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Preface 

Medtc1ne is fast undergoing change in 1 ts 

pattern. concomitant td.th advanee in the field of natural 

ana applied sciences.. llhe itlf9act of these Changes on the 

SOCi.ety has become a fertile field of study for social 

scientists. Although much. baa been ac:compUshed in the 

field of mecUeal education. rapid social ehanges ana fast 

g~w.lng popUlation in developing countries have thrown 

a&litionel demands on the medical pz:ofession ar¥1 indirectly 

on tha planning o£ roed!eal education. 'l'here is a persistent 

demand for more ana better health sewtees in gtoeater 

quantity and increasing coverage. 

In the last 38 years* tnea~.cal education has 

undergone .rrapid gJtOwth ana development in Zndia and there 

has been e constant at~ to reorient the syst~ to 

prepare the unaergraauates for his changing zole 1n the 

COlt1m\11\1 ty. 

Medicine ts a SOcial Science. Man .is int~restea 

in health to the extant that it makes possible fer him to 

achieve his prJ.tnary needs. So tho health needs have to be 

considered in the context of overall needs of the Society. 

The subject of medical education ana health care deUveJll' 

iS as much a sociological challenge. as a medical one. 

UDfktunately, social sciences • consideration does not 



soe:m to have exerted much 1nfluenee on the fomnulation 

Of policy and plana for developing a SO~"ld medical 

educaUo!'l system or for extending health serviees to 

large sections of the po~~ation. 

In this dissertation the trends in medical 

education in lndia ere revietoted with speCial reference 

t() the scheme of ae-orientatlon ofi Medical Education 

(ROME)~ tbis s~ is mainly from a sociologteal 

p$Z'spective. ~ Govexnment medical colleges and two 

private medical colle<,Jes in Karnateka State, were selected 

as the sample. 

I do not claim that the present study ls an . . 
exhaustive one. However, an attempt has been made to 

conduct an !n•deptb stuay of the 1rqplementation of ROME 

SCheme ln 4 medical cC'lleges referred to above tn 

Karnataka State ~e from a social science angle. It .ta 

my aes.tre to present the facts from a first ... hani expet'ience 

that I gained from these colleges and their field praotice 

areas as I could ol)serve# see end peroei ve the (rather 

distorted) 1rqplementation of the scherre of ROME from a 

close quarters during my 3 month long field \':Ork in the 

districts of Bangalore# Ch'itraclUrga"# Dhanlad and Belgaum. 



% wish to nco.td that at no stage the officlals 

&t the DJrectorate of Medical EdUcation or the College 

author! ties refuse<i aeeess to any information or doeurnent 

during the course of my stUdy. On the other hand. I have 

beeJl given all cooperation, encouragement and necessary 

faciUties for pursuing my research on this topic. 1he 

Gcnernment oi Ke&'nataka by a separate o~der aceo~ded 

p~ssion fo~ my study ana fo:r this pw:pose allotted the 

t~ GOvernment and two pdvate rnedieal colleges in io~ 

dl ffeJ:ent dis-ri~~ of the State~ fJ.be Gove~trunent on tbair 

part alSl) wrote to the Principals of these four medical 

colleges .teqUesting them to make neeessw:y arrangements 

fc~ my rese~h stu~. 

tt 1e my endeavov to present the facts as lt 

is Without any distor:Uons. mis-interpretations and mis..

judgements., However 1 if any inaceuractes have crept into 

this wo.rh, t t is put' ely Wlintentional ana by sheer 

J.nadVeJ't$nc:e. 
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Introduction 

SEC'l'ION • A 

!ha scientific and'technological pace of medicine 

has experieneed phenomenal growth in the past few decades. 

Yet. these advances in medical soiences have no~ .t>eached 

the vest majority of people living in J:Ural areas. At a time 

When health eare is considered a right of every ei tizen, 

there are those ~- receive ~ery inadequate care or none st 

aU., For this reason. during the recent years the medical 

education in India has come in for a spate of critic::ism from 

the public, the poli tic1ans as well as from the medical 

educationists. The Government is earmarking a considerable 

amount of funds for medical education. The Cloctors trQ!ned 

at public expense do not Uke to go to villages or remote 

areas Where eighty per eent of our population live. "!l.'he 

present day medical educatio1_1 in India has not only failed 

in delivering its objective but has failed miserably"'• 

"It is generally aaesptecl that our me<iical education is 

neither need based nor relevant but 1s obsessed with disease, 

hospitals~ speciali2ation and sophistieation~2 • These are 

the reactions of some of our medical educationists, towards 

presertt day medical education in our country. 
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At the time ofl independence we haa only 25 medical 

colleges and within three decades the numbet' J:Ose to 106., 

'thus the saga of modern medleal education in our country 

is indeed a glorious one. One can take a (false) pride 

in its growth and development. It is a stotY of ~loSive 

expansion quantitatively even though the standards o£ 

excellence at all levels may ha"te fallec short of 

elq)ectation of all eoncelmed. 

When this realJ.eation purtw:bed the minds of ecu-ll' 

planners of medical education in the eountey., an attempt 

was made to put the medieal education in the t-ight track 

by establishing a department of Preventive ~ SOd.al Medid.ne 

in each medical college. This was as early as tn 1955 .•. 

After two decades the planners '"eaUzed the bitter truth 

that their ear11ar prescription was net all .ef'fect.t.~ and 

they ware in search of a bettet' cure fort the maladies of 

medical ecluoation. The new p1U was found •· u th,e form of 

Re-orientation o11 t:1edical Eclucation (ROI-ts) programme. 

The .ROME sehetne ts in opGJ:ation since 197'1. 106 

madiea1 colleges have bersn involved 111 the scheme ancS. each 

medical collega was su.ppoaed to hava adopted three Primaey 

Health Centres ( PHCs) to start Tt1i th~: f<»:- the J.ntplamentcat1on 

c£ the scheme. 



3 

The overall objective of the ROME scheme was the 

involvement of medical college, i.e~ faculties and students • 

both undergraduates and interns .. in the community health 

ectivities ~t.l th the object of provtdlng (a) rural orientation 

to the facul.ties4' studeuts end the internst (b) channellsing 

the potentials of service and training components of a 

medical college to the rural community for improved health 

care anc:l (c) ultJ.mately such involvement of medical college 

with its faculties should spread up to the district through 

the existing health care <1elivery infrastructure. 

•:A gooa educational system should be sensitive to 

the social environment of the community, which it seeks to 

serve, and constantly adapt itse1t to ehangtng requit'ementstt3 • 

Xt is fJ:Om this angle the scheme of am-m is to be looked UpOn 

as an attempt to relate the system of medical edU.oation to 

the needs of the people at large. 

Nine years after ~lamentation of the sch~~e in 106 

medieal colleges 1n tte country, our PteSent study makes an 

at~t: to port.ray a tl\te pieture of different aspeots o£ 

the programme as implemented in the four selected medical 

colleges in Kantataka State. In order to obtain a composite 

view of the st:'Ucture, organization of the pxogramme end 

1ts ittlPaot on the beneficiaries the stuay tried to include 

all concerned to the programme as respOndents. 



FOrcing lopsided developmental ptogrammes on 

the people whose bas1o amenities for Uving are not: 

adequately med end into a situation like this eueh 

scheme can lead to further deterioration of the quality 

of theit soo1o-cultw:al developmen.t. 

In this study on ROMS schema in medical college$ 

in ~nataka# the Characteristics of this phanomenbrt Will 

be focused upon ss Kamatal¢a is ~idd1ed with many problems 

covering different facets of mediesl e&.tcaUon ana .t"Ura1 

health services. 

we have attempted to analyse the subJect on the 

following format- so as to understand the issues in a 

wider perspec:ttve and the factors exerting influence on 

the scheme c£ ROME. 

P.t.rstly, t'te have attempted to provi-de a brief 

overview of medical education by recapitulating ana 

~aCing the biStoll'ieal evolution and development of the 

system of meclieal education ana the eSJrly medical edueatton 

policies in the country# inclu<iing the role of associations 

ant1 orgeni0at1ons which have shaped the Indian medical. 

education system to the p:-eaent fonn ne~· the lndian 

ASsociation fo~ the A&vanc::ement of Medical reucation 

(!Mt.m) and the Medical Council o£ xnclia (MCX). Xn the 
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next section we have made an effort to unaerstand the 

objectives o£ medieal education in Xndia, and the neod 

for reor1entationt The sUbsequent seot!on deals with 

tha philosophy of reorientation ana the actual objeetive.s 

of the nor-m scheme as laid Clown ~J the Govemmant of India 

including a desct"1pt1on of one of ! ts major eozqponent • 

the 31-8 medules inwc>rted from tJ•K• at an en0%t'll0us cost tbr 

providing nral health ser:viee J.n rndJ.a as part of the 

scheme. 

In Chapter 2, we reViewed with an inter-discipl.inaxy 

perspeotive, some of the available Uterature on medical 

education in general end ROME scheme in p~c::ulv giving 

a dimension of its historical growth ana devalol)tnet1t, The 

available relevant UteJ:a~es have been classified into 

Committee Reports, Uterttture on a blstorieal approach, 

sooia1 sciences qpp1:0ac:h end otbet related literatures. 

Chapter 3 desc=-ibes the matho(lology anci design of 

the sway. 

Chapter 4 deals with the analysis, interpretation 

of the data.. Here a num})er of case studies have been 

.included from a sociological perspect1"e• 

Xn CZhapter 5 we discuss some of the petttinent 

issues and pl:Oblenr areas which have <::cme in the way of 

effective implementation of ROME. Chapter 6 covers the 

summary.. conclusion and suggestions which are made based 

on the findings of the study. 
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Development: of Medical ~oation !n Xndia, 

The training of phyt.d.cians and organisation of 

medical eare in our country dates back to ver:y encient 

times~ and these ~1ere usually founded in the proximity 

of religious institutions, Gr'adually# the training of 

physicians became tnOJre !nstt tutiona1ised and hospi t~ 

and other treatment centres became associated w1th the 

~sponsibility both for providing health serviees and 

also for the tl1aining of physicians. %n Europe;- during 

the period of Renaissance such institutions graduaUy 

assumed the character of the present day medical schools. 

and the training of heal tb man-power became a part of 

educational process undertaken by the Vn1vers1 ties. 

e>rganise<l medical tt-a!ning in India was started 

tn the 19th century. The first medical sChool was started 

in Calcutta in 1924 followed by one at Macb:as. Both the 

Ay\U:Vedic and the Allopathic systems We#e taught in these 

schools for a decade after which they confined themselves 

to the Allopathic system. 

tn 1833, Lord William Bentiek ~pointed a Committee 

to work out the principles on which medical edUcation should 

be established in ltldia. The Comm.f.ttee's recommendation 
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eet the pattern f01; tha development of medical colleges 

in India. 1!'\oee WGJNa # (a) that all pupils be required 

to le~ the principles and practice of medical science 

in strict accordance with moc:le adopted in Suro_pe; 

(b) that instruction be given through EngUsh; (c) that 

the coutse $hould be fo~ 4-6 years1 (d) that the pUpils 

be illS~ted in Anatomy, Sut-ger.f. Medicine and Phamaey; 

(e) that the pupil witness the practice in various 

hospitals and dispensaries; and (f) that the public 

service be supplied w1 tb doctors fl'Otn these inst1tutions4' 5• 

fn 1835, the mecUca1 school in Calcutta was 

eonverted into a <l'>llege and another meaical college was 

started in Sornbay in 1845. In 1846, a medical sehoo1 was 
stal"ted in Hydet-abaa and ill 1848 a school in lndore 

f<>ll~red by many sc:hoolc in different: parts of the eountry. 

The army trained nh.ospital assistants" on a ~«>-year 

course, ~o after qual!i'y!nr;h were employed in the army 

and some civil GoV$rnnlentse; With the establishment of 

universities in various pleees, tha medical colleges were 

affiliated to theae WU.versitiea., On s!adlst lines 

medical colleges were established all over India. Soon 

new departments of Chemistry • Physiology, MidWifery. 

Ophthalmology • MedJ.cal J\lz:'ispruden<'e# Dentistry and 

a.ygtene were established in addition to the ~~sting 
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clepa:tments of Anatomy f Surge.ry, Medicine and Pharmacy. 

Later Ubiversity af£t11ation was obtainea, admission of 

t10man introduced ana recogn1t1on received by the .Royal 

College of London~ t>ublin and Edinburgh. 1hese developments 

took place under the supewision of the General Medical 

Council of Great BJ:1tain. 

~e M....~eal Colleges at Madras. Bombay and Calct1tta 

were ta!tett over by the tJn1 ~eral ties ~1hieh grant-ed the LMS 

quaUfioation for those t1hO joined the course after 

matr!~.tlation ex.a:nination end the MBBS qualification for 

those ,.mo joinGd the COll~ge after the intemnediate 

exsminr::tion., The r-mss degree was reeogn1.zed by the General 

Medical C0'Unei1 of Great Britain as tbe standard of tnecU.cal 

eun.-i~aa was in par t-1ith the one laid down by the Counc::116• 

Eulier, the Government also established medical 

schools to train subor:Clinate medical steff. known as 

Ucentiatea. By 1938 there ~~are 27 medical schools. 9 of 

whieb were under pr.t. vate control. The medical schools had 

lower admission requirements and ran shorter courses tban 

did the medical colleges and the licence holders were almost 

always restrieted to the lo~~ levels of the admission 

l'd.erarc:bies. UnUke the college st:udents, many of the 

pupils in the medical sehools received stipendS from 

public fUnds, end had entered a bond to work for the o1 vil 

or militar.1 aerviecs after rece~ving their licences1• 
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An act was passed in 1933# and t-tedical council 

of India (MC%) was estabUsbed to coordinate degree 

standards and to negotiate 1nterna tLonal recogni tlon of 

degrees. ~e rnedic&l schools and licentiates were 

excluded &om the purview of MCl. 

At the time of independence, India inherited a 

system of medical education t1hich had developed along 

British lines undeJr the close supervision oil the General 

Medical Council of Great: Britain. ~e ph.t.ltsophy of 

meatc:al cate and education of health personnel had been 

focuseecl on high quelity care of the individual patients. 

~refore, the main challenge that fac:ea medtcal 

educ.ators, administrators and members of the meaic:al 

profession was the re-orientation of the system to make 

it Ul()#e relevant to the needs of olU' pre6om1nantly rural 

society. 

1be existing medical education system was meant 

to train doctors fot- work in large c1 ty bospi tala modelled 

on the British and American patterns. Hence a departure 

farom the conventional urban, hospital-based pattern of 

training to a community oriented system t~as becetnlng 

imperative. 



Table 1 

Health .Services i-n. Rural and Vrban IndJ.a 

Rural Urban 

Population 80% 20% 

Doctors. 20% 80% 

lloSpital Beds 17% 83% 

Protected w-ater 4% 90% 

Source : Sheila ZUrbrigg (1984). Rakku:•s Story- Madras, 
George Joseph,. p~83 - Quotes D. BanerJi •s 
.,Social and Cultural Foundations of Health 
Service Systems of India", Inquiry/Supp1ement 
tQ Vol,.XIX., JUne .1975; also, Pocket Book of 
Health Statistics, 1980, GOI, p~.1o. 



Et.rst Plan 

Second Pl:an 

'lbiJ:d Plan 

·4th ftve Year Plan 

Stb Five Year Plan 

6th Five Year Plan 

125 

2~'565 

4,'631 

4,919 

5,'283 

6,375 

7,250 

221a26 

33,509 

38,115 

74,236 

83,000 



l 

OS't-1 
Rural Health Serrice 

CHART NO-I~ 

J;Ei§§§s§S!§~a ESTABLISHMENT OF PRIMARY HEALTH CENTRES ~~~iiliiiiiiiiiiiii~iiiiiili~ 
AND SUB· CENTRES IN INDIA SINCE FIRST PLAN 

6 

ll 

4 

"' 0 z ... 
"' :::> 
0 
::&: 
1-

~ 2 . 
u 
::&: 
4. 

0 

• ' t------14---j ::r- ::f- :~ ---:-- \~r- ::r- ~: :: . . : ~ . . : 
r- :: 

.. .. 
r- :: r-: : r-- :: 

. . 
t---.,:~ t-- >-- :~~-- :: r- :: t- :: t-- : : r- :· r- :: 

rn . .. 
.. 

z 
<lcQ _..., ... . 

on ... ., 
"'"' a::-
ii: 

3 z ... .., 
a.. - ~~ 0~ 
~fil o"' 
<..>en ~~ ...,_ 
"' ' 

.. 
•' 

._ :: ~ :: ~ .:: t- '' r- :·: 
.. •' .. . . .. •' .. .. 
1'-,.._ 

"'"' "'"' UlcQ 

,;.,w ,;, ,!. 

"' CD .:. en ;;) ':'! .... -
INTtW t'LAN R::RtOO 

3 YEARS 

z z 
"' ... .. C(CI> 

"' _.,._ _.,... 
a.. • ,;, x"' a..• r-

~~ 
x ... 
1-CJ> 

"' ..,-... 

r- .· 

0 

"' .... 

"' 

1- :: r-

. . 
"' ,;, 
;;; 

1. Establl•bment of PHCa & Sub-Centres since 
l: 'tve Year Plan 

;, 

•, 

10 

CI'!HI 



11 

b metical students continue to receive their 

training in large well equipped hospitals, WhGI'e teaebing 

is heavily loaded with study of disease and 1ndtW.dual 

eare. maitlly ui t.hin the hospital. 't'lhe $pec1al1st teachers 

are not .familiar td.th the eenmon conelitions or facilities 

outs!deulO, ll ~ '!heir: tmtlue dG_pendence 01') sophistieated 

diegn.osttc and therapeutic aids are passed on to the 

medical students. Doctors have beeome esttanged and 

al.tenated ftan tbe people by this. Teaching hospital$ 

provide advanced eara to those few who come to it;: 

nsglectdng promotive and preventive services to the 

majority. "orte of the saddest ironies of the msdical 

edUcation system in Xndta is that the reoources of t.ba 

conurnmity are utilised ta trat.n d.Qotors who ar~ ~ 

suiteble £or providing sezviees in rural areas where the 

vast majority of tho people live and ~ere the need is 

desparaten12• 

The working group on tt.r-!edical ~-ucation in relation 

to the countey•s ehang1ng neadsu13 states that the existing 

system of medical eduea~1on t1hieh is based on cw:rieulum 

and subjects as taught in the weste.tn countries. whel:e too 

mueh emphasis is laid on curative medieine and ~ little 

on preventive and soeial medicine. 
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~Oqer emphasis of curative services, specialization 

ana ~-special!zat£on and concentration on hospital 

services, gives the students the wrong notion that hospital 

Cat'e 1s tha best"14 • BUt the fact remains that it is very 

expensive (to the person, his family an4 to the country) 

and unc:ornfortable and inconvenient for the patient sncl 

family. neglecting their Olin living environment, where 

possible health care would ha~e been most appropriate. 

'lhe enozmous investment on modern medical !nsti tutions in 

~an areas 1s quite out of proportion to the avallabili ty 

of medical ald to the bUlk of people who dO not live in 

urban areas (~le•2) • Thus a paradox exists in that a 

time "t>Jhen medical kn0'\'1ledge and clinical eapabi11~ and 

trained mediea1 man-power are at an all time h!gb, so also 

is the dis.sat1sfsction tv1th health cere aerv1ees • both 

quantitative and qualitative~ It is real and tddespread; 

and it comes from all quarters ... Government, consumers, 

proViders of eare and those '~ pay for the care as third 

p~es'" 

'*tn the context of the Directive Prtnciples for: 

State Poliey of the Consti tutton of India an.d the pol! tical 

eommt tmen ts, leaders of independent !ndia unhes1 tattngly 

defined the social objective for medteal edUcation to 

ensure that medical and health services are available to 

the entire popUlation of the country. Teld.ng very 
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deliberately a socialistic attitude ~1ards the health 

set:Viees, the aim was to make available health services 

panieularly to those secti-ons \dhlch had so far been 

ignored. All the documents of the Pive Year Plans 

dutifUlly anuneiated these soc::ial objectives of the 

medical education in Irtdiaa•s. 

Following these social objectives and on the 

basis of the recommendations ana the deliberations of 

the National Health EdUcation Conference of 195Sf jointly 

orgenized by the MbU.stry of Health attd Family Planning 

and the Medical Couneil of lficU.a, . Deputments Of Preventive 

& SOCial !-ledicine were established in medical colleges to 

act as catalytic agents to bring abOUt social orientation 

of .medical edUcation in Inata. by (a) g1 Ving a sootal 

perspective to health problems and health practices in the 

collhtry (b) interacting tdth teaehers of ether dlsd.p11nes 

to p:;ovide a social dimension to thek teaching and 

(c) knitting togetha~ concepts and methods of the 

conventional "hygiene and public healthu with those f~m 

other related medical disciplines to impart teaehing of 

comprehensive health services to Wldergzraduate and 

postgJradU.ate students16 ... 



Medical COuncil of India 

While tracing the 1U.stor1cal de~eloptnant of 

medical education in lb.dia# one will be colWinced that 

the MSX had pl$yed a "'er:i Ct:Ueial %Ole in shapibg the 

medical education to its present day status~ 

1!le Me<Ucal Council of India is the body 'WhiCh 

controls med:leal edueat1o.n in the countey. tts 

recotmnendations gi1Te the basic regulations and requirements 

of the tra1n1ng p-rogrammes of medi.cal courses. 

?.b.ts statutory body t-ISS ereated. by en a~ of 

central Legislature as early as 1933.. Its two•fold 

J:esponsihtl1 ty ts to maintain unifom minimum standard$ 

of un1vers1 tY medical. qualifications in India an<i to 

fw:ther the r-ecognition of the qu$11f£cations outstae 

India. qEifieiency at home and honour abroad~ was the 

~atdhwQtd • The important fUnetion of the medical eduCation 

by the Council are : t1n1.fo~ m!.nimwn standardS of 

qualification in medicine• Ubifol:ln curriculum for under

graduate studies; F.ix1ng standard$ ~egarding staff# 

b\dldings and equ..tpment, prescribing qualifieattons fo~ 

teachers; fiXing the number of students and the standards 

for training and examinations of postgraduates; %nspection 
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of medical colleges and the exam&nattons held1 

improving staldards of both unclergtaduate ana postgt"aduate 

educatt.on. !mpxov.tng the standards of teachers and 

et.tmulating t"esea%'Cht plan meaical tttan-pOwer l"'equirementst 

obtain recognition of lftdian qualifications abroad on 

reciprocal basts. 

Medical Council of India~ &om time to Ume has 

been reeommending suitable modifications .in the present 

system of medical edueation 1n ol'du to increase comrmmity 

based traJ.tl.lng to the medical students. xn Ul77 • Met 

recommended that second cUnical year medical students 

should be posted in the department of Preventive & Social 

Medicine for a period of one month • ana on eaeb day the 

posting should be atle~t of 3 hours dUration besides the 

revised rural internship for six months. 'lbis is termed· 

as "c:ommunity medicine pOsting",. It is envisaged that 

the students should e1 ther be postea tn health training 

centres,. PHC ,.. attache<i to the medical colleges oR such 

postings Should be given ~ visits to the field practice 

areas according to the facilities available. 

tndJ.$l Assooia,tion for. M;,vancement of r'%edioal Ea.uca1;1on 

A study of the historical development of medical 

education would not be eomplete w1 thout a reference to the 

voluntary body ~thieh nurturecl the growth of medical educat1o1 

in this country to a great extent. 



16 

Pbr tmprovtng the quality of medical education 

in India# a voluntary assoc.tatton called the Indian 

AssoCiation for the Advancement of l.fedioal EdUCation 

(IJW.m) was inaugurated in 1961 at fi¥deral:>ad by the 

~undeJ:~ President Dt-.- A.L. ~daliar • rus ASS001at1on 

during the last 25 years has l)een rendering yeoman 

service •n this field. lt bas opened chapters or 

=anehes of the Association in most of the States 

publishing 1 ts ow journal and holding annual conferences 

on lalportant espcacts of medieel education. Jn 1962• the 

~e@na conference focussed on the importance of social 

and ~.teVQntive me~cine in medical curriculum-. 

tn eonso:nanee l-1ith the trends in tha world 

medical education and on the recommendations made by the 

MecU.cal Eauoation Conference, convened by tha MinisUy 

of Health in 19$5~ the Association t1SS founded in 1960. 

lt was thought that such Em Association could play e 

most ~aluable JOle if t t were Cil voluntcu:y association 

of teaebets and non-official in character• 

Although the ASsociation had not: been able to 

achieve some of its objectives 1t has s~ed through its 

journal • Jndian Journal of Medical Eauoat1on. (lJ.ME) 

end annual conference to fot:US attention on some of the 

important issues in medical education especially the 

eocial aspects. 
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SECTXON.O!It £ 

file Objectives of Medical Edueat;ion 1n India 
! 

~ objectives of the medical education has to be 

to produce *'basic: docto~rs 0 and other health personnel 

according to the local needs of the community and the 

nation. In other vro~s t:he purpose o£ medical education 

is to serve fot the people, the best sentees the modern 

madicil'le can make available. asocial objectives determines 

the educational objectitres of medical education in any 

country. Because of the difference in social objectives 

theX'e are different educational objectives in different 

.counuies. Ed\r:::ational system in USA, Ul(, Western 2Urope~ 

Soviet union end East EUropean 4:Quntries, China, Latin 

America and Aft.tean countries refleets the diffetent social 

objectives~ At one extreme. a social objective of medical 

edUcation in a c:ount.ty can be to ensure ~hat the educational 

syst~ prepares physieisns Who ere specially moulded to 

serve the requirement of the eounttytt17• Howevet-, the 

l>raft plan on National Medical Eaueation Policy stresses 

the two fundamental objectives of medical education. 

1bey are : the development of the basic kno'tt1ledge and the 

oth~ the development of medical and allied man-power to 

proviCie the services. 
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T.he WHO An 1te inter-regional conference (1966) 

for establishment of Sasic Principle f<>l" Medical EdUcation 

in an".! developing countries 1.eid down the Eollow.tng 

objectives ~ that every practitioner in a devel:oping 

country should be as famiUar as possible with all aspects 

and their irtq?l.ieations. preventive ani curative. of the 

pre-valent medical problems of his countr~u that he should 

be competent to contribute effecti11ely to their solution, 

that he should ba GO imbused wi tl'l the principles of l~ng 

end skilled in the mstno~ that he t-lill be ablt:l to continue 

~the&" education in medieine fot- the whole of his 

professional lifa. one most i~ant objectitre of medical 

education is the tt-aining o£ an adequate number of 

pfU"a-clinic:al personnel to provide the eupperUng ~le to 

the doctors. Some medical edueationiats18 have pointed cut 

and ed<led the letter Wh!Cl~ t;ras one of the very i~rtant 

objectives of medical education ttbich the ~1HO et that time 

perhaps over-looked. 

Since the nationel needs are different in the 

Cle-veloped ana dev-eloping countries. the objective of 

medical education wuld be varied in these two contexts 

.tn training 0\U' fUture health man-pol1er'• "!t...od!cal. Education 

should aim to give the student a comprehensive concept o£ 

man and. his disease and to inculcate those habits of mind 

which will enable b!m to enter without hanticap any olfle of 
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the Eields o£ medical practice and research, be it 

medicl.ne. surgery, psychiatry or pubUo healtb"19 • 

Creation of positive attitude towar&J the patient, 

famtly and col'lltmmity should be the foremos~ objectives 

of med~cal education. 

SECTION .. P 

Need for Re-orientation 

As seen earUer, adopted f.J;Om western eountriest 

medieal edUcation 1n our count.ty has mostly ~emained 

ttadi tton bound and a carbon copy of that in the Western 

countries,, insteaa of being developed aceording to the 

special health needs of the c:ountr:y. Without adopt.ton of 

the eoncept of p%i0ducing a good ~sic doctor, who is well 

conversant t-Iith the day to dey health problems of the rural 

arXi ur-ban communities and t.fbo c:an plan an effective l:Ole 

in the c::w:aUve and preventive aspects of the national 

health ptOblems, the medical education system is almost 

off the t:raek today. 1bera is a need to re-orient the 

system of medioal. education for ac:hteving the above 

mentioned objectives~ 
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~l'le seems to be 1n agreement that medical 

education has to be dynamto and 1 t. has to adopt i tseli 

not only to tha new discovell.les being made J.n the 

scientific and teehnioal fieldt but also to the social 

realities~ 

~ Ministry of Health and Famtly Planning, 

Gcwenunent of Inata# seized with the problems facing 

the delivery of Health services taen~1fied certain areas 

in me&cal education and suppon tnan•PQt'ter for attention, 

The main problems 16.entified in the eBu.cation and training 

\~e : ~an orientation of medical e4Ucation, heavily 

bas·ed on curative methods ana very little on preventive 

end promotional aspects: Lack o£ orientation of medical 

teachers to tt.e needS of the country especially of the 

QOmmun1ty in rurel ~east Laclt of integration of family 

welfare education in general medical education, LaQk of 

proper training of medical students in the field of 

nutrition, family plannJ.ng and M.c~H, services; 

Dep-rivation .of aeriices by qualified dccto.r:s to the rural 

cor.ununitiea. 

The need for a change in the structure end at~Phasis 

on medical education to meet the changing requirement of 

the ~al community t.zas taken note of ~me\ the Ministry of 

Health aBi Family Planning appointed a top level Committee 
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c:allai the Group on Medical ard SUpport tJ!a.npOweJr 

(Srivastav Committee) and the report of thi$ gtOup 

sUbmitted to the Gove~ment !n 1974. ~e recommendation 

o£ the group l'rtare duly processed by the sub-committee of 

the r-u.nistry of Health and eamUy Planning and a concrete 

plan of action ~1as drawn up t.Jhicb was adopted by the 

tbird Joint Meeting of the central Councils o£ Health end 

Family Planning in its resolutioi'l was later on ratifl.ed 

by the eonferenee of Deans and Pdneipals of Medical 

Colleges in India~ 

As a ,follot~ o£ these deliberations, the 

Governm~"lt of tndta decided to implement the part •c• 
of the plsn of action namely. involvement of medical 

coll~ges in eontmullity health problems and re~rientation 

of medical education should be underteken td.th eeler!~ 

ana prQtDpt.itud.e by each of the coneeJ'neci State Governments/ 

union Territor:ie,s1 on time bound priority so that the much 

aspired social objectives underlying it can be achieved 1n 

the country to a eoQsiderable extent. 

Initial p.roposal was to implement the programme in 

25 selected medic~l eol1eges20• la~ on the Ministry 

decided to ~mplement the scheme in all 106 medical c~ll_eges 
/~~·t 

which were recognised by the MC% (Plate No~1)~ · ·'}\.· · 
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?.'he anaesthetic equ!7Pment sdppUed in the 

clinic includes an s.r-1. P. ~paratus, oxygen cylinders, 

essential resuscitative equipment. endotracheal tube 

of assorted sizes laryngoscope etc. 

The mobile clinic is also equipped tdth four 

mtd•wifery kits c:ont:a1Ding all tbe essential inStruments 

for domlcillary obstetric practice. The clinics have 

their own electrical generators and standby battery 

units. To enable to conduct operations in the night, 

operating lamps and half a dozen tube-lights have been 

provided. %n addition to tubelights, t1h1ch works on 

AC & DC C\U'rent.s, a number of exhaust and wall fans have 

been pKOvided. Xt has also got extendable tents to both 

sides of the clinic (Photograph No. 2 & 6). The first 

batch of these mobile clinics were handed over to the 

Indian authorities at Bombay on 15th November, 1979. 

Accord.f.ng to the Ministry of Health, nNo 

reorientation of medical education is achievable in 

practical tm:ms, unless the medical students, along 

with the medical specialists and experts constituting 

the teaching faeul ties in the various medical colleges 

actually and directly deal with all aspects of 

immunization# detection arxl cure of disease, whether 

existing in a remote village or in the nearest urban 

slum. It is imperative that in the achievement of such 
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an objective, mass immunization, treatment ofi locally 

endemic diseases~ maternal and child health services, 

Ca&'rying out minor surgical 1.ntewent1orw including 

operations under the family welfare progratttme1 prevention 

of blindness, school heal tb p.t"Ogx-ammes etc.. are duly 

eoverea36• ~e mobile elinies, eccor<Ung to the 

author! ties, can also be gainfully used for the 

screening and treatnent of specially wlnersble 

population groups in bact~ard areas# tribal belts and 

in pockets l~re outbreak o£ epidemi¢S is tlul'eatenedt 

if the communications and programme sehedul.S.ng could be 

1 37 proper y ini tated ·t 
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CHAPTER • IX 

ssen.·t~! 
•t ~ F - .. 

The m;ajot- issues ard perspect! vas Which dominate 

the literature on medical edUoation are mostly subscribed 

by medical edUcationists from td.thin the professton whO 

ere inva&'iably part of the aye tem they examined~ Though 

they ha~a brought S..n thetr disc.,--uss!ons certain amount of 

bias aai lac:k of objectivity. by and large these 

l£teraturea provide an over view to the system of medical 

edUQation. VnfoR'Unately our major handicap is that there 

is not fll\1Cl'l literature available on thiS specific 

programme of mecU.eal education, i.e. the SCheme of 

Reori®tatiou of Medical EdUcation. 1bougb a few individual 

studies were conducted hel'e antl there# in most of them an 

epidernioJ.ogteel. perspective was lacking_ besides they eou1a 

not be considered comprehens1ve or eldlaustive on the 

subject"' 

SEeHON .. tt 

!l'h!f .. Colmnit~w ~rts,.on t~c~l Eaucation 

A. '.the Bhore OOmmi~ee . RePOrj; 

The ~nant document on medical aduc::ation is 

i.n the form of a Committee report kn.o\<m as the Shore Committee 
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rel'QR'• this <lrew U.P a det~led health plan which 

subsequently became the fl'ame work for national health 

policy after independence. Plans for tha new ~Ural 

health care system ''~ere innovative and bold, env1sag1ng 

massive extension of primary. curative and preventive 

eervices. ~et, in their essence they simply added a 

rural dimenSion to the curative physician- dominated. 

urban pattern of sexvJ.ces t-Jhich had developed over the 

previous century of British zrule••2• Whe most regressive 

part of tbe report t-1as their vehement argument. for the 

abolition of licentiate in the name of high qual!~ 

professional education keeping in pace to1ith the stanasra 
laid down by the West. Hot·rever, tbe positive side of the 

#epoi"t t-tas the reeommondation for the establiShment of a 

Pre'(tentive & Social Medicine X>epartment in wery teaehing 

Institution cand three months x:ura1 internship and the 

ehenge suggested in the teaeMng curriculum of the medical 

course could be considered the first ever step to~1ards 

social orientation~ 

Another ~ant document again 1ft tha form of a 

Commtttee Report on t~al Education (B.P. Patel) is the 

report of the M-~al Educauon Committee3 t-1hich made an 

attempt to define the •basic doctor • and advocated certain 

measures that would encourage the doctors to go to Villages • 
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Some of their %'eComrnendations especially 1n the area 

<>f 1tnpto~ng the infrastl:Ucture at the PHCs and for the 

provision of adequate living and working accommodation 

fo~ the doetors and the medical auxiliaries· in the 

villages ~1ith modern sanitary facil!ties,tn parts. ean 

be c»nside~ed as en emerging thinking. 1bet presc:1ption 

of minimum service in rursl areas before crossing 

efficiency bar or grant of promotions and alSo the idea 

of granting special medical allot-:ance for service in 

difficult''" areas, ~Jere basea on practical wisdom. 1be 

Commf.ttee•s reccmnendation on the a&niss1on po11ey on 

medical education that the University should evolve a 

common and uniform qualifying exemination for entering 

the tnea1ca1 colleges t1SS equally important. The 

involvement of senior teachers of the tttecUoal college to 

p~ovide service facilities 1n respective ~al field 

practice areas for providing reorientation of medical 

education for community health services is yet anoth~ 

we1come step~ 1'he thinking that reserving certain 

percentage of seats' in medical colleges for candidate~ 

from oth~ States ~~uld have definitely helped create 

a sense feeling of national integration. The mo$t 

important point to be noted in 1ts recommendation on the 

need for the entire gamut of medical profession 

(Professors, Elders and LeaJers especially) 1s to undergo 

corresponding transformation in concern for health care 

in rural areas. 



~s ~port also, in part# showed cel"tain 

progressive, innovative end eme~ing thinking in medical 

education. but cenain recommendations like imPlementation 

of more t.feb.lle 'lraining~SGr'U'iee Units (Cbii:taranjan 

Mobile Hospitals) t.o all medical eolleges for rendering 

rural health care was not based on any scientific 

evaluation of the eost benefit or effieaoy of such 

pX'CJ"ammes. ~ough these mobile hospitalS l'Jere suecessi\11 

in parts .of Z'Ut'&l Rajasthan due to its pecult~ geographical 

situaUon, such a scheme may not be z;elevant if it ie 

tran:wlanted to the rest of the country for the conditions 

.tn other regions are diffet-ent f:'Otn that of :-ural Rajasthan. 

c. srivastava COmmit.tee RSJaCQ 
- l J 6 tt 1 

Yet another equally iutPOnant and one of the 

recent COmmittee Reports on medical education is the report 

of the group on Medical Education ard SUpport Man•power 

~ch is pOJ)Ul.a!:'ly known as the Srivastava Committee t-epon 

of 19754 • ~ Committee analysed the contemporary medical 

eau=atton problem in a wider perspective an.d their 

~eeommendations turned out to be an important milestone 

and cou1d possibly be considered the most innovatJ:ve era 

in the new thinking of community orientation of medical 

education,. 
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2:bougb it may not be palatable to the people 

et the heltn of affsir:sf the Cotn1Uttee st:rongly rec::otmtendecl 

to stop increase 1n the nwnber of medical colleges ertcl 

admissions. 1be Committee pleads for generating a national 

health men-PQtler policy alo!lg scientific lines and 

advocates the evolvement of s national system of m$dic:J.ne 

by tntegrating modern ani indigenous systems o£ med!einel 

to establish a medical ancl health education commS.ssion,. 

tesiaes 'b"ailting of interns in <U.std..ct/sub-division/ 

T&l~ehsil hospitals and not !n ~ hospital of the 

medical college. C:"eation of referral service complex 

by the deVelopment of pr.oprsr liol-tages between the PHC and 

b1ghet- love' r:eferral ana s$l:Vice centres and involvement 

of the teachers of nteaieal colleges in extend.lng PJ:"itnar.f 

health care to the peripheral ana remotest areas suggested 

by the Comm1 ttee~ are equally inrgorta.nt~ 

1bese recommendations were la.ndmatks in the 

history oi madical education, more so by the ~eason that 

the committee consideretl the PHC as the nucleus of heelth 

care delivery system 1n the country ana reeogn.tsea the 

p~Wotal role of support man ... power~ .t._e .. the para-medical 

and health auxiliaries in delivering tur'el health care 

s~c:e. 
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The report condemned the metzopoli tical bias 

of health services which have deprived th~ J:Ural areas 

of the~ basic facilities. The report advocated that 

the PtOCess need to be re~ereea ana a programme of 

national baa1th semees is to be built with the cotnmUn.lty 

itself as the central point. ~e Committee opined that 

the over etQphaeis of provision of health semcea to 

professional staff i$ c:ounter•Pt:od.uetive. Xt mal(es a 

major shift f<>lt the creation of the large band of part

time# eeml•professional• trained health awd.Uaries in . 
the community t-lho have the advantage of aeceseibiU ty 

e.tld cu1 tur el ktnness to act as a link be~1een the 

oo.l'llmWlity and the rnulti•purpose t40rkers. 10 support 

t~~ a highly c~etent~ dedicated. eas11~aceess1ble 

referral Sl7S t:em1 for the minority of c:otqplicatea cases 

Which need specialist treatment 1s also envisaged. By 

end large the Cotnrnittee has taken a COJIU)rehensive approach 

, ··- in Sots effort in providing relevance to the medical 

eduCation in ow: country. 

». Repgrt o£ ~ tiorldng G!()Up on •J!!alt:h for a11
1 

• 

~ alt:ernata ,st;ateax 

tn t:he document on 'Health for: all • an 

alternative stratefy5 the ~epOrt of the Worktng GJ:oup 

made recommendation for a sweeping change in the entire 

health service system including the medical education 
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l.n the countJ:y. The recommendations are radical ana 
the J:epoz:t envisages the complete transformation of 

medical education and health seni.ce system based on 

the soeio•eeonomic pOlio tical needs of the country. The 

doctament places gHater emphasis on c:ultural~ social 

and moral aspects of medical actions and purposes, and 

~eitera.tes that there is no need to over emphaaig:e high 

teebnology and the need for e~lviftg similar technologies 

.t-equired for our v!11ages end the medical training to be 

lXi@ed on scoial. cultural and economic profUe oi people. 

~e group belie·vea. that over education is counter 

productive cmc1 man and environment to be presented as a 

bio~ltural science in an inter-disoiplinar.y holistic 

appteacn. It also mooted the health team concept, 

inclusicn of soeial sciences and the structw:'e of soc:lety 

in the eurric:ulum apart frOm topics on health management • 

coat of effectiveness, logistics~ personnel management 

eteu it emphasised the need for empathy with the people 

to reduce the ove;- en\Phasis of postgradUation and 

1ntegraUon of modem medicine \11th indigenous systems of 

medicine. Though tbe document has many lacunae, a 
ambiguity and lack of clarity of thought especially with 

regard to the practical imPlementation of the i.daas 

discussed. However. 1 t is an important document since · 

~t has come out from a Government organ and showed a 

change in their tbinldng on tha contemporar.t issues in the 

health service and medical education system. 
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.§.Oo~al Soienee &m~a~ 

Sanerji (1971)6 ~1ho traced the a.voluUcn of 

health sewi<:e .tn. lnd1e with a soeiG1 science perspecti"Ue 

gave a t-oJider dimension to the subject. His appraoch was 

mul t$. .. dimensional and mu1 ti-disc.tplinary and he was able 

to p~sent an overall picture of medical edUcation. 1 ts 

gmJtb., development~ ptoblems end its fUture. The health 

service system seeol'ding to this. enalysis is shaped by 

two key political deCisions of t.be new leadership aftet: 

independence. A note,10rtby featue of haalth sen.tce 

development in India according to Banerji is that 

throughout the past.eentuey end a half it has been 

influenced by two ~fUl fot"ees wbidb had been pulling 

it in different directions t the colonial &pproach which 

continues to be nurtwrea. by~ pri~leged classes aft~ 

inclepandencef pulling in one direction ard the anti• 

colontel struggle, vthich later on took the form of a 

struggle eor democratisation# pulling in an&ther 

direction 1• 

Banerji • s analysis also identified t:he ck'aw

baclcs of existing approaC!h that instead of ~rovlng 

at1.ueness and $elf-reliance has tended to enhance 

dependeney and weakened the c:ommun! ty •s oapaei ty to cope 

wi tn its problem. '1'he prevailing polley of traJ.ning 
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development of a eultural gap between the people and 

t'h5:i personnel providing care• 1herefore he called for 

G. complete ~a-structuring o£ health services. 0 %ns.p¢te 

of all the ra6ios1 deolaratione, hOwever, no attempts 

were made to change the mentality that the senior mem...~s 

of the medical profession ana teachers had inhe.ti ted, 

nor were atten\9ts made to open medical edUcation to the 

poorer classes of society8 ~ 

Banerji•s analysis9' 10 on health service 

development 1n India ts quite comprehensive, extensive 

and elabotate and the vital points, issues and its 

irqpliea~ions eannot be diseus'sed in great deta.tl in a 

paper like this o However, certain .pertinent ts sues needs 

special attention, 0P~tending to follow the ~ecommendat• 

ions of the Shore Col'mll1ttee, soon after independence 

upgraded departments or Preventive & Social Medic:ine were 

created 1n Medical Colleges, at the instance of the 

Government and of the rret# to act as speer-heads to bring 

about social orientation of medical education in India. 

