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EALTH is a positive atlribute

of life, which is characteris-

ed by a study of the com-
plete physical, mental and social
well being of an individual and
not merely the absence of di-
sease. [The maximum attainable
and acceptable level of health
for all people should be the
goal. Every citizen should be
able to aitain a leve] of health
necessary to develop his mental
and physical faculties to their
fullest genetic potential. Health
cannot be viewed In isolation
from the overall goals and poli-
cies of nationa]l development.
Development implies progres-
sive improvement in the living
conditions, and quality of life
enjoyed by the society and
shared by its members and ihe
focus of such development is
man. (Thus health is both an
imporiant pathway to develop-
ment as well as desirable and
products of development, A wise
use of the latent talent of the
‘communhity can play a key role
in supporting organised health
services. A community achieves
the highest level of health when
it reaches a stage of least de-
‘pendence on professional inter-
vention and maximum reiiance
oh its own resources and action,

According to statistics, about
40,000 doctors irained in the
country have left the soil of
India. The remaining 1.5 lakhs
are currently working in the
counlry. Qul of which more-than
80% are in urban and semi-
urban areas. Majority of the
rural areas are without medical
aid. There are 1.30 lakhs insti-
wtionally qualified practitioners
of indian Systems of Medicine
or (Traditional System of Med:i-
cine) and 0.231 lakhs of Homeo-
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paths. Besides, 1.42 lakhs prac-
titioners of Indian System of
Medicine and 1.2 lakhs of Ho-
meopaths non-institutionally qua-
lified are practising in the coun-
try. These practitioners of Indian
Systems of Medicine and Ho-
meopathy have not been tapped
and if properly approached,
their services can be wel| utilis-
ed for the rural health needs of
our couniry at all levels,

The Indigenous (iraditional)
Systems of Medicines like Ayur-
veda, Unani, Siddha, Yoga, Na-
turapathy and Homeopathy have,
after yegars of comparative neg-
lect, started coming into their
own. While there need be no
attempt to forcibly integrate allo-
pathic medicine with the {radi-
tional systems of medicine, it is
essential from the point of view
of the optimum utilisation of na-
tional resources, that each sys-
tem should realise the Indian
condition, the limits as well as
the poteniial of other systems
and draw inspiration from them.
All the systems should support
each other mutually,
be done only by a concern for
other systems ~and understand-
ing of their functioning.

There has to be a bhalanced
development of Graduates and
specialisis in medicine of all
systems as also other-health
personne| like Dentists, Nurses,
Technicians, Health Workers,
Health Supervisors ete, There is
alsc a need to restructure the
educational pattern. It is recog-
nised by everybody that the pre-
seni system of education is not
relevant to the conditions pre-
vailing in the country. While on
the one hand there is an essen-
tial need to keep pace with the
developments elsewhere in the

. world, there is an egual, i not

more important need tfo make
.the medical education process

‘also io all other
This can

serve the needs of the couniry
and its population. The idesa-
logical differences among diffe-
rent systems of medcines need
to be bridged. This can be
done only by the leaders in the
profession sitting together and
evolving methods to learn from
sach other. It should be noted
nere that the quantitative norms
such as Doctor/Patient ratio,
Doctor/nurse  ratio,  Doctor/
popufation ratio, etc. are not the
real indicators of the health sta-
tus of the country, '

Most medical and healih per-
sonnel are concentraied in the
urban areas. (Therefore, it im-
plies that the services are Tiot

- available uniformly t{o the popu-

lation of the country. While
urbanisation is a factor which
has to be coniended with, it is
equally necessary to initiate ef-
forts to equitably distribute
medical and health personne] so
as 1o be able to provide suitable
health coverage. This should
apply not only to Doctors but
medical and
para-medical personnel. Thus
cbligatory rural service can be
sandwiched "in the educational
programmes or made {o follow
it.

SHORT TERM MED{ CAL
COURSES: The conditions in
rural India are as they are. We
have to provide medical practi-
tioners to suit these conditions,
and keeping in view the un-
willingness of ouy doctors to
serve in such cenditions, one of
the questions for the House to
consider is whether a short term
medical course could be intro-
duced in our country as a solu-
tion.

