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‘NEPAL MEDICAL ASSOCIATION
SUPPLEMENT

A number of Suggestions were fgceived i,h response to_the 1st
draft of the NMA views on the “5 men Committee working paper”’. These
are all printed below but it does not signify that they are necessarily the

views of Nepal Medical Association.

- Hemang - Dixit
~Chairman
Policy Making - Sub-committec
Nepal Medical Association

Suggestion No. |
1. Brain drain :- To minimise brain drain therc should be job satisfaction in the form

of generous salary, provision for comfortable accomodation, facility for research, important

evaluation of work and noninterference by unqualified persons even though he may be ia

senior administrative post.
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. 2. Restriction of sale of drug :~ Dangerous drugs like Warcotics, antibiotics etc,”g-

should be dispensed only on the prescription of qualified doctors. Perhups it will not be

possible at this time ¢to apply inthe whole country because of lack of sufficiant number of *

doctors in Nepal.
Start should be made at least in Kathmandu Vall:y. This will definitily avoid unneces-

sary complication due to misuse of antibiotics, narcotics etc.
Dr. B.B. VAIDYA

Suggestion Ko, 2

Could the local Dhami, Jhankri or Gubaju be converted after basic training iuto
the projected village health worker,

Re ticket-fees at  hospital. Will the hospital Board have control over money collected,
Also more involvement of local people in area hospital

Morte atiendence at Children Hospital and at M.C.H. projects for preventive measures
such as immunisation, regular deworming, advise regards diet. Country wide measles
immunisation as it is an important cause of child death,

Special Hospitals. In view of the fact that our country is poing to be covered with Raj
Margs, one of the hospitals, say at Hetauda could be an Accident Hospital providding spcciél
facilities for Road Traffic & other accidents with a special Orthopaedic & plasticﬂ
Unit.

In this contest there should be also some Nationa! Disaster plan as initially
envisaged by Dr. Mack of Shanta Bhawan, and later aired at the N.MrA. conference
and JNMA, The Red Cross could perbaps be given full charge for this.

' Special consideration to developing maternity hospitals - at least one in each

anchal or cvea cach big town.
Also a Dental Hospital with say two shift of 5 hours to be started in the

capital, Having no inpatient service, ot very limited it will be relatively cheap. Mobile
dental team under this body.

Like Missions, funds could be solicited from Guthi Sansthan They could be
invoived in supporting or even runming one or two hospital.

Some religious sect (eg. Buddhist) monks or nuns cou'd look after the administrative
side of some hospitals sepported by ordinary adequately paid medical and Parumedical staff

to work under them.
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In considering non-practising give a choice to those in service if they want
to continue on. Also provision for honorary posts at hospitals or in University appointments

for those who want to continue privale practice.

Re. wastage of trained manpower. A point for having a scparate administrative
cadre rather than transfering trained and unwilling clivicians to administration.

Re Health Manpower. For those wanting to go no restriction re passport once they
have finished their bend. Moie likely to come back il to restriction.

Opinion from Buddhist Organisations on whether monks or pubs would be
prepared to undertake traning as A.H.W., ANM., Nuse elc Will produce mure
dedicated workers.

Re. outdoor Either paying in the evepings only or free rouvud the clock. Different
set of staff for afterncon outdoor. "

In coasidering rules for service types . of clothes do not apply for doctors &
nurses. Bg Nurses might consider if somethiog like sulwar kurta more practical. For
doctors perhaps cap instead of full Nepali dress Opinion of N.M.A. & Nep. Trained
Nuises. Ass. should be sought.

Health Bducation Full knowledge to tcenageis others re V. D. and also
advisory Clinics.

Town. etc.

Electric crematorium in major towes,
Control over advertising for tobaccos and alcohal if we are to forestall rapid increase
in carcinoms & cirrhosis in future. Limited sale hours of alcohol and ban oo sale to
minors. : ’

Control over diesel trucks coming to town. Also re. fumes from factories such
as brick and cement and dumping of industrial wastes into river.

Hemang Dixit

Suggestion No. 3

Thank you for sending us the copy of points of discussion on the working paper of
the 5 Men working committee held at Siddhi Sadan on 5.6.2031.

As nothing had been mentioned in the draft about T. B. we will request you to add
the following points to the draft.
1.  Asregards the bealth workers, they should be orientated with the Preventive aspect of T.B.
once or twice a year. They should also be truined in case finding & should have basic knowledge
on symptomolngy to find cases. lp the draft there is no mention of T.B. control & s utility.

2. As regards remuneration the staffs working in Tuberculosis Institution should be given
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=Heahh'Hazard allowances as in other branches of Mcdicinc'e'.g-'Aﬂaﬂthe““s'°°n’id°’id8}1?£

the dange, of exposure because of constant health hazards, o

) o . . . nE Ry
LA O} developing country like ours, sanitorium line of treatment is quite out of tunie, <
Again e €ost benefit ratio in terms of Sanitorium treatment 'is far more expensive thag "3'

domicilliary treatment. In our experience’ cost involved in one Sanitorium patient will trégt

atleast ig 15 og domicitliary cases. ‘ :
) N‘ L_ MASKE&: B

) o 8. N.GIRI
N.G. AMATYA

rsuggestion No. 4
—=e2lon No.

Thank you for sending the transcript. The elite sectors of ‘eur non-medical population
A alid very Much interested in this' long term health planning. Few comments which we
heard i that ‘the doctors are making fan'tastic':”plans, but there is no provision in that 'te
ake actiog 2gainst their negligence, and that “there. should be facilities * for post-mortem- in
the deagpyq Tesulting from negligence’. 1 think this is their logica! criticism. ‘
: We are faced with this sort of comments very frequently in person and in press. T {eel
that there should be provision in the long term planning of a well organised defence ‘Body
to take up nq analyse such complications. :
Dr. Suniti Acharya.

