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FOREWORD

Medical and public Health facilities are given
very high priority in the Development schenes of Kerala,
-The state has to provide cheap medical relief to the people
and prevent occurrance of communicable diseases besides
g1v1ng proper health education to the hasseg, PFamily Pla-
| nning and welfare Measures also have agsumed great import—
ance in this gtate, “Medical education has also made rapid
piogress here during the lagt two decades. The four ﬁedical,
colleges and the Auxiliary Institutions provide the required ,
medical Man power in the.state,

This paper gives a general out-line of the progress .
_ made in the Health Services sector of-the stéte along with
the developuent of Medieai_Education. An attempt hasralso
been made in fhis study to assess thé'fotal requiréments
and estimated supply of various medical and para medlcal
personnel till 1981 based on the data collected from the
Directorate of Health. Services, Medlcal golleges and other;
. sources, | | | | ‘

This paper has been prepared by gmt.p, Sarasamma,
Research officer under the supervision of sri;iR. Gopala-

krishngnrnair,'nepnty Director.

N, GOPALAKRISHNAN NAIR
DIRECTOR
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I, INTRODUCTION

1.1 - In a welfare state 1ike INDIA, providing the people. with

- adequate Medical and. Health amenities becomes one of the most

. important functions of the GOVernment These amenlties innlude,
among other things, prov1310n of cheap medical relipf prevention
of communicable diseases, family planninb and health edunation

If per capita expenditure.bn health is recknnéd as one 6f the
criteriea for judging ih2 achievements in this field, then Kerala
“has mais considerable progress. The per capita evpenditure cn .
health services in the stata rose from %.9.87 in 197 _74 at tn

end of the. weurth rive Year Plan to k.11, 23 in 1974-75 dumnD

tihe first year of the Fifth Pive vear Dian. The per capita ex- ..
penditure in Kerala is above the All-India average for 197374
“and 1974-75 and at the same time it is below the raites of many:
other states as may be seen from the following table.

Sl. state ) 1973-74 1974—75
1.  Andhra pradesh S ) 7.30:" o '8:24; B

‘2, Assam . - T 642 . 1.28

‘3.  Bihar - EEE 5,38 . 4.87.

4, - gujarat .'T_Tﬁiq S b 29027 *r_10.35'.
5. . Haryana 'w,wkn 4;ﬁ,f,-",q“fﬂﬂw T
. 6, Himachal Prgdesh ) . ‘».:.‘a,i_17;09 - 17;47 L
- 7. . Jamm & Rashmir . . . 15,90 .. 15.40 . -

8. Ferala ... . 9.8 . 11.25

9., Madhya Pradesh . 7.69 | 8.29 . .

10,  Maharashtra - . 11.88 - 12,02 '

1. emipur o0 7 q208 1492

12, Meghalaya =~ . . 49,55 20,17

13, Karnataka 890 10,13 .

14,  Nagaland | - 55.1T - 50,33
"5,  .Orissa . . = . ° et T 6,87 T 7,94

16, .'punjab . . & 43585 7 - 1398

17. . Rajasthan -~ 7T 0 gigy T g g
18, Tanil yadu @ S R A 5.78

19.  Imipura o 0 M.tz - 12.86
20.  Uttar pradesh-. - a5 3y 5.64°
21, . West Bengal o e 8,97 9.83

All Irndia T Do 7,90 8.81
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o The_norms‘prescribed bw'tne‘Mndaliar Qommittee remain yet to
be achleved in several respects.' The phenomenal increase’-in popu-
lation and the financial constraints are the two main reasons for
the short fall in achlevements.__ Sl : .

e

1.2 Mudaliar committee Report (1961)

‘The Health, svrvey and Planning Committee set up by the
) Governmeﬂt of Tndia in 1264, prascribed- tha follow1ng norms %o be
achievel u; +he end of +ae rﬁ1r+h Five Year Ppions~

Dcator oo one doctor for 3000 to 3500 of
' : Co the pcpulation . B
pental Surgeon.: - ~: Jne.dcetor for-3000 to 3500 of
B , ... thg pcpv‘atlon ’
Nurse-Midwife | = - . ,ore for ZDOO of the populatlon _
. ' ' B 7 by 1981
C-puxiliary Nurse~Midwife One for 5000.0f the population.
: e by 1976 :

Pharmacist | - -  oOne for every three docters )
Bed strength - One for every thousand of

‘ o ' population " - 2 :
Medical Colleges - one for every 50 lakhs of the

. population

v

Kerala with a population of 2,13 crores (1971) has four
Medical celleges. At the end of 1974-75 there were 881’ Medlcal
and public Health Instltutions in the state ‘with a total bed stre—
ngth of 25,312, Hence the target fixed for tbed strength' -has
also been achieved. -Under the other items the targets have rot
been- attalned S SR T

1.3 Natlonal strategy on Health

The National strategy on health formulated by the Mlnlstry

of Health and Family planning has laid down among other thlngs,
the follow1ng obgectlves-—

i. Establlshment of one primary gealth Centre for every 30 000

. and one sub centre for every 5000 of the population, .
ii. Upgrading about 2000 . primary Health Centres, to 25 bedded

rural hospltals with doctors in charge of medicine, uu_gery,r
. Obstetrics and Gynacology with laborato»y and 'Y' RAY plant,
iii, TIncreasing the number of beds in hospitals in rursl areas,

iv, Prov151on of 3 minimum package of health services COVerlng
_curative and preventive medicine, mother and child health
care, family planning and health education to the population,
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Fuﬁurﬁ_reguinementswaf~medLcalrand*parawmedlnal personnel
have to be worked out based .on the Mudaliar committee recommenda-
tions, This hae been attempted to in section Iv of this paper,
It may also be necessary to take into account: the Nationa] Dglioy
on health laid down by the Ministry of Health anl Femzﬁv qunn;ng.

1.4 Unemoloyment among Doot re

‘rmeloyrent emon: tha Uootors, as in the caee of Enginee"s
was no* a proclem in the past, with the growth of medzoa 1nsti—_
tutions in thes state counlizd with tbe inrcapacity of the otate to
brovide emnlovrent avemizs £y the mew Doctors due to JnedeqnaJp
finance has zlveadv: peved the way . fcr Lnomplovment’a 1arge n?mher

of Doctors, Lhe romber of Doctors in the live revlster of the

Employment Exchanges during the years 1966 1975 isg a élear indica—
tor of a malady that 1s g01ng to agsume. serlous proportlons in the

" years to come.

Number of Job seekers in the lee Reglster of Pmployment Lxchange oy

ear EHE--&E;EEE_%EY§_£§§£§E§£
1966 - T S
1967 - o T g
1968 - " 4g
1969 S I - :
1971 - T e 405 - o
- 1972 R e BT e A
1973 _ o R 902 - .-
ST L 26
1975 ey

»

In the present . study, efforts are made to hlghlight the
salient features of the ‘medical education, admlnlstratlon and -
employment (supply and- demand) of medloal and para medlcal perso-'
nnel in the state. . S - v

- - -

It is well known that a ‘Doctor should have certaid mlnlmam
financial resources if he hag to0 estahligh his oyn Practice with-
out waiting for employment in the Government or other private .
institutions, rthe solution to the problem of unemployment among
doctors rests w1th the provigion. of_the required finance ang stepg
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to attract-the-experienced doctors to _the rural. areas by giving
attractive perqulsltes and tney may be the steps 1n the right
dlrectlon lnstead of reduclng the 1ntake capaolty of the colleges._

]II. MEDICAL EDUCATION IN KERATA

2.1 'The first Medical COllege in Kerala was establlshed in
Trivandrum in 1951 prior to the reorganisation of states, During
the seco:l FPive Year Plan, the second Medical'college wvas esva~
.bllshed at Calicut and uurlno the T[hird Five Year Plan two more
IMcdlch colleges were estadlished cne ab Kot ayam ard the ofther
- ai Alisppey, Ferala with a porulation of 2,13 crores (7971) has
now four Medical colleges. It hag thus achieved the nora of one -
"college for 50 lakhs of populaticn proposed by the Mudallar
commlttee. wWith the establighment of these (olleges the supply
- .0f Medical man’ power in the state has considerably 1noreased
The intake capacity, courses offered etc. in these oolleges Vary
-~ and- thege details are given in the following paras. '

2,2 - courses offered in the Medlcal colleges

All the -four Colleges in Kerala coach up students for the
M,.B.B,S. Degree courge, Post-graduate degree courses are ‘also
being conducted in the three Medical (olleges at: Terandrum,
Eottayam and Calicut, B.Pham course ig being conducted in Tflva‘-
ndrum Medical College only. There is also a Dental. College at”
Trivandrum with an intake capacity of 30 students per year.‘

. In the beginning only py, B,B.S, courses were conduoted'ln

these colleges., Tater on new courses like B.D. s,, M.D., M.s, etcr
have been introduced in these oolleges. The names of the coursesg
introduced, the year of introductlon, duratlon and admission ' |
‘capacity are given in pppendix - I. '

In addltlon to these certaln other courses are also pro—
posed to be introduced durlng the Flfth Plan period in the -
Medical college, Tr1Vandrum, the details of which are given
below: = - L .

