Pogisteted as Newspaper No. HVIV/115 of Seniar Superinfendent of Post Offices, Vizokhapatnam

rr? ——m s - e

A

'v" £

BULLETIN
- OF THE
#+/ CENTRE FOR POLICY STUDIES ““
WA (SANKAR FOUNDATION)

Vol. 3 an. 51
June 2, 1999 |

WE, THE PEOPLE OF INDIA.............

Our polity is afflicled with thrombosfs. The polilical
arleries of 1he sysiern are choked and lhere is liltle hope
of immediate revival. The caretaker government al the
centre is groping in darkness for direction. Neilher the
BJn now heading the governmenl, nor the Cangress that
hopes to gel into power, Is sure of the oulcome of the
forthcoming general elections. The regional parfies
whose sirength has leopfrogged from 27 in 1989 fo over
12010 1998 hope o retain their political clout in spite
of their numerical inferiority. The 1DP with a mere double
digit score in the 11ih Lok Sabha could manage fo get
four ministerial berihs end Speckership in the 12th Lok
Subha while the AIADMK, also of double digit distinc-
lion, could overthrow the Vajouyee government afier
exiracting ifs pound of flesh.

National, regional or local, our political leaders are
o class by themselves. They know when fo change colour
and how fo make a quick buck. The salaries and allow-
ances of our Governors, Ministers, Members of Parlia-
ment and of stale assemblies have been steaply hiked
and about their perks, the less said the better. The sala-
ries and allowances of the government and public sec-
for employees always keep rising thanks to pay com-
mission reporis and inflofion indices. Our airplanes and
air-conditioned coaches in trains are uncble fo meef
the passenger rush. Starred hotels, bars and posh res-
taurants are all the time over-crowded with dim lights,
loud music and high rates enhancing the status of the
elite classes. Motor vehicles big or small, are fast on
wheels and loud in noise converting our roads, designed
and laid by the British, into battlegrounds and at fimes
into graveyards. These and many such status symbols
of modern India are daily given a cinematic flavour
over our multi-channelied felevision only to confirm that
anything can happen in Indian polifics and Indian cin-
emal

Behind this mask is the stark reclity of poverty, unem-
ployment and growing human misery. Over 300 million
Indians, according fo the World Bonk, struggle for a
square meal a day. Remember that too when the
foodgrain production has crossed the 200 million mark.
For these poor people a cup of milk once in three days
is a luxury in spite of the ‘white revolution’. Our rural poor

%

spend 82% of their hard earned income on focd Halr
of all children under five are malnourished and one
third of new borns arc of low weight because of their
mothers' anoemia. Every hour a woman and every fen
minutes a child are dying in India for want of medical
care or nulrition. Millions of young men and women are
in urgenl need of employment. Fifty one years of free-
dom and twelve general elections have nol broughf any
smile to more than half of India’'s population.

Elections and political slabilify are undoubledly very
important. Bul more important and urgent is the chal-
lenge facing the nalion. 'We the peogle of india’ have
given fo ourselves o Consftitution in 1950 assuring our-
selves of liberty, equalily, jusiice, fraternity and dignity. It
is fime we asserted our rights and displayed cur duty
towards the less fortunate and disadvantaged fellow citi-
zens. The tears thai Gendhiji socught to wipe from Indian
eyes have during these fifty one years swollen into rivers
of misery threatening tc devastate the entire nation. If
only every well placed Indian vews fo uplift one or two of
his counfrymen through voluntary service and effort most
of our people wiil be freed frora the shackles of poverty
and backwardness. We the people of India may nof suc-
ceed in gelting a stable and honesf government. It may
again be a hung Parlioment or fractured verdict. Politi-
cally we may still be helpless. But there are many things,
beyond elections and political leaders, which we can
do and which we must consider as most important, If
those with clarity of vision and commitment fo the goal
fake up the task of reconstruction, beginning at the vil-
loge, ward and local levels, the transformation will come
about sooner than later. Welfare and vigilance commit-
tees must be formed in every area, whether it is a town
or a village, combining the wisdom and experience of
the elderly and the energy and enthusiasm of the youth.
Unless we spread the meaning and message of frue de-
mocracy to every home and village, India will continue
to be a mere electoral democracy to the delight of the
statistician and the advantage of the vested interests.
The time for acfion is now.

—The Editor

“Riches can suffocate if they are nol used in the )
right way, whether they are spiritual or material.”

—}Aother Terascj
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WHY TEHRI DAM COLLAPSE 15 INEVITABLE?