Suggestion N 5
\

Dentjg) Health Service.

o p,n,a; Health Serﬁce has been Neglected so far in the Health Programme of our
?Oumry_ At leagy, eXperience shows that a step - motherly treatment has been. given to
ft' 4 Five Yea. Plans al-eady have been completed. We are not aware of . Dental Hrqgrammc
included g any .Five-. Yéar Plans to date, except the recent. Deutal . Mobile: Team.

How i portant is Denta! Hc'al‘lh' Service as a -part of overall Health plan, does not
probably need elai:;orafion. Neverthless a Medical Graduate knows little or nothing about
t!?_c Den;al_ diseases. Bven: though this is partly the fault of pon-inclusion of Dental
d'.ssas-“ in the undergraduate curricalum, we should, as a developing- country, not

.forgﬂ its importance  for the Health of the people in general and of the  children
0 particyl,.




NMA Supplemont VOL 12 NG. 5 & 6 v

Of the Dental outpatients atiending Bir IHospital at least least

30% Suffer from Densa) decay.

70% from periodontal diseases.

Children constitute - 30%, from Dental decay.

Out of 8,000 Dental cuses treated by Dental Mobile team in various parts of the
country 20% suffer from tooth decay.

80% from periodontal diseases.

Ne-dless, therefore, 1t is to say that Dental FHeaith Service (S (MPORTANT
for the ali round Heaith of ithe country.

The varous branches of Dewtai surgery such as, oral surgery, orthodontics,
op-rative, prosthoduntics, periodontia, pedodontia cic. do not  eoxist at  all in this
country,

Regarding Dental Health Service tn Nepal, we would like to place few suggestions
before thz - committes {rom Demal Mobiie Team, Kanu Hospital.

\. For the pext 3 years, the present Dental Dapartment of Bir Hospial must bs
reorganised consisting of various sections so us to make it as a future Dental Hospital
in the couutry,

2 The loeation of present Dentar Mobile team should be attuched to Bir  Hospitul as
u cenire of this organization.

3 In every zonal Ruspitals, owve Dental section shou.d be created. Al Denta) sections
of the zonul Hospiwis wust be fuily equippea wiin a  provision of  Ueuial Flbogs.
Provisivn snould be made ior rumuing Dental Mobile clinics to the nearest districis
trom ibe respective zonu: Hospials.

4. 1 order (o provide Dental Heabh gervice o the people in a counirywide basis, more
unaeryraduates und post graduates scholarships should be availuble. At least 3
undergraduates  scholarships must be provided cvery year in order w0 create a [en ul
Sections in every district of the country wititin 2J years.

5. Freshly returned gradusi:s in Dental surgery musi be posted n Bie Hospital ai ieast
for 6 months before they are being sent 0 zonal Hospials

¢ In every Dental section of the zonul Hospitals, one Auxiliary Healh worker must pe

provided.
. Al facilities particularly  Doctors guarter must be made available o the uwentai

-

Docun woiking  in ditfesent zanar Hospliads,
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3. Provision should be mads to create and train Demial assistant from Auxilary Hcalth.ﬂt‘.

warker and A.N. M, %f

9. Dental profession must be ejther included in Medical Health service or Dental Healih
&
service of H.M.G. of Nepal. "“%

10. We hear much sbout the formation of various faculties in medicine BXCRPT THR DBNTAL "
FACULTY which should bave its due place.

Dr. Mesh Bahadur "
Dr. Manik Ratoa’

$ugpestion Ko. 6 *
“HEALTH|IS A FUNDAMENTAL HUMAN RIGHT, BUT IT HAS TO BE WON . . .”
1. There Must Be A Plan:

Till 1950 Health Depariment was considered to be an institution for charity rather *

than a fighting-ground for securing health for the country. The idea now has changed so
that Mdical Services are looked upon as a basic aecessity for the people. Several attsmpts
have therefore been made- the Fourth 5 Year-Plan is at itsend now-to find out ways |
and means for the improvement of the health of the country, by the Directorate of Health *
Services, which has however failed to deliver the goods satistactorily se far, probﬂblyf
because the Plan  has been regarded as a document of utmost secrzcy. Since a PLAN?_;‘
CELL has come to exist now in the Dept~- Ministry of Health, one hopes that it will f,
function efficiently. An ADVISORY COMMITTEE of experts, if formed, may be able J‘J
to guide the Pian Cell as and when necessary. Meanwhi'e, the attempt by the Hon'ble '
Minister of Healtb to formulate a Health Plan based on the field-study by the nominated ’(
S5-member Working Commitice outside the Dept. of Health Services is praiseworthy
indeed. One hopes that this Committee may produce a realistic plan with clear
objectives and practical methods of implementation for the successful attainment of
gosls—as a part of National Piap ic Fifth 5-Year Plan. However, us mentioned already,
sn ADVISORY COMMITTEE consisting of experis from all the branches of Medicine
s 2 MUST 10 pguine the Plan Ceil

* Originally pubtished in  the Desera  issue of RAMIHAM. Reproduced w-th thanks
with permission from the Editor.
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HMG is understood to have acqunred sul'f;clent Iand for it. The Fifth 5-year Plan

should see its completion so that Vlhc patients may not -have to wait any longer.

(g) Medical College:

If the above hospitals of NATIONAL LEVEL are upgraded during the Fifth
5.year Plan-period, there is no resson. why. a ‘Medical Collége should not come into
the picture. As the fact of the matter-the National Hospltals from the basis for the Teaching
Institute Moreover, Nepal has gol adequate technical " personné! for this. In fact first
year medical students can be taken even in the beginning of the Fifth 5- -year Plan.

(h} School of Nursing :

A paradox of more ‘doctos and far fewer nurses is the rile at present. To run
the hospital services more efficiently, aufsés should be ‘4 ‘times the number of doctors.
Naturally, therefore, the training programme has got to be multlphed to a great extent.
HMG may make it a rule to post ourses at their home town. or districts ip addition

to their pay-rise besides other facilities-to attract more glrls “to nursmg prol‘essmn

2.2. Zonal / Anchal Hospitals:

Target: to be achieved in the Fifth 5-year Plan—period.

