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Chapter.! 

mRODUCTIOI 

Manpower Plann1n« is the aetiytty or ~na«••ent vttb 

the ala to co-ordinate the requ1re•ent and ayailability ot 

d1tterent types or employees and utilization or eaploy1~ the 

.anpower resources by tbe country. It may alao intolye adjaat

ing the requil'taente to t be 'lYailable aupplJ. 

It is not a elnrly detined p~etioe. •To ea.e lt 

is a 1tatisttcal technique 1n vhtcb rates ot vaata,e -Dd ratee 

or transte!"renee ~nd proaotin,r are ineorpot"'!ted into '1 muterlcAl 

orten ~ co.puterlsed aodel •••• •oa8tlaee coupled vttb tbe data 

produced by the corpoMte pl&nD1ng or lona ra-e planning expert• 

ao that chance• 1D requireaent• are also introduced 1n the 
1 

aodel•. 

The objectiYel or developmental ~nd soetel prioritlea 

ste aach th~t they obviously ere~te problems of choice at 

le~at on two dimensions. In the first ~l~ce, aa.e objeot1••• 

can be puraued onlJ at tha expflnse or others. Secondl7 the 

objeetiyea bRve to be stated tor a time bortaon vhicb bRa to 

be aore or 1••• Arbitr&r11y cho•en. Therefore, it t• not essy 

to decide what m~npover to tal"let for. We 111tly be Aittin« at 

Vrollf aU or at pl"'duc1n~ right !lAD 4tt the V~ ti ... 

There ia no aat1a~ctory land•~rks 1n the ~olation 

ot Health manpower planni~ and or,antsatton'll RrrartRements 
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1n our ooant 1'1· 1'be post-so• • era saw •oa• unprecedented 

hapPQnln~• when m~~tnpover pl~tnn1~ vas et:reased tn planntnr 

per1pectlve and educational perepective and "• "" l•pO,-tant 

content or labour econo.tes. Sttll we h"ve to reach deatred 

attatnaenta whleb bave been promul,ated so hr. 

'l'bOa I •• inspired ftnd encouraced to ~o 011 this stud7 

tor the purpose to hi~hlirht Manpower Pl,nni~ tor Healtb 

Serrtces in India. For certain reasons, I ehall develop farther, 

tbe extstin~ of health aerrtcea tn I~ta ts inapproprt8te. A 

tew srmptoaa or this can be pointed here e.~. Dislacltnatton 

or doctors tor vtll•c••• their b1Rb concent~tton tn urban 

areas. Not only the doctor ta reluctant tor rural area, bat 

he pretere to dwell tn cttiea vtthout work. 

Tbe economy and eoctety ts confronted wltb " ptradozt

oal And confounded sttuatton1 on the one hand aboJ-tare ot 

doctors and non-ava1lab111ty or health tac111t1ea to vllla«el 

and on the other hand unemployment amon, doctors ln ol,lea. 

The problea 1• aore eonsctcuous and pervflsstve and a ll'ltter 

ot grellt concem tor Indian EoonO!IJ. Where the atae ot 

t~eat .. nt mftde on medicftl services is st,nittcant enoa~b. It 

bAs been t\l:rther llR,re.vate owln« to brain-drain which caueea 

pare quAntitative lo~a. 

In aplte or sustained efforts OYer tbe lfllst 30 Jnrs, 

the b8altb atatua ot IndiAn people ts at111 tar tro. aatlaflctor,r. 

Tbe sheer .agnitude or the talk attll remain• so ~reat aDd 

addlttoml resource• available tor the purpose sppear to be so 
• 
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ll•tted that ooe al.ost deepatr,~ ot o~r b8altb needs ve .... 

to b8v& accepted. 

A tl•, tberetore, b8a e011e when the •nttre prorre._. 

or prov1d1n, a n~tlon-vtde net-work of health servleea neede 

to be reviewed vlth a vlAv to evolvtn, an 8ltern~t1ve at!WterJ 

ot develo~nt aore autt~ble tor our eondtttons, ltattattonl 

and potent1al1t1ea. 

Thts v1abl9 aodel vtll eonstet or or,an1aatton ot 

bqete he1lth eervteee vtthtn community ttaelt and t~1nin, or 

personnel needed tor thts purpose whteb tneladea rt~ht tro. 

doctor to tbe lowest ~ttendant. 

Or~~n1aat1on or ~n eeonoaie and be~lth serrtce to 

brldJe the co,~muntt, wtth the first reteral. Manpower planni111 

hAs to be aubju~ated to econoatc pl~nntnr. Eeona.lc and 

aoeial co•t• ~re to be roand oat1 ve ~~7 ~u••• that tbe ~lter

nsttve aooel vtll be more ben9t1ct~l th~n the extetin, .cdel 

•••n it the eost ts aore. 

Then tt m&J be possible tbat doctors mtlY be attrRcted 

to vtllace•, and it ~ne•plo7ed doctot'll ~" .-tven epeettted 

tratntnt, ·even the brain drain MJ be 1•••· 

Aceordt~ to the mAjor indtcattona like expectation 
2 

ot lite, aorb1d1tJ ret•• and tnctdence or dtaea1e1 1 the level 

or health of people tn Indt'l va• low on the eve ot independence 

ae coapared to other countries. One of the ftl8jOr NtliOM ot 

low health vas shortace or trained personnel tn aed1ctt.l 1etence 

particularly doctors. In viw or thts ht,h prtortty hl!l b•en 
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accorded ror the expansion or medical education 1n our econoa1c 

p1Ann1n~. Con1equently there hRs been ~ phenoaenal ~rovtb 

1n the doctor, populAtion retio, even doctors, started ~cin« 

the ~roblP.:n of unemployment. 

1. 

a. 

3. 

4. 

5. 

6. 

7. 

'!'able :1 
AC!tif.NBMBNT OF THREE YEAR PLAJfS 

Rnd or 

I PlAn II Pl~n 

Hospital and 
dis penas riel 10,000 1.2,000 

r.n.c.•s 725 a,eoo 

haily Planning Centre• - 1 1 M9 

Medical Colleges 41 

Annual Adaisston to 
Medical Colle~es 3,958 

Annu'll output or 
Medical Colle~es 2,732 3,900 

Doctor• ft! 1000 72,000 

t!I Plan 

4,030 

5,0!7 

89 

10,520 

87,000 

Source 1 The Supply "nd ternt!nd tor 4llopathie tl!'ftdutttes 
(doctor), 1978-79 bJ Hsttonal In•tttu'• ot P.e~lth 
4d21n1strAtion and Educetton. 

/ 
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Table 2 

ACTIV~ DOCTORS BY SRC'l'OHS 

a. Belt and Private 
Sector 

3. Total 

23,000(35~) 21 1 ~00 as1ooo 
\~) {4~) 

~5,000 72.000 83,000 

Source a The Supply and Delli\!¥! tor Allopetblc Ora~gatea 
(doctor), le?l-79 by National Institute ot Realtb 
Adalnistration and Education. 

The tact thRt doctor popul~tlon ls high where certain 

dlaeaaea beve b~co.e rare b~• little to do vlth 4octor1 sb1lltJ 

to control or ellaluate thea. It alaply ••ans tbat doctor 

deploy th~mselvea ~• they like, aore 80 than oth~r to p~tesa

lonell and thflt they tand to gather where the clt•ste i8 heal thy, 

where tanviroJII~ntal advanta~e8 are avail'lble an.i wheN people 

are employed and etta J)l!lJ tor their aervlcea. 

'l'h• l!!lrgelt klller cH.aeaaes are mslarla 1 tllarta, 

leproay and aoae other communicable dlaeaaes. But do we have 

doctora tor theae dltterent klncs ot dlaefllel? Certainly 

not aa we like. 
• 

.. 



e 
AlthouP.h the objftctlve of he~lth services during tbe 

ttr1t tour tt•e-ye~r-pl~n• vas to control and eradicate the 

ma~or communlcsble diseases yet unfortunately the ~ehte•e .. nts 

1n th~•e plans tell short or taraet, specially in the mtntmaa 

need pro,remme vhoae object wsa to create •dequate lntreatructure 

and health care aervtce1 1n rural area. 

No erreeti•e strategy to curb F1lsr1a in rurllll Pft'rtl 

or the country bse bAen e•olved so r~r. Bl~bty tt•• mllllon 

o&~t or an est1na.,ted 138 mlllton popaltttton eueceptlble to 

Bancroftlen Fllar1.aa1s, lb,e 1.n T'Ul"'ll,l ftT'et!B. \fe~~tsa~s to 

tackle thie prob1ea n~~d to b~ ~lven import~~tnce b~~tsed on rtndtngs 

or experl2entftl studies. F1lar1~ and ~~lsrt~~t control aeaaures 

would also b~ integrated into R coaposlte pror,remae. 

'l'he reappe~nnce of ~laria is ~uf! to the develop.ent 

or p~raatte resistant mosquitoes. I~aunizatton h~s Blaoat 

viped out. But tor moet oth~r infections medicine can show no 

coapsrable results. Malarta, lel!hmsniasia ~nd sl~eptng sickness 

indeed receded tor a time under th~ onsl~u,ht ot chemical attack, 

but are now on th8 rise ay,atn. 

The errect1venP98 or me61eal intervention 1n coabatlnr 

non-infeetious diaeaees is even more questionAble. In so.e 

11tuat1ons ~n~ tor so•e conditione etfect1ve pro,ress h~• 

1n4eed bRen ~·~onstrsted. Th~u,b intrayenous t9eling, blOOd

ing and surgical techniques more or those vho ~·t to tbe hospital 

survive t'l"lumct but SUl"ViY&l ratPB tor most eommon type ot cAncer 

• 
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thole which sake up 90C of case1 h~v• re~atn~d vlrtu~llJ unchsn1ed 

over the laat twenty flve J&RN. 

Com~unlt7 Baaed Pro1re!!e 

In recent year8 there h~• been conslderBble re-thlnttnr 

on thA aoclal, tecbnolo~leal ftnd phllosopbtcal belli ot the 

develop.Ant of health servtce1 ln the countF,r. There 11 a 

serious dlssattatactlon vlth the exlatlng aodel or ••dlcal and 

healtb care aervlcea. 

!be Sbr1vaatava Comalttee vaa tbe tlr8t cosalt'•• 

vhlcb took thta lnto account and aa,,eated a new approacb to 

·bealtb care aer.tcea whlcb bectns vttb the eo~auntt, atd trained 

bnltb wol"kers fi"OII vtthtn the coat\lunlty ttaelt and llllkl 

up vttb the bBalc aerrtcea vttbtn th~ com•unltJ vtth an lntra

atructare or dlapeDIIartee and boaptttlll tbrou,.h a aoun4 and ve11-

o~n1••~ referral •1•t••• 
It ta, however, vron1 to aasu•e that tb••• aer.loea 

ebould be provided onl1 tbrou«b two cate,ort~• ot proteaatonsl 

etatr. At the co~aunlty level, what 11 n~eded aoatly, 11 not 

proteaal~l expertise 10 auch a• nearneaa to the cos.antt,, 

ttl contldenee, eaotloMl rapport vtth 'b• people, wtlllngnees 

to aaslat, low coat and 08J18CltJ to spare the needed ttae. It 

11, tberetore, necessary tbftt tb••• aerv1ces should be provided 

throuvh aeaberl or tamtly 1taelt ~tnd by pftrt-tba~ trained para

proteeetonall who operate on the aelt-emplo,.ant bsate. 
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Various steps would hRve to b~ taken to o~anise the 

li!rce number or p'lrs-proressloMl. This will eMble a l'\J-18 

nu~ber or individuals to d1•cover their own interests and 

aptitudes. In ever7 community we should bBve trRined loesl 

semi-J;roteesionql p!lrt-tia~ workers or at le"st rollovlng 

categortea s 

1. Persons who vtll be llblt:t to dispense til set ofj: 
specific reaediel selected rroa all lystem• or 

medicine tor ordiMry, common atlaents. 

2. Persona vho h~v• been trftin~d tn the skills nee4ed 

in pro~l"'lmmes for the control or communicable 

disease• and vbose service• c~n be hBrnessed reAd117 

tn case or emergenciea. 

3. Persons who will help to develop promotional and 

preventive hPalth activities, epactally those 

related to improved nutrttton, mental sanitation 

11nd control of common dtseasee • 

.A com11antty health worker vtll btl given tratntng tor 

a period or three aonths. He vtll be tau~ht the tunda~entala 

ot health services, measures for m~tnt~tntng health, by~tene, 

treatment or common tntecttous dtseales, ailaent, first aid 

etc. Pe is expected to provice b~sie bAqlth care ~ctltttes 

tn tbe8e ttelds to evPr.y vtllq~e or communitJ. 

Re vtll also be tmp~rted trstntn, in trqdittonql syste .. 

or medicine populRr tn the area or hts care. The tl"'lltDEtd 

worker wtll be provided vtth 'l mecHc~l kit "nd q_n honoMrtum 

tor the •ervtces rendered to the co~muntty on " part-ttae bAsts 



1n addition to bte normsl ayocattona. It vtll ~ necesaar,r 

to enaure upda t 1n« the I kill• ot colllnan1 t7 heal tb voritere tbrou,b 

periodic tratntnr. 

!be n-orlentatton tra1n1D« or the vorke" •111•1-' 
tn the control or eradication or comaunteable dtaeaaea p~~ra~ 

tla tracbOIIIl ttlarta, amall poz, !8, leprosy, cholera and 

•exaallJ trsnaaltted dt•ea••• vould be •trorou1ly paraaed 10 

•• to •nr•r• the entire atatr •bould wtth aultt-parpoae abo.e. 

Add1t1oDAl ault1-purpose workers voald be pro.tded vberea• 

tbere "" ahortac• !lnd the noraa or one female and one aale

aultl-parpoae worker tor 61 000 popul~tton would be Rchl .. ed. 

Besldea tntecratton or dlatrtct aaperwtaory ataft for the control 

ot co.aanlcable dlaeaaea, the budretar, prov1a10D8 eta. voald 

be reorranlaed to retlec' this lnterr&tton. 

The allocation asde tor rural h~altb pro~ra~• dur1nc 

the ttnb plan ta Rs. 490 croNI ne~~t rlr. 

'l'be taraets set torth 1n the t1ttb pl!!n (1974-79) 

ltkelr achteyeaenta by 1977-78 and tarteta •n•l•ftl•d ln the 

plan tor 1W78-8S are <1••n below 1 
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Tabl•.a 

!BALTB PROOBAMNE - PHYSICAL ATTA!NMRNTS 

1973-74 1974-78 1974-78 L1kelJ !a :rret 
'l'a l"K•' LtkelJ ., tb• to:r 
(Addition) a chine- •r, ot 1978-

.. Dtl 7 ttb 83 
(add) 

1. P:rtaerr 
Healtb 
Cent rea 6251 101 

2. Sab-caltare• 33608 10317 

3. Runl 
boepltal• ••• 1297 

Soaroe a Dran Pl•• tear Plan ( 1978-83), 
Qoyernaent ot Ind ta. 

Maladjastaen' 

Plan 

71 5311 

8101 31et0 

218 Ill 

Maladjast .. nt vhtcb 11 lylft« m81nlJ 1n srea1 ~nd 

categortee, 11 another detective sympto• or existing model 

ot health 1ervlcee bJ India. A ••r.r tev prtyate allopathic 

aedtoel practtttonere re1tde ln rural areas, since there ts 

little or pr&ctlcallJ no •cope tor prlyate prectice tbere, tbe 

oapaclt1 or lndtvldual to pay tor aedlcal services belft« 

30 

38000 

400 

••1'7 llalt;ed. Proportion ot rural popal,.t1on ftY&111ng the ••"toea 

ot prtyate a11opatbtc• reltdln, ln urban areas 11 yer, a.all 

aa •nr e'lnnot attord to Pl1 the price or pr1yate medical 

••"lee. 
• 
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Dae to the lower per'icaplta ineome, tbe rural popalatton 

cannot att'ord to P'!J for allopatbtc aecUcAl 1entcee. Allopathic 

medical service• cotJld 1 in r-tct, be provided to the va1t rural 

popalatton only by OoYern.ent bJ opent~ an adeqtJste nu•be• 

or dtepensarte1. It auet be rec~ntsed thAt due to the 

t'iDAnclAl ~nd other lla1tat1ons the ~overn•ent would not be 

able to open a aut'fictent nuaber or ru!'f'l health centre• durin, 

the next rev yeara eo a1 to pro.ide adequate aedtcal rellet to 

tbe vast rur8l populstton. 

Coaln« to the problea or rural pabllc health dispennrte• 

tt ts ob•er.ed that there l• •a.e dtttlealty tn getting doetora 

tor rural areas. !be rea1on tor posts NIJl&1n1ng untilled is 

th'lt doetora are reluctant to sceept 1ervtce1 tn rul'lll area• 

on account ot dittlcult conditions or lite, l~ck ot amenltle• 

and certain bsllc tlclllttea1 •acb AI c~antcatton, children•• 

e4acatlon1 social, cultural and acadeaic lite. !bey &llo feel 

that theJ vould ba out or touch vlth the prorreesive trend tn 

medicine. 

For a 1,levtatin« tbe shot-ta«• ot doetor in rural ana• 

provisions or proper incentive• to attract ••dlcal pe~onnel 

aee~s to be the onlJ pr8cttcal approach. Incentives p~vtded 

10 tar bJ tbe rovernaent bave not been adequate. 

!be bulk ot re•oareel ava ilitble tor bA&l tb p:rorrw.ae 

should be utlllaed tor stren~thenin« the tsctlitt~• Avatl~ble 

at the door-•tep ot tbe people ~lz the taluka, hospitals or 

conversion or prlaar,r health centre• into rul'ftl boapltale. 
• 
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•••' tn order or priority wtll b~ boapttala in aediu• ataed 

towns snd dtatrict he'ldquarten. 

In view or the ~ct tb8t the bulk or pro.iaton ot 

hoapttal bede ln ar~n •reaa and apeetslly tn th~ ctttea an4 

atate capitals, lt vtll be a pollcy not to lncresae thla prowl•ton 

except to a ver1 llatted extent and only in eaaea where mucb 

expaulon 11 atronll7 juattttecS on the «rounds of neftc11 and 

prtorttr. In such caaea urb'\n aresa vou1d be expected to 

•••t a part or the cost or tbeae ~clllt1ea 1 throarh local ea••• 

and revenue•. ~ttentton should be ctven to atntatae preaaare 

on ett7 and atate boepttale and to reduce coata. They vtll 

lnelade the establishment ot eonvaleacent homes to accoaodate 

patients vh~ do not need acttve medtcal tr.at .. nt, ••''1DC 

up pycllnlc to provide reterl"ll aervlc•• to urban dtapena&rlea 

and provtaton or DbaNahalaa tn tba vletn\tJ ot boepltale tor 

aocoa~attng P'tienta dl8vn trom tsr ott plac••· latllblltlbwlent 

ot new hospitals tn addition to ~xtatin~ boapit~l• and tbe 

nuaber or addtttoml beda would bP ao pl~nned '" to enaare 

bttlqeed regtont~~l diatr1button1 ytebtltty &nd aoaDd •m1ement. 

A pt'Opel' delineation ot !unctions llSOJll bospttala, polJ~ltnlcl 

111nd diapenaart•• will be attempted to ensare opttaaa uttllaation 

or available tact11tlea. 

Ttp aalad3ustment ln aed1cal proteaaion 11 ~reatar 

than tn other proteaa1ona like enlf1Deertn, lllld technOlOCT• !be 

doctor cannot be put to a lower Job like sn en~1neer vho can 

be abaorbed in tecbntctaa. or aecbantc•a po•'· A ~octor oannot 

• 



13 

do the job ot a coapounder. So he ts qalte la•oblle in tbta 

leMe. 

Bat a doctor• 1 job can ba done by tvo c011poande" 

thAt tt 11 del1!'8ble to produce \¥0 OOIIpoanden tnateAQ or 

one doctor. 

I' 11 only v ben a beet doctor ea n do 11 p~t rt leal-. r job 

ettecttvely, h~ can ~ aabtltuted tnatead or A bAd doctor or 

aedleal peraonnel ln ~ vl,oroua way, because a universal and 

er&lttarlAn prorre~e or he&lth aervloea c~nnot be developed 

againat a baokrround ot a aooto-econoatc atructu:re ln vhteh tbe 

l~rw••' .a•••• attll live below the poverty lin~. 

Alte~tive Stratesf 

So our manpower plannlng tor heslth aerrlcea should gain 

tta around in context of our total planntn,, a raa~nt ayatea, 

vbere we v111 have amlaZJ ot c01111unltJ health vol"kers. 'lbta 

v111 be an tnte,rated referral ayatea tncludln~ rl1ht troa the 

doctor to the loveat attendant "nd 10118 or thea v111 be taparted 

ttrst band lalawled,e ot earatlve preventive 'lnc1 pi"OIIotlonal 

aapeot ot htt~lth. 

Para-p~teaslonql «roupa vltbln the aoeletJ (local 

comaunltJ) the bealtb vorkera 1 the health aastatanta and the 

PRC doctora c·annot aattatactorlly pertora the dutlea "nd rancttona 

ezpeoted ot thea unl••• they are properly 1ntecrated tnto a 

vell-OrJRDl&ed reterrsl ayatem whlch would provide thea vitb 

adequate aapport and r~t1danee trom tbia point or vlev lt 1• 

neoeaaar.r to develop an erteclent and re"dlly acceaatble 1y1tea • 
• 
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At preaent aost ot hospitsla function in alaoat total iaolation 

troa one another without aattat&ctor, links with the local 

ca.aanlt)' an4 s vide gulr aeperates tbea troa the prtaa17 b~~ltb 

centres. 'l'bttretore, prtwuoy heal tb centres, re~tOMl •t'ld 

aedtcal hoaptt~tla lhoald ea·ch develop liY1~ and d1Nct llnkl 

vttb tbe cOIUiantty aro~and tbea snd 1tlso h!itYe tancttoml ltDk• 

witb one another vtthln "' total reterl'fll service coaplfltx. !bta 

ltnka1e can be beat secured through proPQrl)' o~niaed tn,ernsbtp 

p~remae. Once eatabllabed, it vtll create R vt~ble qnd econo.tc 

Hterral aerytcel c011plex. It wlll prOYlde a pro~ra.•• ot 

total ~ltb care1 proaottye, preyenttve, carattye and rebabltattve. 

