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Of spec~al relevance to the practical questlon of what can be done lo 
get doctors mto rural work 1s an cvaluat~on of the l n ~ p ~ c t  of prcselit 
patterns of med~cal educat~on and the rurd ~nlenisli~l) In the 
yuest~onnams, we asked ~ntenls tlielr oplnlons about thov prel~.lrcdncss 
for vanous types of profess~onal work and esbmates of the~r  own 
professional ablhty We also asked them to make judgen~cllls about 
the ment of spec~fic a c t ~ v ~ t ~ e s  In the mternslilp, to record the tune 
actually spent on these act~mt~es, and to estunate how much they had 
learned Lastly, we asked how tliey thougllt the ~nternshrp might be 
~mproved 

Frofessronal Preparedness 

f ipectat~ons obv~ously Influence evaluat~on of preparedness, aid 
thus theu responses can be judged only m relat~vc t cm~s  Ildthcr tlia~i 
attemphng to set standard cntena %anst wh~cli judgemenls would be 
made, we dec~ded to  have each ~ n t e m  score hlnlself qalnbt h ~ s  own 
expectat~ons of tile demands that would be placed on Iilm werc hc a 
full-fledged profess~onal T h ~ s  was because we wcre sl)ec~.~lly 111lr~c.sled 
In whether t he~r  conf~dence In then own profcss~onal compelcncc 
would effect theu wllmgncss to  serve In VIII,I~~PS l+ro111 .I 1151 of tC11 
~tenls, lntcrns wcrc ssltcd to score on a four- l~o~~i t  s ~ ~ l c  1hc11 rcX\llon\t*s 
to the question, '"J'l~us fur 1t1 your trurrlmg, how lucll d o  yo11 fccl fhut 
you are prepared for coch of the types of profc~srorrul crclru~ltc\ l~\lcd 
below ?" 
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Tlie 111Lerns revealcd a geiieial fecling thal they dltl not rcbally l ~ c l  
rcadq to assume intlependenl prof'ss~onal rc~spons~ll~lily (171~ 7 1) 
Tlie highest mean values were for w o ~ l \  In govemmc~it hosj~it,~ls and 
for urban private prd~t l re ,  but evcn thrae vducs were well below thc 
moderately prepzuecl mnk~ng  Itanked somewhal lower werc rural 
pnvate practlce and primary hcalth centre work Ad~n~nis l ra t~ve 
p o s ~ t ~ o n s  111 heallh and liosp~tal services rankcd last, after tea~lling aid 
service In Lhe arnlcd I o r ~ e s  

After the rural u~tcrnbhlp, tlle grcntest l m ~ ~ r o ~ e m c n t  In sclf- 
~onIidence cxpe~tedly o ~ c u r r c ~ l  In icfcrence to ruial pr~vatc praLticc 
and prlniary health c e n t ~ c  work \ilhlle this ~ncreasctl c o n f ~ d c n ~ e  is 
rnrouragng, cons~dering the purposes of the mlcrnsl~~p,  Lhe mean In 
both ~nstances st111 baely  reached the rnldpoint of the st o1111g scalr 

The rc4aL1onsh1p bctneen gencral att~tudcs townrtls rural scrvlLr 
and the feeling of 1)rcparedness for primaly hcalll~ Lrntrc worlr 15 

str~li~ngly showi 111 F~gure 7 2 A l  Lhe bcyinnlng of the ~ e k n i s h ~ p ,  
thosc with grealer lntcrest ul rural work felt brltcr picparcd for 
p~nuxly Iieallh centre work 111.111 (lid thwe ~ 1 1 0  hdtl s11f11l or no ~ntcics t  
111 rurd work Tlie g o u p  interested in rur.11 work also rcg~stcrcd l11c 
lnaxilnum inueasc In fecl~ng of prcparcdncss dt thr cnd 01 lllc 
1nternsl11p The nlean score for thosc no1 ~nterested recorded 110 

percept~ble ~mprovernent and rema~ned \%ell below poorly prepired 
Those havmg sllght interest showed a moderate gun duilng the 
mternsh~p Interns who were mtcresled In primary heallh centre work 
also felt better prepared Lor government llosp~tal work mid rural private 
practice 

Cross-tabulat~ons of prepmcdness agalnst resldent~al bnchground 
( R g  7 3) showed less marked differen~es than when related t o  ~nlttrcst 
m rural semce Nevertheless, the resldent~d bnckgouna is of ultclest 
because t h ~ s  variable may bc useful as a bas~s Poi srlcr t ~ n g  iucdicd 
students Interns \nth a rural background consldrrcd Lhrmsclvc-s 
substantially better prepared for work 111 prnmry henllh centres than 
d ~ d  those wllh urban backgrountls By ~on t ras t ,  Lhe urban groul) 
rel,ortcd Lhat they werc bctter qualif~rd lo  engage 111 urban I)rlvilc 
I X ' I L ~ ~ C P  a d  private spcc~dty  prac11c.c l ixpc~lalrons obv~ously 
~nfluenced t h ~ s  re la t~onsh~p 

As a further exerclse in self-ebaluaton, interns were asked t o  gvc 
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an estlmate of lhclr abil~ly t o  perform spec~fic functions as co~ i~pared  
to thelr expectations of what a good doctor at Lheir stage of develop- 
ment should be able to do  blxteen functions were listed, and 
evaluat~on was agaln on a four-pollit scalc 

The h~gliest score recorded was for their ah111Ly to estnbl~sh good 
re l~t ionsh~ps with 1>atienls and Iam~l~cs ,  but tlils may merely r c f l c ~ t  a 
lack of dl>prec~nl~on of the spec1.11 qk~lls llial arc rcnlly r c ~ ~ ~ ~ l r c ~ t l  Alqo 
rated close t o  good werc thc sk~lls of uslng s~mplc  LIIIIIL.II I I I C U I O ~ ~  111 

mak~ng a d lynos~s ,  managln,: tlie trcalmcnt of l ~ a l ~ e n l \ ,  and suggc$l~~ig 
pracllcal medns for disc~se prevcntlon (Fig 7 4 )  Raktl lowcst w& 
their op1nloi.l about their ability In reference t o  a clusbr 01 sk~l ls  related 
to publlc health and preventive med~cme, such as be~np  able lo  manage 
and supemse a pnmary health centre and t o  m o b ~ l ~ ~ e  community 
partlcipatlon The lowest scorc was for them a b d ~ t y  t o  mvest~gate 
health problems and do  research 

Interns who were ~nterested in rural work scored themselves 
h~gher  for item relallng to health centre worlc than d ~ d  other groups 
(Flg 7 5) The greatest differences between those laterested and those 
not ~nterested were in theu est~mates of thelr abil~ty t o  manage and 
supervise a pnmary health centre and t o  work w t h  pub l~c  health 
auxlllary workers The before and after clucslionnaires of all groups 
showed an Increase 111 corlf~dence In this ab~lity durlng liiternsh~p 
Aga~n, ~t 1s evident that the Interns w ~ t h  greater ~nlcrest  In prlnlay 
health centre work seemed t o  have giuned most from the experience 

T o  get some mdication of the re la t io~ls l~~p between ekpectat~ons 
and the actual in temsh~p experience, we asked the ~nterns  a t  the begrn- 
ning of thew rural rota t~on t o  scorc nlneteen act lv~l~es  according t o  
their antlc~pations of t h e ~ r  relatlve worll~wh~lcncss At  Lhe conclus~on 
of the mternsh~p, they were asked to rescore thcse a ~ t l v ~ t ~ c s  in teims o r  
how worthwh~le they had actudly bcen Gencrdly, most a c l i v ~ l ~ r s  wcrc 
seen as less woi-thwhde after the internsh~p than had been antic~patcd 
a t  the start This was especially true of "conlrol of co~nmtcnlcable dl- 
seuses" and "lnpatlent care," both of which had b ~ c n  lookcltl lorw.~rd 
to w~th considerable expectation On the othrr h a d ,  Uie h ~ d ~  expect- 
ahons for "outpatlent care" were met (Pig 7 6) 
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As shown In F~giire 7 7, c l~n~ca l  care ~ t e m s  (e g , oulpatr~nt  calc, 
nloternal and chrld health, and farn~ly p lan~~urg  clrrrics) wcre consldcrrtl 
very wortl~wllilt. Control of co~nrr~urticable dlscates r ~ n h e d  s c ~ o n d ,  
cven though oplnlons about the worlhwh~leness of t h ~ s  a ~ t l v ~ l y  decl~ned 
durlng the ~ n t e r n s h ~ p  C o n ~ n ~ u n ~ t y  orlented and publ~c health a c t ~ v ~ t ~ e s  
were rated lowest (e g , studyrng the communlty deuelopnzent organanua- 
tron, gathering routrne data for admln~stratlue purpopes, and freld sur- 
ueys) D~dactic teachrr~g was ranked verb low (,I rt.alis11c apl,r~lsal be- 
cause very l~ t t l e  tcachlng took place 111 most of the ~nternsh~ps)  In 
s:xte of all these deflc~enc~es, ~t nlust be emphas~zed that seventeen 01 
the tuneteen a c t ~ v ~ t ~ e s  were rated moderately worthwhile or hetter 

In a c o n t ~ n u ~ n g  pattern, ~nterns Interest m rurd bewlcC tended to 
a t t a ~ h  more value to publ~c health and social n ~ e d ~ c ~ n e  a c t ~ v ~ t ~ e s  than 
otlrer groups (Flg 7 8) Furthern~ore, those mle~ested 111 rural servlce 
showed greater acceptance of such activltles as f~eld  surveys and tlme 
spent m learning about rural hfe as belng useful as a result of the 
ulternshlp experience 

Knowledge Garned Dur~ng  Internship 

The lriterns were asked to score on a f~ve-pomt scale from 
"ilothrr~g" to "very good" the amount of knowlrdge they had ga~ned 
In twelve areas (Flg 7 9) The means for ten of the twelve  teni is fcll 
between "falr" and "good." ~ n d ~ c a t ~ n g  a generally favo~l~ahle  appra~sal 
I t  was encouraging that the lnterns reported that tllelr b~eatcst  gdln 
m knowledge during t l i e~r  rural ~ n l e m s h ~ p  was an ablllty to leam from 
practical experience, ab111ty t o  establish good relatlonsl~lps w ~ t h  
villagers, and an understand~ng of soclo-ecoi~omlc factors In disease 
These are clearly among the maln purposes of rural ~ntclnbhlp 
probqamnles Evidently, the least leam~ng was In methods of reeeach 
and communlty surveys, the a g p h ~ a t ~ o n  of co~nmt~nl ly  hralth incasurrs 
and the organ~zat~on of prlmary Ilealth ccntre actlv~tles - agaln, 
actlvlt~es that are also I~sted among the man1 purposes of th r  r1.1d 
~nternsh~p,  even though they are often largely ignored 111 day-lo-ddy 
work 

On the whole, those who were sl~ghtly ~nterestecl m r u ~ a l  servlce 
salu that they had learned more dur~ng  t h e ~ r  mternsh~p tlirul either of 
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the other groups of ~nterns (Fig 7 10)  Expcctedly, the noa-~nterested 
group learned the least The goup  w~th  greatest ~ntcresl reported 
almost as mu~l i  lcarnmg as the sl~ghtly interested group In knowlctlge 
of rural I~fe and nbillty to  establish good v~llagc rclat~onsli~ps For thc 
items ability to learn from proclical experience, gettrtrg along tu~tlr 
professional colleagues und awrltartes, and understarld~r~g socio- 
ecorzomrc factor9 in disease, the mean values for the shghtlp Interested 
groups were well above the scores of elther of the otlrcr groups T h ~ s  
suggests that learning was greater among those who, wh~le not rejcctrng 
the experience, were not as well u~formed ~ i l~ t~a l ly  as the grcatly 
lnte~ested group 

By cross-tabuiatlng lcilowledge gancd from the i n k r ~ ~ s l ~ t p  ag~111sL 
res~deilt~al backk~ound of ~ntems (Fig 7 ll), we found that those 
\nth a rural background tcndcd to report a somewhat grcntcr c s n  111 

knowledge durulg the mternsh~p than e~thcr of the other g~oups Ihis  
appl~ed even to such items as learn~ng about rural 11fe 

F~nally, ~ntems were asked to  answer the open-endcd question, 
"How can the rural internship be iniproved2" Table 7 1 recorded the 
frequency of twenty s u ~ h  lesponses accordmg to sex and intcrcst III 

nual health centre work The fust three  terns 111 order of ~mportatice 
werc (a) improved l~ving conditioris, (b) improved 11rnltl1 cetitre 
eq~t~prnent and resources, (c) better plar~r~rng, guidance, organuation. 
and supervision of the rnternslilp Male ~ntems see~ned more concerned 
than females about llvlng cond~t~ons This was also true of the fourth 
ranked Issue of monetary benefits, w th  males showng much more 
lnterest In pay Uian female Interns Interns who were greatly interested 
UI rural health centre semce emphas~zed the need for ~tnprovement in 
health centre equipment and resources more def~n~tely than others 

Daily Log 

Interns wele asked to maintan a druly log of thcir actlv~t~es so as 
to provide desclipt~ve ~nfor~nation on how thcp werc spendi~lg Ilic~r 
t ~ m e  hetestlng ~ n ~ l u d e d  havlng them hccp a daly dtary. ~ncludmg 
their subjc~L1ve rcact~ons to the vdlage experlencc Wlllle Lhese made 
fasclnat~ng readmg, the results were ~mposslble to quantify 