—PMaof, 1 Shivaji #ao

As a Tarmor mombaoer of tho Unlon Fnvitonmeoen!
Minishry's Export Commilieo thal rojociod the Tohil
projoct, Pwish 1o stale that craclal Issuos ko landtsllcdos,
sitation, selsmicily, dam-dosign, dar-satoly and disas
ler managoemen! waro tully  discussod with projoct au-
horilios and sevaral ominont exporls bolore laking o
sclontitic doctslon, Tho tormer Prirme Minlstor Mrs Inedire
Gandhi consiclored this dam as highly dolimental 1o
public nlorests and placod 11 in the calegory of wlent
valloy projectin Kerala and Lalpur darmein Gujaral which
wore ullliately abandoned. Mis, Gandhi direclod theat
the projoct must bo thoroughly ioviowod rom tho envi-
ronmaontal anglo so thal a final doclsion can bo 1akon
on furtha funding of the projoct. From a preliminary sludy
of tho lechnical toporls of tho projoct, onvironrmaontal
roviow reporl ot Sunil oy Cormitleo, the Complroller
and Auditor Gonoral ropon and the Environmental ac-
flon plans submillod by the project aulhorllios 1o the
Environment Ministry (or golling an unconditional clear-
anco, it was found thal the seismic polential of Tehi
was highly undoerestimated and consequently the dam
was undor-daosigned. In lact there is alo! of misunder-
standing among oxpeorls aboul the interrclationships
belween various selsmic paramelers 1o be used for stuc-
tural safely of the rock-fill and concrele dams of the
projoct. For croaling propor environmental awarcness
amongy the genoral public seme of These problerms are
briefly oullinod.

1. As peor sanclioned Tehrl project report of 1969 tho
rock-fill dam was designed to withstand an earthquake
of magnilude + 7 on the Richler scale by using 0.15¢g as
cloared by the Central Water Cornrmission. But National
Goophysical Research Instilute recommended 0.56q tor
an anticipated earthguake of +8 on the Richter scale
Roorkeo University experls recommended 0.25g for o
maximurn credible shock of magnilude +7. The Comp-
roller and Auditor General (CAG) poinled out lack of
unanimily among oxpaorls on dam safely faclors. He
toundt that by November 1988 the projoct was not fi-
nanclally viable as originally contemplated, The project
authorifies stated in February 1988 thal the design of
the darn will be revised for scismiclly of a higher order.
The CAG wamed thal any subsequent change in the
design of the dam based on a higher sately facior would
considerably escalale the cost of the dam and adversely
aftect its financlal viabilily. Consequently the consulling
oxporls, tho Civil Engineors, the conlraclors and the
¢ " <1 olr. OD )

Clean earth, pure waler, fresh air, open space and
bright sunshine are essential tor the preservalion of
the body and thal we do nol fear any of these ¢le-
ments. In fact, lliness follows when the body becomaes

comparalively deficient even in ono of Ihese.........
X —Gandhiji
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poliftcions bahind the project are nol wiling Vo (ouiss
they cleslon of Yhee destny b e 1 sete o e tocknd
ool envaranmental o sociol porsnoc iz,

2. ho design of ary  dacn s bosed on e mogGes
Iudo of tho measirmurn crocditile cortrigueos that oot
visth the crea during i atime of anout 100 o o
Ing Into contidorahon the prosonc e of taulls, shoanrones,
ihrusts, Joints ete ) which are highily velnerablo 1o o,
quaras. Tho projoct site ey nao s e eoge o6 ineg incorn,
lectonle plate which s gotting pusrond unederrantt fne
libatan plate. The most catastrophie eanthoaares o
cur along such faull rarging o picto noundanes o ine
clirourn pacitic boelt Ervaronmentalste wssid ool oo
perap, opposed such a darm frorn safety angle f i
was located anywhoro olse in e vasth slanic reg o o
he country oscep! tne most seismically astive zonan
tho Hirmalayos iddied wilt forasle, lautts sneanona: G
rajor landslidos

3, Goyal and Devendra Kurnar, Chiet Enginecs of
tho Tonhr project presernted in O leonnical pope in Juy
19687 that while high seismic co-otticient of G685 for
Watana Darmn in Alasve and 0.50 for ine Voror? daenn
ran wers used for dosign of the darns a very 1o igure
of 015 was used for Tehn dam localed in ine came
freachoerous seisnic bail | cleardy chows ingt ine damn .
highly undor-designed and is bound o coliapie dug io
amajor earthguake. Tne seismic coatficient 1o o numen-
cal value oblained by dividing the bear Grouna Ao
orallon (PGA) due 1o an carthquoke al a place by o
the acceleration duc 1o gravity.

4. The Tehr project has a 260 mcter nigh roce-fli o

/
ihe slopes of ine darn are tixed at 2.5.1 upshearn ona
2:1 downshream viin a base widin of 1125 melers on
the river bed, by using pseudos-cinlic approcch for o
seismic cocefficient of 0.15. Using magnitude-distance-
acceleration equation propesed by Ve Guire, the PGA
al Tehri was calculated as 0.25gy {or an earhgucke o
magnilude 7. However when the seismicity of Tehid wos
raised fo rmagnilude 8.5 the above equation mede #
imperative to increase the size of the dam acbhnomaly
and hence it was abandoned in favour of Brunes’ for-
mulation which was again appiied for design of the dom
in a distorted way.

5. Several expert committees in favour of the dom
adopled seismicity of Tehri as 7.2 magnitude on the Rich-
ter scale equivalent 1o infensity 9 on the Mercall ecaie
but placed the core:ponding PGA a! 0.25g. But o
expert cormnmittee headed by Bhumbla rejected off he
unscientific views and raised the seismicity of Tehri 10
magnitude 8.5 equivalent to infensity 12. While the PG4
due fo a quake at magnitude 7.2 is 0.44 @. it is M€
thon 1.5g at magnitude B.5 When the earthquake gen
eratos a PGA of over 1g the effect of gravity is neutrafised
and the objects on earth fly into the sky. in the case of
Tehri project the sand gravel, and loose stones of INe
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rock-hil dam wili be farown into the sky when a maxi-
mum credible earthquake of 8.5 magnilude occurs
during the lite-lime of the dam and 3 such earthquakes
are anticipated in Tehii region.

