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To the innocent children who lost their lives at the BRD Medical College, Gorakhpur, in August 2017, and the brave parents who have endured limitless grief and a grave betrayal
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Timeline of Events






	2017

	






	10 August:


	Piped liquid medical oxygen runs out at the BRD Medical College’s Nehru Hospital.







	11 August:


	The Uttar Pradesh government posts on its official social media account that no deaths have occurred due to lack of oxygen at BRD.







	13 August:


	Sixty-three infants and eighteen adults die over the course of fifty-four hours after the oxygen shortage at the hospital.







	22 August:


	The BRD Medical College suspends me from my post at the paediatrics department.







	23 August:


	The Department of Medical Education of UP files an FIR against me and eight others under IPC sections 409, 308, 120B, 420, the Prevention of Corruption Act, Section 8 of the IPC and Section 15 of the Indian Medical Council Act.







	28 August:


	I file a plea for anticipatory bail in the Allahabad High Court.







	2 September:


	The UP Special Task Force arrests and sends me to Gorakhpur Jail.







	2018


	






	10 April:


	The Indian Medical Association comes out in my support, calling me a victim of conspiracy.







	18 April:


	I write a ten-page letter detailing the events that transpired on the night of 10–11 August 2017 and ask for justice to be served in the Gorakhpur hospital tragedy case.







	25 April:


	The high court releases me on bail after eight months in prison, after clearing me of the charges of medical negligence and corruption.







	19 May:


	I visit the BRD Medical College and hand over a letter requesting the authorities to reinstate me.







	10 June:


	My younger brother Kashif is shot three times in Gorakhpur by unidentified assailants.







	14 August:


	An RTI response reveals that the hospital was facing a shortage of oxygen cylinders on the night of 10–11 August 2017. The BRD administration’s response states that around six cylinders were bought from other hospitals and I had arranged four oxygen cylinders on my own.







	22 September:


	The UP police arrests me again and I am sent back to Gorakhpur Jail for allegedly creating a ruckus and forcibly treating patients at the Bahraich district hospital and criticizing the policies of the UP government. On the same day, my elder brother Adeel is arrested on charges of fraud and let go a month later.







	3 November:


	I am released from prison.







	2019


	






	7 March:


	The Allahabad High Court orders the UP government to conclude their departmental enquiry against me within ninety days, acting on my writ petition to have my suspension revoked.







	15 April:


	A probe panel led by Principal Secretary Himanshu Kumar submits their report, which absolves me of any charges of medical negligence, corruption and dereliction of duty, and acknowledges my efforts to control the crisis but finds me ‘guilty’ of private practice until 8 August 2016.







	10 May:


	A division bench of the Supreme Court, comprising Justice Sanjay Kishan Kaul and Justice Indira Banerjee, orders for the enquiry regarding my suspension to be concluded in a timely manner and further directs the UP government to pay the subsistence allowances due to me.







	31 July:


	A second suspension order is passed against me for forcibly treating patients at the Bahraich district hospital and criticizing the policies of the UP government while being in government service.







	27 September:


	An internal enquiry committee of the hospital absolves me of the charges of medical negligence, corruption and dereliction of duty.







	4 October:


	The UP government orders a fresh departmental enquiry into my role in the deaths of infants on the intervening night of 10–11 August 2017.







	12 December:


	I deliver a speech against the controversial Citizenship Amendment on the campus of Aligarh Muslim University.







	2020


	






	29 January:


	The Uttar Pradesh STF arrests me in Mumbai, stating that my speech disrupted communal harmony and was likely to create a negative law-and-order situation. I am sent to Mathura Jail.







	10 February:


	Aligarh district court orders my release.







	13 February:


	The National Security Act is invoked against me for my anti-CAA speech at AMU.







	24 February:


	The UP government orders a fresh enquiry, rejecting some points in the report submitted by the Himanshu Kumar-led committee.







	1 September:


	The Allahabad High Court sets aside the UP government’s order holding me in preventive detention under the NSA.







	17 December:


	The Supreme Court rejects the UP government’s plea to review the high court order quashing the charges under the NSA against me.







	2021


	






	30 January:


	I am added to the list of history-sheeters by the UP government.







	3 July:


	I file a writ petition against my first suspension order.







	29 July:


	The high court questions the delay in ordering a fresh enquiry; also asks the UP government to justify why I am still suspended after four years.







	6 August:


	The UP government informs the high court of its decision to withdraw the second enquiry and promises to complete disciplinary proceedings within three months.







	27 August:


	The high court quashes the criminal proceedings against me for my speech at AMU in December 2019.







	9 September:


	My second suspension in the Bahraich district hospital case is stayed by the high court.







	15 September:


	The high court directs the UP government to conclude their enquiry against me within a month.







	9 November:


	The Department of Medical Education of UP terminates me from my post at the BRD Medical College.















PROLOGUE


A Dream and a Nightmare




‘We are at pain in observing that ... non-supplying of oxygen to the hospitals is a criminal act and not less than a genocide by those who have been entrusted the task to ensure continuous procurement and supply chain of the liquid medical oxygen.’