_-————--——-——.——-——--.——-—--—_-n-—'__

Name of course Duration. . Admission capacity

1. D.T7.C.D. (Dloloma in fubercu- , . 7
losis and Chest Diseases) 2 years : 4

2. M.S.Laryngology and Otology 3syears : _ 2

3. Mss. Psychiatry 3 years o,



- .

~2.3___pdmission policy’ for Degree Courses
The minimum gqualifieation pregcribed for admission o0 tha

M.B.B.S. course 1s a pass in the Pre-degree examination wita
Physics, chemistry and Biology with atleast 50 4 marks in each

. of the optional subjects. The selection is based on the total -
marks secured in the opiionz2l subjects., A fixed number of seats
are set apart for graduates in Secience subjects prescribad for ”
Medicine,. Relaxation of 5 % merks is allowed to candidaies belo-
nging t6 Scheduled Castes/ﬂrwbeu and edncationally baskward
classes, Thirty five ,erﬁn nt (35 ) of the total nimber of
scats is regerved for tha above ccmumnities as detailed beléwg_ _

Scheduled Caste/Tribe | 10 %
Ezhava ' LT | é %
mislim " ag
other backward Hindus _ 5%
Tatin Catholic other than o .

Anglo Tndiang ' 2 %
 Other christians R I
potal - 354

preference is also given to candidates having special
proficiency in sports and games, Performance at Inter—state,
Inter-collegiate and Tnter-yniversity level will only be consi—
dered for awarding marks for proficiency in sports. The- selection
of candidates for all the four medical colleges is done at the
Trivand rum Medical college and then the candidates are a331gnai
to each ¢ollege. - The number of candidates admitted in 1975 for
the main courses in the four Medical (olleges are given below{

Medical colleges =

_—--—-—_.--—--_-—n—-—--—-—--——--——-——_"

Name of Trivandrum calicut Kottayam Alleppey Total
- _cgu]-’;'s?- ————————— 1 - eam wh ek B A e W an @ em @ owy L ™
M.B.B.S. 185 179 = 80 80 524
B.DoS- X 3? .e L l, . 30

B.Pharm 25 e T ee .e 25
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2.4 Duration of the gourse and Subjects taught :

M,B.B.9, course covérs a dupation of -4 4 years in three
semesters of 1 4 years each while the B;D;s,:ahd”B.Pharm courses
are for 4 years each. Securing the degree (M.B.B.S.) after 4 3
years'académic_course,.the students have to urndergo 1 yesar com-
pulsory Rotating House gurgeoncy, The subaect« taught for each
year'for'the-M.B.B.S. 8,0.8. and B.Pharm, ccurses a-, gjv\“_¢ﬂ 
~ADpendix - IT, | ' SR

2.5 Fees and other items of expenditure

The total tuitior fee for tie desree courses are given

below: - | -
M,3,3.5.  §.1800/-
BUDOSQ o ’ Rs 1440/-
B. pharm. 5. 1440/~

No library fee or fee for practlcal is reallsed from the;j:'
students. But the students have to remit f. 15/— per year: at ‘the .
time of joining, for sports and games. In addltlon to thé tultlon
fees mentidned above, examination fees at the rates glVen below SR
are realised from the candldates appearing for the three degree 3
courses. _jf L o S -._'.f

* M.B.B.S. .. . k.330/—
* B8,D.8. . 8. 200/~
% B.PHARM, . Rs.540/~

The tuition fees realised in the colleges at Caliocut,
Kottayam and plleppey are also the same as given above with
-glight difference in the amount of fees realised for‘items'd+her
than tuition fees. - gimilarly there is slight difference in the )
examinatlon fees realised ‘in the other colleges.

‘A1l the four colleges have attached hostels. The number -
of roems available in the four colleges are given below:-

* Tor the whole course



game of gollege <~ = = = = = = mi= .= = limim = = s for _ _ ...
Gents TLadles . Total Gents TLadies mot

M.c. Trivandrum 3 =l 4 20+ %0 421
M.c, caliou® 5 3 8 geo¥ . 6eo
M,C. Kettayam 1 1 2 £Q 30 4C0

2 2 4 140 26 136

C M., Allepncr

The mess charges are realised at the rate of k. 150/— per
mensum -fror “he students in each college. But room rasnt, 11grf~ -
ing ete. zre realised at k. 20/- .m, in the Medical colleve,
rrivandrum aré @ k.14/- p.m; in the other colleges.f

2.6 Examlnatlons

. The sfandards of pass and the percentage of marks requlred
for the same are as follows: - : ' PRI

"pass . .. - 50_%_'

gecond Class =-. . 50 ¢
 pirst glass . ~ . - 604

The examinations are conducted in the cchentienal_pateépﬁj
with written, practical and viva-voce. ‘ S UG

_ _ The students who come out successful in the examination '_
: for M. B,B.S. have to spend one year for House svrcecncy. Durlng
this perlod they are paid a stipend of m.zso/- p.m.

2.7 Nursing Educa*ion

" In the Medieal college, Irlvandrum there is a college of
Nursing coaching students for the B.Sc. degree in Nurs*BDe Only
students who have passed pre-degree examlnatlon in sclence are
admitted to this course ‘which bags a duration cf 4 years., The
adm1531on capaoity is cnly 25. The General Nurges Training cert1»>
ficate courses are held ln the -gchools of Nursing attached to |
important hespitals in the pr1va+e and public sec+ors. This
courge is corducted for a dvration of 3 % years. The mlnlmum_
qualification for .admission to the course. is a pass in the
s.S.n.C. examination. There are nine schools of nursing in the

* Separate figuneednetnaVailable_ o
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Public sector - one each attached to the Medical College,

. Trivandrum and Calicut and the- remainlng seven schozle attached

- to the pistrict Hospitals, - These schools can train 230 rurge

. every year, But adm1331ons are- 1im1ted to the aetual recuize-
ments and arailability of funds, Apart from +he abIvz nire ooh-_
00ls of nursing there are three 5 w M, Tralnie* ogrisTes
‘under th ehaie, ; : I

=

gc

w

In the pr*vate sector also there are 17 schools of NUrelng
attached 1o important private hospitals,... phese schools have .ar
intzke capacity of 275 StUGePhu.; Thug- the tote1'_n+a-é capeciuy e
of the lﬂ°11th*m0nq in the pr1LP*9 an *ublic eeﬂuoc éome . te Er).-_
Allowing a “eauonable marg:n for fa lures and drop—outs the state .
can coach up about 450 nurses everj year, But dus to mlgratlon
- of nursesg in large numbers to outside the state and even outs1ae .