During the first year of the Pian-the hospital shouid ‘b2 upgraded 1o IOO beded
one. from the present state of 50 beds. '

During the rest 4 year of the Plan-the bed—strength should go up to 250.

This may appear to be rather -optimistic. But lfWC consider the fol1owmg, the
validity of the argument will be justified.” There are ‘A number of Zonal Hosp1tals
spreading right across the length of the country, starting from Bheri Afhchal to Koshi
Anchal, the Zonal Hospitals being placed at Nepalgunj, Butwal, B:rgunj, Bir"atnaga.r
etc. The Lumbini Zone, for example, has three 6 hospitals at Bha!rawa Bu'(wal and
Paipa, the total bed- strength . being about .100. All ' these *units” can be combined in
a single Zonal Hospital--the. site being decided ‘following: field survey. This NEW Hosp:tal
can bc run by the pooled technical staff, including. the administrative staff, of all the
“units” Each “upit’ then works as an; OUTPATIENT & EMBRGENCY DEARTMENT
of the new Zonal Hospital. The oplpmcnt. dept. will.-be.run by. the specialists from
the NEW Hospital—iizey wull be visiting it thrice weekly in - the beginning and later
every day in the course of 5 years. :

The advantage is this- that no extra budget is iovolved; communication and
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of the hospitals of Nepal do fall in the ljst of infectious diseases, and their complica. +%
tions. *j
We can learn from our neighbouring country India in this repard. She has alrcady ,nj
established institutes such as INSTITUTE COMMUNICABLE DISEASES. The problem 1,?
of communicable discases is taken up by the Institute in collaboration with the area .;3
areas concerned: ipvestigations are carried out, results analysed, ways and means are formulated o
and the problems are solved scientifically. W
Since our various PILOT PROJECTS {(Malaria, Smallpox e¢lc.) are going 1o be i%

closed down soon, there is ali the more urgency for
COMMUNICABLE DISBASES,

future. This will

)
[

setting up an INSTITUTE OF

the hospital forming the laboratory, in the very ncar

help 1o institutionalise our problems of communicable diseases.

() Children’s Hospital :

L sk Sat gt 1t

This is the only Children’s Hospital in the whole country where the tog

al childhood
population (u-16 years) is about § millious

» 1-¢. 50 /. of the total populuation of the if
country. IMR {Infant Mortality Ratej is abour 244/1000 hve-births

of U. K. where IMR in 1962 was 22/1000. The total death in
years is greater than the total death in the age-group 15-60 vyears

~compare it with that
the age-group 0-14

and above-about 4
times more deaths occur in the age-group 0-4 years than in the age-

group 3-14 vyears,
Doctors practising in Nepal therefore have got to know the di

agnosic and trcatment of

Children's Diseases. What place will be more fitting than the present Children’s tHospital ?

Naturally, therefore, this hospital needs upgrading  and 1 eourse of ttme, say 10

yeurs, this should be changed into an INSTITUTE OF cCHILD HEALTH. Me
HMG should be eongratulated for contemplating to

anwhile 3
incresse s bed-strength 10 150
beds during the coming Fifth 5 Year Pian. It would however have been more appropriate,
bearisg in mind (he urgency of the necessity, if the beds were increased to |}

years and upto 250 beds at the end of the Plan-period.
(d) Maternity Hospital:
This hospital at

34 an the first 2

Thapatbali shows how voluntary organisation can work for the
people. At the moment it has a bed-strength of ab-ut 100, This can be
250 beds in next S-year Plan-period.

(e} Eys Hospital:

enlarged to

A start has already been made on a voluntary contribution basis HMG  should
éncourag= it and make it at least a 100 beded hospital. We

have people 10 run it
sfficiently.
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means of transport are good in the area so that if an _ AMBULANCE SERVICE
be available, there is no reason whi}i this should not work properly. Actually the
UNITED MISSION HOSPITAL at Palpa bhas been running outpatient service .
Bhairawa and inpatient service at Palpa since many years One wonders why this
cannot be done by the “brave” Nepalis during the first year or so of the Fifih S—yeur

Plan.
During the remaining 4 years, this Hospital should be enlarged to 250 beds.

Likewise, similar steps can very well be taken for KOSHI- ZONE HOSPITAL
by pooling the resources of Biratnagar, Jhapa, Inerwa and Dharan hospitals- and
similarly in NARAYANI ZONE HOSPITAL by combining Hetaunda. Bhimphedi,
Bharatpur and Birgunj hospitals.

In the second phase ie.. by the end of the Fifth S-yesr Plan pernod, HMG
should be able to supply requisite number of specialists to the ZONAL HOSPITAL,
This means that the Health Directorate should have its Training Sectron fully geared to
the situation.

This will solve the problem of (a) offering rostgraduate training to those whao
deserve and (b} the -constant headache of promotion, transfec etc. of the Depa t—
ment

2.3. District Hospitals.:

During the Fifth 5-year Plan the hospital runs outpatient service and emergency
service only, and also attends to the cases referred to it by the Health Post or Health
Centre. Those needing inpatient care will be rransterred o the Zonal Hospital nearby.
Specialists from the Zonal Hé's'ﬁilai will attend the outpatients regularly.