A very s~ml)le duly time record w ~ t h  prerodcd entr~rs was f i ~ ~ ~ l l y  
developed which seemed relat~vcly easy Lo uqe and gave a simplc 
quanhtat~ve record I t  did rcquue, however, cons~dcrablc eltort from 
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the interns a i d  fro111 the social sc~entists who had t o  see that all rorms 
uc le  completed Data collected tlurlng the first year prov~dctl a clear 
pattern of liow the ~ntenis '  t ~ m e  dur~nl: ~ntcrnsl i~p was I)r~ng allocated 
It was, thclcfore, dec~dcd t o  d~scon t~nuc  the admln~strat~on of duly 
logs after tlir first >ear 

To sliow thc range in responses, Table 7 2 prrsrnls Llic data on 
the SIX ~netllcnl colleges and the avelages for 311 collcges I t  IS rvldent 
that the b~ggest problem is that Interns were not  bury enough t o  be 
stimulated, or perhaps conversely they wcre not st~n~ulatcci rnougli to 
lieel> busy Almost srventcrn houis pel clay wcre consum(-tl In pc~ro l~n l  
dc t l~ l t1~5 ,  about five and a h d f  hours ;1 day wcrc spcnl In prole\s~onal 
scrvlce, and about one and n half hours per day 111 dlrect etlucal~ond 
endeavors 

D~flerences between the ~n l r~ns l i ip  plopamuies tlial sLmd out 
are the range lrom almost four hours t o  0 1 liouis 111 t1n1c sl)ent In 
~uiat lve  work, a s ~ n i ~ l a r  range In prcvwl~ve work, hcalll~ e d u ~ ~ t l o l l  and 
famlly stud~es, all schools were maklng some effort to prov~de educa- 
tional eaperlences 

Superulsori Check List 

Anotlier rpsearc h ~ n s t ~ u ~ n e ~ l l  \%hlch vd\ ~ ~ ~ s ~ o l i I l l l l l ( ' ~ l  .IlLer the 
first year w'ls tlic Superv~sor's Check Li\t Altliougli t h ~ s  replescnted 
a tlieoret~cally ~ m p o r h n t  p a t  of oui data g.itlicr~ng, we reli~clantly 
stopped the eflort because of res~stance fioni the faculty memlrers 
rcspons~ble They s a ~ d  that ~t requncd too much effort ant1 th.11 thry 
had too many ~ n l e n ~ s  to do  mi adequate job of sco1111g t h c ~ r  
performances 

Some results were gdthered dunng 1963 on 143 lntcrns from 
flve medical colleges whlct~ are shown In kibure 7 12 



hlcasures for Improvlng I t u ~ a l  I l~tcrnsl~i l ,~  

Sugge:estcd by hldc and l.elnalc Inlelns 

Improved l iv~ng condit~ons 50 17 46 

Impro\ed health centre equipment and resources 

Better plann~ng, ~ u ~ d ? n c c ,  organnzal~on and 
supcrvislon oC ~ i ~ t ~ r n s h ~ p s  

Monetary I,enei~ls 
Improvrd quality and qurnll ly o i  hcd th  retitre 

personael 

hlore contacts with the rural areas 

Greater tndepende~ice and more respons~bilil~cs 

More curative work 

Better ~nlerperfional rel.rl~onsh~ps between interns 
and health centre staff 

Decrease du ra t~on  15  CJ 1J 

Increuse dura t~on 11 6 9 
Lcss C~eld work 9 9 9 
hlorc seminars, d~scuss~oils  and d ~ d a c t ~ c  teaching 7 G - 
Morc preventive work without clinical b ~ a s  5 9 G 

Contact w t h  PIIC, its admrn~stration i n d  Iu i~chon  7 5 G 

hlore preventive work w t h  clinical bras 3 7 5 

hlore held work 4 5 4 

Less seminars, d~scussions and drdac t~c  teaching 3 6 4 

Less curative work 2 1 2 
M~scella~ieous 38 28 74 

Percentages add up  t o  more lhan 100% because o l  nlull~ple suggrstlons 
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L'tdblirh good rpl?ltons 
wllh pat~ents' families -2 1.2 

hlanage Lrratn~ent of pattenta 
-1 92 

SU~CCFL pract~cdl means 
of disease prevention 1 1  77 

Apply commun~ly measures 
to improve health I ]  1 2J 

nlandge dnd supervhe 
pr~mary heallh cenlres 1-1 1 1 9  

Work w~t l l  puhl~c  health 
aux~ltary workers 

Invcsligate 11callh problems 
or d o  research 98 





Interns' 01111lions A= Worthmh~lcnrss of Sclectcd i\c,t~v~tles 
(Before and Alter I~lternsh~g) 

Oul Patlent Care I 1 71 
1 66 

Control of 
Cornmun~cable Daeasrs 
u I 73 

1 5 b  

MCll and 
balnlly Plannlnp Cl1111cs 
[ I 5 7  

1 5 5  

School Health 

In Patlent Care 

F~e ld  Survey 

D~dac t~c  Teachlng 

Gathering Routlne Data u 69 

72 

Study Development Block 778 
71 

I 
I 

I 
0 1 2 3 I 0 &lore 

Moo11 LLlrnaLc of  \Vor l l~wl~~ l e~~crs  
1 Afler (Rural Internsh~p) 



Interns' Opin~ons About iVorll~whllencss oC S c l c ~ t c ~ J  ALLIVILIC~ 

(After lnter~ish~p)  

Out Patlent Care 

Commun~cahle Dlscase Conlrol 

MCH Famlly Plann~ng Cllnics 

Scl~ool  Herlll~ 

Reading Mrd~c .~ l  Liter-iture 
I ~ ~ ~ l ~ v ~ ~ l u a l  l ~ r ~ c u w ~ o n  
W~th Trach~ng Staff 

Seminars w ~ t h  l ~ a c h l n g  Staff 

bn%!ronmental San~talion 

In Patlent Lnre 

Learn About llural Lire 

bpec~alty Clrn~cs 

Famlly Care 

Conrmunrty Health 

Prevent~ve S e r v ~ ~ e s  

Vbtal Statlstlcs 

Flcld Surtey 

Dld.+ctle Teacli~ng 

Gatherrng Rouline D ~ l a  

Study Development Block 





Interns' O l ~ l n ~ o ~ l s  of W h a t  They Ledrncd Dur~ng  l n l e m s h l l )  

(After Internship) 

Cqtabllrl~~ng good relat~onshtps 
w t h  v~ilagors - 
Ul~derbtand~ng s o c ~ o  economlc 
factors - 
L ~ t t l n g  ?long wttil yrolrssronal 
collcaguea and aux~lfiarfies 1- 
Learnlng about rural life - 
Cllnlcil practfice under rural 
c o n d ~ l ~ o n s  - 
Health education - 
Applying preventfive prfinc~plca 
In practlce 

Understand~ng ~ l r ~ d e m ~ o l o g y  
and natural Illstory - 
Organ~zlng prrmary health 
centres I 
Appl Ing mass community 
11edti: mtasures = 
Underslaad~ng rescdrch and 
survey nielhodology n 

6 i i i 4 

hlcan Knowledge Galned 



Fig 7 10 

Interns' Opl~lions of What They Leaned During Inler~lsh~l~ 

Co~npared W ~ t h  Intekest in Rurd Scrvlce 

L -- -- - I 
LParn~nc lrom pracllcal 
experlcnrc - 

L 1 
(:etllng along wllh p r n l e s s l o n a l ~ / ~ / d  
collenyucs alld auxll~ar~es 

I I 

Lndersiand61rg soclo-econom~e m m / n  
factors In dlsease 

I 2  
Learnlng aboul rural llfe p - / w a  

1- 
Orgnnlzlng prtmary 
health centres 
- 
I y- 

0 None 0 1 2 3 4 

rn Sllgl~t Medn I<nowlcdgc L a ~ n e d  
Great or Modcrale 

Interest In Rural Servrce 



Inle~as' O p l l n o n s  of \That They Lc'~med Dur~ng l n t c ~ a s l i l p  

Cornpared With ltes~dent~al U a ~ h g r o u n d  

I I 
l _ ~ l ? b l ~ s l ~ . ~ ~ ~  good r e l a l ~ o i ~ s l ~ ~ p ~  
w ~ t h  villagers 

P 

I 1 
Un<loraia~id~iry s o c ~ o  econoliuc p p j  
factors In d~sease 

I I 
Ledrn~r~g about rural l ~ l e  p - 
tlealth education - 

P 

Cli~licdl praclice under 
rural cond~ttons 
- 
P 

Organ~a~ng primary heallh 
centreb - 
Applvlng niass comrnunrty v-& 
health measures - 

I I 
L Urban 0 1 2 J 1 

hlkxed Mern Knowledge Gd~nrd 
Rural 

Resldcnl~al Background 



S u l w r v ~ s o r s '  I l n l ~ n g  of I lura l  I n t c rna  a t  Ent l  of I n l r r n s h ~ p  

mil l~npruvemcnt During I i ~ ~ c r ~ i s l i i l ~  

(1963 O n l y )  

Al,ll~iy to ~ p l ~ l y  
clin~cal lrealment 

I - I  - 
Profrwlollzl relal~onrhlps and 1 1  

w ~ l h  pa11ent.s and f a m ~ l ~ e s  - 
Unr~crhllndlnl: md a l ~ ~ l r t \  Lo 1 - 7  
apply pr~nctplrs  oC prevention 
~n c l ~ n ~ c a l  yraellce tmsmmmm 
Undrrstandtng h o ~ ~ o  e c o ~ ~ c , m ~ c  
ractors In management of 
d~sease - 
A ~ I I I L ~  LO appll e o ~ l l m u n ~ t y  [ - I  
health measures - 
Undr rahndlng ol rausatlon. 1-1 
natural h ~ r t o r y  m d  
epldem~ology ul dla~ase  - 
Ab1111> t o  use e l ,~drm~olog~cal  
1nCormlLlon t o  a ~ d  clln~cal 
diagnos~s v 
Abll~L) t o  see 
comnlunlty as a whole 
u 
7 

0 Status a t  end o l  ~ r r t c r~ l r l l~p  hlcdn 1( slung 

Improvement d u r ~ n g  ~ n t e r n s h ~ p  
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TIIL' N I d D  POX A NEW It URA L JIEA LTII S YSTh'M 

Through the years, mnumerable poht~cal speeches have exhorted 
doctors to go to the vdlages Socially conscious medlcal educators 
have cnt~clzed themselves because they have not been able to  imbue 
then graduates wlth elther the orlentahofi or the motlvatlon to serve 
rural people 

Early m this research ~t became evldent that the whole rural health 
care system 1s Inadequate and at fault, not medlcal education alone 
The blame for the lack of health care m villages cannot be placed on 
doctors alone The deficlencles of doctors, both numerically and m 
t he~r  preparat~on, are only a part of a more general problem Doctors 
cannot be effectlve m rural health centres untrl these peripheral unlts 
are made decent places for doctors to work With the progressive 

improvement of physical facdltles m health centres m some states01 
Ind~a, ~t s lncreaslngly evldent that there are even more senous 
organ~zatloilal problems From a contlnumg serles of research prolects 
at Narangwal, we have learned a great deal about what LS needed UI the 
reorganlzatlon of the rural health system 

Basic Elements of the Health Centre Approach 

The problems of the rural health system are so fundamenlal thal 
vanous p&al and pmcemeal efforts to  reorganize scrv~ces have 
obviously not been rddcal enough The Bhore Committee and sub- 
sequent plannlng groups conceptudlzcd a reglonallzcd comprehenslvc 
care system that made good theoret~cal sense hogrcsslvely there has 
been cons~derable advance m provldmg the structure of the system, but 
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there are inajor gaps and it has never developed smoothly functioning 
ulterrelat~onshlps 

In the first volume to  come out of our Narangwal stud~cs (T~huh.i  
e t  al, 1967), we described the twelve bas~c clcments of the health cc11L1c 
approach, Lhese are sun~mar~zed in Chapter 1 A11 all-or-none prlnc~ple 
was def~ned We postulated that it 1s necessary to  reorgdnlze all these 
elements in order t o  get the system to  funct~on effectively In the past 
there was too n~ucli t~nkenng in that only two or thrce elcmenls would 
I= changed at a time One of the most dcleter~ous aspects of the 
present system IS the co~l t~numg tendency to  carry to the b ~ l l g e s  the 
western health care pattern, cxemyl~l~ed by pilvak pract~ce and 
hosp~tal outpatient services, wlth the physlclm Iunc t~on~ng  only as a 
solo practit~oner 

Traditionally, health servlccs tended merely to  respond Lo 
pat~ents' in~tiat~ves as they came seeklng health c a e  As the or~entatlon 
now shlfts Lo Include the prevelitive part of comprehens~vc care, it 
becomes ~ncreasmgly essential that the health semces take the l n l t ~ a t l v ~  
Tills, in turn, requlres a clear def1111t1on of profess1011dly detcrm~ncd 
need 111 the comnlunlty In addihon to  ~ u s t  responding to  ~ ~ i d ~ v ~ d u a l  
patlent denimld A balance lilust be ~nmntained with participat~on of 
the whole commun~ty rn plannmg which leads t o  local d e t e r l n ~ ~ i a t ~ o ~ l  
of prlontles 

