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JOY JOHNSON:

I want to begin tonight's event, in a good way. And it's my honor to invite Elder Margaret

George, a member of the Skawahlook First Nation to offer a traditional Welcome.

Welcome, Margaret.

ELDER MARGARET GEORGE:

Thank you, Joy. Good evening, everyone. Thank you for taking the time to be with us

this evening. It's very important for each and every one of us to gather.

Just a quick prayer, and we'll get the event going. Spirits thank you for bringing us

together. Just guide each and every one of us ended on the path that we are on, taking

care of our families at home, especially our elders and our children. And letting us

always remember that we are the leaders and mentors that those who follow us and

Care and Crisis in India with Vaibhav Saria
Live transcript by Accurate Realtime � �  hh �i �

/publicsquare.html
mailto:psqevent@sfu.ca
/publicsquare/events/2022/vaibhav-saria.html
https://accuraterealtime.com/


/publicsquare/events/2022/vaibhav-saria.html
https://accuraterealtime.com/


/publicsquare/events/2022/vaibhav-saria.html
https://accuraterealtime.com/


book Hijras, Lovers, Brothers: Surviving Sex and Poverty in Rural India was published

by Fordham University Press and was awarded the Joseph W. Elder PrizҀѰ
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This point of continuity from pre-COVID health system offers a provocation to study

health and healthcare delivery in India. While violence during times of pandemics have

long been seen as defining criteria for the crisis that pandemics cause and result, a

closer look by scholars have shown that pandemics are not always accompanied by

violence, and certainly not uniformly.

The violence forms a large part of what has been called the “outbreak narrative” – an

evolving paradigmatic story “that begins with the identification of an emerging infection,

includes discussion of the global networks throughout which it travels, and chronicles

the epidemiological work that ends with its containment” and includes scapegoating the

othered population. But a closer study of outbreaks has shown a different story, one that

shows that violence does not correlate with a disease’s mortality, fatality, or

transmission rates. Historians comparing epidemics and outbreaks across time, place,

and diseases have pointed out that not all epidemics resulted in violence, the influenza

pandemic of 1918 brought communities together, encouraging charities, and prompting

tolerance across class and race. Closer to my site of research, the 1897 plague

epidemic in India, gives us a different picture of disease, violence, and crisis. This

particular plague epidemic bears many similarities to the COVID 19 one for India, and

has offered lessons some of which were unfortunately not learned, namely forcing daily

wage workers to quarantine and lose their income, resulted in an exodus to the villages.

The attacks on hospitals during plague was not because of fake news regarding the

poor being Killed by the colonial rulers but because similar to COVID 19—the lack of

medical care, and the absence of doctors. While the similarities between the two
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2.6 million cases with 449000 deaths. To address this disease burden, an intervention

was designed to facilitate quicker diagnosis of TB, which would also check at the same

time whether it is drug-resistant.

One of the characteristics of the Indian health system is called the know-do gap, which

refers to the fact that when providers are asked as to what they would do if a patient

comes to them with any ailment or presented with a vignette of an ailment then their

answers reveal accurate and correct knowledge of the protocol. But when patients

presenting those ailments and symptoms are sent to those providers, they do not

implement those protocols hence there is a gap between the provider’s knowledge and

the provider’s doing. The tuberculosis epidemic was also seen to be marked by this

know do gap hence resulting in delayed, missed, and incorrect diagnoses.

The intervention aimed to correct this behaviour by incentivizing all the actors in the web

of care that the patient would encounter in their journey. Since the private sector is the

first point of contact for care for the majority of patients in India to address the

prevalence of TB made it imperative to redirect behavior of the providers and the private

sector. One of the immediate lessons that was learned from the field was that for the

intervention to be successful, action had to be taken on the milieu rather than the

individual agent which in this case was the provider. The average amount of time that a

primary care provider in India sees a patient is 3 minutes, the issues of explaining the

regimen, where medicines can be bought, other kinds of restrictions, dietary or

otherwise, payments, was managed by the provider’s assistant they are called
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a time and hands the list of names to the doctor. As the chamber empties, he lets

another batch of patients inside, making sure that a steady stream waits both inside and

outside the doctor’s chamber.