– From an order passed by Justices Siddhartha Varma and Ajit Kumar of the Allahabad High Court on 4 May 2021





In August 2017, following the deaths of more than sixty infants at the state-run Baba Raghav Das Medical College in Gorakhpur, Uttar Pradesh, after the hospital’s medical oxygen ran out, I was suspended and jailed for more than eight months. The authorities denied that the hospital’s oxygen supply had been stopped, failed to identify the real culprits and instead blamed me for the fatalities. Between 10 and 12 August, I worked round the clock, trying to figure out a way to restore the supply of life-giving oxygen to the infants and children admitted in the wards and the intensive care unit of the hospital’s Department of Paediatrics. What happened over the course of those two to three days would soon lead to a life-and-death struggle of my own: a fight for my liberty, to remain in the profession of healing and a battle to live and work in the place where I was born – Gorakhpur, the home of my ancestors.


Little did I know at the time that some years after qualifying as a doctor and embarking on my medical profession, I would be forced to newly educate myself through bitter lessons learnt by witnessing negligence and dereliction of duty, corruption and vicious prosecution. It was only after navigating a series of crises in the past four years that I could understand why I had to go through this incredible ordeal. I was meant to become more conscious and aware – for my own sake and that of society.


This book documents the arduous journey I was compelled to undertake after the events of August 2017, which upturned my life forever.


——————


My father, the late Shakeel Khan, was a gazetted officer in the state’s Irrigation Department. He and my mother, Nuzhat Parveen, both came from families with roots in Gorakhpur. While my maternal grandfather was a landlord with significant land holdings around Gorakhpur, my paternal grandfather had worked as a gazetted officer in the Indian Railways.


Our home, in the Basantpur locality of old Gorakhpur, had been built by my paternal grandfather first as a sprawling mud-and-thatch dwelling. It was my mother who supervised the construction of a brick-and-cement building that still stands today and provides shelter to our large family. Like any locality of old Gorakhpur, the streets around our home in Basantpur are home to cows and buffaloes, goats, donkeys and dogs, and also provide space for kids to play gully cricket.


I grew up surrounded by families from different castes, communities and classes. The locality was neither a rarefied, gated colony of government officials nor a Muslim-dominated neighbourhood. My friends and neighbours were Dalits, Yadavs, Kumbhars, Christians and Brahmins; I played with children from families of milk sellers, rickshaw pullers, potters, street-food vendors and mithai-shop owners. On Holi, we would frolic together with great gusto, looking like crazed, multicoloured monkeys in torn kurtas. We celebrated Eid by inviting our neighbours to our dinner table, and the gujias they gave us on Diwali were so plentiful that we would be sent to school with tiffin boxes full of sweetmeats for a whole week afterwards.


I first registered the terms ‘Hindu’ and ‘Muslim’ when I was around five years old. Right after the assassination of Indira Gandhi, on hearing many conversations about her in the days following her death, I had asked my grandfather, ‘Was she a Hindu or a Muslim?’


My grandfather looked into my eyes. He must have understood that my childish question was not about labels as much as it was about determining what we had in common with the former prime minister.


Drawing me close, he said, ‘Beta, she was Hindu, Muslim, Sikh and Christian.’ This seemed to satisfy me, and I nodded, thinking that she was like us just as much as she was like any of my friends.


In 1984, this answer could not be plastered on social media as a piece of fake news about the Gandhi family’s bias for Muslims or their secret Muslim origins. The kind of hate-mongering we see in today’s India had not yet become routine.


As a child growing up in the eighties, I was haunted by questions of belonging, but at the time, these had nothing to do with national or identity politics. I was one of six siblings – the second-born child among four brothers and two sisters. The competition for sweets and delicacies in my family was fierce. Every year, we were given a set of new clothes for Eid and our school uniform. Moreover, cloth was bought in long metreage to save money, so all the brothers had to wear similarly patterned shirts and pants. On my father’s salary as an engineer in government service, we could eat meat no more than once or twice a week – a single piece for each child. Jostling with one another to get a little bit extra was routine. The most important question was who would get to spend the longest time riding the single bicycle we all shared.


Since I was more fair-complexioned than my siblings, some of my young relatives would tease me about it. ‘Don’t fret if your elder brother gets a longer turn on the bicycle,’ they would say. ‘It’s only natural. You were picked up as a baby by your parents after they found you abandoned and took pity on you. So just accept what you can get and don’t make such a fuss!’


I suspected this to be a lie, but a child’s mind relies less on logic and more on emotion. In moments of anger, when I was being denied something, I would cry, throw a tantrum, and accuse my mother: ‘I know you treat me like this because I am just a picked-up child!’ With her extreme patience and love, she would calm me down.


When I was in class nine, I went to a circus with a friend named Tabrez. There, the bear trainer posed a challenge: ‘Can anyone from the city of Gorakhpur tame my bear?’ I took up the challenge, even though I weighed just fifty kilograms and the bear was at least ten times my weight. I was roughed up badly and my clothes got ripped; after a long struggle, the trainer and some other men rescued me. I could smell the bear’s breath for months. I still think that daring stint – though some may call it foolhardy – is one of the reasons I have had the strength to push myself so hard against several odds in my life.


Apart from this incident, my childhood was mostly uneventful. If we complained about anything, it was the undue emphasis placed on academics in our home. My father, being an engineer, ensured we were devoted to our studies. I went to an English-medium school. But when I graduated to class six, I was admitted to a Hindi-medium school, the Mahatma Gandhi Inter College, where I made many friends.