Mass Needs of Villages Cu~znot be Met by Doctors Alone 

A fundamental reallty 1s that doctors can never meet the mass 
needs of vlllages by thcmselves Doctors wlll not go to  remote villages 
m sufficient numbers, and lt IS ~ncreaslngly evldent that the government 
would not be able t o  pay all of them ~f they did go (Alexander 1966) 
I~,vldence gathered 111 our research demonstrates cleaxly that thc 
e ~ p e c t a t ~ o n s  of both the medlcal profess~on and soclety grncially 'KC 

such that the phys~c~an  d l  probably still be expected lo  f ~ l l  tllc role 
of leader of lhe health team Expectations must change, however, Lo 
recognize that he should not be rcquned l~crsonally to  Lry to piovide 
all primary medical care Furthcrrnore, lhe analyses show lhat t h ~ s  
trend 1s probably approprlatc 111 ensurlng thc bcst use of physic~mis' 
timc A wllole new oncntat~oll and role for the doctor wlll have to  be 
worlced out as the health sysleni IS rationallzed and this wlll requne 
major changes m present orientat~on and prcparatlon 
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1111s study shoned that young doctors rcflect gruel.~l urllnn 
att~tudes 111 ranlung h~ghest those cl~iilcal spccldlties that h.ive p,irticulx 
drn~natlc appeal ( F I ~  5 1) 1 he order In nlnclr c l ~ ~ n c a l  spccialt~cs mere 
ranhed suggeats rather clearly that the drama of prompt c u e  1s a 
dominant factor in soclal prestlge, recognltlon, and reniuner.~t~on The 
rankmg, progess~vely movlng downward from surgery t o  pub l~c  hedlll, 
suggests that those plevcntmc and comrnunllp act iv~t~es  whlcli leacl t o  
dcferred a i d  less drannat~c results have mln~lnal prestlge, even though 
they nldy In fact produce greater ~niprovement 111 general Iicdlh 

A sl~nllar orientat1011 1s reflected In the Interns' choices of types 
of professional act~v~ty-\nth the rank oldcnng ranging from specialty 
private pract~ce a t  the top t o  p r ~ ~ i i x y  health centre woik at the bollom 
(Fig 5 2) That t h ~ s  n not rclated solely to financial rc~nl~nerat~oi i  1s 
~ n d ~ c a t e d  by the Importance accorded to ~ntellectual sat~sfact~on, the 
fact01 ranked highest In career cholce (Fig 5 7) 

The fact that lural scrvlce has httle appeal as a career 1s neitlier a 
surprise nor an insuperable obstacle Doctors may be wllllng to go to 
the vllldges, but c o n d ~ t ~ o n s  wlll have t o  be lnod~fied fnst There seems 
httle reason to expect niany doctors t o  develop mlswonary motlvat~on 
But this study has clearly shown that most tloctors are w~lling to scnrt, 
m rural health centres lf baslc personal a ~ d  professional co~ns~dprat~ons 
are met Almost equally ~mportant,  they do not want t o  be s t u ~ k  In a 
rural setting for 11fe (Fig 6 1) 

Three olservatlons support the ~nterns' lntult~ve recogn~t~on thal 
the solution does not he m a masslve flow of doctors t o  the village% 
The fundamental problem 1s econonilc Few v~llagcs can dflortl to pay 
doctors the remuncrat~on they expect In solo pracllce of prlmiuy 
medical care Doctors are too expenslve, and modem nicd~cal Lare 
costs too nluch Nor does it makc sense Lo prepxe a hlghly skilled 
profess~onal t o  use soph~sttcated techn~ques and eriu~pnient and then 
put him m slluat~ons where he does not have access lo  such expenslve 
fachtles 

I1 follows, then, thdl a health manpower polley that concentrates 
manly on produc~ng doctors 1s ~nappropr~atc  An unbalanccd 
rducat~onal sysleni ~onccn t ra t~ng  manly on Lralnlng t lo~ tors  mahcs 
nclther pol~llcal nor econonuc sense I h e  co\t 01 m c d ~ ~ a l  c d u ~ a t l o ~ ~  
by ~tself requires that tlielr nuinbcrs should be smallcr than tile 
supporting categoncs of paramedical professionals and a u x ~ h n r ~ r s  
Many devclop~ng countr~cs have, howcver, rushed mto unbAaiccd 
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product~on of doctors, partly because doctor-l)ol~ulat~on rdt~os  have 
beco~ne pres t i~ous,  ~ n t e r n a t ~ o n i  ~ n d ~ c a t o l s  of a tlevcloped health 
system Itecent pressures t o  opcn mole med~cal colleges also show 
that many farmlles want t o  expand med~cal educat~on t o  prov~de 
career opportunltres for thelr ch~ldren The resulling d~s to r t~ons  
produce a manpower prof~le shaped l ~ k e  an hourglass rather than a 
pyramid, w ~ t h  only a few health worker? supporting the doctors allti a 
large number of lndlgenous health pract~tloners working 1ntlc11endcntly 
111 the vlllages Rational manpower planning requlres d truly pyranldal 
balance between doctors and aux~llanes to get the most cost-elfective 
manpower m u  

F ~ n d l y ,  we observe that effort+, t o  prov~de all mcdl~a l  care by 
doctors does not a c c e s s d y  result UI the best hcalth carc Auxll~ar~es, 
traned spec~fically to d o  partleula' routlnc jobs, seem better able to 
produce a consistent qual~ty  of work than the more b~oacllv prepared 
doctors This 1s especially true m s~ tua t~ons  where a u x ~ l ~ a r ~ c s  are closer 
t o  the people ant1 can, because of t h ~ s ,  apply prompt care wh~ch  can 
offset further probqesslon and ~ o m l ~ l i c a t ~ o n s  'I'lle rluxil~ary learns a 
rou t~ne  and tends t o  be satlsflcd t o  carry ~t out A doctor forccd 11110 

a posrt~on where he  IS perform~ng only rather slmple routlne tasks 
quickly becomes bored, d~ssatlsf~cd, and ineffectual 

The fact 1s that pnmary medical care tends t o  be monotonous 
be~ause corninon illnesses are r e d l y  cared for by routi~ie procedures 
Doctors m solo pract~ce tend t o  fall qu~cldv Into what Osler called 
"penny In the slot" patterns of pract~cc, wth a stitement of a chief 
  om plaint e l ~ c ~ t m g  a reflexlve prcscr~pt~ve response One dircctor of 
health servlces told one of us lhat a PHC doctor had been con~n~cndccl 
officially because he was seelng 700 pat~ents  in a m o m ~ n g  Dctsled 
work studics of more t y p ~ ~ a l  health centres ~ndicate trine allocation of 
an average of one t o  two nunutes per patlent Even WLII this r~dlcu- 
lously hlgh work output, the doctor can only selve fewcr than 5,000 
people living wthin  a few lnlles of h ~ s  health centic, lather than a 
whole comlnun~ty development block of more Lhai 80,000 peol)lc 

A heavy load 01 curdt~ve work 11s  cmc~grd,  the-n,as .i Irrlmary 
obstacle t o  the effcct~vc provlslon or ~on iprc l~cns~vc  Ldrc A\ long rls 
doctors a e  overloaded as tlicy try unsucressfully t o  nlect l t~r ma\s 
demand for care of simplr ~llnc,sses, thele 1s lilllc chancc tlial thry 
wll  effcct~vcly orgnnue a hc.~lth tcam t o  ~ ~ r o v ~ d c  an aljlrrol>rlatc 
balance of preventive work Because of u c h a c  trddltions tllal make 



clinical rale the l ~ ~ r t ~ c u l a r  prescrve of do~tors ,  prevent~vc w o ~ h  has 
been dclegated to auxdiancs, w ~ t h  the subtlc ~ n i l ) l l ~ a t ~ o n  that 
preventive scrvlces arc relatively unimportant a i d  simple Thcrc 1s 
also an implicat~on that if pretentive scrvices x e  1n1piol)erly done 
Uiere will be less poleiit~al for doing harm than ui lh  curative work 

In our continuing rural health reseuch (Tdylor arid TaLulla 
1971, 'raylor 1970). we have tiled t o  get away from profess~onal 
stereotypes and devclop a more rational dcfln~L.~~i of the doctor's 
rolc We have atte~nptcd t o  redlocate func~ions in thc he,llth team 0x1 
Ltie bass  of cucful evaluation o r  thc sk~lls and ~o1nl1ctcncc rrclu~red 
t o  perform spe~i l ic  a c t ~ r l t ~ e s  The pnnc~ple 1s that all functions l11dt 
can be easily routlnued should be assibpled t o  allpropnately tra~ned 
auxiliaries 01 paramed~cal workers Only tasks requiring broad 
understand~ng, the judgement to maltc compllcatrd decu,ion5, or 
complex skills 5hould be referred to doctors itre found that ninety 
percent of pnmary mehcal care was, ln fact, caslly routlnlzed dnd 
simply treated, while the other ten percent can consunle as much time 
and money as can be made av*llablc Auxdlar~cs can bc trained t o  
diagnose common cond~tions on the bas~s of symptoms a ~ d  simple 
flndmgs Then, clear ~ n s t m c l o n s  for prevention and treatmeill cdn 
be bud1 Into stand~ng orders (Ubcro~ e t  al 1974) 

Furthermore, s~mple  routines for referrd to d physician Lau be 
based on well defined ilndlngs or lhe patlent's falure to resl3ond to 
standard treatment m a specifled time Tile screening f u n ~ t i o n  1s a 
relatively straglitforward sk~l l  which can be taught In fact, too much 
medlcal knowledge 1s likely t o  illterferc with eiflclency In this klnd of 
rou t~ne  task because knowledge of all the alternatwes is distractmg 

The more soph~sticated a commun~ty becomes, the more they can 
lcarn to take care of routine problems themselves Of ten l~n~es  hcaltli 
centres 111 devcloplng countnes are crowded partly becausr people a e  
stdl sorhng out  the  relative value of vaious systems of medici~ic 
Because they are stdl not  sure what sclentlf~c modem n~ecbclne ail1 
cure most readily, they brlng all their minor comp1.11nls Tor dlagnos~s 

Por referr'~1 procedures to l u n ~ t i o n  efflcicntly, an in fo rn~a t~on  
system should be set up t o  record unforlu~lalc sequcl~~e IP they 
become recognl~dbly frequent, they c a l  bc ~de:~lllietl as h,iwng spcc~al 
prlonty, and special referral routmcs L'in thcn be cstablishcd S~ricc 
s u ~ h  specla1 routlncs must be shaply 111li1~ed t o  the h~ghcst ~ i i o n l y  
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p~oblems, the g u ~ d ~ n g  princ~ple In keeplng the stanci~ng orders sin1l)le 
must be the general pub l~c  health dictum that the object~ve 1s adcquak 
care for all rather than w~liinited care for a select few 

Preveilt~ve rout~ncs  also may be either routme or complex Sorne 
mass prevenllve measures can be almost mechan~st~c-for example, 
spraylng for malaria, rout~ne weigh~ng In nu tn t~on  surveys, doing 
unmun~zat~ons,  or conductmg enwronmental control procedures The 
typrs of preventlve services that requlre changes In personal 11vlng 
habits and thope that involve commun~ty d~agnos~s  and measures t o  
ultroduce soc~al change, however, have as much var~ety, uncertanty, 
and lntellcctual challenge as Lhe ten percent of clinical Lases which 
need referral for spec~al~zed care Durmg a home vis~l, for ~nstance, 
cons~derable soclal and sclent~fic sophlstlcat~on may be needed to work 
out the d jnam~cs  of chang~ng personal 11vlng hah~ts  [low can one 
rout~nlze the greatest mass need of all In Ind~a,  \vhlch 1s to sh idzud~ze  
the rnot~vatioiial approaches that wdl convince parcnts t o  ~ ~ r a c t ~ c e  
fani~ly plannmg9 These skdls requlre soc~olog~cal, psy~llolo@cal, and 
community trauung for all menibers of t!le health team 

To have auxd~arics distributed in subcentres througl~out the 
health centre area, IS also the only way that mcdi~a l  spmces can be 
made g e o g a p h ~ ~ a l l y  accessible t o  all the wllagcs of a con i~nun~ty  
development block Women and ch~ldren do not have the mobdity 01 
men who can get on a b~cycle and travel t o  a hcdlh centre severd 
mlles away Coverage should be increased by ensurlng that a sub~en t re  
~s w t h m  a mde or two of every vdlage farnlly, and that the auxlhary 
staff there can prov~de comprehensive pilmary care 

The realities of the rural health si tuat~on requlre an lilverslon of 
present roles UI the health team Instead of doctors providung ~ u r d t ~ v e  
care and auxd~ar~es  dolng the preventlve work, the  dclegat~on of 
respons~bdlty for both curatwe and preventlve servrces should be 
hased only on  wlietlier safe routuies can be establ~shed Doclors c m  
functlon effectively as leaders of health centre teams only ~f they x e  
rel~eved of responsibd~ty for the n ~ n e t y  percent of ~urat ive  care that 
deals with common and uncomphcated ~llncssea In a syste~il that  
prov~des screening for the more serious coild~tions Illere nlust bc a 
concurrent reorgan~zation of mcd~cal educat~on and llie t r a ~ n ~ n g  of 
other members of the health team Even mole fundamentally, thc 
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whole systcm of values must be cha~~gcd  to revue lned~cal cthics t o  
dccept tliese changed roles 

Role Defin~lrons in Lhe Health Tearn 

Two d~vcrgent p01ntS of mew need to be placed In pcrspectlvc 111 

the current crlsis of med~cal care in most countr~es of the world The> 
are the contrastnlg s c ~ ~ n t i f ~ c a l l y  based profess~onal view of doctors and 
tlie puhl~c's mew of what happens t o  them wllen they arp slck 

Doctors ~ncreas~ngly cons~der the tradltlonal publlc imdgc 01 the 
fam~ly doctor to be mostly a sentimental nostalg~a for a palter11 of 
servlce which 1s lncrcas~ngly d~fficult t o  achieve 111 the modern world, 
and essentidly ~mpossible In poor countr~es It is well to rcmember 
that the memory of the famdy physlc~an ~s chensl~cd hq the lllnlted 
publlc in most of the world who really had accrss t o  jienclal 
pract~tloners The present trend among affluent groups is to reestablish 
famlly n~ed~c ine  hy rasmg it  t o  the status of a spec~alty The content 
of med~cal knowledge and the range of medical sk~lls 1s too great to be 
handled by any one person Specidlzat~on 1s growing because doctors 
feel that i t  is necessary for them t o  focus t l ~ c ~ r  learning a.1~1 sk~lls f a ~ l y  
narrowly in order to have the personal sdt~sfactlon that is rlerlved fiom 
con~petent performance Doctors gcnelally feel obllgcd t o  handle 
common problems with a thoroughne* that will take into account rare 
possibllit~cs m dlfferentlal d~agnosis and comphcat.~ons, and only tlie 
affluent can pay for thls servlce 