: the country the”e is a- short supplv of quallfled rurses.~,‘

2.8 Pharmacy course"'

/ There are Degree and Dlploma courseiln Pharmaoy. B. Pharmacyffi
course is conduc*ed only in- the Medlcal Colleg Tr*vandrum.; But 2E
Diplowa course in pharmacv is. ‘conducted in all the our colle@e S
The minimum qual:flcatlon preqcrlbed for tha Degreﬁ course is

- the same as that for the ‘M,.B,3.8, course and -for Dlpeoma courS%
it is a pass in g, g, L.C.. The duraulon of the deveee course ‘dge
4 years and that of D*ploma is onJy one year, Tbe total lntaLe
capaclty for Diploma course in all the four medlcal co Teﬁes is
260 per year ard for fhe Degree. courﬂe i 13 25, f“ T -,jf _ "i

According to the Bhore comm1t+ee Report there should be
one Pharma01st for every three Doctorq. n110w1ng 10 % for fal-
' lures and dropouts the out—turm from the four yedlcal Co;leﬂes
will be only about 236 or 240, Thisg ig aporoxmmately 50 % of. the
‘estimated out-turn of Doctors frem the four Medical col‘ege o
against 33 1/3 %o r'ecommended by the Bhore committee. The Pharsj
macy course was started in the Medical col1eve, Alleppey only-
during the year 1973-74. rhere will be an 1n1t1al shoriage 14
the stock of pharmacists compared to the gtoak pooltlon of
Doctora, Therefore the pressnt intake capacity for thig plnloma
-course has to be continued for some wore time to .meet this lni-n
tial shortave and future requlrements of quallfied Pharmactque ‘

in the state, B

T
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e IIT. Utilisation of.ﬁedicalrMaﬂEpower_, o L

3.1 There ‘are Inetitutions both in the public and private
gector providing employment opportunities to the qualified -~
poctors ‘and ‘para-medical- personnel comlngrout of the, qor}eges and
gchools in the state. Bu+ a sL*rJfloant prnportlor c1 thene per—

~ i géns migrate to other ‘gtates in 1ndia-and -s=sf- PTQlCJFLPu eTen

out sice {alia, Trecise figures of such migration ale ncu-JVailap
hle, Those who coptimie to- stay in the state take up emplnyment
either vuler governmeny O in prJVate Ineﬁ1uutlons. A good - number-
cf. Lee c*tors are elso unemployed as geen from tqe llve reglster of |
- bhe ennro"ment exchange.. .Statistics of Doctors who have seﬁ-up
_independent practice are, not available. _The. state has not so far;;
‘gchieved the norm: of one Doctor for 3000 populatlon recommended 1
by the Mudallar Committee. The non-achievement of the above goalf'
~in spite of the availability. of large number of Doctors, baged .on
the unemployment register, may be. due to the limited employment"fr
opportunities in the _private and publlc sectors and tke mrg"aelonéi
of Doctors out—31de the state. et

As in other states one of the peculiarities in- the dictri-
bution of Medical Man power is-the ‘sharp: difference between *he
number of persons employed “in urban areas and *he.number of pcrsons
working in rural areas. The over -all aye:la 111tJ of beds 1n
hospitals for the state of Kerala, the rumber ox beds anllable
‘per lakh of nonalatlon in the: rucal end Lrban areas are’ gchn

belcw, L et e B TE S R

Q——-.'-- ----- —-—---—_--

Total population Total No. No.of teds per
(1n lakhs) mid- of becn ” 1th of pepu~ -

year (!f—;S) (1974-75) .-~ lstion -
Tor the whoie:Statéﬁ o 25-455_f”' 1"T?2é312n" 7,&09;,1
por. cities and towns CRTLTY C7Eee o W51
ror rvral areas 494, o Ts84 o4

e f--- —————— -_-\d_'___,.

It is true that thé Medical Instltutzone in the urben
areas serve the rural populati ion as well to some extent But
the need to strenzthen the medical man power in %he rural areas
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has to be stressed. rhis may be done by giving all possible
attractions such as free furnished accommodation, special allowance
to. doctors,_free travel facilities, educatlonal allowances to the
children ete, .

.‘,.,A, r

TYBUE Utllisation ‘of Medical Personnel in the Teaching

~ Jnstitutions

- For each important bran 122 of medlczne taaaht in the. Medical

' golleges there is a Director with 2 Professor hsier him, Under

the Professo> there are a nambc* of As"nncate/Asq1stenf Pro;essors
and Tvivors, - The staff pattern in the co; reges ars. given bﬂlow.'

--——-——-—-——.————.--——-;—-—u——-—uu-—-_-__--

ﬁlrector Professor  Associate pAssistant

co.lege , . professo_ Prcresso: -
B Trivandruﬁﬂ_ il?f 1M B :24hA“ a4 ‘-82*" “132,
calicut ' "5 " 46 - - 3y ' 58 125
'Kottayam R 2 14 o+ 48~ - 37 T 95- .

The scale of pay of the teachlng staff are as fOllows.,' B
Director .= k. 1050-1550 plus allowances _

' © . Professor. .- .K,1050-1550. . . u . | | %

 Associate Prefessor - ;3%.950f1450-;- SEERL R PR

 Assistant Professor - &,710_1200ﬁ1_;{_: " ) o 8
~ Tutor’ % B.510-995 Lon

,  The pirectors and Professors must have . a Post Graduate Lk
Degree on the gubject with at least 10 years teachlng experienca' .

-._ . Professor/Associate pProfessor must have a Post uraauate

Dé&x e with 5§ years teaching experlence and three Yyears experlp_, R
nce for the Assistant Professor, The Tutors mugt be Grzfuates
in médiclnes. ' o

-~ e

. In the Medical college, Trivandrum Principal/pireouors

" spent about 10 hours. for teaching, rhe average workirg 1_me

spent by the other teaching staff in the Medical gollegec are ;,;""
given below: ' ’
T Profeésﬁr* T 7" 712 hours & week-
‘Assoclate professor - - 15: ~.oom
Assgistant professor 18 on

-'Lecturefmutor , - 18



3.4 Medical Man power in the ?ublie Sector

The net work of Medical Instltutlons under the He&lth
serv1ces Department and Medlcal colleges provide medical aid and
medicines to %he publiec,- There were 874 medical institutions
(Allopathic) in the state at the commencement of the fifth five

'year plan as detailed bglow.

@overnment Hospitals e o 422

agwerument Dispensaries & T.B. Clinlcsia 531

Pardinany qnalth Centres - - 153

cegontary Heelth Centre , - 3

- Zrenner; m-ald ITne t1+ut1ons - . - '6;

" subsicizod Ruarsl Elﬂpensaries :_" ‘ -. WA |
Iredical gnlil2ge mospd Al gentre : *,.i, 1 "
'['Dtal N L. . - 874 . -

o o g--_-r=':-.-=-—-_ .

The strength of medlcal personnel in the publlc sector:
as on 1-4-1974 is given below: - c

L A gl -,-——--——-7‘ — e _’....,_, - —

e ;a;t;é;ﬁi%;:;zig_,w._,m,g7 - public seector -
- poctors ' . 2710 '
Dental Surgeons -~ - E ‘ 655'
Nurses - o "3245'
pharmacists (A & B) . Y4334
N, MS.. o . 1622

The state qovernment continues to be the*main'emplojér‘df;
the medical and para medical personnel, A major portion of-
theae” personnel are utilised in the Health Sarvices Departnent,
The- main act1vi+ies of the qealth Serv1ces Denartment cn a frne
ctlonal bagig are (1) control of commumca"ﬂe dﬁseaees (2) .ﬂaﬂllly
planning (3) Dmployees State Insurance Scheme (4) Food Admini-
straficn. The department alao hag a state Health Educaiior vwing
3381des its own Madical Stores and francpcrt orgaaisation. fqhe
public Health Taboratory ard the Government 4uclirats Laboratorﬁ
are algo vnevioninig uunder the pirectorate pL ilellth Services_.
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3.5 gontrol of Communicable Diseases

s orm

- Under this unit come the schemes for the control and eradiu
. cation of infections diseages llke small pox, Malaria, Leprosy,
Filaria, Tuberculdsgis €tc.’ i For each of these schemes there is an
Assistant Director. of Health Serv1ces at the Dirpc+o”atb with
medical and para-medical staff at the lower 1ev str‘ﬁip ft;If
pattern for these gnhemss is viven belﬁw°, . | o
§f§ffipattegé ~ gon#rol of ébmmﬁnif

~eahle . digsages

A T d———_ g

——

1. N S E P (Small pox)

Assistant pireector of ~ + ' '
Health gervices- - 1 &, 850—14500_Attached to D, H. 3. _

. X/ -rl"and“an e
Health Tnspector - 1 Bs. 405 660 6

Para Medical Assistants -‘_20' %.405-650 ¢
staff under the

Vaccination superv1sor - 108 fs. 285--550° 8 ‘Gistrich

Baslc Health worker - 400 :%.230%585 U . SRS
2. Leprosy Control programme (NLCE) e

Asst. Director of

Health Services . - 1 -

leﬁ*lct Vadical off:cer— 1 .