During the Sixth 5-year Plan period, the inpatients ‘will be taken in to reach the
figure of 50, ’

3. Basic Health Service:

The concept of supplying VILLAGE HEALTH WOQRKER AT THE PANCHA-
YAT LEVEL as planned by HMG is praiseworthy indeed. According to the Plan, 810
Health Posts are expected to be filled by the end of Fifth 5—year Plan. ln addition
to the service of the people at the village level, this will provide us with the much.
needed information regarding the basic health statistics of the country,

4. Public Health Service.:
This is so important that HMG should try to devote more time and budget to this.
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This beromes all the more important in a developing country like ours.' We do not
_ know what is PERSONAL HYGIENE for which HEALTH EDUCATION SECTION
should be more active: INTRIDUCTION OF HEALTH MATTER AT THE
PRIMARY SCHOOL LEVEL-which is being done by-the Ministry of Education-and
co-operation with the Ministry of Food and Home Affairs for introducing suitable LAWS
REGARDING FOOD HYGIENE, regulations regarding SLAUGHTERHOUSE, TRAFFIC
LAWS (for example a Symposium on Traffic Accidents), etc. are called for. We do not secem to
have SAFE DRINKING WATER. HMG can work with the Ministry of Water & Power
for this. Also we do not have scientific methods of D'SPOSAL OF SEWAG, which
could prevent epidemice of Cholera, Typboid- fever, infestive Hepatitis, Poliomyelitis and
so on. Again, to make the matter worse, we do not have legal provisions regarding DRUGS,-
excepting a few dangerous drugs, there is absolutely no restricti »n against the sale of
antibiotics, stimulants, hypnotics, insecticides etc.Any persons can practise medicine with absolute
immunity and impunity,as a result of which QUACKS flourish like mushrooms. So long as there
is lack of sufficient number of medical practitioners, il must be admitted, this is bound
to be so. However, appropriate LAWS CONCERNING MEDICAL PRACTICE shouid
be introduced in collaboration with the MEDICAL COUNCIL. . '

5. Administration: , _ ' _

Probably there will be no second opinion regarding the necessity of (i) Organization
Chart (ii) Job description of the pcr_sonnel, (iii) Bvaluation system, (iv} Regular promotion
and (v} System of Reward and punishment.

Another problem—how much power the Director of Health Services ought to
wield ? He should probably have complete control of Basic Health Service, Public Health
. Service, Medicinal supply, some control on the various Pilo: Projects probably mainly as
a coordinator or integrator of the overalt health-services of the country; he should also
partially finance the Hospi-tal Servicer. The Hospital Services should preferably be under the
control of the HOSPITAL MANAGAMENT COMMITTEE consisting of prominent
public persons, social workers rtepresentative of the local Thospital doctors, Zonal

Administrator and a representative of the Directorate,

Having said that, theére is always a problem as to who is the best candidate to
fill the post of Director of Health Services. Clinical excellence does not necessarily
mean administrative excellence—in general, probably doctors do not make good administrators.

Nevertheless- there is always someons who raay readily disprove this theory, i
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SUGGESTION. Mo 7
Peur Doctor Dixit, ]

I have not received my copy of the paper you have circulated giving points of
discussion on the fifteen days: working paper submitted by the 5-Docter. Task Gorcee,
However 1 have recently read' Dr. D.N, Regmi's copy. As according to the general
netice posted at Bir Hospital the meeting held at Siddi Sadhan on Saturday 5th Aswin
wai o be attended by all the doctors in Nepal whether members or non members ef
the Association snd as- I had attened this meeting as a non member, I would for the
ke of record like my nameto be completely dissociated from certain remarks in your
paper as quoted below.

1. Para = *“When the Health Posts are mansed by  Doctors  then possibly
the village Health Workers could be supervised by him regarding curative treatment. Unti
then ne control over medicine™.

Comment :— By definition Health Post is a rural health institution which  will
oot be staffed by doetors. Also the idea that rural health in MNepal requires that the
village health workers need supervision by Doctors concerning control over med:cmes and
concerning curative trcatmcnl is unréalistic. ‘ '

2. Para ;- “The concept of regional hospital should be ‘sich thzt they' sHould be
in areas where they are most needed i.e. concept’ of hospitals’ should be on populatmn
basis and not as a political’ cxpedlcncy

Cemment :-- Here probably the reference to  Régiondl: Hospitals hdst been' an
error and a district hospital was in fact meant if we are to make much of the: latter
part of the sentence that Councept of hospitals should be on population basis and not
as a political expendiency otherwise onc cannot make sense of the implication that a
Regional hospital is not likely to b in ai aréa where it is or will be most needed
and is convenient for the population of the Developient Regiod. The question of
political expendieney deserves a fuller treatment with cxarmiplés, otherwise it§ cusial mention
in paper concerning a discussion on the work of & Task Foice to develop a proper
plan of the healih care delivery system for Nepal in the near and distant future, is likely
to be misleading

3. Para ;- “These should perhaps be a "Flying Doctor' service if neced be under the
careof the Army Medical corps. Govt prsonnel including doctors. serving the  outskirts

should be in » regular contact with their regional centre and their feeling blostered up
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in>the: sense~that: they are aware: that: the. event- of unfortunate: circumstances immediate
help will be forthcoming™,

Coémment — 1" would” Have thought that the purpose of this remark was exactly what
the Govt. had in mind in décentr alising health facilities to the Development Regions
and” in trying to providé hospitals in all healthi districts of ' Nepal, so that both the
peoplé inhabiting a particular area as well. as Government Officials serving in that area
could avail of the treatment, if they were unfortunate enough to fallill. The development
of these facilitiés in tlie mountain and hilly regions of Nepal also and the trend towards
establisiment of medical care units in the high altitude regions under the initiative of
H'M.G: and' the Himalayan Rescus Association (of “which | had ths honour of beiog
a founder roember), are also meant to achieve the same objectives.

