PRESIDENTIAL ADDRESS
delivered on Inaugural Ceremony of
Tenth Al Nepal Medical Conference
On 19 February 1981 by
Dr. M. BR. Baral

Your Royal Highness.

On behalf of the Nepal Medical Association, T take this apportunity to Express
grateful thanks to your Royal Highness Jfor graciously granting us your precious time 1.‘
inaugurate this Tenth Al Nepal Medical Conference of the Nepal Med cal Assuciuliolf

Your Royal Highness | we have all been greatly honoured.

Past Presidents of NMA,

Rt. Han'bie Prime Minisier,

Hon'ble Ministzr for Healih,

Hon’ble Ministers,

Hoaa'ole Rastriya Panchayat Msmbers,
Your Excellencies,

Members of Diplomatic Corps,

My Colteagu-s from abroad and Nepal
Ladies & Gentlemen !

Permit me at the very outset 1o express my hear'~jelt gratitude towards my co}leaguﬂi
in the Association for the honour they have btestowed upon me by re-electing me as the';
President of the Nepal Medical Associalion for yet another terrm. Your kind c'onsideration;
and help in this regard is unprecedented in the traditional history of our Association and“

for this, [ fcel obliged and also honoured, indeed Tean assume that by your re-cleting

me, youdesire that [ complete the work which you previously entrusted to me and theg
other executive members. 1 have taken my victory as a stimulus to try even more enthus-}

iastically to solve the various problems which lie before us. It is only with your kind /B
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f@h1p and co-operation that [ can hope to fulfil our desire. Tcan only assure you that
1 will sirive my best to maintain the tradition and dignity of our Association, which have been

L @AY
jon in thie past JO years,

‘duosly built up by the zeal and devotion of the illustrious members of our Associat-

it e AR o e, 0

BUNITED WE STAND
i ‘To my colleagues T would like to suggest most humbly that the time kas not yet

‘Bo:en reached 10 rest on the laurels of our part achievements but to strive hard 10 ccnstruct

f a betler present, to bring a hopeful and enjoyable future for all.

Dilference of opinions has prevailed in every institution that mankind has made, and
8 | nown, However, it is up to usto realise that varying opinions give an opportunity 1o
jearn and this in turn provides us with knowledge to successfully participate in building
b .. heiter institution which always has a common goal that is, to bring good to all, not
oulv 1o the members but also to all of those who benefit from the institution. Unity among
ihe members is of course a well-known pre-requisite and 1o ensure this each and every
one must be prepared to accept the good and discard the evil. This I am sure, you will

agsee s the only natural process.

! may bhe permitted your kind indulgence to state that we must not stop at only
aceepting the theory of confrontation once a while but start thinking how 10 have weightage
on the national scene. If people .in authority do not listen to our requests or our prayers
for the fuliitment of our just demands, the NMA must strive hard collectively and not
singly 1o the bitter and so that our just demands are conceded. If the NMA does not remain
a united and strong organisation we will be <ffaced from the national scene and beprey
to cxploitation,

Jt will be an unwise siep to bring in issues with differing titles of seniors and
iuniors in the Association because the Association stands for all irrespective of whether the
member is young or old, a specialist or a non-épecialist, well off or not. Let us get toge-

ther, be together and work together to achieve our goals.

The election which has just taken place is an eye-opener and has cleared all the
misconceptions apd misgivings about the Associatien members, Indeed, we want a strong
and united organjsasion. Lend me vour strong hands so that 1 can live up to the expectation

of all my colleague members.
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DOCTOR PATIENT RELATIONSHIP

occasions in actual manhandling of responsible medical doctors. This has generated a SCH,
of insccurity among us. Undeniably, this is not going to help either the doctors or the pancnts
Medizal men have emerged out of institutions to treat peple with utmost respect l
the humanity and it is not unreasonable for them to expect to be called ~friends of all peoplc

.