Medical officers - 5 ' ' a

1eprosy Health Viéifdié‘;!‘é5f B .
‘Z'Ptﬂampdlca¢ svpervigor/ 7 T ' -

¢ir Jumervison - 9
3. Malaria '”

Asst. Djvector Health . L

- Services - 1 S
Asst. District Medical o
~officers - . . VR B T L

Medical 0fficers . - 143 . .

Entamologisy . - 1 .

District yaboratory ' |

Technitialng - =1

Latoratory Technitiang -~ 143

gealth gupenvisors - 33

Heelth Ingpzetors - 300

Basic Lealsh workers/ ' .

Healtlh fssiziants ~-1887

Incect Collecints - 2




Filaria gontrol

- - . -

Assistent pirector =~ ";1,“ E :
Assistant Entamologist - 1. e .AttQChed.tO:D,H,S;
Laboratory Assistant = -~ 2 _0 -

shepﬁge}al Filaria gontrol unit (Iechnlcal only) '
Assistant Entamologlst - 1
Filaria gupervisor - 1
rilaris Eesearch Asgigtant - 1
Maizbhoy - 4
Field workers - - 21

T B, Tueereu’osis

Asst Dlrector of #,4. - 1
pirector, State p,B.centre ~

gupervising Medical officer- -
B.(0.G. compaigh .

pistrict 7.8, offlcers - f10'.
paboratory Technicians a
Health Visitors

. X-Ray Technlclanjﬂedlogrepher
X~-Ray Attender

cholera control

Medical officer - . - - oA 8
. Health Inspec¢tor - "11 o ) R
AN.MS. - 2 0 This is a cholera
A ST - combat team. for: the -
Auxlllary Health workersr” - 2 - hole state o _
Laboratory Technlclan A TR
priver L= 1 ¢
Last Grade Employee - 1 Y

The duties and responsibilities of these staff have been lald
down in detail and their performance is watched through: perlodlcali
returns received by the supervisory offlcers. TR : R
3 6 “g%g%%zfgéﬁgg%ggigsg%%ﬁg%%red as one of the key factors for
the success of the national plans for the economlc development
and social Progress. The poPulatlon problem is very acute in
gerala which has a high den31ty .0f population among the Indian
' states. This is quite evident from the populatlon figures of

the various states in rndia,



Name of state . (Sérﬁam )- poeal?f;g291é71 censs Dengity
_Andhra pradesh 276814 435,07 157
Assan - 78523 Sl A4t 150"
Bihar " 173876 - 567,53 Zed,
Gujarat ~ 1ogos4 - 255,57 176
Haryana : 44222 - -+ - 40C. 27 ecT.
Himackel pradesh ‘ 55673 . 34,60 €2
Jamm: £ Kashmir 222236 . 46,17 s

~ Kerala - 38864 213.47 549
Karnataka 191773 292,99 453
Madhya Pradesh 442841 - £16.54 .7 -S4
Maharashtra 307762 © 504,12 0 ¢ ° 1€
Manipur - © 22356 10073 - 48
Meghalaya - 22489 10,12 25
Nagaland 16527, 516wy
Orissa 155782 -_ - 219.45 ':e o -1411
punjab . 50362, 435.51 - 269.
Rajasthan 342214 ' 257,66 q5

pamil Nadu . 130069 411,99 g
Tripura - 10477 15.56 448
Uttar Pradesh S 294413 - 883,41 . - 300

West Bengal . 87853 443,12 0 504

- The steedily increaeing~popu1atioﬁ besides heceseitating~"
larger expenditure on Medical and public Health amenities has
adversely affected the per'capita achievemenﬁs of the state in
"other fields,:.Hence the economic prosperity of the state depends
upon the success of this scheme and 1t has. therefore. to be accorded
a very high priorlty among the state's plan schemes for economiz- t'“
development, The detruils of expenditure on tFamily Plannlng' dur-f-
ing the years from 1966=67 to 1974~75 are glVen ‘below. o
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Total exnenditire on Family Planniro” -

rear ‘ ’-1'as of R.) . “%,;& ni
196667 st .
196768 174,64 ﬂ
1968-69 164,72
1072571 R
157472 ' L BIRBT
s S 364,07
.,Ji*é~?4”“”“”w'w# ; 250,50
T 4674475 252,54

---—n-*u-—---—-‘—-—w--ﬂ;'_

Family planning is- a centrally-sponqcred programme ard,hence
the progress of the scheme depends upon tks central awls at:or o; .
, iunds_frnm year to year, Themain obgectlve of the programme is
the welfare of the family as a whole by famlly 1im1tat*on w_rv,on+eQ
. by a non-stop increase in populatlon. Fanuly llmitation is p el
py various methods such as sterlisation, TI,U.G.D.. 1ncertlon, dis
ribution of, conventlonal and oral - contracentlves, tubectomy ooe a
‘ratlons etc. Targets haVe been fixed for the whole state undéf

,eafh of the above items..

. The programme of Family Planning covers a. number of as,v _ A
such as education and motivation for Faml ¥y Plannlng, PrOVlSion Of'?i
services, education and training of doctors and other pergonnel . 3
‘required for the programme, research ard the: PrOductlon aﬂd nist-}"‘
ribution of Faunlly Planning devices. some parts.of the ﬂrcérammu
are handled through the rormal medical and health servisces espee1a~§?
11y those reniszed through the priwary health centhes, vo*unuarv =
organisa*lcnz-aai private ‘doctors. It is therefore. extremely d4~1:
ffnpﬂlt 10 ideutify in precise terms the a66“+1onzl man power “ouﬁ_,

3

_qqfred for onsn of trefe acpects,

gorernment of Irdia appointeéd a committes with the € creﬁd;§;:
ministry of Iealsa and pecily Planaing as Chelrman "o review uhauﬁ_
addltion_ uné hanges ere recessary as a result of the greately ,-
altered situatron due to the I,U,¢.D, having coue to the fore front
of the progrome in the steffing pal t9~n, financisl provisions e+cu
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The committee known as the Mukherjce Ccmm*t ee made its réchﬂ=“13_;

tions'in 1966, The recommendation: rele o" the gommitted ary 628
fOllowing-- : : L , e

1. There -should be a separate cell in the ‘state c?e'cre"i'a_d,at
dealing exclusively with Family plarning schernegs, ' '
2. There should be a State Famllv_}Jann_gr.QJveau fcr Paﬁﬂ

state and a state level Imnlementatlou Goaiittze to rex ex\*nu'
progresz o Family planning schemes in the sua»,.' o

3. There ghould be a District Family plaiming. Bureau'for eahﬁ- _v
digtrict with three divisions, an Admlrlﬂu-¢4i73 Divie icn,‘?shnd_;ff‘
ticn arc Taformation pDivigion and field PCTJﬁLqﬂ an 2d F C¢PaﬁAﬂQTV
Division, mhers should algo be implsmbra;ulun nommlttee Loz 'aﬁh
digtrict with the pistrict colléctor as fhe ﬂua;rman to rgv,pu
~ the progreéess of the scheme,” ‘“";' AT -
4, Family Planning in urban: areas- shou}d be implemented fhrough_?v
the Urban Family welfare planning- centre “there deing “ene: ﬂu T
centre for every 50,000 populatlon } _.,=qv:'r '_fjj i
5. .In the rural areas.there should be Pura* ?am17y Plhnrlﬁg'
. Centres attached to the Primary Health- certres *n rgmluﬁ'+" :
lopment Blocks to 100&—af+er Fam ly Planrwrg vork '

- e . LT CHIE - -

The Secretariat Cell under a Deputv Secrntarj ig: funct:or-:;-
ing at the Secretarlat to deal wi*h all mgtfers qunaﬂlgd v1th o
the Family lenﬂlng P”O?rammes.; The S+ate Fam:lv P*aAhlno Bure
is .functioning *n the riﬂeotorate of Heqlth SerV‘cas uﬁdﬂr the
control of ilre Tirsctor of Health Semvizes,: Heris ase;qboi hy éﬁﬁi'
Assistant pirecter of {Health Servines rﬁux; Ass1s,anu'g rﬁctcr 0;7
Heosita Ser vjcpb-(“UT} and Nedical ‘QEE l”er"I U, D-, Jtate. Na | “T -
,Edan ation . and Wmu*a oftloer, Demo raphet;_Admlrlsgud“va 4osléfapt  ;
ani alss a Send S0 pAcsountant, S A

-

Attacted to each District, a Dlsfwlct Faml,y Dlannﬁqg Bure;#
is funeticnirg with District Femily pianning Medical 0fficer in

FAM}

_C““fgp ot the District ﬁlﬂlnlstraum.aﬁ it uhﬂ £1onh lnvaL, a.

hﬂ:yh Family yeliare Piu‘“l"U gentio g fln“t1CIlnc under the

yth;cgl Cificer atiacinad 1o each pri mary Haalih Gen e

oy

e fan rcvpr pﬂ,nern of the gtate amzly Plarn ng Bu eau: :
e ;._-.