Long study hours, weekly television sessions and occasional treats and outings were usual in my family. My sister Farkhanda, a year younger than me, was my constant and loyal friend. She had my back in fights or disagreements, laughed at my jokes and kept my secrets. We have remained close all through our lives, even after she moved to another country with her husband and their family. Farro, as I call her, was bitten by the study bug harder than any of us and went on to do a PhD.


I fared reasonably well in school too. After completing class twelve, I took the Combined Pre-Medical Test (CPMT), which made me eligible for admission into various Uttar Pradesh medical colleges – in Jhansi, Azamgarh and Gorakhpur. I also qualified for admission into the Manipal Institute of Medical Sciences in Karnataka, with an all-India rank of thirty. After considerable discussion within my family, it was decided that I would go to Manipal.


The years I spent studying and later working at the Kasturba Hospital in Manipal laid the foundation for my understanding of the medical profession. We were trained to think of our patients above all else. Their religion, caste, gender and economic status were irrelevant. What mattered was the nature of their illness and how they could be brought onto the road to recovery. It was an enriching and illuminating period of my life.


During the second year of my MBBS at Manipal, I dreamt that Abbujaan had fallen sick. I wrote a letter to him on 1 March 2003, asking him to do a complete medical checkup. Tragically, just two days later, he passed away, and I reached Gorakhpur only to receive my own letter in the midst of our grieving family.


For a while, I was so devastated that I would go to the kabristan at night and sleep at my father’s grave. I slept there for a whole month, compelling my brothers to come every night to drag me home. My father had wanted me to be a doctor, but he had moved on before he could see me become one.


After my graduation, I also worked at the Sikkim Manipal Institute of Medical Sciences in Gangtok for several years. There I wrote my first medical book, the first edition of the Manipal Manual of Clinical Paediatrics for undergraduates and paramedics.


One of the foremost reasons I love the medical profession is my fondness for children. While working in Gangtok, I became keen to advance myself in the field of paediatrics.


In 2015, I moved back to Gorakhpur and married Dr Shabista Khan, to the delight of my family.


On 8 August 2016, I joined the BRD Medical College as a lecturer in the Department of Paediatrics. After clearing the necessary Uttar Pradesh Public Service Commission (UPPSC) exams and processes, I was appointed as a permanent employee on probation. Before that, I had worked as an assistant professor for a few months, from 2 May 2016, under the National Rural Health Mission’s (NRHM) contractual employees’ scheme.


Situated on the BRD campus, the Nehru Hospital has long been the favoured destination for patients from not only adjoining districts of the state, such as Maharajganj, Basti, Gonda, Bahraich, Mau, Deoria and Kushinagar, but from many towns in Bihar and Nepal as well.


I suffered a huge culture shock when I joined the paediatrics department at BRD. After working at the cleaner, more orderly hospital in Manipal for twelve years, I was horrified to see that the paediatrics ICU here resembled a general ward. Parents could stay overnight with their children, and they all ate together in the wards, surrounded by flies. Some of the staff worked without masks or gloves, while others moved around the ICU with their shoes on. Occasionally, dogs could be seen sitting under the patients’ beds. The ratio of nurses and doctors to patients was nowhere close to the norms. It would be difficult to trace the details of the last time the ICU had been fogged and sterilized.


At this time, I was serving a mandatory two-year probation period, as per the UPPSC’s criteria for securing permanent employment. For this reason, I did not have any administrative or financial power when I joined.


The circumstances compelled me to recommend masks, gloves and shoe covers for the medical staff. I bought a fogging machine with my own money, as well as a fan for the paediatrics ward. In the early days, I even paid for phenyl, brooms, dustbins, mosquito-eliminating rackets, Hit spray to kill flies, registers, pens, notebooks and files. There were times when I would give cash to sweepers and ward boys who had not been paid their salaries for months. It was of paramount importance to me to have motivated and committed people around the infant patients.


During my probation period, I wrote several proposals to higher authorities but each time I received either a reply stating there was a budget crunch, or no response at all.


As a doctor and a long-term resident of Gorakhpur, I was aware of the recurring annual outbreak of encephalitis. Acute encephalitis syndrome or AES was an annual scourge that had, since 1978, claimed the lives of over 25,000 children in Uttar Pradesh and left more than one lakh permanently disabled.


An acute inflammation of the brain, a case of AES is clinically defined as a person of any age, at any time of year, experiencing an acute onset of fever (for less than fifteen days) and a change in their mental status (symptoms include confusion, disorientation, coma or the inability to talk) and/or an onset of specific kinds of seizures.


It is an umbrella disease in which multiple aetiologies have been implicated, some established (such as Japanese encephalitis, herpes simplex and the enterovirus) and others not yet known. AES is a major public health problem due to its high fatality rate (20–30 per cent) and frequent neuropsychiatric damage (50–70 per cent). It is considered a medical and neurological emergency, requiring urgent consideration of key issues, including immediate life support, the protocol for which is known in the medical profession as ABCD (airway – whereby the patient’s airway is to be cleared; breathing – most importantly, oxygen, high flow nasal cannula (HFNC) and mechanical ventilation; circulation using inotropic agents; and drugs – anti-epileptic, anti-edema and anti-pyretic medication – and institution of specific therapy).


It is a disease especially common amongst the underprivileged. Most AES-afflicted children come from poor, marginalized communities. The seven ‘P’s long associated with AES are population, poverty, poor nutrition (malnutrition), poor supply of safe drinking water, poor vaccination, poor hygiene and poor sanitation.