We have even striven to be vigilant and since in taking care of the people from the cradle t.
the grave. Relationship between doctors and people is borne out of respect, faith and con_f:E
dence, I shall rzmiss in my duty if I did not request you all again to contribute your mittQ
in keeping such a bond -of friendship strong. I have full confidence that we, medical pracli,:‘
tioners, will be able to take care of the patients and our ability to do sp will quainanvclx
improve ia the future, 1
}

I should not be regarded or impudent if I stressed that our administiators in lhc]
healtlh sector should take all possible steps to let people know of the available t,tmlmcslq
various health institutions spread all over the country. This knowledge will prevent manﬁ
sad incidents which create an unfriendly or, shall I say. uncongenial atmaosphere. High dcma-!
nds iesulfting from inadequate information to the general public puts pressure on men working,
in health institutions to provide services which they cannot. Worse stili, such an inability on
thz part of those men is misinterpreted as inefficiency and the doctors as a whole become o hot
subjzct for total humiliation. Please, let us try not to creat= such a situation. Truth mllﬂ.

prevail in all spheres so that no one has to fear,

We have witnessed acts where few people have taken law in their own hands and
maltreated medical men. Such eplsodes must not be allowed to recur.

1 plea my friends in the profession of journalism to actively participate ja _djsseminatingm
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truth and help build a strong tie of brotheriiood among the doclors and the people. Healthy

criticism is always welcoms but et us remembder healthy as the choicest word.

NATIONAL HEALTH PLAN

—_ ) N - . .
During the past few years there has been talk of providing basic health services and

primary health care—with the objective of providing “Health For All By 2000".

[ITSAAY
we. the medical profession, are pleased that Nepal is asignatory to the Charter for

[{eadth, Tt is also heartening to know that the Nepal Medical Association is being recognised
asa {ormidable force which is concerned with the affairs of doctors. Gur views have been
asked from conisned wartes and the Association has been represented in such diverse
activities such as “‘Health Manpower Project Formulation”, “18-Men commitice”, “Family
i"lanaing Qodservation Tour™ etc. The disquieting feature however is that after a fair amount
ol work, the recommendations made accordingly are not seriously considered; they are
cven forgotien. Action stili remains to be taken on such matters as the recommendations

ol the NMA on the report of the **18-men committee™ as well as those by the Seminar on

“Child in Nepal” by the NMA,

The whole National Health Plan has been talked about during the course of exercises.
You might be interested to know that I was one ol the five members involved in the original
fivsit draft of the Long Term Health Plan. Though the .plan has been in existence for five
veirs now, a lot of it has never been implemented and T am afraid, it will never in fact be
carried out for the simple reason that priorities have changed due (0 changed circumstances.
‘T'v give you an examp'e-whereas the provision in the long term planis for the building of
few fairly large hospi.als in some areas the concept in the context of Primary Health care
Bas chanzed to buailding smallec district hospitals in each of our districts. The Long Term
Ilealth Plan has therefore to be revised and so on and so forth. The defect right now, it
may be potnted out, is that, when doctors and consumers ask for certain services they are
told that it cannot be done because ivis not in the Long Term Mealth Plan. On the other
hanl, other things which are in the Plan are not inplemented because of lack of resources
and manpower. I requsst therefore that a committee or body should be formed immediately

o bring the Loag Term Health plan into a realistic form.

NEPAL MEDICAL COUNCIL ACT

Tt is more than a decade since the Nepal Medical Councilact got royal assent. The

Council, however, has not been able to fanction as an efiective body. This may have been
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«due 10 various causes, such as lack of funds but it is high fime we revised the origingf
act and brought about modifications if necessary. Besides the registration of d00lor§
there must be a provision for registration of all types of the health staff. Whether lhi
should be done by a different body, such as Nursing Council, will have to be jooked into}
What must however be made explicialy clear is that anybody engaged in any form
system of medical practice for the healing of the ill must be registered with some approi§
priate body, whatever it may be. Persons coming from outside the country must also h;
subject to these regulations.

FAMILY WELFARE

Itis heariening to note that the Government has taken up the question of POpu!atio'_ ‘
Control by forming a high-powered committee to work into the subject. Family Pfannini ‘
methods are being propagated and our Association has also been involved in this. What:
however, T would like to stress is that care of the child should. be ensured so that it is ablef
‘to grow in a healthy eavironment. i
' I

Our Association, realising the imporfance of this, is taking an active part in the "I‘wo|
Day Seminar’ which will be held immediately following this conference,

HEALTH EDUCATION

I personally feel that not enough is being done in health education. "The Health Man-}
power Exercise showcd_ that no person has been sent for training in the field for a good teniy
years. A lot of diseases prevalent in our country can be reduced by taking adequate self-
precaution. Not only that, there should be a department in the hospital to educate those that[
come there to know about gsafeguards to maintain their heaith. Though we have started thejf
‘Water Supply and Sanitation Decade’ we will only attain {he hoped for cbjeectivesif the)

people practise adequate personal hygiene.