Tbere '1 re also seyeral l11portant iaauea in ••dlctl and 

health education vbteb need l'D11ediate Rttention and deciliOD 

followed b)' vtgorous ftnd auatlltned tmplement~tlon. Por exaaplea 

detenatnatton or the ob~ectives or undercradaate aedlcal education 

and ,ivl~ a poaitlve comaunlt7 orientation to the entire 

procre ... , tbe re-orientation "nd re-or,anisation or pre ... dtcal 

education tn tbe 10ta.2 pattem1 revtaion or ancler,radaate 

currtculua including the preparation or tettchers, production 

ot teacbtng ftnd le~rnlng materials, adoption or saitable 89thoda 

or teaching and evaluation. 

What 11 ~•ded aoat ia the creation or a auttsble 

atructure, vttb adequate sdainiatrsttve •"chlner,y Bnd tanda 

at tta disposal and to chftrte it vttb the ~sponalbillty ot 

detel'llint- and iaple .. nttn, a -.edietll prorrane or retoN tn 

••4ical And health educstion in the yeers abead. 
• 
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!aken ae a vholP. the bsetc pro1ra~•• vtll aot oDlr 

pro.t4e the aost etttclent health care eer.lce• possible to 

tbe ca.aanlt7 bat v111 aleo pro.tde tee4b~ck rro. the eomaunttr 

to tbe 17stea ot bealtb care 1teelt snd lesd to ,;reet lapl .. ente 

tbere 1n o.erttae. 



Chap\er II 

SYMPTOMS OF ~tSTilfO HSALTP. SYSTEM 
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Cbllpter II 

SYMP'l'OMS OIP EXISTDfO !mALT! SYSTIM 

!be ext1ti~ 1y1t•• or he~lth esae into beinc vitb 

certain u•e• and abuael 1 due to the dire ~ed ot B~•t India 

Ca.paQT and 1ab1eqaently the Britt•b Ootern.ent to prorlde 

allopathic aedtcal.care to their orticer. and ao1141e~ po1ted 

tor 1ervtce ln Indta. !ten aa late a• 1944 the .. tn tQnctton 

ot aucb aervtce• vas to provide _.dtcal care to the Brt't•b 

personnel aerY1nc, alon« v1 th the I~18nl, vbo happened to ••"• 

tbe crown. 'l'be proy1s1on ot health CllN to tbe ,eneral pabltc 

vaa only anc111a17 to tbta llftjor d•••Dd. 

In poat-1ndependence India de•nd tor total health care 

val obvtoal becauee proy1s1on tor aoc1'll ae"1cea 1s one ot the 

taporiant tanct1ons or tbe ~oYei"QIIent or an independent oount17. 

Tbtl tmpetu1 led dttterent co•tttee1 to pat torvarc:! bold 

propoBal• tor 'he dnelos-ent ot natloml procl"l!-e ot bealtb 

aery1cel. 

Tbt• 1yatea retlecta b~ 11,bt and lt c~ll1 tor a 

atady or ttl b1rbl1«bta vblcb bsve sprouted dur1nv the era v1tb 

oertatn pre1atng proble ... 

Thla ay1tea 1a eaaentlally urban oriented and reltea 

bea911J on curetlve ••tbodl and aopb11t1cftted cJta,onoetlo 

aldl; vttb little e•Pb••1• on the preventlve and proaot1ona1 

a1peot ot co.aan1ty bealtb. 

• 
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We ba•• adopted tacitly and rather ancr1ttca117t tbe 

aodel or bealtb lervlcel rrom tbe 1ndustr1a117 ~d•anced and 

consuaptton oriented soctetlea ot tbe West which has tta own 

lnberent f&llactea. Healtb ~eta vrongl7 defined ln teraa ot 

consuaptton ot spectttc 1ood1 and aen1cea dlatortton or la 110 

Y&lae vbtcb 11 to deteralne tbe qualtttesl costa are tncr.ftaed 

due to over proresston~ltzatlon and tndt~tdaal aatono.r 11 al1o 

redaeed. Tbeae all equations alttaatel7 10 on atrecttn, the health 

or ptople adverael7. S.en it we assuae the IJStel!l ta11ltera, 

then the bare cost or the aodel and ita eaaphflsls on oYer

protesston~llaatton ts no doubt anau1ted to the socto-econo.lc 

condlttona or a developlD« country like India. And the greatest 

cat~1tropbe ltea in the ~ct that ve contlnae to per.it vlth the 

aodel even though borrowed it rroa have be1un to b~ve serious 

atsgtvtn,a about ita utility ~nd ultl~te vlabtllt7. 

The over-emphasis on provlflton or h8altb s ervicea h'~l 

been eoanter-prodacttve (tbroarh protesstonql atarr under 

state control). It ta devaluln,. and estrGJ1n, tbe trqdttton 

or p-.rt-tlae proreastoMl vorkera vhleb tbe c01araanity used to 
~ 

treiD and throw ap 1n tb._.. society. The !few ProteastoMl 

Serricea provided under atate control sre l~dequate in qaantlt7 

due to the paaclt7 or reaoarcea and anaattatactory in qullllltJ 

on account or detecti-ve tralnlD«• 

lducatton and beal th ba-ve continafild -,o~ i.-row In teolattOD 

rro. each other to the detrtaent ot botb. It vae not bothered 

to blebS tbea. 
• 
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'l'be last twenty-tour J8&N saw a tre•endo~a• expgnllOD 

of cadre• or runcttoaariel vhtcb provide Y&rtous health serw1ce• 

to the co.-unity. Ita role rea•on VAl becaa•e each health 

p~reue va1 run Y1rtually independently ot othera ~tnt! v itb 

little co-ordin"tiOD. S.en the two dootor~~ ot prl.aar9., 

Health Centre• b'\d aeparete 1pbere or aottvlty. Tbe veaviD« or 

dttrerent cadre• into a single a~altt-purpose cadre to pro.tde all 

the dit~rent pro.otive, preventive and curative health service• 

vbiob al1o incladea the control ot eomaanicable diseases, Vftl 

not realized altbou«b it va1 delirable ~nd lndllpen•able. 

In the IJitea or medicAl educfttion prevalent today, 

any doctor who goe1 out or tbe ay1tem or tbe aedtoal oollere 

baa little opportunity to ea.. bqck to 11pdate bts knovled1e 

and lklll11 and no racilitte• exiat oatatde the 171tea or 

aedical edaca,lon to aCbl•v• thts objective. 

Tbe aodern bealtb care 1y1tea bal been packed lDtO 

unbe~ltb7 blaa ot adyanoed tecbnolORJ vb1cb 11 unwarranted. 

staoe aaar ot tbe mo•t coa.on disease• preyalent ln the coantr.r 

reapon~ to staple qnd leas 1opbl1ticated treatment, optln, 

tbta technology, whtcb 11 nace11aril7 expensive voald l .. d 

to the ne,atton or even radiaentar, aedtc~l care tor tbe ~Jo~ttr 

ot people. 1urtber aore tbts advanced technolO«J bttd been 

developed tn attluent •ootet1el to a~et their bealtb a.ed1, vblob 

d ttter ti'OII tbe beal tb probleu or leas developed countrte•. 

ror tutauoe, dt•e•••• or clrculfttor, •1•tea and oanoer llccoant 

• 
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tor Dettrl, 80 per cent ot the deaths in developed countrtaa, Rl 
3 

s~lnst 18.8 per cent deaths tn developtn« countries. 

!be priaa17 bealtb centre• are 110stly ln totterltt~ 

positlona. A Comalttee or the OO.ei"Daent or India obser.ed that 

alaoat all oatlonql pto~remaea h~ve aurrered becaaee they b~tve 

not recetyed ftdeqaate attention tro. .. dical 1aeha~• and hta 

tna ot psra-aedic'll workers. 'rbe irnorance, apathy, teAr and 

l'~ck of confidence a11cm, tbe para-•dtcal atarr at 1'-'rr• are 

reapoa~ible to a considerable extent tor ander-utlllzation ot 

capacit7 or these workera. These tlndinr• were relntoree bJ " 

country vide atadJ or ooa.unity health behqyloar. Only a •••11 

traction or the aotberl 1et even aost rudi•nta17 level or 

•oienttric car. at tbe tlae or chilo birtb. A,ain onl7 a 1aall 

traction or popalqtton baa ace••• to proteo,ed water aupplJ 

and a reaalt or which water borne di•n••• 1ucb ttl cholera, 

dy1entery and enterle tevera are wldelproead. Poor envt rou.ttntlll 

oon41t10D8 contribute to vldelpreAd prevalence ot ,a~attio 

lnteltatioa. Unfortunately, there bave been 1eriou1 set back• 

ln the national eOIIpal«D to eradicate •larta. Little bndwaJ 

baa been ll'!lde to deal witb tbe public bealtb probleas oauaed h7 

diaea••• •uob a1 rtlarta, tuberculoa11 1 leproay, trecho.s 

and autrltiontJl d1aordel"l. Tbe coant17 b"• to •k• a ••pre .. 

etto.rt vttb ,~etmleel and 11~neta~ aaalatance fNII WHO in order 
~·,.~.·~.·-:;c::~y,~_,.·, . . 

tO attatn the dlltlnctlon of b•ing tbe last bQt third COQD\17 
- 4 

ln tbe vorld to eradicate aaall po.z. 

• 
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Oar parsutt or quality tn madtcal educAtion and health 

service• hal been 1n1a1cal to quantity or the spread or health 

aerrlcea to the people. We csnnot expand tbeae qa811ty aervtcea 

adequately bacsuae they are costly Rnd ve do not bAve neceesar,r 

reaources.en the other band, ve are also not prepllred to dilute 

the qaaltt7 or these services to reduce their costs snd to aske 

thea svatlable to the poor people. In either c~ae, tba a.t 

reault 11 the ...... 1 tbe poor people are dented tbe benetlta ot 

hesltb ••rvlcea at present ~nd it appear~ that they v111 continue 

to be ao dented tor yean and ,.ara. 

COIIlD« to Medical Colleges, the situation 1s al1o 

~rave there. Wu•erous collece• b~ve been opened in five y~r 

plans apectally ttrat three plana. ~ulta a nu•~r or thea are 

sub-atendsrd botb in the tiel~ or trainln~ !ll well "s pt"OY1110D 

or aerricea. The syllsbus and curriculumn or such medical 

colleres are RDJthlng bat realt1ttc toward• tbe need or ootmtt7 

and are still b~aed on the production or aedtcal peraoftQel 

pr1118r117 on tbe pn.-independenea need or 1mptrt1al serrlcea. 

!be sentcea prGYtded are a lao becotalng •ore and aore 

divorced tro. general health service provision due to tendency 

of isolation or aan7 colleces rl"OII the tteld. P~li;;,C:. is aeant 

tor 1 lakba people and tn eacb P.H.c. there litre two posts ot 

doctors and tn •~ch district hospital there are about 10-20 

dootora vorkl'-• depending on the size or d tatrtct. There sre 

toe aedtcal collecea tn the country tn which sbout 12,000 atudenta 

• 
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are enrolled e8ch year. !be production is aueb bi~ber 'ban tbe 

eaplo,.ent in OoYern.ent aervlce. 

!here ls alao ~ladJustaent or tbe medical colle1••• 

A ruDAcbal, Miaora•, 'ffa«&la~ a~ otber two sta'•• b~ye only 

1 •edical eolle1e vbile in aoae atatea 8 Oovernaent and • 

aedical collegea are available. H.P.Colle~e aell• ita 30 aeata 

to Ouj rat and «eta 2 l"kb rupee• per year. 

Bgral t Ur)l!n DiatributiOD 

In the preyailln« he~lth •r•t•• or India, tbe entire 

programme bal been built up with tbe .etropolitan citiel ~• 

centres and it tries to apread 1tselr out ot the rural areaa 

throu~h 1nteraedlate institutions such as RBglonRl, D1strlc' 

or Rural Hospitals and Priaar.r Health Centre• and Sub-oentrea. 

Ver,r ustursllJ the quanta• snd qu~llty or the •errices in thle 

model ere at their beat in the centre. It ad•ittedly f&il ~t 

what ls called pertpher,r vhicb, unfortunately comprise about 

20 per oent populRtion or Indl~ vhieb abould be the real tocua 

ot developaant atrete11• 

It 1a very i•portant to depict the eonalderabl9 dlspari'J 

ln the atate or health between rurRl and urbAn areas 'll ve aove 

avay on tbe track or the sald ayatea. There hRI been a 1reat 

hue and cey on thia issue and many study groups h~tye supported 

tbls vith lllllple 1 ut'Yeyl. The death rates ln rursl Indla are 

nearlJ twice a1 hi,;h Ill ln urb8n areas. The crude deatb rate 

ln urban India caae to 10.06 durlnc the three 7eara, 1910.72 

on the ttYera1• sa against 17.53 in ral"Pll 
• 
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or tnrant aort1111t7 tor the 7ear 19M-~6 carae to 7i.93 in 

urbsn areae ae a«a1nst 114.~ 1n rural areae. Furihttr, oat 

ot the total death• in Indls during 19~, aboat 83 ~r cent 

were amq children below 8 year., during 19~ tbia proporiiOil 
s 

caae "boYe 53 per cent. 

Another blase il retlPcted in the sllocatton ot other 

reeoarcee like pel'ft-aedteal peraonnel1 druge, etc. bft"'eell the 

arb8n And rural eectors, but the m'ljor1t7 or the coantr7' 1 

popal~ttton live 1n the vtllagee. Tbe he~ltb a1taatton ts .ore 

grave 1n tbe rural areas, •• renected 1n their h1«ber aorbtdtty 

and aortaltty rates. True ve have set ap quite ~ tew prim~r.r 

health ceDtNI to coyer rural areas; but the priPrJ health 

centre• are 111-equlpped, ander-st~tted ano poorly eapr;:lted vttb 

d rage and other tnpute. The urban b1al ts 1nequttsble 'lnd morallJ 

unjultlable, .-tven the rural urbftn ratto -.nd the ht1ber rate ot 

aorta11ty ~u1d aorbid1ty tn the 1'111'1.1 area. Jlo perceptible 

dent on the state or beslth tn the country c~n be made until 

these etdee or aodel 'lre redressed. 

A preliainar.r exaaple c~tn be taken here to elucidate 

this dtspArtty and oltnch th~ issue. Mtdartrer.ra service• 

to the poor peoples re aostly delivered bJ dais. We condei!ID 

the ides as the aediereal p~ctttioner who wanted to ellminste 

ber. so we 1tarted tbe pro~ram•• or h~vin~ tra1Ded nurse 

•id-wives and 1ett1n, up m~ternity hospital• bat ve h~ve succeeded 

in creating these r~e111tiee in urban Areas only; ~nd ln rural 
' 

area• the anxi11ary nur1e •ld-vives attend only to les• than 

• 
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s• ot the deltveri~s and tb8ae too tram vell-to-do fR•iliel. 

These 1errtce1 even b~•• not reacbed the trtn«• ot poor people 

snd our rands h~v• al NRdy run out. It bfls crested s real 

411..... It is a vi~tlant tact that tor Jeftr. to coae tn thts 

coantr,r, the ald-vtter.r ••rrlcea to tbe poor people vill bAve to 

be provided bJ villa~• dais and the best coarae tor us voulo be 

to train th... Bat we refuse to ~ceept this poltcy. On the 

other h~nd, ve perttlt in the preeent policy on ,round• ot 

~aa11ty1 knowing tUlly vetl th9t ve csnnot extend services to 

the poor. !he better thai beco.e• th8 ene., or ~ood "nd tt ts 
8 

vbo o OlltlDa• to satter. 

Like •eny other coantrtea Indls hes been cftu~ht in tbe 

h•ltb m~npower crista, populsrly knoWn ttl "7llfllltttttvely snd 

~uantitattvely d11•~" the 1tate policy is one or tbe dta. 

trlbatlon ot health 1er9ice1 widely sll ower the ooantr,r acrose 

aoctsl linea ~nd irretpecttve ot abtltty to Pll1• Doctor~ b-.ve 

tlvaya been vtatble IJ11bol or bAeltb care but they slnaplJ 

von•t ,o to vlll•,e• b~ause tbere 1~ little or p~cticallJ no 

scope tor private practice. 

tt'bl proportion ot Nnll populf!lt10D 'lY81lin, IUCb 

private •dieal service la restVvei'J llalted. In 19@1. al»>at 

2000 dlapeuarl•• vere vlthout tbe cOtapetent doctoJ'II. 

The Madall"r Comaittee ttlso toand tb~t rurel ••~tee 

vaa not popal~r and vbere tbe positions vere not act;u'lllJ 

vacant, tbe tncaabents v1th rare exception, looked upon lt sa a 
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a period or forced labour, until they coald ~Dft«e to «•t 

awa7 to aore eongenl~l positlogs ln elty hospit&ll or healtb 

depq rt•ents. 

'l'be NMll arb8n dlatribatlon Of the total stock of doctora 

in tbe year 1870-71 is not available as sacb. Out or tbe total 

na•ber of doctor1 ln the count17, it VIti e1tta~ted b7 IAMR 

tor the J~•r liM th~t es per cent are tn urban &NIIll snd 
7 

32 per cent are in rural area•. 

We all say th&t aost ot the qualltled aedlcal pr&ct1oner8 

111re pl'flctlslng ln urban areas but hfts anyone even bothered to 

conduct a aedlcal •anpover •urveJ? Our goYerDitent and Jlanntng 

COIUilsllOD (vhlch possibly b~tve turned a dettt ear about the 

proble• ettn condact the •uney. AceordlJlt to a 1a"e7 conducted 

by Ooverbllent or West Bengal 40 per cent or svallstble •edical 

119DpGWer ( practtoners pl"ll\ctllin, aodern IClentlflc systea Of 

11edlctne) are fllre&dy working in the Nral area•. Tbll result 

by and lsrge differs fl"'OI tbe figure• pointed out b7 IAMR bat 

unless ve b~ve a proper idea about tbe available aedlcal ~npower 

and t belr d1atr1bution in oar coantry, no health plflnnlD< can 

succeed. It vlll be revealing also to find out what percenta,.e 

ot the practtoners of other systea1 of medicine are practtstnc 
8 

ln rural "rea•. 

Aceordln, to the Todda Comalttee report no cout17 in 

tbe world bee ~I J'4tt been able to solve tbe probleu of Nr&l 

bealtb cAre aa coctor1 like other protesslonal aen want to 

practise only in Jllreas vbere they cttn have su1'ttct.ent practice 

• 



to .alntaln tbeaaelyea and tbetr fa•lllea. the probl•• ot 

rursl besltb care ls atlll there eyen ln affluent countries 

llke USA and Canada. Tbeae probl~•• do not exlat, howeyer, ln 

eountrlea which have •atlonel Bealtb Service e.,. ln Great 

Brl,aln aDd tbe Scsndinaytan countries vbleb believe lD a 

IOC1111lletlc pattem or IOClety e.r. USSR the EAat European 

ooantrlea and China. No •tter vbst ve do, what the present 

~overnaent doea or any ruture ,oYernment t.n our eount17 II'~J do 

the problea or rural he~lth care vlll not be resolyed unl818 

there 11 m tlo~allaatlon or be111ltb aenlcea in our countr.r. It 

ve voald bftYe aet that 1oal at the tlm~ ot our lndependeace we 

would bRYe been nearing tt nov and it oar ad•1n1atrat1Ye 

•~eblner.r accept tbla objective 1n prlne1ple1 we can probablJ 

aohleYe tbe tsrr:et by the next 10 to 1& yean. The raral 

popalatlon ot oar coantr.r baa •• aacb rirht tor ~ ttrat claee 

health care provided by qualltled aedlcal praotttionere ~• the 
9 

urban popalatlon. 

!be b"atc anU; ot beal tb lnfiaatracture 1n rul"lll areas 

tn Iudla conai•t• or prtaar.r bealtb centre and the sub centre 

to provide tnte,rated prtaary health care. Preaently, there 

sre aore th-.n &000 PHC1 snd 38000 aub-centres tn Indts. In 

reneral there are 8-10 aubcentrea tor ettcb PRC provldl- heel tb 

care to 10,000 populRtlon. Each PHC ls aanne4 by 40-S> beeltb 

p-roteeslonala aDd p~ra-proteaaioala ao that one aaltt-parJO•• 

health vorker ts available tor each 10,000 people. Recently the 
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roteraaent baa lntrodaced the p~rt-tlae oommantt1 bealtb vorter~ 

and data to ••rw• 1000 people each tn their •tllac• vttb a •tew 

to atr.D«tben the bnl tb aervtce tbere. S, tbe end ot 1t111 

tt 11 expeeted tbat aore tban 70,000 cml8 vtll be tl'lltMd. In 

addttton there are eatl•ated to be 40,000 rectatered aedtoal 

praottttonera tn Indta prGYldt~ health ••ntc•• C•tnlJ ot 

carettye n~tare) on prtyate b&ala. In ceneral tbe atate betltb 

expeDJe ta no aore than Ba.lO/· pttr peNon per JHI" And balk 

or tbta 11 011 starr and aalntemnace vltb le11 thaD tt..l/• per 

7ear tor drat•• soae dneloplq coantrtea or tbe World aft 

apeDdlDC alatl~r aaoant tor beal11b care bat vtth aach better 

result• than attained b.r Indta. The etrorts have been ·~~d1c 

and thoagb tarret oriented, theJ have aet wttb ver.r ltttle eaece••· 

Por exaaple, tbere have been sporadic atteapts at ersdtca111Dr 

•larta, control ot tracboaa, comeralon or boaltb vortera 

tro. unlpar~e 11o aultl-parpoae be&111h vorkera, b~atdel tbe 
-

ltuanebtn, ot the ftl•11J pl"nnt~ pro,I"'tne the tabereuloata 

control prorra•• snd reoentl7 the tratntnr or cOIIIlanttJ bP.&ltb 

vorkera. 1'bl• h'~l aeant ba,. expenae and little or no tapact. 