Ho~1ever ~ as in the Ccse of so many other ambitious and 

morally lofi:y Government programmes# concurrently it was 

also ensured that the very spirit of this prograrcme is 

stifled~ J.f not totally destroyed, by actively 

aiseouraging in various ways its actual inq)lemsntation. 
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in the PJ:Ofess1on to bring aboot social or1entaUon,most . 
of the positions in the departments of Preventive & SOcial 

Medicine were filled by tha dtscuas~ who ~e often found 

intell~ctually inaclequete to get into the highly 

compeeiti ve snd prestigious clinical <U.so.t.p1.1nes, or even 

t\1$ para--cUnieal disciplines~ Whis gave enough 

oppertun! tl~s to the threatened foreign. "ainecl SUpet 

epeeiaUsts to ridicule the entire discipline of preventive 

end sooi.al medicine and bring 1 t down almost to the bottom 

of the prestiga hierarchy oi ·cUseipltnes !n a medical 

college*'. 

v~i~ analysing the social objectives~ Banerji 

identified the objeeti ves of the d~partment of Preventive 

& Social ~1edid.ne, for Which it was crested 1n all medical 

colleges. : to act as ea~ytic agents to bring .about 

soCial orientation cff:"medieal education in India; by 

(a) giving a social perspaetive to health r>roblsns and 

health praet1c:es in the eountry, (b) interacting t1itb 

teachers of other disciplines to provide a social dimension 

to their teaching and (c) knitting together concepts and 

methods of the conventional abygiene and pubUc health" 

with those fa:om otheJr ~elated medical diac:ipUnes to impart 

tea¢hing of conrprehen$1Ve health services to undergraduate 

and postgraduate studentsl1,~ 



so 

to1hile tradng the growth of medleal education 

in the country he says "the phenomenal growth of msd1cal 

colleges J.n the post-independence perioCl has led to a 

gross dilution of st.anderds in education. %n a&Utton 

there has been a cu1 ture of • glorification o£ mediocrity •12• 

In tb:l absence of adequate number of t-rell qualifted 

teachers all and sundry have been promoted to positions_.of 

leadership atd ttl\POrtant academic levels • fhese people 

not only laelt the vision or the academic maturity, but have 

tended to form •mutual admiration societies • around them to 

pad up ~heir ctm complexes ana limitations". 

The spectrum of li ~ature,. Banerji produced is 

qu.t te large during the last i.."t-10 decades and constitute a 

large chunk of material available in the eountty on medieal 

education~ 

SECTJ!ON • lV 

Studies on a Hlsto~ieal P@£Seect&~e, 

Ce¥-tain writers on medieal education, like 

Jeffery (1979) have provided a historical perspective 

of the system of medical eduoat.ton in India in its saar<::h 

for relevance and this has provided us a deep insight into 

tha evolution of the polioiee on medical education. 
··~ 

COmmenting on the early policy, he states "The idea that 
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OAlY one type of medical education ~~as relevant to 

indian conditions, namely~ es close spproximatton as 

posSible to m.ecUcal education J.n Sri tain• bad finally 

estab&iehed. Independent lndia has taken many decades 

to overcome the deea ~1$1ght of this idea and 1 t 1s 

still not elear that the battle for more ·~propriste' 

educational patterns have been \~nn13• He also mooted 

the idea that. nthe eur:rent conventional wisdom on 

rne&eal education is that li'lediea1 standards should ba 

Specific to the eon~ in t-1hic::h they ere to be used and 

the crueial t'l'tettlbers of the health team are those below 

the level of tha fttll fledged aoctc»:s u. He was highly 

<:rt tical of the policy on discontinuing licentiate 

training tha ~ 0 tl19 eost tm.lst be cut according to cloth, 

and it must be seriously considered ~ihether standard set 

on what is reqU!~ed in Qreat B.::ttain or the test o~ the 

&npire and liOrld are n~essarily or applicable bete0 
• 

!he article entitled "150 yeara of medical 

education • Rhetoric and relevaneani4 • Rsvi Narayan (1984) 

tJ:ac:es the histoey of medical edUcation in & cbi:Ohological 

o•a~, J:ight &om ancient period to the present day end 

#alsea cenain pertinent questions and issues the medical 

ed\teatiott in India faces today. He alS) cri ~eally 

~s the r:eport of vac-1ous eommtttees on medical 
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education ~ health service td. th special emphasis on 

colMl\.lnity health. While discussing the po1t.ey on medical 

education ~i.ng E>lan periods, he says "The J?ifth Plan 

doeutnent stated that •teaching tn medical colleges still 

requires a radical change• end tn parrot-like fasbion Jot 

~epeated the exhortation that •the undergraduate meaical 

education 1"10uld have to be reoriented tot1al'ds the needs 

of the country and ettlPhaSis would have to be placed on 
community eare rather than hospital eare". on the 

attitude of medical teachers ant the.tl: orientation towardS 

their profession an! cilscip11ne. he saysl that naeeause 

Of the professional vested .tnteJ>ests in medie1ne; the 

medical PJ:Ofession has refused to accept the fact that 

ell doctors cannot necessarily be good teache.c-s •. 

Educational science atd paOagogJ' ue important founclations 

on which medical cun-ieulum should be organiseci whatever 

the content. and J:elevenee of the course. Teachers in 

medical colleges in India sel&ma join becaus~ of a love 

for: the •vocation of tesehl.ng~ • A base in the medtcal. 

college is helpful ln the cut•throat competition of private 

practice apart fi'OfA being 1tee1f a channel of referral to 

ona *s ot-m private clinic. This is irlspite o£ the fact 

that MOl recommends full•titne non-.praetieing taachet's. 

Whe ~emunerat.ion offerred 1:o medical teac:hers further 

eoiQpOund this pl:'Oblem. It is only# as late as 197'1# Mel 
• 

bas stated the need for: teachers to undergo course in 
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p~degogy.. However, e-ven no~ this .ts not mandatory. 

t~et is worse ts thet $11 the recommendations for 

community ana r:ural orentation have ne~er included the 

single most relevant one for change,. i.e, reorientation 

o£ the medical college faculty. When all of them have 

1ittleknowledge/sens1t1Vity or sk111s to wo~ with 

people in the community, how is 1t ever pesslble to 

bring about a social orientation in the env!ro~~nt. of 

madiea1 collegesu 

~ h.lstorical analysis of madic:al education 1n 

lndia right from Vedic pet-ted to colonial peri<:X\ and 

~rom colonial to the present day s&wation has been made 

l>y 'l'bimm$Ppaya15 ~n a lengthy article g1vJ.ng viVid details 

of each stage tfhich has passed through. Whis ar:tLole add 

a new dimension to ~he kncnvledge of present day me&cal 

eciu<'atiQn tn the context of its histot1cal evolution. 

~ author also el(aminas the associations al'tl organt2at1ons 

thet have helped in shaping the meaieal edUcation policies 

to the present day level Uke lMME; Met# IMA etc. 

Yet another document by Ramamurtbyl6 Which 

appecu:ed in a so1enti£1o journal ana also in a populcu: 

magaz1ne more or less in the same period~ also analysed 

medical education from a historical perspective - its 

growth in different eras and also a critical evaluation 
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Of the eontemporaxy medical edUcation has been made in 

the context of the object! vas laid dotm for the medical 

edUcation in India. uxt is seen that amongst the medical 

profession 1 tself, thazte ie a fair emount of confusion 

ebout the sima and objectives of medical edUcation. Jt 

will be a great step foz:ward if the tneClical profession 

unde~rstams what it wants to produce at the ena of the 

undergraduate medical eduCation • a product that would 

best suit the needs of ow: eountJ:Yee • ~e author 

(Rarnatmu:thy) in I-ntrospection poses certain questions to 

the p~fesaion of which he is a member and expresses his 

ser!ou: doUbts on its e.ompetenee4 credU>i11 ty anc1 

relevance. "Xt is ln thiS Changed atmosphere 'tJith the 

public haVing creeping doubts about owt CQtllPetenee and 

ozreaibilityt that we have today to face the challenges 

threw upon by society. 'lhe question is • are we facing 

them bol<Uy and reacting appropriately? or are we losing 

grip,. allowing others to take over?ul'l 

SEC!'ION • V 

Othe; Related ~ieles 
I . .. •-• 

One of the papers presented at the eonf~rence 

on Social AspeCts on Medical Eduoation in India by 

MadhavankuttY'8 deals "11th development of new cwrr-iculum 

for deltve.ry of health services in Zndia. Besides it 
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traces tlv.l grot-1tb and development of medical edUcation-: 

~ight from ind.ependencQ period ana the various Qbanges 

and 010tilifieat1ons effected in tha medical education poUey 

1n general and teechiag curriculum 1n partieular, 

including suggestions to develop a cu.triculwn keeping in 

view the s,p tem of medical education required for the 

eountry. He makes a plea to include more of social sciences 

input to the eur-rieulum,. 

!tle findings of a stua, condUcted by Singh snc1 

others19 in a meclical cc>llege, to assess the "'U'iew of the 

teachers on ROME programma# proVided certain cues to tba 

problem stud!:M especially in the az-ea of the perception 

of teachers and .. their ~:esponse to ROME programmeo 

According to tme publiehea data1 the study revealed that 

only 36% o£ the teachers \'tere opt11Iltst1c about the ROME 

scheme ana only a mere 8% favoured rural area for ROI.m 

training t1b1le others lingered with tha present S3?Stem. 

'!be study revealed a high degree of reluctance fJ:Om the 

teachers to move into :ur:a1 areas and 80% did not agree 

that the rural education would help in making the knowledge 

more comprehensive. 72% of the teachers, aceordi.ng to the 

study, we~e not l<een in staying in villages Eot more than 

ov~t.ght~ 
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Though the saznple consisted of teachers &om 

clinical end P&SM departments t4ho had a minimum of three 

year:s experience in a {)Utieular medical college 1 the 

outcome !s not J.solatea. it only reflects the general 

outlook of medical teachers demonstrates the &ff~ee 

ba~een the p~ecept and. practice. 

A vehiment plea was maae by Hande20 for 

c.teating a deputmeot of geneJ:el pract.lc:e. According 

to him what lnt!ia needs today is lel'ge number of general 

pJractitioners and not specialists antl super•SPeoialists. 

ae makes a strong plea for a greatest motivation of our 

young graduates ~ards gene~:al practice. ..Any number 

of specialists. each deeply profic::ient in small area, 

csnnot produce the needed changes in the face of lndia • s 

health. On t.he other bend, weli tarained highly motiwted 

dedicated geneta.l praeti tioners can be much more effective 

in this regard. That is why tqe want a baste doetor to be 

well versed in the aomponents of P&S~ epidemiology, 

sociology~ psychiatry,. abi1ity to diagnose medical, 

s~oal and obstetric emergencies, mother and c:hild 

• While suggesting alternatives in rural health 

care# Satyapral<=aeb21 has gone too far#and his suggestions 

undelmdned the est!ablishment of health eare institutions 

in the peripheral areaso "Numerous studies have ShOwn 
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that smell hosp1 tale, for: the same service, are 

uneconom1eal ana it is better to provide free or cheap 

traneport than to have small ineffeotual medical care' 

clinics • lt may be nmembered that mere than medical aid, 

villagers ttaed t:eada, schooling• clean water and various 

other ~asential amenities. tn the absence of thesa 

amenities:~ posting of a doctor in an iU..equipped and 

inadequate centre will only mean loss of an expert and 

rendering him ineffective and frustratea" 

t-Jhile endo.t'aing his view that the need for 

eod.o.economic development more than establishment of 

rural. bealtb c~ institutions in the peripheral areas, 

one might ltke to pose a question to him, that, should 

the millions of rural people wai ~ patiently until E.Nch 

time a sQCio•eeonomie development takes place in the 

country fo~r rneeting their basic health needs? Till 

then shoUld people die in the villages £or toJant of 

preve~tive artl cw:ative serviees? 1bough overall soeio

eeonom1o developments shoul<l be an 1dea1 or a desired 

~oal, in the g11Ten situation tn India~ the same may not 

materialise in the itnmediate fUture due to many sod.o• 

polltteal ~asona. The villagers need something to 

fall back u.pon at least as crwnba in the form of a net 

work of primary health centres anti sub-eentrea UU 

then~ one might aecept his critiCism that the conditions 
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·~ eueh institutions in the rural areas ue far &om 

satisfactory and as sueh they ate untler•utilised to a 

la,;ge eJ(tent. 

%n an artiela by Anana22 exclusively on the 

newer bor:b discipline. i.e, Deputment of P&SM and 1ts 

to1a in o~ienting madical edueation to the needs of the 

eountz;y ~ be examines the development of the department £.n 

l'etrc>speet and analyses its objectives snd the image !t 

pot-traits to st:udent community ana also to the rest of 

the rna&cal f~atemity. fJ!te autho:r (Anand) rightly 

concludes that the department Ertren after its eldstence 

of 30 years• it lcoks as though its gestation period 1$ 

not yet ovet. 

A pertinent issue of prbna%y health c:are ana 

the role of medleal college bas been raised by Ramesher23 

t~bo ~es the medical technology of toasy iQ the 

eon1:• of principle laid dow in the deUvary of p~rbna%y 

health care,. A de.tetletl enalys.ts of the rolef structure, 

$lnetion of P&SM department has also brought within the 

p~view oE analysis. Iie emphaSizes 1nter-disciplinar,r 

ana holistic approach in ~e problem of medical education 

facing today. To him the antn-1er lies not in medical 

seienoes but in the social seienees. 
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file 4e£ictenoies of the medieal CUl'rieulum has 

been well disc:ussed by Raghava Pl:'esaa24 and the areas of 

lacunae are identifi.ed al'ld ·me has presented a t-1el1 

thought out $ltd a scientif.tcally dra~m syllabus gi v1ng 

tl'le imPortance to social setences. 

'lbe bJO artieles on the experience of ROME 

p~gramme in their respective colleges. Narasimhan and 

Agarwalas,,aG provide en insight into the problems faced 

Ciuting its actual imp1$ttlentation tn these colleges. 

Both of them studiec1 the role of PHC which oecupies a 
c;entra1 pc>s!ti0n in tha ROME scheme. 'bey ha"e brought 

I 

out ttl$ problem ateas of the scheme~ especially in te.rne 

Of its logistics and admlnistration o£ the programme. 

9:'hey point out the majc.r hurdle 1n the iaq>lementation of 

ROMS 1S that the PHCs are dlreetly under the State and 

Dist#ict health authorities and as sucll medical colleges 

or ~n the D!rectorate of !JlecU.eal Education hava no 

adm&~sttati ve contxol over tbem, wbid\ in t\U'n has 

Jtesulted in provi<Ung parallel services in the vill-agers 

by rnadioa1 colleges as well as the mea. 

Health sewices of a country and system of 

medical edUcation .ere all-lays int~ .. t-JOven and t:he 1a~ 

decides the quality of the £oJ:mer. To that extent the 

anfll.ysis of health service system in %ndia 4 an expression 
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of soclo.eeonom1c inequalities provides $ valuable 

insight to the CJ:UX oi the pJ:'Oblem. Oa<ieat-21 makes a 

distinction between health and health setviee system in 

the very beginning and also cri~tcally e=am4nas the 

definition of health propounded by WOrld Health 

OJtgan.tzaUont besides mal-~ng a comparison of medicine in 

t1es~ and eooiallst. countries. 1be inequaU ties td, thin 

the system at"e !dent.t£lec1 ana its distinot char:eetansties 

ore enumerated. ~ugh ehe makes only a passing reference 

~ the system of medical edUCation 1n our country~ the 

analysts on the health service system in Xn<Uo is quite 

extensive; 

Pi:abha Ramalingaewamt•s studies on me61cal 

education28• 29 examlnes cenatn Vital issues on medical 

educattlon~ 11\e study on the image of P&SM reveals that 

the sped.alt ty of ~ aoes not enjoy an it®ertant place 

!n student • s preference~ She identifies certain factors 

responsible for the un-popula&-1 ty of the dlscipltne of 

P&St1~ like unattractive c:tU:r.tculum. the low status of the 

P&St-! teachers in the medical set up and laak cf monetary 

ratio ena 1aelc of practice etc:~. 

"RU.taJ. training should be e well.plannedt. well 

coordinated and well s.upex-vised pJZ'Qgrammes to make this 

tre!Ding usefUl to the students~ 1be prevailing z:ural 
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tRaining programme in most of the colleges leave much 

to ba desired. «be students do not develop e sense of 

eotnmltment under thesa d.rcumstaooes. 1'ha existing 

rural training pro~amme Son most of the colleges do not 

give the slightest suggestion of p~fessional and academic 

grot-3th for an young internu~ she remuks. 

Before concluding this section~ we ,;~Uld also 

maka an attelllPt to teViet1 draft plan of National Medical 

E$1eation POlicy ~1hicb t1aa ~ated by the Mlnistl:'y of 

Health & Fem.t.ly t~elfare at the time of National ~nference 

on .. r1edieal ana Health Education*' organised at All India 

Institute of MecUcal SCiences (AID.fS), New Delh1~ from 

27th to 30th August, 197930• Aceoz:ding to ataft document, 

the twin objectives of the national education poUey are t 

the development ci the basic knowledge and the other is 

the development o£ medical and allied manpo1-ter to provide 

the seJ:'Vices,. The document states that euller attempts 

to develop an integrated sys tern of medicine \>Jere not 

successful.. i\lrther. because of the fact that in the 

medical field both the public and the prj,vate seet.ors 

have been jointly operating# there has been inadequate 

manpcmer planning. 

It fOcuas our: attention on the fac:t that in the 

field of medieal edUcation~ there has been a cultural 

dlchot:omy • coupled with parallel development of the variotW 



62 

eystems o~ medicitte. The mod~n medical system has, 

to· a l~e extent;. kept pace with the developments in 

the rest of the world. lfcn>Jever, the type of ed\lcation 

imparted, particularly at the undergraduate level, is 

he$v11y hospital oriented and has very Uttle relevance 

to actuel. Xnaian situations. 'his makes a fresh graduate 

unsUitable to handle situations in the community and 

unable to eppreoiate tbe pl!Oblem and dilemmas at that 

level. ~e indigenous (traditional) systems of mediCine 

Uke A~a~ Unani, Siddba, Yoga, Neuropathy afti 

Homeopathy i have aftet years of comparative neglect, 

stertecl coming into theil: Olilh ~Jhile there need be no 

attetl\Pt to fore!b1'1 il'ltegrate the modem medicine with 

the traditional systems of medicine, it is essential ftom 

the point of viet-1 of optimal utt1iaat1on of nat:ional 

resour:ces that each system should realise in the Indian 

c»n& tions the 11mi ts as "1ell sa potent.tal3 of the other 

systems and draw 1nSpJ.ratlon from them. All the systems 

sliould support each othel:' tm.ltually. 

~e National Medical Education Policy seek to 

achieve the follot-1!ng a ~titative and qualitative 

developmant of adequate trained heal ti\ personnel of all 

eategories; Development of programmes of uaining for 

different categories Of health pe~sonne11 Development 
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of agencies for in;>lementation of the educational 

programmes, Organization of an appropriate structure 

tn O'.tdet> to bring about necessaq modification .tn 

edUcation depending upon the changing national nee<lal 

DeVelopment of ·a proper and Qdequate evaluation qstem 

for health professionals anS health P"Qg~emmes. 

There has to be a balance development of 

graduates and speolalists of medicine (of all systems) 

as also of other health personnel lJ.ke nent!ists, NUrses, 

Technicians.~ Health Workers. Health Supervisors etc. 

The draft plan also envisages the establishment 

of the Medical and Heal~ Education Ccmmlssion sraa 
co!QPUlsoq ru.tai se.z:vice in an effort to spatially 

4istr£bute tnedical and health personnel $0 sa 1» pz:ov.&de 

euttsble health coverage in rural arees~ ~a doeum~t 

also calls for the need for cont!nUlng education~ 

'l'hough the doeument is brief ~ .&nspite of 

the sweeping statemellts made,. there was no concreate 

efforts to implement these !deals in praetlca1 tex1nS even 

after 7 years efter tbe documents \Ias first ciraulated. 

fhe fate of the document itself is not known as to Whether 

this Draft plan has been pU.e into co.ld~storag& , will all 

these ideals tt1111 ever: take shape by actual imPlementation? 
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eHAPTER • %%1 

DESIGN OF !rHB STUDY 

A• Need folr the ,SEYJY 

The type of Medical Education chosen in a 

country deeidos the quality of the health services in 

the sense that the fomer moulds meatcal personnel; 

required for the letter. %n any problem oriented 

rese~eb a holist.te a_pp.tOaeh is necessary ani medical 

edUcation is no exception. Though a number of etudles 

have been eart1$d. out on Medical Education in general, 

only a very few studies have been undertaken in the area 

of re..orierrtation of medic:al edueation~ 

DeSpite the fact that the scheme of ROME was 

imPlemented as early as 1977 • no CCJllPrehensive study ~1as 

<:Ondu.o~ till now to assess and evaluate the p~eaptlon 

and the response of the parties eoneemed. i.e. the 

providers as well as the beneficiaries~ ~ugh the 

programme has been implemented fOr over: nine years in 

106 medical colleges £n ~he country# at an eno.tntOus cost 

of several hundred erores of ~es itss cos~ effectiveness 

ancl cost benefit is yet to be assessed. What reqUired ~tas 

epi.clemiological approach. Though some in& vidUal 

preventive & social medicine departments conclueted a few 

evaluative studies for assessing ~heir own p.t"Ogramme of 

R.OftE in their college. no major multi-lateral study 
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-covering a large SertlPle was undertaken ear:lier. Hence 

~re v1es an lU'gent ne~<l for such a st\dy of ROME f.t!otn 

a eoe1ologieal perspective. 

To realise the social object! ves of ~ tned1eal 

ed\aeation, the Government created an Upgraded depe...--tmant 

of P&SM in all the medical c:olleqes in tndia, as early as 

t9ss1• However~ this depart:ment, for many reasons,eould 

not Mf11 this task satisfactorily ana henee anoth~ 

&ttelqpt of giving relevanoe to the medleal edUCation was 

conceptualised in the scheme of ROME. lt t1U the firm. 

belief of the plenners that the schema of ROMS would bring 

abOut an attitudinal change among the students and their 

teachers and 1 t would cure many of the maladies of 

contenu»t7a.r<J medteal education, ~ £tom extettdlng the 

proVision of health eovorage in the PQ!phera_l at-eas. 

Hence tt -was tmpe.t"ative that the implemantat:!on o£ the 

scheme be brought for a comprehensive sociological stuay. 

I• Objsg~;ves and, .!@Se§5Sh l:SSUes 

!t>llowtng the conceptual ~E! t>10rk that wa 

have fotmUleted in the preeeedtng ehapters, the b.x:oad 

objec:tive of the study is derived. That is to ; 

examine Whether the scheme of reorientation 

of medical education t1as successfUl in 

giving eommuntty orientation to the unde.t>• 

graduates Md their teachers in providing 

health coverage to the rural communities 
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t-J.tth th1s cbjeoUves !n mind• an attempt is being made 

to stldy the fo1lot·t&rtg aspects t 

1 • ~ study as to t'1hat extent these medical 

¢oll.eges were Qble to inq)lement the different components 

Of the lOME progr$ttlllle t 

2~ ~ GVal\tate what:he%' they were able to achl~Ve 

the objectives of ROME p.rogrannne as envisaged, Bur.tng the 

la·st ntne years of Lts existence, 1.e. orientation of 

medical students, interns and their teachers, the health 

coverage of 'l:he population 1n three development blockSf 

development of a sound ~fenal system £tom the per1pherz:y 

1X> the teaching hoepJ.talf in integration \d.th PHCt Tal.uka 

and dlstriet hospitalst provision of specialists semces 

Gt the peripheral ereas etCtf 

3. ~ $tudy the perception and viel'tS of the 

students, teaching facul ~~ the Medical Officers (MOs) of 

the PHC and the community and their tesponee to the 

P.tO~atnme t 

4~. To examine the deg.ree of involvement of the 

students. tha faouJ.ty and the community and their partici•· 

patton in and response to the programme 1 

5. 1b analyse the f!nano1a1 and other resources 

wa.Uable to the institution in implementing the seheme 1 
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'• 1b identify the short-comings, areas of 

lacunae and prob1GmS faced by the colleges 1n implementing 

the scheme t-Jith ~:egard to its conceptual, i.nfrastwctw:al; 

personnel* logistic, a&ntnistrat&ve ana other problemst and 

to make suggestions to the concerned authorities based on 

the findings of the study. 

S£CT%0N • %% 

nat:a Collection 

A •. b10~ data:t~t¥1 ,foF the .stus!¥ 

C4nsidering the major objectives of this study., 

it is neeassary to collect w&de•ranging infomation on the 

different aspects of the schem9 and &om different 

categories of respondents. 1'tle folloWing data at objective 

and sUbjective levels are collected for.this purpose # 

(a) The socio.econamic profile of the stuaents ; 

(b) The ·time allotted in the students • teaching 

curriculum fat ROMS p:ogramma and the aetual per.t.oa of 

exposure t 

(c) The type of service proVided to the rural 

communit.yt 

(d) h level and. degree of teacher's involvement 

l.n the p~granune t 

(e) The involvement of clinical, para-clinical and 

pre-clinical departments other than P&sM in the programmes 1 



(f) t,he reacttons viel'JS and reeponse of the 

students,. interns ard community on different aspects 

to this progzoemme .. 

eonsldering the complex.tty and the inter

diectpUnary nature of the problem, a variety cf methods 

are employec:l to tap the fsta., Research tools such as 

bibUogtaphical stuates~ informal group interviews, 

dtscussiona, ease studies, ob3ervat1ons, questionnair:ee 

ana different types of interviel-1 schedUle have beeri 

fon'lUlated folt dlfifet'ent categories of respondents. 

(a) PubliShed data ~~ Government departments, 

Via. MlniSttY of He~lth & FamilY Welfare, t>ir:ectorate 

General o£ Health S~ces end State Direotota~e of ~cal 

asucation en various aspects oS ROME sdheme 1 

(b) Published study I"GPO~s on the scheme by 

medical colleges E.UXl P&sM departments on vat-ious aspeCts 

of ROME eeh.ernta , 

(c) Antc:les published in the tam on this SUbjec:to 

a. .:Jnfonnal Gzooup iet§W;X!ews . & discussio~ 

In ol:dar to gat qualitative data regarding the 

eefeetiveness antl itQpact of the scheme, 1nfomal gtoup 
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interviews were c:ondueted with some key informants sud\ 

as $ftfo.mal leaders ci tbe. v1Uage belonging to ell 

sections, $dhool teachers. the undergraduate students, 

interns anCl doctors of the PHC. Informal group intel:Vlews 

and discussion Yieldec:l much more reliable data thG.D the 

ona obtained by questionnaire and interview schedules. 

especially rega~J'diug the eotnrmmi ty perception; their 

reac::tions and response to the programme. %nfomal group 

aiseussions also helped in identifying laeun.ae:~t'Oblsn 

ereas in the effect£.~ !JrtPlementation of the scheme. 

3. Fflse~ Studies 

~r: SQc:iel Scientists. especially f~ SOciologists,·' 

the case stuiy method is a valuable technique for en tnter

disolplin~ social sciences ~:esearch like this. On certain 

aspects oi the problem studied~ data has been collected by 

$lP1oytng this method. especially from students; interns ana 
PHC doctors, 

1'he actual programma implementation at various 

medical colleges has been observed fZ"Cm close quarters as 

the reseazocher 11 vec1 in the actual setting for a considerable 

pertoa. h reseateher also pax1:ic:ipated in some of the 

scti~ties in tha village along with tha faculty from the 



msdicsl college such as the organtsat!on of Mobile Climes 

ana specialist camps-. inmwlieation progrsmmes. Health 

&lucat1on actiVities, condUcting social surveys ~~ 1heae 

observations were ~raea in a field diary •. 

A d~Wled quest1onndre was folmlUlatea coYed.ng 

the following aspects for a&Unistering the undergraduatt~ 

and interns • 

(a) Gen~el soclo..eoonomte p~C£ile of the undergraduate 

students , 

(c) 'lbeir taacbers • a:-esponse to the schem.e t 

(d) Their Views on diffetent eapeete of ROME scmeme. 
·COmpulsory rural 1nternship~c c:ornpu.lsQl:lr t:Utal serdce and 

also theu oz.;.tent.ation to future rural careers. 

Many of the qUestions of the questtonnatte ere of 

the epen...eitded type~ so es to enhance the reliability:' and 

validity of the data to be ob~e.S.ned, 

6. lntervtew. schedules 

Four different types of interview schedules were 

formulated far purpose ofi administering i:o different 

categories of the re:spondents v1~. the doctors of the PHe. 

olin.tcal and P&SM teaching faeul ty, officials of Direc::torate 



of Medical Education ia Karnataka and Delhi and the 

tnembe~ of the community. 
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A sample of fouzr medical colleges situated ib 

four cUffetent districts were selected for this stu4y 

out of the nine medical colleges where ROMB prog.remme 

has been implemented in the state ofKamatakaf 1be 

criteria fo.Jr selection of the medical colleges were t 

tt-JO ~dical colleges 1n the private sector and two medical 

colleges .run by tba Government o '1ha geographical 

ciistribution of the medical colleges ~1ere e one in the 

State Capital (!3angalote), the second medical college at 

a district headquarters (Selgaum), third one situated near. 

a MUnid.pal 10w (Hubli) and tha fourth one in a 

predominantly z:ut"al area (Davangare) ., At all tte four 

medical colleges. there t'lex-e faclliUes fOI!' postgraduate 

studies 1n most of the disciplines. While GOvernment 

owned medical colleges selected students on the basis of 

maa:-i t* the other two private medical colleges aaml tted 

predominantly students on the basis of capitation fee 

paid, baring certain pat"Centage of seats reserved fer the 

Q:wernment merit pool. 1be £our mecU.cal colleges 

selected were also affiliated to three different 

Universities., 
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·1he respondents s.elected for this stuly were (Table 9 & 10) t 

(1) Final MBBS students Of'\;Jtbi$ four medical eollegest 

(1!) fhe elinieal ana P&SM teaChing faculty who \1ere 

actually involved in 11tQ;'lementing the ptogt:amme, 

(Ui) The .interns/house sw:"geons doing their 3 months 3 

wral intemsb.i.p , 

(.1v) fha MOs of tha 3 PHCS allotted to e~ch oE the 

medi-cal colleges t 

(yti.). The Deputy Director ana Director of Medieal 

Education £n the State atd tlle :01%'eoto.r tn-~e 

of tha I-1edical EdUcation Wing of the Directorat.e 

General of Health Services (DGHS) # New Delhi. 

Besides- the PJ:inc:ipals of these eol.le.geaf. were also 

interviewed at the end of tbe study in each of these metlical . 
colleges for the puz:pos~ of obtaining certain clar.tfi.tcations 

ard his own View as a med.ical teacher. 'l'he selection of the 

~espondents uere based on the following e.riterta a 

1. Medical StUdents 

!he entire medical students of the final year r.mBs 

class were selected for the study. The questionnaire 

spec::ifically foxuulated (Appendix 1) fo%' them wet'E:l administered 

in their class rooms and the absentees were follolled up in the 

n~ three consecutive classes and remaining absentees Who 



~· .. '2 

stY:~ ~ wse ~'" .-:&:::. ::=:....- 1'11 ~ 

392 

a~ Jnteme 90 
,-: ~ 

s. Meateal Oftieeru o! the Pm 28 

' ·• Clinical TGaoheJrS 33 

s. PaSM Teachers 15 



1. No, .. of P.inal MBBS st.ud:~ 
-covered 

a. No. o£ lnteJ:ns 
(Doing rural posting) 

'D\BLE- m 
rmOS'lLi~ ·op ·'DiE· SAMPLE 
ffl -· .• -

·<M·eclieal College-.td.se) 

110 

4S 

111 
' . "" " 

13 ., 
------------------------------------------------------------------------

ac ·-
3JMMC -me -
\fmC -

5· 2 

8 

35 
p.o • (! •· T r 

Sangalore Neat-cal ¢o1lege (Qbvetmmmt.) 
J.J ..1'-!. Me6.1ea1 College, navangere (Private) 
Rarna~ Medical College. Sub~ (Cbvernrn~t) 

J .N,. Medical Cbll.ege, Belgaun (Private) 

.2 15 

6 

11 102 
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were considered a.s habitual absentees ana hence ecul<i 

not be covered. 

~1s group of the sample constituted those 

who are presently doing their rural P'b$ttng in different 

PHCs allotted to the medical colleges, and we have ensured 

~ fair miX in the s~le of interns of various stages of 

the training# i.e. beginners as t>Tel.l es those who wate 

C)bout to comple.te their: rural training. 

tta<ltcal. Officers o£ all the 12 PHCs allotted to 

these fo'W:' medical colleges t-tere also constituted ~ 

respondents under thi& catego~. 

4• ~eh199 faoultz o£ P&sM and .euntcal. }!epartmeni:s 

While selecting respondents from tbis~up, 

care has been taken to include more of those who have been 

exposea to the pxogramme ana have been actively involved 

in ·ita AmP.lementation. However# a small percentage oJ: 
\. 

teaching facul tv who have not been exposed were also 

intervi~vred to elieite their views on ROME ptogre.mme .. 
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s. Officials of the Directorate of Madical Education 

From this category th$ top executi"es of the . 
Dkeotorate of Medical Bdu.caUon were included, ~.e. ~ 

Duectx>t and Deputy Director of Medical Eclucatlon ~m 

thS State an:l the Director tn•CbuCJe of r~eal Education 

at. Dkectorate General of Health Se&vices (DGHS), New tlelhi~ 

Also included S.n this category was the noMS WorlCshop 

DJJ:'ector et DGHS# New Delh1. 

Members o£ th.s t'Ut'al community adopted by thes& 

mea1eal eoll.eges and who constitute the ln::ge&t single 

beneficiary of tha 1*'09X'smma ~1eJte covered by means o£ 

infomal group interviews 1n selectetl VillageS; especially 

in thai~: field practice areas of these medical colleges. 

~s group consists of villflge leaders, schOol teaohers, 

\aSat'S al14 non-userrs of the s~ces belonging to different 

caste/class 910\lPth 

SBCftON • %%1 

'lbe study was conducted in tt-zo phases., tha pilot 

stUdy and the final study • 

A. t!ilot: St~ 

Pilot study tt~as conducted ai: the Bangalore 

Medical College during Septernber•October. 1995,. During 
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the pilot study. the questionnaire ana interv.S.ew schedules 

ware pre-tested on a sample at Bangalore Medical COllege~ 

11\e operational questions were identified and retained in 

the schedule efter making neeessaey addition, alteration 

and tnodif1cat1ons. It was realised that the quest1onnaiire 

deVised for the und~gr:aauates may not be relevant if the 

stu4ents have not been exposed to ROME programme as 

presettibed by the MC%. '!bey will not be able to eomment 

upon the different ~eats of the aeheme OX" the swl.tebility 

of Medules in l'endaril19 rural hse1lth seniees uriless they 

are familiar with its equipments and facilities provided in 

.it. Again the interviet-1 SdheclUle formulated for interviEn>Jing 

the r~s of the community was found to be ineppropr!ate 

~s tbe majority of the patients who availed the ser:vioes 

pro11tded at the Mobile Cltnio were women and children and 

the.y were not able to comment upon the quaU ty of drugs or 

to identify the different types of medical personnel visiting 

theit Villages or the system of referrals under ROME scheme. 

Hence, this estego~ of sample was modified to inclu~$ 

villagers as groups (from different east and class groups) 

endinformal group interviews were thoUght as a more 

sgpropriate devise toelici te thek views on ROME programme" 

S. 1lbe Main St:UdJc 

The main study consists of administt'ation of 

questionnaire and different interview scl\e&lles to various 

categories of the Nespondents !n tha four sample medical 
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colleges J.n Katnataka. Apart from this, other data 

collection teebniques mentioned earlier are also used 

side by side• fJ.be reseateherl himself recorded the 

t:eeponses~ baring the responses to the questionnaire 1 

e1 the!:" at tha t!-me of the interview or immediately after 

the £nteni.ew • 

. c. Procedure followed an ,.,,,,...-.u 64 

%n the dase of medical students and interns, 

almost the entire group envtsageci under the st\ld1J could 

be covered, whereas in the case cf teaching facu1 ty~ tba 

sample was very selective so as to L~lude the teachers 

whcr were ac~vely involved in the progrEln'lnle. ~s is 

Clone on the assumption 'that only those who have been 

&"egularly attending the programmef will only be able to 

give a good feed-baCk as to tbe effieaey of the p%0gramme, 

the lacunae and problens faced at various stages ana 
levels. '!bough it t1aa planned to include only mecU.cal 

officers of the PHC$ the investigator could collect data 

from a £~ MOtJ of the !Timaey Health Units (PHUs) t4ho 

were j.nvolved in Roz.m programme. lnforrnal groups interviews 

were conduet«t with elders of the villages ana also witn 

formal and informal leaders belonging to both oaste and 

class groups~ An indepth case study of certain PHCs/ 

villages. undergraduate students/interns and PHC doctors 

were conducted from a sociological perspecti-ve, Whereby 

the social science input to tba study has been enhanced .. 
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D., pationale . behind the questionnaire and tnt:ervi~w 

sehedules 

A questionnaire was thought J.<leal fo~ obi:aJ.Ding 

r:~sponses fl:'Om the undergraduate students and interns, since 

W$ oan be administered to them as a group 1n a class .t'OOlil• 

Since the numbet of medieal students to be coverea for this 

st\ldy was qUite large, no other tools would be sui table 

other th(ln tb$ questionnaire. While framing the 

questionnaire# care has been ~en to elioite a eomprehensi ve 
view from the WJd~ractuatee not only on meclical edUcation# 

but also ebout health s~ic:es An general and incaividUal 

faCQlty metnbere1 pe~eptlon and response to rural p.rogrcn.nmes. 

Before administering the questionnaire the puJ:PQse of the 

stu!y was explained to them. Since they are the beneficiaries 

of the programme, 1t was thought neeaasary to g1 ve aue 

importance to the students • views and to provide them a 

Chance to come out With their ideas on this scheme, They 

were eneour aged to ask questions if they had any 

elari£icat1ons to seek. lt is only after the students said 

they \iere ready toanswer the questions. this was administered. 

ibis helped in establtahing rappOrt with the students and 

ensured the quaJ.ity of the responses. 

'1he interview schedUles were formulated u such 

a taay that it cross-cheeks the views expressed. by other 

categories. The MOs of the PHCs ~tere asked not: only about 

ROME scheme but also about their Uvin~. conditions and ~e 
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~sct.lca1~. a&nlnisttat1ve anti other p"oblems they faced 

in the rutz"al situations. Wherever found nec:esseey, 

addi tlonal data has !)e.en obtained from all the categories 

by probing questions and also bvtntemewing the Princ:ip~s 

of medical colleges~ 

Be Meld. C)g Stu§J 

This study was con.ducted in four selectea medical 

colleges of Kernataka State. t~taka bae the dubious 

distinction of ha~ing the lSEgest number of medieal colleges 

in the country., with majority oE them in the private sector 

based on capitation. 

The stuay was condt.loted cluring the Per'iod between 

September 1985 and Febnary 1996 in· tt-to G:watnment me<U.cal 

colleges ani two pr1 vate maclica1 eolleges in Karnataka State 

Where the scheme of t{OME has been img1ementea4. The medical 

colleges selected were a 

&. The Government r~cal C'41lege,. Bangalo~ 

(DMC) 

2• 1be GoVet'nment Medical COllege (Katnataka 

Medical COllege, HUb1i (101C) 

3. 3.3.M-. Medical COllege .. t>avangare (JJMMC) 

(Private) 

4. J•N~ r~al Collegef: Belgaum (-mMC) ~ 

(Private) 
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P • Loca.tlon 

b prime consideration fat" selecting Karnataka 

as e fielcl area ~1as baeicsll~ due to the fact that the 

State hes largest numb&~ of medical colleges £n the country 

and could be considered as leaders in meatoal edUcation tn 

that respect. 

Here, out of the 19 medical colleges#: only nine 

ere recognised by the r4CI. Hencet the re-orientation o£ 

medical education programme t1as offietally implemented only 

in these nina meaical colleges • foWl' Government medical 

colleges of Bsngalore, Mysore, Bellary and Hul>li and 5 

private medical collages • st. John •s Medteal O:>llege, 

Bangalorel .1 • .:r .M. Medical Collegef Davsngaref .:r.N. r-taClieal 

Oollege, Belgaum1 Kastutba Medical College, Manipal, end 

Mangalore and ~a. Medical College, Gulbuga5• 

9.be sample chosen; i.e. the medical colleges 

were selected taking into account the nature of institutie~ 

handergraduate and postgraduate With or wi tbout education 

of o~heJt heal til pxofession) ownership (State and Private), 

Si2Se; admission criteria (mQ'J.t and c~itation)# 

geographical locations (State capital/meuopolis) district 

headqUarters/town. tehsil or rural ares~ The £our medical 

colleges selected are situated .tn fow: different districts 

(Bangalore~ Dhw:wad. Chitradurga an6 Belgaum (!-7ap 3 end 

~le-2) and they ere af£11iated to three &Eferent 

Universities (Bangalore. Mysore and Karnataka University~: 

Dhantad). 
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Table ? 

Population and Litersrx Profile of the~ample Districts 

STATE/DISTRICT Total TOtal Population Ldterate and Educated Persons 
Rural 
Urban Persons Males Females Persons Males Females 

{1) (2) (3} (4) ($) (6) {7) Ja> 

BANGALORE DISTRICT T 4,947,610 2,582,539 2,365,071 2,539,251 1,540,254 998,997 

R 1,754,394 900,579 853,815 552,645 384,575 168,070 

11 3,193,216 1,111681,960 1,511,256 1,'"986,606 1,155,679 830,927 

BELGAUM DISTRICT T 2,980,440 1~'523,311 1,.457,129 1,092,059 741,130 350,929 
R 2/309,022 1,175,·142 1,133,880 712,624 508,775 203,849 

~tJ 671,418 348,169 323,249 379,435 232,355 147,080 

CRITRABURGA DISTRICT '1' 1,777,499 914,214 836,285 679,827 445,944 233,883 
R 1,359,756 694,778 664,978 445,218 304,613 140,605 
u 417,743 219,436 198,307 234,609 141,331 93,'278 

DHARWAD DISTRICT T 2,945,487 1,511,688 1,433,799 1,247,691 819,967 427,724 
R 1,907,229 973,470 933,759 698,313 482,445 215,868 
u 1,'038, 258 538,218 500,·040 549,378 337,522 211,856 

KARNA'l'AKA STATE '!' 37,135,714 18,922,627 18,213,087 14,282,717 9,236,276 5,046,441 
R 26,406,108 13,352,400 13,053,708 8,197,913 5,616,633 2,581,280 
u 10,729,606 5,570,227 5,159,379 6,084,804 3,619,643 2,465,161 

source : Census of India-1981, Series-9, Paper 1 of 1983, page-6, Table 5. 
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SECTION • %V 

A. ~e I(arnataka SCene 

file State of Karnataka apart from 1 t$ rich 

CUltural heritage, presents certain unique features! 1!lougb 

the State cannot claim the high literacr ~ate 11ka one of 

he~ neighbowrs (Keral.a)., Kamatake can take (a false) p:-ide 

in the ·number o£ meaical; engineering, pharmacy, dental end 

teachers • training colleges, t:thich is highest in terms of 

number in any Indian State. Till early January 1986, the 

tota1 numbet of medical colleges sanetioned in tm State 

stood at 19 atld out o£ this, 15 rnedlcal colleges ere J.n the 

pri~ate sectoro Out of the iS private medical colleges~ 14 

me&oal colleges are capitation fee-..basecl (the capitation 

fees sometimes as high as six lakhG, though the Government 

has pe#mittea private managements to receive only ~.Go,ooo 

from t<amataka stUdents ana lb.3.25 lakhs £mm non-Kernataka 

Students.) 

However# there was a general feeling that the 

standard of medieal edUcation has been diluted over the 

yea.rs in this State due to the mushrooming of the capitation 

based medical colleges. 

~ capitation fee menaee has its origin in 

Karnataka. Way baclc in 1953, one could wGDgle a seat .1tt e 

medical college far ~.300/-. ~e demand for such seats 



grew over the years and the State GJ'Ii politicians 

patronised several more sueh institutions. 

es 

lb tte histoty of medical edueat.ton, Lf one 

goes. bacl¢ to the ~W~ past; one t'lill ~eaUee that 

Karn$takt.l plaYed the J:Ole of a Villain. dur:ing 1974 when, 

due to the inadequate teaching, training and laboJtatoq 

fac111 tiee in s.tl¢ medical c:o.llege$ U.nc·lud!ng two, Government 

medical colleg~s), the ~~~ de•recognised these colleges~ 

As a eonsequeneet the General Med.tca1 Council of Great 

Britain, de"'"recognised all tndian medical qualifications 

and the Me% retaliated by a reciprocal action. 

~ough p~t political pressure brought back 

the recognition,. the colleges had to reduoe its intake of 

undergraduate students drastically and to i~ve the 

clinical. laborator,y and teaching faoilltles in part with 

the recommen<iations of the Mel. 

B~ The A&n:lnistrati0)\0£ ROME J2roeamme in Karnataka 

~e ROME schema commences in the State ~1hen the 

Government by its spacial order allotted three PHCs to eaCh 

of the four Government medical colleges and five private 

medical eolleges in 1977,. and in the second staga three 

mobile clinics were allotted to these medical colleges 

during 1980-81 ~. 
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The scheme is e centrally sponsored one with 

a 50a50 bQsie between State and Central Government. The 

state authorities ere supposea to provide expenditure of 

recurring nature for provision of additional faculty. 

drivers, st.ano-typ.tet. drugs; POL, c::ontingency etc.? 