- Foarning Berveau, Urban Pamily Planning ys

L

Qentre ?3&_R@1@1:Famiiv e 1¢apn ccn+re %f

o)
oy
ch
3
’..
%]
cr
r.rt
"'i
[
-t
{‘4

J.'-L.e
? given in APFPPJAYFIII. |

L
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3.7 Employees State Insurance gcheme

with a view to provide social securlty to the employees,
the Employees gtate Insurance Schelle was introduced in [ezala
during the year 1956. 1In the beginning it was irtrocduced oaly in
four districts of the state, viz. Ohllon, A’lenney, Trnaknlan anrd
mrichur, Now the scheme has been extended to all districis excert
Malappuram ard Idukki, . Urnder tiis’ scheme medical care la. extendcdd
to n2arly 2,011,000 employees and their familieg. 1In the earllsr _—
yearsy of implementatLon of this gchenme the famllies of the cm*‘o- -
roes-ware nct eligible for hoqpltallsation facilities, with tte |
insroduction of %ne full medical care fmom gt Pm;“1° 1 ia this .
state which is the first state to do so in the vhLole oouh.*y, ?his :
facilitity is extended to the families of the. erployecs aibO._.. o

Medlcal benefits under the scheme are exterded through 8 TOR~ -
ber of full time E.S.I. hospitals:and through a numbec of beds .
reserved in Governmeat Hosplfals (referred to as PeTo"*ﬂl ﬁo:nitequ
petails of these hogpitals ard beds aVa11ab1° ag cﬂ t971 ars S
given below: ‘ ' e

No. of Hospitals No. ‘6f ‘beds ;
- @eneral 7 o _' o f
- T. ©.9.T, Hospitals 9 695
17. Referred Hospitals ‘ 9 . .34
ggtergity
I. Referred Hospitals l_ | T | 23
II. T.B, Hospital : . -
I. B.5.I. Eocpital 21
II.. Refﬂrred Loapital 1 6
139

In addition to these therp are ylso full time Disnansaries,
Panel pispenszries, part-time Dispensarles ard Mbbile D+a0°cqur1es.z
The following are the mumber of hospitals and dlspersairies in -

the state =g on 1970,



— Jumbex -
E.S.I. HOSpitals_ N w 10:
T.B., Annexure R | >
E.S.I. Dispensaries o | 0
E.S5.I, Mobile Dispensaries - . : ”
part Time “"qppﬂgaries | O '1?

The staff pattern in.a full time g,g,T. Dlspenqary is glvf*; b
below- R . : : : :

Insurance Medical officer - 1
"Pbarmescist T ‘ ' ‘ 4
Auxilliary Nurse Midwife 1
Qméw-Eu:SLngwA351stanﬁ' ]
I.D. Clerk - 1

. ‘Health pssistant Grade 17 = .. D

- There are 1 doctor type, 2 doctor type, 3 docgor type, _
4 doctor type and 5 dnctor type dlstnsa“ias in the ghase aﬁd..“c
total number c¢I dochters in E.S.I, schene i*'ﬁﬂa JnP’Lyllp oae
‘Pirgt Grade Civil surgeon and 2 Second uxade CJV 1 5ur"eona_-_~

The services of the speclallvts 1n a‘most all b“aqc%a 1of
medicines were made avallable, : .

statement showing the number of speciallqts made ava1lable ;
in the =, 5.1, Hospitals is furnighed beliow, ' : '

Medicine T '18 ¥ | :% :
Obstetrics 7 £ L
surgeory 7 8 :
T.8, 1 6
Eye . - 5 z;'
‘Radiologist - 1 4 i
skin & V.p. T 2™

Deatal 5 z

Orthonaedics ~ 3 .
Leprosy - 2 ;
Mental R B 1 -

Total - 29 - B2



5.8 Food Admlnlstratlon.

Preven*ion of 1Food Adultration Act! 1954 is enforced

in this Stave. Tn the corperation and lunicipalities the above

act is admlnis+ered by the reﬂnpc+lve 1003L bndies throuvh

their own stafi, 3ut ir 211 the panchayats in the g aqe the'

enforcement mashinery is edrminigterad by the pirectnr of healthgj 

gervices. Tn tie f)f:"'anlsaﬁ;lum'I get up for;aémintct:at‘on oi
this act the fcllﬁWLng'staff ere employed,

sua,e leveL-

miniqtration gection under a Technioal A331stant__

e
\')

jn the pirectorate with clerical staff,

. pegional level.

pegicnal Food Inspector with clerical Staff_?ach*h§Viﬁgif“f

jurisdiction over 3 to 4 Revenue Districts

‘panchayat level,

* Food Inspectors each having jurisdiction.OVep,15;£6ﬁ20f }
panchayass, ‘asgisted by the L.D. C. anﬂ Peons. R R

In addition to the above there is 2lso a moonlo v1g11;ﬁcp
squad consisting of one chief Fond iHS?ec;or_and, “ood Iﬂqp .
tors for the waole State to make surprise ansqeat{ qo as 133Q 
gown in P,F.A, (Prevention of Food pdultr tw“) Rll g e L

3,9 Aufl]*d“v mmits under the D.H-S.

grier the Hsalth gervices Birectorate,tpe.following unitQ;
are also functioning. ' PO
ﬁ, qovernrent Medical gtores
2. Health rranaport Organisation

3, gealth Kuirition ymit.



i, equlrezents and avallability of Medizal and Para ledical
T Parsonncl '

In this section the requirerents and availability of medieal

4.1
The requirements ave

and pava medical personnel are worked out,
based mainly cn the rorms suggested by the Mudaliar commitiee,

4,2 Ava11ab111ty of bcc+o_

e

,_mhn~+9+al-nimber of nnectors working in the Dubllc and pr Vate

o sectors an on 1-1-74 works cut to 4705, ©ghe tosal namber of

the 1ive reglissver of the enpleymeans exeiange as o“
ozl availakle fn 1374 can be 1e Lpﬁ

GT4 is TP g the toial
as 54%1, ©hne Hnsal racher of Dochons as per ihe Madical courcil
register conss o 5516 durirg 1974, 3But if the gicek position ig;.f;
worked cut based on 1961 cernsu q-fiﬁu g ard provJﬂluﬁifbbiacfugéf" '
nticipated qui Surn every year from the College a2l 2 ¢ deple= -
tion for deaﬁhé, "p*i'ements etc. the stock pcslﬁacn dﬁriﬁg"19f4
would be 5311 as may be seen. from the f0?10w1r tablé,"ga:tﬁé}}f;"{

data available wi*th the moalcal couwull ban 3t be ut**:smd to

assegs the sfoc& posis Lon of Doc,crr en a Dar+1 rlar,ﬂsfs“enae. '

agate.
STOCK OF DOCTORS DURING 1951 to 1591 (mased on 1941 sensug) &
Yeor No.of active poctors Out Uroms. w2t after o iowjag' B
: at ioe veginmirg turn toﬁ?’,~»r%'dspleflcn T
. 1961 1500 96 1526 oqsgs. oot d
1962 1564 120 1684 1650
1963 1530 203 1559 REVES
1954 1822 153 2015’ 1375
1955 11975 340 2318 . 2243 :
1956 2247 342 zétd 2559 .
1967 2559 37 2329 2871 :
1968 0871 597 3258 3203 :
1969 53203 69 35354 3497 - .
1970 . 3403 za7 2390 5272
1971 3612 426 4273 4154 ‘
1972 4154 488 4542 4550
1973 ' 455C 486 5035 4535
1974 4526 485 5219 5311
» 1975 5711 464 5775 56€0
1577 €012 430 - 6498 . gxeg
1978 €353 429 €843 €711
1079 €741 4580 T 1247
16&0 TOAT 432 15 1377
1351 7377 483 TE5T 77C0
* 1976 5e60 - T T T80 6440 618 T T T