6. The project pioponents argue that the size of the
dom calculaled for magnilude 7 holds good even for
magniiude 8.5 although the cnergy cf explosion in-
creases correspondingly from 90,000 tcnnes of TNT to
2,86,15.850 tonnes of INT. txperts know thal the energy
of explosion due 10 a guake ¢t magnilude 7 is equiva-
len! to ihat of 5 Hiroshima bornbs while that duo to mag-
nifude & £ is equivalen! io 1500 such bombs. Suipris-
inaly the experls assume that ine damoging impact will
be the same in both the cases and hence asserl that
fhe design of the dam shall nct be allered due io change
in seisimic potential of Tehii. Thatl is why Tehri dam is bound
lo collapse! In faci ihe Tabas earthquake in Irun lo-
caled in the circum-pacific seizsmic bell caused an
earthquake of 7.4 magnitude with hotizonlal accelera-
lton of 0.8g in Scplember 1978 cnd coused devasta-
ion of the surrounading tewns and viliages of Iran resull-
ing in 20.200 deains and collopse of 15,000 houses.
The Kobe earthquake of Japan localed in the same
ciicuin-pacific belt expenenced an earinquake of mag-
nitude +7 in January 1995 and caused widespread
destruction of many sky-scrappers, bridges ond high-
ways and the railway lines gof severely defarmed. i
shows that the infensily of earthquakes on Mercalii scale
15 10 with PGA ot acbcut 0.78g. The RKobe earthquake
thoroughiy disproved the {all clams of earihquake-re-
sistant design and false presumplion of ine Engineers
that there is an upper-bound for the intensity of Ground-
shaking, irrespective of the magnitude of the earth-
QuakKe.

7. For a given region subjected lo a major earih-
quake, lheie cxisis a relalionship behween the magni-
tude, inlensity and PGA which ore used for ihe aesign of
a dam. While the magniluce of an earthquake on the
Richier scale i measured by the energy cf expiosion,
ihe iniensity of an earthquake is measuied on the Mer-
calli scale in ferms of its damaging effects. Since the
Richfer scale is a logarithmic scole, an increase by |1
point cn the scale indicates a 10-fold increase in the
magnitude of the earthquake. The relationships behveen
ihe inlensity, magnilude, Ground acceileraton and the
elfecls are presenied in ihe following lable. [Science

Reporter, Decemper 1991).

Accele- Magni-

infen- Name Description of Effects  ralion  fude
sity (PGA) mm/sec?
M (2) (3) (4) (5)

Masoniary fissured, chim-
neys lopple down, poolly
construcied buildings are
domaged

Viil  Deshuctive

2500 621069

Ground begins 1o crock.
pipes break opon
Cround fissured bodly
Mos! of the builaings des-

X Ruinous
5000

X Disastious

froyed Palway lnes bent 7800 7'c 73
Xl Very disasli-  Praclically cli buiddings
1ous daestroyed %800 75108
Xl Catestropinie Tolal deshuchon, chjech
Inroven into air, ground
nses and fails jike storm

2510809

lossed sea
8. According lo Gansser, Tehi lies in fhe major innust
zones of Himalayas while Nurek is lozaied faiaway in ihe
prominent structura! lincaments of Duzhambe in Russia.
Nurek site has aiow seismic potentiatl of magnilude S while
Tehri has a very high seismicily of magnitude 8.5 cnahence
Tehn dam should never be eaucizd wilh Nurek dam Trnie
coniention that since Bhakra, Mangtia ond oiner dams m
ine Himalayas are s safe and hence notning will hao-
pen lo Tehri is nol corect because Tehi sife is lecaled in
seismic gap and honce the accumulaled shains have
be reieased in the coming years.

Q. According 1o the Mexican and Russian expails, a
major dam collgpses it it is consiructed over an crea
with seismic polential above 7 iniensity oecause ot ihe
inevilabie failure ot tne sub-soil formahion in the fcunda-
tions. According to the effective slope method outiined
in Ihe design manual of the U.5. Army Corpe of Engi-
neers, the Tehn dam will collopse if it expernences an
earthguoke of magnitude & and the Unien Governmenl
accepled seismic polential of Tehn as mognilude cbove
£ in the Richler scale.

Q
0

10. The dam may collapse even cue to massive land-
slides, mounlain-slope movements on the reservoir mar-
agins, embankment failures of other reasons. Sorme of the
underground nuclear explosions in ihe nzignbounng
countries, in addifion lo reservoir nduced seismicity con
precipitate major earthquakes. Consequentiy the 260
meter deep water mass will gusin out as {lash-floods and
destroys Deoprayag, Rishikesh, Haridwar Meerul,
Ghaziabed and many parts of New Delhi. it the earih-
quake occurs duning rainy seascn and causes collapse
of other dams in fhis seismic beli, Ihe combined fiash-
floods wili iransform lakhs of villages. towns and cities in
the Gangelic belt in India and Bangladesh info virtual
burial grounds. This may cause avoidable death of about
2 crores of people and financial loss ¢f neariy Rs. 50,000
crores.