AS per the initial pattern of centra-l assistaneet 

each mecU.cal college is eUg1ble for one-t..4.me non-recurt'ing 

grent..in.aid of Rs.:4. 79 lal<ha £or cover.tng three developnt$nt 

blocks under Phase X of the schem8• Governrnent of India's 

reVised pattern9 provided a&Utional Eincmcial assistance 

to tlhe tune oi 9.60 lakhs to eacm of these medical colleges, 

i.e. a.ao lakhs per PHC for covering additional stz:ucturel 

costs# R9. 7s,ooo for procur.-ring a r.u.nt susf tts.9o,ooo for the 

construction of thl:ee garrages fo~ the Mobile Clinics. tn 

all, additional finsnctel assistance of Rs,ll.2S lal¢'hs have 

been provided by the Centre during 1981-92. Hct-JeVer, the 

amount ~teleased by the Government of Katnataka was !n a 

different pattern. 

Jn 1918·-19 the Goven1ment o£ India releasetl 

ns~~u .• 11 lakbs as central assistanee for .ROME programme and 

the Government of I<arnataka released to each of the 

medical colleges a swm of ~.1.25~000/• from the central 

assistance~ tot>tards construction of residential quarters 

(dormltoey type for lady students) end Rs.30,000/- tor 
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conetr:uotlon of seminar and lecture rooms etc. 1\u:ther, 

ns. 45~000/• ,.,as ear.marlted for addi tton to the faculty and 

~.,te,.soo/• towuas salary of Steno-.typl(st end driver, ,_ 

~ tional recurr-ing expendl ture W$6 prov-ided fox- dtug$, 

surgical equlprnenta ete. to tha tune of ~.60~000/-.. under 

the non·~ecurring head. Rs.so,ooo/..- was 101t!e1ly ea...~ked 

for ~ing a Mini SUs and Rs~4s~ooo;~ for mald.ng suitable 

alterations ana additions to the PltC cperation the~tre and 

waJ:ds.. A separate bwiget of R-1.54~000/• was made available 

for pl'()~ing fum-ttur-es and at least 100 books and other 

eclUcational aids. fhus a total oi as.4.91.500/ .. was allotted 

in t:ha fust phase of the ~gt:amme to all medical colleges 

in the state. !.e. as.1,-47.SOO/• per Pao'0• However,_ this 

was later on reVised and more funas tiere provid~ to meet 

the escalation of the cost under different heaaa. Under 

the new budget eaCh meatcal college haa been provided 

R$.16,-04 lekhs unaer recur~ing sncl non-lre~ring heads. ~ich 

included Rs•7S,OOO/• for P.tOCUring a Mlni Bus for the 

purpose of transportation of: the students artd teacbing 

faculty frorn medical college to PHO for: eondUoting ROME 

~gramme.~ 1n the revised budget a sum of Rs.oo.OOO/• has 

been made available EQr ~has~ of surgical equlpments 

and instruments and es •. s.ooO/• for plU'Chase of necessary 

fUrniture ana books. A sum of Rs~40.000/• bas been ear-marked 

for addi tton to the faculty which included 4 drivers. 

---- --------~-----------'---'----~ 



4 oleaner-cum...peons~ 3 cool<s and helpers1 Ol'_le Steno

typist besidee addition to the P&SM fa.cultY11 ~ 

?;bough ROME scheme is a centrally sponsored 

sohems~ the onus of implementation of t.he scheme :-ests 

\4th the concerned State Governments/UTa. All r:ecuntng 

and non-reeur~:!ng el.'Pencli ture over and above the central 

grant•in•aid for the scheme in the UabiUty of the 

concerned State~s13• 

The Govermnent constituted various cool:dination 

committees at the State, College end PHC level for. both 

Government ana private medical colleges fot- imp.lementing 

ROME progJ!'smme13 and also decided that the MOs of the PMCS 

allotted fo:- lWl\SE programme tdll be designated as Honc>z~J 

Lectuter in COtnmu.nity Medicine and the r>.tstt-iet :Health & 

Family t·1e1fare Officer (l>HO) will be designated as Honorm:y 

Additional Professo~ in P&SM ' 4• 

According to the deoision taken in the meeting 

in t-lhieh the Ministry of Health1 the Oii£tctals of tha 

Directorate of the Medical EdU,cation, the Deans/Principal$ 

of tbe medical eolleges took p~ •. the following conditions 

Here laid dor.m15 apart from the eondi ttons in the agreement 

entered into between D~rector of Medical Education and 

MC%16 t POJ, Charges to be borne by ~he management of the 

colleges, They have to ae~end to any repairs and replacemant:a 



$t th$1r ®Sti 'fhey bave to maintain antl ·~P the vehicle 

in .::oad .. worthy condition_, Vebtcles may be withdrawn by tha 

Cove~rnment any time if found neeessaxy, The colleg~ 

managements shall pay the taxes~ if any-, due on the vehicle 

as well ee the insurance which shall be OOf11Prehan~J.ve and 

keep the tax and insurance payments upto-datet A m.~nth1y 
• 

report on its utili2atiofi and conditi-on shall be sent to 

the ·DGHS end State Director of t.fedtcal EdUoatton by 10th 

o£ eaeh month, 

«he ~ ~ started in the year 1955 br .a 
private organization, namely* the Mts.ore Medical F.&lc_atlonal 

soeiet)! founded i-n 1954~· %t t<T~ ~over by the 

GQveJmment of ~re11 in 195?. The eollege was Clffiliated · 

to the l1nivel7S1~y of Mysore tilt NoVetnber 1964• After t:he 

inception of Bangalore University, this medical coli~ge 

bas b~ affiliated to Bangalore lhd.versity. 

~e college has s~adily gJ:Own in strength in 

term$ of admission, staff. equipment ana physical facilities. 

The intake capaci t.y t-1as initi-ally lOO wde~raduate students• · 

which has grown lateli' to 225 ~11th postgraduate training 
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fac:111ties in major pre-eUnical# para<l1nieal and 

c11n.1ca1 diaoipUnes-. The intake t1as reducea to 1 ?S 

after the Mel de.,recognisation in 1974. 'l'ha non•elinioal 

departments are located in the college p.-em1ses while the 

clinical ones are the f.our teaching hospitals~ i.e, 

Vietoria Hospital; Vani Vilas ~~men & Children Ho~ittal 

end P.linto Ophthalmic Hospitals .tn tho adjec:ett-: campus end 

the BOt-l!'ing & Ledy C'~zon Hospital eit:uatea in the 

Cantonment area~ There are full fledged departments in 

all the major subjeets ana specialities. 

?lle aor.w seheme bas been implemented sinae 1977 

in thts medical college. Prior to the implementation of 

~ot.m scheme. tha college has taken up the Cb.ittaranjan 

~lllti·p~pOee Mob1le-eum-serviee Hospital ia th$ early 

19?0s and .tt is still continuing. Under the ROME sehene, 

the GoVernment hes allotted t~-o more PHCS# namely. the 

PHC at Hesserghattca am the PMC at Kaduguntlan$hal11 

(K.a. Halll) besides their existing RUral Health Training 

Centre (.RHro) at Nelamangala on the 1\Unkw: Road. 

1tte throl3 months rut'al intemship training as 

per the Bangalore University syllat;;us ts still praetteed 

at these tta:-ee PHCs t.n .rotation for one month eaCh. 
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'l'h!s was the second rural health centre 

e$tab11sbed by the BMC and developed as theit f~eld 

praotiea area fot: the purpose of providing ~al. tt'a1ning 

of undergraduates. para...medieals and awd.liary health 

personnels. 1be first being the PHC at Ramanagara whic:h 

later on aaveloped into 1'aluka hospital. 1'he eentr:e is 

si tnated about 24 kina away from Sangaloxe on the 'ruml~ 

~oatl (Bangalore•Pwte National liighliay). 

The RW1'C at Nelamangala has a 30 bed hospital 

and 5 medical officers (1 medical officer t1ith postgraduate 

qualification excluei vely for rwi'al health training, '. 

l Medical ~ficer of Health (Mm.t.ntstration), one Lady 

t-1edieal Officex- (LMO)., one Medical Officer Urtder Cotmnu..'lity 

Health Volunteer Scheme (CHV) and one dental sur:geon are 

~sted to this centre. 'lhe Rifl'C has hostels meant for 

boys and gt~;ls s.eparately and aMth~ doxmitory constructed 

under the am-m .scheme. ~a college bus &om 8Mc visits 

this centre twice s l-Jeek \'71th teaching faculty from cllr.ical 

and P&SM departments ancl they make their onward trip from 

Nelamangala to a su.b-c:entre v.tllage in the !1.0b11e CU.nie 

along with interns fJJOm the centre. Interns doing their 

three months rural posting spend their first month in 

Nelamangala and then move to Hesserghatta ana at the . 

3rd month they are posted ~ K.G. Halll PHC. 
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The t.fObile CUnic vis! ts this centre ttd.ce a 

t~l¢ and the modus OPE»: and! of the ~al health service 

is to concen~ate in a village for a month giVing ~ativ.a 

services end then move to another Village in the second 

month. 'lbe !UiTC at Nelsmangala is directly under th~ 

a&nlnistrative control of the Principal ana PJ:Ofessor of 

P&SM depe.rtment unlike the other two PHCS~ which are 

directly under the D1sta:iet Health & Family Planning 

Officer (t>HO) and the college has no a&ninistration control 

over these PHCS. 

Hesserghatt&. P.HC 
. ( 

This PHC is situated about 20 1<ms away ft:om 

BMC on a deviation fcom Bangalore-'l'Umkur ac>ad end in 

prox.lrn1ty to the Indo-Danish fum and Government of IncUa•s 

Institute of Horticultural Sciences.. 'lhe PHO has three 

MOs sanctioned arxl at the t1m4 of the stUdy, one post of 

MO sanctioneCi under Cotmmltlity Health Volunteers•· scheme 

was founa vacant. Though dorm! tory and gurages wtdet ROME 

scheme had been completed these have not ret been handed 

cvet to the college/PHC authorities~, Hence the interns 

doing their second month of rural posting commute every 

day from the City to the PHC,, tbe clinical faculty f~ 

BMC visits the village twice a veek in. their college bus 

and from the PHC headquarters they go to intet:"tor 
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vil..lagesin the ~bile Clinic. Here also the serv.t.ees 

are given to a village only for a period of one tnOnth. 

This is the third PHC allotted under ROME 

programme .to BMC, which is situated about 15 kmS away 

from the college on the TanneJ:Y Road. Interns are posted 

fo11: one month during their thit'd month of rural posting~ 

ihe mobile eltnio operation is same as mentioned unciet: 

other two PHC:s. The· do.rmitor.te:s ana garrages under RO)S 

scheme has not been completed.. Hence the interns commute 

evet:Y day. 

s. ~at:aka Medical ~;tsse&.Jfub11 {I<Me) 

1'he KMC, HUbli, in Dhat:wad district was started . 

.tn 1957, by the GoVe%'Mlant of Kat:nataka. The Government 

of X.ruiia contributed a swn of ns.1.50 c~res towpds tba 

establishment of this College and a 600 bedded hospital. 

COnsequently tb:a MBSS course was started in 1960. 1'he 

college has made steady progress since then and now it 

admits about 175 st1.1dents and they have the facilities for 

postgJtaduat.ton in most of the disciplines., '1'M mediea1 

college is affiliated to Karnataka 11bivet-s1ty~ Dharwad.18 

t<MC has got a very good csmpus with ita teaching 

block, college, hospital, O.,P.l> •. block; hostels and staff 

residential block • aU situated in one of the best laid out 
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c;:at1J9U$ in the State. Hubli-Dha:wad are twin cities and 

the diatr:iet headquarters is s! tuated et Dha~aa which 1$ 

about 10 kiDs away from IM>li. t<MC is S1 tuated about 4 tans 

away fz:om HUbU R~lway Station and480 km away from 

San galore. 

ROME P.t:;e9£stmne 

!br the training of interns. one of the PHCS wae 

developed into a Rural Health 1'raining eentJ:e (RHTC) ~ 

Kalghattgi., wbich since then has become their field practice 

area. tlbougb ROMS programme t1aa implemented in 1977, and 

the PHCS of Kalghattgi, Alnawar and KUndogol, ~1ere allotted 

to t<MC, the ROME programma has almost been abandoned since 

1981, es the ~ernment failed to provide adequate trans~t 

facilities for the teaching faculty and the students to go 

to the rural areas. h college bus has gone out of order 

during 1981, and has been c:ondemnecl and surrendered to the 

Dueetor of Medical Education in Bangalore. the college dOes 

not have any other vehicle exQept a 14 year old un1versal 

Jeep supplied by the UNICEF. The three Mobile C11ni~ gS. ven 

under ROME programme have been banded o~ to the concerned 

PHCS to operate it in their respective areas,. 

%n~hi2 Training 

As against the three months J:W:al internship 

ptogramme in diiferent universities/Medical Colleges in 
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Kemataka. the intemw oS t<MC are postea for only cne -

month to the RSTC at Ralghattg1. The remaining tt'IO months 

thw are &'Otatedt 15 days at the po~ centre (PPC) 

and 16 days at tbe Epiclam:J.ologtcal Untt. t-1here they assist 

the P&SM faCUlty in J.rnmunieing children with triple antigen 

and oral poUo vtceine. Remaining one month they are 

posted to the ~ensio J)epartment to fZamiUarise themselves 

with post-~em p&'Odedures~ Tbls constitutes the t~ 

tnOnthS rural internship of RMS. 

!!!sl\attg& .. RH'.l'e 

lCalghattgi RHTC is situated 3S lons away i.rom t<Me 

on a U.ttle deviation f.tOtn tba Bangalore-Pu.ne highway. P:He 

has got a good building incluaing the fad111ty of a telephone. 

There are four posts of MGs (MOH • 11 aw MO - 11 LMO • 1 

ana additional MD for rural tra£ning .,.. 1). 

b &>%1U tory and the garl"age eonstruotea under 

ftOMm p.rogramme ha'Ve been handed over to the eoileg$/PHC 

authorities and the interns have occupied them. Interns 

assist the MOS in the routine OPJ) wolk in the PHS snc1 

apart fJ:om that they are not involved in Sl\Y way in ROME 

progra~ as no specialists or faculty fl:om P&sM Visit this 

centre. Besides., the Mobile Clinic gi~n to this PHC has 

gone out of order sl.nee over an year, ~.ecor<U.ng to the MO~ 

they used to operate Mobile Cllnics to three v1.llage.s on 

alternate days tt1i~ the MOs and staff of PHC along t'lith 

the interns posted there. 
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Alnawar PHC is almost 65 lane away from t<MC on 

the Bangelor~Pune highway on t~s deViation to l?cmeji. 

Alnat.zat" is a Municipal ibwn and also a railway junction 

on the sangalore-Pune metre gauge to Dan.deli and Panaji. 

The PHC .te sltuatea on a bill top on the side of e small 

river.,. All around Alnat1sr are the reserved forests and 

timber is the tnajo'l' ind:Ust.t:y end aotiv! ty in this ~ea. 

11\e total population Of A1nawar is around 67 # 500 and 

there are four J.10s posted to this PHC. U. Adrdn1sttati"~re 

MO, 1 LMO, 1 under the <mv scheme ana 1 under !CDS ac;heme). 

~ of the MOs are p~vided with residential qu~ers in 

the PHC campus and others commute from Dharwad ever:y dey • 

The dotmtitory and gar-rages under ROMe programme 

are ready to be handed over to ·the PHC authoti ties. The 

t~bile CUnlc given to the PHC is used to Visit ce"a1n 

SUb-centre villeges once in a week by the PHO staff during 

the efte.rmoon hotll's. 

K\lnduAAl. PHC 

KUndUgol is tbe thlrd PHC al1ottec:1 to I<MC for 

itnPlententing ROME scheme. 'lbis PHC is about 24 kms ~1ey 

from I<Ma · on a 15 kma deviation from tbe Bangalore·~ 

highway. 



!here are three MOS posted to this PHC am two of 

them ha-ve got pOstgradUate qualifications. Though quarters 

have been proVided to all of them, only one MO lives tn the 

campus due to the fact that the area where PHC is situated 

is one of the $ught-hit areas of Karnataka $lld there is 

an acute shortage fo; c3r1nld.ng water.. Though many bor~ 

wells have been sunk (.tneluding two in the PHC campus)· it 

was not successfUl. Due to this teason. althou~ the 

dormitory and garrages under RO)m scheme are completed the 

intems are not posted to this PHC.. 'lhe MObile CUnie 

allotted to this :MC has not been operating since 4 tnQnths 

as the vehicle has gone out of order. 

e. '"t-m?:d9'!Q! ,Jayadeva Mur\labariJen&:a Medic.al . College (3~) 1 

Davanqere 

egcaUon & Pro£J.l,e 

Davangare To~m is located 286 1ms &om Bangalore 

on the sangalore•PUne high\1ay 4t Jt is a Taluk headqUatters 

under Chit::ad\U'ga District. Davengere is W$11 connected by 

1:0ad (Bangalore-PUne bight-ray) and "ail (sangalore-Mlraj

mater guage line) o 1'he population is rougbly:;.·10~67;300 

(adtr~dul'ga - ~le-2). The main agr1eul.~al erops ~are 

Bajra# Rag!, Rice, Cotton SeedS; SUUl0\-1er• SUgar-cane etc. 
ln and around Davangere there are large number of 

industries, especially S\tgar, Q:)tton tn111So ~ Davang~ 

SUgar Company and Davangare Cotton Mills are prominent 

among them. In the neighbouring taluk of Harihar ~ the 

Birla ot~ed Harihar PolY Fibre is located~ 
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navangere hae got a Medical, Engineering~ Dental~ 

Pharmacy and few -'rts, SCienee and Cotmnerce Colleges;; 

JJMMC was established in 1966 by the Bapu.u. Twst 

l'1bic:h runs a large number of educational institutlon.s, tn 

di.fferent parts of DOvanga~:e Taluk. 'l'his Trust is an 

off-shoot of VeGrashiva sect UJ.ngayat Cormnm.ity)._ qbougb 

the Government has pettni tted the intake of undergraduates 

to a maximum of 125# the aa~U intake touebad 209 last 

year and out of whic:h 50% of the seats l-tere filled by the 

Government under: their merit quota. 

h clinical facilities for teaching ere provi4ed 

at Chigate~i General Hospital <e.a-. Hospital) l'lhich is the 

~altik headquarters hospital havi.ng 900 beds. ~ Ba};)Uji 

T.rust has established their own campus teaeblng hospital 

having 400-bed (aapuji Hospital) with only pay•wazrds and 

no kee bedS4? The O..,G~ Hospital is situated 1.1) close 

pJ:'Oldm1ty to Jc.lMMO eamsms. The colleqe has a SChool. of 

NUrsing, a ~ eharmaey College and a Dental College \'1ithin 

the same premises. 

JJMMC is a capitation basea medical college and 

tl'eGovernment of Karnataka has permitted then to receive 

ns~60iOOO/• f~m Kamaataka students and as.3.5 lakhs f~m 

non-l<arnatake students like other capitation baaed private 

medical colleges. 
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The e.G. Hospital has axce1len~ clinical 

facilities and it is 'Well-maintainea unlike other 

Government Hospitals. Here the Assistant Surgeons and 

Civil Surgeons of the Government are working along ~lith 

the clinical faculty of J-'MMC. ~JMMe is effiliat~a to 

MySore University. 

RQME sc:hsne 

fl'hree PHCs ha'Te bee..'l allotted to JJMMC uncler 

ROME sOh~ they are : the PHCs of Anaj!, Siregere and 

Kodaganur (Plate 5 & 6) .. The college bas received three 

Mobile Clinics (all 2-·~1heel drive models) during 19.SO~ 

Sinee the dormitory and garrages ax-e not yet completed 

!n the PHCs of Siregere end Kodaganur the t-tobile eun1cs 

mana~ for these PHCs are still stationed at the college 

premises and these vehicles have been made use of for 

condUcting family planning camps. The third Mobile 

Clinic has been ltept at the disposal of the Anajt PHO 

\'1here the garrages have been eonstwoted unaer ROME 

programme. 

~ oollege authorities have selected .sia ~illages -

for ROME ptogramme .... b1o vi llQges eadh from three of the 

PHCs allotted to them. 1be team of c.llnical faculty along 

with P&SM teachers visit these villages once a week in the 

COllege Bus and render essential curative services. The 



Mobile Clinics are not put into usa for ROME programme 

due to its high fue1 consumption (less 1:han 3 knV'litre 

of diesel) and also due to the distance involved. 

Since the dormitories are not COll\Pleted in the 

two t?HCs allottea to JJMMC. the interns do not live in 

the village during their three months rural posting. 

Ji0t.1ever. dtU:ing all week days they join the ROME team 

and visit different villages. Their period of exposure 

is only from a a.m. to 12.30 p.m. (including the time 

taken for the travel). 

Though three PHCs are alloted to JJMMC,. the 

college authors. ties have no a<:lm1n1strati ve control over 

the PHCs. Since there is no close liaison between the 

PHC& staff and college authorities the PHC sta.£f ere not 

involved in any manner in the imPlementation of ROMS 

programme. The samees provided by the ex» llega are 

almost parallel to that of PHC and there is no integration 

in their activities, l-1ithin the PHC area. 

1\'le college authorities felt that the MOs of the 

PHCs are resisting the ~lamentation of ROME and the 

posting of interns i.n their PHC area~ as they fear that: 
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MAP OF PRIMARY HEALTH CENTRE, SRfGA R E 
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it waul.Cl .affect tteu privete pract4c.. UU..a a!.tuatLoa 

h .. naulw.ct ift ·ptl!Or coordtnatiOD atd-lack of P*'OP _ 

OOliiJUIIioatiO!l betwe.n the C»llege atXl , PRe. ~ 

eUtaioel laaulty vt•t• aiJc n11 gea ooca • falcmg 

w1 th atQ48nta end "*_,. (Honnuru. ADAoocta, Difttbelekue, 

Db.._...g_.. ~~ l.Qld.ken Vill..-> .• h SJ.teoen 

PUC ia aa ~ PH:; Wide lfP pzogJ:aarne. 

~. lJelgeum~ la apoiUIOhf! by the x..nratilk.a 

UbWal Bc!Uoatioll aoctety, Selgav.m19 heloa~ to vecuhive 
ftOl (f4DOQ :t c:oamlty) vtd.Ch QOAtcOla 0 lut• . of 

edQcationel 1uat1tut£or$ a the .U.tri<tt. %!1 th City of 

lelo alo e, the SOcl.ety ruruJ el)o\Jt 31 *luoatiooal 

iriatitutlcm.- of . iOlla .-.., 

~ ted f'<ar' tbe etutint cl . 1<:al Ue9f! tn !lelgauna, 

Mt rgaci~atioD of the ~ete CD lt!lg\ltatic biN~ 

theli Mpo ~t pemitted •tabllahmellt Of a 

Mctf.~al college ~ W. unl~at.:at.tou of the aboVe 

SOd.et]r in 1a62 ard couequently. t1'* c::Oll..oe aterteA ita 

fiHt MBBS ae iraa 4\aDit 1t64. 1ba ·Co~t ~ 
' . 

to scowl&~ cUntoel £ac.:1U t1 u the Govcllllll!mt <av.t.l 

Hoep.f.tel (t>1etrict lt)8pital) ._ gauat. Q.be oolle9$ l\88 
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' 

faciU ties fer -pos tion ln . lecte4 4tac1Pline• 

w ita OWft 450 ~ boepitel ie QetWl-g "*" 
. 

Xlnatalta VQivcalt¥~ J:~JatWa4. DPU'ic't. a.p.t.tel bema· 

• bed stftnotlt of ~ 9oo.. !\.h1a aoUage .ta 1ato a 
,. l • 

cepitatlon 1MI!ical coll lJJce .vMMO etd both the" 

aollegea were 4~H4 bt M:!lio 1974 .eJ.oag 14th 

lour other coUegea lD ·the ~•, 'for leek of 1\lfflcd.•t 

laUou, 

Belgeum ctey liee h tl» ~ ol ~tn 

.a t't bU 4 a lot - •• t l..,.t 1li tNa 

pol.t.ttcal clrCle~ es ~ery cU· ·te - ita 1tlcltJld.OD.t 

Mtween tbe states of ~take ...a- hu•• 
Mllrlltd apeaktDg idebt 0 - 'IIOUld ~ ltl 

11B:J:~aeJt _ witb Maharuhtn, tha ~ga \10Ul4 aot ~ 1:0 

1...,. - lDoh of 98Uil to _ "'"-· aaaatant 

cl..._. be · the liQGU.latte ~~ ~ to ttteae 

~· tb·· .... ~ QW1 t"(J ,1'4Cent lagu-ae 

poU~ bU ~ted the~ ~te ~-, 'Jhia 

~t hu aff.ated ._ ~ of tbe Bal9flllll C.tty 

~. 

J'c the tat:!.OA Of ROME IICbeme thi:M PHC$ 

bave be.n all ttea.. to .:ltbe.. \lley _.. • tlkel*gew ,. 

• llChe.o•n aDC! NaJacJagllll PHC:a. DurJ.ng 197940~ tJurM Mct.d.ltt 
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Cltaice (all 2-wb 4d.n de) war allotted to th18 

.... ~ .... aoll• and theM fthiclee haft been _,t UDcSc 

tbll ...,.aletnt.lva coaaool of the D.l.at.r.-1~ ~eoza. 1'be 

lt)bile CltDic oou1at1ft0 ..Ulr of poe~ &aau. 

atw!et'lta •• vi ~ 41Uerent ~lleo- uacSer 

t:beM thrM PltC8 cmce a welt !ha rill._. an 111ldollJ., 

UDder Hl.J:'eba PHCt HaDDihal W VabegeoQ PHC and 

Pr gU' U.Sv gac!l PHC. 'All tllt thne MObile 

Cl.tD.l an stetioMd t the college prailia .. eD4 out of 

the tht" whiclea ~tad to be oaly one ia a&a •• 

of. 

a1~~ of ool ~ are not poetld to any PHC 

for: tbeu ~al poatlng. OUt Of tt.u t:brie ~ rural 

~· ~ fCC' orae tb 'bliF jou the Jb'b11• CUalc ~ 

on ilte.mate 4Q'e &Iring the mond.ag bOut • 'lhe r•etDlDg 
f 

wo 1101atbt of the rural J.ntemsh1p ere CMmt at the 

Btjapu Civil Hoapltal which by ••• cai'l be oouidencl 

u a I'UZ" boepital. Aeoor:ding to tbe collegti aut:hott.u ... 

t;JWa 1a 40.a dUe to t1w leclc of l!Ving e.cLli Uea .t.a the 

PHC veaa .. tba dom.ltodea Uldu ROME PtOGr . an Jet 

to be compl.ted. 111 cenat.n PHC:e wh_.. doJ:'IId. torJ.ea are 

o:>IQP~ t.bwe u lack of aec• .. -=Y U'9ing fac.Utu ... 
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~ PHC la ai.-.-ue~~ o 

hiflaway' . 20 y f: 

(Plate lb. ) e !h PHC 

haft bten ·Ori4e4 With 

tbl third }I) ( atV )I)) . 

the %Ddii Jopu1 tion ptoj 

'lllere 

QIO of the• 

Pl'.ai .... 

era ia being coaauuow ..... 

(UP) • OQe o t:h lC) hU 

hde4 09C to the PHC au~1t1ea. 1be cSOmltory baa 

tot all t:be fao111tl • Uke Utc:h , &atbg hall~ WWiiiii4Ul .. 

re a bol-~11 with • attacba4 h~ 

eit.uabd right in c 

~- he ·WOD tete AVU'd Of .25~000/• W baftag 

.-:eecS.a the f-.ly pl..Uno t81'91t t a ovv the 

ca. lxe4. 

!be PHC bee been proVided with tw tel• 

pdr'Ol J (UlUCB~) Hlhi!Uetaft Di .. el 'f;reJDQt.l' 

\1M IPP. ~~ loolc.e u tbo\l.gb the ell 

PJ:09r_.. of the PHC. J.a f811Uy pleDQJ.ng 

hu a COQUaw;,... 
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'l'he college administrations • explanation £or not 

pos~ng inte,r:ns to this PHC wae t10t based on facts as there 

exist a11 necessary fa.oiU ties for ~ir st$Y and traS.n1ng ~ 

p;hagaon Ji>HC!! 

'Ibis is thePHC which is ne~est to the .mMC 

situated at a distance of iS tcms. fhe location of the PHC 

on a hill top with no water facilities and the lena fOt' 

the PHC ~a$ donated by the local Pat11s since this land 

cannot be used for any othaJ> purpose as J:~ was a waste 

land with rocks end the Government accepted £t for 

co.ns~atirtg PaC building here though the PHC area extencls 

another 20 kms away from here and PHC headquarters si t.ua.ted 

in the ~ end of the area of its jurisdiction, ~re 

~e eupposed to be three MOs~. 23 female health workers, 

28 male health lrlOr!ters besides other usual para-medical& 

aDI'i ~l.tar!es~ ltcwever, on the days of visit except a 

Pharmacist and a MO no one \7ae found in tb;) PHC. 1be PHC 

·~ea looked desolate hardly with t\ttO or three patients in 

th;)OPl)~ J.\c:0¢~119 to tbe MO the strength of the OPD . 

noJ:mally is ver:y thin as most of the people coming 'Under 

the PHC go to other health centres since the PHC is 

situated 1n one corner of the area allotted ·.to it. 

Anotbel:" reason he cited ie since t1cha;gaon village J.s Vet!1J 

close to Belgaum City • people instead of coming here usually 

go directly to district hospital at Belgsum4f 
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'1'h$ population of the village is roughly around 

lt47,ooo,.. Whe PHC has been proVided t-1ith one patt:ol jeep 

-and another diesel jeep (under !PP pmgramme). The 

doJmlito&'l' and garrages have been constructed here for 

ROME scheme, though no provision bas been made for water 

supply~ 

Nandagad PHC • has been dealt separately (R~ 

cas·e study of a Medlcsl OffJ.:eer of a PHC) • 

'l'hou.gb three PHCs ue allotted to -:INMC for ths 

1rn.plementation of ROME programme, they have not been able 

to take QVerr this PHCs due to many reasons (distance fl:om 

the oc>llege, lack of .l!ving facilites etc.,)... lbe~fora 

the medical college faculty and interns deliveey some 

cutat1ve services in eelected Villages unae.r: these PKCs. 

Hannibal is a tiny village very near: to Selgaum 

atl'pc>rt,. untier Uchagaon PHC, The mMC faoul ty - mainly 

consisting of PGs ana interns, 171sit in the Mobile Clinic 

this village on every Saturdays. filis village is also 

very near to the Be1gwm Akforce station. 1'be distance 

f.rom ~te to this Village is about 11 k.m$:~ 

1be second Village selected fat' the Rorm prog&"amme 
' is Prabbunagar, a tiny sleepy village 2.5 ktns away fl:om .mMC 
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on the Khanapur Road (Roaa to PanaJi) under Nandagacl 

PHC~ 1'he patients• strength on the day of my 't'isit was 

hardly e. Whe ~eaaon ett*ibu.te.d to this low re'eponse 

f.rom the community was that it .t.a situated en the $$.de 

of the national highway and since thsy have aecess to 

go to Belgaum and get better cate fl'Om tbare. Again 

Mobile C;U.nic visits thiG village only once a week~ i.e. 

et~ery 'lUesd&y •· 

?lle thlrd village selected for itnplementing 

ROME schema is the Sindoli village und~ !U.t"ebagewadi 

PHC t-lhich .to only 13 kms at1ay from JNMC. fhe. team visits 

this v!1ll;l.ge on every ·Whw:-aday • 
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1.. Banerji, D. (1918) • Social orientation on rnec1tcal 

edUCation in India~ o;. Cit. 

a:. Refer ~late 2 & a. 
3.. 1'hougn mx bad reeotmnended 6 months ~al internaJhlp 

~ ROME pl'Ogramme, a11 medical colleges 1n 

Katnataka are Still haVing only 3 monthS 

internship. 

4• 1be Gov~nment of Kernataka had aecol:ded pemission 

fo:r: conau.ettng research on ROME pl'Qgramme in 

tbese 4 medical colleges ... Vide Government 

Ot'dar i'b,PLN(2)/30/SS..S6~ dated 14/10/1985 

by the Director of Medicel EdUcation, Bangalore. 

{' a. Gove.r:mnent of ~natake (1980) 9 Letter No.MEP(2)/ 

123/77~18 dated 2/~!980 from Director oS 

t.fedicsl Education • 

6. Govermnent of Karnataka (198il.). MBP(.2)/123/S0·81, 

C!JtQ!lar from Director of Medical Ed\leation, 

dated 3/2/1981. 

1.. Government of India <1982). No.-u/i1011/10/81•M8, 

J)G}i$., MB (UG) ~.eetlOth New &elh!, dated April 

1992, addressed to P~tncipals of all medical 

Colleges. 
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'$.. Government of lndia (1981). No.U/11011/10/SO~Mm 

(Poliey) , Ministry of Health & Pamlly Welfare, 

»epartment of Health. New Delh11 dated 23/12/91 

from tile bt. Secreta:y to Government of Sndia 

to the Health Secretexy of States/U'l'S • 

9., %bid. 

10~ Government of Karnataka (1981) • No,.MBP(2)/123/80.S1 

dated 10/1/1991 fi:Olll Director of Medical 

arucation. 
11. Gcne~Tnment oe I<atnataka (1982). Ordel" No,HSW 65 MPS sa,~ 

Sangalore. dated '1/5/&982. 

1.2. GOV-ernment of India (1981) • No~U/11011/10/SO.ME 

(Policy). Op.. Cit. 

13·• Government of KaJ:nataka (1980). O#dtr NO,Iml 8 MPS 80, 

Dangalore, dated 1/8/19So. 

14.. ibid. 

15• Government of I<ernatalta <1980) • Mlmltes of the meGting 

h.eld at the Chamber of the Health t-ilnister on 

2/11/1980 • No.MEP(2) 123/So-81, dated 22/11/SOo 

16. GOVernment of I<arnatala <t980) -.. Order No.AFW/253/ 

MPS..SO dated 4/12/1980. 

17 ~ l<arnataka was then lcnol·m as Mysore state. ~e 

nomenclatures of the State was changed to 

Karnatska during 1971. 
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1S. Dharw$d District is also called Dhart1ar • Dharwar-.. 

HUbU ere twin cities ·and all the adminiStt"ative 

Offices are situated at Dbart.gad~ 

l9. Kaz:nataka Uberal Sducation Soctety was formerly known 

as. the Karnataka Lingayat Educational Sooiety -

CUte nomenclature changed later on due to its 

caste overtones in its name. 

20, Earlier to the linguistic ~~antsation of the 

state., Delgawn was part of the erstwhile 

Bcmbay state .• 



CHAPTER - IV 

PRESENTATION OF THE DATA, ANALYSIS 

AND 

·INTERPRETATION 

INCLUDING 

4 IN-DEPTH CASE STUDIES 
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CHAHER..•1V 
' . J . II. J 

Ou.1r endeavov in this r~searcb stUdy was to 

colleot data £rem the eonc:emed J:eSpondents to see as to 

~at ~ent these medical colleges were able to isnplen.tent 

different components oi the progrsmmet and ~ether thay 

W$."a able to achieve the objeeti.ves of the scheme as 

envisaged • p~1marily the attitudinal change in terms of 

11\C)tJ.vation toward$ ~ a1 health care service on the p~ 

of the students,. interns and thek teachers anci also to 

$SseSe the nature of health eover:age proVided to the 

masses and ~he referral system aeveloped as a result of 

the extension of he&l.th ecwerage in three PHC areas. 

tie have eollected data for the first objecti~e 

ftotn tre me<U.cal etudents, interns. teaching faculttas sm1 

the doctors of the PMC to see Whether these medical colleges 

were able to implement all the components of the scheme 

(Table Not. 22•33) .• 

~-tow ~11th tregard to the second part of the 

objective, t.e. to examil\e t>Jhether these exposure to the 

progra.tnmes has Jtes.ul ted in any cox-respon.ding benefit to 

tm stu<ientsf' !~items and their teachers in bringing ebout.r 

mot1 vaUon or a favourable attitudinal change tfnfuds 
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~- orientation ~ S'ot ti'Us" we have relied $olely 

o.n resp()nSe$ to ce~d.n questions. It is a limitation .1n 

ow study that ·we could not nsaass theu motivation and 

c::Otrttnltrnent to· a. fUtut-e rw;-al career, or co1'tlll't\U'.1tty 

otientation on an • affective level'•. What we det.tve out 

of the data ts mere1y at e. •cognitive level•· respon$e 1n 

terms of a fet1 words in which they ~ressed thei.t 

inclination• Xt need not reflect the actual orientation 

or 1ael< of it. Xt is possiblG that by reasons of •soetal• 

aestrabil!tY·' quite e luge llumbe.r of student.s haVe 

exps-e:;~eed. their w.S.l.Ungness to serve the rural maases 

after completion of the1r eaucation. lt is also pt)asible 

J.f ¢ ven a cnancet, they may llQt take up rwral career at 

e11 ana ra.lght 1oolt for bette# pastures. Thus an 'taffectlve.

ieve1' orientation could not be· 6Ssesaad t.n thf.s study. 

tiJhat w~ de.r;.tv.ed from ~ responses ere bastea11y the 

cogni.tt1re•lev~1 or.\entatioo (Table Nos~- 18•22)rt 

!the pen;eption em W.ews of the students anC1 

intems on <U.fferent aspe<;:ts of the pt'O.g#Smm$ obtained 

are itldieated in ..rable Nos.23,.15 ana. al$o Jon tb:l case 

study No.2,~· 

t.l'he facul~y panidopation $td thair: response 

to 'the P%:09%'9mtne ere ~ep.y;esented .i.n the ~able Not~ 18~~ 19 

& 26·30. 
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involvement~ viet-is end "sponses a~te $X.PreBS~ in Table 

Noa. 31•33. atu!1 elso in tM case study No~$~ 

~ orier to· obtu.n quall.tattve 4ata on the 

SUbject we have also relied on a nurt\bet' of ease $tud1es 

f.-om a soc1o1ogioa1 ~pecUve~ besided the data obtalned 

ft"Om que.stionnailre and £ntervie11 sehadules. These J.n.depth 

case studies have been .ineotPOrated ~1a!Xls the end of thi$ 

Ch$ptex-., 

\'he eonnmtfi!ty•s ref?ponse to tha prograllm'l$ and 

thoit V'!sws hwe also been prasen~ed in the foz:m ofi a case 

stutly towe.t'd$ the ~.nd of thi~ chapter (Case StudY fb4.4),. 

·~"<> balance i tf we have also obtained the VieW$ 

and the policy behind the diffet>ent ~pects on ROMS scheme 

f.;Qtn tbe PE!Qp1$ on the o-tbet> ei-de of tbe fence..- .t..e .. the 

S.PQnaGts of the PXOtJr~. !'he view$ ofl the top ex$Ct.ltl ves 

of the Directorate of MediCal D1\lc:st1on at the state $11U 

C$ntral level baw baen presented in a separate section. 

PU&t we hav$ analysed the) $0cio.eeonomtc 

backgX"Ound of the etud(lnt!$~. though it did not font an 

objective of the study. ':he pu:rpose of thi$ ~se 1s 

to cross cheeR ~ther the degree of orientation the 

$tuaelit.S possess could be e~J:J:"eleted with thai~ socio-· 

~onotnle baekg.teund.. Xn. the ebsenee of proper ~oswre 
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,· 

of etudeilts ·to tl\e vtllagea 'Wlder ttOMm eQheme in two 

arternment med!<::e.l colleges, wher-4DY and luge students 

kotn the tU1ddle and l.o~..midale soc.t.o-eeonom1o strata 

are predom.tnaat •. we could not eorltelate the above subject. 

Howev~r-~ the $0elo...ec-onomlo data ~~as quite useful as to 

know the trends. 1n mediaa1 collega sdm.t.$S!ons and to check 

wlle-tl'!Sr there is any shi£t in its class-biUt-

the parents• occupationt arlnual income. and 

eduoation have been class!£ie<l into four groups and usea 

1n ow: analysis of sO<':io-economJ.e backgro\Uld• 

One revealing fin.dirtg blhieh is ineidentU 

to the study) is the predominenea of female stuaents 1o 

the Government medic~ <:olleges· in the ~itel and the u1lb<1\Y>'/ 

backg~und of students in both pr-.tvate and Gov-ernment 

medical colleges, 56.4% anti 73.97 % a:-espe.ctively 

(Table 11 & 12). 

~e data as p~sented in the Table 13 A, on 

the occupation of the parents also Qhatter3 one of the 

earlier myths that the students mo take up medicine are 

predorninently from elite ele.ss and higher eeeio-econotnic 

S.~ata of ·the society. Howe~~ <r.u: find1ngs is that 

the mejority of the students ill the &c!ernment medieal 

c::olleges-c:wer 50~' belonged to middle or lower middle class 

even their parents • occupations varying from meson, 
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--·-----------------------------------------w•-•w-·-··---=------------------• -----
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fARSN~ GCCWAUQN 
&ZVA'.IE MED1C1\L COLLSGES GO\'Erul.MENT i!EDZO\L ~L£,GSSt 

J~iC ~ JR-iC $ &lC % m1G 

Catego.ty- A 19 23.75 34 30..,63 31 2G:.,J8 1.9 

Ca:ttego~- B 35 43.7$ 42 37.6'3 .29 26 •. 36 2!1 

Category- c 17 21 .• 25 28 25 .•. 22 23 3) .• 1)0 24 

Cat.~ry- D 1 1 •. 25 $.48 25 22 .• 72 16 

No JreSPOnsq 8 10 .• 00 J, 0.90 2 1 •. 91 6 

so too .. oo 111 lOOoOO 110 100.00 91 

Category ,.;... A : Consists Profesaf.onal group& Uke Doctcrs, Engineers, Scientists, 
Law.y«s~ Judges,. Hedleal ~eaebers, College Teachers etc., 

~· •'% '· 

19 .. ?8 

29 .• 67, 
~ 

26.31 

17.58 

-
6,.59 

·a : <;anpany ana ~ employees, Businessmen, GoveenmentiDofe.nco Service, 
SchOol Teaehers Gteo· 

C : Retired Cbve.~tnment/Defenc:e Off'ie.ials, C1er.ica Cadres1 Agricul.turists,,. 
Para-meatcals 

D t Masons, Dr1vers" Hou.set41ves~ Self-anp-loyed., Petty Businessme~ 
Class l.V anployees 



~';aa~. t~lo.rj att~t-:derf: petty 1ou.sines$.Illel'l~ agric-"'-ltQ.rist~ 

el.erical q.aG~ (lttc. ln ~ of annual income of the 

~ettts ~'Und $5% ~ ~ the ~P ¢am,ing below as,2o,ooo~"" 

(~able :t.4 A). tbe ~atble ~lcanatio-n for tl'ti.$ ~\Uio-us 

fin&tlg ¢OUld ~ ·~e ~es~ations made available at the 

Sovsrtlmen~ metlit:C)l Cz>l1egas end ·~-he quota cf se&ts $~ked 

!n the ~iv~tt\1! ~dical co1lege for t..ile Gt)vGrt:lment merit poo)., 

for the $'1'/$C end eeonomioally we~r sections~ t-litm regat'd 

to their' faths~ • edUcation only 30% belonged t:o the 

professional ~up (Table 15 A)~ A significan~ number of 

t&~ $t\ltienta' fathers either .illiterate or ncmcama.trl.cs 

(12,..25 %) -- The rnatt".tculates are 22 .. 7S % ana the gradUa~$ 

parc:entaga .te 31.11 ~. ~~e ~end \;Ven holds good in the 

Ca$a 4f motbeES • educational baQkgroWld (Table 16 A) • 

Socio-;.Jteenotpie,,~aok9£.9~d of. the .f.ntezms 

The data obta~;iiled -fre'n.l the intex-ns on this 

eubjec~ wa$ not different from the one obtained from tne 

undergraduates. We fi~ o eoll\Paratively large nUlllber 

of lady 1ntems in the a>vernment medical oolieqes in the 

stete Capital doing their ~al 1!\ternshit, ~han in 

private ~al. colleges. 'lhe~e is al$o a trend of le.t'ge 

scale migration of students from other medie.nl colleges 

of the stat3 to the capital for puxpose of internship 

training (47~'- Table 11) <t, 



~ABLE' - 14. A 

SQd.o-EsQnsm&s rtgfiJ;a..- ;Ms¥Uefr'1 S;tgdel\ta 

J.-.e % JNfiiC ~ &«:· ·"- me ,, 
14 17 50 ... ll ~-go $ '·a 3 3.29 

caouP-B 17 n •. z 40 36 .• 03 2.4.54 21 23-r-,1 
:'' 

Gt.OUP- C 21 s .. 25 33 29.12 26 23.63 30 32.96 

GROUP-O ~2 Z1.S? 25 22 •. 52 44 4o.OO 31 34 .• 06 

2 2 •. so lr•eo 5 4.54 6 6.59 

Ill 110 91 

............ ··-·------------------------------------
GJ:ottp ... A : Abcnle ns.!4t,ooo/-

Qro'Up - B ;. ~1·een ~. 201.()00....49~·ooo.t;. 

