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PERSONAL VIEW:

I think it all started with a man called Rudra Man. Now everybody, with any intea.
rest in the National Health P lanning are thinking and talking about Integrated Basic Health,
eare, 1 don’t proclaim to understand it all, and much less so the term they use-the horizontal
and verticle projects, cost-effective studies, development of model, and 1ke planning-progra..
mming and the budgeting system, and terms like that. But as I understand it from the medi--
eal cconomy pundits, the aim of the national health service is to provide the cconomically-
feasible basic medical or what they cail the health maintenance service as opposed to the
sopbosticated, specialised and costly medical care. This may in a crude lapguage be translated:
as minimum service to maximum people as against the maximum care to minimum ‘people..
Dr, Bart and Dr. Rudraman has claborated and elucidated on this aspect in their articies in
the JNMA published in June 73. 1 think there should be little quarrel about the points they
beve made. We are a poor country. And we know no country can afford to meet ali bealth
needs or to give each citizen the full advantage of all the modern medicine belive itself capable:
of acheiving, Thus choices are already being made about the allocation of resources. It would
however seem beiter to have priorities which are explicit and consciously chosen. And so it
would be realistic, understanding our underdeveloped economy, and limited and disproporti-
onate medical man power to consciously choose to provide only the basic health care to all the-
people. This is what I call, te borrow the phrase from the public health people-the Horizontal
Profile of our national health system. The aim of the horizontal profile thus js to provide-
much of the public health service like FP, MCH, maintenance of malaria control and some-
basic curative medical aid mostly through the network of health posts and health centres.
staffed by the Auxillary Health Workers. This is the base of our pyramid of healih system..
Above this we have district hospitals who share and directs these function beside providing a.
referal medical service to the area. The district hospitals should be staffed with the medical

graduates,

Now !zt me come to what T like to call the ‘Vertical profile of cur health system to-
berrow the pbrase again from the public health chaps. Let us once look beyond the pages of"
the books of economy, and be more realistic. There is no doubt that the specialised medical.
care is more costly and gives poor return in terms of cost—sfiectiveness. But nevertheless it .
is assential and essential to provide such service at lest in one centse in the eountry. We can.
net tell the man in the street or rather the man in agony how economical it is to try to contrg)
tha discase by public health measures thap to cure him. We have to do both, Emphasise on.
ths public health measures— the best health investment the country can think of and at the -
same time provide some essential specialised medical service, so that people don‘t have to con--
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finue to go out of country for this service, thus causing much more financial drain and a natio.
pal dependence un other country I think we should develop ONE institutuion in the coun.
try— as a specialised hospital, a referal centre for the whole nation, This is the vertical pro-
file of the national healih system, And the national health plannicg should consider hoth—
the horizontal and vertical profile. Currently there is a joke, often repeated in Kathmanca
tt.at All India Institute of Medicine at Delhi has become our chief, specialissd referal hospi-
tal, and should be mentioned as such in our national health planning. There is some-truth in
it. And this will be more obvious and painfully more evidert as the public consciouspess (or
health increases, and we tuil 10 read the lines in the. wall and f4il to plan and develop the Bir
Hospital as a specialised hospital. This institution has so far suffered from vo planning to bad
planning and the lack of vision about its future rolein the society,

And talking of priorities as it applies to the nations” healih scrvice let me hasten to

add a word of caution from the expert, Prof. Able—Smith of London School of Ecenomics
and Political Science writing on the ‘Health Frioritier in Developing Countries’ mentions

that ‘what” would be wiong would be to base our priorities on economic considerations alone,
If bealth programme were to be geared solely to serve crude economic objectives, they would
need to be concentrated heavily on the younger worker. Infant and maternal mortality would

be faught only 1o the extent necessary to ensure that the next generation of human capital

was of right number to fit expected job upertunities, and the health planners would do nothi-

ng to prevent dearths among the permanently disabled or unproduciive aged.” We want a
health service, of alt the thivg with a human face; and an application of science with consie-

