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Introduction

Healthcare Laws, Ethics and Medical Terminology has emerged as an exciting area to study in the medical field as individual 
and population health is a rising social concern. The area encompasses various issues, policies, laws, ethics, and practices. It 
is concerned with the regulation of  certain aspects of  healthcare practices pursuing ethical principles. Therefore, healthcare 
laws and ethics govern healthcare and medical services to insure the best practices and health services to common people.

Earlier, there were no such stringent policies and laws in healthcare services as there was less population and minimal healthcare 
facilities. In addition, both medical practitioners and patients were morally driven by their rights and responsibilities. Now, 
the time has changed. Ethics, values, and social responsibilities have now taken the shape of  laws. In the current scenario, 
the need for healthcare laws and ethics has become an indispensable part of  healthcare and medical services to ensure the 
best healthcare services to patients. Human health and life is priceless and it has also been recognised as a global challenge. 
Therefore, it is very important to realise and ensure the delivery of  effective healthcare and good health and take care of  
human lives. This can be possible by adopting, imposing, studying, and following healthcare laws and ethics. 

This book Health Care Laws, Ethics and Medical Terminology makes the students aware of  different laws for hospital 
formation and medical ethics. It helps the students to understand different laws of  contract and pertaining to health. It also 
explains laws pertaining to hospitals like transplantation of Human Organs Act, 1994 and medical negligence. 
It tells you about medical terminologies, abbreviations, and symbols. In the end, it provides an understanding 
of the classification and description of diseases, overview of hospital services and housekeeping, and hospital 
welfare services. 
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 Syllabus 

vDDE, Pondicherry University, Pondicherry

Syllabus

MBA (Hospital Management) - III Semester
PAPER - XIII

HEALTH CARE LAWS, ETHICS AND MEDICAL TERMINOLOGY

Paper Code: MBHM3003

Objectives:

�� To  get acquainted with the legal provision and issues related to health care

�� To  familiarise with the medical terminologies

�� To understand the ethical issues in health care system

UNIT I
Laws relating to Hospital formation: Promotion-Forming society-The Companies Act-Law of

Partnership-A Sample Constitution for the Hospital-The Tamil Nadu Clinics Act – Medical Ethics - 

UNIT II
Laws relating Purchases and funding: Law of  contracts-Law of  Insurance-Export Import Policy-

FEMA-Exemption of  Income Tax for Donations-Tax Obligations: Filing Returns and Deductions

at Source. Laws pertaining to Health: Central Births and Deaths Registration Act, 1969- Recent

amendments – Medical Termination of  Pregnancy Act, 1971 – Infant Milk Substitutes, Feeding

Bottles and Infant Food Act, 1992.

UNIT III
Laws pertaining to Hospitals: Transplantation of  Human Organs Act, 1994 – Pre-natal Diagnostic Techniques (Regulation 
and Prevention of  Misuse) Act, 1994 – Medical Negligence

– Medico Legal Case – Dying Declaration-MCI act on medical education. The Biomedical Waste (Management and 
Handling) Rules-Radiation Safety System.

UNIT IV
Medical Terminology- Glossary of  medical terms: major Diseases and medical specialties-Roots, Prefixes, Suffixes, 
Abbreviations and symbols-Common roots: element referring to, usage and definition-Common prefixes and suffixes-
Common abbreviations: departments, time, general healthcare, routes of  medication and laboratory-Symbols. 

UNIT  V
Illness- Classification and description of  diseases-Infection Control- Medical asepsis, Nosocomial infection and 
communicable diseases, Reservoir, carrier and mode of  transmission-Overview of  Hospital Services -Intensive care unit 
– Coronary care Unit – Burns, paraplegic & Malignant disease treatment – Hospital welfare services – Hospital standing 
services – Indian red cross society – Nursing services- Pharmacy – Medical Stores – Housekeeping – Ward Management 
– Central sterile supply department-Medical Records – Fatal documents – Medical Registers – Statutory records. 
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Learning Objectives
After completing this chapter, you will be able to: 
 Explain the Companies Act 1956

 Discuss the Law of  Partnership

 Understand the role of  partners in a firm

 Learn how to register for a Clinical Establishment with reference to the Tamil Nadu 
Private Clinical Establishment (Regulation) Act 1997 as an example

 Discuss the importance of  laws applicable to Indian hospitals

 List the certifications/licenses required for hospitals in India

1.1 Introduction
There is a close relation between a medical organisation and the society in which it is 
established. A medical profession can be a success only if  it abides by certain rules guided 
by the ethical and moral values of  the surrounding region. These rules form the basis of  all 
healthcare laws of  any region.

The number of  healthcare laws are very few when compared with the number of  problems 
faced in the healthcare sector. So, there is a great requirement to have an extensive health care 
law system that gears the complete healthcare sector to its different objectives. If  the hospital 
gets accustomed to the laws and regulations and complies with them appropriately, then it 
would be on right side of  the law.

The Supreme Court of  India has been insistent on stating that the fundamental right to life 
covered within its scope is the right to emergency healthcare. 

In this chapter, you will study about the nature and scope of  The Companies Act 1956, which sets 
out the responsibilities and tasks of  any company. You will also study about the responsibilities 
of  appointed directors and secretaries of  the company. In addition, you will learn that The 
Companies Act 2013 is one of  the major successes in the history of  the Indian Parliament 
in recent past. Further, the chapter discusses about the nature of  partnership and relationhip 
between partners  according to The Indian Partnership Act, 1932. Towards the end, you will 
study about The Tamil Nadu Private Clinical Establishment (Regulation) Act 1997. 

1.2 The Companies Act, 1956
The Companies Act 1956 is basically an Act of  the Parliament of  India, which allows 
companies to be formed by the process of  registration. The Companies Act 1956 was enacted 
by The Parliament of  India to manage and regulate the establishment of  companies. This 
Act allows companies to be formed after registering itself  under this Act. This Act also sets 
out the responsibilities and tasks of  companies along with the responsibilities of  appointed 
directors and secretaries of  these companies. It combines and amends the laws associated with 
companies and certain other associations. It is governed by the Government of  India through 
the following agencies:

�� Company Law Board

�� Director of  Inspection

�� Ministry of  Corporate Affairs and the Offices of  Registrar of  Companies

�� Official Liquidators

�� Public Trustee
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The governance of  running companies and inclusion of  new companies is handled by the 
Registrar of  Companies (ROC). This Act has been amended many times since its inception. 
However, the amendments of  1988, 1990, 1996, 2000, and 2011 are remarkable.

1.2.1 Nature of the Act

This Act is general and all-purpose in nature. It is not subject to subrogation. To understand 
the nature of  this Act, assume that a special Legislation applies on a Company   in addition to 
The Companies Act.In such a case, the Company must abide by the special Legislation. For 
example, the Banking Regulation Act 1949 is abided by all banking Companies in India in 
addition to the Companies Act 1956.

1.2.2 Scope of the Act

This Act extends to the whole of  India, except the state of  Jammu and Kashmir (SECTION 
3)(Article 370), like most other Indian Parliamentary Acts. Every company, international or 
native, works under the prerequisites of  this Act.

Article 370 of  the Indian constitution is a law that allows special self-governing status to 
Jammu and Kashmir. The article is drafted in Part XXI of  the Indian Constitution, which 
relates to Temporary, Transitional and Special Provisions.

1.2.3 Important Prerequisites of the New Act

The Companies Act 1956 has now been replaced by the Companies Act, 2013 after getting 
the assent of  the President of  India. It is interesting to note that the Companies Act, 2013 is 
divided into 29 chapters containing 470 clauses as compared to 658 Sections in the Companies 
Act, 1956.

The new Act has been voted for and is considered as a trend-setter in the world of  Indian 
Corporate laws.This new Act has been rewritten comprehensively with several new 
prerequisites for better corporate governance, corporate social responsibility, investor 
protection etc. This Act defines a number of  new terms that have come into trend in modern 
times.

This new Act is one of  the major successes in the history of  the Indian Parliament in recent 
past. It is important to note that this Act provides for new concepts such as a one-person 
company and e-voting which have been accepted.

	 1.	 _____________ is an Act of  the Parliament of  India, which allows companies to be 
formed by process of  registration.

	 2.	 The governance of  running companies and inclusion of  new companies under the 
Companies Act 1956 is not handled by the Registrar of  Companies. (True/False) 

	 3.	 Which of  the following is not an agency that is governed by the Companies Act 1956?

a.	 Company Law Board	 b.	 Parliament of  India

c.	 Official Liquidators	 d.	 Public Trustee

	 4.	 The Companies Act 1956 extends to the whole of  India, except the state of  Jammu 
and Kashmir. (True/False)

Self-Assessment Questions
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1.3 Law of Partnership
The Law of  Partnership is also known as The Indian Partnership Act, 1932. A partnership is 
a relationship between two or more people who have agreed to work together in the pursuit 
of  a common goal and divide up the earnings from any company that they run. Changes to 
and definitions of  partnership law are included in the Partnership Act. On October 1, 1932, 
this Act became law, and it applies to all of  India with the exception of  the state of  Jammu 
and Kashmir.

1.3.1 Nature of Partnership

We know that a “partnership” exists when two or more people decide to run a company 
together with the intention of  splitting the earnings equally, as we covered before. People 
working together as a “firm” are referred to as “partners” in a partnership. A similar concept 
applies when a company operates under a specific name; this is called the “firm name.”

A partnership is not formed by social standing but rather by an agreement between two or 
more parties in writing. A Christian family running a company as a family is not considered 
a partner in such firm. The true relationship between the parties, as revealed by all relevant 
and relevant facts taken together, should be considered in deciding whether an individual is a 
partner in a business or not, or whether a collection of  individuals constitutes a partnership.

The exception to this rule is the “particular partnership,” in which two or more people work 
together on a specific project. The same holds true for “partnership at will”: it denotes that the 
partners have not agreed upon a certain length of  time for the relationship.

1.3.2 Relations of Partners to One Another

To understand the relations of  partners to one another, it is necessary to understand the 
general duties of  partners. Following are the general duties of  partners to be followed in 
having relations to one another:

�� Partners are bound to perform the different business activities for advantage of  the 
firm as well as of  all the partners. 

�� Partners need to be unbiased and loyal to each other.

�� Partners provide true and actual accounts and complete information to each other on 
all things affecting the firm.

�� Every partner shall remunerate the firm in case of  fraud or any loss caused to the firm 
in the conduct of  the business of  the firm. Each partner has the right to participate in 
running the business.

�� In the conduct of  the business, it is mandatory for each partner to perform his duties 
carefully.

�� Each partner has the right to use, examine, and copy any of  the books of  the firm.

�� In case of  any occurrence of  differences in relation to business, problems should be  
solved by majority of  partners. In such a case, each partner has the right to express his/
her opinion, provided no change is done to the nature of  the business.
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	 5.	 The other name of  Law of  Partnership is _______________.

	 6.	 Partnership is a relation between persons who have not decided to share the business 
profits carried on by all. (True/False)

	 7.	 The relationship of  partnership is not created by status but it arises from a ...........

Self-Assessment Questions

Suppose you want to start a healthcare business with your friend. Write a note on the 
nature of  partnership that will be essential for this purpose.

Activity

1.4 The Tamil Nadu Clinic Act
After having learnt about The Companies Act 1956 and The Law of  Partnership, we will now 
have an understanding of  how these regulations are applicable in the medical field by focusing 
on one of  the Clinic Acts - The Tamil Nadu Clinic Act. This Act is also known as Tamil Nadu 
Private Clinical Establishment (Regulation) Act 1997. It is applicable to the whole of  the state 
of  Tamil Nadu. According to this Act, no person is allowed to form a Clinical Establishment 
in Tamil Nadu unless  it is duly registered under this Act.

A Private Clinical Establishment must have the following minimum requirements in order to 
provide different medical and specialised services:

�� Floor space and other facilities

�� Staff/minimum number of  employees

�� Qualification of  the staff

�� Minimum equipment

Request for application form for registration of  Private Clinical Establishment must be 
addressed to the Director of  Medical and Rural Health Services with an application fee of  
` 250/-. A chalan is used to pay for the application form. The chalan is paid in the PAO, 
South for Chennai District, whereas  it is paid in the Govt. Treasury for other districts. It is 
important to ensure that the chalan is enclosed with the application. The competent authority 
will issue an application form on the receipt of  the  application form fee.

1.4.1 Registration Application

An Application for Registration of  a Private Clinical Establishment should be made by every 
person who wishes to establish, maintain, or run a private medical establishment. The applicant 
is required to be professionally qualified in Medical Science field. In case of  nursing homes 
or nursing clinics, the applicant should be a qualified medical practitioner with satisfactory 
experience.

Every Private Clinical Establishment should have following obligations:

�� Actively participate in the carrying out of  all State and National Health Programmes in 
such a way that the State government may provide periodical reports from time to time.
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�� Administer compulsory first aid and take other life saving emergency measures in all 
medico-legal cases, such as victims of  criminal assaults, induced burns, poisoning, or 
road accidents.

�� Maintain proper medical records.

�� Perform legal duties in cases of  communicable diseases to prevent the spread of  the 
disease. In addition, report this in writing to the concerned authorities of  public health 
within 24 hours.

Every such application, which follows the above-mentioned obligations, is then sent to the 
competent authority through registered post with acknowledgment due card. The competent 
authority is required to acknowledge the receipt of  the application for registration and assign 
a Registration Number within a time period of  15 working days. The competent authority 
will send the form to the applicant according to the type of  Clinical Establishment, which 
is submitted by the Private Clinical Establishment along with the registration fee within 30 
days. Only a single application form for registration is required to be submitted in case more 
than one doctor/health professional runs a single Private Clinical Establishment. However, a 
separate application is required for registration for each of  the Private Clinical Establishments 
in case one doctor/health professional runs more than one Private Clinical Establishment.

1.4.2 Registration Certificate

The competent authority after verifying that the applicant has completely and accurately 
filled in the requirements (based upon the receipt of  complete particulars in the form) will 
place the application with the required form before the advisory committee for its advice. The 
competent authority will then inspect and issue the Registration Certificate for registration 
of  all types of  a Private Clinical Establishment (i.e., a clinic or a consulting room, hospital 
etc.). Each Private Clinical Establishment should have the funds for reasonable facilities for 
inspection of  the equipment, location, and records to the competent authority. The inspection 
will be carried out either by a team of  specialists or by the competent authority.

The Registration Certificate is non-transferable. It will be surrendered to the competent 
authority in case of  change of  location, ownership, or management, which can also lead 
to stop the functioning of  the Private Clinical Establishment. In such a case, the Private 
Clinical Establishment will submit a new application for grant of  Registration Certificate by 
properly stating the reasons for a new application. The competent authority is responsible for 
maintaining a permanent record of  applications for granting the Registration Certificate. Also, 
the letters of  intimation of  every change employee(s), location address, and/or installation of  
any equipment is maintained as permanent records by the competent authority.

1.4.3 Refund of Fees

Once paid, both the Application fee and Registration fee will not be refunded at any cost. In 
case an application for registration is rejected on the basis of  any deficiencies or incomplete 
information, the applicant will be informed in writing to rectify the deficiencies and submit 
the same within 90 days from the date of  receipt of  intimation of  application rejection. In this 
case, the applicant is not required to pay the application and registration fees again.
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1.4.4 Structure of The Advisory Committee

An Advisory Committee is constituted, both at the State and District level, by the Government 
to assist and advice the competent authority.

The State Level Advisory Committee is headed by the Chairmanship of  Director of  Medical 
and Rural Health Services, followed by the State Competent Authority for providing advice in 
case of  registration and other matters. However, the advice of  the Advisory Committee need 
not be a requisite for the competent authority. This Advisory Committee meets once in 60 
days. Following members constitute the State Level Advisory Committee:

�� The Director of  Medical Education or his nominee

�� The Joint Director of  Indian Medicine

�� Principal, Tamil Nadu Dental College

�� Vice President of  Tamil Nadu Nursing Council

�� One member from Tamil Nadu Medical Council

�� One member from Indian Medical Association

�� User as nominated by the government

The District Level Advisory Committee is headed by the Chairmanship of  Joint Director of  
Health Services, followed by the District Competent Authority for providing advice in case of  
registration and other matters. This Advisory Committee meets once every month. Following 
members constitute the District Level Advisory Committee:

�� Senior Civil Surgeon in Medicine

�� Senior Civil Surgeon in Obstetrics and Gynaecology

�� Senior Civil Surgeon in Surgery

�� District Siddha Medical Officer

�� One member from Indian Medical Association

1.4.5 Review

A review is done by the government on the order of  the State Level Competent Authority 
on filing of  a review petition by the applicant. The review petition of  the orders of  the State 
Level Competent Authority should be made within 30 days. 

	 8.	 What is the full name of  The Tamil Nadu Clinic Act?

	 9.	 Each request for application form for registration of  Private Clinical Establishment 
has an application fee of  _______________.

a. 	 `250/- 	 b.	 `500/-

c. 	 `450/- 	 d.     `700/-

	 10.	 The Registration Certificate is non-transferable. (True/False)

	 11.	 A review is done by the government on the order of  the State Level Competent 
Authority on filing of  a _______________ by the applicant.

Self-Assessment Questions
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Suppose you want to open a clinic. Abiding by the Tamil Nadu Clinic Act, how will you 
undertake the registration process? Write a brief  note for the same.

Activity

1.5 Summary
�� The Companies Act 1956 is an Act of  the Parliament of  India, which allows companies 

to be formed by process of  registration.

�� The Companies Act 1956 is general and all-purpose in nature and is not subject to 
subrogation.

�� After receiving the consent of  the President of  India on 29 August 2013, the Companies 
Act 1956 has now been replaced by the Companies Act, 2013.

�� The Law of  Partnership is also known as The Indian Partnership Act, 1932.

�� Partnerships, defined as “a relationship between two or more individuals who have 
agreed to share profits gained through the business carried on by all or any of  them 
acting for all,” are defined and amended by the Indian Partnership Act of  1932.

�� The relationship of  partnership is not created by status but it arises from a contract.

�� The Tamil Nadu Private Clinical Establishment (Regulation) Act 1997 is applicable 
to the whole of  the state of  Tamil Nadu. According to this Act, no person is allowed 
to perform any private Clinical Establishment unless any such Private Clinical 
Establishments is duly registered under this Act.

�� The Registration Certificate is non-transferable. It will be surrendered to the competent 
authority in case of  change of  location, ownership, or management, which can also lead 
to stop the functioning of  the Private Clinical Establishment.

�� Once paid, both the Application fee and Registration fee will not be refunded at any 
cost.

�� Both at the State and District levels, an Advisory Committee is constituted by the 
government to assist and advice the competent authority.

1.6 Glossary
�� Article 370: Article 370 of  the Indian constitution is a law that allows special 

selfgoverning status to Jammu and Kashmir. The article is drafted in Part XXI of  the 
Indian Constitution, which relates to Temporary, Transitional and Special Provisions.

�� Clinic: Clinic means a place where illness is treated with or without dressing, injections, 
minor operations, etc., to the patients either up to two beds or no beds for observation.

�� Subrogation: The process of  transferring one entity to another, either physically or 
conceptually.

1.7 Terminal Questions
	 1.	 Explain the nature and scope of  The Companies Act 1956.

	 2.	 Write a short note on important prerequisites of  The Companies Act 2013.
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	 3.	 Discuss in detail about The Indian Partnership Act 1932.

	 4.	 Write a short note on Tamil Nadu Private Clinical Establishment (Regulation) Act 1997.

	 5.	 In a partnership, what are the general duties of  partners towards each other and 
towards the firm?

1.8 Answers
Q. Self-Assessment Questions

1. The Companies Act 1956

2. False

3. b.  Parliament of  India

4. True

5. The Indian Partnership Act, 1932

6. False

7. Contract

8. Tamil Nadu Private Clinical Establishment (Regulation) Act 1997

9. a.  `250/-

10. True

11. Review petition

Q. Terminal Questions

1. The nature of  The Companies Act 1956 is general and all-purpose, and it extends 
to the whole India, except State of  Jammu and Kashmir. Refer to sub-sections 
1.2.1 Nature of  the Act and 1.2.2 Scope of  the Act.

2. The Companies Act 1956 has now been replaced by the Companies Act, 2013. 
Refer to sub-section 1.2.3 Important Prerequisites of  the New Act.

3. The Indian Partnership Act 1932 defines and amends the law associated to 
partnership, which is relation between persons who have decided to share the 
business profits carried on by all or any of  them acting for all. Refer to section  
1.3 Law of  Partnership.

4. The Tamil Nadu Private Clinical Establishment (Regulation) Act 1997 is applicable 
to the whole of  the state of  Tamil Nadu. According to this Act, no person is 
allowed to perform any private Clinical Establishment unless any such Private 
Clinical Establishments is duly registered under this Act. Refer to section 1.4 The 
Tamil Nadu Clinic Act.

5. To understand the relations of  partners to one another, it is necessary to 
understand the general duties of  partners. Refer to sub-section 1.3.2 Relations 
of  Partners to One Another.PONDIC
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1.9 Case Study: Laws Applicable to Indian Hospitals
An important aspect of  healthcare in India is the universal healthcare system that is handled 
by the many states and territories that make up the country. When we talk about “law,” what we 
really mean is that it’s a social duty that the proper authorities have placed on us. Punishment 
for lawbreaking might take the shape of  a fine, jail time, or both. Forming legislation for 
them became vital as the number of  physicians being qualified in India increased. The Indian 
Medical Council Act of  1933 established the Medical Council of  India. On a national level, 
modern medicine practitioners are governed by the Medical Council of  India.

The purpose of  the legislation regulating hospital commissioning is to guarantee that the 
construction of  hospital facilities follows the registration procedure. Healthcare facilities 
must adhere to several regulations to ensure the health and safety of  their patients, as well as 
to rules pertaining to the hiring, training, and behaviour of  medical staff, the protection of  
the environment, patient records, and the sale and handling of  pharmaceuticals.

Following are the laws governing the commissioning of  hospitals in India:

	 1.	 Atomic Energy Act 1962

	 2.	 Companies Act 1956

	 3.	 Delhi Electricity Regulatory Commission Regulations 2002

	 4.	 Delhi Fire Prevention and Fire Safety Act 1986, Fire Safety Rule 1987

	 5.	 Delhi Lift Rules 1942, Bombay Lift Act 1939

	 6.	 Draft Delhi Lifts and Escalators Bill 2007

	 7.	 Delhi Nursing Home Registration Act 1953

	 8.	 Electricity Act 1998

	 9.	 Electricity Rules 1956

	 10.	 Indian Boilers Act 1923

	 11.	 Indian Electricity Rules 1956

	 12.	 Indian Telegraph Act 1885

	 13.	 National Building Act 2005

	 14.	 Radiation Protection Certificate from BARC

	 15.	 Society Registration Act

	 16.	 Urban Land Act 1976

	 17.	 The Clinical Establishment Bill 2007

Laws governing the qualification/practice and conduct of  professionals are the regulations 
to ensure that hospital staff  employed for healthcare delivery are qualified and certified to 
conduct some specified technical jobs in accordance with standard code of  conduct and ethics. 
Following are the laws governing the qualification/practice and conduct of  professionals:

	 1.	 AICTE Rules for Technicians 1987

	 2.	 Delhi Nursing Council Act 1947
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	 3.	 Indian Medical Council (Professional Conduct, Etiquette, and Ethics Regulations 2002)

	 4.	 Indian Medical Degree Act 1916

	 5.	 Indian Nursing Council Act 1947

	 6.	 The Apprenticeship Act 1961

	 7.	 The Dentist’s Act 1948

	 8.	 The Indian Medical Council Act 1956

	 9.	 The Paramedical and Physiotherapy Central Councils Bill 2007

	 10.	 The Pharmacy Act 1948

The administrator of  the hospital should be aware about the licences that are basically 
required and to renew them when required. The following table depicts the certifications/
licenses required for hospitals:

Table: Certifications/Licenses required for hospitals
S. No. Certifications/Licences Frequency

1. Registration under societies registration act Initially

2. Inspection for electrical installation/substation Initially

3. NOC from local municipal office for any bye law Initially/

4. Licence for storage of  petrol/diesel on form XV  
under the petroleum rules 2002

2 yearly

5. Income tax exemption certificate 3 yearly

6. NOC from Delhi fire services Before implementation

7. Registration for operation of  X-ray installation  
with AERB

Every 2 years

8. Drug Licence for medical store, IPD pharmacy,  
OPD pharmacy

Every 5 years

9. Licence to operate blood bank under rule 122G  
of  drug and cosmetic act

Every 5 years

10. Registration under PNDT Act 1994 Every 5 years

11. Income tax registration/PAN Once only

12. Registration for VAT/Sales tax Once only

13. Registration for EPF Once only

14. Registration for ESI coverage of  employee Once only

15. Registration under rule 34, sub rule (6) of  MTP  
Act 1971

One time  
registration

16. Registration under Delhi Nursing Home Act 1953 Yearly

17. Indemnity insurance policy Yearly

18. Standard fire and special perils policy Yearly

19. Authorisation for generation of  BMW under BMW 
handling rule 1996

Yearly renewal

20. Licence for operating lift under Sect 5 and 6 and Rules 4 
and 5 (inspector of  lift, state govt)

Yearly renewal
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Discussion Questions

	 1.	 Discuss the importance of  laws applicable to Indian hospitals.

	  	 (Hint: There is a requirement for extensive health care laws in Indian hospitals to boost 
the entire sector of  healthcare to the objectives provided in different policy in India. 
If  the hospital gets accustomed to the laws and regulations and complies with them 
appropriately, then it would be on right side of  the law.)

	 2.	 Why do you think that laws governing the qualification/practice and conduct of  
professionals are essential in Indian hospitals?

		  (Hint: These regulations ensure that the hospital staff  employed for healthcare delivery 
are qualified enough to conduct some specified technical jobs in accordance with the 
standard code of  conduct and ethics.)

1.10 References and Suggested Readings
�� McLean, S., & Mason, J. (2003).  Legal and ethical aspects of  healthcare. London: 

Greenwich Medical Media.

�� Showalter, J. (2008).  The law of  healthcare administration. Chicago: Health 
Administration Press.

�� G. D. Kunders (2004). Hospitals: Facilities Planning and Management. Tata McGraw-
Hill Education

�� Brian T. Denton (Ed), Handbook of  Healthcare Operations Management -Methods and 
Applications, Springer books 

E-References

�� The Indian Partnership Act 1932. Retrieved from, <https://www.mponline.gov.in/
Quick%20Links/FirmsAndSociety/IPA1932English.pdf>

�� Tamilnadu Private Clinical Establishment (Regulation) Act, 1997. Retrieved from, 
<http://www.imatn.com/Downloads/TN%20Clinical%20Establishment%20Act%20
1997%20book1.pdf>

�� Laws Applicable to Medical Practice and Hospitals in India 2013. Retrieved from, 
<http://www.jaypeejournals.com/eJournals/ShowText.aspx?ID=5151&Type=FREE
&TYP=TOP&IN=_eJournals/images/JPLOGO.gif&IID=396&isPDF=YES>

PONDIC
HERRY U

NIV
ERSIT

Y



	 2.1	 Introduction

			   Learning Objectives

	 2.2	 Meaning of  Medical Ethics

	 2.3	 Approaches to Ethics in Public Health

	 2.4	 The Principles of  Ethical Practice of  Public Health

	 2.5	 Summary

	 2.6	 Glossary

	 2.7	 Terminal Questions

	 2.8	 Answers

	 2.9	 Case Study: Professionalism and Medical Ethics

	 2.10	 References and Suggested Readings

chapter

Medical Ethics

Structure

2

PONDIC
HERRY U

NIV
ERSIT

Y



Health Care Laws, Ethics and Medical Terminology

Notes

14 DDE, Pondicherry University, Pondicherry

Learning Objectives
After completing this chapter, you will be able to:
 Explain the meaning of  medical ethics
 Know the history of  medical ethics
 Identify the principles of  ethical practice of  public health and describe the approaches 

to ethics in public health
 Explain the terms related to medical ethics
 Learn the application of  medical ethics and the difficulties encountered.

2.1 Introduction
In the previous chapter, you have studied the nature and scope of  The Companies Act 1956, 
law of  partnership, and the Tamil Nadu Clinic Act. To correlate these laws and regulations 
with basics of  medical ethics and principles, let us study more about the meaning of  medical 
ethics and approaches and principles of  ethics in public health.

Research conducted by pharmaceutical corporations or advanced by academic institutions 
is the reason why medicines exist. Prior to launching a medicine, a pharmaceutical business 
gathers extensive clinical, pharmacological, and toxicological information and satisfies all 
regulatory criteria for the medicine’s production, testing, and promotion. Pharmaceutical 
companies are obligated to follow extensive laws that aim to protect the public by making 
sure that all medicines are up to par in terms of  quality, safety, and effectiveness, taking into 
account what is known about the subject. This is in addition to their voluntary commitment 
to conduct research and sponsor in an ethical manner.

Patients’ participation in healthcare settings, regardless of  the reason, is understandably a 
contentious topic. While the general public is aware that pharmaceuticals are developed via 
scientific investigation, few understand the whole process of  medication licencing, and even 
fewer realise the extent to which they may be personally involved. This highlights the critical 
need of  informed consent and medical ethics.

In this chapter you will learn about the meaning of  medical ethics with a description of  
its historical background, importance of  confidentiality and informed consent in a medical 
setting. You will also understand about the various approaches of  ethics in public health and 
in the end you will identify the various principles of  public health.

2.2 Meaning of Medical Ethics
Medical ethics is a system of  moral principles that pertains to decisions and values to 
the medicinal practice. Medical ethics is an important part of  medical academics and it is 
practically applied in all clinical settings. 

2.2.1 History

Beginning with ancient Greece’s Hippocratic School, medical ethics has a very diverse 
historical basis. The adherents of  this school sought to differentiate themselves from the 
many other healing traditions by emphasising the rationality and scientific rigour, as opposed 
to the mysticism and religion, of  their vocations. Professional etiquette and guidelines for the 
doctor-patient interaction were both included in the code that these members supplied.
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Although Hippocrates (460–380 BCE) is said to have authored several works, it is very unlikely 
that he really did. Although its usage was first documented 400 years after he passed away, his 
Oath probably dates back to his lifetime or perhaps before. But by the time the Renaissance 
began in the early 16th century, scientific investigators had fully rediscovered old medical 
texts and were beginning to cast doubt on them.

Another example is the 1773 publication of  lectures given by John Gregory, Professor of  
Practice of  Physic in Edinburgh, on medical ethics, which he gave right before his death. 
From the vantage point of  the Scottish Enlightenment thinkers like his friend David Hume, 
he rethought medical humanism. Hume said that empathy, in addition to reason, was what 
motivated man. This goes against Thomas Hobbes’s book Leviathan, which posits that humans 
are driven only by narrow egotism. As a result, our shared morality is grounded in both passion 
and reason. Gregory said that the practise of  medicine is an art form grounded on moral 
principles, particularly empathy. He shared Hippocrates’ desire to distinguish physicians from 
unskilled healers whose primary motivation was financial gain. It was here that the modern 
ideal of  the humanistic doctor, whose competence stems from both compassion and evidence-
based practise, was first proposed.

Collaboration between academics from many schools is what modern medical ethics is all 
about. Among these schools, the deontologists stand out for their rule-based philosophy that 
draws heavily on the writings of  German philosopher Immanuel Kant. Utilitarianism, another 
major school, derives from Jeremy Bentham’s writings. This institution bases its decisions on 
the results of  its activities. After much deliberation, the following four concepts emerged as 
the foundation of  an ethic:

�� Autonomy

�� Beneficence

�� Justice

�� Non-malfeasance

2.2.2 Values and Principles

When analysing medical ethics, many people refer to the “four principles” method proposed 
by Tom Beauchamp and James Childress in their book “Principles of  Biomedical Ethics.” 
Based on these four principles:

�� Autonomy: Every patient has the autonomy to decide what treatments they want or 
refuse them.

�� Beneficence: A physician’s first duty is to put their patient’s needs before their own.

�� Justice: This pertains to the allocation of  scarce medical resources and the determination 
of  treatment priorities.

�� Non-malfeasance: It means not to do any harm.

Among other things, there are the following values:

�� Honesty and truthfulness: The use of  the informed consent notion has grown 
substantially.

�� Respect for persons: Everyone involved in caring for a patient, from the patient 
themselves to the healthcare provider, deserves respect and decency.
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These values provide a useful framework for understanding disagreements because these 
values are unable to provide solution of  how to handle a particular situation. When there are 
differences or disagreements in moral values, there may be a situation of  an ethical crisis or 
dilemma.

2.2.3 Concept of Confidentiality

Discussions or exchanges between patients and physicians are often considered confidential. 
This idea is sometimes referred to as patient-physician privilege. Even when sworn under 
oath in court, doctors cannot reveal anything about their interactions or discussions with 
patients due to legal protections. Medical privacy or confidentiality is sometimes required by 
patients who seek medical care of  morally controversial nature. Medical privacy saves such 
patients from outside criticism and interference. Medical privacy or confidentiality includes 
the following:

�� Associational privacy (e.g. intimate sharing of  death, illness and recovery)

�� Decisional privacy (e.g., autonomy and choice in medical decision-making)

�� Informational privacy (e.g., anonymity, confidentiality, data security, and secrecy)

�� Physical privacy (e.g., bodily integrity and modesty)

�� Proprietary privacy (e.g., self-ownership and control over body tissues, genetic data, 
and personal identifiers)

India does not have any laws that specifically address the need to keep medical records 
private. Nonetheless, all doctors and other medical staff  in India are required by law to keep 
patient information private. Although it might be considered professional misconduct for a 
doctor to reveal patient information. However, those parties entrusted with the processing of  
patient data are not subject to this duty. Medical professionals are only authorised to share 
patient records with public health officials in very specific situations, such as when there is an 
imminent and substantial danger to a person or group.

A person’s right to private is not inviolable, as the Supreme Court has made clear several 
times. The right to privacy has been better explained by the Court on a case-by-case basis. 
The ability for hospitals to notify partners of  HIV positive patients has been sanctioned by 
the courts in certain instances. In such cases, disclosure has been justified by the public welfare 
argument on whether the reckless transmission of  an infectious illness constitutes a crime 
against the public’s well-being.

2.2.4 Importance of Informed Consent

The idea of  “Informed Consent” has just recently emerged. It was first reported around the 
turn of  the century during a surgical procedure. The concept of  “informed consent” is most 
often used in medical ethics to suggest that patients should be aware of  and able to weigh the 
potential advantages and disadvantages of  a treatment option before giving their assent. As 
a result, it may be described as a procedure whereby patients are given accurate information 
to help them decide on a therapy or clinical study. Legitimately “informed,” competent, and 
willing participation is required. Because an ignorant individual is more likely to make a hasty 
decision that doesn’t take into account their beliefs and goals. It does not specifically refer to 
the steps involved in getting permission or the specific legal criteria, which differ from one 
jurisdiction to another, for having the capacity to consent.
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The present norms of  medical ethics are based on the updated “Declaration of  Helsinki,” a 
collection of  ethical principles. Another definition of  informed consent is the investigator’s 
voluntary obligation to apprise the patient, to the best of  his or her knowledge, of  the 
potential advantages and disadvantages of  the planned experiment, as well as the importance 
of  the experiment to the growth of  human understanding and health. The investigator has an 
ethical obligation to ensure that patients are free to choose whether or not to engage in clinical 
research by making every reasonable attempt to do so. It is up to the patient to decide what is 
best for their health, or they may choose someone else to do so.

Different procedures for getting informed consent are established by legislation worldwide in 
cases when the patient is weak, often including the patient or their family/relatives appointing 
someone to make choices on their behalf. The concepts of  informed consent, autonomy, and 
candour are closely related.

The following three elements must be present for a patient to provide legally binding informed 
consent:

�� Capacity: It has to do with the patient’s comprehension of  the information given and 
his or her capacity to make a reasonable decision given the possible consequences of  
that choice.

�� Disclosure: It necessitates that the researcher provide the patient with the necessary 
data for the patient to make an autonomous choice. Researchers have a responsibility to 
make sure patients fully grasp all of  the material. This mandate necessitates that the 
permission form be drafted in simple language that the patient population may easily 
comprehend, taking into account their level of  comprehension during the meeting.

�� Voluntariness: The patient has the right to freely make decisions without being forced, 
manipulated, or influenced in any way that is not justifiable. What this implies is that 
the patient is free to make a choice without being coerced or manipulated in any way to 
change his mind.

	 1.	 ________is a system of  moral principles that pertains to decisions and values to the 	
medicinal practice.

	 2.	 The principle of  beneficence is unique to medical ethics; this principle is applicable to  
only human rights (True/False)

	 3.	 Which of  the following is not a “four principles” approach of  medical ethics?

a.	 Beneficence	 b.	 Righteousness

c.	 Justice	 d.	 Autonomy

	 4.	 The concept of  confidentiality is generally known as.

	 5.	 In medical ethics, informed consent refers to the proposal that a person must be 
fully 	 informed about the probable benefits and risks of  their choice of  treatment. 
(True/False)

Self-Assessment Questions
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Develop a report on Henrietta Lacks which is a well-known medical ethics case to have a 
better understanding of  its importance. 

Activity

Introduce Thomas Hobbes, Immanual Kant, Jeremy Bentham by writing 1-2 lines about 
each of  them.

Activity

2.3 Approaches to Ethics in Public Health
Raising living standards is closely related to public health. When people in a country adhere to 
public health recommendations, it’s because they value a good level of  life. Generally speaking, 
these guidelines and recommendations include matters of  physical fitness, healthy eating, 
refraining from smoking in public areas, safe driving practises, etc. All recommendations and 
regulations are made to ensure the well-being of  the community. This didactic profession 
of  public health has been much described in the literature. Because of  this, the debate over 
information, persuasion, privacy, and their ethical repercussions has also become much broader.

Anne Fagot-Largeault, a French philosopher and psychiatrist have summed up the main 
features of  public health that prevailed in the past centuries of  human civilisation. According 
to her definition, “a population in good health reproduces well, provides strong soldiers, good 
workers and fertile women”.

The idea of  global health is one that has been used to describe public health just very recently. 
The term “global health” is often used interchangeably with the WHO’s concept of  health. 
This led to a shift in the focus of  public health from the prevention of  communicable diseases 
to a more all-encompassing field, especially in industrialised nations. Public health is now 
most often linked to epidemiology, although it is also connected to politics, economics, and 
society.

2.3.1 Codes of Medical Ethics

A person may quickly lose hope if  they attempt to discover guiding principles for public health 
ethics within such a wide-ranging framework. The principles of  right behaviour are easy to 
articulate in the field of  ethics. Some of  the most well recognised principles in professional 
and ethical norms are openness, honesty, and equity. But public-health issues aren’t easily 
solved with simple behavioural norms; decision-makers also need ethical principles to guide 
them. General principles of  behaviour suitable for public health are among the other codes 
and guidelines that exist alongside professional codes.

�� Following are the steps to follow the codes of  medical ethics:

�� Act with expertise and care in all scientific work.

�� Announce conflicts of  interest.

�� Ask for discussion of  the issues that science gives birth for society.

�� Have an understanding of  how research affects the work of  other people.

�� Have an understanding of  the ways research can be derived from the work of  other 
people.
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�� Have respect for the rights and reputations of  others.

�� Do not deliberately mislead, or permit others to be misled, about scientific matters.

�� Ensure that your work is legal and acceptable.

�� Lessen and rationalise any adverse effect your work may have on people, animals, and 
the natural environment.

�� Listen to the goals and concerns of  others.

�� Maintain up-to-date skills and help their development in others.

�� Present and review scientific evidence, theory or explanation truthfully and precisely.

�� Principles for “good conduct” are indisputably significant but rules of  good behaviour 
alone cannot solve complex dilemmas. The principles of  “good conduct” are of  great 
significance but these principles alone cannot solve complex problems.

�� Take steps to avoid corrupt practices and professional misbehaviour.

2.3.2 Difficulties Encountered in Medical Ethics

It is not difficult to apply deontological norms to several domains, including public health. 
However, research shows that transitioning from the basic behavioural norm to its underlying 
ethical rationalisation is more challenging. The three primary challenges in defining principles 
for public-health medical ethics are summarised below:

�� To begin, it’s reasonable to question whether public health medical ethics may be adapted 
from the traditional concepts of  medical ethics, which have traditionally centred on 
the doctor-patient relationship and clinical considerations. One potential justification 
for the first option is the concept that broad ethical principles are adaptable to many 
contexts with little tweaking. It is important to remember that unique environmental 
factors must be considered while implementing these ideas.

�� Second, individual rights must be taken care of  and be respected while standing in a 
community and working for public health.

�� Third, populations are the focus of  public health, which is an application-based field. 
“Public health is the mechanism whereby local, national and international resources 
are mobilised and committed in order to make sure that people are in a position to live 
healthily,” goes one common definition.

The ethical concerns surrounding human experimentation, as opposed to public health 
treatments, are often the focus of  bioethicists’ attention. Since most studies in public health 
are observational in nature, they don’t always bring up valid concerns. Public health initiatives, 
on the other hand, aim for equity and justice via individual-level action. In this setting, ethics 
boards may review public health intervention protocols, and it is usual for research advocates 
to request that a panel of  experts review and maybe change their procedures.

2.3.3 Application of Principlism to Public Health

The term “principle” has a broad and important meaning. As “a basic rule, law or theory, from 
which further rules or judgments are formed,” it is described in the Encyclopedia of  Ethics. 
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There are two competing interpretations of  the word “principle” in the field of  medical ethics:

The first one describes “principle” as the basis of  a theory from which other theories are 
derived.

�� The second one describes “principle” as a practical guideline for action. Thus, according 
to this meaning, principles are deduced from ethical theories. 

Since their formulation, these concepts have seen extensive use in the ethical evaluation of  
healthcare issues. These concepts might be applied to public-health ethics, according to some 
writers. Nevertheless, when conflicts of  values emerge in the fields of  public health and medical 
ethics, they have shown to be inadequate. In many cases, relativism is the outcome of  adhering 
to the principles. Doing “good” deeds for other people—the concept of  benevolence—does 
not, however, define “good” or “right” for oneself. Autonomy is defined as the freedom to 
act, yet the idea suggests that those who lack autonomy could not be taken into account in 
certain scenarios. Similarly, the principle does not specify what is “fair” or what an individual is 
permitted to do, so the idea of  justice remains nebulous. Every choice should be considered in 
light of  its impact, and most significantly, on the overall well-being of  the person, according 
to the Utilitarian school of  thinking..

Although there are certain downsides, this strategy is very sensitive when it comes to public 
health. Problems emerge, for instance, when trying to quantify wellbeing, which may be defined 
in reference to either an individual’s subjective feelings or to more objective and quantifiable 
factors. One of  communitarianism’s main criticisms levelled against utilitarianism is that it 
fails to take into account the integrated aspect of  public-health ethics. Communitarianism 
places a premium on health care policy evaluations based on social metrics, which include 
representations of  the appropriate social order and the virtues that would sustain it in a given 
society.

2.3.4 Personalism

The concept of  “Personalism” came forward to compensate the shortcomings of  Principlism. 
It is to be noted that personalism does not mean individualism. Personalism is quite different 
from individualism. While individualism regards auto-decisions to be the only or the most 
important characteristic of  an individual, personalism is established on the idea of  common 
human nature that we share with each other.

Following are the principles of  personalism in medical ethics:

�� The principle of  freedom and responsibility emphasizes the importance of  respecting 
life as its primary constraint.

�� The remedial principle states that any intervention in life is only acceptable if  it serves 
a therapeutic purpose.

�� The sanctity, intangibility, and holiness of  human life.

�� The principle of  sociality and subsidiarity aims to achieve the common good through 
individual well-being.

�� In the context of  public health, personalism involves a set of  responsibilities derived 
from respecting the individual. These responsibilities encompass honoring the 
autonomy of  each person.
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�� The safeguarding of  confidentiality within a communal setting that could potentially 
depersonalise individuals.

�� The endeavour to ensure fairness and equal opportunities for all in the allocation of  
healthcare resources.

Positively, personalism says that public-health ethics should embrace “principles” like solidarity 
and subsidiarity and that health-care programmes should adhere to certain guidelines. 
Personalism, according to some who disagree with this strategy, is only a theoretical 
assumption that doesn’t really matter in practise.

	 6.	 The concept of  public health has been widened to include the idea of  global            .

	 7.	 Equity, honesty, and transparency can be mentioned that are commonly accepted in 
professional and ethical codes. (True/False)

	 8.	 Public-health research is primarily             .

	 9.	 Communitarianism highly values the social measurement of  policies.

	 10.	 The shortcomings and conflicts of  principlism are compensated by             .

	 11.	 Which principle emphasises that decisions should be judged by their outcomes? 

Self-Assessment Questions

2.4 The Principles of Ethical Practice of Public Health
Public health ethics are based on the idea that people and communities should work together 
to create a healthy environment for everyone.

These guidelines do not provide an all-inclusive or novel framework for health ethics. The 
distinctive features of  public health give rise to a set of  guiding ethical standards, which are 
highlighted by these principles. The twelve tenets of  public health ethics are as follows:

	 1.	 Respect for individual rights is an essential component of  public health’s mission to 
improve community health.

	 2.	 Public health should look into the causes of  diseases and bring a solution to it. Public 
health should ensure that proper health resources and conditions are available to all, 
even to disenfranchised community members.

	 3.	 It is the responsibility of  public health to guarantee that all members of  society, even 
marginalised ones, have access to adequate health care.

	 4.	 In order to implement policies and programmes that effectively safeguard and enhance 
health, public health professionals need seek out the necessary information.

	 5.	 Before implementing any policies or initiatives, public health organisations should get 
community agreement and share all relevant information with the community.

	 6.	 Public health organisations must lay emphasis on the privacy of  all. Any information 
that can be harmful to the community or a community member if  made public should 
be kept private. There could be exceptions if  those are backed with a solid reason.
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	 7.	 It is imperative that public health organisations prioritise the privacy of  all individuals. 
The public should not have access to any information that might cause damage to 
themselves or others in the community. With good justification, there may be an 
exemption.

	 8.	 Organizations working in public health should make sure their staff  is competent. It is 
important for public health organisations to respond promptly to public directives and 
the knowledge they have within their resources.

	 9.	 Public health organisation should involve the participation of  community members in 
the development and assessment of  all health policies and programs. All community 
members should be able to give their input in all the processes involved.

	 10.	 When implemented, public health policies and initiatives should improve both the social 
and physical settings in which people live.

	 11.	 A diverse range of  perspectives that account for and honour the society’s many values, 
beliefs, and cultures should be a part of  public health policies and services.

	 12.	 Public health should counsel and work for the empowerment of  .............. community 	
members.

	 13.	 Public health programs and policies should include a variety of  approaches that 
respect 	 various beliefs and cultures in the_______.

a.	 Individuals	 b.	 Society

c. Public health organisation	 d.	 Health programs

	 14.	 Public health institutions should ensure the professional proficiency of  their 
_________.

Self-Assessment Questions

2.5 Summary
�� When it comes to making judgments and upholding ideals in the field of  medicine, 

there is a set of  rules known as medical ethics.