Gi:ollp -e :·. Between Rs.l(j~OOO•lg.oooJ.;.. 

Ckollp -n .. ... Less: then & 1o• ooo/-•• • 
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No Response 

~ t<t-tC 

29.18 21 23.01 
: ._ .. I •-' 

33.~3 2.9 30.?6 

15 10 
. • ' ~ - II ,-, "1f 'f-' 

- .... G 6.,59 

Class ., X ; &l:edleal/Sngineerins'Law Oegree/Do~eJZa.teS/ 
M~$~. 

Class •. U ' D~ hol-<ierw-sas in ~s, SeiGnce & Conroeree 

C:lass - U1 '# Metr-ics# Pre 

Class - IV ; Illiterates~ ncn...metrics 



~Bc~k ~n£:-Pntl¢~ 

(eonta.,_ •• > 

~W•L:t'lB!lACY 
(MO"'Bfl:R •s EDUCAttCN) 

Govemnent f-tedieal Colleges 
.. ... • . - ....... ,ft ....... .,... .... ~ ' .., ., ~· 1 "="" 

Class - U 

Class ... IV 

. ~- --·. 

s.oo 

'¥/ 33 •. 33 21 19 .• 09 39 •. 56 

C.lass -- % t Meclica)/E:ngl'neering/t,:at1 D:epee/l'G$1Doetora~ 
MR\$'JAS:s 

ClaGs - lX t Degree hol4er-S/Ji?G.s- in Arts~ Science & Commerce 

Class • 2n ::; Matrles_. PUC 

Cl~s ~ XV :; %-llttet:atesf non-matrie$.: 
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The backgtOund of the .tntet"nS are predotninentiy 

urban (72~3%).. The oceupation of their patents could be 

classified 1nto mostly of middle class fam.Uies ('table 

14 s, 15 s. & 16 a) • 'lbi$ mldcUe class bais was further 

established in tbeir ennual incomes. Majol:'it.y of them 

belonged to the annual ir=oma h:'aer.st of less than 

ns•20,000/~ espee1a11yo in Gov~t metical. colleges (GO%). 

The children of the PX'Ofessional group were oUly 5% in the 

Government medical collages, t-Jhlle their .m.uriber 

st. gn!£icantly' inereasad in the prJ. vate nledicel colleges 

(21%). ~~ edUC3tional qualification of the parents were 

predominantly n<>tl••9rsduates (SS%) ard ai,~ieent percentage 

(27.8%) were non-matrics and illiterates~ 

Gut of 392 students e,.1(~mined by a questionnaire 

none of them t-1ors able to e..~zw~ the first q_"Uestion, i.e. 

all the Objectives. oe the R()ME programme. 11\.is indicates 

that either tho students were not bz'iefed about the 

progJ:>anane propor-111 .. or it ab01-ta the!~ own lack o£ interest 

!n the progra.mrr~e~ 

ln medieal colleges Where ROl-lE pxcgrannne has 

been 1mp1Enented the students were enthusiastic especially . 
1n the initial st:age~ Hol-Iever~ their period of ew-JOSute 



Categ:,zy - D 
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;am.s -13 a 

§&da=:S~q_;!?A:QiitlP .-JAAGm3 

J~C ~ ~ltl Jt. B4C 
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5 17 •. 24 ~ ·S7 .• ~4 12 

2 ae.51l 
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-· , ... - -· 

~ l<MC ,%:•;' ··.·~= 

26>~6() a xs.3a 
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s.o - -' • ~ 
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' #!' '· 

. ~.· 
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D • Masons~ D.rivers. Housewives, Sel f-employea. Potty Businessmen, 
Class XV enp.loye.es 
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was conun.ed to a ba~e mtns.mum. Out of tbe 392 

und~aauates eJtatnined by the quest1otma1re only 190 

admittecl to have ever gone to a t:Uf:al ~a (49%). 

!hose of the $tudents v1s1ted village for a period 

1e$S than one month (11,6%) and the total time spent 

ift the rillage (inc::lud.ing the tlme ~Eli for the tJ:avel) 

is a bouts cas%>. 

l~it~ Jtega~ to ths $tudents t viet1S on the 

iadttt ty !nvo1vetn$n'tt~ maximum ~tirtg i.ts given to t?&SM 

depal.~ment (3~~) follo\-ted by Sepa.t:tment of M$&01ne 

(iS%)~ Obst. a Gynaa . ., (12~3%);. Paediatrics (11%)• The 

specialtsts involvement .ts maxt:tn.l1nl at the level of 

postg~aauate students# u we can t::.hem speciaUsts 

(48%)and .tnterns(45%). Atoong the senior faculty; tle 

invol-vement wa& more at th~ level of lect~ (36.4%) 

el\d Assutant P.t'Qfeasors (20.5%) ('l'able 20). 

T:able 1? pX1l>Vides the students• ~su.t'e to 

ROMS NC9X'Wllmect both !n te~ of time of e.~sure and 

tl's total period of exposure~ 

As t~ eould see,, in tw0 GOvernment medical 

colleges almost 9$% of th~ $t\~et~te have not ~t been 

~sed to ROM$ ptogran\me:~ 
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2 hr.-

me 2 :1.8 s '7.2 1 0 .• 90 - ,_ 
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·-·6 1:1!' 

l<MC 5 _s.s 1 1.1 2 2.22 1 .1:~~ 68 7.1! .• 1 3 3,.3 
• l'' 
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~re 13 11 .. 1 ' 3.6 8 , .• :20 G S.4 46 41~.-4. - -. , . .. 
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a. ~odo.f onee a. ~tea a once In a Once A·n Once in once once t1hole Never No 
B:!lposure week week :fortnight a month 2 montba so fait month Res. .. ,..~. 

me - .. - -· - 15 .• 4? ·- ?2 • ., 11.8 
'···o:r·w-~~- n-.... -

me 3.29 3.29 3.19 .. - - ·- 81..,3 e .. 7 
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JWC • gr.go 9.90 ~.30 13.51 41 .. 44 9.9 - ·- .. 
.,. fl'!·•~ _.,. (0'"- ..... -~. 
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ttl the ease of other two rnedieal colleges "mere 

students have been exposed to #Ural tr:ainlng in a Um1 ted 

way, the pedod of ~sure is barely 2•3 ho~ ~ .lneluaing 

the Ume taken for the travel. 

Whe atu:ients who were fottuo.ate enough to get 

exposed to ROM£ pl'Ogranu'llt.:). the J"esponse was that they eou1d 

notspend si£fio1ent time in the village so u to interact 
p 

w!ta the villagers and to develop ~~rt t'7.1th them. Since 

major part of the time is taken far the travel they eo'Uld 

not spem tnOJ;"e than an hoUJ:" .in the village and the facultY 

rnernbers ~'ld the atudentsLeagar to return to their CllnidS~ 

Henee they did not benefit much from these J:Ur.al visits. 

OUt of tbe 392 atudents covered by tl'e study, 

the majol:'ity of the students~ 1.e. the students belonging 

to ~10 Government: medieel colleges had not $Veu one 

e.x.posure to ~OMS progtamme during their: lest £our years of 

meaic:al training. 1'he ~cent age of stuaents who had 

elq)Osure to ROM2 pxogramme is only 48%) while their time 

and period Of e')q)OSure is about 2•3 hOU$S for a month 

during the entire period of medical edUCation (Teb1e 17). 

B • tn"m.eeessaey 

c • Useful 

D ... Not very useful 

1:: ~ Pt-acticable 

F • ~~act1eable 

G ·• By reasons of social 
obligations 

H • Unethical 
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the J"eacts.ons of the und.ergi'~ates and intern$ 

were expressed on the abOve scale on tht'~ asp~ts Qf 

t.llair ~le aft~ co~letion of thea MBBS examinationt 

J.~e. on the present thee months rura1 1nterll$hip~ the 

propos$3 $be months nt'al int~nship teeomm33nde4 under: 

ROME sebem9 and two yea.rt rural semae .suggested foJ;" ~ 

a pre.~site for postg~a6uate medical eduCation. 

Responses t;o these quest.tone ware eonsidered es an 

1nd!eat1on. at least in the eognitive leve.l, thei.r- eo~ty-. 

or.!atatiot'h 

1\ higher percentage llea indicated favou.uable attitude 

towards the existing three months • xu•al. .i.nt.ex-nship (bO'tll 

undergr$0\lates end !rt.t~~rna) ~ while the ~telative scortng 

for the propOsed six months • ~:Ural training under ROMS 

scheme and rural servi.ce as a p.re•li'equ1site far postgrad\\ate 

medl.cal edUcation was mol:'e on the scale expressing theil: 

dis~inclination and could be considered as lack of 

orientation. The tna-jQri ty of the stude.,ts Cln!i interns 1n 

the four medical colleges exp.reesea theit' V'ie\'1s aa 

11\Ulneoessaryu~ rtnot veq usefUl"• JJ.tnq,.ractJ.cal>le-. an<l even 
-.unethical~* on the last tv1o subjects, 

A• .. tif:!.oS ,t~le.., 22l 

The students have been asked to score on two 

closed questions on rural teaching and tt'aining es to 

whether it is ; 



'l'tleir prefer-ence to :ural training have been 

aeoi:'ed as under * 
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J\• Rt.lt'al tes.entng/uaining better than didaetie elass 

l"OOm teaching 

s. ~al teaoh!ng/vaining batter tllen hospital clinics 

e. Rural teaQhing/tra.UU.ng not bettex- than didactic class 

I'OOm teaohtng 

D. Rural teacbing/traininSJ not better than hospital 

clinic$. 

With regard to tlla Zl'Glevsnee of rural taaebing anc1 

trai.n!ng~ the sWden"~# tntern:s have given v~y high Eat}ing 

giVing their reasons~ Hov1ever # em a c:ompa1:ison t-tith 

hospital eUnica (o. 9) the students did not consider rw:al 

teaching and tra!ning better than ho.apital el.inics anl 

they considered both are essential sn:l complementary to 

each othe:r. 

P-t. N;o.~l~ t Sbo\\l<i the l'«>l\lil ~~aroma be 

A - res'"tcted to a particnlar yeat" of Gtudy ? 

B ·-~ or shou.<l tt be s c;:ontinuous programme 

eatending over. the entire period of 

medical edUcation. 
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As w~ could oee in tbi$ table., the involvemen~ of 
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- 1:5.3 13.2 -· -· G.6 

- 20.1 2:2 . .-o -· ·•· 4·.4 

tlGs Xnterns 
.... ~ • ~- ".l' .. ~~ .,..q-.• ~%~ ... ~ " 

10 .• 9 w.e. 
12-.o ' • • · •· r2a..(l•·· 

4·4-- f.~-: 61,.:S .. 
·4:.,4·.·· ~ " ... ~ .. 
3.,.a . ?~s ... . 
2.2 -
·- -. 1!" 
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Res.ponse of t:he tJngPrcj$dtiates· 'Iii. At!t;ems 
.(Relevance of RUral ~cing ~Training) 

iPrivate Medical Colleges <bvernment Medical Coll,eges ... ~ ... ( :-

. . J.lMMC 

UGs Xnterns 

" % 

90 ... 0 sa.G 

UGs 
% 

63.0 

Interns 

" . 
71.4 

. ·m1C,.,. .... ' 

UGs 
% 

81.8 

7nt.erns UGs 

·"-·<r . % 

Interns 

.... ' ~ ~r. . 

------------------------------------------------------H----------------------------B 6.2 27.5 3S.3 28~6 14.5 • -2-2r~ 2· · · · 32 .9 61·.:5:- I'. '• I ' 

A· 76.2 62 .• 0 7:1.2· 21.4 79.f.O 

B ~.7 16.·2 21.5 

c. 22.5 20,7 

·14~2 2~~~ 

27.,0 28,,,5 .2(),.,0 

· 28.8 • · · • !!1'6-.9 76-.•~r r ~ 1 r • --------------------------------------------· ------· ----·--------~ . rl:l ~ 7· . . 24·.-1 . 46··.-1.,- !<'.,....,, .. ,... I' 

D 62.5 68.9 SO.l as .• ? 70-.9 

The students cited the folla ... Iing ~asons for SA - ~v-hy the rural teaching J,.s relevant 

and useful and t-rhy they prefer it better than didactic clas·s room teaching ; 

7B - gives the reasons t-1hy they do not prefer ROMS teaching 

Q. ~ - !1h,x :: 1. More practical ( ~ ., ) 

2. Better doctor-patient relat1onship(~3) 
3. Holistic view of disease < 3 $) 

4. Can see cases at their actual 
a11vironme.~t C 33 J 

s. Setter and more varied m~periences (11) 

t ) -:. n ~ +~ C:V\H '() c'1 e~ t h.UFn ~. 

e:e. tlhY ~ 

1. Faculty is not intez&~d (45) 

2 • Vary fet~ cases ( J.t o~ 

3. N:> real teachii.lg takes 
place duriug rux:-al trips L:u) 

4. 'Too much time talces for. 
~e travel. < 3' ) 

5. Frequent breakdatoJn of 
vehicles t '2. 11) 



G. 17 .9 10.2 "· 

o. 1'7 c o.s " 

~BLS'J ... '" .~J 

~j;ud~ems Vgtf,S;...9Jl .amts ~aJWmn.e 

~lo No..2:3 p-reVi.des the £nfomat.ton with #-egard: 

to tbe nature o£ trural bealth eare pi!'OV~de<i under· 

aa-m progra:mme 1o tthei~ eol.leges whe1tber it ts 

p dtna:-.Uy curative (?4.7%) end only in a very 

small percentage bee marked that: £~ .ts a ecsnbtnat.ion 

o.f preventive .and pranoti-ve (lO, •• ~A'} ( Q .IJo. 11, A ,B g c) 

In tbls t;.ablle# the :$t\lden~ ila.ve indicated their. 

vieJ whether the ReM£ pr.ograrme shoUld be a continuous 

one ·~ending >thJ:Ougb out ~e period of medical 

eGueation (Sl•G%> or it should be :restr:i.ctea to a 

partJ.eular year of study (2.'1%:) ( Q. 'b A a 1 ~ ~ ) 

I I 
(_ f2.Q4,. po. ~ I 3 ~ ~A I~ -k~' ~·an) 



0!1? C4J A~guat;c 

lnadequat.e 

(ti) Adequate 

Xna~equate 

CUt) Ad~tEil 

.. !\~3l " 

GS.<So § 

4.80 " 
se.G? " 

..,..,,. a·' •• 'k•·•·• ~·.:: ____________ (_JZ..t>....,t.._·~ ··-~.~ ) . ., 

•lbe ~eason e1te4 by the students for. tba 

inadequa~ ~ati'\1~, p~-eventtv.e and prtanotsiVe h~alth aa'Vtee 

t)teVlde. M part of the JtO)U!: prom:~a (QI! ~ .• 17 (1)- (USJ 

ue (1) ~ o~ ad¢'.1'tat$ transpQr.t availeb111ty, (tt) Xr:.r:egUlar 

vtstes to the Villeges# {Uil lnachers ara not c.cnm.tt~d to go 

ana ae~1e the Vil1ageEs tt•) th~ "illagere allotted at~ V@~ 

.fa~ from t.he oollaga-1 ('f) ncn-operat.Jon oi PI£ staff and • 
(U) Xnadequat.e <bug ~nd POL budget. eta~ 
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fhe tnajor.tty of the students#. as indicated in 

Table•2S WGJte of the View that it should be a continu.ous 

progt"atnttl$ exten<li.ng (!'ler- the entil'e period of medical 

edUcation. 

f?l,, No.i~ • indicates wbether the ROME p.r:ogramme in their 

metical college .ts (Table 23) • 

(a) primarily <NJ:ati'fe 

(b) a eotlib1nation of ctatative and preventive 

(c) a combination of curative, preventive & 

PJ:Omoti ve. 

~e majotity of' the stuaents lndicated that the 

ROJ.1E programme itt their colleges is primarily curai:!ve 

(74.7%) end the smaller percentage (10.2%) 1nd1cated that 

it iS a COmbination Of preventive aid ~atJ.ve-. 

'l'able 18 tepresents the students sco:-ing in a 

prefexiential seale indicating various clinical deputment$ • 

involvement .tn ROME programme,!t 

The department of me41c1ne especially in 'JJ'MMQ 

bas scored highest ~:ating. ~ trend is also seen in 

other medical colleges fOllowed by department o£ 

paediatrics., !third in the order is the department of 
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l>aJ:matology and then GbStetr1cs & Gynaeeology. ?Jhis · 

bigner:- scoring for some department in ROME p~gramme. 

the ~lanation fOt the 3-1MMC phenQtnenon is relatively 

s1np1e, a$ the P~fessar- of Meticine is the CO-ordinator 

o£ 1\0Ma, -who acco#(iing to many students end ieul ty, has 

a 'Ve.ry clf-Eferent vie--t-1 on ROMS scheme unUke othe~: 

clinician who try to condemn the scheme. Earlier, the 

Professor of Paed!Gtries wes the co-ordinator- at 3JMMC .. 

'l'ASLE. 2. 
ROM! • iReppg~se o£. trSs{Xnterns 

Th~ following nina statements were the most common 

o~ among the ~sponses of UGs and int~s with regard 

to the benefits they have de~ived from ftOMB exposure 0# 

migh~ have der.lved if they we~:e ~sed tx:> • 

1. can see tbe cases at their own envU'onment<,,,) 

2, Soe.tal etiology anc1 epidemiology of disease C.lo 1) 

3. Learn .abQut social habits and customs of 

the rural p.eople t ,b) 

4t.- Cultur:al aspects aid thait role in diseases (e:,s) 

s~ Resulted 1n better approach to the patient l5 ~) 

6. Came to know the facilities and living 

conditions in the vil.lage c. so) 
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T"eb1~24 ...... conta ••••• 

7. Could mO<UfY the treatment basea llPQn 

sc>cio•econom1c status of the patients ( :;s) 

s., Study of diseases in its entktty t-~3,) 

9. BetW undel!"Stsnding anci interaction with 

the rural cOJnlllU.Dity ( 2 s ) 

With ~gard to o. 21 of the questionnaire seeking 

~hak opinion on th0 sui tabi11ty Of the present sedfot>d 

Mobiles arrl its equipment in rendering ~a1 health service 

in our Co\lntr:y-1 most of tOO students were not able to 

comment ~n this SUbject since they did not had suffic:ient 

elq)Osure to the vehicle or access to it. 

UGs end interns have given the.ir suggestions to 

itlll>rove ROME Pt:Ogt>amme, vie,. (a) J.n the area of patient 

care 1Q the village. (b) J.n the area of rural training of 

the und~sduate, (c) in tbe wrea of logistics ana 

a&ninistration of the progJramme - in response to Q!l: No.22. 

These suggesUonehave been presented in a table fo%111 

(Table 25) 4, 1a orier or lsrgSJ:" iteqUencies of occurrence. 

~LE.,. 25 

o. 22 (A) t. tftc:treased v1s1ts/$tay J.n the ~llage u~~) 

2,. Xrnprove the faciUties at the PHC/Sub..Centre l q Sl) 



139 

3•" setter -equipment# mo:-e atugs and duty 

~onsctou$ doctots (both at the PH¢/College 

t.evel.) C1 '-) 

4• ttnP~rove. #Qad and aonxrnunt.ca~on facilities 

1n the V111sge C-b\) 

s. RefUler and good follow....up of CC1$es l s i ) 

6. A sound ~fenal system l s-1) 

1:;. ~ng e.w~ o£ ttl$ p.stog~:emmes to the 

V$-llaQe# ( s () ) 

s_, Participation of the villagers in tbe p~gramme C3.ct) 

$,,. Xrqp1ement ell thO ptcg.tatmnes content of ROMS 

pJ:Opat1Y ( 3~) 

to., EStablish tttOre health centres at the 

pet!pberel ~ease. 1:!,.) 

Q.,22-(B) tt. t1GG shoUld stay in tba Village w1th f'acu1ty of 

$11 de~nts c_ '~~) 

2~~~ ~peat ~sura avery year c '>s) 

a. ~ate nun:aber of experienced, committed ana 
motivated. fa®l ~~ c ' >' ) 

4~ MOre ac:tivtt.ies in the f.teld......specif:ic=tasks (.141_) 

s. Involvement of all pre, p-a and cUDical c 

departments C.", ) 
6., Allot more titne to t:Ural ~sits l1o 5) 

1., s:tp()SUNe to .&.f'terent villages for varied 

experiences l '~~) 
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s. Decl."ease tba munbelt' of intaloa J.n medical 

colleges (too large batoh is &Wcult for 

rural training) c 'e:. ' ) 

9. Honest implem(fttatlon of ROME scheme in all 

rnecU.cal coUeges l g ~ ) 

10. Dectease the m.unber of studen~s in batche~ 

posted to 'riUage (10.15) ( 1°) 

0.22 (C) 1• Dedicated~ motivated: and committee parsons 

tO· eooJ:dinate at the college lev~~ 

p~eferably on a voluntary basis.. <.., 2... ) 

a,. auresucratic cielays should be cut down C s- :; ) 
3. MOre funds - POL, arug lmdget to increase ( ~ o) 

4~ Mo>:e -.rsbiel~s ~ Metador. Van etc. 

3 eadb/coU* l 4o ) 

s.. MdtttonE:ll pet-t30anel exclusively fo1! tie 

PI:Ogranune (M:>nitoey/SUPetvision) ( '2. '2.) 

6·~ Sffeetive .supervie!.on by State covet""nment 

&MQ%('21) 

( ) -: \') :: .f..M'\1\.'~"'()C'{ ot J.....lifO tS"'i·H. 

%nterns •· V~et·~ qn noMS ~9!\C!JI't!ne 

There &s a de fin!. te S£"'\d s-tti~.ine contrast seen in 

the ~nse obtained from the Government metical colleges 

and the private medical colleges in the state. Aa regal'ds 

tba stu!ient$ training p.r:oV"lded at the Oovernment medical 



co11egest. the one provided at the Pt'1Vate med!eal colleges 

ts C:OtttP&rat.ively bett:et !n te::ms o£ theit wral axposux-e. 

However, this trend was tteversed in the internship training. 

HeJte~ th$ prtvate medical colleges wezre lagging behind 

·very much with not only ~·ega.rd to Mel tegU!att.ons but also 

to the $Xtent to which the Go-vemment tneaioal colleges have 

t~JU)lemented them~ 

~ of the two Qcwernmen1: me<Uoal colleges, tn one 

m:acU.cal college interns ~a trained ~ tlwee months .tn 

three different PHC$ for a period of one month each and 

they qet e total thtee tnOnthS expoSUt'elt 'While in the otber 

Govwllment med!cel college, the total rural pesting is only 

far one month and the ~ng tl-Io months they at-e posted 

in the teaChing hos,itals and para-ollnical departments. 

%n both Private me41cal colleges, the &nterns are 

not postea to the PHC at all~ 1n the sense that they do not 

Uv~ in the PHC area St:J .required. fRhe interns only 

~any the ROMS team to the vtll~ges in the momung 

ho~s, 

1be tnt:ex-ns• Views on tlle ex.tsting tN:-ee montrw z:ural. 

internship,. the p%0pc.sed ~ aonths ~1 internship and 

the J:'Ural servtee S$ a pre-requ!DJ.te fo:f! P.G. meclical 

education ha$ been represented in 'fable 21. Here# t'that 

is rno.t:e significant is that While they do not mind the 



e:d.~ting .three months. rural internsh.lp being continued# 

the propo$ed atx mnthe J:"Ural posting anti rural service 

as e tw~requ!s! tQ for P ,G.. medical education have been 

di~1iked by an OVat1'm$lm1ng majo~i ty. l:n the preferential 

ac:alo they have scor~ tbese two ohangQs as *UM.eoessary•, 

•not v~ useful', • .impracticable • ~ •unethical' etc. 

'l'he r~spenses Obtained from 1$ P&SM teachers atX1 

35 clJ.nieal teaclters heve been reptesented in Table Nos~ 

26·30• (J\ppena.ut - :tn>. 

On an indt~dUa1 analysiS# ~ .t.s a distinct 

eont,ast on viewz ~resseca by the P&SM teachers and the 

tea,cl"~s of the clini<:al department$ on ROt-lE programme. 

Th~· vie\"JG ~ressed by the P&SM fa(..-u1ty by «ana large 

ref1e~ta a favourable attitude to the programme. the 

c11tliciaa do no~ seems to have a high op1n1on about the 

.soheme. 

'lable 26 p~videa us the vie~$ of teac:hetrs on 

variol.lS iswes in relation to ROME scheme- vu., the 

de~ntsthat are involved in the rural training~ th& 



TABLE""" 26 

Re!J?OD!§S from P&SM &: CU.nieal Faeul.U 

----------------•,-· --~l-P-\ .• ~ .. ~~·_.P .. ~.~~-~~.~~&---I~-4~)-------------------------------------
o.t. Yes, 

0.2.. Medicine 

Obst. & Gyn&~. 

mrr 
Dermatology 

Q.3B. Yes 

Students are not 
interested 

-100% 

• 45.8% 

- 37 •. .5% 
f!M. n<f.# 

- ·U:#.,V,~ 

- 37 •. S% 
' <&"3.. :?.1. 
-teo.G% 

- 58 .• 3% 

-· IJ:1.9% 

·- :52.1% 

-47 .• 9% 

3. lbt veey use£u1 

4. mmeces$ary 

1.- Neeess·ary 

2,. USeful 

3,. Not very useful 

4.. unnecessary 

o.4C .• • 1. N'ecessary 

2. useful. 

3~ Not Vi!J.f.Y' tJS·e£Ul 

·4. thmecressary 

J 

l 
t 
I 

29.2% 



aaequacy of $tudeats exposw:-e, the quality of nral 

teaobing in ccsnpal'4.sgl\ to usual claes.,room teaching 

an& hospit& ¢l.!nics~ 'l1his tables aLso r~eGsnts 

·thatr; views on the intw:-nahip programme and also th9 

c~so~ ~al se.tV1¢!e• 

t"1llU$ tftajo~ity of the teaehez:s have exp,ressed. 

ve~ sttongly .againet 6 months internship and eompuls~ 

J:1.1ral $~ieet they are ~tat·s fav-ourable towards the 

adflti·ng 2 months ~el ;S.nt~~bip. 

U'able 21 teprasent:s the '(tiews of the teachers 

as the ~propriate period whieh thGy think t.'W stldents 

a~:e Ut to bs ~sed to noME ~nd Whether the ~-posure 

should oo a eonhl.nuous PXQ<3t'amtn<3 or 1 t should b'l 

J:est~:tcted to a pru;-t.iculau ?eEilt' of the study.. ~3 

teble also giveftl th~ Zi$S'POMGa in tetme of (lasignaU.on 

of tha tea~'lers. involved in ru»re soheme an~ also the 

average ogn $trength at t:ha w.ral eunics Nn 1>y tbsn. 

~ab1Et ~e 1uc-.1~J.f!es the cet.ivities t1hich ehe 

s.tuclents ere entrusted &lr!ny ROME p%0gramme. 

Table 29 throw light on the teac::hets • Views 

en ~ supply~ the mannett oil c<>ord$nation o.f ROMS progtamttte 

end theb v1at1 on the pe$s!ble £.tn»aot of the programme. 

Table 30 £11\f.strat:es tha tea~hers • view on the 

suitabiUty and des1r~J.Ut;y of Meaules and thek 

suggestions to improve ROMe p1:0~smme. 



TABLE- 27 

d) RespOnses from P&sM & Cllnical Fac:ulty ... 
'" · (c::ont<l •.• } 

0.5. Should tha Students be exposed to ROME 

pxcpcamme before the beginning o£ their 

cUnical years ? 

Yes .. 
-

o.5A •. Should the programme be a : 

Restricted 

O.SB. Contimtous - 87.5% 

o. u. categories of staff involved in Rural 

Health Servi-ce & Trainlng 

Professors ·• 16 .• 6% 

Assodate P:t"Qfessors - S.3% 

Lecturers - 31.2% 

PGs - 58.3% 

Interns - 62.5% 

PHC doctors ·-· &.3% 

Q.6B Para.nedicals (Not - too .•. ou 
involved) 

sJ-M -n%' \;"" 
1 •. Average OPD at wral clinics 

- It , 

1·5 ·-

5-10 ..... 2?.0 % 

to-ts - 37.5 " 15-2.0 - 50.·0 " 20•25 ""- 12.5 " 

25-30 - 29.1 '%. 
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~eseonses ,~m JMcSM .. ,&? Ollnieal Faeul.!Y 

(OOfttd•+•) 

NO 1· 100% 

o.9. ACU,1ties the students and interns entzusted with • 

'I I 

1.. Assisting in OPD ~gistration L' :.) 

2 • Case E)teminations c. q J 

a. DomlcilUary visits < ~) 

4. Health F.duc;:ation C.6) 

s. ~zation (>) 

6. Sdhool heal tb c:;) 

'1. Collection of basel£~ data < "!o) 

• lmmunS.~ation l 4 J 

Environmental sanitation t!,J 

o Health Education t :. ) 

Nut.t-1 tt.on &1\tcaticn c ~) 



TABLE i!!t 29 

.~eSEQnses f1:om P&SM and . eUnical. ga.<a\tX 

A~ M.equate 
a. Inadequate 

&U.> Reasons 

# -

: lOO " 

l. Drug blldget 1Qadequate C~') 

141 

2~ Choice of drug in the list does not meet actual 
~ement Cl't) 

a .. l)ate expiroo., nemri.ng exptJtY c:b:ugs t ,, ) 
4~ Not able to give full cou.rse of supply U,) 
Stt MOs of PMC does not supplement tvitb his stoelc l ct) 

0.12.A. Comments Otl D~S,_®Mm!X 

1. fuU cowzse is not given (';!,i) 

2. All esaent:J.al drugs are not tWaileble ( =.o ) 
3~ Date ex_pired and useless <kugs t 3~) 
4.- Drug budget !nadequ.ate l2'l ) 

5, NO continuity of treatment. l 2. > ) 

a.12.B.· Role of P&SM.dep~meqt _& _R~ coordin,a~~O.~ 

1. Jt should be a voluntary i:'Ota"d.on among 
department ( '2., ) 

a. gnno.lpal should be thG Coorc!linatar (10) 

a. ~sting system is okey <. -:!,) 

4.. P&sM Professor may b¢ the Oi>Olid1nator c '!>) 

s. An external pe:son may be the ax>rdinator C>) 

0.13.. ~· ROME .. make a meaninsafJql c::ontr;ibUtion tq,.,!J!C 

Y~ I 37e5% 

()::: 'Y) 
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TABLE .... 30 

BMPs~es of the P&~M &.l CU.nigal Faeul!;¥ 

a.t4. ¥tal?i¥!X .~s ~e.s, 

o.14A. 

1.-. Toe lerg$ a vehicle c 11o ') 

2. S).)aite$ & pai'tS et."e not avail$l>le l \ ~) 
a~, ~ mileage \ 1"1 ) 

4~~. tbt fit fot- l'ine1iab W.llage roa.as (. ,, ) 
5~ ¢0St Of the Veh1C::l$ iS too mueh (I "5 ) 

6. Vehicle it$ not strong t.Utd st\wd.y <. 12.) 

'· Yes • 16.6 '"· a. NO •• • 

'· NOt useful t ea.s " o.ss ~ggestions to j:mRro~ .ROMJ!1 ,Pmg£amme 
(G) _:tn the area.pE __ S:a£1qnt Cara in the !!!lage~ 

1. More Mint Bus~ to be 91wn tQ the e<>llege <. J.t 3 ) 

2. S$U.or eUnicians one e~ulSOJ:y %0tation ('2.1) 

3. Eveq day viSit to the Villages <. 1 >) 

4. Pronsion of more dt:Uge <. 14) 

s., ~1 cour$e of treatment \ '~) 
6. Involvement of paJ:a~<:al·s and tnecUcal 

awd.Ua~:.te3 tn the Pl:09t'am!l'la < '=-) 

(b) _!q tba. ~a .. of _S!;~nts. P.!£al trainiM 

3, • Stud.en.ts should Stay in the V1ll$ge Qlong l I 1 ) 

wit.lot senior fa.CNlt_y from ell departments 
2* Specific tasks allotted to s~nts c. lb) 

3. RepE!at rural POSting wery yeat <.. '>) 
4. tnvol~e. PHC staff 1n ~al tratning l , ) 
s. SUitable Nral uaining cu.a:riwlum. t b) 

a~ -~ated toaohing l '!,) 

l ) .:: \1 
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~le • 30 (conta •• ~) 

' .. ~ - ... 

Q~ls~ (c:;) ln the. a~:ea o~,le,qistiea .admll'listratidn of the 
. · · - . i . . - . b . I._ 5 

~QEartme 

4. tnc:rease POL charges t 2 2..) 

a. A&.nlnls~at.ton contxo1 of all the. 3 PHes c 2. o) 

$. S\ipenialon bl' DMB~ DGHS & r.wz c ct) 

4- Additional Gtaff to be appointed fo:e" the 
prog~ramme C 1, ) 

Presentation of data obtained from PHC doatol!'S 

l'be· X'e$POnses obtained from the 28 mecU.cal 

offtce.w Of the PHC iS of 9%'Eiater 11ilPOttance as the uainlng 

of the students and interns were 1n fact. within their do~nion 

and they were Eeq>ected to s-upervise their l:Ur'ai posUngs and 

training. Whe responses fl:Om 28 MOs f~m 12 PHes attached 

to these 4 tne41cal colleges obtained by en intervie-w sehedule 

(Appendtx • XX) t"evealed ~"\~ f'oUot-ling 41\foz:mations 

pertaJJltng to RQMB prog.wramma in particular and ~al health 

service in general (Table 31•35) ~· 
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The majori t"./ of the M9$ do not belong to the 

v111ege •. town or district ~:hare the PHC is situated (82~1%) 

and e qu.lte significant number of them are in the· same 

PHC foat mer$ thsn 2 years. 

Xn ~able 3li" the PHC doctors gives a c1~axr piQture 

of the etudents and iuterns postings to their PHCS~ As 

presented in tll!.s table# no stuilents eJ:"e postea to the1~ 

PHC, or do they stay in tle PMe/v!llagq eltcept in the case. 
. ~.Q~ po"05.<.i" 

o£ BMe. AccOJtding to the PHC doctoral\ the 1n.terns stay in 

the V111Gg$. vary fJtOm one month (?.1%) to 3 months (10.7%) 

\>.bile higher percentage (15») of inte:-ns are not 11 Virlg i~ 

the PHC Villages ~t aU. 

~abla 3.2 pomatts the activities Which tba 

interns ~·involved 1n the PHS during their r:u.ral posting .. 

fhe $ecQnd pazt ofi thi$ table p~vides the infcr:ti'.ation 

regarding specialists•: involver~nt in rural health 

prog~atnma and frequoney of their visit. Xt !s quite 

evident from the data#' that the .S.ntroducttcn of Mob£ln 

Olinic set'Vic:e to tte "illege, did ne»t ~ult in the 

a&U.tional servioes oi LaboratotY• :r.rcri', Oli' surgical 

proeedures as expect~. 

Table 33-..~5 .tucidtfied the 'tlf"'rld.ng oE referral. 

sys~ems at the PHC level and al~ the PHC do~rs views 

on the present 3 months internship• the proposed 6 mcntbs 
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~&1 posting and the tutal sa:vi(:e ae a p:-e«>requtsite 

fer PO ·mec1t:ca1 eduCation., 

PH C. 

While majQl'r!ty of the"doctors .sra not favow:al>le 

tow~$. tdea ~f enh~etl pe~iod of ~al. iutGrnahip~ they 

have o~rwhelrntngly $\l'l)poxots the i<lea of ee:npulsoq ru.ral 

ser~.tce. 

As response to o~tt>.,l3, t.h& PHa doctor-s have 

padped the eU.ffieul ties which thay face in tb9 il" ~1Y•to• 

day aarnlnistt:ation a~ theu stay in the villages* As 

~espono.e ·to thG qua&t.ioa I'b.13(bl* 4.e. the factors 

responsJ.ble for the new graciustP..S laek of intere'$t !n rural 

$eJ:V1ee~ they have g!ven the posoible reasons Wbidl atte 

ttepresented in 1'able 34~- This table also lnco~rates 

tbet~r eomments on t4e«Ules ~rlth regardS to !ts suitability, 

~able No;35 th~ws light on the patients' 

~onse tc '~U&"ati-y;a s~dea provided by the college 

tru:ou~ ~10b11e GUnies. and the benefits the PHC d~ived 

out of ROME programma. t~jo~!ty of the PHe <ioct'J:),r$ 

(6S.SU) as shet-tn in t:his i!able~ ar~ J.lo-t bapw about the 

present: style of curative services provided by the colleges 

in the.\r tJHC ar~§S. All of theul believe that the patients 

prefer PHCS t». tt>blle elin1C$ as the fonner hes continuity 

¢S treatment ana elso eccesatbil!ty. 



~~st r r sr ·nra.r· .,.. 
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kms then l ~- • 10fl'm 

'~ . ''·· a. l/OUS • eo-.o% 
•~ thaa 3 yeGI'O - as.4U 

o.a. ~M !Plc.!a..to t~ •• ~a .. ~t£il~l~~ 
'leG • ,,.. No • 82i' 

a.~ 

A_twl~at-
Ni.J - ~-4-

0.41$: ~WI P.ori'S1~2i ~s ~&.89!S ~ 
em!,tQ?S.~ 

Q.4t. -~.mesLs•~··•• 
No awtQJ. poaUttg • 7s.cm 
1 ftlOl'lt'h - , .1,~ 

t:aU UJ!C l) I llil'!ll_l!l tFIP 1 ffl 1ft a I_ I. II _I I d A4 I R41 Ul. 1!1 

- -
.I HI ..... JSUl 
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a.4B• !J!ether ttGs st:a;x in ~e villas~ 

Yes • Nc> .. 100% 

o. s. Tima allotted for lOME seheme ia 

• 17.8" 

0.6. ;,pti~es of tha. Interns ~ng zur,al RQ$1r.ln; 
1. ASsisting 1~ tha OPD <1) 4. Domlo11lJ.etY Visits ~') 
a.. M¢H & ANC CUntcs t ~ J s. under s oUnlcs c.,) 
a. Health Education (:,) 

a.?. ~rum of Mobile Clin1S V;isit to the village, 

EVeryday - • Gnce a ~eek •· 46.4% 
t't11tce e. week • 5.3 .6~ 

o.e. seeeialists visit. ~ !ibta @Yillag~ 
~ay •· ... once a fortrdgb~ • • 
'1't1ice a "Jeek • 53.6% once a month .. -
Ortoe a week • 46.4% 

o.SA. Qszaetments. involvE¥1 

Med.lcine - 71 . .,4% am .. 11.eu 
Surgery ..... 28.5.% By a .. 21.4% 
9aediatrice .. 6?.e" Det:matology ... 46.2% 
Obst~ & Gynae-- aa.s~ 

p '8 s '1'1'\ " 1 . 9-1 . 

o.es. .,eeia1.ists involved 
y 

Pt'OfesSQtS - 7.1% vLecturers - 32.14)£ 
'~ 

As soc~ Pz:oof. - 7.1% »ostgzrad\lates ~ 60.7% 
Asst. Pl"()f.; • as,o% 

c ) -:: '11 



flable 32 (contd •••• > 

/Yes 
LaboratotY ~ 

No 

< Yes 
SUrgery No 

Yes - Nil 

100% 

N11 

100% 

ttil 

100% 
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No • tocm 
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'l'AM.E • 33 
·-- . 1 ·-'. ·, 

o.tOA. H~ll-,0~ ,Pa, & ~mta-Plls~C~i!aeultt in R~~~ 

~~-
USefUl • 26.57" (Patb., Micro •• etc.) 
Nofl usefUl • 1~.d0~ 

0.11. R!D9n.s" <?~~ .~ialt~s ;on ~s~.~efettele ~ent 

Good • 75.0% Not very i'esponsJ.ve - 2$.0% 

C.11Ae RefeJ.3E!1S,"~ # 

• 35.7% 

- 17,9% 

Not aattsfaetozy 
Not funotion!ng 

at a11 

o.taa. i~lt9JlC¥!ed 6 ngtths ~al i~h12 

17.8% unnecessruy useful ~ 

Neoessat.r J,mpractieable 

• 21.4% 
• as.o% 

- 10.7% 
"'" 71.4% 

Colltd ••• 
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~able 33 (conta ••• ) 

o.t.ae. Coglson wtal sS£YJ.ee 

- Nil 
. 71.4% Useful J 

Necessanr %ttr9raot.lcable • 28.-5% 

1. Lack of sufficient quantity of dJ!'ugs C 21) 

2. Vehiele to trc:msport patients < z '!») 

·a. Interfere of local politicians C.li) 

4.. !4ck of living facilities at the Village C 15) 

s. ShUt o£ emphasis in othet pJZOgramntes anfJ 
targe:ts c~1 

6. Wiong uansfer policies c b) 



TABLS . .- 34 

aagnses .. from ~he PHq doctor~ 

(c:ontd ••• ) 
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a.1ss. ~ f!a~tors responsible £og 1\S~ ea~at~s· ,l¥k, C)~ 
~ , I -

.inte.res~ in; aural, .ser,vice 

1. Pool" Uvteg eondittons tn the village t 2 <it ) 

a. Lack of facilities at the PHCs/PHUs < '2.'"') 

3• Un-attractive salry and service conditions l' ~) 
4. corruption involved in the selection~ ~) 

promotion aid transf·ers l1 «.P 
s. POlitical .f.nterference in the day .. to.day 

a6mlnistrat1on (.<!it ) 

6. Pamily planning tsrgets and c:Us-ineent!ve for 
non .. attainment of tat:gets <. ~) 

7 • Lack of recreational facilities in tha village c.. '3.) 

0.14• J1bether sesent QS.ekage, of ROMS ttd.ll motiv"ta 
students 

£0mments on 
1
Mob.lle. Clinies{CUratJ:~e service 

·1. lnadsquate < 2 o) 

a. Not integrated and c:oordtnated with PHC Set'Vice l' "!.) 
3tt No continuity and follow~ of treatment<.. 12; 

4. i\111 course of &:ugs not gtven ( " ) 
iS. i):equenoy of visit very few c..1o) 

6. Senior doctors and specialists ar·e not 
par:tic1pat1ng ll o) 



Yes 

Adequate 
%nadequ.$te 

£££ 

- '.14-~~ 
• 92.85~~ 

'l'ABLE !~!~> 35 

Adequate 
Inadequate 
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• 71.4~A 

• 28.57% 

0 •. 11• ~attent:s ressonse to MObile <;liniee!~OME Rur,al Health 

Services 

satisfactory - 65.51% 

Ot11A. !P. •. tb,aspati~n~ 2~fer PHq over i~blle.Clinic~ 

Yes ... 100% No • Nil 

o.te. M!\t1o~a1 l?ep~f!,ts ,the PJ!Lder!;~e(i out of ~t.m 
P%0gramm~ 

D~gs • 35% 
~pments ._., 46.42% 

Addl.BUildings • 100% 

Specialist 
Be¥v1ces 
Coverage oE 
more areas 

J .7$.0% 

J 60.71% 

eon.td.~· 
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Wable 3S (contd ••• ) 

Oe#.SA• t-:hether ROMB coslem~~~ tha serv1e2 oi the. ~P.ftS 

Yes ~ 46*42% No - 53.57% 

0!189, !'!heth,er .• ~OME s~~ has ;been integr~~ep w11:J1 ~~ ,PHp 

Yes No 

Yes • 75.00% 

~ mileage 

Vebtcle is not very stJ:ong and sturdy 
~~ Family Planning eemps it .is ideal 
Not fit for ~al work 

:, 

O. 20-. S?-gqes~ons to, l;!mro~e ROME 1AA9Eamtne 

(a) ~n tha area, ,o£ Rat.ie~t .c:.¥.2 

- 10.71% 
- 60.71% 
- 92.85% 

1. nlre and irequent Visits by the specialists 
tc the Villages c_ 'q ) 

2. Periodical multi-<UscipUnaey specialist 
oamps ( '') 

3~ Medical (!Ollege Should adopt few villages 
for intensive health care programme l ~ ') 

4. More ambulance to ba providE)d to the PHO C <k) 

s. lnezreased drug budget;. w PHC \. <i) 

6• lt>re equipment and better Wil<U.ngs for 
PHCS, PHUs and $Ub-eentres C. %-) 

(conta ••• ) 
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a.ao. (b) _%n the ~a Of studantstl~terns tr§d.idng 

1" Snlallez batch of students should be 
pOsted C. I~) 

2. 'lbe students shou14 stay 1n the village 
for lS days to 1 month with their 
teaehe!ts l q ) 

3! Good rural teaching Gtld training 
curtieulum C 1 ) 

4h More vehioles for transpol':Ung students. (b) 

(c) B t}?e_er,s:.a_oe ~09Af3.,..tic~. aqd ~ adnd.niet:ration 
of t~.!E05Eamme 

1• More POL and drug )Judget t 2.&) 

2t Hcnf~'ll fOJ:' PHC doctors anci DMOs as 

honorary Lecturers t. 1 t ) 

3, Gat't'ages and dormitories should be 
COit1>1eted with all Uving £acil.1t1es C 9) 

l) ::. "n 

SEC'tl:ON ~ tV 

!....HS ... 1!1?-e Nucleus .in ROME f5:09$anune 

Along t-lith the data obtained from the tnten-i~A 

scbe<iulaEJ used for interviewing PHC doctors, t'le bave alsO 

obtained quali taUve data by observation and infomal 

group diacusaions't ~e data obtained by the 1atter methad 
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found to be ltlU.Ch more relleble for OlU' purpose. TO sum 

'\W', these findings tU'e presented· as under t 

one is forcibly struck by the extreme contrast 

bett-taen the $$phJ.sticat1on of the ur:ban &il41c:al insti tu.tions 

and Pki~imittveness; and po~y of health eare facilities 

for the rurql dwellers in our country. When the 20% of the 

Ul'~an popUlation has all thebenefits of scphistic:ated 

instit:utions, the remain1ng SO% of the rurel pOpulation has 

to fall back upon the PHCS and most of these PHC$ and rural 

Ciispensaries are either 111-equ.S.pped or not eqUipped at all. 

