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Last doctor standing: Pandemic 
pushes Indian hospital to brink

Chronic shortage of manpower and resources
BHAGALPUR: Guards armed with rifles escort Dr
Kumar Gaurav as he makes the rounds at his hos-
pital on the banks of the Ganges River. The guards
are there to protect him from the relatives of pa-
tients, including those suffering from COVID-19.
The relatives keep barging into the wards, even the
ICU, to stroke and feed their loved ones, often
without wearing even the flimsiest of masks as bar-
riers against the novel coronavirus.

“If we stop them, they get angry,” he says.
“They want to give homemade meals to their pa-
tients, and some even want to massage their pa-
tients. And they are taking the infections from our
ICUs to the other people in the society.” He stops
to tell the wife of a patient in the ICU she must
leave. She obeys, only to return after a few minutes
from another entrance.

It’s the monsoon season, and the humidity is
reaching unbearable levels. But the few air condi-
tioners in the hospital aren’t working, and some rel-
atives use hand fans to keep their loved ones cool
in wards dirty with garbage and discarded protec-
tive equipment. It wasn’t supposed to be like this
for Kumar. Nine years ago, the 42-year-old psy-
chiatrist moved his family back to his hometown for
a quieter life and better pay after three years in the
Indian capital, New Delhi. 

He accepted a job as a medical professor and
consultant psychiatrist at the 900-bed Jawahar
Lal Nehru Medical College and Hospital, named
after India’s first prime minister. Life was unevent-
ful but rewarding, spent teaching classes and vis-
iting his psychiatry patients. Now, with some
doctors struck down by the coronavirus and oth-
ers refusing to work, he has been named the top
official at the hospital, despite being one of its
most junior consultants - and suffering from dia-
betes and hypertension, two risk factors for se-
vere COVID-19.

But he says he felt compelled to volunteer for
the job. “A lot of my colleagues refused,” he says.
“I had to take up the responsibility.” In April, as the
pandemic struck here in the eastern state of Bihar,
the hospital was selected as one of just four
COVID-dedicated hospitals for a population of
100 million people - at least in theory. In practice,
Kumar says the nearest hospital with proper criti-
cal-care facilities is around 200 kilometers away.
And with proper healthcare in the surrounding
rural areas difficult to find, general patients have
nowhere else to go but his hospital.

In June, Kumar says, the district administration
instructed the hospital to treat uninfected patients,
too. “In an ideal world, there should not be any
non-COVID patients in this hospital,” Kumar says.
The healthcare system in Bhagalpur, like many
other parts of Bihar, is on the verge of collapse, he
says. Interviews with dozens of staff, patients and
relatives at the hospital paint a picture of condi-
tions that might shock those accustomed to images
of hermetically sealed ICUs during the pandemic,
with relatives not even allowed to touch their dying
loved ones.

They tell of a chronic shortage of manpower
and resources such as blood and medicines. All 37
beds in the ICU are occupied; on the floor next to
one of the beds, a relative sits on a brightly colored
blanket he has brought from home, a water bottle
by his side. Kumar says he feels powerless to pre-
vent the lapses in isolation of the COVID patients.
“We don’t know who is positive and who is nega-
tive,” the psychiatrist says. “We don’t know their
status and we cannot wait for them to be tested.
They just need the treatment. We are the most vul-
nerable population.”

Spokesmen for India’s federal government and
the Bihar government, as well as several bureau-
crats and ministers responsible for healthcare at
federal and state level, didn’t respond to detailed
requests for comment. Pranav Kumar, the top bu-
reaucrat in Bhagalpur district, also didn’t respond
to a request for comment.

Troubled state
As infections slow in many other countries,

India is still reporting more than 50,000 cases per
day. Its total of more than 2 million cases trails only
the United States and Brazil, and cases show no
signs of slowing. Since the pandemic struck India,
more than 46,000 people have died. Although
India’s major cities, such as New Delhi and Mumbai
- the first to be hit by the virus - have registered a
decline in cases, numbers in second-tier cities and
rural areas continue to rise.

Bihar is India’s third-most-populous state; if it
were a country, it would be the 14th-most-popu-
lous in the world. The state has a rich history, in-
cluding the site where the Buddha is said to have
attained enlightenment beneath the shade of a
Bodhi tree. But today, Bihar has a reputation as one
of India’s problem-plagued states.

