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Discussion on 5-Man Working &
Committee on Health Plan
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A five men working committee was appointed by HMG’s Ministr}f%
health to work out the health plan of the country. A meeting was arrah"gg

at Siddhi Sadan on 5/6/031 under the auspicious of NMA to discuss}ii}i
working paper submitted by the 5 men working committee. 3
Points of discussion: ‘ *’L',
BASIC HEALTH SERVICES i

The Nepal Medical Association agrees  with the concept of providing mcdi:é

services to the maximum people.

- ; "c
The idea of the Village Health Worker is praiseworthy especially in view of i:l
fact that it will provide the basis for any vital statistics in the country., It is bet(

that his orientation shou!d be more in preventive aspect than on the curative one,

the initial stage at least. He should be given adequate facilities,

i
not only regards p;
i

but there should be proper provision for promotion etc. Perhaps sccial workers, retired pensil
.{l

ners or panchayat secretary couid be utilised. It would probably be cheaper to recruit local pt‘li

onnel for this even on a part time basis, Training of these p:ople should be properly done.

G Y

The village worker is in contact with a Health Post Ratio of 810 Health Posts to abé?g

H
4000 village panchayats would be 1:5 toughly. The worker should be supervised by the Seni¢

. i
Auxillary Health Worker of the health post. In later years the field of the village health work
could be bromdened to case finding such as that of Malaria, Tuberculosis and Leprosy. B’flil
the possibility that unless properly controlled and supervised there is alwa¥

4

there always will be
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-":‘:'é"tcr'flptalio" to falsify records far various reasons.
b | . .
i - “When the Health posts are manned by doctors, thes possible of the Village Health Worker

E’oﬁ'l‘a be supervised by him regarding curative treatment. Until then oa control over
: ’mcdiCiﬂcs-

: Development and Modernisation of Health Institutions

The Nepal Medical Association feels too that we should review the result of the
It it pecessary to have a proper job description in any post. This should be

Regarding bours of work and terms of service we should try to get a separate
¥ one for the medical services within the existing framework of the Civil Service Code.
' There should be some ‘time & motion’ study to check that existing staff are not
overworked and- that the medical service provided by them does not deteriorate,

: More remuneration for Junior staff and people such as anaesthetists. It is

pecessary to increas oumbers of oot only medical staff but also para-medical personnel.
There should provision at the Health Posts and hospitals to ensure that the service

provided to the pcople does not suffer by virture of the fact that the concerned
individval is sick, away en leave or just on deputatien. Facilities for tesidence  ang
. also extra pay for extra work. '

3

The concept of regional hospital should be such that they should be in areas where

¢ they are most necded ie. concept of hospitals should be on population basis and not as a
political expediency There should be at least 200 beds but until such time as these regional
bospitals arc functioning specialist services should continue to be provided at the 50 beded,
bospitals. Later on, one can man the 50 beded hospitals with the general practitioner type of
doctor. When such a step is however taken there must be some criteria for selection to these
posts and there should also be chances for further promotion and advancement. in short it .
must not be a ‘dead-end’. '

At the same time however people in areas such as Mugu and Jumla should not be
neglected, for they too like the rest of the country must have facilities for health, The
Government must remember that the health services is not an industry which gives a direct

return on the investment. There should perhaps be a ‘Flying Doctor” service if need be under
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the care of the Army Medical Corps. Govt, personnel, including doctors, servin

outskirts should be in regular contact with their regional

up in the sense that they are aware that ig the event of unfortumate circumstances, imm Cdla
help will be forthcoming, ;

B i
centre and their feeling bol

5t

Paying concept can be intraduced to the
amount eg. 25 pice for 0. p. D,

unncecessary visits to the hospital.

vopulation by charging a Very no
tickets. This will help hospital funds plus also curta i

Evening clinics can be sturted at the hospital. Thcf:f'

)
charged will be Rs. 7 pcr person and the money so earned will be shared by ¢ 7@‘

them and the para medical staff dom ,

mm :

hospital providing the facilities, the doct rs using
extra duty at thig fime, ;{u,
pital should be started within the next five years and compfclg%g
ing here fiom outside should be rmmedmlely seen or admitied '& !

sing, adequale remuneration should be paid
Until such time as a National Referal

" - The Nationa] Referal Hox

all posl-\ there will be non practi Uito the dov lor.s !