!ber. baa Bner been a coattaent to an1 progra•e nor &ft7 

1a11D« down ot prtorltlea vbl~b have to be done vben reaoare•• are 

lt•lted. 8uppl1et ·~·~~~~t::~~~~A~-~~)~~~~~,# ''• 
bealtb atatt a" cros•lJ tnaCseqaate. Tbua the ltalttn, taaton 

tn atattDC bnltb care ••ntcea are not l111ok or •npower or 

t-.dequacJ ot re•oarces. The proble111 are rel•ted to lsttk ot 

adequate tnpata wbtcb are ••••nttal tor tb~ ~ttontnc or bealtb 

• 
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start in the t1eld attu~tton. There ftre no p~per eeolo~lcal 

and epidemiological stadies or rurwl ~reas or oar countr,r and 

no proper people-oriented aasessmentot h~alth noed1 or rural 

arns covering preventive and earftttve aapeet even durinc tbe 

l~st 30 7ears. In abeence ot those, it wlll not be posltble 

tor as to BU««e•t concrete and comprehenaive he~lth pl~n tor tbe 

rural areas or the count17. 

Unemplonent aao111 Doctora 

Beeaa1e or difficult condition• tn tbe private p~ctlce, 

aay doctor 1eek eaployment ln public heAlth ~nd otb~r aerrteee. 

I~teators ot the problem are rl1tnr. trend ln the number ot 

,raduates re~tatered with the Emp1oyaAnt Exchange•. In 19~1 

2 1300 .. dtcal g~duatea reported theaaelves ~s u~mploJed. 
1 

The eaploya~nt exchan,e data also indicate a rtstng trend tn 

the employaent aeekers among medical ,rsdaates. 

The problem or doctors Sft8118 to bP somewhat .ore 

aerioaa thsn other professionals vhere lt ts poastble to 

abaorb the aarplus tn the lower level job• aore e81l11 as 

1n the case or en~lneers and other technical workers. But 

tbe doctors cannot be put to jobs other tban tbelr ovn. 

In 19~1 census a specific enquir.r about tbe sc1entlt1c 

and tecbnlc'll personnel was aJ\de Rnd some data on th-e unemployed 

vere collected. Tbou,.h the covere,e ot the enqutry Wftl not 

ca.plete yet the data provide some indication about the 

aa~nttude or unemployaent or doctors ln 1961 (1n the t~ble 

~iven below. 
• 
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The data on ua.•plo,.~nt potnt to tb8 fRet tbs' a 

slgn1t1cant naaber of ••dlcal graduate• are aeektnr e•Plo,.ent 

ettber ln pabllc health ••rrtcea or ln private sector and tbat 

they don•t want to settle down as private aed1cal prActi,lODer.. 

It _,, tbereto:re, be interred tbl!lt under current lrlrket condtt1ons 1 

there ia a sarpla• or doctor•. 

UneaJlOf!ent aaon! doctora 

'l'otal naaber or doctore Nuaber ot Percental• 
enu•e"ted tn apec1ttc doctor. ot unemploy-
enqu1r, reported •ent 

uneraplo7-
aent 

Degree Persons 22,e23 1,590 1.0 

Male 18,810 1,2~ 8.4 

P'e!llllle ~.813 325 11.8 

D1pl0118 Per&ODft 10 101S 743 7.4 

Male 9,084 ~34 7.0 

Pem~tle 931 109 11.1 

Total Per1ona :m.~ 2,333 ?.1 

Male 28,894 1,899 ~.e 

Pe•l• 33,744 434 11.8 

Source 1 P.K.Mathur - Supply snd Delltlnd ror Crltlc&l 
Hu.an Skllla ln India'• Developln~ Econo., a 
A Case Stud)' tor Doctors •t (Unpublished). 
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!be pr9ct1t1oners vbo vant to settle down ln urban 

areas added new dl•enaloaa to the p~blea. TheJ would ltke to 

b•K and borrow l'fltber tban to co v1llar•• !llnd nrn thttlP llYlnl• 

But 1•' a• see botb aides or the coin. It ts e~•J tor aot onlJ 

poltttotsn bat el•o tor oar o-.rn proresstoft!!l aen to adyt•• to the 

yoan, aedtcal «l'llduatea to «0 to Ylllagea and start p~t.ate 

practice. We all teod to torret tbe unenviable attaatton or tbe 

lnbabttanta rea1dtnr tbere1 detail or vbich we vtll discuss tn 

tbe tollowtng cba pter. 

It so•~• quiet saa&ing th8t on the one h~nd ou~ treab 

aedtcal ll'lldaatea hftve plan,ed tn anemploya~nt And on tbe otber 

b"nd ve "" abort or these doctors tn certain """'· Rtaee tbe 

Yel'J lnoeptton or our planniQft ve have ~iaed at reaoYlDf 

ane11plo,_.nt tbroa,h various pro,numsea, bat the •edical tteld 

recetyed ltttle attentloll. 'fbe pro~l'ft~mea extended ao tar 

••••• n•<llrlble. Live Re«latera .alntalned by Directorate 

ot S:.plo111ent and TralnlD« is a reliable soal"Ce tor th~t data 

on uu..plo,.ent. Bat ambi~utt7 may also be round here. Lt•• 

Re,later.~ continue to bear not oD17 th" ~•plo,.ent aeektnr 

candidate• bat eaplo7ed peraons vho seek the 9asiat~nc• ot tbe 

S.plo,.ent Serwice Orc&nieationa to better ott their 8aployaent. 

Genera!l7 in ca•• or a ae41cal rtadaate, it canno' be belieyed 

tbat b• 1a not doing "D7 private pl""cttce. Tb1_s proteaa1on 

1• • rare exception ••<m« the btr.hly educ~tted protesston-.1 "~ 

technical personnel, carryln~ crucial 1aportanee in the context 

ot planned econoaie dnelO~J~Cent ot the eountrr, vbere aelt-

eaployaent 18 ai,niticant. • 

'rberetore ve ~re reaaombl7 eotapellf!d to enrteh the 

aa•a•ptton that most ot tb& doctors vho ttr.ure on the recorc5 
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bcrDe by Ltve Re«i•tera ere selt-e11ployed. 1'ba7 aspire to ret 

, •~ted job in vbtcb e!lplO)'IIAnt exch~n,•• apto " o ertain fiXtent, 

can render neceaaary help. Be«i•tretton or Eaploya8nt tzobanre• 

canted oat by DlNotor OeDPrsl of lllplo,.-=tnt and TrsiDlDI ba• 

re~led tbat at all India level about 21.3 per cent medical 

gradLMt•• rerlatered with eaplo,. ·nt exebsnge, are eaployed. 

So the nuaber or these gradaates _.intained by Live Rectater 

may be tbe indtoator or preference• towards ft aalarted job ~nd 

tbat onl7 in urban sreas. It ve take the Jt!aar 19'10, t ben Ltve 

Rertatera abov tba' naaber ot regist~nta vttb emplo,.~nt 

ezcban,ea vas not appalltn,. Since 1971 onwards tbe ttgare• 

atarted ratsln, up ateeplr. The nu•ber of anemplo,.en\ b~• abot 

up tn 187~ and bJ the end ot 1177 it il eatiasted by Iudtqn 

Nedleal Aaaocistion tbat 92,000 doctors 'lre unezaploy8d. 

A~sln it il bi~blJ pAradoxical that the naa~r ot tbe 

ltv• register ts rteing vtt~ leaps and bounds rroa day by day 

vbtle a v~•t mq3ority ot popal~tton in the rursl area is ln dire 

need ot a(ltcJtcal help. 

Uneaplo,.ent p~lRla~ todsy beers a correl~tlOD 

vitb tbe pbena.enal ,rowtb in the medical education tactlltte• 

durtac the five year plans to .eet the ahortage ot t!Slned 

.,.raonnel. An •••••• .. nt or the llAifti tade or aneaploya~nt ••one 
tbte bighlJ' qualitled aediefll aAnpower takiD« into scooant· 

realdlal .. saarea tor redueln, the intenaity or unemployment 



31 

tncrnatnr bealtb co.era1• pqrttcalttrly tn tbe ral"tl area1 

calla a• to look bAck tbe dttterent hctor, and para•ter, 

relattnr to deaand and auppl7 or tbeae •edtcal personnel•, tbetr 

••l~dJuataent on vbtcb we dwelt tn tbe prevtoa8 paraKraPba1 tbe 

naaber or aed~oal collere• and tbelr enrolaenta, vbteb baa alao 

b~en partlJ deaortbed ta,.__. wt tn between thta dtsoaaalon 

ber. and tben. 

fbe Madallsr Co.alttee (!be R~altb Sarrer and Planning 

Coalttee) raoOIIIlended that the proportion ot doctore to 

population in 19'71 abould " 1.3,000 or 1.3,600. Tbe C~lttee 

Oble"•• a •v• tbereto:re teel tbst 1 t voald be perbapa be 

aate tarret to ata "'• to bAYe one doctor tor every 31000/1600 

popall!ltton ~tt tbe end or fourth llve Yelllr Plan period. It 

tbla ta~et CAD be rnched tn tbe rural are•• and tt doetor1 

are DOt andalJ eoDOentrated tn tbe ar~n aretts, .. dtcal reltet 

voald bave been brought ea nesr aa poa·•tble to all aeoto!"8 ot 

populattou. 

Bat our Mnpover plannt~ tn bealtb s ftnteea lbould not 

be " plann1D« tor 80 •r doctors tor 80 •"n7 people, there ahould 

be a mtntaaa quanta ot health ••rrtces per esptts. Here we 

bttve to trstn not tor eo na•ber bat naabe.r ot doctor tor 

Bra tp Dra tn or Doc to" 

BratA-drstn ta " colloqallsl torm tor tbe dritt ot 

selenttata, doctors tecbnologtsts, ea«tne•rs Rnd other trained 
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pereonnela tl'OII one eoantey to other vbere tbe7 settle 

pe~nently or tor a loft« period. Tbe nuaber or doctoN tOlD« 

abroad tJIOII India il rlsinc ateadil7. This trend ia linked 

vith tbe naaber lr&daatinr eseb year. Aboata 1/~tb or ·tbe total .· 

~NcSaatea qaalityiar are .eoi- abro'ld. Aa tbe tarnout tro. . 

aedloal oollecea ta increasing aore and aore doctore are l 
l 

expected to co abroad and conaequentl7 a rood nllllber vlll Ntaam 
i 

~tter a considerable }>8rlod. ( 
i 

!bls braln-draln or proteaston~l ~~ttnpover b-.a atttncted 
I 

a 1reet deal or attention in Indla because the pare qua~tltatlye 

los a or .. cJ teal ~~ttnpower baa been lA rae enou~b. Rlcbt.l-Y. ·:m-

' vron,l7 Indiana reatdtng o.eness are thour;bt to po!!:aeaa\~klll 
·,, 

tbllt ia tn abort aupplJ vttbin India and tbeir retarD ta belt-.ed 

to be capable or eontrtbutlng aubatant1all7 to Indian ecoao.tc 

crovtb. 

Doctora vbo eat,rete, do ao tor 11 nrlety ot Neaont. 

Generally, tbey go to aeek bi~ber education, trainl~ eaployaent 

or per.&Dent t .. tgration, vbteb ts uaaall7 tn parautt or btrber 

aalartea and better reaearob hc111t1ea. It can take mBDJ 

abapaa, •• ,. tt cAn be encou?aged by eastly 8VA11sble prov.ra~me• 

ot achola rablp or tt 1187 result tl'OII an easy access to torelp 

antyeratttea and tnatltuttona. OpportunitJ tor proteaslODAl 

adwanc ... nt ftnd cA"ertl dnelopaent a tt raeta ex"rlenoecl p&raonnel 

!ben " critic'll queatton tollows tbta explanatt~ 

How •ucb tt .. is apent b7 thoae vbo return to India? A short 

• 
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pertod is ltkelJ to ra.tse e. pel'lons eontJ-ibution to Indian 

eeono.,, vberea• a lon, 1ta1 ms1 aean absence dur1~ the ao~t

produet1'•• Jears ot Ill doctor• 1 lite. Th9 Indian Abrolllcl a.~tster 

ot Coaneil or Sc1ent1t1c ttnd Indu1tr1ftl Research shawl that •those 

who b~d eo.e b~ck bqd spent ~n qyerage 3.3 1eara abroad but tban 

these people bqd r.turned, tbose abroad h~d also spent 3.2 

7ears abroad Rnd baa not returned. The Brittsb d•ta shows tbat 

tak1Dg all oveneas doeton vbo return boae tbe1r_ ~venge 1ta1 

1n lr1ta1n va1 about 4 7.-ars.lO · · · ··'*. 

1'be poaitton tor doctors ta rather more qu~~tntttattvelJ 

ai,nttte&nt than other professional•. Up to now tbe pa~ 

quantitative loss or •ed1cal alllnpower (b1~ber qualified) ~broed 

b!la bfllen relattvel7 larre. In 1988 there were 'lbout 41 ')00 

IDdian doctors tn Britain and tn United States; there vere 1,126 

I~tan tnterna ~nd reatdenta. Vitb those bJ India, their number 

COIIJIIrea well important rat to ot a stock ( ot 84,000 doctors) 

in IDdia (at that p8rtieulqr period). 

We lhould not shudder from the ttcurea on Register kept 

bJ Council or Seientitte and Incu1triql Reaeftreb. It baa 

tt1 OVD li•1tat1on. atriatrRtton 1a enttrel1 voluntarJ Rnd 1s 

open to an, to el1~1ble to ,o out. Once a person bRa b~en sbroad 

' be rematm on the Nttster tor even tr be c011ea bstck. 'lbe 

volaDt!lry 17Rtea ot re1iatrat1on .~ana thAt •"Df people 1pectat11 

who bave decided never to come home, will not re~1ster. Por ~ 

exa•ple 1n liM onl7 tOO doctor~~ vere on the rertster '\a coape.red 

• 
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vltb &1 000 actasl1J vorkin, abroad. Second, soGe ot tboae 

lnc1aded are atadying abro"d and are not real1J brain 41111liD. 

Soae eatiatttea ot Indian doctora abroad baa been aade 

apeo1a117 tor tbe 7ear 19&8, liFS. 'lbe soaroe ot t1«u-NI 

tor tbe 1••r 1858 11 JlanniD« Co.aiaston ~nd tbe aattafttea tor 

the 7ear 1981 and 19~8 are worked oat (keeping the ,ear 1888 

aa ~·• ,.ar) takin~ into conatderatton the namb8r ot paeaporta 

tsaaed durin, the period 1965-68. Tbla lntonastton ot paaaport 

baa been obtained fl'OII the Mintst17 ot External Attatra. It 

1• porsible that eo.e ot tbe paasport bolder• a1«bt not bftYe 

IOfte ab!'Oild 1 vbtle otber aight baYe gone OnlJ tor parposea like 

t~ atud7 etc. and returned arter abort ytstta. An $llowance 

ot 1&- aboald be .ade tor these parposea. !ben tbe next taak 

la to aabatract the tlgarea tor tnn.ov. 1'bus ve ret - outflow 

on the baste ot thl• calcalatton, the total nuab~r or IDdtan 

doctors Abroad ln the Jesr 19el 1• ~ eattaated to be 31 5001 

vblcb ta expected to haye lncre~aed to 7,500 b7 19~~. Constdertnr 

tbe tact, tbat ve b~•• eo,ooo doctors ln 19~8, the nuab~r 

ab:rosd coftltttatea aboat ._ or tbe atock. Tbls proportion baa 

tre.endoaaly increased 1n l~at rev Jears. 
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!able 

IS'1'IM-1'!D Ntnor~B 01 DlDIA11 DOC'l'OHS ABROAD, 1888-81. 

Ba\1•tec:J DWID".r ot dogtort 
totat lbroad · 

Year !otal U.I. . Otber In Indla !otal 
countrtea 

1 3 4 

liM 1,000 200 800 M 1900 

1981. 3,800 1,500 2,000 7t5,000 

7,500 R.A. w.A. 89,700 

Tbe tl1ure1 ln tbe table lndlcfltes stock nwaber ot IDdtall 
doctor. abroad 11 cQaalRtlD«• 

Soarce a P.li.Matbur , SupplJ end De•nd tor Crtttcal 
Baa8n Sktlla tn Indta'• De•elopt~ Econa., 1 
A Caae Studr tor Doctors (Unpubl1sbed) 

6 1 

••b•r ot 
abroad 
aa- ot 
total 
ltOCk (7) 

7 
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IWFLOW AND OUTFLOW OF DOCTOTIS FROM INDIA 

tear Oat now Subs tract Not Oat nov In nov 
wo. or Trat.neea ~one 

pass- ab~d 
port 

1 2 3 

1966-61. 3,860 2,850 360 

19fn-e2 1,348 1ge 193 959 1se 

19e2·e3 1,284 147 184 953 118 

1983-M 1,207 130 172 898 237 

19M-e5 1,426 126 204 1,09@ 318 

1985-~ 1,462 157 209 t,oru; 171 

1951-'8 f',728 7M 9@2 s,ooo 1,000 

Source 1 P.J.Matbur Supply and Decaand !or Critical 
Bu•an Skt.lis t.n Indt.a•• Developt.ny EeonoaJ 1 
A Ca1e Study tor Doctors (Unpobllsbed). 

Jfet 
out nov 

7 

2,500 

803 

838 

778 

92& 

4,000 



Year 

1 

tem 

li63 

li64 

1986 

Table 

ESTIM•TBD IroMB3R OF DOCTORS ABROAD A'lit TP.Of:B BBTUBRED AWl> DEIR REGtSTRA'rlOll 
IR THE INDIAN ABROAD SBCTIOB OF NATIONAL BBGISTER 188l·R6 

a• ~ ~- •· -.. • • • ' 1.' ... '·"' ... 

1'o~al 
••ti•ated 
nnber 

2 

3,500 

4,303 

5,138 

5,797 

7,500 

3 

2E2 

334 

442 

Percentage 
ot Rerl•
tration 

7.6 

7.8 

8.6 

10.6 

13.0 

13.5 

Total 
estiaated 
nuabf'r 

5 

Registr
ation 

Perc en- t ota1 
tsce ot estt
registr- •ated 
ation naaber 

7 8 - ···--. --··---· -----------------
350 330 3,850 

506 534 

f24 412 

1,179 778 f;6.0 7 17M 

1,350 894 s,sso 

In 1961 tbe regtst~tion v"ts 12.8 anuS it hAs lnereasci to 21.6 in 1966. 
a.1tstrRtlon tro. Technical Manpower Bulletin maint~ined b7 CSIR. 

• ot 
re~is
tratton 

~ ot 
re~ister 

10 
·------~-

492 12.8 

13.9 

8M 14.8 

1,175 17.~ 
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We are aueh coneemed to aol•e the proble•. The coat 

or prodaottnr a doctor c011ea Vf!tf"/ hirh ( perbape next to an 

en,ineer) ancS 'ltter tbftt hts servtce1 are not 1\Vft 11P~ by us. 

The developed_coantriea are explott1n« the s~tuatton b7 attrect1nc 

thl• type ot trs1nttd peNonnel. !he7 need not to sper¥1 on 

dootore a• doctora rl"OII deyeloptng eoant r1tts 1 Ute Indis are 

available tn abundance. '!'be IOOiJtl returns tand benefits are 

enjoyed b7 those count:rtea where the doctors ea1,rrate. No doubt, 

ve are anxious to 1olve this problea, but the coaplexit7 or tbe 

probl .. 11 dltrtcalt to jad«4t. Let u1 pose tfl'll qaeattoDe 

1. Are overaeaa labour m~rketa an laportant source 

or eaplOJIIent tor Indian educated manpower. tJntortumtell 

the evidence bere is ver,. v•k. 

2. Why do 10 a-.DJ doctor• «O abroad? 

3. Vtll the exiattng 1ncreaain~ trend continue? 

4. Hov are likely to ••i«rate durtn, the next 20 
J8tlN! 

5. Wbat vlll be th~ magnitude or total lose! 

fl. Are the econoate conditions prevailing in tbe coantr,. 

conducttye to ea1grstion. 

So.e or tbe que1tion1 hAve b~•n answered in tbts 

analyst• anc eome ot them· will ~t;e snavered in the next chapter • 

• 



Chapter III 

CAUSES O!l' DD'l!X:TIVIDl~S OF THE SYSTBM 



Chapter lii 

CAtJSKS OF DUBC!IVII~S OF THB SYSTBK 

In thls chapter ettort• have be~n a~de to present a 

collective ~txpoaure or reaaona vbtch "" ~•ponatble tor 1011e 

major probl••• in Ind1~n health system, like apettal 41ap1Ree••n' 

or doetorw, vblch bas lmpltCfttton tor a developtn, countrJ llke 

Indla. Oar b•etc probl••• like unut111&~4 .anpover on vhlcb a 

mAjor pert or the budret ls appropriated, t~aladJu•'•ent ot avAil

able •npower and regio~l iabttlancea are linked closel7 vltb 

our aocto-econo.te developaent. Healtb h~• b~en labelled 111 an 

integral p~trt ot tbls develo~nt. 

The tbeorettc~l bqsts of theae probl~as b~l bten analyaed 

tndeptb by apectqltsta ~nd expert• tneludtn~ ••tnent econoalat11 

aedlc"l ac1ent1ata ~nd educattoniata. But rev ~tte•pt to co. 

or<!lnate these 1eattered ettorta at a co.on approflch and aort 

out ao.e p~poatttons artatn, out these dtscu~Riona b~•• so ~r 

been uadertaken. We w~nt to hin~e these propoattlona. Tbia 

atudy ta devoted to bortb the theoretical Rs well ~~ prectteal 

aspect• or the sfix pl'"Oble•• vt th q ytev to bqyA an overvtw ot 

tht~t role ot be~tltb tn our nettoMl developa~ .. nt. 'l'bts v111 be 

followed bJ ·~ teaatble and practical aur,~esttons tn tbe nex' 

chapter. !be tollov1.DJ P"~•• vtll anRlyae tbe roots of the probleaa 

tor pro&»r und!ra'andl~ ot rrowlt'l« dtlpArtt, betv~en the urbaD

rural lec,or ot oar eeon0t17. 
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Urb&n-Rural :Cisfqrttr 

Tb@ concept or dia~rit1 is already vtthin the pu~tev 

of soctologtats And economists vhtch h~• been t~lk~d about tor a 

very lon, t t11e not only tn Inc:!ta but &lao tn the whole world. 