4 “Therc should be three categories of health staff: 1. Administrativa 2. Public health

3. Clinical (curative) ™.

Comment:— Firstly Doctors are not the only health staff of Nepal. Secondly, concerning
the catagory of administrative health stalf - if a doctor is only to administer the heaith
services, should he uadergo courses of training in the usual aspects of medicine as an
undergraduate and only in them and after qualifying should be or should he not work
in the clinical and the preventive health service areas. Thirdly Public Health means
health of the public, that is health of the nation. It indludes all aspects of health care
detivery for the nation and is not limited to health care under the public sector only.
Tiie posts of Public Health Nurse or Public Health Administrator il they are weant
only for Nurses working outside the hospitals or administrators concered only with
preventive health services, would be misnomers. Public Health includes medical care
(also called Curative Health Services) and preventive health services. A Ministry of
Health is actually a Ministry of Public Health. Plans for Govt. spending on National
Health as well as the heaith pattern in the Country outside the Govt. sec’or should be
taken into account when makiog health plans for the country. AFourthly,' while Preventive
Health Services reduce health needs of the people by primary preventive measures,
diagnosis of certain clinical conditions is secondary preveotion and treatment of certain
clinical conditions may turn out to be tertiary prevention. Therefor is case of communicable

diseasea for instance clinical includes both medical and nursing care as well as the

preventive health services.

5. Para - What is happening at Bara and Kaski should be the rule and mnot the
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< worker coild be broadened to case finding such as that of
Ad Leprosy, and once this is done he should report it to the

o
/ - the is in contact. But there always will be the possiblity that
S e
, / 43
o
/// ‘_705‘1 manned by Sen. Aux. Health Worker and 2 other A.H.W., 2 Aux.
1<, and porters at the existing rate of pay will cost Rs. 1700 per monnih

/ v ) _
/ / & {‘um in terms of salary alone. For 800 Health Posts this means 1.6
/ /}{, 1y ©F perhaps Rs, .3 Crores when one make provision for medieines,
/ /¢5t6- To bear the brumt of this one would bave to introduce perhaps

& & education Tax.

f/
P %
// ‘vlﬁat until such time that the Health Worker is involved in curative

1iability in terms expenditure incurred. It has been borne out during

A and superviced there is always the temptation to falsify records

ck to village” campaigns which doctors have been attendiog. f no free
the attendence is low and the people unco-operative. When the Health

Aux. Health Worker the Village Worker could be supervised by him
fcatmcnt. But this must be restricted to routine staff aud the drugs over

ol should be iimited. He should be capable too of giving first aid

r;rr AND MODERNISATION OF HEALTH
£
S

40 b/;.3dical Association feels that we should evaluate the results of the
' ¢91 programmc being carried out at Bara and Kaski. This should help in

& ‘cv{‘ the work is found to be satisfactory from the point of view of quality and
3

g ¢

ary to have proper job description for all posts. This should be done for

¢ is created advertised and filled. This job description should be an actual

the basis of functions to be carried out by each incumbent in each

hours of work and -terms of service we should try to peta separate onc
gervices personnel. The reason for this is because the Health Service 15 a

ogition rather than just the standard 7 honrs day. If it is not possible




’ ‘«.'—'-”f.j;.i‘
J. Nep. Med. Ass. (1974) 12-8 & 4 . NMA S“Pplﬂmcnt"i' '1

PROPOSED N. M. A. REPORT. NO. 2

BASIC HEALTH SERVICES FOR NEPAL.

of the country,

This idea of the village Health Worker is praiseworthylcspccinlly in view of the
fact that it wiy provide the basis for any vital statistics in the country. It is better
that his orientation should be more in proventive aspest then on the curative ons, at
-the jpitial stage at least. He would % given.adcquétc facilities, no_t.only regards pay but
there should be Preper provision for promotion eto, Perbaps social w:orkcr_s, or retired pensioners
“could be utilised. The Panchayat Secretary would not be a gbod choi;:c for he is burdened by his
ewn work and further more he s likely to change each time there is a change in the Pradhan
Pancha. It would probébfy be cheaper to recruit local personnel for this even on a
part time bagis, Perhaps the local Dhami or Jhankri can be placed after basic training
into the projected village worker post. Training of these people should ba properly dene.
The cost involved however would pe Quite large cven when ope takes a reasonable
estimate of Rs 2000 per year per village worker at 3 basic rate of Rs. 150 per month. Thig
will mean an annual expenditure of 90 Lakhs or approx Rs. One trore, Furthermore
21 the sres 10 be Covered is large, it might be ecessary to have more than one per
panchayat., The question is how can we afford it, if it is essential for the country's
wellare,

The village health worker is in contact with a Health Post-Ratio of 8ip Health
Posts to about 4500 village Panchayats would be 1.5 roughly. The worker should ba
supcrviced by the senior Auxilary Health worker of the Health post. In later years the
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then a separate code for the medical services within the existing framework of the civil
Service Code should be established. There should be some time & motion studies to
check (hat existing stafl are not overworked and that the medical services provided by
them does not deteriorate.

There ' should increased remuncration for Junior medical and other stalf. The
Anaesthetists, and other specialists not haviug additional income from private practice
should ger a higher scale of salary. Tt is necessary to increase numbers of not only
medical stalf but also pata-medical personnel proportionately. There should provision at
the Health Posts and hospilals to ensure that the service provided to the people does
not suffer by virtae of the fact that the concerned individual is sick, away on leave or
just on deputation. What happens when the single surgeon has an attack of appendicitis ?
Facilities fo; residence and also extra pay for extra work should be provided. Reserve
personnel should be arranged for immediate rcplaccmen't when and where required. This
applies more so in cases of leave for people working in outskirts. Leave must be sanctioned

when due on when they need it.

The concept of regioal hospital should be such that they should be i, areas wher:
they are most needed that is concept of hospitals should be on population basis and not
s a political expediency. There should be at least 200 beds, but until such time as there
regional hospitals arc functioning, specialist service should continue to he provided at the
existing 50 beded zonal hospitals. Later on, one can man the 50 beded zonal hospitals
with general practitioner type of doctor. When such a step is however taken there m st be
some criteria for selestion to these posts and there should also be chances for further
promotion and advancement. In shoft it must not bea ‘dead-end’, Inducements should be
effered (o encourage doctors to take up general practice and help should be given to set up
clinics in specifed areas. Doctors functioning as specialists must  be discouraged from

working as a G.P. at the same time.