Hospital is fo1med, Valley Group of Hospitals shou]
perhaps be started with Bir Hospital, Par

I.D.U., Prasuti Griha and Surya

an Hospital, Bhaktapur Hospital, Kantj Hosplta

Binayak Hospital.

function and be the basis for any teaching hospital i
Aparl from the National Referal Hos

yet another General Hospital in (ke capital.
spirit n

Such a grouping can for the time bctn
n the near future. ?5
pital there should be besides the Bir Hospltal‘
This will tend to
the institution ang thus improve the standard the tre
‘ion such as the Marwari Sewa Samiti
Marwari Hospital (cf. Ttalian, Spanish
WOvisson of stalf as at
ncrease in the capital.
’ The argument that Kanti

impart a feeling of competm\rfi -
atment. Perhaps some orgnn:sa-

could be encouraged 1o start one, such as the Ncpﬁll :
Hospital in London). With thejr financial help anol‘

the -Prasuti Griha, by ths Government, hospital facilities will

B is expanding outward and also in a Northerly direction

P the service provided is of a high standard, people will come there, just as a certam 1'
«ction of Kathmandy £025 to Shanta Bhawan Hospital. Keeping in view the fact that

Bt

e of 14 years and that this percentage is gomgtE
decrease it
to at least 200 beds,
% of hospital begs in the country for

Y% of the population is under the ap
crease as infagg mortality rates is obvious that besides increasing Kantli
ospital’s capacity

thought should be given to alloting at Icastir"c

the care of children, Perhaps each of the other;§
ree  regioas shoulg have

a 50 beded children hospital,
Hesides the Dental f,

acillties which is necessary in any Children Hospital lhel‘cf b;
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(nould be provision for once or bi-weekly visits of other e, Bye, B.N.T., Orthopacdic

Specia]ists. The fact that there is no Surgical Dept. is an anomaly which must be immediately

- recliﬁcd.

The investment on health services for women and children will pay in the long run for
it will ensure 8 healthy nation in the future. Iliness in both these groups. consists not so much
of a chronic type but the acute or one which tends to clear up in a matter of d'!ys Thc slogan
should therefore oe "“Women and Children first’.

The contemplated single hospital for women in the capital doee not take into account
the occurance of extringencies such as tetanus infection in thc labour room, operation theatre

or wards It is therefore necessary to have at least two centres in the capital. On top of all

: this there should perbaps be a similar hospital in the other regionai centres, besides there being
some maternity beds in each on the bospitals of the country.

All the Regional and District hospitals should provide dental facilities. There
should alsc be a separate Dental Centre in the capital providing a - minimal inpatient
service. The complicated and time consuming casece should be seen bere rather than at
the other hospital dental depts., where quick service would be necessary. The mobile
teams would be under this body as also the charge of managing Dental camps in
' different parts of the country, o '

There should be three categories of Health staff :-

eg. i. Administrative,

ii. Public Health.

v iii. Clinical ( Curative, )
| Only iimited top posts should be noo-practising, provided of courss that the Go.vt. is
preparcd  to give a reasonable scale of remuneration. The other posts should be
practicing, for after all people will continue to become ill, and if not many doctors
are practising, it will mean that medical practise as such will go into the hands of

guacks.

EFFICIENT AND EFFECTIVE HEALTH SERVICES.

The Nepal Medical Association feels that though the Ministry of Health is
concerned with policy matters and the Directorate with its execution, this very
arrangement has led to a state of affairs where there is a tendency to too much
segregation, There should be a regional set-up of four Regional Directors controlled
by the Health Secretary, who must be a medical man,
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In each of the regional set-ups, integration should be carried out in practise '§af
not in theory only. What is bappening at Bara and Kaski should be the rule %j

not the exception. What is happening there must be applied all over the country w“.hl ol

the next ten ycars. The question is whether the performance in the two districts Ca%l_:

be repeated elsewhcrc when the spotlight of the W.H.0. and the rest of the world!! ’@,
'11‘1‘;"
c’

no longer on it.

Like its education counterpart, it is necessary to have an Advisory Hcallﬁ‘
Committee. &
" There should be a good medical and statistics department.

The need for a Central Medical Library has long been felt. It should perhap‘%‘
be under the aegis of the future Medical College or under the Nepal Med:céi

s

A.ssoc_:ialion ot its headquarters at Siddhi Sadan.

e

HEALTH MAN POWER
The Nepal Mecdical Association bas been saying down- the -years that the Mcdlcal

College is a ‘must for the country. For its preper functioning a number of the top!

non-practising but the remuneration paid to. the doctors should b

R Ty

- .
S e

(1]

posts must be

LIS

genersus enough.
A lot bhas been voiced over the years regziding the o cailed ‘Brain Drain’. Tt & a$‘

fact of life that in any country of the world there will always be some people who‘
are not satisfied with their lot and want to go elsewhere. Provided that they have’
finished their bond, the Govt. should allow them to go. Having furthered their aims’
regarding further training and study they will probably come back, or failing that at’
least remit a substantial amount of foreign exchange to theitr kith and kin back’
home. -

As already noted above there should De fixed rules and regulations for premotion,
transfer ang chance for further study. There should be specific rules for people in Health
Services —- atbeit within the exissing Civil Service Code.