The virulent Japanese encephalitis is transmitted by mosquitoes as a vector from pigs to humans, but we have a vaccine for it. Still, most of the affected children belong to a low socio-economic stratum. I used to wonder how mosquitoes differentiated between rich and poor kids, or if it was because the health workers responsible for vaccination drives never visited these marginalized groups.


After finishing all my work at the ward and the OPD, I would teach nurses and junior doctors about the protocol for encephalitis treatment – how to handle a ventilator, talk to the patients’ relatives and administer medicines. I even took a course to improve my teaching and public speaking skills.


Soon after, I created a core group on WhatsApp with my colleagues in order to exchange information about AES. Our motto was: ‘Let’s fight together and eradicate encephalitis.’ I also worked day and night for a month in the High Dependency Ward – an upgraded version of the Paediatric Intensive Care Unit (PICU) with better ventilators and modern equipment for taking care of critically ill patients.


On 9 July 2017, during a visit by the newly elected UP chief minister, Yogi Adityanath, I made a presentation before the principal secretary of health and education, the district magistrate, the commissioner, the director of the NRHM and the chief minister himself about overcrowding, staff deficiency, unavailability of medicines and shortage of equipment at the hospital. After the presentation I received several assurances. Nevertheless, I remember running after the chief minister and telling him, ‘Sir, the NRHM employees have not got their salary for the past three to four months!’


Within a week of that exchange, those employees received their salaries.


Before the chief minister’s next visit, on 9 August 2017, the district magistrate and the principal of BRD Medical College warned me against speaking out of turn in front of him. The previous time, I had broken protocol by mentioning the overdue salaries to him directly. It seemed that the administration had been pulled up thereafter. My intervention had not gone down well with my superiors.


A few days prior, on 31 July, while it was raining and the wards were packed with AES-afflicted children, I had been interviewed on ABP News about the shortage of doctors and nurses at the hospital. Calling it an unethical practice, I had pointed out that around four to six consultants and a few nurses were taking care of 400 children, making proper care impossible.


In August 2017, I was still serving my probation as the junior-most lecturer in my department. I had, however, already caught the attention of the higher authorities at the BRD Medical College and the chief minister of Uttar Pradesh, due to my actions and statements of the preceding weeks. I was entirely unaware of how these actions, combined with the medical crisis at the hospital, would soon change my life.


In the year that followed, I could not have imagined the hatred and harassment that would be unleashed upon me. Or that Gorakhpur, the city where I had been born and raised, would soon become the battlefield on which I would have to fight tooth and nail for my life and my liberty.










PART ONE



Duty











1


Driving into the Cataclysm


It was almost midnight when my phone started buzzing. I picked it up instantly from my bedside table out of sheer habit and squinted at the screen. Someone had sent a message on the BRD Medical College’s AES WhatsApp group. It delivered such a jolt that I was fully awake in a second. The sender was Dr Satish Choubey, a senior resident at the Nehru hospital. ‘There is no oxygen supply in NICU,’ his message read. ‘Cylinders out of stock.’


No oxygen? Immediately my mind was flooded with images of the children in the paediatrics ward of the large hospital attached to the college. Alarmed at the thought of what would happen to those young patients, I scrambled out of bed and groped for my formal clothes in the dark.


My wife, disturbed by the sound of my movements, asked in a sleepy whisper, ‘Where are you going at this hour?’


‘I have to go, my love – it’s important.’ I got dressed as fast as I could.


‘Work, work and work. You think only of your hospital and the patients. Do remember that your own daughter is growing up. Try to spend some time with her!’


I did not want to argue with my wife or remind her that I had spent that whole day at home. Neither did I want to tell her about the situation at the hospital as it would only make her panic.


‘It’s really urgent – a baby is very sick,’ I said, offering a well-practised explanation that was not untrue.


‘Okay, but come back soon.’


‘Bas, abhi gaya, abhi wapas aaya (I will be back as soon as possible).’


Stepping into the night, I walked towards my car, preparing to drive the ten kilometres to the hospital. During such an emergency, I did not want to waste any time calling my driver and waiting for him to arrive. It would have taken him another half an hour to reach my place.


So I drove off in my car, my mind whirling with questions.


Why was it that I did not have any inkling about the oxygen shortage mentioned in that message? It was because I had been on leave on 10 August 2017. My sister had come home from Oman after a year. After being on duty during the chief minister’s visit to our hospital on the 9th, for which we had been preparing long and hard, I had taken a day’s leave to spend time with my family. I was surrounded by my loving wife, my caring mother, my eleven-month-old daughter Zab – the princess in our lives – and my brothers and their families.


I played for hours with my daughter, niece and nephews. After dinner, my sister Farro and I even found time for a long chat with each other. Later, I enjoyed putting Zab to sleep after trying to teach her how to say ‘Papa’, not that I minded her adorable childish gurgles.


While I had been thus engaged, away from the hospital for a single day, a crisis had got underway, threatening the lives of hundreds of our patients.


A shortage of oxygen could affect the life-saving processes in any hospital even during ordinary times. But what galvanized me into action at that late hour was the inopportune period in which this particular shortage had occurred. This was August, and it was peak AES season.


What could I do in such a situation? What could anyone do? What would I find when I reached the hospital? I frantically searched my mind for answers. All I knew was that I needed to be present to help save as many lives as we could. As my grip tightened on the steering wheel, my whole being gathered itself into a prayer for those helpless children.