Based on indicators including infant nutrition,
Bihar’s level of development has more in common
with sub-Saharan Africa than India’s prosperous
southern states. Almost half of children under 5 in
the state are stunted from malnutrition, with more
than four in 10 underweight for their age, according
to federal data. Bihar also has the highest popula-
tion growth in India, and one of the worst educa-
tion systems, scoring poorly on indicators including
adult literacy, the percentage of children attending
school and exam results.

The healthcare system was overburdened even
before the pandemic struck. Dr. Sunil Kumar, the
Bihar secretary of the Indian Medical Association
- the main healthcare union in India - said more
than half the doctors’ posts in the state are unfilled.
That’s because many doctors don’t want to serve
in rural areas, according to Bihar’s top court, which
urged the state government to do more to fill the
roles in a ruling in May.

There have been around 87,000 confirmed
cases of coronavirus in the state and 465 deaths -
relatively small compared to other states. Given the
low testing levels in the state, the numbers may be
conservative. Still, Bihar’s healthcare system is al-

ready close to breaking point, unlike places such
as New Delhi, which has had many more cases but
enjoys better resources. The state government’s re-
sponse to the outbreak has prompted public inter-
est litigation asking that India’s federal government,
led by Prime Minister Narendra Modi, take over
management of the pandemic here. One case, filed
by local businessman Aditya Jalan, says “incalcula-
ble” lives will be lost if action isn’t taken soon, es-
pecially with the pandemic spreading into less
developed and more rural areas.

His petition cites a “complete breakdown of the
public health infrastructure in the state of Bihar, in-
cluding the lack of COVID-19 hospitals, the lack of
hospital beds, the insufficient testing, the unsani-
tary quarantine centers, the lack of enforcement of
social distancing measures, the insufficient medical
personnel, the failure to provide PPE to front-line
workers.” India’s Supreme Court is due to hear the
case today. The state’s healthcare problems are
particularly stark in rural Bihar, where government
infrastructure is even more rudimentary.

In Ismailpur, a village an hour’s drive from Bha-
galpur, the ongoing annual floods have cut off the
main road to the highway. The floodwaters have
reached the doorstep of the dilapidated primary
health centre there, which caters to more than
52,000 people. There are no beds or oxygen cylin-
ders, and a dog and her litter rest on the discarded
PPE kits in the corner of the coronavirus testing
hall. “It’s a very backward area,” says one of the
two doctors in the center, Dr. Rakesh Ranjan. “Peo-
ple are scared to even get tested. We have to
sometimes take police to get people tested.”

Hospital chaos
Psychiatrist Kumar’s hospital backs onto the

Ganges River, the holiest in India and swollen by
the summer monsoon. Next to water buffalos
bathing on the banks, private ambulance operators

wash their vehicles with clanking buckets.
On the approach road to the hospital, there is a

huge pothole, and vehicles carrying patients often
get stuck there. Outside the main doors, relatives
sit with the bodies of their loved ones waiting for
private ambulances to take them for burial or cre-
mation. The workers who push the trolleys carrying
incoming patients to the general emergency wards
don’t know the history of the new arrivals, most of
whom haven’t been tested yet for the virus. Often
wearing only gloves as protective gear, the workers
wheel them inside, take their oxygen levels and
leave them on trolleys in the corridor, where some
people are treated until they can find a bed.

In the corridor, an exhausted woman rests her
head on a wall as her husband’s blood sample is
collected while he lies on a stretcher next to her.
Inside one of the emergency wards, a woman drags
her husband from a stretcher to his bed as their rel-
ative holds an IV bottle. Kumar tries to be visible,
touring the wards to motivate patients and staff.
But it’s a game of constant mental arithmetic. Pa-
tients expect to be seen by a senior doctor, but it
isn’t always possible. “If I stand in front of a COVID
patient for two minutes, and I see 20 patients, I
have exposure for 40 minutes,” he says. With so
few doctors, that kind of exposure is a risk he can’t
often afford to take.

Complaints from junior doctors are constant.
During one meeting about a lack of medicines,
Kumar promises them he will convince the govern-
ment that more resources are needed. He later ad-
mits it will be difficult. Kumar weeps as he
describes his worst moment since he took over,
when a friend of his father who needs blood trans-
fusions at regular intervals asked for help. “I had to
say no, as we don’t have enough blood in the bank.
We just have just a minimum for emergencies,” he
says. He finds such refusals painful. “I don’t know
how to say no to a patient.”—Reuters

NEW DELHI: A medical staff wearing a Personal Protective Equipment (PPE) suit (right) shifts a patient
in a wheelchair near a COVID-19 ward at a hospital. —AFP 