�� When analysing medical ethics, the ‘four principles’ method put forward by Tom 
Beauchamp and James Childress in “Principles of  Biomedical Ethics” is used. The four 
guiding concepts are as follows: non-malfeasance, autonomy, beneficence, and justice.

�� Patient-physician privilege is a concept where privacy of  information is maintained 
between a doctor and his/her patient.

�� Typically, when people talk about ‘informed consent, ’ they’re referring to the idea that 
before deciding on a course of  treatment, they should know all the potential advantages 
and dangers.

�� In recent years, the scope of  public health has been expanded to include global health, 
which may be connected to the widely recognised definition of  health provided by the 
World Health Organization.
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�� One of  the most significant definitions of  the term ‘principle’ in medical ethics is a 
practical direction for action; in this context, “principle” is derived from ethical theories. 
The second meaning is that it denotes the basis of  a theory, from which further theories 
are created.

�� The principle of  personalism gives importance to the respect of  all human beings while 
sharing common human nature.

��  Public health should look into the causes of  diseases and bring a solution to it.  Public 
health organisations should work on the effectiveness of  organisation and on building 
the faith of  general public by engaging itself  in various partnerships and associations.

�� Public health programs and policies should be executed in such a way that increases the 
physical and social environments.

2.6 Glossary
�� Autonomy: A person’s right to self-governance is defined by the notion of  autonomy. 

This is deeply ingrained in our culture’s value of  people’s capacity to make rational 
decisions for their own lives.

�� Beneficence: Doing what is best for other people is what the word “benevolence” 
means. What this entails from a medical standpoint is doing what’s best for patients.

�� Declaration of  helsinki: Medical professionals may go to the World Medical 
Association’s (WMA) Declaration of  Helsinki for guidance on how to conduct research 
with human subjects in an ethical manner. In terms of  human research ethics, it is 
widely considered a seminal work.

�� Deontological ethics: An action’s morality is determined by how faithfully it adheres 
to a certain law or norms, according to deontological ethics, often known as deontology.

�� Informed consent: Prior to performing a healthcare intervention on an individual, it is 
necessary to get authorization or consent.

�� Non-malfeasance: “First, do no harm” personifies the idea of  not doing damage.

�� Principlism: An ethical framework based on the four tenets of  justice, nonmaleficence, 
autonomy, and beneficence.

2.7 Terminal Questions
	 1.	 Explain the meaning of  medical ethics.

	 2.	 Describe concept of  confidentiality.

	 3.	 Elaborate the importance of  informed consent.

	 4.	 Explain codes of  medical ethics.

	 5.	 List the difficulties encountered in medical ethics.

	 6.	 Write a short note on application of  principlism to public health.

	 7.	 Define personalism.

	 8.	 Write the principles of  ethical practice of  public health.
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2.8 Answers
Q. Self-Assessment Questions

1. Medical ethics

2. False

3. b   Righteousness

4. Patient-physician privilege

5. True

6. Health

7. True

8. Observational

9. Health-care

10. Personalism

11. Utilitarianism

12. Disenfranchised

13. b.  Society

14. Employees

Q. Terminal Questions

1. Medical ethics is a system of  moral principles that pertains to decisions and values 
to the medicinal practice. Refer to section 2.2 Meaning of  Medical Ethics.

2. Confidentiality is usually applied to discussions or conversations between doctors 
and patients. This concept is generally known as patient-physician privilege. Refer 
to sub-section 2.2.3 Concept of  Confidentiality.

3. A person who is uninformed is at higher risk of  wrongly making a choice that 
is not contemplative of  his/her values or aspirations. Refer to sub-section  
2.2.4 Importance of  Informed Consent.

4. Apart from professional codes, other codes and guidelines include general rules of  
conduct that are appropriate for public health. Refer to sub-section 2.3.1 Codes 
of  Medical Ethics.

5. There are three main difficulties encountered in principles for public-health 
medical ethics. Refer to sub-section 2.3.2 Difficulties Encountered in  
Medical Ethics.

6. The word “principle” has at least two most important meanings. Refer to sub-
section 2.3.3 Application of  Principlism to Public Health.

7. Personalism should not be confused with individualism. Refer to sub-section  
2.3.4 Personalism.

8. There are twelve principles of  ethical practice of  public health. Refer to section 
2.4 The Principles of  Ethical Practice of  Public Health.
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2.9 Case Study: Professionalism and Medical Ethics
Since professionalism establishes rapport between doctor and patient, it stands as a symbol 
of  the bridge between medicine and society. The program’s goal is to encourage the medical 
community to adopt a set of  idealised attitudes, behaviours, and traits. Despite its incorporation 
into the majority of  medical schools, the term “professionalism” is still not easily defined due 
to the multiple connotations and nuances it encompasses.

Professionalism does not try to state every little detail of  the fiduciary relationship between 
a patient and physician, but rather sets out an ideal which medical students, physicians, and 
residents can all aim for throughout their medical professions.

The physician is said to play a dual duty as both a healer and a professional. In this paradigm, 
the two roles play a crucial role in bringing out the doctor’s important traits. It is essential to 
remain professional when practising medicine, even if  the primary purpose of  a doctor is to 
heal. The following figure highlights this crucial stability:

Caring/compassion
Insight

Openness
respect for the

healing function
Respect patient

dignity/
autonomy

Presence/Accompany

Competence
Commitment
Confidentiality
Altruism
Trustworthy
Integrity/Honesty

codes of ethics
Morality/ Ethocal

Behavior
Responsibility to
profession

Autonomy
Self-requlation

associations
institutions

Responsibility
to society

Team workH
e
a
le

r

Pro
fe

ssio
nal

Attributes
Physician

Healer Professional

Fig. : Role Model of a Physician
(Source: http://www.med.uottawa.ca/students/md/professionalism/eng/what_is_professionalism.html)

The relationship between medicine and society is described as a “social contract” which is 
connected with beliefs and responsibilities on both parts (medicine and society). Elemental 
characteristic to this social contract is “trust”, that is, trust by the patient in the physician 
and trust by the physician in the system. In addition to this, in general, the individual 
patient’s expectations of  his/her physician reflect societal beliefs of  medicine. Unselfishness, 
morality, and responsibility are a few of  the many characteristics expected of  every physician. 
Therefore, the social contract between medicine and society is based on reciprocity, that is, 
medicine’s expectations of  society and vice-versa.

In the field of  medicine, the professional medical ethics primarily emphasizes the qualities and 
conduct of  doctors within the context of  medicine as a vocation. Specifically, it scrutinizes 
both commendable and objectionable traits of  physicians. Desirable behaviours include the 
following:
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�� Accountability

�� Altruism

�� Duty

�� Excellence

�� Honour

�� Integrity

�� Respect for others

�� A commitment to lifelong learning.

On the other hand, undesirable behaviours include the following:

�� Abuse of  power

�� Arrogance

�� Bias

�� Breach of  confidentiality

�� Conflicts of  interest

�� Greed

�� Impairment

�� Lack of  conscientiousness

�� Misrepresentation

�� Sexual harassment

The ethics concerning to professionalism not only encourage interaction between patient and 
physician, but also summarise expected behaviour with other health care workers, medical 
students, physicians, and preceptors.

Discussion Questions

	 1.	 List out the desirable and undesirable characteristics of  physicians pertaining to 
medical ethics.

	  	 (Hint: Medical ethics of  professionalism is more focused on with the characteristics 
and behaviours of  physicians in the perspective of  medicine as a profession.)

	 2.	 Write a short note on how medical ethics is associated with professionalism?

	  	 (Hint: Professionalism represents the connection between medicine and society, because 
it forms the basis of  trust between patient and physician.)
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Learning Objectives
After completing this chapter, you will be able to: 
 Explain the law of  insurance

 Discuss the law of  export import policy

 Describe Foreign Exchange Management Act (FEMA), 1999

 Explain laws related to tax

 Describe exemption in income tax for donations to hospitals

 Discuss filing returns and deductions

3.1 Introduction
In the previous chapter you learned about the meaning of  medical ethics, basics of  ethics, 
approaches to public health, and the important principles of  ethical practice of  public health. 
These ethics are of  no use if  there are no constitutional laws and taxes established in medical 
settings. It is of  great significance to understand about the laws of  contracts in general and 
how these laws are related to the medical settings and hospitals in general.

Recognising the importance of  knowing the rules of  contracts and how they pertain to 
healthcare facilities is crucial. It is well-known that the right to health is not recognised by 
the constitution for the majority of  our countrymen. At best, constitutional recognition may 
pave the way for further constitutional advances. The significance of  judicial statements is 
so enhanced. Many problems affecting the poor and marginalised are now being litigated in 
courts nationwide as a result of  public interest court proceedings. Obtaining judicial rulings 
on these matters is crucial. Judicial pronouncements may lack the force of  statutes, yet they 
still form the law in some contexts. In addition, these declarations legitimise, identify, and 
socially recognise a variety of  concepts that may be used to intensify rights-based campaigns 
related to certain situations.

In this chapter you will be getting a clear picture of  how the Indian Constitution works 
towards the welfare and rights of  people and businesses You will learn the history and 
principles of  laws of  insurance in detail. You will also study about the objectives of  the 
export-import policies and the Foreign Exchange Management Act, 1999. A brief  description 
of  Income Tax Act of  1961 is also provided with a list of  exemptions in income tax for 
donations to hospitals and steps for filing returns and deductions at source.

3.2 Law of Insurance
Law of  insurance is also known as Insurance Law, which standardises conditions and methods 
of  insurance and regulates all insurance activities. Insurance activities include tasks such as 
settling and finalising insurance contracts, following all duties related to the contract and 
keeping a check on the risks that pose a threat to the insured persons and property. Insurance 
activities also include coinsurance, insurance, reinsurance, and other activities directly 
associated to insurance.  

Insurance law can be categorised into the following three regulations:

�� Regulation of  the business of  insurance

�� Regulation of  claim handling

�� Regulation of  the content of  insurance policies related to consumer policies

PONDIC
HERRY U

NIV
ERSIT

Y



CHAPTER 3  Laws of  Contract

Notes

31DDE, Pondicherry University, Pondicherry

3.2.1 History of Insurance

There are many types of  insurance today. Can you think of  which type of  insurance was the 
first to be formed? It was marine insurance. In earlier days, self-insurance within a group 
(mutuality) existed but the first form of  insurance that came into being was marine insurance. 
Of  the two parties involved, one was the merchants of  the Hanseatic League and the other 
was the financiers of  Lombardy of  the 12th and 13th century. It is registered in the name of  
Lombard Street and is related with the oldest insurance market of  the City of  London.

As mercantilism grew, insurance started growing proportionately. New sources of  spices, furs, 
gold, silver and other precious goods were discovered. These items became essential elements 
of  trade. As the items were precious, more and number of  merchants started depending upon 
insurance to back up themselves against the risk of  loss or perishing of  ships.

Afterwards, the British maritime commerce thrived, and London surpassed all others as the 
world’s biggest insurance market by the 18th century. The sight of  insurers enjoying their 
drinks at hip coffee shops like Edward Lloyd’s on Lombard Street was a fascinating aspect of  
the market. Proposals outlining the anticipated trading adventure and the risks involved were 
sought after by the insurance. After reading the plan, they would mark the papers with their 
signature or scratch to reflect how much they would participate in the risks.

This occurred at the same time as the influential eighteenth-century judge Lord Mansfield 
was expanding the foundational insurance legislation. He broadened it to the degree that it 
has survived legal changes to this day. “Those leading principles which may be considered 
the common law of  the sea, and the common law of  merchants,” Mansfield explains, citing 
“foreign authorities” and “intelligent merchants.” These principles were widely accepted in 
the business world, and they could be used to answer any insurance-related question. Because 
of  this, his rulings are highly regarded internationally and have a high profile. To enable 
Lloyd’s Corporation to serve as a marketplace for its members, the Lloyd’s Act was enacted 
in 1871. In 1906, the Marine Insurance Act was enacted to standardise the general insurance 
laws. Consequently, there has been a great deal of  divergence between marine and non-marine 
insurance regulations, despite the fact that they were initially founded on the same principles.

3.2.2 Principles of Insurance

The essential concept of  commercial insurance can be seen as a transfer of  risk with mutual 
agreement between the two parties involved, that is, the insurer and the insured. The insurer 
has the benefit of  designing the policy and defining the exact boundaries or limits of  the 
cover. The insured benefits from knowing in precise detail the risk intended to be covered. 
Consequently, the foundational principles of  commercial insurance encompass certain decisions 
and regulations. These dictate that the insurer adheres strictly to the terms of  their policy, 
ensuring the risk aligns with its description without any concealment or misrepresentation.

In nations governed by civil law, insurance tends to be intrinsically more associated with 
safeguarding vulnerable individuals, rather than primarily facilitating entrepreneurship 
through risk distribution. Broadly speaking, civil law jurisdictions are inclined to uphold 
insurance agreements with greater emphasis on protecting the insured party. On the other 
hand, in jurisdictions of  common law, the insurer is also protected from a situation where 
the risk is greater than that shown during the deal.. This became the reason why common 
law principles are followed by all legal systems to solve commercial insurance disputes. In 
common law, the risk factor is equally divided between the two parties, the insurer and the 
insured. Following are the principles of  insurance:
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	 1.	 Insurable interest: An insurable interest exists when an insurance policyholder stands 
to gain or lose money as a result of  an insured occurrence and has a financial stake 
in the property being covered. One of  the essential requirements of  every insurance 
policy is this. Therefore, one should only insure assets that will benefit them financially 
in the event of  a loss, damage, or injury, and for which the insured stands to gain from 
the property’s security. 

	 2.	 Material facts disclosure: In the insurance contract, the proposer must inform 
the insurer of  all relevant details about the proposed insurance. The insured has an 
obligation to inform the insurer of  all facts that are relevant to the insurance, and the 
insurer has a right to know all facts that are relevant to the insurance. Hence, for life 
insurance, the proposer has to be honest about their age and any medical conditions 
they may have. Similarly, if  the proposer is insuring a warehouse against fire, they are 
required to provide the specifics of  the stored items, including whether or not they are 
dangerous.

	 3.	 Principle of  indemnity: Always limit the scope of  the insurance contract to 
indemnification alone. This concept states that in the event of  a loss as specified in 
the policy, the insured shall not be worse off  or better off  after receiving the covered 
sum. The primary objective of  this concept is to prevent the insured from abusing this 
contract in any way, including spreading rumours or placing bets.

	 4.	 Principle of  utmost good faith: Just like any other kind of  transaction, the insurance 
policy must be founded on honest intentions. Acquiring the insurance contract by deceit 
or fraud renders it void.

3.2.3 Regulation of Indian Insurance Companies
Several statutes regulate the insurance sector. The life insurance industry in India was first 
legitimised by the Indian Life Assurance Companies Act, 1912. The first comprehensive 
insurance law, The Insurance Act of  1938, established stringent governmental regulation 
of  the insurance industry and included all forms of  insurance. On January 19, 1956, the Life 
Insurance Corporation Act made it so that the Indian government held 100% of  the country’s 
life insurance. The Life Insurance Corporation of  India is the consolidated name of  all 245 
insurance firms operating in the nation. As a result of  the General Insurance Business Act of  
1972, four insurance firms were merged into one after being nationalised, which affected over 
100 enterprises.

Each of  the four major cities in India became the headquarters for a merged insurance 
company: National Insurance, New India Assurance, Oriental Insurance, or United India 
Insurance. Prior to 1999, India did not have any private insurance businesses. This led to the 
deregulation of  the insurance industry and the introduction of  private businesses in 1999 
with the introduction of  the Insurance Regulatory and Development Authority Act.

In 2006, Parliament established the profession of  actuaries as a distinct legal entity with 
the same standing as that of  architects, cost and works accountants, notaries, advocates, and 
company secretaries. The minimum capital needed to establish an insurance company was 400 
Crore, as mandated by law.PONDIC
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	 1.	 _____________ standardises conditions and methods of  insurance as well as 
regulation of  insurance activities.

	 2.	 One of  the most basic forms of  insurance is most likely the industrial insurance. 
(True/False)

	 3.	 Which of  the following is not a principle of  insurance?

a. 	 Material Facts Disclosure

b. 	 Insurable interest

c. 	 Principle of  compensation

d. 	 Principle of  Utmost Good Faith

	 4.	 ____________ was the first statute in India to legalise the life insurance business.

	 5.	 The Actuaries Act was passed in by parliament to give the profession legal status.

a.	 2006

b.	  2010

c.	 2000

d.	 2005

Self-Assessment Questions

3.3 Law of Export Import Policy
The “Foreign Trade Policy” (also known as the “Law of  Export Import Policy,” “Exim Policy,” 
or “Exim Guidelines”) is an official document outlining the rules and regulations that India’s 
Directorate General of  Foreign Trade (DGFT) has put in place to govern the movement of  
products abroad.

The EXIM Policy of  the Indian Government is in charge of  exports and imports and is 
regulated by the Foreign Trade Development and Regulation Act, 1992. Concerning issues 
pertaining to Exim Policy, DGFT serves as the primary governing authority. The International 
Commerce Act’s primary objective is to facilitate imports into and exports from India in order 
to aid in the growth and direction of  foreign trade. The prior statute, the Imports and Exports 
(Control) Act of  1947, has been revived by the Foreign Trade Act.

To review the previous government’s export-import policy, the Indian government established 
a special Exim Policy Committee in 1962. The Indian government quickly gave its approval to 
this body. The then-Commerce Minister, Mr. V. P. Singh, made the announcement of  the Exim 
Policy on April 12, 1985. Initially, the primary objective of  the three-year Exim Policy was to 
expand India’s export business. 

Indian government policy on exports and imports is known as the Indian Exim Policy, and it 
covers a wide range of  issues pertaining to international trade. The Ministry of  Commerce is 
responsible for preparing and announcing trade policy. Increased export potential, improved 
export performance, support for international trade, and a positive spending equilibrium 
position are the overarching goals of  India’s Export Import Policy, which is also called Foreign 
Trade Policy.
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3.3.1 Objectives

The Government controls and manages import of  non-essential items through the Exim 
Policy. At the same time, maximum endeavors are made to encourage exports. The following 
are the two major characteristics of  Exim Policy:

�� The import policy associated with regulation and administration of  imports and

�� The export policy associated with the regulation and promotion of  exports.

The Exim Policy is primarily meant to promote exports to the maximum extent. Export of  
items should be carried out to the extent that the economy of  the country is not affected. In 
other words, if  the quantity of  certain goods is limited and the amount is required by the 
country, export of  those goods should not be allowed. Thus, the main objectives of  the Exim 
Policy can be summarised as below:

�� To step up the economy from a low level to a higher level of  economic activities by 
making it a globally-oriented vibrant economy and to gain utmost advantages by 
increasing worldwide market prospects.

�� To facilitate prolonged and extended economic growth by supplying raw materials, 
intermediates, consumables and capital goods necessary for increased production.

�� To improve the strength and effectiveness of  Indian agriculture.

�� To generate new employment.

�� To provide opportunities and promote the accomplishment of  internationally accepted 
standards of  quality.

�� To provide quality consumer products at rational prices.

3.3.2 Foreign Exchange Management Act (FEMA), 1999

Let us examine the Foreign Exchange Management Act of  1999 once we have studied 
the Exim strategy (FEMA). “to consolidate and alter the legislation pertaining to foreign 
exchange with the purpose of  facilitating external commerce and payments and for fostering 
the orderly growth and maintenance of  the foreign currency market in India,” reads the 
FEMA Act, which was passed by the Indian Parliament. The Foreign Exchange Regulation 
Act was revived and passed by Parliament in 1999 during its winter session (FERA). The Fair 
Employment Relations Act (FERA) was passed by the Indian Parliament in 1973 and became 
law on January 1, 1974. Certain forms of  remuneration, transactions involving foreign 
exchange and securities, and transactions having an indirect impact on foreign exchange and 
currency import/export were subject to rigid controls established by FERA.Unlike other 
laws where everything is allowed except purposely prevented, under this act everything was 
prohibited except purposely permitted. Consequently, the meaning and quality of  the Act 
was very radical. It required imprisonment even for minor offences. Under FERA, a person 
is alleged guilty unless he proved himself  innocent; whereas, under other laws a person is 
assumed innocent unless he is proven guilty.

Foreign exchange infractions are considered social crimes by FEMA. The Government of  
India’s pro-liberalization policies rendered FERA obsolete. As a result, FEMA, which covered 
the whole country of  India, took its place. It made it possible for a new government to take 
charge of  managing foreign currency in a way that is consistent with the World Trade 
Organization’s prospective framework (WTO). Along with it came the Prevention of  Money 
Laundering Act of  2002, which went into force on July 1, 2005. In contrast to previous 
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statutes, this one explicitly forbade everything that wasn’t expressly authorised. This led 
to a very revolutionary interpretation and application of  the Act. Even for little infractions, 
incarceration was mandatory.

A person is presumed innocent until proven guilty under normal laws, but under FERA, he 
is accused guilty unless he proves himself  innocent. Since its implementation in 1975, FERA 
has failed to curb activities like the growth of  multinational firms (TNCs). The allowances 
granted to FERA between 1991 and 1993 demonstrated that FERA was about to become 
superfluous. The decision to replace FERA with FEMA came after its 1993 revision. Reducing 
India’s controls over foreign currency was the primary goal of  this. Imports and exports were 
greatly simplified because to FEMA. It is clear that the government is prepared to use foreign 
cash to improve international commerce since it has moved to FEMA.

One of  the most distinguishing features of  the FEMA is:

�� There are regulations in place to protect Indian citizens and businesses that deal in 
foreign currency, international security, or have real estate abroad.

�� Deals in foreign currency and foreign security are restricted, as are activities involving 
payments made to or receives from any individual outside of  India. In order for the 
federal government to be able to implement the restrictions, FEMA must be consulted.

�� The Central Government has the authority, in the interest of  the public, to restrict 
the amount of  foreign currency that a certified person may trade under the existing 
account.

�� You must get the approval of  FEMA and go through a certified representative in order 
to conduct any transactions involving foreign currency, foreign securities, or payments 
made from outside of  India to India.

�� Foreign money, foreign securities, and immovable property owned or acquired while 
residing outside of  India, or inherited from someone residing outside of  India, will 
enable Indian people to deal in these assets overseas.

�� It is mandatory for exporters to notify RBI of  their export data. The RBI may request 
that exporters meet its mandatory requirements in order to guarantee the correct 
execution of  the transactions.

�� Even if  a certified person is used for selling or drawing foreign currency, this Act gives 
the Reserve Bank of  India the power to impose certain constraints on capital account 
transactions.

	 6.	 The______________ of  India is directed by the Export Import is known as Exim 
Policy of  the Indian Government.

	 7.	 The Government of  India appointed a special Exim Policy Committee in the year            
to evaluate the preceding export import policies of  the government.

a.	 1962		  b.	 1965

c.	 1970		  d.	 1960

	 8.	 The main objective of  the Government’s Exim Policy is to promote imports.  
(True/False)

	 9.	 _______________ provided to make business for external trade (exports and imports) 
easier.

Self-Assessment Questions
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Compare the law of  export-import policy of  India with any two countries of  your choice. 
Write a brief  note for the same.

Activity

3.4 Laws Related to Tax
Laws related to tax is an area of  legal study dealing with the constitutional, regulatory, and 
statutory rules that comprise the laws relevant to taxation. One of  the main taxation issues 
faced by the Governments worldwide include taxes on income,wealth (or estates) and capital 
gains. In this section we will deal with laws related to tax in India.

Both the federal and state governments of  India collect taxes. Municipalities and other local 
governments also levy certain small levies. The Indian Constitution grants the Central 
Government and the individual states the ability to levy taxes, as outlined in the Constitution. 
“No tax shall be imposed or collected except by the authority of  law,” reads Article 265 of  
the Constitution, a crucial restriction on this power. As a result, the approval of  either the 
Parliament or the State Legislature is required for each tax that is levied or collected. The 
Central Government received a total of  INR 13.64 trillion in gross taxes in 2013–2014.

The Indian Constitution divides the authority to levy taxes between the central government 
and the individual states’ legislatures, as stated in Article 246. Each of  these topics is included 
in Schedule VII according to the following three criteria.

�� List - I involving topics where only Parliament has the authority to pass legislation

�� List - II which are subject to the exclusive authority of  the state legislature to enact 
legislation.

�� List - III list the subjects that may be simultaneously legislated upon by both the federal 
and state legislatures

No concurrent authority of  taxation exists between the Union and the States, as stated in the 
Concurrent List. An unconstitutional or unlawful tax is one that the legislature cannot legally 
levy or that does not fall within its purview. Table 3.1 shows the thirteen heads of  taxes for 
the Union, while Table 3.2 shows the nineteen heads for the States:

Table 3.1: Thirteen Union Heads of  Taxation (Central Government of  India)
S. No. Parliament of  India

1 Taxes on income other than agricultural income (List I, Entry 82)

2 Duties of  customs including export duties (List I, Entry 83)

3 Duties of  excise on tobacco and other goods manufactured or produced in India 
except (i) alcoholic liquor for human consumption, and (ii) opium, Indian hemp and 
other narcotic drugs and narcotics, but including medicinal and toilet preparations 
containing alcohol or any substance included in (ii). (List I, Entry 84)

4 Corporation Tax (List I, Entry 85)

5 Taxes on capital value of  assets, exclusive of  agricultural land, of  individuals and 
companies, taxes on capital of  companies (List I, Entry 86)

6 Estate duty in respect of  property other than agricultural land (List I, Entry 87)

7 Duties in respect of  succession to property other than agricultural land (List I, 
Entry 88)
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Table 3.1: Thirteen Union Heads of  Taxation (Central Government of  India)
S. No. Parliament of  India
8 Terminal taxes on goods or passengers, carried by railway, sea or air; taxes on rail-

way fares and freight (List I, Entry 89)

9 Taxes other than stamp duties on transactions in stock exchanges and futures mar-
kets (List I, Entry 90)

10 Taxes on the sale or purchase of  newspapers and on advertisements published 
therein (List I, Entry 92)

11 Taxes on sale or purchase of  goods other than newspapers, where such sale or pur-
chase takes place in the course of  inter-State trade or commerce (List I, Entry 92A)

12 Taxes on the consignment of  goods in the course of  inter-State trade or commerce 
(List I, Entry 93A)

13 All residuary types of  taxes not listed in any of  the three lists (List I, Entry 97)

Table 3.2: Nineteen State Heads of  Taxation (State Governments)
S. No. State Legislature
1 Land revenue, including the assessment and collection of  revenue, the mainte-

nance of  land records, survey for revenue purposes and records of  rights, and 
alienation of  revenues (List II, Entry 45)

2 Taxes on agricultural income (List II, Entry 46)
3 Duties in respect of  succession to agricultural income (List II, Entry 47)
4 Estate Duty in respect of  agricultural income (List II, Entry 48)
5 Taxes on lands and buildings (List II, Entry 49)
6 Taxes on mineral rights (List II, Entry 50)
7 Duties of  excise for following goods manufactured or produced within the State 

(i) alcoholic liquors for human consumption, and (ii) opium, Indian hemp and other 
narcotic drugs and narcotics (List II, Entry 51)

8 Taxes on entry of  goods into a local area for consumption, use or sale therein (see 
Value added tax) (List II, Entry 52)

9 Taxes on the consumption or sale of  electricity (List II, Entry 53)
10 Taxes on the sale or purchase of  goods other than newspapers (List II, Entry 54)
11 Taxes on advertisements other than advertisements published in newspapers and 

advertisements broadcast by radio or television (List II, Entry 55)
12 Taxes on goods and passengers carried by roads or on inland waterways (List II, 

Entry 56)
13 Taxes on vehicles suitable for use on roads (List II, Entry 57)
14 Taxes on animals and boats (List II, Entry 58)
15 Tolls (List II, Entry 59)
16 Taxes on profession, trades, callings and employments (List II, Entry 60)
17 Capitation taxes (List II, Entry 61)
18 Taxes on luxuries, including taxes on entertainments, amusements, betting and 

gambling (List II, Entry 62)
19 Stamp duty (List II, Entry 63)

The Income Tax Department belongs to the Ministry of  Finance (The Department of  
Revenue) and is accountable for governing following direct taxation acts approved by the 
Parliament of  India:
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�� Expenditure Tax Act

�� Gift Tax Act

�� Income Tax Act

�� Interest Tax Act

�� Wealth Tax Act

�� Various Finance Acts (Passed Every Year in Budget Session)

Income Tax Department is also accountable for implementing Double Taxation Avoidance 
Agreements and deals with diverse characteristics of  international taxation. 

3.4.1 Income Tax Act of 1961

Passed by Parliament in 1961, the Income Tax Act imposes a tax on personal and business 
income in India and is considered the country’s most landmark tax legislation. The following 
categories of  income are subject to taxation under this law:

�� Income from business and profession

�� Income from house and property

�� Income from salaries

�� Income in the form of  capital gains

�� Income from other sources

The Direct Taxes Code, a new piece of  legislation that would replace current one and combine 
the laws pertaining to income and wealth taxes, is now in the works. Beginning with the 
2013–14 fiscal year, this Act was put into effect with the revisions.

3.4.2 Exemption in Income Tax for Donations to Hospitals

The Government is dedicated to make simpler tax laws, reduce the distortions within the tax 
structure and expand the tax base. In this framework, tax incentives are being reviewed in 
the form of  various exemptions and inferences. The Government is dedicated to involve all 
stakeholders in this exercise.

Table 3.3 depicts the existing exemptions and deductions under the Income tax Act: 

Table 3.3: Existing exemptions and deductions under the Income Tax Act
S. No. Section Nature of  Benefit Eligible Taxpayers
1. 10(23C) (iiiac) Income of  any hospital or 

other medical treatment insti-
tution existing solely for phil-
anthropic purposes and not for 
purposes of  profit, & which 
is wholly or substantially  
financed by the Government.

Hospital/other medical  
institution etc.
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Table 3.3: Existing exemptions and deductions under the Income Tax Act
S. No. Section Nature of  Benefit Eligible Taxpayers
2. 10(23C) (iiiae) Income of  any hospital or oth-

er medical treatment organisa-
tion meant to help poor people 
only & not to generate profit, 
if  the aggregate annual re-
ceipts do not exceed one crore 
rupees

Hospital/other medical insti-
tution etc.

3. 10(23C) (via) Income of  any hospital or 
other medical treatment or-
ganisation meant to help poor 
people only & not to generate 
profit, whose aggregate annual 
receipts exceed Rs. 1 crore and 
which is sanctioned by the pre-
scribed authority subject to 
certain conditions.

Hospital/

Other medical institution.

4. 80-IB 100% deduction of  profits for 
5 years for hospitals in a rural 
area.   

All assesses

3.4.3 Filing Returns and Deductions at Source

The steps to electronically file a return of  tax deductions at source are outlined below by the 
Central Board of  Direct Taxes:

 To complete an e-TDS Return, follow these steps:

	 1.	 The e-deductor must utilise the correct and authorised forms while creating the e-TDS 
Returns.

 	 2.	 The e-deductor is required to utilise the data format that was given by the e-filing 
Administrator while producing the e-TDS Return.

	 3.	 When preparing the e-TDS Return, it is necessary to cite the permanent account 
numbers of  the e-deductor, tax deduction account numbers, and any other individuals 
involved.

	 4.	 It is the responsibility of  the e-deductor to ensure that all fields on the authorised tax 
deduction at source return forms are filled out accurately.

	 5.	 If  you’re using several computer media to prepare your e-TDS Return, be sure to attach 
the volume numbers of  each media separately. To complete the return, you must also 
provide the following: the e-name deductor’s and address, the tax deduction account 
number, the return’s form number, and the filing period.

	 6.	 For each e-TDS Return form, the e-deductor must utilise different computer media.
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To send an e-TDS return, follow these steps:

	 1.	 In accordance with a declaration in Form No.27A, as authorised in the Rules, the 
e-deductor is required to provide the e-TDS Intermediary with the electronic TDS 
Return on computer media: 

		  It is the responsibility of  the e-deductor to include any compression software used in 
the preparation of  the e-TDS Return, if  any, on the same computer medium as the 
e-TDS Return.

	  2.	 For this reason, the e-filing administrator may choose to allow the e-deductor to connect 
to the e-TDS Intermediary’s server electronically. In this situation, the e-deductor may 
then transmit Form No. 27A in paper format to the e-TDS Intermediary.

	 10.	 Taxes in India are imposed by the ______________ and the state governments.

	 11.	 In the Indian Constitution, Article____________, allocates legislative powers 
between the Parliament of  India and the State Legislature.

a.	 246 	 b.	 250

c.	 249	 d.	 243

	 12.	 The most important tax enactment in India is the Income Tax Act of  1961 approved 
by the Parliament. (True/False)

Self-Assessment Questions

Suppose you want to make a donation to a hospital. What are the tax exemptions you 
think you can get? Write a brief  note for the same.

Activity

3.5 Summary
�� Law of  insurance is also known as Insurance Law, which standardises conditions and 

methods of  insurance as well as regulation of  insurance activities.

�� Although forms of  group self-insurance existed in primitive times, one of  the most 
basic forms of  insurance is most likely the marine insurance.

�� There are four principles of  insurance namely, insurable interest, material facts 
disclosure, principle of  indemnity, and principle of  utmost good faith.

�� The life insurance industry in India was first legitimised by the Indian Life Assurance 
Companies Act, 1912.

�� The first comprehensive insurance law, The Insurance Act of  1938, established 
stringent governmental regulation of  the insurance industry and included all forms 
of  insurance.

�� The Directorate General of  Foreign Trade in India established a collection of  rules and 
regulations known as the “Law of  Export Import Policy,” “Exim Policy,” or “Foreign 
Trade Policy” to govern the country’s export and import operations.

�� The Exim Policy is primarily meant to promote exports to the maximum extent.
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�� The primary goal of  the Exim Policy is to maximise export promotion. “to consolidate 
and alter the legislation pertaining to foreign exchange with the purpose of  facilitating 
external commerce and payments and for fostering the orderly growth and maintenance 
of  the foreign currency market in India,” reads the FEMA Act, which was passed by 
the Indian Parliament.

�� The study of  laws pertaining to taxes encompasses the common-law, constitutional, 
regulatory, and statutory principles that make up the laws pertinent to taxation, the 
method by which the state imposes its will on monetary transactions.

�� One of  India’s most landmark tax laws is the Income Tax Act, which was passed in 
1961. The Parliament approved it. Taxes on both individual and corporate income are 
enacted under the statute.

3.6 Glossary
�� Coinsurance activities: These activities are considered to be concluding and 

implementing insurance contracts with quite a few insurers who have decided upon 
joint coverage and risk sharing.

�� e-TDS intermediary: Either a person or a business may act as an e-TDS if  they get 
the Board’s approval.

�� e-TDS return: This refers to the filing of  a return in accordance with the requirements 
of  Section 206 of  the Act, which must be accompanied by a declaration in Form No. 
27A, as specified in the Rules.

�� Foreign Exchange Regulation Act (FERA): The Indira Gandhi administration had 
this law passed by the Indian Parliament in 1973, and it took effect on January 1, 1974. 
Certain forms of  remuneration, transactions involving foreign exchange and securities, 
and transactions having an indirect impact on foreign exchange and currency import/
export were subject to rigid controls established by FERA.

�� Insurable interest: A legitimate or impartial connection between the insured and the 
subject matter of  the insurance, apart from the insurance relationship itself, that would 
cause the insured to be prejudiced by the occurrence of  the insured event or equally 
benefit from its non-occurrence, is called an insurable interest.

�� Prevention of  Money Laundering Act: It is an Act of  the Indian Parliament passed 
to prohibit money laundering and to allow for the deduction of  assets obtained through 
such activities.

�� Principle of  utmost good faith: This is a part of  every common law system’s insurance 
laws. In reality, an insurance contract is the epitome of  an honest and trustworthy 
agreement.

�� Reinsurance: Reinsurance means the insurance of  another insurer. Assume that a 
company A has 20 policy-holders as its customers, and that each policy is worth Rs. 
10,00000. Thus the company A is at a risk of  losing ten lakh rupees per policy. The 
company A can think of  passing this risk to another company B by paying timely 
premiums to company B. In this case, company B is the reinsurer and the concept is 
called reinsurance.

�� Transnational corporation: These corporations extend out their operations in many 
countries supporting high levels of  local awareness.
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�� World Trade Organisation: This organisation deals with the worldwide rules of  
trade between nations. Its most important function is to make sure that trade flows as 
efficiently, predictably and generously as possible.

3.7 Terminal Questions
	 1.	 Write a short note on Insurance Law.

	 2.	 Describe briefly about principles of  insurance.

	 3.	 List out objectives of  law of  export import policy.

	 4.	 Write a short not on Foreign Exchange Management Act, 1999.

	 5.	 Explain about Income Tax Act of  1961.

	 6.	 List out the exemption in income tax for donations to hospitals.

3.8 Answers
Q. Self-Assessment Questions

1. Insurance Law

2. False

3. c.  Principle of  compensation

4. The Indian Life Assurance Companies Act

5. a.  2006

6. Foreign Trade Policy

7. a.  1962

8. False

9. FEMA

10. Central

11. a.  246

12. True

Q. Terminal Questions

1. Insurance Law standardises conditions and methods of  insurance as well as 
regulation of  insurance activities. Refer to section 3.2 Law of  Insurance.

2. There are four principles of  insurance namely, insurable interest, material facts 
disclosure, principle of  indemnity, and principle of  utmost good faith. Refer to 
sub-section 3.2.2 Principles of  Insurance.

3. The objective of  the Government’s Exim Policy is to promote exports to the 
utmost extent. Refer to sub-section 3.3.1 Objectives.

4. FEMA is an Act of  the Parliament of  India “to consolidate and amend the law 
relating to foreign exchange with the objective of  facilitating external trade 
and payments and for promoting the orderly development and maintenance of  
foreign exchange market in India”. Refer to sub-section 3.3.2 Foreign Exchange 
Management Act, 1999 (FEMA).
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5. The most important tax enactment in India is the Income Tax Act of  1961 
approved by the Parliament, which enforces a tax on income of  individuals and 
corporations. Refer to sub-section 3.4.1 Income Tax Act of  1961.

6. Government is dedicated to make simpler tax laws, reduce the distortions within 
the tax structure and expand the tax base. Refer to sub-section 3.4.2 Exemption 
in Income Tax for Donations to Hospitals.

3.9 Case Study: Importance of Healthcare Laws And 
Aspects In India

Although the Indian Constitution primarily places responsibility for health care services 
on the states, it does provide the federal government with enough room to manoeuvre due 
to the lengthy list of  things on the concurrent list. With this expansion, the Centre now 
has more authority over the health care system. The majority of  medical schools are either 
controlled by the state or heavily subsidised by the government. The majority of  people’s 
health care visits go to private health providers, especially family doctors. Additionally, the 
precise numbers of  the many unskilled private practitioners in both urban and rural regions 
whose services are in high demand are unclear. India became a founding member of  the UN 
on 30 October 1945 and a signatory to the Universal Declaration of  Human Rights (UDHR) 
on 12 December 1948.

Similar to how the UDHR acknowledged the subjective nature of  the Constitution of  India’s 
drafting process, the Fundamental Rights and the Directive Principles of  State Policy reflect 
this. The establishment of  health and healthcare as a right in the Constitution or a particular 
Act of  Parliament guaranteeing the right is essential. When it comes to the justifiability of  
international law, both Britain and India adhere to the dualism principle. Therefore, India 
needs its own laws governing international law if  it is to have any bearing on domestic affairs. 
Due to the lack of  incorporation or amendment of  any international human rights treaty into 
Indian domestic law, such treaties may only serve as sources of  encouragement for the courts 
or individuals making such requests. 

The State party must ensure that there is an adequate supply of  health-care facilities, products, 
and services, as well as operational public health initiatives. Considering medical ethics and 
ethnic suitability should be a top priority for all healthcare facilities, commodities, and services. 
Health care facilities, products, and services must not only be culturally acceptable, but also 
meet high standards of  quality and be suitable from a scientific and medical perspective. There 
is a total absence of  ethics in the medical field, especially in private practise. Misconduct in the 
medical field has not been adequately regulated.

Supervision of  quality is made more difficult by the lack of  defined standards for clinical 
practise. The Bureau of  Indian Standards has established standards for hospitals, and these 
standards are often followed by public hospitals. On the other hand, private hospitals tend to 
disregard them. Recently, work has begun in Mumbai to establish authorization mechanisms; 
based on this, the federal government is considering national-level actions to promote quality 
of  treatment in this area. An important factor in promoting irrational behaviours is the 
pharmaceutical sector.
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Discussion Questions

	 1.	 Write a shot note on importance of  healthcare laws in India.

	  	 (Hint: The Indian Constitution has made health care services mainly an accountability 
of  State governments, but has left sufficient maneuverability for the Centre because a 
large number of  items are listed in the concurrent list.)
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Learning Objectives
After completing this chapter, you will be able to: 
 Explain Central Births and Deaths Registration Act, 1969

 List the recent amendments in the Central Births and Deaths Registration Act

 Describe Medical Termination of  Pregnancy Act, 1971

 Discuss Infant Milk Substitutes, Feeding Bottles and Infant Food Act, 1992

4.1 Introduction
In the previous chapter you have learned about the history and principles of  insurance along 
with the objectives of  Law of  Export Import Policy. You have also learned about the details 
of  Foreign Exchange Management Act, 1999 and various laws related to tax. Now when you 
are well acquainted with laws of  contract, it is essential and significant to understand the laws 
pertaining to health to have a better understanding of  how jurisdiction and legal rules and 
regulations are linked with the healthcare field.

To improve public health, suitable legislation is elementary. On national level, countries are 
required to evaluate and modernise health legislation on the following conditions:

�� combat ongoing poverty and injustices in health

�� fight new and re-emerging contagious diseases

�� maintain health policies and programmes

�� prevent ill health resulting from unsafe products and living conditions

�� protect and promote the health of  the population

�� sustain the development of  health systems

While on the other hand, at the international level following are the legal attributes which 
are adhered:

�� the importance of  health legislation is revealed in many national Constitutions and in 
the World Health Organisation (WHO) Constitution

�� modern global health challenges reveal our inter-dependence and require collective 
consensus and action

�� national and international health laws are encouraging and are fundamental to protect 
and promote health.

In this chapter, you will learn in detail the laws pertaining to health in India. You will learn about 
the Central Births and Deaths Registration Act, 1969; registration-establishment, registration 
of  births and deaths, maintenance of  records and statistics, and recent amendments in the act 
in detail. You will also learn in brief  about the Medical Termination of  Pregnancy Act, 1971 
and Infant Milk Substitutes, Feeding Bottles and Infant Food Act, 1992.

4.2 Central Births and Deaths Registration Act, 1969
The Central Births and Deaths Registration Act or The Registration of  Births and Deaths 
Act of  1969 presents the guidelines for the registration of  births and deaths and related 
matters. This Act extends to the whole of  India. To learn about this Act, we will put more 
light on topics like registration-establishment, registration of  births and deaths, maintenance 
of  records and statistics, and recent amendments in relation to this Act.

PONDIC
HERRY U

NIV
ERSIT

Y



CHAPTER 4  Laws Pertaining  to Health

Notes

47DDE, Pondicherry University, Pondicherry

4.2.1 Registration-Establishment

The establishment of  the registration process is based on the following parameters which are 
listed below: 

�� Registrar-General, India: The Central government appoints the Registrar-General of  
India, whose appointment is officially recorded in the Official Gazette. Other officers can 
also be appointed by the Central Government with specific titles to assist the Registrar-
General in carrying out their responsibilities under this Act. The Registrar-General 
is empowered to delegate certain functions to these officers under their supervision. 
They are responsible for issuing general guidelines for birth and death registration 
in applicable areas. Additionally, the Registrar-General must coordinate the activities 
of  Chief  Registrars regarding birth and death registrations. Furthermore, an annual 
report detailing the Act’s implementation in these areas must be submitted by the 
Registrar-General to the Central Government.

�� Chief  registrar: The regional government is to designate a Chief  Registrar for the 
area, to be announced in the Official Gazette. Additionally, the government can appoint 
other officials with suitable titles to assist the Chief  Registrar in carrying out their 
responsibilities as directed. The Chief  Registrar holds the highest executive authority 
in the region for executing this legislation and its associated rules, following any 
directives issued by the regional government. They are responsible for coordinating 
and overseeing the registration process to ensure its effectiveness, submitting reports 
to the government as required.

�� Registration division: The regional authorities in the UK have the authority to partition 
the area within their jurisdiction into registration divisions as deemed appropriate. 
They can establish distinct rules and regulations for each of  these divisions. This 
process is carried out by the regional government through an official announcement 
in the Gazette.

�� District registrar: The regional government has the authority to designate a District 
Registrar for every revenue district, along with extra District Registrars. They will 
operate under the supervision of  the District Registrar and can perform the duties 
empowered to them by the District Registrar as needed.

In each local area governed by a municipality, parish council, or similar authority, there should 
be a Registrar appointed by the State Government. This Registrar will record all information 
provided under section 8 or section 9 without charge, maintain a register for this purpose, and 
actively seek information regarding births and deaths within their jurisdiction to accurately 
record the necessary details. They will have an office in the designated local area and must be 
present during specified days and hours, as directed by the Chief  Registrar, to register births 
and deaths. The Registrar’s name, title as Registrar of  Births and Deaths for the specific area, 
and their attendance schedule will be displayed conspicuously at or near the office entrance. 
With the Chief  Registrar’s approval, the Registrar can delegate powers and responsibilities 
to Sub-registrars for particular areas under their jurisdiction.PONDIC
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4.2.2 Registration of Births and Deaths

Registering births and deaths holds immense importance and involves a designated set of  
individuals responsible for this process. Specific provisions exist for births and deaths that 
occur on a farm, obligations for certain individuals to report such events, and the duty to 
officially declare the cause of  death. The informant is required to sign the register, receive 
extracts of  registration entries, and in cases of  delayed registration, follow specific procedures. 
Additionally, procedures are in place for registering a child’s name and rectifying or annulling 
entries in the birth and death registers. We will discuss these in detail below:

�� Persons required to register births and deaths: The individuals listed below are 
required to provide, either verbally or in writing and to the best of  their knowledge 
and belief, within the specified timeframe set by the State Government, the necessary 
information to the Registrar regarding various details to be recorded as per the 
prescribed forms.

	 In case of  birth or death in a house, the head of  the house or family has to report. If  the 
head is not present at the time when the birth or death has to be reported, the nearest 
relative of  the head in the house or the oldest adult male person has to report. In case 
of  birth or death in a hospital, nursing home, maternity home, health centre or any 
such institution, the medical officer in charge has to report. Any person certified by the 
medical officer can also report on his behalf. If  a birth or death takes place in a public 
resort like a lodging-house, boarding house, choultry, barrack, chetrum, dharamshala, 
hostel, tavern, or a toddy shop, the person in charge of  the respective organisation has 
to report. If  a birth or death takes place in a jail, the jailor in charge has to report.t If  a 
new-born child or a dead body is found abandoned in a public place, the officer in charge 
of  the local police station has to report.

	 If  a new-born child or a dead body is found abandoned in a village, the headman or 
other corresponding officer of  the village has to report.