The annual dNq grant of as •. 1o.ooo-1s,ooo mey appear a big 

$Ulll but oons1dering for a population o£ one development 

block which is roughly around one lald'l and taking into 

account their daily OPJ) attehilance it would \'Iork about to a 

Peltl'Y swn of few patee per patient.. 'lbe shortage of dl:ugs, 

equipment,. transport and other facilities make even the 

curative care provided at the PHOs sub-Gtandua. 

Tt:ansferr.t.ng the adm1n:istrative c::ontrol of the PMe 

to the concerned med.i~ eollege is an essential pre

requisite fo~ the effective imglementation of ROME sclleme. 

Accolrding to P&SM faculty t there was a perceptible change 

l.n the atUtude of PHC staff tfherever the change over o£ 

control was effectea., If the Government really means 
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business total control of the tN'ee PHCs ellottea to 

eaoh of the medical colleges~ irrespecti va of their 

ownership, should be vested with the respective mecl!eal 

eolleg~s, including financial ®ntt:Ol Uke bu<lget; 

~e mica and 1te stef~ in the ~sting style of 

functioning are not 9"'00tned to suit the purpose .of ROME 

training for many ~&eons. !lbey at'S almost taken unawares 

to discharge these fresh duties • Whe staff of the PMC to 

Which the mobile cllnlc is attaehed are elq)ected to assist 

the faculty o£ meaical college in the1t teacbiftg~ 

service activities by eooJ:dinating and cooperating with 

them Cluring the performance of their own duties. 

~\he Go-vernment of Karnataka issued a separate 

o:-der transfe.r:rtng tha tht'ee PHCe C<>lnPletely under the 

admtnistration control of these medical coUeges1 • 

Hot<rever, tha »irectoJ: ot1 Health & Family Welfare Services 

$,.-pressed certain ~ubts2 rega.rdtng tha practical problems 

involved in tt~ansfe:-J.ng the administrative control of the 

PHCS completely to the medical colleges• thereaft~ the 

GoV~ntnr;)nt ~1ent back in !ts earUea;- c:oram1trnent3 antl 

Centre$ • direction to vest the c~lete adm1nistrsttve 

control oi those thl'ee PMCs allotted to medical colleges 

for implementation of Re»m pzogra.mme h.as been ignor.ea.! 
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ihe Government <>f KarnataJ(a ha<i a second thought 

on thi.s SUbjecit and fel~ that the schema did not call for 

a t.Jransf~ of adln1nistt-aUon con~l o-ver the PHCs~ to 

the madicel colleges., I·nstead the Govatnment suggested 

the eonst.ttutibn of coordination oomm1ttees4 end f'evieecl 

the 001re-mn.ent order stating that the supervisory and other. 

f:\\netJ.ons w.lll not~.> be ~~tc!sed by the Director o£ Heal tb 

& Family Welfare and the District Health & Family Welfare 

Officer as before and the status quo maintained, 

lt is learnt to heve brought out in the c:oUege 

and regional level& rooor&nation cotllln1t~ meetings that 

the PRes &re not opened at the scheduled time and the 

medical and para...maaical faculty does not attend the t?JiC 

in time# as a result the concetnea medical colleges are not 

able to int,plement ROME scheme .tn the manner envisaged by 

the Go,.ermnent5 • 

The PHCs way of f\anotionJ.ng has aleo come in the 

way of ~fecrti\re in!Plementation of thep.tOgramme. 'l'be 

genet'al attitude of the PHC rtO.s ani au.xlliary sl!aff is 

nothing but indifference 1:0 the programme ana they consider 

that this programme is an add.it.i.onal burden to than t~1thout 

any ~a benefit ~atsoever~ 

~us instead of being the nucleus oi health and 

a first level rural refe:.-ral structure. the PHCs has become 

merely an outpatient curative centre for tha surrounding 
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Villages and a Government q.gency to propagate arxl 

promote famlily planning • !L'he head of the tural health 

team..,. the medical officer of the PHC has nat..ther the 

t.l'sintng no# inc:1£natton to lead a health team o~ 

efficiently uti .Use pata-medical workers.: The MOs have 

therefore tried to tra!'l.Splant thea urbanQihospital mathods 

of working to the PHC., 

MOst PHCs visited for the stu:iy laok full o:>nt9lement 

ofstafE and this may bs because of poo:" accommodation 

f~oilt ties. When ec:commotlation proVided- other basic 

amenities will be l.aa}(!ng. au~ even those with a f\111 

contPlem~m staff fUnction inadequately. Because most of 

the staff are r.ot fr.o:n the PHC area es pointed our in some 

eatU~ studies6 a cultUral barrier has arisen bett·1Gsn the 

villeger and the otaff~ ThS~ is espaoially true of the 

doctor t>Jho eonside:-s himself super1ox- to the rest of the 

team beeause of his profess-ional training. o;,nsc:quently, 

villagers ~arely avatl of tha PHC's tn~patient facilities 

becau$e of p&ot living conditions ftnd lack of intares·t of 

the staff. 

Apart from the ¢U1 turel barrier between the 

people and PHe~ thete is professional barrier between 

the doetor and the other cadres of staff, ana the uteam .. 

concept ie yet to be taken root in the organisation and 

structure of PHC!' 
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A Government order has bean promulgated. as 

early as !n 19ao7 that the rnodieal offie~ o~ the PUC 

\1nc~c ROMB programme has been •1ementecl, t-fill be 

designated_ as Honuary Laeturer in Communlty Medicine 

and ~'le District li$alth & Famtly t'lelfare Off!eer- will 

be designated as flbnorary Addit~onal Professor in 

Preventive & Soctal Med!otno. liot1ever • the MGs of the 

PHea bt~ugbt under the present study not only been gl.ven 

this Hono!'qry status but a!ao they were not even aware 

ofsucll a deo!sion.. ~s clearly ohows the aottm.n.lnication 

gap between th.e apex of hea.l tb administration and their 

peripheral uni ta. ti the proposed designation has been 

®nfet"red on tho rtroa of the PHCs end DiS tr.tct Health & 

Family Welfare Offie~r (DHO) they wot..!ld haw~ natural~.y 

shat-m $Ome 1nte...~st in ~;e p.tegratnn'l.e 9 Ho~e Lritriguing 

is the faet that in the said Government ord~, there~ 

no mention of the amount of honoraJ11um for thetle 

a4ditional .tole as teachers to the medical ~tudents and 

interns,~ ~an the con¢ernad eoll$ges were also uot seem +o 

have taken the order oeriouslyo as there was no attell\pt 

to involve these honora...-, teachers .tn the tGgular P&SM 

teaching ei t!l·er i.n the <:lotlcge or An their field practice 

areas. 
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!bare we genu1ne &ffic.ul ties wbid\ the HO$ 

ue faced with.. Tht3 villagers L""e not so simple or 

gullible as one. thinks. ~a villaga soeial sW:ucture 

and the pot-1er politics J.s mu.eh more C:Otrr!>lex then 

pl:Obsbly that of tha cities. In such a $11:\lat.ton hi$ 

own sUt'Vival there beo001es difficult. 

file PHe doctors• knowledge of eommunity health~ 

admtnist~:at!oru ecmrm.mioable disease~ hygten& and maternal 

and child health is at beet theoretical, ana in practice 

often inferior to that of! the para-mea.Lcal personnel whom 

he is supposed to guide and supervise. 

ibr a meaningful J.nlplementatton ofi aor-.m. the.te 

sb.ou1t1 be a CQtDPlGte coordinsUen and cooperation between 

ttw PHG staff and mediaal college faculty. ~ tea.c:hing 

activity is .shared by the PHC sta~D fo.t which they nt\lSt 

bE;} suitable. Here the zole of medical officer is very 

~rtant. ibr PHC staff to be fUlly involved, the P.~ 

should be thoroughly mo't!veted ana. tiell trained to 

o~anise the teaching pJ:Ogramma. 

Unless the Me is trained in such aet.i. vi t1 es he 

does not fit .f.nto 1:he PXQgrarnme. He t-1as t.ill recently 

an essentially curative practitiener with hardly any 

t:taining in community work. No ta:ai=ng was provided 

f~ med!cal officer of the PHC • .t.n any C:OitllJ\UOJ.ty health 
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programme either befOre pleeem9nt or in s~e. ~s 

is the missing linl·t in the pla..'1 that has to be suppUed 

beca.uee he is desigtiatad es ex-officio lecturer of 

eommunity ntedicina. 

'!'he t<W$ of the PliCa fe$1 that sinca most of the 

PJ!Cs are having postgraduate I;tOs, there is hardly any need 

for the epee.t{ll1stst V!e:it. llfor.e•OVEU!' PHCs doctors feel 

that ig ~hey ~e~er. the patient to visiting specialists• 

it would amount to their admitting iooom,f?<;i;eneG in fJ:Ont 

of loaal population, which ~u,ld be iler.t damaging to their 

private practice~ This has also come in thG way of 

s~port.lng Wbole•haartedly in the progrem."'le. However • 

the:r:e are others t-4\o think t:h•lt the 'lis! t of the specialists 

ttf.)uld boost tho!r O'Wn !mag$ and they need not ha?e to refer 

tb3 patient e1se"t~1here. In any <:!SSe~ the ~3 '1111 ba asked 

to pro'lide the fo&low·t~ t.h--eatmsnt of those oas~s see-.l by 

specialist and hence it weuld not affect thair ?rivata 

"raotiee !·n any mat;ter. 

SBCTXON ... \'1 . ~-·i. 4 . 4 

~ intarVi.evdng the offic.i.ala belong to the top 

hieruehy of the Directorate of M¢dica1 Education tn 

Karna.taka end the officialS 1n~I10rge of l-iedical ~"'lteation 
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Cell at the .DJ.rectora~e-General of Health Se.r:vice at 

New Delhi, responses were Obtained front tbem4! espec::ially 

on the policy ana administration of the programme. 

the Dtreotor end Deputy Ott-ector of t-fedical 

Education in Karnataka and the Duectot (E,M.R.) who is 

now in-charge of MecU.cal ~cation Cell at JXmS, New Delbi 

were int~iewed. 'l'be ROME Workshop..Di.t"eetor (l)ADG of 

Bureau of Plsnolng. DGHS) was also 1nterviewaa. !ntervtew 

revealed the following 1ftfo%mations (lnteniew SChedUle • 

~·V). 

The Government have allotted tb~:ee PHCs eaoh to 

Dine medical colleges in Ramataka State atld 106 meatcal 

colleges .tn the country. So also the case with the 

1tl\POrted •Meaules • o ~e was no official information as 

to sny mecU.cal college haVing refUsed f:O take three PHCs 

required under ROME scheme. According to the 0 0U.arter1y 

Repo:-t .. sent to the Director of Medical EdUcation and 

Directorate..-General o£ Health Services all ttled1ca1 colleges 

are implementing ROME schema and operating medules for 

rendering w.ral health set'Vices. ~e ofticia.ls admitted 

that the educ:aUonsl conwcment of the prcgramme in many 

$nstances have been pushed to the background., Hot-rever~ 

they showed their helplessness in taklng action against 

the en-tng college managements,. fJ.be:r:e is no majo1: change 

or modifications envisaged .in ROME pXrogramme for the 

immediate future according to them. 
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The Qfficisls c:otwider that the bUdget gt"ant 

allocatea under various heads are adequate, ine1u41ng 

the budget for awgs end POL. -.rhe officials rely only 

on the quarterly reports sent by the Pl;inoA.pals of the 

College ana they believe that tha additional posts 

sane~oned unClor ~or.m sCheme has been filled. bf the 

QOlleg~ managements and the pl'Ogt'amme has bean ~lemented 

in au colleges. 

To them* the choi.ce of eoottiinators for the 

programme is entlr·ely a college level decision. !they 

did not consider that by changing P&SM Professor as 

CQQJ:'dinator 'ttould in\pJ:ove the .ltnage of the progtamme •. 

~ also believe that the ~eJU:u:-"al system 

enVisaged under the scheme Unld.ng PHCS.,, Taluka, OiStriet 

and ~sdhing hospitals has been developed ot the colleges 

ue in the process of developing i.t~ Preventive and 

curative services providedb]r the M;)bile CUnic::s ve also 

$atisfactory aceordi.ng to them. 

With reg~ tQ the delay in the teimbursement 

of the ~enditur:e incw:red by the managements of private 

medical colleges# the State a~horittes attributed it to 

tha delay in auditing etc. by their fi.nanee department. 

To them there is not much of qualitative difference ic the 

.serc11ees p~vtded by the madical colleges 1n Government,. 

Private. Voluntary and Charitable Sector. 
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The officials are not fully satisfied -with .the 

J.mplemantatton of the programme as many of the components 

ate yet to be J.ntroduc:ed in many medical colleges. one 

suCh area ts the fol"ftlation of the coorcUnatton commt ttees 

and tts perioaicel meetings. 

'.they dO not admit that Medules Gn used only fol' 

family planning CaR\PS but it is genuinely used for ROMS 

trainlug also. 'lhay believe that the "Quarterly Reports" 

ate basea on facts and they do not consider the need fo~ 

any sw:prtse visits and they said they cannot venture .i.ttto 

that area due to paucity of fUnds and personnel. 

They ~ it is not feasible to involve the 

doctors from otber systems of medicine in the pz:ogramme 

ana nor it .ts neeessaq to effect any major shift in its 

emphasis after the .ROMS workshop., 'l'he officials consider 

the Medules ore suitable in rendering. X"W:"al health s~ce 

J.Q tndta., 

With regard to complementing to the seMee of 

the PHC, the officials at thG State r1Sdical EdUcation 

DU:ec:torate said that eince the PHCs ere under the 1)J.rectd)t 

of Health Senices (DHS) they are finding 1 t difficult to 

integ.r:ate the services of the PHC with RoME• 9.!\ough the. 

State authorities passed an order far handing over the 
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adminlstr:ation control of the three PHCs to all the 

medical colleges, this had tto be withdrawn in the l'lake 

. of DHS•s protest and on bis :-epoJ:t th~t such an a11:angement 

is not feasible irt I<a..mataka State. The DGHS offic:ials 

also elq>l."essed their helplessness as health is a stete 

subject .• 

The delay tn handing over or C011q)1et1oft of 

do.rmitoriest gatTagas etc •. UlltiaJr ROtm prog~:amme is due to 

the fact that the State PWD had entl.'ustad the wo~k to 

p~.t.va~e contractors. Since the Pw:D engineers are slow on 

the matter, i.t has taken almost S•6 l't:lat"S to coust%'Uet 

these buildings and. ln many instano~s these are yet to be 

eomplated~ 

Whe most important and revealing fact 1s that 

for these 318 MedUles, the Govettwnent of %nd1a does not 

have any spares and the Pl:091tamm& would eome to a stand 

still very soon J.f spares are not procured from the 

manufac~ from Britain.. t~ith regard to the Mini bus 

sanctioned to all col.leges under the programme for car:eying 

the teachers aos students to the v.f.11ages from theiz

QOlleg&~ the Government of India has sancUoned Rs"?S,:OOO/• 

per medical college., It was the faJ.lure of the State 

Government to PJ:OC\lre these veh1c1ea and give to the 

concerned medical colleges even after S years e. 
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Many statements are made in aefene$ of extst!ng 

practices and the state of .ROM2 progrsmne itrtPlementation. 

S.lnce ROME ~rkshop has focussed on many issu.es u ROME 

irqplementation em the Government has accepted them and 

taldttg steps to streamline the programma. 

However,. tl'e officials at bOth State ana Central 

level admitted that the edUcational component (of under

gracluates) has been given a VO%Y low priority if not 

ignored altx>getber ~mat is taking place in the name of 

ROMfJ As nothing but a .rural OP& using Mobil$ Clinics. 

SECWION .. V!i 

Case Stu.::: • 11 ,;_Jf 0 ,-.. 

~file of a PHC v.illaga .-. an. indepth §tuaY 

Among the ta PMOS attached to the tour mecUcal 

colleges brought tmder the study • one PHO area '~ selected 

for an tndeptb stuiy, ao as to assess the impact of the 

scheme of Re-O.t1entat1on of Med!c~l EdUcation al'16 the 

respOnses of the masses to this programme. ~e PHC at 

KOdagan~ !n Davanga.re tt'aluJ~ o£ Cbit~ad'W::ga Distr1et was 

chosen fo.r' this putpOse (Plat~ No~4). 1his PHC is one of 

the cenues allotted to J .J~M·M~.e.,#, Davangere, fC~r 

i~lementation of the ROME prog~:amme. 
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Dwangere ~uk has two blocks each one having a 

Pltirna~ health cetltret namely, Koaagsnut' ana Anaji. Kodaganur 

is situated 66 tun away from the DiStrict HeaCiquan~~ .• 

ChitraclUrga. On the t1ay to navangere a deViation to Anegod\& 

leads to the PHC* Kcclaganur. 

2ha PMC area ia about 860 Sq.km.f the population Of 

the PHO area is 1.,28*948 as pat the 1981 census~. The density 

of the population ia 150/aq. km. area. The PMC erea 1s 

SlU'J:Cunded by PHC S.tJ:egere (wh1ch is also a11otte<i to .YJ'MMC) 

in tb;l Nofth, PHC t<Greb1.Uc:ht in the SOUth; PHO Holal.$kezre 

tn sast ana on tbe west PHC! Anaji (allotte4 to Jt7f.2MC). 

The average rainfall tn the ~ is 500 fin and the 

maximum tempetatue axound 39° and m1nitm.ul\ t~ei.'atu.r:e is 

around 2a0e .. 

~aganu.r is bW1ng railway acceasibili ty dlrectly 

to the state Capital. i:•e• BangalOJtet· as the Bangaloz:~~.it:aj 

metre-gauge railt-1ay Une passes through Kodagam.at. ?.he 

State Cap.ttsl ta at: a diatanee of 30G lUll by rail. Motorable 

road is connected to Davangar:e through JmagOdU and Government 

bUses ply twice a day and as such the transport faoillties 

are not satisfactory* 

The~ ere 119 Villl.;\ges attached to the PtlC I<.odaganur 

and there are three hoblies. namely# Mayakondat Anagodu. and 

Hadad!. A total of 32 villege Pancheyats ue world.ng in 

the PHC areas of ROdaganur~ 



'1'tle main CtOPS of the area ere 4owar; Paddy# Rag! 

snd 8ej~a ~ casb cm>ps me cotton. ElU.gar care mXi 

§l'oundnQts. There ate series of ''fat~ canals from 

1t\ungabha&:'a River "1bieh urigates the paddy and sugar cane 

f!eldso file eucal.tptuS tr:ees are gtown t.n quite en extensive 

area \J.,ael' the garb of •social a>res~rt in wbi.db the Forest 

Dep~nt patronlsee to a large extent, 1tJ.s is J.nspite of 

the t;tatning given by the Sc:ienttf.tc ~tY of t.Jniversity 

of Agtt1d'\1ltwra1 Scienaes in Sangalote that the luge scale 

pl.antaUon of Eucalyptus can resUlt .t.n drought situations 

as tho ~ota of the eucaliptus plant can go as deep as 40 ft~ 

and d#ain out the untlier-gJround water. 1he reason for SOrest 

Deputments over-enthusiasm 1s not fat to flnd as tbe B!rla 

owned Har.thar Poly ~es ts s1tuated£n the adjacent Taluk 

of Had.har on tba ban'tul· of lhungabhacbra river polluting the 

Bhadra water and the atmGSph~ there. 1be basic &-aw-mat~ial 

used for the manufac~e of synthetic y~ns and paper here 

is Ellcalyptu$ ana in K.eJ:nataka it looks as thouQb the onus of 

ptovid!ng a c:onti.nuous suPPlY of this ~aw.mate,.-lal is tal~ 

uP bY tbe forest Clepcu-tment even at the cos~ of the pu.bU¢ 

out-cry against sueb vandalism whereby the marginal of f~rs 

l·Jho are p~mate to the ill1calyptu$ plantation twa the ~=st 

affected'• 
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Again 1n this £'HC EU:'eSi there are .-eser'Vefl areas 

for groWing toddy palms., The rationale behind this 

activity is higher ~evenues and fot providing good qqU.ty 

toddy (a t·telfare measure indeed !t. 

1hete are many t.fabils Mandal ana Youth ClubS tn the 

PHC tU:ea and aecol'di:ng to the M$dleal Office:: in the PHC. 

they fUlly coope~:ate in the Gc.wat1'.ll'n0nt p.rogrsmmes ana also 

in the health eervtees e.et.t vi t!e&. According to Mm.. tba 

t<asturba women & Ohild Ce-'1tre ie very aeti.ve especially in 

motivating for femt1y plann!ftg methoas en.i al.ED 1n oo#dUCt.lng 

imnnmtset!on PtoQX'ammes. ~a centre is situated in the 

head~ers cf I<cCiaganur and they are also con&lcting 

occupational training for the women and a1so edUcate them 

on family planning methcaa. 

Anganwadi Centres w:-e also cooperating with the PHe 

tn tts ~et·tvtties Uke !mnn.m12atton to cbildt:en under 0.0 

years end supply of nutritional food# antenatal check-ups 

ana health eduteatS.on. There are a total of 74 Anganwadi 

Centres and eaeh one 1s manned by an Anganwadi Teachet 

(female) under the %ntegrated Child ~lopment Services 

(t.e.u.s.) p~gramme. 

!here are lerge number of edu.cationa11nst1tutiona 

sp~ead all over the PHC area~ Accotding to statist1es 

available at tlle PHCf there are 150 primary schools. 32 

mlddle schools ao:l 6 high schools" 



116 

OUt of the 119 Villages \Ul!Set- the PHC, 110 villages 

nave been electrified~ 

Whe people ·SJ'e well ~sea to t:he mass ma<U.s. 

9-bere are· over sooo radio sets#: large nllltlber of '~• V. sets 

(there is a low powet T .. v. ~ansmitter• a Satellite relay 

station installed at t>avan§ue whic~ is hudly al)Out 30 l<Jns 

a\~ay) • BOth English end Kennada news pa,pera and pertocllcals 

ere available in the v.111age. 

'lhe major source of drinking l"Jater is tme tube weUi . 

Each of the villages has been fitted ~1ith tube well and in 

addiUon to it each A.N.M. S\ab<entre .is fitted with tub$ 

well either una~ In<iia Population Project (ZPP) funds or 

the health funds. ?.bts has, of course, resulted &n 

drastically re.dualng the eases of gasttcenteritis an& other 
v 

water bOrne infections# acc~ng to the r.m of the PHC, ,.., 
since the cha.nees of water contamination ana pollution is 

ruled out in tube t-1e11 technology • 'lbere ~e 20 A.N,.f·t., 

sub-centres under t:he PHC control and 16 A.N,M. Sllb-eentres 

under the direct a&nin1stc-ati ve coutrol of maaieal offic:ez;a 

of the ccnearned PHUe. on an average each A.N.M. covetS 

a. 000 population~ 

t'he A.N.M. sub-centres has been sanctioned are qs 

follows : MCH sub-centres ... 041 Pamily Planning Centres - 02; 

Xndia J?opulatJ.on Projeet - 091 Integrated a.tld Development .. 

04# Minimum Needs Programme • 01. 
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~e m:edom!nant caste gB:Cup !$ HindUs and majority 

of them belong to Veetashaiva sect (Lingayats), The majority 

of the f.!duc.ation institutions 1n this area as \-tell~ as in the. 

Northern I<a.trlataka belt. are run by Eaucationel SOQiettes 

belonging to this aect# including 3JMMC~ Davangere and JNMC, 

Belgsum. Other major •non-fltndu' caste group iG ~2Uel1tns 

t1hich constitute only a mieroseopic m!.uon ty. Within the 

village areat the Har1jan colonies are ~1e11 demarcated and 

usually found at the out·~kU'tG of the Village Umitea. 

~ose ~!jan colonies have separate wells (~ ther open 

t-1e!ls or tube wells) ~ '.their occupation ~ariee fl"Om 

agricul~l casual laboure~:s to cobblers. dhobis anti 

such other menial jobs~ Majori~y of them do not own land 

fit for cultivation. '1be Gove.t~mant Janeta HoustngSchema 

does not eeem to have made a large seale entxy he!ie since 

most of this grou,p still continues to liva in mud. huts 

w1 tll tha.tc:bed ¥oof. 

!q~ ,PE9Sfanpte ,in ~he village 

The fcacu1ty from the Jm.te has ehosen two villages 

in this PHC area for ROME programme. 1hey do not visit 

the actual J?MO hsadquarters, nor the t-bbile et.inics are 

bought to the PHC. The dormitoxy e.nd garrages construeted 

at. this PH9 though eompletedt have not been handed over to 

the colle.ge authorities. Hence the Mobile Clinic meant 

fo.r: Kodaganur PHC is still stationed at the J3M Hospital 
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at Davangere~: and it has been made use of for condUcting 

family planning camps • 'l'he J..1Mr.fC makes use of their c:ollege 

sus (since MObile Cl£nice are ~ensi~e to run such long 

6istanoe considering the low mileage given by the Medules) 

ana visJ. t Maya.konta and Anagodu stm-centre villages of 

this PHC tt-d.ee a t-teel¢ w1 th the faculty flOm the department 

oE Madieinet SUrgery, Obstettics & ~aecology; Paediatrics 

and ~logy • SJ.nce tnare is no J!acili ty at the moment 

for pc>ationg the tnterns to tho PHC the interns doing their 

wt"al posting join th~ Mobile CUnie team along with 

PG students.. 'ihe ser~ice provided by the Mobile clinic 

team in these W.ll.ages are almost parallel to that of the 

PHS and there is a lack of coordination and intemration Of 
service witb the Pac. ~health care provided by the 

college in the villages are predominantly ~ative with 

tleJ!V little preventive and promotive activJ.ttes. Even the 

c:urati ve s~vices are not c::ont1nu.ous or proper follow•UP 

cf the eases SJ:e given. The team also failed to involve 

the aux&Uary and para~eaJ.ea1 personnel of the PHC 

ttorklng in that area for preliminary screening and 

identiiieation of casas fer the specialists care. The 

c.kug supply also fall sho%t of the nomal ~rements 

as 'the f\111 course of the treatment are not normally 

g1 ven. Often patients are sent back aftet;) giving one or 

two (lays • dose wi.th an adVice t:o colle<:t the ~emaining 



fJ;"Otn the PHC or to buy f%\'>m outside rned1eal shops. 

Domioi11iary visit by students and interns are aeldc>me 

done. 1be tnteractJ.on between the Village col'lU'tl\U11ty ana 
the students and fac::ul ty of the medical college is 

l!mlted to a bate tninimum. The c:omrnunity"s response 

therefore to JtOMS ptog.ramme was consequently not very 

gooa. ~e community eoneide~: this exercises only Gs put 

of students tr!aining and not l:'eally to belp the villagers. 

14obab1Y fol: this reaeon tbere is certain ~unt of 

£n<Uffference noticed f.t."''lU the part of communitY• 

The PHC•s main acttvit;y end thrust is in fulfilUng 

~he family plal'Ullng ta~rgets fixed for them. 1'1\e curative, 

preventi\te and promot! ve health care e.speets takes e sec:ond 

plac::e,. Th~ present couple team of MOs have maae a mat"k l.n 

~tcee&ng the family planning ta.:'gets many folds. t'his is 

te$t:if1ed by tha neti$ paper cUpping &Jdlibited ptominent1y 

$t the PHe~ 

~sa~~-~ 

!f! . .!ru12Pth s-~dJ; .of Interns and ,Medieai s~ugent;t; 

!t was on a pleasant evening when after bavtng cltnnar 

at the Anand Upper t'4ess of the Karnataka Medical COllege at 

}habU., X noticed a gr~ of young men dSscussing about thek' 

futUJ:e prospects as doctors. 1be df.scuss10n .interested me 

so much that 1 soon joined them~ X was not unfam.tU~ to 
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them since for the last tMo weeks 1 have been in the m.t.d.St 

of them .. liVing in the campus and having my fooci from the 

same Anand Upper Mass."' They ~1ere &ank enough to express 

tbedtr e:KPE»:'ienc:es l..n the cSTQpUS as stuilents end some as 
tnteJ:nS. All of them had· completed or completing tbau 
MBBS &om l<arnataka Medical College. SOme of them~ 

doing their internship WhiCh will be COtnpleted in a couple 

oi monthS. Hence, they are all in the cweial stage of 

planning their oarear as doctoJ:"S. 

Ajay6• one of the young doctors, was bom tn t1yeoJ:e. 

His father was an employee w.f.tb Llfe tnsuranea eorporetion 

end hence ke,pt on getting transfers very often, He had his 

education al.l over Kamataka State. Now for glbod they are 

d~ settled down in Sangalore. He belongs to a middle class 

Htnau family. He .ts one among the students passea out from 

1<MC who has some inclination at least 1n s cogntt.tve level 

i:Owat:ds a rural job ana has been keeping 1n tDllcb ~1.lth many 

o.t9Emteet1ons involved in c:onnmm1ty health. He did hiS one 

month tUJ:'al posting et Kalghattgi !Ui'n: and the rematni.ng 

t~'O months ci the three months rural internship he t»1as 

posted ~ like all other interns of the RMC. to ep1Clem1ological 

untt, l'lhere he e.dmtni$tered V~P .• 'l' ~· and oral poUo vaccine 

to the chil&:-en, for lS days. Again another two ~1eel<s 

posting was given to him in the Postpar:tum eenu-e of the 

HoSpital t.<1h~ he was aeked to give adVice and mottve.te 
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eligible eo~les for contraception be&ides observing 

tubectomy and leproscopic CarQPS• IOU: hospital, he said. 

J.s one of the regional centres for leproseopic steriUzatton 

training centre in %ndia. ~n he was pOSted for one month 

to tbe Dep~nt of Fo~nsic Medt<:lne to see autopsy 

being dOne. Since the college authorities felt that as 

fUtut-e MOs of the PHCs they should be ~ell verseS w1 th the 

pro<:ectures of postmortem eases.. This is hol>t he spent his 

three months wral. internship pOsting in I<*!. Ha said he 

is yet to understand and. ~ali~e the actual objectl vas of 

the P&SM depat1:tnent and its role in medieal education. OUr 

P&SM £aculty;. he sala, never took classes dUring the enUre 

PeJl'iOd Of MBBS c:ow:sa. a0ur classes WeJ!'e entrusted to the 

PG$ doing thek MD and DPH courses in P&sM. After all. our 

P&SM fe.c:ulty consists o£ only two persons. • one Px'Ofessor 

and one Lectw:~,., he commented. 

At this point~ other final year students also 

joined in the discussion ana e~d that even. the one Profess<*" 

ana the Lecturer# they have in their department# ware teo 

busy with a host of t:h.ings other than aeademte. The varied 

interests an3 the consequent involvement of faculey ere 

well ind1cated by the fact that as the P.t-ofessor of the 

P&f~ also the t1Uden of boys • hostel.,. Secr:e~w:y of the 

College Cooperative Society,. t~r of the ~anteen C.omm1 ttee 

end some J:>eUg1ous '!rusts# besides Cbdtmant campus Ecology 
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Ccmmittee. *'We \i1el:'e never taken out for any field Vieit$ 

®r folr any rur-al p~gramrnss during this ~years of eow:se 

period, on the ~una that the college does not have a bUS 

to ~ansport usn. t1be <:ollege Bus tqben gone out of ora~ 

in 1991 .• was surtendared to the Directorate of Mtad1cel1 

r&loation in Bangal~re to be cbnaemnea+ "tfe 614 not want 

U) resort to t4hat SMC students did in 1979. They bUrnt 

tile Obsolete College bUS during their pJ:Otest struggle 

against Government aan®lont.ng more eqpJ.tation fee-based 

medical colleges in the state. We ~rare· hopefUl that the 

<?ov~nment t10u16 ~;eplaoe the college bus soon. This ~ea. 

m:ong. :tn at-JaY the SMC students wete ~1gbt6, one <:Ommented. 

••s!nee imey bunt the college bus., they qot a net-1 eo11ege 

bUS 1tnmediately0 
• 

"~be honest# I do not know whet this t10~ •aot~• 

stanas for" • Anoth.eJr tnte~m eaid, "We; in ow: student days 

were never exposed to such programmes. EVen during ow:-

one month rural 4nternahip at Kalghattgi ~, t-ze were only 

J:Unning en GPP there~ undet no $U.Penie1on of our teaehets 

or Mas. All the doctors of the PHC have ~k own privata 

p%'act1ce anc1 they are normally not available at the PHO:, 

unless a local VXP turns up.~· Then the para-medical staff 

summons the dcotor by a telephone call and he attends to 

the VIP only to return to his private cUntc:tt·,~t 
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~Y were all fUrious about the p~esent style of 

I-nternship training. ~ough the rural tntemsbip may be 

of SiS months in oth~ states, however, tmy felt even 

the one month ~al posting of KMC is a meaningless 

eltercise. Internship, they said# is s part of the 

training under the MBBS curriculum an:1 the Univearslty 

confers the Mans degree to them only after the • successfUl 

completion• of this training and as such it 1s only 

~asonal>le to believe that we need to ba trained under the 

~sion and guidance of some teaehe~· and we cannot 

get ~ained ourselves. We need to be tJ:>ained under the 

QUldanoe of some teachars of the P&SM or the MO of tbe ~HC 

and they are not tnllthered to come to th.e PHC. If this 1$ 

the attitude of the people who are supposed to train 'US 

'\~e do not find any pUr:pOse even in this one month posting 

and, we; no doubt eonsid~ this one triOntb posting as a 

punishment of exile to a village, instead of considering 

this as a part of ow:r ttaWn9 ~ 

~ey all reiterated tlwe are interested in rural 

tJ:atnJ.ng and possibly in rural service~ primarily due to 

ow: wr;-al background. But are they p~epared to train us ? 

Has e single Ptofesso~m the Clinical dapartment of KMC 

ever ~:ome to Kalghatti.g1 !Ufi'C even once during o~ one 

month potting there ? - th-~ asked. tltie know that we are 

not fully ecuipped. to meet the challenges of tunning a PHC~: 
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We knol't we are not doing · e good job but. .tn a given s1tuatt.on 

like thl·s t-te cannot do bettwr. Mast of the e$sent.tal atugs 

~e not th~ Jon the PHC. We apprehend that there is latge 

t.:Jcale syphoung of drugs by the staff concerned. lbere is 

Gn Gcute demand f~ injections frem the patients • a culture 

fostered by the successive MOe as e. stt:ate~ to ilqprove 

their private prac:;tic:e# and eve.q-Qna in the Village only 

t1anted !njec:t&ons end not tablets or capsules. lnjec::tions, 

they thinlt .\$ the only effecti·ve medicine in Allopathy. 

Apart from tunn1ng the OPD• tbe only other job we cb is to 

assist otganising fatnlly planning camps 'Which seems to be 

tm mos·t tmportant teak given for the PHS. 

the Villagers know that we are only trainees and 

they do not coll$.ider us as fUll•fledged. doctors. they have 

no faith ih the treatment given by us. tiany do not even 

bother to consult us and seeing us managing t:he OPD they 

tum away. It !s sometime a very &usvatlng as t-1ell as 

h'Wll.iliating. it is also a fact that t1e ao admit tbat we 

do not have suff.toient confidence tn Out' ellnical sld.11 due 

to the insuffiCient and inadequate tl"ain.lng \'te teee1ved" ~ 

Anothet' student fi:Otll tte g&"O~ pointed out the 

probl$11\ of language in med.tes.l education.. Acc:ot'<llng to 

htm,, a boy .... bow$Ver, brilliant he 1st inspite of his high 
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percentage of matl(S1 in th9 p~e-university el1ami.nation 

<ana possibly obtained the med4.c:al seat on the merit 

quota), still if he haa stUdied tn the K.Qnnad& me&.um 

school or college and then switched overnight to English 

on a tneaieal college that too ~ey• s Anatomy or Wright •s 

Physiology f. for montM and yea:-s he finds himself \Ulable 

to cope "'P vii th his 1anguaCJe t .. 'hereas the otha~t group, 

~Jbo probably might have purchased the seat giving many 

1akh$ (espe<Ually in private: medic:;al co11eg.e having both 

quotas) but had the good fortune to have .english :.tedium 

Education in a Public School, f~ well in the MDB8 theot.y 

end V!va .... Voee bsminat!en1 mostly because of his fluency 

in English languag,te and that soraet1r11es beeomes the ~iteria 

of his r;atformance. 

All of them said in one w1ee that they are 

p:;epared to take up ~al senioa as their fUture eare~, 

since they do ttQt have ~:esourees to etstt their own 

inc.iependent eUnice,. However, they said they are not in a 

pos1U.on to pay the current market rate of Rs.,40.000/• to 

60~000/• for ge~lng sel$Cted to the Government sernce. 

nwe feel b&UiYed whenev~ our successive Hsalth t-U.niaters 

of ov State makes a statement that the doctot:>s are 

unwilUng to go ana serve in the vtllages•t. 1hey said 

that "they ell va prep$red to go to any part of the state 
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or ev-en outside, even to the remotest corner., if a decent 

job ts provt<ied without the •mamoo1• of lls.40,.000/• to 

60-, ooo;... OUr- patents have ak'eaay spent quite a lot money 

fo~ <mt edUcation d\u:ing this last SJa years... It trill be 

unfair on our part to demand anotiter half a lakh OJ' more 

fo~ securing a Govemlment job. E»en if we are able to make 

up Ws amoul\t by some means~ what motivation and commltment 

will we have to serve the eomrnu.ntty? we. 11lte others, will 

only be eager to make as much moner as possible to make 

good the money paid, even at times .resorting to foul means 

and corrupt praet&ees, even at the cost of tile suff~!ng 

patients. When we gtve this half a lakh, to1e also sell out 

conscience also to themu. 

l-1a often bear the accu.satlcn of ~t1on in the 

PHC• especially at the level of MOs, bUt in the p,reaent 

c»ntext, when they pay half a lakb &$ bribe to get a job •. 

c:an one really ~eet a better service from them~ Mere; 

~ho is at fault? ?.be con:upt bUreaucracy or the PH¢ 

Mas? 

"Where ere memy thousands of doctors registered at 

the a"QPloyment •changes tn I<Grnataka and l~a.iting their 

turn £or Government jobs. ~no means. tbe Government of 

t<amataks ean ever induct all of them to services. t-ta 

have to look for other avenues 11 '1'tle source of migration 
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has also been plucked for good or bad. flhe.9 \9h_y should 

Government sanction medical colleges like primary schools 

£n eaeh and evenr totms in I<arnataka. Not only ~ medtesl 

education is in search of relevanee~ we al1 are !n search 

of relevance tn this predicamontel situation. We beUeve, 

4t is ow: teaQhers \'mo n~ •. more than us, COrM'nlnity• 

orientation. Onoe they are oriented an<i theu mental 

out look changed, naturally the students t~111 follO\-t the 

suitn .. 
~~pgh\ th.air statements we.r:e loaded with emotion 

. ~ \"' . 
an~ certain amount of frustration, probably their: ~aot1ons 

&:'e not ~l()l.ly ·ufounded• My observation ana the data 

collected f~m other meaic:al colleges only supported t-1hat 

they eaid ana not e single statement conta!edlcted., 

Partly the reason Ues in tbe faot that rapid 

mushrooming of mecUcal colleges td th the unavoidable influx 

of .tn~er1enced ~eachers, lack of eppt:eeiat.t.on for the 

end•pz:oduct neeaea. out-moEled teaching methodology. lack of 

teechel' training ptcgrammes and an ancient examination 

system • ell contiributed tbair rnlgh.t towaxds creation of 

a situation Uke tbts. 
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Case S\U4% .. 3 

qas~ ~s~x of PHC doe~ra 

The ~e PHCa allotted to -:tawa,harlal. Nehru 

Meaical College at Selgaum are by no means near the 

medical college.o The thUd PH~ allotted to this medical 

college is at 1\fandagad.; almost 65 to 70 1:rns ewey from 

the college on the '~ay to Sirs1. 

t boarded the susi ))ound Bus in the mo.mtng and 

fo~ the next 3 hours but; t~;avelled through the thtek 

Govarnment tleSertted forests Of Kbanapur Range, Qn a 

dev-iation f.rom the road to Panaji • After about 8 kms 

fz:om I<hanepv was the Nandgad Village. While getting down 

fEOm the bus I eould not believe that there is a Village 

in that area sinee sll 1!'0\U\d the Village ttes r..othing but 

thicl; forests ani there were not tm1ch human habitation. 

Tile rnejor occupation and economlc actiVity of tha srea .ts 

timber 1ndustty. After walking about a kilo-metre ftOm 

tbebUs stop~ 1 area.eheci the PKC of Nandgad. 

Out of tbe three MOs there• one is a couple team 

(Adm1nistrative MO aJ'1d LMO) t-1ho happened to be the graduates 

of ~. once they finished the morning rush in the OPD~ 

% could have a long chat with them and this led me to gat 

bi ~ of an insight into the problems wbieb MOs in sudh 

~te areas are faced with, By no means, what these 
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doctors said was different from other MOs 1 met all other 

PHC in this State. 

They eaid ·~we d1d not want to use the influence • 

political or otherwise. or money to get transfert'ed to a 

better place and we are prepared to work in any part o£ 

Karnataka. 3 years ago w-e were working in Sbitttoga DiStrict 

in a remote vi.llage and thiS place seems better than the 

eClrUet' one.t Ow:' only regret is that we are not able to 

provide good education to our children as there are no 
• 
'English Medium Schools around so we sent our children to 

Marathi or t(annada ~-edium aehools9 • 

The couple team seems to be very dedieated to the 

profession as also theyare very popular in that locality 

Unlike some other PHCs I visited. t found the OPP strength 

quite good. Though both of them are young. tbair 

professional commitment and their attitttdes towards patients 

looked inpttessi ve to me-. 

Nandgad is one o£ the dl!ought-hit areas in Karnataka. 

f.lbere is a pot-let: shut down every day for 6 hours 1n the 

morning which affects the running oE the taC espct¢J:U1y 

~then minor surgical proc:edut"es are to be done. 

1ihe M08 at the Nandgaci PHC saJ.d : 111bis area is alSo 

noted for KAYSNUR FORES'l' DISEASE (I<FD) due to the migration 

of monkeys from the neighbouring districts of Shimoga ani 
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Sirs! owing to the large seale d$£o~stration in those 

districts. So aleo there were a n'\J.robe~ o!! caset;~ of Japanese 

~c~phalitia -which is due to the increased pig farmillg tn 

the boarder state of GOa which is not <v~I far from Nandgad 

PHC area. The PHC has got good bUild,ings and undsr the ROME 

Scheme a n~1 operation theat:e, garrage~ seminar halls and 

dormitorie$ have come up~ 'lhough they have not been handed 

QV"er to the PHC a~tborl~ ties~ the construction has been 

completed. 1'hls PHCs also come under the %PP and under this 

project additional quarters for the staff members. have been 

built. 

