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PART I:OVERVIEW  

 

 

For a party who’s manifesto promised “Health Services - Increase the Access, Improve the Quality, 

Lower the Cost” and talked about the need to “Move to pre-emptive care model where the focus and 

thrust will be on child health and prevention” it is indeed shocking that its government has been so 

lackadaisical in its approach on what is now a predictable part of the annual epidemics that India faces.  

 

The H1N1 pandemic broke out across the world in 2009 and the UPA government had created a set of 

guidelines to pre-empt future outbreaks and reduce morbidity and mortality. The powers-that-be in the 

government seem to have been too busy plotting a change in Health Ministers in October - November of 

last year, when they should have been busy ensuring that the Minister focused on a strong awareness 

campaign and vaccination camps that could have minimised the sad loss of lives we’ve seen over the past 

few months. This isn’t the only “oversight” though - the government hasn’t even been able to ensure 

availability of the vaccine for high-risk individuals.  Tamiflu availability also remains a concern as does 

the Rs. 4500 price cap on tests at private sector labs. 

 

Clearly the BJP can’t even be relied upon to live up to its own manifesto – yet another example of the 

party, and it’s government being big on talk and low on delivery. 

 

Unfortunately the country’s citizens are literally paying for this with their lives  

 

 

 

 

PART II: CONTEXT 
 

Swine flu became a dreaded disease when the influenza pandemic involving H1N1 virus, hit the world in 2009. So far India has 

witnessed 812 deaths and more than 13,000 confirmed cases of H1N1 influenza. Union Health ministry figures till February 20 put 

Rajasthan as the worst hit with 4185 affected persons and a death toll that has crossed 206. In Gujarat the death toll stood at 186 while 

2,637 persons have been affected by it. A total of 103 people have perished in Madhya Pradesh while 92 have died in Maharashtra. 

Telangana has reported 51 deaths while Karnataka has reported 33 deaths. Punjab and Haryana have reported 31 and 20 deaths 

respectively. Delhi has reported nine deaths so far.  
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PART II: Government Response and Key Concerns 
 

On 24/2/2015 the Union Health Minister told Parliament that "It has been confirmed, both by National Institute of Virology (under 

ICMR) and National Centre for Diseases Control, (Delhi) that the cases of Influenza A currently being reported are of H1N1. "It is the 

same virus of 2009 and there is no mutation in the virus. Consequently, the drug Oseltamivir used during the time of pandemic 2009-

2010 remains effective for treatment now also,”  

 

The Treatment - In the wake of the outbreak of the virus this year the Government has issued repeated assurances about its 

preparedness to deal with the influenza. The government is now planning to lift restrictions on stocking and selling of Oseltamivir 

Phosphate or Tamiflu, an oral anti-viral drug used to treat swine flu. If it goes through, the move will allow over 4,80,000 chemists 

across the country to sell the drug. According to health ministry officials the Government is also considering a move to shift the drug 

from schedule X to Schedule H1, which will allow chemists across the country to sell the drug, provided that the buyer produces a 

doctor’s prescription. They would also be asked to record the details for such sales in a separate register and maintain it for three 

years. So far Tamiflu has been tightly regulated amidst fears of unregulated use, which could result in the virus becoming immune to 

the drug. Currently it is being sold under Schedule X (under which Oseltamimir Phosphate is classified) where the chemist needs a 

special license, besides maintaining a record of every unit sold for at least two years. Even though a meeting of the drug advisory 

board, which is the apex body on drug safety was held recently, no announcements on the change in status of the drug to make it more 

readily available was announced. A change of status to H1 category will allow for careful monitoring of the distribution of the drug. 

Schedule H1 category was introduced in the drug law in 2013 to combat concerns of antibiotic resistance. The problem with Schedule 

X drugs is distribution. The distribution of Schedule X license holder pharmacies across states and districts in very uneven. For 

example, Sikkim has more than 60 such stores but Bihar has just four, despite being over 150 times more populous. The availability of 

stock at these stores also differs greatly. Several domestic companies like Cipla, Hetero and Strides Arcolabs produce Oseltamivir and 

the government can rope them in to ensure easy availability of the drug to ease the panic around the issue.  