	 Any person who finds a child or dead body or in whose charge such child or dead body 
is placed shall inform the fact to the headman or officer of  the village or the local police 
station.

�� Special provision regarding births and deaths in a farm: In the case of  births and 
deaths in a plantation, the superintendent of  the farm will give or cause to be given to 
the Registrar the information referred to in section ‘Persons required to register Births 
and Deaths’:

�� “The persons listed in the clauses of  section ‘Persons required to register Births 
and Deaths’ has to report to the superintendent of  the farm if  he/she witnesses a 
birth or death in the farm.”

�� Duty of  certain persons to inform births and deaths and to officially state cause 
of  death: 

1.	 It shall be the duty of  

a.	 the midwife or any other medical or health attendant at a birth or a death;

b.	 the caretaker, owner, or any person required by a local authority to be present 
at a place where dead bodies are kept or disposed;

c.	 any other person indicated by the state government in this case by his 
designation; 
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2.	 The State Government requires that a certificate as to the cause of  death be 
obtained by the Registrar from persons as mentioned above in the prescribed form.

�� Informant to sign the register: Anyone providing necessary information to the 
Registrar under this Act must record their name, explanation, and address in the 
register. If  unable to write, they should place their thumbprint in the register next 
to their name, description, and address. In such instances, the Registrar will input the 
details accordingly.

�� Extracts of  registration entries to be given to informant: As soon as a person 
informs about and registers a birth or death, the Registrar should hand over to the 
informer an extract of  the approved particulars from the register and this should be 
free of  any charge.

�� Delayed registration of  births and deaths: If  details regarding a birth or death are not 
provided within the specified timeframe but are reported within 30 days of  the incident, 
they can be registered upon payment of  a late fee. If  the information is submitted 
after 30 days but within a year, it requires written permission from the designated 
authority, accompanied by the stipulated late fee and an affirmation made before a legal 
representative or an authorized officer as designated by the State Government. Any 
birth or death information reported after one year needs confirmation of  accuracy 
by a first-class magistrate or a Presidency Magistrate, along with payment of  the 
appropriate fee, before registration.

�� Registration of  name of  child: In the event a child is born and their birth is 
registered without a name, it is the responsibility of  the parent or guardian to provide 
the Registrar with the child’s name either orally or in writing within the designated 
timeframe. Subsequently, the Registrar will record the name in the register along with 
the date of  registration.

�� Correction or cancellation of  entry in the register of  births and deaths: If  the 
Registrar determines that any birth or death entry in a register maintained under this 
Act contains errors in form or content, or has been made unlawfully or inappropriately, 
they can, in accordance with rules set by the State Government regarding the terms 
and circumstances for correcting or annulling such entries, rectify the mistake or annul 
the entry by making a suitable notation in the margin. This notation will not alter the 
original entry. The Registrar will sign the marginal note and include the date of  the 
correction or annulment.

4.2.3 Maintenance of Records and Statistics

To maintain records and statistics, registrars are required to keep registers in the prescribed 
form. They must know how to search for any entry in the births and deaths register. Inspection 
of  registration offices is essential. Every registrar is supposed to send periodical returns to 
the Chief  Registrar for compilation.

�� Maintenance of  registers in the prescribed form: Every Registrar within their 
designated area must maintain a record of  births and deaths using the specified format. 
The Chief  Registrar will ensure there are enough register books printed, following 
the provided guidelines, to record these events. Additionally, a version of  these forms 
in the local language should be prominently displayed on or near the Registrar’s office 
entrance for public viewing.
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�� Searching the births and deaths register for any entry: Subject to any regulations 
made by the State Government including those related to the payment of  fees and 
postal charges, any person may request the Registrar to search for any entry in a 
register of  births and deaths; and receive an extract from the register relating to any 
birth or death.

	 On the condition that no extract concerning to any death, issued to any person, will 
relate the information concerning the cause of  death as entered in the register.

�� Inspection of  Registration Offices: The registration offices will be scrutinised in the 
manner as specified by the District Registrar.

�� Registrar to send periodical returns to the chief  Registrar for compilation: Each 
Registrar is required to submit a report regarding the recorded births and deaths in 
their register to the Chief  Registrar or a designated Officer in the specified format and 
at regular intervals. The Chief  Registrar will then collate this data from the Registrar’s 
reports. Following this, they will publish a statistical report on the registered births and 
deaths throughout the year at specified intervals and in the prescribed format, making 
this information available to the public.

4.2.4 Recent Amendments in the Act

The amendments made to the Central Births and Deaths Registration Act, 1969 may be called 
the Registration of  Births and Deaths (Amendment) Act, 2012. Following are the recent 
amendments in the Act:

�� The words “Births and Deaths” are replaced by the words “Births, Marriages and 
Deaths” in the long title of  the Registration of  Births and Deaths Act, 1969 (hereinafter 
referred to as the principal Act).

�� In the main Act, the phrases “births and deaths”, “births or deaths”, and “every birth 
and of  every death” wherever they appear, will be substituted with “births, marriages 
and deaths”, “births or marriages or deaths”, and “every birth, every marriage and of  
every death”, as appropriate. Additionally, any necessary amendments in accordance 
with grammatical rules were implemented.

�� Every marriage should be registered under this Act or the Anand Marriage Act, 1909 
or any other law in effect during the time.

�� To help validate their marriage, those involved in seeking registration under this Act 
must, within the specified timeframe, provide the Registrar with accurate information, 
necessary documents, and fees, either directly or through specified individuals. This 
information should be conveyed verbally or in writing to the best of  their knowledge 
and belief, in accordance with the forms specified by the State Government.

�� If  the information of  any birth, marriage or death is given to the Registrar after the 
expiry of  the period specified, but within 30 days of  its occurrence, it shall be registered 
on acceptance of  a late fee as prescribed.

�� Subject to any rules made by the State Government, including rules concerning the 
payment of  fees and postal charges, any person may.

�� cause a search to be made by the Registrar for any entry in a register of  births, 
marriages and deaths; and

�� obtain an extract from such register concerning any birth or marriage or death:
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	 On the condition that no extract concerning any death, issued to any person, shall 
disclose the particulars regarding the cause of  death as entered in the register.

�� The Registrar may either verbally or in writing require any person to provide any 
information within his/her knowledge in relation with a birth or marriage or death in 
the locality within which such person resides and that person will be bound to fulfill 
with such request.

	 1.	 The Central Births and Deaths Registration Act, 1969 is also known as ___________

	 2.	 The Registrar-General of  India is appointed by the government by notification in the 
Official Gazette.

	 3.	 A Chief  Registrar for the State is appointed by the State Government by notification 
in the Official Gazette. (True/False)

	 4.	 In the case of  births and deaths in a farm, the superintendent of  the farm will give or 
cause to be given to the about the information.

a.	 Registrar

b.	 Superintendent

c.	 Principal investigator

d.	 Sponsor

	 5.	 Any birth or death of  which information is given to the Registrar after the expiry of  
the period specified therefore should be given within days of  its occurrence.

a.	 35

b.	 30

c.	 45

d.	 60

	 6.	 The registration offices will be scrutinised and the manner and by such power as may 
be specified by the __________.

Self-Assessment Questions

Compare the registration of  births and deaths in India with any two countries of  your 
choice. Use the internet to avail necessary resources.

Activity

4.3 Medical Termination of Pregnancy Act, 1971
Let us now learn about the Medical Termination of  Pregnancy Act, 1971 in detail. The 
purpose of  this Act is to regulate the termination of  certain pregnancies by registered medical 
practitioners and for related issues. It was enacted by the Parliament in the 22nd year of  the 
Republic of  India. It extends to the whole of  India except the State of  Jammu and Kashmir.
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When pregnancies may be terminated by registered medical practitioners following steps are 
to be adhered:

�� If  any pregnancy is terminated by a registered medical practitioner in accordance with 
the provisions of  this Act, he shall not be accountable of  any offence under any other 
law for the time being in force, regardless of  anything contained in the Indian Penal 
Code (45 of  1860), 

�� A pregnancy may be terminated by a registered medical practitioner

�� where the duration of  the pregnancy does not exceed 12 weeks if  such medical 
practitioner is, or

�� where the pregnancy is between 12 weeks and 20 weeks, if  not less than two registered 
medical practitioners are.

�� In determining whether the prolongation of  pregnancy would involve such risk of  
injury to the health, explanation may be taken from the pregnant woman’s actual or 
rational predictable environment.

�� If  a pregnant woman’s age is below 18 years or if  a pregnant woman is lunatic, her 
pregnancy shall not be terminated except with the consent in writing of  her guardian.

�� The pregnant woman’s consent is required to have her pregnancy terminated.

Place where pregnancy may be terminated following are to be adhered:

�� No termination of  pregnancy shall be made in agreement with this Act at any place 
other than

�� a hospital established or maintained by Government, or

�� a place for the time being agreed for the rationale of  this Act by Government.

�� For power to make rules following are to be adhered:

The Central Government may make rules to carry out the provisions of  this Act and may 
notify it in the Official Gazette.

�� Such rules may provide for all or any of  the following matters, namely

�� the experience or training, or both, gained by medical practitioner by the termination 
of  any pregnancy under this Act; and

�� such other matters as are necessary to be or may be, provided by rules made under this 
Act.

�� Every rule made by the Central Government under this Act shall be laid as soon as 
possible

�� in front of  each House of  Parliament while it is in session for a total period of  thirty 
days which may, o consist of  one session or two successive sessions, and If, before the 
expiry of  the session which it is so,

�� laid or the session immediately following, both Houses agree in making any modification 
in the rule or both

�� Houses agree that the rule should not be made; the rule shall thereafter have effect only 
in such modified form.
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For power to make regulations following may be adhered:

�� By regulations, The State Government may

�� require a registered medical practitioner who may give intimation of  termination 
of  pregnancies and similar other information.

�� exclude the disclosure, except to such persons and for such purposes as may be 
specified in such regulations, of  suggestions given or information provided in 
pursuance of  such regulations.

�� Any person who willfully breaches or willfully fails to fulfill with the requirements of  
any regulation made shall be legally responsible to be punished with fine which may 
extend to one thousand rupees.

In order to safeguard the actions carried out in good faith, no legal action can be pursued 
against a registered medical practitioner for any harm caused or likely to be caused by actions 
performed in good faith under this Act.

	 7.	 __________is an Act to provide for the termination of  certain pregnancies by 
registered medical practitioners and for issues associated therewith.

	 8.	 A pregnancy may be terminated by a registered _________ .

a.	 Medical practitioner

b.	 Nurse

c	 Radiologist

d.	 Legal person

Self-Assessment Questions

Suppose you are a newly-registered medical practitioner. What steps will you take to 
terminate pregnancies?

Activity

4.4 Infant Milk Substitutes, Feeding Bottles And 
Infant Food Act, 1992

The Infant Milk Substitutes, Feeding Bottles, and Infant Food Act of  1992 aims to oversee 
the manufacturing and dissemination of  infant milk substitutes, infant foods, and feeding 
bottles. Its primary goal is to promote breastfeeding while ensuring the appropriate usage of  
infant foods The Act extends to the whole of  India.

As per this Act, no person will:

	 1.	 advertise or take part in the publication or any advertisement, for the distribution, sale 
or supply of  infant milk substitutes or feeding bottles; or

	 2.	 form or spread an idea or belief  that milk substitutes work equally or better than 
mother’s milk.
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	 3.	 take active participation in promotion of  use or sale of  infant milk substitutes or feeding 
bottles or infant foods otherwise than in accordance with the provisions of  this Act.

No person will:

	 1.	 supply or distribute samples of  infant milk substitutes or feeding bottles; or

	 2.	 contact any pregnant woman or the mother of  an infant; or 

	 3.	 offer inducement of  any other kind,

with the aim of  selling infant milk substitutes or feeding bottles.

No container or label related to infant milk substitute will-

	 1.	 have pictures of  an infant or a woman or both; or

	 2.	 have pictures, graphics or text used for the sole purpose of  increasing the number of  
sales; or

	 3.	 use on it the word “humanised” or “maternalised” or any other similar word; or

	 4.	 bear on it such other particulars as may be prescribed.

Any individual involved in the production, supply, distribution, or sale of  infant milk 
substitutes, feeding bottles, or infant foods is prohibited from engaging health care system 
owners or employees for displaying signs or posters related to the sale or distribution of  these 
products. It’s also forbidden to offer payments to healthcare system personnel to endorse or 
encourage the use or sale of  infant milk substitutes, bottles, or foods.

Only a healthcare professional is allowed to show a mother or her family how to use infant 
milk substitutes or baby food. They must also explain the dangers of  using these products 
incorrectly. No one should give money or gifts to a healthcare worker or their family to 
encourage the use of  infant milk substitutes, bottles, or foods.  

If  there are no specified standards for any substitute or food for infants under the Prevention 
of  Food Adulteration Act, 1954, no one can sell or distribute such substitute or food without 
obtaining approval from the Central Government. The label on the container must comply 
with the rules established by that Act.

No legal action can be taken against the Central Government, State Government, or their 
officers for actions taken in good faith under this Act. These provisions are additional and 
not a replacement for the Prevention of  Food Adulteration Act, 1954, or its associated rules.

For anything which is done or intended to be done in good faith under this Act, any suit or 
prosecution or other legal proceeding shall not be laid against the Central Government or any 
State Government or any officer of  the Central Government or of  any State Government . 
The provisions of  this Act, or the rules made thereunder will be in addition to and will not be 
a substitute for the Prevention of  Food Adulteration Act, 1954, or the rules made thereunder.
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	 9.	 The Infant Milk Substitutes, Feeding Bottles and Infant Food Act, 1992 extends to 
the whole of  India. (True/False)

	 10.	 No person will sell any infant milk substitute unless it conforms to the standards, 
specified for such substitute under the ___________.

Self-Assessment Questions

4.5 Summary
�� The Central Births and Deaths Registration Act, 1969 is also known as The Registration 

of  Births and Deaths Act, 1969. This Act presents for the guidelines of  registration of  
births and deaths and for matters associated therewith.

�� The Registrar-General of  India is appointed by the Central government by notification 
in the Official Gazette.

�� The State Government appoints the Chief  Registrar by notifying it in the Official 
Gazette.

�� The State Government may divide the territory within the State into registration 
divisions as suitable and form different rules and regulations for different registration 
divisions. This is to be done by the State Government by notification in the Official 
Gazette.

�� There should be a Registrar for each local area under the control of  a municipality, 
panchayat or any other local authority. For this, the State Government should appoint 
any officer or other employee as the Registrar of  the particular local area.

�� Registering births and deaths holds great importance, outlining those responsible for 
the registration, specific provisions for farm-related births and deaths, obligations for 
certain individuals to report births and deaths and provide an official cause of  death, 
requirement for the informant’s signature in the registry, provision of  registration 
extracts to the informant, procedures for delayed registration, registering a child’s 
name, and rectifying or annulling entries in the births and deaths registry..

�� The 1971 Medical Termination of  Pregnancy Act in India allows registered medical 
practitioners to perform pregnancy terminations under certain circumstances, 
addressing associated issues. This legislation was passed by the Parliament during the 
22nd year of  the Republic of  India. 

�� The Infant Milk Substitutes, Feeding Bottles, and Infant Food Act of  1992 aims to 
oversee the manufacturing and dispersal of  baby milk alternatives, infant nourishment, 
and feeding bottles. Its primary goal is to regulate the appropriate usage of  infant foods 
while encouraging breastfeeding. This legislation applies across the entirety of  India.. 

4.6 Glossary
�� Farm: It refers to any piece of  land covering at least four hectares, undergoing 

preparation for or primarily yielding tea, coffee, pepper, rubber, cardamom, cinchona, or 
any other goods as determined by the State Government through an Official Gazette 
notification.
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�� Feeding bottles: It means any bottle or receptacle used for the purpose of  feeding 
infant milk substitutes and includes a test and a valve attached or capable of  being 
attached to such bottle or receptacle.

�� Infant food: It is any food, by whatever name it is called, being marketed or otherwise 
represented as a complement to mother’s milk to meet the growing nutritional 
requirements of  the infant after the age of  four months.

�� Infant milk substitute: It is any food being marketed or otherwise represented as 
a partial or total alternate for mother’s milk, whether or not it is suitable for each 
alternate.

�� Superintendent of  the farm: It means the person having the charge or supervision 
of  the labourers and work in the farm, called as a manager, superintendent, or by any 
other name.

4.7 Terminal Questions
	 1.	 Discuss in brief  about the Central Births and Deaths Registration Act, 1969.

	 2.	 Write in detail about the Medical Termination of  Pregnancy Act, 1971.

	 3.	 Explain the Infant Milk Substitutes, Feeding Bottles and Infant Food Act, 1992.

4.8 Answers
Q. Self-Assessment Questions

1. The Registration of  Births and Deaths Act, 1969

2. Central

3. True

4. a.  Registrar

5. b.  30

6. District Registrar

7. Medical Termination of  Pregnancy Act, 1971

8. a.  Medical practitioner

9. False

10. Prevention of  Food Administration, 1954

Q. Terminal Questions

1. The Central Births and Deaths Registration Act, 1969 is also known as The 
Registration of  Births and Deaths Act, 1969. This Act presents for the guidelines 
of  registration of  births and deaths and for matters associated therewith. Refer to 
Section 4.2 Central Births And Deaths Registration Act, 1969.

2. Medical Termination of  Pregnancy Act, 1971 in detail. This is an Act to provide 
for the termination of  certain pregnancies by registered medical practitioners and 
for issues associated therewith or incidental thereto. Refer to Section 4.3 Medical 
Termination of  Pregnancy Act, 1971.
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3. The Infant Milk Substitutes, Feeding Bottles and Infant Food Act, 1992 is to 
provide for regulation of  production, supply and distribution of  infant milk 
substitutes, feeding bottles and infant foods with a view to the protection and 
promotion of  breast-feeding and ensuring the proper use of  infant foods and for 
matters associated therewith or incidental thereto. Refer to Section 4.4 Infant 
Milk Substitutes, Feeding Bottles and Infant Food Act, 1992.

4.9 Case Study: Public Health Law
One of  the key tools in public health is ‘law,’ which plays a vital role in decreasing illness and 
premature mortality. Public health law examines the government’s authority at different levels 
of  jurisdiction to enhance the health of  the overall population within communal boundaries 
and regulations. It zeroes in on legal issues within public health practice and the impact of  
legal actions on public health. Public health law characteristically has three main areas of  
practice: disease and injury prevention, the law of  populations, and police power.

	 1.	 Disease and injury prevention: In the realm of  public health law, there lies a broad 
scope encompassing legal methodologies employed to address disease and injury-related 
public health concerns. Professionals utilise legislation, directives, private enforcement 
through litigation, and international law as instruments to tackle public health issues, 
employing the law as a strategic tool within the field of  public health.

	 2.	 Law of  populations: The theoretical basis of  public health law lies in population-
focused legal examination. The concept of  the law applied to populations is a relatively 
recent framework in legal studies aiming to explore legal matters through the lens 
of  epidemiology. This approach isn’t limited to traditional public health concerns but 
extends to intricate areas such as tort law, environmental regulations, validation, and 
zoning.

	 3.	 Police power: These areas continually are used by governmental agencies. In some 
jurisdictions, bioterrorism is a growing focus of  this practice area.

The Network for Public Health Law

The Network for Public Health Law, a non-profit organisation, provides complimentary legal 
assistance specifically in the realm of  public health law. Its primary target groups encompass 
local, tribal, state, and national officials, legal professionals, policymakers, and advocates for 
public health, although their assistance is available to anyone. They offer guidance on various 
subjects such as food safety, enhancing healthcare, and regulating tobacco. Beyond offering 
technical support, the Network also furnishes legal materials, fosters connections, and offers 
training in public health law within the public health community.

Discussion Questions

	 1.	 Write about Public Health Law in detail.

	  	 (Hint: Public health legislation examines the government’s power at different levels of  
jurisdiction to enhance the well-being of  the wider population within local boundaries 
and regulations.)
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	 2.	 What are three main areas of  practice of  public health law?

	  	 (Hint: Public health law characteristically has three main areas of  practice: disease and 
injury prevention, the law of  populations, and police power.)
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Learning Objectives
After completing this chapter, you will be able to:
 Explain The Transplantation of  Human Organs Act, 1994
 Discuss about authority for the removal of  human organs
 List out regulation of  hospitals for removing organs
 Describe registration of  hospitals engaged in removal of  human organs
 List out offenses and penalties related to removal of  human organs
 Explain the Pre-natal Diagnostic Techniques (Regulation and Prevention of  Misuse) 

Act, 1994
 Discuss the regulation of  pre-natal diagnostic technique
 Describe how genetic clinics, genetic laboratories and genetic counselling centres 

could be regulated.

5.1 Introduction
In the previous chapter you learned about laws pertaining to health in India. You learned about 
the Central Births and Deaths Registration Act, 1969; registration-establishment, registration 
of  births and deaths, maintenance of  records and statistics, and recent amendments in the 
act in detail. Also, now you have a better understanding about the Medical Termination of  
Pregnancy Act, 1971 and Infant Milk Substitutes, Feeding Bottles and Infant Food Act, 1992.

Organ transplantation involves moving an organ from one person’s body to another or from 
one part of  a person’s body to another, aiming to replace a damaged or deficient organ. This 
procedure encompasses organs such as the heart, kidneys, liver, lungs, pancreas, intestine, 
and thymus, as well as tissues like bones, corneas, tendons, skin, heart valves, nerves, and 
veins. Kidneys are the most commonly transplanted organs worldwide, followed by the liver 
and heart. Organ donors can be living, brain dead, or deceased due to circulatory death. To 
understand how organ transplantation connects to medical laws, it’s important to explore the 
Acts governing the transplantation of  human organs.

In this chapter, you will have a better understanding of  The Transplantation of  Human 
Organs Act, 1994, which highlights the details about authority for the removal of  human 
organs, regulation of  hospitals for removing organs, appropriate authority, registration of  
hospitals engaged in removal of  human organs and offenses and penalties related to removal 
of  human organs. You will also learn about The Pre-natal Diagnostic Techniques (Regulation 
and Prevention of  Misuse) Act, 1994. 

�� Regulation of  Pre-natal Diagnostic Technique

�� Regulation of  Genetic Counselling Centres, Genetic Laboratories and Genetic Clinics

5.2 The Transplantation of Human Organs Act, 1994
Let us learn about The Transplantation of  Human Organs Act, 1994, which is of  great 
significance among health laws. The Act provides for the regulation of  removal, storage, and 
transplant of  human organs for remedial purpose and for the prohibition of  trade in human 
organs and other related matters.

This Act is applicable to the states of  Himachal Pradesh, Goa, and Maharashtra and all the 
Union Territories of  India. This Act is applicable to other states that accept this Act by 
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resolution passed under clause (1) of  article 252 of  the Constitution. In this section, you 
will learn about the authority for the removal of  human organs, regulation of  hospitals for 
removing organs, appropriate authority, registration of  hospitals engaged in the removal of  
human organs, and offenses and penalties related to the removal of  human organs.

5.2.1 Authority for the Removal of Human Organs

Any individual has the right to allow the extraction of  any of  their organs for medical 
treatment, provided it follows approved procedures. If  a person has clearly consented in 
writing, with at least two witnesses present (one being a close relative), to donate their organs 
after death for therapeutic reasons, the individual responsible for their body post-death must 
grant a registered medical professional the necessary access to remove the specified organ, 
unless there’s evidence that the donor had revoked their consent.

If  someone hasn’t specified their wishes regarding organ donation before their death, but 
also hasn’t objected to the use of  their organs for medical purposes after death, the individual 
lawfully in possession of  their body can authorize the removal of  organs, unless they are 
certain that any relatives of  the deceased oppose such a donation for therapeutic use. To 
remove any organ, a valid authorization from the appropriate authority is necessary, and the 
procedure must be carried out by a registered medical professional

Before extracting any human organ from a deceased individual, a licensed medical professional 
must personally examine the body to confirm whether life has ceased or if  it meets the criteria 
for brain-stem death. 

In case of  a brain stem death of  a person, his human organ can only be removed after the 
certification of  such death, in a proper manner and form, on the approval of  conditions as 
prescribed by the board of  medical experts consisting of  the following:

�� A self-sufficient registered medical practitioner, being an expert, to be selected by the 
registered medical practitioner from the panel of  names approved by the Appropriate 
authority;

�� A registered medical practitioner in charge of  the hospital in which brain-stem death 
has occurred;

�� A registered medical practitioner treating the person whose brain-stem death has 
occurred; and

�� A neurologist or a neurosurgeon to be selected by the registered medical practitioner, 
from the panel of  names approved by the appropriate authority.

If  an individual under the age of  18 experiences brain stem death, either parent can authorise, 
in an approved manner, the extraction of  any human organ from the deceased’s body.

In specific scenarios, the extraction of  human organs will not be sanctioned: If  there’s 
suspicion warranting an investigation under prevailing laws regarding the cause of  death, no 
approval will be granted for the removal of  any human organ from the deceased. Furthermore, PONDIC
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individuals entrusted with the sole responsibility of  burial, cremation, or any form of  disposal 
of  the body are not authorised to permit the extraction of  human organs.

In situations where a deceased individual remains unclaimed in a hospital or prison for 48 
hours, the individual in charge of  the facility, or a certified staff  member designated by them, 
may authorise the removal of  human organs from the unclaimed body. This authorisation 
would be granted through a specified form. However, if  there is suspicion that a relative of  
the deceased might come forward to claim the body, the authorisation will not be given.

Authority for the removal of  human organs from bodies sent for post-mortem examination 
for medico-legal or pathological purposes: Where the body of  a person has been sent for post-
mortem examination for reasons such as:

�� for medico-legal purposes by reason of  the death of  such person having been caused by 
accident or any other unnatural cause; OR medico-legal purposes if  the cause of  death 
is an accident or any other unnatural reason.

�� pathological purposes,

The individual tasked with the responsibility under this law to authorize the extraction of  
any human organ from a deceased body can allow the removal of  such organ for medical 
treatment if  they believe it won’t be needed for the post-mortem examination’s intended 
purpose. This permission is granted provided they are convinced that before passing away, the 
deceased hadn’t expressed any reservations about the use of  their organs for medical purposes 
after death. Alternatively, if  they had previously given consent for the use of  their organs 
after death, that authorization hadn’t been revoked before their demise.

�� Preservation of  human organs: The registered medical practitioner will look after 
the preservation of  the removed human organ, after its removal from the dead body.

�� Restrictions on removal and transplantation of  human organs: A person cannot 
donate their human organs before their death to someone who isn’t a close relative, unless 
the recipient is related to them. If  a donor agrees to have their organs removed after their 
death and someone authorized to grant permission for organ removal gives their approval, 
the organs can be taken and transplanted into anyone in need. However, if  a donor wishes 
to donate their organs before death to a non-relative due to affection or other significant 
reasons, they must seek authorization from a committee. The Central Government will 
establish one or more Authorisation Committees, with members appointed under terms 
specified by the government, for each Union Territory. Similarly, the State Government 
will establish such committees with appointed members as per specified terms for 
each state. Both the donor and recipient must jointly apply in a specified form to the 
Authorisation Committee for the removal and transplantation of  human organs.

If  the Authorisation Committee is not satisfied or finds that the applicants have not complied 
with the rules and requirements of  the Acts, it will reject the application in a proper written 
form, citing the reasons for rejection.PONDIC
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5.2.2 Regulation of Hospitals for Removing Organs

In this section, you will learn about the regulation of  hospitals conducting the removal, 
storage or transplantation of  human organs; prohibition of  removal or transplantation of  
human organs for any purpose other than therapeutic purposes; and explaining effects, etc., 
to donor and recipient.

�� Regulation of  hospitals conducting the removal, storage or transplantation of  
human organs: On and from the commencement of  this Act:

�� No hospital, unless officially registered according to this Act, shall conduct, assist 
with, or participate in the extraction, preservation, or transplantation of  any 
human organ.

�� No medical professional or any other individual shall carry out, initiate, or aid in 
the execution of  any procedure related to the extraction, preservation, or transfer 
of  any human organ at a location not registered under this legislation; and

�� The removal, storage or transplantation of  any human organ can only be done in a 
registered hospital, and only for therapeutic use.

�� Notwithstanding anything, the eyes or the ears may be removed at any place from the 
dead body of  any donor, for therapeutic purposes, by a registered medical practitioner.

�� Prohibition of  removal or transplantation of  human organs for any purpose other 
than therapeutic purposes: No donor and no person authorised to give authority for 
the removal of  any human organ will approve the removal of  any human organ for any 
purpose other than therapeutic purposes.

�� Explaining effects, etc., to donor and recipient: A registered medical practitioner can 
undertake the removal of  transplantation of  any human organ, only after explaining 
the possible effects, complications and hazards, in a prescribed manner, regarding the 
removal and transplantation.

5.2.3 Appropriate Authority

One or more officers will be selected as appropriate authorities by the central government for 
each of  the union territories and the state government by notification appoint one or more 
officers as appropriate authorities for the purpose of  this Act. The duties of  the Appropriate 
Authority will be:

�� To suspend or cancel registration;

�� To grant registration or renew registration;

�� To examine any complaint of  violation of  any of  the provisions of  this act or any of  
the regulations made thereunder and take suitable action;

�� To implement such standards as may be recommended, for hospitals engaged in the 
removal, storage or transplantation of  any human organ;

�� To examine hospitals occasionally for assessment of  the quality of  transplantation and 
the follow-up medical care to persons who have undergone transplantation and persons 
from whom organs are removed; and

�� To carry out such other measures as may be prescribed.
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5.2.4 �Registration of Hospitals Engaged in the  
Removal of Human Organs

In this section you will learn about registration of  hospitals engaged in removal, storage or 
transplantation of  human organs; certificate of  registration; suspension or cancellation of  
registration; and appeals.

�� Registration of  hospitals engaged in removal, storage or transplantation of  
human organs: No hospital can begin any procedure involving the removal, storage, or 
transplant of  human organs for medical purposes once this Act commences unless the 
hospital is officially registered according to this Act. However, any hospital involved 
in these activities just before this Act starts must apply for registration within 60 
days from its commencement. Furthermore, hospitals engaged in such organ-related 
activities must stop these procedures within three months from the Act’s application 
date unless they are registered or have applied for registration. 

	 The process to register involves submitting a formal application to the designated 
authority in the specified format along with the required fees. Any hospital seeking 
registration under this legislation must demonstrate to the satisfaction of  the 
Appropriate Authority that it can offer the specified specialised services and facilities, 
employ experienced staff, acquire necessary equipment, and consistently maintain the 
prescribed standards before approval is granted.

�� Certificate of  registration: The governing body, following a thorough inquiry to ensure 
the applicant’s adherence to the regulations outlined in this Act, will issue a registration 
certificate to the hospital. This certificate will be provided in a specified format, valid 
for a determined duration, and contingent upon fulfilling the specified conditions. If, 
subsequent to the investigation and upon affording the applicant an opportunity to 
present their case, the governing body concludes that the applicant hasn’t complied with 
the Act’s requisites and its associated regulations, the application for registration will be 
declined. The reasons for refusal shall be documented, and the registration certificate can 
be amended as deemed necessary, upon payment of  the stipulated fees.

�� Suspension or cancellation of  registration: If  the Appropriate Authority receives 
a complaint or takes action on its own, it can send a notice to a hospital, asking why 
its registration should not be suspended or revoked. After giving the hospital a fair 
chance to explain itself, if  the Appropriate Authority finds that the hospital has broken 
any laws or regulations under this Act, it can suspend the hospital’s registration for a 
period it considers appropriate, or cancel it. If  the Appropriate Authority believes it’s 
necessary in the public interest, it can suspend a hospital’s registration without giving 
any prior notice, provided it records the reasons in writing.

�� Appeals: Any person distressed by an order of  the Authorisation Committee rejecting 
an application for approval or any hospital distressed by an order of  the Appropriate 
Authority rejecting an application for registration or an order of  suspension or 
cancellation of  registration may, within 30 days from the date of  the receipt of  the 
order, prefer an appeal, in such manner as may be prescribed, against such order to:

�� the Central Government where the appeal is against the order of  the Authorisation 
Committee constituted or against the order of  the Appropriate Authority appointed; or

�� the State Government, appealing against the Authorisation Committee or its order.
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5.2.5 �Offenses and Penalties Related to the  
Removal of Human Organs

In this section, we shall discuss the punishment for unauthorised removal of  human organs, for 
trade in human organs, for violation of  rules and provisions of  the Act, offences by companies, 
and cognisance of  offence.

�� Punishment for removal of  human organ without authority:  Anyone employed 
within a hospital involved in or aiding in any way in the extraction of  any human 
organ for transplantation without proper authorization shall face imprisonment for a 
period of  up to five years and a fine of  up to ` 10,000. If  the individual convicted holds 
a medical practitioner’s registration, the relevant Authority will notify their details 
to the corresponding State Medical Council. The Council reserves the right to take 
appropriate actions, potentially suspending the individual’s registration temporarily for 
a first offence and permanently for subsequent offences.

�� Punishment for commercial dealings in human organs: There is a punishment for 
anyone who:

1.	 seeks to find a person willing to supply any human organ against payment of  
money; 

2.	 buys or sells, or tries to buy or sell any human organ, against payment of  money.

3.	 starts or confers any arrangement involving the making of  any payment for the 
supply of, or for an offer to supply, any human organ;

4.	 offers to supply any human organ for money;

5.	 participates in the management of  a body of  persons, be it a society, firm or 
company, engaged in activities related to the purchase and sale of  human organs.

6.	 publishes or distributes or causes to be published or distributed any advertisement:

a.	 Offering to supply any human organ for payment;

b.	 Inviting persons to supply for payment of  any human organ; or

c.	 Indicating that the advertiser is willing to initiate or confer any arrangement.

The above mention conditions are punishable with imprisonment for a term between 2 to 7 
years and are liable to be fined between `10,000 to ` 20,000. The court may impose lesser 
term of  imprisonment or a lesser fine, for adequate or special reasons.

�� Punishment for contravention of  any other provision of  this Act:  Ignoring any 
part of  this Act or violating any rule or condition outlined in the granted registration, 
without a specified punishment in this Act, may result in a prison sentence of  up to 
three years or a fine of  up to ` 5,000.

�� Offences by companies: If  a company commits an offence under this Act, every 
individual responsible for overseeing and answerable for the company’s operations at 
that time, along with the company itself, will be deemed responsible for the offence 
and subject to prosecution and penalties. However, if  such a person proves they were 
unaware of  the offence or took all necessary precautions to prevent it, they won’t be 
held accountable.
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If  a company commits an offence and it is proved that any director, manager or other officer, 
has shown negligence or is responsible for the offence, that person will also be guilty of  that 
offence and is punishable accordingly.

�� Cognisance of  offence: No court will take cognisance of  an offence under this Act 
except on a complaint made by:

�� the Appropriate Authority concerned, or any officer authoritative in this behalf  
by the Central Government or the State Government or, as the case may be, the 
Appropriate Authority; or 

�� a person who has given notice at least 60 days ago, to the Appropriate Authority, 
in prescribed manner, of  the suspected offence, and of  his aim of  complaining to 
the court.

The Court of  a Metropolitan Magistrate or a Judicial Magistrate of  the first class will try any 
punishable offence. In case of  a complaint by a person, the court may order the Appropriate 
Authority to provide records to such person.

	 1.	 The ________ is an Act to provide for the regulation of  removal, storage and 
transplantation of  human organs for therapeutic purposes.

	 2.	 Notwithstanding anything where brain-stem death of  any person, less than _______      
years of  age, occurs any of  the parents of  the dead person may give authority for the 
removal of  any human organ from the body of  the dead person.

a.	 20	 b.	 18

c.	 25	 d.	 15

	  3.	 The body of  a dead person could be sent for post-mortem examination for pathological 
purposes. (True/False)

	 4.	 No donor and no person authorised to give authority for the removal of  any human 
organ will approve the removal of  any human organ for any purpose other than           
purposes.

	 5.	 The Appropriate Authority will perform to grant registration or  _______          
registration.

	 6.	 Whoever disregards any provision of  The Transplantation of  Human Organs Act 
will be imprisoned for a term which may extend to _________ years.

a.	 Three	 b.	 Five

c.	  Seven	 d.	 Nine

	 7.	 No court will take cognisance of  an offence under The Transplantation of  Human 
Organs Act except on a complaint made by a person who has given notice of  more 
than 60 days. (True/False)

Self-Assessment Questions

Visit a hospital in your neighbourhood area. Hold a discussion with a medical practitioner 
about the laws followed in the hospital.

Activity
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5.3 Pre-natal Diagnostic Techniques (Regulation and 
Prevention of Misuse) Act, 1994

The Prenatal Diagnostic Techniques (Regulation and Prevention of  Misuse) Act, 1994, came 
into effect on January 1, 1996, with the primary goal of  preventing the selective termination 
of  female fetuses. The Act includes specific regulations that prohibit the determination and 
disclosure of  the gender of  the fetus. Advertising related to prenatal sex determination is 
strictly prohibited and carries penalties for violations, including imprisonment and fines.

This Act provides for the use of  pre-natal diagnostic techniques for the purpose of  detecting 
genetic, metabolic, chromosomal, hereditary, or sex linked disorders and to prevent the misuse 
of  such techniques for the purpose of  sex determination leading to female feticide and other 
related matters.

This Act was enacted by Parliament in the 45th year of  the Republic of  India. It will extend 
to the whole of  India except the State of  Jammu and Kashmir. 

5.3.1	 Regulation of Pre-Natal Diagnostic Technique

On and from the commencement of  this Act:

	 1.	 Pre-natal Diagnostic Techniques will be used only for the detection of  the following 
disorders :

a.	 chromosomal abnormalities;

b.	 congenital anomalies;

c.	 genetic metabolic diseases;

d.	 haemoglobinopathies;

e.	 sex-linked genetic diseases; or

f.	 any other disorders or diseases specified by the Central Supervisory Board.

	 2.	 Pre-natal Diagnostic Techniques will be carried out only when the qualified person is 
satisfied regarding the following conditions :

a.	 age of  the pregnant woman is above 35 years;

b.	 the pregnant woman had been exposed to potentially teratogenic agents such as 
drugs, radiation, infection or chemicals;

c.	 the pregnant woman has undergone of  two or more spontaneous abortions or 
foetal loss;

d.	 the pregnant woman has a family history of  mental retardation or physical 
deformities such as spasticity or any other genetic disease;

e.	 any other condition as may be specified by the Central Supervisory Board;

	 3.	  Pre-natal Diagnostic Techniques can only be carried out in a Genetic Counselling 
Centre, Genetic Laboratory or a Genetic Clinic.

	 4.	  The Husband or any relative will not force the pregnant woman to seek pre-natal 
diagnostic techniques for herself.
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Written consent of  pregnant woman and prohibition of  communicating the sex of  foetus:

	 1.	 Pre-natal diagnosis can only be carried out by a qualified person after:

a.	 Obtaining her written consent in a prescribed form in a language she understands.

b.	 A copy of  her own written consent is given to the pregnant woman.

c.	 Explaining all the side effects of  such procedures.

	 2.	 The sex of  the foetus will not be communicated to the pregnant woman or her relatives, 
by words, signs or other manner.

Determination of  sex prohibited: On and from the commencement of  this Act:

	 1.	 No person will conduct Pre-natal Diagnostic Techniques for the purpose of  sex 
determination of  the foetus.

	 2.	 No Genetic Counselling Centre, Laboratory or Clinic will conduct Pre-natal diagnostic 
Techniques, for the purpose of  sex determination of  the foetus.

5.3.2 �Regulation of Genetic Counselling Centres, Genetic 
Laboratories and Genetic Clinics

It is essential to note that on and from the commencement of  this Act:

�� Genetic Counselling Centre, Genetic Laboratory, or Genetic Clinic will employ only 
persons with approved qualifications.

�� Gynaecologist, medical geneticist, paediatrician, or a registered medical practitioner 
can conduct any Pre-natal Diagnostic Techniques only at a place registered under this 
Act.

�� To conduct Pre-natal Diagnostic Techniques, a Genetic Counseling Centre or Genetic 
Clinic or Laboratory should be registered under this Act.

5.3.3 Central Supervisory Board

The Central Supervisory Board consists of  its Constitution, term of  office of  members, 
meetings and functions of  the Board.

Constitution of  Central Supervisory Board: 

	 1.	 The Central Supervisory Board is a Board constituted by the Central Government to 
exercise the powers and perform function conferred on it.

	 2.	 The Board will consist of  the following:

a.	 the Minister in charge of  the Department of  Family Welfare, will be the Chairman, 
ex-officio.

b.	  the Secretary to the Government of  India in charge of  the Department of  Family 
Welfare, will be Vice Chairman, ex-officio.

c.	 Two individuals to be appointed by the Central Government to serve as 
representatives from the Ministries overseeing Women and Child Development, as 
well as Law and Justice, by virtue of  their positions
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d.	 the Director General of  Health Services of  the Central Government, ex officio;

e.	 ten members to be appointed by the Central Government, two each from amongst 
the following:

i.	 eminent gynaecologists and obstetricians;

ii.	 eminent medical geneticists;

iii.	 eminent paediatricians;

iv.	 eminent social scientists; and

v.	 representatives of  women welfare organisations;

f.	 three women Members of  Parliament, of  whom two shall be nominated by the 
House of  the People and one by the Council of  States;

g.	 four individuals shall be appointed by the Central Government in rotation 
to represent the States and Union territories. Two appointments will follow 
alphabetical order, and the other two will follow reverse alphabetical order. It’s 
important to note that no appointments will be made under this provision without 
the recommendation of  the respective State Government or Union territory.; and

h.	  an officer, not below the rank of  a Joint Secretary or equivalent of  the Central 
Government, in charge of  Family Welfare, who shall be the Member-Secretary, ex 
officio. 

Term of Office of Members 

	 1.	 The term of  office of  a member, other than an ex officio member, will be for three years.

	 2.	 If  a position becomes vacant for any other member due to death, resignation, or inability 
to perform their duties because of  illness or another reason, the Central Government 
will fill this vacancy by appointing someone new. The newly appointed member will 
serve for the remaining duration of  the term of  the person they’re replacing.

	 3.	 The Vice-Chairman will carry out such functions as may be assigned to him by the 
Chairman from time to time.

1.	 The procedure to be followed by the members in the fulfilment of  their functions 
will be such as may be recommended.

Meetings of the Board
�� The Board must convene gatherings as per the stipulated schedule and location, 

adhering to the regulations and prescribed protocols. It is mandated that the board 
convenes at least once every six months. The Chairman, or in their absence, the Vice-
Chairman, shall oversee the conduct of  these meetings.

�� If  the Chairman or Vice-Chairman can’t attend a Board meeting, any other member 
chosen by those present can lead the meeting.

Functions of  the Board: The Board shall have the following functions, namely:

�� to evaluate execution of  the Act and the rules made thereunder and propose changes in 
the said Act and rules to the Central Government; 
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�� to recommend the Government on policy matters relating to use of  pre-natal diagnostic 
techniques;

�� to establish code of  conduct to be observed by persons working at Genetic Counselling 
Centres, Genetic Laboratories, and Genetic Clinics; and 

�� to create public awareness against the practice of  pre-natal determination of  sex and 
female feticide.

	 8.	 The Pre-natal Diagnostic Techniques (Regulation and Prevention of  Misuse) Act, 
1994, was brought into operation from 1st January, _________.

a.	 1996	 b.	 2000

c.	 1994	 d.	 1990

	 9.	 The Pre-natal Diagnostic Techniques (Regulation and Prevention of  Misuse) Act, 
1994, was enacted to check female feticide. (True/False)

	 10.	 No person carrying out pre-natal diagnostic procedures will communicate to the           
woman concerned or her relatives the sex of  the foetus by words, signs or in any 
other manner.

	 11.	 The Central Government will constitute a Board to be known as the __________          
Board to exercise the powers conferred on the Board.

Self-Assessment Questions

5.4 Summary
�� The Human Organ Transplantation Act of  1994 oversees the control of  extracting, 

preserving, and transplanting human organs for medical purposes, while also prohibiting 
the trading of  human organs and addressing related concerns.

�� If  an individual under the age of  eighteen experiences brain stem death, either parent 
of  the deceased has the authority to permit the extraction of  any human organ from 
the deceased’s body. A certified medical professional will oversee the preservation of  
the removed organ after it has been taken from the deceased body.

�� No donor or individual authorised to grant permission for the extraction of  any 
human organ will consent to the removal of  any human organ for anything other than 
therapeutic reasons.

�� An individual or a hospital feeling upset by a decision from the Authorisation Committee 
declining an application for approval, or from the Appropriate Authority rejecting 
a registration application, or issuing an order to suspend or cancel registration, can 
appeal within 30 days from receiving the decision.

�� Anyone employed in any hospital involved in or aiding the extraction of  human organs 
for transplantation without proper authorization could face imprisonment for up to five 
years and a fine of  up to `10,000.

�� Prenatal diagnostic methods will be conducted solely for abnormalities such 
as chromosomal, congenital, genetic, metabolic, sex-linked genetic disorders, 
haemoglobinopathies, or any other conditions outlined by the Central Supervisory 
Board.
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�� Pre-natal diagnostic techniques will be carried out only for abnormalities 
like chromosomal, congenital, genetic, metabolic, sex linked genetic diseases, 
haemoglobinopathy, or any other diseases specified by the Central Supervisory Board.

5.5 Glossary
�� Appropriate authority: It means the Appropriate Authority appointed under section 

13 of  the Constitution.

�� Brain-stem death: It means the stage at which all functions of  the brain stem have 
permanently and irreversibly stopped.

�� Donor: It means any person, not less than 18 years of  age, who willingly approves the 
removal of  any of  his human organs for therapeutic purposes.

�� Genetic clinic: It is a clinic, institute, hospital, nursing home or any place, by whatever 
name called, which is used for performing pre-natal diagnostic procedures.

�� Genetic counselling centre: It is an institute, hospital, nursing home or any place, by 
whatever name called, which provides for genetic counselling to patients.

�� Genetic laboratory: It is a laboratory and includes a place where facilities are provided 
for performing analysis or tests of  samples received from Genetic Clinic for pre-natal 
diagnostic test.

�� Gynaecologist: A person who possesses a post-graduate qualification in gynaecology 
and obstetrics.

�� Human organ: It means any part of  a human body consisting of  a structured 
arrangement of  tissues which, if  completely removed, cannot be replicated by the body.

�� Medical geneticist: A person who possesses a degree or diploma or certificate in 
medical genetics in the field of  pre-natal diagnostic techniques or has experience of  
not less than two years in such field.

�� Paediatrician: A person who possesses a post- graduate qualification in paediatrics.

�� Pre-natal diagnostic procedures: It refers to all medical procedures within 
gynaecology, obstetrics, and general medicine, such as ultrasonography, foetoscopy, 
extracting or obtaining samples of  amniotic fluid, chorionic villi, blood, or any tissue 
from a pregnant woman, intended for analysis at a Genetic Laboratory or Genetic 
Clinic to conduct prenatal diagnostic testing.

�� Pre-natal diagnostic techniques: It includes all pre-natal diagnostic procedures and 
pre-natal diagnostic tests.

�� Pre-natal diagnostic techniques: It includes all pre-natal diagnostic procedures and 
pre-natal diagnostic tests.

