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Let us examine the first sentenove of the Nabio_'na.l Directive 2033 on Health Sector,
which states categorically—'‘National Health Plan gshall ke implemented effeccively’.
The priorities set for Nepal by the National H. P. clearly visualiscs expancion of health’ :
oase system to wides afreas with emphasis on preventive, promotive aspect with special cu-
e to maternal and child health, It also visualises- improvement of hospital services by
upgrading the existing hospitals and developing minimum emergency care that should
be available to all. Thus the broad goal set for the health sector has been wmade very
olear. The question arises on the implementation’ aspect of the statement “implemented
effactively”. The question that ariscs are what aspect of it shall be implemented t Wben!
shall it be implemented ¥ And bow shall it ‘be implemented ? Each of this has special
implication.

Broadly speaking the improvement of beslth etatus in Nepal can be brought upor
by three pronged activitiea-(1} Expaneion of H. Post & Hospitals with e¢learly defined
minimum care to the population in the graes root level (b) Improvement of existing heaith
posts, hospitl facilities and consolidation of services which will provide ongoing service
{c) Addition of pew facilitica in selecled District, Zonal, Regional or National Level
Hospitals, ' .

1f we define our activities on the basis of these thiee dimeationa) spheres of health.
oare system, then we probably shall begio to get answers to previously posed Questionn...,
Three major compooents of implementaion aspect of Health Plan are {1) Manpowe:‘
(2) Material and (3) Supportive Organisation. These threes componenis then should be
loocked thoroughly wheth :r each component is functioniog well so as to implement the.:
plan ‘Effectively’, In this brief paper prepared for discussion only one aspect of it, namely"
manpower issue, has been highlighted. -
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Present Health Care System accomodates four categories of health manpower grasl

root level, middle level, general servioe level and specialist level.

As far as the first two levels ace concerned, we can safely say that at thie at.a,gei '

Nepal has achieved self-sufficiency in the production of this type of manpower and a capﬁ% ;

ability has been achieved to gear our educational facilities to mect the additional requirc. 8

;‘.

ment even il the requircmnent for cach manpower is increased substantially. -
) ¥

H

b -
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For the third level of manpower in terms of Nursing Personnel and Medical Officers a i
process hae aleeady bren started to meet the Nepal’s nceds.

it

The fourth category of health personnels i.c, epecialist grade hne become the crux of t.ha{

-

ptoblemn and we are not yet cupable for answering some of the questions of what § When ? :
and How ! A specialist is defined as one who is trained Lo perform certain skilt activitics
on the medical field be it surgery, obstetrics, iuternal medicine, pathology, anacstbesio-,fi
logy, or any other speciai area including general practice. }
What is the minimum leve, of service that plan aims to meet at the end of the plan at each

centre of medical care Health Posts, District, Zonal, Regional or Central Hospitals ? ‘.

Mere numbers of doctors means nothing in terms of health care. What the doctors
at station is expected to do and is capable of doing, is the matter of prime concern to plan: §
nets and people who recieve the service. Health care is a team effort, There i8 2 need to
team up cectaio type of people and provide materinl and organisational support to provide .
health care cffectively. Effeclive health carc ineana to me, a service which will save life, |
cure a curable digease, reduce load to hospitals by providing promotive care within and-,

outside the hospital.

The special cara in surgety and obstotric fields need much more elaborate set up |
than in any other fields in emesgency situation. Most of the other type of apecial emer- b
gencies can be dealt with aingte hand with the help of nursing or special care cadres i '

~ trained Health Assistants, Nurses eto,

The training programme of specialiat uptil now has been sporadic and erratic and H
depended on foreign resources. Scholarwhips have been sought and awarded not on the 1
banis of what we need but on the bazia of reward to individuals, This peculiar situation
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nas led to relative surplus of certain type of oardres in glamounrous area i, ¢. surgery and medi-
5 . -

e and great degree of shortfalls in essentiai Supporfing areas, like anacsthesia, radiology,
£l

Pat
pmviding eficctive healtl care as a whole,

hology, ENT, Eye and wany ather special areas, ciealing imbalances in the process of

This has created a group of frustrated surgeons who could not funstion effec-
| gpecialised  hospitals

tively in outlying bhospitels. even ut the central level

like Maternity hospital at Thapathali and Kanti Children's Hospital at Maha-
eajgunj, surgeon's skill is wested in absence of anaesthetist, Jt is inconcicvable to expect
any miracte from doctor without providing & team to function with, The quality care gnn
be provided if we can develop & scheme wherehy skilled persons are teamed up to provide
health care in the different centres, It is desisable to speli out what type of eervices are
expecied nbeach centres. Time has come now for us to think coolly and answer the sccond
question, ow we are going to provide eflective heaith care ? Tuch of tbe three components-
manpower, material and supportive organisation has it own iwmportance. But by sud large

the manpower issuadd dominates the othet two issues without which we cannot proceed

to the sccoud step.