I11 today's trend toward speclalizat~on, then, the growing problem 
1s for patients t o  find pnmary carc physicians w ~ t h  sufflrlcnt gcnerall\t 
understand~ng to beep tlie whole range of t h e ~ r  hcalth needs In 
perspective a i d  to hclp the patient flnd h ~ s  way among the nlaze ot 
spec~al~sts A good special~st can usually d~agnose elusive and rompli- 
cated medlcal problems 111 a shorter time and W I L ~  morc prcclsloii than 
a gcneral practitioncr-prov~dcd, 01 course, that the patlcnt gets to thr 
right spec~al~st  I11 the meantune, liowevcr, thc patlent usually suffers 
the hazards of progessmg disease a i d  the cost and personal danger of 
mappropriate d~agnosllr a ~ d  therapeutic measures 

The puhllc, ncvertl~eless, continurs to bc ronccr~icrl w ~ l h  maltrrs 
wh~ch  have been ~gnored m the s c ~ e n t ~ f ~ c  era of medlcal progress They 



want a doctor patlent rclat~onsli~p tliat includes h~nd-holding and t ~ m e  
 pent In cxplanatlon lhcsc  q u a l ~ t ~ e s  prov~de a kl11SlS for conl~clence, 
1,atlcnt.s feel Ll~c need for somcone who ~ a c s ,  \omconc to wlioill thcy 
LU turn over the worrles assoc~ated w ~ t h  111 health 

For most of the people o i  the world, there seems t o  he no way m 
wh~ch  thc combmed funct~oiis of applymg the best of mcdlcal w s d o n ~  
and tcclin~cal sltdls on the one hand, and human caruig and cmoliond 
support on the other, can be budt ~ n t o  a one-to-one cont~nuing human 
relat~onship w1t.11 a smgle family doctor E ~ e n  the most affluent 'ue 
havlng trouble ganlng access to such care To apply the best expci-tisc 
w t h ~ n  reasonable constrants 01 e f f ~ ~ l e n c y  and economy, we arc having 
to turn t o  organizat~on of multiplc sk~lls wl th~n a system People a e  
not used t o  personahzmg a system sufilciei~tly to dcvclop real coi1l1- 
dence In and affect~on ior it We must, however, l e u 1  to approx~mate 
the ideal m a way that provldes inore cquallzatlon of access t o  semces 
People want t o  h o w  that then needs have, a t  least, been taken into 
account 

An e f f e ~ t ~ v e  health system, then, rcqulres two ~omponen ts  Flrsl, 
the prlniary care contact should be the p o ~ n t  a t  u h ~ c h  the cont~nuing 
human support relat~onship needs most t o  be developed Thls IS wlieie 
lundiiess and caring must he ev~dent 111 a personal~zed rclat~onsli~p w ~ t h  
.in mdimdual who ~s read~ly access~ble W~th  such a person t o  do  the 
mter>rct~ng, it wll  then be ea ie r  to encourage tlic lmpresslon, and 
hopefully the realrty, of carlng In the whole system The second 
character~st~c of an ideal system requires tlie development of mech- 
anisms so that the teclin~cal needs of pat~ents wlll be cared for by tlie 
person who can best and most effic~ently and ~conom~ca l ly  apply 
appropriate spec~al~zed slulls and undersland~ng 111 d l a g ~ o s ~ s ,  therapy, 
and prevent~on Such a system requues a good sLreenlng procedure 
and easlly accessible referral 

To allocate respotis~bil~ties rationally, i t  would seem bc.st t o  enl~st  
ior the pnmary care contact persons who have come from a soc~al and 
educational level r e l~ t~ve ly  close t o  the c o n ~ m u n ~ t y  tiicy scrvc Unfort- 
undtcly, t h ~ s  seems to imply that more affluent, rducalcd groups wil l  
liavc access to niorc highly trruncd famlly doctors, wlnlc lloor and 
uneducated groups wl1 have to bc sat1s11ed w ~ t h  somrolic closci lo 
t h e ~ r  own moup who w~ll  probably bc an aux~llary T h ~ s  arrangcmenl 
seems rcd~stic,  though, in Improvmg c u e  pattcrns bccausc 11 IS w ~ l l  
known that profess~onals who are socially d~stant  from th(b cnmmunl- 
t ~ e s  they serve have trouble m bndg~ng tlie w ~ d e  mterpersonal gap 



Such professionals can, howevcr, hrillg ~ ~ e s t l a c  and ~ u l q l o ~ t  to an 
auxiliary On the other hand, it 1s also l n ~ p o ~ l a n l  that thc prlrn,u> 
care person should ~mmedlately colnn~and respecl 111 tllc comlnun~ly, 
and this rcqu~res a readily recognized level of special prepuat~on ant1 a 
wdely supported process of budding up the d~stlncbve image of the 
health care auxll~ary 

When a highly trmned professloiial has lo  pcrform rouhiie and 
bonng tasks in mass pnmary care, his only recompense for the lack of 
intellectual challenge wlll be some other dvect relvard For ~nstance, 
a doctor wlll attend fathfully to the care of nonnal colds, Monday 
momlng headaches, and smoker's cough only ~f I L ~  ~s p a d  well, 11 111s 
patlent IS polit~cally powerful or soc~ally prestyious, It hc happens to 
be unusually chantable, or d he just cannot find any other way t o  
make a llving A doctor w t h  an affluent private pract~ce of slmple 
illnesses may ratlonallze hls contnbutlon by stressing the need for 
considenng abstruse possih~l~t~es  in malung a differential diagnosis m 
order t o  add a few percentage po~nts  of bctler care for nnportant 
patients, or he might get hls gratlficatlon from the contribution he 
o~casionally makes by encouraging personal preventwe mcasures such 
as stopplng smoklng 

By contrast, if the lack of prestige can he ovcrLome, w ~ l h  
changed role expectabons, motivation and tra~nlng, many doctors 
could find the role of belng a comnlun~ty physic~an ~hallenjilng and 
attractrve They Lan worlc through a team of auxil~ar~es to reach larce 
populations and can learn to  cope w ~ t h  complex conlmun~ty ~~roblenls  
In an lncreaslng number of countries, even those whlch have been 
considered affluent, economlc constramts are forcing the new approach 
to  mass comprehensive care based on paramed~cal or auxil~ary workers 

To make the system run efficiently, attention 111ust alqo be p a d  to 
the logtstics of transport and communicat~on Records must move 
m t h  the patient, both centripetally and centrifugally, as he IS refcrred 
to  appropnate speclallsts and then retums home Both a t  the penphery 
and centrally In the regionallied system, each stage nceds the bcncfit o l  
a summary of what others have learned and prescribed But a t  cdclr 
stage, responsibd~ty should move w ~ t h  the rcfcird 

Perhaps most lmportmt for maintaining thc s c ~ v l ~ c  tone in suc I1 a 
syslcm 1s routine but not rcgular ( ~ n  the scnse of bc~ng cxpc~~tc~cl) ~1511s 
by t r u e d  superv~sors to  support a u ~ l l ~ x y  workrrs 'I'll~s slllrcrvlslon 
must be eduational rather t11an punltive If an ellect~ve carcer Iaddcr 
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vnthln tlie system has been developed, one feature in the select~on of 
those who wll  move up should be the opinion of f~cld su1,ervlsors 
T h ~ s  selection, then, urould go beyond acadcmmc perforniancc A 
spec~fic rharacter~sl~c found In the good profess~onal 1s the ab~lity to  
balance alternahves m complex judgements To m a n t a n  a quality of 
carlng throughout the system, the select1011 process should also ensure 
conslderat~on of commun~ty reactmons and an opportunity to  rrflect 
then feelnlgs about whether the ~ n d ~ v ~ d u a l  being consitlered for 
employment or advancement ~s one to  whom they would l ~ k e  to  go 
for health care 

I t  1s endent that doctors need speclal preparation to manage a 
health team Whllc the general mdca of inte&vahon has been w~dely 
accepted for some time, all that has been done pract~cally has been 
to throw traditionally t raned doctors Into a vlllage s ~ t t ~ i i g  w l h  the 
exhortdt~on that they be team leaders Cornprchens~ve c o m ~ n u n ~ t y  
care lncludes some of the more complex a m  In tlie practice of 
mcd~cine Rather than expectmg the recent med~cal graduale to solve 
such problems wilhout gu~dance, the management problems requue 
concentrated research attent~on The findmgs that come out of 
research must then bccome a part of med~cal t r ami~~g  

I t  ls the professors who should go to  the f~e ld  to  develop the nrsw 
health system, rather than h~ding in the protectwe secur~ty of teach~r~g 
hosp~tals Cl~nlcal professors are eqpcclally needed t)t-cause they, 
presumably, can separate out  the core of what ~s absolutely ess rn t~d  
from n t u a l ~ s t ~ c  fr~nge a c t ~ v ~ t ~ e q  in nied~cal care They should also be 
better able t o  apply cost-benefit judgen~ents In develop~ng routlnes of 
s~rnple care to  meet the mass needs A better balance should be 
achieved between f~eld research on pract~cal problems and the general 
tendency to  do mcreasmngly sophisticated a i d  expensive studles on 
lare d~seases 

Comprehens~ve care pdckages of service must be des~gnrd lo 
mtcgrate a c t v ~ h e s  When a mass canlpdlgn 1s developed for malana, 
it renians efilc~ent only as long as a particular patlcrn of coverage 
\nth DDT sprdylng 1s mantamed for a luge  number of pco1,le Whcn 
malana programmes reach the muntanance pi~asc, they must be inte- 
ga ted  w t h  bas~c health semces, even though thms 1s d ~ f i ~ ~ u l t  I t  has 
proved ineffic~ent to  send health workcrs to  vlllages t o  do only one 
task and then havc several d~fferent types of workcrs t ry~ng  to  make 
home n s ~ t s  The new comprehens~ve care package can be dcsmgned to 
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get maxlmum trade-offs between those act~vltles that w~ll be syner- 
g ~ s t ~ c  Our other projects at Narangwal have shown that sewlces C,UI 

be designed 111 field research to produce s~mple servlcc packages Cur 
women's services, chdd care and fam~ly plai~nmg wh1~11 are alqxopr~dte 
for regllcat~on and mass ~mplementatlon There 1s need for field 
research on the whole comprehenslve care package 

Pol~tlcal cons~deratlons are ~ncreas~ngly requulng a more unlform 
d~strlbut~on of health manpower over the total populatlon This 1s a 
dlrect move away from the focuss~ng wlnch results from Lhe atlract~on 
of urban centres for doctors A phased approach seems necessary 
dunng an mtenm per~od One compromise has been to draw ~nlcnslve 
coverage circles for llm~ted populat~ons lm~ned~atc'ly around health 
centres and subcentres The full package of comprehenslve care 1s 
prov~ded only m the Intensive area, wnlle people can come on theu 
own mlt~ahve from the under areas 

S~mple but extremely ~mportant geogaphlcal l lm~taho~u control 
the coverage that can be expected from one subcentre A common 
mlstake IS to try to get health auxlllar~es to cover too large a 
population In our funct~onal analysls of health centres (Relnle e t  d, 
1974), we found that In hlysore, where auxiliary nurse-m~dwlves were 
expected to cover 10,000 populat~on, they spent forty-t~ve percent of 
theu tlme lust wnllung from home to  home In the Punjab, wlth the 
same general coverage of a subcentre populatlon, ANM's were only 
requwd to do home vlsihng m an lntens~ve area of 3,000 populat~on, 
Iiere they only spent twenty-three percent of their tlme In travel 
Local transport arrangements and d~stance between population u n ~ k  
v d  dluence the balance between work and travel But UI general ~t 
seems reasoilable to have more mult~purpose auxlllanes travellmg 
sllorter distances, even ~f thls means spendlng the same amount of 
money to hue workers who are less quallf~ed In t h e ~ r  tramlng To 
develop maximum coverage w~th~ i l  constraints of cost, such mlnlmally 
tramed auxlllary personnel may have to focus theu a c t ~ v ~ t ~ e s  on the 
most llmlted m d  simple co~nponents of the setvlce package Having 
several s~ngle-purpose workers obviously mull~l>l~cs travel ~ I I I I ~  b ~ n ~ e  
people tend to be more cxpenslve than lml~rovetl lransl~ortal~on, 
greater use should also b made of s~lllple tcchnolo~y, such 45 blcylc\ 

Perhaps the greatest reductloll of cost III lhe funct~onal recl1~t1111u- 
hon of roles m the health team mll come from moving rrsponsibll~trs 
back Into the colnmunrty Many of the acute and common dlnesscs 
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wl l l~h overload the present health r e n t ~ e s  can rcad~ly he cared lor In 
the fanulq Self-trealment or maternal treatment of mlnor com~)l,unls 
can be ~ncrrased through health educat~on For ~nstancc, Inopt ol  the 
scvere ~ n o r b ~ i l ~ t y  from the rnasC;ivc prevdrnce of d ~ . ~ r ~ l ~ c . ~ s  d~non:: 
~hl ldren could bc readlly prevented by carly o r d  I lu~d rel)l.ccmcnl 
therapy If packages of the appropriate salts lo  be mlxcd w ~ t h  wakr,  
w t h  clear mstruct~ons for theu use were dvdablc In dl1 vllldge homes, 
the need for much tlme-consum~ng medical care for rehydra11011 would 
be greatly reduced 