CARFER LADDER & POST GRADUATION

It is natural that a young doctor of Nepal, aft

er working for some years in govcrnmcnt1
service, should look forward to the future

and be able to plan some sort carecr development, j
" The suggestion of the “18-men committee” plus the additional suggestion of the NMA to this’

report recognises this. We hope that the assurance of the goverrment plus (ke provisicn for

providing scholarship for postgraduate studics will go along way in solving some of thesc

34 | INMA April- June (1981)




problems. However, though each doctor might have his or her individual preference of what
fuiwe career he or she wants, it in essential that the requirements of the country be met. The
recent MAnpower exercise has brought into focus of the point that the main requirement of the
country isfor a (eneralist or an expert in Family Practice, The sad part, however, is that
there is not much provision for these types of training in Nepal or in out Southeast Asian

region. Adequate steps should be taken to rectify this.

RURAL POSTING

No country in the world has really succeeded in persuading doctors o serve in the rural

areas where urban comforts and faclities are non existent. Rural involvement on the part of
doctors will be possible only if there are increases, like incentives, facility for past-graduation,

better monetary attractien, and fazilities for the education of their children,

When we talk of extra allowance for the doctors working in rural and remote arcas,
the uswl answer we get is: “Doctors are not the only government servants.”’ This may be so,
but no other government servants except those who are in the *‘Essential Services™ are on 24
hours duty, This being so, it is essential that doctors, especially the ones who are working in
the rural arzas often single-handed, must be provided adequate monetary compensation. This
cannot be just the fifty percent of the basic pay but has to be much much higher.

UNEMPLOYEMENT IN OUR PROFESSION

This problem, not yet appreciated, requires urgent attention. Repeated accusations are

hurled upon us that so many health institutions are left without doctors and even in bigger
hospitals doctors are not available as per establishmeni due 10 manpower shortage. This is far
from true and on the contrary, doctors have been found loitering in search of appointments and
postings or pending confirmation, they are cven employed on a daily wage basis. Another
disturbing factor is that a number of our doctors have left our land and gone to affluent areas,
understandly for financial gains. It is true that we, as Gurkhas, may be mercenaries but the
loss of our trained manpower is something which we cannot afford to incuer therefore such an

exadus should not be encouraged.,

Though we are far short of required manpower, if the present manpower is utilized
Judiciously and properly with increased incentives to the doctors working under the “Essenti-
al services” and without caring for time limit, it can go a long way in meeting the nceds of

health institutions in particular and primary health care in general,
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BRANCH ACTIVITIES

In order to be able project a national characier of the profession, NMA bran

activities must be siepped up. Narayani Zonal Branch has set an example in th§
N
would l'ke the othar zonal branches to follow suit and (unctions likewise. A few zon_'

branches have bzen very shy to come forward.

During the preceeding year the Asseciation completed the consiruction of the Dh:mr.‘
Pahari Auditorium and opened MA Lari Guest Rooms., We stll need a large guest housi'
to accomodate visiting friends from outside Kathmandu and need to add one storefy
above the Dharma Pahari Auditorium to lodge the Iibrar),; and provide a meeting hall, Lo
us all put all our offorts and see that these projects start during the year and are accmnpliahc& ‘
as early as.possible, The leade.sin the prof:ssion owe a special duty to the Associatio&

L

in fuliiliing this uphili task.

OUR GUE§TS

To my friends who have come to represent this Association conference. T would Jike (g
extend hearty welcome. I am sure this conference will allow us to learn a great deal from5
you all. In return, T aw confident, you shall have the most pleasant stay in this land uf
beauty and warm hospitality. Mataal ex:zhange of ideas will certuinly make the bonds o{
friendéhip stronger, :

in prcsénce of this august pathering T will take the privilege of paving homae 1o
our dear friends whose souts have departed from this land of ours. Since we last met, Ouri
beloved friend Dr. Nagendra Dhoj Joshi, our ex-Director General, has left us. May his sou]:
rest in peace in heaven. !

Ladies and Gentlemen, permit me now o conclude my speech. T am fully aware °ri‘.
my personal limitations. 1 have avoided giving you a germon. T have tried to express my_f
sincere thoughts, ideas and convictions and convey them to you, T have forned thes: i(;e.ls‘i:.

and convictions in the course of my long period of humble work for the NMA.

T8
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