�� Registered medical practitioner: It means a medical practitioner who owns any 
recognised medical qualification of  the Indian Medical Council Act, 1956, and who is 
registered on a State Medical Register.

�� Transplantation: It means the implanting of  any human organ from any living person 
or dead person to some other living person for curative purposes.

5.6 Terminal Questions
	 1.	 Write a short note on The Transplantation of  Human Organs Act, 1994.

	 2.	 Explain about authority for the removal of  human organs.
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	 3.	 What are the regulations of  hospitals for removing organs?

	 4.	 Write a short note on Appropriate Authority.

	 5.	 Discuss briefly about The Pre-natal Diagnostic Techniques (Regulation and Prevention 
of  Misuse) Act, 1994.

5.7 Answers
Q. Self-Assessment Questions

1. Transplantation of  Human Organs Act, 1994

2. b.  18

3. True

4. Therapeutic

5. Renew

6. Three

7. False

8. a.  1996

9. True

10. Pregnant

11. Central supervisory

Q. Terminal Questions

1. The Transplantation of  Human Organs Act, 1994, is an Act to provide for 
the regulation of  removal, storage and transplantation of  human organs for 
therapeutic purposes and for the prevention of  commercial dealings in human 
organs and for matters associated therewith or incidental thereto. Refer to section 
5.2 The Transplantation of  Human Organs Act, 1994.

2. Any donor may, in such manner and subject to conditions for authority for the 
removal of  human organs as may be approved, permit the removal, before his 
death, of  any human organ of  his body for therapeutic purposes. Refer to sub-
section 5.2.1 Authority for the Removal of  Human Organs.

3. No hospital, unless registered under this Act, will carry out, or correlate with, or 
help in, the removal, storage or transplantation of  any human organ. Refer to sub-
section 5.2.2 Regulation of  Hospitals for Removing Organs.

4. The Central Government will by notification appoint, one or more officers as 
Appropriate Authorities for each of  the Union territories. Refer to sub-section 
5.2.3 Appropriate Authority.

5. The Pre-natal Diagnostic Techniques (Regulation and Prevention of  Misuse) Act, 
1994, was enacted and brought into operation from 1st January, 1996, in order to 
check female feticide. Refer to section 5.3 The Pre-natal Diagnostic Techniques 
(Regulation and Prevention of  Misuse) Act, 1994.
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5.8
Case Study: The Pre-Natal Diagnostic Techniques 
(Regulation and Prevention of Misuse)  
Rules, 1996

The rules established in 1996 regarding Pre-natal Diagnostic Techniques (Regulation and 
Prevention of  Misuse) prohibit the determination and revelation of  the fetus’s gender. They 
also forbid any advertising related to prenatal gender determination and suggest penalties for 
violating these regulations. Those found breaching these provisions can face imprisonment 
and fines as punishment.

Registration of  Genetic Counselling Centre, Genetic Laboratory and Genetic Clinic: 

�� An application for registration shall be made to the Appropriate Authority, in duplicate.

�� The Appropriate Authority, or any person in his office authorised in this behalf, will 
acknowledge receipt of  the application for registration, in the acknowledgement slip, 
immediately if  delivered at the office of  the Appropriate Authority, or not later than the 
next working day if  received by post.

Application Fee 
�� Every application for registration under rule 4 shall be accompanied by an application 

fee of:

�� ` 3000.00 for Genetic Clinic;

�� ` 2000.00 for Genetic Counselling Centre;

�� ` 3000.00 for Genetic Laboratory; and

�� ` 4000.00 for an institute, hospital, nursing home, or any place providing jointly 
the 

�� Services of  a Genetic Counselling Centre, Genetic Laboratory and Genetic Clinic 
or any combination of  such Centre, Laboratory or Clinic.

�� The application fee shall be paid by a demand draft drawn in favour of  the Appropriate 
Authority, on any listed bank located at the headquarters of  the Appropriate Authority.

Certificate of Registration
�� The relevant authority will, following an investigation and upon ensuring the applicant 

has fulfilled all necessary conditions, present the application to the Advisory Committee 
for its guidance.

�� Following the guidance of  the Advisory Committee, the Appropriate Authority must 
issue a registration certificate, in two copies, to the applicant. One of  these copies should 
be visibly exhibited by the registered Genetic Counselling Centre, Genetic Laboratory, 
or Genetic Clinic at its business premises. However, the Appropriate Authority retains 
the discretion to grant a registration certificate to a Genetic Laboratory or a Genetic 
Clinic for conducting specific prenatal diagnostic tests or procedures based on factors 
such as space, resources, skilled staff, and the quality standards upheld by the laboratory 
or clinic.
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�� If, following an investigation and providing an opportunity for the applicant to present 
their case, and considering the advice of  the Advisory Committee, the Appropriate 
Authority determines that the applicant has failed to meet the Act’s requirements and 
these regulations, it will, with reasons documented in writing, decline the registration 
application and notify the applicant of  this decision.

�� An investigation, which may involve inspecting the facilities of  the Genetic Counselling 
Centre, Genetic Laboratory, or Genetic Clinic, will only take place following a prior 
notification issued to the applicant by the Appropriate Authority.

�� The applicant will receive notification of  either the approval of  their registration 
certificate or the rejection of  their application within 90 days from the date when the 
application for registration was received.

�� The registration certificate cannot be transferred. If  there’s a change in ownership, 
management, or if  a Genetic Counselling Centre, Genetic Laboratory, or Genetic Clinic 
stops operating, both copies of  the registration certificate must be handed over to the 
relevant authority.

�� If  ownership or management of  a Genetic Counselling Centre, Genetic Laboratory, or 
Genetic Clinic changes, the new owner or manager must reapply to obtain a certificate 
of  registration for the facility.

�� Validity of  registration: Each certificate of  registration will be valid for duration of  
five years from the date of  its issue.

�� Facilities for inspection: Every Genetic Counselling Centre, Genetic Laboratory and 
Genetic Clinic will afford reasonable facilities for examination of  the place, equipment 
and records to the Appropriate Authority or to any other person authorised by the 
Appropriate Authority in this behalf.

�� Intimation of  changes in employees, place or equipment: Each Genetic Counselling 
Centre, Genetic Laboratory or Genetic Clinic will intimate every change of  employee, 
place, address and equipment installed, to the Appropriate Authority within a period of  
30 days of  such change.

�� Conditions for analysis or test and pre-natal diagnostic procedures: Each pre-
natal analytical procedure will always be immediately preceded by locating the foetus 
and placenta through ultrasonography, and the pre-natal diagnostic procedure will be 
completed under direct ultrasonography monitoring so as to avoid any damage to the 
foetus and placenta.

�� No Genetic Laboratory will accept for analysis or test any sample, if  not referred to it 
by a Genetic Clinic.

Public Information 
�� Every Genetic Counselling Centre, Genetic Laboratory, and Genetic Clinic must 

prominently display a notice in both English and the local language(s) to inform the 
public that revealing the sex of  the fetus is prohibited by law.PONDIC
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�� At least one copy each of  the Act and these rules will be available on the premises of  
every Genetic Counselling Centre, Genetic Laboratory and Genetic Clinic, and will be 
made available to the clients on demand for examination.

�� The Appropriate Authority, the Central Government, the State Government, and the 
Government/Administration of  the Union Territory may issue occasionally lists of  
registered Genetic Counselling Centres, Genetic Laboratories and Genetic Clinics and 
findings from the reports and other information in their possession, for the information 
of  the public and for use by the experts in the field.

Discussion Questions

	 1.	 Write a short note on The Pre-natal Diagnostic Techniques (Regulation and Prevention 
of  Misuse) Rules, 1996.

	  	 (Hint: This Act prohibits determination and disclosure of  the sex of  foetus.)

	 2.	 List out Conditions for analysis or test and pre-natal diagnostic procedures.

	  	 (Hint: No Genetic Laboratory will accept for analysis or test any sample, if  not referred 
to it by a Genetic Clinic.)

5.9 References and Suggested Readings
�� McLean, S., & Mason, J. (2003). Legal and ethical aspects of  healthcare. London: Greenwich 

Medical Media.

�� Showalter, J. (2008). The law of  healthcare administration. Chicago: Health Administration 
Press.

�� G. D. Kunders (2004). Hospitals: Facilities Planning and Management. Tata McGraw-Hill 
Education

�� Brian T. Denton (Ed), Handbook of  Healthcare Operations Management -Methods and 
Applications, Springer books 
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Learning Objectives
After completing this chapter, you will be able to: 
 Explain medical negligence

 Define dying declaration

 Describe The Medical Council of  India Act on medical education

 Discuss biomedical waste and its management

6.1 Introduction
In the previous chapter, you have learned about the Transplantation of  Human Organs Act, 
1994. You also learned about the authority for the removal of  human organs, regulation of  
hospitals for removing organs, appropriate authority, registration of  hospitals engaged in 
removal of  human organs, offenses and related penalties. Then you got aware of  Pre-natal 
Diagnostic Techniques (Regulation and Prevention of  Misuse) Act, 1994 with details on the 
regulation of  pre-natal diagnostic techniques, regulation of  Genetic Counselling Centres, 
Genetic Laboratories, Genetic Clinics, and the Central Supervisory Board. In addition 
to these acts, it is important to understand the  malpractices or negligence observed in a  
medical setting.

Understanding what constitutes medical negligence is crucial. A physician has obligations to a 
patient who seeks his care for a medical condition. Slack performance of  this obligation results 
in carelessness. It is beneficial for doctors to have a basic understanding of  how medical 
negligence is adjudicated in Indian courts so that they may perform their profession with 
caution and not worry about being accused of  medical negligence.

In this chapter, you will learn the meaning of  medical negligence and its association with 
the Indian Penal Code. You will also learn about Dying Declaration, MCI Act on medical 
education, its composition, and constitution. You will also understand the meaning of  
biomedical waste, its management and radiation safety system.

6.2 Medical Negligence
Medical negligence is called professional negligence by act or error. When a medical practitioner 
provides poor treatment, which causes injury or death of  a patient, it is called medical negligence. 
The cases of  medical negligence mostly include medical errors. To prevent such errors, a set of  
standards and laws against medical negligence have been formed which differ across countries 
as per their jurisdiction. Medical professionals may get professional accountability insurance to 
counterbalance the risk and costs of  grievances based on medical negligence.

Any improper action or violation of  rights, including contractual breaches, by a healthcare 
professional while delivering services to a patient constitutes malpractice. The expected 
competence level for all healthcare providers in offering their services to patients should 
encompass the application of  logical care and thoroughness.

6.2.1 Indian Penal Code

The law of  medical negligence is described in Indian Penal Code, 1860, sections 52, 80, 81, 83, 
88, 90, 91, 92, 304-A, 337 and 338. A medical doctor can be charged with medical negligence 
if  it is proved that the patient has died due to some medical negligence during his operation 
or administration of  anaesthesia. Before the administration of  anaesthesia or performance 
of  an operation, the medical doctor is expected to follow established preventative measures.
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In such instances, a medical practitioner should demonstrate they exercised rational and 
customary care in treating their patient to the best of  their judgment. They aren’t held liable 
for errors in judgment. The legal expectation is for a skilled doctor to execute their duties 
with the utmost care and expertise when treating patients. It’s widely acknowledged that 
criminal liability for a doctor may arise from a significant level of  negligence. Determining 
criminal negligence, as termed in law, primarily hinges on the extent of  the negligence, which 
is challenging to precisely define. Establishing its presence is akin to chasing an illusion. In 
a case of  criminal medical negligence, it necessitates the recognition of  any of  the following 
factors.

The Indian Courts have been very cautious not to hold qualified medical doctors criminally 
accountable for a death which is the consequence of  an error in the judgment of  selection and 
application of  cure or which resulted merely from an accidental death.

6.2.2 Dying Declaration

Dying declaration is a proof  in the law of  evidence, that would otherwise be banned as rumour, 
but may however be admitted as an evidence in the case of  a person’s death because it includes 
the last words of  the dying person. Hence, dying declaration is significant documentary evidence. 
Recording of  dying declaration is very essential. If  it is recorded properly by the right person 
keeping in mind the necessary points of  the dying declaration, it maintains its full value.

Dying declaration is based on the saying “Nemo moriturus praesumitur mentire” i.e., a man will 
not meet his maker with a lie in his mouth. Best form of  dying declaration is in the form of  
questions and answers. If  it is in the form of  narration, it is still good because nothing is 
being encouraged and everything is coming as such from the mind of  the person making it. If  
a person is not capable of  speaking or writing, he can make a gesture in the form of  yes or no 
by nodding and even such type of  declaration is valid. The questions and answers should be 
recorded in a written form, in a proper manner, preferably in the vernacular language which 
the patient understands and speaks.

In Indian courts, dying declarations are admissible as evidence if  the individual making the 
declaration is aware of  their danger, has given up hope of  resuscitation, has made their death 
the subject of  both the charge and the dying declaration, and demonstrates a strong sense of  
religious obligation to their Creator.

If  a dying declaration differs from the account provided by the prosecution, it loses credibility. 
Since the creator of  the deathbed declaration is not accessible for cross-examination, it is the 
court’s responsibility to determine whether the declaration promotes complete trust.  

	 1.	 Medical negligence is also known as ____________ negligence by act or error by a 
health care provider.

	 2.	 Any negligence by an act or omission of  a medical practitioner in performing his/her 
duty is known as _________ negligence.

a. 	 Biological	 b. 	 Medical

c.	 Physical	 d.	 Criminal

	 3.	 A medical doctor can be charged with criminal negligence when a patient dies from 
the effects of  anaesthesia. (True/False)

	 4.	 Dying declaration is significant _________ evidence.

Self-Assessment Questions
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6.3 MCI Act On Medical Education
The Medical Council of  India (MCI) was established in 1934 to establish consistent standards 
for medical qualifications in India and internationally. Following India’s independence, there 
was a steady rise in the number of  medical colleges. However, it became evident that the 
requirements outlined in the MCI Act were inadequate to address the rapid advancements 
in medical education. Consequently, in 1956, the previous Act was revoked and replaced with 
a new one. This legislation underwent subsequent modifications in 1964, 1993, and 2001 to 
better adapt to the evolving landscape of  medical education in the country.

The objectives of  the MCI are as follows:

	 1.	 To maintain uniform standards of  undergraduate and post graduate medical education. 

	 2.	 Permanent or interim registration of  qualified doctors.

	 3.	 Reciprocity with foreign countries in case of  recognition of  medical qualification.

	 4.	 Recommendation for recognition or de-recognition of  medical qualifications of  Indian 
or foreign medical institutions.

The Indian Medical Council Act, 1956, was enacted by the Parliament in the seventh year of  
the Indian Republic. It provides for reconstitution of  the Medical Council of  India and the 
maintenance of  a medical register for India and other related matters.

6.3.1 Composition and Constitution

�� The Council constituted by the Central Government will include the following 
members: One member from each state other than a union territory to be nominated by 
the central government in discussion with the state government concerned.

�� One representative from each region to be chosen by individuals registered on the 
respective registry, possessing medical qualifications listed in the First or Second 
Schedule, or Part II of  the Third Schedule.

�� One representative from the medical faculty of  each university is to be chosen by the 
university’s senate or, if  the university doesn’t have a senate, by the members of  the 
court.

�� Seven members to be elected among themselves. This should be done by persons 
registered on any of  the State Medical Registers who have medical qualifications 
included in Part I of  the Third Schedule.

�� The president and vice-president of  the Council will be selected among themselves by 
the members of  the Council.

�� Eight members to be nominated by the central government.

�� No act done by the Council will be queried on the ground merely of  the existence of  
any vacancy in, or any defect in the constitution of  the Council.

�� The president and vice-president of  the Council will be nominated by the members of  
the Council from among themselves.
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6.3.2 Restrictions on Membership and Nomination

The following are the restrictions on membership and nomination:

�� No person may at the same time serve as a member in more than one capacity.

�� No person will be entitled for nomination unless he/she i) possesses any of  the 
medical qualifications included in the First and Second Schedules, ii) resides in the 
state concerned, and where a State Medical Register is maintained in that State, 
iii) is registered on that register.

6.3.3 Term of Office of President, Vice-President and Members

�� The president or vice-president of  the Council will hold office for a term not exceeding 
five years and not expanding beyond the expiry of  his term as a member of  the Council.

�� A member will hold office for a term of  five years from the date of  his appointment, or 
until the appointment of  his successor, whichever is longer.

�� An elected or nominated member will be considered to have left his seat if  he is absent 
without excuse, enough in the opinion of  the Council from three consecutive ordinary 
meetings of  the Council.

�� A vacancy in the Council will be filled through an election, where applicable. The 
individual elected to fill the vacancy will only hold the office for the remaining duration 
of  the term for which the previous member was elected.

�� Members of  the Council will be eligible for re-election.

�� Where the said term of  five years is about to expire in respect of  any member, a 
successor may be elected at any time within three months before the said term finishes, 
but he will not take for granted the office until the said term has expired.

6.3.4 Officers, Committees and Servants of the Council

The Council will do the following:

�� Comprise members of  the executive committee and such other committees for general 
or special purposes as the Council considers essential to carry out the purpose of  the 
Act; 

�� Employ a Registrar who will act as secretary and who may also, if  considered practical, 
act as treasurer; 

�� Appoint such other persons, as the Council considers essential to carry out the purposes 
of  this Act;

�� Need and take from the Registrar, or from any other employee, such security for the due 
performance of  his duties as the Council deems necessary; and

�� Fix the compensation and allowances to be paid to the President, Vice-President and 
members of  the Council with the approval of  the central government and verify the 
conditions of  service of  the employees of  the Council.
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6.3.5 �Recognition of Medical Qualification Granted by 
Universities or Medical Institutions in India

The First Schedule of  the Act includes the names of  universities or medical institutions 
which can approve medical qualifications to medical students.

Any Indian medical institution or university that grants a medical degree that is not listed 
in the First Schedule may apply to the Central Government to have it accepted. The Central 
Government may amend the First Schedule to include the degree after consulting with the 
Council and notifying the public in the official Gazette. This notification may also specify that 
the degree will be listed in the last column of  the First Schedule with a statement stating that 
it will only be recognized as such if  approved after a specific date.

6.3.6 �Recognition of Medical Qualifications Granted by Medical 
Institutions in Countries with which there is a Scheme of 
Reciprocity

The Second Schedule contains the names of  medical institutions outside India, which can 
approve medical qualifications of  medical students.

The Council may negotiate with the Authority in a foreign country, which maintains a register 
of  medical practitioners, and with the help of  the Central Government, the Council may work 
towards including and entering the name of  the medical qualification in the last column of  the 
Second Schedule, affirming that the qualification will be recognised only after a particular date.

The national government, following discussions with the Council, has the authority to modify 
the Second Schedule by publishing an official notice in the Gazette. This amendment can 
specify that a particular medical qualification will only be acknowledged if  approved before a 
specific date.

In cases where the Council refuses to recommend a medical qualification proposed for 
recognition by an authority, and that authority applies to the Central Government, the 
Government can, after reviewing the application and obtaining a report from the Council 
explaining the rejection, amend the Second Schedule through an official Gazette notification 
to include that qualification.

	 5.	 The Medical Council of  India (MCI) was set up in:

a.	 1930

b.	 1934

c.	 1940

d.	 1955

	 6.	 The Indian Medical Council Act, 1956 is an act to provide for the reconstitution of  
the Medical Council of  India. (True/False)

	 7.	 The President of  the Council will hold office for a term not exceeding years. (True/False)

	 8.	 Any medical Institution in India which awards a medical qualification not included in 
the First Schedule may apply to the Government. (True/False)

Self-Assessment Questions
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6.4 Biomedical Waste
Biomedical waste encompasses putrefying or potentially infectious refuse originating from medical 
facilities and laboratories, including waste containing biomolecules. Unwanted sharp objects, 
whether contaminated or not, are classified as biomedical waste due to their potential blood 
contamination and the risk of  causing harm if  improperly stored or discarded. Biomedical waste 
falls under the category of  bio-waste.

Medical waste can be found in solid or liquid forms. Examples of  infectious biomedical waste 
include things like discarded blood, sharps (like needles), unnecessary microbiological cultures, 
identifiable body parts, both human and animal tissue, used bandages and dressings, gloves 
that have been thrown away, other medical equipment that might have touched blood or bodily 
fluids, and laboratory waste that shows similar traits. Biomedical waste sharps refer to items like 
used needles, blades, lancets, and other devices that can pierce the skin and may potentially be 
contaminated.

Biomedical waste stems from biological and medical procedures, encompassing activities 
related to disease analysis, prevention, and treatment. It’s generated in hospitals, laboratories, 
health clinics, nursing homes, doctors’, dentists’, and veterinarians’ practices, as well as funeral 
homes. This category of  waste is often referred to as clinical or medical waste.

Medical waste differs from regular waste and varies from other types of  hazardous waste, 
like chemical, radioactive, widespread, or industrial waste. Healthcare facilities generate 
waste containing harmful chemicals and radioactive materials. Although these wastes aren’t 
infectious, they require appropriate disposal. For instance, tissue samples preserved in formalin 
pose multiple hazards.

6.4.1 Management of Biomedical Waste

Appropriate handling and disposal of  biomedical waste are crucial for the environment, the 
general public, and healthcare workers susceptible to occupational risks from exposure to such 
waste. The management of  biomedical waste involves stages like generation, accumulation, 
handling, storage, treatment, transportation, and disposal.

	 1.	 Disposal: Waste liquids, like discarded blood, can be safely disposed of  into a sanitary 
sewer system that leads to a sewage treatment facility. Often, a small quantity of  
weak bleach is employed to sterilise sinks and pipes. Sewage treatment plants utilise a 
combination of  chemical, microbiological, and physical techniques, alongside dilution, 
to decompose organic waste. These plants generally create an inhospitable environment 
for pathogens.

	 2.	 Production and accumulation: Biomedical waste should be collected in containers 
that are leak proof  and adequately strong to stop breakage during treatment. Fig. 6.1 
depicts a biohazard symbol which is marked on containers of  biomedical waste: 

Fig. 6.1: International Symbol for Biological Hazard
(Source: http://en.wikipedia.org/wiki/Biomedical_waste)

PONDIC
HERRY U

NIV
ERSIT

Y



Health Care Laws, Ethics and Medical Terminology

Notes

84 DDE, Pondicherry University, Pondicherry

The containers and labels are often marked in red colour. Specialised boxes, called needle 
boxes, are used for discarding sharps.  Safety Standards like OSHA 29 CFR 1910.1450 and 
EPA 264.173 are to be complied with.

	 1.	 Handling: Handling indicates to an act of  physically moving the biomedical waste 
between the point of  production, collection areas, storage locations, and on-site 
treatment facilities. Workers who handle biomedical waste should monitor standard 
safety measures.

	 2.	 On-site versus off-site: Disposal takes place away from where the waste is produced. 
Waste can be treated on-site or off-site. Treating large amounts of  biomedical 
waste on-site requires expensive equipment and is usually only viable for very large 
hospitals and major universities with the resources for space, staff, and budget. Off-site 
treatment and disposal involve hiring a specialised biomedical waste disposal service, 
with qualified workers collecting and transporting the waste in special containers to a 
facility equipped for handling biomedical waste.

	 3.	 Treatment: The goals of  biological waste treatment are typically to render the waste 
undetectable and to reduce or eliminate the hazards associated with it. Waste should be 
rendered harmless during treatment so that it may be managed and disposed of  later.

a.	 Biomedical waste is often burned. An efficient incinerator will destroy pathogens 
and sharps. Source materials are not identifiable in the resulting ash.

b.	 For liquids and small quantities, a 1%-10% solution of  bleach can be used to sterilise 
biomedical waste. Solutions of  sodium hydroxide and other chemical sterilisers 
may also be used, depending on the characteristics of  wastes. Other than this, 
alkaline digesters and microwaves are used for treatment.

c.	 An autoclave is utilised for managing biomedical waste, employing steam and 
pressure to disinfect the waste or reduce its microbiological content to a safe level 
for disposal. Numerous healthcare facilities routinely employ autoclaves to sterilise 
medical equipment.

d.	 A shredder may be used after using microwave or autoclave, to make the waste 
unrecognisable.

6.4.2 Radiation Safety System

Most tertiary care hospitals utilise radioisotopes for diagnosing and treating patients. Proper 
disposal of  radioactive waste is crucial in managing hospital waste effectively. The primary 
goal of  managing radioactive waste is to ensure radiation exposure remains within safe limits 
for patients, healthcare workers, the public, and the environment. Disposal of  radioactive 
waste in public areas adheres to the Atomic Energy rules of  1987 as per the Indian Central 
Government Atomic Energy Act 1962. Hospitals planning to use radioisotopes for medical 
procedures must have adequate infrastructure and staff  to maintain radiation levels within 
safe limits. Regular monitoring of  hospital areas and staff  exposed to radiation is mandatory 
to ensure radiation safety standards are met. 

The quality and quantity of  radioactive waste produced, and the method of  its disposal should 
be recorded. A radiation safety officer looks after waste disposal procedures.
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Managing radioactive waste in a hospital involves gathering, identifying, segregating it from 
other waste, and its proper disposal. To accumulate solid radioactive waste, foot-operated 
waste bins with disposable polythene liners should be utilised, while liquid waste can be stored 
in polythene carboys. Glassware should be avoided for collecting radioactive waste. Each 
package must undergo assessment and labelling based on its activity level before determining 
the disposal method. Some hospitals equipped with incinerators and authorised for disposing 
of  explosive radioactive waste through incineration might also separate combustible from 
non-combustible radioactive waste. Some hospitals that have incinerators and authorisation 
to dispose of  explosive radioactive waste through incineration may also separate out 
combustible radioactive waste from non-combustible waste.  Some medical isotopes of  Tc-
99m (Technetium) and I-131(Iodine) are used for the disposal of  radioactive waste, bins or 
bags bearing the label with the name of  the isotope, level of  activity and date of  monitoring, 
are used for the separate waste collection.

�� Special circumstances: The following are special situations of  radioactive waste 
management in a hospital:

�� Disposal of  excreta and urine of  patients administered high doses of  radioisotopes: 
Patients treated with high doses of  radioisotopes (example Iodine 131 for the treatment 
of  thyroid cancer) are kept in separate wards because their emission levels are high, and 
their excreta and urine after getting flushed, is stored in delay tanks before disposal into 
the sewerage system.

�� Disposal of  gaseous waste: Iodine 131 and Iodine 125 are volatile radioactive sources 
that release airborne radioactive particles, contaminating the air with radioactive waste. 
To handle these substances safely, their containers should be opened within fume hoods 
connected to ducts leading to the highest point of  the building. Before these vapours 
disperse into the atmosphere, they must pass through charcoal and particulate air 
filters to be diluted and purified. Hospitals utilising radioactive gases should maintain 
well-designed laminar airflow systems. Additionally, other isotopes generating gaseous 
radioactive waste include Carbon-14, Hydrogen-3, Nitrogen-13, Technetium-99m, and 
Xenon-133 aerosols.

�� Disposal of  sealed sources: Hospitals utilise sealed sources for various purposes, 
such as blood irradiation, brachytherapy, calibration, and teletherapy. These sources 
typically range from small activities of  a few millibecquerels (MBq) to a few hundred 
MBq, except for teletherapy and blood irradiation sources, which might have higher 
activities. When these sources weaken and are no longer suitable for use, they need to 
be replaced and safely disposed of. Hospitals procuring and using such equipment must 
establish agreements with suppliers for the secure disposal and replacement of  the 
sealed radioactive source. The assurance and involvement of  the hospital’s Radiation 
Safety Officer are essential when procuring such equipment and sources.

	 9.	 A waste that is potentially infectious is known as biomedical waste. (True/False)

	 10.	 Which of  the following is not a step taken for management of  biomedical waste:

a.	 Retention	 b.	 Disposal

c.	 Production	 d.	 On-site versus Off-site

	 11.	 The majority of  the tertiary care hospitals use _____________ for diagnostic and 
curative applications.

Self-Assessment Questions
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Compare the methods used to manage biomedical waste in India with any two countries 
of  your choice. Use the internet to avail necessary resources.

Activity

6.5 Summary
�� Medical negligence is called professional negligence by act or error. When a medical 

health care provider provides poor treatment, and causes injury or death to the patient, 
it is called medical negligence. The cases of  medical negligence mostly include medical 
error. Standards and set of  laws for medical negligence differ by country and jurisdiction 
within countries.

�� In Indian Penal Code, 1860 sections 52, 80, 81, 83, 88, 90, 91, 92 304-A, 337 and 338 
contain the law of  medical negligence in India.

�� Dying declaration should be recorded in a written manner, in question and answer form, 
in the dying patient’s vernacular language. It is based on the saying “nemo moriturus 
praesumitur mentire”, i.e. a man will not meet his maker with a lie in his mouth.

�� The Medical Council of  India (MCI) was set up in 1934, with an aim of  establishing 
uniform standards of  medical qualification in India and abroad.

�� A putrid or potentially infectious waste is called a biomedical waste, which includes the 
wastes of  medical origin, and also laboratory waste containing biomolecules etc.

�� Proper management and disposal of  biomedical waste is essential, to protect the 
environment, especially people working for health care facilities as they are at risk of  
exposure to diseases caused by such biomedical waste.

�� The majority of  tertiary care hospitals use radioisotopes for diagnostic and curative 
applications. Safe disposal of  radioactive waste is an essential component of  the overall 
management of  the hospital waste.

�� Patients treated with high doses of  radioisotopes (example Iodine 131 for the treatment 
of  Thyroid Cancer) are kept in separate wards because their emission levels are 
high. Their excreta and urine after getting flushed get stored in delay tanks before 
disposal into sewerage tanks. Special situations of  radioactive waste management in a 
hospital include: disposal of  excreta and urine of  patients administered high doses of  
radioisotopes, disposal of  gaseous waste, and disposal of  sealed sources.

�� Volatile radioactive sources like Iodine-131 and Iodine-125 liberate radioactive vapours, 
produce airborne radioactive waste.

6.6 Glossary
�� Approved institution: It refers to a hospital, health centre, or similar establishment 

acknowledged by a university as a facility where an individual can complete the 
necessary training, if  applicable, mandated by their academic program before being 
awarded any medical qualification.

�� Autoclave: It is a pressure chamber used to disinfect equipment and supplies by 
subjecting them to high pressure saturated steam at 121°C for around 15–20 minutes 
depending on the size of  the load and the contents.
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�� Indian medical register: It means the medical register maintained by the Council.

�� Medical institution: It means any institution, within or outside India, which grants 
degrees, diplomas, or licenses in medicine.

�� Roentgen: Roentgen is a unit of  radiation. X-rays and gamma rays of  3 MeV have a 
unit of  measurement known as roentgen.

�� State Medical Council: It means a medical council comprised under any law for the 
time being in force in any state managing the registration of  practitioners of  medicine.

�� State medical register: It means a record maintained under any law for the time being 
in force in any state managing the registration of  practitioners of  medicine.

6.7 Terminal Questions
	 1.	 Write a short note on medical negligence.

	 2.	 Describe the role of  Indian Penal Code in medical negligence.

	 3.	 Define dying declaration.

	 4.	 Describe MCI Act on medical education.

	 5.	 Write a short note on biomedical waste.

	 6.	 Describe management of  biomedical waste.

	 7.	 List the special situations of  radioactive waste management in a hospital.

6.8 Answers
Q. Self-Assessment Questions

1. Professional

2. b.  Medical

3. True

4. Documentary

5. b.  1934

6. True

7. Five

8. Central

9. True

10. a.  Retention

11. Radioisotopes

Q. Terminal Questions

1. Medical negligence also known as professional negligence by act or error by a 
health care provider in which the treatment provided is below the accepted standard 
of  practice in the medical community and causes injury or death to the patient, with 
most cases involving medical error. Refer to section 6.2 Medical Negligence.
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2. In Indian Penal Code, 1860 sections 52, 80, 81, 83, 88, 90, 91, 92 304-A, 337 
and 338 contain the law of  medical negligence in India. Refer to sub-section  
6.2.1 Indian Penal Code.

3. The dying declaration is proof  in the law of  evidence that would usually be 
banned as rumour, but may however be admitted as evidence in certain kinds of  
cases, because it included the last words of  a dying person. Refer to sub-section 
6.2.2 Dying Declaration.

4. The Medical Council of  India (MCI) was set up in 1934 under the Indian Medical 
Council Act, 1933, now abolished, with the main function of  establishing uniform 
standards of  higher qualifications in medicine and identification of  medical 
qualifications in India and abroad. Refer to section 6.3 MCI Act on Medical 
Education.

5. A waste that is either putrescible (likely to decay) or potentially infectious is known 
as biomedical waste. Refer to section 6.4 Biomedical Waste.

6. Proper management and disposal of  biomedical waste is essential to care for the 
environment, all-purpose public and workers, particularly healthcare and hygiene 
workers who are at danger of  exposure to biomedical waste as an occupational 
hazard. Refer to sub-section 6.4.1 Management of  Biomedical Waste.

7. Special situations of  radioactive waste management in a hospital include: disposal 
of  excreta and urine of  patients administered high doses of  radioisotopes, 
disposal of  gaseous waste, and disposal of  sealed sources. Refer to sub-section 
6.4.2 Radiation Safety System.

6.9 Case Study: Medical Negligence Legal 
Responsibility under the Consumer Protection Act

In recent times, there’s been a noticeable rise in awareness within Indian society concerning 
patient rights. This is evident in the increasing number of  lawsuits targeting medical 
professionals or institutions for alleged negligence, breaches of  consent, and violations of  
confidentiality in the doctor-patient relationship. The emphasis on protecting patient rights 
is crucial, especially considering the decline in state healthcare spending and the substantial 
private investments in the Indian healthcare system. Additionally, the Indian Supreme Court’s 
efforts to establish the right to health as a fundamental right underline the importance of  
patient-centric initiatives.

Currently, the resolution of  legal issues involving medical professionals typically occurs in 
consumer forums or regular civil and criminal courts, applying common law principles related 
to negligence, consent, and confidentiality breaches. However, it’s important to acknowledge 
that safeguarding patient rights shouldn’t compromise professional integrity and autonomy. 
Finding a delicate balance is essential; otherwise, the consequences could be confusing and 
challenging to comprehend.

From the standpoint of  handling procedures, there’s a valid need for a dual approach. Firstly, 
it’s crucial to identify the minimum acceptable standards within the cultural, economic, and 
social context. These standards would aid judges in objectively deciding issues regarding 
professional legal responsibility. Secondly, acknowledging these standards would help 
healthcare professionals integrate them into their daily professional responsibilities. Ideally, 
this integration would significantly reduce instances where patients’ rights need legal 
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protection. Ultimately, this shift could transform the current adversarial relationship between 
doctors and patients into a more beneficial scenario for patients, doctors, and society as a 
whole in the long term.

Essentials of Consumer Protection Act (COPRA)

A consumer refers to an individual who receives services upon payment or a promise of  
payment, including those under deferred payment systems. This also encompasses anyone 
authorized by the primary payer to access these services. The definition is broad enough to 
encompass a patient who commits to payment. A complaint constitutes a written allegation 
by the complainant, typically the consumer, stating that they’ve incurred loss or harm due to 
a service deficiency. Cases can be filed by the consumer, a recognized consumer association 
(voluntary groups registered under relevant laws, regardless of  the consumer’s membership), 
or the central or state government.

A complaint can be filed in the following ways:

	 1.	 The District Forum handles cases where the claimed value of  services and compensation 
is below 20 lakh rupees.

	 2.	 The State Commission deals with matters where the value of  goods or services and the 
reimbursement claimed doesn’t surpass 1 crore rupees.

	 3.	 The National Commission intervenes when the value of  goods or services and the 
compensation exceeds 1 crore rupees.

The district consumer redressal forums in the UK entail a minimal fee for filing a complaint. 

These forums possess a range of  authorities, including:

	 1.	 Arranging and enforcing the presence of  any defendant or witness, conducting witness 
inquiries under oath 

	 2.	 Requesting and presenting any document or tangible object admissible as evidence

	 3.	 Accepting evidence through sworn statements

	 4.	 Calling upon expert testimony or evidence

	 5.	 Seeking analysis or test reports from suitable laboratories or relevant sources

	 6.	 Issuing commissions to assess witnesses

	 7.	 Addressing any other approved matters

Discussion Questions

	 1.	 Write a short note on medical negligence legal responsibility under the Consumer 
Protection Act.

	  	 (Hint: The Indian society is experiencing an increasing consciousness about rights of  
patients. This development is evidently noticeable from the modern surge in lawsuit 
regarding medical professional or establishment of  legal responsibility, claiming 
redressal for the suffering caused because of  medical negligence, spoiled consent, and 
breach of  confidentiality arising out of  the doctor-patient relationship.)
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	 2.	 List the consumer redressal forums.

	  	 (Hint: There is a negligible fee for filing a complaint before the district consumer 
redressal forums. The consumer redressal forums have a variety of  powers.)
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Learning Objectives
After completing this chapter, you will be able to: 
 Define medical terminology

 Use common medical terms

 Explain medical diseases and medical specialists

 List common medical prefixes and suffixes

7.1 Introduction
In the previous chapter you learnt about medical negligence and its relation with the 
Indian Penal Code. You also learned about the MCI Act on medical education along with its 
composition and constitution. A brief  account of  biomedical waste and its management was 
also given. As we are by now aware about the concepts of  medical negligence, MCI Act  and 
biomedical waste, we now need to understand the language syntax and terminology used in 
a medical setting.

Medical terminology is tremendously important in the field of  medical setting, because it 
is something that is practiced globally, and can be carried on by many professionals within 
the clinical/medical field. One of  the reasons, why a lot of  skilled people and experts like 
using these medical terms, is it can hide what the medical practitioners are saying about 
facts and things and may help with the emotions that some families or individuals may 
experience. Those medical terms are very important in medical set ups and jobs associated 
with medical profession. It is significant because skilled people and experts are required to 
be able to understand what is going on and in a medical set up you will be faced by the 
medical language. If  you do not comprehend these terms you will not be able to do your job 
satisfactorily. Understanding of  medical terminology will give medical workers an exhaustive 
understanding of  the terms used in a medical set up. One can become skilled at and recognise 
word patterns, root stems, prefixes, and suffixes, medical terms both by sight and sound. 
Without the knowledge of  these terms, there would be communication problems between 
with the medical office and workers.

In this chapter, you will be able to learn about the know-how of  medical terminology and the 
usage of  common medical terms in a medical setting. You will also learn about various major 
diseases and medical specialists. In the end, you will learn about the common medical prefixes 
and suffixes used in medical texts and language.

7.2 Medical Terminology
The language used to accurately explain the human body and associated parts, conditions, 
processes, and procedures in a scientific manner is known as medical terminology. For example, 
latissimus dorsi, R.I.C.E., and trapezius; these terms are used in medical and nursing fields. The 
methodical approach to word building and term conception is based on the following theory: 

	 1.	 word roots, 

	 2.	 prefixes, and 

	 3.	 suffixes.

The term “root word” originates from a source language like Greek or Latin and commonly 
denotes a bodily part. A prefix can be added to the word to modify the root, providing additional 
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details about the organ’s position, the number of  parts, or the time involved. Suffixes are 
added to the end of  the root word, impart meaning related to conditions, disease processes, 
or procedures.

In the process of  forming medical terminology, some particular rules of  language are used. 
This is known as linguistics and is a part of  language technicalities. Hence, we can say a rational 
and logical process is used when a term is developed. The term root evolves to incorporate 
a vowel sound subsequent to the term, contributing a smoothing effect to the word’s sound 
when a suffix is applied. This leads to the creation of  a new term with an appended vowel 
(word root + vowel), referred to as a combining form. In English, the letter -o- is commonly 
employed as the vowel in the creation of  combining forms by attaching it to the word root.

Prefixes do not usually need additional change to be added to a word root, because the prefix 
usually ends in a vowel or vowel sound, though in some cases they may incorporate slightly 
and an in- may change to im- or syn- to sym-.Suffixes are classified as either of  the following:

	 1.	 requiring the combining form, or 

	 2.	 not requiring the combining form because they start with a vowel.

The process of  decoding the medical term is an essential process. Once proficiency is 
acquired in the creation and interpretation of  medical terms, the entire process becomes 
more straightforward. One method involves deconstructing the word by first assessing the 
meaning of  the suffix, followed by the prefix, and finally the word root. This approach typically 
yields satisfactory results for seasoned healthcare professionals. In cases of  uncertainty, it is 
advisable to verify the outcome using a medical terminology dictionary. Mastering the basics 
is essential in effortlessly grasping any new language, including medical terminology.

A swift online resource is a dictionary search engine tailored for medical terms. This enables 
the input of  a medical term into a dialogue box, initiating a search. Multiple online medical 
dictionaries are also available for selection. Once a term is entered, the response is categorised 
into various fundamental formats, such as General usage, Medicine, Law, Business, and 
others. Utilising a medical dictionary or an internet search engine proves highly beneficial 
in understanding the precise meaning of  a medical term. However, for students of  medical 
terminology who grasp the foundational principles of  word construction, many terms become 
intelligible even without such aids.

A fundamental comprehension of  both the term and the source language is necessary for 
creating or comprehending a word root. It’s important to be aware that the exploration of  
the origin of  words is referred to as etymology. For example, if  a word was to be created 
to specify a condition of  kidneys, there are two primary roots – one from Greek and one 
from Latin. Renal failure would be a condition of  kidneys, and nephritis is also a condition, 
or swelling of  the kidneys. The suffix -itis means swelling, and the entire word conveys the 
meaning swelling of  the kidney. To carry on using these terms, other combinations will be 
presented for the reason of  examples: The term supra-renal is formed by combining the 
prefix supra- (indicating “above”) with the root word for kidney. The overall term signifies 
“situated above the kidneys.” The term “nephrologist” connects the root word for kidney with 
the suffix -ologist, conveying the meaning of  “someone who studies the kidneys.”

In medical terminology, the word root is not generally capable of  standing alone as a whole 
word within a sentence. This is dissimilar from most word roots in modern Standard English. 
The medical root originates from another language, rendering it devoid of  meaning when used 
independently in an English sentence. To form a functional medical term, it is necessary to 
append a suffix or prefix. For instance, the term denoting “related to the heart” is “cardiacus,” 
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derived from the Greek word “kardía.” If  an individual is experiencing a heart-related ailment, 
stating, “The patient suffered a kardía event,” would be incomprehensible. Though, with the 
adding of  a suffix -ac, the statement would be altered to read, “The patient suffered a cardiac 
event” which is a satisfactory use of  medical terminology. The process is different in Standard 
English, because the word roots are able of  standing alone in a sentence. For example, the 
word eye is a word root in English that can be used without alteration in a sentence.

Another hurdle faced by students studying medical terminology is the necessity to adhere to 
the rules of  forming plurals based on the conventions of  the source language. This process 
is more intricate compared to English, where the addition of  -s or -es generally suffices as 
the rule for pluralisation. Greek and Latin each have differing rules to be used when forming 
the plural form of  the word root. Often such details can be found using a medical dictionary.

When creating a medical term that involves multiple body parts, the individual word roots 
are connected using the combining form, with the letter “o” indicating the union of  different 
body components. For example, if  there is an inflammation of  the stomach and intestines, this 
would be written as gastro- and enter- plus -itis, that is, gastroenteritis. In this example, the 
-o- signifies the joining together of  two body parts.

Medical terminology commonly employs terms derived from both Latin and Ancient Greek 
languages, utilising prefixes and suffixes. In the field of  medicine, the meanings and origins 
of  these terms are typically understood in their respective source languages. Greek and Latin 
prefixes and suffixes share a common feature of  a droppable “o,” particularly in Greek but also 
in Latin. Medical roots are usually paired based on language; Greek prefixes are paired with 
Greek suffixes, and Latin prefixes with Latin suffixes. While the creation of  hybrid words 
is considered acceptable, it is strongly recommended to avoid mixing roots from different 
languages. Examples of  widely accepted medical terms that incorporate elements from 
different linguistic roots include “neonatology” and “quadriplegia.”

	 1.	 The language used to precisely explain the human body and related components in a 
science-based manner is known as __________. 

	 2.	 Certain rules of  language used in medical terminology are part of  language 
technicalities called linguistics. (True/False)

	 3.	 The __________ can be added in front of  the term to change the word root by giving 
extra information.

a.	 Prefix		

b.	 Suffix

c.	 Annex		

d.	 Preface

	 4.	 __________ are added to the end of  a word root to add meaning such as condition, 
disease process, or procedure.

a. 	 Prefix		

b. 	 Preface

c. 	 Suffix		

d. 	 Annex

Self-Assessment Questions
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7.3 Common Medical Terms
There are a number of  common medical terms that may be used by doctors, nurses, and 
medical background people in a medical set up. The list below does not provide an exhaustive 
guide and there may be a chance that you may come across many other medical terms.

�� A

�� Abasia: Lack of  ability to walk

�� Abatement: A decrease or abolition of  public health nuisance such as smoke, loud 
noise etc.

�� Abaxial: Lying outside the axis of  a body or part.

�� Abdomen: The part of  body between chest and hip area.

�� Abdominogenital: A surgical procedure carried out on the abdominal wall for 
aesthetic reasons.

�� Abdominoplasty: The motion of  a body part moving away from the central plane 
of  the body.

�� Abduction: Movement of  a body part away from the center plane of  the body.

�� Aberrant: Differing from the normal.

�� Aberration: Deviation from the normal pattern.

�� Abeyance: A state of  temporary elimination of  function.

�� Ability: The physical, mental, or legal capability to function.

�� Abiotic: Incompatibility with life, without life.

�� Abnormal: Irregular, not normal

�� Abort: To remove the foetus from the mother’s womb before it is viable.

�� Abortion: Spontaneous or induced removal of  a foetus from the uterus before it 
reaches the stage when it can stay alive outside the womb.

�� Abrasion: Removal of  the superficial layers of  skin, which is generally observed 
as a wound of  skin.

�� Abscess: Accumulation of  pus, generally related with pain, redness, and swelling.

�� Absorption: The assimilation of  solid, liquid, or gaseous substances by a system.

�� Abuse: Excessive or misuse of  anything; offensive or harmful treatment of  an 
individual, such as child abuse.

�� Accident-prone: The tendency of  an individual toward a greater number of  
accidents than can be estimated of  the average person in similar situations.

�� Accommodation: The psychological state in which a person fine-tunes his/her 
current knowledge with new experience.

�� Acetabulum: A cup-shaped bone in the hip region where thigh bone connects with 
hip bone.

�� Acetaminophen: Another name for the drug - paracetamol.

�� Acid: A chemical that gives a sour taste because of  presence of  free hydrogen in it.

�� Acidosis: A pathologic state in which there is an increase in the acid content of  
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the blood.

�� Acroarthritis: Swelling of  joints of  hands/feet.

�� Acromegaly: A condition resulting from excessive secretion of  the somatotropin 
hormone, leading to the enlargement of  facial features, hands, feet, and the head. 
This is also referred to as gigantism.

�� Acupressure: A therapeutic method in alternative medicine involving the 
application of  pressure to specific points on the body.

�� Acupuncture: An ancient form of  treatment wherein slender needles are inserted 
at pressure points in the body to address various ailments.