The Hrgliest Prtorrfy - Famrly Planta~tlg and BlCII 

The greatest health problem 111 I n d ~ a  IS ralxd populat~on growth 
The unfavourable effects on the ~~iiyslcal, cmoLonal and S O L I ~  

well-be~ng of ~ndivlduals, families and commun~t~es  have bcen well 
documented (WIIO 1970) As w ~ t h  other mass health problems of 
h ~ g h  pnonty,  early stages of program development may be amenable 
to d mass carnpalgn approdch In Ind~a,  such a1,proa~hes have thus far 
dom~nated the famlly plan~ilng effort, w ~ t h  s t en l~za t~on  camps hav111g 
rere~ved the greatest p u b l ~ c ~ t y  

Indian policy has, however, moved towarc1 recogn~t~on  of the 
need for the long, slow effort of budding contmu~ng local 5eNlCcS 
that Integrate health and famlly plannm6; Famlly plannlng a d  hcalth 
have a two-way lnteract~on No1 only ~s fam~ly plann~ng a pnn~lpa l  
means of irnprovlng maternal and chlld health, but maternal and ch3d 
health also greatly strengthens famlly plannmg 

Up to an as yet undefined threshold of sorlo-econornlc develop- 
ment, health motwations are probably more ~mportant  In gaunmg 
cons~stent practice of fnmlly plann~ng than other factors such as 
education, economics, and the status of women Among the hcalth 
mot~vatlons for famlly planning, the most clearly ~den t l f~ed  are thoae 
that relate to maternal health The success of post-partum programs 
a a clear ind~ca t~on  of the rcad~ness w ~ t h  wh1c11 momen accept fanllly 
planning when ~t 1s ~~rov ldcd  In the context of maternal c u e  

ti presumably important but l~l t le  understood rc ld t~ons l~~p  1s the 
effect 01 ch~ld  hcdth and surv~val on f a ~ n ~ l y  p1an11111g ~ l ~ o l ~ v a l ~ o n  l l l ~ c  
common sense no t~on ,  whlch has yet t o  be sc~en t~ l~ca l ly  dcrnonslrdtrd, 
~s that ~t 1s unreal~st~c t o  expect parents to slop l ~ n v ~ n g  ch~ldrcn unL11 
they hdve some assurance that those tbcy already have arc going lo  
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4 
si~rvlrc (Omrdn 1971; Taylor 1966, Taylor and 1I.dl 1967, '1'a>Ior 
et J 19743 Thls ~ l i l ld  surv~val hypothcs~a presumably 1s subconsc~ous 
and condil~uncd by exprctatrons lhal arc d t~vc lo~~cd  tlunng ,111 

~ntl~v~dual 's  own carly expcrlences If one's s~hlrngs and f r~cnds d ~ c d  
early, then there 1s a b u ~ l t - ~ n  subconsc~ous feeling that extra ch~ldren 
are needed to end up  w ~ t h  thc desired number When ch~ldren's 
surv~val IS assured, ~t would presumably lake at ledst one gcneratron 
for these expectat~ons lo  s h ~ f t  The ~ntrgrdt-atlon of fdm~ly plann~ng 
w t h  c h ~ l d  care could set up  c o n d ~ t ~ o n s  for reduc~ng t h ~ s  lag penod 
(Taylor and Takuha 1971) 

In addit~on t o  morhlrty exlrectat~ons, there n perhaps an even 
stronger effect of ~ n o r b ~ d ~ t y  (Taylor 1970) Illaesscs of children beem 
t o  ~nfluence famdy plannmg motavat~on, and our research a t  N.uaagwal 
suggests that the care of certan illnesses, such as marasnlus, have more 
Impact lhan general mcdlcal care In demonstratng the a v d a b ~ h t y  and 
effectiveness of c h ~ l d  c g c  

At Narangwal srnce 1966, a lnajol research project has been 
defining the relallve ~ r n l r a ~ t  on fdm~ly plannmg ut1117atron oL viu~ous 
nlodules of health servlce ~ n p u t  ('I'aylor and Tdhuha 1971) We have 
shown that it IS poss~blc t o  develop an rntegrated v~llagc-bascd scrvlce 
uslng fanuly hedth workers t o  provlde nlnety percent of med~cal care, 
as well as nu tn t~on ,  immutuzahon, pre- and post-natal care, and fandy  
plannlng For delivcnes, we have learned thal ~t 1s best Lo shpport the 
dai (~radlgenous midwife) rather than trylng to replace her There are 
several key elements In malung such a servlce module work F~rs l ,  
h e r e  should be weekly suppohve supervisory wsits by a fdmrly health 
supervisor and separately by a doctor to see referred patlents and to 
help with comrnun~ty diagnosis There should also be one-day trau~mg 
srsslons every other week when 41 awrlianes are brought Into the 
centre for Intenswe shar~ng of experrenccs and worhrng out  new 
soluhons Furthermore, there needs t o  be adequate log~stlc support 
The famlly health worker should have access t o  m e d ~ c ~ n c  and 
procedures that really work, rather than being left In a poor ~om11rl1- 
tlve posltron with ~ndlgenous prdcl~t~oriers who ~ ~ r c T ~ ~ r r n l ~ a l l y  srarth 
out the slrongest western mcdlc~nes Perhaps most ~ m p o r l ~ n l ,  Lhcrc 
must bc s t a ~ ~ d m g  orders and opelat~nl: manuals thal are clear and 
pract~cal 

Rurlt rnLo the health Lare roulrncs arc ,I serlcs of "cntry po~nls" 
for fanllly plannrng These ~nclude thosc polnts In the reproduct~ve 
cycle when parents are most ready t o  talk about fam~ly plann~ng 
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Wlllrngr~ess of Doctors to U'orh in New Health System 

Perhaps the greatest coli tr~but~on of t h ~ s  study IS the o p l ~ n ~ ~ s t ~ c  
flndrng that these doctors reported that they were ready t o  go to the 
vlllages ~f better profess~onal and ~~ersona l  c o n d ~ t ~ o n s  of scrvlce a e l e  
provlded (Fig 6 1) Tlie motivat~ons of these young ~ned~ca l  
grac~uates seem slncere, real~stlc and relatively huniaiihnan They rate 
profess~onal bloclts t o  rural service of greater ~mportance tlian pcisonal 
cons~derat~oiis (hg 6 7) It  IS wolth no t~ng  that the ploblems that 
bother thcm most are ones which can be corrected 

At the top of the 11sL In all geograplilcd areas was concern 
about the lack of drugs and supplles Tlie only reason glven for the 
remarkably frugal pract~ce of provid~ng a bare m ~ n ~ ~ i i u n i  of drugs ant1 
supplies to health centres 1s the fear that tliey w ~ l l  be sold for personal 
profit T h ~ s  argument 1s not  val~d econormcally A t o t d  ~~iveslment  of 
lakhs of rupees (100,000 rupees) In the health centre and its staff is 
esscntlally cancelled out  just In order t o  prevent the poss~ble waste of 
a few thousand rupees wh~ch  might be lost ui black market drugs 
Surely admm~strators can find better ways of controll~ng d ~ u g  
niventor~es than by emascu la t~~~g  the who!e senrlcc Onc alternnt:rc 
would be to encourage panchayats (urllage eoutlcils) to lnct u p  m o ~ ~ c y  
ralsed from the village people t o  pdy for the drugs In licdlth centres 
and subcentres Villagers are usually more ready t o  pay for drugs than 
for any other Item Then, ~f thls IS clearly ~ d e n t ~ f ~ e d  .is their own 
money. h~ghly effectlve local controls w ~ l l  develop automabcally, 
smce villagers d o  not take klndly to anyolie wastrng t l le~r money as 
d ~ s t ~ ~ i g u ~ s l i e d  from what tliey vlew as b e ~ n g  the Government's money 
Exper~~nei i ta t~on IS needed to develop health Insurance mechan~snis lo  
&stnbute costs of local services t o  the consumers 

The next three profess~onal obstacles t o  rec ru~ t~ng  doctols to 
vlllage service relate t o  the d ~ f f ~ c u l t ~ c s  rural d o ~ t o r s  expeiicnce in 
mruntrun~ng thelr profess~onal conipete~ice Part~cularly important 1s 
lack of opporlunlty for profcss~onal advan~enient 'l'111s was also 
frequently cxprcssrd In the concern that once they got out  III a v~lld-gt', 
everyone and especrally t h e ~ r  supcrIor\ and mcd~cal Lr.ac11crs would 
tciid t o  foiget about them Then, rankcd allnoat as li~ghly ale conwrns 
about the lack of opportun~t~es  for postgraduate educ.ll~on, poor access 
to l~bra r~es  a i d  reference mater~als, i d  scace  oppor tun~l~cs  for 
consultat~on These are reasonable conceflis wllh reddlly avdlable 
and effectwe solutions 
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Among tlie alternative solut~onb, the most desnal>le nuuld be lo 
develop a rrji1onnli7cd r~lationslnp In nll1~11 mcdlcal colicgc+ ~ C ~ L I I  out  
to the hcaltli centrcs If medical collcgc 'aculhes mere to tlrvclol~ an 
interest in or perhaps to take responsibility for tllr p r i ~ n a ~ y  hedtli 
centres in d~stricts around tliem, Lliry could keep In touc11 in a 
number of practicd ways These ni~glit ~ncludc per~otl~c srtillnars 'md 
relresher courses a t  the med~cal colleges Even if a 1'IIC doctor wrle 
v~sited only t w ~ c r  a year, ~t would do  a great d c d  for 111s niorale 
Mctlicd college l ~ b r u ~ e s  ~ o u l d  c~rculatc mformal~on m d  Iltc i.\lurtx 
tl~rougli many d ~ f f e r ~ n t  technical media hlore elabor,~lc p o s s ~ b ~ l ~ t ~ c s  
includc ~iinovations s u ~ h  as a r a d ~ o  nrtworh 

Another m~ijor but reldt~vely umplc adni~n~stra t~ve c l r w ~ ~ e  woultl 
Lw t o  enaure rotahon out  of a vlllage assignment t o  conipciisate lor the 
intern's fear that he w~l l  "get stuck in the village for lrfr " RId~iy you~lg 
do~Lors say they would put in a per~od of service In villages e t  an e a l y  
stage of their careers, berore they havc school-age chlldrrn V~llagc 
service should be madc a prereclulsite to any k ~ n d  of profess~onal 
advancement, wlletller it be pos t -~adua te  training, advan~ement 111 
government srrvice, or a fore~gn fellowsh~p Two years of scrvlcc by 
all mcdtcal college graduates would staff cvery health c e n t ~ e  111 India 

A f~na l  point needs to be matle about tlie recogn~lion and plesticc 
accorded to village servlce The med~cal s o ~ i a l  s t n ~ c t t ~ r e  clealy puts 
health ceiilie senrlce and prevent~ve work at a low level, of virtual 
untouchability The real excitement and challenge of community 
nlediclne can and should be budt into the career sxpcctat~ons of 
doctors and of society a t  Idgc Symbols may be impoitant, such as ai 
annual award to tlie best PIIC doctor m a state or a d ~ s t r ~ c t  The fact 
that low salary ranked e~ghth  among the  obstacle^ to rural seivice 
shows tliat doctors' motlvahons are not purely materialistic Adequate 
rural allowances would, of course, be m iniportant way t o  show that 
the special contributions of rural doctors were be~ng rccogn~zetl 
Another slm[~lc device would bc t o  nialre sure tliat dt least one v~llage 
doclor IS aslced to present a pal>cr a t  cat li  I I I C I ~ I (  .11 c011It r(wc c, 
Similarly, they coultl be encouraged to ~~i11)11sli In nictl~cdl jour1lcd\ 
Otcas~onal art~cles In newsp.ipers ~ n d  magaalnes dbout I )XLI~~I I , I I  ly 
effective health centre team would influence favourablc publ~c 
rccogn~t~on 
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Comparative Studies of Rural Orrentat1011 

The problems discussed in thls book arc, of couise, not unique in 
Indla They are universal, and the more affluent countllcas have much 
to learn from those countries where llmited resources requlrc more 
efflc~ent use Our studlcs m other developing countries, u s ~ n g  ~esearcl? 
methods developed In Narangwal, have revealed many sirnllarlt~es 

A health manpower study of Turkey prov~ded an opl)ortun~ty to 
adapt the battery of tests developed In Indla Four groups of doctors 
m rural scmce for varymg lengths of tlme were compared with a 
control group of resldents in Ankara hospitals In a d d ~ l ~ o n ,  f~ f ty -e~ght  
doctors were tested as they began their go$ernment assiyn~nei~ts In 
rural health centres In ISastem Anatolla and agilln one year later 
Detmled data are reported m a scparate volume (Taylor e t  al 1968) 
Some conclusions that we reached were 

1 All doctors In rural service differed from hospital residents 
In showlng greater lilterest 111 gcneral pract~ce, publlc health 
rural work, and vlllage pcople That Ihls was not  merely due 
to self-select~on was shown by tlic fact tha t  a distinct s111ft 
toward the above parameters occurred durrng the year of 
rural servlce 

2 The Turkish doctors' frank evaluat~on of the problems 01 
rural servlce replicate remarkably the fmdmgs In Indla 
Ranked lughest as u~favourable factors were llladequdk 
medlc~ne and supphes, s u p e ~ s l o n  by non-medical persons, 
lack of profeswonal meet~ngs and st~rnulatlng professional 
contacts, unqual~fied ass~stant staff, and laclc of educational 
facllrtles for physlclan's chlldrell 

3 The ramklng of the relatlve 1mpoltanc.e of var~ous health 
centre functions showed the Irrelevance of cunent  medical 
educatlon Greatest linportance was attache11 t o  scrvlng as 
leaders of the health team and work~ng w t h  llealth u n ~ t  stalf, 
preventive SCMCeS, and ~ommuni ty  s t u d ~ c s a l l  ncglectcd 
subjects 111 ~nedlcal educatlon 

