experience, 
says Kumar. 

According to Rajeev Boudhankar, 
who has wide experience handling 
hospitals, creative thinking and 
redesigning some processes help 
hospitals give patients a delightful 
experience. For instance, he says, 
mother and childcare can be a single 
unit where the out-patient depart-
ment has a playroom for children 
so that mothers can be examined by 
doctors while the child is occupied. 
Also, it helps if the emergency/
casualty department is near all the 
diagnostic departments, like CT/

MRI/X-Ray/cardiology, so that the 
patient movement is minimum and 
diagnosis is faster. 

“The ICU can have big windows 
for natural daylight to come in so 
that there is no 'ICU psychosis' 
and thereby faster recovery. Also, 
ICU relatives' staying rooms are a 
new concept for night stay,” says 

ARVIND JAIN

FOOD

An area hospitals worked on based 
on the patient feedback is food. 
Max Healthcare, for instance, offers 
food which is healthy and tasty, and 
offers choices of dishes patients 
can order from. Here, Vinita Bhasin, 
chief experience officer, is offering a 
patient some fruits.

Boudhankar. Implementation of 
these ideas does not cost much but 
does a lot to ease the stress of stay-
ing in a hospital, he says. 

Technology, as elsewhere, is 
playing an important role in patient 
centricity, and hospitals are invest-
ing in newer technologies to ensure 
a health care continuum. This is 
how Munmun Hazarika, 41, saved a 
2,600km journey from Guwahati to 
Chennai. Last May, her 15-year-old 
daughter had undergone a surgery 
for ovarian cysts at Apollo Hospital 
in Chennai. She needed a follow up 
a month later. Instead of catching 
a flight, she went to Apollo’s infor-
mation centre in Guwahati. Senior 
gynaecologist A. Vinutha, who had 
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conducted the procedure, took a 
look at the girl through the video 
conference facility and accessed 
her reports. “She reassured me that 
the pain my daughter was experi-
encing was usual and there was no 
need to worry,” says Hazarika.

Apollo Hospitals has the larg-
est telemedicine network in India, 
with more than 60,000 tele-clinics 
where patients like Hazarika can 
access primary and secondary 
health care services. Apart from 
its cloud storage facility for health 
records called, Apollo Prism, it is 
planning to launch a mobile based 
tele-consultation facility. “Our 
aim is to provide the best clinical 
care coupled with service excel-
lence and follow up with best 
modes of technology and high 
quality of clinical outcomes,” says 
Arvind Sivaramkrishnan, CIO of 
Apollo Hospitals.

Does such advanced technology 
mean higher cost to the custom-
er? “No,” says Gautam Khanna, 
CEO of P.D. Hinduja Hospital, 
Mumbai. “There is no additional 
cost to the patient. The technology 
eventually pays for itself because 
it brings in efficiency and better 
clinical outcomes.” His hospital 
has payment kiosks to decongest 
the payment desk. It has comput-
erised the appointment system and 
invested in PACH software that 
converts doctor’s verbal diagno-
sis report into print. Also, there is 
an automated blood bank and an 
emergency response system. It has 
also brought in technology to man-
age the housekeeping and laundry 
services.

Hospitals have realised that in 
the age of hyper competition and 
connectivity, one angry patient 
can turn away hundred others and 
one happy patient can bring in ten 
others. Also, happier patients lead 
to better clinical outcomes. As a 
result, a gamut of human and tech-
nological efforts make consultation 
and hospitalisation a lot easier for 
patients. ●
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Can treat
Newer drugs and minimal access surgery give cancer 
specialists a better chance at treating the disease

BY SWAGATA YADAVAR 

It  w a s  b y  c h a n c e  t h a t 
Harishchandra Khot's lung 
cancer got detected. Khot, 
79, was in the process of get-

ting his cataract removed when 
the doctors noted changes in his 
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ECG report. Further investigations 
showed that there was a coin-sized 
tumour in the right lower lobe of 
his lungs. Doctors told Khot that he 
was lucky since 90 per cent of lung 
cancer cases are detected in the 
advanced stage while his cancer was 
in the early stages. 

Until a few years ago, the standard 

procedure to remove the tumour 
was an open surgery, which could 
lead to complications like pneumo-
nia and injury to the rest of the lung. 
However, Khot had the option of 
going for a minimally invasive sur-
gery known as video-assisted thora-
coscopic surgery to remove a part of 
his lung with just a small incision. He 
did not suffer any complications and 
was moved to the ward in two days. 
He has been put on oral chemother-
apy drugs for six months, but is back 
to his regular routine and leading an 
almost normal life. 

However, not everyone is as lucky 
as Khot. A majority of cancer cases 
in India are detected in the advanced 
stage because of lack of screening and 
low awareness. Each year, 10 lakh 
Indians are detected with cancer and 
more than six lakh succumb to it. 

Blame it on late detection, only 30 
per cent cancer patients in India have 
a survival chance of five years as com-
pared to 60 per cent in the US. Another 
cause for alarm is that 70 per cent of 
cancer cases are detected in people 
who are in their productive age—30 to 
69 years. “Cancer incidence in India is 
one-third of the western world. Out 
of this, almost 70 per cent is prevent-
able,” says Dr Rajendra Badwe, direc-
tor of Tata Memorial Hospital, India's 
premier cancer institute, in Mumbai. 

The burden of cancer caused by 
tobacco use is high in India. However, 
it can be reduced considerably through 
public awareness and government 
regulation. While the government is 
working on the preventive strategies, 
advancement in treatment is giving 
doctors new tools to fight cancer.

New drugs have been introduced to 
control the side effects of chemothera-
py like nausea and vomiting. Also, tar-
geted therapy has become the first line 
of treatment for cancer of the lungs, 
kidney and liver. However, what has 
expanded the scope of treatment is 
the advent of cancer immunotherapy 

drugs that go beyond specific organs 
affected by the disease. These drugs 
stimulate the immune system to fight 
the cancer cells. The drugs Opdivo, 
Ipilimumab and Keytruda have 
shown good results even in patients 
who didn't respond to conventional 
chemotherapy, and has improved the 
survival rate. However, the drugs are 
not available in India as of now. 

“The cost of these drugs would run 
into lakhs of rupees a month. The 
drugs have been approved by the US 
Food and Drug Administration and 
we are waiting for the Indian FDA 
to approve it for it to be made avail-
able in India,” says Dr Boman Dhabar, 
medical oncologist at Fortis Hospital 
in Mumbai. 

Once the pharmaceutical compa-
nies get the approval, the price of 
the drug is expected to come down. 
According to Dr Amita Mahajan, 
paediatric oncologist at Indraprastha 
Apollo Hospitals in Delhi, not only do 
we have better diagnostic tools that 
could pinpoint the molecular type of a 
tumour to achieve better cure, but the 
cost of treating the disease has also 
come down. “There are many gener-
ic drug companies in India that are 
producing cancer drugs at affordable 
rates,” she says. “There are also a num-
ber of NGOs that provide financial aid 
to cancer patients, especially children 
so that none of them die because of a 
paucity of funds.”

Minimal access surgeries reduce 
the incision size, the pain a patient 
feels and the scars left behind, and give 
a better outcome. Minimally invasive 
procedures for cancer have gained 
acceptance in the recent years since 

Cancer incidence in 
India is one-third of 
the western world. 
Out of this, almost 
70 per cent is 
preventable.
Dr Rajendra Badwe, director of Tata 
Memorial Hospital in Mumbai

Improving lives: Dr Amita Mahajan, 
paediatric oncologist at Indraprastha 
Apollo Hospitals in Delhi, with a patient
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there is more evidence to prove the 
benefits, says Dr Anil Heroor, consul-
tant oncosurgeon at Fortis Hospital 
in Mumbai. “We have large data, 
especially in colorectal cancer, which 
proves that short-term recovery is 
very good when a minimally invasive 
surgery is done instead of an open sur-
gery,” he says. 

Minimally invasive surgery is large-
ly used for treating prostate, kidney 
and colon cancer. Research is being 
done on natural orifice surgery where 
instead of an incision, surgeons could 
use a natural orifice to get inside the 
cavity like the rectum. Robotic surger-
ies, currently available in around 20 
centres in India, also offer an advan-
tage in cancer surgeries. The surgeon 
sees a three-dimensional image and 
since the robotic arm is much thinner 
than the conventional arm, it can reach 
much deeper into the site and offer 
better hosting and incision, says Dr 
Harit Chaturvedi, chairman, Institute 
of Oncology, Max Healthcare in Delhi. 
The cost difference between robotic 
surgery and minimally access surgery 
is about Rs 1 lakh, but the benefits like 
shorter hospital stay and faster post-
operative recovery mean the cost is 
justified, he says. 

Cancer specialists at Tata Memorial 
Hospital are doing clinical trials and 
studies to identify cancers that are 
common in the Indian population 
and find treatment options which are 
affordable and more effective. 

There is high incidence of head and 
neck cancer in India, with oral cancer 

of Advanced Centre for Treatment, 
Research and Education in Cancer, 
who specialises in gynaecological can-
cers. “The current cure rate is between 
65 and 70 per cent, and we are look-
ing to improve it further.” A study is 
also being done on whether providing 
low dose oral chemotherapy for longer 
durations without breaks would give a 
better outcome than high dose, intra-
venous therapy given with a break of 
two to three weeks. 

