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EDITORIAL

The Doctor 1n the District Hospital

The reluctance of the doctors to go to the hospitals in the remote areas of the  country
has been much talked about. Since no substantial success has been achived so far, it. scems
that the approash taken by the concerned authorities is inappropriate and their analysis
of the preblem unrealistic. What seems to be grossly lacking in the understanding and
solution of the problem, it appears, is that no sincere effort has been made to see it from

the doctor’s point of view and give a sympathetic consideration to their problems.

The doctors in the remote areas of the country feel that the hospitals they are posted
to are so inadequately equipped that there is very little effective service they can deliver
to the people. It hasto be realised that building is but a small part of a hospital which
in a real sense isan integral part of asocial and medical organisation the function of
which is to provide for the population, complete health care, both curative and preven-
tive. Inreality no such organizational support exist in these institutions that they can
fuction as real hospitals. So ill-equipped are these institutions, the so-called District
hospitals, that the Madical Oficers posted there feel itis only their physical presence
that the authorities and the public expzct fiom them. Thus there have been several bitter
instances of the poor helpless doctor being the victim of public fury when some genuine
mediczl service is damanded from him. Such a situatien has provoked public wrath on

the doctors and raised the security issuzs of the doctors working in the district hospitals,

Inevitable academic deterioration when working in a place, where no medical text—
books and journals ever reach them, isalso a major demotivating factor for many doctors.

It has been aptly said that a doctor is a student till his death. If regular refresher course

or provision ofa library is not thought of there is no other way by which these doctors can

keep pace with' the rapid development in medicinc. Is ‘there any sort- of compensation
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that can really pay for the academic deforioration or death of a docter working in suen a
situation; if so who will do it and when ? Lack of adequate finraneial incentives and facilities

for the education o their children are but a few of the other factors that make assignment

to a rural hospital less attractive.

It appears, the authoritirs have been apprehensive about the problem since last
several years. Asthe doctors, trained in big sophisticated hospitals abroad, were reluctant
to go to the rural areas, training of the community physicians, best suited to the need of
the country was undertaken in the Institute of Medisine. Itis the hope of the planpers
that these community physicians will happily undertake their assignments inthe District
hospitals. There is sufficient indication already that the alternative way of training hcalth
manpower to work in the adverse situation, instead of making a planned effort to improve
the working environment, sounds a logical hypothesis in theory only and which may in
all probability fail in practice Considerable number of Health Assistants arc found to be
working in some of the big hospitals of the cities instead of going 1o the health posts in
the periphsry of the country. Is there any certainty that these health assistants afier

undergoing a training programme at the Institute of Medicine and qualifying as Community

Physicians will not try to stick to the big city hospitals ?

It has to be realized that a gradual planned offort has to be made to improve the.
working situation in these mstitutions and try to solve the various problems of career

dzvelopment, higher traiming and security of the doctors before the job in the district
hospital will be attractive to them. It has to be remembered that a hospital is an institution
with complex organizational sct up and has the doctor as the leader of the mission;
the mere presence of adoctor in an empty building does not make a hospital. Thus
what appears to be a logical temporary solituon to the problem before  the hospitals
are adequately organized is to post the doctor in thesc‘wl.l-ospitals in the remote
corners of the country in a rotational basis for perieds from 3 months to 6 months each.
The average duration of two years for which a dector is posted in a district hospital is too
short for the few genius doctors who accept the challenge and undertake the organizational

responsibilities of improving the hospitals as well as the health-caie delivery system of
the area. Of course, itis toe loag ndl{ration for those average doctors who have very

little to do as the present state of the ho'spitgls permit them 10 do. Should there not have
been some efficient method of evaluating and rewarding those doctors who have chosen to

face the challenge ? If they are properly evaluated, will they not rush to the rural areas ?
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