Allah rehem kare!


Pressing hard on the accelerator as I zoomed through the dark, deserted streets, I began calling people at the hospital using my phone’s hands-free function. Before I left my house, Dr Satish Choubey, the senior resident who had sent the WhatsApp message, had told me that he had received panicked phone calls from the junior residents on duty. The hospital had run out of liquid oxygen, the fifty reserve cylinders were also exhausted and we had started to lose patients.


The conversations I had on the way to the hospital are seared into my memory. They were strange and surreal – most people I spoke to seemed not to have grasped the urgency of the crisis, except the junior doctors on duty in the wards.


Dr Sakshi and Dr Anil were the two junior residents on duty in the PICU that night.


‘What happened?’ I asked Dr Anil.


‘Sir, there is no oxygen left at the hospital.’


‘Did you inform anyone?’


‘Yes, sir, I have informed everyone,’ Dr Anil said. ‘The senior resident, the consultant on duty ...’


‘How did you realize that the liquid oxygen had run out?’


‘Sir, the ventilators were not working and had begun beeping. I called Balwant Gupta, the central pipeline operator, who told me we have run out of liquid oxygen. He said the jumbo cylinders were not picking up enough pressure and those are also over now. Sir—’ I could sense a tremor in his voice as he tried to convey the next piece of news.


‘What is it?’ I asked.


‘Three babies have died.’


I pressed the accelerator harder.


After taking Balwant Gupta’s number from him, I ended the call.


Next, I called Balwant. My conversation with him was brief but enlightening.


‘What happened, Balwant? Tell me in detail,’ I asked.


‘Sir, at 7:30 p.m. an alarm indicated that the liquid oxygen gas pressure was low. So I put fifty-two reserve cylinders on the alternative pipeline, but by 11:30 p.m. these, too, were exhausted. I informed everyone that the hospital now had no oxygen supply. I told the junior residents on duty, too. I wrote to Dr Mahima Mittal [the head of the Department of Paediatrics] as well as Dr Satish Kumar [the head of the Department of Anaesthesia], telling them about the impending oxygen shortage this morning itself. They had forwarded my letter to the principal.’


‘Okay, so when is the next cylinder arriving?’


‘Sir, Imperial Gas is sending a truck with jumbo cylinders from Faizabad. I don’t know when it will reach.’


‘When did the truck leave? Do you know?’


‘Sir, it must have left in the evening. I think Dr Rajiv Mishra sir [the principal] would have spoken to the suppliers, but they have not reached yet.’


As I tried to wrap my head around the communication channels and the chain of command, I fired a series of questions at him.


He repeated to me in a resigned but patient voice. ‘Yes, sir, I informed everyone. I gave them this information in writing during the day, and when the oxygen ran out at 7:30 in the evening, I told them that we have only fifty-two cylinders left which would also be empty soon. “Please do something,” I said to them ...’


‘What did they tell you?’


‘They said they will see.’


‘Have they called you back?’


‘No, sir, they have not called me back.’


‘Has anyone come to the ward?’


‘No, sir, nobody has turned up. Only the junior residents have been speaking to me.’


As a lecturer in the Department of Paediatrics at the BRD Medical College, I was very low in the pecking order, which began with the head of the department, under whom worked two senior professors and two associate professors. My status as a probationary employee gave me no administrative or financial powers. There was a group of doctors working on contract who had also been given the designation of Lecturer or Assistant Professor. These included three senior resident doctors and a large number of junior residents who were in the process of securing an MD in paediatrics or a diploma in child health.


Out of this pool of doctors governed by professional rules as well as everyday hospital etiquette, I was going to have to stick my neck out, no matter what happened. In my mind’s eye, I could envision the tiny, naked bodies in the Neonatal Intensive Care Unit (NICU) and the gasping children in the PICU, and thoughts of designation and seniority vanished from my mind.


I dialled the number of the head of the Department of Paediatrics, Dr Mahima Mittal. She picked up on the tenth or eleventh ring.


‘Good evening, ma’am, I’m sorry to disturb you at this late hour. Did you read the message from Dr Choubey?’


There was no reply from her and, for a moment, I wondered if she was even on the line. I continued talking breathlessly.


‘Ma’am, we have run out of liquid oxygen and the reserve jumbo cylinders are also empty. The Imperial Gas truck from Faizabad has not reached yet. There is no oxygen at all in the entire hospital, and all the ventilators in the department are beeping ...’


‘Yes, I know. You should tell the principal,’ she finally said.


‘Okay, ma’am,’ I replied, and did as I had been told.


I called the principal repeatedly, but his phone was not reachable. Desperate, I called the HOD again.


‘Ma’am, Principal sir is not answering his phone.’


‘Then talk to the acting principal.’


Now I felt even more confused. The acting principal? I didn’t even know we had an acting principal!


‘Ma’am, I don’t understand. Where is Principal sir?’


‘He has gone to AIIMS Rishikesh for an inspection. Dr Ram Kumar Jaiswal is the acting principal. Talk to him,’ she said.


‘But ma’am, I don’t know him at all! Can you talk to him, please?’


‘He is the head of the Department of Ophthalmology.’


‘But I don’t have his number, ma’am!’


‘I’ll send it to you.’


‘Ma’am, are you coming to the hospital?’


‘I will see,’ she said, and ended the conversation.