Not all cancers are the same. 
Leukaemia, Hodgkin’s disease and 
most childhood cancers are complete-
ly curable. Some cancers, like cervical 
cancer, advance slowly, some can be 
spotted early like breast cancer and 
there are some where targeted thera-
py shows good results. With multiple 
options and low mortality, breast can-
cer and prostate cancer would be like 

Once patients 
organise themselves 
they can fuel policy 
change. For example, 
they could ask for 
cancer to be made a 
notifiable disease.
Dr Sudeep Gupta, director of Advanced 
Centre for Treatment, Research and 
Education in Cancer

being the highest killer among men. 
Research by Dr Anil D’Cruz, head 
and chief of head and neck surgery at 
Tata Memorial Hospital, which was 
published in New England Journal 
of Medicine, showed that doing a 
neck dissection at the time of an oral 
surgery leads to higher disease-free 
survival as compared to therapeutic 
dissection. 

Since cervical cancer kills about 
75,000 women each year and is the 
leading cause of death, various stud-
ies are being done at Tata Memorial 
Hospital to detect, prevent and treat 
cervical cancer better. “We have 
conducted a study to find out if giv-
ing chemotherapy prior to a surgery 
in stage I and stage II cervical cancer 
would give a better outcome than the 
conventional treatment of only radia-
tion,” says Dr Sudeep Gupta, director 
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a chronic disease, says Dr Shona Nag, 
oncologist at Jehangir Hospital in 
Pune. “A number of my patients have 
been living with cancer for decades,” 
she says. 

With advancements in molecular 
pathology that can detect the exact 
molecular group of the tumour, target-
ed treatment is emerging as a success-

ful strategy to beat the disease with-
out harming the surrounding healthy 
tissue. Different specialities are also 
collaborating to give better results. 
“Radiology and radiation oncology 
are working together and now we can 
target the tumour up to an accuracy of 
1mm,” says Chaturvedi. 

Even doctors are opting for spe-
cialisations. For instance, there are 
disease-specific groups like doctors 
treating head and neck cancers, colon 

Radiology and 
radiation oncology 
are working together 
and now we can target 
the tumour up to an 
accuracy of 1mm.
 Dr Harit Chaturvedi, chairman, 
Institute of Oncology, Max 
Healthcare in Delhi

cancer and breast cancer, which 
means the learning has become much 
faster and the results have improved 
dramatically.

However, an area that still needs 
improvement is patient support and 
care. In most developed countries, 
cancer treatment does not end with 
chemotherapy, radiation and surgery; 
services of an occupational therapist, 
psychologist and nurse are also part of 
the treatment to help the patient deal 
with the emotional and physical bag-
gage of cancer. Also, there are patient 
groups or survivor groups that orga-
nise themselves, create foundations, 
fund themselves, and influence policy 
and research abroad, which is sorely 
lacking in India. 

“Once patients organise them-
selves they can fuel policy change. For 
example, they could ask for cancer to 
be made a notifiable disease [a disease 
that is required by law to be reported 
to government authorities]. Then the 
data we collect from different parts 
of the country would be more reliable 
and accurate,” says Gupta. “So many 
people slip through the net and we 
keep guessing if the incidence is 3 per 
10,000 or 30 per 10,000.” ●

AMEY MANSABDAR

Best HOSPITALS
Speciality ONCOLOGY

Rank 2015     2014

 Tata Memorial Centre, Mumbai 1 1

 AIIMS, Delhi 2 2

 Adyar Cancer Institute, Chennai 3 3

 Christian Medical College, Vellore 4 6

 Kidwai Memorial Institute of Oncology, Bengaluru 5 5

 Postgraduate Institute of Medical Education & Research, Chandigarh 6 9

 HCG Hospital, Bengaluru 7 11

 Indraprastha Apollo Hospitals, Delhi 8 10

 Regional Cancer Centre, Thiruvananthapuram 9 8

 P.D. Hinduja National Hospital and Medical Research Centre, Mumbai 10 -

 Lilavati Hospital, Mumbai 11 -

 Medanta - The Medicity, Gurgaon 12 -



Best HOSPITALS  

Rank 2015     2014
GASTROENTEROLOGY

 AIIMS, Delhi 1 1 

 Postgraduate Institute of Medical Education & Research, Chandigarh 2 2 

 Christian Medical College, Vellore 3 3 

 Indraprastha Apollo Hospitals, Delhi 4 6 

 Apollo Hospitals, Chennai 5 8 

 Rainbow Hospital for Women & Children, Hyderabad 6 - 

 Medanta - The Medicity, Gurgaon 7 9 

 Sir Ganga Ram Hospital, Delhi 8 15 

 Kanchi Kamakoti CHILDS Trust Hospital, Chennai 9 5 

 Institute of Child Health and Hospital for Children (ICH), Chennai 10 - 

 Jawaharlal Institute of Postgraduate Medical Education & Research, Puducherry 11 11 

 Kokilaben Dhirubhai Ambani Hospital & Medical Research Institute, Mumbai 12 14 

 P.D. Hinduja National Hospital & Medical Research Centre, Mumbai 13 10 

 Lilavati Hospital, Mumbai 14 4 

 Max Super Speciality Hospital, Delhi 15 - 

Rank 2015     2014

DIABETIC CARE

PAEDIATRICS

 AIIMS, Delhi 1 1

 Postgraduate Institute of Medical Education & Research, Chandigarh 2 3

 Christian Medical College, Vellore 3 6

 Asian Institute of Gastroenterology, Hyderabad 4 2

 Sanjay Gandhi Postgraduate Institute of Medical Sciences, Lucknow 5 5

 Medanta-The Medicity, Gurgaon 6 4

 Sir Ganga Ram Hospital, Delhi 7 8

 Indraprastha Apollo Hospitals, Delhi 8 7

 Lilavati Hospital, Mumbai 9 -

 Kokilaben Dhirubhai Ambani Hospital & Medical Research Institute, 

 Mumbai 10 -

 P.D. Hinduja National Hospital & Medical Research Centre, Mumbai 11 -

 Jawaharlal Institute of Postgraduate Medical Education & Research, 

 Puducherry 12 -

 Apollo Hospitals, Chennai 13 10

 GEM Hospital, Coimbatore 14 14

Specialities

 AIIMS, Delhi 

 Postgraduate Institute of Medical Education 

& Research, Chandigarh 

 Christian Medical College, Vellore 

 Dr. Mohan's Diabetes Specialities Centre, Chennai 

 Apollo Hospitals, Chennai 

 Indraprastha Apollo Hospitals, Delhi 

 Lilavati Hospital, Mumbai 

 Jawaharlal Institute of Postgraduate Medical 

Education & Research, Puducherry 

 Medanta-The Medicity, Gurgaon 

 Sanjay Gandhi Postgraduate Institute of 

Medical Sciences, Lucknow 

 Sir Ganga Ram Hospital, Delhi 

 P.D. Hinduja National Hospital & Medical 

Research Centre, Mumbai 

 Kokilaben Dhirubhai Ambani Hospital and 

Medical Research Institute, Mumbai 

 King Edward Memorial Hospital and Seth 

Gordhandas Sunderdas Medical College, Mumbai 

 Manipal Hospital, Bengaluru 
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Rank 2015     2014
 AIIMS, Delhi 1 1 

 National Institute of Mental Health and Neurosciences, Bengaluru 2 2 

 Postgraduate Institute of Medical Education and Research, Chandigarh 3 4 

 Christian Medical College, Vellore 4 5 

 Sree Chitra Tirunal Institute for Medical Sciences & Technology, 

 Thiruvananthapuram 5 3 

 Indraprastha Apollo Hospitals, Delhi 6 6 

 Medanta-The Medicity, Gurgaon 7 12 

 Apollo Hospitals, Chennai 8 9 

 P.D. Hinduja National Hospital & Medical Research Centre, Mumbai 9 10 

 Lilavati Hospital, Mumbai 10 - 

 Sanjay Gandhi Postgraduate Institute of Medical Sciences, Lucknow 11 7 

 Bombay Hospital, Mumbai 12 8 

 Kokilaben Dhirubhai Ambani Hospital & Medical Research Institute, Mumbai 13 14 

NEUROLOGY

Rank 2015     2014
 AIIMS, Delhi 1 1 

 Postgraduate Institute of Medical Education & Research, Chandigarh 2 2 

 Lilavati Hospital, Mumbai 3 4 

 Christian Medical College, Vellore 4 3 

 Fortis La Femme, New Delhi 5 - 

 Apollo Hospitals, Chennai 6 7 

 Indraprastha Apollo Hospitals, Delhi 7 14 

 Kokilaben Dhirubhai Ambani Hospital & Medical Research Institute, Mumbai 8 8 

 Lady Hardinge Medical College, Delhi 9 5 

 P.D. Hinduja National Hospital & Medical Research Centre, Mumbai 10 6 

 Sir Ganga Ram Hospital, Delhi 11 11 

 King Edward Memorial Hospital and Seth Gordhandas Sunderdas Medical College, 

 Mumbai 12 9 

 Fernandez Hospital, Hyderabad 13 - 

 Jawaharlal Institute of Postgraduate Medical Education and Research, Puducherry 14 - 

 Medanta-The Medicity, Gurgaon 15 - 

 Jaslok Hospital, Mumbai 16 -  

Rank 2015     2014
GYNAECOLOGY

1 1 

2 3 

3 2 

4 4 

5 7 

6 10 

7 11 

8 13 

9 5 

10 8 

11 - 

12 9 

13 - 

14 - 

15 - 
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BY ANJULY MATHAI

In diagnostic medicine, history 
might have been written by men 
but it wouldn’t have been pos-
sible without a little push from 

women. Take its two greatest inven-
tions: the stethoscope in 1816 and the 
X-ray in 1895. If the French physician 
Rene Theophile Hyacinthe Laennec 
hadn’t been embarrassed to place his 
ear on the chest of a plump woman with 
pendulous breasts, he wouldn’t have 
used a tightly rolled sheet of paper to 
listen to the sounds in her chest cav-
ity, and the stethoscope might never 
have been invented. A few years later, 
German physicist Wilhelm Roentgen 
must have thanked his lucky stars 
that he was generous while buying his 
wife, Bertha, a wedding ring. When 
Roentgen made the first X-ray image 
of her hand, the contours of the hefty 
wedding ring clearly stood out.