11. Out of 8925 large dams in the worid, 535 tailed
including 202 disasters. Out of 433 dams in India, 40
failed including 13 disasters pushing the dam burst risk
lo 3%. In spite of environmenialists' protest, Italian Gov-
ernmen! construcled Vaiont dam which resulled in a

"Hygiene is less a science than a virtue "
—Roussecu |
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rock-till dam wili be thrown inio the sky when a maxi-
mum credible earthquake of 8.5 magnilude occurs
during he lite-time of the dom and 3 such earthquakes
cre anlicipaled in Tehri region.

6. The project proponents argue that the size of Ihe
dam calculaled for magnilude 7 holds good even for
magniiude 8.5 although the energy of explosion in-
creases cerrespondingly frorn €0,000 tennes of INT lo
2,86,15.850 lonnes of INI. Experls know thal the energy
of explesion due 1o a cuake of magnilude 7 is eguiva-
lent to inat of 5 Hiroshima bornbs while that due to mag-
nitude 8.8 is equivalent o 1500 such bombs. Surpris-
ingly the experis assume ithat the darmoging impact will
be the same in both the cases and hence assert that
the design of the dam shall nct be altered due o change
in seisimic petential of Tehri. Thalis why Tehri dam is bouna
o ccllapse! In facl ihe Tabas earihquake in Iran lo-
caled in the circum-pacific seismic bell caused an
earthquake of 7.4 magnitude with hotizoniai accclera-
lion of 0.8g in September 1978 cna coused devasia-
tion of the surrounding fownis ond viliages of Iran resull-
ing in 20,000 deatns and coliapse of 15,000 houses.
The Kobe earthgucke of Japan localed in the same
circumn-pacific bell experienced an earinquake of mag-
nitude +7 in January 1995 and caused widespread
destruction of many sky-scrappers, bridges and high-
ways and the raiiway lines gol severely deformed. |1t
shows that the infensity of earthquakes on Mercalii scale
15 10 with PGA of abcul 0.75g. The Kobe earthquake
theroughiy disproved the all claims of earthquake-re-
sistant design and falsa presumplion of Ihe Engineers
that there is an upper-bound for the intensily of Groundg-
shaking, irrespeclive of the magnitude of the earth-

guake.

7. For a given region subjecled fo a major earih-
quake, thete exisis a relalionship between the magni-
tude, intensity and PGA which ore used for ihe aesign of
a dam. Wnile the magnitude of an earthquake cn the
Richler scale is measured by the energy ¢t expiosion,
lhe infensity of an earthquake is measured on the Mer-
calli scale in lerms of its darnaging effects. Since the
Richter scale is a logarithmic scole, an increase by 1
point cn fhe scale indicates a 10-fold increase in the
magnitude of the earthguake. The relationships betwveen
the intensity, magnitude, Ground acceleraton and the
eifects are presenied in ine following lable. (Science
Reporter, December 1991).

Accele- Magni-

Inten- Name Descripfion of Effects ration  tude
sity (PGA} mmjsec’
(1) (2) (3) (4) (5)

Vill Deshiuctive Masonary tissured. chim-
neys lopple down, poorly
consirucled buildings are

damaged 2500 621069

Ground begins to crack.
pipes break open
Cround fissured bodly
Most of the builagings des-
royed Failway ines beni

1Y Ruinous
5000

X Disastous

7800 7to 72

Xl Very disast-  Practicolly <l buildmgs
rous deslroyed
Xl Calastrophic Tolal deslruchicon, chjects
Inrown into ar, greund
rises and lolls iike ttorm
fossed sea

9800 TE5lo8

35108.9

8. According to Gansser, Tehn lies in he major Thrust
zones of Hmalayas while Nurek i¢ lozcaled faraway in ine
prominent slructural lineaments of Duthambe in Russia.
Nurek site has aiow seismic potentiol 5! magnilude 5 while
Tehri has a very high seismicily of magnifuae 8.5 andhence
Tehn ciam should never be eguatzd with Nurer aam The
conlenfion tha! since Bhakra. Mangia and ciher dams i
ine Hirmalayas are st safe and hence notning will hon-
pen to Tehri is nol correct because Tehn sife is lccatedina
seismic gap and hence the accumulaied strains have 10
be released in lhe coming years.

9. According o the Mexican and Russicn expeits, G
major dam collcpses if it is consirucied over an area
with szismic potential above 7 intensity b2cause ot (he
inevilable failure ¢t tne sub-soil icrmation in the fcunaa-
tions. According to the effeclive siope maihed outiined
in the design manuc! of ine U.S. Army Corps of Engi-
neers, the Tehri dam will collopse if it experiences an
earthguaoke of magnitude & and the Union Govemment
accepled seismic poleniial of Tehr as magnilude cbove
€ in the Richler scale.

10. The dam moy collapse even cue o massive iand-
slides, mouniain-slope movements on the reservoir mar-
gins, embankment failures of other reasons. Some of the
underground nuclear explosions in the neighbouring
countnes, in addition to reserveir induced seismicity can
precipitate major earthquakes. Consequentiy tha 260
meter deep water mass will gusi out as flash-floods end
destioys Deoprayag, Rishikesh, Haridwar, Meerut,
Ghaziabad and many parts of New Delhi. it the earth-
quake occurs dunng rainy season and causes collapse
of other dams in fhis seismic bell, the combined fiash-
floods wili iransform lakhs of villages. towns and cities in
the Gangetic belt in India and Bangladesh intc virtual
burial grounds. This may cause avoidable death of about
2 crores of people and financial loss of nearly Rs. 50,000

crores.