I was still driving when I called Dr Ram Kumar Jaiswal, whose number the HOD had sent me. My mind was spinning in a dozen different directions. What on earth was going on? Why was the HOD speaking so strangely, and where was the principal? Why had none of the senior residents, consultants, the superintendent or anybody else reached the wards, even though most of them lived on campus? I would imagine that if the central oxygen supply was out, the whole hospital should be in emergency mode. What was happening in our department must be taking its toll elsewhere in the hospital, too. After all, it was a 950-bed tertiary-care hospital. I was at a loss.


The acting principal allowed me to introduce myself and explain the situation. I told him I had spoken to the HOD who had advised me to inform him.


He replied, ‘Okay, try and talk to Dr Rajiv Mishra, and then I will see. I will talk to Dr Satish, the head of Anaesthesia, who is in charge of oxygen supply, and to your HOD as well.’


That seemed to be the sum and substance of his cold, clipped reaction.


I called the HOD once again and told her that the acting principal would talk to her.


‘Sure, I’ll speak to him. You keep calling Principal sir,’ she said.


‘Ma’am, were you able to speak to Dr Satish?’ I interjected urgently.


‘I’ll call him.’


‘But ma’am, are you coming?’


‘I’ll see. Meanwhile, tell the residents to remove the children from the ventilators and perform Ambu until alternative arrangements can be made.’


I was stunned. A thought crossed my mind: Was she talking in her sleep?


The Ambu bag is a bag valve mask (BVM) that is used to manually provide positive pressure ventilation to patients who are unable to breathe properly using the oxygen in the air. It is most often used in the ambulance or during an emergency before the patient can be connected to any oxygen-delivering device. It is a challenge even for trained medical professionals to use it for a sustained length of time.


How long would it be before the oxygen supply was restored? I wondered. How would we find enough doctors and trained nursing staff to manually keep pumping oxygen into the tiny lungs of all the children who needed it? The casual manner in which this instruction had been thrown at me had left me speechless.


In the moments before I reached the hospital, I collected myself. I knew from Balwant that the impending shortage of oxygen had been communicated by him in writing to the authorities that morning. I knew from the junior residents that they had informed the consultant on duty, who had neither shown up nor sent any word about the oxygen supply. I knew that the truck with jumbo cylinders was coming from Faizabad, but I did not know why it had not reached yet. The entire trip should not have taken more than four or five hours. As I covered the last stretch before reaching the hospital gates, my sense of urgency while making all the calls to the relevant authorities and my confusion at their mechanical responses had given way to a stark realization.


I was reaching the scene, and it was now up to me to take action.


The screams could be heard even from the gates of the medical college. As I parked and locked my car, I could hear the cries and curses of mothers ripping through the quiet of the post-midnight hour.


I walked towards what seemed like absolute chaos, each step drawing me closer to a site of unimaginable suffering and tragedy.
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Doctor, Save My Child!


My domain at the BRD Medical College included the Department of Paediatrics, which spanned wards 6, 12, 100, and the paediatrics and neonatal ICUs. There are a hundred beds in the eponymous ward 100, set up under the NRHM scheme in 2013. The building that houses ward 100 and the equipment in it had been donated by the central government, while the state government was responsible for the medicines and maintenance. Across these wards, there were a total of 216 beds in our department. However, we were often confronted with an occupancy of over 400 patients, particularly during the monsoon season of AES. As the sole fully equipped hospital offering free treatment in an area of over 200 square kilometres, it was only natural that the patients should outnumber the beds available for them.


On a normal night, if I had been visiting a patient, I would have walked past parents and caregivers sleeping quietly on chairs or in the corridors, security guards at their posts and the night nursing staff engaged in their work.


That night I made a beeline towards ward 100. At the gate, I passed a small group of people carrying the limp body of a girl about eight to ten years of age.


Three women held one another, crying loudly, ‘Mera lala, mera lala.’ They were shedding tears for a child who had either died or was lying unconscious. I was not wearing my lab coat, but had my stethoscope clasped in my hand. While they did not immediately recognize me as a doctor, the look they gave me will haunt me forever. Their eyes full of pain, the faces conveying helplessness as I hurried past is etched in my memory. My body responded physically to their agony.


In the corridor outside the PICU, parents were gathered in small groups, attempting to look inside. The guards, who should have been on hand to prevent them from doing so, were nowhere to be seen. Even as I tried to clear the crowd so I could enter the PICU, I could hear parents crying out around me, ‘Mera bachcha! Mera lala!’ I was shaken by their desperation. These were people who had travelled long distances with their sick children. Our hospital granted them hope. I fervently wished to keep that hope alive.


On entering the large room, I was struck by the amount of noise in what should have been a quiet and well-regulated ICU. From the raised voices of those agonized by the condition of their children, others bemoaning their child’s death, the continuous beeping of the ventilators that were not receiving oxygen, monitors showing a critical dip in oxygen saturation, to the junior doctors vacillating between patients and checking their falling vital parameters – it was a scene of extreme distress and chaos.


The nurses sprinted from one cubicle to another, and the junior doctors were clearly in a frenzy.


Sister Saumya came running towards me. ‘Sir, sir! Please help us! We just don’t know what to do!’ She seemed close to tears.


I asked her where doctors Anil and Sakshi were.


‘They are in cubicle 3, sir.’


As I walked towards cubicles 3 and 4, I could see a crowd of people in cubicles 1 and 2. They were howling, and the beeping of the ventilator monitors added to the commotion. Sometimes I still hear that sound in my dreams.