Around this time, in a village in 
Kerala, a young woman was tinker-
ing with medical potions and concoc-
tions—the first doctor in our family: my 
great-great-grandmother. Her father, 
called Ittooppu Vaidyan, owned a few 
ancient medical texts translated from 
Sanskrit into Malayalam but unfortu-
nately, none of his sons could decipher 
them. Only his daughter had studied 
up to the fifth grade and could read 
Malayalam so it fell upon her to assist 
her father by reading out the treatment 
for various diseases when patients 

came to visit Ittooppu Vaidyan. After 
his death, the texts passed down to her 
and she studied them diligently. Those 
days, the tricks of the trade had to be 
kept secret so at night, when everyone 
else had gone to bed, my great-great-
grandmother and a young assistant 
would step into the kitchen and start 
boiling, grinding and mixing various 
ingredients. One of her popular medi-
cines used to be called cheerabalam—a 
potion made by grinding common sida 
to a paste and boiling it with milk 101 
times. The medicine was used to treat 
stroke, diarrhoea and hypoprotein-
emia in children. My grandmother 
remembers her grandmother treating 
her cough with a medicine called thip-
pili, a concoction of rock candy and 
honey; it worked like magic. 

After her death, my grandmother 
inherited the texts. It strengthened 
her resolve to become a doctor. She 
graduated from Christian Medical 
College, Vellore, and was working 
at the Government Medical College 
in Thiruvananthapuram when my 
grandfather, at the time working as a 
registrar at Vellore, came to formally 
see her as a prospective bride. My 
grandmother was treating patients 
when my grandfather, smartly dressed 
and carrying a briefcase, walked in. 
She thought he was a medical repre-
sentative and asked him, quite rudely, 
which company he was from and what 
he was selling. It was a blow to my 
grandfather’s ego. 

The ruler of 
our hearts
In the 200th year of its existence, the humble 
stethoscope might be getting edged out by swankier 
diagnostic tests, but in my family of doctors, it has 
always reigned supreme 
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Perhaps in retaliation, after their 
marriage in 1955, my grandfather not 
only left my grandmother to go to the 
UK to complete his FRCP (Fellow of 
the Royal College of Physicians) train-
ing, but also left her in charge of the 
hospital he had built in a small town in 
Kerala. My grandmother, a relatively 
new doctor with little experience, was 
petrified. The hospital had five rooms 
and was staffed with three nurses, a 
compounder and a super. It had no 
facilities other than a small labora-
tory with one microscope and a few 
chemicals to do blood and urine tests. 
The only weapons my grandmother 
wielded those days were the stetho-
scope and the willingness to listen to 
the troubles of patients. 

“There is only one cardinal rule in 
medicine,” she tells me. “Treat every 
patient as your mother or father or son 
or daughter or brother or sister.”

She and her stethoscope took many 
expeditions together. She used to trav-
el miles to the hilly areas near the town 
to manage the labour of tribal women. 
In one difficult case, my grandmother 
decided to use forceps but no matter 
how hard she pulled, the baby just 
wouldn’t come out. A nurse called 
Mariakutty who had accompanied her 
kept muttering, “Oh Jesus, Oh Jesus, 
Oh Jesus.” Finally, after hours, the 
baby was born. The next day, when 
the relatives of the woman came to 
visit my grandmother, she was scared 
it was because the baby had developed 
some complication. But it was to gift 

When those with 
Littmanns walked 
around flaunting their 
stethoscopes, others 
would mockingly say, 
"it's not the 
stethoscope that 
matters. It's what's 
between the 
earpieces".

Pitch perfect: Laennec invented the 
stethoscope in 1816
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my grandmother with two large jack-
fruits (“which I could hardly lift”) that 
they came. 

The story goes that after my grand-
parents got married, my grandmother 
was determined to pursue her higher 
studies. She even filled an applica-
tion form to a medical college which 
she handed over to my grandfather to 
post. He promised to send the form 
and then promptly stuffed it in his 
office drawer. He wanted to start a 
family and, unfortunately, he needed 
my grandmother’s help for it. His plan 
was a spectacular success because 
in quick succession, out popped my 
aunts, my father and my uncle. All of 
them, except my uncle, would become 
doctors. 

The years when my father and his 
siblings were growing up witnessed 
a lot of exciting advances in diagnos-
tic medicine. Nuclear medicine stud-
ies that involved the introduction 
of minute quantities of radioactive 
material into the body were first done 
using special gamma cameras. Basil 
Hirschowitz and Larry Curtiss invent-
ed the first fibre optic endoscope in 
1957 where flexible glass fibres were 
used to channel light from an external 
source to illuminate the organs inside 
a patient instead of attaching a small 
filament lamp on the tip of the endo-
scope. By the 1960s, the X-ray image 
intensifier that allowed the display of 
the X-ray movie using a TV camera 
and monitor was widely in use. 

But the invention that had the great-
est impact on their lives was made in 
the early 1960s by an American cardi-
ologist born to Ukrainian immigrants 
called David Littmann. Littmann was 
called “an inveterate gadgeteer” by 
his medical school colleagues because 
he was always tinkering with medical 
gadgets and was interested in design-
ing a stethoscope with improved 
acoustics. He worked on new stetho-
scope designs in his basement where 
he had set up a workshop. He went 
through 30 different iterations before 
he arrived at the one he liked. He start-
ed giving away the stethoscopes free of 
cost. By 1960, he was receiving regular 
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orders, selling 10 to 20 stethoscopes a 
week. He would fill the orders at night 
and his wife would box them up and 
mail them the next morning. 

When my father and my aunts 
entered medical college, owning a 
Littmann stethoscope was a matter of 
prestige. It was not available for sale in 
India and had to be imported. Any time 
a relative visited India, they would be 
asked to bring a Littmann stethoscope. 
“Those days the Littmann stethoscope 

was to us what an iPhone is to the 
present generation,” my aunt tells me. 
When those with Littmanns walked 
around flaunting their stethoscopes, 
others would mockingly say, “It’s 
not the stethoscope that matters. It’s 
what’s between the earpieces.”

It was in their third year, after learn-
ing anatomy, physiology and biochem-
istry, that my father and aunts started 
learning the use of the stethoscope 
in their classes on clinical medicine. 

“Our seniors would tell us what clini-
cal classes would be like and what dif-
ferent professors were like,” says my 
father. “The clinical side of medicine 
held immense appeal for us as we 
would be treating patients for the first 
time. Some of the professors in clini-
cal medicine were considered  demi-
gods. Clinical skills were considered 
so important then.”

My mother, a dermatologist, 
remembers one of the professors who 
taught her how to use the stethoscope. 
He was a large man who came to class 
wearing a bow tie. He would place 
his stethoscope on one side of the 
patient’s chest and you were asked to 
place yours on the other. At periodic 
intervals he would ask you to identify 
whether a heartbeat was a ‘lub’ or a 
‘dub’. You identified the sound more 
by watching his face than by listening 
to the heartbeat, says my mother. You 
might say ‘lub’ and then watch him. If 
he was frowning, you would immedi-
ately change it to a ‘dub’.

Another time, her class was divid-
ed into groups of 15 and each one in 
the group was asked to auscultate a 
patient and report a diagnosis. In my 
mother’s group, each medical student 
went to the patient, examined him, 
and reported all sorts of complicated 
and impressive sounding diagnoses. 
“Mitral regurgitation with aortic ste-
nosis,” said one medical student. “Mid-
diastolic murmur,” said the student 
who went before my mother. When 
it was my mother’s turn, she could 
find no anomalies after examining the 
patient. She looked up at the medical 
professor, thought it was a trick ques-
tion, and said confidently: “There is 
nothing wrong with this patient, sir.” 
The whole class erupted into laughter.

It takes many years of experience to 
learn how to master the stethoscope, 
says my mother. Once, when she was 
a house surgeon in Vellore, she, along 
with another house surgeon, was 
asked to examine a patient. The other 
house surgeon was called ‘subma-

Visual delight: Laennec's initial 
drawings of the stethoscope



DAVID LITTMANN
After several experiments, Littmann 
came up with a simple and 
user-friendly model in 1961 made 
of an open and a closed chest piece 
to amplify and filter out low-pitched 
sounds and a spring with precise 
tension to hold the ear tubes apart.

TAREK LOUBANI
The Palestinian-Canadian 
doctor created a stethoscope 
this year using a 3D printer 
for the first time that costs 
less than 1200.

DAVID BELLO
The chief of cardiology at 
Orlando Health developed 
Heartbuds in November, a 
portable device that can be 
connected to your smartphone 
to show rhythmic blips on the 
screen corresponding to your 
heartbeat.

RENE THEOPHILE HYACINTHE LAENNEC 
The French physician invented the stethoscope in 1816 after witnessing two 
boys sending signals to each other using a long piece of solid wood and a pin. 
He used the same principle to auscultate a patient through a tightly rolled 
sheet of paper and later replaced the paper with a hollow tube of wood, the 
forerunner to the current stethoscope.

RAPPAPORT AND SPRAGUE
In this design invented in 1945, a dual 
chest piece, one side for listening to the 
heart, the other to the lungs, branches 
out into two hearing tubes.

GEORGE CAMMANN
The New York-based physician first 
adapted the binaural stethoscope for 
commercial use in 1852. His model was 
made with ivory earpieces connected to 
metal tubes of German silver. He never 
patented his stethoscope believing 
everyone should be able to use it.