The pAttern or hesltb aerfices in India is slso not tree troa tt. 

'rbe ruMl people 18 Still deprived Of 1a0dem h~alth ~ctlttiAI. 

We aee Y{'l"f fw medical prqct1onen restdin~ too~y in the rural 

area. BJ and lArge, the rur8l aass has to depend aolel1 on the 

mercy of unqu~ltfied qu~cks ~nd indi,•nous aedicBl prqctitionAr.l. 

Thou~h it cannot be denl~d that tn the recent years many primary 

B~nlth Centres hP.ve b en eatablisbed in rural India but soat ot 

them are under.equlpped Bnd understaffed b@c~use or fi~nct~l 

constraints iapopul~rity or ru~l he~lth service• and attitude 

or atadl•d apathy and indiffe~nce or the urb"n educAted doctora 

speci~li•ed in weatern m~dlcine. Rwen when a practitioner tempo

rsrily opta tor a ruMl posting the assir,nmftnt qs nothtn~ but 

the incumbent considers forced labour. Pe continuously pats 

bis beat etrorta to find some •ore congenial alternative posttn« 

in ao.e metropolitan city or in the h~qlth dep~rtment ~t the 

h~'ld quartera. 

This is not An unanswered question. The economic level 
11 

of " lqrge nuab~r of v111Bges is belov the poverty line or 

the sub1i1tenee level, which l~aves bqrdly ~ny scop9 fo~ private 

practice ftl the payin~ c~p~c1ty or a patient is negli,ible. 

Somet1m~s, urbRn doctors &lao provide mAd1c&1 ss~1stanoe either 

by oocsaion'!l visit• in the rural '!:rea or by attentinr. rural 

patient• coa1n, to urban tllreas. But such caaes are too few as 



the proportion or rural population ~va111nsr or such priva·te 

allopfttb1c aedtcal services is like a drop in oce~n bBc~use 

the rural-poor have no aftans to aeet with both en~s. 

Arter qu" rter ot a centurr of sustained efforts 1n 

plrtnn1n,, the per ctt p1 ts 1ncoae of rul"ll cl t 1&ens ot India 1• 

as low ~• to enable the• to bqye an ~dequate quota of beettb 
12 

services~ It may be aasuaed thAt tbese rtnane1~1 li•1tat1oaa 

in vast rur!ll Indis vlll eontinu~ tbis naked condition At 

least tor the next tvo decades. H~d the villages b~en lucrettve 

tor medical ~raduate•, msny or thea would bqve b'en ttxed 

up their el1n1cs there. 

Problem or proper menning the goverD!Ient dtspens~rl•• 

l"'!ther •o.,.. tmportsnt on Account ot th~1. r beln, 1.11-e1ut.pped1 

und~!"ltRfted 'lnd poorly luppl1ed vith dru,s "nd othAr tnpat1 1 

R biAsed unwAnted inequttRble qnd morally unjustified situation. 

It is becBuse or l~ck ot amenit1.As and bnsic fnctlitt~• such 

aa education, trqnsport, communicRtton 3lonr. vtth soci~l, 

cultural and acadeaie lite that Medical grsdu~tes are reluctant• 

to go in rural area, obviously they aRsign grea,er v~lu~• 

to the education of their children, ~veryone wants thRt h11 

child~n should ~et best education tn public school or central 

achool end the vtll~~~· they ttnd rovernment aebool, vhlcb 

are like dtapensaries1 in shamble. A medical «rftduAte1 in 

his fii years in aedieal co·lege, is nursAd in a ht~hly sophisti

cated stmospbere, 'he spends a comfortable lite, so n~turelly 

be heaitates while ~otn, to villages• where there ta no 
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electrtcttJ on road and no tnterRcttons vitb tbe scad~m1c1sn•' 

s011etiaea he hAd to tsce aanbandllng in bArbarous reaote areaa. 

He also reele tb~t h• could be out or touch vtth tbe 

pro«resaiye tren~s in •edtcine Thta ts A tact to be adaltted. 

In our preystlin, m~dical education systea, Any doctor vho 

ro•• out ot the systea or the medical co,lece h~• little 

opportunlt1 to come b~ck to update his knowled,e. Row he can 

~chleve tbts object out1ide tbe syatea of aedtcsl education 

where no f!!letlltif!l exist. Wo atteapt to evolve " nsttonal 

systea or aedlctl tor the country b7 the develoPD&nt or an 

appropriate lnte«ntted relftttonahip between aodftrn and indegenoua 

syste• or medicine, ht111 b-")en pareged so !Rr. · Adraittttdly, thel'8 il 

no dearth or ideas but we should baye a ladder to atreteh tro. 

one polo to other, ao aa to en1g~ thAt no body ts betng dtscrl

atlltlted in thts ladder of Journey. In tact, the better tJitlllnlDC 

of doctor, tbe less be is likely to vork in n1ral am• or tor 
13 

the poor people. 

Tbe certain teaturea or heslth ayatea, vhich tnhertta 

ita tl"llditions fro. Britlsb period, tn vhtcb health ~c1.11ttea 

vere at'snt tor Brltiabera otten and In~ltna vho vtt:re happened 

to vork vith thea are ~till kQepiO« up. 

Man, co.altteea, v~re set up ftnd their recommendation. 

were oot taplA•~nted. Tbeae re~~endsttons are today ~lao 

stalin, tn ra.ernaent offtcel. The 1overnaent officers h~ye not 

time ~••n to JO throurb thea. Slo~an were rstse~ to iaprove 

health 1tstua or rurel I~1a, but all 1n vain. 
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Political inventions ts another 1aportant fHctor to spoil 

the proposed plana, f!VP.rJ politician vants to !!llocste DlflXi11ua 

resourees in his own constituency to ~in vottn, power. W~turRllJ1 
others v111 be ln sort ot these resources which "re not tn 

abundsnce. Until and allless this politicsl 1nterterenee will 

exlst 1 no jaatitiCfttion in reg~rd to he~lth flciliti~• c~n be 

done. 

Certain aedical metboda like hi,hly sophisticated su~~r.r 

is 1mpo~sible ln rursl h~!llth centres. Bec~ase the cost ot 

perto~in« sur«er.v ln ~ sln,.le case m'~J ~ enou~h. But tbe 

cost or pttrto1"111ng sa~ery in ~ sin,le c'lse 11~1 be ttnou~h for 

IR'ti~ tbe live• or hundred people in n.-e(J or rudiaente17 medical 
14 

attention say1 Prot. Mlju•dar. 

Medical lduoatton and Job• 

At the ttr.t st~ht, tt looks quite amazi~ th~t many 

medical «r&da~tea are sltttng idle in s devaloptn, coantry like 

India vhicb ts aatd to be l~okln~ this trainin, ~npower in aost ot 

tts parts. Aceordlnr to a record, •lntained b7 Ministry ot 

Resltb i333 (Bi48 .:radU'ltes and i38& post-~radaatea) doctor~~ 

vere on the line rertster or. hployaent lzobancea on 31st December 

1977. Tbia nuaber Wtll 8570 (82491 321) respectively on Deceabftr 311 

1W78. ,. 
The Oo.ernaent and Pl'lnnlt¥ Commission 1111re eauttoaa 

about this problea. UneaploJaent aaong medical intellectuals vhicb 

conatitute ~ek bone or bealtb system, ts ~ peculiAr ph@noaenon. 
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Moat ot doc,ore are inclined to seek eaplo,.f'nt in public 

healtb and other aer.1ael 11ke 1ndastr1al coaplex, 1ervlcea1 

Rallwe7 8en1ee and deteaee 1en1cea. They teel UDeftiJ 11'1 

prl.ate practices dae to man, reaaon. e.g. dlfttcult eondltion•l 

lov return• l•ck ot public ~menities, less aoei~l securit7 and 

1011e othera like this vhieh disclocate them tro. priY'te 

practice. 

Tbe phenoaenal rrovtb ot medical eollerel ftnd correspondin, 

enrol•ent aner independence can be aatd on~ ot the b,.aic 

reaaona reaultant 1n rrowln« aneaployaent. the namb~r or 

aedlcal colle1•• h~• rapidly increa1ed tro. as in 1847 to 108 

today v1tb a annuFl1 tJdaission cspAeity ot 13,000. Like the 

nu11bttr ot doctors baa incNaaed !rota 47,~0 ln 194~ to 154,000 

vith a doctor populittion ratio ot la3900 to deny, perh'lpa hl~heat 

tn the vorld. (Heftltb 1n Indla, una, CBJU, Mlniatry or Health, 

Goveraaent ot Inola). Tb1s phenomenal 1nera~se h~l b1~u~ht 

in the problea or shortage or teachers and apec11ll1sta. 

!bta nu•ber can easily be absorbed in ru:rt1l Indta, bat 

aa ve bRve already explained doctor.a simply do not ,o there 

becsaae or liatted acope ot private practice. Usually they 

prefer to atick in cities, rather tban dwellinv in villaK••· 

This eatFIItrophJ baa becoae a conattnt symbol ot ••dlctl g~duatea 

1 n the ¥87 they are produced tod~. 

~Yen tt a doctor want to eatabliab bia clinic tor privste 

practice it require• a aabetantial inveat•ent vh1ch ever,rbody 

cannot attord. The coat or a clinic coaea very hi~h ~nO there 11 
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no 1uret1 or meett~ tt out tn a abort per1o~. One c~nnot expect 

tbe returns be vtll get troa hts tnves'a~nt. So the~ is no 

other altematt•• tor hill either to ,o to abroad or s1t tdle. 

Since the job opportunities 1n public sector are also 

ver; aea~re and sta,utof7, the medical ~radu8te anyhow se,tlPI down 

in prtyate practice. But here also be ~oes the probl~m ot 

aonopolJ. 'l'bts has been •••n tn urb&n and nn"fll India tb&t 

like advocate•, some or the doctor~ b'lYe •~u·ned their reputation 

~• bet~ superior spectalista. A newly eltsbltshed doctor finds 

••rJ rev p~ttenta comt~ to hta. Speota11J tn cities, a ••r.v 
interesting tractics bqa been obeer.ed. These so cRlled 

spectaliata who b~•• settled lon, b•ck in this protesaion deplo1 

their arenta at taportant public places e.,. Rt~tilvay Statton, 

Baa Stand, Cinema P.alla and Me rketa. Tbeae s.-enta pureae the 

p3ttent1 deltbe :rately to have their tNStaent by theae doctors. 

Naturally, the fresh graduates cannot get much patients to 

attend and tor ao Ja"ny re~re thts condition exiata anttl be also 

t rayel• on the •••• track. 

Qenerally & pr1Y&te prqctlttoner alone covere the 1101t 

population. tr some more prill,.l"J hP'lltb centrea ~re op9ned !tnd 

at lea It two or aore three ~ re deplt>yed three (one outdoor one .,., 

spectaltat and one tftmilJ plannln, doctors, then the unemployed 

can ~·t job• tn public sector. Overlooking or this atrate11 

has alao eontrtbat9d ln the unemploya9nt or doctors. 



llnallJ aost ot our Y1lla«era sre 1111tArgte ~nd uneducated. 

They do not want to ro to doctor bat prefer to adopt tndlgeneua 

aetbod or trestaent thea~elv••· To soae extent thlR b~• allo 

added nev d1aena1on to the probl••· 

Problea ot Mlgratlon 

Tbe pt"Oblea or uneaployaent ,tv•• rise to a ~rowtnr 

tendeneJ aaon,. doctora to al«l"ffte to other eoantrlea. Centre tor 

8c1ent1t1c and IDduatrtal Be1earch has aaintalned this record 

accordlnc to vbtcb 4 1258 doctors are enrolled 1n India. Abroad 

Rertater on Janaa17 1, 1978, out ot vhtch 221& Plre reported 

returned ~04S are still abro~d. Ita coantr.r vide d1atr1but1on 

is ~lven below 1n the table (next page). 
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Table 

DISTRIBUTIOR 08 INDIA• ABROAD RKOISfRABTS OB 1.1.1978 

Coantry of 1'rstntnr (Medtcsl Manpower) 
U.S.A. Canada U.Jt. GelWlny OSC AJfZ 

! I '1' ll 1' R 1' B T B 1' a 

Medical 
Personnel · 93e 483 lf53 M e3M 1872 61. 22 133 88 30 3 74 14 

Grand total 
ot ftll 

Total 
!' R 

47M 2215 

trstnecJ 
personnel 71n ae2a 12fll0 487 7282 37es 18e? ill 151& 908 202 113 788 :rn a07M 101a2 

1' • total OBC ~ otber BaropeRn coantrt•• 

R .- Returned ANZ .- Au•tl"lllla and •ev Zeal'll'ld 

Tbe pereenta«e ot .. dtcal personnel to total personnel c011e• 2~ 
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In tbe foregoing chapter reasons b~ve RlreRdy been pointed 

oat e.g. general1J dooto~ «O abroed tor hiRh •~lsried job or 

to ret better education or to settle there peraanent1r. 

We bave pursued excellence in medtc~l education.Medtcal 

education la beln, .ade so costl1 by these attempt• thftt 

ltl rectplenta ,;o abr08d to get 111 proper return on their lnvest-
17 

aen' ftnd at eome point or ttae this •edtc~l manpow,r etlll ts 

in abort supply ln developed coantri~s and these developed 

countrlee and tbeae developed coantrlee tlnd easilJ this t~tn~ 

aedlcal .snpower tro. India at a attractive salar,. The investment 

ot Indlen resources eade on these doctor• 11 unproductive, if he 

re~ina uneaployed and vaated and he aigrates, but at leest the 

other one ls an alleviati~ alternative. 

!be al,ration ot doctor• ls prominently due to 

unemployaent ~nd their not b81n'- well recognised or not provldlng 

thea with better ~cllitiea. Recently, Indiftn Medic~l Assoeistion 

hal aaserted th~t today aost or the intellectu~l doctora te~l 

tbeaaelvel rottl~ and repent on not ~oing abl"Ofld in their earlr 
18 

dar•• Still there are some patriot doctors who did not go 

abroAd ao.e eai~ranta sacrificed their b9tter job tn Rbro8d and 

returned to India. 

Tbe eoonoaale conditions tor prevailinc in the eoantrr 

are conductive to ellligl"'ltiona. Wbat a doctor get1 hel'Yi 

How tar be can run his life aaoothly with the monthly reaunel"fttion? 

These sre aoae salt-answered auestiona. And it now s days 
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dooton ae"l'DI ln public sector are not &llowed private p!'ftcttce. 

Here we coaplre all tbeae prepoaitlona wlth other advaooed 

countries in their eooao.lc per8pecttve, then theae ealrrant• 

are not to be blaaed. 'l'b1a 11 the reaaou1 aoat ot the doctor~ 

settle c!ovn there peraanentlr. Tbet·r Job ia lucrative enou,b. 

And we rear tr this trend ia not checked, there vtll be a 

le rae bl"ll ln-d 1"1! in 1D next 20 Jelll"'e 

8011e or the doctors ro tor better reseRreh. Short 

period ta llltelr to lDcreaae tbe ak111 or the doctor, and thla 

is dellr.ble. But lt ll'!nJ or these doctors stter conc!uctinc 

their reaearcb settle down there pe!W'nentlr ln pursuit or 

higher sala171 that 11 a pare quan,ttatlve loss to the coantrr. 

Ir ve bave a close peep ln the 11~gnttade of the problea, 

then one aore tact is dtacloaed. This nuaber ot aigrants ts 

alao c01'lll8cted vttb the naaber ot doctors ,l"ftduattOR each year. 

Daring the last two decadea doctora have constan\ 

coaplalnta that tbey Rre not tarntahed v1tb aoph1at1c~ted 

tutNJ~enta and rood laboratoriea tor better reaearcb. there ta 

no diacrtatn~tton in promotion on superiority baata ~nd some 

other llkewlae. Tbe1e all tactol"' collectively coapel tbe 

cradaatel to «0 abrced. 
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SOME POSSIBLE SOLUTIOWS 

Tbe cbaracteriatic &D81JI11 ot health s;yate• in the 

oatroin, chapter calla tor possible aolatlona tor an ettective 

snd vtdeapread h~ltb 171tea to be lapleaentad 1 .. edtstel7 vtth 

a view to acceleretln« he8ltb pl~nnln, Rnd expediting the 

oYerall develop.ent ot tbe coantr.r tn vbieb ever, indlvldaal 

contrlbatea troa dltterent potnta or 'flew, tbas addta, a DeW 

rider to the diaenaion. or developaent. 

An owerall and 0011prehena1ve bealtb atruetare CttnDOt 

be tapleaented ln aepAratton aa 1t 11 Ylrtaall7 encoapaaaed 

and lnaeptrabl;y co-ordinated vlth the aoeto-econ011lc 17atea 

prrta1llag ln our coant17 vltb ita plurel taeeta. "Thus the 

iapl ... ntatton or health care progra111111e sboald be co-ordinated 

vttb radical land retonaa tor iap!'OYeaent ot arrtealtaral 

reltltioaa 1 arrtcaltursl production and anlat!l busbe.ndal'J, 

radical aeaaarea tor lapro.eaent or lndaatrttll product10D and 

lndtaatrtsl relfltlon•l cftab anaare1 tor aaaaentatton or 

drlDklD« water suppl7 extensions or bsatc education ~lODK vltb 

besltb education, control or eo.aan1Cftble dlaeaaea and lapro.e-
19 

aent ot reads and eo .. anlcatloft taetllttea. 

Cbage or DtreetlOD 

!be prevallln~ dlreetlon and orlentatton ot bealtb 

171tea 11 to be chanced tro. caratl•e to preventt•e 1 tro. arban 
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to rural, tram lnd1v1dusl to community. Eapbas1s should be 

shltted trom c1aease to patient, rroa static unit to mobile. 

We should set our targets to eerve the beat interests ot the 

comaanlty at lal"le throurb popul8r hesltb 110ve .. nt• "ot the 

partners in health care snd pa rtielpqtton or people, till the 
20 

~oal of nstionAllzatton of total health service la aohte•ed"• 

The Bbore Comalttee (194{;) put fot"W& rd the first 

co.prebenalye and bold proposal tor the develop.ent or ~tional 

prorramme or health services tor the countr.r and subsequently, 

the Conterencea on Medical .Bducatton (1955 'lSY), Conferences 

ot Deana And PrincipAls ot Medical Colle«el ln Ineia (1960, 

19~1 19e?), ~adalt~r Co~mtttee (19~1) 1 Ch~dhq Co~mittfte (19e3) 1 

Mukberjfte Comatttee (19F.~) Medical Education Comml~tee (19~) 

19?0 Eart~r Stn,h Co~tttee on multl-purpo~• health wo~ers 

(1973) ~nd Shrlyftstava Committee (1975) su~,ested a tftntst1Ye 

proy,ra3me tor heAlth servicea which would be ~ade substanttye 

ln the course or tir~e. The releysnt or1anisatton~l traawork 

~• tt~lsa,ed tn the contents or the reports of dirterent 

co.mlttees should be established and streamltn~ which vlll 

be cballed vith the task or iapleaenting tb~ needed retoras, 

lnltlatln~ snd nuralnr, the cban«ed process. 

Soae Isaue1 

!he alte~ttve strategy tor knitting an errectt•• snd 

etrtctent health 1y1tem compr1aea tbe tollow1nc b~sic issues: 



general 

attack 

hour. 

1. !volution or an tnte1:reted 1erytce co.erin, 

proaottve preventive and curative a1pect1 or healtb 

leJ'ViCel. 

2. Universal co.erace and equal acce•sib111t7 to 

all individual•. 

3. Optt•u• utlllaatlon or psrs-proteastom.l t-eiOa~e• 

av~ll~ble ln the co~aanlt11 and thelr aupplementatton 

b7 a well-structured 111tea or referral aentc••• 

4. 'l'he poaatbiltty or practical iapleaentation 
' 

vttbln the tinanot._l resourees ltkelJ to be available. 

Tbele tsauea will bttve to be bPaecS on tbe f'ollowtnc 

prtnclplea 1 

1. A dlreet compre~enslve auatalned ~n6 rlgoroua 

on the problem or 11888 poverty 1s the utmost need of tbe 

We sboulo launob thts •tratery ,t f\n e'lrly date. India 

is a countr.r vtth poor 1nh~b1t~nts, poverty 11 an endl~ss 

a tt ribate or tbe people or IncH.'l. So 1:\t thet very outset oar 

prinetple objective aboulO be to curb end eradicate povertJ. 

For the improvement or their lneome the people 

pre•u•bly Aspire tor ftU~ranteed employaEtnt at A reaaonable 

v•ge (and ~lao a public distribution system wh\cb pro.tdes 

all eaaenttal commodities eapeeta!ly tood Bt ~sonable price 

vhtab they can Rrfor4). "A universal ~nd egaltt~rt~n programme 

or h~ltb servtceR eqnnot be developed ngBinst tb~ b~ek~round 

or a aocto-economtc atructure in vhtch the l"-1"1••' m'lsAes ot 
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people atill liYe below tbe poverty line. So lOU« a• sueb 

atark poverty peraiata, the creatiYe en~r,iea ot people 

vtll not be tully relea1ed1 tbe atste will ney~r bRYe adequate 

resources to finance eyen •inlua Mttoml pl'O(raae ot 
21 

education or be8ltb ••• • It s coabined provlaton ot ~ale 

eerrtcea like bealtb snd education ta deyeloped alde bf atde 

tben tb1• direct and coaprehenstye attRck on poverty can 

lucceed aa lt vlll aupport aajor nt~tlonttl endea'fOU? and be 

aupported b7 lt tn turn. 

!be poor atrata ot aoctety do not ret bettltb aDd 

education tacllltt•• a• 1t tlnda 1taelt ln a web or Ylctoue 

olrcle ot 111-bealtb and 1111tereo7. So our etratecy 1bould 

coDal•t or acceaalblllty and unltoratty or educ~tlon 10 tbat 

tbe7 can acquire aklll Rnd lDCrea•• thelr produetlylty tn 

turn. 'lber al1o need b•l tb •en lee•. 