Dr Anil and Dr Sakshi walked over as soon as they saw me.


‘What do we do, sir? All the ventilators have stopped working and eight children have already died.’


Their faces reflected sheer terror and distress. The night had tested their training to the extreme; they were completely unprepared for such a situation.


I was thinking quickly as to how we could start coping with the breakdown of ICU operations.


‘Which consultant was supposed to be on night duty when the oxygen ran out at 7:30 p.m.?’ I asked the junior residents.


‘Dr Sharma.’


‘Did you tell him?’


‘Of course, sir,’ said Dr Anil.


‘He said he is doing something about it, but now he is not taking our calls,’ said Dr Sakshi.


‘Did you inform madam?’ I asked to confirm if the HOD, Dr Mahima, had received information about the crisis from them as well.


‘Yes, sir. Everyone we called said they would do something, but nobody has turned up. And now they’re not picking up the phone, and I don’t know how we are going to get through the night ...’ the junior resident’s voice trailed off, his expression was of extreme distress.


‘Calm down,’ I told him. ‘How many of you are on duty now?’


‘There are six of us.’


‘Then call the juniors and the nursing staff. We need to decide on a course of action. How many patients do we have?’


‘Around 313, sir. We have lost some of them already.’


‘How many of them are on ventilators?’


‘Around fifty. In the neonatal ICU, sixteen out of eighty neonates are on ventilators, but I haven’t been able to go there because I was caught up. There are two doctors and four nurses there, too. Plus six in Emergency and, sir ...’ he gulped as he was overcome with emotion again. ‘I’m not able to carry out any monitoring. Due to the lack of oxygen, the condition of the children is deteriorating, they are having seizures due to hypoxic damage ...’


I gripped his shoulder. ‘I know. Tell me, how many nurses are on duty now?’


‘Around twenty-four, sir.’


‘Call them all. Call all the interns, all the ward boys and every sweeper. We have to work hard to save each and every life. Each and every life,’ I repeated. Both the juniors nodded earnestly.


In a few minutes, we had all gathered in cubicle 3. I gave instructions on how to get through the night, despite panicked parents crowding outside and a large number of children in critical condition.


‘Don’t show signs of panic, and do your best to stay calm,’ I said, looking around at the faces of the scared and anxious doctors, nurses and ward staff.


‘Be gentle with the parents. This is like a warzone, and we have to fight for each child’s life. Their parents will be emotional. Don’t raise your voice or be rude to any of them.’


No one responded to this. I knew this was the most difficult task of all – to handle parents whose children were dying in front of their eyes.


‘How many Ambu bags do we have? We need to collect as many of them as we can to save the children on ventilators. I will show you how to start the procedure. We may even find some parents who will be able to learn and perform it on their child themselves.’


I watched the assembled group glance at one another with uncertainty, unsure of whether they would be able to substitute the oxygen supply with a manual technique that many did not know how to carry out with enough dexterity.


‘Well, let me demonstrate,’ I said, as I led them to the side of one of the children. We removed the beeping ventilator connected to the tiny body, and I performed the Ambu bag and tube ventilation technique. The junior doctors and nursing staff all leaned close and watched, until I handed the bag over to a nurse and gave everyone the remaining instructions.


‘We will have one nurse in each cabin to administer medicines, and one doctor to monitor the patients’ parameters. Everyone else will perform the Ambu tube ventilation until the oxygen supply is restored. Understood?’


There was a chorus of ‘Haan, sir’ and ‘Ji, sir,’ as they began to disperse.


I stopped them and said a few final words.


‘This is going to be a long night. Get the Ambu bag to the beds that need it now, and don’t forget to note everything you do on paper. Note each process. The truth. No manipulation. If anything goes wrong, please inform me immediately.’


With that, the doctors, nurses and ward staff started hurrying towards the patients.


We had to continue reviewing the delicate conditions of the patients around me and monitoring what treatment was being administered to each of them. I took a quick round of all the ICU cubicles, accompanied by a junior resident who could tell me the details of each case and the medicines that had been given. Most cases had turned critical.


‘Sir, Vinita, an eight-year-old female, came with a history of fever for five days, three days of vomiting, two days of altered sensorium, multiple seizures on day five, and one day of loss of consciousness. She’s on isotonic fluid with calcium and inotropic support of 10 micrograms, phenobarbitone injection, midazolam SOS as well as Acyclovir, Vancomycin, Amikacin, Ceftriaxone. There have been no fresh seizures, and she is afebrile, but her vitals are dipping ...’


I needed to know more. ‘What are the vitals? Which fluid is the patient on? What were the last electrolytes?’


‘Change fluid according to serum sodium, potassium,’ I continued. ‘Inotropes? Dopamine or dobutamine, or both? Is calcium to be administered? Have we taken anti-edema measures? Has mannitol been given? Which anti-epileptic drugs have been prescribed – phenytoin? Valparin? Phenobarbitone? Tell me the infusion and fluid drop rates. If a patient has a seizure, give them midazolam, diazepam, lorazepam on an SOS basis, repeat electrolytes – an arterial blood gas (ABG) analysis if needed – and change the ventilator setting accordingly. What is the urine output? Show me the intake chart. What is her temperature now?’


One of the junior doctor showed me the temperature chart.