ARTHUR LEARED
The Irish physician invented the first 
binaural stethoscope in 1851 made 
of a tough plastic substance called 
gutta-percha.

RESEARCH: ANJULY MATHAI
GRAPHICS: DENI LAL

THE MEN BEHIND THE MAGIC
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rine’ by his friends because he had an 
annoying habit of disappearing at cru-
cial moments. As he wasn’t there with 
her, my mother went in to examine 
the patient alone. She diagnosed the 
patient with fever and jaundice and 
reported the same to the relatives. “Is 
there anything to worry about?” they 
asked. “Not really,” she told them. 
Sometime later, the patient had a car-
diac arrest and died. It turned out he 
had Weil’s Disease, a severe form of 
leptospirosis transmitted by rats via 
contaminated water. The relatives 
cornered my mother and asked for an 
explanation. My mother, still in shock 
after losing her first patient, didn’t 
know what to say. At that moment, the 
submarine resurfaced.

“There’s only one thing to do now,” 
he told her.

“What’s that?” she asked.
“Run,” he said.
He took her hand and they fled.
Those were the golden days of the 

stethoscope when its primary rival—
the ultrasound—hadn’t become so 
prevalent, compact or easy to use as it 
is today. So when my aunt met with a 
car accident, her abdominal girth had 
to be measured periodically with a 
tape because there was no ultrasound 
to indicate the extent of internal 
bleeding.

An ultrasound scan is a medical test 
that uses high-frequency sound waves 
to capture live images from the inside 
of your body. It was in the 1940s that 
the ultrasound was used for the first 
time in medical diagnosis when Karl 
Dussik, a neurologist and psychiatrist 
at the University of Vienna in Austria, 
used it to locate brain tumours by 
measuring the transmission of the 
ultrasound beam through the skull. 
In 1950, a German doctor, Wolf D. 
Keidel, became the first to use ultra-
sound on the heart. He wrote about 
the ‘acoustic heart shadow’. The title 
of the work was A Method to Register 
the Volume Changes in the Human 
Heart. In 1953, at the cardiac labora-
tory at Lund University, a cardiolo-
gist and a physician, Hellmuth Hertz 
and Inge Edler, placed an ultrasonic 

probe over Hertz’s heart and, to their 
amazement, saw an echo moving back 
and forth along the screen at a depth 
of about eight to nine centime         tres 
from the chest wall, leading to the 
discovery of echocardiography. In 
1966, Don Baker, Dennis Watkins and 
John Reid developed pulsed Doppler, 
which enabled the detection of blood 
flow from different depths in the 
heart.

It was the invention of Computed 
Tomography imaging or CT scans 
in 1972 by British engineer Godfrey 
Hounsfield that opened a new vista 
of diagnostic possibilities. “Whatever 
we diagnosed clinically could now be 
confirmed medically,” says my father. 

But such magnificent discoveries 
took time to percolate to India. My 
mother remembers the ultrasound as 
a small paragraph mentioned in one 
of her medical textbooks. My father 
saw an ultrasound machine, albeit 
huge and clunky, for the first time 
when he was practising medicine in 
Kolenchery in Kerala in the 1980s. 
One of his colleagues was sent to 
Germany by General Electric for two 
weeks to get trained in the use of the 
ultrasound. During breaks, my father 
and his colleagues would go to the 
ultrasound room and fiddle with the 

equipment. They would review vari-
ous ultrasound images and conjecture 
as to what the disease could be.

My grandfather, the wily plan-
ner, not just wanted to start a family 
of doctors; he wanted to ensure that 
the trend continued into subsequent 
generations. He felt his best bet was 
to marry his children to other doctors 
and thus beget doctor progeny. So 
both my aunts’ husbands are doctors 
and so is my mother. When we were 
born, my grandfather keenly watched 
the subjects of his experiment to see 
whether it would succeed or not. For 
a while, I showed potential but it was 
soon evident that I was more inclined 
towards the pen than the peritoneum. 
All hope was lost when I began out-
sourcing my biology graphs to my 

In a heartbeat: An early version of the 
stethoscope; (right) Dr Sunil Sanon 
examines patients on the roadside in 
Mussoorie
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friend and nearly needed my smelling 
salts to revive me when my teacher 
dissected a frog in class and its intes-
tines popped out. 

All the grandchildren started tak-
ing up streams other than medicine 
and it was gradually dripping out of 
the veins of our family. Until, like a 
lone warrior, my cousin—my elder 
aunt’s son—decided to give in to what 
he calls ‘invisible coaxing’. Since the 
medical school days of my aunts and 
my parents, medicine has undergone 
a sea-change. The biggest trigger for 
the change is technology. Advances 
in technology led to development of 
CT scans, magnetic resonance imag-
ing  and positron emission tomogra-
phy or PET imaging to improve diag-
nostic accuracy. Angiogram X-rays 

can detect coronary arteries that are 
clogged with cholesterol and other 
fats. Implanted devices can serve 
both as pacemakers and defibrilla-
tors which can automatically detect 
an abnormal rhythm and then shock 
the heart. 

My cousin tells me he has had argu-
ments with his father about the rel-
evance and reliability of clinical skills 
in medicine, which, he agrees, are 
decreasing with each generation of 
doctors. (In his father’s opinion, medi-
cal students today can’t even differen-
tiate between a systolic and a diastolic 
murmur using a stethoscope). “When 
I was an intern, ordering investiga-
tions was part of the guidelines,” he 
says. “So we’re trained to do that.” 
He cites Buckminster Fuller’s book 

Knowledge Doubling Curve which says 
that human knowledge doubled every 
century up to around 1900. The end of 
World War II reduced that time frame 
to about 25 years. Today, advances in 
clinical knowledge double every 18 
months. “Medicine,” he tells me, “is 
a high-stakes game. You have to keep 
up with the changing times.” Can the 
stethoscope? ●

ARVIND JAIN
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Interview/Lorna Ross, director of design, Centre for Innovation, Mayo Clinic

Design is a very 
strong diagnostic tool
BY SUSAMMA KURIAN/Dublin

One frequently asked ques-
tion put to most designers 
in health care is, “What 
exactly do you do? Pick 

colours for the hospital walls?” But 
design is not just about making things 
look pretty. “Design is a great way 
of studying things. Before you even 
change anything, design often gives 
you a unique lens on something,” says 
Lorna Ross, director of design, Centre 
for Innovation, Mayo Clinic, in an 
interview with THE WEEK. Ross 
studied fashion design, but moved 
on to industrial design. The topic of 
clothing didn’t satisfy her; the process 
of design did. In a career spanning 
20 years, she has worked in several 
sectors, including the United States 
defence department, and was a visit-
ing faculty at the National Institute of 
Design in Ahmedabad in 2004. 
Excerpts:
What is the role of design in 
health care? Why is it important?
It is important because the 
patient has a lot of expectations—
about what a service should feel 
like, what value should feel like 
and who gets to decide what’s 
valuable. And that is new in 
health care. It has a lot to do 
with the fact that the payment 
[system] has changed, especially 
in the United States. It used to 
be that the employers would buy 
the insurance; they would decide 
what was valuable. Now, more 
and more people are owning 
insurance. They get to make 
decisions as to what is meaningful 
to them. So that kind of economic 
shift has driven the service shift. 
That is one of the reasons why 
design is becoming more and 

more important in health care.
In the past, the patient was passive. 

So, health care cared about patients’ 
needs only if they were accountable 
for reporting on that need…. In the US, 
we have to report on safety, infection 
control and patient experience. Now, 
it is a legitimate indicator of success.... 
A lot of big business consulting firms 
are offering patient experience tools 
to hospitals to see how they measure 
patient experience. Safety and infec-
tion control are known quantities, 
people know what it looks like to 
control or try to control the spread of 
infection. But to try and curate a per-
son’s experience is very abstract. So, 
that’s a big reason why design is being 
brought into health care.
There is a perception that design in 
health care is cosmetic. But there is 
so much more to it.
I will give an example from what we 

have done [at Mayo]. We have been 
working with obstetrics and gynae-
cology lately. They had a traditional 
model. It is very much like a diagnos-
tic thing; it is overly medicalised.... 
There were these touch points to bring 
back the patient into the medicalised 
model and having that patient access 
our resources, which were also very 
expensive. And so, we were asked to 
look at that model and to consider 
ways of reducing costs.

We discovered that you can divide 
your patients into ones that are first-
time pregnancies that had a certain 
level of anxiety or uncertainty. But as 
you start to think about people who 
are second, third or fourth time preg-
nant, them coming back to this model 
was redundant because they had so 
much more knowledge themselves…. 
So, we deconstructed the care model, 
and there was 30 per cent reduction in 
operating costs…. Patients universally 
loved it because first of all they were 
acknowledged as experts. And, we 
gave them a lot of tools [like foetal heart 
monitors], and they were allowed to all 
that stuff at home and just report. So, 
we had a support network….