A ptck111• ot prorra•aea abould be apread •laultaneoualy 

~••t like a ca1tod71 vblob vtll ftllo be crucial to alntaaa 

reaaon~ble va1e1 enaurtac public dl•trlbutlon •y•t•• at 

controlled prlcea a~ entrustln, eurrtctent eer.tces ln 

bouatuc, education and bealtb. 

!be tortbrlcbtneas ot tbts atep, expltcltlJ or 

lapllcl,lr dependa on lte executor~ vbo vlll Join their bend• 

vltb the reneral ctttzeu tn thla •'rat•«7 at yartoaa letela, 

conttnuoual7 re-eetttng tbe sal-adJa•t•ent ln a 1b~rper ¥87 

and conatantlr tackllD« the bOttleneck tn tbe proce••• 



54 

Education ~ad he~lth Rhould be kept at top prtorlty 

vlth an adequate ~ll~tton or reaouree1 both ~t DAt1ona1 ~nd 

pro.tnctal plattor.s. These tn tarn should be aapple .. nted 

by l~al resoarees. But unle11 the available re1oarces are 

not uaed most econo.1cally And suppl9mented by ~ well-planned 

huaan ettort tor the sake or squeea1n~ best results possible 

apto a certain •xtent per.1ss1ble under the o~an1satlon1 
tt v111 not be trutttal enoa,h as to tlt 1n soe1~1 env1~ent 

tor 1aprovtng health st~tus or aaaaes vh1ch have rea,lned 

eh~ntcally unaet ln India. 

The barntn, Bnd redtant chqllen~e to medical education 

in Indi~, ts to deaign a ayatem th~t ta d8eply rooted in 

ac1ent1t1c a@thod and yet 11 profoundly influenced by the 

local health problema and by a aootal, cultural ~nd ecoao.tc 

setting tn which they &rise •••• ve need to train physlctau. 

in whOII a interest is ~enerated to v orlt in the comaanity and 

who baYe the qual1t1e~ tor tuncttontn, ln the community 1n 
22 

an ettecttve aannel"'. 

a. A conscious and d~l1berate decision to give up the 

con.umptt•n oriented society aodel or he~ltb service• ~nd 

atrive to toraalate instead a viable and econoatc aodel autted 

to our own necessttiea, which will empbastae patttn1 haa~n 

ettorta (tor vbich India bas a l~rge potential) rsther than 

monetar, inpatl (tor vbtcb ve have aevere constrainta) 1 

ts deatr&ble and tneacspable tor 1ap~rt1ng health ~cilttiea 
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to aa•••• tn abundance. !tae to ttae ~n evaluator, and 

elaborstlon or tbe ay1t .. at appropriate levels aboald be ~de. 

4. Prt•rtly bealtb ts tbe reaponslblltty or an 1Ddtv1dual. 

So e'fery lndtvidasl aast be tra1Ded about bts persom.l beal th 

care, apeolallJ preventtye sapect 10 that lt can be helptlll to 

bla tn illness. Tbls tssae is co-rel~ted to education ttselt. 

Tbe eoaunlty sbould allo provide proper enyironaent tor belpiD« 

1ndiv1daala to be yigilant about their health care. ID oar 

ovn tradition, 1011e aapecta or health care sre weakest anc! 

they need ltren«tbenln, and bt,beat .. phsata. 

The •tate 11 a •upreae unit tor pro.ldlft« an etrtclent, 

etrectt••• coaapreben~lye and n'ltlon-vtde network or bealtb 

lenlcea, lneladtnc peMtretion ot pove~y, deyelopaent ot 

lnte«rated service• in education and health, the or,antsatlon 

ot para-prote1stonal an4 prote111onal senicel a1 to eo•er 

pi'OIIOtl••• preventi•e and curative aspect1. A lal"'e band 

or per\-tt .. •e•1-proteaston8l vorkerl tro• ••~ the society 

aboald be crea,ed. !b••• people vill provide the b~1io .. dtcal 

1ervtce• needed ln da7 to day comaon lllnes1 (whleb aceoant tor 

about et1bty per cent or all lllneaa). 

"lt ts to suppleaent tbea, and not tor aupplantln, 

thea, tb~t ve bq•e to create a prote•ston~l, blgbly coapetent, 

dedicated, readily accessible, and al.ost referral santee to 

deal vl'b the atnorlty or co.plteated ca1e1 tb~t need lpeclalized 
23 

t reat • .-n,•. 



Tbe ~ deprtvecJ popal'ltion ot India ( preaidln, ill 

rural area aboald be tbe actufll toou1 ot all veltare sn4 cJnelop.. 

.~al ettorta. So ~ttonal htaltb serylcel ·•bould be hutlt 

vtth the coaantty itlelt ,.. a rooas, aesnin, thereby "the creatto11 

or needed healtb aenic•• within the c 01111anity by opti•• 

atiltaation or aYail~ble local r.aoaroea ~nd then aupple .. nt 

the• tbroa~b "• referral aeniee vhieb will rradoallJ ri•• to 

the aetropolltan or e•pital cities tor dealing vttb aore and 

aore co.plieated caaea•. 

In tbe coalng years, the ro.ernaent 1boald undertake 

tbla t111k or nolviD« a bl"'fld atl"llterJ or 1pre~adlD« a Det or 

etttclent health aenicea ln tbe country on the p~inelplea and 

i11ae1 diacua1ed •~e. Oradaa~lJ tbe poor and illiterate 

aaaaea vlll be enll«btened and vlll be belptul tn tapleaenttnr 

prealaed acbeaea wbicb can increase th~ir produativtt, ln a 

ataable qlll!lnta reaolvlng the conntct ot dishat"'IIDJ be\veeD 

oar trettttonsl ayatea and eorreaponding IJRtea or bealtb. 

Baral !Jnl tb 

A aultl-dl•enaio~l atudy, apectally or ecological 

and eptdeatolopical -.specta or the roral areal or our c oQ1'ltrr1 

and proper people oriented aa1e1aaent or beal th needa ot 

rural area vltb a cov•ra1• or preventive, eu1"'lt1•• and pl"OIIOtlOJal 

aapeota, even during the post independence era, b~a not been 

conducted. So tt ts aoaevh~at d1ft1ealt to point ogt aoae 

creative aug,eattons tor a co•preh~n•tve Bnd ertect1ve nBt1onal 
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he'tltb plt~tn tor the ruroal areas ot tndta tn the extatl~ 

pBD01"8118. •otvtthat'lndln,: soae aup:,estlons or a.erlastln, 

etreet, vbich can be materlaltzed vlth '1 vRna coursge and 

enthaaslaa are to be outlined here. 

Our total Health Pl~n ahoald at"rt trom rural ~rea v1tb 

a trend to reverse the exl£tlntt structure lop aleS~ dlt"8Ct1on} 

ln our tlve ye~r plan es to aene \he 75. ot our total populfllltion 

llvtng ln vlllagea. It v111 be "Rul'ftl Ortented Health Care 

Plan". 

Bat lf ve b~v• to ~chteve a landa~rk or aucoeas ln aacb 

a pl~n, then tt aast be 1nte~rated vltb the rreneral soclo

econoaic develo~aAnt progra-ea ln the rural a reaa. 

The pl~n hqa to be lapleaented ln close, co-ordination 

vitb the various r8ceta or developaent proj~cts, such qa 

aa~entatlOD or potable water aupplJ to prevent VtJtEtr borne 

diaeaaea, laprovement or roada and communie~tion ~d ltttea, 

tapl'OYeaent or tlp:rlcultttre throut:h construction of eab-lnkaenta 

and canal• tor trrl~atton, increaae or rood production and 

nutrition, aetttn1 up of schools tor gene~, education vitb 

p~teion tor la~rtl~ be~ltb education, housin~ projects 

and pro~ra!lllleS tor laprove<S aantt,.tton, throuwh construction 

or 18Dlt&!7 latr\D88 and fiuehlng Of V8.ter lO~~lDfF to prevent 

cosaunicable dlaeaaes, etc; upltrttn'- or ru~l eeonom1 through 

developaent or antaal buab8ndary to iaprove milk supplJ". 

Poundqtlon ot rural ~nd people-oriented healtb aervicea 
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require lntroductton or c011pulsory rursl trs1n1n~ tor a mlnl•n 

period ot two aOQtb• 1n tbe coaan1ty health care during the 

pre-clinic yean and tor a a1n1mua peri<XS or three months, 

Curine each year ot cllntcal •tudentahlp preterebly tn up~raded 

prt .. r1ly bAaltb centre• with residential ~c1litiea. Tbi1 

prorra•• will be PQraued b7 IMA, oa.ern~~ent and ICM'i. 

'l'ben coaea the qu~atton or tra1n1~ ptlttern or tntern

abtp and house atatt'lbtp. It v111 b~Ye to bf' chttn.-ed. 'rbey 

abould be considered C\1 in-sen tee tt'l'! tnees. Wt th all t'tlctli ties 

1nclud1n, ented~te aa are ~Y~1l~ble bealtb aervtee• doctor. 

vhtle conatderin, their penaanent Rppotntaent. Tb.-se in ten• 

and bouse atA rr vlll spend atx months tn " Jfll" r tn cUatrtct 

bospltala 1 aab-dtvlatotl"l hospltRls llnd up~traded prl~J7 

bnltb centre• and other stx aonths At various deP'rtaenta ot 

medical collere• respectively in rotRtlon. 

A• IOOD •• tbla boase•tsttahlp 1• •ucce•stully 

co.pl~ted, they should be attached to PPC ror at lea•t one year 

alon, wltb rural aoblle antt, then to a sab-dlvl•toaal aud 

dlatrlct boapltal tor atx aODtbs eacb. !bl• pl"'eeas or 

trslntn, eua-ae"lce abould be coaPQlsory tor flll to 19CU!e 

adals•ton tnto an, aedloal sertlce ln our country or to secure 

cleftrence certltlcate tor rorelgn ••"tee or turtber atudJ• 

Bat the tore~olng analysts does not laply that tbe 

health aerw1c•• 1n urbAn Rres avRll~d or by well-to-do classes 

111 sat1a~c,or,r. Our ayatea 11 rspldly becoa1D« a vested 

1ntereat 1n 111-healtb and there also tbe alcdle clas• 1• 



ttndlnc lt lncr.aatnvlJ dltttcult to provide adequate aedlcal 

care to tb .. aelve• and eo aa tar •• poaatble the dept'ndenee 

ot people on ••dlc~l care eboald be reduced and the7 be educate 

to reallae health aa an lndlvldual reaponatbtlltJ. Secondly, 

tbe ca ptct t7 or hoae to de"l v t th tllneaa wtll bttve to be 

conaldtu•ably increased throa,b proper education. We aboald 

at rive tor tbe organlaatlon or nev type or heal tb aePflcea tor 

all people ln vblch adequate provlston vlll be ~de tor tbe 

health need or ru~l are& and poor people. Thta ta the 

dtrectton tn wbtch ve vlll bnve to aove vltb 1.a1ln"tloDt 

coarar• and preanerenee. 

Prom tbe CO!!anlty to the Prl.e17 Health Centre 

The d•velopaent of Prt.ary R~alth Centre lnto ~o 

ata1•• v~• put forward by Bbore Co.atttee, aettln, up PBC•a 

tn rural area• to cttter to a popglstton or 401 000 wttb a 

aec~ary bAt~lth centre to sene •• a aupentaory, coorcllmttnc 

and referral lntJtttutton "nd nunln~ atarr accordtn~ to tbta 

eet ap tn thtt abort tera. In the lour ran, the Co.attt .. 

vtaaaltaed a PP.C to sene a popul~tlon or ~,ooo. But rtrhtlJ 

or vron,ly tt baa not been practicable on rtnanctal ~roaanda to 

tmple•ent the short tera acbeae. 

ID the near future, lnerea•• ln the unber ot PHC• • 

except •rgtM11y ta not possible. So the roeus or devetoPIIent 

ebou14 be on tbe tollowlDI progr&IDllel, auggeated by different 

coa.ttteea. 



!leorpn1sation ot Senice-Scbeae end cresting ot Kev Csdrea 

Durinr: the last 28 yea r1 th~ c•dres of tunctiom r1es 

h~ve aultipli~d very greatly becsuse each health proY,ramme va1 

run vtrtuelly independently or others ~nd with R little 

co-ordtnRtton both among the field workers and R•o~st those 

at the sapervi&Ot'J le~vel. EYen th11 can be sttld about doctor~ 

also. 

Wow in the interest of the econoay tt i" nAcessar, to 

create R ~~~le aultt-purpose csdre to produce flll the 

different p1"011otive preventive !!lnd cu~t1ve befl.lth seniees 

n~eded Rod ~lso to include within the reapons1bil1ty of this 

c~dre s•aodieua or curative service••. 

The rapidly increasing naed ba1 b~en reRliaed becftose 

vide diBtr1but1on of the be!!llth Cftre to entire community is a 

tot'llidable probl~· ~nd help or pll"fl-aedical personnel il 

absolutely nece••~r.r as to cater to entire needs. The current 

introduction or trstned bMltb workers in the co!'llmunlty 11 

i t1elt ll ltnk br1d~iDg the cs p between co:~~man1 ty t!nd field 

vbicb will let us know how ~r a aedical aaa11tant or pRrfta~dtcal 

will be ~ble to relieve a aedical officer. The progr.!s.e or 

training health workers was initiated during 1977-78 tn 777 

•elected ~r1• ry health centres in tb~ country which vill 

cover all the 28 districts vbere the multi-purpose voreere program .. 

is coaplete. 
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Prom " coloured experience in the ~rovth or dnelopaent 

ot the network or health aeryieea in the countl'J, we Bre b'1cked 

to think that "the pars-aAdical ~ssistanta ahould be so 

developed as to truittully utillae them tor the succe1sful 

iapl .. entation or h~~!lth proJ!nu•es. The concept or developing 

uni-purpose heAlth workers 1s replAced bJ the introduction or 

aulti-purpoae who are in position to d eltver a pRclA~e or 

hflalth service• to the communltJ. To ~1ve ettect tot his, the 

~ra medical a1sistant1 are now b@ing riven t~intn~ to equip 

thea tor tbe aulti-purpose approach. 

Concept ot Co-naunitl Heal~h Worker 'llld Mult1-Purp9se Worker 

We ahoald a~ke tbe he&lth serriee qyA11'lble to the 

poor through aoae ••lftcted and tl"R tned vorken troa the soatet1 

it1e1r. Wo lon~r, we should ~11 on the •••uaption or retttnc 

u rblln JOUD« aen and vo.en tl'lltn•d ~~tnd a ending thea to vtlltt,es 

tor renderia, n~esaarJ health ser.tees. Pr8ct1ca11J, thil 

idea bal been tuttle and v111 not work. Vtrtu"l.lJ, tbe urban 

people will not 10 to Yilltare• and even it ve "N in pt~rsait 

to deta 11 th-.11 tor rul"!ll arett throul'b IIOJ'IIll perwusston or 1n 

other va,a, it vtll be a eostl7 atta1r .. nd we vtll not be tn 

a position to eaplOJ adequate number or theae workers. 'thia 

situation •1 b8 dra•ticallJ ~nd J"llldicallJ chanwed tr we mflke 

up our aind with ~ definite air to recruit from local inhabitant• 

(as they Bre aya11Rble in plentJ and e~nd the confidence 

ot the people tbua bel._ produced at a cheaper cost. We 1\N 



agreed to a probed qaeltion, likely to b8 ~t1ed here th&t 

only people with le11 formal eduestion will be available bat 

tbla handicap can be o.erco.e b7 se1Pct1nr talente4 persona and 

•1taul,aneoLtslJ changing 'he currlcula 'lnd ••thod• or teachtnc 

and evaJ.aation, alaiD« at preperln« a larre naaber or 

ett1cient bealtb vorkera troa each local community vblcb m87 

be a1ed 1111 a peneeca to 1ort oat tbe ditticalt ~nd co.pllc~ted 

proble111 or our deprived society, but unrortum tely, ve b-.ve 

turned a deaf ear to it in the past. 

One· aore qaeatton 11 to be aDhered bere. Wb7 do ve 

r .. t so? Vtwtng trota the same wtn~ow, ve observe - on account 

or tbf! rrow\b ot s nu11ber or dttterent eaterortea ot p.~ra 

aedlcal a1si1tants, it is nece1sar,y to reo~antse tbe vorkln~ 

in genel'Rl and ptrticulqrly "' tbe peripber&l lnel, ao a1 to 

utilize th .. atter gettin~ th .. trained a1 aaltl-parpose 

VOrkeN. 'J'he :reor,anisatlOD Of health CflN delivel"J in 1'\lnll 

areas 11 reeultant to tbta pollc1 ttaelt. 

Integration ot all the health aettvitlel to convert 

pPrtpberal workera• r,u~ct ton 111 11ul t1- purpose vorkera 

tnatead ot ant-purpose vorkere to the extent lt ts teaaibla 1 

could be oar rtret and tnlttsttng lo~tcal 1tep vblle d1vertlDC 

ln this dtrec,ln«. This vtll be poaalble b7 r.tvlng flde~uate 

a~ aaltttble trelnt~· aa well. e1 equtpplng tb .. to r.tYe 

almple 1 pecltled reaedtee tor d&y to 6ay lllneee. 
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At present one male health workers for every f5 1 100-

?t!OOO populAtion end one teaala het:tlth worker tor evel'J 

10,000 popal~tton are Avstlable. Shrtvsstava Co~atttee 

reco~aended th~t b7 th~ end or Stxtb Plan, ve should strtve to 

provide one male and one femsl~ worker e~ch for ever7 s,ooo 
populAtion. 

The Central Bunt&U of Health Sen1cel h'ls expressed 

the n~ed of COM~un1tJ Health Scheme like this. 

"0v1nF. ~ ~cute short~,. of ftn~nct-.1 and 
physical re1oarces, be~lth pro,~~mP.I h~ve to 
depend ,reatly on ~elf-help•, eo-operRtive 
ende111voar qnd community pttrt1cip"t1on ~rticul~rlJ 
in the ru"l areas. With ,. vlflt¥ to Achieve 
thele objectives, a comaantty health 1cheae 
involving tbe comauntty in tts he~lth care h~• 
been tor.ulAted to supplem~nt the efforts ot 
aaltt-purpose health vorkera.26 

Medical and Health Assistant 
..;.,;;.,-.--.-.;;:;;,_,;;;o,--.--.~;;..;.;;;_ ____ - -

The !".a rta r S 1ngh Coma1 t te ht:t • done " prstaevortb7 

and at~nql service by au,,est1nl the lnte,.~tton or several 

cadres or an1fanct1onary aupent.aora, bat Rhrt.vaatava Comatt+ee 

has round these proposals t~deqaate to aeet tb~ 1ttu~tton, 

and w11hed aoee addttt.oos before endorsing tt. The Committee 

wanted &11 supervtsorJ personnel to be des1~mtt.,d as hesltb 

1. 'l'be J)IIJ ra-s~d1cR1 persons "re cA P"bl~ or butldln« 

up be\ter rapport vtth rural people in compartston to th~tr 

countftrp"rts; this t~ th.- 'l"fte.lon th411J •1".ls«ers perceive a 

very narrow distance 



a. Tbe1e vorkera •~1 be of unt-cultarAl bPckrroand 

Sl ot Ylllagera ftnd may reaemblR them ln thou~hts and 

Yalue jadreaent1. they are ~lao COIIpAr&t1Yely east8r and 

lea• expen11Ye to produce ln nu•bers required, u•ual lk111 

and task expected from thea. 

Th~ pa 1"11 aedlcal vorkere• cont rtbut ton to the rural 

health vork 11 b9JODd contro.ersyJ lt ts no lon,er debated. 

Atter dettnltt« tt a011e or tba aasu•ed strerJ«tb tor thetr being 

deploy.c5 tor ru!'fll ~trea vlll be discussed. 

•aedtoal and health aaatatant ta a middle leyel 

manpower vhlch lbould ooaprtae aostly the •ub-doeto~te and 

partly •ub-proteaaton~l rroupa, vblle non-p"'ofesston1\l vould 
28 

vork under the gulc~nce or aedlcal and health a1atstanta. 

Thill standard or pu-.-a~d1eal personnel 1a des1re4 to 

be patront1ed. then ve can expect hl• ettecttve ranetton to 

ensure m~dtc&l s.td to tbe rural area that 1~ of tuenae importAnce. 

The1e ptr8-aedtcal peraonnel could bP- exposed to refresher 

courses ~nd teat• •• tar aa aalar,r 1a concerned, a 1el~otton 

~rade v1th better eaolu•~nta can be 1ancttoned tor the•• 

Today there are 11 larre nu11b~·r or pars-aed1csl 

vorkera ln rursl srea• but 11ost of them are atncle purpo1e 

workel'll. ntadJ bealtb vtattors, ABMS Santtory Inspeotor1 

11&7 ba calledaore than •ln«l• purpose workers al~ v ltb 
\ bttllc health workers. Tbe types of pt1"!11-11ed1cal vorkera are 

too aaD7, aoat ot thea are of stncle purpose cate~ory and need 

to be redaced 11lnd tuncttonally be ••de aore unt'i.:pgrpoae and 
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Tralnlgr ot Medical and aealtb Assistan~! 

!be bt~llc ~taalltteation tor, tldai~talon should be · 

ettber .-.tricalatiOft or lnteraedtate p:reterabl7 vith SeteDCe 

and BtolorJ. !beJ 1hoald be selected on a ltlpendttrJ balls 

tor full coune ot 18 months theory and e months pl"lctloal 

pl'llctice 1n tbe ttelcS. 

!be 1econd aAtbod tor recraitinr the bealth Rllletanta 

1a:ladel pro.otion tro. the existin« bealtb 1ap8rri1ors who 

are b~1lc~ll7 qut~lltied, ao they need onl7 6 aonths tralntnc 

ancS in certain c~••• •••n less, like pabllc h~alth nu~aea to 

enable thea to •••uae their reaponllb111tt•• ln aab-centree 

or prlaary Health Centre•. Tbla can tultlil: our tv1n objects • 

a atrn or rellet ln oar aoctettJ.dealgn and coDteaplate tor a 

••olation ot "J)Hiant doctora" a typlc8l apecles, and reaonl 

ot ao.aployaent problea with the solution ot tbe probl .. ot 

pro.otloaal a•ena•• tn less educated cross aectton ot tbe 

oouanitJ. 7b1a tNintac can be lllp!rted in 30-bttded al)rraded 

prt.ar,r health centre•, located 1n Yartoas p~rts or the coaatr,. 