~e MOs % met at all PHCe were quite frank while 

~ecounting their experiences in working in PH¢6 in the rural 

areas., They t>~ere highly critical about the Government•s 

poliey of uansier whieh is nothing but "pick and choose~. 

lt is not unusual to find MOa t-torld.ng eonti.nuousl y for 15 to 

20 years in remotest villages tmereas others Who are near 

the power and POlitics td.ll never be disturbed for decade$ 

from their comforts of c!ty life, Again they t-1!ll also bo 

deputed for further. training and will be chosen for promotions, 

tb¥' said, while the man tdthout any influence is neglected 

in all these respects!!· 

The MOs w''l:e-of the view that if the Government was 

keen in malQ.ng t4~~ ava.ilable to the masses living in the 

rural and paripberal areas# then theY shoUld have p.tOvided 
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doctors who has to live in Villages~ Many a time, their 

quarters, if it is constrt'lcted..- are J.n dilapidated 

condition and without a sanit~ latrine or drinking 

water fae11i ty.. It will be too much to ~eet a dootor 

to liV$ and serve in the villages in these eondJ.tions .. 

Theymacle a comparison with the deputy Commissioner/ 

~hsilaars who have been provided best bungalows, vehicles 

and all amenities, t1ho are in fact _equivalent to them in 

cadre and designatio11• Uttless facilities for ~e education 

of their. wards and basic amenities for their sta.y are 

prov-:lded; doctors may not stay in the village though they 

might accept such pOat.ings. ~ey were of the opinion that 

it trould be unEair to generalise that all Y&Os of the PHCs 

are corrupt. Though there are a fet-t blaCk sheeps among 

them; by and large. the younger group of MOs have a sense 

of commitment and they do not indulge in such malpractices., 

According to tlletff, the raajor causes for such incidents are 

the \1ide-spread cortuption in 1-ecruitrnent# transfers, in• 

setvice training and promotion in the bureaucracy~ 

With regard to the introduction of ROME programme, 

they said they are in the midst of predUtment because of 

the dual authority exeroised over them. "Administrat!.vely 

the MOs of the PHC come under the direct supervisional 

control of the District Health and Family Welfare Officer 

(DHO) and in turn under the Director of Health Services (DHS) 
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Mol-lever, u.nder ROME a parallel line of authority has now 

been exercised by the . ~ia.~eotor of M..~csl Education ... 

through the Principals o:E 1'1edical Collegol.1J. Since we are 

bou.nd to fUlfil the targets $at by tho PHO QSpccicl.ly on 

Family tAT~l:ttaro Programraes this additional teak of train!ng 

of students and interns poses ~ def:l.ni·ce proble.7. to us". 

Meny MOs, they said. have taken a stand of ignoring the 

direct! ves of the :Oireotor of Medical Educst1on and Principals 

of the colleges. since the MG of a PHC is only answerable to 

~he DHO who it seems is not very enthusiastic about ROME 

activities in most eases~ He said, there is a definite 

eornrnun.'teation gap between l.Ws of the PMC and the o.trectorate 

of Medical Education and they are not consulted even While 

constructing additional building or modifying existing 

structures \d.thin their o~m PHC campus". Wa dO not eYen 

knolf that we have been appointed as Honorary Leetu.res of 

P&SM of these medical colleges--~ 

"The family planning targets set for each of us 

sometimes bu.rns our Ol-tn fingers and t-te are bound to pay 

additional incentives to the aceep·tors in order to fulfil 

the te.r9et". 

~hough dorm! tory • gar~ages are constructed and the~e 

is water facility in the campus he tvas doubtful that medical 

college authort ties td.ll ever venture to post theu student~ 

and interns to this PHC considering the distance involved 

and other resources and inputs requir~d from the1r side. 
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The ~le, of Cotrnm:mi.t¥ in ROM$ Spheme. 

Wh.ough the benefit acorued to the community is 

incident&lt they constitute the largest single uatego~ 

of beneficiSJ:Y• Villagers in 318 developments! blocks/ 

PMCs attaehe.d to the 106 medical eolleges. roughly 

constitute~ 3,,.18 ex-ores of people who are SUppOSed to be 

tiEl beneficiaries to the scheme. 

Our st~y reveals that 98% of them are not aware 

of i:he actual objectives, philosophy of ROME programme and 

their ow11 role in it. What they have understood is only 

in terms o£ training progremme for the "Dootor Ma'kkalig.e') 

and uChicka doctore 0 (doctor students and junior do~tors). 

They have not availed the SfDrVices from the tv/.Obile 

Clinics, as mueh as they wanted to. The. reasons are many. 

Gene:oally the Mobile CUnics visit to thir Village is a 

once a t'!eek affair. 'lherefore they prefer to go to a local 

private practitioner or in hia absence to PHO/Ph11 doctor 

wbose services are ~vailableat a nominal cost on a continuous 

basis. 

Whey consider the me6iclnes given at the ~~bile 

01 "'"'" CUnics,.cheap and ineffective. Moreover, as one school 

teacher eornplatned, normally they do not: give medicines 
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fot' more than a day. '1'he villagers are asked to g0 to the 

PHC doctor for the remaining days • dose. uonce we ere there 

the PHC doctor chase$ u.s out stating he does not stook 

nte<Ucine ~or the ~.obile Clinic doctors". Apparently there 

ie a clash of ideas between the t-10b11G Clinic team and the 

PHC staff.. In effect the villagers are mac:1e to run from 

piller to po_at. 

'lhe students, interns a~ their teachers who eome 

to the village to have a first hand experlenoe Of the rural 

environment • their housing, sanitation_,hygiene and the.ir 

health needs~ refuse to coma out of the MOb!le Clinics. 

P-ractically no interaction ·talces pl.ace bett>1een them and the 

villagers. rqo health educat!cn, surveys or preventive or 

~motional health service worth its n~ne is being carried 

out in most places. 

People of the Haru"lihal village saidnseeing th!s hug~ 

vehicle and the noise produced by its ge!terator a large 

1Jillage ~I'd ia attracted to the !·bbile CUnie due to the 

eur.i,os.). ty and inquisitivenesslt 110st of the patients are 

'toJOm~n and childt-en and most of them have ol"..ly imagina_"Y 

symptoms and their main pw:pos.e is to have a oloser look at 

the vehicle. Since the t-lObile clinic faeill ty in this 

village is only once a \veek and the community has access to 

a private allopathic doctor within the village and also to 
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the PHU doctor at Sambar (S kms away), most patients make 

use of facilities. other than Mobile Clinic. Again their 

own PHC at Uchagaon which is situated 20 kms away from the 

Villa.ge on the other end, is also ignored 4uc, to 

inaeqessibility4 

,.·At first we went there out of curiosity to kno~1 

what th!·s 1t4hite elaphant• is all about. We were greatly 

impressed by the inside of the Ycbile Hospital, the roarding 

sound the Generator producedo Our childfen enjoyed most 

from their ~1eelcly visits. ttnodda doctors•• (Senior Doctors) 

visit to the Village is.a rare sventfoften the student 

trainees (interns) only examine us". people of Hanni1al 

village said. 

~e days of visit to the village is fixed according 

to the convenience of the college faculty. "If the v.tsit 

was synchronised with the day of the village shandy (market) 

t'le 'WOUld have greatly benefited from the t~bile Clinic as 
. 

everybody takes a day off ft"'m the farm on the Shandy dEll'" 

said. an old fax·mer. 

lV"ajority of the people who uses the services are 

tiOmen and children. Others cannot attend the clinic as 

they are busy in their farms* 

'the villagers were not aware their role in the 

programme more than that o£ mere recipie.nts of the curative 
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services provided by these colleges. ~e villagers ~~e 

not consul ted nor their viet-ts obtained before fixing the 

days of visit to the village or given them representation 

in the various levels of co-ordination committees. 

~us ell our tools of data collection • intensive 

c;>bservati.on, I-nformal depth interviews; case Studies, data 

obtaified by questionnaire and diffeJ:>ent types of interview 

.scheclules revealed the rathe~ distorted J.rqplementation of 

ROME seheme.in the sample medical eollege~studied. 

Keeping the objectives of the stucly in View, certain 

parameters have been drawn up t4hich ~uld possibly Sndicate 

thest.uaents community orientation. Their response to certain 

questions \'tere take as the eri teria for deciding thm 

community orisntation-.e.tnee the majority of the students• 

response l-tere on the negative side, "1e have concluded that / 
' / 

the students• 1nelination tc1t7ards rural health services· -:.~ 

is very lot.z, This co~ld be attributed to the teaehery' 
I 

tais~inclinat1on to•~ rural health serviees. ~~ 

specific areas of deficiencies ,.,111 be discussed /in the 

next chapter. 
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A society can make rapid progress if there is 

~gh relevance in 1 ts ideas and values, policies and 

p~aetices and organizations and inst1 tutions ~ Whatever 

the efficiency of an enterprise or sophistication of a 

system, if its output serves only the private gain of a 

few then its social relevance is lost. On the other hand1 

the social relevance of a soeiety can be deemed to be 

high when its economic, social ana political ideologies, 

POlicies and instruments are oriented to meet the felt 
1 

needs of the masses ; 

%t is thirty eight yeats since Inata has attained 

her .tnde~ndenc:e. During this period, there has been an 

explo$1 ve increase in medical education in our country 

(Chart • 3). 1hts phenomenal growth can be compared 

favourably e-ven With the more develope-d countries of the 

l!Drld.. Hov1ever, two cardinal factors have to1iped out the 

apparent advantages of this cormnendable increase, i.,.e. 

inspite of the enormous growth rate of medic&ll personnel, 

the benefits of the health care delivery system have not 

percolated to the periphery to the extent one trould litre 

end has not reached the grass root levels in our country 

(Table - 2.). ~erefore. the v~t number of villagers are 
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Table 3 

Medical . ~ation in India since Independence 

Year 

19-4·7·48 

1950•51 

1960-.61 

1970.7l 

19So-81 

1981-82 

1982..S3 

l983-84 

'l'btal No. O.f 
Medical 
Colleges 

24 

28 

60 

95 

106, 

106 

106 

106 

. •. . . 

No. of ,students 

1150 1,051 

2675 155'7 

SS74 3387 

12029 10407 

10934* 12170~* 

10749* .12278:•~ 

11054* 9659** 

8521* N.R. 

'*Data not received from one Medical College. in 1980..81- and 
6 Medical Colleges in 198'1..S2 and 1982..S3 and 32 in 1983-84 •. 

~, Data, awaited from 4 Medical Colleges in 1980-81 and 6 in 

1981-82 and 22 in 1982.S3. 

N.R. ~ Not Received 

source : Medical Council of Xndia 
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still without ostensible medical car:e. It has often been 

enphasized that the real India is in tba Villages arr1 it 

is in this vi tal sector of our socl.al fabric tba poverty 

of health care delivery is acutely and keenly felt. 

'loday the majority of medical colleges (nearly 90%) 

in tndia are Government colleges funded by the revenues of 

our State Governments and Central Govornrnent. Without 

g.>J.ng into the statistical details of the exact quantum ot 

money spent front pUblic funds to produce a medical graduate~.~ 

suffice it tO state that quite a considerable amount is 

spent for the. sa."tle. It 1s*' therefore, imperative that the 

society shouldreceive the benefits of such a costly ptoject. 

1:'bis can be done only . if the system of medical education 

can produce doctors capable of, and willing to pay back tQ 

society ·the benefits that they have received in the shape 

ofhaalth care service. For this t-1e r-equire \1ell trainee) 

phyeicians.~ who are leaders of the medical team end who 

have the expertise of c:l1nic:al and social Skill ~art &'om 

proper emotional mileau. 

~re is always a wide g~ between the ideal and 

the practical. Hedieal education is ~sive and tbe 

nearer it approaches tha idGal tbe more expensive i~ becomes. 

Medical education has therefore to be related both to tho 

resour<:es that ere available and to the needs of the country. 

Zt has to be cas~ within the framet10rk of the general 

educational system in tte country-
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kny amount of time can be spent by going on an Oil 

at length about the pit•fall and lacunae in the programme 

of ROME as existing at present. aut 1~ ~rould be more 

rewarding if we spend sometime to delineate some areas in 

which we are more coneemsd and separate the pertinent issues, 

and eausitive factors for our discussion'~ 

SECTION.- B 

!PJ?lemen~a~qn. of ROME- Has the ObJectives l!rt; 1 

The scheme has essentially two components. One is 

the clinical teaching and training of the underg:·aciuates~ 

and interns in a ~al set up and theother is making up 

the basic health care to the rural population especially 

those who are ~esiding in remotest aross and those ~ho 

cannot: afford. i\u:ther # the services of the specialists 

are to be made available either by referrals or by active 

participation o£ the clinical specialities moving to the 

rural areas to ~e ~tent possible. 

Now when we analyse the data collected# in the 

above context# we find that the programma has not mede a 

conceptual entry even at the cognitive level to the 

undergraduates and their teachers# leave alone developing 

commitment, motivation or even a favourable attitude to 

QOmmunity health.. This is primarily because the c:ollego 

managements, especially t~ Government run colleges have 
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not yet made o sincere attempt to give a trial to the 

programme. The common excuse the Principals and Professors 

offered \-Jas that such e t-1ee}-.o posting under ROME scheme 

will ~pset the teaching programme of the students, especially 

the hospital clinics. 'lhus, by and large, the educational 

component in the pxogramme hos been pushed to the background 

(Table i7 & 20). 

'lbe trainit19 programme for the interns under ROM2 

scheme is equally neglectedo As against the MCI recommended 

6 months rural po.sting, in most medical colleges, the posting 

is only for one month,. except !none medical college t.Jhere a 

th.~ee month programme is implemented. In most eases the 

faculty neither visits the PHC during their posting nor 

closely supervise their training co They have been left at 

the mercy of PHC MO who is equally ignorant about the 

philosophy, objectives and impllcations of ROME scheme and 

Who is othertr~ise occupied wi tb host of other activities. 

Hence the majority of the interns do not attend the PHC 

pOSting regularly and the absentees manage the situation 

through the proxys. 

t~!tb regard to the second component providing health 

care coverage to rural popUlation of three developmental blocks 

(three PHC areas) by the medical college. the study reveals 

that the service p~vided in a few villages by these colleges 

are essentially curative, with very little folloli•up ~eatment. 
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The services are often parallel to that of the PHC and 

it has not been properly coordinated or integrated with 

the working of the YriC. i\u:'thar~ the rnocs.us opernndi of 

the serviaes pzovided ~s also far from'1;atisfactory. For 

exanple in soma instances the service is provided to a 

particular village for a period of onP. month only. '!lben 

the programme is shifted to another village and thus to 

$eturn to the first village it would take minitrlU.tn of 2 

yearso Hence the continuity of ser.v!ee is lost. There 

is hardly any domic11.liary visit to the patients• home~ 

~e specialist services is nothing short of a glorified 

r:ural OPD condUcted inside the Mobile clinics, mostly 

by PGs. 

The first objective of our study is to find out 

as to what extent these medical colleges were able to 

i~lement dlfferen1: components of the ROME seheme.. From 

the data collected, we arrived at the fact that the 

educational and training components in the programme 

have not been implemented in three medical colleges out 

of the four medical colleges studied. 'lhe secona objective 

of our study is to evaluate t'lfhether these medical colleges 

~tere able to achieve the objectives of ROME scheme" i.e. 

the communi~./ orientation of UGs and their teachers and 

extending rural health to peripheral areas of the three 

PHCS allotted to them by creating referral complex linking 
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PHCs ldth Tehsil/Taluka, District and teaching hospitals. 

We have also een that this objective has not also been 

successfully realized, except some rudimentary form of 

curative services which the colleges have been providing. 

Our third major objective is to examine as to t·1hat extent 

the rural communi ties have benefitted fli."'m these programmes, 

their role, perception, reactions end response to the 

programme4! This \<Je have discussed in the earli~ chapter, 

J.n the farm of e case stu:iy. :~w the major task l'Ji thin our 

objeeti v-es is to identi.fy the problem areas, lacunae am 
tho difficulties in implementing the scheme. We shall 

dl scuss these under specific headings. 

SECTION - C 

1'he principle$ of ~rittl!£X Health . ~n ROME SS!'!!!te 

Let us begin this &seussion J.n a conceptual level 

and consider the logistics of the seh~Te. tmo has defined 

primary health care as nes&ential care baaed on practical. 

scientifically sound and socially acceptable methodology 

maa& universally accessible to individual and families in 

the community through their fUll partic::ipation and at a cost 

that eotnrrtUnity ancl country ean afford to maintain at eveey 

stage of thei~ development in the spirit of self reliance 

and self <1ete%'minat1on. It foJ:ms an integral part; both of 

the count.ry•s health system of \>Jhich it is a central function 
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and main focus, and of the overall social and. economic 

development of the eotmm.mity • It is the :first level of 

contact of individuals, the family and the communitlf with 

National Health syatem, bringing heal~l care as close as 

possible to where people live and work, and constitute 

first element of a oontinuing health care procesau. 

To ~-stalise, the primary health care bas tQ be 

easily available# accessible and continuous andits success 

depend~ on three essential pre-requisites ; 

"• ~lti•seetoral approach. co-ordinated factors 

with other development programmes t 

2. Community involvement •participation of people in 

planning, management and supporting the health care 1 

3• Appr(Y.)priate technology • scientifically sound 

techniques bUt financially feasible and operatable by less 

skilled at oommuni ty level • 

.. ,. Nou la~ us consider the ROME scheme in r~latton to 

the p$s_~ples of primary health cere, es this scheme is 

eonsiderea- as a means to achieve the "Health for All by 

2000 AD0
• !he pertinent question at this stage iS whethet 

the RoME sc:beme was drat-.'Xl up keeping this philosophy Q£ 

primary health care at all. 
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tfill the service ptovided under the scheme~ in 

te:ms of eas~·. · availabilit1~ aceessibillty and continuity 

o£ health care- fftler qualify to consider that it ie base4 

on primaey health care principles l Wnat are the components 

for rnult!-secttJ"al approach in nor-m and \mat is the degree 

of oommunity participation othe~ than a mere recipient of 

of services from the prov.idersl 1hough there are different 

eo.ordination eommittees, at the level of PHC~ COllege,. 

Region, State arid Nation ana it is a hard fadt that no 
·• 

~ty participation, not even of the slightest degree 

is inc:ort»rated in the programr.te eitber in the identification 

of problems or in planning, programming execution, managerne."at 

and sup~rt. Among the QOmmunity health jargons_. there is 

no other l>10X'd a~ ebuaed as community pc:u:tid.pation.. Thou~ 

it has become a eli· che, many consider. At fashionable to 

mention about ccmmuni ty participation anti ~Je also see this 

in almost all Ciocurrents on RQt-2E~ \\.11eJl t-Ie oons.ider the 

philosophy of pr~-naey health care, it also means the social 

control of the technology, and use of appropriate technology, 

which in ot."ter t-JOrds the subordination of technology to the 

people. Tile tee.l'lnology should be scientifically sound but 

financially viable and operatable by less skilled at 

community level,. RO~lE p:rogramne ea.~ never boost. to 1nelude 

within the frame t-JOrk of any of the above principl.es. ihe 

•Medu1es• coma from Britain ana they are not at all 

appropr5.ate# taking into consideration the conditions of 
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our villages. and the rudimentary folttl of curative service 
...:.. 

provided to the cotrUnUility is· not based on the felt needs 

of the community. 

'1be secon<i and the probably the most fundamental 

issue t'le could raise at this point is the very basis of the 

philosophy and objective of ROMS. The ROME is primarily 

to reorient medical education by providing sufficient 

e>q)OS\lre to the students and the teachers in rural areas. 

t.fedical college is not a service organizaUon.. Its primary 

fUnction is to inq?art medical education to the students. 

Therefore ROME naturally for them is only part of their 

teaching exercise and it is possible that they may not be 

concerned muCh beyond their prime consideration of teaching 

and training medical students. Heret when we tall< about 

medical colleges, it includes private capitabion based 

medical colleges run purely on a commercial basis~ Hence, 

t~ould it aot be too much to expect that these medical colleges 

tdll provide health care coverage tothe popu.lation of three 

developmental bloclcs (roughly 3 lakhs) which is cheap, 

effective, accessible, easily available and on continual 

basis, considering the ill equipped departments the.y have 

in their colleges, and tbaehing faculty always preeariously 

below the MC%. guideline.. Secondly, why should as a matter 

of •• the comll'l\1n1ty look upon towards such private and 

Government medical colleges for provision of their primary 
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health caret Js it not yet another bureau<:ratie game of 

"passing the buc:ktt by the Government to some one else whom 

tbey know that they cannot deliver the goods• Every 

citizen of !Iidia h$s a right to get ntedi-cal and health 

facilities and tbis right bas been embodied in out constitution 

too. Then why should the COIImUnity look Up to the~e ill

equipped medt.oal colleges for their health need$ which by no 

means is qualitatively satisfying. By the present SCheme 

ne.i ther the comrmmi ty is benefitted from the poor quality 

service$ provided in a haphazard manneJ":; not: the students are 

oriented by a few ;ural Visits to watch a 'rural OPD•, Again; 

is it physically possible and pra.cticable for any medical 

college to provide, within the given infrastructure of tbe 

college ami taking into account additional inputs given ~m 

the scheme. to take up the onerous -"esponsibil.ity of health 

coverage of 3 lakh rural population except to provide a 

referral system as envisaged under this scheme. A via media 

t'lOuld be to give free(ol'it· to~ the medical college to tQl(e ~ 

2 ot' 3 remote sub-centre V!llage$ situated in the pet-ipheJ;V 

of the PHC area and having roughly e population of 5000 each 

and to give intensiVe; preventive, promotive~ curative and 

z:ehabilitat1ve eare un~il these centres are well-developed* 

for a period .wanging from 3-5 years~ and then the college 

can select three other s~ntres and concent~:ate ther~~ 

TbS,s suggestion is based on the assumption that during this 
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a .. s years perioa, the Government will be able to establish 

health care infrastructure in these remote sub-centres by 

making it a PHU or by the input of sufficient numbers of 

health aux.f.llisrl.es (CHV/MPW etc.) 

1'hus the cOtl1l1tWl1ty need not look forward to the 

haphazard services· provided by ~ colleges \'Jhich fall like 

crumbs, The responsibility of providing reasonablJ good 

health care facilities proximate to their villages should 

be the sole concern of the Govern:nent and not of a few 

medical eolleg Deans or P&SM Professoz:s. t>1ho stay in cities 

60•70 kms away and make a 2 hour visit to the village once 

It \'tas a great mistake on the part of the Government 

to allow the private eapi tation fees•based medieal colleges 

to proliferate which aro operated only t-1ith an eye on the 

big money involved. Taking advantage of the lax.ity of MCio 

these colleges sprung up all over the state and ft0\'1 

G.overnment•s plan of rural health care td. th medic tal colleges 

involvement has been thwarted. Neither they are able to 

hand over the administrative control of the tmree PHCs to 

them, possibly due to the dangers involved, nor they are 

in a position to withdraw from their commitment. In the 

bargain unwillingly or otherwise the community became the 

victims. 
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During 1977 * \men the ROt.m schema l"J$$ launched~ 

-all the 106 medical colleges were allotted 3 PHCs f~ 

teaching, training the undergraduate student~ and interns 

and ·for providing health coverage to these three development 

blocks. While distributing these PHCs to the colleges# 

no thought hss been gi~en to allot PHaS which are p~ate 

to the colleges for effective supervision and easy 

aceessibiUty. ~re are PHCs allotted to colleges which 

are as far away as 70 kms from the eollegeB • In such o.. 

situation effective supervision by college authorities on 

interns and UGs training ate bound to be affected o So also 

the specialists service provided to these villages •· Almost 

3 hours \dll take for travel one way alone ana thus the 

faculty \d.ll get hardly an hour to spend in the village• 

~toreover., the fuel bill aleo goes mounting in such cases 

considering the fact that POL charges per vehicle ts only 

Rs.SOO/• per month. Jf 3 PHCs allotted are in close 
" 

proximity to the eollege~ then it could have saved quite a 

lot of time, fUel bill. in addition this would have ensured 

an effeoti ve supervision and coordination of all programmes• · 

SECTION ~ D 

8U£al Internshie !'£aining Under ,ftoMS. Scheme 

'lhough the rex z;eQOmmended 6 months rural training 

out of the one year compulsory rotatory internship training, 

none of the medical colleges under study seems to have 
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itqplemented it for more than 3 months period. In two medical 

CD11eges intems are posted to rural centres only for one 

month~ while in two other medical colleges, even dUring this 

one month's posting they do not reside in the PHC area as 

~required. 'lbey merely join the ROME team on the days of vis1 t, 

ib'1ever, in one medical college, interns are posted to 3 

diffeJ:ent PHCs far a period of one month each on a rotation 

basis. 

As it is, tho interns train!n.g programme at the 

moment is a poorly arranged ana 1.11-supervisea. The rural 

internship programne, \lJhich was meant to familiarise ~cal 

students. \'11th rural health problems has eome to be viewed as 

a necessary ritual. It is not uncommon for students to find 

ways of evading this stint, though they are there officially. 

Internship training is to be used to secure linkages between 

medical collages and community by shifting such training 

prograrmrr.es aTt7ay from the medical colleges to selected PHC$, 

talUka hospitals and district hospitals. This has a two•fold 

objective, i, •. e. of training the students in an enviX"Onment 

which he is likely to c:olafront .tn his actual life as a 

com.'Tlunity physician and that of an emerging health care 

delivery services in the periphery as a result of the input 

of additional medical personnel in those regions from the 

teaching hospitals and the stimulus resulting there from~ 

4fhus the rural internship programme whieb the stu.aents 

undergo under the supervision of the department of preventi-ve 
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& SOCial Medieine is far from sat.isfactor;y. In most ca~es. 

the teachers are neither oriented to community nor to the~r 

own discipline, hence one cannot ~-peet much from eueh 

teaeher·s to itqpart rural orientation to the students. The 

prevailing rural training prOgramme in most of the medieol 

colleges leaves mueh to ba desired and only meant for 

satisfying the ~..CI dU-ectives fe>r the recognition of the 

colleges, The students do not develop a sense of coDI'Bi tment 

unde.r these circumstances • t?erha,ps one of the areas t;lh@e 

a radiccal change in the curriculum will be most effective is 

!n the intern~nt training prc)gJ!lamme .. 

!lbougb th~ scheme was started as a centrally 

sponsk'ed programme with SO:SO shue with State Governments, 

it put a heavy financial burden on the tnedieal. colleges,. 

e$Pecially on tl1e private medical colleges. The Government 

of .t<arnataka clarified the policy2 to the management of the 

private medical colleges that the cost. of petrol, oil and 

lubricant Charges ill fUll. ia~ respect of the mobile clinics 

have to ba met by the custodian of the vehicles - t.e. 

concerned colleges, and Government of Karnataka could 

reimburse ~s amountonly if the Govetmment of %ndia 

provides any assistance .tn this regard~; 
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When one considers the genesis of the e~tation 

based private medical colleges in Kama taka and the purpose 

of their existeneet itis unrealistic to expect them to 

spend 1akhs of rt)pees annually from their hands to xun ROMS 

programme in an ifect.tve manner as desired by the, GoVernment 

by meeting tba expenditure on POL charges_. repatres ana. 
maintenance charges of the vehicles given under the programme. 

Since their motives are clear, even if they take uP #Ural 

h~lth care under the threat of MCx•·s non-recognition; tho~$ 

attempts will be nothing short of a farceo 

ananee and, ~get Skgnt 

Though a S'\1m of as.to.ooo/- has been allotted per 

eentre making a total of Rs.3o,ooo/- for the 3 PHCs under a 

rnedieal college for purchase of surgical equipments; in many 

oases either the budget g&"anted lapsed or tqben procured, it 

is diverted for use in their own teaching hospitals. 

S;imtlar t-las the fate of the bu4get grant of ~.25,000/• 

ea=Uoned for furniture and books• Aga!h, thete is a 

provision of rural libfary at each of the PHCs under ROME 

P1'09t'alt\l'llet However, there were no such facilities existing 

in any of the PHC studied, obviously, either they have 

managea to get the budget lapsed or the books m:lgbt have 

found its t<~ay to some other plac:e. 
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~ernment •s Apat~Ji 

1bough Government ott India has provided 41.2.1 la.kh$ 

dUring 1978-79 fot ROME programme Which inoludes prevision 

for the purehase of a Mini aus3 as the 4tll vehicle Under 

the scheme wbieh was meant for transporting faculty and 

~he medical students from the college to the PHC areas. 

This has i'lOt been pxocured by the StateGovernment, though 

they received the Central assistance as early as 1979~0. 

'l'he non-~"Upply of Mini•bus was cited by most medical college 

Principals as the recwon for not taking the students to the 

villages. 
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colleges sklp their responsibility tc»1CU'ds the rural 

corr:nunity to accept: the health coverage o£ tht'ee develop. 

ment blocks unlike the !o!C% recognised colleges. The 

decision of t(ernataka Govetnment to sanction several more 

eap!tab!on.-basea private metlical colleges shoulu logicallV 

spU:r the Union Health Ministr:y ana t-101 into action, but 

going by .t ts track recozd one can safely predict that this 

t-1111 not disturb the f~nistry 0s and naturally t~z•s state 

~ inertia, though both of thana per1od1cally ~eatens with 

a ~ to smsn!S Mel Act~ However. knowing the povez: of 

political lobbying for sucb ~1vate enterprises in this 

=untl1f one can safely pre.eume that these threats may no~ 

materialise in the near futve. 

Despite a per:eept1ble decline in the standm;d of 

med.ical education over the ~s. the Union tUra&stry of 

Haaltb bas neither foz:mulatea a national policy on nteaica-1 

~eat.ion nor given the f4CJ enough powers i:o retdve the 

situation. As a result many ill-equipped madical 

!nst:itutions have sprung up in too state in t'Oeent years 

ln conte:mpt:ous d!s-.-regard fer tha no%'tl1S laid down by the 

res. 

~lea 

GoVemmGnt of Jndta~ iq)orted 31S Med'ulcs, each 

costing ss.s.s 1c00w5 • 4 wheel <kiva smaller vehicle which 

is meant to manoeuvre <ll.Eficult terrains ena kutcba village 
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roads ana b!lly tracts snothe:- 2•wheel <kiva l~ge 

vehicles meant for mof\lss&l area where better ~as are 

available. De~ately or othenJise, we fin<i all the 

2•wheel drive large cebicleo are dumped on to the private 

medical colleges and the 4•l'lhee1 Give anal1er Medules 

were htained ~J t11e Government medical colleges in the 

state. r:oes this mean that the me areas allotted to 

pt'i"ate medical colleges have c.;ood roe.as and vice-versa~ 

The private college authorities have now realized that 

2•Nheel dd.ve large vehicle eannot manoeuvre the village 

I'Oads ifl the PHC areas allotted to them. Such discd~nation 

in alloting m<>l>1le clinics by the Government~ t:th:et~ 

aeleberate o~ othemse, t..zas not in good taste. ~. 

authorities should have ensute<l a fai~ mix of vehicles of 

these two types so that collage author1 ties coul.<l use them 

according to tbei~ discretion. 

Since 19'79..SO this !~les have beecme an integ~:al 

part of ttOMB scheme end in many instances the faculty ana 

3tu<iente ~1eve untlerstood ROMS p:ogramme only in tems of 

ft>Mle cUnlcso. Xn other words, the M:)bils clinics have 

become synonymous with ROME scheme. 

There has l)een mixed reaction to tbese clinics 

and some scepticism has been raised regarding theit 

functional utility6 ,.; T"tle utWsation o£ these clinics 

has varied £rom one instit:utlon to another depending on 
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CU.fferent factors. There is, no doubt. an urgent: neea 

foz evaluating the efficiency of the clinics to identify 

activities of optimal utility of total health care 

suategies for the rural sr:eas, since the dpen&ture 

involved in pmeu&-ing and maintaining these vehicles are 

• Ministry of Health had given specific instwction 

that the MObile climes ar-e not to be utilised for uansport

ation .nor obould ! t be brought to the headquarters 

unnecessu-ily7• It should be stationed at the Pftes t~bere 
separate garrages have been constructed. Howeve-1"1 t>mere-ver 

the vehicles ere put to use for ROMS pxogramme it is made 

to tt"vel between the college to the villaga along with 

faculty anet students. 

When Go-vert'llllent reali~ed that mobile clinics given 

to medical colleges are not put into uee1 the DGHS expressed 

their desire to td. thdraw tt-JO of these mobile clinics £tom 

those medical colleges~ wh~e they nave not been put to use 

pr:opert,JJf-9. end to re-4ietr1buto the sane. trowever. all 

medical college authorities pai~ a I:OSY plctute on 

ROMS ttlQ;)lementation in tbe.f.r colleges and managed to ~:etain 

all the tnr:ee Medules. for conduettng family planning and 

otbe&- camps or to keep it as a status s~1. Another 

reason for not returning these vehicles t.:ere that most of 

its expensive equi~nts have already found the)17 we.y to 

thei~ teaching hospitals. 
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The tied\.iiee have been fitted td.th heaters .. a 

necessity in Britain but absurd in India • wbidl made ~J:king 

conditions unbearable l.neide the vebiole. Jttside these 

veb1eles. there is no place for awciU~ pwsonnel •. The 

most important problem was its low-tntleage • it merely ADS 

less than 3 laQ/Utre of diesel. 

!be veblcle is also not very strong, espeCially 

the interior fUrnishing, the shelves ana pharmacy cup•boerCis 

given S~J~Y within a few years o£ its 'we... '1ben the most 

revealing fact comes out that these eup .. boards he\tQ only a 

t«>od finish w:t. tb sumn$.e~formtea coating and inside it is 

f111ea w1 th saw dUst. An :.tndian COmpany coul<l bave 

fabricated s better~ strong t:b".:d sturdy vehicle ~hich .le 

suitable to Indian .road condition fo.r just half the cost. 

Even the bJO ttiheel dr.tve vehicles ere unable to negotiate 

interior villag~~ roads. ~se vehicles have also ean~ea 

a flick.-.neme "Whlte t'!lephents" due to J.ts unusual size 

(p~bably this name is a!)propriate not only beceuss of the 

luge oi:iie but also considering tha e2q)enditure r.1nvolvecl 

in maintai~ t t) • 

uh scheme has not been su.ceessfUly implsme.'lt.ed £n 

most me<Ucal colleges. One of the ~e.asons for this rnay ba 

that the type of v¢biele t"lhit:h tqas p~oVided has oot really 

done the jcb and on the contrary has brought ill•ftlllle to 

10 t~ scheme ..... 
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NOw most of these hospitals on wheels g1ven to 

these ntedlcal colleges are gathering dust ana rust, Its 

doors are .temrnad, keys are lost and a lot: of the expensive 

equlpments bas vwshed mysteriously. The Government 

apart from the actual cost of &s.e.s lakhs and annu$1. POL 

c:barges of as.&. 000/• hsa to pay onyearlJ insurence premium 

of as.a.soo/• on each of these meaules • 

.As a netttspaper repo.rtea11 "The spiti t was willing 

bue the flesh was weak ana af~e~r s~teating 1 t out for a short 

t-Jhila~ the doctors gave t.W• Ancl thus another grandiose but 

short sighted scheme hit the aus~n_. 

HoWMterf on an lmpartial Viera one \'I'Ould agree that 
. 

~bile C11nies can OCC\l!>Y an important enl!l definite places 

in tl1e planning of co:np:-ehansive health care for tbe E'Ural 

areas~ if its seNtce.s a~ made available on a eontinuous 

basis and made accessible to all segments of population, 

pat't!cularly the wlneJ:"able sections in the ru::al and 

pet'.iphet>al ateas. ?lle 6om-tc1llary s~gieal aemees ~ougb 

t-!Ob!le camps 1n most places have been well reee.tved. 

SECTION • P 

With a. t-~eekl.y Visit to an area, as practiced in 

some places and providing services continuoual y fOl: a raont:b 

ana ~.hen shifting their services (in ~idl ease. it td11 
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u1Umate1y take 2•3 years to retw:'nG to the same VS.llage) • 

thero is no continuity or follow Up of ttestment giveth 

Sugh pmgramme pxobably would help the college management · 

to paint a rosy picture to the DGHS authorities $!tUng tn 

Dalbi about the health coverage proW.c!ed to the ~llogee. 

However • to the villagers sueb a haphazaJ:'dly orgatdsetl 

prog~ammes eould not be of much help. 

Even \dhan ~zeekly visits are provided by the 

metical colleges, it remains as a parallel services, as 

it is not integratoa ~i.l th the sewLees provided by the 

PHC. In a few cases, tba PH¢ authorit!ae ad not even 

EiWa¥"e when the faculty &om medical college woul<l 'risl.t 

thalJ: we villages.. The tn\leh needed follow-up of the 

cases by the MOs of the PHC is not forth<otning. 

By and largo, the ar"olt.J budget of Rs.1S,OOO/• per 

t-loblle clinic for a population cove&"ing Q development 

bloelt is by all means 1nadequ.ate. Even if ~te are taking 

~nto considoration the PHC ennuel <hrug budget of Rs.lO,:OOO/'• 

<lrug bu.agat for the appzoxtmately one laldl population is 

a VGt'Y me~ SltlO'Qrlt. One has to taJce into account the 

pilferage at various pointe and therefore the only a 

very small percentage of medicines goes to the people for 

whom 1 t is meant for. A section of students accused the 

P&St4 faculty for mlsapp.ropriatlng ROMS &-ug stock, tihila 



some of the villagers think that the MOs J.ndulge in 

misuse of &:ugs and other c:ortu.Pt practices~ 

1'1\e~e was also wJ.de spread diseontettt among the 

cUn1eal faculty, interns ana PG.s as to tbe dlugs suppl£e<l 

to the M»ile CUnics. r-tost of tho <k'ugs given are not 

useful £n ®tnmOn practic$ end in some cases outdated dxugs 

or <lntgs nasring eltpUy date were also found to be £n use~ 

In most of the villages tm dr\l;Js ar:e given £or: 

one or two aays only. ~ patients are ~-pected to bulf 

drUgs for the remaining days. !br trRlUY reasons • eitb~ aua 

to non-avai.lebility or non-acces&ibSUty to a &:ug shop or 

non-affordabilltyt this is seldom done. 

Hence tl~ ecientifieal.ly trained sped.alists ate 

doing more ba.rm than gooa, espeeially ~1h1le dispensing 

antibiotics for s day or t\1o knowing that the patients 

cannot procure tbe r~ma!J)ing dose o£ such costly dt'Ugs. 

fJ.he eoll.ege authorities pass the buCk to PHC autbotitie.s 

stating that the PNC d«1tor is suppoSGd to prov16e 

foll<YI!T~ caro cmd hence the pats..ents can collect the 

~ntng days • <iose f.eom the PMC• But in the actual 

situation Where me having 7.500•10#000 annual &rug bw.lget 

for a 1akh of population. can never affoJrd to gtve those 

antibiotic:s prescribed by the ~'10b11e CUnic team (veq 

often in the PMC•s list of drugs~ such antibioties aJ:e 

not included) • 
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'!'he Mobile e11nic dcetors spoke in defence of 

this practice of giving one 4ay or two days dOse of <kugs. 

lt is to tttnculcata a sense of value to the v!llagers 

othen4se they td.ll throw it off 1£ the ant!re course is 

given to them". 

One Who has slightest knowledge e.bo\lt the village 

llfe td.ll know that theit' sense o£ value of a village~ .t.s 

much higher than that of an averegc vbeni te. 1b.is 

at:~nt is nothing short of ~rationalisation o£ em 

Ul'at1ona1 ection•. 

One of the objectives oE ROMS 1s to get tbe 

specialists deal tdth common ailments and trdn stuaents 

to pJ:OVtde health care undet rural conditions. Such being 

the ease, tdll the posting of sao. PGs and interns to 

~le Clinics in the place of clinical specialities, 

~:eally help the studentst 1bough they can help in the 

.tnt. tiel screening of! patients and filter the cases for 

specialist care and stuaent teaching,. the PGs and J.ntems 

shOuld be under tbe guidance of their senior taacners. 

!l'here .t.s no .involvement of psra-medical workers tn the 

Mobile oUnies~ so also essential lab,. Lray ana sw:-gical 

fac&11t1es• 

file present CQttlPlalnt o£ insufficient clinical 

material at these posting arises out cf poor coorat.nation 
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w1 tb PHe peJ:SOnnel e!ld conseqUent non-pUblicity of the 

spaeialist•s arrival in a pert1c:u1ar village on e given 

date.. If the e.dvanee programme is sent ~o t'ha Pac ana 
the t-tO t:ake$ interest to send his BHWs of tlle area 

concet:ne<J and qlves we pUblicity about the epeetattst 

arrival in a4tnmce;. they would naturally make use of the 

facilities made available et tbeit &>or steps. 

\'h! !qle og, SHXa ~.J~OME, Sch~ 

!hough the Community Health Volunteers (QN's) 

constitute tba lstgast single health awd.lliad.es in lnd1e; 

i.e. one for every tbouse.nti population, tbei&" eole end 

fU.ncticne have not yet been d!3fined 1nR0!1B scheme nor 

their se-rvices ha\1e been integrated in the programme. As 

(. o£ a a:result the seniees~11ions of cmrs in the country 

remain unut!lhed ln this vital sector; especially it! 

preliminary Sct"'eening and identifying of cases that .t'eqUc1te 

opecia!1sts attention~ ref~ttals from his village to the 

M;>bi1e Clinic or tbtough them to the teaching hospital. 

He could have been an useful Unk for the students end 

the faculties 1n establishing rapport t-lith the village 

c::ommunity ana they could have made e successfUl Eltltry to 

the village through him in solving the v11lege health 

problens. 

~~·':.' 
';::': ) ... 

: . ' . : . . . ) : .. 
. ,., . 
. . ~~ 



223 

S§9T%0N • G 
1.. . ••• 

One· of the intPortant objective oE ROME scheme 

was to create a Viable "Referral Service Complex" Unting 

PHCa, T'aluke/1ehs11~ District and T-eaChing Hosp! tal of 

the college# at different levels so as to form a functional 

system having 61rect linkS ~11 tb community a.r:ound them. 

ti()jteVel:', 1n the medical colleges under stUdy# this concept 

is yet to take root. lJhe eases seen at ehe villages# tf 

th~.l ar-e serious enough to demand admission~ sueh cases 

ar:e br:ought to the teaChing hospital, but c>nce they OJ:e .tn, 

the situation is by no nnans better. 1'be patient has to 

go through the usual bureaucr~tio hurdles to get himsal£ 

a&ntttea and the conditions of the hospital. quality of 

treatment~ t~e &:ugs supply • all leave much to be desired. 

Again the proposed '.Referral Service Comple..~• is 

short.circuited by linking t.llte &.lbw.centre village h1here 

Y.obtle clinic io being operated) directly to the district. 

hospiuals or teaching hospitals of the college, by ... pessing 

the linkages !n•betb~en (i~e. inteJ."mediary links in tla 

Cba!n1 like PHC,. Ta1Uka, Tebsil o~ sub~v.tsional h~sp!tals) 

Whenever the PHC doctors refer c;ases# they also send them 

d!J:ectly to the District hospital, by.passing the tsluka 

hosp1 tal. Here again the tesching hospital of the medical 

college is ignored .• 
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1be seheme even ~iter existence of almost a 

decadecr is yet to develop a viable referral system 

linldng all insti tutio.ns in 1':ha hier~Chy • So also 1 t 

has not succeeded in providing the community an 

acceptab-1~, reasonably go~ care to the refetted patients. 

This is ba$ioslly due to the fact that tho sc:her!:ta bas not 

been, integrated into the working of the PHC and its 

objective... As long es the present practiee of conducting 

paral1e.1 sen-1c:e by PHCs end the me<U.cal college team is 

in prevalence, this idea of creating a viable ·~eferral · 

service complex • may net materialise. Again under the 

scheme the Government has only visualize<! the development 

cf 1n£rastructul"e at the PHCj while et the other links 

(Taluka and Sl,}).d .. t visional hospitals) eorr-eeponding 

improvements a1:e not envisaged. 

AmbiquUY in Government/tote% Direeti ves 

Students ERm,Qs~ 

The Cenual C-overnment/MCX dtrect1 ve is not oleat" 

J.n the following issues : 

1. Batcb(es) of students to be posted 

2. Gptimum number oB students per mobile clinic 

3. Duration of posting 

4. Contents of the: programme 

'l'her-efore the tn<31vidual colleges interpreted the ROME 

scheme so as to suit to their convenience and implemented 

it in their own tt-tay. Again elari t¥ laeking on the 

following matters o 



224 

1. Whether this suggested a weeks ptogr:amme to 

. be taken plaee dUring theil' pre-clinical or clinical years. 