Design is a great way of studying 
things. Before you even change 
anything, design often gives you a 
unique lens on something. Design 
is a very strong diagnostic tool.
What’s the future of design in 
health care?
I think it will be whatever hap-
pens with the economics of med-
icine. If health care continues 
to be expensive and exclusive, 
design will become a more and 
more bad market. But if people 
can get access to it, then we 
will be designing products that 
will help people deliver care for 
themselves and their loved ones. 
So, I think we would need tools 
to decentralise aspects of health 
care. And, design is going to be 
about creating those tools. It is 
going to be about the capacity to 
take health care out of institu-
tions and make it more personal 
and more accessible. ●
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Best MEDICAL COLLEGES                             All-India
Rank 2015     2014

Rank 2015     2014

         

 AIIMS, Delhi 1 1

 Postgraduate Institute of Medical Education & Research, Chandigarh 2 2

 Christian Medical College, Vellore 3 3

 Jawaharlal Institute of Postgraduate Medical Education & Research, Puducherry 4 4

 Maulana Azad Medical College, Delhi 5 10

 King Edward Memorial Hospital and Seth Gordhandas Sunderdas 

 Medical College, Mumbai 6 7

 Armed Forces Medical College, Pune 7 5

 Sanjay Gandhi Postgraduate Institute of Medical Sciences, Lucknow 8 6

 Grant Medical College and Sir Jamshedjee Jeejeebhoy Group of Hospitals, Mumbai 9 8

 Kasturba Medical College, Manipal 10 9

  East zone
Rank 2015     2014

 Institute of Postgraduate Medical Education & Research, Kolkata 1 2

 Medical College and Hospital, Kolkata 2 1

 Nil Ratan Sircar Medical College & Hospital, Kolkata 3 3

 Shri Ramachandra Bhanj Medical College, Cuttack 4 6

 R. G. Kar Medical College & Hospital, Kolkata 5 4

West zone
Rank 2015     2014

King Edward Memorial Hospital and Seth Gordhandas Sunderdas 

Medical College, Mumbai 1 2

Armed Forces Medical College, Pune 2 1

Grant Medical College and Sir Jamshedjee Jeejeebhoy Group of Hospitals, Mumbai 3 3

B.J. Medical College, Ahmedabad 4 4

B.J. Medical College, Pune 5 -

North zone

South zone

Rank 2015     2014

 AIIMS, Delhi 1 1

 Postgraduate Institute of Medical Education & Research, Chandigarh 2 2

 Maulana Azad Medical College, Delhi 3 4

 Sanjay Gandhi Postgraduate Institute of Medical Sciences, Lucknow 4 3

 King George's Medical University, Lucknow 5 5

Christian Medical College, 

Vellore 1 1

Jawaharlal Institute of 

Postgraduate Medical Education 

& Research, Puducherry 2 2

Kasturba Medical College, 

Manipal 3 3

Madras Medical College, Chennai 4 4

St. John's Medical College Hospital, 

Bengaluru 5 6
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BY ANJULY MATHAI

Why do you think the public sector needs to 
be the primary health care provider in India 
and other countries?
There is a myth that the market model in health 
care offers more choice to the consumers. 
People can choose what luxury bedrooms they 
want or what wine to go with their meals, but 
not health. One of the main services that the 
consumers are looking for is the information 

they need to make their choices. So, hypotheti-
cally, if there are a lot of health care providers 
offering different products, then the consum-
ers should be able to make a choice depending 
on knowing the advantages of each product. 
But this is far from being the case in health 
care. If it wasn’t such a political move to mar-
ketise health care, we would find the myth of 
the magic of markets more ridiculous. As it is, 
we have got normalised to the situation.
Why is it so necessary to regulate private 
players in health?
Take the case of the US where there is very 
little regulation of the private health sector. 
The standards of patenting are very low there. 
So pharmaceutical companies can twist a mol-
ecule of a drug and get a patent on the new 
drug. This has led to a lot of ‘me too’ drugs in 
the market that essentially serve the same pur-
pose but off which, the companies are making 
a lot of money. The good thing about India is 
that its patent act is a very strong one, though 
it is not as strong as the one formulated in 1970. 
This needs to be protected. India has allowed 
its public sector to deteriorate but the answer 
is not to replace it with the private sector but 
to make it accountable and properly funded. 
Today, the country is under a lot of pressure 
from foreign investors who are demanding 
that the corporate taxes be reduced for them 
to invest in India.
What is a sustainable model of health care for 
India?
I strongly believe that the public sector should 
largely control the health care policy of any 
country, either directly through taxation or 
by having a single payer who pays money to 
the service providers. If you have lots of dif-
ferent private insurance funds competing with 
each other or private entrepreneurs delivering 
health care, then it will be very difficult to reg-
ulate the market and allocate resources in an 
equitable and efficient manner. Another thing 
that India can adopt is the Chinese model of 
health care pre-1982 which focused strongly 
on development of primary health care centres. 
This is because it did a study of the utilisation 
rate of hospitals on a geographical basis and 
found that most people come to these hospi-
tals from local areas. These “work units” were 
funded either by government departments 
or by agricultural cooperatives. China began 
adopting the market model in the early 1980s 
when the welfare function of these enterprises 
started becoming a burden. ●

Regulate private 
players in health care

Interview/ Professor David Legge, Scholar Emeritus in the 
School of Public Health and Human Biosciences, La Trobe 
University, Melbourne
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New culprit
Endocrine disrupting chemicals interfere with 
the body's hormonal system and cause major 
diseases, including cancer

BY NALINI RAO 

Move over tobacco, cancer now 
has a new partner called EDC 
or endocrine disrupting chemi-
cals. As an oncologist practising 

for the past 30 years, I have noticed a couple 
of striking trends. First, the number of cancer 
patients has been increasing continuously over 
the past two decades. Second, and much more 
alarming, is the fact that in the past three or 
four years, the age of the patients has come 
down drastically. I now get patients who are 
in their 20s and 30s whereas earlier they would 
be in their 50s and 60s. 

What is causing this shift in demographics? 
Initially, cancer was considered to be a disease 
of old age. Then we learnt that it was caused 
by 'lifestyle', that is years of abuse of the body 
by a cancer-producing substance like tobacco 
or alcohol. But the cancer patients I get today 
are not old; nor have they abused any substance 
long enough for it to produce cancer. 

In the time frame when the number of cancer 
cases grew, other diseases like diabetes, infertil-
ity, obesity, thyroid problems, autism and atten-
tion deficit disorders have also shown a steady 
growth. Is there a link between these diseases? 

All these diseases are linked to the endocrine 
system, hormones and hormonal regulation in 
our body. The hormones keep our body in bal-
ance, maintaining homeostasis (regulation of 
internal conditions to keep them stable), and 
guiding growth and development. The current 
epidemic of diseases suggests that the balance of 
our endocrine system has been disrupted.

The Endocrine Society describes EDCs as “an 
exogenous [non-natural] chemical, or mixture 
of chemicals, that interferes with any aspect of 
hormone action”. One of the early papers on 
the phenomenon was by Dr Theo Colborn in 
1993. “The evidence is now overwhelming that 
prenatal exposure can lead to irreversible disor-
ders,” Colborn told TIME in a 2007 story. This 
would explain “the pandemic of endocrine-
related diseases we are seeing, especially in the 
northern hemisphere. One out of three children 
born today will develop diabetes—and it is one 
out of two if you are a minority. Thyroid prob-
lems are everywhere.” 

The Endocrine Society was the first to take a 
public stance on EDCs with the 2009 publica-
tion of its scientific statement. The same year, 
the American Medical Association adopted a 
policy calling for improved regulatory oversight 
of EDCs based on “comprehensive data cover-
ing both low-level and high-level exposures”.

“There is good reason to suspect that increas-
ing chemical production and use is related to 
the growing incidence of endocrine-associated 
disorders over the past 20 years, including male 
reproductive problems, early female puberty, 
cancers, and neurobehavioural disorders,” said 
Endocrine Society member Andrea C. Gore, 
lead author of a guide documenting the threat 
posed by EDCs after it was published last year.

EDCs are mostly man-made and found in 
pesticides, metals, additives or contaminants in 
food and personal care products. Human expo-
sure to EDCs occurs via ingestion of food, dust 
and water, inhalation of gases and particles in 
the air, and through the skin. EDCs can also be 
transferred from a pregnant woman to a foetus 
or a child through the placenta and breast milk. 

Today, smoking remains the single biggest 
cause of cancer in the world and it kills one per-
son every 15 minutes. However, EDCs and its 
effects are more ubiquitous than that of tobacco. 
Rao is consultant radiation oncologist at HCG Group of 
Hospitals, Bengaluru.

Hidden danger: Contaminants in food are a source 
of endocrine disrupting chemicals

GUEST COLUMN
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BALLOONING 

Blowin' in 
the wind
Hot-air balloon festival held around 
the Taj Mahal could lead to more 
tourists wafting in

BY SHALINI SINGH

Blast off: Hot-air 
balloons getting 
ready to fly from the 
bed of river Yamuna

ARVIND JAIN
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The most important part 
about riding a hot-air bal-
loon is not the balloon," 
said veteran pilot Chris 

Dewhirst, as he checked his equip-
ment on the eve of the first Taj Balloon 
Festival held in Agra last weekend. 
"It's the wind," he explained, half-
philosophically. "It doesn't have a 
steering wheel like in a car, oars like 
in a boat and engine like in a plane... 
You change the altitude depending 
completely on the wind and use your 
hands to make the landing. In a sense, 
it's a pure experience—you give your-
self up to the natural elements, and 
because you can't control much, like 
go faster or slower, you actually ride 
the present moment."

A dozen countries participated 

in the three-day hot-air balloon 
festival held around the world 
famous monument, as an initiative 
to boost tourism in Uttar Pradesh. 
Australia, which Dewhirst rep-
resented, the US, France, Brazil, 
Germany, Spain and Italy were 
among the dozen who came 
together through a private ini-
tiative in collaboration with the 
state's tourism ministry. "The idea 
was to do something different 
around the Taj monument," said 
Avinash Mishra, deputy direc-
tor, UP Tourism. "Luckily, inter-
department issues got resolved and 
permissions came through from 
the defence ministry in July. It's a 
popular sport in Mexico. We hope 
to make this an annual event here."