To lessen the burden on the Govt. further sources of revenue should be tapped,
eg. from Guthi Sansthan as is  being done for the eye Hospital. The Ramghat Health
Centre could be converted into a small hospital, in view of its important situation and be
cailed Pashupatinath Hospital the change for supporting it will be the Guthi at Pashupatj.
Similar'y the Janakpur Hospital could be Supported to a greater extent by the Janaki Temple
Guthi. Private, Sem; Government and non profit organizations should be influenced and
encouraged to share the burdens of expenditure 1o help the Government. The Regional and
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or zonal Hospitals should be set up undet a Board of Managzment which will explore
local sources of income. Similarly institutions such as Tokha Sanatorium which i3 un
anachronism should be closed down or converted for other purposes.

Some religious sects (eg. Buddhists) monks or nuns could look alter the adnunisira-
tive side of some hoépitals supported by ordinary adequately paid medical or paramedical
staff to work under them. Opinion could also be pot whether monks or nuns would be
prepared to undertake training as A.H.W. or A.N.M. Nurse etc. Will produce more
dedicalted workers.

However people in areas such as Mugu and Jumla should not neglecled for
they too like the rest of the country must have facilitics for health, The Government
must remember that the health service is not an industry which gives a direct return
on the investment. There should perhaps be a ‘Flying Doctors, service if neceded under
the case of the Army Medical Corps. Govt. personnel, doctors, serving in the out skirts
should be in regular contact with their regional centre and their feeling bolstered up in
the sense that they are aware that in the cvenl of unfortunate circumstances, immediate
help will be forthcoming. There should be system of feed back.

Paying concept can be introduced to the population by charging a very nominal
amount eg. 25 pice for O.P.D. tickets. This will help hospital funds and may also
curtail unnecessary visits to the hospital. For after all ‘fres’ services ars not respected by
the people. On the other hand it moust be remembered that this ‘fee for service system’
prevents the group most in need from utilising the service. Evening clinics can also be
started at the hospital. The fec charged will be say 10-15%, less per persons than that
charged at the private clinics and ihe money so will be shared by the hospital providing
the facilities, the doctors using them and the para-medical staff doing extra duty at this
time. Alternatively the hospital O.P.D. could be let out lo doctors wanting to use them
during evening hours.

Amount of food supplied to patients should also be reviewed. Perhaps some sort
of arrangement as at the Trisuli Hospital.- Providing only to these in dire need will
be less costly to the state. Perbaps a cantect in bipger hospitals and cooking facilities
and sheds in rural ones will solve this preblem to some extent.

The Natjopal Referal Hospital should be started within the next five years and com-
pleted within ten. Referred cases coming herc from outside should be immediately seen orf

admitted. As all posts there will be non practising, adequate remuneration should be
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The fact that there is no Sirgival Dept. is an anomaly which must be immediately
rectified. Having just medical beds does not constitute a childrens hospital. These should
also be facilities for isolation and a gastroenteritis ward cum rehydration centrc is

essential consideri ng the number of children who require immediale lreatment.

The investment on health services for women and chitdren will pav in the long run
for it will ensure a healthy nation in the future. Illness 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
days.. The slogan shouid therefore be '‘Women and children first. The accent again should
be more on preventive than curative medicine. Proper anlenatu_l and post-natal
facilities for women, proper immunisation, superiision and care of children in special
well baby clinics until the age of 5 years should be ensured. These clinics should bean
integral part of the hospital and should be run as such: To get abetter and wider coverage
it is necessary to get the A.H.W. and A.N.M. to sort out the routine stuff. The doctor,
relicved of the routine stuff, will be better utilised seeing the special cases and also
teaching his staff. This concept must be applied 1o all the -hosi)itals in the country and
not be restricted to the capital.

The contemplated single hospital for women in the capital does not take into
account the occurance of extringencies such as tetanus infection in the labour room.
operation theatre or ward. It is therefore necessary to have at least two ceotres in the
capital. On top of all this, there should perhaps be a similar hospital in the other
Regional centers, besides therc being some maternity beds in each on the hospitals
of the country. Perhaps help of voluntay organisations can be elicited for this, as at the
Prasuti Griha in the capital. More stress should be laid on training of Nurse-midwife, for
home deliveries by A.N.M. will be less costly to the state. A.N. Midwife should be trained
in much larger number if there is to be any marked impact on these services and the subsequent
reduction in infant mortality rate.

All the Regional and Zonal or District hospital should provide dental facilities.
There should also be a scparete Dental centre in the capital providing a minimal inpatient
service—perhaps attached to the National Referal Hospital. The complicated and time
consuming cases should be seen here rather than at the other hospital dental depts, where
quick service would be necessary. The various branches of dental surgery such as oral

surgert, orthodentia, operative, prosthodentia peridontia, pododentia, would be done here.
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such time as a National Referal Hospital js formed, a Valiey Group of Hospitals shoulg £
perhaps be started wiih Bir Hospital, Patap Hospital, Bhaktapyr Hospital, Kang Hospital,
Prasuti Griha, Surya Binayk Hospital and the Infectious Diseases Unip,

teacking hospital should tot only train doctors but o whole Health Team. The other point js
that in dev. loping countries these type of Referal Hospital fajl in their function for they are
genzrally beseiged by large number of patients-many with preventable conditions. Tn
coopection  with the Infections Desease unit it should perbaps be converted into a

uncleus for the control of Infectious Disease for ip Nepal, of the hospital ip patients,

wore than 50% are dye to Infectious diseage or their complications,

' Apart from the National Refera] Hospital there should be, besides the Bir Hospital,
yet another Genera) Hospital in the capital. This will tend to impart a feeling of competirive
SPirrit in  tpe institution ang thus improve the standard of treatment. Perhaps some

hospitai, facilities will increase in (he capital,

The argument (hat Kanti Hospital is too far a hospital for the town does not holg.
With the new .Ring. Road, the town is expanding outward and also in Northerjy direction,
If the service provided is of high standard, people will come there jnst as 4 certain
seciion of Kathmandy 20¢s to Shanta Bhawan Hospital, Keeping in view the fact (hap
0%y o’f the population js under the age of 14 years and that thjs pPercentage is going 1o
iﬁéreése as infang mortality raes decrease, i js obvious (hay besides increasing Kant,
Hospitai’s capacity 10 at least 200 beds, thought shouid be given 1o alloting at Jeast 25%
of hospital beds in the country for the care of children. Perhaps each of the other thyee
regions - should have a 50 beded Children’s Hospital. Ubfortunately the tendency is to spend
more on the older age group ie. thoge who have fess of fife in front of them, Shilt should
be to greater expenditure preventive Bpects in the eayljer years of |ife,