nce. And to quote Prof. Able-Smith again ‘it would be wrong to conclude that more rational

health planning is impossibie. but it is important (o appriciate that none of the new tec) niques
of anaiysit have any magic which can provide answers to the fundamental values problzms
which stand out so conspicioutly in the health sector. Economist should not be allowed to

determine heaith priorities nor should most or them wish to do so.*

X x X X X

“The significant constraint of a developirg countiy like Nepal is that we have limited
trained man power, Not only it js limited but it is alse dispioporticnate with'a significant
deficiency of the lower and middle grade techaicians. Qur skilled manpower structure is like
that of a unstabls inverted pyramid—with more of highly skilled people at the top and much
less middle or lower grade technicians as base, It is hoped ihat the Tnstitute of Medizine will
be guided solely at present to correct or remedy this unstable balance,

" The greater tragedy of the underdeveioped countries however is that of the misutilisa-
tion or the underutilisation of its avaliable manpower. And one doecs not need to be a polti-
ciam or an economist that the misutilisation or underutilisation of a skitled manpower lead to
poor or ¢ven-the lack of job satisfaction and will lead to brain drain. Underutilisation and mis-
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utilisation of a skilled manpower, however by itself isa brain drain which very few seemsy i
have realised. ' '

Ta the context of the utilisation of medical manpower, it may interest to mention
study undertaken by WHO recemily in Malayasia which showed that it is the waste of talenf .
and economically poor invesimient 10 send doctors to remote health posts and  health centre.
where we cannot provide facilities for clinical investigation. In such conditions the service prg
vided bv a doctor and an auxillary health worker is not different significantly. Doctors’ wijlj
ty or effeciency increases by virtue of his trammg if you can provids him facilities for § mvzsu
gation. So to send doctors to remote areas with no laboratory or X Ray facilities is a misutjl}
sation of medical manpower, Medical assistants or AHW as we call them here is cheaper ¢,
produce than a medical graduats. Tt is estimated that “doctors cost about $6,000 to train, mel!
dical assistant about $600, and health assistants only about $200"". The auxilary fits well intg.
a cconomic structure of a developing country and the job that a health service can Drowde‘
Their salaries arc within the means of a health service. So “it is defficult to justify the cmp]o.
yment of a doctor for a few hundred scattered inhabitants in remote areas without communis ;
cational facililies when thousands of others are deprived of his service. Morever, does it r(:ullr 3
make sense to bury a doctor in some remole spot where we could not have the minimum faC.l
lities needed for the proper utllisation of his skill on X Ray machine, an adequate and regular iy
supply of drugs and laboratory facilities — a hospital” (D. Flabault, WHO). I fell our;#ﬂ
health posts and health cenires should be manned by auxillary health workers and health asm-t“
stants; whereas the district Rospitals should utifise the service of the medical graduates. {t ma'f;ff'ﬁ
bc an advantage to have the people with Public'Health training as the chief oi' the district ho :

cnvely supervise the basic health care delivary system of the region. This is 1mponant and wail_'-
be a more effective administralive arrangement as the most imporiaat compencnt of the bang
health care is the public, health aspect, i

Government has spend lot of money, and the individual has put lot of effort and umeﬂ
in acquaring specialisation and postgraduate training, and it would be short sighted policy not’ “‘
to gee the bast out it by fully ulilising their talent in the specialised hospital. As any cconomlst,s,

will tell poor jobsatisfaction in this grade of peopleis the main cause of frustration and?
brain drain from the underdeveloped countries,

Fulure training of medical graduates, auxillaries, other technicians llkC phermausu,ﬂ
lab techricians; and specially postgraduate medical specialist should be guided by thése ba:u:
$ d

facts, and the nzed of the country and capacity of our health service to utilise them, othcrw' :
we will be faced with the problem of educated unemployment apd misutilisation of skxllc
manpower,
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Now let us Jook back at the Bir Hospital again, —the cheif hospital of the country,’