11. Out of 8925 large dams in the worid, 535 faited
including 202 disasters. Out of 433 dams in India, 40
failed including 13 disasters pushing the dam burst risk
to 3%. In spite of environmentaiists' protest, Italian Gov-
emmeni constructed Valont dam which resulted In a

“Hygiene is less a science than a virtue.”
—Roussacu |
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disaster in 1963 as anliclpated. 1daho dom in USA also
resulled in a disaster. To ensure public sately and envi-
ronmaental safely the Canadian Minlslry of Environmont
prepared dam-safely and disasler managemenl plans
for all the major dams. Bul Tehn project authorilies who
submifled a skelchy report in this regard refuse 1o sub-
mil a dolalled ieporl and arganize mock-liials for evacu-
ation of people rom places like Deoprayag, Rishikesh,
Harldwar and several other villages and lowns in the
Gangelic belt.

12. Richler, father of seismology based on several
carthquakes ol USA eslablished the relalionships be-
tween seismic parameters as follows :

Magnitude 5 ”6 7“ : 8

8%
(Richter Scale)
Intensity,
I(Mercalii scale) 6 7% 9% 1 12
Acceleration,
a (em)/sec? 50 150 500 800+ =>1000
Seismic
Coellicien! (a/g) 0.05 0.15 05 0.8 21
Period,
T(sec) 0.25 03 204 2 1+
Duration, {(sec) 3 5 10+ 20+ 30=

(Based on C.F. Richter and B. Gutenberg, 1942, 1956)

Prof. Bruce Boll warned about the misapplicalion of
his concept of effeclive PGA by the consultanls of Tehri
dam for reducing its estimaled PGA by 50%. Prof. L. Finn
staled that the acceptable risk for design of dams in
North America requires at least B4lh percentile eslimate
of PGA in conlrast to the 50th percenlile adopled for
the design of Ihe Tehri dam. Dr. K. Carnpbel shows that
the 84th percentile PGA for an earthquake of magni-
lude 8 would be 0.75g and for the type of geological
selling in Tehil the PGA for a possible 8 5 magnitude
earthquake would be arcund 1.0g. If the Kobe earlh-
quake of magnilude 7 had a duration of 20 seconds,
how can the Gazli test done for Tehri dorn for a duration
of 12 seconds become valid when the anticipaled earth-
quake of magnitude 8.5 generaily corresponds o a
duration of 30 seconds? Hence the Gazli lest cannaot
ensure safety of the Tehri dam.

In order fo give an uncondilional environmental clear-
ance for the project, a delailed environmental impacl
report including a dam-burs! scenario and disaster man-
agement plan should be prepared for holding a public
debate by the people so that the conlroversies among
Ihe several experts can be resolved by the exercise of
cormmon sense and a tinal decision taken to modily or
abandon the project in the larger interesls of Ihe na-
tion. The latest Rudraprayag earthquake indicates thal
Tehri will experience 200 fimes rmore destructive earth-
quake within 3 1o 4 decades when millions of people
will be killed and properties worlh Rs. 50,000 crores will
be destroyed including Rudraprayag, Rishikesh and
Haridwar and other towns in the Gangelic bell.

(Lecture delivered at the Centre for Policy Studies on
April 3, 1999)
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SURGERY IN THE 21st CENTURY

—Dr. C.V. Krishna Rao
Petd. Direclor, Medical Education, Govl, ol A p

Thera has been an all round change in every field in
the last 25 years, medicine in general and surgery in
parlicular. Change is inevitable and the same is much
more dramalic in surgery, and 1o menlicn a few like
Cardiothoracic, Neurosurgical, Cancer surgery elc. As
the world is going to enler the nex! millennium, itis worlh
while lo look back into the surgical achicvements in the
present cenlury, have an overview of the changing sce-
nario and predict or forecast what is in the offing in the
coming century. Organ replacement of transplantation,
deleclion of early cancer, mass screening camps ex-
lending Medicare cenlrifugaliy is done by various agen-
cies, like Government, Social Wellare, Voluniary Grga-
nizalions etc. The goal in this century is fo achieve ‘Heaith
for All by 2000 AD.". Thougn the idea is good, it is evi-
dent thal Heallh for ail at any lime in the future is not
praclicable. Hence il should be o conlinuous process
lo work oul how best 1o improve upen the existing facili-
lies so thal the public enjoy sound health, at leos! free
from preventable diseases. Prevenlive medicine must
find ils due place in Ihe delivery of Medicare, as it is
cheaper than expensive curative Medicare. It is com-
mendable fo nole that every department is supporting
lhe health sector for achieving this goal, as there is no
depariment without o human being.