Rerular tralnlDf. couraea tor these aaslatanta 1187 be ot tvo 

y.ar• duration, vh1cb can be divided tn lnstttution~l trfttntnc 

(16 montba) and tteld prsctlce ( e •ontbs). But the b~ttlth 

a11iatanta abould be located 1nvar1ab17 at sab-centrea Rnd not 

at the PJJC. !bey should be trained and equipped ,.t A bt~ber 



level ot co.petence to give apecifi~d remedies tor day to 

day and COI7liiiOD illness. Ap"rt trora· their supentsory role 

these health ~tssistsnts should slao !unction as besltb workers 

in th~1r own ~res ttt a hirhfllr level or eompet~nce, ca reylng out 

the same duties and re•ponsibilittes, specia1 ly responsible tor 

the p~omotlve and preventive health measures ~nd ~11 the n"t1onsl 

h~~lth progre~m•. 

Tbe proposals or heAlth assistants in r.al sense 

tall in two stages or develop.8nt. The first sta~e is 

qualitative because it is not supposed to 1ner.ase the total 

nuaber or persona at the supen·tsory level out to replace the 

· existiO« variettee or unifunotionari~s by a broad bB.sed stn,le 

cadre or multt-pu~pose 1 aiddle level vorke~, eoaprisin~ tbe 

sub-doctorate and sub-pl'Otessionql vroups. Fro!1l thls point 

or viev, parsons in existin« categ0r1~• or health suporvtaora, 

after suit~ble screening should bft ~ivan intensive t~ini~ 

tor veryln, periods so as to fit them tor the job expected 

or them AI heal tb assistants. In second at"«• the number ot 

bealth assistAnts ahould be increased. 

The two categories or heAlth workers and healtb 

assiatantl vtll be laportant ltnks in referral from their 

runetion polnt or viev. It is expected tro111 t he• to deal 

freely v tth eqses v1 thln their s;.here or competence, lllnd easel 

beyond their coapetanee 1 sho~ld be reter~d to appropriAte 

agency - this the trs1n1nr would h~ve to eapbaaia•-



The csdre or health aastatsnta vlll be auppl& .. nt~r.r 

personnels to the ttvailqble ptrt or medical •qnpover tn the 

rural a:rea or Indt11 tor Jeara to cotae. On the one hand 

tndaceaent or "octora to settle dovn tn rurel Indla sboald be 

continaPd and their serricea in these ~rea• ahoald be tullr 

utilized them and on the otber band this cate«ory vill vork ~~ a 

attached antt. But here this aacb should be cle~r than the 

doctor can not bA replaced by a bealtb aastatBnt. The bealtb 

aaalatant ta not a tUnctlon~l aubatttute at all. He can 

increase ettecttvelJ the outreach or prt:aary health centres 

by provtdln, uaetul health serrices in sub-centre•. 

Barefoot Doctor 

Wow a days thft concept or • ~reroot Doctors• is 4raving 

the attention or health pl~nnerl vho roresee a divine solation 

ln it. J.P.~a1k hqa ~4voc~ted tta need ln Indian context. 

Re eeea no posa1b111ty ln the foreseeable future ot trained 

M.B.B.S. doctor.~ being ~vatlsble ln the v111Bges ln adequate 

nu11ber, '3nd be ~t'lll tr ve depend on thte aethod (trained 

M.B.B.S.) alone, thftn the poor people of India vlll b~ve to 

go without good aedtcal tlc111t1ea tor years to co ... 

He aleo e.-pact• the real neceeeity or trsined M.B.B.s. 

doctore tn vtll"-<•• on the basts ot bur• vaate or 1carce and 

vsla~ble reaoarce aa 9~ or oar co•on lllDesaee do not require 

eucb a tralned tunctlODBr,r vhlle it vtll be possible to train 



c~re!ully selected 1ndiv1du~ls f'rom 

providing simple aedicinA tor ell cQ . 
\ 

\ 

Chin" developed this cttdre of barefoot de: 

adopt 1t. 

Tbia type or a octor ne~ not bA a vholft 

he should develop this pror,ra"tme as a side line .l\ 
' 

a sm~ll emolument "But 1f he 1s carefully selPcted~, 

values the hum~n 8spects of tb1s activity, he can de 

good to the people. Tbfl!re ts no dettrtb of such tndiv. 

Wh~t ve don• t h!\ve is the eyes to see thea Bnd the cou' 

to trftin them ~nd to put thea on to the jobs" concludeR 

J. P.Wa1k. 

!.fanJ)2Wer Poli2l 

G.P.Dutta in his "lrttcle Na.t1oMl Health po· 

h~s preeented a lateral summation of supplementary~ 

m~npaier. At the very outset he goes ahead for ,"" 

unqu~litied persons vbo ~ re pre.ctis1np; aodflrn s, 

medicine 1n the following manner which will alB\ 
\ 

as 1~ed1ate measures a 
~ 

1. Those unqualified persons who are alre 

practising modern medicine for at least 5 years, wb 

is b~low 40 and who h~ve the minimum qual1f1c~t1on o 

passed the m~trlc level exam1n~t1on should be recru1~ 
" 

work in the FRC and they may be given a short course oi 

train1nr, or 1 ye'lr ( in service training) in aodern me~ 

/ 

' ' 



1n the Ragto~l Boapltsl•. Then they ~y be ••ployAd ln 

'be PRC as Oenerel Duty Medical As~tatants (ODM) v1th a 

apect~l grade dttterent tram the ordtn'lry ptra-•edteal starr.• 

2. A short course ot tn aentee tn11n1~ should be 

conducted, ror tboae who are below 40 y~ara or 'lie ( prflc,1s1ng 

aodem .. d 1c1ne tor at leas' 6 yes rs and bA•ln~ e011pleted 

the education at les1t equal to VIII class stsndqrd. They 

v111 under ,o tbts course 'o quality •• s (1) fa2il7 planntnr 

vorkera 1 ph~rmaeistl vaccinator• and so on, nurses, operation 

tbefltre as!1atants and health •d~.Jeattrs. Arter eo11pl9tlng 

the treinin,. in PRC•• Bnd Re1lonql Roapttals, they can be 

posted in dtrterent health tnstttuttona (adopttna the aert' 

tomula in select ton) where they ct~n v ork ~• GDMAS alOD« 

v1tb the ~ctl1t1el attending theoretical lectures as well 

as lecture• tn bqs1c science. Atter duty coaplettng tbl1 

coar1e ftnd recetvin~ certtttc111te1 they !lllJ be a lloved to vorlt 

tn the PHC• a ~ or allowed to vorit sa !Rmtly phystc1AIUI. 

Upto 6~ or f>"r-l!lettosl peNOnnel 1187 be •elected .ner 2 J8ftrl 

work tor t~tning tn tbe ne,tonql Hospitals tor 3 J88rl ( in 

••nice tr&1n1ng) ~nd on pa.sal~ out they will be reg-.rded AI 

ODMO just ltke group I grade. 

In the meant1.e candidates from locality, passtnc 

R.s. Exaain~tton will slso b~ ~t•en •edicsl educstton whicb 

vtll be purely on eo~mQn1ty, ph~sed out aa follows 1 
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Prt.sr.r H~alth Centre 6 aontbs 

Rertoaal Hospital 1 year 

Medical Coll•~•l and 3 yeara 

then final exaaination tor de,Ne. The tunctton ot assessiD« 

~nd creditin, will b~ done ~t this sta,e &nd this vtll be 

followed by tnternshtp tn aedtcal colle,es or tesching 

hospital• tor 8 aonths to 1 year. There sbould be Rouse 

oftieerahip in liecion8l Hospitals And Postin,. at PHC dtnoettOD 

ot which vlll ~~ bearly aecordinc to the asaessment. 

Uttliaatlon ot Present Pel'lonnel 

1. In the •negul~r Service Personnel• nDMOS and 

spec1"1lsts sbo.Ud be redistributed and there should be tbe 

deeentl"'!lizatton or top bn•y o~antsatton ln the cltl@l and 

capitals (2) on sesston~l basta ~rt tiae appolntaents or no~ 

1ervtce doctors sboald be «1ven to specialists and loc~l GPS 

(~) yacant seats m~y be tilled up by teaporAry recrutt .. nt 

on locum tenants (4) S.ploya~nt ot pbyslcally tit superannuated 

peraons should be aAde on tempo~ry basts (5} so.e ve11 set 

toraula should be followed vblle mAnntn, the PHC 1ma4dtatelJ 

(~) persons en,aged ln tre~tment by the indicenoua aethods 

sboulc~ be encouraged to develop their own 11ethod ot treataent .... 
on sctenttttc basts and MOdern in.estt,atlon ~ctlttl81 should 

be orrered to hia in PHC to establish better understanding. 

Tbose vho tJre UD':'JU"l1t1ed bat R re practisln« modem 

aed1c1ne are •lao subjqcted to a abort course ot tl'fllnlfll tn the 
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PHC; they are not to be detached rl'OII their b011e or aent to a 

aopblatlcated place. They abould be ut111£ed ~• rursl beftltb 

vorkera. 

Tbe Prill"!'l Health CentN •• 
After tb~ lacceaatul laple•entatlon or the aboYe plan 

the doctora ln PHC vlll be relieved troa several duti·'»l and 

their tanctlon and reaponelbllity wlll be changed. Tb8n tbe7 

vlll be able to devote .ore attention to the referred c&aes 

&nd to the develo~ent the proaottve and preventive pro~ramae 

ot COIIIIunlty a~dlcine and beflltb. In spite or tbls we teel 

that PHC ltaelt needa to be streU«thened ln ~npover reaoa~••· 

One aore doctor tor tbe care or llflte:mflll snd cblld bealtb 

•boulO be added ln PHC. 

'l'he Referral SerYice C011plez 

!be Srlvaatsv" Comalttee was or the opinion th~t the 

pR:ra-proteaston-.1 groups w ithln loea"'!. eo•unity the bealtb 

workers, 'be health a•slatanta and the prt~rr bealtb centre 

dootora cannot aaootbly and aatlat8ctorlly tanctton1 tbeJ 

vlll be anable to d lach,.~e orr their datle1 ln a splendid 

•anner And the pertorwtnce expected troa th8m unless they are 

properly lntecreted lnto a vell orwanlaed which voald provide 

\h .. wltb adequate aappert ~n4 cut~snce. KeeplD« th~l approecb 

ln vlew, lt 11 lndiapenaable to develop an etrtclent and reAdily 

aoceaaible syatea rroa PBC to hlcber and .ore aophlstlcated 

IFobelon• tn tbe netrbb0ur1DC talu&a/tabatl , dt•trtet, .. ,tonel 
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or aed1cal college hospital. The, rea test cHehotomy qnd tron1 

tn our h~alth system today, ts th~t most or our hosp1tRls runctton 

tn tsol~tton from eaeh other ~nd even in mo~t of the cases 

vtthoat •~ttstsctory ltDks vttb the local community, (vhteb 

1nteM1ttes the pl"Oblora much} and s vide ,;ult sepaMtes troa 

the prta~r.r h~~ltb centres. 

The a1tuat1on h~s to be 1maed19tely re~dted. All the 

above ••nt1on~d he~lth bootes should develop ltvtn~ qnd direct 

links vltb the comaantty around thea ~n~ ~lao hqve tunct1o~l 

1 tnks vltb one another vi thin the total referral co•pl~x. 

Tbe PHC abould be closely connected vttb (dtatr1ct) 18«10~1 

Hospitals because the ~xtstln, d1atr1eta h•ve different ere&ll 

populAtion ~nd denattJ Of p0pUl9t1on. 

!be PRC should be conatrueted on the b~sis or 1quare 

11lle "re~ covered by it (not on the bftata of popal~tton.) 

Be~tonAl Hospital• aboald also be built on the sRme ~uideltnes. 

Tbeae Re«lonsl Centres vtll set"Ve the need for " reterl"'!ll 

centres tor tbe prt.-ry bealtb centres and c~tertng to the need 

ot the local popaltttton like a peripheral unit. 

Depending on the popalat1.on or the ~rttcul'!r ares. 

The Re,ionql Posptt~ll should h~ve q ~d atren"th ot 300-500, 

oat or vh1eb 2)() b4tda aboald be kept reserved tor reter:ral 

ca••• troa PRCI. They abould haye ~11 thA apeot~ltata of 

eurettve aedtclne 8nd dta~ontattc ~otltttea tor aoat ot tbe 

d1aeasea. The PHC•a, block hospitals and Re<to~l Rosplt8l8 
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v111 also be the recru1t1~ health educators, health workers, 

h8slth as11stanta, ~1dv1tea •nd so on. 

It this r.rerrel aerv1cea eo.pl~x is est~blished once, 

1 t will create a viable and eeonoaic retert'fll ••"toea ooaplex 

vh1cb v111 bave ae.erel advantagea, like preventive, proaot1ve1 

curative and rehftbilitstive health care. It v111 tor. a nidus 

tor trainia« and co•unity •E~d1c1ne. In the rul"f!ll area.• indivi

duals vtll &vall the aerrtces of the out~t1~nt dePftrtments ot 

the semi-urban And urbRn hospitals. A .. dtcal colt~~· can 

alao provide besltb care 1n the com.un1ty throu,h such a 

ooaplex in ita outreach, thus 1t can becoae an errect1ve 

trainln, 1round tor tra1n1D« personnel oriented to coaunlty 

bealtb and tor the aore etf1c1ent delivery or h~alth serwicea 

to the oom.an1'1· 

"Taken as a whole the prorramae v111 not onlr pro.ide 
the aost etf1e1enl health care serrices pos•lble to the 
community but vill also pra.ide teedbeck from tbe 
community to the 1ystem or health care f1•elt snd leap 
to great iaprov .. enta therein overtiaeM 
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IlfTBGRATED H8ALTP.' SERVICE DELIV~Y SYSTBM 

co.anltJ 
D-.elop. 
aent 
Block 

'l rea taent 
at the 
door ot the 
talent• 
and lDYol•
tnc people 
tor bfiAltb 
aoveaent1 

Prtas17 •rtonal 
Mobile Heal'b a.ter~- Hospital 
Medical Centre al 
Unlta 

Syst .. 

One vlll 
be eqalppecS 
PBC tor 
each COIIIIII• 
nltJ 
de•elo~ent 
block 

ror 20-
as mea 

Medleal ldgoatton 

Ked leal 
Bet- Collep 
err .. and 
al Hoepttala ., .. 

tea 

ror 2-3 
ae,tODil 
lfoapttale 

The eztatlnc •r•tea ot .-dlcal education doe• not 

prepere rlrht type of periOnnel vbose J1!t ec! baa been lllCCOrc!ed 

tor national pro1ra .. e ot health aerwtcea. So ob•loualr 

tt 11 neeeaaary to reconstruct tbe enttre atructure or ...Steal 

edHatloa. 
. . 

In the carrlculua or education concentration abould 

be on reneral medical practttiaa.r vbo occaples a central 

place aaon« the dtrterent runctlo• rl•• needed ror the health 
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Set"Ytees. Re is As well concerned v ith sOcistl and culta1'81 

pro~remaes th~t contribute to th~ fAbric of health. ~ pro~ramme 

ot continuing education to include health educ~t1on ~nd 

treatment of illness tor all cate1ortPs or heslth workers should 

be e•olved. A s1a1l~r progr&mae or health educ8tion matertsl 

tor applic~tion bJ the tamtl1PI tbroat.h effective use or aars 

medts must be developed. 

Our medical education should be oriented toward the 

b~sic DPeda or the community qnd people. Instead or ttl being 

diploma centred, it lhould be rural biAsed because wh•t we 

reqatre today ta the adequate nuaber or trRined 'bqstc doctors• 

where training a bould be "preyentiYe oriented" with adequate 

flexibility and adapt1b111ty to sattsf7 the n~eds or people 

health care in ru~l ana urb~n areas, 11kPvt•e in ttelds and 

tactort••· In thts condition, adequate clinical aca .. n 

pre requtatte to dtagno•• and treat people without the help ot 

aopbiltieated m~dical gad,eta under extreme eliaqttc conditions 

ftnd geo~raphical conatrainta, •• a p1111rtner or loc-.1 co:nmunitJ 

ot people to serve the role or leAders tn the field ~tt.tbetr 

bealtb care. 

No new medical collere should be eat~blished in oar 

country and the present ones aust be properlJ starred and 

equipped accordt~ to the recommendatiorw or • Medtcsl Council 

or India•. The recoMmendations must be iaple•ented bJ 

state goyernmenta sa well as the cent~l ~overnment v1thout 

&OJ politic'll tnnuence. 
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!nternab1J! 

Internship &lao pl&JI a Yery taport&nt role tn tbe 

conaolld~tton or akltla and kDowled1e «81ned bJ tbe aedtoal 

1tudenta. It n1 introduced as a reaul., r tea tare ot anderrradaate 

coane. !be different eontttee1 ••t up bJ tbe 00\'ern .. nt ot 

IDdlfll 1110 1treaaec1 snd endor1ed tbe need to keep up lnternlhtp 

cou~e. BYen tbere atay ot 8 aontba out or tbe total lnternsblp 

to be spent ln rul'tll co•anltJ heal tb, vaa propoaed bJ the 

Medloal Bdacatton Comatttee. Tbts vaa a farther reco.aendatlon 

ot tbls C•atautlon vbtch vaa lett anpropoled bJ other ooattteea. 

1~, tbe actual espertence ot tnternsbtp ts said to be bltter 

and lt ts be1D« practised ln the va1te ot aost crtttcal period 

or araduate llte. tbl• conception ta accepted bJ all tbe 

coaoera.d. !bla ts tbe reason \bat all are dtaaatt•tted vtth tt. 

It 11 jast ltke • burden on tbe teacher who b.-ye alrM4J paa1ed 

out tbe .. dlcal •1•tea and aeyeral otber ooaplalnta _, bo••e 

••JIIeOD8 an4 poat-1raduatea are vbOII poettlon ta also tenaoaa. 

ADJbow, 'bl• altaatlon 1• anteaable aDd needs earlJ reaedleal 

aettoa. But tbe a69talbtlttr ot dota, avar vttb taternab1p 

perlocJ ts aertou81J debated. 

!be dnelo~nt ot an OJ'Iantaattoa tor the oontlnalne 

edaoatton ot pbJalctana lrreapecttYe of tbetr sector• of 

aerrlce aa a joint acttYltJ betwP.en tbe aedteal colle1e 1 the 

proteaal~l aasoetatton and tbe health ••~lees, ta neceaaal'1 

and taeacapable. Conttnuln« educatton tor pb;atct•na aaat 



77 

concerned ltselt vlth those tssu~s th~t are or deep 1•portance 

'o the hnltb or eoaunltJ ancS ttlflovltb educational 'lcttvltlea 

tor alxed teams ot heal tb vorkera. 

~edlcal Manpower. 

Medical ~npover problema need to ~oelye approprlste 

he~rtn,. The total intake or medical colleges 'lnd nu•b~r ot 

medical colleces themaelyes should be b'lsed on a sound policy 

ot •Heal th Manpower DevelOJ~~~ttnt' vbleb tn turn wlll b-.ve to be 

co-ordtnsted to the hefllltb needs and resoa rcea tt' our d tsposal. 

7utck declatons should be made to ~enerste such a pollcJ alOD« 

1ctentlt1c lines on a ~tlonal basts. The enrol•enta should be 

reduced tor the betteraent or tescher-student rfttto and tapro.e. 

aent ln the quality or education. 

Some More Sagsesttoos 

Medical Colle«•• should be ~•signed speclttc area ot 

relponslbllltJ vttb clear lpec1sllzstton or ob3ectlyes lncludln, 

dnlsln, or staple, cheap and practicable aetbods dllablln« 

health probl~aa ~nd tbst ot common llte tbre~ten1~. Tbele 

colle,es should 0 110 devise errectiye trainln« and evolution 

proRremme tor non-professionAl, proteeatonsl And adequate field 

p~cttcee tor tbe aucceaatul reaa1b111t1 or the above tra1n1n«, 

snd ranetton~l back up to strengthen ser.tcea at all thq levels. 

Then u~•r'akln, of research vttb eaphaala or opel"llttonal a1pect 

vlll be an essential ln«redlent and or"'n ot tbe said pro~~emae. 
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!he potentiality or registered practitioners or aedieine 

•• well ftl tbet or reneral p"'etittoner1 should be properly 

recorniled ~~~ ••ti.ate4 tollovin~ 8 toreclllattng or their 

possible contribution tn curing the illness or bealtb or tbe 

coantr,r. An ~~otng programae or eonttnuin~ educstton will be 

able to teacb tb .. to keep up the licence to practise ••dtcine 

but vttb the central ala to 1nyolve thea tn the priority nstlonftl 

health prccremaes and bru•htn~ up thetr eltnteal skills to 

enaure better W'Mrement or dtaea1es. 

We lbould leave no atone unturned in conatructl~ a 

policy to provide bRck up to referral serYicea vtth a att .. pt 

to weave the health aer.tces in the v111&«9S to thRt svatlable 

1n teechtnc tn1tttutions ~nd hospttala. 

!be proJ:reae whatever it m&J be eneoara~ed the people 

to stren,tben self help concept baaed on the needa which theJ 

reel at pre1ent. The rt~ncial aapect of tbe units deliverlnc 

health 1erricea in ru~l Rrea is also an 1•portant consideration. 

It eRn bo erreoted throu«h en inaursnce ayste•. AlOD« vttb 

contribationa aRde by Central ea well &s state ~overnment tbe 

rural popalqtion should Rlso provide, at lesat ~ ot tbe total 

expenditure. lbaMl co-operation which will work under the 

~u1danee or Panchayata, wlll execate thta taak. Tbele co

operative• will decide the people vhtcb are to be co.ered on 

the baata or ec01l0l81c levels. For exaaple, lan6 ownera, tenant• 

and landless ~rrlcultural workers vttb atnl•u• wage ot s• m&7 



be catered. It wlll also rlae or their lersl rl«ht to reo•t•• 

medical cere trom the de1tver.r untt•. 