 

Drug, Preventive N-95 masks and Other Personal Protection Equipment - Availability and Monitoring - The Drug Controller 

General of India (DGCI) G.N Singh has written letters to the drug controllers of all states and union territories urging them to create 

public awareness about the availability of drugs at government licensed shops selling swine flu medicine. He has also directed state 

drug controllers to set up a Swine Flu Drugs Availability Monitoring Cell with a designated officer to ensure close monitoring of 

availability of drugs and medicines. The cell is supposed to function round-the-clock with necessary help to ensure the availability of 

Figure: Number of Swine Flu Deaths in India 
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drugs, vaccines and kits, the letter of the DGCI said. The Government has asked drug controllers to direct their inspectorate officers to 

conduct surveillance inspection in chemist shops to ensure fair availability and distribution of drugs and vaccines. The letter of the 

DGCI also said that the Central Drugs Standard Control Organization (CDSCO) is also engaged in the task of monitoring the 

availability throughout the country, while manufacturers and importers have also been sensitized to take measures in this regard. 

 

The Health department has also initiated the grant of spot licenses for schedule X drugs to 40 chemists around hospitals with high 

footfall. The government has repeatedly claimed before the media that adequate stocks of Tamiflu have been acquired to meet the 

current demand.  However reports of shortage have been flooding from across the country. Shortages of stocks have been reported 

from across the country. Uttarakhand’s Director General Health G.S Joshi has indicated that the State Authority received 100 tablets 

from the Centre; however they need 2000 more to meet the demand.  

 

The condition is equally abysmal in Kashmir. Director health, Saleem-ur-Rehman told media that there are no swine flu vaccines 

available in any hospital of the region. The authorities at Sher-e-Kashmir Institute of Medical Sciences (SKIMS), which is the only 

testing and treatment centre in the Valley, also admitted of non-availability of vaccines. The institute is now trying to procure the 

vaccines from the open market. So far four persons have died and at least 109 are being treated for the disease in Kashmir.  

Authorities in the State also said that the Centre failed to inform them of the outbreak in time. This puts healthcare workers in the 

State at risk, which may discourage doctors and clinical staff in this time of need. The situation is grave in the Prime Minister’s home 

state Gujarat, which reported highest numbers of deaths caused by swine flu in 2014. The Gujarat assembly has seen protests from 

opposition groups for the State government’s failure to restrict the spread of the disease. Gujarat Governor Ganpat Vasava himself has 

gone down with swine flu. Incidents where, WHO norms on dealing with swine flu patients have been violated were also brought up 

in the State assembly. The Opposition parties have also put pressure on the government saying that 43 percent posts of healthcare 

officials were vacant in Ahmedabad Civil Hospital.  

 

 

Morbity and Mortaility Trends - A team of experts from ICMR has also been asked to study patterns in mortality such as which 

areas, age groups and section of people have been most affected. The team has also been asked to study deaths due to co-morbid 

conditions in all the states by collecting random samples. The Union Health Minister told Parliament that many of the deaths due to 

the virus this year are due to co-morbid conditions already present in patients like diabetes, heart conditions and cancer.  

 

 

Testing and Drug Costs - Another concern around the outbreak is the cost of clinical testing for H1N1 influenza. The government 

has indicated that over-testing in itself is itself creating panic. Senior health officials have indicated that the H1N1 virus has now 

become a part of the seasonal influenza. The government has issued guidelines to labs to test only Category C patients, who have 

warning symptoms like decreased respiratory function. According to Union Ministry guidelines Category A patients display routine 

influenza symptoms, who do not have to be tested or treated for swine flu. Category B patients includes those who have pre-existing 

diseases — termed as co-morbid conditions like hypertension, diabetes or cancer — and pregnant women. They should be treated for 

swine flu and given Oseltamivir, but need not be tested. In the wake of these developments several different State governments have 

taken different steps to balance costs of tests and medication for swine flu. Uttar Pradesh Chief Minsiter Akhilesh Yadav has claimed 

that his government would provide free treatment for all patients of H1N1 at state-run-hospitals in the state. Delhi government on the 

other hand has moved to fix the price of related tests at private labs in the capital, while also providing free tests and medication in the 

capital. The Delhi Government has put a price cap of Rs 4,500 for the test. Delhi has reported more than 1,700 swine flu cases and six 

deaths this season. The limited capacity of government run labs forces people to opt for private labs in times of desperation. Even in 