�� Acute myocardial infarction: The sudden and unexpected damage to the heart 
muscle caused by a blockage in blood supply, commonly known as a heart attack.

�� Adaptation: a. The process through which members of  a species develop or alter 
their physical or physiological traits over time to survive in specific environmental 
or ecological conditions. b. The adjustment of  the retina to the concentration of  
incoming visible light. 

�� Addiction: The psychological or physiological dependence on a substance that 
goes beyond voluntary control.

�� Additive: A substance intentionally incorporated into another to enhance a specific 
property that the initial substance required.

�� Adenocarcinoma: A form of  cancer in which the cancerous cells are set in a gland 
form like those of  stomach and uterus.

�� Adenoma: Tumour cells belonging to non-cancerous group.

�� Adipocyte: Fat cell.

�� Adolescence: The stage of  life commencing with puberty and concluding with full 
physical maturity and growth.

�� Aerosol: Liquid or particulate matter suspended in vapour in the form of  a fine 
mist, employed for therapeutic purposes.

�� Afterbirth: The discarded membranes and placenta expelled from the uterus 
following the birth of  the baby.

�� Aftercare: The postoperative and post-illness care and treatment of  a patient. This 
may also encompass treatment programs following psychiatric therapy.

�� Aggression: Any action intended to harm another person physically, emotionally, 
or significantly.

�� Aging: The process of  growing old, wherein damaged cells are not adequately 
replaced, leading to bodily degeneration.

�� AIDS: Acquired Immuno Deficiency Syndrome is an immune system deficiency 
caused by HIV viral infection. The patient becomes susceptible to various common 
infections and certain cancers due to decreased immunity.

�� Alcoholism: Addiction or dependence on alcohol over a long period of  time, which 
leads in injury of  physiological and often social functioning.
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�� Alimentary: Associated to food or nutrition.

�� Allergy: Allergic reaction to a specific allergen known as irritant like certain drugs 
or dust, which leads to enhanced reactivity to that allergen on future exposure.

�� Amino acid: An organic acid in which one of  the six hydrogen atoms connected to 
a carbon atom is substituted by amino group. Amino acids are the building blocks 
of  protein molecules.

�� Amnesia: Memory loss especially long-term memory; it is an incapability to 
remember information of  past.

�� Amniotic fluid: It is watery fluid inside a covering called sac and fluid surrounds 
the foetus throughout pregnancy. Amniotic fluid is an essential part of  pregnancy 
and foetal development.

�� Amputation: The removal of  a limb or part of  a limb. In dentistry, it involves 
extracting the root of  a tooth.

�� Amylase: An enzyme primarily produced in the pancreas that breaks down starch 
and glucose.

�� Anabolism: The process in which smaller and simpler compounds in the body 
combine to form larger, more complex compounds, utilising energy.

�� Anaemia: A condition where the number of  blood cells and the haemoglobin count 
are below normal, resulting in a reduced oxygen-carrying capacity of  the blood.

�� Anaesthesia: Loss of  sensation in an area or body part following the administration 
of  a drug.

�� Anaesthesiologist: A doctor specialised in administering anesthesia or related 
procedures.

�� Anatomy: The scientific study of  the form and structure of  an organism.

�� Angina: Severe pain in the chest region with a sensation of  lightness.

�� Angiocardiography: X-ray imaging of  the heart and associated blood vessels 
using a contrast agent to highlight them.

�� Angioplasty: A procedure in which the lumen of  a blood vessel is expanded to 
improve blood flow.

�� Anorexia:  Lack of  appetite for food.

�� Anoxia: Lack or deficiency of  oxygen in the blood or tissues.

�� Anthropology: The scientific discipline dedicated to the study of  the origin and 
development of  humans in all their cultural, physical, and social relationships.

�� Antibiotic: A substance produced by one microorganism that inhibits the growth 
of  other organisms.

�� Antibody: A protein substance produced by the body in response to a specific 
foreign material. It contributes to the body’s defense system by protecting against 
future attacks by the same foreign body.

�� Antidepressant: A drug used in the cure of  depression.

�� Appendicitis: Swelling of  the appendix.

�� Asthma: Allergic disease of  lung with sudden attacks of  wheezing and difficulty 
in breathing.
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�� Autism: A mental condition marked by challenges in social interaction, language 
use, and emotional expression. Autism is distinguished by a strong adherence to a 
rigid timetable accompanied by stereotypical and repetitive behaviours.

�� Autopsy: An assessment of  organs of  a dead body to determine the cause of  death.

�� Autoregulation: The potential of  an organ or its functioning to remain normal in 
spite of  changes nearby.

�� B

�� Bacillus: A group of  bacteria with a rod-like shape that can cause diseases in 
humans.

�� Barium: A metallic element, which are insoluble salts of  barium often used in 
X-ray studies.

�� Barorecpetors: These are structures that are able to identify changes in pressure.

�� BCG v: A solution containing a strain of  Mycobacterium tuberculosis, administered 
through the skin to provide protection against tuberculosis.

�� Beriberi: A sickness caused by deficiency of  vitamin B in diet.

�� Bile: The yellowish-brown or green fluid produced by the liver; it aids in the 
emulsification of  fats, promotes peristalsis, and retards decay.

�� Bile-acids: Fatty acids found in bile, which aids in digestion of  fats.

�� Bilirubin: A yellow bile pigment; excess of  this leads to jaundice.

�� Biopsy: The procedure involves extracting a cluster of  cells from a patient’s body 
for the purpose of  diagnosing a medical condition.

�� Birthmark: A characteristic mark or scar typically visible on the skin from the 
moment of  birth.

�� Blackout: Short-term loss of  awareness or vision caused by decreased flow of  
blood to the brain.

�� Bladder: A pouch-like structure holding fluid, such as bile in the gall bladder or 
urine in the urinary bladder.

�� Blood bank: A place where blood is collected from donors, divided into different 
types, stocked up, and/or prepared for transfusion to the recipient.

�� Blood count: Calculation of  number of  red blood cells (RBCs) or white blood cells 
(WBCs) in cubic millimetre of  blood.

�� Blood group: A system of  antigens governed by closely linked allelic loci on the 
surface of  red blood cells (RBCs).

�� Blood type: The specific agglutination pattern of  an individual’s red blood cells 
with antisera from a particular blood group. For instance, the ABO blood group 
comprises four primary blood types: O, A, B, and AB. This classification is based on 
the presence or absence of  two main antigens, A or B. Blood type AB occurs when 
both antigens are present, while type O occurs when neither is present.

�� Brain stem: The integral unpaired division of  the brain, forming a stalk-like 
connection.
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�� Breathing: The process of  taking air into and out of  the lung through the nose.

�� Bronchiolitis: Swelling of  the bronchioles.

�� Bronchoscopy: Observing the inside of  the air passages through a bronchoscope 
which is usually a fiber-optic tube with a light source.

�� Bronchiolitis: Swelling of  the bronchioles usually observed in lung infection.

�� Bypass: Creating a new pathway from one structure to another through a channel.

�� C

�� Cadaver: A dead/deceased body.

�� Caesarean: A surgical procedure for delivering a baby by making an incision 
through the abdominal wall.

�� Caffeine:  A substance derived from tea or coffee, used as a stimulant.

�� Calcaneus: The bone that forms the heel.

�� Calcification: Deposition of  calcium salts.

�� Calculus: A stone formed in any part of  the body, consisting of  salts of  calcium or 
other materials such as cholesterol.

�� Callus: A tough, thickened area of  tissue or skin, formed around the ends of  a bone 
after a fracture.

�� Cancer: The development of  abnormal and uncontrollable cell growth that can 
affect surrounding tissues or spread to other parts of  the body.

�� Capsule:  A membranous structure that surrounds an organ, joint, or other body part.

�� Carbohydrates: A broad category of  energy-producing compounds containing 
carbon, hydrogen, and oxygen, such as glucose, starch, and various sugars.

�� Carcinoma: One of  the various types of  cancers.

�� Cartilage: A robust, adaptable connective tissue that lines the joints and also forms the 
ear.

�� Cataract: A condition wherein the lens of  the eye becomes opaque, resulting in 
blurred vision.

�� Cell: The smallest unit of  living structure, often a small closed or partly closed 
cavity.

�� Cellulose: A type of  sugars that constitute the chief  component of  plant cells.

�� Chemoreceptor: Any cell or structure activated by changes in its chemical nature.

�� Cholesterol: The most abundant steroid in animal tissues and present in foods rich 
in animal fats.

�� Chromatography: The separation of  components or parts of  a mixture by their 
slow passage through or over a material that adsorbs them differently.

�� Chromosome: Small thread-like structures found in cells that carry genetic 
information and occur in pairs.

�� Chromosome aberration: Changes in the normal number, physical characteristics, 
or appearance of  chromosomes.
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�� Chronological age: Age expressed in years and months used for intelligence 
testing.

�� Cloning: Cultivating a group of  genetically identical cells or organisms within a 
laboratory setting.

�� Clostridium: A bacterial family commonly present in the human intestine and soil, 
potentially inducing illness by releasing harmful substances.

�� Compliance: The steadfastness and precision with which a patient adheres to the 
treatment prescribed by a doctor or healthcare professional.

�� Conjunctivitis: Inflammation of  the conjunctiva, the mucous layer that covers the 
front of  the eye and lines the inner surface of  the eyelids.

�� Conscious: Being responsive of  having current knowledge or awareness of  oneself, 
one’s acts, and surroundings.

�� Constrictive bronchiolitis: Destruction of  bronchioles by scratch marks following 
bronchiolitis obliterans.

�� Contaminant: An impurity or infectious agent.

�� Contractile: Having the property for contracting.

�� Contraction: Reduction or shortening in size.

�� Cornea: The clear, circular section at the front of  the eye.

�� Creatine: A byproduct of  protein metabolism present in human muscles.

�� Creatinine:  A substance present in blood and urine, resulting from the breakdown 
of  creatine.

�� Criminal abortion: The illegal termination of  a pregnancy.

�� Cryoglobulins: Proteins that form a gel or precipitate when cooled.

�� Cryoprobe: A device utilised in surgical procedures involving the localised 
application of  intense cold for anesthesia or therapy.

�� Crypto: Unknown, obscure; without clear cause.

�� Cyanide: One of  the highly poisonous salts.

�� D

�� Death: The permanent cessation of  all essential functions, particularly evident 
through the sustained cessation of  heart, respiration, and brain activity, resulting 
in the conclusion of  life.

�� Debris: An accumulation of  wasteful fragments during the course of  curing of  a 
wounded tissue.

�� Decalcification: The removal of  calcium or calcium compounds from bones.

�� Decay: Decaying or wasting away of  an organic matter.

�� Decontamination: To remove dangerous or dirty substances such as radioactive 
material from a person, thing, place etc.

�� Deletion: A modification in the chromosome’s structure resulting from the loss of  
DNA and other proteins.
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�� Delirium: A mental disturbance described by confusion, disordered speech, and 
hallucinations.

�� Delivery: The process of  giving birth.

�� Delusion: An abnormal mental state characterised by the occurrence of  psychotic 
illusions.

�� Dental caries: A damaging condition affecting the teeth, caused by the erosive 
impact of  organic acids produced by microorganisms.

�� Denture: An artificial replacement of  one or more teeth.

�� Deoxyribonucleic acid: Component found in nuclei of  cells.

�� Depression: A state of  mental activity that is characterised by feelings of  sadness, 
inactivity, difficulty with concentration and thinking, an important increase or 
decrease in appetite and time spent in sleeping.

�� Dermatitis: Swelling of  the skin.

�� Desensitisation: The reduction or removal of  allergic sensitivity or reaction to a 
particular substance.

�� Detergent: Substance having a cleansing action.

�� Dextran: A substance formed through the fermentation of  sucrose, creating a 
gum-like material.

�� Dextrin: Any of  several soluble, adhesive polysaccharides (C6H10O5)n derived from 
starch via heat, acids, or enzymes. They find use in adhesives, paper and textile 
sizing, syrup thickening, and beer production.

�� Diabetes: A metabolic disorder characterised by excessive thirst and the production 
of  large volumes of  urine.

�� Diabetes mellitus: A variable disorder in carbohydrate metabolism, resulting from 
a combination of  hereditary and environmental factors. It is typically marked by 
insufficient insulin secretion or utilisation, increased urine production, elevated 
blood and urine sugar levels, and symptoms such as thirst, hunger, and weight loss.

�� Diagnosis: An assessment of  the nature of  a disease based on examination of  
laboratory tests, medical history, and signs and symptoms.

�� Diagram, Venn: A graph that uses closed curves and particularly circles to 
symbolise logical relations between and operations on sets and the terms of  
schemes by the addition, elimination, or intersection of  the curves. Fig. 7.1 depict 
the illustration of  a Venn diagram:

BA AB

Fig. 7.1: Representation of a Venn Diagram: AB represents the  
intersection of sets A and B

(Source: http://www.merriam-webster.com/art/dict/venndiag.htm)
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�� Diaphragm: A muscular partition separating the contents of  the chest from the 
abdomen.

�� Diarrhoea: Abnormally repeated intestinal evacuations with more or less fluid 
stools.

�� Diathermy: The application of  high-frequency electric currents to produce heat.

�� Diet: Food and drink regularly provided and consumed.

�� Diffuse: To spread about.

�� Diffusion: The process by which particles of  liquids, gases, or solids intermingle 
due to their spontaneous movement caused by thermal agitation, and dissolved 
substances migrate from an area of  higher concentration to one of  lower 
concentration.

�� Digestive: A substance that aids digestion by breaking down complex molecules 
into simpler ones for proper assimilation in the intestine.

�� Diphtheria: A sensitive febrile contagious illness characterised by the formation 
of  a false membrane, especially in the throat. It is caused by a bacterium of  the 
genus Corynebacterium (C. diphtheriae), which produces a toxin leading to swelling 
of  the heart and nervous system.

�� Disability: Any restriction or lack of  ability to perform an activity in a manner or 
within the range considered normal for a human being.

�� Disease:  An impairment of  the normal state of  a living animal or plant body, or 
one of  its parts, that disrupts or alters the performance of  fundamental functions. 
It is typically evident through distinct signs and symptoms and is a response to 
environmental factors (such as malnutrition, industrial hazards, or climate), specific 
infective agents (like worms, bacteria, or viruses), inherent defects of  the organism 
(such as genetic anomalies), or combinations of  these factors.

�� Disk: A flat circular structure.

�� Diuresis: An increased excretion of  urine.

�� Diurnal: Pertaining to day time.

�� Dopamine: A monoamine C8H11NO2 that is a decarboxylated form of  dopa and 
occurs particularly as a neurotransmitter in the brain and as an intermediate in the 
biosynthesis of  epinephrine.

�� Dose: The amount of  a drug given at one time.

�� Drug: A substance used as a medicine or in the preparation of  medicine.

�� E

�� Ear drum: The membrane of  middle ear.

�� Eccentric: Differing from a recognised pattern or from accepted usage or conduct.

�� Eccrinology: The branch of  physiology and of  anatomy concerned with the 
secretions and the secreting glands.

�� ECG: Abbreviation for electrocardiogram.

�� Echocardiography:  Utilising ultrasound to observe and assess the structure and 
function of  the heart, as well as to analyse abnormalities and illnesses.

�� Ecology: The discipline within biology that focuses on the intricate interconnections 
among living organisms.
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�� Ecosystem: The intricate interplay of  a community and its environment, 
functioning as an ecological entity in nature.

�� Ecstasy: Mental excitement.

�� Ectoderm: The outermost layer among the three primary germ layers of  an 
embryo.

�� Ectodermosis: An ailment affecting any organ or tissue derived from the ectoderm.

�� Ectoparasite: A parasite that lives on the peripheral of  its host.

�� Ectophyte: A plant parasite of  the skin.

�� Ectopia: An irregular hereditary or acquired position of  an organ or part.

�� Ectopic: Out of  place.

�� Ectoplasm: The outer comparatively inflexible granule-free layer of  the cytoplasm 
typically held to be a gel reversibly convertible to a sol.

�� Eczema: Swelling of  the skin with itching and discharge from the formation of  
blisters.

�� EEG: Abbreviation for electroencephalography; electroencephalogram.

�� Efficacy: Effectiveness.

�� Effuse: To pour out (a liquid).

�� Effusion:  The leakage of  fluid from blood vessels into tissues or a cavity.

�� Elastin: A protein analogous to collagen, constituting the primary component of  
elastic fibers.

�� Elastofibroma: A slowly growing mass of  inadequately cellular, collagenous, 
fibrous, and elastic tissues, lacking encapsulation.

�� Elastoma: A tumor-like accumulation of  elastic tissue.

�� Elastosis: A condition characterised by the loss of  skin elasticity in older individuals 
due to connective tissue degeneration.

�� Electrocardiogram: A recording of  electric currents generated by the heart in an 
individual.

�� Electrocardiograph: An instrument for recording changes in electrical potential 
during the heartbeat, particularly useful in identifying heart function abnormalities.

�� Electrocardiography: A method for recording electric currents traversing the 
heart muscle.

�� Electroencephalography: A technique for recording the electrical activity of  the 
brain, especially valuable in diagnosing epilepsy and various other brain disorders.

�� Electromyograph: An instrument that converts electrical activity associated with 
functioning skeletal muscles into a visual or auditory record, used for identifying 
neuromuscular disorders and in biofeedback training.

�� Electromyography: The recording of  electrical activity related to muscular 
activity, commonly employed in the diagnosis of  muscular disorders.

�� Electroosmosis: The movement of  a liquid into or through a porous material or 
biological membrane under the influence of  an electric field.
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�� Electrophobia: Morbid fear of  electricity.

�� Embryo: The developing of  human individual from the time of  implantation to the 
end of  the eighth week after conception.

�� Emphysema: An enlargement of  the air sacs of  the lungs causing breathlessness.

�� Enamel: The incredibly hard calcareous substance that forms a thin layer partially 
covering the teeth of  many vertebrates, including humans, is the hardest substance 
in the animal body. It consists of  minute prisms secreted by ameloblasts, set at 
right angles to the surface and bound together by a cement substance.

�� Encephalitis: A swelling of  the brain, usually caused by a virus, is typically 
associated with a headache and drowsiness that may lead to a coma.

�� Endemic: Limited or uncharacteristic to a locality or region.

�� Endocrine: Secreting internally; specially: producing secretions that are circulated 
in the body by way of  the bloodstream.

�� Endometrium: The inner layer of  the uterine wall.

�� Endorphins: Any of  a group of  endogenous peptides found particularly in the 
brain that attach primarily to opiate receptors and produce some of  the same 
pharmacological effects, such as pain relief, as opiates.

�� Endoscopic biopsy: A biopsy obtained by tools passed through an endoscope or 
obtained by a needle introduced under endoscopic guidance.

�� Eosinophils: A granulocyte readily stained by eosin that is present at sites of  
allergic reactions and parasitic infections.

�� Epidemic:  A widespread occurrence of  a disease in a community at a specific time.

�� Epilepsy: A disorder of  the nervous system that can cause people to unexpectedly 
lose consciousness and experience violent, uncontrolled movements of  the body.

�� Epinephrine: A hormone secreted by the adrenal glands in response to stress, 
nerve stimulation, and hypoglycemia.

�� Epiphysis: A part or process of  a bone that hardens separately and later becomes 
ankylosed to the major part of  the bone.

�� Epistaxis: Bleeding from the nose, nasal hemorrhage, nosebleed.

�� Epistemology: The study or a theory of  the nature and grounds of  knowledge, 
particularly with reference to its limits and validity.

�� Ergotism: Poisoning caused by eating food containing a toxic fungal substance.

�� Erosion: The superficial destruction of  a surface area of  tissue (such as mucous 
membrane) by swelling, ulceration, or shock.

�� Erythema: Superficial reddening of  the skin particularly in patches.

�� Erythrocyte: Red blood cell.

�� ESR: Abbreviation for erythrocyte sedimentation rate. It is a type of  blood test.

�� Ether: A light volatile flammable liquid C4H10O used particularly previously 
primarily as an anaesthetic.

�� Eukaryote: An organism with cells having well defined nucleus enclosed by a 
nuclear envelope and multiple chromosomes.
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�� Euthanasia: The act or practice of  killing awfully sick or injured individuals (as 
persons or domestic animals) in a comparatively painless way for reasons of  pity.

�� Extraction: The removal of  a tooth.

�� F

�� Falsification: The intentional act of  misrepresentation to deceive.

�� Fatality: The quality or condition of  causing death or destruction.

�� Fatigue: A state of  tiredness of  body and mind after a period of  prolonged stress 
and work.

�� Fear: An unpleasant, often strong emotion caused by expectation or awareness of  
danger and accompanied by heightened autonomic activity.

�� Fermentation: The breakdown of  a substance by microorganisms such as bacteria 
or yeasts, usually in the absence of  oxygen.

�� Fibre: Any threads or filaments forming animal or vegetable tissue.

�� Filariasis: Infestation with or disease caused by filariae.

�� Fissure: A long and narrow opening made by cracking, splitting, or separation of  
parts.

�� Fistula: An irregular passage that leads from a boil or hollow organ or part to 
the body surface or from one hollow organ or part to another and that may be 
surgically created to allow the passage of  fluids or secretions.

�� Follicle: A spherical mass of  cells generally containing a small cavity.

�� Forceps:  A tool for grasping, holding firmly, or exerting traction upon objects, 
particularly for delicate operations.

�� Fossa: A shallow depression or cavity.

�� Fracture: The act or process of  breaking or the state of  being broken.

�� G

�� Gait: Manner of  walking.

�� Gamete: A fully developed male or female reproductive cell typically possessing 
a haploid chromosome set and capable of  initiating the creation of  a new diploid 
individual through fusion with a gamete of  the opposite sex.

�� Gamma-amino butyric acid (GABA): A component of  the central nervous system 
employed in the treatment of  various disorders such as epilepsy, as it hinders the 
transmission of  electrical signals between nerve cells.

�� Gangrene: Local death of  soft tissues due to loss of  blood supply.

�� Gastroenteritis: Swelling of  the lining of  the stomach and intestine, with 
vomiting and diarrhoea.

�� Gastroenterology: A branch of  drug concerned with the structure, functions, 
diseases, and pathology of  the intestines and stomach.

�� Gastromegaly: Enlargement of  the abdomen.

�� Genealogy: The study of  family history.

�� Genetics: The study of  heredity and the variation of  inherited characteristics.
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�� Geriatric:  A branch of  medicine addressing the issues and illnesses associated 
with old age and ageing individuals.

�� Gestation: The period during which a person or animal develops inside its mother 
before being born.

�� Gestational age: The developmental age of  the foetus calculated from the day of  
the woman’s last menstrual period.

�� Gland: A cell, group of  cells, or organ of  endothelial origin that selectively removes 
materials from the blood, concentrates or modifies them, and secretes them for 
further use in the body or for elimination from the body.

�� Glucose: A simple sugar, crucial as an energy source in living organisms, derived 
from the breakdown of  carbohydrates.

�� Glycerol: A sweet, syrupy, hygroscopic trihydroxy alcohol C3H8O3 typically 
obtained by the saponification of  fats and commonly used as a solvent and plasticiser, 
as well as a moistening agent, emollient, and lubricant, and as an emulsifying agent.

�� Goitre:  Swelling of  the neck caused by the enlargement of  the thyroid gland.

�� Gout:  A metabolic disorder characterised by painful joint swelling, urate deposits 
in and around the joints, and generally an elevated level of  uric acid in the blood.

�� Growth: The increase in size of  a living being or any part of  its part occurring in 
the process of  development.

�� H

�� Haematemesis: The vomiting of  blood.

�� Haematuria: Blood in urine.

�� Haemoglobin: An iron-containing respiratory pigment found in vertebrate red 
blood cells, primarily responsible for transporting oxygen from the lungs to the 
body’s tissues.

�� Haemoptysis: Coughing up blood.

�� Haemorrhagic stroke: Sudden bleeding into or around the brain.

�� Haemorrhoid: Swollen veins or near the anus, piles.

�� Hallucination: A perception of  something without an external cause, typically 
stemming from a disorder of  the nervous system or as a reaction to drugs.

�� Health: The state of  well-being in body and mind.

�� Heart burn: A fiery discomfort behind the lower part of  the breastbone, usually 
linked to spasms in the lower end of  the oesophagus or the upper part of  the 
stomach, often connected to gastroesophageal reflux.

�� Heparin: A substance created in the liver that diminishes blood coagulation.

�� Hepatitis: Swelling of  the liver.

�� Hernia: Projection of  a part or structure through the tissues usually containing it.

�� Heterosexual: Characterised by a tendency to direct sexual desire toward 
individuals of  the opposite sex.
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�� High performance liquid chromatography (HPLC): A technique used to separate 
and quantify mixtures of  substances in solution.

�� Histology: A branch of  anatomy that deals with the microscopic structure of  
animal and plant tissues as visible under the microscope.

�� HIV: Abbreviation for human immunodeficiency virus.

�� Homeostasis: The maintenance of  comparatively stable internal physiological 
conditions in higher animals under variable environmental conditions.

�� Homophobia: Unreasonable fear of  homosexual feelings, thoughts, or persons.

�� Hormone: A product of  living cells that flows in body fluids (such as blood) or sap 
and produces a special, but often stimulatory effect on the activity of  cells generally 
distant from its point of  origin.

�� Hybridisation: Subject to cross breeding.

�� Hyperactivity: A state of  common restlessness or extreme movement.

�� Hyperglycaemia: A blood sugar level above normal analytical of  diabetes mellitus.

�� Hypermetropia: A condition where visual images focus behind the retina of  the 
eye, resulting in better vision for distant objects than for those nearby; also known 
as longsightedness.

�� Hyperplasia: An increase in the number of  normal cells in a tissue or organ 
whereby the volume of  it may get increased.

�� Hypertension: It is unusually high blood pressure and particularly arterial blood 
pressure.

�� Hypnosis: A sleep like state in which the subject acts only on external suggestion.

�� Hypoglycaemia: It is uncharacteristic decrease of  sugar in the blood.

�� Hypotension: Decreased pressure of  any kind usually low blood pressure.

�� Hypothermia: A condition in which the temperature of  body is very low.

�� Hypotonia: Decreased muscle tension in any part; relaxation of  arteries.

�� Hypoxia: A lack of  oxygen reaching the tissues of  the body.

�� Hysterectomy: Removal of  the uterus.

�� Hysteria: A state in which emotions (such as fear) are so strong that one behaves 
in an uncontrolled way.

�� I

�� Ileum: The third and last portion of  the small intestine.

�� Illumination: The action of  providing or brightening with light or the resulting 
state.

�� Immersion: The placing of  a body under water or other liquid.

�� Immunity: The state of  being exempt from contracting a specific infectious disease.

�� Immunodeficiency:   A lack of  ability to generate a normal balance of  antibodies 
or immunologically sensitized T cells, especially in response to specific antigens.

�� Impulse: A sudden pushing or driving force.
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�� Incomplete abortion: Abortion in which some parts of  conception (generally the 
placenta) are not expelled and remain in the womb.

�� Infection: An infectious agent or material contaminated with an infectious agent.

�� Infestation: Infestation on the body of  a pathogenic agent.

�� Infiltration: The act of  penetrating into a substance, cell, or tissue, of  gases, fluids, 
or matter held in solution.

�� Inflammation: A local response to cellular injury that is marked by redness, heat, 
pain, swelling, and often loss of  function and that serves as a mechanism initiating 
the removal of  harmful agents and damaged tissue.

�� Influenza: A highly infectious viral infection causing fever and severe body ache.

�� Ingestion: The process of  taking material (as food) into the digestive system.

�� Injection: Introduction of  a therapeutic substance or nutrient material into the 
muscle or vein.

�� Injury: Wound, hurt, or loss sustained.

�� Innervation: The supply of  nerve fibers functionally connected with a part.

�� Inoculation: The process of  introducing a vaccine or serum into a living organism 
to confer immunity.

�� Insomnia: Inability to sleep.

�� Insulin: A protein hormone that is produced in the pancreas from proinsulin and 
secreted by the beta cells of  the islets of  Langerhans, that is necessary for the 
metabolism of  carbohydrates, lipids, and proteins, that controls blood sugar levels 
by facilitating the uptake of  glucose into tissues, by promoting its conversion into 
glycogen, fatty acids, and triglycerides, and by reducing the release of  glucose 
from the liver, and that when produced in insufficient quantities results in diabetes 
mellitus.

�� Intelligence: An individual’s capacity to act purposefully, think logically and deal 
effectively with the surroundings.

�� Intervention: The act or fact or a method of  interfering with the result or course 
particularly of  a condition or process.

�� Intolerance: Deviation in the metabolism, excretion, or other processing of  a 
specific substance.

�� Intrinsic: Arising or resulting from causes or factors within a body, organ, or part.

�� Irradiation: Exposure to the influence of  electromagnetic radiation.

�� Ischaemia: Insufficient supply of  blood to a body part (such as the heart or brain) 
due to obstruction of  the inflow of  arterial blood.

�� Itch: A bothersome sensation that prompts the urge to scratch.

�� J

�� Jaundice: A yellowish discoloration of  the skin, tissues, and certain body fluids 
caused by the accumulation of  bile pigments resulting from disruption in normal 
bile production and discharge (as seen in certain liver diseases) or excessive 
breakdown of  red blood cells.
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�� Jejunum: A portion of  the small intestine.

�� Jet lag: A condition characterised by various emotional and physiological effects 
(such as fatigue and irritability), occurring after a lengthy flight across multiple 
time zones, likely stemming from a disruption of  circadian rhythms in the human 
body.

�� Joint: A point of  connection, generally more or less movable, between two or more 
bones.

�� Jugulate: To kill by cutting the throat.

�� Juice: A digestive secretion.

�� K

�� Kalaemia: The presence of  potassium in blood.

�� Karyogenesis: Formation of  a nucleus of  a cell.

�� Karyophage: An intracellular parasite that feeds on the nucleus of  the cell.

�� Keratin: Any of  various sulphur-containing fibrous proteins that form the chemical 
basis of  horny epidermal tissues (such as hair and nails) and are characteristically 
not digested by enzymes of  the gastrointestinal tract.

�� Keratitis: Swelling of  the cornea.

�� Kidney: One of  a pair of  vertebrate organs located in the body cavity near the 
spinal column that excrete waste products of  metabolism; in humans, they are 
bean-shaped organs about 41/2 inches (111/2 centimetres) long lying behind the 
peritoneum in a mass of  fatty tissue. They consist primarily of  nephrons by which 
urine is secreted, collected, and discharged into the pelvis of  the kidney whence it 
is conveyed by the ureter to the bladder.

�� Kinesiology: The study of  movement and the active and passive structures 
involved in it.

�� Kleptophobia: Excessive fear of  stealing or of  becoming a thief.

�� Kwashiorkor: Severe undernourishment primarily affecting young children, 
particularly in impoverished regions. It is characterised by failure to grow 
and develop, changes in the pigmentation of  the skin and hair, edema, fatty 
degeneration of  the liver, anemia, and apathy. It is caused by a diet excessively high 
in carbohydrate and extremely low in protein.

�� L

�� Labile: Unstable; unsteady.

�� Lacrimation: The secretion of  tears; specially: irregular or extreme secretion of  
tears due to local or systemic disease.

�� Laparotomy: A surgical incision into the abdominal cavity for diagnosis.

�� Laryngitis: Inflammation of  the larynx, which is the organ for producing voice.

�� Laryngoscopy: Assessment of  the larynx with the help of  a lighted instrument 
called laryngoscope.

�� Larynx: An organ in throat that produces voice.
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�� Leprosy: A communicable disease that impacts the skin, mucous membrane, and 
nerves, resulting in deformity.

�� Lesion: An atypical alteration in the structure of  an organ or part due to injury 
or illness.

�� Leucocytosis: Abnormally high numbers of  leucocytes or white blood cells in the 
blood, as observed in infections.

�� Leucoderma: Incomplete or total loss or absence of  pigmentation, noticeable 
particularly by white patches of  skin.

�� Leukaemia: A malignant disease in which the bone marrow and other blood-
forming organs produce increased numbers of  abnormal leucocytes.

�� Libido: An instinctual psychic energy derived from primitive biological urges, 
expressed in conscious activity in psychoanalytic theory.

�� Ligament: A short band of  tough, flexible fibrous connective tissue joining bones 
together.

�� Ligation: The surgical process of  tying up an anatomical channel.

�� Lipophilic: Capable of  dissolving.

�� Liposome: A spherical particle of  fatty substance suspended in an aqueous medium 
within a tissue.

�� Local anaesthesia: A loss of  sensation in a partial and typically superficial area, 
particularly from the effect of  a local anaesthetic.

�� Lumen: The space in the interior of  a tubular structure, such as a blood vessel or 
the intestine.

�� Lymphocytes: Colourless, weakly motile cells originating from stem cells and 
differentiating in lymphoid tissue, constituting the characteristic cellular elements 
of  lymph. They include the cellular mediators of  immunity and constitute 20% to 
30% of  the white blood cells in normal human blood.

�� Lymphoma: Any malignant tumour of  the lymph node.

�� Lysis: The gradual decline of  a disease process.

�� M

�� Macrophage: A cell found in numerous tissues throughout the body that plays a 
crucial role in the body’s defense mechanism.

�� Malabsorption: Damaged absorption of  nutrient materials from the alimentary canal.

�� Malignant: Cancerous.

�� Mammography: An X-ray examination of  the breasts, typically conducted for the 
early detection of  cancer.

�� Mapping: The process of  identifying the relative positions of  sites or elements.

�� Marrow: A substance of  the spinal cord.

�� Mating: The pairing of  male and female for reproduction purpose.

�� Meiosis: A type of  cell division that results in daughter cells with half  the 
chromosome number of  the parent cell.
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�� Melanosis: A condition characterised by the abnormal deposition of  melanins or 
sometimes other pigments in the tissues of  the body.

�� Membrane: A thin sheet or layer covering or part of  a cavity.

�� Meningitis: A condition that can be either a mild illness caused by various 
viruses or a more severe, typically life-threatening illness caused by bacteria. It 
may be associated with symptoms such as fever, headache, vomiting, malaise, and 
a stiff  neck. If  untreated in bacterial forms, it may progress to confusion, stupor, 
convulsions, coma, and death.

�� Mental age: Age expressed in years and months, indicating a child’s intelligence in 
relation to the norms established by various intelligence tests.

�� Metastasis: A change of  position, state, or form.

�� Microbe: A very minute organism.

�� Microscope: An optical apparatus consisting of  a lens or combination of  lenses for 
making enlarged images of  minute objects.

�� Midwife: A person trained to help women in child birth.

�� Migraine: A condition identified by frequent, typically one-sided, severe headache, 
often accompanied by nausea and vomiting and succeeded by sleep. It tends to 
occur in more than one member of  a family and has an uncertain origin, although 
attacks seem to be triggered by the dilation of  intracranial blood vessels.

�� Mitosis: A form of  cell division that results in two daughter cells, each possessing 
the same number and type of  chromosomes as the parent cell.

�� Molar: A tooth with a rounded or flattened surface adapted for grinding.

�� Morbidity: A state of  illness.

�� Mortality: The number of  deaths in a given time or place.

�� Mortuary: Related to death or burial, a facility where deceased bodies are kept 
before cremation.

�� Mucopolysaccharides: Any of  various polysaccharides derived from an amino 
hexose and are constituents of  mucoproteins, glycoproteins, and blood-group 
substances.

�� Multiple sclerosis: A disorder of  the central nervous system resulting in abnormal 
hardening of  the tissues in the brain and spinal cord.

�� Mutagen: An agent promoting the process of  change or alteration.

�� Myopia: A condition in which visual images come to a focus in front of  the retina 
of  the eye due to deficiencies in the refractive media of  the eye or abnormal length 
of  the eyeball, resulting especially in defective vision of  distant objects.

�� N

�� Narcolepsy: A sleep disorder that typically appears in young adulthood, 
characterised by regular sleep periods during the day and often disrupted sleep at 
night.

�� Necrophobia: An overstated fear of  death or horror of  dead bodies.
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�� Necrosis: Pathologic death of  one or more cells, tissues or organs resulting from 
irreversible damage.

�� Neonate: A newborn infant; particularly: a baby less than a month old.

�� Nephrectomy: Removal of  a kidney.

�� Nephritis: An acute or chronic swelling of  the kidney affecting the structure and 
caused by infection, a degenerative process, or vascular disease.

�� Neuroblastoma: A highly cancerous tumour of  undifferentiated small cells.

�� Neurochemistry: The study of  the chemical makeup and activities of  nervous 
tissue.

�� Neuroendocrine: A group of  cells that liberate a hormone into the circulating 
blood in response to a neural stimulus.

�� Neurology: A branch of  medicine concerned particularly with the structure, 
functions, and diseases of  the nervous system.

�� Neuroma: A tumour arising from a nerve or in nerve tissue.

�� Neuromuscular: Of  or relating to nerves and muscles; particularly: jointly 
involving nervous and muscular elements.

�� Neuron: The nerve cell, the functional unit of  the nervous system.

�� Neuropathy: An abnormal and generally degenerative state of  the nervous system 
or nerves.

�� Neuropeptide: Any of  a variety of  proteins found in neural tissue.

�� Neurosis: A mental and emotional disorder that affects only part of  the personality, 
is accompanied by a less unclear perception of  reality than in a psychosis, does 
not result in disturbance of  the use of  language, and is accompanied by various 
physical, physiological, and mental disturbances.

�� Neurotransmitter: A chemical substance released from a nerve fiber that affects 
the transfer of  an impulse to another nerve or muscle.

�� Nitrogen: A tasteless, colourless, and odourless gas that forms four-fifths of  the 
atmosphere and is an important part of  proteins.

�� Nocturia: Urination at night particularly when excessive.

�� Normal: Typical, usual; according to the rule or standard.

�� Nucleus: A rounded mass of  protoplasm within the cytoplasm of  a plant or animal cell.

�� Nurse: A person who cares for the sick.

�� Nutrition: The process of  providing or receiving nourishing substances.

�� O

�� Obesity: A state defined by an excess accumulation and storage of  fat in the body, 
typically indicated in adults by a body mass index (BMI) of  30 or higher.

�� Obligate: Without an alternative system or pathway.

�� Obtuse: Lacking sharpness or quickness of  responsiveness or intellect.
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�� Odontophobia: Morbid fear of  teeth.

�� Odontotomy: The process of  cutting into a tooth.

�� Odorimetry: Determining the comparative power of  different substances in 
stimulating the feeling of  smell.

�� Oedema: An abnormal surplus accumulation of  serous fluid in connective tissue 
or in a serous cavity.

�� Oesophagitis: Swelling of  the oesophagus.

�� Oesophagus: A muscular tube that in adult humans is about nine inches (23 
centimetres) long and passes from the pharynx down the neck between the trachea 
and the spinal column and behind the left bronchus where it cuts the diaphragm 
slightly to the left of  the middle line and joins the cardiac end of  the stomach.

�� Ointment: A preparation containing therapeutic substances anticipated for 
external application.

�� Oncogene: A gene that has the tendency to make a normal cell cancerous.

�� Operation: Any surgical procedure.

�� Orthoses: An external orthopedic appliance, such as a splint or a brace that aids 
the movement of  the limbs.

�� Osmoreceptor: Any of  a group of  cells susceptible to plasma osmolality, believed 
to exist in the brain and to regulate water balance in the body by controlling thirst 
and the release of  vasopressin.

�� Osmosis: The movement of  solvent through a membrane from a lower solute 
concentration to a higher solute concentration.

�� Osteoarthritis: Arthritis characterised with onset during middle or old age, 
distinguished by degenerative and sometimes hypertrophic changes in the bone 
and cartilage of  one or more joints, and a progressive wearing down of  opposing 
joint surfaces with resulting deformation of  joint position; marked symptomatically 
especially by pain, swelling, and stiffness.

�� Osteomalacia: A disease characterised by a gradual softening of  the bones 
associated with pain.

�� Osteopathy: A disease of  bone.

�� Osteoporosis: A condition of  brittle and fragile bones caused by loss of  bony 
tissue, particularly as a result of  hormonal changes or deficiency of  calcium and 
vitamin D.

�� P

�� Pain: An unpleasant sensation related to actual or potential damage of  the tissue.

�� Palliate: To decrease the aggression of  (a disease): ease without curing.

�� Palliative care: Care aimed at reducing pain and suffering when a cure is not 
possible.

�� Palpation: Physical examination in medical diagnosis by pressure of  the hand or 
fingers to the surface of  the body, particularly to verify the condition of  a primary 
part or organ.
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�� Pancreas: A gland located behind the stomach that releases insulin into the 
bloodstream and produces a digestive fluid.

�� Parameter: One of  the various methods for measuring or describing an object or 
assessing a subject.

�� Paraplegia: Paralysis of  the lower half  of  the body, involving both legs, usually 
caused by a disease or injury to the spinal cord.

�� Parotid: A gland located in front of  the ear that generates saliva or spit.

�� Pasteurisation: An incomplete sterilisation process for a substance, particularly 
a liquid, at a temperature and exposure period that eliminates harmful organisms 
without significant chemical alteration of  the substance.

�� Pathogenesis: The biochemical or pathologic mechanism leading to the 
development of  a disease.

�� Pathology: The examination of  the fundamental nature of  diseases, especially the 
structural and functional changes they cause.

�� Patient: An individual experiencing any disease or behavioral disorder.

�� Pepsin: A crystallizable protease that, in an acidic environment, breaks down 
most proteins into polypeptides. It is secreted by glands in the stomach mucous 
membrane of  higher animals and, in combination with dilute hydrochloric acid, is 
the main active component of  gastric juice.

�� Perception: The mental process of  becoming aware of  or recognising an object 
or idea.

�� Periodontist: A specialist in periodontics, a branch of  dentistry dealing with 
diseases of  the supporting and investing structures of  the teeth.

�� Perspiration: The excretion of  fluids by the sweat glands of  the skin.

�� Pharmacokinetics: The study of  the bodily absorption, distribution, metabolism, 
and excretion of  drugs.

�� Pharynx: A cavity with enclosing muscles and mucous membrane, situated behind 
the nose and mouth and connecting them to the esophagus.

�� Phase: A specific appearance or state in a cyclic series of  changes.

�� Phenomena: An occurrence of  any kind in relation to a disease.

�� Phobia: An exaggerated and often disabling fear generally incomprehensible to the 
subject, typically having a rational but illogical or symbolic object, class of  objects, 
or situation.

�� Placebo: A medicine prescribed for psychological reasons but lacking physiological 
effects.

�� Placenta: The vascular organ in mammals that attaches the fetus to the maternal 
uterus, facilitating metabolic exchanges through an association of  uterine mucosal 
with chorionic and usually allantoic tissues. This allows material exchange by 
diffusion between the maternal and fetal vascular systems without direct contact 
between maternal and fetal blood. Fig. 7.2 illustrates the placenta.
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Fig. 7.2: Placenta; 1. Uterine wall, 2. Umbilical cord, 3. Placenta; 4. Cervix.

�� Plague: Any disease of  wide prevalence or of  excessive mortality.

�� Pneumonia: A condition affecting the lungs, marked by inflammation and 
consolidation of  lung tissue followed by recovery, accompanied by symptoms such 
as fever, chills, cough, and difficulty in breathing, primarily caused by infection.

�� Poison: Any substance ingested or applied externally that poses a threat to health 
or life.

�� Poliomyelitis: A contagious viral ailment impacting the central nervous system, 
capable of  inducing temporary or lasting paralysis.

�� Pregnancy: The condition of  a woman following conception until the conclusion 
of  the fetus.

�� Premedication: A medication to stimulate a relaxed state preliminary to the 
administration of  an anaesthetic.

�� Preservative: A substance added to food products to avoid chemical change or 
bacterial action.

�� Probability: The chance that something will happen.

�� Probe: A blunt-ended surgical tool generally of  metal for exploring a wound or 
cavity.

�� Procedure:  A particular way of  accomplishing something or of  acting.

�� Progesterone: A steroid hormone released by the ovary that stimulates the 
preparation of  the womb for pregnancy.

�� Prolapse: The descent or slipping of  a body part from its normal position or 
relationships.

�� Prophylaxis: Preventive treatment against illness.

�� Prothrombin: A plasma protein produced in the liver in the presence of  vitamin 
K and converted into thrombin by the action of  various activators in the clotting 
of  blood.

�� Pruritis: Itching.

�� Psychology:  The science of  mind and behaviour.PONDIC
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�� Psychosis: A serious mental disturbance leading to delusions and a breakdown in 
connection with external reality.

�� Psychotherapy: The management of  mental or emotional disorders or 
maladjustments through psychological methods, particularly involving verbal 
communication.

�� Pulse: A rhythmic throbbing of  the arteries as blood is pushed through them.

�� Pus: A dense, opaque, usually yellowish-white fluid substance created by 
suppuration and consisting of  exudates containing leukocytes, tissue debris, and 
microorganisms.

�� Pyrogen: A fever inducing agent produced by bacteria, molds, and viruses.

�� Pyrosis:  Heartburn.

�� Pyuria: Presence of  pus in the urine.

�� Q

�� Quadrant: One quarter of  a circle.

�� Quadriceps: A substantial extensor muscle situated at the front of  the thigh, 
divided above into four parts. These parts unite into a single tendon, encircling 
the patella as a sesamoid bone at the knee. The tendon then extends as the patellar 
ligament, attaching to the tuberosity of  the tibia.

�� Quarantine: The enforced isolation of  individuals who have arrived from other 
locations and are at a potential risk of  transmitting an infectious disease.

�� Quarternary: Having four parts.

�� Quenching: The process of  extinguishing or removing heat or light.

�� Quinine: A drug that is made from the bark of  a tree and used especially to treat 
malaria.

�� R

�� Rabies: A highly infectious and deadly viral illness, particularly affecting dogs, 
transmitted through saliva to humans, resulting in seizures and fatality.

�� Radiation: Energy emitted in the form of  waves or particles.

�� Radiography: Inspection of  any body part for diagnostic purposes using X-rays, 
with the findings recorded on a photographic film.

�� Radius: The bone on the thumb side of  the human forearm or the corresponding 
part of  the forelimb in vertebrates above fishes. In humans, it is articulately 
connected to the ulna at both ends, allowing partial rotation. It bears a prominence 
on its inner aspect for the insertion of  the biceps tendon and has a broadened lower 
end for articulation with the proximal bones of  the carpus, causing hand rotation 
along with the radius.

�� Random: Governed by chance.

�� Rational: Having reason or understanding; using medical treatments based on 
reason or general principles.

�� Reaction: A bodily response to or activity aroused by a stimulus.

�� Receptor: A structural protein molecule on the cell surface or within that binds it 
to a specific factor, such as drug, hormone or other chemical agent.
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�� Reflex: An automatic and often innate response to a stimulus, involving a nerve 
impulse moving inward from a receptor to the spinal cord and then outward to an 
effector (such as a muscle or gland), without reaching consciousness and frequently 
bypassing the brain.

�� Relaxation: The easing or reduction of  tension in a muscle.

�� Reproduction: The method by which plants and animals produce offspring, typically 
involving the separation of  a segment of  the parent organism through either a 
sexual or asexual process, leading to its subsequent growth and development into 
a new individual.

�� Resistance: A counteracting force in opposition to an active force.