!be yll1age 1•••1 admtntatration .. , be delerated 

aore poweJ'I 10 1111 to lll'ke tbe heeltb vortert at th .. rra•• root 

accountable to thea in an tncreaatng meanln,tul tnvolve•ent ot 

th• Ylllare co .. anlt7 at that level. 

•I•ple•entatton or these do.tclll~r,y hesltb 
vtl1 not only reduce tbe coat or butldlng bit 
or aoderate1 tor- " larce nuaber or aub•tdtsr.r 
be~ltb centre• l~aedtatelJ. Bat vlll al•o brtnc 
aedtcal atd to the door~tep ot a lAt-re nu•ber or 
a1ltn, people 8' a eoaparattvely chelllper coat. It 
v111 u1tt•~tely be econoatcal. Moreover, b7 
proper appltoetton or preventive lleAiurea througb 28 
tbta 171tes1 mo~ltdttJ rate• would al•o be redao~ 

We should correctl7 jud«e what the people want •• well 
88 
81 what ,ovttmaent want. ObvtouslJ, !t ill •od•m helllltb CttN 

wbloh nel"JO!lfP vanta. So the dttterent bodlel or Medical 

Service• 1bould accept tht& challence vhicb 11 1tandlDC wltb an 

open aonth before tbe aeek popalsttOD or oar vlllac••• to prepare 

• plan where bJ services or qualified medical practtttonere Ctlll 

be utlltaed to people another ltve tn reaote1t area or at readllJ 

aoceealble pllllcea. But ve cannot clap by one hlllndJ unleea 

~overn.ent does not have enourh ttae to go throu~h snd a••••• tbeae 

proposal• then Mttonal health care, rural health care and aedtcal 

eduoatton tn ou~ countr7 11 an ezerctae in tuttlltJ, aa,. 
89 

Dr.slDba. 

Sow.t Conatratnt• 

In a 1bort perlod1 the tapleMntatton or oblect1Yel 

(d1acu•••d tn this chspter) or heslth systea ••e•• ver,r dttttcult 
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ln tbe •oolo-ecoooalo tabrlc ot oar coantr.r. A coantr.r vbtob 

b&l DOt «Ot •ueee•• 1D ~asranteeln, the belle neede ot f0od1 

shelter, clothln« education and eaployaent1 vhlcb bel tt1 1~ 

popglatton in •lllace•, •oetly 11•1nt below the poverty lln.. 

Vroa this point or •lev, ve 1hould laple•ent tbe heAltb 

pol1CJ tn •pba1e1, in an lnte~rated •~nner ~nd ln keepl~ vttb 

the total national• d•••lo~ent programme p&Jln, due conatderatlon 
30 

to the ar•ency or our ca.tnr econoalc and other con~tralnt•• 



Chapter Y 

COST - B~EI'IT AlfALYSIS 



Chapter V 

COS! - BKIBriT ANALYSIS 

IDdla, like other deyeloplnc econo•l••, 11 tact~ lncrea•

tur t1Dtno1sl atre1n1 in ••ttnc tte need in tbe field ot beeltb. 

So tn ihla context 'h• qaestlon of coat of •edlcsl ayst•• And 

the poealbl• benettta, which v111 be incurred, b~•• 1ot at~nlttcant 

iapo~ance tn recent yeara due to ur~ent needa to laproye tbe 
31 

health care tstc111t1ea, Pf'rtlcularly tn the n•t rural """• 

Therefore, •n•lnatlon ot ecollOIIlc aapecta 11 •ubJected to be 

explored, tor cettlnc belt dlyldend trom the exlstlng reeoaree1. 

Tbe coat-benetlt analy•l• at•• to .. aaure all tbe 

r•alt• ot 1 pro«ra_. (including spill oyer effect). SOlie ot 

thea are dttrtcult to predict and •oa• are dlftlcalt to aettaare. 

J'or •n•plea dra1tlo ahltte ln people'$:_; ezpectattona aDd 

beb~ylour, •• lt va• •bovn by chance• ln the blrtb rate after 

World war II, ts a.on, ao•t dlttlcalt to predict. Intanrtbl• 

a1peot ot bu•8D llte And experience (lncludlng ,ocd health) 

11 amonr 801t dlttlcalt to .... are. 

!be e11ence ot co1t benefit aDAlysta 11 to entail a 

c011partaon or ooat• and benettta tor a naaber or pl"(Wra• .. • 

thourht ot •• alternatl••• or ca.petltora tor public tuDda. 

!he projected expenditure, as 1te•1~ed ln a budret, is aatd 

to oon•l•' colt. Tbe benetltl AN eeld to be the tature 

1oaae1 tbftt vlll be ~yerted by tbe aacc••• ot tature prorrem ... 

We can dlylde tbese benettt• ln three ~Jor cate,orl•• 
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(1) Saytu, ln the use or health re•ource1 1 (2) Gains tn ~tter 

oatpat, (3) Acqu1rtnc .ore 1at1ataotton tro. better he~ltb. 

Let us be Y'!r'J clear a boat one poae1ble conta11on. 

Soae people bold tbe oplnlon that coat and ben~t1t1 are a1aally 

not ••••and at tbe •••• tlae and tbst tbe 10-CRlled co•t• ot 

a 41aeale are really the projected benettt• (on the ba~te ot 

aasa.pttoas tb~t tbe dtaea1e vlll be totally ella1nated). Bat 

tb1a 11 not a proper •tev. Co1t1 aDd benettta ot a prorra•• 

1bould be Yleved •t.ultaneoualy or at lea1t 1 the aectlon adder 

con.1derat1on lboald be atated clearly. 

!he concept or coet-benetlt 11 an ottlprlnr- or veltare 

ecoaoalel and baa been developed •• a tool ot qasntltatlye 

ana1)'111. Bat there «lN •117 dtfttcaltlea or pertoraln1 

aeaaareaenta oatllde tbe IISrket 8CODOII)'. Value ot bUIIIlll oatpat 

&nd yalae Ot bftltb are tvo laportant diunllODI Ot attaaa..-.ent 

('eaet1t). Valae or bu~n outpat 1• calcalRted vltb preclllOD 

~nd valae ot bnltb 11 dtaregarded. Al10 to &loert•tn tbe 

production 1oa1 due to ao~llty \ben dae to debllttr, 11 ~•ter1 

and tbe tor.er ta aeaaared vttb care, vblle tbe l~tter 11 

ne1leoted a11d loet tro. vlev. 

It 11 not tor the eoonoalc analyat to aake 4et1Dlte 

-.alae jadreaenta bat to explore tbe 1apltcatto~ ot alteraattYel 

••1•••· 
Ba.et1 .. 1 economt•t .ake• ~realt1ttc aalaaptloaa tor 

aon.entence. 'lben ln the lap11catton• ot tbe analyst• MJ be 
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misleading. For example, to view additions to the nAtional 

incoae aa the role or principal economic benerit or a health 

aerr1cea progrsmme seems as ~n over-simplification or a 

distortion. Expenditure on health is no longer regarded aa 

merelr consuaer• 1 outlay. Tbls 11 an important way of 1Dieat1ng 

in human capital for.ulation il a recent developed branch 

ot econoaic1. By spending on health, we can increase etficlencr 

and ~lso ve can reduce the absenttsa caused due to 1llnasa. 

In this sense, increasing outlay on health h~s many important 

implications, ~• bow the health expenditure is financed? 

Who 1et the m~ximum benetitl froa the health ·system; hOW f8r 

the errio1ency is inoreaaed ~nd so on. 

That good hettltb reduces mo'rbiattr "lnd mortality, il 

11nquesttoned. Reducing morbidity lengthens the span or huaan 

life, a explicit benefit, which we want to acqui~. 

Cost is generally mentioned 1n terms of sslftriea. 

Bov aucb starr has been deployed in different health systeaa? 

How tar these hospitals are manned' Are they properlr equipped? 

Are they adeq11ately started? These are SOile issue• which 

torce 111 to think over tbe cost or bealtb system, then we 

look at different hospital aodela. 

A slight difficulty, which we can r~ce at this ata,e 

is obvious - in the developing econoaiea, while taktng up cost 

benefit technique, speci~l attention is paid to industr, and 

agriculture 88 well as to tnrr8,structural projects, where tbe 



84 

oatpat baa a •arJtet prlce. lfealth Rdae'ltton ~tnd defence are 
33 

lpored. It la ar,aed tbat benettta are dttrtcalt to 118aaare 

ln tbe1e aeotora. So, 1t111 1t 11 controwere1al vhetbeP full 

cost benet1t ans1J111 can b8 appll~d 1n these tlel~a. 

'!'he Appltcatton or coat ben~ttt analysts (tn health) 

•• a eraah prorra•e 1• cona1deNd to p~aent the veflkftlt 

csae tor the technique. It 1t 1s pl"Operly exploited, then tn 

tbe lone- nan, lt C'ID be yery uaetul in the rattonftl tlllloellt1on 

ot reaoureea ••anr health aervlcea. It reaalta ln 111 aore 

complete llltlnr ot factors subJected to be taken tn prep~rtnr 

a pro,ramae. It torcea a• to reeo~ntae b<N aucb or bow little 

11 knOwn about tbe aeyerftl ,_ctora. It oan al1o lead to a 

tor.8tton bJ epp~chea aD4 aetboda to obtain the neceaaar, 

tntor.atton vhlcb ve are lacklac. 

• 

a .. ltb •• law••, .. nt I In the theory ot bu.~n Cftpltal toraatlon, 

the prtasrr qaeation la •vbst ta tbe contrlbatton ot ch"D«e• 
34 

1n tbe qaaltty ot people to eeonOillc «rowtbt• 'lbe NIMNh 

conducted bJ acacS .. tc econ01111t1 abow• that tn dneloped 

coantrtea production ta lnereaatn« very taat ~btcb oaDDOt be 

explRlned tn pbystcal unlta). Weedleaa to B&J thAt action 

a1ataat dtaeaae h&l .-de a .. jor contribution to econoalc 
31 

,rovtb. 

Health Se~loea sre J)l'rtly ln~eataent and pllrtlJ 

couaaptlon. 8Yeey lndlvldaal vanta to ~et well, bec&ale, 

bt• lite b•c••• aore latlstylO«. When be ta well bl!t can pertor. 
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aore ettectiyely as a producer. Kov the issue is to decide 

what 1)'-'rt ot the expenditure, tr.lde to cure ht~ illness, 11 a 

cona•ption expenditare1 and vhftt plllrt is sn inveat•ent. AI 

a conau .. r, ~ood health ta ext~ord1nar.y1 ~• this is not aourht 

••rel7 to sattat.y bom~n wants but ts eaaential ingredient or 

hotlltln velhre. 

Returns to inveataent ln he~lth accrue ln p~rts to 

the indlvtdosl, vho ~kea the lnveatment, snd in parts to 

other. Commanity &I s whole is benefited b7 the puroh~••• 

ot bet~tlth ae"lcea !Cit> the prevention or oontagioua ?tnd infec

tious dlaeaaea. Curstlve d1aeaaes health services prevent the 

apread ot diseases. In tb11 vay 8D individual's purchaae ot 

aerrices tor bla own care b8nefita tbe nei~hboura also. This 

ulttaAtel)' lncreasea the productivity ot econo.,. 

BaatcallJ econo.tc reaou~ea devoted to health care 

represent tn some part an tmeataent tn health. Health 

outlaJ 1aprowea the labOurs product to ~n extent ~nd continues 

to yield a retam oYer • period ot yet~ra. !be l~tboar product 

created b)' this care and savin, in health 9xpenditure ln the 

tatare, as a consequence ot redaction in disease, is tbe 

yleld. 

tlke the .. aaure•ent ot th8 stock or physical capttal1 

the stock or health capital 1n people mil)' be ysrlouslJ .eaaared. 

The buallln cl!pltal toraation by health care tor a popul'ltton 

may be coanted at the cost of envlron.ental and curative health 
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ae"lcea ••bodied oYer their lite apan. Por tbil pa-rpose ve 

NBJ aet the cost at the coat or acqu1attion or the health 

aerrlcea in the yea~ they are acquired. Also the1 ~1 be 

detenallled on a replacezaent cost basta, or at constant prtcea 

pr.yatltnr tn & ~•e year. 

Another mesaareaAnt or health service•, il vsla~tion 

ot tbe atook (capital atOfk or health aerrieea) at the present 

valae ot the ruture nrnlnga renerated throu«b tbe health 

p~:rtuaaea. 

Bealtb oare ereate tatuN laboar prodact. !be present 

valae ot tbla fUture l~bour produet beoa.ea tbe another 

aeeaureaent or capital value. But the bAatc question Arilea 1 

what are the expectations or return rros the health c•re vhtcb 

in turn 4eter.tnea its valae. 

!be coat vb1cb 11 .renerally expo18CS ln terms ot bealtb 

prorra•• apendlture as ln teN~ or reaou reel dnote4 to 

bealtb care may be creater or less tb~n the capitalized val.ae 

or the added l•'bour product created by lap roved heal tb atatua. 

Tbla aort ot .. aaareaent (Meaaurea4nt ot capitallaed 

expected lnaoae ower the proauctl"• lite spen ot tbe new 

labour prcduet added throu~b health pro,remae) takes account 

or tbe deprectatlOD OD tbe lDYeltaent bJ the 1081 Of l~bOar 

product tbroarb retlreaent or death. 

Ha .. n labour ts aoaetbln, vblch ta aecared ~• a result 

ot prevention ot cure ot lickneas vhleb requires tbe eatla~tlon 

ot output added (tor valu~tlon). Tbls eatl~tlon involve• tvo 
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pertoda a (1) one in the pa1t and (2) on~ tn the future. 
36 

Suppose there were no Rickneas in the past how much would those 

persons who are now atek h~ve produced? And by the •~me token -

bow aucb h~• b~en added to national tnooae by he~lth care. 

Bftatoally there are tvo prim'!ry a ta~e• tn c~lcult~ttilll 

tbe output added a (1) estla~tlng the ~~tn in pTodaottve vo~ 

ttae qnd (?.) asst~nln, a aoney v~lue to the output thqt thta 

added work time represents. 

Concepgtal dlf!lcultr s !11a1natton or ~ ap9c1ttc disesse And 

tn turn the ~•timation or ,ain in work, involves th8 aasuaptton 

that if tt vere not tor the disease those persons tn the 

pt'OOuctive age ~rroup stricken by the di1eaae, v ould hi\Ye b~ten 

worktn,. Where there ts uneaployaent (or subat"lnt1ttl unemploy

aent, iaproyed health statua may result in mo~ uneaployaent). 

Then the question ts wby do ve use aasuaptton ot full eaploy. 
, 

aent. OnA reason ts explicit•• ve use this qssumption 

becauae we vant to arrive at 8DJ dettntte concept or 

vbat the re•ouree <•in 1•. In addttton to this production 

loe••• resulting rroa poor he~lth cannot be realized tn an 

uneaployaent •ttuattona. Uneaployaant h~• tts own coat, vhtcb 

tn ettect maJ e~neell oat reductions tn th~ cost or •tck~••· 

Another dla~al•ed assaaptton is th1 t rains tn the 

produetlon on account or reduction ln de~th dtsftbiltty Rnd 
3~ 

debilttJ or vorkere ean be attributed to I! ~rticulttr 

di1eaae tb-.t ~Taons vo.sld dle trom, or are diRabled by tbe 
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dlaeaee vould otherwise be ln rood health, but here it la 

poaelbl• 'bat persona eaved rrom OM dtaesee •r proaptlJ die 

ot enother, "~ there prodactton thaa be loet 1n any O'lae. 

Worklg! tt.ae added a !be posatble ratn tn resource vbteh te 

reeetvftd through 9nventton or care or dtaeaae (aDd redaction 

in death, dtaablllty Bnd debility) must be expressed in terme ot 

unit• ot productive work tlae added. Tben valuee ehoald be 
37 

•••lraed to tbeee anita. Redaction ln deatb and lonc-tera 

d tnbtllt.r the .-.los v111 take the tor~~ ot pertoda ot added 

t 1lle on tbe Job. 'l'beee pertoda ot added tt•• raay b~ comert .. 

lnto equivalent untta or full voTk added. Alao, we c•n convert 

debility into tall ttae equt.Talente. 

A health pro,ra••• aleo create ~conoate resoarcee. It 

ve ••• expenditure AI 8D lnveetaent then lt h.-lpe to under 

aeore tbe contrlbutton ot h•lth pro•l'lllluae to exp~~neton or 
.. ··~. 

income sDd eeon011t.e ,rowth. Dentaton analJ••• the potential 

contrlbatlOn to f'CODOillC .rowth t"fltea Ot a Ch" ln Of 111bOQP 

a~rket and certain otbeP ••••urea alOft« with taproved bealtb 

etatld or population. Deniston aaeesaea the etrecta ot a 

reduetlon ln the d••'h rate or tbe rete or ecoDOIIle 1rovtb. 

The contrtbatton to econoalc crowth or the alaablft cban,ee 

tn aortaltty and aorbtltt.r s~aua~d by Denta1on, ls not l~rr• 

percent•~• vtee. 

Rtrht tro. the inception or Indian Plannt~ are, 

4eYelopa•nt ot eoot'l eectors like health and educatton have been 
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given priority and lncreaain, a11ount ot resources ttre belng 

allocated daring different plana. Still there exists s croes 

iabelanee in tbe dtetrtbutton or aedtcal Pnpov.-r, eyen " earrt

oient numb•r ot dootoN are produced eyftry year. !bts ba1 pat 

tbe plsnnera in a dlle..a a1 to how to •"ke the opttaua use ot 

syatlable reaouree1 tor aeetln~ the IOCi'il demand or trained 
38 

aedlcal .. npover ln the countr,y. 

OOYora.ent ot India, alnce a loD« tta~ has bAeD conataer

tnr to tlnd out the coat or aedlcal education. Although no 

aatlataotor.r atudl .. h'll been conducted tn thta direction ,., 

three (J'IPMBR Pondieherry - liM-~, Qoyernaent Medical Colle,e, 

J'a~u, end Medical Colle,e, Slala), studies sre bator aa. 

These tnttial atudtea sre thetr tindin,s •rely preaent the 
3G 

coat structure or dlfterent aed1Cfll eollegel. 

This is the 11a1tatton I bave at tb1a atar•· I cannot 

qual1f1 tbe possible benettts ea atattsttes 1n thia dtrectton 

11 neltber vgeased nor vorked out. Still on the beats or new 

structure ~"" the ~•tillflltion or coat, already pointed by etad, 

«rc>IIP, I vlll try to cotapare tbe new alternatlye ayatel!l vttb 

the extatinc one. But at the initial stare. We lhould aee the 

coat structure tn prooeedinr a doctor. 

qoa'lpc Met~04olocr 

The coat or tbe tratntnc, provided to a aedtcal student 

consists tvo coaponents (i) the cost or teaching tn m~d1cal 

oolle~e (11) the cost ot cl1n1eal tretnln~ in aa•oclftted 
40 

bolpltal? 
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It 1a dltticult to eatlmqte the aepsrate cost incurred 

bJ the aasoctsted hospitals toward cl1n1cal teaching ~• their 

!unctions ~re anseparable w1tb those or medical colle1ea. The 

•••• dift1c~lty, we rind in the 0818 or budget bAcause no 

••P"ra\e account 1n •1ntA1ned to"t' these hospital. Moreo.er, 

the start is •••• snd •••e hospital beds are ut111&ed tor clinical 

tratnln,. 

CBRI ln ita atudJ tor Medical Coller• lAMMD delopted a 

tora&als in vhtc" proportion or expenditure in 118d1cal oolle~e 

and teaching hosplt'll vas ~1 and 39 per cent reepect1yelJ. 1'hle 

connotation helped 1n bitarcst1~ the expenditure. 

Tbe e!r atudent coat tor the entire courae or their atudr 1p 
41 

Medical Collece (19'7!-7~) 

Expendlt~re Total Coat per 
bpenditare atuden' 

per year 

1. R8earrin1 u.o. 60,15,830 14,427 
P.o. 40,10,654 31,090 

2. Xat1oml 
depreclstior, 

10,~3,061 2,478 on ttxed asseata u.o. 
P.o. 6,88,707 5,340 

3. Sub Total u.o. 70,48,891 1~,9015 
P.o. 4~,99,2~ 4~,430 

Eatl•ated 
expendttare on 
accoant or yacsnt 
teacbinr poata u.o. 8,64,130 2,072 

P.o. 15,78,08~ 4,430 

Total u.o. 79,13,021 1~ P.o. 152,715,347 1 f5 
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Thn details or hospit~l cost attr1but~ble tow~rd 
41 

taachinc are llke tbls 

Expenditure on clinical teaeblDC 
(18.~ ot tbe eatl~ted total 
boaplt&l expenllhre) 

Wo. ot atudenta in clinical 
cla••••· 
c08t per atuden'· 

197!-78 

u.o. 
8,38,277 

2M 119 

2,9!2 332 

43 
Total co•t of !!!!hiPC ln C~llere and Hospital 

A) aDdergradgate coarae Coat per etudent in 
1W7&-7e. 

a) C08t ln aedlcal college tor 
8t ,.an (118.1 1~0 per Jtt&P) 1 109,883 

b) Hoapttal c011t per 1tudent tor 
three ,.are tor c11D1cal teacblDC 
and one par tor coapalaor, enterablp 
\retnla, ("-.2,9&2 per 1•ar) 11 1808 

!otal a • b 1 121 1 8e~ 

Aodltlonal eatlaated expenditure on 
aoeotant ot vacant poat• tor ft J••n 
R8. 2,072 per J••r 171488 

Total 1,3&1149 

A't'erar• oo•t per atadeQt 20,794 
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B) Post-Graduate Courses Cost pAr stadent 
, ln 1976-?e. 