4 Groups wlth the lcast acr lua~ntdn~c w~tl l  v~ll,lgcs 4iowctl 
polar rcactlons 11) questions about thrlr att~tudcss ttr vlllajier\, 
l~ic lud~ng 1,ot.h un1avourablc and f a v ~ u r ~ ~ h l c  rc.clmn\c\, wl11113 
doctors who had workcd 111 vlllagcs had morc cdwd and 
reallstlc opinions 



A slmllar comparahve sludy was L ~ T I C ~  out In 1r.w 1)y Al(.lna 
(1969) In addll~on to using an adnptatron of the samr i1.11lcry of test5 
on three groups of rurd health centre doc tots, 1111s dutly nl\o ~n~lur lc t l  
&Toups of hosp~tal res~dents m Teheran, f~nal-year m~dtca l  students, and 
f~rst-year nled~cal studenis Agan, re5ponses showed s l n ~ ~ l a r  pa t l c~ns  

1 First-year medical students idealized the prospecls of nu,d 
senllce, whde final-year studel~ts showed a more p l a c t i ~ d  
approach 

2 Doctors semng :n nual areas rallced the problems In v~llagc 
semce w ~ t h  renlarkable uniformity lack of opl~ollunlty for 
postgraduate educal~on, inadequate clru~s, S U ~ ~ ~ I P S ,  and 
equipincnt, lack of educational facllltles for chdclren, lack 
of med~cal mretmg$, no hbranrs, no outs~de c onsulkults, 
m d  inadequate t ranspo~ta t~on  and houslng Not enough pay 
ranked twenty-fourlh out  of the twenty-seven ~ t r m s  l~stcd 

3 Responses t o  c o n d ~ t ~ o n s  under whlch ru rd  service would bc 
cons~dered acceptable showctd a strong preference for a 
requued rural roldt~on of all doctors 

4 One group, the health corps, recelved preparatory and 
~ n s e ~ c e  traning The favourable effecls showed up clearly 
In then orlentatlon This wrs especially true of preventwe 
m d  publlc health measures and the moblllaat~on of comnlun- 
~ t y  action 

5 Reasonable motlvatlons for semce and altru~stlc a t l~tudes  
charactenzed the responses of most groups Students and 
hospltal res~denls tendcd toward polanzed vicwpo~nts, em- 
phaslzlng both posltlvc and ncgatlve characterlstlcs of 
villagers, whlle rural pract~t~oners  tended t o  have more 
neutral feelings 

Summary 

A new pnttcrn of hcalth cnrc 1s rvolvlng whrc I1 I>rolnlscbs Lo nlrt 1 
In a more adecluatc way the nccds of Lhc l)coplc, wli~lc sllll ~)rovidll~f a 
reasonable basis of gral~frcatlon and satalactllon for hcalth wolkc~s  
The servlce must be reg~onalizcd in the sense of hav~ng rnulually 
strengthcmng llrlkages k t w e e n  all levcls of th r  hralth c x c  \ystrnl The 
team concept IS ~enLrd ,  a d  a totally new approach 1s n e c c s s q  for 
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reallocatll~g ~ o l e s  In part~cular, rou tu~c  med~cal  rue must be t u ~ l ~ o d  
over t o  auhll~arles to permit profesb~onals to concent~ate ~ I I  the illore 
complex problems, especially those 1nvo1vlr.g rommun~ty dlagnosls .ilrd 
therapy Young doctors are reasonable In rccognlzlng then responw 
blllty t o  provlde comprehens~ve village care ~f ~t can be done as a rural 
rota t~on early m their medlcal careers But such rules 41ould apply 
un~formly to everyone Presumably t h ~ s  will lead to more effectwe 
selection of those few who w~ll  choose rural and famdq mcdlc~nc as a 
specialty and w ~ l l  move t o  positions of leadersh~p in 111111rov1ng rurd 
serwces 



Cliupler 9 pugc I (sluce 111 lo/) : r cliuplcr Iicsurlri~grrrrrl ~iurribr~r) 

A NEW PATTEIilV OF RURAL dfl<DICAL EDUCATION 

The health system can be changed only if the or~entat~on of the people 
who make up the system is changed 

Wed~~a l  education 111 India is still too much a rcpl~ca or Br~t~sh  
medlcal education of flfty years ago Most systcins of med~cal 
educat~on around the world share the same problems, although there 
have been s~gnificant efforts at reform m the past twenty years In 
India, modif~cations have consisted pr~ncipdly of add~ng new course 
material, often w~thout sufficient cutt~ng of lower pnor~ty matcr~al 
to make room in the cumculu~n hluch of the spec~al~zed ~nformat~on 
now included 1s useful only to clin~cal spec~al~sts m parti~ular fields 
It is almost inev~table that when spec~al~sts do most ol  the teaching, 
they wdl emphas~ze what they know best 

The crowded curr~culunl has jeopsld~zed prel~m~nnry efforts In the 
last twenty years to ~ntroduce a comnlunlty or~entat~on Curriculum 
congest~on also causes a n g ~ d ~ f ~ c a t ~ o n  of both content and methods of 
teach~ng Students have no time for anything but rote, d~dac t~c  
learn~ng to pass the exaninahon hurdles The s~tua t~on has been 
sharply aggravated by a massive expansion In both numbers of colleges 
and slzes of classes Overwhelnnng shortages of qual~f~ed teacheis n d  
adequate f a c ~ l ~ t ~ e s  creatcd concerns about quality control wh~ch led to  
an unhappy fxa t~on  of mflcx~ble patlenis In the mass producbon of 
doctors 

I11 the msd~cal proless~on gcncrally, a wnous decl~ne in the s l ~ ~ r ~ t  
of scientific enqulry, a lach of innovat~ve shmag of w~sdom and 
experience to new gcueral~ons of doctors, and espcc~dly a d ~ m ~ n ~ s l l ~ n g  
ev~dence of rl rrlncere and dcdicaLed conccm for s e r v ~ ~ c  havc I)cxcn nolcd 
u1 111 111y speeches by med~cal leaders over recent years Thrt lhcse 



conccrns u e  \licired by the pub l~c  IS ~ndicated by numerous Icttor9 Lo 
ncwspapcr csdltors 'Sllele has bccn a hqowlng awareness t h ~ 1  the 
present l ~ e n d s  must Ijc reversed 'l'lic leal leaden 01 m e d ~ ~ a l  eclucat~on 
mcl hc'11th sprvlces havc been making slow but stcaclp progit.29 111 

f ~ n d ~ n g  solut~ons, rather Lhal jusl jolnlng 111 the rccnm~natrons 
I n d ~ a  l ~ a s  I)ern ~dugl l t  in an acute manlfes1,ition 01 a m,ulpower 

plannlng crisls that we have referred t o  els~where as "Tlie Qud~lativc- 
(2uanbtatlve Dilemma " (Taylor c t  al 1968) LJnclcr tlic British ll.y, 
the eml,h&ls wa\ t o  I~rnlt tlic covcvage of health scrvlctSs to a s r l e ~ t  Iciv 
but to rnalntan h ~ g h  q u d ~ t y  The mnses of vdlngc pcol~lr wcSlc ]arc( ly 
ignored \VlLh ~ndepenrlcnee, t1.c greatcr concc rn for common pt \ol ) l~  
denlanded a sharp shrll 111 policy As 111 a11 drmocl,ltlc l ) o l ~ l ~ ~ a l  
slructurcs, therc 1s an eqnlitanan con~puls~on t o  d ~ ~ t r ~ b u l i '  SCIVI(L'S 

latlicr th,111 rr5trlct thcni to Llic e l ~ t c  'Ill(> voles .lira In 1 1 ~  v1llagc5, ,111tl 
p o l ~ l ~ c ~ n n s  lound ~t uselul t o  mahe s p c r ~ h c \  I,romlsing ficc ~ n i ~ t l ~ c a l  
c x c  Polrticd rea l~ t~es  then made ~t ncccssary for India to sac i~ l~c  c 
qudlty In a rdpld C X ~ ~ I ~ S I O I ~  t o  o b t a n  quan l~ ta t~ve  covcrdgc Ihe  
~)lienomenal spccd with a h ~ c l i  the country was covered w ~ t h  primdry 
health centres is a truly remarkable achievement 

Doctors have alwdys been the obvlous symbols 01 hedth c.lre 
An exdygeraletl mystlcluc implies that Incrcdslng llie nulnl~er of d o ~ l o r s  
wlll aulonlat~cally lead t o  better h e d l l ~  Polit~tal coml)uls~ons led t o  
crash efforts to sa t~ale  rap~dly the demantl for doctois It is, liowevrr, 
not easy t o  turn off a rnarlpowcr product~on flow, a ~ d  an lncrcnslng 
number of Inil~an s h l ~ s  now face the ~mpending d i l ~ ~ n ~ n l a  o r  obcal- 
produc~ng do~lors -~n  the l im~tcd sense that money 1s not ava~lablc to 
absorb them into orgmrzcd govcrnnlent servlces b ~ n c r  thc scope for 
lucrative pnvale practrce IS not ~nexh,~usL~ble, an Incrcasli,:: ~)roporLloil 
of doctors are cscaping into the world market for phys~c~ans  through 
the mucli p u b h c ~ ~ e d  brdln drdn 

Anolliel polrt~cal compuls~on f u r l l ~ e ~  tllk uc.clslons t o  the 
rlualtltatrve side of tllc ploduct~on bdance TIP h ~ g h  p r c s t ~ ~ e  ool 
rnrdlc~ne leads children Crorn elrle fani~hcs, a i d  scconcl.~r~ly .dl 
acadcn1lcally q u d ~ f ~ e d  candidates, t o  demand as a r ~ g h t  the ol)[)ot l u n ~ t y  
t o  become doctors Tlie fnsc~natln:: plicnomrnon or pl~valc  m c d ~ ~ a l  
~olleges bclng eslablishcd x11h exolbitanl ~ a p i t a t ~ o n  t(vs 1s now lb~lll6 
~ul)plemcnlcd by stralghtlor\rad poht l~nl  [)res,tur t o  lorcc c on11111111~;: 
cupansion of government f~naneed 1ncd1c.d colleges This 111essurc d \ o  
IS dlrectly counter to the plann~ng yrror~t~es  of mc-cling t h ~  scnlcc gap 
rn vrllageb, srnce these studcnts ccrtanly do  not 1)1ctuic llicir own 
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medlcal careers as bemg t o  serve rural areas 'I'liis contnlu~ng p o l ~ t ~ ~ a l  
prcssure comes a t  a tune when the only thmg that malces bense Croln 
the pldnn~ng pomt of vlew IS t o  lcvel off the product~on of doctors 
To offset the bulge a t  the top of the mdnpower hourglass. ~t 1s essentld 
that a massive concentration of educat~onal effort be focussed on C~lllng 
out the t h ~ n  ncck of the hourglass to convert it 11lLo the dcs~led 
manpower pyram~d by produculg supportmg personnel and duxrllarles 
u1 much larjier numl)ers than doctors 

In summary. Lhen, a penod of masslve q u m t ~ t a t ~ v e  cxpanslorl of 
med~cal educat~on In the past two decades was probably ~nr~\~Lablc  It  
1s now trine lor tins culve t o  plateau l'hc emphasls musl shiIt baclc l o  
qual~tatlve cons~deratlons But tlus requlres a ncw c l c d ~ ~ ~ l ~ o n  of qual~Ly 

In the past, cluality of Lale has been dcfined only 111 t r r ~ n s  oI 
medlcal care for the ~ n d l r ~ d u a l  hlore and more knowledgr, slc~ll, and 
soph~st~cated tcchnology were applied t o  ~mlirovlng the c u e  of s p c c ~ f ~ c  
illnesses w~thou t  regard to cost By contrast, a modcrn d e f u i ~ t ~ o n  of 
good qual~ty care for the commun~ty starts w ~ t h  rcco@i~lton that the 
goal must be adequate care for the whole group rather than excellent 
care for the few T h ~ s  11nmed1,ttcly introduces a need for costbcnefit 
judgements because resources wlll alwayq I)e 11mlLetl Thc grcat 
challenge IS t o  learn how t o  ~ d e n t ~ f y  those problems for whtch thc most 
can be done w t h  the ltnl~tcd lesources avalable 

When quality ~s defined In commun~ty terms, the locat~on as well 
as  the content of medical education must be r~ thought  Thcre 1s no 
excuse for l~mttnig practical t r m ~ n g  just to k a c h ~ n g  11osp1Lds It 16 not  
desrable for students to learn how t o  work only w ~ t h  elaborate 
equ~pment, slnce the  professional careers of most doctors w l l  not 
permit them access t o  such facl l~t~es  ever agan E v ~ n  more important 
than the strrughtfolward lssue of leanl~ng ~nappropr~ate  sk~lls 1s thc 
more subtle psychological ~mpac t  of teaclimg b a e d  exclus~vely on 
hosp~hls  D u n g  tlie impressionable m e d ~ ~ a l  college ycnrs, the young 
doctor has set before him a value system, role modcls, and proless~onal 
expcctatlons, t h e r e d l c ~ ,  he measurcs d l  his a c l l v ~ t ~ ~ b  ag.1111st the 
orlglnal teach~ng hoslnlal expencncc A subcons~~ous  rcflrx j ~ d g ~ l l l ~ n t  
leads to a downgrading of othcr types of pract~ce If  thc doc101 
remembeletl only the ~ntcllectud and s ~ i e n t ~ f ~ c  atmosl)l~cre of the 
teach~ng hosp~tal rather than the rnalerlal env~ronment, then this m ~ g h l  
stdl be good More often, however, h ~ s  standard of judgement bccoincs 



the [)liys~cal plant, coiiipl~caletl tccbnlc,d cqu~l~nient ,  ~ n d  evlden~cs u l  
afflue~ice ostentatiously dlspla> rd by cllii~cal ~)rolc\sois 

