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Regulation of collusive practices
in health sector stressed
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GUWAHATI, Sept 15 - Col-
lusive activities among stake-
holders in the healthcare sec-
tor have been identified as a
serious concern by many civil
society groups. They describe
the current scene in India as
detrimental to the consumers,
who could be the patients or
the guardians. With this back-
ground, Consumer Unity and
Trust Society (CUTS) with
support from Oxfam India will
implement a project in Assam
that will document the nature
and type of collusive practices
in the health sector.

In collaboration with the Ac-
tion Network Trust (‘the Ant")
the project will have 2 partici-
patory approach and seek to
arrive at a consensus to builda
roadmap to stop the malprac-
tices in healthcare by identify-
ing remedial measures.

This was announced in a
meet held today at the Don
Bosco Institute by represent-
atives of Oxfam India, Cuts In-

ternational and ‘the Ant’. A
number of well-known civil
society group members at-
tended the programme.

In the opening remarks, Dr
S Kaul of the Ant spoke briefly
about collusive activities among
doctors, clinics, hospitals, phra-
ma companies and others,
which had become a major hur-
dle in healthcare delivery to
scores of people. He hoped that
the meting would reveal the
dimension of the problem that
has become more serious af-
ter India's adoption of econom-
ic liberalization policies.

Dr Kaul expressed concern
that even though the problem
was faced by everyone there
was very little documentation
available at present.

Deepak Xavier of Oxfam
India in his speech laid stress
on building a strategy to coun-
ter collusive activities in the
healthcare and went on to say
that his organization was also
keen to know the positive de-
velopments that had taken
place in the National Rural

Health Mission.

He said that it would be worth
knowing how NRHM activities
had impacted the private health-
care sector.in Assam.

Making a detailed presenta-
tion, S Srinivasan of LOCO-
ST, a Baroda-based organiza-
tion, defined collusive behav-
jour as any action by principal
actors that results in less ac-
tion to medicines and less ac-
tion to healthcare.

He believed that the main
causes of collusive activities
were privatised medical edu-
cation, drug companies, pricing,
clinical establishments, conflict
of interests among medical
professionals, among others.

Srinivasan dwelt at length
on the interfaces between
drug companies and doctors,
which now was more fre-
quent than ever. Acceptance
of funds, gifts, free touss
were some of the means in
which drug companies influ-
enced doctors to promote
their products.

He cited cases in which doc-

tors attended dinners, recrea-
tional events, workshops spon-
sored by drug companies with
vested interests. Company
funding for medical schools, ac-
ademic chairs and ‘ghost’ writ-
ten articles favouring certain
drugs or procedures were oth-
er instances.

Significantly, he mentioned
that even some medical jour-
nals relied on drug company
advertisements, and added that
drug companies or hospitals
formed links with Key Opin-
ion Leaders (KOL) so that their
endorsement could prop up
certain products and services.

The need for regulation of
collusive activities in the heaith
sector was underlined by many
participants who believed that
it was the patient who had to
bear an unnecessary burden for
no fault of his or her. It was also
agreed that the public has to be
sensitised about the manner in
which unholy alliances were
being formed at the cost of pa-
tents who were oblivious of the

happenings.