�� Respiration: The biological and chemical processes through which an organism 
provides its cells and tissues with the necessary oxygen for metabolism, while also 
removing the carbon dioxide produced during energy-releasing reactions.

�� Retina: A sensitive layer at the rear of  the eye that reacts to light, sending nerve 
signals via the optic nerve to the brain for the formation of  a visual image.

�� Retinopathy: Various non-inflammatory conditions affecting the retina, some of  
which can lead to blindness.

�� Rheumatism: Any condition characterised by swelling and pain in the joints, 
muscles, or fibrous tissues, notably including rheumatoid arthritis.

�� Rickets: A deficiency disorder affecting young individuals during skeletal growth, 
often resulting in soft and malformed bones due to inadequate incorporation and 
utilisation of  calcium and phosphorus, typically caused by a lack of  sunlight or 
vitamin D.

�� Rigidity: Inflexibility or stiffness.

�� Roentgen: The international unit of  exposure dose for gamma rays or X-rays.

�� S

�� Saline:  Associating to something salty; of  sodium chloride.

�� Saponification: Conversion into soap.

�� Saprophyte: An organism that thrives on deceased organic matter, whether from 
plants or animals.

�� Sarcoma: A malignant tumour originating from mesodermal tissue (like connective 
tissue, bone, cartilage, or striated muscle) that proliferates by infiltrating adjacent 
tissue or through the bloodstream.

�� Scapula: The shoulder blade bone.

�� Schizophrenia: A psychotic condition marked by a disconnection from the 
surrounding environment, evident decline in daily functional abilities, and 
disturbances in emotions, thoughts (such as delusions), perceptions (like 
hallucinations), and conduct.

�� Screen: A panel made of  any material used to protect an item from external factors 
like heat, light, or X-rays.

�� Septum: A partition or barrier, especially found between bodily cavities or areas 
of  soft tissue.

�� Serendipity: Accidental discovery.
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�� Serotonin: A phenolic amine neurotransmitter C10H12N2O that acts as a potent 
vasoconstrictor and is notably present in the brain, blood serum, and gastric 
mucosa of  mammals.

�� Sickle cell anaemia: A type of  anaemic disorder where the typically oval RBCs 
adopt a sickle shape; this leads to increased iron breakdown and heightened 
vulnerability to bacterial infections.

�� Silicone: A range of  polymeric organic silicon compounds available as oils, greases, 
or plastics, with some having been utilised as surgical implants.

�� Sinus: A hollow area of  bone or tissue, especially in the skull, that connects with 
the nostrils.

�� Sinusitis: Inflammation of  a sinus located in the skull.

�� Sleep: A natural state of  near-unconsciousness and decreased activity in voluntary 
muscles, which is required at regular intervals.

�� T

�� T helper cell: The type of  cells that secrete a substance that is accountable for 
regulating immune resistance of  the body.

�� Tablespoon: A unit of  measure equal to 4 fluid drams or 1/2 fluid ounce or 15 
millilitres.

�� Tachometer: An instrument for measuring speed or rate.

�� Tachycardia: A relatively rapid heart action whether physiological (as after 
exercise) or pathological.

�� Taction: The sense of  touch.

�� Tannin: Any of  various soluble astringent complex phenolic substances of  plant 
origin used in tanning, dyeing, the making of  ink, and in medicine as astringents 
and formerly in the treatment of  burns.

�� Tapeworm: A parasitic worm found in the intestine of  men.

�� Taxonomy: The study of  the general principles of  scientific classification.

�� Telophase: The final stage of  cell division that starts when migration of  
chromosomes to the poles of  the cell has been completed.

�� Tendon: A tough cord or band of  dense white fibrous connective tissue that unites 
a muscle with some other part, transmits the force which the muscle exerts, and is 
continuous with the connective-tissue epimysium and perimysium of  the muscle 
and when inserted into a bone with the periosteum of  the bone.

�� Teratoma: A tumour of  a mixture of  tissues.

�� Teratophobia: Fear of  carrying and giving birth to a deformed baby.

�� Test: To try a substance, to prove.

�� Tetanus: An acute infectious disease characterised by tonic spasm of  voluntary 
muscles and especially of  the muscles of  the jaw and caused by the specific toxin 
produced by a bacterium of  the genus Clostridium (C. tetani) which is usually 
introduced through a wound.
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�� Thalassaemia: A hereditary condition affecting the metabolism of  haemoglobin, 
resulting in the insufficient production of  one or more globin polypeptide chains, 
leading to profound anaemia.

�� Theory: The fundamental or abstract principles of  a specific set of  facts, a 
discipline, or a craft.

�� Therapy: The management or treatment of  an illness or disorder using any given 
approach.

�� Thrombin: A proteolytic enzyme produced from prothrombin, aiding blood 
coagulation by converting fibrinogen into fibrin; it’s utilised in powdered form for 
topical haemostasis.

�� Thrombopoiesis: The mechanism by which blood clotting occurs, often referred 
to in the context of  platelet formation.

�� Thrombosis: The occurrence or creation of  a blood clot within a blood vessel.

�� Thymus: A predominantly lymphoid tissue organ crucial for cell-mediated 
immunity, where T cells mature; typically found in the upper anterior chest or 
base of  the neck in most young vertebrates, originating from the epithelium of  
embryonic bronchial clefts, and likely becoming vestigial in adults.

�� Tinnitus: Commonly referred to as a ringing sensation in the ears.

�� Tonsil: Each of  the two primary masses of  lymphoid tissue located on either side 
of  the throat, nestled between the front and back pillars of  the fauces, primarily 
composed of  lymph follicles surrounding deep crypts and enveloped by diffuse 
lymphoid tissue within a fibrous capsule, with only the exposed surface being 
epithelial.

�� Tonsillitis: An inflammation and infection of  the tonsils, which are oval lymph 
nodes situated at the rear of  the mouth and upper throat region.

�� Tooth: A solid bony structure rooted in the jaws primarily designed for grasping 
and chewing food.

�� Total joint replacement: A surgical intervention where a natural joint is excised 
and substituted with a synthetic joint or prosthesis.

�� Toxoplasmosis: A condition resulting from an infection or disease caused by 
the Toxoplasma sporozoan, primarily affecting tissues and potentially causing 
significant harm to the central nervous system, especially in infants.

�� Trachoma: An ocular infection which, if  left untreated, can lead to vision 
impairment or blindness.

�� Transient ischemic attack: A brief  episode of  reduced blood flow to the brain, 
often manifested by temporary visual disturbances, speech impairment, numbness, 
paralysis, or fainting; frequently indicative of  an impending severe stroke.

�� Tuberculosis: A predominantly chronic and variable ailment caused by the 
Mycobacterium bacterium, primarily affecting the lungs but potentially spreading 
to other areas via lymphatic or circulatory routes; characterised by symptoms such 
as fever, persistent cough, breathing difficulties, and various inflammatory changes.

�� Typhoid: A contagious disease commonly responsible for prolonged high fever 
episodes
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�� U

�� Ulcerative colitis: A persistent inflammatory condition of  the colon with an 
unknown cause, marked by diarrhoea containing mucus and blood, sharp abdominal 
pain, and inflammation and swelling of  the inner lining of  the colon with areas of  
ulceration.

�� Ultrasound: A method that employs sound waves to examine the internal organs 
of  the body.

�� Umbilical hernia: A hernia occurring at the belly button involving abdominal 
organs.

�� Urethritis: Inflammation or swelling of  the urethra.

�� Urinary tract: The pathway through which urine flows, comprising the kidney’s 
renal tubules and pelvis, the ureters, the bladder, and the urethra.

�� Urine albumin: A test that evaluates the protein content in urine.

�� Uterine fibroids: Benign growths consisting of  muscle and fibrous tissue attached 
to the uterine wall.

�� V

��

�� Vaginal cyst: It’s a closed pouch on or beneath the vaginal lining filled with fluid 
or semi-solid material.

�� Vaginitis: Inflammation of  the vagina often accompanied by irritation.

�� Varicose veins: This is when the veins become enlarged and are visibly pronounced.

�� Vasectomy: A surgical procedure involving the division or removal of  all or part 
of  the vas deferens, typically to prevent fertility.

�� Ventricular septal defect: An opening in the wall (septum) that separates the two 
lower heart chambers, known as the right and left ventricles.

�� Vertigo: A feeling of  dizziness or spinning motion linked to various conditions, 
such as inner ear issues, making the individual or surroundings appear to whirl.

�� Viral fever: A range of  illnesses where elevated body temperature is associated 
with viral infections.

�� Vitiligo: A progressive skin condition, a type of  leukoderma, resulting from the 
limited or widespread loss of  melanocytes, characterised by distinct white patches 
on the skin.

�� W

�� Warts: These are skin growths brought about by a viral infection in the upper layer 
of  the skin.

�� Wheezing: To breathe with difficulty typically with a whistling sound.

�� Worm infection: Of  the digestive tract by parasites may cause disruption of  
digestive processes.

�� X

�� X-rays: These are short wavelength rays that can penetrate tissues, which are 
opaque to standard light.

(Sources: 1. http://www.medicinenet.com/script/main/alphaidx.asp?p=a_dict,  
2. http://www.emedicinehealth.com/medical-dictionary-definitions/article_em.htm )

PONDIC
HERRY U

NIV
ERSIT

Y



CHAPTER 7  Medical Terminology

Notes

121DDE, Pondicherry University, Pondicherry

	 5.	 Define abdominoplasty.

	 6.	 Use of  ultrasound to observe and determine the structure and functioning of  the 
heart and to analyse abnormalities and illness is known as             .

	 7.	 A portion of  the small intestine is called             .

a. 	 Jejunum

b. 	 Kidney

c. 	 Larynx

d. 	 Neuron

	 8.	 Removal of  a kidney is known as nephrectomy. (True/False)

	 9.	 Scapula is a __________ blade.

	 10.	 __________ are short wavelength rays that can pass through tissues, which are 
opaque to normal light.

a. 	 Gamma rays

b. 	 Visible light

c. 	 X-rays

d. 	 UV rays

Self-Assessment Questions

List any 10 medical terms and find out their meanings. Use the internet to avail necessary 
resources.

Activity

7.4 Major Diseases and Medical Specialists
A medical condition, which is usually interpreted as a disease is a particular  pathological 
condition that affects part or whole of  an organism. A medical condition is related with 
particular signs and symptoms. It is indeed a broad term including all diseases and disorders. 
We present here a list of  major diseases, which is not so comprehensive. You can add more 
names of  diseases to this list as and when you come across a new one.

�� A

�� Aortic aneurysm: It is a balloon-like swelling in the aorta, the large artery that 
carries blood from the heart through the chest and torso.

�� Adverse Childhood Experiences (ACE) Study: It is one of  the largest investigations 
ever conducted to evaluate associations between childhood maltreatment and later-
life health and well-being.

�� Acquired Immunodeficiency Syndrome (AIDS): HIV which stands for human 
immunodeficiency virus. It is the virus that can lead to acquired immunodeficiency 
syndrome, or AIDS. Unlike some other viruses, the human body cannot get rid of  
HIV. That means that once you have HIV, you have it for life.
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�� Adenovirus: Adenoviruses are commonly occurring viruses that can induce illness 
in humans, but most cases are not severe. They frequently lead to respiratory 
problems and can also trigger fever, diarrhoea, conjunctivitis (pink eye), cystitis 
(bladder infection), or rash.

�� Attention-Deficit/Hyperactivity Disorder (ADHD): ADHD, known for 
difficulty in attention control, impulsive behaviour management, and increased 
activity levels, can’t be cured but can be effectively managed. Some symptoms 
might alleviate as the child grows older.

�� African Trypanosomiasis: Termed as “sleeping sickness,” it’s caused by tiny 
parasites, Trypanosoma brucei, and spread by the tsetse fly, found solely in rural 
Africa.

�� Alkhurma haemorrhagic fever (AHF): Alkhurma hemorrhagic fever, caused by 
the AHFV, a Flavivirus tick-borne virus, was first identified in 1995 from a patient 
in Saudi Arabia.

�� Alzheimer's disease: This progressive ailment begins with mild memory loss and can 
advance to an inability to engage in conversation or respond to surroundings. It affects 
brain areas controlling thinking, memory, and language. 

�� Anaemia: It’s a condition marked by a shortage of  red blood cells or haemoglobin, 
leading to paleness and fatigue.

�� Anisakiasis: A parasitic illness caused by anisakid nematodes (worms) that can 
attack the stomach wall or intestine in humans.

�� Anthrax: Anthrax is a severe infectious illness caused by rod-shaped bacteria 
called Bacillus anthracis. It’s naturally present in soil and commonly affects various 
domestic and wild animals globally. Although rare, humans can contract anthrax 
through contact with infected animals or contaminated animal products.

�� Arthritis: This ailment brings about painful inflammation and stiffness in the 
joints.

�� Ascariasis: It’s a type of  infection caused by roundworms. These parasites use 
the human body as a host to mature from larvae or eggs into adult worms and 
reproduce.

�� Aspergillosis: Aspergillosis is an infection caused by Aspergillus, a common mould 
(a type of  fungus) found indoors and outdoors. Most people inhale Aspergillus spores 
daily without falling ill. However, individuals with weakened immune systems or 
lung conditions are at higher risk of  health issues due to Aspergillus.

�� Asthma: This disease affects the lungs, leading to recurrent wheezing, 
breathlessness, chest tightness, and coughing, often at night or early morning. 
Asthma can be managed with medication and by avoiding triggers that could 
provoke an attack.

�� Avian influenza: Avian influenza (bird flu) Type A viruses cause this disease when 
infecting humans. These viruses naturally circulate among wild aquatic birds 
worldwide and can infect domestic poultry and other bird and animal species. 
Generally, avian flu viruses don’t infect humans, but sporadic human infections 
have occurred.

�� Autism: It’s part of  a collection of  conditions called autism spectrum disorders 
(ASDs), which encompass autistic disorder, pervasive developmental disorder, and 
Asperger syndrome.
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�� B

�� B Virus Infection: This is caused by a type of  herpes virus, often known as herpes 
B, monkey B virus, herpesvirus simiae, or herpesvirus B.

�� Babesiosis: It’s caused by tiny parasites that infect red blood cells and are 
transmitted by certain ticks. While many infected individuals show no symptoms, 
effective treatment exists for those who do. Preventing babesiosis involves taking 
simple measures to reduce exposure to ticks.

�� Bacterial Meningitis: This condition is typically severe. While most people 
recover from meningitis, it can lead to serious complications such as brain damage, 
hearing loss, or difficulties in learning.

�� Bacille Calmette-Guérin (BCG): This vaccine aims to prevent tuberculosis (TB) 
disease. It’s commonly administered to infants and young children in regions where 
TB is prevalent. However, BCG doesn’t guarantee protection against TB.

�� Botulism: This rare yet severe paralytic illness is caused by a nerve toxin produced 
by the bacteria Clostridium botulinum, and occasionally by strains of  Clostridium 
butyricum and Clostridium baratii.

�� Breast cancer: This is the development of  cancer in breast tissue. Symptoms 
of  breast cancer may include a lump in the breast, changes in breast shape, skin 
dimpling, nipple discharge, or a red, scaly skin patch.

�� C

�� Campylobacteriosis: Campylobacteriosis is an infection caused by bacteria 
from the Campylobacter genus. Most individuals who contract campylobacteriosis 
experience symptoms like diarrhoea, abdominal pain, cramping, and fever within 
two to five days after exposure to the bacteria.

�� Cancer: Cancer refers to a condition triggered by the uncontrollable growth of  
abnormal cells within a specific part of  the body.

�� Cardiovascular disease: Cardiovascular disease encompasses a range of  illnesses 
affecting the heart, blood vessels (such as arteries, capillaries, and veins), or both.

�� Carpal Tunnel Syndrome (CTS): Carpal Tunnel Syndrome (CTS) is a condition 
involving the compression of  the median nerve at the wrist within the carpal 
tunnel. This compression leads to symptoms like pain, numbness, and paraesthesia 
along the distribution of  the median nerve. Although the exact mechanism isn’t 
fully understood, it involves pressure on the median nerve within the carpal tunnel.

�� Cerebral Palsy (CP): Cerebral Palsy (CP) comprises a group of  disorders 
impacting an individual’s ability to move, maintain balance, and control posture. 
CP is the most prevalent motor disability found in childhood.

�� Cervical cancer: Cervical cancer occurs when cancerous cells develop in the cervix, 
the lower narrow end of  the uterus that connects the vagina to the upper part of  
the uterus where a baby develops during pregnancy.

�� Chickenpox: It’s an extremely contagious illness triggered by the varicella-zoster 
virus (VZV). This condition results in a rash resembling blisters, accompanied 
by itching, tiredness, and fever. The rash typically emerges on the torso and 
face initially, then spreads across the entire body, resulting in around 250 to 500 
irritating blisters.
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�� Chikungunya virus: Chikungunya virus is transmitted to humans by mosquitoes. 
Its primary symptoms commonly involve fever and joint pain, with additional signs 
such as headache, muscle pain, joint swelling, or a rash.

�� Chronic Obstructive Pulmonary Disease (COPD): Chronic Obstructive 
Pulmonary Disease (COPD) encompasses various conditions causing airflow 
blockage, resulting in breathing difficulties. These include emphysema, chronic 
bronchitis, and, in certain cases, asthma.

�� Coccidioidomycosis (Valley Fever): Coccidioidomycosis (Valley Fever) is an 
infection caused by the Coccidioides fungus found in the soil of  the southwestern 
United States, parts of  Mexico, Central and South America, and recently, south-
central Washington. Inhaling microscopic fungal spores from the air can lead to 
this infection. While most individuals exposed to the spores don’t fall ill, those who 
do may recover naturally within weeks to months or require antifungal medication.

�� Colorectal cancer: Colorectal cancer develops in the colon or rectum due to 
abnormal cell growth that can potentially spread to other body parts.

�� Common cold: The common cold typically presents symptoms like a runny nose, 
sore throat, sneezing, and coughing, lasting for about two weeks.

�� Conjunctivitis (Pink Eye): Conjunctivitis, often referred to as pink or red eye, 
causes redness or swelling in the eye’s white area.

�� Cryptosporidiosis: Cryptosporidiosis (crypto) is a parasitic disease caused by 
Cryptosporidium, affecting the intestines with acute, short-term diarrhoea. It 
spreads through the faecal-oral route, primarily through contaminated water.

�� Cyclospora infection: Cyclospora infection induces watery, sometimes explosive 
diarrhoea. This infection occurs when contaminated food or water containing the 
one-celled parasite is ingested, with fresh produce being a common source.

�� Cysticercosis: Cysticercosis is a parasitic tissue infection caused by larval cysts 
of  the tapeworm Taenia solium. These cysts affect the brain, muscles, or other 
tissues, often leading to adult-onset seizures in low-income countries. Contracting 
cysticercosis occurs by ingesting eggs present in the faeces of  an individual with 
an intestinal tapeworm, with those sharing a household having a higher risk of  
transmission.

�� Cystoisosporiasis: It’s a human intestinal illness triggered by the coccidian 
parasite known as Cystoisospora belli (previously referred to as Isospora belli). 
Cystoisosporiasis is most prevalent in tropical and subtropical regions worldwide. 
The parasite spreads through the consumption of  contaminated food or water. The 
primary symptom usually involves watery diarrhoea. Fortunately, the infection can 
be treated and prevented.
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�� D

�� Deep Vein Thrombosis (DVT) / Pulmonary Embolism (PE): Deep Vein 
Thrombosis (DVT) and Pulmonary Embolism (PE) are serious but often 
underestimated medical conditions. DVT occurs when a blood clot forms in a deep 
vein, typically in the leg, thigh, or pelvis, though it can also happen in the arm. 
Understanding DVT is crucial as it can affect anyone and lead to severe illness, 
disability, and even death. Detecting DVT early is key since it’s preventable and 
manageable.

�� Dengue fever: Dengue fever, commonly known as breakbone fever, is a tropical 
disease transmitted by mosquitoes. Its symptoms include fever, headaches, muscle 
and joint pains, and a distinctive rash similar to measles.

�� Developmental disabilities: Developmental disabilities encompass conditions that 
result from injuries affecting physical, learning, language, or behavioural aspects. 
In the United Kingdom, approximately one in six children experience one or more 
developmental disabilities or delays.

�� Diabetes mellitus: Diabetes mellitus, also referred to as sugar diabetes or simply 
diabetes, constitutes a group of  metabolic diseases characterised by prolonged high 
blood sugar levels.

�� Diphtheria: Diphtheria is an upper respiratory tract illness caused by 
Corynebacterium diphtheriae, a Gram-positive bacterium that thrives in anaerobic 
conditions.

�� Diphyllobothriasis: Diphyllobothriasis is an infection caused by the tapeworm 
Diphyllobothrium. It’s prevalent in areas where freshwater fish are consumed raw 
or undercooked in regions coexisting with lakes and rivers.

�� Dipylidium infection: Dipylidium infection arises from the tapeworm Dipylidium 
found in cats and dogs. Humans contract it by inadvertently ingesting a tick 
carrying tapeworm larvae, with most reported cases involving children. Fortunately, 
Dipylidium infection is easily treatable in both humans and animals.

�� Down’s syndrome (DS): Down’s syndrome (DS), also known as trisomy 21, 
is a genetic disorder caused by the presence of  all or part of  an extra copy of  
chromosome 21.

�� E

�� Escherichia coli (E. coli): E. coli encompasses a diverse group of  bacteria. While 
most strains are harmless, some can cause illness. Certain types of  E. coli lead 
to diarrhoea, urinary tract infections, respiratory problems like pneumonia, and 
various other illnesses.

�� Eastern equine encephalitis virus (EEEV): Transmitted through mosquito bites, 
EEEV is a rare disease in humans. Most infected individuals show no symptoms, 
but severe cases begin with sudden onset headaches, high fever, chills, and vomiting. 
The illness can progress to disorientation, seizures, or even coma.

�� Epilepsy: This term covers various conditions characterised by frequent seizures. 
These seizures involve abnormal brain activity leading to involuntary changes in 
body movement, sensation, awareness, or behaviour.
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�� Epstein-Barr virus (EBV): Among the most widespread human viruses globally, 
EBV primarily spreads through saliva. It can cause infectious mononucleosis 
(mono) and other illnesses. Many people will contract EBV at some point in their 
lives without showing any symptoms. Mono caused by EBV is most commonly 
found in youngsters and adults.

�� Oesophageal Candidiasis: When candidiasis develops in the mouth or throat, it’s 
known as “thrush” or oesophageal candidiasis. The main symptom of  oral thrush 
is white patches or plaques on the tongue and other oral mucous membranes. This 
infection is uncommon among healthy adults.

�� F

�� Fascioliasis: This parasitic infection, commonly caused by Fasciola hepatica, also 
known as “the common liver fluke” or “the sheep liver fluke,” can also be induced by 
the related parasite Fasciola gigantica, affecting individuals.

�� Foetal alcohol spectrum disorders (FASDs): These are a collection of  conditions 
that might arise in a person whose mother consumed alcohol during pregnancy. 
FASDs can be entirely prevented if  a woman abstains from alcohol during 
pregnancy.

�� Food poisoning: This condition is brought about by bacteria or other contaminants 
present in food, typically leading to symptoms such as vomiting and diarrhoea.

�� Fragile X syndrome (FXS): This is the most common identifiable cause of  
inherited intellectual disability.

�� Fungal meningitis: An infrequent condition usually resulting from the spread of  
a fungus through the bloodstream to the spinal cord. While anyone can contract 
fungal meningitis, individuals with weakened immune systems, such as those with 
HIV infection or cancer, are at a higher risk. Cryptococcus is the most prevalent cause 
of  fungal meningitis in people with compromised immune systems and stands as 
one of  the primary causes of  adult meningitis in Africa.

�� G

�� German measles: German measles, also known as Rubella, is an infectious viral 
illness resembling mild measles. If  contracted early in pregnancy, it can lead to 
fetal malformations.

�� Giardia: Giardia, a tiny parasite causing the diarrheal illness giardiasis, is found in 
contaminated surfaces, soil, food, or water that has come in contact with infected 
human or animal feces. This parasite has a protective outer shell enabling it to 
survive outside the body for extended periods, making it resilient to chlorine 
disinfection. While it can spread through various means, water remains the most 
common mode of  transmission.

�� Gynaecologic cancers: Gynaecologic cancers encompass five primary types—
cervical, ovarian, uterine, vaginal, and vulvar—that affect a woman’s reproductive 
organs. Each type has distinct signs, symptoms, and risk factors.PONDIC
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�� H

�� Hand, Foot, and Mouth Disease (HFMD): It is a common viral illness typically 
affecting children under 5, occasionally seen in adults. Symptoms include fever, 
mouth sores, and skin irritation.

�� Heart attack: A heart attack, or myocardial infarction, occurs when a part of  the 
heart muscle is damaged due to reduced blood supply. Coronary Artery Disease 
(CAD) is the primary cause, although a severe spasm in a coronary artery can also 
restrict blood flow to the heart.

�� Haemophilia: Haemophilia, a hereditary bleeding disorder, disrupts normal blood 
clotting. Despite this condition, individuals with haemophilia can lead fulfilling 
lives and engage in most activities.

�� Haemophilus influenza: Haemophilus influenza is a bacterium causing severe 
illness, primarily affecting infants and children under five. It can lead to lifelong 
disability or even be fatal.

�� High blood pressure: High blood pressure, a prevalent and risky condition, 
indicates elevated pressure of  blood within blood vessels compared to healthy 
levels.

�� Hot Tub Rash: Hot Tub Rash, or dermatitis, manifests as itchy spots evolving into 
a red rash, particularly in areas previously covered by swimwear. It can also lead to 
pus-filled sores around hair follicles.

�� H1N1 Flu: H1N1 Flu, also known as swine flu, gained its name from its initial 
association with direct contact with pigs. However, a new strain emerged that 
spread among people without pig contact, changing the pattern of  transmission 
several years ago.

�� I

�� Inflammatory Bowel Disease (IBD): Inflammatory Bowel Disease (IBD) refers 
to a range of  conditions involving recurrent immune responses and inflammation 
in the digestive system. The most well-known forms of  IBD are ulcerative colitis 
and Crohn’s disease.

�� Influenza: Influenza is a highly contagious viral infection affecting the respiratory 
system, causing symptoms such as fever, severe body aches, congestion, and 
commonly appearing in outbreaks.

�� Iron deficiency: ron deficiency occurs when the body lacks sufficient iron content. 
It is the most prevalent nutritional shortfall. The terms “anaemia,” “iron deficiency,” 
and “iron deficiency anaemia” are often used interchangeably. Iron deficiency can 
vary from insufficient iron levels without impacting health to a state of  anaemia, 
affecting various organ functions.

�� J

�� Japanese encephalitis (JE): This virus stands as the primary reason for vaccine-
preventable encephalitis in Asia and the western Pacific. The risk of  JE for most 
travellers to Asia tends to be quite minimal, yet it can fluctuate depending on the 
travel location, duration, time of  year, and activities engaged in. The JE virus 
persists in a cycle involving mosquitoes and various hosts, particularly pigs and 
wading birds. Humans can contract the virus through mosquito bites. Most human 
infections either show no symptoms or lead to mild ones.
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�� Jaundice: This virus stands as the primary reason behind vaccine-preventable 
encephalitis in Asia. It manifests as an ailment displaying symptoms such as 
jaundice, where the skin or eyes turn yellow due to an excess of  bilirubin pigment. 
Typically, this condition arises from bile duct obstruction, liver disease, or excessive 
breakdown of  red blood cells.

�� K

�� Kala azar: This form of  leishmaniasis is identifiable by extreme thinness, anaemia, 
fever, and enlargement of  the liver and spleen.

�� Kawasaki syndrome (KS): Also known as Kawasaki disease, it’s a severe feverish 
illness with an unknown cause that predominantly affects children under 5 years 
old. It’s characterised by fever, a rash, swelling in the hands and feet, enlarged 
lymph nodes in the neck, irritation and redness of  the eyes, and soreness in the 
mouth, lips, and throat.

�� Klebsiella pneumonia: KKlebsiella, a type of  Gram-negative bacteria, can cause 
various healthcare-related infections such as pneumonia, bloodstream infections, 
injuries, or infections at surgical sites, and meningitis. In healthcare settings, 
Klebsiella infections typically occur in unwell patients receiving treatment for other 
conditions. Those who require medical devices like ventilators or intravenous 
catheters, and patients undergoing prolonged courses of  specific antibiotics, are 
most vulnerable to Klebsiella infections.

�� L

�� Lead poisoning: Lead poisoning, also referred to as colica pictorum, Devon colic, 
plumbism, saturnism, or painter’s colic, is a condition caused by elevated levels of  
the heavy metal lead in the body, affecting humans and other vertebrates. Lead 
interferes with various bodily functions and proves toxic to multiple organs and 
tissues, including the bones, heart, intestines, kidneys, as well as the reproductive 
and nervous systems.

�� Leprosy: Leprosy, known as Hansen’s disease, is a chronic bacterial infection. While 
rare, it can be easily treated if  diagnosed early, preventing associated disabilities 
linked to the disease.

�� Lung cancer: Lung cancer, also termed carcinoma of  the lung or pulmonary 
carcinoma, denotes a malignant tumour in the lungs characterised by unchecked 
cell growth in lung tissues.

�� Lymphatic filariasis: Lymphatic filariasis, a neglected tropical disease worldwide, 
is caused by microscopic, thread-like worms transmitted through bloodsucking 
insects. These worms reside exclusively in the human lymph system, which 
regulates body fluid balance and combats infections. Mosquitoes spread lymphatic 
filariasis from person to person.

�� M

�� Malaria: Malaria, a disease transmitted by mosquitoes due to a parasite, typically 
manifests in individuals with symptoms such as fever, chills, and an illness 
resembling the flu. When untreated, it can lead to severe complications and, in 
some cases, prove fatal.
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�� Measles: Measles, also known as Rubeola, is a highly contagious respiratory illness 
caused by the measles virus. Its symptoms include fever, a runny nose, cough, and 
an itchy rash all over the body. Approximately one in 10 children with measles may 
develop an ear infection, and up to one in 20 can develop pneumonia. For every 
1,000 children affected by measles, one or two may tragically die.

�� Meningitis: Meningitis refers to the inflammation of  the protective membranes 
covering the brain and spinal cord, known as meninges. This inflammation usually 
stems from an infection in the fluid surrounding these vital areas and can be caused 
by various factors, including bacteria, viruses, cancer, physical injury, or specific 
drugs.

�� Mental Retardation (MR): Mental Retardation, also known as intellectual 
disability, is a broad condition that manifests before adulthood, marked by 
significant impairment in cognitive functioning and deficits in two or more adaptive 
behaviours.

�� Mucormycosis: Mucormycosis, also called zygomycosis, is a rare infection caused 
by fungi belonging to the Mucoromycotina group within the Mucorales order. 
These fungi are typically found in soil and associated with decomposing organic 
matter like leaves, compost heaps, or decaying wood.

�� Muscular dystrophy (MD): Muscular Dystrophy (MD) encompasses a group 
of  genetic disorders that progressively weaken muscles over time. Each type of  
MD differs from the others, and while there is no cure, early diagnosis is crucial. 
Early intervention can help individuals with muscular dystrophy access necessary 
services and treatments to lead fulfilling lives.

�� O

�� Occupational stress: Work-related stress, as defined by the World Health 
Organisation (WHO), refers to the strain individuals experience when faced with 
job demands and pressures that exceed their capabilities and challenge their ability 
to cope.

�� Oral cancer: Oral cancer manifests as a persistent sore or growth within the mouth. 
This form of  cancer encompasses malignancies affecting the lips, tongue, cheeks, 
floor and roof  of  the mouth, sinuses, and throat (pharynx), potentially posing a 
serious threat if  not detected and treated early.

�� Osteoarthritis (OA): Osteoarthritis (OA) is a condition affecting the entire joint, 
encompassing the cartilage, joint lining, ligaments, and underlying bone. The 
deterioration of  these tissues ultimately leads to discomfort and restricted joint 
mobility.

�� Ovarian cancer: Ovarian cancer initiates in the ovaries and accounts for more fatalities 
than any other cancer within the female reproductive system. However, early detection 
significantly improves the effectiveness of  treatment. Ovarian cancer often displays 
identifiable signs and symptoms, underscoring the importance of  paying attention to 
bodily changes.

�� P

�� Pinworm infection: Pinworm infection is caused by a tiny, slender, white worm 
known as Enterobius vermicularis. While it can affect anyone, it’s more commonly 
found in children, individuals in close contact with infected persons, and household 
members of  those with pinworms. Treatment with prescribed medication can cure 
pinworm infections, but it’s important to prevent re-infection, as it can occur quite 
easily.
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�� Pneumonia: This lung infection can cause varying degrees of  illness in individuals 
of  all ages. It stands as the primary cause of  death among children under the age 
of  5 worldwide.

�� Polio: This is an infectious disease that can lead to paralysis and potentially be fatal. 
While there’s no specific treatment, there are safe and effective vaccines available 
for it. 

�� Prostate cancer: It ranks as the most prevalent cancer among men. Many cases of  
prostate cancer progress slowly and do not result in health issues for those affected.

�� Pulmonary hypertension: This condition arises when the pressure in the blood 
vessels that carry blood from the heart to the lungs becomes excessively high. It 
occurs as the heart pumps blood from the right ventricle to the lungs in order to 
obtain oxygen.

�� R

�� Rabies: It’s a preventable viral disease commonly spread through the bite of  a 
rabid animal.

�� Rheumatoid arthritis (RA): This condition leads to premature death, disability, 
and reduced quality of  life in both developed and developing nations. RA is a 
widespread inflammatory ailment affecting multiple joints in the body.

�� Respiratory syncytial (RSV): It’s a respiratory virus that infects the lungs and airways. 
Most healthy individuals recover from RSV infection within 1 to 2 weeks.

�� S

�� Severe Acute Respiratory Syndrome (SARS):  A viral respiratory illness 
originating from animals, caused by the SARS coronavirus (SARS-CoV). Early 
symptoms resemble the flu and may include fever, muscle pain, fatigue, cough, sore 
throat, and other general symptoms.

�� Skin cancer: These are cancers that develop on the skin due to abnormal cell 
growth, potentially spreading to other parts of  the body.

�� Surgical Site Infection (SSI): An infection occurring post-surgery in the area 
where the surgery was performed. SSIs can range from superficial skin infections to 
more severe cases affecting tissues below the skin, organs, or implanted materials.

�� T

�� Taeniasis: In humans, this parasitic infection is caused by tapeworms such as Taenia 
saginata (beef  tapeworm), Taenia solium (pork tapeworm), and Taenia asiatica (Asian 
tapeworm). Humans can contract these tapeworms by consuming undercooked 
beef  (T. saginata) or pork (T. solium and T. asiatica). Symptoms of  taeniasis are 
typically mild or absent, so individuals may not be aware of  the infection.

�� Thalassemia: Thalassaemia is an inherited blood condition resulting from 
insufficient production of  the vital haemoglobin protein, integral to red blood cells. 
Inadequate haemoglobin leads to impaired red blood cell function and shortened 
lifespans within the bloodstream.PONDIC
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�� Traumatic brain injury (TBI): Traumatic brain injury (TBI) occurs due to a head 
bump, blow, or penetrating injury disrupting normal brain function. It’s important 
to note that not all head impacts result in TBI. The severity ranges from a “mild” 
shift in consciousness to a “severe” state involving prolonged unconsciousness or 
memory loss after the incident.

�� Tuberculosis (TB): Tuberculosis (TB) is an illness caused by Mycobacterium 
tuberculosis. While the lungs are the primary target, TB can affect various body 
parts like the kidneys, spine, and brain. Without proper treatment, TB can be fatal.

�� Typhoid fever: Typhoid fever is a serious ailment caused by Salmonella Typhi 
bacteria. It’s preventable and often treatable with antibiotics. Salmonella Typhi 
resides exclusively in humans. Those with typhoid fever carry the bacteria in their 
bloodstream and intestines. Some individuals, known as carriers, recover from the 
fever but continue to carry the bacteria, shedding it in their stool.

�� V

�� Valley Fever: Valley Fever, also known as coccidioidomycosis, stems from inhaling 
minute fungal spores from the air, caused by the Coccidioides fungus. Most individuals 
exposed to these spores don’t fall ill, but those who do may recover within weeks to 
months, while some might require antifungal medication.	

�� Y

�� Yellow Fever: Yellow Fever, prevalent in tropical regions of  South America and 
Africa, spreads via infected mosquito bites. It’s rare among U.S. travelers, varying 
from a mild fever to severe liver complications with bleeding.

	 After having studied about the various types of  major diseases, let us now learn 
about some of  the medical specialists.

�� List of  Medical Specialists

�� Anaesthesiologist: A qualified medical professional in anaesthesia and perioperative 
medicine.

�� Cardiologist: Specialists who focus on diagnosing and treating diseases or 
conditions of  the heart and blood vessels, constituting the cardiovascular system.

�� Dermatologist: A specialist in medical issues and diseases concerning the skin.

�� Gastroenterologist: A medical professional specialising in diseases of  the digestive 
system, also known as the gastrointestinal (GI) tract.

�� Immunologist: Scientists or clinicians specialising in the field of  immunology.

�� Internal Medicine Physician: A doctor who focuses on treating illnesses and 
conditions affecting the internal structures of  the body.

�� Nephrologist:  A doctor who specialises in nephrology, diagnosing, and managing 
kidney diseases.

�� Neurologist: A medical professional with expertise in neurology, adept at 
diagnosing and treating neurological disorders.

�� Neurosurgeon: A doctor specialised in performing surgeries on the nervous 
system.
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�� Nurse-Midwifery: An advanced nurse with specialised training in midwifery, 
providing expert care for women, particularly during pregnancy, delivery, and the 
postnatal period.

�� Obstetrician: A physician who attends to women’s health needs during pregnancy 
and childbirth.

�� Oncologist: A doctor who focuses on treating cancer and other tumours.

�� Occupational Medicine Physician: A medical doctor who is specialised to 
diagnose and cure work-related disease or injuries.

�� Ophthalmologist: A physician who is specialised in medical and surgical eye 
problems. Because an ophthalmologist conducts operations on eyes, they are both 
surgical and medical specialists.

�� Orthopaedic Surgeon: A medical doctor who is specialised in preserving and 
restoring the function of  the musculoskeletal system.

�� Otolaryngologist: A physician who is a specialist to treat diseases of  the ear, nose, 
and throat, and some diseases of  the head and neck, including facial plastic surgery.

�� Pathologist: A physician who specialises in examining the bodies to find out the 
cause of  death.

�� Paediatrician: A medical doctor who specialises in children and their diseases.

�� Plastic Surgeon: A physician who specialises in restoring, reconstructing, 
correcting or improving in the shape and appearance of  damaged body structures, 
especially the face.

�� Podiatrist: A podiatrist, commonly referred to as a “foot doctor,” is a healthcare 
professional in the medical field specialising in the examination and treatment of  
foot, ankle, and lower extremity conditions. They are a qualified medical doctor 
dedicated to studying and providing medical care for disorders related to the foot.

�� Psychiatrist: A medical doctor who treats patients with psychological and 
emotional disorders.

�� Radiologist: One who is trained to help other doctors and specialists to treat their 
patients by making a diagnosis and providing treatment using medical imaging.

�� Urologist: A physician who diagnoses and treats the male and female urinary tract 
and the male reproductive system.

(Source: http://www.ranker.com/list/list-of-common-diseases-most-common-illnesses/diseases-and-medications-info )
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	 11.	 __________ a rare but serious paralytic illness caused by a nerve toxin.

	 12.	 Fungal meningitisis an uncommon and generally the result of  spread of  a fungus 
through blood to the spinal cord. (True/False)

	 13.	 __________ form of  the disease leishmaniasis noticeable by skinniness, anaemia, 
fever, and swelling of  the liver and spleen.

a. 	 Kala azar

b. 	 Typhoid

c. 	 Jaundice

d. 	 Malaria

	 14.	 ____________ is stress relating work.

	 15.	 Typhoid fever is a severe disease caused by the bacterium Salmonella Typhi. (True/
False)

	 16.	 A physician who treats cancer and other tumours is known as …………..

a.  	 Cardiologist

b.  	 Pathologist

c.  	 Neurologist

d.  	 Oncologist

Self-Assessment Questions

Find out any three common diseases that are occurring around the world and their effects. 
Use the internet to avail resources.

Activity

7.5 Common Medical Prefixes and Suffixes
In section 7.2 Medical Terminology, you have learned about the prefixes and suffixes. You now 
know that a “prefix” is placed at the start of  a word to alter or change its meaning. Pre means 
“before.” Prefixes may also specify a location, number, or time. “Root” indicates the central part 
of  a word. “Suffix” is the ending part of  a word that alters the meaning of  the word.

Below is a list presented that is not so comprehensive but as and when you come across more 
instances you can enhance this list on your own for your reference.