Inside the chamber, Dr.S works efficiently and in a manner that he has perfected over

the years. He glances at the patient and starts checking the vital statistics while listening

to the patient recount their complaints. He auscultates, checks the blood pressure,

weight, asks for age, and other questions, while listening to the complaints, scribbles on

his prescription pad, tears the page and hands it to the patient.
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messiness, the hurly-burly of everyday, ordinary living with which a therapeutic regimen

must contend. The city, Patna which served as the site for this pilot intervention is

divided into administrative wards and these wards were distributed amongst the Field

Officers allowing them to reach clinics at a moment’s notice when providers or

compounders require them.

This is what I meant when I said the intervention had to be made in the milieu. Rather

than just expecting an actor to change their behavior. During my interviews with the

providers, they stated that initially they were quite doubtful regarding the program but

when they saw how hard the FO worked, and how they would come to the clinic

whenever they were called, they became convinced of the legitimacy of the program.

One provider said, “we don't have the time to explain to the patients the importance of

adherence, that has been the greatest benefit of the program.

This is not a moot point, in fact, various studies of delivering health in India have shown

how constraints of time and resources not only determined what was important and not

but also redefined health. Providers have to decide what is more important and requires

their attention and what can be ignored this triaging which emerges from inadequate

resources results ironically in feeding into ideas of their uncaring, disinterested, and

corrupt behaviour.

For example, an anthropologist working at the top cancer hospital in India, upon

enquiring why doctors did not administer questionnaires to gauge the mental distress

that cancer had caused to patients, was asked by the providers to assist them in doing

so. As the anthropologist finished filling the questionnaire with the first patient which
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took fifteen minutes, he saw a line of patients accruing, waiting impatiently for him to

finish and for their turn.

The provider who asked for his assistance seemed satisfied with the lesson taught

when the anthropologist abandoned the questionnaire with the second patient. But this

strained economy of Knowledge and between providers and patients had an impact

beyond the measurable quality of healthcare. The lack of engagement on the part of

providers is seen by patients as them not caring rather than being overworked. Patients

would often see the provider’s behaviour of inattentiveness, not listening or responding

to questions as evidence of the provider's corruption. Providers are popularly

understood as being interested only in making profits either through unnecessary

medications, or unnecessary tests both of which would earn providers handsome cuts.

Or kickbacks from the companies. The logic of profit and the market does not equate

with the logic of care.

Even for the small clinics in the periphery of cities. Thus while the private sector is

associated with profiteering, the public sector is associated with neglect. The

association of medical care with profiteering, corruption, resulting in mistrust emerges

from a history of tension between western and traditional Indian systems of medicine.

As western biomedicine became more and more indigenized, accepted, and part of

everyday life with formal establishment of Indian medical schools, and organization of

the Indian Medical Services in the mid-nineteenth century, it put pressure on traditional

Indian healing systems such as Ayurveda to also organize and narrativize its history to

make claims of equally valid scientific thought.
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between physical and social distancing with the latter being impossible because there is

nobody that is pre-social or can be cleaved from the social. A constitutive feature of the

social is conflict and, when the farmers collectivize, their biological bodies are

suspended in the need to immunize against the collective state apparatus” Might we

read the doctors’ Protests before COVID, during COVID, and at times when their

services are needed as a similar need to immunize against the state? The implications

of reading the doctors’ protest as a need to protect an occupational collective from the

state is manifold but the two I Want to focus on are: The first one, that the relationship

between the patient and the doctor is a social one rather than one Directed by a

pathogen. And the second one, the failure of the doctors' protests implies a failure for

doctors to immunize themselves against the state.

Even when they claim to stand for it. The protests have failed evidenced by the

violence against doctors continues from before and the pandemic has failed to dissuade

people from beating up doctors and healthcare staff even while they are clapping for

them.

The structural constraints raised, while providing a legitimate and valid explanation,

could still not be the reason for providers to not save lives because it would mean failing

the nation by the same actors who were meant to execute reform and inaugurate

modernity. One day, quite early on in the fieldwork, I was accompanying a Field Officer

as he helped a compounder register a patient for vouchers for an x ray and a sputum

test. In the process of filling all the details, he was told that the patient had already

registered a few months ago under another doctor.
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of medications for incentives from pharmaceutical companies. The mistrust between

providers and patients not only emphasizes the intersecting social forces and concerns

at play in the clinical encounter but the ways crisis is part of the norm for the poor in

healthcare.