It was difficult to get per-
mission since Agra is con-
trolled by the Air Force, and the 
Archaeological Survey of India has 
a big list of don'ts, said Samit Garg, 
who organised the festival. “It's a 
big tourist attraction in Cappadocia 
in central Turkey, bringing in hun-
dreds of people.” There are about 
3,000 balloonists across the world.

How is the experience in India 
different from others? “People here 
are friendly and get excited when 
they see a balloon landing. Some 
even offer you a drink and food if 
you land in their village!" said Steve 
Trieber, the US pilot who holds a 
world record for flying across the 
United States and has flown in 
India earlier. "In the US, people are 
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bre-looking young French pilot. 
An Indian onlooker explained that 
in other countries, usually just the 
pilot and co-pilot would set it all up 
within 15 to 20 minutes. However, 
the morning of the hour-long 8km 
flight, across the Hathi Ghat near 
Taj Mahal to Baroli Ahir, came as 
a bit of a disappointment as heavy 
smog enveloped the city.

What's the best part about the 
experience? "Walking away from a 
successful landing!" said Dewhirst, 
the first balloonist to fly over Mount 
Everest in 1991. What happens if 
the wind suddenly changes direc-
tion or intensity during a flight? 
"Well then, you just have to go with 
the flow,” he said, and added with a 
smile, “Much like life.” ●

like, get off my property!"
On the first evening of the fes-

tival, 14 gigantic balloons came to 
life at the PAC ground in the city, 
including a buzzy monster balloon 
from Missouri and a bee-shaped 
one from Brazil. Each country was 
assigned a numbered balloon, with 
half a dozen assistants [some in 
jeans and T-shirts, some Rajasthani 
villagers in dhotis]. They gave a 
hand as the balloons were given a 
shock of cool air and then a fiery 
blast of fuel made of propane and 
nitrogen, and held the ropes tight 
during the short tethered rides, 
while songs of the band Indian 
Ocean played. "The cool air opens 
up the balloon first and the hot 
blast elevates it," explained a som-

ARVIND JAIN ARVIND JAIN

Air show: (clockwise from left) Hot-air 
balloons from 15 countries all set for a 
chain show at the Taj Balloon Festival 
in Agra; a view of the Taj Mahal from a 
hot-air balloon; a balloon getting ready 
to take off
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art to heart ■ Sanjna Kapoor

Living with terror

Last time, I wrote about liv-
ing in fear. I now write about 
living with terror, and seek-

ing hope. I am struggling to string 
words together to make sense of all 
that is going on across the world. All 
I can think of is our children, our 
hope for a more humane tomorrow. 
Unfortunately, ISIS, too, is looking 
at children. It wants to recruit chil-
dren into its evil doctrine. So, our 
counter ‘indoctrination’ needs to be 
undertaken at great speed, and needs 
to bear the wisdom of farsighted 
consequences. I do not believe vio-
lence met with more violence can 
ever create true peace. All we have 
to fall back on is our humanity. It is 
this power of reasoning and empathy 
that we need to evoke in our children. 
And, I believe there is another critical 
ingredient—imagination.

So, in my own small way, with 
Junoon, I contribute to this world 
by working with children. I am in 
the midst of weekend workshops 
in Gurgaon with children aged nine 
to twelve. In the midst of all this 
gloom, I get such energy from this 
work. I delight in the thrill of giving 
a child the freedom and responsibil-
ity of creating something of his own. 
Watching this process unfurl is the 
best experience ever.

And, what a thrill it was to immerse 
myself in the Shiv Nadar School in 
Noida, where Junoon’s Arts at Play 
with Schools programme was held 
over fi ve days. Here, I was the silent 
observer to the magic actor, director 
and theatre personalities Puja Sarup 
and Jamini Pathak, kathak dancer De-
bashree Bhattacharya and documen-
tary fi lmmaker and cinematographer 

Ajay Noronha (and their teams) un-
leashed on 400 primary school chil-
dren. Through taking these children 
on a journey (quite literally, as each 
child received a Junoon passport) 
into the world of these various art 
forms, we immersed them in this rich 
variety of possibility. The eagerness 
with which it was all devoured was 
almost palpable. And, one of the most 
amazing moments was when Ajay 
spoke about his work as a fi lmmaker 
with Seeds of Peace, an organisation 
that works at confl ict resolution with 
youth from hostile regions. 

Ajay shared his experiences in 
Palestine, and the children were 
completely immersed in his presenta-
tion. What was even more rewarding 
was that one of the leading members 
of the organisation addressed the 
children and asked them to remem-
ber that his area was the birthplace 
of three major religions of the world, 
namely Judaism, Christianity and 
Islam, and yet it had been in a state of 
confl ict for millennia. He asked the 

children to do some research on this 
and try to understand the causes for 
this state of turmoil. Clearly, this is 
not a school that shies away from the 
stark reality of our times, and values 
its role as a holistic educator.

The children, ably guided by Puja, 
took all the exposure and trans-
formed it into their own unique 
creative showcase that clearly bore 
traces of all they had experienced.

A few days later, I was over-
whelmed at the warmth and sense of 
hope I experienced at a reception of 
the Freedom Theatre School students 
at the Palestinian Embassy in Delhi. 
Six students with two teachers from 
Jenin, in Palestine, are working with 
Jana Natya Manch (JANAM) to 
create a street theatre piece that will 
travel across eleven cities later this 
year. They will also travel to West 
Bank early next year. Both these 
unique theatre organisations have 
lost their leaders to brutal assassina-
tions. Juliano Mer-Khamis was shot 
dead outside the Freedom Theatre in 
2011 and Safdar Hashmi was fatally 
attacked during a show at Jhandapur 
in 1989. Both groups have continued 
with the remarkable work that these 
two visionaries initiated. And, today, 
they collaborate to sow the seeds 
of peace and greater understanding 
across our countries.

I am completely awed by the 
spirit of hope, faith and desire that 
the young Palestinian actors have, 
especially in such unimaginable cir-
cumstances. It has been such a huge 
learning experience.
Sanjna Kapoor is a theatre personality 
and cofounder of Junoon
www.junoontheatre.org

BHASKARAN
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NOVEMBER 23-29

Aries
March 22-April 20

Cancer
June 22-July 23

Libra
September 24-October 23

Capricorn
December 23-January 20

Taurus
April 21-May 21

Leo
July 24-August 23

Scorpio
October 24-November 22

Aquarius
January 21-February 19

Gemini
May 22-June 21

Virgo
August 24-September 23

Sagittarius
November 23-December 22

Pisces
February 20-March 21

forecast ■ By K.K. Vamanan Nampoothiri

A largely laidback week with 
plenty of time to recharge your 
batteries. Spend more time with 
your grandparents. You will 
enjoy a good relationship with colleagues. 
Avoid getting into altercations with relatives. 
You will find time to nurture your passion for 
literature. Health needs special care. Be care-
ful while driving.
Lucky day—Friday: a long journey

Some of you will be in a reli-
gious mood and will go on a 
pilgrimage. Music and dance 
lovers have a great week to look 
forward to. Luck is on your side. Your public 
relations skills will be put to good use. Doctors 
and engineers will have a favourable week. Be 
careful while driving. You will make time for 
music and swimming.
Lucky day—Wednesday: make merry! 

A quick learner, you will realise 
your mistakes fast, much to the 
consternation of your adver-
saries. You will be a big hit on 
the social circuit. That beauty on four wheels 
you have been dreaming of will be yours this 
week. Keep all the women in your life happy, 
as they will bring you luck. Be careful while on 
the drive. 
Lucky day—Monday: success in exams

People in power will command 
respect. Animal lovers among 
you will get a pet dog. Your cour-
teousness and ability to forgive 
will be appreciated and reciprocated. Take 
on the challenges at work with a smile. Stay 
away from water bodies. Postpone your visit 
abroad; success awaits you at home. You will 
be obsessed with mysteries this week. 
Lucky day—Monday: good for studies

You will enjoy a good rap-
port with your relatives. Luck 
accompanies you through the 
week. You will be at your chari-
table best and will help renovate a place of 
worship. A good week for politicians and edi-
tors. Medical and engineering students will do 
well. Take care to avoid accidents, especially 
when on the road.
Lucky day—Saturday: party time!

The unemployed will land good 
jobs. Businessmen will do well; 
so will architects. The going will 
be tough for dairy farm owners 
and agriculturists. Your imagination will take 
wings and your popularity will increase mani-
fold. You will win over your enemies in style. 
A good week for social workers. Take care of 
your health. 
Lucky day—Monday: new friends

You tend to overreact. Keep 
your thoughts under control. 
This week is particularly good 
for students; go ahead and 
make the most of it. Your family life will be 
peaceful. A change of residence is likely for 
some. A rewarding week for those in partner-
ship ventures. There is more success at home 
than abroad. Be careful while driving.
Lucky day—Monday: a cousin comes calling

A position of power will come 
to you. A favourable week for 
those who own estates. With 
romance in the air, everything 
may seem hunky-dory. Mathematicians 
among you will have a memorable week. Visit 
a doctor if you feel under the weather. There 
could be indirect gains through enemies. 
Anonymous calls could bother you.
Lucky day—Friday: new ventures

Your ability to bounce back 
from the toughest of situations 
will win you many admirers. As 
your muscles are likely to act 
up, you will do well to exercise regularly. Your 
friends will guide you through your moments 
of despair. Some of you will buy a new car or 
a house. Journalists have a week to look for-
ward to. Wedding bells are ringing for some.
Lucky day—Saturday: an outing

You will be at your romantic 
best this week. Your planning 
skills will be put to test. You will 
be popular among friends and 
will make new ones, too. Poultry farming will 
be profitable. A short business trip is likely for 
some. Visit the gym more often. You will be 
adaptable and versatile. You might accom-
pany your parents to a place of worship.
Lucky day—Monday: a surprise in store

Politicians contesting polls will 
win. You are inclined to get an 
ambitious partner with a ben-
eficial influence. A litigation or 
dispute may end in a compromise. Time is apt 
for students planning to go abroad for higher 
studies to start planning. Doctors, engineers 
and editors have a fabulous week ahead. 
There will be success in business. 
Lucky day—Wednesday: a long journey

A promotion is in the cards for 
some. Good relationship with 
seniors will pay rich dividends. 
Be careful in your interactions 
with the opposite sex. This week does not 
bode well for lovers. Those fond of reading 
and lecturing will find ample time for both. A 
business-related short journey will turn out to 
be a learning experience.
Lucky day—Friday: on the dance floor
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Red chilli and metal rod
BY SHALINI SINGH

Perhaps the most haunting image 
of the December 2012 gang 
rape of a paramedical student 

in Delhi was the metal rod that fatally 
injured her. The image remained in the 
mind of German writer-turned-artist 
Katharina Kakar, 48, as she worked 
for two years on her debut solo show, 
Crossing the Lakshmana Rekha: Shakti, 
Sensuality, Sexuality.