‘Let’s check her pupils. Don’t change the antibiotic that was being administered, let it continue. If nebulization was administered every second hour, make it every sixth hour. Continue administering suction and 3 per cent nebulization, changing the posture, performing chest physiotherapy and monitoring the vitals – heart rate, respiratory rate, blood pressure, complement fixation test (CFT), padding of the eyes ...’


My training and education as a doctor allowed me to keep up a stream of enquiries and instructions, even as my thoughts were turning more and more gloomy at the sight of so many vulnerable, malnourished, critically ill children. I walked from one bed to another with my junior doctor, feeling the eyes of anxious parents following me. I wanted to finish my round as quickly as possible, but every patient had to be visited. I had to know what medication they were on, whose condition was critical and to what extent, which patients needed a fluid change or a change of treatment in the event of an oxygen shortage.


When I found that a child had died, I instructed the staff to clean the body properly, carefully remove all the monitoring probes, the IV cannula, the catheter, the endotracheal tube, to clean the bloodstains, and be very gentle and empathetic while breaking the news to the parents.


I listened to each case history and examined each patient but had no control over where I would be called next for an emergency.


Suddenly, the condition of a three-year-old deteriorated. A junior resident started the Ambu tube ventilation, and we all rushed to her bed, but she started bleeding from her nose and mouth. We gave her cardiopulmonary resuscitation (CPR), but it was too late – we could not save her. There was a gush of fresh frothing blood due to a possible pulmonary haemorrhage.


We broke down. Everybody cried – the parents, sisters, junior doctors. I, too, was in tears. It was not just the death that had affected us, but also the sheer frustration, helplessness and fear we were all feeling. We were fighting a monstrous, implacable enemy, and had been denied the most important weapon we needed in the battle – life-giving oxygen.


It was tough to find the words to explain to the parents why their child had died.


Wordlessly, I hugged a few parents before carrying on, because there were still children to be saved. My heart felt heavy as I moved mechanically from bed to bed with my junior.


They now started plying me with questions: What had happened to the oxygen that was supposed to have reached us from Faizabad? How long would it take? What was to be done until then?


I tried to pacify the parents before leaving for ward 12 where there were fewer patients on ventilators. Many of them were stable, but there were still a large number of anxious parents. Some of the children on oxygen were turning blue because of the interrupted supply of oxygen.


‘Remove these children from the ventilators and start performing Ambu!’ I urged the doctor on emergency duty. I sent the sweeper to ward 6 to get the smaller cylinders and start giving oxygen to the children in ward 12. As I did a quick round of the ward, I noted the condition of each child. I explained to the junior doctors in this ward what we planned to do until the oxygen arrived.


‘Try not to admit new patients; refer them to nearby hospitals,’ I said. Then realizing the impact this could have on the poor parents who would arrive from faraway places with their beloved children, I added, ‘But if they are really ill and don’t want to go anywhere else, please admit them.’


Every few minutes, I had to re-evaluate and adapt my strategy to keep up with the rapidly changing conditions of the patients in the wards.


By that point, I had been identified as the single available figure of authority by the parents who waited anxiously for news about their children.


After finishing my round of ward 12, I went to the NICU. A significantly positive feature of the NICU was that nobody was allowed to enter – only babies, doctors and nurses were present. That night, however, several parents had gathered outside the ward.


There were sixteen warmers in working condition, but since there were around seventy to eighty babies, each warmer held four or five of them. Upon asking the doctors on duty about the situation, I discovered that five babies had already died; another twelve desperately needed oxygen. One child had turned completely blue and lay dead.


‘Please hand over the body to the parents. Let me talk to them,’ I told the doctors. Most of the children in the NICU required oxygen.


When I went to address the concerns of the waiting parents, I discovered that they were all aware that the hospital had run out of oxygen.


‘Don’t worry, we have jumbo cylinders on the way, which should be reaching any minute now,’ I told them.


‘Please tell me if my baby will be okay,’ someone said.


‘Doctor, save my child!’ said another.


I tried again to placate them all. ‘We are trying our best to save every life. Pray to God, pray to God,’ I repeated fervently.


‘You don’t really have to wait here,’ I said. If we have any update, an announcement will be made on the mike. Come to the NICU only when you hear your name being called out.’


I wanted them to stop crowding the area. But they continued to bombard me with questions.


‘What if we want to take our child to another hospital?’


‘Of course, if you want to take your child to another hospital nearby, you are free to go,’ I replied.


While I tried to counsel them, three or four mothers clutched my leg and started begging, ‘Doctor, please save my baby!’


‘Please understand that we are trying our best,’ I said, trying to gently extract my leg from their tight and desperate grip.


‘Sir, this child was born after thirteen years of our marriage!’ said one woman. Her tearful eyes looked at me so pleadingly that I was shaken to my core.


‘This is our only daughter among four brothers!’ wailed another mother.


‘We were granted a son after many prayers and three daughters!’ said a third.


Having grown up in a diverse neighbourhood, I knew the extreme deprivation and poverty against which these people struggled daily. The fact that they reposed such faith and hope in me and that I was unable to help them made me feel utterly frustrated.


My eyes filled with tears again as I left the NICU. I only had one mission now – find oxygen for these gasping babies.


When the mothers pleaded with me to save the lives of their children, I remembered my own daughter, Zab. Would I not be in the same state if it was her life that hung in the balance? The thought reinforced my resolve – I would find and provide oxygen to these children, even if it took me all night.
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