Lot ;{S“)j
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Hospital is a general hospital and at present prov'des inpatient, and emergeney service for genes
ral medical, surgical, obstrelic—gyne, eye, ENT, dental and skin discases, 1t also has an attate-
hed infectitious disease unit Some time back 1 wrote about the geed . of turning 1DU into a
seperate Hospital for Tropicil and Commrunieable discases (1 at. INMA, Aprit 1972, and the
Bir Hosplial Board ( Editotil, JINMA, July 1972). I s1ill hold these views. Aud 1 wouid hke 10
take this oppertunity to elaborate some of the points I made then. Mcders hospital have now
a days grown into an elaborate organisation. §t is not meavly \he pauents and dociors,, bul it
has several other aspects. Smooth 1unning of hospitals also 1equire arrangements for proper and
adequate and regular supply of drugs, Oxygen, X Ray fun:. prcgany 1up knchen, laundry,
effecient maintenance section, good record keeping eic, Thus horptiar avmivistiaton has be-
come a spiciality by itself. And the Medical Superintendems have Low become an extncl spe-
cies in Britain. To have a doctor as superiniendent a2 watte of a meaical iaient but banuing
out of the responsibility to a person not trained for thie job., The icea ot the hospital secicta-
ries or the non—medical superintendent has caught up wnh cur neighbou Incia zlso. Now
All India Institite of Megical Sciences at Delbi has a pon- mcoical superiniendent,

The usual cry of the consultants workipg in Bir Hospital is for more beds. They think
the hospital has become smaller for the reed ol 1he city, They may be nght. But only wcrea-
sing the bed, I don’t think we arc going to solve our probiem. Funhel wuciease iu bea wih
the present sct up and thz budget is only going 1o cause turiber deteriorat os bieakdown of the
service, Moreover the problem of the shortage of beds will remain as sucn, howcver we may
increass the bed unless we change our certain policics fundamentally, Let me cxpiam what 4
mzan. At present the hospital provides a completely tree seivice, inciuing drug, and dici 1o
inpatients in the general wards. This include speeial investigations. du theic 15 a great depund
for the hospital bed not only by the necdy patients but those ambulatory paueuts requinng
special investigatjons like special X rays which ' could otbe: wise be done as an cuipauent exg-
ept for that if done as outpatient they need to pay for it, Most of lhese patienis ope way or
other get admission into the hospital thus not only availing 1he benifit of iree X ray but bioc-
king the scarce bed for longer period thus causing the hospital to spend morc on hum (han
would be needed otherwire. The attendence to oulpalient has increased considerably recently,
Not only hav: the patients 1o wait fonger and longer to see a doctor, but the doctor bas less
time to devole to the patient. Not oply the outpatient seivice has 10 be maage moie ¢fiecient,
but more attractive to the patient. Ry only doing so we will be giving real service to the com-
‘munity and a1 the same time cause less strain on our bed situation. Hospital should provide
more doctors in out patient especially in medica! and surgical side, so that patient dont’ have
to wait moie than half-2n hour at the maximum to see & doctor and each consultant scea not
more than 20 paticats in a session, so each patients get good care. Drugs at the OP should be
provided at cost price and investigations should be either {ree or at some small charge. Whe-
reas in the ward the drugs and the investigation should be charged depending upon the income
of the patiznt. This wiil not ouly make OP service more effecient and attractive but hospital

-bed-ayakiable for the needy only. In the same way mostef the surgical patients showld be
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investigated frecly as outpatient and are admiited only just a day or two before operation, Th,,.
will make more bed avaliable from the present aumber. ‘

Comming back to the consultants, the consultants in the Bir Hospital I think should e
encouraged, and has the responsibility to develop specialitics like renal, gastroenterology, orth-
epedics, chest surgery etc. Bir Hospital in future will necessarily have to be developed as
eeatral referal hospitial, '

[ S, M. SHRESTHA]