Delhi, where samples are being collected at all designated hospitals, only three labs are conducting the tests:  the National Centre for 

Disease Control (NCDC), Patel Chest Institute and AIIMS. Most of these tests are conducted at NCDC resulting in delays in 

diagnosis. The capacity of these labs is limited and it remains to be seen whether the government in Delhi or similarly at the Centre 

has any plans to augment the capacity of government-run labs. The DGHS, Dr. Jagdish Prasad, has also written to Delhi government 

and authorities of other states on Friday asking them to put a further cap of Rs 2,500 for H1N1 tests in private labs. The Union Health 

Ministry and Indian Coucnil of Medical Research (ICMR) have issued guidelines for vaccination of healthcare workers managing 

swine flu patients. The Ministry has said that it has procured 2,000 swine flu vaccines for the healthcare workers dealing with H1N1 

patients.  
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PART III: Gaps in Government’s Response 
 

 
Reports of shortages of Vaxigrip and Influvac vaccines are coming in even from the national capital region, right under the Centre’s 

nose.  The vaccine that costs Rs. 900 works against seasonal flu as it provokes the body's immune response to the flu virus without 

causing the illness. The lack of vaccines puts healthcare workers at high risk. The government has not come out with any plans to 

prioritize vaccination for health workers or pregnant women (who are at higher risk of contracting the virus) to effectively tackle the 

current outbreak. The current situation has also resulted from the government’s lack of effort to raise awareness about H1N1. Senior 

Doctors specialising in Internal Medicine suggest that it is a known fact that H1N1is a seasonal flu that is here to stay. The 

government could have reduced its intensity this time be launching a strong campaign in October-November so that people could have 

had a month’s time to develop immunity to the virus before its impact is felt in the winter months. This simple pre-emptive exercise 

could have minimised the number of cases significantly. The government’s preparedness can also be judged from the fact that the a 

city as large as the capital has just 3 government labs running H1N1 tests – which means a large percentage of the population is 

rushing to expensive private labs for screening.To counter the threat of swine flu every city and town should have at least 6-7 

government labs running these tests. All hospitals regardless of the number of beds there should be allowed to treat swine flu patients. 

Swine flu speciality wards should be set up in all government hospitals with proper ICU’s and dedicated floors to segregate infected 

individuals to prevent further spread of the virus. 
 

 
To recap, senior medical practitioners believe thatthe  issues responsible for  the current outbreakare: 

- low awareness of Swine Flu protocol and guidelines in the medical fraternity (the UPA govt had released this protocol in 

2009 http://pib.nic.in/newsite/erelease.aspx?relid=51875 and the NDA government has released a similar guideline now, but 

the outreach and awareness program has been very low key and this could be one of the most important gaps in the 

current governments strategy)  

- lack of knowledge regarding swine flu symptoms and how it spreads  

- lack of awareness on preventive measures that should have been  taken in October-November 

- lack of availability of preventive vaccines (Vaxigrip by Sanofi etc.) especially for health workers and high risk patients 

like pregnant women and elderly/children with co-morbid conditions 

- lack of preventive health camps in October-November when high risk patients should have been vaccinated especially 

as it is a well known fact that Swine Flu cases increase in the winter  

- even though government guideline state that only high risk patients should be tested there should be at least 6 government 

testing centres in a city as large as Delhi so that poor people are not left to fend for themselves at private labs 

- government should bring down the price ceiling for testing from Rs. 4500 to Rs. 1500, even if it means subsidising the 

tests for the season  

- awareness of symptoms among the general population is also critical as the only weapons in the medical arsenal are 

preventive vaccines and Tamiflu; however, Tamiflu is generally only effective within 48 hours of being infected, and 

patients who are not aware of this aspect tend to wait for 2-3 days to pass before they contact a doctor or take the 

drug 

 

 

 

 

 

http://pib.nic.in/newsite/erelease.aspx?relid=51875
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