2, ~ihether this e weeks posting to be made at one 

streteb or 1n a staggered manner. 

3• Repeat rw:al posting should be made in the 

following year or not. 

4• How these post!ngs can be effected \\'i tnout 

effecting their usual teaching eut'riculum and hospital 

clinics. 

SECTION .,. H 

ttr-tedieel educa~ion if it is &vorc:~ from the 

study of b~ties will. te1.11:t to produce only o tec:hnicien 
~ 

arttnot-<physieian encloweci with the capacity to deal with 

hwnan problems o.r \11th the sympathy and understanding 

necessary to win the confidence of the patients he tteats"2 • 

~1e ~elationsbip between cloetor anti patient !s first end 

'l~ a very intimate human relationshtp the qua:l.ity wbicb 
,. 

ls oi ~ha utmost impoxtsnee ix> both. The more a medical 

man acquired for himself an understanding of human nature 

and c£ social relat.ionshtps, the better does he equip 

himself for the wise use of his ptOfeasionsl lu.lowledge 

sad experience for the benefit of h.ts patients. 
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1be expeetatS.lons of tbe cociety that a medical 

gE"aduate will be a sCientist. a hwnan.ist. as well as a 

fellow Clti~en with a eense of ~spona!bi11ty to the 

c:omtnl.lnity to offer: Ms eervices w'henevet they ue needecl; 

td.ll have to be fUlfilled. 

Suceessi\tl practice of medicine depends not Onlf 

on the ellnioal skiU of the physician but also on hi& 

unaerstandJ.ng of the psydtologieal, cultural end -social 

factors iftfluencing the pat1ente• response to treatment. 

Xt is therefore essential thai: the doctor shOuld be 

familiar with the concept oE social s01enea as 1m itJlportant 

component of medical practice. 

SUbjects such as Economics, nemogrepby~ Soclology, 

Psychology ana other social sciences should form aa~ integral 

part of this package Cleal. It ls only by evolving such a 

multifaceted apptcaeb to the stuay and unaerstsnding of 

the community • s probl$lltS can the meatc::al student end the 

doctor be made aware of the significant pivotal ~1e he 

has to play in this dynamic endeavour~ and not allow blm 

to t'educe himself in~ a technician w1 th his tecbn1c::al 

knol'r-.hot-7• ready m l'10X'k in G piecemeal manner at earta1n 

wlneJ:al>1e points,, 

The ROMS programme should have been the most 

app.ropriate telt.n to introduce an increased input of sooial 
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SCiences to the under~aduates which would have helped 

them to relata their professional skl11 to thepeople at 

large. Unfortunately. in the colleges brought Ubder study, 

no such attempts seems to have been made in this dis:ection. 

What was more distressing is the faet that ROf1E progratmne 

has bean reduced into a conventional P&SM £1e1d Visit end 

J.t has no t-tay t&-ied to improve the social science skiU of 

the young gradUates, 

~ faculty position at many medical colleges is 

very precarious. In the Oovdnment .run KMC at Hubl&. tha 

d$panment of P&SP.l has a very pathetic condition with 

regar:d to teaching iaeul ty., the department Which conducts 

undergraduate ana postgraduate courses (M,D.) and 1>1ploma 

(DPH} is mann~d on.ly by G P&"Ofessor and a Lecturer. This 

is tnspi te of the speCific rec:ommett(tatioos made on these 

aspects of Ro~m at the 8th joint Conference of the Central 

Council of Health and the Central Pamtly Welfare Council 

held J.n Nel~ Delhi on 18th-20th August 198213• ~~ ha$r2. 

~ecommended that posting of requisite staff iQ the attached 

PHCs as well as tn the P&SM end other partld.pating 

departments of each madlcal colleges are to be ensured. 

The joint Ccnference also enVisagea the establishment at 

the State level ana in each medical college. of a standing 

macbineey to rev1at•1 the impl~ntation of i:he scheme 

every month and to forward ptogress reports regular.ly to the 

Ministry of Health & Pamily Welfare. however. this did not 
happen !n most cases. 



Medical ,Tsaghers, in ~Ol.pl U:ainlftS 

One of the important factors for creating e 

frame of l'Rlnd suitable for the practice of co~ty 

health orientation is needed the attitude of me.tUcal 

teachers. lf senior c11nieians have an ~ei'Se attitude 

towatds comm\lni ty heel th 1n general and on ROMS pl'Ogramme 

J.n partloul.u. then. the students will neture11y follow 

their lead to the detriment of the cause~ The involvement 

ofthe faculty from cUnieal <lepartments tzr 'he training 

of mocliea1 stud~nts 1n the communtty settin ',s an essential 

pre~,~site to achieve the 4esired results •. , As S&nerjt 

tl971)1~1nts ou.t ••tnspite of all the radicle ~eclS~:ations .. ... . 

howe-Ve.r~ no ettem,pt has been msde to chango the nentality 

that ~ senior ~bars of the medical profesai4 n and 

teachers bad inherited# nor were attempts made f ~o open 
I 

medical p~fession to poor classes of the soci~~"· 

Many Of the medical teachers are on the 1 lb=for 

~ny •eas~.,s other than the apti t-tlde or i.ncllna"on for 

teaon1ng. lt: will be too ~nJ.tcb to ~ct. good teaching 

&om eucb teachers. ~ selection of teachers in most of 

~e tnedteal eclleges is metie on many criteria of which 

acaderrJ.c attainment fol:m only a very nominal pare. tn 

aa&tlcn a good st\ldent need not necessarily be a goo6. 

teacher. The· major dra~back of ROt;ISScheme is that the 
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faculty has not been groomed for this tasl! -• i\'>r the 

students Ol"ientation, it 1s necesse,ty that their educators 

be oriented first4!1 

AS one medical teacher15 comments ueecause· of the 

professional vested interests 1n meaic1 n~ the medical 

profession has r:efUsed to accept the fac~ that &11 aootors 

caMot necessarily be good teachers. FAucational seience 

and pedagogy ue important fUnctions on Which medical 

curdeulutn should be organiSed,. Whatever the content and 

relevance of the oow:se • Teachers in mecU.c::al college in 

India seldom joins because of their love for the •vocation 

of teaChing •. A base in the mattic:al college is helpful in 

the eut .. throat competition of private p~actiee apart from 

being i~salf a ebannel o£ referral to one's cn11n private 

elinies~ 1hls 1s inSpite of the fact tha 't l·Xll recommends 

full-time non-practicing tea.ehero. The rennmeration 

offered to medloa1 tes.ohers furt'he#' C01'f\PO\n\d this Pl.'Cblem. 

r~ is only as late as 1917 MC% has atatedthe need for 

teaehars to undergo a course in pedagogy • However • even 

now this is not roandatoey" • 

'Ibis state of affairs has resulted in the clinicians 

generally &welopJ.ng quite en unfavourable attitude towards 

J:W:al training of undergraduates and interns. 
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:l.be .. Role of .E£sVent1Ye & so~al ~ctne in ROME _Schema 

1'tte programma has bae.n coordinated Ullder the 

responsibility of the depaJ:tntent of P&St4 in most med1col 

colleges. ~is had led to some cl£nical faculties ana 

interns to look upon this scheme as a ptogramme of the 

department of P&:SM. 

'lbe faculty drawn fett the P&SM was mostly coii\P()sad 

of those wbo in the early par:!od came fJ:om the field and 

thereafter completed pOStgraduate studies to quaUty as 

teachers. ~ey were considered out-siders to the acadetnid 

world ubo qet rapi6 pxomotions because of the vaeane&es 

that existed• Even today the faeul~y members in thi$ 

<iepartnlent os one teacher stated •continue• to be second 

class cttieans•. The ranld.ng 1e not a.o much as a result 

of lack of Pl"Qfessional tt"aining. Xt 1a a part of mental 

bloCk mostly attitudinal; ~hidh aecepts the pres~~ce o£ 

a:>mmunlty medicine departments in meateal schools with 

r:ese..~~ions. 

~10n<Uy,. it also needs to be noted that if the 

early teachers in the subject laCked aeademio eo!li)etence. 

today they are handicapped with ladk of adequate field 

~!enee. E.ithet" of the two situations prevent optimum 

growth sld professional l'ec;;ognition. Since the P&SM 

pfofessors ere the ROME eo..ordinat.ors in most meatea1 

dOll.eges, tJUs effected the image of the progrewne in 

general and P&SM has a very poor image among the st\Xlents 

and thei~: own clinical fraternity. 
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~aly ~ tile student perception of the &'Ole Of 

CX>tnm\lDity medid.ne in theil:' professional dev-elopment is 

yet another .ltnportant area. tn most. of the para end 

cUmcal departments students get fait ~ of learmtng 

opportunltlee. Xn this lesroing ~ienco, the teachers 

~ active penid.pants. On the othe.to r-e.:.n6l, the teachers 

in community tnEldlclne aet thr:ougb ena with the cooperation 

of the staff in health c:enuee. Very often the <liseusstons 

in the classroom fina Uttle televance in evenr day t«)tk 

experienoes. In $UCh a-situation stUdent is Ukely to gat 

an 1tll>ress1on {qnd very n.aturally) tha1: contnUnity med!otne 

1s a concept that is to be talke<i about and dJ.scussea but 

it i.s not useful in aay-to-<ia.y practice for .tt is vagUe 

and not ·very useful. 

'J.'bese ~~1ous eoneevts of Community nealth taught 

to .s·tu.dents do not tell~at sort of economic and social 

p~sses ere a.t work whieh produce huge differences in 

economic and social op~unities to different social 

groups, which haveLel.ose bearing on the heal.tb statuses 
o£ the ecmmunltyaG. Ia the teaching of communi~ health 

.lt is often ignored that health should bra seen in 'the 

QOntext of ove" ell socio-economic development of the 

community • However# those of the doe tors 'mo wero lnducted 

into as PHC medical off!eer, ~epented fO~ not taking their 

P&S Me·t:asses seriously When they 'Were students, as they 
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ba\te no\4 realised that l1bat they practice now is 90" 

P&St~ ena other subjects which they thought as the best 

did not ecme to their tescue in the .rural health psactice., 

t4any Stateaj incluat ng I<a.."'na taka have been 

spinning the idea oE establishing a me&oal un.t.versity 

in this States in oxodet t%> itnprova the stardcu:d of medical 

education and .tmplement ROME aehe.rne effectively.. EVen 

at the national leVel f~ sometime it has been debated 

vtbether suen an ox.S.entat.:ton and development of relevant 

medical edudat1onpJ:Qgramrre will be achieved better by 

~et.Ung "9 a Maaieal University for the ent1r0 country 

An <!O~ras~ to the present sys tern of affiUetlng medieal 

colleges to the local general Universities. D1 the State 

of Karnataka tbe9 medical c:olleges (MCI r:eeognised) are 

affiliated to 5 different untversities with slightly 

Cliffe~ curriculum~ examination anC1 semester systetn$ . ., 

£s.tt.'1bllshment Of El Coftt~al Ueaiea,t UftiVet:si ty 

will indeed lw1ng about en uniformity throughout tndie 

in tt-e system of rnadi-eal Gdtleation. the Ut'\i~s!.ty will 

l!leaj)le t.o E>nforce un:l.form edm1ss1on t-eqUiments.- cuuiculum 

and syllabus eontentt interns trai.U.ng~" examination 

s~andards etc& tr.oreover9 an ell Xndia ~rit ba.~!s a&!'lission 

~ <Uffe.rent meaical colleges, irrenpective of its geographical 

location. ~1111 now be poss.lble~ if such a plan ia materialised. 
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Medieal Council of ln&a ~Is ~t &n dS slumber ? 
• •. F_¢. M.J A . I t . _ _ Fl . 

The MCI~ the highest tachnocratie body wb1Ch had 

earlier undertaken ~he task of ~elling undergraduate 

medical edUcation T4tQS unable to c:orx«:t the prevailing 

pJ:40blems in medical edUcation~ espee.i.ally in Karn&taka 

State" 

uaven tnough the Me% has laid mlnirnum standard.$ 

formedteal QOlleges including the qualification ~ 

~ence Of teachers it is a well-known fact that these 

standards have been followed in default rathet than in 

ac::eeptance. Xt woula not. be ra.sh to state that if ~ 

objective evaluation were to be made of the 120 c&i medical 

colleges using the so-called minimum requirements of the 

MC%f more than SO% of the colleges would ha-ve to be elose<l . 
down tmmediately • ~is exercise would itself elq»Se the 

~licity of MCi: inspectors in the dilution of standards 

in the countey17• 

OUr p~esent. study only re-a.fftJ:mS the above 

statement. tn most t'ne<Ucal ooll.eges; some of thepara 

and p~e-cUnical departments e$pec1a11y the depatotment 

of P&SM ed.st only for- the sa!(e of MCI reeogt\itlon with 

e skeletal etaff. We find the Government often threatens 

stating that: they are going to amend the Mel act to CUl"b 

the mushroomlng oS capitation based medical col1eges.18 
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Un£or.tunately the ~eat has not been materielis~ and 

more and mo~e private capitation fee-baaed medical c:olleges 

have epz:ung up t1!th the blessings of every su~GSaive 

Mlntet:-ies .s 

AU tha un~"ecoQnlsea meaical institu$ns owe their 

etistenee to theancmalies ln the tncUen Medical Q>un.cil Act. 

Q.Jrrentlv. a college is opened once the State Government 

gives its sanction. The uni"~rsities ar~ almost taken for 

granted and university affiliation is. given without tm.lCh fUss. 

several years hence the college author.t. ties approach the 

Mediea1 Council for recognition. file COuncil sends its 

J.nspedtioc team and based on the report of the inspectors 

either grants or- rejeets recognition. 'l'hus one ean have an 

unrecognised 11t.edieal college. "1hosa students are at<~arde4 

degrees recognised by the MOS. The MCI has fou.'ld that 

colleges are not housed in pJOper buildings. Necessary 

equipment a and l.~aoty faoiU tie a are non-existent.. !-10St 

of the coUeges ®not have attached hospitGls. and theta-fore 

the most important c:ompo~~nt of mea.ieal ed.Ueation • clinical 

ttain!ng -is ms.o.sing. tTnder the exlating rules in Karnatake 

·the Government can confer affiliation to a ~dieat college 

<U~~Y over-~ng tbe university decision. in a given 

situation Uke this- hol·7 is Government going to hand wer 

~he ~:esponsibility of J:UaXU health cere of 3 development 

hloclcs to these medical c:ol.ltwes ? 



t-Nl.e reviewing the r:e1ev~t 11teratw:es on medical 

ed~atlon~ it ts found that the t'7r1ters on medical education 

seams to be obsessed with undergraduate alii postgraduate 

rnadical education and their c.Uscussion primarily eonfinea to 

these two levels. However. when tote consider the ol>jec:U~ 
. t . 

of a ~al college ana its £Unctions'~ not only to 

p.roduce medtcal graduates and postgraduates alone but it bas 

elso to meet the nation&! health manpower requ.ix-ements. 

When we consider the fact that the doetor is the leader of 

a health team.- he is not the only ~t penon~ 'lhe 

para-medical at1d awc&lltary health personnel plqy a pivotal 

position in ptoViding eon;>rehensive ~al health care. 

Hence. training of ao adequate number- of pQJ:a~cel 

personnel to provide the suppontngrole to the doctors woul4 
be. en ~rtant function of medical edUcation, Wbidh should 

be given pt1me in\portencQ. ifowever, theh- training provisions 

in these mecU.cal colleges~ve been largely &gnom br many 

of the msdlcal $6Ueationlst (Table •~ s, & 6 and also <2leR 

i'lh 2) • ~hose personnel need to be pr<Xiueed in a much greater 

proportion than that of the doctors. However, the paradox 

1ft ou.r country is the~ though the undergracblate $nd 

Postqra~te medical eauca~ion has developed manifol.d over 

the years, the training progr~ for the para-medicals ana 
awd.Uery medical personnel has not been given its duo 

importance. ~ere is a perceived felt need for these 
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1951 

1961 

1971 

1980 . 

1981. 

1982 

'1983 

1984 

~!l.til Man-aower statist
3
19§ : ,1951~19~ 

(noctors ·& Nurses) 

61,'84()' 

eo-.oe4 
1,51,129 

a.~s#1as 

2,68,712 

2,'71,598 

2/84,265 

2;97.228 

1o··•sso ., 
35,584 

80."620 

1#·46,201 

1;50,399 

1,-62,875 

1;~64,421 

+ 
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1\9ble 6 

!9eal Health ~wer S&atis.tics-1984 
- I _I F_ ! 

Doctors at P.a •. c. 

Docto.t's .at allopathic Dispensaries 

Doctors at XSt>4 Dispensaries 

Healtil Workers (M) 

Pbarmaci&ts 

Sloc'k btensi<>n Fd\lcators 

Health Supervisors (-M) 

Nurses/Midwives 

No. 
sanetionad 

20115 

7856 

3276 

75319 

20433 

6935 

4850 

23869 

9394 

%n 
Position 

18962 

6849 

3142 

7~1968 

18640 

59"13 

4494 

20451 

8708 

SOUree : Hand Book of Health Statistics of ItuU.a* 1995 

page-53., Table 2S 
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categories of t~.>aine.d ~x.>rkers in the rural i'U'eas.. lfol"ever, 

the medical edUcation 11 teratute s.eemea to be obsessed w1 th 

only UG ·stld PG medical education completely neglecting this 

vital area. 

9'le GoV"eX"ntnant has spelled out its policy uitb 

regard to tbe coordination c::cmmittea maticg at various 

1$Vela such as PHC~, COllege. Regional (Dis viet) • state ana 
National (1\ppenail: vt} • '-be Government COlfttnUJ11catton in 

this ~egcu;d makes it clear that officers of the Gove-rnment 

'Who do not attena. this meetings w111 be treated as dereliction 

of duty on the part of the MOs~ ena are Uable for immaaiate 

suspension ancl 4epartmental enquinr. Howe'Wr, this haG not 

b~pened £n the actual PJ:actice.. Dw:.t.ng the last one yea~: 

even Directorate of t~aical Eaucation failed to convenue 

the state level rnaet.lng. tDle fate of the coot:ainatton 

eotmnittees at the level of college and PHC cootdination 

couunt ttees at the level ot? college and PHCWere alGO not 

differento lt at all eonvanea. these tne$t1ngs were poorly 

represented especially the DHO, $nd Govetn.-onent Officials ana 
the deliberations of these meetings t1ere not necessarily 

followed up w1 tb actions. %Q most casesf the DHO o~ bls 

rtominee hea not shown mueh interest 1n involving himself 

tn the college level meettnga~ 
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it is also interesting to note that thou~ 

Go~ent has \90J:"lted out detailed plans on the ccnsti wtflon 

oi va:-!ous levels coordination comm1 ttees ~ at tha level of 

PHC, medical college, District;. State level etc. in none of 

tba commi t.tees, the actual beneficiary o£ the programme~ 

i.e. community. members were represented. 

While the I factora Usted out in eatUer sections 

have a11 contr1bute4 to etifil-e the programme, they ea:-e all 

basically synvtomatic of one root cause, t~e.. the total 

la~ of cotnnlUJ)ity•s participation in the pJ:Ogz:amme. All 

manner- of servlcee ana, programmes et all levels have been 

planned by people tl/ho have 11 ttle# if aiU'f knowledge of the 

~al areas or the V1Uagers perce~ons to health programmes. 

fl.bei~ felt oeeas, td.sbes,. views and ideas have ~ been 

consulted or respected and lack of thet.~ tnvolV'emellt has 

affected the p.togramme to a great extent. Possibly, the 

centraiUsed buz:eaucratic approaell now followed in the 

p~X~gtcnnme has &ssuaded the ooiJtftl\lll!ty h'onl1nvo1vement in 

the very progr~ aimed at their welfare. ~eneve:- a 

programme fails there is often tendency to blame ths 
0\. 

c:oll1n'Wlity am we have"' scape.goa~echanism by saying 

•t>acause people are ignorant and eupersti t1ous the programme 

&a not make the desked it"qpact:• ~ 1be aot.Jllil pro~~ is not 

e.n exception. t-le have heard this same theme in many 

variations many t.imas. Si.thGr those \.Jho makes such statements 

ere rash ana careless or they betray sex-1ous gape in their 
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lcnot'lledge of eomtr~Unity perception. Programme 1tti>lement .. 

ation in rural setting .ts an extremely co~qplex. Hence 

ecmpromises are ineVitable. But thecomprcmises should 

beminimum so as not to affect th9 basic objectiVe$ of 

the scheme. when txmS • Mei formulate a I:W:'al health 
. ~Pi''li~~ policy it is taken es gran~ that its~ represents 

all segments of the society. Hot·rever. in practice they 
no I-

US sometimes do A find zoelevanee to the masses •• 

Th.ls fact is clearly issustrated in our data too, 

presented in the preoeed!ng chQPter 1n the form o£ a case 

study (Case Study-.4) • 

· 1. Ramaswamy, .N.u. (1977). Proceedings of the COnference 
on Social Aspects of ~~cal Ed,Ucat!on, tJM~ 
San galore 

a. Government of Karnataka (1982). No. mw 253 MPS eo 
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DePartment of lfaalth & Psmily Welfare to Director 
of r~ca1 EPation. 

3e GoV'emment of ~matska (1979) • Covt. Order Not~ 214 
t.tlPS T1 dated 13/8/1979. 

4, OUt of the 19 meaica1 colleges now existing in ~ataka 
only 9 ue recognised by t-!CI. ~ remaining 10 new 
medical colleges, all ere in the ~1vate section 
ba.sed on capitation fee. 

s. OOV'ernmmt of India (1985)., ROME workshop report held 
in Delhi from 28~31 August 1985. 



238 

6. Minocha, v.a. (1982). Utilization of Rural Health 

service Mobile clini.cs.. Proceedings of the 

Conference on Medical Education., March 82., IMC, . 
.Delhi. p.183. 

7. Govt. of India (1980) o Ministry of 'H&FW, New Delhi~ 

No.U/11011/5/80 - ME(P) dated 14/4/1980. 

a.. Govt •. of Xndia (1984). Ministry of H&FW# New Delhi 

No.U 11011/8/38-ME(P) dated 13/6/1980 

9. Govt. of India \1984) o No.4/11011/2/93 ME DGBS, Net1 Delhi 
dated 19/11/84, addressed to all Principals of 

~ical Colleges 

10. MCI (1959) Proceedings of the Medical E(iucation Conference 

1955, New Delb1, p.91. 

11.. %nd1an Express (Bangalore) 1985. The Medule I~ddle -

dated 2/6/1985 .• 

12.. Govt. of Indla· (1959). Proceedings of the Conference on .... 
Medical Education 1955, t-1inistry of Heal tb, 
New Delhi. ~ 

13. Govt. of Rarnataka (1983) .. No.MEP(2) 127/82-83, Directorate 

of Medical Education, Bangalore,. dated 22/4/1993 

14. Banerji, D. (1977). Objectives of Medical Education • i-n 
Search of Diagnosis, mfc Anthology o 

15.. Ravi Narayan (1984). 150 years of Medical EdUcation -
"" Rheotorie and relevance. mfc Bulletin.- Jcm-Feb.o 84 

16. Ashvin Patel and Anil Patel - A Note on Teaching of 
Community Medicine : A C%-i tique and a few Suggestions 

mfc4' background paper 

11.. Ravi Narayan, (1984). Op. Cit. 

18.. Deccan Hara14 (1985) dated 8/11/1985. 



CHAPTER - VI 

CONCLUSION, SUMMERY, EPITOME OF FINDINGS 

SUGGESTIONS & POSTSCRIPT 

·--·----



ibe findings of the study l$ no way encouraging. 

'lh~ eove~ent ~tS$1£ is tu~ned out ~ be the matn eUlpJt1t 

in not 4.mp1emenUng the ptogrQnmte in a mode and spin t At 

t-tas env!sagsd •. 

'lbe Va$.t majoritY of rutal people, for '1hose 

beno~lt the p~grr~e was launch® (besides UGs and 

~.nterns) t~~ left out in planning as. t·1ell a~ detemin1ng 

the qoql.s~ which t:·tera meant to ca:ter t.o their needs. 

Neither has the cc:tnmunit.y been encouragad to contribute 

to the pro~e nor tb~rt11shes ar~ sought or respected. 

ltn fee~ in the nasne of the ns'1 schene. the trend has 

:.:evers$l - e total tiependency on tho rneaical p.rofess.ton 

ba& been prctnoted. 

It has i$il~ to motivate the students* even 

a~ e cognitive level towards ~al orientation in relat.ton 

t.o their future c~. ~e attitudinal change expected 

from the teacheltS towards ecmrnu.n!ty orientation has acme ho• 

~1arl1ed tn the opposite direaUon,. t-tost of the oUnletans 

x-~aeted violently t<M~ tho pt:o~amme and they •nainta1ned 

~ p~etual ·bost111ty towards the schene rigbt £ran the 

beginnlng4t 
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t~le tbe pri~te medical collcages made some 

&tt.aopts to tmplanent the schene in their m~!c~l, C%>11ege 

those under: the Government control, which ere expected 

to $.et. en example to others, have tumed out to be the 

blggast default~s in all JreSpeets. .Jf the Q>Ve#.ltn<mt. 

~a$ eetnest in !mplenentinY the sc:hsne and a $inc~ 

effort was made, the programme would not have suffered 

to thi& extent.- EV-en the Govemnen t• s fa11ur:-e to release 

the Ck.1'ltl:'al asststanea for pu:ehase ef a 6Min:1 BUS • to 

each of the medical coll.eges o,nc~ed baa oosted the 

p~91:emme vert ~lY-. so s.lso was the case ~en 

C!Ovemment tn a most ,.-~U'Qg~ade and re~atve step, 

(iE!Cided tA "'lth<lt'aw tbe oi!fo. on hand.tng «u the 

adrnlnl$tl:$.t1Ve control of the Pl£s to the concerr~.ed 

tnetU.ca1 colJ.eges. f.rhe stand taken by the Gove.rnment. 

(DGHS & MCJ ineluaed). by rel]tin9 solely on the •Quatt~ly 

aepott.s • aent by the Princ.jpals and not mald.ng lts own 

Gffeno to verifY the facts ~1 th tegura to PI'09Jl'entne 

implemEntation, has gtven a chance to the eolleg~ managEII'lents 

to be· lax on the $.$sue. GoveJml'l'len-t•s tnab11lty to s.~e#Vise. 

¢ontro1 and tnoni tor: thG pro~ess of the schene hss r:esult:eti 

.f.n the schene b.e£n9 neglected by 611 conc~ed. wo believe 

that these measures adopted undu the garb of RatE to make 

the mdeal edUcation in Xndia ~.sponsive to aoeial. need 

far fratn pl"ogr:esstvet tbey are me;w:ely eosnetie changes_., 
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A~eoJt<:llng to tbe original plan of the R<»lE 
• • 

ptogf~e, dw:ing the seookl6 phase -wbi<m ~as supposea 

to c:xr~tnenoe afte~ 5 years, the ma.'ilea1 COlleges tlere 

~eotetl to take MOther set of 3 P.Hes and UlU"feGtely 

the ~11'$ distrle~ was to be oovered~ Mowev;gr, ~e 

second phase did not at all matet'ial!s& in any medical 

oo11ege. ~en in the first set ol i RJCs thG pftJgranme 

.is £un~onUl9 ae a h:1911Y Un&.Ult.iafec~~:y 1evGl• ~U(;); 

the entire health coverage of disutct mt9ht r~ain StCZJ 

an 'Utopia' er a diotant <h:eatt 1n the given situation of 

tbiS ~tate-. 

aa-1a ts a new co11cept, a novel pbtlosopby ana a 

$tt'ategy tcruards a epecifie and of 9iv£ng ~e1evanee fol" 

me.<U;ca1 edUeat1on 1n lndia w be ~~Smented in the 

sott.ings of a meaical college and pra<.-tieed in the!~ 

field praetic~ areas, jointly by the. $l.Ur:e gamut of 

teachtng faeuit1es ti~ltb tbei~ fUll pert!cipa~i.on and 

SUpPQ~... Howe'Ve~j by not Sho\111ng patience to give tt a 

tail' tt'tel the ollntcal teaehez:s tn mo~ meci1eal colleges 
bO\b~ 

threw thG- nae'k to tbe 1~ of the t&St-t department to 

catq on its nurturing and they have tal<en the s tend of 

a casual onlool¢CJ: and someUme even beconing increaatngly 

a9g,:esa1ve and ho$t.Ue t.owat"4s the pxogrennu~. Whatever 

11tt1e the P&SM d c:;partment does;, $.&;J' unaone by ~he 

r$ain1ng clinical deparUnents in most cases. Most 



¢1Wcisns have consid~ the ~lementetion of Ra~ 

progral41le ~ tba i•'l&Vidual ~espcnsibUity oi P&SM 

faculty and they h·sve wthin9 to ecntJ:ibute to it. 

aqU~l;y Jte$pondble fot the state 0~ ae&.tr 

~ ~e ofiiciala at the nGHS who P.toVtd~ tb~ Qnance, 

bUt cb not. 'lnteriete• fUrther in tbEJ tnatt.er and leave 

~ the State Governnent ~ run tt in their own way~ 

tho MCI shoUld also Share o larger part of tlle 

r~nsibil!ty for the feilur:e t~ tnhe eognieanee en 

those CiafaU1tln9 metlieal cOlleges for tbe gr-oss violation 

of !ts &reetives1 with regard to RCMB ltnp1enentation, 

especially in matters like students rural. posting, 

ru~al internsbip training and io~ tJ,ot having fUll 

eompl~n.ent ot teaChers in ~lou$ 4ep~tsnents~ 

All these 1%actors have contributed thai~ tnf.9\it 

to Gee that the p~Cgr:'SfnmG 1s grounded befo!'e it$ takG;ooQff 

a.nf-1 tha Gov~ent of tndta' s share of tls~l7 erores q,ent 

on this aQheme be~een 197'1-85 did not bene£( t th~ 

benefS.c:icu:-ias much. flWe ell know tbat. meclic:al <»11egeu 

as ln$Utut$.ons qe fa•too ngitland too bogged.dowtt 

t.n qUagnir& of unhealthy valuea,. wl'ong priorities and 

p.ractlces• !hen 1 t would be teo much to eoq,ect them to 

91 ve a new lead in the seaJZCh for relevance. 
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Wbe search foit relevance is sti-ll within the 

four wallS of the medical Q:>ll~es t\l>.d the tr:uth to be 

found out is in tne Villages quJ.te away ~ th ... 

Re-<)•1entat.ton of maiieal ed.ue.at.~n $ eb.ane waE.J 

laundled by the aov~$tt of India in 19"11, to introduce 

community orientation of tbe medical $tudents an<l ·theitt 

teacheJ:s baSed on the philosophy of r.naiting a m~1c:a1 

college tc>tally responsib1~# in a phasQa mannor to ptovide 

beal th ca.ra to the enUre popUlaeion of th.a district in 

~rh1c:h it is located. .fuJ:themnore.- it. was envisaged tbati 

e1cng \lith the u.nder9~uate students, the enU:.re faculty 

w!ll be involved in the shift ~1srda c:Gn~ntm!ty 

orientation. ~'b$ entire period of illtGrnabi.p t~e.ining 

was proposed to be spent a~ tho primary beul th e~tred-, 

snb.atvtsional hoSpitale and diateict hospitals. 

Wh.e present et.udy covara the enti~e a$pee~ 

conc.a-rning t~s- F~l MBBS stUdents of tbe. 4 me\Ueal 

eolleges. the interns do,f.ng their rural posting. tha 

metU.cal officers of the i?HCs, allotted to these 4 rnedi~el 

colleges# the teaching tacul ty of the P&St~ and eltnical 

departments, the merwers of tho rural communities t>1ho 

ue alSO the benefic.t.uiea of the sohane~ the oS.ftcials 

of the Direetor of Medical EdUcatd.on .tn tbe State and 



o~s at the een~e t'l ho sponso#ed the pJ:Ogramme t1et:e also 

J:>rou.sbt undea:- tbe atuely as tespond.ants to obtQin a ecrnposite 

vtew em RO!ts. ~he studY eove.red tr;Jo Gov~lttlment end t1vo 

p~1v.ete medteal co11~es An J<unate.~ state en6 their: f£eta 

p#act!ee ate.as. 

?.ll.e matn obje.oUves ofl tb& st.U4y w~ to e)fSJ{l.ine 

to what ext.~t th~e mediea.l. collegea t.z~ abl.e f.a) iimplsnent. 

the diff¢re.nf: compo~nts of tbe sohen1e ami \vh~tber they 

we~ able to tJ;eaus.e the obj actives of tha p~ogtarmne dwring 

·tile last g yesu:s .o:f! its a."dst:anee end to assGsa tbe 

per.ception, ~awe end ~apOnGG of the p~~s co11e~ned 

:with the ptogramm-e - ~.,<a'- meiiiea1 at:Ude.ntst interns, medtc:at 

oifice1:s of the ames, w.11a9o ectnnlunity a:-~ the sponsotts.. 

1tle S·tUdy CC.Welt\..~ ~92 medical S~Udent.s, $0 iate#ll$4' 2S 

m$U:ca1 of£tce1~ of the P!~St. 33 t~ehi~ le.~l.ty ~ 

dtnteal dapartrnentet 15 teachers of the ~$~ departmEmt$1 

:epa.n ~om over too manbet"s of the ~al O'JTnmoo:tt,y and the 

top exeetit!"es of the D1fi'ecto!!nt.a oe t~le&cal J!d~ ation 

at State and Central level. 

1be study revealed, entong othat tbinga that the 

$tudents are not at. ell e;xpesed to n<JW p.t~grWtme e.$ 

envisaged un6.~~ the r.tet rogulat!on tn ~ c.::.v~~en~ 

mea1cal colleges. %n that srespect. the prtvate medical 

col.!eqes t1ere better~ though theitr Ra1E pt"egr:amtne has 

been bepha~¥CU.y organ!oea and t:hege 19 not. much of 

learning pJ:Ocess* espetial1y of social aklllo to the stuc!Gnt. 



Wtth .regard to ette lt'Ural Q-d.nin9 programne 

of 1nte~ns~ no mediCal college have .lmplanented the 

6 months ~al. l.ntetnsh~p t>lreseitibed by the MCJ. OnlY 

~Q mediea1 <tell.~~1es (<.:;-ne Qw-emnent. end one ps;t~t$) 

hav~ ~ldinertted the 3 months wral tre.in£rHJ and in the 

other b.~o ttte<Ucal colleges the n.ral posting is only fo~ 

one month .. 

'l'be teaching faeul tY,. s response to nOME sehtml~ 

ia equallY dis-heartening. sv~ t."losa m~G..."ll eo11eges 

~h~ce tbe specialist go to ~ v111aqeJ he oonduet a 1Nra1 

om s!et!ng inside the tnobite clinics ~ith the help of 

~G PO$ ana interns bar&y tntaraetinQ to the Village 

C($nmunity. Again, ~Y no t:eaching take pla~a in the 

v111a9e by tho clinieal iawlty. 

C.(a'runU."'lJ. cy haa no .tU1o or ~Y .tn tho pro~~ 

~~t as the mere rec~ptent of this ruttimentart fo.ttn 

o.£ ~..urat£ve $eJ:Vtcos~ 

Ube o.fficWa at the St.ate end Cen~l. level atld 

tha .~~ seem to be indiffGront to the s1 tueltion. there 

S.$ no check over ita ~lanentaUon eft-ectiven(3s~f f~Y.lm 

tt1e <:'.onearned Gove:tnroent 6epatttsnenta. 

'lbe students and theit teac!'ler a idenUfY and 

perce1ve Ra-1E pebgrarnme in teJ:mO M.obile Cltnias <t-tedules) 

and R.€t1S pxogratmle has become syncnl'n\OUS with Mobile 

C1intea. 



U.t1~ ~ Q:Uestlcn posed at thi.$ state is ttow 

to -Q:"llna.fer these othe~11se t;.l)od. ®jeetives at~ v Glues 

1nto tangible ~l!ty 1 Das1eally the ~l'S prQ··~t~rle 

te a tield pto9ramme and it has to be based in th~ 

eo.11m,untty~ tak.SJ:\9 family aa a Ull1t. 'nle teaeho~:s 

imclved in the progrtatmte has to be 111e11 v etsed td,ttl 

aoeio-eoonanlc an<l cultural. aspects ot health an4 the 

pJ:aeUQal ~eali.ties in r:uJ:al. 11fe. ~e teachc::·rs bwa 

to be at~ara of thG pt"Oblene en$U~ing QOltlmunity p~cipat.lcn .• 

1bis did not happen ~n the e. etual progrsmme tlnp.\~entation. 

4n ~ collegGS stu&. ea.. ~e t: ea.cbe~.;s tqete cu~ff from 

tho Jrealtties of rural ltfo ana tbeil' percePtion of rturel 

1!f~ was qllite different. 

~e ph!loSQVhY of itQ.1S essential.1Y includes tbe 

~ek of me..~!ng the etlft'teutun to td1or to the defined 

objeetivca of health Car$ &atvery to the tural masses. 

~pl~ the $KlstS.ng P"torities. diver.t the luge :le~ent 

of r$sour<:es to nsgl.eet«l ~ne. e.ssential tng.redtent fs 

a po.Ut:ical ccntniunent blanked by C) majot- sh.lft o~ priQ#iti~$ 

~ well-served to the tll-served a:J:"eae. 

A$ we saw 1.n tbe preo~ng ehaptarQ that the 

~ert ccnun!ttees one aft~ another-were ~ending 

Z. JJ1 •·pJt'o9rQaslve eb~nses'nn¢ltl1cal a<i\leatton to make tt znore 

~~$1Ve to SOCial needs. Atleast part of the pr-obl.~ 

eould have been solved by imt>lensnttn.g these PI."'~esstve 

changes honeotly end sin.eerel.y. 
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ltS>l& stands for: Re-orientation of Medical 

mdueation. Ho\9ever, we Und that the educational 

component .ln the ~togranme ~ng canp).ete1y negleeted. 

*'hat these mediea1 colJ;oges do \Jn~· the garb of. Ra48, 

ts nothing but nanning a gl-orified ORO at the ~illage 

ol~ng inSide the vehtele. 

1bu.a the ROUJ $eheme has 'failed. failetl m.tser®ly, 

leaving many thousand$ of tat.Udenta many htan&ret!S of S.ntettns 

m!lllcM of vtllagers all oven> lna!a, in a state off 

~nfU&ton and tU.sstl1utiorment • 

ih-e me:iic:al educa~on in %ndia and its s~J:Ch 

for t'¢lwanee has jUat h~gun and it is a long way to go 

betot'e :1t can r:elate it to the people at large and tha 

needs of the country. 



(1) Jn many Qasas the th~ee P!Cs eliotted to medical 
e»11eges felt J~Qp1e.mmtt1ng ROMS p.rogttamme are not in 
plbxtmity to the&t colleges. sene of them are at. a 
atotanee o£ Go .. ?o tans fran the college. 'ibis has 
cone in the way of the effective £mpl«nentat1on of 
tho schs:ne~ 

(2) ~~tt Gev~nnent. of itarnatake. • s deoJ.sion not to band 
OVQI' tbe samtmstl'ativo ecntrol of! the Pl:Co allotted 
to tba medical ~llages ban in effect. ~esulted in a. 
$evete eet bselt to the pro;l'antma,, 

(3} ~e •t4W lb.tses• meant for trcaneporttng stUdents ana 
t.ha teachers to tho Vill.ag~ ttlich \-an sanet:ioned by 
Cbvemment of tnci!a .to thei:tt 1$19-SO budget. ana the 
State €ov.ea:nmene•s, failure to procure than has become 
a ready made ~se for: the partae1pat1ng colleges 
fox.~ the non-itnplG'tta~tation of tho pto9l'ctnme. 

(4) 'lbere 1.$ hordl,y any commun.toat.ton between th~ Pm 
<'-octo;- and the U!t"eotot' of Medical Edueation o~ the 
~nc~pa\\.. Sine.a the lAne of author! ty exe~;eised 

·<>~et: thQ' PHC doctor~ 1S by nlf.it and DMO# thiS dual 
adm!nis"at:ion and :£aclc og conununs.cae.tcn and 
aceountebilitY (to DME and Principal) has resultea 

in poot coor4!n.a~1.on <>i the p.r-~e at tbe Ae 
lc;vel) ~ 

(S) ibou~ the Q>Vetllilent of Rarnata!<a has made an or-der 

conf~lt'ing the PHC MO and uno the statue of a honor&tY 
t.eeture1: of P&SM aru1 VisitAng Qrofesoot.> ef P&st~ 
J~:"eGpoctivel.y-, the ~oieai:ion has flOt readleci many 
fflC aoctoro even after the lapse of 4 years.q, Again 

no honorer.1um ~ specified in the satd G.o. Um.s 1 t 



ie caa not work as an tneentive to then for the 
additiOnal responsibJ.li ties tthf.eh they are expecte<l 
to una~a. 

(6) ~e ehoioe oi vehicle (Medule) for rendering t'U!ral 
health s eJ:Vice espectaUy in the interior parts of 
the oount~Y t~ as not based on praetteal wtstlan ~ £11en 

the 4 wb¢e1 c:ltive vahieles fail to negotiate •tutcha • 
vtlla9e J:Oads-. 'lbarefote the 2-\-1hee1 cit'ive 1arge 
vehio.la.s allott.~ to priVate L"ladical eolle;es are 
almost u$eJ,e.ss e'Jteept tn rnofusstl ueas~ 

.(?) Most of the Pttcs lack 11V1•n9 faf..t.lities fott tl\e 
studentD# intet.'.nS and their teachers for jmplsnenting 
aae ptogramcue. it\e <lo.xsnitoriee constructed at the 
P'~e 1t1 rooae ~s.aa have not ret been handed over, 
Wh@ev.~t> they ar~ eemp1~ted other fac111 ties 1tke 
wcter# e$sential t\lmiture end pezosonnOl are laelfing. 

·.(a) 1be sW1t position in the t~aehing d~a.runents of 
the colleges in many c:aoes ~every pteearious- and they 
£all mueh ~ow Y~S ceqUirancnt. ~e most disnal 
pieture .t.s that oi P&St.l depa~:unent. Lack of full 
eempl~ent o~ staff bas seriously affected the 
prcg~110• Even addit.i.onal staff sanctioned under !tOME 

has not l3ean tilled Up 4ri most college$ .• 

(9) S~e th~ bnaqa of the ~l:.i among their eliniea1 
*ata.r;nity ie "ary lOt~• the HQJlfJ progrc:er-.me has also 
~ife~ a~ tbe p~~t:Jnme 1.~ most eollegGS are. 
eoo~dinated by Professo~s of ~. 



(lO.) LaCk of oommuntty partieipation end ttte1r non
inclusion in the diff~nt level of eoo~atton 
cammt ttee:'i have ~Gtluced the eommun.1 ty to a $tat~ 
of passive #eelplent of the!r a~mees w1th m 
aay \4het$0ENe~ in the pro~anme. 