Besides the Dental facilities which fecessary in any children Hospital there should

be provision for once or bi-weekly visits of other eg. Eye, ENT, Orthopaedic specialists,
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trained and unwilling clinicians into administration.

Only limited top posts (which must the clearly defined) should be no nan-practising,
provided of course that the Govt. is prepared to give @ reasonable scale of remuneration.
The other posts should be practising, for after all people will continue to become ill. And
if not many doctors are practising, it will mecan (hat medical practise as such will go into

the hands of quacks.

EFFECIENT AND EFFECTIVE HEALTH SERVICES.

The Nepal Medical Association feels that though the Ministry of flealth 1 concerned.
wilh policy matte.s «#nd the Dircclorate with ils  execution, this very arrangement has wi
io a sate of affairs where here is a tendency to 100 much segregauvn. ‘lhere shouwa e
a regional sei-up of Tour Regional Directors controlled by the kivalih secretary, who must
be a medical graduate with post graduate training in techmwoues of Adminstration  of
Management. With the advent of the various plans. eg. Country Heaith plan, 2U years Vlan,
f-ifth Five Year Plan, and the Five men Commission Plan 1V is high time that the FLAN
CELL in the Ministry ol Health got down to work (o evaluate and make what should be a
Master Plan, suited to the needs of the country and wilh aims which are atiainable.

In each of the regional sel—ups, integration should be carried out in practise and not
in theory only. Having five tablets in one room does not constitute integration. What is
happeniug at Bara and Kaski should be the ghiding force and not the rule until such time
that a proper analysis condirms it to be worthwhile. What is happening there must be
applied all over the country if the service has quality within the nextten years. The question
is whether the performan:es in the two districts can be guarenteed to be fool proof and
can be reproduced elsewhere when spotlight of the W.H.0. and others is no longer on it.

To regularise the matter of supplies to not only outlying districts but also to the
regional centres it is necessary to have a Central Delivery Unit of H.M.G. of Nepal. The
Unit would serve all the ministries and depariments such as Healih, Education, Panchayat
elc.

There shouid be facilities for post-mortem in cases where negligence is insiruated and
even in all all patients dying within 24 hours of adminission to hospital. A good forensic
laboratory must be set up in view of the increasing number of unnatural deaths due to accident
or foul play.

Like its education counterpart, it is necessary Lo have a high powered Advisory Health

Committee. 1t would consist of experts from all branches of medicaing.
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The Central mobile teams would be under this central body as also the charge ofmanaging
Dental Camps in different parts of the country. Denal hyienists will be trained ar this
centre as well. Similarly the Regional and zonal hospitals will have mobile units attached

to them. In order to provide country wide dental services more under and post graduates

should be trained. Similary there must be provision to train dental Assistants from Auxilliary

Health Workers on A.N.M,

In  Health Planning in Nepal there must be emphasis laid on the prevention and
care of tuberculosis under a National Tuberculosis Control Programme. This Is necessary
in view of the high prevalence of tuberculosis in town dwellers and high susceptibility oi
the rural dwellers who take up abode in urban areas. There should be stress on the
preveative aspects viz health education of all and mass immunisation of children beiween
"0-14 years. Diagnosis and treatment of tuberculosis should be possible to very peripheral
level to bring them as close to the patients houge as possible. This can also be done by
para-medical personnel by means of Sputum smear for it is the cheapest and most
Practicable method which call be done on a country—wide basis, With the establishment
of other Chest Clinics, treatment by and large should be on a domiciliary bases. Sanatorium
treatment is out ol date and the cost involved for one patient will treat at 18 to 20
domiciiiary cases. Alternatively the budget available for sanatorium beds should be used
as profuse bleeding cases or gravely ill patients. As in other

for treating emergencies such
fields of heaith, help from voluntary agencies €g. Nepal T.B. Association should be
encouraged provided it fits inte the National T.B. Programme. As the disease is highly
infectious, the workers in this disease are always eaposed to the high risk of being infected.
Hence workers in this disease should be given adequate ailowances and if they are unorftunate
enough to be infected, then it would be obligatory upon the institution to see that they are
well cared for.

In view ofthe fact that our country is going to be covered with Raj Marga, one of
the Hospital should be an Accident Hospital providing special facilities for road traffic and
other accidents with a special orthopaedic and plastic unis.

There should be three categories of Health Staff -

i}  Administrative,
i1} Preventive,
iii)  Clinical ( Curative ).

There is a point for having a seperate administrative cadre rather than transfering
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post nurses at their home towns or districts in addition to their pay rise and other facilities
to attract more girls to the nursing professions.