A possible answer to the question of how we are going to meet the special tequire-
ment af Nepal in tecms of specialist mmaopower bag been elaborated in che fallowiog pars-
gaphs. The only way 10 weet the challenge is to be come salfceliant on monpower produc-

tion at all levels within the country.

Postgraduate Training Programme

Hetherto all postgraduate training has been either on individual’s initialive or stale
eponceted scholarships abroad. This scheme has failed to provide Nepal's tequirement of
skilled doctors in the spocial area where need has been acutely felt. Fellowahip awarded by
obber conntries are dwindling gradually. Long duration of training aboard coupled with ten-
denoy of doctosrs to seck green pasture elsewhers bas crippled cur effort to recruit specialists
here in Nepal. Therefore, we have to start our own programmes in Nepal 8o that the pso.
duction and supply of essential manpower ia cstablished. On the basis of priority we should
adopt the following schemes. This scheme of training of specialist manpower will bring
about resolution of present problems. The list is by no means a final one. This has been

quoted a8 an cxample.
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4, Generalist Training

Qclieme for training general specialist has already been gtacted with the joint spon-
cershipof T. U. & Calfgary University. The doctors trained under Shis scheme will liave
gpecin skill to adwinister anaesthesia, pecform emergency surgecy, provide obstetric

service and provide medical care whenever necessary. The present schems ia te train 20
such dootora who will provide quality carc in distriot hospitals. If we suoced to post two
guch doctors in 25 bedded horpitals, the quality of care provided will improve since they
would have petential skill of performing all life saving measures, The Brat bateh will
graduato in 1985. The programme shonld be mada on guing ous in future to west the

special requirament,

Training of anaesthesiologist

Since there i in acute shortage of this category of specialist we could start a post
graduate Diploma P'rogramume in avaesthesiology here in Nepal itself, without waiting for
exterpal resources. The training abroad has become a dream now sincs it hinges on node-
psndable foreign resources. Since cur immediate requirement is vecy largs, we conld insti-
tute diploma programme immediately which will provide the required number of anaesthe~
siologist in a shost duration. With the experience of running suoh conrses we. could atars

Master's programme in 4-5 yeass time, The tentative acheme should be as follows-

Entcy Prerequigite — One yewr work experience in the department of Anaesthesiology,

Duration of course - One ancademic year.

Location - T. U.T. H,, Bir Hoapital, Kanti Hoapical.

Faculty ~ Senior mnaesthesiologist at Bir Hospital, Kanti Hospital and Senior
teaching staff at T.U.T.H.

Type of Course - Practical partially structured programme in apecial arsas,

Rumbes of trained per year 2-d

Examination : Theory and oral at the end of the torm.

Qualification awarded - Diploma Anaesthesiology {D.A.) of T. U,

Adventage : The Diplome will permit the candidate to upgrade their career, aud at the
gnme time Lhe present shortage of thia category of manpower will be

bridged in short period.
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C. Training of Obstetricians

2 O

To meet the goal or MCH programmes and provide better service to wothers and
child, the programme will train obstetrician and gynaecologist in the line of gcner.[’
diploma awarded in anaesthesiology. The general paitern of all postgraduate diplowna p[os
gramme will follow the same pattern except in the gen:zralist programme. Sioce thi:;
diploma programme in gencraliat orea aims at producing multiskilled doctor able to Lackl-aﬁ,-
major emergencies, duration of training of this category needs LG be prolonged. Shori cour._:',
se diploma (postgraduate) on the other hand ajms to prepare specially skilled doctor luJ
particular field hence the duration of training veed to be proionged one. p

Entry prerequisite - One year work experionce in major hospital of Nepalin t:baz

obstetric department, R

Duration - One acedemic year i

Location - T.U.T.H., Bir Hospital, Prasutigriha.,

Faculty - Senion Dactors in HM@G Service aud senior teachiog staff of T.U.T. H

Type of Course — Partially structured and practical exposure. '

Other particulars - Same as in anesthesiology diploma conrse.

D. Similar diploma in Eye, ENT, Paediatrics, Radiology, and Pathology can be instituned:;
as and when felt neccesary. |
E. Master’s Degrees in Surgery & Internal Medicine should start in the country as soon asf
the ground for training is sstablised. [
F. Master’s Degrecs in the arcas where diploma programmes have been instituted oould bc

started Jate, when faculties are fully prepared to undertake such programmes.

Advantage

The Diploma Programme has certain advantages, These are-

1. ‘Public Service Commission has recognised Diplona of thia natuss for entry into’]
specialist area in Health Service.

2. Promotion on the basis of postgraduate diploma qualification of this type ensured
general acceptance, _

3. Candidates will have fair chanoe to promote tleir ca.r‘cer.

4. National aspiration to train all our manpower within the country will be achie-
ved.

5. Training of diploma progtamme will prepare our faculbivs to undertake master’s,

degree programme in near future, in all areas including Surgery & Medicine,
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