e
-l

4.% Requirements of Doctoers

5o
e

the Mwdéniiar committee there should be one
700 of the populatlon a+ the end of the

pAccording 5O

poctor Ivr every 2000 -~

Tvth plen perind (1974 p=d thig harget ghould be attaired even
ir the tursl arsas, nased on t2ig noem, the total reguiremenig
5§ Doctors 1are heen woreed ot as folliowos
Year Popuistion ir lalkhs Yo.o0f poctors reguired
A T e - i e
1277 217, AT 7115
1:Y 28T, 58 7330
242,20 '33” .
1580 257 €T 5333 '

the number required has

ons poetrr idx

been wo

3000 ci’pcpulation,

rked ouu on the bas1s OP

iP

g

4.4 +th requiremenss

Availability compared wi

" Yyear i eqn ire er.ts JvailahilLav VDeflPinjfj
1971 T11€ 4154 zo62
1274 7580 5511 2289
1879 857G FO4T 1283
1581 g8 770 &89
phe requiremerts are based on cre Doc+or for )COO Eﬁpu$a—:
tion., TIf the norm is taken as one pector for BJPO “oﬁbia ion *he'
demand will be mei even tefore 1934, ot this doms not:me an~uh |
we entire stock of Doctors are fully erplored. This_is vﬁdenF‘:
wimber of job geckers registered wzth;the,

frsm the incersasing
erploymens e

mhe aiditicnal requ irements of Doewors duvln the v th -

plan period for +he publi
gta1dy has been cond untei to e:tlmaJ“

in

geotor alore is'cstimated as €50,

o

b

- o separzi the reoulrempnts

of Dcetors . the privete secliol.

4,% FPeg ﬂ*rements and ”"311a,111tv cf Dentis

s a— T ALY . My o g

,’S

R

e Buore comaltiee has rmconchde as early as in 1916

tha+ the ¢ snnald be one Denjal Sargects . for every 4C00 cof popula-
tion by 49Ri, According to A redical coanct registex, the
rurioe of 3 Clags Dentisghs reristers? with %he ccuncil at the emd

— e -




e . -
2 e _—
] by

the year 1976 is 365 and B class Dentists is 337, A class
Dentista are qualified herds and 3 Class Dentists are those‘uho

acguire expsrience bty WO“king with qualified hands,

According to 1271 census the population of Rerala was 213‘47.

lakhs, I “here ghould be one Dentist for eveny 4000 population
. there should 22 about 5700 Dentists
ble to 2shieve guah zrn ambiftions tor
is mere renlistin ¥6 have a %arget ¢ ore Dendal Surgecn for evary

n the siate, I; is LPEOg;*‘

Gq H-

et in +ths near ”u*wneo'_v*'i

22005 - A0000 of populaticn, : ' —_— ST P
Le 11 the cage of foovers the number of Dental Surgecons
registered wish the radicol counsil is glec en as higuer side,

But the rumuer of frezsh regist allons every rear oraadly corrc“u"
pcnis to the ouz turn from +ths Danizl College, Mriryendram whicq.*
‘has an.intzke ﬂapacity of 20 out of which 14 nea'r ar?2 reserféaf
for gtudents fron o1t side the state 411l 1975, =ajar the vurh

of seats resered for 0+hpr states have teen redunsd ta oz, LT

N Aseumlrg the stock of Dental “a_pscns ok nhe end of
(Medicpl councli figuras) eg the bagis le, a2t the dagiznin

_ 1977 a=nid prov*uﬁdﬂ far apnusl e3dition of 14 rew cutranz
ani 25 new entraices fran 1920 omands

Flan

alleowi I"g 10 9 wast .
and 2 %4 depletion the na2s shable cupply of Dents], urgﬂoi :
workel out as Follnwao: '

stock at the New - Vet stock b Ame am1ap T

Year ASOUTRad T : " potal Vet stock ai sha enl of -

- oo CEPIIEZteances T W13 year after 23 dspletion -

e T :.\_

1977 €5 14 379 =74 5

1979 . 277 14 2G4 8z e
1980 733 25 408 £00

-
o]
o

-

Fa

[}

(]

N o
A\ R U]
N

2%

!
™

L

.l-—‘-—_—q--—--—----—--._-__
Em e wr e ww e e ww e

From the above the requiremernts ang availability of DentélA
Surgeons can be summariged as follcws: -

___...._._.....___.....'......._.......-.__....-.-.__. [
- -

Year Yeprliztion ,qu¢€?gnnu Availabilist; “eflcit
‘E/Lj : :

1977 66 gk 271 53¢
1979 269,90 - feco 383 ' €17
128 ory 67 10%¢C 416 614

- R G v e= e me LY T Sk ER mn e S e R MY am e e e g R B
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Tt is clear from the above table- that the supply.of Terial
gurgeons will not mateh the requirements worked Ou+ evan &t the
very lcw rate of 1 surgeon for 23700 population. .

phe additional requirements of Dentigls during the V ?lun
period for the public sector is estimated at 40 based on the. rrnﬂ' :
~ gramme (gource 7.H.8)e KO separate study hae been copdnoted. to %,

.

estimate the additioral requirements of pentis a%a in tas priveie

Fl

secfﬂr ard benaﬂ 1l lLahle

public_sec® »
urse —EEETE from +his, there

DT’-.‘E."J%L 2

are 17 gand
cector with a wotal iptaks capas i
intake oome to0 52% per year, precise ILF
;:303]5 are not arailz ble. “f.vcr;

thes
upon the requirements fron time to time..
ont ghe intalke capam.*’v, tiae probable oul-tara lroa ireae

 tions may be teken as 77, mt the
"T"ic-nan 75 was 4€4 sré srwiig 1975-7€

yeers an nstlm:z ted cnb-tuzn of 475
ttze has reccmm(,no.ec. a nool of 1 ruTao f

and one xuree Tor 2243

-t;cn hy 19T
us€sslng she reguirsssric ol NRCs:

is aﬂcﬁ*ed’ | B R LRI RN T e &

i e o v i 2 e o e S A i A S e i e g e

f T'L(.at,s‘./u. . ‘ . -

2 e - Jorm . )
yeer . rakhs) 3 | \
) . mmﬂa—m--ﬁ—p—n—m

- ——

.__,--M&-ﬂﬂ'—‘

107+ 2%, 41 1, 5906
g T - .’ Flalal
1975‘ 22 333 l - H 4 (RN

- < oY 4a¥a
1979 #4590 A4 . 2500
1G5* ,257e 87 1 3 2000

g S o

- g ¥

avalinzbl .L.."'f'“ of “'.-‘J'f’i”% m.,f G- w..u‘:ﬁﬂd out a,_ ag followss

L]
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awz‘ailablllty 0f Jurgss to serve the gvats ehovre wil
the higher side, Heomoe thz aciual deficit ig likely 2 2
. 17 R 3

during the v I"S“ perlod is estima‘:e\. at 1209 on the bazis o©
grammfss (gource D H.G)~ Tee figures =elating o privase sool

4.6,

. General yurges are as followf_:;—

L SN A 1

(3]

-_‘-—‘—_—-—--———--—————““ - -
R s Tp——

e v e e o ok v ol e .--—-——

' /proba- gtoal afte
‘gtock at the pctual/P Total Stonx y
Year i tle cut~iurn : callovwing a
: Legi ng et o
2 .
e - g - 4

1974

. s b iy i
1975 T F}E,-") St '5‘41 N '1- )
1976 BT 04 £5% 6155 6075
1977 €75 47 . 6330 6419
: : . g I T
1673 €479 445 56324 P I
1979 6706 475 7231 Te8G Uk
IR L7300 7R 475 7351 Y10 T
1981 7410 47E 7335 T 27 o

L L 2, -

»- - - .
'~ prom the above tadles, thg'requiremen‘bs aad avail S

A N A S ——— ek e A — o —— —— — [p— .
Year - pequirements pvailediiiey; motiolth b
; ¥