(11) ~~ MCI and ~e&1mlent directives are quite 
antb!,guou.s and 1aek ela...~~y Gspeeially \11th itegard 

~ $'tUdentS' posttng to R<*1S pn;~e.-. such es 
ntii1ber- o~ stuaen~ to be p-osted in a bateh, their 

r.ural ·teaehS.n9 cun1.cu1un1 the ~lr and pelriod oii 
the ~Qaur$ oeo, 

(12) At the m~teal. college l~el there is not ooougb 
~sponae ftom the clinical t®.ebc~·s \Utd gen~tly 
the P.r.incipa2s of Ute eoll~ge t.:lke easual viaq o~ 
th$ ~letaentataon of t..tae progrmrline (since he !s 
also pr.u."t of a e1Wca1 e aeul ty !n most enees). 
U1e p~ci-paUon by the entire t.eaobing ccmnuntty 
cf the wll.eg$ aG env1$agetl to not forthcan!ng tn 
any cue, 

(13). ~ough the CQvettltlont has constituted various levels 
ot ooot'dinat.ton f!ttmttttee,s they are seldan convened 
&.~d conductea $erious-ly ~ !'t'on th~ Covamm0nt siadt 
in moot eases the 1»10 t1ho is supposed to attend the 
COllege and lt"Gg&.onal level meetings, has shown ,el!'J 

little tnterest 1n these rneets.ngs .• 

(14) 'nle idea of the R<;f<iE wae ~t its proge-all"me woUld 
1ntegrata l't1 tb the ~ces of tho PliC end atz'engtben 

it3 e.et1V1t!cs. But tn actual. pteettca1 it. ls 
noth_ing !>ut pf·ovid:ing p~.llal servtees in the m£ 
area w&th:)ut any 1nte(;rat1en o~ co-ott~ltnaid.on be~een 
the tMo, 
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( U) 1be 9ar~edical and eu.xiliat'J health personnel 
t.neiu<Un9 tbe lat!ge band of1 CHV$ are not involved 
1n the progtamne,,. eSpecially in ease ldenttfication 
tequ1r£ng speolaUst samcea and also !ntems 
~el. tte£n1ng!, 

U.G) SVen uhel'<+-' the R~ .sehfltle ha& been -lem~ntea 
~$ ~achea:a a~~y&ng the stu.iGnta ~ in a 
~tc:al p%'WMttve ana sootal mOtUctne way ~9 
to <Ug $0~ pita and looking at privis• f.)f courtsoj 
Ut.tlo bJ;t oS ~aa~on w·t th bat<ilY any follOw-Up • 
~ ~~el'tGive and e.pi~ologic:al spp.r:oaeb £s 

l~~v in thei'" aet!v-tttes·· 

ti.?) ~e ~refen-at S·1StEJn envisaged undu the pJ:o9Jantn~ 
bas .l\Qt yet ·~ fUlly deve.l,op~. tbe ®d.at;in9 
S,JSt(!n has sho~ro'UI,.ted the 1ntettln~tate llnks 
in. tbe d\atn,~ 8)7~ass1ng Talul«\/Tcllst1 hoap$-tal$1 
the eases ate ~tlY tefer("c:xi to Clistrtot or 
teadlJ.ng hospital of the col.l«re~ 

(1S) lb many eosos the State <ilovemrnent has tailed to 
rel.eose the Central G~nt. Olt' the State• s share in 
time., So also thG teJmburrsEtnent. of elq)enditUte 
incurred by the private medical. college authorities~, 

(J9) Supawtsien and rnon1to~£ng oS the progrsnune 1$ not 
done tn an effeet!.ve manner by the D·ueetOltate o£ 
Medical Eduoatton at tbe State level am the Oats 
at tho central level .• 

(20) :LalUty on the pact of Mei tn not taking suingant 
·aettort cnth~ el't'1n9 oollsg-es (Mn..!mplsnentation of 
R$S.~ ~a4e.quata staff etc.} end their· failure to 

eonduet poriod1ea.\ inspection on this 17egard has 
rea'Ultea tho college rnarAagenents ~ng a vaJty casual 
v1• on R.C:t-11~. 
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~21) Amon~ ccmponents of the ROME sebene there are no 
pl!Og_r:enwnes el.mi.ng at soo1o-eaonom.f.c <lavelepment ofl 
the •mnun1t.Y t1h1ch could act as a lever fox- the 
ove~:a11 development of the conrnunitY tnclucling that 

o.f h~tb. 

c aa) An ~id~.tn:!o1o9toa1 pe!!speetive t-1a$ 1aeld.ng in 'ts 
enti:~t0 app.J;Oacb .. 

(23) The drug and .PC)I, budget provided to the college is 
so meagJre an:t no meaningfUl rural health ee,rvice ean 

be provided with rts.1!¥fQCO/:. ennual bUdget lot-· ~ge 
and as.;3~000/- bu<lget fo»" POL ebar.ges for eovanng a 
PHC area hav!n9 app~x1matel.y ona laldl population. 

( 24) At present half' of the Medules suppltea to tho 
colleges ez:-e "ctt1n9 in their gapl'ages for want of 
spatesl\·1hich 1-1as not jmported along \"'ith the vehicles>. 
~en the rona!ning vebi¢les will grtnd to a balt: 
unlesG Spat:es wre p~cut"ed fran the manufacturers from 
UJ(• 

(25' Many of tho t:Utal health teams from the eo11Q<Jes ftnd 
thensleves h.elpless to deal t~1itb extra medical 
&mensions of health c:ar:e-, whleb probably only e 
social sctentiFJt is more appJ:OpJ;-iate to htuldl¢t Sine~ 

the me&<:al teem t:a aot fUlly Gqtdpped with the$Q sootat 
$ctcanees $kills, tho p~~amme could not rna.to a ~al 
tmP.aet~ 

( 26) In many !nstanees the t~s fr:om the metaeal colleges 
\).tet'e disappointed br the fact that no imttuadiate 
pet"eeptible change !n the ou~look of tha villagers 
were forthccmtng t-vh!ch affected theitr e"'lthusiasm. 
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liaVSn9 $pent R$~17 erot-es oi eomtey•s scarce 

r~so'UllCe on this sehane~ the ptogr;amme need to be salvaged 

out of the pr®ent c.:t'l$1s. hdll ~· anal:ysia it is, qUite 

ev.t.aent tbat the R0MS aeh~e is praet!c:a1 ana pragnaetc: 

and e an h0 ~1anentetl in an e1Zfe.et1ve rnenn~r, provided the 

~l'emlOJr clinical ·tee(!hsrs $hOw ~e att:!tudtnel chenqo 

tewaras the Pl"092ttm~me and MCS show theit' will to onfOtce 

We have identified aane spooific areas whege·, 

U QC$tl~ changes are e~feeted_, We ali'e hopefUl. that. the 

p~~amme could be put badk on the t~adk. 

Rur:~ ~tltt9 of the UGs may be io.zr 15.20 days 

c:nnuauy to begin '~itb and ~tepeat posting evo.r:y y€a~. 

The senior teachers in tho ae.pa!rtments oft Medieinfh 

St.urg~ey, Qbst~ & Gynao~1 t,aedlatrS.es1 D~toloW and 

~~l rnay otay w!t.~ stUdents and interns on tota~ion. 

l?i.tOu.lty mtn tU.,'fl.', Eye, Ortbop~ed.f.e,g.- Dental etc., 00\llQ 

join the rural camp periodic::ellyJ:)\i"en the fAeult.y itan 

pz;e & para.e11n1ca1 d~tmentd, ~e~ally, ~·e-thology, 

M!;c:rob.tology., Sio-~Lstt-y could join in an integrated 

~oaeM.ng <and al$0 1nVolve the students in provid!ng 

el£n1eal laboratory ~inat.tone in the PJ.C;~; 
'\f..;'i 



2. 1\ t~e11-drawn out rural teQc:h1n9 and training 

~iculum fo-r UGs and interns t 

It !:&dJMUo_n t 

under: tbe p~soot p:act:ice of rna'king l'&SM Prof.essor 

es ~o~natot of ROMS has led to sane c1Wca1 

faeulties and tntems to 1cok !pon this scheme as a. 
p¥"0~ of P&SM dep~en~. t"le feGl that the 

eoordination should be the ~spcns.tbility c6! tbQ 

Dean of the College~ 'tho may appoint one of c1£nica1 

Heaa, on a voluntary and rotation baaist' as RG!E 

Cc-ordtnator for a peJ!iod of 2•3 years. 
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4~ ~ ; ~e a<inintstrat!ve eontJ/01 of the PHCs should 

be handed .over to thG concerned medical college 

(£n-espeeti~<l! of Private or Coventnen.t.) as desi2:'ed by 

the ~vernmen:t of lndta. 

s, ~$19& ; Besides the 3 Medulea allotted to each 

of the mEXU.eal COlleges# 3 min& buses need to be proeuted 

.10~ each of the medtQS1 college £or t.ransp.ol1tin9 students 

and tea~her.s to Villages and tho POL budget n$eds to be 

$lbane®.., 

(; .~ !fieu);t;¥ pqibt!o.n ; MCX must: enfb!.if!e the .rule $ttt1ct1y 

t-7ttb regard to faculty atzoengtb in teaching dapar:Unents 

especially of F&SM depaR~ent~ 

7 • ~~a.Jtaiiftl 'fQs1t&.&?t. ~m t All posts needs to be 

ereet~ at the College level tas teaching facUlty 1n 

P&$1) of Social Scientists; Leoturers 1n social Se1enees# 

Ptogzramne ~rdinators - with Social Science bac.l.zgroUnd1 

Who would also SUpPOrt P&SM teachtng·~ 



e. IndUct \tillaqa leaders tn all levels of COOJ"dinat.lon 

~itt.eea ~ tf{O~ College, Regional and state, and g1ve 

than fair represa"1ta.Uon in these txxlies 

o. Monl~ring of the p~gramme .tmplenentatton may be &me 

b.otb at State and c:enttral 1w~ ena pet.to&.cally 

.Anspec.Uon by o~ 9Gfa & MOl officials ie a must .• 

to. An Spi<l~1ologic&! un<l l.ong.t:~t eppl'oeeh !s to be 

anphasi2ed in rural teacb!ng and t1;aintng linld:ng tbe 

bdi~!dual or femi1y hG-:1ltb r>.t:oblen t<>-!th that -of national 

health ptrog~·ar«no * 

ll~ ~o .idenei.fy and detanl!ne priority areas S.n Rot§l 

t.eacbing, ~ng Md O¢rv$.ee 

. 11• S~eatnl~o ~e ~ref®rr:a1 systEm by oonn~ting tb$ rt\l$Sin9 

!.SDk$ in the chain,- t.,.e. TalUk~ Tehail and s.Ub.dlvisionc4 

b~Spttels. 

1$• ~ inelllde progt·&-nmes of 5Qc1o~Econo:n1c develot:'»'·nent and 

tnte{:Jr4tt<il £ t with the sehem~ 

t4., ~r~ snc-uld boa rnoro rel!tlble fee6-haok tnoenantsn fiQn 

the ~Collage to tba D~1lf/DCRS untUte the prea~t 

··ou~erly ~~gr~ss Reports• 

15• lo::rea$cad dru9 budget for Pffc ss. l1ell as Mobile Clinic 
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16.. <bv~entr.MCX must eutb tho rnenanee of capttataon 

f~-,.baQed p~lvate meclieal colleges having insufficient 

~a$tr:udture fo~ teac:bing and ~ng of stUdents~ 

Mc·s must ensw:e tha~ tts d&r:eettvos are foUOt'f~ 

me\ieuloualy by all the eo11«Je$ and the ening 

coUe.ges must ~e de.reeognt£teel~ Q:>ve~ent. of lndta 

must deal ~ltb an £ton hand on the Unrecognlsec'i m~1eal 

colleges eld.~·t.tng 1n the eountty., 



~ P9S1'~IP3 

~~A)t W~Sfi_OPM ~ECR~~l\V'MON. OP MEt>tCJ\L. EDUCAftON 
~=- 1 ~ eo.at~ .... ~J ~ ~ s 

Durint the peJ:iod of the atUdy tbe Buroo.u of 

Pl$tnlng, DG$ Olrganlaed tb$ ti&-sil (foleif wo~ohop on RC»1El 
, . 

G¢b¢Jn~ a~ DelM ftrctn 2·8.3:1 Auguse 1995.-

P.tmcipala and Professors oS l'&SM of 106 M~oal 

~11eges were invited i» d!scuss tho pa.ilb1ens faced .in the 

effcetiv~ !mp1E"ro~nta.t!on of the sehGnEh•· 

1b1s tqo~etwp was £ol1cw:Ed by another meet-.ng o.f 

the ttealth Secr:etaJ?ies of the State fran 21-28 s~t~ 19SS. 

t1<a have int~.f.~ed D:t• s .~1" Ba~b1i Dl=-eetoJt, 

S\1reaU oa P1attnil'l9; DGHSt· t~ho t1QS alSO the W:or'k$hop .D1re~tot', 

tnunetUately aftet the WQt:¢sbo};' and fol~~ mooting~ 

'!bough tb(;) WQJ:kebop !den.tif!.etl eetta&n apeet£ic 

ptroblsns oz; bott1enee'ks faeed by ~e colleges ~n Gff¢etively 

implemonttng the sohene, .it baa not aobieved any thing g~ea.t 

b*n4 <ll0eu:nenttn9 tllese areas o$2 laeunse, bottleneclcs and 

Ptob.lEtnZJ<t lhe t1ot'kshop we~:~ eble to tbeuss ~'le. att$lt1on <>f. 

the <t>veJmlllent and the Me~ on ce.rtait1 lep~ea f~ thai~ 

side .. 1td.$ tio~shop made numetous· sugg~tions for 

consi®ratlon by the Gbverme.nt for: streamlining the pl't)~e, 

Wh$S apen_.. the workahop has not ~esultecl in any ataaical 

change in the p~gr&llU'Ge .impl~,entation., 
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APPENDIX- l 

STUDY ON RE-ORIENTATION OF t4ED~~ EDUCATION 

(RQME) 

{Questionnaire used for undergraduates and 

Interns posted to rural centres) 

The data on this project is collected for the purpose 
of conducting .social x-esearch on ROME programme, from selected 
Medical Cblleges in India. ~e study t>1ill cover undergra&tates~ 

int~n$~ Medical Officers of the PliCS, membe~ of the rural 

,eommuni ties~ officials of the Directorates of Medical EdU.ctation 
(both in Kam.ataka and in Delhi) to obtain a domposi te view on 
ROME programme. '.the data collected is purely for rese~h 
purposes and the responses of the individual will not be revealed 
to anybody under any circumstances. So kindly give your fratlk 
opinion. 

Centre of Social Medicine & 
Community Health 
Jawaharlal Nehru Ubiversity 
New Delhi • 110067 

Joseph. Psn:sekel 
Researdl Scholar 

Name L :· , :: ·; : 7 Class I 7 Sex /}JIF :~:7 

Background - Parent •s Occupation L _ ; · · 7 
Parent t s Annual Income .{§; -~ Father's Education [...,_-_·---"""""_ ...~::7 

~·s EdUcation(, · 1 
_- : 7 

HOme~ess/Town ~£ ______ :: __________________ -.-__ : __ --~~-7 

••••• 2/-.. 



msmUCT!ON ' Please mark .{ · l if your answer happens· to be 
any one of the given alternatives 

1. What do you thi·nk the objectives of RGME pl:Ogramme are ? 

2. How :Qften are you taken to rural areas for ROMS programme· a 

onee. a t-reek I;_·_. 7 Onee in a fortnight t: ; 7 onee in a month .C 
Once tn two months l. :1 Atlfl other (J>lease specify l . .; .. : ' 

l.. on an .~erage h0\1 l'llUCh time do you spent at the villages on 
eaeb ·vtsit (.not including the time taken for the travel) 

one hour .t ., 7 'fwo hours {. · ; 7 Three hours ~. . 7 

Four hours [ ; l one ful.l day t,.: · 7 

4. Do you stay in a Village rnight (·res1dent1a.l) as patt of 
the ROME programme t l!eLNof 

if yes, what is the dUtstion of your stay ? t; : · laisl 

s.. Is the time allotted per month to ROME prograrnrna adeqUate ? 
LM@at§Zzna&j\iaio/ 

\illy ? 

6. What o£ these clinical depts. are involYed in ROME progranme 
uatning at the field. practice areas : 

Medio.tne .c::J SUrgery L, · 7 Paediatrics I . 1 Obst. & 

Gynae CJ Dexmatology (.n:l E.N.T. CJ Eye l/ 2 
' 

Orthopaedics {,: · ·/. Dental / '• '7 Psychiatry I. : 7 

Anaesthesiology l. ;::7 Radiology I . 7 tr=logy I.· 7 
Neurology I I 7 Any otbe.l" (Please specify) L.,._: ____ ___,: 7 

7. tMeh of these para-cllnical departments are involved tn RO!>IE 
truining programme at the field practice areas ? 

Anatomy 1.: : 7 Physiology { / Biochemisay L . ·l- · 
Pathology[.';. :7 Pharmacology I 7 Microbiology L. :7· · 
Forensic Medicine t: 7 Community l\ledicine I, 7 
None of the above /.. :: 7 

•••• 3/-
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8,, What do you feel about thi.s .•out-of~class· l:'OOm' teaching 
unde.t' ROME programme tt.e. in the Mobile Gliniol 

Rele"ant and usefUl L 7' ttly ? ~ . :: · .. : : :-:, . -:H · ·.: 7 
. ~t Very usefUl i:' ,.7' filby· ? 1.: ·,::. 1.: •• H.r:: :. ·.: ·: 

1 ·. · .. -: . .1 .~ .. ::7 
Any other (Please .specifY) L,: '. :: ; .. · : . • • • 1 

I 

g.. l)O:;:JW. p;:efer sudb teaching in ROlE progranme; :better tban 

($) dtdaetie class l!'OOm teaching l :~esZNQ;j' Why ? 

(b) Hosp.1 tal Clinics .(::i'esli§· 7 Why ? 

: . ;7 

10 •. How do the faculty. in your opinion t:espond and react. ~ ROME 
programme ? v1hat is the general attitude of faculty ~ 

.DE~'l' •.. OP SURGERY 

. Aeti~ involvemenl: Ia:· .· 7 
~perative g. . . · · I. 

b tl. - ... -~......... .:~ DOes it ecause : ·t ~s: u~'""'Zl' - . ! 
Indifferen~ l.:: J Jl · 



Active involvement £ :1 
co-operative r-7 · . 

qEP'l' • OF COM.MED{PSMl, Does it only ~use it is mondat.ory l,.._ -_-..7 
Indifferent l, · _ I -' 

11~ t~ich of these folletdng categories of medical personnel does 
join you in your field trips ? 

Professor/. :J A&soc:. Prof. f ) Reader/Asst. Prof. /..- / 

StatistlciaJVEpidemiologist .( ' ·j Lecturer/1\ltors l _ 7 
Registrars. l. / PGs ( · · 7 SHOs C:J :Interns {, 7 

11a. Out of these c:ategories., who are the commonest in your trips ·? 

1. 

3. 

12. What are your viett on : 

'lbe pl:'esent 3 months 

compulsory rural 

internship programme 

6 months rural Internship 

as neornmended by Medical 

COuncil of India 

Rural service ati a 
pre~requisite for 

postgraduate medical 

education 

.. 
2e 

4. 

Necessary .Cl unneeessatY· .Q 
Useful e:J not very useful 0 
Practicabl~ Cl iinpraetic@le /:7 

~
by reasons of social obligc;ltion c::J 
Unethical CJ 

Necessary c::J. _ . unneeesa~ 0_--· 
. . . 

Useful C7 not VEmy useful a 
Practicable C7 Impracticable a 
by reasons of social obligation CJ 
Unethical c:::7 
Neeessaxy .c:::7 tnmecessary 0 
UsefUl C7' not very useful .a· 
Practicable a Impracticable c::J 
l>y reasons of social obligation c::J 
Unethical t::::l 
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1!~ W.ill you take up the career of a medical. officer of a PHC 
(.even if remote) if offered to you ? I. !esZNo 7 . 
Please mention the reasons ; 

14. Do you think th.e present package of ROME programme can 
mouvate students and interns f-or a fUture lrural career ? 

{YttrslfbJ 

15. AJ:e you o.£ the view that the si:udents should be. ~$ed to 
ROME programme before the beginning of their clinical years ? 

z:Yesli§ 7 

16. Should the ROME programme be ~ 

(a) restricted to a particular year of study ? { .. r;7 
(b) a continuous programme extending over the entire pex'iod 

of medical education t, : ·. 7 
17. Do you think that the ROME programme 1n your medical college 

is: 

{a) pritnarily ew:-ative (,, 7 
(b) a combination of eut'ative and preventive. L- 7 

(.e) a eomDination of eurative, prev-entive & promotive lv; · I 
Please comment on the : 

(t) curative sertlices Qe@atSZina(i§tia£i1 

if inadequate, t-1by ? 

(ii) preventive health services /Adegua@zna&itW 

i£ inadequate, liby ? 

(i:li) promotive health services l@iiiia~Ztga.di.@ate;i' 

if inadequate, why ? 

18. Do you think that the drugs supplied to ROME programme is :· 

(a) ~e2Zna64t~/ (b) .&!9.@st'Z.trreij\i1ar7 

Do you have any comment on the way J.n t-thich the drugs are 
dispensed ? 



19·~ 

----

6 

What are the activities in lmieh i()U are involved while 
you are posted to Mobile Clinics (ROME programme) 

COlleeting demographic data and baseline S\lrVays £-. 7 

Registration of O.P •. c::J Maternal health .services 

Medical cheek ups 

Dressings and inj. 

Lab. investigation 

Dispensing drugs 

l'nlnunization 

Health education 

c:::l 
c::J 
C7 ,...., 
&,;-J 

C/ 

Under s clinics 

Nutrition education 

Assisting the physicians 
& SUrgeons 

C7 Any other (Pl. specify) 

.a 
C/ 
C7 
C7 
c::J 
C7 

C7' 

20. tihat a_re the benefits# you thinlC~ you have derived f.r:onl the 
~sure to ~1 communities thrOugh ROME programme ? 
List them o 

1. 

2. 

s. 

21o Wb.at is your opinion about the suit.abiUty of the Pt'es.ent. 
Bedford Mobiles anCI its equipment in rendering rural health 
service in our country ? 

22. 1'-Jhat are your suggestions to improve ROME programme ? 

in the area of patients 
care in the villages 

ill the area of logistics & 
adlninistration of the programme 



APPENDIX - II 

S-TUDY ON RE-ORXEN'l'Ai'ION OF I-mDZCAL EDUeATION 

INTERVIEW SCB.EDULB 

(·To be used fOr M.0s of the PHCs) 

PMC : c·· : -·~:-. ,. 7 Name· of the M.G.£,: .; : :. ·. :::7 
NO:. of sub-centres (.' :1 NO.. of 1'4•0S sanetionecl (;: . 7 Filled 1.: _:.7 

'tJnc1er L · . : . · :: .. : . 7 lEdieal College. P.G. Qual. of the 

~t •. o.. / .. '_ : ·. : , :J I£ yes" the area of spec.tal.U:at.ton t,·: _ .. · · I 
Where, studied & No. of years of ~rlenc:e L, >~ .: ':::: . , '·:7 .t: : : : 7 
No •. of beds available· at tbe PHC I. 7 t'Jhether uPgraded PHSZfe$2Nc)7 
Res.. Otrs. provided to the M.O. Q.#.sZNC;>7 
PJresently s-~ying at..,{._:·--·_: ___ :_'" ____ ._:_:_-___ ·;;_·::_· __ . _:.....,:7 

1. How long have you been working in this l?HC t.: :::. 7 ~~ 
2. 1» you belong to this V.tllageftotm or District IJi-tJZip:Z·' 
341 Are you involved in teaching and training of Znterns /ies2No7 

and undergraduates f!es/@ 

3a. »$: you maintain an attendance register for the 1n1:ern& t!es7~lo7 

and the students posted to your PHC /les2No7 
lb. no you have any cormnen_· · ts ~ut. the ~e=arit: and punctuality 

of inte.tn$ posted her~ t : : . I : . . , -~ • _ 1 
.4., Has the do.tmttory ,and garrage under the ROMS programme been, 

constructed here ? {iesZNo7 
4a. Do the interns 11ve in the village· tf~sZNo/ 

X£ yes, tazhat is the duration of theit: stay': :: · :· 7 
4b. Do the .studente also live in the Village as· part of aCME 

programme /!es(fjtp] 

5. Do you think that the time allotted to zntems. itt rural centres 
for ROME prog.rt.Urime is ·adequate ? L@Ei@t~#@~ 

6. During their postings to this PHC what are the .aetivittes dO 
the interns undertake in the PHC/Village 

4 .• 5. 
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7. Ifot-r often the Mobile Clinics visit this PHC with clinical faculty 

and students from C.: _ · . , / ~ical College {,, : . : :7 
a. Hot~ often the speciaUsts visits thi~s Village/PHC l:.:, ·; :/ 
·ea •. Which are the departments ptx>v.iaing ~pecialised services here 

1. 2 .• 3. s. 
Sb. t\lhat are the categories (designation} ~Y belong to ? 

9. Do they provide d.iagnc>stie· facilities such as x-~y /F.' 'J 
Lab •. investigation$ L 7 t'(tnor surgical procedures L. : : 7 
in the r~le Clinic 

10. Do thestaf£ from para•cl.inical departments too visit PHC with the 

students ? {i~sZz§l 

10b .. Do you think that they are of any use in rura-l trai·nin~ ? 

11. t-Jhat is the response of specialists at the Medic$! College 
Hospital -on the referals sent from PHC ? 

lla. Do you sent referals to the 'l'aluk {, 7 and District Hospitals C. 
11b. Ho\11 is. the referal system ~JOrldng ? 

12. As a ~o. o£ the PHC what is your .opinion about : 

(a) Present 3 months eoxqpulsory internship :-

(b) stx months rural intet:nship as .r:-eCOl'l'\l'ilended by MCI •-

(c) RUral service as a pre-requisite for p_.G. Medical EdUcation :-

13. What are the hardships and problems (administrative or otherwise) 
you ha'(fe faeed as a M.o .. of the PHC ? 

13a. Ac<i:ording to you" '"hat prevents the ne~t graduates from tak.1ng up 
rural health s~ices? 

14. Do you t.hinl<: the prtesent package of programmes under ROME t-till 

really motivate students to take up rural Get'Vices ? 

15. Do you have any comment about the adQqUaey and quality of curative 
service provided at the l-iObUe Clinics ? 

1Sa. Do they undertake preventive and promotive heal 'th care ? 
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16. What is your comment on the supply of c:b:\1gs (as' to its adequ.acy) 

to PHC ? L#§%te7iija<!eS:uaW to Mob. el1nies aa~§iiate2If1a~§iia{ 

17. How cio the patients react and response to the service provided et 
the Mobile Clinics ? 

11a.. Do they prefer PHC o~ Mobile Clinics 't•Jhen they fall .sick ? 

19. Have the PHC got any extra benefit ft'Om ROME progranune. such as 

additional staff L:J drags L:J .equipment$ C: 7 buildings C. 
beds l.. 7 or extending prirnary health to more remotest areas C 

18a-. Do they compliment the tqork of the PHC C!.esz~w 

18b. Do you consider that the .ROt·1E progJ:"amme has been well integrated 1 

into PHCs object! ves· and PJ:'<)9X"&mmes /jesl}Ji::il 

19. Do you thinlt that Mobile Clinics under ROME progx.-amme dm pJ:Ovide 

a meaningful rural health selNices to the masses: ? t;4s7N§J 
to>Jhat is youx- opinion about the present Bedford Mobi.les and its 

equipments in re.ndaring rural health sez:v1ces in ow: countr:y ? 

20. Wh~t are your suggestions to inprove ROME programme 1 

(a) in the area of patient care 1n the villages 
(b) in the area of rural. training of undergraduates 
(c) in the area of administa:ation & logistics of the progx-amme 



,APPE~1D:ct .: ~~~. . .. . t . 

S~~ ,ON ~ORifJNTA~ON OF ,~t~AL 'DUCATlO~l .!ROtmt 
lN'REnVUtil SCBEDt1!B 
l.t.£. . . tT'Rl iMUII''!'M' 

(to be use<t for P&SM and Ciin!eal faculty) 

t.:·:: .:::: ::.: · : _ ::.:, : .: : ': . :: :: _·. :1 Medical Coll~ 

l'bnei,;. '::::::·: ·:::::·r,·:::·::?nesigcationl::::, :. :·: r::::::::: .. ::l_:l_::::7 
»epanment .c:-::: .. : : :::: :: :;::7· i\ll~~~time-l'·:::. ::::::. :,,, :1 
Length of s~1ea l. : ·. J : :: :: '_ ::7 
1~ no l'OU think that ~he Um$ .. allotted to students for ROt4S ~~ 

is -~te ? 
It not~ how much time· dO· you suggest ? 

a... What. ere the othet <lepartments that join you J.n theSe out-~ 
programme i 

oces the faculty f$:'0m tba par~ d.ep~.en~ also ·attena 
the mobil'G eliatcs ? 

s.. What is your opi1lion as a teacher about this ''out of class tcom 0 

teaching that is ~ to the students a~ t"tWal cant:es ana 
mob~l-e· clinies ? 

Do you p~et tlda ldne of t~nebing over tb$ usual C.l~~~:om 
teaching and hospital .clJ:nic& 1 

4. As a teacher ana as a c11nica1 £aeulty What ts ~ assa$$lilent 
of students/tni:erns ettttude tc !tOME ptCQramme ? 

~'bat is Y®t: :o:p1inion about. Gix montbs ~ J.ntetmshlp ,and 
rw:a1 seniee as -a ~E!.cl'requ.isi.~e for P_.,G.~ medl-Qal ~tion es. 
teeotmtencletl by fl~C·"• es com...,.~rea ·to tile present tht:ee months. 
pOSting?· 

S., Do you agree w.t·tb the vta1 that the stuaen.ts should be ex.PQsed to 

R~lS pXog~:amme· before the beginning· of thm eUDi-eel rears ? 

Sboul6 this ~snme be lrostricted to a particular yea~: of study 
cr i~ should be s. eontimlous prograTtmte extGntUng ~ the entire 
P$!1od c£ meii-eal education ? 

6~ t~ are the categories o£ staff thet 3oins for the field t::1ps.? 

Do p-~ ... medical workers teo join i-n the team i.n tha ~bl:dle Clinies~ 



?.. t~at is the average pati-ent attendance at tbes& ¢1$.t.\1cs 1 

10 SU£se?Yee~ ae;e. __ efae~+:! .. ,t 
f',... ..~ ~ ,--~C lQ:&( I. jj~ 

8. .DO YOU ®B.~e any SWt"gi<:al tntervention#~·at ~· elioJ.c:s ? 

9• What are the acttv.tuee thet stUdents ore entE.ustoa dui-!:ng thea 
posUng ~ ROME ~~ ? 

10. What are the pre11ent1 ve- ooa· promotive eettv!ttea tb(it l'QU ask 
the· students to do et tbeee VUl~ .e.s pa~t of the ~ prcg~ 

.11,. 1)o you thinl that the curative s.e.tV'i<:e,s provldeci at t~ V®ile 
eumes ~e adequate 1~ ti&;Eil!![t 
If ~ please testify the areas ot laeutl$ and Whet ~el 

meastlr.GS (;!() you ·~· i 

~1bat. are pur eomnents oe dcug supply ? 

11&. Do you have any eomment on the way· tn ~~eh the ckugs are 
~, 

12. \Vhat .iS your opinion about the .rOle of PSM de~ .tu RCMS 
prOQrMltlle ? 

Sb®14 the ~spo~Uty of ~ti:ng llOMB P~Ttllle ~ 
·~tea in PSM ~nt or tt e.houla be en~Gd to •& ellfllca~l 

OJ." ~llieal ~nt ?. 

l'So- Do you eonsidet that ROME I>XOil"ammG can male& a tneani:n9f:\4 
contr.lbution .1n the· ~ of pdtnary bealtb ~ ? 

14!. no you have any c~ts in the suttehlUty of· the PJ,"e$ent 
•Sedfor(l ,f4E:Jbiles-f ana 1t~ ~nts/faeilities ~· t'edering 

~1 health sezviee io cut: <:OUl'lUJ ? 

1~ ;iU,l you etay in a Village along with in~ and students fO~t 
a R~ dGys on t"Cta'tion ? 



ltl! tbe, area of patients 

e~ in the vt.llages 

!a. the .area Qf rural 

traiaing of' und~ratl\lates 

in· the· ~ o£ logistics & 

administration o~ tbe progr.anme 

16., lle• you: ~ that the students ~ tftterestea in this PJ:091:atmne ? 

t'lbot is the gener~l attitude of t'he atu&mts/tnterms to ~· 

~~ ana ,wral pootiJlg t 



APPENDD • IV 
1 il\· ! It I . 1.1 a IS.h 

!- (·to be usea for !.Dtent&m.ng patie~ c£ thQ ~tf,) 

(to .be uanslated hlto ~da) 

.N$n~ ~::::H.:.···. O ,::.·: r ': ::'7.Afle· ,:-::, S$: ~::.:·:7 caate. te:::::::::::.-.:::7· 
~tiM t.: : :=,:::: : :· :: ~: :::: : :1 VilJ.~ 1.: J1: : : :· · ::~ ~- a•. :~; ::_:~ ·: ·;~ 
~$tance fi'¢m,ps1<te.nee to lmC/~t'J:.$ '::::;·:~: :§:7 

i., ~ }1.0t1 Visttea mob11e clinics euller O.l" ue you v.Wt!ng the 
first tJJue ? (.,'Xeft.¥&7 

a. How oftRm ®bile cltnt<:S ~ a~ ~ the· Nealeal. Colle;$· 
11ls1e your ·vtl.l~ge ? £:~~·:; ;::· : .. :.::1 ~ 
How long do they stay ~n the 9!11ag-e 1.: : :: ::' : : ':.; ::7 

a._ Ate ~ getting the GetVieas &em the specialists coratng ~ 
thE) ~cal Q)llege ? 

4. no tt1~ Neb11e d.tnic tea.tn ecmwet any multi~etpl~ ~&list 
-dattp i·D thiS Village 1 

.Do you Uke to make use of the set'Vices of these a,peetsltsts ? 

s.. ~lly WbQ· ~mw you in the MObile CU;nte.s ? 

~. studen'te/Xn~/SHO$/~Senior. noetoxs. 

&., DO- ·they P~CVide ~Wties lik~ X..r:ay Q Blood C7 ~ue 0 
Sputum .a eaami::r~tton .anQ miner Oparat.ions' t::7 !a the ltibile: 

oUJU:c or you bava been :es!ted to do At outside ? 

?. Do rou ~et c.ut"ed \<4th tha madielnes given at the ~le CUnies ., 
Do ·tm.ev give you ma:tte.tne for 'the whol$ week or just, fe% a day ? 

e., -~ rou been aeketl to. pay fotr the meti-c1n$s gtven. or lQbo~a~ 
1n1'1.e:StigatioD.S or QPE«ations done st the Mobile Cli:nim ? 



9:.. Do you go to otheJr l-1eaietal ~aetitioners when ycu fall $1ek. t 
%n ~mich o£ t:be· Ptaeti tiooors do YCl.t -l1aVe more £atth ? 
fibbile Clinlc doctors/ doctor$ of the PHC/p.rtvat@ a1l<>PSthiC 

pract!'tiolW.r$/praetitloners of !t'ldigenous system of medidttE:t/ 
tRd.ttional Vi.11age heal$ts~ 

10~ Are you S.$:tls£1ed with t-b& s~ce provided a~ 'the l'nCb.tle 

eltnie l.' :: _ ; : : ::;;: ;· ::::7 ~ ~t. the Plrct:,::: ::::::-:::: :·:; :::::·::;;:':: :7 
:tl. no th~ .stuaents visit yew:- heme .aNJ ecnauct ~ '?· 

l)o tbey conduct any baalth education PJ:09r~ tn ~ Villeta ? 

tz.. Do the stuae'lite and t~.ns Uve 1n ~- vtUage ? 

lf so t~ih&t ts the d\u!'ation of theU- stay 1 

13.. Do ·the dcotots of the PHC Uve !n tho ~lage or do they 
c0111llnte evew day ? 

14 •. UQve you-~ beoo teietl!'etl t.o a ~cal COllege ibspital OJr 

Jl>!strict Hospital ? 

How did the)' ~ afte~t you • the: ~~al COll~e Hospital/ 
Dist.riet Hospital ? 

ss., -~· .ffF1j~ eauentsJtnlX 

DO you think that the ~Jan$ and pcot. people tc ~ v1Uage 

are getting the same type. of treatment as the h!gb castes & r.ieh ? 

Wbetbet any dtscz:irninaUonin the matter of examtnet1on4,. 

laboratox, inve:lUgatlons~r operation or supply of medieir.tes 1 



APPENDIX • V 
~ ' ' -

S'l\JDY ON RE-ORIEN'l'A'l'ION QP MEDICAL BDUCAT%0N 
1 4 

. INTBRVDS SCHE&ULE 

(For interviewing the offiCials of co-ordinating AgenCies of ;RGME 
programme~ i,.e., Directorate- of Medical. EauoaUon-,, Ban:ga-1<>~ ·anc1 
D.G H S , New !1:'\-lt::-~) 

. ·~· ~ .•. # . ~ U;IO 

Name. of the Official : 

Office of the : 

1. RoliJ long have you been worldng in this d~nt ? 

2-. What is l'Ollr careas of speciaUzation ? 

3• Presently how many MedicalColleges 1n this Q)untry/Stat<;l have 
been allotted 3 Mobile Cl1nics each · 

(a) .ls there ~ incidents "mere a ~1edical COllege fail-ed to 
take 3 .PHC$ as requked under ROME programme· ? 

(b) was there any ease wherein an unutili.zed mobile cUnie being 
withat:atom from a medical eollege ? 

4.. Do all the medical colleges operate the mobile ellntes f:'egularly 
to PMC areas allotted to them ? 

(a) I>id you receive .any complain-ts on this context. ? 

s. 2£ I .sa.y that the component of training and education in the 
programme has bean comple-tely neglected (und~graduat.e, training) 
and the- students -are not adequately exposed ttn certain cases·. 
not e'Ven <;.ttee· during thei-r entue per.iod of mad1cal education) , 
tt1ill you d~ it ? 

(a) What aeMo!Vmodifieation you plan to t~e on this score ? 

6 .. , t'Vhat 1&. ~or comments on the bUdgetary grant for ROME pr:ogramme· 
Under ·different heads ? 

(a) ~e you of the opinion that these are adequate ? 

(b) Have you received any eom,plcd.nts about short supply or delay 
ln drug supply ? 

(et ~ you believe that the patients are getting full course of 
tf:eatment (medicines) instead of one ·da? day· ? 

(d) Is there a need for increasing drug budget ? 



7. DJ.d all the medical colleges appoint the additional S·taff 
sanetioned under ROME programme ? 

(a) Do all the PHCS allotted to Medical COlleges have got the 
dormitory and gareges constructed ? 

8. 90 you think that the fk·st phase of the programme haS. been 
inlplemented effectively by all the Medical COlleges ? 

(a.) Are you plamdng to allot the second set of PHes as per 
the .original programme of ROME ? 

9. What is your. assessment on the quality of services p.r.ovJ.da by 
the l-10bile Clinic ? 

{a) Do you believe that there is a powerful lobbying against 
Mobile Clinic by the cUDieians ? 

10.: What . is your opinion about the· .role of PS!-1 department as. th& 
cool'dtnating department for ROME progratnttte ? 

(a) Do you prefer a clinical department for coordination ? 

(b) Do you agree to the rotation of eoordinat!on job among 
various depa:rtments since the image of the· esr.s depcutment 
among the medical fraternity is not~ good ? 

11.. Are JOU. satisfied tdth the '\>JOrkf.ng of the referral system £rom 
PftC t() Medical College Hospitals/Distriet Hospitals ? 

12.. Do all the medical oolleges provide f.ree lab. i·nvestigatione. 
$\U:'<Jical £ac111 ti-es and dmgs at the mobile clinics as well as 
caGe$ ~£erred to their respe.ctive hospitals ? 

13:. Is there any delay in the .t."eimbursement of expend! ture ineur.red 
by the medical college$ifl, implemenUng .ROME programme ? 

14. Have you tlOtieed any qual.itaUve difference in the servi-.oe 
provided by Government medical colleges, private medi-cal colleges 
and mecaoal colleges wn by voluntary organizat.ions 1 

15. Did all medical colleges receive one MatadO~ Van/Mini Bus for 
the transportation of clinical faculty and students as part of 
the' original ROME programme ? 

:tf not. ltftly ? 

1.6. Do all the medical colleges provide curative# preventive and 
promotive health care programmes b the villages ? 



17 .. Do you think all the medical colleges have inlplemanted all 
the- important components of the RO~m progranune ? 

(a) Are .YOt1 satisfied wi.th theit: pe.rfomanee ? 
(J)) Is there any ovar-emphas.i& (fl'Om State or ¢entre) of family 

planning. as made out by some cr.ltics ? 

ta. How about the ~ctioning of various advisory committees 
proposed at a different levels ? 

(a) ~at are your comments on their effectiveness ? 

19,., How you come across any ineidenee of mis-use of mobile clinics, 
.. eqt.d.pments or drugs ? 

20. 

.21 •. 

25~ 

(a) Do you considet" the lllOntbly r~~ whicll the medical colleges 
sent to you reflect the -actual si tuat.ion ? 

(b) no you think a surpri-se vl.Gi.t to these oolleges t-1ill yield 
better results ? 

What is· your opinion about the SUitability of th~ )>resent I 
Bedf¢rd ~Dbile CUnies (:Medules) fo.f rendering rw:.al health service 
Xn India~ s.inee many find the vehicle and its equipmentS· useles.s ' 
ana eostly ? 

Do you agrQe to the proposal that dOctors £~m Otl\er aystt;:ms. of 
Medicine should also be invol"ed Jm., the ROME progratnme ? 

(a.) Do you bave any such proposals ? 

Is thete a proposal for any drastic changes in ROME programme or 
shift in emphasis 1 

'(a} Did the- workshop on ROMS resulted effecting in any major 
Changes t·n the p.t'Ojramme 1 

The Mobile Cliniea under ROME programme are supposed to strengtben 
and comp:l$ment :the work o£ fMC .t:n pnoviding p~. health care in 
the rtU"al parts.~ Haa the ROME programme been ~1 integrated into 
the objectives and activities of the PHC ? 

'In most medical colleges we find the dormitories and garrages 
eom;-uttcted at the me compound are not occupied. Do you proposed 
to take any action on this matter ? 

What are the facilities you have for the repair of these mobile 
clinics and its equi~ts ? 

{a-) Do• :you have .suff.tcLent spares ? 

(b) flo"..,r ~'0i1g the present stock of spares will last ? 

26.. Do you consider that after almost 9 years of launChing ROME 
programme... it has benefited the undergraduate medica-l st\ldents 
tn giving them the necessary orientation in their ·medical 
education 1 



APPENDIX ..., v.t. 

SQ~lS~~~ION OP VARIOUS COORD.INATION _COMMmftEES 

(t) Secx-e-tary to Government, • Cbakman 
Health & P41:W• Department 

UJJ D.~to,r cf Medical Bduc:atioa . .,, Member 

(lli) D!rector of Health & P.w. Seniees - Member 

(:tv) Deputy Director (Medical ~cation} - Convenor 

(J.) Princ.ipal of 1:he t-1edical College 

(tt> D!$ti:lct Health & P.w. Offi~er 

(111) One P.rofessor each from Pre-ciinieal,• Metnhe#s 
Para•elinieal and e:Unieal sections 
(to . be nominated by the Director o£ 
~~cal Edueation} 

(iv) ~fessor of Preventive & Social 
· l'bdieine 

3. COLLOOE C()..()RDJ:NATIOl\l COMMrl"l'EE .{PRtvATE MEDICAL COLLEGES( 
!x~PT:§T .• itoHN!S MEDzc,ro.;::Q.oLL$Et' ~RE) . 

tl} nts~et. Surgeon and &.ipedntendent .. Chah'tnan 
of the teaching hosp1ta.l 

(U) Principal of the ~~eal College 

(iii) District Health & F. w. Offi.cer 

(ivl one· Professor each £rom P.re-clinical,... Men:lbers 
Para-clinical and clinical sections 

(") Profe$SOr of PrevenUve and Social - Member-Secretary 
Medicine 



4.. COLLEGE ~"ORDINATION COr-1MI.TT!RE Felt· ST .• JOHN'S NEDICAL COLLEGE,. 
·.ftl\·'-.~~J\;'f':~"ftQ --_~- - .. - - - - .. .,.. I. ; . ·- _: 
~ ~- . 

(!) Divisional joint Director of Health, 
Bangalore Division 

(ii) naan of the .Coll-ege 

U.ti) District Health & F.w. Of.ficer 

-· eo~Chairman 

- l1elmber 

ttv) One Professor each from pre-clinical.- - Members 
p~a-elinical and cl1nical sections 

(v) ·Professor of Preventive & Social l-tedieine-· Met$er-secretaxy 

s~. l?HC 
1
LEVEL co-oRDINATioN coMMI~E (GOVERNMENT MEDICAL COLLEGES! 

- - . . . . I. . 

(~) ProfeS.Sor of Preventive & Social 
Medicine 

(ii) Di-strict ~alth & P •. w. Officer 

(ill) Sock DevelopUtent: Officer 

- Cbaiiman 

- Member 

(tv} One Asst •. Pzofessor each from clinical.' - l-.1embers 
para..o.cliincal and ~e-elinical .seetions 
lto be . nominated by the Director of 
Medical EdUcation.) 

(v) Medical Officer of the PHC 

6.· PI.fe·_.!SVEL C();...ORD~TION COMMITTEB (PRIVA~E MSOICAL. COLLEGES) 
. - . 3 . . • . . • .. -. . 

(!.l Distt'let Health & F .. w. Officer - Olairman 

U~i) t?to~essor .of Preventive & SOcial - co-Qlai.man 
Medicine 

(1111 Block Development Officer - Member 

(1V) One A$$t:., Professor each from clinical.: - Members 
~a~lir:iical and pre-clinical sections 

(v) r·tedieal Officer of the PHC - Member-Sacretary 

SOUrce t ~nment order No~HFtq 8 MPS SO. dated 1-8--1980#:· 

GOvernment o£ Karnataka~ Bangalore. 
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