�� A

�� a- less, not, without

�� ab- from, away from, off

�� abs- from, away from, off
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�� acantho- thorn

�� acou- hearing

�� acro- extremity 

�� acu- hearing

�� ad- increase, adherence, motion toward, very

�� -ad toward, in the direction of,-ward

�� adeno- gland

�� adip- fat

�� adipo- fat

�� -agogue, -agogue promoter,stimulator

�� aidoio- genitals

�� -al pertaining to

�� alb- white

�� albo- white

�� alge- pain

�� algesi- pain

�� algio- pain

�� algo- pain

�� allo- other, different

�� ambi- around, on (both) sides, on all sides, both

�� ambly- dull

�� amblyo- dull

�� amyl- starch, polysaccharide 

�� amylo- starch, polysaccharide 

�� an- not, without, -less

�� ana- up, toward, apart

�� andro- male

�� angi- vessel

�� angio- vessel

�� ankylo- crooked

�� ante- before

�� anthraco- coal, carbon

�� anti- 1. against, opposing, 2. curative, 3 antibody

�� apo- separated from, derived from
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�� aque- water

�� aqueo- water

�� -ar pertaining to

�� -arche beginning

�� arteri- artery

�� arterio- artery

�� arthr- joint, articulation

�� arthro- joint, articulation

�� -ary pertaining to

�� -ase an enzyme

�� -ate a salt or ester of  an “-ic” acid

�� athero- pasty, fatty

�� atto- one quintillionth (10-18)

�� audi- hearing

�� audio- hearing

�� aur- ear

�� auri- ear

�� auro- ear

�� aut- self, same

�� auto- self, same

�� B

�� bacteri- bacteria

�� bacterio- bacteria

�� bi- twice, double

�� bio- life

�� blasto- budding by cells or tissue

�� blephar- eyelid

�� blepharo- eyelid

�� brachi- arm

�� brachio- arm

�� brachy- short

�� bronch- bronchus

�� bronchi- bronchus

�� broncho- bronchus
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�� C

�� carcin- cancer

�� carcino- cancer

�� cardi- 1. heart, 2. Esophageal opening of  stomach

�� cardio- 1. heart, 2. Esophageal opening of  stomach

�� carpo- wrist

�� cata- down

�� caud- tail, lower part of  body

�� caudo- tail, lower part of  body

�� -cele hernia, swelling

�� celio- abdomen

�� -centesis surgical puncture

�� centi- one hundredth (10-2)

�� cephal- the head

�� cephalo- the head

�� cervic- 1. neck, 2. Uterine cervix

�� cervico- 1. neck, 2. Uterine cervix

�� cheil- lip

�� cheilo- lip

�� cheir- hand

�� cheiro- hand

�� chem- 1. chemistry, 2. drug

�� chemo- 1. chemistry, 2. drug

�� chir- hand

�� chiro- hand

�� chlor- 1 green, 2 chlorine

�� chloro- 1 green, 2 chlorine

�� chol- bile

�� chondrio- 1. cartilage, 2. granular, 3. gritty

�� chondro- 1. cartilage, 2. granular, 3. gritty

�� chrom- colour

�� chromat- colour

�� chromo- colour

�� chron- time
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�� chrono- time

�� -cidal killing, destroying

�� -cide killing, destroying

�� cis- on this side, on the nearside

�� -clast breaker

�� -clysis washing co- with, together, in association, very, complete

�� col- with, together, in association, very, complete

�� colp- vagina

�� colpo- vagina

�� com- with, together, in association, very, complete

�� con- with, together, in association, very, complete

�� conio- dust

�� cor- with, together, in association, very, complete

�� coreo- pupil

�� cost- rib

�� costo- rib

�� crani- cranium

�� cranio- cranium

�� -crine secretion

�� cry- cold

�� cryo- cold

�� crypt- hidden

�� crypto- hidden

�� culdo- cul-de-sac

�� cyan- 1. blue, 2. cyanide

�� cyano- 1. blue, 2. cyanide

�� cycl- 1. circle, cycle, 2.Ciliary body

�� cyst- 1. bladder, 2. cyst,3. cystic duct

�� cysti- 1. bladder, 2. cyst,3. cystic duct

�� cysto- 1. bladder, 2. cyst,3. cystic duct

�� cyt- cell

�� -cyte cell

�� cyto- cell

PONDIC
HERRY U

NIV
ERSIT

Y



Health Care Laws, Ethics and Medical Terminology

Notes

138 DDE, Pondicherry University, Pondicherry

�� D

�� dacry- tears

�� dacryo- tears

�� dactyl- finger, toe

�� dactylo- finger, toe

�� de- away from, cessation

�� deca- ten

�� deci- one tenth (10-1)

�� deka- ten

�� dent- tooth

�� denti- tooth

�� derm- skin

�� derma- skin

�� dermat- skin

�� dermato- skin

�� dermo- skin

�� -desis binding

�� dextr- right, toward or on the right side

�� dextro- right, toward or on the right side

�� di- separation, taking part, reversal, not, un-

�� dif- separation, taking apart, reversal, not, un-

�� dipso- thrist

�� dir- separation, taking apart, reversal, not, un-

�� duo- two

�� -dynia pain

�� dys- bad, difficult

�� E 

�� -ectasia dilatation, stretching

�� ecto- outer, on the outside

�� -ectomy excision

�� -emphraxis obstruction

�� encephal- brain

�� encephalo- brain
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�� end- within, inner

�� endo- within, inner

�� enter- intestine

�� entero- intestine

�� ent- inner, within

�� ento- inner, within

�� epi- upon, following, subsequent to

�� ergo- work

�� erythr- red, redness

�� erythro- red, redness

�� eso- inward

�� esthesio- sensation, perception

�� eu- good, well

�� ex- out of, from, away from

�� exo- exterior, external, outward

�� extra- outside of, without

�� F

�� ferri- ferric ion (Fe3+)

�� ferro- 1. metallic iron, 2. ferrous ion (Fe2+)

�� fibr- fiber

�� fibro- fiber

�� -form in the form or shape of

�� G

�� galact- milk

�� galacto- milk

�� gastr- 1. stomach, 2. Belly

�� gastro- 1. stomach, 2. belly

�� -gen 1. producing, coming to be, 2. precursor

�� gen- 1. producing, coming to be, 2. precursor

�� giga- one billion (109)

�� gingiv- gums

�� gingivo- gums

�� gloss- tongue
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�� glosso- tongue

�� gluco- glucose

�� glyco- sugars

�� gnath- jaw

�� gnatho- jaw

�� gon- seed, semen

�� gonio- angle

�� gono- seed, semen

�� -gram a recording

�� granul- granular, granule

�� granulo- granular, granule

�� -graph recording instrument

�� gyn- woman

�� gyne- woman

�� gyneco- woman

�� gyno- woman

�� H

�� hecto- one hundred (1010)

�� hem- blood

�� hema- blood

�� hemat- blood

�� hemato- blood

�� hemi- one half

�� hemo- blood

�� hepat- liver

�� hepatico- liver

�� hepato- liver

�� hept- seven

�� hepta- seven

�� hidr- sweat

�� hidro- sweat

�� hist- tissue

�� histio- tissue
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�� histo- tissue

�� homeo- same, constant

�� hydr- water, hydrogen

�� hydro- water, hydrogen

�� hyper- excessive, above normal

�� hypo- beneath, diminution, deficiency, the lowest

�� hyster- 1. uterus, hysteria,2. late, following

�� hystero- 1. uterus, hysteria,2. late, following

�� I

�� -ia a condition

�� -iasis condition, state

�� -ic pertaining to

�� -ics organised knowledge, practice, treatment

�� ileo- ileum

�� ilio- ilium

�� in- 1. in, 2. not

�� -in chemical suffix

�� -ine chemical suffix

�� infra- below

�� inguino- groin

�� inter- between, among

�� intra- within

�� intro- within

�� irid- iris

�� irido- iris

�� ischi- ischium

�� ischio- ischium

�� -ism 1. condition, disease,2. practice, doctrine

�� -ismus spasm, contraction

�� iso- 1. equal, like, 2. isomer,3.Sameness

�� -ite the nature of, resembling

�� -ites -y, -like

�� -itides plural of  -it is

�� -itis inflammation
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�� K

�� kal- potassium

�� kali- potassium

�� karyo- nucleus

�� kerat- cornea

�� kerato- cornea

�� kilo- one thousand (103)

�� kin- movement

�� kine- movement

�� kinesi- motion

�� kinesio- motion

�� kineso- motion

�� kino- movement

�� L

�� labio- lip

�� lacrim- tears

�� lacrimo- tears

�� lact- milk

�� lacti- milk

�� lacto- milk

�� laparo- abdomen, abdominal wall

�� laryng- larynx

�� laryngo- larynx

�� lateri- lateral, to one side, side

�� latero- lateral, to one side, side

�� -lepsis seizure

�� -lepsy seizure

�� lepto- light, slender, thin, frail

�� leuk- white

�� leuko- white

�� linguo- tongue

�� lip- fat, lipid

�� lipo- fat, lipid
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�� lith- stone, calculus, calcification

�� litho- stone, calculus, calcification

�� -log speech, words

�� log- speech, words

�� logo- speech, words

�� -logy 1. study of; 2. collecting

�� lymph- lymph

�� lympho- lymph

�� lys- lysis, dissolution

�� lyso- lysis, dissolution

�� M

�� macr- large, long

�� macro- large, long

�� mal- bad, deficient

�� -malacia softening

�� mamm- breast

�� mamma- breast

�� mammo- breast

�� mast- breast

�� masto- breast

�� meg- large, oversize

�� mega- 1. large, oversize, 2.Onemillion (106)

�� megal- large

�� megalo- large

�� -megaly, enlargement

�� melan- black

�� melano- black

�� men- menstruation

�� mening- meninges

�� meningo- meninges

�� meno- menstruation

�� ment- chin

�� mento- chin
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�� -mer member of  a series

�� mes- 1. middle, mean, intermediate, 2. Attaching membrane

�� meso- 1. middle, mean, intermediate, 2. Attaching membrane

�� meta- 1. after, behind, 2. Joint action, sharing

�� -meter measurement, measuring device

�� metr- uterus

�� metro- uterus

�� micr- small, microscopic 

�� micro- 1. small, microscopic,2. one-millionth (1026)

�� milli- one-thousandth (1023)

�� mon- single

�� mono- single

�� morph- form, shape, structure

�� morpho- form, shape, structure

�� my- muscle

�� myo- muscle

�� myel- 1. bone marrow,2. spinal cord

�� myelo- 1. bone marrow,2. spinal cord

�� myring- tympanic membrane

�� myringo- tympanic membrane

�� myx- mucus

�� myxo- mucus

�� N

�� nano- 1. dwarf, 2. one billionth(1029)

�� nas- nose

�� naso- nose

�� natr- sodium

�� natri- sodium

�� necr- death, necrosis

�� necro- death, necrosis

�� neo- new

�� nephr- kidney

�� nephro- kidney
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�� neur- nerve, nervous system

�� neuri- nerve, nervous system

�� neuro- nerve, nervous system

�� norm- normal

�� normo- normal

�� O

�� octo- eight

�� oculo- eye, ocular

�� odont- tooth

�� odonto- tooth

�� odyn- pain

�� odyno- pain

�� -oid resemblance to

�� olig- few, little

�� oligo- few, little

�� -oma tumor, neoplasm

�� -omata plural of  –oma

�� -oma tumor, neoplasm

�� -omata plural of  –oma

�� -one ketone (–CO– group)

�� onych- fingernail, toenail

�� onycho- fingernail, toenail

�� oo- egg, ovary

�� oophor- ovary

�� oophoro- ovary

�� ophthalm- eye

�� ophthalmo- eye

�� -opia vision

�� -opsia vision

�� or- mouth

�� orchi- testis

�� orchido- testis

�� orchio- testis
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�� ori- mouth

�� oro- mouth

�� -ose sugar

�� -oses plural of  -osis

�� -osis process, condition, state

�� ossi- bone

�� osseo- bony

�� ost- bone

�� oste- bone

�� osteo- bone

�� ovari- ovary

�� ovario- ovary

�� ovi- egg

�� ovo- egg

�� oxa- oxygen 

�� oxo- oxygen

�� oxy- 1. sharp, acid, 2. acute, shrill, quick, 3.Oxygen

�� P

�� pachy- thick

�� pan- all, entire

�� pant- all, entire

�� panto- all, entire

�� para- 1. abnormal,2. involvement of  two likeparts

�� pari- equal

�� path- disease

�� patho- disease

�� -pathy disease

�� ped- 1. child, 2. foot

�� pedi- 1. child, 2. foot

�� pedo- 1. child, 2. foot

�� -penia deficiency

�� penta- five

�� per- through, thoroughly, intensely
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�� peri- around, about

�� -pexy fixation, usually surgical

�� phaco- lens

�� -phage eating, devouring

�� -phagia eating, devouring

�� phago- eating, devouring

�� -phagy eating, devouring

�� phako- lens

�� phanero- visible, evident

�� pharmaco- drugs, medicine

�� pharyng- pharynx

�� pharyngo- pharynx

�� phil- 1. attraction, 2. Chemical affinity

�� -philia 1. attraction,2. Chemical affinity

�� philo- 1. attraction, 2. Chemical affinity

�� phleb- vein

�� phlebo- vein

�� -phobia fear

�� phon- sound, speech

�� phono- sound, speech

�� phor- carrying, bearing

�� phoro- carrying, bearing

�� phos- light

�� phot- light

�� photo- light

�� phren- 1. diaphragm, 2. mind, 3. phrenic

�� phreni- 1. diaphragm, 2. mind,3. phrenic

�� -phrenia of  mind

�� phrenico- 1. diaphragm,2. mind, 3. phrenic

�� phreno- 1. diaphragm, 2. mind,3. phrenic

�� -phylaxis protection

�� phyll- leaf

�� phyllo- leaf
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�� physi- 1. physical, 2. natural

�� physio- 1. physical, 2. natural

�� physo- 1. swelling, inflation,2. air, gas

�� phyt- plants

�� phyto- plants

�� pico- one trillionth (10-12)

�� plan- flat

�� plani- flat

�� plano- flat

�� -plasia formation

�� plasma- plasma

�� plasmat- plasma

�� plasmato- plasma

�� plasmo- plasma

�� platy- wide, flat

�� -plegia paralysis

�� pleo- more

�� plesio- near, similar

�� pleur- rib, side, pleura

�� pleura- rib, side, pleura

�� pleuro- rib, side, pleura

�� pluri- several, more

�� -pnea breath, respiration

�� pneo- breath, respiration

�� pneum- 1. air, gas, 2. lung,3. breathing

�� pneuma- 1. air, gas, 2. lung,3. breathing

�� pneumat- 1. air, gas, 2. lung,3. breathing

�� pneumato- 1. air, gas, 2. lung, 3. breathing

�� pod- foot, foot-shaped

�� -pod foot, foot-shaped

�� podo- foot, foot-shaped

�� -poiesis production

�� poikilo- irregular, variable
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�� polio- gray

�� poly- 1. multiplicity,2. polymer 

�� post- after, behind, posterior

�� pre- anterior, before

�� presby- old

�� pro- 1. before, forward,2. precursor 

�� proct- anus, rectum

�� procto- anus, rectum

�� prot- first

�� proto- first

�� pseud- false

�� pseudo- false

�� psych- mind

�� psyche- mind

�� psycho- mind

�� -ptosis sagging, falling

�� pyel- (renal) pelvis

�� pyelo- (renal) pelvis

�� pykn- dense, compact

�� pykno- dense, compact

�� pyo- suppuration, pus

�� pyreto- fever

�� pyro- fire, heat, fever

�� Q

�� quadr- four

�� quadri- four

�� R

�� rachi- spinal column

�� rachio- spinal column

�� radio- 1. radiation, x-ray,2. radius

�� re- again, backward

�� rect- rectum, straight

�� recto- rectum, straight
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�� ren- kidney

�� reno- kidney

�� retro- backward, behind

�� rhin- nose

�� rhino- nose

�� -rrhagia discharge

�� -rrhaphy surgical suturing

�� -rrhea flow

�� -rrhexis rupture

�� S

�� salping- tube

�� salpingo- tube

�� sarco- flesh, muscle

�� schisto- split, cleft

�� schiz- split, cleft, division

�� schizo- split, cleft, division

�� scler- hardness (induration),sclerosis, ocular sclera

�� sclero- hardness (induration),sclerosis, ocular sclera

�� scolio- crooked

�� -scope instrument for viewing

�� -scopy viewing

�� scot- shadow, darkness

�� scoto- shadow, darkness

�� semi- one-half, partly

�� sept- 1. seven, 2. septum,3. sepsis, infection

�� sin- sinus

�� sino- sinus

�� sinu- sinus

�� sito- food, grain

�� somat- body, bodily

�� somato- body, bodily

�� somatico- body, bodily

�� somno- sleep
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�� son- 1. sound, 2. ultrasound

�� sono- 1. sound, 2. ultrasound

�� spasmo- spasm

�� spermato- semen, spermatozoa

�� spermo- semen, spermatozoa

�� sperma- semen, spermatozoa

�� sphygmo- pulse

�� spir- breathing

�� spiro- breathing

�� splanchn- viscera

�� splanchni- viscera

�� splanchno- viscera

�� splen- spleen

�� spleno- spleen

�� staphyl- grape, bunch of  grapes, staphylococci

�� staphylo- grape, bunch of  grapes, staphylococci

�� -stasis stopping

�� -stat arresting change or movement

�� steno- narrowness, constriction

�� stereo- solid

�� stheno- strength, force, power

�� stom- mouth

�� stoma- mouth

�� stomat- mouth

�� stomato- mouth

�� sub- beneath, less than normal, inferior

�� super- in excess, above, superior, in the upper part

�� supra- above

�� sy- together

�� syl- together

�� sym- together

�� syn- together

�� sys- together
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�� T

�� tachy- rapid

�� tel- distant

�� tele- distant

�� ten- tendon

�� tendin- tendon

�� teno- tendon

�� tenont- tendon

�� tenonto- tendon

�� tera- one quadrillion (1015)

�� tetra- four

�� thel- nipple

�� thelo- nipple

�� therm- heat

�� thermo- heat

�� thorac- chest, thorax

�� thoracico- chest, thorax

�� thoraco- chest, thorax

�� thromb- blood clot

�� thrombo- blood clot

�� thyr- thyroid gland

�� thyro- the thyroid gland

�� toco- childbirth

�� -tome 1. cutting instrument,2. segment, section

�� -tomy cutting operation

�� tono- tone, tension, pressure

�� top- place, topical

�� topo- place, topical

�� tox- toxin, poison

�� toxi- toxin, poison

�� toxico- toxin, poison

�� toxo- toxin, poisonPONDIC
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�� trache- trachea

�� tracheo- trachea

�� trans- across, through, beyond

�� tri- three

�� trich- hair

�� trichi- hair

�� -trichia hair

�� tricho- hair

�� tris- three

�� -trophic food, nutrition

�� tropho- food, nutrition

�� -trophy food, nutrition

�� -tropia turning

�� -tropic turning toward, affinity

�� U

�� ultra- beyond

�� uni- one, single

�� uri- uric acid

�� -uria urine, urination

�� uric- uric acid

�� urico- uric acid

�� uro- 1. urine, 2. urinary tract

�� V

�� vas- duct, blood vessel

�� vasculo- blood vessel

�� vaso- duct, blood vessel

�� vesic- urinary bladder, vesicle

�� vesico- urinary bladder, vesicle

�� X

�� xanth- yellow, yellowish

�� xantho- yellow, yellowish

�� xero- dryPONDIC
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�� Z

�� zo- 1 animal, 2 life

�� zoo- 1 animal, 2 life

�� zym- fermentation, enzymes

�� zymo- fermentation, enzymes

	 17.	 Centi- stands for …………

a. 	 One hundredth

b. 	 One thousandth

c. 	 One fifth

d. 	 Three fourth

	 18.	 Hydro- stands for oxygen. (True/False)

	 19.	 Laryngo- stands for _________.

	 20.	 Tenont- stands for _______________.

Self-Assessment Questions

7.6 Summary
�� The language used to precisely explain the human body and related components, 

conditions, processes, and procedures in a science-based manner is known as medical 
terminology.

�� Rootword is a term resulting from a source language such as Greek or Latin and 
generally describes a body part.

�� Prefix can be added in front of  the term to change the word root by giving extra 
information about the position of  an organ, the number of  parts, or time involved.

�� Suffixes are added to the end of  a word root to add meaning such as condition, disease 
process, or procedure.

�� The study of  the origin of  words is called etymology.

�� Medical Terminology often uses words created using prefixes and suffixes in Latin and 
Ancient Greek.

�� A medical condition, which is usually interpreted as a disease is a particular 
uncharacteristic, pathological condition that affects part or whole of  an organism.

7.7 Glossary
�� Asperger syndrome (AS): It is also known as Asperger disorder (AD) or simply 

Asperger’s, is an autism spectrum disorder (ASD) that is described by important 
difficulties in social interaction and non-verbal communication, along with limited and 
recurring patterns of  behaviour and interests.
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�� Nephrology: It is the adult and paediatric study of  the kidneys and its diseases.

�� Perioperative medicine: It is the medical care of  patients from the time of  inspection 
of  surgery through the operative period to full recovery, but rules out the operation or 
process itself.

�� Ulcerative colitis: It is a form of  inflammatory bowel disease (IBD). Ulcerative colitis is a 
form of  colitis, a disease of  the colon that includes characteristic ulcers, or open sores.

7.8 Terminal Questions
	 1.	 Explain medical terminology.

	 2.	 List out at least ten medical terms with their meanings.

	 3.	 Name any seven major diseases with explanations.

	 4.	 Name any five medical specialists with meanings.

	 5.	 Make a list of  at least ten medical prefixes and ten medical suffixes.

7.9 Answers
Q. Self-Assessment Questions

1. Medical terminology

2. True

3. a.  Prefix

4. c.   Suffix

5. An operation performed on the abdominal wall for cosmetic purposes.

6. Echocardiography

7. a.  Jejunum

8. True

9. Shoulder

10. c.  X-rays

11. Botulism

12. True

13. a.  Kala azar

14. Occupational stress

15. True

16. d.  Oncologist

17. a.  One hundredth

18. False
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19. Larynx

20. Tendon

Q. Terminal Questions

1. The language used to precisely explain the human body and related components, 
conditions, processes, and procedures in a science-based manner is known as 
medical terminology. Refer to section 7.2 Medical Terminology.

2. Mapping, melanosis, osmosis, neurosis, nephritis, heparin, hernia, phobia, tendon 
and tonsil are some medical terms. Refer to section 7.3 Common Medical Terms.

3. Arthritis, measles, chickenpox, malaria, tuberculosis, polio and yellow fever 
are some major diseases. Refer to section 7.4 Major Diseases and Medical 
Specialists.

4. Cardiologist, dermatologist, nephrologist, pathologist and urologist are some 
medical specialists. Refer to section 7.4 Major Diseases and Medical Specialists.

5. Prefix is placed at the start of  a word to alter or change its meaning while Suffix 
is the ending part of  a word that alters the meaning of  the word. Refer to section 
7.5 Common Medical Prefixes and Suffixes.
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Learning Objectives
After completing this chapter, you will be able to:
 Explain The Transplantation of  Human Organs Act, 1994
 Discuss about authority for the removal of  human organs

8.1 Introduction
In the previous chapter, you studied about the know-how of  medical terminology, usage of  
common medical terms in a medical setting. You also understood about various major diseases 
and medical specialists. Later you got to know about the common medical prefixes and suffixes 
used in medical texts and language.

The use of  medical terminology and use of  prefixes and suffixes are part of  medical linguistics. 
To have an advanced knowledge of  such linguistics, we will learn about medical abbreviations 
in this chapter. Any shortened form of  a word or phrase is an abbreviation. When medical 
terms are used in the shortened form of  a word or phrase, it is known as medical abbreviation. 
Either the first few letters of  a word or important letters in the word are used for this type 
of  abbreviation. Common abbreviations include titles used in everyday conversation. Also, the 
usage of  symbols and signs in a laboratory is essential so as to understand the importance 
of  equipment, apparatus, and hazards related to them to conduct experiments in a better and 
successful manner. In this chapter, you will learn about the various medical abbreviations and 
laboratory symbols.

8.2 Common Medical Abbreviations
In the medical field, most of  the times, abbreviations are used. As long as abbreviations 
are used in an intelligent way, they usually enhance the efficiency of  the language or text. 
However, some medical abbreviations are avoided to prevent errors, in line with best practices 
and particularly due to certain regulatory requirements. Such abbreviations are highlighted 
in the list detailing medical treatments..

In this section, we will divide the commonly used medical abbreviations in three sub-
sections, namely, Departments, Time, and General Healthcare. Let us understand these 
abbreviations: 

8.2.1 Departments

�� ACU: Ambulatory Care Unit

�� CCU: Coronary Care Unit/Critical Care Unit

�� CICU: Cardiac Intensive Care Unit

�� DICVP: Diplomat, International College of  Veterinary Pharmacy

�� HCF: Healthcare Facility

�� ICU: Intensive Care Unit

�� ICCU: Intensive Cardiac Care Unit

�� ITU: Intensive Treatment Unit (or Intensive Therapy Unit)

�� Lab: Laboratory
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�� MICU: Mobile Intensive Care Unit/Medical Intensive Care Unit

�� MSDU: Medical Surgical Day Unit

�� NICU: Neonatal Intensive Care Unit

�� NIH: National Institutes of  Health

�� NYHA: New York Heart Association

�� OR: Operating Room

�� SICU: Surgical Intensive Care Unit

�� VDRL: Venereal Disease Research Laboratory (Test for Syphilis)

8.2.2 Time

�� ASAP: as soon as possible

�� bd: twice a day

�� BPM: beats per minute

�� PRN: as needed

�� q: every (e.g., q6h = every 6 hours)

�� qd: every day

�� qh: every hour

�� q4h, q6h: every 4 hours, every 6 hours etc.

�� qid: four times a day

�� QNS: quantity not sufficient

�� qod: every other day

�� tid: three times a day

�� TDS: three times a day

�� TT: thrombin time

�� tw: twice a week

�� X2d: times 2 days

�� XULN: times upper limit of  normal

�� YOB: year of  birth

�� yr: year

�� ytd: year to date

8.2.3 General Healthcare

�� AAA: Abdominal Aortic Aneurysm

�� AAD: Antibiotic-Associated Diarrhea

�� AAS: Acute Abdominal Series
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�� ABG: Arterial Blood Gas

�� ACLS: Advanced Cardiac Life Support

�� ACTH: Adrenocorticotropic Hormone

�� ADH: Anti-Diuretic Hormone

�� ADR: Adverse Drug Reaction/Acute Dystonic Reaction

�� ad lib: as much as needed

�� AED: Antiepileptic Drug

�� AF: Atrial Fibrillation or Afebrile

�� AI: Aortic Insufficiency

�� ALL: Acute Lymphocytic Leukemia

�� AML: Acute Myelogenous Leukemia

�� ANS: Autonomic Nervous System

�� AODM: Adult Onset Diabetes Mellitus

�� AP: Anteroposterior or Abdominal-Perineal

�� ARDS: Acute Respiratory Distress Syndrome

�� ARF: Acute Renal Failure

�� AS: Aortic Stenosis

�� ASCVD: Atherosclerotic Cardiovascular Disease

�� ASHD: Atherosclerotic Heart Disease

�� AV: Atrioventricular

�� A-V: Arteriovenous

�� AVO2: Arteriovenous Oxygen

�� BM: Bone Marrow or Bowel Movement

�� BMR: Basal Metabolic Rate

�� BP: Blood Pressure

�� BUN: Blood Urea Nitrogen

�� BW: Body Weight

�� BX: Biopsy

�� CA: Cancer

�� Ca: Calcium

�� CABG: Coronary Artery Bypass Graft

�� CAD: Coronary Artery Disease

�� CAT: Computerised Axial Tomography

�� CBC: Complete Blood Count

�� CF: Cystic Fibrosis
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�� CHO: Carbohydrate

�� CML: Chronic Myelogenous Leukemia

�� CN: Cranial Nerves

�� CNS: Central Nervous System

�� CO: Cardiac Output

�� COLD: Chronic Obstructive Lung Disease

�� COPD: Chronic Obstructive Pulmonary Disease

�� CP: Chest Pain or Cerebral Palsy

�� CPK: Creatine Phosphokinase

�� CRCL: Creatinine Clearance

�� CRF: Chronic Renal Failure

�� CRP: C-reactive Protein

�� CSF: Cerebrospinal Fluid

�� CT: Computerised Tomography

�� CVA: Cerebrovascular Accident or Costovertebral Angle

�� CXR: Chest X-ray

�� DAT: Diet as tolerated

�� D5W: 5% dextrose in water

�� DI: Diabetes Insipidus

�� DJD: Degenerative Joint Disease

�� dL: deciliter

�� DM: Diabetes Mellitus

�� DOA: Dead on Arrival

�� DPT: Diphtheria, Pertussis, Tetanus

�� DVT: Deep Venous Thrombosis

�� DX: Diagnosis

�� EAA: Essential Amino Acids

�� ECG: Electrocardiogram

�� EMG: Electromyogram

�� ENT: Ears, Nose, and Throat

�� ESR: Erythrocyte Sedimentation Rate

�� ET: Endotracheal

�� ETOH: Ethanol

�� EUA: Examination under Anesthesia

�� FBS: Fasting Blood Sugar
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�� FEV: Forced Expiratory Volume

�� FRC: Functional Residual Capacity

�� FU: Follow-up

�� FVC: Forced Vital Capacity

�� Fx: Fracture

�� GC: Gonorrhea

�� GFR: Glomerular Filtration Rate

�� GI: Gastrointestinal

�� HA: Headache

�� HAA: hepatitis B surface antigen

�� HAV: hepatitis A virus

�� HBP: High Blood Pressure

�� HCG: Human Chorionic Gonadotropin

�� HCT: Hematocrit

�� HDL: High Density Lipoprotein

�� HEENT: Head, Eyes, Ears, Nose, Throat

�� Hgb: Hemoglobin

�� HIV: Human Immunodeficiency Virus

�� HR: Heart Rate

�� HTN: Hypertension

�� Hx: History

�� ICU: Intensive Care Unit

�� ID: Infectious Disease or Identification

�� IG: Immunoglobulin

�� IM: Intramuscular

�� INF: Intravenous Nutritional Fluid

�� IV: Intravenous

�� IVC: Intravenous Cholangiogram/Inferior Vena Cava

�� JODM: Juvenile Onset Diabetes Mellitus

�� JVD: Jugular Venous Distention

�� KUB: Kidneys, Ureters, Bladder

�� KVO: Keep Vein Open

�� LAP: Left Atrial Pressure or Leukocyte Alkaline Phosphatase

�� LDH: Lactate Dehydrogenase

�� LMP: Last Menstrual Period

�� LP: Lumbar Puncture
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�� LUL: Left Upper Lobe

�� LV: Left Ventricle

�� LVEDP: Left Ventricular End Diastolic Pressure

�� LVH: Left Ventricular Hypertrophy

�� MAO: Monoamine Oxidase

�� MAP: Mean Arterial Pressure

�� MCH: Mean Cell Hemoglobin

�� MCHC: Mean Cell Hemoglobin Concentration

�� MCV: Mean Cell Volume

�� MI: Myocardial Infarction or Mitral Insufficiency

�� mL: Milliliter

�� MLE: Midline Episiotomy

�� mmol: millimole

�� MMR: Measles, Mumps, Rubella

�� MRI: Magnetic Resonance Imaging

�� MS: Multiple Sclerosis or Mitral Stenosis, or Morphine Sulfate

�� MVA: Motor Vehicle Accident

�� NCV: Nerve Conduction Velocity

�� NG: Nasogastric

�� NIDDM: Non-insulin Dependent Diabetes Mellitus

�� NMR: Nuclear Magnetic Resonance

�� NSAID: Non-Steroidal Anti-Inflammatory Drugs

�� NSR: Normal Sinus Rhythm

�� NT: Nasotracheal

�� OB: Obstetrics

�� OCG: Oral Cholecystogram

�� OM: Otitis Media

�� OPV: Oral Polio Vaccine

�� OS: Left Eye

�� OU: Both Eyes

�� P: Para

�� PA: Posteroanterior

�� PAO2: Alveolar Oxygen

�� PaO2: Peripheral Arterial Oxygen Content

�� PAP: Pulmonary Artery Pressure
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�� PAT: Paroxysymal Atrial Tachycardia

�� PE: Pulmonary Embolus, or Physical Exam or Pleural Effusion

�� PFT: Pulmonary Function Tests

�� pg: Pictogram

�� PI: Pulmonic Insufficiency Disease

�� PKU: Phenylketonuria

�� PMH: Previous Medical History

�� PO: By mouth

�� PPD: Purified Protein Derivative

�� PRBC: Packed Red Blood Cells

�� PS: Pulmonic Stenosis

�� PT: Prothrombin Time, or Physical Therapy

�� Pt: Patient

�� PTH: Parathyroid Hormone

�� PTT: Partial Thromboplastin Time

�� PUD: Peptic Ulcer Disease

�� PVC: Premature Ventricular Contraction

�� PVD: Peripheral Vascular Disease

�� Qt: Total Cardiac Output

�� R: Total Cardiac Output

�� RA: Rheumatoid Arthritis or Right Atrium

�� RAD: Right Atrial Axis Deviation

�� RAP: Right Atrial Pressure

�� RBC: Red Blood Cell

�� RIA: Radioimmunoassay

�� RLL: Right Lower Lobe

�� RLQ: Right Lower Quadrant

�� RNA: Ribonucleic Acid

�� RT: Respiratory or Radiation Therapy

�� RVH: Right Ventricular Hyperthrophy

�� Rx: Treatment

�� SAA: Synthetic Amino Acid

�� SBS: Short Bowel Syndrome

�� SCr: Serum Creatinine

�� SGGT: Serum Gamma-Glutamyl Transpeptidase

�� SGOT: Serum Glutamic- Oxaloacetic Transaminase

�� SGPT: Serum Glutamic-Pyruvic Transaminase
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�� SQ: Subcutaneous

�� Sx: Symptoms

�� TAH: Total Abdominal Hysterectomy

�� TB: Tuberculosis

�� TBG: Total Binding Globulin

�� TIA: Transient Ischemic Attack

�� TIG: Tetanus Immune Globulin

�� TLC: Total Lung Capacity

�� TPN: Total Parenteral Nutrition

�� TSH: Thyroid Stimulating Hormone

�� Tx: Treatment, Transplant

�� UA: Urinalysis

�� UAC: Uric Acid/Umbilical Artery Catheter

�� UAO: Upper Airway Obstruction

�� UBD: Universal Blood Donor

�� UGI: Upper Gastrointestinal

�� URI: Upper Respiratory Infection

�� US: Ultrasound

�� UTI: Urinary Tract Infection

�� UUN: Urinary Urea Nitrogen

�� UVA: ultraviolet a light

�� VC: Vital Capacity

�� VMA: Vanillymadelic Acid

�� VSS: Vital Signs Stable

�� VT: Ventricular Tachycardia

�� VV: Varicose Veins

�� VW: Vessel Wall

�� VZV: Varicella Zoster Virus

�� WB: Whole Blood

�� WBC: White Blood Cell or Count

�� WBR: Whole Body Radiation

�� WN: Well nourished

�� WNL: Within Normal Limits

�� WOP: Without Pain

�� W/U: Workup

�� XI: Eleven

�� XII: Twelve
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�� XRT: X-ray therapy (radiation therapy)

�� YF: Yellow Fever

�� YLC: Youngest Living Child

�� ZDV: Zidovudine

�� Z-ESR: Zeta erythrocyte sedimentation rate

�� Zn: Zinc

�� ZnO: Zinc oxide

�� ZSB: Zero stools since birth

	 1.	 HCF stands for ______________.

	 2.	 The expansion for VDRL is Venereal Disease Research Laboratory. (True/False)

	 3.	 bd is _____________.

a.	 twice a day	 b.	 once a day

c.	 thrice a day	 d.	 none of  the above

	 4.	 MMR stands for ____________.

	 5.	 The expansion of  Z-ESR is Zeta erythrocyte sedimentation range. (True/False)

Self-Assessment Questions

8.3 Laboratory Symbols
In this section, you will learn about various laboratory symbols with their meanings. A 
laboratory is a place where experiments are conducted to verify the results, observations and 
outcomes. There are instances when mishap can occur while performing an experiment in a 
laboratory. To avoid such accidents, hazard signs are placed in a laboratory in order to alert 
individuals about possible hazards like biohazards and high-voltage stations. The following 
are some of  the laboratory symbols:

�� Biohazards: Microorganisms that have the potential to harm or even be fatal to 
living beings are classified as biohazards. These microorganisms typically encompass 
infectious and perilous bacteria, detrimental microbes, toxins, and viruses.

Fig. 8.1: Biohazards
(Source: http://susi10.hubpages.com/hub/Laboratory-Signs-and-Symbols-and-Their-Meanings)
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�� Gloves: This symbol signifies the necessity to don gloves for safeguarding oneself  
from hazardous chemicals or other substances. It is recommended to consistently wear 
gloves when handling corrosive materials and other perilous chemicals. In both surgical 
procedures and laboratories, the utilisation of  protective gloves is paramount. Fig. 8.2 
shows the symbol for hand gloves: 

Fig. 8.2: Hand Gloves
(Source: http://susi10.hubpages.com/hub/Laboratory-Signs-and-Symbols-and-Their-Meanings)

�� Defibrillator: This symbol indicates the presence of  a nearby defibrillator. This 
emblem can be observed in hospitals, laboratories, and industrial zones. 

Fig. 8.3: Defibrillator
(Source: http://susi10.hubpages.com/hub/Laboratory-Signs-and-Symbols-and-Their-Meanings)

�� High Voltage: This symbol denotes a potent voltage level, such that any organism 
coming into contact with the electricity would suffer harm or potentially face fatality. 
This icon is prevalent in industrial locations and laboratories. Fig. 8.4 shows the symbol 
for high voltage: 

Fig. 8.4: High Voltage Symbol
(Source: http://susi10.hubpages.com/hub/Laboratory-Signs-and-Symbols-and-Their-Meanings)
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�� Low temperature: This symbol signifies extremely cold temperatures, significantly 
beneath the freezing threshold. It is commonly displayed in chemical storage areas 
where substances like liquid nitrogen, chemicals, biological specimens, and organs are 
kept. Fig. 8.5 shows the symbol for low temperature: 

Fig. 8.5: Low Temperature Symbol
(Source: http://susi10.hubpages.com/hub/Laboratory-Signs-and-Symbols-and-Their-Meanings)

�� Hot surface: This symbol warns that the equipment or apparatus may emit intense heat, 
capable of  causing severe burns. Such a symbol is prominently displayed in laboratories 
and industrial settings. Fig. 8.6 shows the symbol for hot surface: 

Fig. 8.6: Hot Surface
(Source: http://susi10.hubpages.com/hub/Laboratory-Signs-and-Symbols-and-Their-Meanings)

	 6.	 A ________ is a place where experiments are conducted to verify the results.

	 7.	 Microorganisms which can damage or even kill living organisms are biohazards. 
(True/False)

	 8.	 ____________ symbol is found in industrial sites and maybe in laboratories.

Self-Assessment Questions

Visit a laboratory nearby your house. Locate 10 laboratory symbols and note what each 
of  them depicts.
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8.4 Summary
�� In the medical field, abbreviations are used most of  the times. As long as the abbreviations 

are used in an intelligent way, they usually enhance the efficiency of  the language or 
text.

�� A laboratory is a place where experiments are conducted to verify the results, 
observations, and outcomes.

�� Biohazards are the microorganisms that can damage or even kill living organisms. 
These microorganisms can include bacteria, toxins, and viruses.

�� It is always suggested to wear gloves when working with caustic substances and other  
chemicals.

�� Symbol of  high voltage means voltage at such a high level that if  any living organism 
comes in contact with the electricity, the electricity will cause harm or even death.

8.5 Glossary
�� Abbreviations: It is a shortened form of  either a word or phrase. Generally, an 

abbreviation consists of  a letter or a group of  letters taken from the word or phrase.

�� Biohazards: It is a risk to health of  human which arises from biological work, especially 
with microorganisms.

�� Defibrillator: It is a portable device that checks the rhythm of  the heart.

�� Laboratory: A place where experiments are performed and where dangerous events 
can occur, from high voltage stations to biohazards to corrosive substances.

�� Zidovudine: It is an antiretroviral drug used to cure HIV/AIDS infection.

8.6 Terminal Questions
	 1.	 Define the term abbreviations and its importance.

	 2.	 List out seven abbreviations of  general healthcare.

	 3.	 What are laboratory symbols?

	 4.	 Describe biohazards.

	 5.	 What is the use defibrillator? Explain with a diagram.

8.7 Answers
Q. Self-Assessment Questions

1. Healthcare Facility

2. True

3. a.  twice a day

4. Measles, mumps, rubella

5. False
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6. Laboratory

7. True

8. High voltage

Q. Terminal Questions

1. Abbreviations are the shortened form of  either a word or phrase. Refer section  
8.2 Common Medical Abbreviations.

2. Refer subsection 8.2.3 General Healthcare.

3. There are hazard signs placed in a laboratory to alert one about the hazards such 
as biohazards and high-voltage stations. Refer to section 8.3 Laboratory Symbols.

4. Biohazards are a risk to the health of  humans which arises from biological work, 
especially with microorganisms. Refer to section 8.3 Laboratory Symbols.

5. Defibrillator is a portable device that checks the rhythm of  the heart. Refer to 
section 8.3 Laboratory Symbols.

8.8 References and Suggested Readings
�� Movshovitz-Attias, Dana; Cohen, William W. (2012). Alignment-HMM-based Extraction 

of  Abbreviations from Biomedical Text. Montreal, Canada: NAACL.

E-References

�� HubPages. (2014). Laboratory and Lab Safety Signs, Symbols and Their Meanings. Retrieved 
from, <http://susi10.hubpages.com/hub/Laboratory-Signs-and-Symbols-and-Their-
Meanings>
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Learning Objectives
After completing this chapter, you will be able to:
 Define nosocomial infection
 Understand the reservoirs of  nosocomial infections
 Identify the carriers of  nosocomial infections
 List the mode of  transmission

9.1 Introduction
In the previous chapter, you have studied about medical abbreviations in terms of  time, 
general healthcare, and departments. You have also studied about various laboratory symbols. 
This chapter will focus on classification and description of  diseases. 

It is important for us to know the various hospital-acquired infections, also termed as 
nosocomial infections. A nosocomial infection is an infection which occurs when a patient 
acquires it during a hospital visit or from a person who is already infected.  

This infection can lead to infections of  urinary tract and severe pneumonia. Various types are 
complicated to attack with antibiotics, and antibiotic resistance is extending to Gram-negative 
bacteria that can contaminate people outside the hospital.

In this chapter you will learn about nosocomial infection and communicable diseases, their 
reservoirs, carriers, and mode of  transmission in detail.

9.2 Nosocomial Infection and Communicable Disease
A nosocomial infection is also termed as hospital-acquired infection. According to World 
Health Organisation (WHO), it is defined as “An infection acquired in hospital by a patient who 
was admitted for a reason other than that infection. An infection occurring in a patient in a hospital or 
other health care facility in whom the infection was not present or incubating at the time of  admission. 
This includes infections acquired in the hospital but appearing after discharge, and also occupational 
infections among staff  of  the facility.”

There are various types of  healthcare facilities providing patient care, ranging from state-of-
the-art hospitals and clinics to centres which only have the basic units. However, people still 
get infected who are hospitalised with severe diseases. All this occurs despite the progress in 
public health and hospital care, which can also impact the employees of  hospitals. Following 
are the factors that promote infection among patients who are hospitalised: Some of  the 
factors which causes infection among hospitalised patients are as follows:

	 1.	 Decreased immunity among patients

	 2.	 Increase in various medical procedures and invasive techniques

	 3.	 Transmission of  drug-resistant bacteria within people in a congested hospital. 

Impact and Frequency of Nosocomial Infection

Nosocomial infections affect both developed and underdeveloped nations around the world. 
Growth in morbidity is resulting from increasing number of  hospitalised patients getting 
infected. The nosocomial infections are an important burden both for the patient and public 
health. 
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Following are the most frequent nosocomial infections include:

	 1.	 Infections of  surgical wounds

	 2.	 Lower respiratory tract infections

	 3.	 Urinary tract infections

	 4.	 According to WHO, the maximum number of  nosocomial infections occur in ICUs, 
orthopaedic wards and acute surgical units. 

The nosocomial infections affect patients in fatal ways as it leads to functional disability and 
emotional stress thus reducing the quality of  life. It can also lead to death of  the infected 
patients. 

Factors influencing nosocomial infection development

Following are the factors that influence nosocomial infection development:

	 1.	 Bacterial resistance: When patients are treated with antimicrobial drugs, multidrug-
resistant bacterial strains emerge via selection and exchange of  genetic resistance drugs. 
These resistant strains can spread to an extent where sometimes the antimicrobial 
agents can also become ineffective.  

	 2.	 Environmental factors: In a hospital setting, you can find both types of  people, i.e. 
infected people and people with high infection risks. Patients who are hospitalised can 
get infected from various sources, for example, carriers of  pathogenic microorganisms, 
fellow infected patients, etc. 

	 3.	 Microbial agent: When a patient is hospitalised, he/she is exposed to various 
microorganisms. Although it is not necessary that the patient will be infected 
on association with a microorganism, still other factors may influence the effect 
of  nosocomial disease, such as bacteria, viruses, parasites, fungi, etc. Moreover, 
microorganism from another infected person may also result in infection. 

	 4.	 Patient susceptibility: There are key factors that impact patient infection, such as the 
patient’s immunity level, diagnostic and therapeutic interventions, and so on. Infancy 
and old age, the two extremes of  life, are associated with reduced resistance to infection. 
Additionally, individuals with chronic conditions, including diabetes mellitus, leukemia, 
malignant tumors, renal failure, or AIDS, are more susceptible to infections caused by 
opportunistic pathogens.

9.2.1 �Reservoirs of Nosocomial Infection and  
Communicable Diseases

There are various ways in which bacteria can cause nosocomial infections:

	 1.	 Flora from another patient or staff  member: This is also known as exogenous cross-
infection. Through following means bacteria are transmitted among patients:

a.	 via direct contact among patients through hands, saliva drops or other fluids of  
body,

b.	 in the air,
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c.	 contaminated clothes worn by staff, 

d.	 unhygienic staff, visitors, etc. 

	 2.	 Flora from healthcare environment: This is also known as epidemic or endemic 
exogenous environmental infections. Many types of  microorganisms survive well in 
hospital environment in following ways:

a.	 in food

b.	 in dust

c.	 in objects such as equipment and supplies used in healthcare and linen

d.	 in damp areas, water and disinfectants.

	 3.	 Permanent or short-lived flora of  the patient: This is also referred to as endogenous 
infection. The bacteria responsible for the infection are part of  the normal flora, and 
this occurs due to their transmission to sites beyond their natural habitat, such as the 
urinary tract. This can result from improper antibiotic therapy, leading to overgrowth, 
or tissue damage. A common illustration is the Gram-negative bacteria present in the 
digestive tract, which typically cause infections at surgical sites following abdominal 
surgery or in catheterized patients experiencing urinary tract infections.

9.2.2 �Carrier of Nosocomial Infection and  
Communicable Diseases

The ongoing conflicts in Afghanistan and Iraq have wreaked havoc on American society. 
Acinetobacter baumannii is the latest nosocomial concern; it is a tenacious bacterium that 
soldiers are bringing home with them. Since this bacteria does not create symptoms in healthy 
hosts, soldiers may be infected without ever knowing it.

The author explains that Acinetobacter baumannii is similar to Haemophilus influenzae in 
morphology and is a Gram-negative bacterium. Pleomorphic, aerobic, saltwater habitats are 
ideal for this bacteria. It is easy for A. baumannii to spread from a carrier to another possible 
host, and distinguishing colonisation from infection is difficult. The infection tends to spread 
more rapidly to those who already have meningitis or open wounds. A large portion of  the 
responsibility is unfortunately on the shoulders of  the medical personnel, who must always 
be on guard since they too are carriers of  illnesses that might be fatal

9.2.3 Mode of Transmission

The key possibilities of  transmission of  nosocomial infections are the following:

	 1.	 Airborne transmission: This occurs when droplets having microorganisms evaporates 
and are suspended in the air for a long time. This type of  transmission also occurs with 
particles of  dust containing agents that are infectious in nature. If  one has to work in 
close contact then one is required to cover nose, eyes, and mouth.

	 2.	 Common vehicle transmission: This type of  transmission indicates to contaminated 
items including devices, equipment, food, and water.

	 3.	 Contact transmission: This is the most common and avoidable means of  transmission. 
The various contact transmission are as follows:
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a.	 Direct bodily contact between two people can result in microorganism transfer. 

b.	 Indirect contact also known as cross-contamination includes body surface contact 
with a contaminated transitional object.

c.	 Regular washing of  hands can help in decrease in transmission through common 
contact surfaces.

	 4.	 Droplet transmission: This type of  transmission takes place when droplets containing 
microorganisms from an infected individual are propelled through the air and land on 
the mouth, eyes, or nose of  another person. These droplets are primarily generated 
when a person coughs, sneezes, or talks. It’s important to note that these droplets do 
not linger in the air and should not be confused with airborne transmissions.

	 1.	 A nosocomial infection is also known as __________.

	 2.	 Nosocomial infections have found to affect both developed and underdeveloped 
countries. (True/False)

	 3.	 Name the factors that influence nosocomial infection development.

	 4.	 Many patients use drugs that are __________ in nature.

	 5.	 Indirect contact also known as multi-contamination. (True/False)

	 6.	 __________ occurs when droplets having microorganisms evaporates and are 
suspended in the air for a long time.

	 7.	 Flora from another patient or staff  member is known as __________.

	 8.	 Patients with open wounds and meningitis are more often susceptible to get affected 
by the pathogen.

	 9.	 Permanent or short-lived flora of  the patient is known as __________.

	 10.	 Common vehicle transmission indicates to contaminated items including devices, 
equipment, food, and water. 

Self-Assessment Questions

Find out the mode of  transmission of  a nosocomial infection that has recently spread 
globally on a large-scale. Write a brief  note for the same. Use the internet to avail 
necessary resources

Activity

9.3 Summary
�� The nosocomial infections are an important burden both for the patient and public 

health. The nosocomial infections affect patients in fatal ways as it leads to functional 
disability and emotional stress thus reducing the quality of  life.

�� Infancy and old age, which are two extremes of  life are related with a decreased 
resistance to infection.
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�� Bacteria that cause infection is present in the normal flora and this happens because 
of  transmission to sites outside the natural habitat such as urinary tract, improper 
antibiotic therapy that allows overgrowth, or damage to tissue.

�� Usually, the patients with open wounds and meningitis are more often susceptible to get 
affected by the pathogen.

�� Droplets are produced mainly when a person is coughing, sneezing, or talking. 

�� Droplets do not remain suspended in the air and should not be mistaken with airborne 
transmissions. 

9.4 Glossary
�� Endogenous: These are substances that originate from within a cell, tissue or an 

organism.

�� Gram-negative bacteria: These are type of  bacteria which do not maintain crystal 
violet stain used in Gram staining method of  differentiation of  the bacteria, which in 
turn makes the positive identification possible.

�� Orthopaedic: It is the surgical branch which related with conditions including the 
musculoskeletal system.

�� Pleomorphism: It is the ability of  some bacteria in microbiology that changes the 
shape or size of  these bacteria in response to environmental conditions.

9.5 Terminal Questions
	 1.	 Explain nosocomial infections.

	 2.	 Describe the reservoirs of  nosocomial infections.

	 3.	 Elaborate on the carrier of  nosocomial infections.

	 4.	 Discuss the various modes of  transmission of  nosocomial infections.

9.6 Answers
Q. Self-Assessment Questions

1. Hospital-acquired infection

2. True

3. Bacterial resistance, environmental factors, microbial agent, and patient 
susceptibility.

4. Antimicrobial

5. False

6. Airborne transmission

7. Exogenous cross-infection

8. True

9. Endogenous infection

10. True
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Q. Terminal Questions

1. A nosocomial infection is also called hospital-acquired infection. Refer to section 
9.2 Nosocomial Infection and Communicable Diseases.

2. Flora from another patient or staff  member, flora from healthcare environment, 
and permanent or short-lived flora of  the patient are the various reservoirs of  
nosocomial infections. Refer to sub-section 9.2.1 Reservoirs of  Nosocomial 
Infection and Communicable Diseases.

3. Patients with open wounds and meningitis are more often susceptible to get 
affected by the pathogen. Refer to sub-section 9.2.2 Carrier of  Nosocomial 
Infection and Communicable Diseases.

4. Airborne transmission, Common vehicle transmission, Contact transmission, 
and Droplet transmission are the various modes of  transmission of  nosocomial 
infections. Refer to section 9.2.3 Mode of  Transmission.

9.7 Case Study: Risk Factors for Hospital Acquired 
Pneumonia outside the ICU

�� Hospital-acquired pneumonia (HAP) is one of  the main nosocomial infections and is 
related to high morbidity and mortality. There have many studies on HAP in Intensive 
Care Units (ICUs) but not many have been undertaken on general ward patients. This 
case study examined the occurrence of  risk factors and outcomes of  HAP outside the 
ICU.