The work titled December 26 2012 is 
part of the mixed media installations 
and drawings that deal with gender 
issues in contemporary Indian soci-
ety. “In India, the brutality of rapes is 
alarming,” she says. “Aggression and 
hatred towards the women who cross 
into public space, which is still cultur-
ally perceived as 'male space', is linked 
to deeply internalised ideas of the 
'respectable woman', worthy of pro-
tection, and 'the other', responsible for 
the violence inflicted upon her."

The works are simple yet evocative. 
Kakar has used everyday items such as 
pepper, chillies, cloves, coconuts, wax, 
clay, fish, ash, perfume and paint to 
explore themes of gender inequality: 
rape, female foeticide, domestic abuse 
and sexuality. “For me, these spices are 
symbols of feminine power,” she says, 
explaining her choice of ingredients. 
“Red chillies, for example, are a potent 
metaphor for desire, female fertility, 
sexuality and rage."

Kakar was born in Europe but chose 
to settle in Goa in 2003 with her hus-
band, the psychoanalyst Sudhir Kakar. 
She calls herself a “cultural bridge 
builder” as living in Germany and India 
has given her an outsider and insider 
view of both cultures.

How does she see the discourse on 
women's issues in India and Europe? 
“Much has happened in the last 
decade,” she says. “Women’s mobil-
ity and education in urban spaces are 

ART

becoming a force that can no longer 
be ignored. The expression 'Crossing 
the Lakshmana Rekha' has become 
a powerful cultural idiom in India, 
signifying the consequences of cross-
ing moral boundaries and addressing 
the issue of women’s vulnerability 
in public space. These are not issues 
in northern Europe, where women 
can 'loiter' as men do and where they 
are not shamed into silence if they 
express their desires or sexuality." 
The title work is among those that 
resonate most with her. The installa-
tion consists of a large empty circle, 
filled with rose petals, and several 

Artist Katharina Kakar explores gender issues in contemporary Indian society

hundred wax body parts (of her own 
body) placed beyond the line drawn 
by Lakshmana. “I like to work with my 
body to address issues of importance,” 
she says. “Another work I like is Hung 
Out to Dry, because women so rarely 
address their sexual needs and frustra-
tions openly. Unheard is another piece 
that moves me, because it is based on so 
many stories untold by women.”

How does she see her work being 
received by audiences, both Indian and 
international? “I am curious to see if 
people relate to it or feel offended that 
I transgress cultural boundaries,” she 
says. “I don’t want to offend anyone. I 
want to stir up debates. What might be 
a challenge with an Indian audience— 
talking openly about desire and sexual-
ity—would not be one with a European 
audience, where there are much less 
restrictions on the expression of the 
self through art.”
The show will be on till November 30 at 
the India Habitat Centre, Delhi.

Boundaries and barriers: Kakar uses 
wax models of her own body parts  in her 
title work, Crossing the Lakshmana Rekha: 
Shakti, Sensuality and Sexuality 
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SHORT TAKES Energy and Global Climate 
Change: Bridging the Sustainable 
Development Divide
By Anilla Cherian
Published by Wiley Blackwell
Price 04,126; pages 284

Even as Paris remains shellshocked by 
a wave of mindless violence unleashed 
by the Islamic State, the city hasn’t lost 
its famed resilience. The city of lights is 
preparing to host leaders from across the 
world for the 2015 UN Climate Change 
Conference, which starts on November 
30, underscoring the significance of the 
topic being discussed. Climate change 
has become a matter of life and death for 
mankind, a point well espoused by Anilla 

Cherian in her book, Energy and Global 
Climate Change. Cherian, an independent 
global energy expert, links it with sus-
tainable development and argues that by 
keeping the twain separate, the present 
climate governance regime is doing a 
major disservice to the global poor, who 
are its most vulnerable stakeholders. 
Development has suffered a great deal 
because of such lack of integration in 
international negotiations. The way out, 
the book says, is “crucial policy link-
ages between energy for sustainable 
development and global climate change, 
because these linkages hold the key to 
a broader and diverse range of national 
engagement in any future global climate 
change agreement.”

A Jewel on a Silver Platter: Remembering Jiddu Krishnamurti
By Padmanabhan Krishna
Published by Pilgrims Publishing
Price 0450; pages 416

For many people, Jiddu Krishnamurti is an enigma. In A Jewel on 
a Silver Platter, Padmanabhan Krishna tries to tell the world 
who the man was and how his consciousness worked. Going 
beyond a conventional biography, Krishna presents before 
the readers an authentic picture of Krishnamurti, both as a 
teacher and as a person. He does so by relying on his interac-
tions with Krishnamurti and by speaking to his close associ-
ates. With a number of interesting anecdotes, Krishna brings 
alive the warmth of Krishnamurti's personality and the depth 
of his philosophy. His outstanding grasp of the principles of 
theosophy makes the book a memorable read.

Amongst Monkeys: A Frank Story from IIM-A
By Narendran
Published by Notion Press
Price 0199; pages 172

Another story from IIM-A and you can't be blamed 
for thinking it is the latest by Chetan Bhagat. 
Narendran, an alumnus of IIM-A, does not disap-
point. His book, Amongst Monkeys, is a frank, yet 
breezy take on life on India's premier B-school cam-
pus. It is a no-frills account of a middle class boy's 
hopes and heartbreaks as he navigates the portals 
of one of the most elite institutions of the country. 
The story effortlessly connects with the youth, 
which is its target audience. The autobiographical 
touch adds life to the characters and situations and 
will compel you to finish the book in one go.

The Health Gap: The Challenge of an 
Unequal World
By Michael Marmot
Published by Bloomsbury
Price 0499; pages 387

Michael Marmot, renowned physician 
and president of the World Medical 
Association, makes an interesting point 
when he says the causes of ill health do 
not have much to do with doctors. In 
his book, The Health Gap, he argues that 
social injustice is the greatest threat to 
global health. More than the difference 
between the rich and the poor, it is the 
relative social disadvantage that affects 
public health outcomes. Marmot says 
access to technical solutions and changes 
in individual behaviour are no longer the 
answer. The need of the hour is empower-
ing the needy, which would have a major 
impact on reducing health inequalities 
and improving outcomes.



grand slam ■ Sania Mirza

126 THE WEEK  NOVEMBER 29, 2015

Honours roll in

JOB P.K.

I think 2015 was in many 
ways as perfect a year as 
one can ever have in a sport 

like tennis, so I consider myself 
well and truly blessed. Winning 
ten doubles titles including 
Wimbledon, US Open and the 
WTA Finals in Singapore is 
something that most tennis 
players only dream about.

The year-end rankings have 
now been announced by the 
WTA and I will end 2015 as the 
No 1 doubles player, while my 
partner, Martina Hingis, will be 
at No 2. For 31 weeks now, I have 
retained the top rank. Another 
honour awaits: In a few days 
I will equal the great Lindsay 
Davenport’s record of being the 
number one women’s doubles 
player for 32 weeks in a row.

Happily, Martina and I also 

fi nished the year as the top dou-
bles team in the world and this 
is proof of our complete domi-
nation over all opposition ever 
since we teamed up for the fi rst 
time in Indian Wells in March. I 
am fortunate to have found the 
ideal partner in Martina, who 
perfectly complemented my 
game.

Playing and winning so many 
matches during the year comes 
at a price. I feel battered, after 
pushing myself to the limit to 
snatch victories from diffi cult 
situations like the Wimbledon 
fi nal. I will need to rest and then 
physically re-build to, hopefully, 
add a few more titles to my name 
in the coming year.

Tennis is an unpredictable, 
challenging sport and one can 
never look too far ahead. Nobody 

knows this better than me as I 
have had so many ups and downs 
in my career. Five years ago, I 
had almost reconciled to giving 
up the game after the intense 
pain in my playing hand per-
sisted for several months, despite 
wrist surgery. I did make a come-
back, only to get my second knee 
operated upon less than a year 
later. It had seemed like the end 
of the road again, and yet I was 
blessed with the strength to fi ght 
my way back. 

