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~The 4th Five Year Plan of Nepal 1970-75 as well as our National goals and policies :
are oricnted towards the aim of bringing about economic development of the country in f
order to gradually increase welfare of the people. Basic objectives in the Plaa include decrea.

sing the Country’s dependence on foreign aid by mobilizing internal resources and by ki

austerity mszasures: attention to regional and geographical interlinkage and baiance, to
narrow down unequal level of development among the various regions of Nepal and to develop
the remote areas; cffective utilization of available manpower resovrces; contro! of popula- &
tion growth so that the measures for economic development produce effects. The importance
given to health care is reflected in the statement in the Plan that the economic and social
developmem of ‘the country is possible only with the health, physical and mental condition
of the people; therefore the development of health services bas a direct bearing on the
economic developmznt of the country by making available efficient manpower for develop-
ment. At the same time we realise that a background of good economic and social develop-
ment of the country is essential for the proper developmznt of a health care delivery system
in the country, The long term objective of His Majesty's Government is to make bealth services
available as widely as possible throughtout the country by utilising the available limited
economic and technical resources. '

Apart from Kathmandu valley and other urban areas, the facilities for health care in
other parts of the country are almost negligible. The basic unit of the health care in the non--
urban areas is proposed to be health posts more or less of the type cnvisaged in the Bara
District ( plains ) and Kaski District { Hills ) areas now, the health posts outside these pilot
areas established so far being in most cases like subposts, run by a single low level healih
auxiliary. Density of population in various areas as well as geographical difficulties and difi-
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culties in teansport and communication have to be considered in planning the future health
posts, there being a marked tendency due to lack of fasilities, to migrate from the hills to
the plains and from the rura) areas to the towns. Economy on resource usilization has to be
vbtained by avoiding duplication of health Institutions representing different systems in the
same area, it being a luxury underdeveloped countries can ill afford. At present a number
of health Projects under the Health Services Departmznt are running with scparate offices
and personnel in many districts. Since this arrangement seems too expensive in view of our
limited economic and technical resources the various preventive sarvices will be unified a
the operational level called integration of vertical programmes which is part of integration of
Heaith Services which. mecans integratiop of the different varietizs ¢f non-military hzalth
services now being run in the country such as HMG  Health Services, hospitals etc, run by
voluntary organisations, the missionary health services and the private practice system of
consultation rooms domiciliary practice and nursing homes. For integration at the seivica
end of these different health care systems in Nepal to be successfud, it has to be at {=ast at
the functional level but before these systems can be made to function together, question of
whether the intcgrated health care delivery system 1as to be wholly fiee or has to be a paying
system for certain persons or  certain services will have to be deciced fist, Special attention
has to be given according o plan 1o a training programme to execute the strengtbening of
health services in a mote organized and plenned way. The number of lower and middle level
trained persons is not adequate 1o help the higher level parsonncl most effectively or to meet
the requirements of the well staffed health posts of the future. Also one difficulty at present is
that the Auxiliary Nurse Midwives who were meant for the rural areas have in a rather large

number of cases been working in the hespitals in Kethn inc u and other urban areas, althe-
ugh their traioing was meant to be for the health post..

The chapter on education in our 4th Five Year Plan has been superseded by the Plan
of our New Education System which was inspired by His Majesty King Birendra as the then
HRH the Crown Frincc of Nepal, who eniphadised the importance of & proper system of
education in the devclopment of the country. The Institute of Medicine will have the
subjects of Medicine and Public Health under the University as its arca of work and will
study, teach, train and carry out rescarch in these subjects, Besides training health manpower
personnel, according to the job position classifications and the type of health service that the
health manpower has to render, the Tnstitute will undertake study of present manpower in
the various types of health services available in the country in the pre-~integration phase and
will ind out bow they are beiag utilized and 20 on. The Institute will alen organize a feedback
mechapism, from study of actual functions of trained personael in the field, to keep its
curricula under review. Besides the regular programmes {which are represented at present
by tho following schools that the University has taken over from the Mipistry of Health ~ -
the Schools of Staff Nurses, Health Assistants and the traditional Indo-Nepalese system of
Medicine s well as the Laboratory Technicians Programme) and the Research Programme,
the Institute also has under ite extension programme taken responsihility for the Pre_Urivor-
sity level of vocational Beaith training such as the Auxiliary Nurse Midwife (ANM) and their
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equivalent in the health worker category, the proposed Auxiliary Health Workers (4 Hw) Who ‘
will, like the ANM, ucdergo 2 year: of truining, in stages if necessary, after the same 8 yCmH'
of schooling. Asthe ANM’s & AHW's will be staffing healih posts in the most pcnpherall
areas of rural Nepal, their schools will be in the various zones outside the capital city- of{

Katbmandu. In this way some help is gained in their orienlation 1o the areas which they havea ;
to serve ip,

Ths Educational Plan has rightly grouped the training of various cateporics in 3 :
Particular group of subjects, such a3 Medicine and Public Healih, under, one roof. The Plal\\‘h
also encourages development of a career structuie by keeping ihe door open for higher tram.,
ing 10 soie of thuse who huve after completing training of a lower stage, done the required 3_ _
Bumber of years of field work, though this dues not mean that everyons wilt of necessity g;
bave to start at the very boitom of tie catecr ladder. Also emphasis wiil be on building up (1
the required nunuber of health macpower personnel ina pyramidal {ashien, with the lowe;t
cadre in the greatest number and so on. o