�� In order to conduct an efficient and effective research on the HAP risk factors outside 
the ICU, an incident case-control research was carried out in a 700-bed hospital between 
January 2007 and April 2009. Every HAP case was randomly matched with 2 paired 
controls. Risk factors and patient behavior data as well as their outcomes were gathered. 

�� The case-control research group comprised 121 patients with HAP and 242 controls. 
The occurrence of  HAP outside the ICU was 2.55 cases per 1,000 discharges. The 
method of  multivariate analysis revealed malnutrition, anaemia, chronic renal failure, 
previous hospitalisation, and thoracic surgery as the main HAP risk factors. Further, it 
was found that complications happened in 67.1% patients and the mortality attributed 
to HAP was 23.9%.

�� From the research, it was concluded that the above mentioned risk factors found for 
HAP was significantly prevalent in the hospital environment. In addition, the general 
ward HAP had an increased morbidity and mortality rate along with more duration of  
hospital stay for patients. 

Discussion Questions

	 1.	 What do you think are the common modes of  transmission for HAP? Discuss.

	  	 (Hint: Airborne transmission, common vehicle transmission, droplet transmission, etc.)

	 2.	 What do you think are the reservoirs for HAP? Discuss.

 		  (Hint: Flora from the hospital environment, flora from another patient, etc.)
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Learning Objectives
After completing the chapter, you will be able to:
 Describe the intensive care unit
 Explain the type of  work done in the coronary care unit
 Describe the functions of  hospital housekeeping
 Discuss various types of  medical records

10.1 Introduction
In the previous chapter, you have studied about nosocomial infection and communicable 
diseases. This chapter will provide an overview on hospital services and housekeeping.

You know that a hospital is a healthcare institution to provide treatment to patients with the 
help of  well-equipped staff. In addition to qualified and able staff  and modern equipment, 
proper housekeeping is a very important requirement in managing hospitals. 

In a hospital, spread of  infectious disease can be prevented by cleaning and disinfecting. In 
addition, the hospital housekeeping staff  needs to adhere to the law of  the land to ensure a 
hygienic, safe, and healthy environment. The housekeeping staff  of  hospitals must be skilled at 
coordinating with other team members to efficiently manage their duties towards the patients. 

The hospital housekeeping staff  does not require any formal education. However, it must be 
able to withstand a hostile working environment. For example, the job of  the housekeeping 
staff  would involve wearing latex gloves and using strong cleaning agents. In addition, 
there is always the risk of  exposure to potential infections from contaminated body fluids, 
such as blood. This makes the job of  the housekeeping staff  in hospitals both necessary and 
challenging. 

In this chapter, you will study about the various service units in a typical hospital, such as the 
intensive care unit and the coronary care unit. In addition, you will study about the functions 
performed by the housekeeping staff, such as ward management and the staff  of  the central 
sterile supply department. Towards the end, the chapter explains different types of  medical 
records kept in hospitals, such as fatality records, medical registers, and statutory records. 

10.2 Intensive Care Unit
Intensive Care Unit (ICU) is a very special and sophisticated area within a hospital. It is 
specially designed, staffed, located, furnished, equipped, and dedicated to the treatment of  
critically ill patients. An ICU needs to have dedicated medical, nursing and allied staff. There 
are defined policies, protocols and procedures for the ICU. It plays very important role in 
maintaining quality medical care in a hospital. 

A large number of  patients require critical care and continuous monitoring by specially 
qualified and trained personnel. The personnel also require and use advanced technology 
and equipment to take care of  the patients. In other words, the intensive care unit is meant 
for those patients who are critically ill and need highly skilled nursing care and observation, 
along with a life saving devices or activities (procedures).

The ICU can be divided as follows (according to Pontopaian, 1964): 

�� Intensive care: It is for those patients who do not require any device, but need 
considerable nursing care and observation. 
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�� Moderate care: It is for those patients who require periodic treatment or observation 
and instruction (average share of  nursing time).

�� Ambulatory care: It is for those patients who need less time and a minimal amount of  
nursing care.

Generally, the ICU is not recommended for hospitals with less than 200 beds, where routine 
processes take place and patients can be cured in general wards or emergency wards. However, 
in 1978, a hospital review committee known as the Sidhu committee recommended that each 
hospital should have an ICU, with 20% of  the admitted patients needing such care.

Location

The ICU should be easily accessible to the accident and emergency ward/departments, the 
operation theatre and the inpatient area (Sidhu Committee Report, 1978). In a single story 
hospital, the ideal location is near the casualty service or department, the recovery room or 
the OPD ward. In a multi-storied building, it should be on the top floor and away from the 
main traffic of  people, noise and pollution. Nowadays, while choosing the location of  the ICU, 
availability of  space for step-down beds is also taken into consideration. These allow for easy 
transferring of  patients who require continued monitoring, strict observation and nursing 
care at a level lower than that provided in the ICU. This in turn helps to reduce overcrowding 
and quick turnover in the ICU.

Facilities and Space Requirements

For a new building, an ICU may assume whatever shape is considered best – rectangular, 
square or even circular, a rigid or marble floor to ceiling partitions to form cubicles with glass 
panels of  appropriate height on each side allowing patients to be seen by the nursing staff  
located centrally, but providing a visual and sound barrier for the patients laying in adjacent 
beds. In an ideal situation, 60% of  the beds of  an ICU should be the open ward while the 
remaining 40% of  them should be in single bedded cubicles. The minimum area of  150 sq. ft. 
per bed should exist in an open ward and 225 sq. ft. for isolation cubicles should be provided 
so that the nursing of  patients is easy and heavy emergency equipment can be manoeuvred 
with ease.

Physical Facilities 

The aim of  an ICU should be to provide favourable conditions for nursing and medical care, 
and it should have enough physical facilities for both paramedical and medical staff.

The following points must be considered while planning an ICU: 

�� The floor should be terozo-mixed with fine particles of  carbon, which can be easily 
washed. It should be conductive to electricity and resilient to reduce noise caused by 
walking or falling of  articles.

�� The roof  should be painted and rounded off  without any projection to avoid the 
collection of  dust.

�� There should be a sufficient number of  plugs available near each bed to provide 
electricity to various machines like suction, defibrillators, monitors, etc. 

�� There should be an extra source for light in case of  emergency, and it should be 
automatic.
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�� The central air conditioning system should be present to cope with extreme weather 
and to prevent dust. The temperature should be between 60° and 70° F, and the humidity 
should be between 50 and 60%.

�� As per the ventilation, there must be a minimum of  10 air changes per hour to clear 
droplet nuclei due to sneezing (Kinney – 1964).

�� Positive air pressure should be maintained in the corridors or general traffic to prevent 
passage of  contaminated air in the reverse direction. Exhaust fans creating negative 
pressure in cubicles are not recommended in the ICU.

�� The cafeteria and refreshment facility should be made available to the staff  so that they 
are not forced to leave the ward for food or refreshments.

�� The ICU should provide one medical officer’s room with W.C.

�� It should also have one room with W.C for nurses on duty. 

�� It should have a medical record office room. 

�� It should have a storage room.

�� It should have a side room for bed pans and urinals.

�� It should have a waiting room along with sleeping facility for the family members/
relatives of  the patients.

�� It should have a rest room for the paramedical staff.

�� It should have a small workshop for repairing equipment.

�� The nurses’ duty room should be strategically placed in such a way that the nurses are 
able to keep an eye on the patients at all times.

Staffing

The staff  of  an ICU can be divided into three categories:

�� Medical

�� Nursing

�� Class IV personnel

Let us discuss these categories: 

Medical Staff

In 1967, a Swedish board of  health recommended 0.17 to 0.2 doctors per bed in an ICU.

Nursing Staff

The head of  the ICU nurse staff  should be selected on the basis of  special intensive care 
experience, that is, a person with a high degree of  clinical nursing competence as well as 
supervisional and teaching skills. 

The ideal nurse to bed ratio is 1:1 (one nurse per bed), but this is very unrealistic in countries 
like India due to shortage of  trained staff  and the cost factor. The acceptable ratio depends 
on various factors such as medical setup of  the unit, type of  the patients admitted and the 
proportion of  patients requiring artificial ventilation or other specialised therapies.
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Class IV Staff

The class IV staff  plays a very important role in keeping the ward clean, and it also does other 
activities related to the patient’s care and personal hygiene.

Other Staff 

Technical staff  such as the physiotherapist, inhalation therapist, electronic technician and 
biomedical engineering expert and laboratory technician is required for providing the 
necessary technical support to the ICU.

ICU Equipment

The following equipment is generally found in the ICU:

�� Airway

�� Arterial line

�� Bedside monitor

�� Bi-Level Positive Air Pressure (B/PAP) machine

�� Biohazard disposal box

�� Blood pressure monitor

�� Blood pressure device (sphygmomanometer)

�� Blood warmer

�� Breathing bag (manual resuscitator)

�� Breathing machine (mechanical ventilator)

�� Breathing machine tubing

�� Breathing tube (endotracheal tube)

�� Bronchoscope

�� Call button

�� Capnigraphy monitor

�� Central venous line or catheter

�� Chest drainage device

	 1.	 ICU is the abbreviation of  ________. 

	 2. 	 Generally ICU is not recommended for less than _______bedded hospitals.

	 3. 	 Mention the different categories of  staffs employed in the ICU department.

Self-Assessment Questions

Make a group of  your friends and discuss the different functions of  ICU in a hospital.

Activity
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10.3 Coronary Care Unit
A Coronary Care unit (CCU) or Cardiac Intensive Care Unit (CICU) is a hospital ward that 
specialises in taking care of  patients that have suffered a heart attack, cardiac dysrhythmia 
and many other cardiac/heart conditions. Such patients require continuous monitoring and 
treatment.

Coronary care units were first developed in the1960s. The most important aspect of  the 
coronary care unit is the availability of  staff  consisting of  specialist doctors and nurses. 
These doctors and nurses continuously monitor the heart activity of  patients with the help 
of  electrocardiography. This helps them treat patients at an early stage of  the disease or 
problem. The coronary care unit is basically for patients with unstable angina and blockages 
in the heart. Specially trained staff  and medical measures are required to treat cardiovascular 
disease. Advanced tools are available in such units to provide full care, support and comfort 
to the patients.

There are two types of  CCUs, acute coronary care and subacute coronary care. Each of  these 
units plays a significant role in performing the required duties. The acute coronary care unit 
is also called the critical coronary care unit. Patients requiring open-heart surgery are usually 
admitted here. Subacute Coronary Care Units (SCCUs), also known as progressive care units 
(PCUs), provide care for patients requiring cardiac telemetry, such as those with unstable 
angina.

	 4.	 A coronary care unit (CCU) is also known as __________. 

	 5. 	 Mention the different types of  CCUs. 

Self-Assessment Questions

10.4 Hospital Housekeeping
One of  the major departments in a healthcare centre or hospital is the housekeeping unit. 
Good housekeeping can be an asset for any hospital, as it can add to its prestige and reputation. 
In recent years, the quality and standards of  housekeeping have seen a marked degree of  
improvement with the introduction of  various advanced equipment and tools.

The housekeeping department can be defined as a unit that provides a safe, clean and functional 
environment for both patients and hospital officials. The main function of  this department is 
to maintain an infection-free environment. In a hospital, it is very important that certain 
hygiene standards are followed strictly, as a clean, fresh and hygienic environment leaves a 
positive and healthy effect on patients and aids in their treatment and cure.

10.4.1 Ward Management

In simple words, the term ward management refers to the management of  rooms and beds 
in a hospital. In a dynamic hospital environment, the staff  needs to effectively manage rooms 
and beds to provide a clean and infection-free environment for the patients. We know that 
healthcare service is a basic human need. Therefore, there is always an increasing need 
for managing space and equipment in a hospital. In addition, the increasing demand for 
healthcare services, particularly in government hospitals, has created a situation where there 
are too many patients waiting for the services. Therefore, to provide services to these patients, 
effective strategies need to be implemented. 
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Fig. 10.1 shows the main functions that come under ward management in a hospital: 

Maintain patient 
discharge information

Categorize ward  
rooms

Track patients
ward information

Assign patient to  
ward room / beds

Maintain wards  
rooms status

Check beds  
availability

WARD / ROOM 
Management

Fig. 10.1: Functions of  Ward Management 

10.4.2 Central Sterile Supply Department

Central Sterilisation and Supply Department (CSSD) is one of  the most important 
departments in a hospital. As it is inevitable for hospitals to escape from being exposed to 
infectious substances, it is the responsibility of  CSSD to ensure a sterile environment. 

CSSD is responsible for a regular sterilisation of  all hospital equipment and their timely 
supply to all departments as per the requirement. This highly specialised department ensures 
the maintenance of  the highest standards of  sterilisation. The main objective of  CSSD is to 
ensure that every reusable medical instrument is sterilised from any infectious substance. 

The major functions performed by the CSSD are as follows:

�� Sterilising of  all reusable equipment, including surgical instruments; diagnostic 
instruments; lab ware; objects used by patients such as bedpans and urinals, etc.

�� Ensuring a timely and unrestricted supply of  sterilised equipment 

�� Supporting the nursing staff  in the sterilisation and maintenance of  equipment for easy 
access to the medical personnel

�� Maintaining records regarding the sterilisation routine

�� Supervising the sterilisation process to ensure a standard level of  sterilisation is 
maintained for all medical instruments and equipment 

�� Maintaining a record of  the available supplies and future requirements 

�� Ensuring a safe and sterile environment for all patients and working staff

�� Storing sterilised equipment in such a manner that ensures a safe environment for both 
patients and staff  

Now, let us discuss the location and design of  CSSD.

Being a sensitive and vulnerable part of  a hospital, it is important to carefully select, plan and 
design the location and layout of  CSSD. One of  the most important points to take care of  is 
to ensure that sterilised equipment and instruments do not get mixed up with unsterilised or 
contaminated equipment/instruments inside the department. This can be done by following 
a unidirectional flow of  materials inside CSSD. CSSD consists of  four major parts, namely 
the receiving area, the dissemination area, the sterilisation area and the sterile storage and 
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assembly area. It is important that a unidirectional flow is maintained from the first to the last 
part of  CSSD. 

To achieve this, the layout and design of  the CSSD should include the following areas:

�� The entrance and receipt area: This is the section of  CSSD equipment/instruments 
requiring sterilisation are received from other areas of  the hospital. In other words, it is 
the receiving and dissemination area, where materials are received for sterilisation and 
disassembled and given for use where required.

�� The cleaning area: This is the actual area of  CSSD where sterilisation is carried 
out. Here, several units are put together to deal with different kinds of  materials that 
need to be sterilised. Within this area, a demarcation may exist depending on the kind 
of  materials to be disinfected. For example, surgical instruments might be sterilised 
separately from materials such as bedpans, urinals, patient linen, etc.

�� The assembly and storage area: After each equipment has undergone the requisite 
sterilisation treatment, it is put together (where needed) and stored until further use. 
It is important to ensure that no kind of  infectious material comes in contact with this 
area.

The layout and designing of  CSSD should be such that it ensures a unidirectional flow of  
materials. In other words, in the CSSD, the movement of  equipment needing sterilisation 
should always be from front to back.

	 6.	 The _________ department can be defined as a unit that provides a safe, clean and 
functional environment for both patients and hospital officials. 

	 7. 	 ________ refers to the management of  rooms and beds in a hospital.

	 8. 	 _______is responsible for a regular sterilisation of  all hospital equipment and their 
timely supply to all departments as per the requirement. 

Self-Assessment Questions

10.5 Medical Records
Because it keeps and documents all data pertaining to patient care, the medical records 
department is a crucial aspect of  every hospital. Medical record filing, indexing, and retrieval 
is the emphasis of  this division. Services provided by the medical records department to 
patients, doctors, and hospital management. As said before, the precision of  the data recorded 
in the medical records is the single most important factor determining the standard of  
treatment. As a result, the medical records department’s principal duty is to guarantee that all 
records are correctly documented, appropriately organised, and readily available to any area 
of  the hospital that needs them. 

Let us now discuss the significance of  medical records and why the concerned department 
needs to maintain them with utmost care. Medical records are a comprehensive record 
of  a patient, detailing his/her medical history, disease(s), treatments received and other 
therapeutically relevant conditions. These records also include any medical procedures that 
the patient might have gone through, particular findings from those procedures, diagnostic 
tests, etc. Therefore, a medical record is a complete compilation of  every/any information that 
might be of  use to the concerned medical staff. These records not only help in compiling all 
important information in one place for easy and quick reference but also bring standardisation 
in medical procedures.
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Ideally, a medical record should provide complete and accurate information on the following 
aspects:

�� Identity of  the patient such as name, address, age, gender, etc.

�� Medical conditions previously encountered, along with particular symptoms, age of  
onset, duration of  ailment, etc.

�� Past treatments administered, encompassing both surgical and non-surgical procedures, 
duration of  interventions, specific details recorded during these treatments, etc.

�� Areas of  the body subjected to past treatments/services, including specific information 
about any materials used (if  applicable).

�� Present conditions such as allergies, pains, medications, ailments, etc.

�� Medical records furnish a comprehensive therapeutic chronicle of  a patient, enabling 
hospital personnel to strategize and deliver treatment in the most efficient manner. 

The following are different types of  records maintained by the medical record department: 

�� Fatal records: Fatal records consist of  all necessary and important information about 
the patients. 

�� Medical registers: Medical registers consist of  all records containing the medical 
history of  a patient. 

�� Statutory records: This is the company register kept in the registered office and it 
includes all the necessary details of  patients.

	 9.	 The major functions of  the _________ department is to file, index and retrieve 
medical records. 

	 10.	 Mention the different types of  medical records maintained in a hospital. 

Self-Assessment Questions

10.6 Summary
�� The intensive care unit (ICU) is a unique and high-tech section of  any hospital. 

Dedicated to the care of  patients in their most severe condition, the intensive care unit 
(ICU) is meticulously planned, staffed, situated, furnished, and equipped. Intensive care 
units need specialised medical, nursing, and associated team members.

�� Many patients need intensive care under close supervision, which includes extra 
nursing care, constant monitoring, and specialised attention from highly skilled and 
trained staff  members aided by state-of-the-art technological equipment.

�� The inpatient sections, operating room, and accident and emergency wards should all 
have easy access to the intensive care unit (Sidhu committee report in 1978). Locating in 
close proximity to the emergency room, recovery area, and outpatient clinic is optimal 
in a one-story hospital.

�� A new intensive care unit (ICU) can take any form that is deemed optimal, be it square, 
rectangular, or even circular. The cubicles can be formed by floor-to-ceiling rigid or 
marble partitions with glass panels of  suitable height on each side. This allows the 
nursing staff  to see the patient from their central location, while also providing a visual 
and auditory barrier between patients lying in adjacent beds.
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�� Selecting an intensive care unit head nurse requires a high level of  clinical nursing 
competence, strong teaching and supervisory abilities, and extensive experience in the 
field.

�� Patients requiring round-the-clock monitoring and treatment for cardiac issues, such 
as heart attacks or cardiac dysrhythmia, are often seen in a specialised hospital ward 
known as a coronary care unit (CCU) or cardiac intensive care unit (CICU).

�� Acute and subacute coronary care units are the two main categories of  CCUs.

�� Ward management, in its most basic definition, is the administration of  hospital beds 
and rooms. In order to provide excellent care to patients in a fast-paced hospital setting, 
staff  members must efficiently manage the rooms and beds.

�� A hospital’s Central Sterilization and Supply Department (CSSD) is a crucial division. 
It is the obligation of  hospitals to maintain a sterile environment as they will inevitably 
avoid contact with infectious substances. The CSSD is in charge of  this enormous 
undertaking.

�� A hospital’s medical records department is crucial since it keeps and documents all 
information pertaining to a patient’s treatment. Medical record filing, indexing, and 
retrieval is the emphasis of  this division.

10.7 Glossary
�� Capnigraphy monitor: The device that monitors concentration or partial pressure of  

carbon dioxide (CO 2) in the respiratory gases.

�� Coronary: It relates to the arteries which surround and supply the heart.

�� Physiotherapist: The professional who treats disease, injury or deformity with the 
help of  physical methods, such as message, heat treatment, and exercise rather than 
drugs and surgery.  

10.8 Terminal Questions
	 1. 	 What do you know about the ICU in a hospital? 

	 2. 	 Where should the ICU be ideally located in a hospital?

	 3. 	 Describe the main aspects of  a Coronary Care Unit (CCU). 

	 4. 	 Elaborate on hospital housekeeping. 

	 5.	 Explain the functions of  the Central Sterile Supply Department (CSSD). 

10.9 Answers
Q. Self-Assessment Questions

1. Intensive Care Unit

2. 200

3. Medical, nursing, and class IV personnel. 

4. Cardiac Intensive Care Unit (CICU) 

5. Acute coronary care and Subacute coronary care

6. Housekeeping
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7. Ward management

8. CSSD

9. Medical records

10. Fatal records, medical registers, and statutory records

Q. Terminal Questions

1. ICU is a very special and sophisticated area within a hospital. The ICU is specially 
designed, staffed, located, furnished, equipped, and dedicated to the treatment of  
critically ill patients. Refer section 10.2 Intensive Care Unit. 

2. Intensive care unit should be easily accessible to accident and emergency ward/
departments, operation theatre and inpatients areas (Sidhu committee report in 
1978). Refer section 10.2 Intensive Care Unit. 

3. A coronary care unit (CCU) or cardiac intensive care unit (CICU) is a hospital 
ward that specialises in taking care of  patients with heart attacks, cardiac 
dysrhythmia and many other cardiac/heart conditions that require continuous 
monitoring and treatment. Refer section 10.3 Coronary Care Unit. 

4. One of  the major departments in a healthcare centre or hospital is the 
housekeeping unit. A good housekeeping can be an asset for any hospital, 
as it can add value to the prestige and reputation of  a hospital. Refer section  
10.4 Hospital Housekeeping. 

5. Central Sterilisation and Supply Department (CSSD) is one of  the most 
important departments in a hospital. Refer sub-section 10.4.2 Central Sterile 
Supply Department.

10.10 Case Study : Mychart Makes Medical Records 
Easier, Raises Security Concerns

Many people may dread being put on hold phone to make a doctor's appointment or waiting 
in the hospital lobby. Now, this process is a little easier.

Patients can view medical information from home - online with a system called MyChart.

With a touch of  the MyChart cell phone app, Topekans like Robin Danks and Yolanda Wilson 
can view their health care information from anywhere.

"Because I'm lazy and it's easier and I think you get your results faster," said Robin.

"It's more convenient definitely saves gas to have it at home," said Yolanda.

MyChart allows patients to easily make doctor appointments and request prescriptions. 
Stormont Vail Health Care's Family Practice Dr. Donepudi uses MyChart to view her family 
member's health information.

"I needed to know when my daughter's last vaccine was, and I can't tell you how nice it was, 
click on my MyChart app. I was linked up to my kid's charts, and there was the information," 
said Donepudi.

But, as more hospitals go digital, data breaches seem to increase. In August, hackers stole data 
from 4.5 million patients from Community Health Systems which operates in 200 hospitals 
around the U.S.

In response, Stormont Vail's Judy Corzine sent 13 News this statement.
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"Patients should feel confident that their electronic medical records in MyChart are secure. 
User name and password are required to access MyChart. All appropriate security measures 
were developed by Epic, Stormont-Vail’s Electronic Medical Records vendor, which helps us 
manage the system."

Despite the chances of  hackers stealing their personal information, Robin and Yolanda say 
they'll continue to use MyChart.

"There's always a concern with hackers. I wouldn't be too worried about it , most of  the 
privacy locks are decent these days," says Wilson.

"I will take the convenience over the fear of  my records going out," says Danks.

St. Francis implemented MyChart of  April this year and Stormont Vail implemented it in 
June 2013.

The app is free and anyone can use it as long as they have been a patient at either Topeka 
hospital. 

Discussion Questions

	 1.	 How does Mychart ensure that the medical records of  the patients are secure? 

		  (Hint: User name and password are required to access MyChart. All appropriate 
security measures were developed by Epic, Stormont-Vail’s Electronic Medical Records 
vendor, which helps us manage the system.) 
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Learning Objectives
After completing the chapter, you will be able to:
 Discuss various services provided by hospitals 
 Explain the concept and significance of  nursing services

11.1 Introduction
In the previous chapter, you have studied about Intensive Care Unit, Coronary Care Unit, 
hospital housekeeping and medical records. This chapter will focus on various hospital welfare 
services.

A hospital is the most important part of  the medical organisational structure. Its main 
function is to provide health care and outpatient services to the people effectively. Therefore, it 
is one of  the most complex administrative organisations. According to the Dorland’s Medical 
dictionary, ‘A hospital is an institution suitably located, constructed, organised, staffed to 
supply scientifically, economically, efficiently and unhindered, all or any recognised part of  
the complex required for the prevention, diagnoses and treatment of  physical, mental and the 
medical aspects of  social ill.

A modern hospital is an organisation that has adequate accommodation and also well-
experienced personnel who provide hospital services. This modern ideology is beyond the 
basic idea of  a hospital as a place for the treatment of  in-patients. It considers hospital as 
one compartment, taking care of  the in-patients as well as of  others such as ambulatory and 
domiciliary care. To excel in its-field, a hospital should be able to maintain a close relation 
with medical practitioners, health nurses, visitors, medico social workers and other health 
workers.

Hospitals provide many medical, surgical, ancillary and auxiliary services to the patients. The 
medical services include physicians and sub-specialities like cardiology, dermatology, palliative 
care, clinical microbiology, genetics, etc., while surgical services include general surgeons 
and sub-specialities like orthopaedics, ear, nose and throat, obstetrics and gynaecology, 
ophthalmology, transplant surgery, burns, etc. 

The concept of  auxiliary service, also known as the supporting or providing aid, was 
discovered in order to provide support services to the hospitals. An auxiliary service is never 
directly related to any company or organisation; it has its own rules and standards. These 
services provide a source for the doctors to facilitate smooth and easy flow of  information 
regarding patients’ medical history. These services not only provide help with tools and 
equipment during an emergency but also with manpower (workers or helpers), for assisting 
the main staff, during an emergency. Any kind of  machinery and tools, which are kept in to 
spare for an emergency use is called the “auxiliary” equipment.

Ancillary services are basically supplemental health care services that are used to support the 
diagnosis and treatment of  a patient's condition. These services include audiology, durable 
medical equipment (DME), ambulatory surgical centres (ASC), home infusion, hospice care, 
skilled nursing facility (SNF), cardiac testing, mobile lithotripsy, fitness centre, radiology, 
pulmonary testing and kidney dialysis. Without ancillary services, the hospital staff  will not 
be able to function effectively. The medical professionals who provide ancillary support and 
care are known as ancillary staffs, which include lab technicians, ambulance staff, emergency 
support staff, etc. This chapter discusses various services provided by hospitals.
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11.2 Hospital Standing Services
Hospitals provide various kinds of  services. The basic services provided by hospitals are 
termed as clinical services that consist of  professionals and scientific resources. These 
services aim at restoring the patients’ health. In hospitals, clinical services follow scientific 
and research driven approach for curing the patients. Technology also plays an important 
role while deciding the course of  treatment for a patient. Clinical services are diagnostic, 
preventive, therapeutic and curative in nature. 

In hospitals, the clinical services are provided through various clinical departments that 
can be broadly divided into medical, surgical, pathology and laboratory, radiological, dental, 
medical record and outpatient department. These departments may also have several sub-
branches of  clinical specialities, such as paediatric nephrology, paediatric cardiology, etc. All 
these departments and their sub-branches help in providing better treatment for the patient’s 
ailment. 

Apart from the clinical services, hospitals provide ancillary and auxiliary services that are 
basically supplemental services. These services are provided to a patient in order to support 
his/her diagnosis and medical treatment. These services include home health services, 
diagnostic services, physical therapy and occupational therapy. 

In a hospital, there are various departments, such as admitting department, medical records 
department, central sterilisation and supply department, pharmacy department, food service/
dietary department and laundry and linen service department, which help in providing 
ancillary services to the hospital.

Today, based on various kinds of  treatments and facilities, hospitals can be classified into 
different types, mentioned as follows:  

�� General hospitals: These hospitals provide treatment for various kinds of  diseases as 
well as injuries. These hospitals generally have a well-equipped emergency department 
to provide medical emergency services. For example, a military hospital that gives 
treatment to all kinds of  cases comes under the category of  general hospitals.  

�� Specialised hospitals: These hospitals provide specific treatment for a particular 
illness, disease or injury. In this way, these hospitals provide specialised services to 
their patients. Few examples of  such hospitals include orthopaedic hospitals, maternity 
hospitals, children’s hospitals, trauma centres, rehabilitation centres, cardiac hospitals, 
mental hospitals, etc. 

�� Teaching hospitals: These hospitals have a medical college affiliated to them and 
provide teaching assistance to medical students, nurses as well as staff. All India Institute 
of  Medical Sciences (AIIMS) in New Delhi is one example of  such type of  hospitals. In 
addition, Sir Sunderlal Hospital in Varanasi is also an example of  a teaching hospital, 
affiliated with the Institute of  Medical Sciences (IMS), Banaras Hindu University. 

�� Clinics and dispensaries: These are small medical facilities where doctors carry out 
their private practice. They generally do not provide specialised treatments or admit 
patients. For example, Lansing Ophthalmology is a well-known eye care clinic located 
in Michigan, America. 

�� Mobile services: Inadequate health care services are one of  the major problems that the 
world is facing today. This is due to various factors, such as inadequate transportation, 
lack of  medical facilities and high cost of  stable medical facilities. In such a scenario, 
a mobile health care services delivery system is the most applied instrument. It brings 
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quality health care services to the doorsteps of  the needy and promotes healthcare 
awareness among the underprivileged.

11.2.1 Indian Red Cross Society

Globally, the Red Cross Society is among the most illustrious organisations. There are around 
700 chapters of  the non-profit Indian Red Cross Society spread throughout the country.

In the event of  a national calamity, this organisation supplies aid. Henery Done, an 
extraordinarily wealthy agent, first established this organisation after giving up his whole 
fortune to aid the downtrodden and kind officers and people. In 1914, India was not affiliated 
with any relief  administrations to provide the affected officers with relief  services during the 
First World War. 

The only organisations that might be considered were an extension of  the St. John 
Ambulance Association and the Joint Committee of  the British Red Cross. Vrushali Paunikar, 
an attendant, later established a subcommittee of  the same Committee in an effort to provide 
the necessary relief  to officers and civilians who had endured the horrors of  that terrible war 
via a collaborative effort with the St. John Ambulance Association. The Indian Legislative 
Council was submitted with a bill by Sir Claude Hill, Chairman of  the Joint War Committee 
in India, on March 3, 1920, to establish the Indian Red Cross Society, separate from the British 
Red Cross.

The measure was formally recognised as Act XV of  1920 when it passed on March 17, 1920, 
and the Governor General gave his consent on March 20, 1920. On June 7, 1920, the Indian 
Red Cross Society was formally established with the selection of  fifty sections, the initial 
Managing Body of  which was chaired by Sir William Malcolm Hailey.

The seven fundamental principles of  the Red Cross Society are as follows:

	 “1.	 Humanity: The International Red Cross and Red Crescent Movement arose from a desire to 
provide nondiscriminatory aid to combat casualties and now works to reduce human suffering on 
a global and national scale. Respect for the human being and the preservation of  health are its 
stated goals. It encourages all people to understand each other, befriend each other, work together, 
and ultimately achieve enduring peace.

	 2. 	 Impartiality: It does not favour any one country, race, socioeconomic status, religion, gender, or 
political ideology over another. Everyone in need has equal access to IRCS’s services. Following 
a purely needs-based approach, it prioritises the most pressing situations of  distress in an effort 
to alleviate the suffering of  persons.

	 3.	 Neutrality: To maintain everyone’s trust, the Movement must stay out of  conflicts and avoid 
becoming involved in political, racial, religious, or ideological disputes.

	 4. 	 Independence: Each movement operates alone. While the National Societies are auxiliary 
agencies of  their governments’  humanitarian services and are bound by national legislation, 
they must preserve their independence so that they may uphold the Movement’s values at all times.

	 5. 	 Voluntary service: It is voluntary relief  movement not prompted in any manner by desire for 
gain. 

	 6. 	 Unity: In any given nation, there may be precisely one Red Cross or Red Crescent. Anyone may 
go in there. All over its borders, it must continue its humanitarian mission.
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	 7. 	 Universality: In the global movement of  the International Red Cross and Red Crescent, all 
societies are equal and have an equal responsibility to aid each other.”

(Source: http://www.indianredcross.org/principles.htm)

	 1.	 The basic services provided by hospitals are termed as ___________ that consist of  
professionals and scientific resources.

	 2.	 _________ and ___________services are provided to a patient in order to support 
the diagnosis and medical treatment.

	 3.	 ______ hospitals provide specific treatment for a particular illness, disease or injury. 

		  a.	 General 

		  b.	 Specialised 

		  c.	 Teaching 

		  d.	 Clinics and dispensaries

	 4.	 Name the seven fundamental principles of  Red Cross society.

Self-Assessment Questions

Compare the work of  the Indian Red Cross society with the British Red Cross society. 
Find all required information from the internet and compile a report. 

Activity

11.3 Nursing Services
The nursing profession refers to the practice of  providing care for the sick and weak. 
Though hospitals give major importance to the medical fraternity, nurses are also largely 
responsible for delivering excellent patient care. Nurses take care of  the patients and help 
them in every possible way for their fast recovery. They are not only engaged in patient care 
but also take active part in health education, promotion of  health, prevention of  diseases, 
maintaining physical well-being, etc. Nursing services play a vital role in hospital operation 
and management.

Nursing department of  a hospital aspires to provide the best possible nursing services to the 
patients with the highest level of  care and compassion. Nurses are supposed to be with the 
patients all the time and take care of  their needs. They should demonstrate caring attitude, 
dedication, promptness and patience while dealing with patients.

The various objectives of  the nursing department are as follows: 

�� To provide the right information to the patients and their relatives regarding 
investigations and procedures. 

�� To take patient’s consent before any surgery/treatment.

�� To provide comprehensive and effective care as per each patient’s requirements.

�� To formulate and develop clinical research activities so that superior quality standards 
of  nursing care can be provided.

�� To provide training to the trainee nurses and guide them with the day to day activities 
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of  nursing services.

The nurses have to perform a number of  duties every day because of  which they are 
considered as very hardworking, caring and efficient assets of  a hospital. Some of  the major 
duties performed by them are as follows:

�� Patient care is the main duty of  the nurses. The activities involved in the nursing 
process are planning, implementation, assessment and evaluation. 

�� Generally, nurses are responsible for the total care of  the individual patients assigned 
to them. 

�� It is absolutely mandatory for nurses to maintain personal sanitation and hygiene. 
Their dressing should be proper and they should maintain the grooming standards in 
order to appear presentable. 

�� Nurses should participate in various skill development initiatives, workshops and 
training programs for enhancing their knowledge and improving patient care. 

�� The nursing superintendent effectively addresses any grievances of  the patient 
regarding negligence of  duty, lack of  efficient care, etc.

In a typical organisational structure of  a nursing department, the Nursing Superintendent 
is the head of  the nursing unit. She is assisted by the Deputy Nursing Superintendent who, 
in turn, is the reporting head of  the Assistant Nursing Superintendent. Ground level nurses 
who daily interact with the patients are the staff  nurses and the nursing aids. They are 
supervised by the ward in charges. The nursing aids, staff  nurses and ward in charges report 
to the Assistant Nursing Superintendent. The Nursing Superintendent does the planning and 
formulation of  policies and is considered as the captain of  the entire nursing unit. However, 
the roles and responsibilities of  each position vary from organisation to organisation.

11.3.1 Pharmacy

Organisations such as hospitals are built on the support of  several smaller units that provide 
integral support to them. Hospital pharmacy department is one such entity that helps in 
ensuring that the entire functioning of  the hospital continues smoothly. 

A hospital pharmacy can be defined as a department that provides easy access to correct 
medicines and medical equipment required by patients and medical staff.  It basically focuses 
on meeting the following objectives:

�� To provide easy access to accurate medication.

�� To ensure safe and effective use of  medicines and medical services in hospitals. 

�� To maintain the highest possible standards in the field of  pharmacy through the medical 
services provided along with services of  qualified pharmacists. 

�� To help in promoting pharmaceutical research in hospitals. 

�� To allow for accurate and effective extension of  pharmaceutical information. 

A hospital pharmacy is one of  the multifaceted entities of  a hospital that performs various 
functions pertaining to research, education, medical services, etc. Broadly, functions of  a 
hospital pharmacy can be classified into the following three categories:

�� Administrative: The hospital pharmacy requires looking after administrative aspect of  
pharmacy within itself  and with other departments as well. This category of  functions 
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includes: 

�� Ensuring availability of  correct and trained staff

�� Coordinating with other departments 

�� Maintaining requisite documents and records 

�� Developing pharmacy policies 

�� Supervising departmental staff  and its functioning 

�� Maintaining drug inventories 

�� Purchasing new orders as and when required 

�� Coordinate and perform research for improvement of  existing drugs 

Work on development of  new and/or better drugs 

�� Educational: Under this category of  functions, hospital pharmacy as a department 
provides educational services, research related work and trainings to staff  and other 
personnel. Other functions include:

�� Coordinating all research related works 

�� Organising and coordinating training sessions for all graduate and undergraduate 
pharmacy students 

�� Providing training to newly employed staff  

�� Organising or liaising to organise conferences, educational seminars or research 
related meetings 

�� Medical services: This is the major function performed by the pharmacy department. 
The functions under this category include:

�� Dealing with in-house patients to provide correct and timely medication 

�� Providing correct prescription and drugs to out-house patients 

�� Ensuring supply of  correct special medications such as intravenous fluids to 
various departments 

�� Performing timely and revising procedures for examining various drugs 

�� Recruiting new pharmaceutical employees

�� Ensuring sterile environment in and around the pharmacy and drugs department

�� Preparing aseptic solutions to be used in all the parts of  hospitals 

�� Coordinating with different vendors for the supply of  drugs 

Hospital pharmacy can be classified into two broad groups, which are as follows:

�� In-patient pharmacy: These pharmacies essentially deal with medication requirements 
of  patients admitted to the hospitals. In-patient pharmacies are equipped with handling 
everything from generic medication to specialised drugs that might be needed. Such 
pharmacies are more likely to exist in bigger hospitals where traffic from in-house 
patients is large enough to lead to the need for the same.  

�� Out-patient pharmacy: As the name suggests, such pharmacies basically provide 
prescription and drugs for the patients who are not admitted to the hospital. 
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11.3.2 Medical Stores

These days, the healthcare or hospital industry pays close attention to the inventory control. 
Healthcare organisations are multifaceted and have a multitude of  tasks. So, the hospital 
administrator should properly focus on all routine activities. In an integrated hospital, stores 
management plays a pivotal role. Stores management is a cohesive operation within an 
organisation that oversees the provision of  all materials and related activities to ensure optimal 
coordination and efficient spending on such materials. These materials primarily encompass 
equipment, apparatus, and supplies acquired and used by the organisation. The constitution of  
stores varies according to the type of  industry. It may be in-house or outsourced, depending 
on the availability, need and resources. 

The main aim of  stores management is to effectively and efficiently use all the material, and 
also see that all material is optimally utilised. It involves all activities from forecasting to its 
final disposal. The resources should be available and properly utilised by the organisation 
by using various techniques. Stores management is also interchangeably termed as material 
management.

Store Management Process 

	 1.	 Material management and budgeting: This entails assessing needs, formulating a 
material budget, predicting inventory levels, and organising order schedules.

	 2.	 The purchasing process: This involves acquiring all necessary hospital supplies 
and equipment. This is followed by activities such as tendering and other requisition 
methods.

	 3.	 Receiving and the inspection process: This encompasses the physical oversight of  
inventory, its appropriate storage, minimising obsolescence, and effective management 
of  hospital stores.

	 4.	 Stocking and distribution of  the material: Addressing excessive consumption is 
crucial, and steps should be taken to maximise resource efficiency.

	 5.	 Control of  inventory: This structured method identifies unnecessary expenses, aiding 
in cost reduction efforts. 

	 6.	 Reduction of  wastage: Excess pharmaceutical items and malfunctioning equipment, 
whether outdated or uneconomically repairable, need disposal. Failing to dispose of  
these items can elevate holding costs and reduce storage capacity. 

	 7.	 Value analysis: It is an organised approach to identify non-essential costs, which are 
being incurred. This process is essential for cost reduction.

	 8.	 Disposal: Surplus pharmaceutical products and non-functional equipment, which are 
either obsolete or beyond economic repair will require disposal. Non-disposal of  these 
items causes an increase in the holding cost and a decrease in the storage capacity as 
well.

	 5.	 ______________ refers to the practice of  providing care for the sick and weak.

	 6.	 A hospital _______________can be defined as a department that provides easy access 
to correct medicines and medical equipment required by patients and medical staff.  

Self-Assessment Questions
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	 7.	 A hospital pharmacy performs various functions pertaining to research, education, 
medical services, etc. (True/False)

	 8.	 Name the two groups into which hospital pharmacy can be divided. 

	 9.	 _______________ means getting together all the available resources, so as to achieve 
a particular objective.

	 10.	 The main aim of  ____________ is to effectively and efficiently use all the material, 
and also see that all material is optimally utilised.

11.4 Summary
�� In hospitals, clinical services are provided through various clinical departments that 

can be broadly divided into medical, surgical, pathology and laboratory, radiological, 
dental, medical record and outpatient department.

�� Apart from the clinical services, hospitals provide ancillary and auxiliary services that 
are basically supplemental services.

�� Today, based on various kinds of  treatments and facilities, hospitals can be classified 
into different types, mentioned as follows:  

�� General hospitals

�� Specialised hospitals

�� Teaching hospitals

�� Clinics and dispensaries

�� Mobile services

�� The  Indian Red Cross Society  is a non-profit organisation, which has around 700 
branches in all over India.

�� The seven fundamental principles of  Red Cross Society are as follows:

�� Humanity

�� Impartiality

�� Neutrality

�� Independence

�� Voluntary service

�� Unity

�� Universality

�� Nursing department of  a hospital aspires to provide the best possible nursing services 
to the patients with the highest level of  care and compassion.

�� A hospital pharmacy can be defined as a department that provides easy access to correct 
medicines and medical equipment required by patients and medical staff. 

�� Functions of  a hospital pharmacy can be classified into the following three categories:

�� Administrative

�� Educational
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�� Medical services

�� Hospital pharmacy can be classified into two broad groups which are as follows:

�� In-patient pharmacy

�� Out-patient pharmacy

�� Stores management is interchangeably termed as material management.

�� Stores management is an integrated functioning of  an organisation that deals with 
the supply of  all materials and their allied activities in order to achieve maximum 
coordination and optimum expenditure on the materials.

�� The store management process in a hospital includes:

�� Material management and budgeting

�� The purchasing process

�� Receiving and the inspection process

�� Stocking and distribution of  the material

�� Control of  inventory

�� Reduction of  wastage

�� Value analysis

�� Disposal

11.5 Glossary 
�� Agent: A person or an organisation authorised to act on the behalf  of  another person 

or organisation in dealings with a third party.

�� Auxiliary services:  It refers to services that are performed by hospital staffs as a 
support system to the main force of  an organisation.

�� Specialised hospitals: These hospitals provide specific treatment for a particular 
illness, disease or injury.

11.6 Terminal Questions
	 1.	 What are the major services provided by a hospital?

	 2.	 Discuss the different types of  hospitals.

	 3.	 Write a short note on the Indian Red Cross society.

	 4.	 Discuss the significance of  the nursing department.

	 5.	 What are the basic functions of  the pharmacy department in a hospital?

	 6.	 Discuss the store management process in a hospital.

11.7 Answers
Q. Self-Assessment Questions

1. Clinical services

2. Ancillary, auxiliary 
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3. Specialised 

4. Seven fundamental principles of  Red Cross society are humanity, impartiality, 
neutrality, independence, voluntary service, unity and universality.

5. Nursing profession

6. Pharmacy

7. True

8. The two groups into which hospital pharmacy can be divided are in-patient 
pharmacy and out-patient pharmacy.

9. Stores management

10. Value analysis

Q. Terminal Questions

1. Hospitals provide various kinds of  services. The basic services provided by 
hospitals are termed as clinical services. Apart from clinical services, hospitals 
provide ancillary and auxiliary services that are basically supplemental services. 
Refer to section 11.2 Hospital Standing Services.

2. Based on various kinds of  treatments and facilities, hospitals can be classified 
into different types, including general hospitals, specialised hospitals, teaching 
hospitals, clinics and dispensaries and mobile services. Refer to section  
11.2 Hospital Standing Services.

3. The Indian Red Cross Society is a non-profit organisation, which has around 700 
branches in all over India. Refer to sub-section 11.2.1 Indian Red Cross Society.

4. Nursing department of  a hospital aspires to provide the best possible nursing 
services to the patients with highest level of  care and compassion. Refer to 
section 11.3 Nursing Services.

5. A hospital pharmacy is one of  the multifaceted entities of  a hospital that performs 
various functions pertaining to administration, education and medical services. 
Refer to sub-section 11.3.1 Pharmacy.

6. The store management process in a hospital comprises material management and 
budgeting, the purchasing process, receiving and the inspection process, stocking 
and distribution of  the material, control of  inventory, reduction of  wastage, 
value analysis and disposal. Refer to sub-section 11.3.2 Medical Stores.

11.8 Case Study: Canberra Hospital
Canberra Hospital runs auxiliary services with the help of  volunteers from the hospital's 
auxiliary. These volunteers work as a community to provide support to patients, visitors and 
staff. The Canberra Hospital has been operational for over 35 years. Throughout this period, 
auxiliary services have played a vital role, offering a diverse range of  medical equipment and 
items to enhance the comfort and care of  visitors and patients. They have also contributed to 
providing financial support for staff  professional development and educational enhancement. 
In December 2009, the Canberra Hospital received its highest-ever funds through a donation 
of  £2 million, facilitated by its auxiliary unit.

The hospital maintains an open volunteer service that welcomes anyone to join. Details about 
this wonderful service can be obtained at the auxiliary kiosk in the main foyer of  the Canberra 
Hospital. The Canberra Hospital Auxiliary has gained recognition in the healthcare field 
due to its exceptional performance. The objective of  these services is to provide comfort to 
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patients, staff, and others associated with the hospital’s activities.

Other auxiliary services offered by the hospital include the auxiliary kiosk, a trolley service 
to the wards, a free library service, administration of  funds related to charitable activities and 
trusts, guide service to assist patients and visitors at various points in the hospital, flower 
service, etc. They also contribute to areas such as aged care, paediatrics, and rehabilitation.

Discussion Questions

	 1.	 Discuss the significance of  auxiliary services with reference to the given case study.

	  	 (Hint: Auxiliary services include supportive activities that provide a helping hand to 
the hospitals. The auxiliary services offered by Canberra Hospital include providing a 
wide variety of  medical equipment and items for the comfort and care of  visitors and 
patients.)

	 2.	 What do think about the scope of  auxiliary services in the hospital industry?

	  	 (Hint: Auxiliary services are highly in demand nowadays, especially in the hospitals 
and healthcare centres, as they greatly help in the growth and unbroken flow of  a 
hospital or a medical centre.)
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