When I eventually quit this 
game, which has been my life, I 
will have to admit that I am one 
of the very fortunate few to have 
achieved most of what I had ever 
dreamed of doing even as a little 
child. And, I shall remain ever 
grateful to the Almighty for that.
editor@theweek.in

BHASKARAN
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BY CYRUS DASTUR

History judges you differently than 
the people you live with. So will 
be the case with one of India’s fin-

est, and, sadly, one of the most unsung and 
underrated actors who breathed his last 
in London this week. An actor par excel-
lence, who had proved himself in almost 
200 productions including TV, cinema and 
short films, Saeed Jaffrey is a name which 
most cinema watchers who grew up in the 
1970s and 1980s would remember. He was 
the affable uncle who lit up the Hindi movie 
screen every time he made an appearance. 
He equally endeared the world audience 
with his impeccable English. Never before 
have we seen someone as versatile as Jaffrey. 

Be it as Lalan Mian in Chashme Badoor, 
Kishorilal in the commercial thriller 
Mashaal or as Kunj Bihari in Raj Kapoor’s 
Ram Teri Ganga Maili, Jaffrey was one of 
the most bankable stars of his time. But, that 
one film that made me fall in love with him 
was Richard Attenborough’s Oscar winner, 
Gandhi. Jaffrey as Sardar Patel was not just 
splendid—you really cannot think of anyone 
else for his part. Equally great actors, includ-
ing Paresh Rawal, have reprised Patel in 
subsequent films. But, for me, the on-screen 
Patel was, and will always be, Jaffrey.

In a nation where patting your own back 

is more important than actually working, 
not many know that he is the first Asian to 
have received British and Canadian Academy 
Award nominations for acting, and the 
first to be awarded the Order of the British 
Empire for his services to drama, long before 
the Irrfan Khans and Anil Kapoors of the 
world arrived on the global stage. 

And, he is also the only actor to have 
worked with Satyajit Ray, James Ivory, 
David Lean, Richard Attenborough and Raj 
Kapoor—easily the greatest filmmakers of the 
20th century! Not too many popular Indian 
actors can boast of working extensively for 
two seasons at the Royal National Theatre in 
England, doing over a dozen plays.

It is a pity that the younger generation 
of actors will miss out on a chance to work 
and learn with an actor of his calibre. But, 
then, artists never die and the curtains never 
come down, not even after the show is over. 
I am reminded of a haunting line from J.K. 
Rowling’s Harry Potter and the Deathly 
Hallows. “You'll stay with me?” Harry asks. 
“Until the very end,” says the spirit of his 
father James Potter. Jaffrey will surely stay 
with me till the very end. After all, things we 
lose have a way of coming back to us in the 
end, if not always in the way we expect.
Cyrus Dastur is the founder of Shamiana Arts and 
best known for his theatre production 'When God 
Said Cheers' along with Tom Alter.

 
East-west star
Saeed Jaffrey 
straddled stage 
and screen, 
and continents 
and cultures, 
with ease
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PEOPLE

POEM PINCHER
At the launch of a book of selected writings of 
her great-grand-uncle Rabindranath Tagore, 

actor Sharmila Tagore recounted how the 
"wonderful surname" had opened many doors 

for her. But "I was born in 1944 and he died 
in 1941; sadly, I missed meeting him by three 
years,” she said. She once chose a poem from 
a book on her mother’s bookshelf for a poetry 

writing assignment and it turned out to be 
Tagore’s Proshno. The teacher punished her 
by making her stand outside the classroom. 
“That’s when my mother sat me down and 
said you must learn enough about him and 

his work so next time you don’t make a fool of 
yourself,” she says.

FROM 
EGYPT, WITH 

LOVE
Filmmaker Farah Khan will be honoured 

with the Faten Hamama Award for 
excellence in cinema at the 37th Cairo 

International Film Festival. Her 2007 fi lm 
Om Shanti Om, starring Shah Rukh Khan and 

Deepika Padukone, will be screened at the 
festival. “In Egypt, they love our hardcore 
commercial Bollywood fi lms and I think 

there is no better example than Om Shanti 
Om,” said Farah. “Also, I represent the 

women of our country and in that 
way, it is a dual award.”

AFP COMIC CAPERS
Bollywood actor and stand-up 

comedian Vir Das may be a nut on 
stage, but he seems to have all the 
bolts screwed sensibly in his head. 
"I don't travel with an entourage. 

I carry my own bag and talk to 
people,” he says in the latest issue of 
THE MAN. “When I lose humility, 
I lose the ability to write anything 

funny. If I consider myself different 
from you, how can I write about 
what's going on with you?" Let's 
hope that doesn't change soon, 

considering he has been signed on 
by a global agency to do a 24-nation 
tour. For India's biggest comedian, 
global stardom could be closer than 

he thinks.



129THE WEEK  NOVEMBER 29, 2015

CONTRIBUTORS: REKHA DIXIT, SHALINI SINGH, 
MANDIRA NAYAR AND K. SUNIL THOMAS
COMPILED BY ANJULY MATHAI

STAGE MIGHT

Hyderabad-based playwright-actor 
couple Mohammad Ali Baig and wife 
Noor Baig are on a roll. Their latest 
play, Spaces, has been invited for an 
international premiere in London. 
It is their third play in a row to get 
the honour, after Quli - Dilon ka 

Shahzaada (2013) and Savaan-e-Hayat 
(2014). A retrospective of Baig's plays 
was recently held at London's Nehru 

Centre. The Baigs will perform at 
the NCPA festival in Mumbai later 

this month and at Rangashankara in 
Bengaluru in December.

CATCH 11
Neeraj Kumar, Delhi's ex-top cop, recounts 

the methods and techniques he used to catch 
criminals in his book Dial D for Don. Among the 
biggies he netted was Jagtar Singh, the assassin 
of Punjab chief minister Beant Singh. He closely 

examines eleven CBI cases and offers behind-the-
scenes details of solving the crimes. The truth, 

the whole truth and nothing but the truth?

STAGE MIGHT
Hyderabad-based playwright-actor couple 

Mohammad Ali Baig and Noor Baig are on a 
roll. Their latest play, Spaces, recently had its 

international premiere in London and Turkey. 
It is their third play in a row to get the honour, 

after Quli—Dilon ka Shahzaada (2013) and Savaan-
e-Hayat (2014). A retrospective of Baig's plays 

was held at London's Nehru Centre last month. 
The Baigs will perform at the NCPA festival in 

Mumbai later this month and at Rangashankara 
in Bengaluru in December.

PTI
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last word ■ Nandita Das

My vipassana experience

Spending ten days in silent 
meditation may sound indul-
gent, but it wasn’t for me. I 

recently went for vipassana, a prac-
tice so ancient that it was rediscov-
ered by Gautam Buddha. 
It again disappeared and was 
revived by a Burmese, whose dis-
ciple, S.N. Goenka, brought it back 
to India, and to the world. It is the 
simple practice of “seeing things as 
they are”.

For the fi rst three days we did 
the anapana practice—observing 
our breath. It was arduous and my 
thoughts jumped like monkeys, from 
one to the other. The list of things-
to-do kept getting longer in my mind. 
There were times when I would get 
an amazing idea about my fi lm on 
Manto and it was frustrating not to 
have my gadgets, paper or pen to 
write them down. I was restless.

We were a group of 300 women, 
across social backgrounds and ages. 
No fee is charged for the course, so 
we were like bhikshus, waiting in 
lines for food and living off the 
organiser’s hospitality. My small 
room of 10x12 feet was a luxury, 
as most others had to share. Not 
speaking was the easiest part; 
in fact my senses became acute. 
Rustling of leaves on a windy 
morning, shuffl ing of 300 pairs 
of slippers at 4am or sounds of 
clinking steel utensils we ate in, 
were all heightened. I missed nei-
ther my voice nor anybody else’s! 
For the fi rst few days, my fi ngers 
swelled up and my back ached 
from hours of sitting in medita-
tion, but by the fourth day all that 
was gone.

Despite being asked to make no eye 
contact, most of us looked around, 
at least initially. I began to recognise 
some of the women by their footwear 
as our eyes were lowered! I made 
a mental note of the ones I wanted 
to speak with, once out of silence. 
But gradually, in the absence of any 
gaze, I was truly with myself. I often 
thought about my son, now fi ve, at a 
stage where he subconsciously emu-
lates the responses he sees around 
him. I remembered many instances 
when I have responded with anger, 
irritation or disdain; times when 
I blamed others for my reaction. 
I thought of my parents, friends, 
situation in the country—hours of 
thoughts that slowly gave way to 
what I was meant to do.

On day four, we were introduced 
to the actual vipassana practice—to 
observe every sensation in our body 
that rises and subsides, manifests 
and disappears. It was the process 
of realising the core essence of life 

that everything is impermanent. The 
idea was to replace the memory of 
anxious response with the memory 
of equanimous observation. While 
knowledge and critical thinking are 
essential to one’s growth, I began 
to understand that they are not 
suffi cient for a deeper transforma-
tion. Our education and socialisation 
indoctrinate us into believing that 
intellect is supreme. Body has often 
been perceived in a superfi cial way, 
for its vanity and health, but not as 
the real recipient of all experiences. 
Moreover, in our naiveté, we separate 
body and mind but once we cease to 
see them in duality, the truth has a 
chance to emerge.

This brought me to a dilemma. 
If much of our work appeals to the 
mind, then how can real change 
occur? Where is the body, the heart 
in all this? But on digging deeper I 
realised that whenever something—
be it a book, fi lm or even a quote—
inspires us, it is because it touches 

our emotional core and satisfi es 
our intellectual curiosity. But, all 
this must produce sensations in 
the body that we are not in tune 
with. After all, when something 
resonates, our whole being is 
impacted.

Now the challenge is in con-
tinuing this slow and arduous 
process in the ‘real world’, till the 
old patterns fall by the wayside. 
This could easily take a lifetime. 
But, if I give up, it will remain an 
intellectual understanding and 
a talking point with friends. For 
now, a lot of unlearning has to be 
done for some learning to begin.
editor@theweek.in
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