The Nepal Medical Association feels very much let down by ths attitude of the

Govt. to the doctors. The Rs. 71— clinic fee ceiling for Govl. service doctors, broadcast
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; he radio in such tones as to suggest that doctors were anti-social elements wass

ver t The same thing could have been done by serving cach Govt. service doctor a

g[ right. ‘
tice. Ovee the Rs. 7 ceiling had been promulgated the Ncpal Medical  Association

u" 6""#.

'comed it thinking that ia this inflation ridden age, this was the first step towards

E

iéb:llsmg prices. But what happensd — no other section of the community had any
B
: fb;cp! aken against them. Stopping the recently quallfxed doctors from working at the
153

?-.:4“" Hicsl halls has resulted in para-medical personnel and persons who are not even that,
pracusmg unchecked. The poor people who still are being cxamined free at the medical
ghalls are not getting a fair deal. The Nepal Medical Councit has not taken up this point
§ of medical practise by unqualified persons. Furthermore qualified or even unqualtfied
Ef.f persons come to Nepal from time to time, advertise in no less a medium than the
¥ leading daily Newspaper, see patients and needless to say leave with pockets  bulging
E with wads of notes. To such an event the Nepal Medical Council and the [ncome Tay

# authorities seem to turn a blind eye whilst the Gorkhapatra Corporation, getting  its
¥ share of advertising revenue could not care less. .

The Nepal Medical Association feels therefore tbat the Govt. should stop practise
of any sort from the Chemist shops, introduce’ Paying' evening clinics at government
hospitals at the rate of Rs. 7 per person; allow and euncourage Junior dectors to start
clinics in various areas of any town and charge Rs. 10 per consulation at  their private
cinics. To make sure that people do go these clinics it s necessary that doctors
qualified for more than 10 yeare or as speciafists should charge at least Rs. 15 and

doctors working as coosultants should charge at teast Rs, 20. Failing this the Junjor
doctors should be allowed to charge Rs. 10 and for the others there should be a floatmg
rate. This is necessary for duving the last two years there probably has been an  yearly
inflation rate of at least 15- 2)%. It is not only petrol which has gone wup 150%  but
commodities such as rice, milk, soap, oil and meat have gone up in price. In 1974,
thercfore, after haivog paid reat for the Premises, decucted reguler expenses  such as
linen, rubber gloves etc. the Rs. 7 private clinic charge is an anachronism Not only that —
ths Rs. 7 speciatist clinic si still too expensive for the really poor man and too cheap for
the hvpochondriacal well-to—do - who make it a practice to go from clinic to elinic and

having collected the various prescriptions, they on their own chose and subsequently buy
perhaps one’item from each.

INTERPRETATION OF HEALTH PROGRAMMES FROM INTERSEC-
RAL VIEWPOINT

Publicity on failmy planning can be eacourged on the wireless but there must
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friwy
be certain, restrictions og advertising by the tobacco industry. Similarly there shoiilg
Some restriction of sale of intoxicating beverages 1o minors and also limited h‘f’,ﬁ,s

sale, ' Lk
“BIZ

-Steps should be taken 10 improve environmental sanitation and also impr?vg‘%‘

of “water supply. The rown paachayats should be given financial support but they§§§,,€
also be held responsible for any shortcomings. Similarly there should be periodic ”
o prevent adulteration of foodstuffs and offenders must be severely penalised to discoiy i‘-
_ )

such pracijces . . _ s
" B

© Last but not least, whilst the Govt, i encouraging the training of Ayurygg‘?

Practitidners - and al50 selting up Ayurvedic dispensaries, it should at this initiai ’5{@
take ‘precaution to see that ayurvedic - practitioners do not function with the a;i.%'
allopathic Medicines ! i

. .o, B R N . R = 3
This transcript wag prepared’ by the Policy Making Sub-Committee of the Nepal Medi
Associatidh, consisting of :- - :

Dr. Hemang Dixit. Chairman,

Dr. Triratna Tuladhar. Member,
Dr. Jwala Raj Pandcy. Member,

! Df. Bhasker Sharma. Member, ,
Dr. S.P. Bhattarai. Members, Bx Officip.

‘Please send any comments or views to:-
C " Policy Making Sub-committee;
" Nepal Medical Association,

‘Siddhi Sadan,

Pradarshinj Marg,

Kathmandu.
After getting the maximum views the final policy statement -
sub-committee and handed over to the A

© appropriate authorities. Tt will then be publishét
in The INMA . 4 2 policy statement. ' o §

will