The result 1s that most pliys1ciun5 then go tIirou:h then proftxs- 
slonal Irbes w ~ t h  a sense oC lailulc because tlicy havr not mct thc 
standards sct by their profcss~onal iole ~nodcls \\'lien llie cap bctwern 
the "ldeal" and thcn own 1)ractlcal \vo~l,ing s ~ l u a t ~ o n  1s ~notlrrate, thcy 
 resu sum ably expenelice a beneficla1 psycholog~ral stress wli~ch may be 
a valuablc source of profc)~sional stiniul.~t~on ,is 11) ot111.r stlc\s 
contl~t~ons,  ho\rcvel, when the gap 1)etwccn e ~ p t ~ c h l ~ i ~ n ~  .i~id I ~ ~ ~ ~ O I I I I -  

.incc is as grc.it '1s in the ~call l} ol most ~ntvli# 11 ])I . ILLILC \ I ~ L I ~ ~ I C I I I \  

111 India, the >oung c lo~ tor  finds that he has llttlc I~.is~s on ~ ~ l i i c i i  to 
adapt t o  his f~eld  reditlcs tlie euel lent  tcchmques that hc Icarncd In 
medlcal college l ie  just glves up  because good qual~ty  seems llnposs~blc 
and, thereCole, Irrelevant 

A practical solutioh would scc~ii t o  be to distr~butc the practital 
t r a n ~ n g  over some combinat~on of four levels of fac~lities Certainly 
sonlc tlnic in teacliiiig hospitds IS needed lo  provide u~~tlerstandlng of 
what IS 110ssible 111 quality ciue for tlie se~lously 111 i~-rtli\~ldunl 'i'lien a 
period in a more avcragc dlstr~cl hosp~tal moultl 1111 the gap 111 r c l d ~ o ~ i  
to the usual hosp~lal  c u e  patterns Tlilidly, tllcie IS IIPPCI for i~iLc~isi\~c 
e\pcr~e~ice In a tcachlnq health ccntrc wlirrc c o ~ n m u n ~ t )  Lare IS 

drmonstratetl as 11 should be plovided Fliidlv, sornc 111iie in a lnorc 
average health c e n l ~ e  nould round out tile student's range of pi.\ct~cal 
experleiice By be~ng exposed to sc~entiflc and ~ntcllct tual =,l~niulation 
and good care In all these S ~ L U ~ L I O I I S ,  tlie young doctor will learn to 
separate the redilles of what IS necessary for good c u e  111 the m.ljo11t) 
of illnesses from the less essent~al extra refincmenls that 11ave b(>come 
symbolic of tlie teaching hospital 

Tile basic pli~losophy lepresentt~tr Ily t l i~s  new dcLlnitLon oC .i good 
quality of colnn>un~ty henlth c u e  Ic'ids to the concept of a mcd~cal 
college without walls The ~olnmunl ty  and ~ t s  Iic~alth l a r ~ l l l ~ e s  would 
bc as much a p u t  of tlie niedi~.d college as l~osp~l'ils and lal)omtolres 
Follownig thls br0.1d rcvicv of ~mpI~c,~t ions  for medical educat~on, x u  
turn to some s p e c ~ f ~ c  f~nduigs from this reseach 

A major conrlus~on of thls srucly IS that in ortlrr t o  prodti,c 
doctors with a rural orienlat~oii ~t IS necessary to select studenls who 



have thc best prospect of develolnng t h ~ s  qudlty It  will probabl) 
ncvcr be possll~le for the mcd~cal collegc and ~ n t e r n s l ~ ~ p  exl)crlcncc by 
ibelf to cons~stenlly ensure a rural o l ~ e n t a t ~ o n  

Intcms from a rural background cxp~essed grcalcr ~ n t e ~ c s l  In 
prilllary health centre walk than olhcr Interns They d s o  appreciated 
the lniportance of subjecl matter rclatln:: to rural pract~ce ant1 by uvc~y 
cr~terion measured thcy qhowed greatel ab111ly lo ~ n o l l t  from lllclr 
rural tranlng Slmllx but less clcacut ~ c ~ l t s  wcrc o l ~ c ~ v c d  In 
studcllls from poor famd~es To gct rural t lo~tors,  Ihc~l,  .I lusl  stcl) 
1s t o  ~ r c a t e  scholarsh~ps Lor wo~thy  studrilts Iroln ru1.11 and 1,oo1 
Ia~nl l~cs  so that lhelr rural O ~ I ~ I I I  or I ln~11~1d status \*dl not prcvcnt 
tllem from gcttlng a nlecl~cal etlucat~on, bul ~nstcaci w ~ l l  open l o  thcm 
an oppoltun~ty to o b t a ~ n  a good n ~ c d ~ c a l  educat~on 

In tins study, i t  was poss~blc to get t l~lcct ant1 alrl)arcntly 
meaningful responses about the level of l~lterest In rural hcallh Our 
queshonnaire approach would obviously not work as part of a sclcclion 
process because all studcnts would soon rccogwze that shtenients 
showulg ~nterest  111 rural service would increase theu chance of 
adm~sslo~l 

Innovalions m dd~nlssion proccdurcs w111~h get away fiom 
standard examuidt~ons graded w ~ t h  pseudo-mathematical prcclslon will, 
of course, run Into senous challenges because of poss~ble d~slorttons 
and the u~evltablc accusdt~ons of Ldvour~tlsm Ilowever, the assumpt~on 
that there 1s much slgnlficant assoclat~on betwcen "mer~t" dnd ehaln- 
lnat~on results 1s patently fallacious 

As a more promlslng alternat~ve, our research experience with the 
Rural TAT suggests that it mlght be worth a t r ld  as a select~on 
mechanism Uslng the standard cod~ng manual, rather accurate aconng 
proved possible for characterbt~cs defuied as favourable responses lo  
v~llages (V+j, and unfavourable responses to v~ll.~ges (V-j Long 
exgenence w ~ t h  TAT tcsts sugyesls that it IS d ~ f f ~ r u l t  for res1)onses 
lo  be faked except w ~ t h  a rather sophlstlcated understandulg of the 
psycholog~cal bass  for the test 

Olle of the most d e f ~ n l h  conclus~ons of Lllib rcsearth 1s that 
greater ogpo~tun~t les  in selechon lor rncdlcal cducal~on nccd t o  be 
prov~ded for rural and poor students 51ncc 1111s requlres general 
recru~tlng, somelh~ng shoultl also be done t o  providc o p ~ ~ o r t u n ~ t i c s  
for canditlates who u e  not  admittcd to mcd~cal colleges If .in 
adequate expansion of paramed~cal and auxlllary educat~on 1s aclueved 



thc salllc pronlotlonal cffort could b r  usctl to aLtrarL ~dntlldatcs U, lllc 
wllole range of posltlons 111 the mupower  1~3'rdInld and t o  arm:;e a 
flow u p w a d  ulthin the system 

Courscs during llle medical college ycals slioulcl be dcs~gned 
pnmanly to provlde ilrlderstandlnp and skllls rn the b,ls~c d~scrpl~llcs 
of community rned~cme, whlle the rural ~nteknsh~p w~l l  plo\ldc 
opl~ortunlty t o  practlce tllesc shills Thcsr underbmduatc! lequllcmcnts 
can be sumnlarl~ed as follows ('Taylor 1970) 

A Baste Scienccs of Co~nmurttly Medlcilre 
1 Lcolo&y 
2 Socld S~lcnces,  ~ l l c l i ~ d ~ n g  IlealLh rconomlcs 

'and conlmunlty organlzdtlon 
3 Statistics 
4 Ispldemiology 
5 Demography 
G Genet~cs, Nutrition, and Ci~llcl Glowtll 

and Develop~nel~t 

5 Applied Sc~er~ces  of Cornrnloirty Alediclne 
1 Admlnlstral~on of llealth Cnre, and 

lrltegrat~on of Bas~c Ilealth Scrvlces 
2 Alulagement of the Ilcdth Tea111 
3 Community D~scasc Conlrol hleasur~s 

(ban~tat~on,vector control, ~onlmunl ty  l~c'llth 
education, o r g a ~ ~ z a t ~ o n  01 programme s [or 
SIICLI~IC health servlLes such as mlmun~zatlon 
and nutn holl 

4 Pamlly Plalnn~ng 

C Basrc Cliunger in Att~tudcs antl Vul~tca 
1 Lrarnmg t o  rank p ~ ~ o ~ l l l e s  among hcdth ~)yol)lcms 

and to concentrate resources on pnorlLv ~>rol~l i~lns  
2 Lcarnlng the doctor's new rolc In the hedlh team 

To prov~de opportun~lles to practlce bas~c skllls such as rl~idcm~ologlcal 
survey techn~ques, health educat~on, and the dlagnos~s and amclioral~on 



of co~nn~unl ty  l~~oblcms ,  11 1s i m p r ~ r l ~ n t  to Il.lvr .I c crlnniilnit\ 
I a b o ~ a l o ~ y  For untlerpaduale teaching 111 the vlilacfr wllulr: nr  rrfcr 
to the study v~llagc as a laboratory rathtsr thin a f~cltl 111at 11tc arc.]. 
bc~ause  students bliould be lcunlng S[)CLIPIC sk11ls a i d  g.unlli:: tulclt r 
standing rdlher than l e m l n g  liow to ~n~plenlent  a gonerdl servlcp 
proganlmc I t  1s especially ~mportnnt for studenls to Ica~n  to morh 
w t h  famllies and nc~ghl~ourhootl gtoul)s Obscrval~on rlnlts must br 
srnall enough to be reacllly undcrstoocl and aidysed, I1 19 h~,tlr-r lo 
mct~rl~oratc rrlpv'ult cxperlences In a gi'ldcd sryur n ~ e  Ll~rou~hout  tlita 
nicdlcll c u r r ~ c u l ~ l ~ n  than to aLtoml)t to ~ r o w d  them all iiito tile 
lnterllsh~p perlod 

General Orga~za,llzatron of Rural I ~ z l e r t ~ s l u ~ ~ ~ s  

The focus of this research pioject h a  been on tlre rural ~ n t c l n ~ l i ~ ~ )  
bcrausc lt provides the most llnportait o l rpork~n~ty for ~ ~ r a c t l ~ d  
or~cntatlon to vlllage bork Dur~rig the mccllcal collegch years st.ldrnts 
usually vlslt vlllages only for an aftellloon or a dal They a e  In groups 
Ir propcrly run, thc exgeriencc La11 be suflic~ently st l~nl~latlng t o  Iw 
~ntcrestiiig During t h ~  ~ntelnsli~p, however, thc young doctor should 
actually l ~ v e  111 the vlllage Village problclns lake on much more real~t)  , 
even though Lllcrr 1s more cI,,lnce lo1 ~ ~ c g , l t l v ~ ~  ~u ,~c t~o~r . ;  

A good internship In any sul>jecl shoilld prov~dc ~~rogress~vcly 
Increasing respons~b~hty under supervlslon 'roo many ~ntcrnsli~p\ Id 
lust Iwcausc ~t 1s ampler to Ilave interns observe than to have them 
actually do the work. 

Another general dlctum is that there IS no IJOIII~ 111 spcndlng tune 
UI the rural internsh~p d o n g  things that ~ a l i  be done ~iiorc efflc lcntly In 
a hospital, such as clui~cal rnedlclne l'lie t111lc 111 rural ct~m~rrunltlcs IS 

preclous bccause it is so hard t o  arrange '1'ldnq)ortntion antl logistl~s 
l ~ n i ~ t  the time avdable, but there 'ue many valuable lessons that car1 be 
learned only In the health centre a i d  co~nlliun~ty 

In vlcw of the n~ul t~l>lc  objc~tlves and org,cnlzat~o~lal poss~bll~tlcs 
of ~ u r a l  ~ntcrlislilps, ~ t ;  seems wortliwhlle t o  suninl.ulzc our prcscnt 
tl~lnking about cducatlonal objrc t i~cs  and c t c t ~ ~ ~ t ~ ~ s  b a e d  on tl11s 
rescarch Our ranking of activit~cs 19 veiy drff2rent flom the prlorltles 
dttachcd by thc intcrns t o  a doctor's Iicdtli ccntrr rcsl~onsib~lll~cs 
(F1g 6 12) 
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Ol g o ~ e r a l  L ~ J I I I I I P I I ~  ~ ~ e e d s  lo be nladr ahout our iritrr~t\lilp data 1Ve 
Ilaue ?lot reported rr~d~vrtl~ral nledical college differerzces as part of our 
researcl~ results nor related tlrear to prog?arnnie co?nportrrit, 111 tilobe 
~t?tenlslz~ps, ultllo~rfili there ~?irght be tnuch to be laa~ned fro111 5uclr a11 
u~iulys~s Tlie rzumbers front some of the collegcs WPIC riot larqe etlouglr 
for separate arlulysrs Y I I C  n~ar r~  reason, howcucr. L V  lhut wc I~otl 
prornrsed tile nledtcul ~ollegcs at the start tllrrt rzo rncnltorl wocild be 
rnade of ir?druldual colle&e d~fferences bcca~rse ~ J I L ~ I ~ ~ O I I F  C ~ I ~ I J ) ~ I J I \ O I I F  

tvould be ~rtcurtable We dld glue each r o l l ~ , ~ e  r t q  own rrt of t ~ \ a o r c l ~  
frtldmgs to be trsed to trnproue its own rrrterrlshrp progunin~r  l o  
provide descrlptlorls of sorne worl.uble progrcimnle a l t e t~ la t i l~c~  tlral 
huue beer1 trred. llie college p r o g a ~ n n ~ e s  hove bee11 dcscribcd 111 