In the present century diseases like peptic ulcer,
parasitic infections, malnutrition, advanced cancer.
communicable diseases, fraurna, complications ¢f cer-
tain general diseases like diabeies, hypertension elc.
occupied top posilion. Til such lirme that antibiotics are
infroduced, modern anaesihetic iacilities come into
vogue, lrealment of shock is established on strict scien-
tific fooling, and the contribution of two world wars paved
the way for rapid progress in medicine and surgery in
particular. Though many lives were losl, in a way they
benefited ihe medicai tield to save many more lives in
fulure. Blood transfusion became: a boon fo perform
complicated marvellous surgery. The introduction of
endoscopes of different types, Key hole surgery, shorl
period of hospitalizalion, considerable reduction in mor-
bidity and mortality and finally creaiing confidence in
public fo face major complicated surgical procedures
is in a nutshell, the brighler side of the picture.

Looking on the other side of the coin the most frus-
traling aspect is that Medicare and medical educaticn
is fast declining at public or Government sector and
catching up fast in the privaie sector. Today undoubt-
edly any privale institution is on bottom footing than @
governmenl institution and this general deficiency is due
to lack of adequate budgei lo pump in more funds of
finances 1o keep wilh demanding needs. Clinical medi-
cine is relegated fo background and its place is taken
by laboralory invesligation ‘oriented’ medicine. The cli-
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nicians, including surgeons hardly find lime io interact
with patients to get relevant hislory, to examine the pa-
tients to their salisfaction and offer in the end ‘human
touch' fo the so-called prescriplion or ‘Surgical proce-
dure.' Wiih Kickbacks, unwanled investigation and di-
agnoslic procedures and probably, an occasion where
correct surgical procedure is not performed. Treatment
has become prohibitive to a common man. The hospi-
ials are assuming the status of ‘five star’ and cerruption
and commeicializalion is taking upper hand. Medicine
is no longer ¢ noble profession but has becorne a major
venture 1o earn a quick buck. As on today, investiment
on health secior seems to b2 much more lucrative than
any other business. The way the corporate hospitals are
coming up and so alse nursing homes and private hos-
pitals, even non-medical personnel can participate to
offer medical education and Medicare. Since the Gov-
emment is unable io come up fo the expectation of the
public and prene o public crilicism, it is desirable to
tfransfer medical education and tertiary medicare to
private seclor and concenirate on primary and second-
ary care as is being done in developed countries. The
role of a general practitioner or a family doctor is fast
disappecring. And in its place specializalion and super
specialization is gelting in. To avoid the consequences
of Consumer Prolection Act and medical negligence or
liigation, the medical profession is heading towards ‘de-
fensive medicine' and this is bolthering the Public on one
side and doctors on the other side. The expert medicine
is gelfing centralized in bigger cilies and urban cen-
lers, where 75% of Ihe population is denied the expert
medical advice. Doctors have become choosy like any
olher persons working in other departments. Hi-tech
equipment, special iraining, ideal conditions to execute
surgical procedures are slill not within the reach of the
common man. Job salistaction, adequale remunera-
tion or salary is the basic reguirements of docfors, in-
cluding surgeons. This is one reqson why the protession-
als are going outside the country resulting in so-called
prain-drain. Indians are no inferiors 1o any ofhers and
given proper opportunities and supports, they fare as
well if not better Ihan their counterparls in developed
countries. Right infrastruciure should be created to ex-
ecule surgical procedures. Compuiers, and Robots are
going tc support the surgeons in future. Health aware-

ness in public is rapidly picking up.

In the coming cenlury fraurna and cpportunistic in-
feclions secondary to AIDS are going to be challenging
problems to medical profession. To these will be added
geriatric, infrogenic diseases and viral infections. Intro-
ducing selective education af an early age on health
and relaled problems is ihe necegsity of the day. Reori-
entalion of medical educaticn is necessary. Forlunalely,
genolherapy is actively considered to overcome un-
solved problems. Barring brain fransplantation, transplan-
lation of every organ appears lo be technically and
scienfifically possible. The backbone for surgical progress
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"Growing old is a bad habil which a busy mc_,n\;
has no fime to form.” .

—Andfe Maurqjsy

is ‘experimental surgery’, which is nol given as much
importance in this couniry compared fo other devcl-
oped countries. Every hospital should have an experi-
mentcl wing, so that the staff working con devole lei-
sure hours in experimentaifion. Corruption at every level
is the worst evil, not only confined to one department;
but 1o all depariments, all over the world in some mea-
sure or nol. No stone should be left uniurned to bring
down corruption as much as possible if not totaily eradi-
cate once for all. Corruption is like infection and the
same is presenily and polishedly called 'Scam’. Kick-
backs, exploilation of unieriunale suffering public, iack
of compassion or human touch, elc., are bothering the
profession. Proper and timely medical advice is the need
of ihe hour. The erstwhile ‘general or family practitioner
concept should be brought back and the meaical siu-
denis must be first o ‘basic doctor' and later specialists
ond super specialists. Stern action musi be taken against
those who do not follow ‘Hipocratic oath’ and dig infc
unethical practices. Neither the patient nor Ihe one whc
looks after health should be mechanical but must be
humane. Doctors in general and surgeons in particular
are irying their best to bring back the sick into the main-
stream. Machine, i.e., Robots can correct diseases much
belter than human beings. and the human louch be-
hind such Roboits is indispensable. The future is bright,
opfimistic and a right thought directed in the right di-
reclion is the proper thing in the nexi cenlury fo make
medical application, including surgery absolutely sate
for one and all. To conclude, ‘a person's life span is theo-
retically on an average is hundred years'. Life is tran-
sient like lightning or the bubble in the water. No one
can say when this body will perish. There is no fixity in life
and everything is destiny.