Didier Fassin remarks on the ubiquity of the crises to ask whether we are living in a

world of crises or a world in crisis the former referring to the multiple interconnected

crisis unfolding everywhere in the world, while the latter mostly revealing the structure of

power that enables some events to be authored as crisis and some not. Lessons from

the older, ongoing TB epidemic is not merely a gesture towards the concurrence of

COVID with other ongoing epidemics or syndemics but attempts to shed light on the fact

that there was already an unnamed crisis of trust in the healthcare system of India.

Thank you.

JOY JOHNSON:

Well, thank you, very, very much, Dr. Saria. That was fascinating, see clapping hands

out there.

I have questions and know the audience will have questions as well. Do encourage the

audience members to put their questions in the Slido App and you have the opportunity

to upvote other questions as well. Let me begin Dr. Saria with a few questions of my

own. I'm wondering, you know, it's interesting to think about the picture you painted in

India. This conflict. And violence, between providers, patients and their families.
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VAIBHAV SARIA:

I just finished an article about it, and hopefully out soon. The clinics where family

members would come, it was very important for patients and family members to bring

them to the clinics, because it was enacting kin. And enact care, care about.

JOY JOHNSON:

Powerful. Give the day off, and take your mother in. It's powerful. Two questions here.

One from Tiffany, and one anonymous, and they're kind of related and I'll tie them

together. And this is really about the geography. You studied mentioned one clinic.

Imagine other clinics were studied as well. And the question is about the geography of

health system. Does it matter in the distribution, and access of care? And similarly, there

was a question about regional differences in the behavior, the conflict, and delivery of

care, etcetera. And I don't know if you have a comment about that.

VAIBHAV SARIA:

So the geography of the health care system, yes, matter in such complex ways, that I'm

still working through it. Some of my fieldwork was looking at the map, right, where the

clinics are. So as mentioned, just caring is powerful. The clinic I mentioned with Dr. S

was a clinic, where patients would go enact care. The young man, say, I've taking time

off work, that is quite a large sacrifice for somebody's daily wages. So distance of the

clinic from the patient did not always affect access in predictable ways. Not all the
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Interesting. Here is a question from Helen Leung, and again, says thank you for the talk,

you have spoken quite a bit about mistrust, and crisis, and she's wondering if you can

talk also about how doctors and patients establish trust.

VAIBHAV SARIA:

Amazing question. This took years and years of being attuned to listening with the

providers and the patients. Asking why did the provider act one way with one patient

and another way with another patient? So providers and patients would signal to each

other that they trust each other. And so in some ways, if a father comes in with two kids

he would say, "oh do you remember me? I came to you when I was a child, and family

came to you for generations and how patients signal trust. We trust you and came to

you for years".

Or say things like, no, I didn't get any medicine or tests done anywhere else, I told my

kin, that we will go and see you doctor S, or Dr. A and only what you say then we will do

it. That's how patients signal trust. Providers would signal that not to read what they're

doing as corruption by saying, look, I'm giving relief over here right now for the blood

pressure, but I'm concerned... and so the next time you come, I will need an ultrasound.

I don't want you to spend money right now. But I want you to know I'm concerned, and

will need an ultrasound or x ray. And this is how patients and providers would signal

trust to each other. Which is how... TB cases are diagnosed. There might be delay in

diagnosis, but they are being diagnosed and cured. But this is the form the conversation

would take. So they would in some ways intercept each other, I know what you are
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doing, you're just following something, and perfect over the years, and let me tell you I

trust you, and give it to me straight, what do you need me to do.

JOY JOHNSON:

Interesting, lovely example, I wonder if you can teach that to physicians as well. To help

that dynamic interesting. Here is a question from Arun Garg physician, well known. He
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is not the case from the ground. The practices do interrelate. And in some ways, keeps

alive the tension. So even providers trained in biomedicine would not dismiss the

medicine, they see it as a great critique of pharmaceuticalization. And hence an

important body of knowledge to engage with. And also on the other hand, providers are

also wary of how much of credence to give to these bodies of knowledge, but

experimentations happen on the ground.

SPEAKER:

Interesting. Maybe before I go to the next question, I'll also ask, one thing that occurred

to me as you were talking. In India, pharmaceutical manufacturing is a very big industry.

And the availability of pharmaceuticals is pretty widespread. And that must shake things

as well to some degree in terms of dynamics because you don't necessarily always

need a prescription, these drugs are available.