.ﬂ.‘mrﬂa‘—-hmg:-m-,m-‘— ——— T A Ak e O ik DD i AT e TS G 3 A

g e

" 3
a0"7 8 e SETRT . g
’97‘1' JJ46_ Sl 13’: ‘,.
~ L o e 5
. 1679. gLt TODE £ELG
- C ¥ 4 =0 Loy X pter'd [
“ a1 12054 T 7Eq £157

Y - g e i i e st

m the case of Nurses mi gration ratsz ory h:“ﬂ

Fiae addl‘:ion:u; reguire ‘e public

not a*.r-*f‘s.tle cinge no athziv

Reguriremeonts and availadbilityr

T——

_a_cgur&:_l::g to tke Ii>

ary Kuirzesp 1rfdwivos ro ced gt ; ST
Auxill ‘ P IECwives I‘-—%i stercd ¢unlizg e pacan 1975 aw
el Is 4 P)" ‘F r
b ALSY ha) - - - - L) -
1976 aré 1633 wd ngnactively axd tlhie midwives Zor sias u.nave
[ty & s . - s
periods ere E7i1 ard 877 zmospzoilvely, ©he rasis
- - b
’ el 1 e 3T I - i - 7
has gsaried luvthe ladreal goincdd ordy Prom 13153,
freo o the ghovs figrreg Shat aboul 760 Iroell aarizd
- k] v e ~NT - e - E - -
me i (TR 1375, vuh the prohakles ovi-{ixm poT ¥
Hemno i Tag py armmen, that gonyr cf the (Io's wio 23y
! mk - el m ey Ty - - - i
tex~d mugas tmve resi¢inil el naves owring 19




_‘-Th | c{ of ANVS uvrﬂnn'Jae year 1C74 in'+1ﬂ )abllc and
privete ing 1+utxons g TED orted by the p+recuo~1te cf Heﬁ th ser;‘ -
\.

) 3v*ceu erd th wedlcal cci;e”es ta 2425, Thi s,:*ock fare cyceed .

'?total f**aka canaCLty

Captusl Gut-u

cotas antermrPglstpred Ju‘bhe Wedlcal couno*l,: P:qce trere w111 39

tdér»reg’q*vaﬁlon in the Medlcal gouncil. The a“tual’=tcck pou,

<tion ag CR 0"1 chlected fvom the variovs sourcsas Ty Le,tgkgn ‘a3 .-
‘,tho base for esflmatlng the fu+urn aval]ghllltj,' ', - o ff“-fﬂ i

) Thorp arp 3 ANM tralnlng oentres wi*ﬁ an +n+ake capacity of
510 eacr snd 6 ANM schoolo with an- 1ntake capac Ty of 15 eacn - The
for the °oove/1natituu10ns cones to 120 ppﬂEfﬁ

_year, }ZUVJdlﬁa a- 107 wastage Jn tﬁe intake capac¢ty, the - pxouag e

,iou't—’t“[,rv' 'F‘I"'l'_'l- *—hoq.o ;;_nstl-{;11+ ons. may. be *akerl as 110 ger yeur "‘;1%_:— 7
20 qaring. 1973-T4" and 1974-T5 were 97 4nd 105 respe_'“3"

'--ctiVé3y¢xvnv the subsequevt years "the - estlmated out- furn of 110 *é ff'

' f trqlrer o AWM. _
‘9 daes to- non-aVallablllty of sultable equipments for g;V1ng emploV-ﬁ“

?__pro%*ég;,. rlng 1974—75 one more ANM Training centre has starued

TBY ebout 1968 there were 18 institutlons in the state impartingk
Eut the number has- subsequently been reduced 50,

EEEE

pﬁt 10 tke ANMS cemx*v out from’ these 1nst1tut10ns.;u_

o mdaliyas committee has recommended a norm of 1 ANM for evenyrﬁ.
5000 population By 1975. Acccrﬁxnc to this norm about 4700-of whis

category will be requlred by 1976 o T _;- ,¢,,3
‘; &The aV1llab111ty of’ANws may be worked out as follows-- w}' "
Cyes | stokt %il?;%ééaﬁzé:. S o
. e : _ turh S S depletion
........_...-..-.._.-.‘....‘ ----- ....—..-.-----—-—-----«--——-"‘ ————— i e e e i e LT T
<1974 2425 BT SERS S o522 . RATRTTrme
4975 Cooa72 L 105. R 2577 2526 QIS
4g76  esee o 10 S 2636 L2583
Soggyr T 2583 10 L - B 2639
gre o639 o W0 Cogee . 2694
4979 -+ - 2694 - Coogt0 o804 I 2148
1980 248 Claon o 0858 . 28017
Cyest L ®0T. . . 40 0 n Lo 2853 S



2 CED
- "1° reou:remenT“-of LN Ns, may be worxed aut as Tollows .0

o heaed’ oo ;ne atCVe Nx“ﬂ_;

Year Populaﬂoo in lakhs Nozia " Recuivements
S b e bor ST e
to76 U esTiE . L mis0U 4T
4979 - T 209,900 T Lt AsBOED 1T - s 4998
4981, 0 . 2BT.ET - Do 145000 R 5153
_,...-1-——— .__._._-——-----q-—--—-""‘-‘- _.l. —————— -——'\
.~ Trom the abOVe tables the requlrements and avallublllty
- ,nl.ay 'h_e Slmmsed aq j—‘o'llqwg.:; - ._‘- '7 "__ 3 i .- . T
Year ' R ou:remﬂnts Avallabllity “ DefJG’t .
876 oamr Sl 2583 . 2164
LoAgEn 4998 - - .. 2748 .. 2250 -
Coages 5153 o - 2853 o 2300 7

L As in- the case of nurses the migratlon rate o? A N.Ms. 13

,__i also vevy high.. :so the availability of. a, N. Ms. glven above w11?

}l-_be on the hlgher slde.. Henoe the actual deflclt is 11ke1y to bu _-if
more.,‘ _:: ; . Sl - S e vl Gt _. T

- "The, addltlonal requlrements of A N MS. in’ the publlc Sepuoﬂ'je_

1{} durlng the Vvh plan perlod is estlmated at. 125 ‘based on schemes *LoE

(source - D.H.S. ) The requlrements in the prlvate sector may

'be more, about whlch no flgures are available a+ oresent : ?”

4 7. REQUIREMENTS AND AVAILﬁBILITY OF PH&RNAFrSm“

The total stock of pharmaclsts both. in the. publlc and f
y Vprlvate institutions during 1974 as. reportad v s 1, . s. 'aﬁ;
1"the madical colleges ‘comes to 2183, ﬂhls ctock coﬂﬂ:lses only
ﬂ'A and B class. pharmaclsts. Acco”dlng 1o the Medlcol Counoll :
Reglster, the number of Pharmacists re”ls+ered i+ the ‘end of -
1976 ‘comes 0 6663. This 1no1udes ‘A, By G & D class Pharma01sts.f;‘;

The avallablllty of pharmaclots has beev wOrPed out based
~on the gtock poqltlon as on 1014 reportnd by the D.H. 3 anl
Medloal colleges. ' ~_,c N . - -
- . Now the Pharmacy courses are’ being conducted in the 4+
7.Medlcal golleges. = The D’ ‘pharm course in Alleppey Medical ﬂollege
' was started only. during 1973-74.. The intake capacity of the B
.phazm.oourse is 25 per year and that of D pharm course ig 205

L



L

.\.

"‘_ norm, the I‘eCUJ.I‘eT’le’JuS ‘of phax aaclsts have bfﬂ{iﬁlﬁﬁ-;asa.wp;;--a#é-:—

" iag 2 10°% yasta
:ij he- taken. as 2

Cagre o eee0 o 210 S
L yqre - w13 o n 20

:H981¢-57!73254,, 2t

S A
0wt T - . -
* - ) E v ) ’ ' A . . .
. L . . R - A . . -, . . s . . .