(a) Cost tn .. dtcal colle1e per year 3fl:,430 

(b) Boapttal cost per student tor 
c ltnica 1 t ra intng tor yea ra 4,338 

total a • b 409t-68 

(c) .Addtttonsl e1tta~ted expenditure 
on account ot Yacant po1ts per year 4,488 

Cost per student per year 46,226 

Benettta cannot be .... ared dtreetlJ tn pb,atcal antta. 

!bts aacb we .. Y utter tha' etficiency hAl been taproved due to 

the aedlcal ~ctlltiea upto vbat extent this increased ettlcleneJ 

Jelll upon production, 11 a •o.etbing vhteh ve h~v• 4iseaa•ed 

tn a theoNttcal structure •cattered tn preytous ~rar;r&pbs. 

Wo doabt .. dtcal education and tralnln« hsve taproved the 

bealtb ltatal or Indian peopl~ durin, the last 0~ ~nd a hAlt 

decade, bat.vbetber the new •1•t••• vh1ob bfta been pat in 

obapter tour 1.1 ooaparattvel1 better than e.xlstt~ one, 11 tbe 

~aeetton under eonalderattoo. 

Here &lain the problem• or eet1aatton or b&nettte coa••· 

the lbrlvaatava Comalttee ie ot the opinion that the new oae 

vlll ooet le•• and vill provide aore benetite. I am not .:otnr; 

to any concrete ~eta bere, but thta •acb I also can say that 

eyen it the alternative system ce1ts •ore thRn tbe exlatln, one1 
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certainly lt w111 be aore asetul to the soc1etJ. The structure 

ot altemqt1ve aystea throw• the network ot he'llth worlts vho v111 

llve vlth the people Bnd a11o teach tben about da11J ourencee. 

Be1n, en lnte«rated system lt turn1shes every need or eocletr. 

fhe health atrata or aoolety will taprove by this pro~ramae. 

Moreover the expenditure to treln medical graduqte will be 

reduced ~s the alternative system needs less namber of. doctors. 

Inateaa, health vorkers 1 health sss11tants, dais etc vlll cost 

lesser. 

We vlll discuss the b8a1s ot oar tb11 ~aess 1n the 

context concludln, chapter. 



Chttpter VI 

COIICLUSIOW 



Chapter YI 

CONCLUSIO• 

In tbts Chapter ve shell go b~ek a~atn to the.queatt~ 

that ve b~d tlrtt raised ln the Introdgctton. We bawe trted 

to amlyae 10 tar the problt~t!UI or heAlth eRre deltver7 Ullder 

the ext1ttnr aystea as al1o recom~ended ~n alternatlwe ayete-. 

Wow ve lhttll enmtne tn tbla concludlD« ehttpter vb'lt the reeomaend

atlon ot the alternattwe system vlll do to the •••• probleal 

vbtcb vere atated tn the beginning ot our lntroducttoa. 

In three dec&dea or independence, the QoY(al'DIIlent ot 

Ineta hqve ~1l~d to •••••• tbe ttctual he~lth care n~~da or the 

country and therefore to eauntc1ate an appropriate Mt10DA1 

health poltey. There hAd been tnsatttctent eapb~•l• on the 

laportAnc:e or health care ot rursl areaa vbere more tban 78 

to our population ltve. Unleaa goveraaent .. unciated tbelr 

prorraaae tor raral heAlth vtth " dettntte purpose '~Dd a~qatvoeally 

the pro,.ress or the sector voald continue to rematn poor. Althoa,b 

bleb priority h"• b~en accorded to expandtn, •ftdlcal edgcatton 

tn our planntn,. and sabaequentlJ a pnena.enal rrovth or the 

nuaber ot doctors btta taken plttce, the ~rovtb 1~b8lance between 

rural sector qna the urbttn sector h~s CF!used serious problems 

tor thts IOC11tl tntre-strueture. Sborta_.e ot tt'SlDftd •dtcal 

~ftDpDWer 8Dd DO~&vallsb111ty ot bealtb fac111t1el 1n the rural 
heavy density of 

area atde by atde vlth a ~octor1 tn the urban sector vbere tbeJ 

are tn surplu~ tactng probleas of unemployaent, ta !l contlnula, 
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~mp~oaa ot •oaetbtnc vblcb onloasly udealtlllble. 1'be 

ylllater8 bsye al.oet 14 .. 117 tailed to obtain tbe aerrlo .. 

ot dootore and since bealtb 11 aap..-ed to be a pr-ochaetl•• 

aentoe, the total lo•• to the prodacttcm tn the raal aeetor 

•••t b-.•• been enol"'IOUI con~tc1ertn, tbe lo•• dae to illne•• 

alone. 

!be dootora decllae to ,o to tor Ylllaae•, vbatner 

tbe reaaou &I we bsye di•cu••e<S ln tbtrd ob!tpter. !beret t heJ 

4on• t find tbe •e"leea lacratt•• or tbe tactllttea tor 

liyia, a'ftf edaoatton. !bey are cat out ot tbe pro«NII trent!a 

in the aedtcal syatea. Public a .. nltte• llke comaanloatl~ 

•oelsl caltarel aDd aoacS .. tc lite t~re l"eklft« tbere. AncS 

.oreower, tbe condttton. ot public bealtb 611pen•ertea ln 

rural area• are cSetertoratlQt. Lookln, at ~••e eondlttons a 

.. dtcal t"<haate1 Atter belnc nuree~ tn a aodem Mdloal 

eoller• coatortably, can not bear to thtDk or ••"tnc ln naral 

area. lhen lt be 11 tben ~tt a111 he la alvaye tn •••rob ot a 

job tn tbe olt7. 

!bts btch concentretton ln tbe urbsn •ector re1alt1 

ln aMaplo,..nt a• all t be doctor. cannot be a'baorbecl vltbtn 

t t. Aner tDdepeDCieaoe naael'Oal aedtoal coll•r•• were •e' ap 

and eorrespond1DC1~ enrol .. nt vent ap. 'l'be•• tvln r.toton 1 

'be bare oatpat ~, •edloal coll•re• and tbe alll11ltnc••• ot 

dootol'l to go to tbe rurwal aeotor1 baye broa«bt 'ren~ttndOUI 

ane.plo,.ent ln thl• proteaaton. MoreoYer1 tr •~body vanta 
I 
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to aettle bta down in pri.ate prsctice, he l~cka capital. It 

he OYercoaea thll ditttculty1 then be ttnoa the problea ot 

monopolJ tn the •Jitea vblcb l)&rs new entl"'lntl. These are 

soa~ probl .. • vhlch dlsloeate a doctor ln prlv~t• p~ctlce. 

Aa we ~ve repeatedly explained thta altu~ttlon la quite paradox

leal and • mttjor detect or the extatln< system or beal tb oare 

deliver.r. 

A typical feature or the present ayatem wbfc h ve did 

bl~hltgbt ln the introductory ch~pter ts the al~rstton or trftlned 

medical manpower troa the countr,r. Mark BlRul cslcul~ted that 

over 1/e ot the ••dlcal Jr&dustea vent out or the coantrJ. AI 

ve bqye ~lreftdJ stated, the conditions in our country are 

conducive to aigretion. After recelvtnr • costly education, 

vben a .. dical gradaate is not 1D position to ,at a job be 

tenda to ,o abroAd to get a proper return. In other develope4 

countriea 1 the aalar.r il attracttve for our doctoTB. These 

countries need not alao save on the tralnln~ ot doctora when 

tbeJ ret them tro. the developinr. countriea. 

!bat the deep rooted cause or this ml~~tion la 

uD8111plo,.ent ,.. well ~• iapropttr recognition and absence 

ot factltttt~ta ta brought out otten by tbe Medtcal Assocta.tiODB. 

AI A.R.W.SlnbR sald r 
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• I mow that theN are ailllons who~ re aneaployed 
in our countl'J. I aa also avare th~t the problea 
ot aneaployaent or a 1lw thousand doctor~~ ( tvent1 
~o tboaaand} 11 lUt" s drop in the ocMn. B.at 
these vho •~ unemploy~d, truatrated, dtallluasioaed 
and dteheartened today are tbe sa11e person• on vho. 
a lot or aoney rroa pablic exchequera bl\1 been 1pent. 
It is not only the duty or co.eraaent to provide 
tbea vttb Jobl or at leaat help thea in 1ettl11« up 
there practice tn area vbere tbey can earn a llY1Dit 
but our 10 called breln draln bave bten at111aed 1»7 
1oae other countrtee to belp sol•• their proble ... 
We bave not utlll&ed tb .. ve bave not cared tor ,h .. 
and they bave ~en lett u• luckily or ase they voald 
ba•• been rottlnr here llk• asny protelsion~l coll~ruea 
and ectent11ta who are now aorry tor 1l0t b .. vinr g&ne. 
abroad."(44) 

Wow to one aore tssue on vhtcb we can exaaine the 

exiltin, ar-t••· Tbe hospital (aituated at district headquarterw 

as vell qa eab-d1•1•iODA1 hetdquarter) baa al•o tended to 

pro.lde inadequate apectaltst aerytces. !be tndltterent and 

lnadeqaate crowtb or health serw1cea aa1 be due to tbe lack ot 

a proper study ot tbe rtaqulre•nt -ot bealth aenicea. flllndoa 

su"eys show that only a tew po,t1Dent• uee the aen1oe proYlded 

by the rO'Yera.ent and aost prefer the services ot private 

practitioner8, ir?elpecttve or tbelr qualtticatton. • 

••• only one or two pAtients out ot 5 utilize 
aerrtc•• provided by tbe governaent ~nd tbe 
otbe~ prefer senices provided by prlyate 
1ndiv1duala, vbo ~1 be qualttiedt or unqualitled. 
Mostly, aucn ••"lee• are providec by un-qualified 
worker& who ean eastly be teraed as qulclta. Wbateyer, 
tbe aystea evolved tor the tuture v111 118&d to take 
cognizance or tbts one !Jitetor thqt •ery little 
quelitied se"icea exist 1n the rur&l are•, vben 
aoat ot oau• country aen 11•• and due to extreme 
abortage ot qua11t1ed persons ~nd the necesaity tor 
pl"'Y1dtnc aedtcal care at tbA door etep a IJBtea 
tor ut1llza,ton or •••i-qaelitied .. dic~l personnel 
vtll need to be provided to supplant tbe servloe• 
at present being provided by quacks.(45) 



Boapttale are not auoh uaetul to Ylll•r• people. 

Acned, tbst tbe prlort\tea t.n the tt.eld or bealtb were aaraballed, 

aaQJ hoapttale were eatabllabed, -'DJ ~ aedtcal coll•c•• 

were OpttDecS1 bat tbe rural people dld not cet the aedtcal 

aentcea. lfealtb pollcJ tor the population 11 ~ part ot eoet.o

eoODOillc clnelopaent ot tbe coant17. So a concrete shape 

lbOUld be 11YeD to tbll po11CJ to •ke lt Qleful for the deprived 

popalatt~ Clearl1 tbe eatabltsbaent ot bl« boepttala ~oea 

not neoeaaartl1 pro.tde .-dtoal aerrlcea tor all. 

In adY11tncecS coantrte1, the rrovth or beel\b ee"tcea 

b~• aeen tn tune vttb tbelr •ooto-econoato dnelopaenta. 

Bat tn developln~ coantrt .. the attuatton 11 dtrrerent. On 

account or t•dequate reaoa10ea and cSue to tbe cSoalMnoe ot 

ooaventtoaal urban oriented idea•, the retara. espeated troa 

the la.eat .. nta, .. de bave cenerall7 tlllecS to .. tertaltae. 

In tbele countrlea, health care reqalrel tbe adaptation ~nd 

dnelo ... nt ot tta own part1ca1Ar aethodolo~y to tackle tbe 

enol"aaa• probleu. 

!b• Alternative Szstea 

!be altel"DStive 1y1tea •• ve b~v• alread7 1 ••n 

(chapter IV) oo•binea both tratntnc tor dootora and •oa• 'ballo 

ttrat-atd type tratntnr tor a lay peraoa beloa,tnc to • vlllar•• 

We ean not tapl"''fe tbe total he111ltb care delt.veJ7 bJ aeNlJ 

prodactnc aore and aore doctora. !be trained •p!lre-aedtoal" 

vo!kert" 11 e11enttal tn tbl• talk. 811cb a peraon • boald be 
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«1Yen trstnlng tor a perlod ot 4-e aontba preferably ln the 

Yillare aarroundlDc. Atter tbls, be aboald be ct•en refresher 

couNel perlodlcallJ so sa to keep him acquainted vltb ~MVer 

dnelo.-ente. 

SrlY&ataya C03alttee rl1btl1 obaer.e• a 

In totality ot bealtb lertlc~a, the dootor 11 .oat 
laportant but DOt the •ole tunetloMry. Bqaall{ 
laponant are ll ••rtet7 ot para .. dical pe!"'onne 
vbo conatltate iaportant link• or bttaltb ••"to••· 
!be nurae1 tbe pba~clat, tbe technlolaDI ln tbe 
tleld or 1sborato17 aenlee aueh x-ra1, patbolocJl 
or alcroblolog7 tro. tbe easentt~l b~ck or .-dlca 
care. (~ 

So a -and or pare-proteaslon~l vortera aboald be 

ralaed. A doctor cetmOt work aatl1ftlotor111 anl••• be 1• 

vell Ol'Jan1sec1 lnto a proper reterrel 1y1tea. 'l'be aperteDCe 

baa abovn that a PbJilclan ln cbarce or a Prlaar.r Healtb Centre 

tor lntecrated heal tb care to tbe eoauaunl\J 11 alvaya oYer

burdened vltb ellnlcal work. He bsrdlJ tlndl tl .. tor preyentf.ye 

vork vbtcb 1a easent1111 tor the co•-ltJ. !h1' 11· acttrayatecJ 
.-.,. -·- .. : ---

. b~-- tbe l...Seqaanc, or trel~d 811lltant• proytded to tlte 

pbplclan. Tbla eapbAal••• the need tor tbe deyelopaent ot 

soae tyJMt of asstatant1 to the aedlcal officers, vbo onder the 

1uperrtaton and JUl~ance ot tbe aedleal otf1cer, can ettect1.-1J 

extend tbe dealred eervlcea tot be COIBJiun1t7'• A Dllllb~r ot 

dltterent categories or 1 acb a1st1tanta kn011t1 a1 ~l"'l-aedtoal 

aastatanta are y1auall1e4. 'l'bey are tbe Health Workers, 

the aultlparpoae vorkera, tbe aed1eal and health ~•s1atantl etc. 
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wbo aaeiat tbe .-dlcal otticer in both curative and preventive 

work. 

Th••• paraae«Slcal personnel gtYe active aapport to tbe 

pbyalcan ~nd tbe 1ncre~s1a, eo•plex1t7 ot aodern medlclne need1 

collective endeavour ot all health vorkera. The shortace ot 

aedleal msnpower rel~tted to the rapid rrowtb ot bealtb ••"tee• 

aleo tavoarw tbe transfer or soae t&lka vblcb need leas apeotsl

laed eclacstlon and trainin« to aucb a 1peotsl group ot worker~. 

Tbls 1y1tea eapha1l1e1 the preventive aspect rather 

tb&a tbe curative snd abltta the empba111 troa the urbAn to tbe 

arban to the rural and troa the indlvtdaal to the comaanttF• 

Rere we l&J emphasis ln the patient Tether than on the dl1ea1e. 

S~ ot tbe element•, which thta alternative coaprilel sre 1 -

Inte1rated ser9lce con81sti~ ot the proaottve cursttve snd 

preventive lllpecta ot health s e"lces, pro~r utlllaatlon ot 

para-protesetonal· reaourc~•, lapleaen11at1on vltbtn the ttu•actal 

re1ource1 and unlve~al covera1e with equal acoesstbllltJ 

tor ai!l tbe people. 

Tbe nev systea seekl to cban~e the lntttlll altuatton 

tn ter111 or better avatl~blllty ot heal tb ae"lc••· · It vlll 

brld1e the vaat pp or dllptJ:rltJ between rursl ftM urbaa 

aeotor. Tbe comaunlt7 voald train the healt~ workers vlthtn 

1 t1elt sud lllftkft tbls network ava1lebl'! to tbe rural people 

so that these workers can live vltb the people, cure th~tr 

lllneaael and teach thea about preventt•• aetboda. The tnterratton 
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of all health activities will make the peripheral workers 

function as multipurpose workers to the extent it is feasible. 

Since these workers are mobile, they will dispose of all the 

necessary services in the rural area. They are to be provided 

necessary materi~l at the PHC. All the health workers must 

ibviously operate under the overall supervision of medical 

officer. A qualified health supervisor looks ~fter the function

ing of the workers most of the diseases in the rursl area need 

simple diagnosis. These workers who are close to the people 

can care in a better way as they mingle in the community more 

easily. In this way the alternative system would take medical 

services within the reach of the rural people. 

In the new system as the community would require a 

less number of doctors, the intake at this lead will go down 

and no new medical colleges need be opened. This should mark 

the number or unemployed doctors in manageable. Government 

could nov help those who worked to establish their own clinics 

so that they should not sit idle. 

Since the alternative system, hopefully would change · 

the situation in the rural area, many doctors should find it 

advantageous to settle their. Moreover, many persons who 

could not have aspired to become a doctor in the existing 

system, would nov ~ serving in another cadre and at another 

level or the alternative system. This also should leed to~-----
unemployment being reduced in the new system. Moreover, a large 
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naaber ot people saon, tbe society vil.'- g>e\ pu•t-ttae job•• 
• 

!baa tbe ower-all Job-opportantttea tn the new •r•t•m abould be 

l"rr•r tban ln the extattnr eyatea. 

rbe bl"flln-dratn lllftJ also be 1••• in the new ,,., ... 

rbe bratn-draln ts directly relqted to neaplo,.ent "Dd tbe 

dlttlealt conc:Jtttonl ot vork. Vbn aneaplo7Mnt 11 re4aoed 

on "oeoant ot tbe iapl ... ntatton or the !ltorelaid Pl'OCNl'O .. 

and cS ootora ~iven better hcilitlea th~tn the aedleal Mnpoven 

••1 vell llke to ata1 on ln the bo.e coantr,. 

Wow tbe atre•• ln tbe alternative 171t .. vtll alao be 

on aedloal aerrlcea and not OD hoapttala. The bo1pttal1 vtll 

be operated vttbln a~ tategrated health aystea. The rural 

people, vbo ap tll1 nov are betnr deprived ot heflltb raotltttea, 

vo.ld nov beve equal acceaatblllty. Slnce oar~l• would be to ... ,, 
glve tbe beat aedlcal aenlce and not to open liON ~tnd 1101'8 

boapltala 1 the hoaptt~l• theaaelvel would atrlve to lapro.e 

their taclllttea. 

The eoODOIIlO a lpect ot health aenloel ln the 

alte~tlve 1y1tea baa nstur&lly to b• taken tnto ~eeoant. 

we attll bave conceptual dltttcGlty ln tdentttytnr the coat 

tavolved partly beeauae 1tudtea ln thla tleld have not been .ade. 

we also tlnd tt dlttlcalt to •a•ure the coat or a dootor 

because tbe q ualltlcatton ot tbe 1octsl coat ot pt'O\'ldtns a 

factor ta ver, dlttleu1t. !be same ta trae ln tbe cAse ot 

nul'les and pars-aedtcal proteestonala. 
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Bat tbe alternatlye 8J8tea .ay indeed coat leas tft tbe 

•••• that ve can rely on a lover level at.-.iiall • level tor 

le'Yel - to do the job ot a h1Jber leyel. Por exaapltt1 'ltter tbe 

doctor' • work can b• done b1 a eOIIpot~Dder, tbe eoapounder' 1 

work by a narae and the nura••• tssk by an e4acated boaaev1te. 

Illleb also advocates aelt .. dielne. Bs believe• that educated 

aelt-llftd1elne aey p!"'Ye a better help than the doctor' • aerYtce, 

ln ~ny •t•ple ca•••· 

All thts aeans thAt we bftv• annecesaartly been rwlyiar 

co.pletel, on the doctor. But actually doeto~s do not h~v• to 

be aaed ~11 the ttae snd tn providing aedlcsl care tbe1 otten 

pertora the dati•• or eoapoandera, and take the credit (and 

the aala ry) ot doctors. It a doctor prescribe• a at~ndlllrd 

aedicine, then a eoapoander can also easily do it tf the 

dtagnosta ta staple, and cost tar leaa. 

Tbe posalb1llty ot potential ••• or aentor aedteal 

atadenta tor rural aervtcea also extsts. Tbts au,geatton ta 

neither new nor ante1ted. In Soviet Union advanced (aedtcal) 

•tadents are taken to the wtll~gea to provide treataent, 

They 1 re qalte adeqaate tor routine trelll tmttnta ot the probl~al 

ot bl1ndne81, 8kln dilordel'll etc. In other vord•, a ptri ot 

tbe aedlcal aerwlce 18 tn tsct no aore thllln an adwanced ttrst 

flld aerYice. 

There are s1«DS tbat oar oount17 18 1radaall7 aoYlnr 

tnto the alternative •yatea. We have today a llllrge numb8r ot 
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1radaatee •• vell ttl a laJIIe proteseioDsl tl"flinttd pars-aedlcal 

etatt. •A 1ood lntrs-etracture baa been establtsbed ttn5 vltb 

suitable aodltloatlona, tota, outreach or •edlcal alnl .. l 

h~ltb care can be acble•ed •er1 rapldlJ provided tbe cor~et 
47 

prtortttee are ~•tabllsbed and lapl~aented•. 

Recently, some exercise• ln coat ben•ttt and cos' 

etteett••n••• en~lyste ba•• slso rl•en em~rtcsl eapport to 

the old ~thAt pre•entton (v1tb doctor• and ptrsaedloal 

workers) 11 better (and less costlJ) thfln ca.,.. ... tb doctors 
48 .• 

alcme. 

Tbe conclusion 11, tberetore, tne•capable that t~ken 

as ~ whole, tbe alte~tl•• 111t .. can pro.• uaetal tor botb 

the rural and tbe arban sector~ and problea ot aneaplo,.eat, 

bra1D-dre1n, aDd hospltsl •dteal ••"lee• can be aore 
49 

etrectt•elr tackled bJ tbl• aoeel. 
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