(Exiract of a lecture delivered at the Centre for Folicy
Studies on May 19, 1999.)

SRI KRISHNA - |
—Sri Challa Sivasankaram

Indian spiritual renaissance took seed on the advent
of Sri Krishna as avalar. The period of his advent was
confused: utter bewilderment and lack of direction
marked the period. Man was incapcble of leading life
as man. Asuric inclinalions overpowered him. For in-
stance, Kamsa who was the maternal uncle ¢f §ri Krishne
fell prey fo Asuric (demonic) forces. He iorgel that he
-was a King, broiher of Devaki. He had an obligatory
duty to lay rules for a life of peace. law and order for
himself and his subjects. The ruled lost by then the ex-
emplary son-father relationship existing between them
and their ruler. The trusleeship-patriarchal principle thal
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REPORT ON THE HEALTH AND
COMMUNITY DEVELOPMENT FROGRAMMES

—Dr. G. Prcbhakar
(Joint Direcior. Heaith & Projects. Sonwar Foundaticn)
26-3-1999 :

A baich of 20 Women leaders from Saghana NGO
working in Poravada visited Sankar Foundction Hospi-
icls on Observation visit.

29-3-1999 : Guest at Eye Hospital

Dr. Namperumaiswami, Director. Araving Eye Hosp-
tai, Madurai visited Sankar Foundation's Eye Rospit
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D: Namperumoiswami went around the Hospiial and ex-
pressed hic happiness and appreciation for the excel-

ient work belng done by Sankar Fecundation. He men-
iicned that Aragvind Eye Hospital also siarted as a small
Institution in G humble way cnd today it hc:s d‘,vempcd
in‘c a rnajer institulion which is rated as one cf the best
in the country. Shn A. Sankar Rco, Managi ng Tru lee and
shri Challa Sivasankaram, Trustee, feliciiated Dr.
Namperumaiswami with @ shawl, gariand and ¢ me-
menlto. Shri A. Sankar Rao, on behalf ¢f the Foundation,
erpressed his gratitude o Or. Namperumalswami, mem-
ber of his family and Aravind tye Hospita! {for providing
regular guidance, advise and technical support 1o
Sankar Foundation Eye Hospilal. apart from supplying
Aurclense (ICL) cn regulcr basis.

29-3-99: Healinh Camp at Chodavaram

Sankar Foundation and Vikasa, a leading NGO at
Chodavaram cenducled Eye Cemp. Gynaec Camp ct
Chodavaram. 155 patients wiin eye problems were
screened cnd 446 patlients were selecled for Caiaract
surgery. 104 palients were screened with Gynaoec preb-
lems and 246 were selecled for surgery.

2-4-©9: Health Camp at Purushottamapuram

Sankar Foundation and ACCEPT an NGO working in
tne field of HIV/AIDS, jointly organised an Eye Camp and
Gynaec Camp a! Purushotiamapuram near
Yelamanchii. ACCEPT is working In the field of HV/AIDS
and is conducting awareness and fraining programrmes
on HiV/AIDS and STD Clinics on the Nationa! Highway No.
5 irom Anakaopalle fo Tuni cevering around 35 Dhabas.

§8 persens were screened and 16 persons were se-
lecled for Cataract surgery. 49 wormen were treated for
vancus gynaecoicgical prcblems.

5-4-99: Heallh Cemp at Govindapuram

The Foundaticn conducted an Eye Camp, Gynaec
Caomp jointiy with Amma Trust. 80 patients were screened
and 21 paticnts were selected for Cataract Microsurgery.
48 wormen were frealed for various gyncecclogical prob-
iems.

Maonthly TB Camp at Anakapalle

12 palienis altended the camp and received medi-
cines.

8-4-99: 1B Camp

Monthly TB Camp was conducled at Yelamanchili TB
nodal centre. 40 palients were provided free medicines.

9-4-99: Visit to Hospiicls

20 women leaders frorn Mandala Yuvasakthi, cn NGO
at Somalingapalem visited Foundation’s 3 Hospitals on
Observation visit.

12-4-99: Health Camp al Pulabanda
Sankar Foundation and ORRC a leading NGO at

pulabanda village neor Yantamarnic in Podery
trandalcm. 50 patient: were screencd and 13 patents

were selected for surgery.

T8 Camp at Vaddadi

.
TE

dl'-fcd ot '/r'/hjfwj:
cived medcinay af e

Monthly TB Camp was .o
nodal cenlre. 16 palients rec
camp.

13-4-59 : Observalion visil
1 e Bl

20 Field workers frorn SUSAG Forrm near Modugla
visited Sonker Foundation's 3 hospita's on Goieraior
visil. These workers are working in the tnpal Delt of
Madugula and helping Sankar Foundalion's Ervircnment

Prograrmmmes
15-4-99 :

20 women leaders frorn Natural Ernvir
caticn Development Society, f"'rir('r,c.'.. visitec
Foundation's 3 hospifals on Observation visit. The groun
was led by Shri A.V. Ramana, Secretary of the
organisafion.