The Nepal Medical Association feels very such let fown by the attitude of the
Govt. to the doctors. The Rs.7/- clinic fee ceilling for Govt. services doctors, broadcast
over the radio in such tones as to suggest that doctor; were anti-social clements was
not right. The same thing could have been done by serving each Govt. doctors a notice.
Once the Rs.7/- céiling had been promulgated the Nepal Medical Association welcomed
it thioking that in this inflation ridden age, this was the first step towards stapilising
prices, But what bappened-—no other section of the community had any steps taken
against them. Stopping the recently qualified doctors from working at the medical halls
bas resulted in para-medical personnel and persons who are not even that, practising
unchecked. The poor people who still are being examuned [ree at the medical halls are
not getting a fatir deal. The Nepal Medical Council bas not taken up ihis point of medica
practise by unqualified persons. Furthermore qualified or cver unquulified persons come
to Nepal from time to time, advertise in no lsss a medium than the leading Daily Newspaper,
see patients and needless to say leave with pochets bulging with wards of notes. To such
an event the Nepal Medical Council ard the Income Tax authorities scem to turn a blind
eye whilst the Gorkhapatra Corporation, getting its share of advertising reveue could |

not caie less. |

The Nepal Medicul Association feels therefore that the Govt, should stop practise
of any sort from the Chemist shops, introduce ‘Paying' evening clinics at governoment
hospitals at a rate approx 10-15% less than at private clinics per person: allow and
encourage Junior doctors to start clinics in various arcas of any town and charge Rs.10/-
per consultation at their private clinics. Ta make sure th t psople da go to these clinics it
is necessary that doctors qualified for more than 10 years or as sp:cialists should be
allowed charge at least Rs. 15 and doctors working as consultants should be allowed fo

charge at least Re. 20. Failing this the Junior doctors should be allowed to charge Rs. 10

and for the others there should bea floating rate. This is necessary for during Lhe last twn '
years there probably hax been an yeardy iaflation rate of at least 15-20%,. It is not only i
petrol which has gone up 150 % but commodities such as rice, milk. soap. oil and meat
have gone up in price In 1974 therefore, after having paid rent for the premises, deducted
regular expenses such as linen. rubber ploves ctc. the Rs.7/- private clinic charge is

out of date Not only that — the Rs.7/- srecilist cimic is still too expensive for the
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The need for a Central Medica| Library has been feit, I, should perhaps be under the

aegis of the future Medical College or under the Nepal Mediea| Association af jts Ecadquarte}s
at Siddhi Sadan.

HEALTH MAN POWER.

The Nepal Medical Association has been saying down the years (ha the Medicai

College s must for the country. For it proper functioning a number of the top
POSts nust be non-practising but the Temuneration paid 1o the docto
€nough,

1s should be generous

A lot has been vojced over the years regarding the gq called Brain Drajn’. It is a fact

will always be Some people who are not stisfied
with their lot and want to go elsewhere. Provided that they have finished thejr bond, the

in rural areas - such as additional pay, tax relief, good housing and help or preference in
schooling for children and a and above all Proper facilities for work.

As already noted above there should be fixed rules and regulation for promotion,
transfer and chance for further study. There should pe facility for research importent
evaluation of work and non-intrference by unqualified persons even though he may be ip
a higher administrative post. There should be specific rules for people 1n Health Services—
albeit within the existing Civil service code. The HMealth Service personnel should be

ccogised as a team and not on individual professional basis,

This brings one to the question of training more nurses ahd others para medical
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counterpart Royal Drugs Ltd., should be able to meet their requirements, They should

be encouraged to take up reszarch in this trom of medical treatment — so that uotimately

they will be in a position to providc'a modest and less expensive from medical treatment,

suited to the necds of the country.

Reference:-
N.M.A. Report No. 1 - Medicine & Medical Practice in Nepat.

Conf. Souvienir - 1973.

The fina! report will be made from this proposed paper and handed ovet

1o the appropriate authorities.
N.M.A. Policy Making Sub-Committee:

Dr. Bhasker Sbarma. Dr. Rita Thapa.

Dr. Jwala R. Pandey. Dr. S.P. Bhattarai.

Dr. Kalyan M. Dixit. ' Dr. T.B. Khatry.

Dr. Madan P. Upaddaya Dr. Triratoa M. Tuladhar.

Chairman:.Dr. Hemang Dixit,
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really poor man and teo cheap for the hypochondriacal will-todo who make ita Practice
to go from clinic and having collected the Varous prescriprions, they on their own ¢hoge
and subsequentiy buy perhaps one item from each,

It iv absolutely necessary 10 reduce the price of drugs. From the patient’s point
of view, he wiil get is at a cheaper rate jf the hospital procures the drugs from the
pharmaceutical houses at the special hospital rate and then sells it to the patient at g
little profit or at nen—profit basis. Whilst basic aatibiotics and other drugs souid be
prescribed by para medical personnel, norcotics and dangerous drgs should be only
dishenses ona doctors prescription Apilot project to test this could be started at Kathmandu
and other Nagar Panchayats. —

INTERPRETATION OF HEALTH PROGRAMME FROM
INTERSECTORAL VIEW POINT.

Publicity oun fumly planniog can be encouraged on the wireless but there must be
certain restiictions on advertising by the tobacco indusiry. Similarly there shoulg be
some restriction of saie of intoxicationg beverages to minors and also limited hours of
sale. Instruction shoulq be given 1o teenagers and other re V. D, and alse advisory
clinics,

Steps should be taken to impraove environmetal sanitation, emphasis on proper
Sewage ancd garbege disposal and improvement of water supply. Of this the mest important
aspect being supply for safe drinking water. The town panchayat should be given
financia! Support but they should beheld responsible for any shortconings. Similarly there
should be periodic checlfs to prevent adulteration of foodstuffs and offenders must be
severely penalised (g discourage such practices. There should be electric crematorium in
major  towns, Alse ban against pollution of atmosphere and throwing waste into

rivers.,

There should be some National Disaster plan contemplated at the time of (he
6th. All Nepal Medical Conference, The Red Cross should perbaps be made 1o take
charge of such a project,

Last but not leasy, whilst the Govt.. s encouraging the training of Ayurvedic

practitioners and algo setting up Ayurvedic dispensaries, it should at this initial stage
take percaution to see that Ayurvedic practitioners do not function with the aia  of

sophisticate modern expeusive drugs. The existing Singha Durbar Baidya Khana ljke its