8

Coming to the important problem of taining of doctors, what 1ype of traincd doctors: "5};
are micst nseful for an undc;(.(:\claptd counlry th Ncpal" It may not beas nnpl- quealnon ?
of the nug
pra:z nnoncr (“h;)m a :.pamsh Madiesl Scuool gave the name of duclor in Ih" ll h ccnrury ‘
A B2 s trained for his jubin st cases. Why donrt whe basic dogtors go to practice in rural ;'9"'" ‘
areas? hn the eurricula of Medicai Schools, the subjicts of Hvgiene, Public Flvalih, Preven- :
tive Madicine apd now Commuaity Medicine, have been included in detail through classes, ,
Practicals and fisld visits o limt the basic doctor is trained to have Lnowledge of Public
Beal'h and Preventive Medicine, is be not ? Should we then complain that doctors are not $it
in:erested in preventive medicine by training or that th2y ace not bzing trained inthe  righy
Surrousdings? Arethey insicad being oricnied towards urban medical practice - - their &
cuiricula being heavily oriented towards practice in haospitals and a heavily industrialised
suciety? Puiliaps ifey wre end ey gre also over rained for work i rural areas. Should we
then train diff:rently thote doctors who are to work in rural aress? This weuld niean a two B
tier miedical irainicg system producing two Lypes of basic doctors, which is obviously not KL
acceptable,

But then if the busic doctor is overtrained, and yet he is meant to work undcr rural :
conditions of Nepel or India, ciiher we haveto improve the conditions of prople in rural &
areis (which incans lots of mo: ey and is a ques:ion 10 be dealy by Economisis, Planners and
A‘il-""“wﬂlms) 5T wonling to be pragmatic we have to train the medical person diferently 3
80 that be wiii fitdhe job pasition classification for the work he has to do, as well as fic the

- 30CkIy ke hus o live in. Thatisif the caris do not fit th: horses they have to b= joined to, ‘
treed hosses of types that wili fit ths carts. The nced for community orientation of the 3l
Present dociors cannct of cource he denied and this has to be achievad if nzed be by orienta-
tion courses. It would appear thercfore that a mirazulous degree of development of an
under-developed country is requred for the rural arcasto be developed enough and be
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cesoureful enough to utilize fully a London type of baric doctor. The Health Assistants of
.an carlier period were better equipped for such curative field yet because of lack of any
control over medical practice in Nepal and easy availability of almost any drug over ths
counter, auxiliary health personnel with good training in curative medicine would tend to

pecome quacks of the urban arcas and the real purpose of their training which is to serve
the rural areas would be defeated,

Regarding training of Health Assistants the hasic course will br of about 2 years after
they have maniculated into University, like the old Health Assistant training but with
addition of short courses in the basie sciences of physics, chemistry aud biology. They would
stil b2 Public Health and Prevantivs Medicine oriented. This training would be in tune
with their role ax Incharge of fuiure Health posts. ‘They should of course have an opporlunity
for studying further if they are good enough. After they have done the minimum number
of years of service there cauld be 3 waysin which they could improve their carecr. Fisst
is a vear or 50 of curative medicine but the precondition for this is legal contrel of practice
so that these Medical Assistants would be allowed to work only in the peripheral areas which
do not have doctors, The second is a year or so's coursz in pubiic Health, provided the
Minisiry can atilizs these Senior [eath Assistants and provide a suitahfe grade and salary,

- 50 th:t they would e of gveater help to Public Health Doctors in the Disiricts. The third
would be about a years crush Premedical course, physics, chemistry and biclogy, of the 1st
MB Siaadurd in Britain and the Premedical of céerain Universities in Tndia after making
certain ihat the priotity for seiection for the training of hasic doctors in the future will bs
given to those with the Premedical qualification of our Wniversity, As leng as ibe students
will b2 going ta Tadiu for training in wedicine, this Pramslical qualification will of course

have to bhe app:oved in advance by the concerned Universities in India for admission.
inte MBB3 courses,

A f:w words about the training of a Profassional Nurse (also called a Staff Nurse).
“This training has been going on for 16 years in Nepal oa the practice oriented British pattern
o which the schuols it Indiz were alse based. Qur University is isvolved now in backing
the 3 year Practice-criented patrern of training which gives the qualification of 8 nurse for
the fiest time a legal stacus in Nepal as well as makes lier further training easy under the
Education Plaa. This basic cauess will jnclude midwifery and pablic health also and will
b, fike other courses of our University, of internationzl standards and wiil be of the  “Inter-
mesiate’” Cenificate level of she University, Post-basic one year speeiality courses are bring
comsidercd by the Universily wiich may be gountad as the first year ol s fture diploma
(B. 8 ¢:) in Nursing of our University so that we coutd have the diploma in 2 parts of one
year caciu wiich conld bs taken only afier a speeifizd number of years of practical work, the
first year of the diploma being the post-basic speciality courss according 10 requirement for
cxagaple ih Public Health, Midwifery, Nurse Teachers certificate ete. The Diploma in Nursing
could be maude compulory for becoming a tutor of the Mahabaudba Cumpus for (Pro-
fessional) Nurses or a Sister in Hospitals or the Zonal Nursing Officer e,
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which is taken togcther aflcr quahf) ing to a level equivalent to our University Inter mc
Examinations.

tages of this. system as practlscd today within'and outside HMG Health Scrwcc': arcl T
the drugs used are indigenous, thercby our money does not go to foreign countries?

encouraged a joint study ol its pharmacopoea by its praciitioners as well as the phy .mmtss -.:
of the Royal Drug Rescarch Laboratory wiil be a fruitful undertaking provided the financiz|$

Sciences as well as of ideas of the modetn concept of public health measures, together w
the ancient Ayurved subjects, -study of Ayurved classics, Sanskrit and History of Medic
and Public Health will prevent not only its remaining far behind due to stasis, but alse
vanishing iatoe oblivion through total modernisation and integration.