16 & 17-4-99 -

30 Wemen Leaders of the Seif Help gro
at Sabbavaram with Srividya Trust visited Founaato
hospitals on Observation visil. These wornen leaaern
learn about ine free services and the he
at Foundation's 3 hospitals and will be cbie t
tients from rural and tribal areas, ic ine Hospitos
freatment.

19-4-99 - Heallh Camp af Kothcksia

nmenl & ECu-

‘ -
1GCHhl

Major Eye Camp was concucied af ¥oinakoia with
Viswa Vani NGO. 81 patients were screened ang 23
patients wilh Cataract were selecled for micicsurgery.

20-4-99 :

20 leaders of Women's groups representing Myihr
Development Society for Wornen working ot Devoraoal
mandalam, visited Sankar Foundation's 3 hospilals on
Observation visil.

24-4-99 .

Mcnthly TB Camp was conduciad af Anendaopurom
7 patients received medicines al the camp.

SADHANA FUNCTION :

Dr. G. Prabhakar aftended. s Guest of Honour thr
inauguration ot the Office Buiding and Traning Cenir
of ‘Sadnana’ a major NGO working o' Paravada. h
Bandaru Satyonaraycna Murthy, Minister for Municipe
Adminisiration, Govi. of Andnra Psadash was the Chiet
Guest and the functicn was presided by Shri Chalopat
Rao, Yelamanchili MLA, Shri Prem Kumar, President, Youtn
Charitable Organisation, Shri K. Joginaidu, Secretary.
SVDS, Shri P Viswanath, President of the Federalion of
NGOs spoke on the occasion.

Yelamanchili jointlly conducted Eye and TB Camp at
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28.4.99

Dr G Prabhakar visiled Vaddadi 18 nodal centro and
had discussions with Shii Prasad, Secrelary ORRC and
Mr. Gopala Krishna, Secrefary, SADHANA abou! the Ru-
1! Heallth Prograrmmes,

291 & 30Ih April 1999 ;

M G.LN. Prasad, Asst fleld Officer conducled sur-
vays al Prasad Gardens, Kobbarithota and Kallupakalu
slums 1o identity old people with Calaracl.

1G-4-99 -

Fehcitalions to Dr. Kanthamani, Oplhalmic Surgeon
from Madras.

Dr. Kanthamani, Opthalmic Surgeon and Consullant
Opthalmologisl, Appolo Hospitals, Madras, visiled Visa-
“hapalnam on personal visit. Dr. Kanthamani was gen-
crous to offer her time and experlise al Sankar
Foundation's Eye Hospilal and she conducled Phaco
Surgernies wilh 10OL Irmplernentalion for Catlaract al ihe
Eve Hospilal. It was a greal pleasure and opportunity
for Ine Eye Surgeons at Sonkar Foundation's Eye Hospi-
tal to conduct surgeries with Dr. Kantharnani with lalest
lechnology. Dr. Kanthamani was felicitaled by Shri A
Sankar Rao. Manging Trusice and Dr. R. Suryanarayana
Roju, Opthalmic Surgeon in recognilion of her saervices
Shri AL Sankar Rao conveyced his sincere thanks and grali-
tude to Dr. Kanthamani for the kind gesture of sparing
her valuable time for Sankar Foundation's Eye Hospilal.
Dr. Kantharnani is the proud daughter of Sml & Sii PV,
Rarnanaiah Raja, Industrialist, close friend of Shri A,
Sankar Rao and Advisory Board Member of Sankar Foun-
dalion

3.5.99  Health Camp al Kinthall

sunkar Foundation jointly wilh Vikasa an NGO work.
ing in Chodavaram area, conductod [y Camp and
Gynaoec Camp ol Kinthall, an interior viltage in tho fubal
bell of Madugula 56 pationls wore screened and 14
palients were seleclod tor Microsurgery. 18 wornen with
various Gynaoc problems were lrealod,

Th Camp al Anakapalle

Monihly TB Camp was conducled al Anakapalle
Nodal Centre and 12 palients received maodicines

8-5-99

Monthly T8 Camp was conducled at the T8 nodal cen-
fro al Yelamanchil. 45 patients received moedicines at the
Camp and 13 new cases wore regislered for freatment.

12-5-99 - T8 Camp al Vaddadi

Monlhly 1B Camp was conducled at Vaddadi nodal
18 cenlre. 14 palients received medicines al the Camp

18-5-99 :

1B Carnp

Dr. G. Prabhakar was inviled 1o the 'Seminar on Bio
Wasle Management' conducled by Andhra Pradetsh
Pollution Control Board, Hyderabad. Shr 1 Chatlerjee,
IAS, Member Secrelary, AP Pollution Confrol Board pre
sided over the Serninar. Shri S Narosinga Rao, IAS, Dis-
trict Collector was the Chiel Guest.

26-5-99 : Training Programme

Dr. C. Nalini and Ms. V. Jyolishmali gave lectures on
Empowermaent of Wormen and Proteclion of Environmen
al the Training programme conducled by ORRC at
Chiltayyapalem Training Centre

"Unless the Iccder.. ot the world discover their hnqho'i humcm
dignity in themselves, not In the offices they hold, in the deplh of

their own souls

. in the freedorn of tneir consclence, there is no

hope for he ordered peace of a world-communily.”

—Rodhokrlshnon
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