Ciial~ter 3 ) 

Specific Oblectrves 

A.lat~agert~e~zt o r  a co~rrprc~herr~ruc cure learn 1s a geneial sl\lll that 
call be leaned only UI P ilclcl prdcl l~e wcs Slncc 11 rrl)rc~wl~ts a 
pr1maq7 ~esponsibll~ty of hcaltl~ centre doctols, 11 probal)ly dcsenes 
Lop prloilty Interns should be ~) la~ec i  111 worh~ng r c ~ l a t ~ u n ~ i ~ ~ l > s  H I L I I  
other tnembrn of the  hedth tcam so they L ~ I  Ic.lr11 thr  a~t ivlL~r\  a ~ i d  
cal)db~litles of other categoncs of ~~ersonnr l  Sycc I ~ I L  slluallons can bc 
sct up wh~ch requue the exercise of mwagcnlcnt skills 

Another ~mportant set of shills cornr~arrt~ity drcrgnosls This 
recluses a worhlng knowledge of f ~ c l d  e p i d e m i o l o ~  and slatlst l~s 
The community ~hyslciml must follow e o n ~ ~ l l u ~ i ~ t y  late9 and vllal 
slatlslics as carrlully as B cl~nidlan obscrv~s lt,lilpc~aturc, pulw, and 
labolatory findliigs I t  IS also llnllortant to lecuii ~)racticnl c u ~ d  
simplified social science shllls w ~ d  pnn~ll,lcs be~ausc m,uIy communllp 
problems relate t o  social varldbles 111ole than b~ologlral muses Some 
experience wtl l  envvlronmental sanitaliol~ u wolthwhilr, even IT ilot 
wtcd h ~ g h  by the interns 

Bccausr f l c ~ l b ~ l ~ l y  1s i l ~ ~ e s s a r y  111 addplinf: d l1c~l111 s c ~ v i ~ c  to loc.ll 
needs, the hcalth celilre doctor must lwrn how t o  platz Onc 01 the 
most importruit sWps 111 the planning process 15 to q ~ e ~ l f y  'y1110rl~lts 
This rrquzres some rnathern~tlcal calculdl~o~is but cvcn murc ncccssdl)' 
IS practice In balancillg jutlgen~ent to mdkt~ dlq>rol)rlaLc cost-benef~t 
and cos&effect~veness dccls~oi~s Presumably by inal\rng analyses of 



pl~oritles as they relate to f a m ~ l ~ e s  and sniall groups, exprrlcnce can be 
gamed that wlll prove useful In deallng w ~ t h  larger ~ o n ~ r n u n ~ l ~ r s  

Tliere are, of course, many other things that can profltablv bc 
lcanled 111 the rural internshll~ Some expcrlencc In 11ealth centre 
cl~rircal worlz 1s dearable, cspec~ally since tills 1s rated li~ghest by the 
lnlerns All cl~nlcal a c t ~ v ~ t ~ e s  should demonstlate how the doctor and 
h ~ s  associates can use s~mpl~fled procedures lor d~dgnos~r  and Lrc~tmc~~i t  
I t  1s more ~ m p o r l ~ n t ,  however, Lhat ernl)has~s be plv r d  011 g c l t ~ n ~  Llic 
fcel of how the doctor can supj)ort the a u x ~ l i ~ r ~ e s  who arc rrsl)ons~ble 
for carrylng out pnmary medical care, and how best to .volh witii~n 
the s ~ n ~ p l e  standing orders that prov~de adequate routlne care for mosl 
pat~ents 

One t h ~ n g  rural lnternsh~ps sl~ould not d o  1s t o  slmply prov~clc an 
unsupervised chance to pract~ce cl~nical rnedtc~ne Tllc rad truth 1s that 
In a vlllage, lnlerns can often do  th~ngs they would never get a rha~lce 
to d o  m a liosp~tal because there 1s no  competlt~on from the c l ~ n ~ c a l  
llcirarchy above them Most clinlcd experlencc can be gained mole 
usefully In hospital wards and outpatlent departmentr, 

Pr~nclples zn tlie Orgatz~~alron of Rural Freld Pruchce Areas 

Our tlilnk~ng about pract~cal fleld t r a n ~ n g  has   hanged cons~der- 
ably during t h ~ s  study We are no longer sa l~s f~cd  w ~ t h  thc ~ d c a  thal 
a s~ngle v~llage hedth centre can provide an adequate teach~ng bdsc 
An area 1s needed where all the reg~onal hcalt41 service componenls 
are funct~omng Two major lessons have been learned about how 
vlllage servlces nught be orgnn~zed In such a demonstralivn area 

Flrst, it IS esscnt~al to have a genuine, work~ng service Too oftcn 
in the past we have merely tossed ~iitarns Inlo a vill~y.c to lean1 what 
they could do  on t h e ~ r  own nilhout any sul)poit~ng scrvlcrs T h ~ s  1s 
equivalent t o  sending students for chnlcal instructions ~ n l o  a l a g e  rooni 
con tan~ng  pat~ents  lyi~ig In beds w ~ t h  no  supporting services No one 
would call such an arrangement a tearll~ng hosp~tal W~lhout  nurslng, 
labo~atory,  X ray, d ~ e t ,  and other support~vr scrv~crs, stutlellts would 
learn llttle about modern m e d ~ ~ d  c-are Slm~larly, communlLy ~ a i e  o f  
good qual~ty  requlres a full health team w~tliln wh~cli tile young doctor 
can work In order to learn how a programme should be run 

Furlhermore, Lhere has becn too much ~nsl.;lcncr by sr~me t h ~ t  Llir 
teachmg health centre should be kept a t  the funct~onal dnd [ ~ n a n c ~ d  
level of an average PHC As lndlcated earher, Interns need t o  have 



'L\sur,Lnce t11,1t Lhc vill.~gc Iicaltli ~)rublcins .uc no1 ~nsc,lul~l 'I hc n tllc) 
sliuulil also sl)end s o ~ n c  t m e  111 an average ~ ~ r ~ n r d y  h c d t l ~  ccl~l lc  tu 
learn how o l ~ t ~ m u m  methods cdn he .~d.~pted 

The s e ~ o n d  1ndjor cons~derdL~on 1s that ~t 1s 1111l)o1ta111 to gel 
resix cted clirirc~~ns ~nvolved In both servlce and rcscart 11 111 llic l~cltl 
p1.1~11ee area A major psycholog~cal nerd u to <how > olung d o ~ ~ o ~ s  
that rurd work IS ret,l)t~ch.at)lo Nollling w11l add ~c~~icc tab l l l ty  ~s 11iu~l1 
as seclng cllnl~al ~iloIes\ors perrod~cally part~c ~pxtlng In 11(~.1It11 ccl,tro 
, ~ c l ~ v ~ L ~ c s  Thc s~~nl) lcs l  lh~ng  to arraugL, ~lsually, 15 .I wc c,ltl> clliiic 
wli~ch can I J ~  u ~ d  lo1 tt aching Lv~vi morc useful is lo :rl ~ l l n ~ < a l  
faculty ~nvolvecc In joint c l~ni~al- t  pdcmiolog~cal rcsc,ut 11 In W I I I L I I  
studcnts can l~ar t lc~patc  ' I ' I I I ~  !)as thc advantagr tli.11 cllluclans w~l l  see 
that they, too, can gel something out of the orpencnce 

Tile Qual~t tos  of Field Teaahers 

I21elJ teachrng wdl change oncnlat~on dnd motiv.~tio~l only IC 
kacllcrs can ~ r c a l e  an atmosphe~e of c\crLe~lirlit ,111d c h , d I ~ n ~ c  11 IS 

of primary ~lnporta ice  that tlicy redly know the vlllagc Lhrotryh 
p~olongc*d pcrso~lal ~~~volvement  \ ptoblem 111 fl~itllnfi stall for 
tcachmg IlcalLh centics kds been that tllose who volunteer tend t o  
gel stuck in the village just l ~ h e  PIIC cloctols A mole ~ ? < l l l l t ~ l ~ l ~  
arraigcinent would be to requrre a rotatro~l of scnlce Lon1 all Lhc 
com~nunlty ~liedical s td f  

Tlie most ~ m p o r l a i t  1)crsond c l i a~ac tc~rs l~c  to rnsurc3 good 
tcaclir~lg 1s enth~~slasm 'Phis 1s c ~ p r c ~ a l l y  Lruc xvlirrc d11flc11lt flrld 
work makes ~t dl1 too c a y  I3r tenchcrs t o  evade d~ffrcull La&< u n d c ~  
rigorous colrd~l~ons by tcl11ng the ~nlcrns  to do  Ll~c worl, and not 
[)articipale thcmsclvrs 'lhe t c ~ c h e l  1n~151 bt'licbc in v~ll,~gc wolh .tnd bc 
ol)tr~nistlc about tlle chance f o ~  change IIe IIIU\L llI<c vr1l-q;~ pcopltx 
His interests should be brodd enougli to covci d nrdc tal~ge of ru rd  
development sul)jccts, such as agricullure and ai~lhrol~oiogy l~'111hu- 
s~asm murt be l)l:ndcd w ~ t h  concets to p r o d u ~ c  a serrlcc niot~v.ll~on 
that 1s ~ o ~ i t a g ~ o u s  

A final comment must be made 011 tlic m u ~ h  rl~s~usscd s u b j e ~ l  of 
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and gaduate cxducat~on In publ~c henlth -211 a r t~ l rc~~r l  I c)nf~c~ntnt~un 
o f t ~ n  tlevelops between the two educnt~onal aclivlt~cs H I I I L ~ I  IS 

unlortunate, ~rrclcvant and ci~vcla~on,q bollle 1ntrrnaL1onal consult- 
ants conllnue to push the Idea that mcdlcnl schools sltould al)sorb 
s ~ h o o l s  of pul>l~c Ilcalth A lelated argumc~nl 1s lbat ~ornmi in~ ty  
Leacklng In d l  t leliat~nents of a mcd~cal a~11001 will e t ~ n t ~ ~ d i y  ~nnltc 
drl"utmcnts OK communlty mcdl~lne unncce\sdiy 'lhc fali ,~~les 11) 

these points of vlew are numerous but they arc rootccl In iilc S U ~ O L I I  
lous a t t~ tude  that on14 doctors can cope w ~ t h  health concerns l~ecausc 
the ~xoblcms arc fundamentally cltnlcd 

Public Ilcaltl~ ~ncludes a wldc range of profcss1on.11~ other th.111 
doctors - I e , s a n ~ t a y  engineers, s t a t ~ s t ~ ~ ~ a ~ i s ,  nut~l t~onls t \ ,  S O L I ~  

scieut~sls, e tonon~~s t s ,  planners, admlnntrators, and srv'ral kititis of 
b~olog~cal sclcnt~sls I t  is not just another nlrtl~cal slwc~altj such a5 
burgcry or ~ a d ~ o l o g y ,  therefore, gratluate tl,~~n~n:: 111 j~ubllt healti1 
cannot bc trc1,tted as just anothcr process of g e t t ~ t ~ g  a group of 
tloctors through specialty t r a n ~ n g  There d e  prcal be11c11Ls In 
provld~~lg graduate t r a ~ n ~ n g  for t h ~ s  mulk-d~sclpl~nar) group of 1)11Ii11c 
health speclal~sls, ~ncludwg doctor$, in a shaleel c n v ~ r o n r n c ~ ~ t  LVhrrc 
s~hools  of ] > L I ~ ~ I L  I1calth u c  nin as tl(~pnrLmcn1~ of mctllt '11 s< llool\, 
Wlerc 1s an ~ncv~kible  focussmg 011 c l ~ n ~ d  prevcntlve ~ n c d i c ~ n c  and 
medlcd spec~altlcs 

Thc argument that deprutmcots o l  co~n~nunl ty  medlclnc shoulcl 
eventually be el~minated as t l ie~r  work 1s abstwbrcl Into ~lrnl ta l  
departmentb IS even more damaglng to a strong cornnlunlly emplias~s 
An equivalent ulrjiuniciit sou ld  be that zince all doctols bhould know 
11athology and phaniacology those depa~tnlcnts sl1o~1ltl also I)P 
absorhed by cl~mcal departments \Vc have ~el)r.~Lcdly ~ t ~ c s s c ~ I  111 

1111s volume the necess~ty for c l ~ n ~ c d l  dcpxtments to be act~vely 
~nvolved, esl>ec~ally ~n t e a ~ l ~ l n g  and iesenrch In Lllc Tlc>lcl pr.ic 11t c .1rt3.l 
T h ~ s  requucs constant stlniulal~on .uld coo~d~ndLlo~l  provlticd Ily 
spec1~111sls In communlty medlc~nc, otllcrw~se long limn lnle~cst  alltl 
contlnu~ly IS cxlremely ullcerta~rl The .Jolrns Ilophlns I\lcd~cal 
School provrdes an example of the almost total w ~ l h c r ~ n g  aw'ly of 
an excellent Leaching programme In I>rcvcntlve nicd~cine aLtcr tllc 
department of prevenhve rncd~clne was abolwhcd in 1047, mak~ng 11 



difficult for the scllool of p u b l i ~  hc~ l t l l  to ]u( 1, u p  IIIC rcsl)onsll)~l~ly 
bc~ause there was 110 focus In tlic m o d l ~ d  ~cliool w3lh \ \ I I I L I I  to \vorh 
?'he optimum 1s to have a ilepartmcilt oi ~ornmunily mc~t l~c lnc  In Lllc 
medlcal s ~ h o o l  and a separate s ~ b a o l  of publ~c hcalth-bul no  xmllge- 
ment is autom,~tically fast or edsy Tile old pro%erb allpl~es Iic~e,  

"IVhat IS euervbody's buslnass, sooft becomes 1 1 0  oirc's bu5rncbb ' 
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