VAIBHAV SARIA:

It does. And at UBC. One of the first studies done 25, 30 years ago on medicine just

being dispensed at pharmacy shops. The quite strong pharmaceutical industry. And one

has to be very grateful for that. Make vaccines available for billions of people. And the

impact on the HIV epidemic, and providing genetic... and also precising the presence of

the pharmaceutical industry that lends that feeds into the idea that providers are just

prescribing medicine for money. That, oh, they're just going to get some commission or

cutbacks out of the prescription. Yeah, so plays a very strong role in the clinic as well.
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incorrect quality of care. Yeah. So no difference in terms of public and private in terms of

violence.

JOY JOHNSON:

Thank you, Catherine Murray has a question. The concept of immunizing against the

state and nation is a powerful one. If the doctors' protest failed, how can the ethical
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burden to begin with. And then, also, TB drug resistance. MDR, multidrug-resistant

cases are increasing. And that is playing a role. It came back into attention with HIV.

And so there are different factors as to how TB has the history of the disease in the last

50 years has popped up in the spotlight and disappeared, and popped up again, and

disappeared. And so it's not just a clear case of linear numbers increasing or

decreasing.

JOY JOHNSON:

And certainly we have cases of TB in Canada as well, particularly in impoverished areas

that haven't had adequate medical care. And good question, someday hopefully will

eradicate Tuberculosis. Terrible disease for sure. Jess asks. Is mistrust of the medical

system of doctors, something that varies between social classes in India and has it ex

exacerbated class differences.

VAIBHAV SARIA:

Has COVID 19exacerbated class differences. I'm not sure, just anecdotal evidence I've

heard from researchers in India. And obviously, migrant workers and  in some ways

question the crisis is adequate. Because if a crisis is contained through notions of

crowding and physical distancing, and stay at home, then for a large part of the these

notions do not hold, they did not hold during the playing outbreak, and do not hold even

now. How do you actually physically keep yourself distant, and remedy crowding in

slums, in urban cities? And so in some ways, crisis, and all the attendant terms, need to
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be revised if we want to... if we want to actually look at how to address class differences

precisely. The mistrust of the medical system does not vary by class. And even

providers spoke about it. And even for example, providers will say, you know how bad

doctors got rich, and that money got money from a pharmaceutical company.

And yes, strangely even doctors would feed into the notion of corrupt doctor. And the

figure of the corrupt doctor. Maybe we'll take the final question, we're running out of

time. But I'll take this last question. And this is interesting. It's really about drug

resistance Tuberculosis. P and in part, we ended up... maybe I'll contextualize this we

do know that drug-dependent Tuberculosis occurs in part because people have not

necessarily completed their course of treatment, and that happened over a long period

of time across populations.

These are not great drugs to take though either. And this is not... I think that's the other

thing for people to underse䍵

�79��R�P

�7 �@�ð�0�`�V���L0

р؀䐀р؀䐇嘀䁗hi䀀р؀䐇嘀䁗hindрąင煐ոቐр䐅င煐ոቐрݑdр䔅င煐ոቐр䐅ကрऀ䐇嘀䁗hi䠅င煐ոቐр̅င煐ոቐрёc܀

/publicsquare/events/2022/vaibhav-saria.html
https://accuraterealtime.com/


feeling the side effects of the medicines and I will continue, but if they don't, the provider

it's like, look the medicine is faulty and not suiting my body, and obviously, the provider

is corrupt. And just the presence of trust, made the patient read their body differently.

And receive the body differently. Yes, medicine are working and harsh and side effects,

no I don't trust the provider and medicine are faulty.

And that's why, the kind of trust in some ways if the provider could not broker it, the

compounder and field officer emerged as very strong actors are good, and they would

come and check up and say, oh look the doctor may not have told you this. Don't stop

the medication, any complaints call me. So that would be... my answer to that question.

Thank you so much. Thank you.

JOY JOHNSON:

Really interesting, and really fascinating, and great glimpse into the complex dynamics

of providing medical care in India. And complex anywhere but particularly in India.

Really want to thank you Dr. Vaibhav Saria, and for really great talk, and engaging

discussion, and really really doing a good job, and making this event accessible. And of

course, a big thank you to Public Square for their outstanding event orAAAAAAAA�倀䠀ᄀ̀㘀刀々⁒ðMԠ刀々ҰЀ
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