In the fitness of things, a
three vyear Diploma/Licentiate
Course in all the systems of
medicine should be started with
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at least 6 months of intensive
internship at the Primary Health
Centre or the Taluk Headguar-
ters level. [The syllabus should
be 80 iframed o cover preven-
tive, promotive, curative ang ye-
habilitative aspects of medical
care. Such a person, after 5 1o
10 years of experience in rural

areas may as a matter of policy

be given opportunities for per-

~suing a full-fledged Degree Pro-
gramme,

The Ceniral Ceounci] of Indian
Medicine has already approved
the policy to Diptoma
Course of three years duration
with six months of internship for
CAyurveda, Unani & Siddha Sys-
tems of ‘medicine. '

The advaniages of having
such courses are: (1) K can be
conducted at the Dislrict or
Taluk level; (2} Preference to
students from rural areas be
given at the time of admission;
{3) The total expenditure on
training of a student is reduced
to a minimum. After completion
of training, such persons will be
best suited for the rural atmos-

phere.

slnve

There is also a fear that afler
the Diploma or Licentiate train-
ing, the doctors may noi go to
rural arsas, but set up private
practice in urban or semi-urban
areas. 'This group man consti-
tie a  very small percentage.

.cal personne}

“Hence, an honest trial in reviv-

ing the Diploma or Licentiate
Courses will be advantage in ful-
filling the commitment of the
Alma Ata Conférence.

[t will not be out of place if |
say that medicinss ¢f Indian sys-
tem of Medicines and Homeo-

ralatival.,

mathy ara oimnlor .
reiaive;

peiily  wilo Gniipisr,
expensive and readily available.
[ suggest that there should be
fuii investment of the pracii-
tloners of Indian system of medi-
cines and Homeopathy at the
Primary Health Centre level
downwards. This wili solve mosi
of the problems of

care.
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PARA-MEDICAL  MANPOWER

SYSTEM: Pharmacists, nurses
and technicians and other para-
medical manpowear shouid he

properly  oroportionately deve-
loped. In the present cohtexi
the para-medical manpower Is
inadequate and is like an inver-
ted pyramid. This inverted pyra-
mid should be correctad and
steps be taken to open schools
or colleges for such para.medi-
to fitl this gap.
The country, therefore, should
strengthen  the para-medical
components of health Sservice
and look after their career pro-
motion.

LINKING  HEALTH  EDUCA-
TION WITH GENERAL EDUCA-
THON: The 10 plus 2 system of

general education should be
linked with medical and health
education including Family Plan-
ning and Family Welfare both
for vocational, academic streams
us well as fuor lhe differenl sys-
tems of medicine, Any system
of education, in the country
should be relevent to socio-

S e e e eranbi ko A thn
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neatth' needs of the rural area
50 that simpler methods can be
evolved fo soive problems of
the rural communities. Another
important aspect of the linking
of health education with gene-

ral agducation ig  da nranars
A & RR= v ‘[J.l U‘Ui.d.l v
ones’ mind to receive and ac-

cept the concepi and theories
of that particular system of
medicine, Pre-medica] education
at the Plus 2 stage will be the
only answer to this aspect,

CO:ORDINATION WITH
OTHER SYSTEMS OF MEDI-
CINE: Co-ordination and colla-
horation between various sys-
tems of medicing for maximum
utilisationy of resourgses in the
country should be promoted.
But at what level? Definitely not
at the under-graduate leval. This
can be best achieved at the
Post-Graduate levei or the post
Doctoral level. By doing so, the
prejudice which now exists bet
ween the various systems of
medicine will disappear and the
community will get .the best of
all systems of medicine in the
country.

APPEAL TO LIFE MEMBERS

TNAI has been facing the fin-
ancial difficulties and is running
under deficit due to hike in pr
ces of all goods and high cost
of production of Nursing Jour-
nal. The association has been
supplying the NURSWNG JOUR-
NAL :OF INDIA to its members
on subsidised rate as wel] as
meeting ajl cther axpenses like

276

affiliations, welfare activities and
scholarships ete. without putting
any burden on ‘the members.

In its recent meeting, the Exe-
cutive Committee of the TNAI
has given a considerable thought
to this big problam of meeting
the deficit and it was decided to
APPEAL TO ALLS THE LIFE

MEMBERS TO
GENEROUSLY  TOWARDS GE-
NERAL IFUND TO MEET THE
DEFICIT and help the associa-
tion grow from sirength to
strength to safequard the social
and economic welfare of nurses
in our country.

CONTRIBUTE

Secretary, TNAL
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