Was year. Thug Yhe o tal irtzke ¢ p 1't,_v.is 0 p"“ 72aT, 'Pfové., o
< ine irdake o;nﬂﬂlfy Hhe r~3ggaLe'u1t tar

'c:'

i g |

72
1O7p»r!yea1 The Bnore Ly"ﬁﬁiéx‘a_sxe oTrerat
an

2
-a norm of 1 pharm ist for every 3 Docto,_;f e ﬁdu 37 ﬁﬁérahQVBV

Cfollows: - e T TR

.—-——-——--———-',.,

———-—-—--_

No.of Doctors requlred Fovof Pha?ﬂaclsta co sl
--1ﬂ5ngg pcrhlgt on . I&qu1r(u;'g ooctor L

--—--———‘-.—.—

. Antleipated .
Yeal . beélﬂﬂlng o out‘turn.,=

- -

1974 _1‘2183'5:':j‘f-ﬂ;?1°

1980 -, ¢ 3110 5_:-;210-.5._‘t:,,

'.-'-_.--"‘"““-‘""_.

, From the ‘above! ‘ tafles
may be summarised as f0110ws._

Availdbll’LV' : “eflcl+/E£~esd?¥,

— - - '-"'"""""-""'-‘Q-—_

A A <] T sz
[ ‘ . ' . 7, e 5 “. . R X - . .
1976 - L 2671 .+ 1 2813 e +128 o

P CO S RO~ A U - S L, IR
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'“T_lserVICes, Mealnal colleges and other souveeo. ;-_-yﬁf ﬂ.;»l

e

It may be seen f o%ii tke ebofe +abl= tbaf t?e V1llahtli£yl'l~

VT e

S 1975, ATEér u}f5‘+fﬁ%e‘-“’

,watohes with reov .eiea _ r the .enr o}
‘vll“ hc surplus of o efﬂecist a nd ‘he JI?CIQH v~l1 eourh

i nr*rea'se provreseﬁ’

:j-if7ioe present ingake ce sciﬁf oa;kfﬂ*w~*

-

, The éocve f;éq es are arrlved at Jasei'eu*uu-_nor:.'-f"
l'sted by the Phore Goomltte s err acco"lll,f ' L

| .'rlabllafv of .Jocters and “havmacletu_ ”-‘ An the publin

) 'lns-t-n 'a';'l+l0nc' as (;n 39'71-1 .a-t 3.3 qeen tha" J‘"é‘?:’l{%‘[_jlejlj,t;t '
=eyoe33“, 1t may te noted that thare 1s;self¢e:;13y¢annl.=

© ties *ow pharmaCIStq,_'Jge?v medaﬁal ‘stoms o regiives o Biramoeaziet o

and hénce no aﬁcmplcymenf prodlem ig likaiy
. pharﬁd:;s 1 ‘;,‘_; l,' *rhfﬂ"' : ”ljﬂ'i_;' B
N 7 ',ae addltlonal requirements of. pha”mac &te during the vii 5;
rplan pe:1od 1n the publiec.sector based c¢ schem es ig .sﬁlna:eﬂ aﬁ
150. (ggdrce - Dy S e ':mhe requlrements in +be oI Enate‘sooter REEY

"-al-.

o+ besn estlmate ST ) e T N e E

o _vf SUMMARY W CONCLUSIONS
5. 1 mhls study hasg been made to assess ‘the total requlremen _
3and estlmated supply of various medlcal and par° meﬂlcal persoo“eli i

he Dlrector ci hehlth

commltfee and 1nformation received from

"5 2 The MLdallar commlttee recommendet’on in rcgard to tho ed;’}é
- .bllsh@ent of Medical colleges has been Goblevei in thig ?uaJoie#“r
'-:there are already four Medlcal Colleges,;s I _,'r SR

—

el5.3‘., The grow1ng unemployment among. doctors maJ appar€n+ly >

""call for a reductlon of the intake capacziy of 0 e ﬂollege -qﬁuﬁf;

cons1der1ng ‘the . fact that Mqullar commitrse *eno“nandatlonl om
- doctor p0pulation ratio has not been acbze;ed ip tnis state, sueﬁ
a course of action would not be Jhstlfled On the contrary more'i;‘
Job opportunitles Yo doctors have %o be: rrevided  nyth-in the _"i”
publlc and prlvate gectors to reduce the grcrzng "nemployment
| ~among them, More employment in prlvate sector Ls. possible i
adequate financial asgistance to those who wish o set up toeir N
-independent, praotlce preferably in the rural areas ig made B

available, = - | - - o : I

[

5 4 The 1ntake capaclty for the Dentle+ry courge has not been
1ncreased in the Medical college, Trivandrum where alone thaisz - .
‘9QUrse is now conducted in the state. pDhe norms prescribed for

[ . - .
. e et s Vs RS R, W . s e S - R R
el TR N e o e b —a o T o
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Ry . Lo \
T‘ . J‘.I_ . . - '; - r:r- -"V i
. tlsts seem "to be unr e11q+1c_5 bven at, .the raf e'df,one_dentist
"ﬁar 25,00 ponﬂ;aJJO“ as reuuiﬁemEﬂ 3 are now aatisfiad, .
f:gp, :,“q%e ¢~5ar e‘re;etind_toravailﬂhillfy cfgnursee;i the state
" are-not ‘e*" ealiiale ciree the rate.of ration ualer thig. >
' : ' £ 1y acgesiel, epe thi availadle vlock
a . . N ] .
_ v oL
o ‘demand arc s 1A o c2%egEoXy
.~ the intalte cap paoity Lo in B s insti i
"f'has;tlonslic r&iq%de-‘”f:“},.nl f“'-- ;; _,' L u:~h,-,_f.- -
) 5;67j The brn"p GﬂVernment continnes to ‘te - ehe;mainﬂemvioyer*ci-: ,

- the meﬁlceJ sheidl paga medical puwﬂonnel ir, tho

for setting up private pract 'temainszvegj Zinl futv
“emplo»“e*+ cdbe depends upon ﬂ}e eXpangicn i {~a1

3;prim& 5 bee'+h instlfuflons in ﬁhe etaie3;£,_ S Lig
‘ of doctors to ‘other states. T4 mar bs retar! tazt
l-,;hﬁgovﬂ’ﬂment of India. have.. prescrlbed 4a erru ,_eﬁe
o z0,000 populatlon atd one” ezo cant

/heaL+h centre for every
every ﬁOOO populat;on “mhe state has ‘at present..bﬁ p*lmary--v
5otl¢

haalsh centres and 4761 sub centres._ Based on -Hhe vawi__

*1sﬁé necessary to establian 600 mox e prlmery ke;ldx""’*'
". 2300 - sub denires. Alonc with +hws 36 nr‘m v_hef*t'
. ‘be upgraded lntq\25 Deided rural ho By
'Ifff;ahérge of medlclne, su_geory, cbstret
" laharatory and X-ray plant. When thes zher
'and the bed strength cf fﬁe rural hosp‘tdl;5

~

he p0351b1e to emplov_ e medlcal and nava'ifﬁiee_ _
k . N ‘ T e
: - - - < . .
L] Y n b * - “
. - . . R €.
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‘ilf'mqﬂ GOURSFq NEWLY Iﬂfonach T

THE VARIOUq MFDICAA GOLLEGES

o S TG S L S
]N"‘lﬂ.e Of -'.‘ o ’ Year OL I'Ura-fu-‘ on lirﬂlsﬂlcn
| the Medl- - }Tme of the course f dintro~  of the ‘e 'fl‘ty‘ ‘
: cal‘COllegp TR S ' daCCLOﬁ "ecovrse i .
) 1. Blp‘ (BacheTor of Dental 1959 A'yéaps 25
S Ca o 33-'1'390?5' :‘ . SR ) Y T . RO
2. M. Genera* edicine. . 1959 %-yesxs 13
3. M. ‘genenal Surgeory . - 135 3 Jearggfg;za?
';-4; e D,o‘wstemlcq & urﬂecology 1959'_ "3.years o 3
T 5 Diplo s in cl*nlca; Pathology 1@;9;' ’2 yéarﬂf‘ilfj” P
R 6. DLploma in child Hnalth .dng 2 yeers g
1. 7.w.p. pharmasology Lo, g6y 2tyears. - 4
v - 8 M, D.8. opero..,lve Dentlstry _' ‘--,__'196’ 2 years 3
A . 9. :m.ploma in op+halmology . "-,‘1968‘_ L 2 ycard_“?,"_; '3 '7
N 10. piploma in orthopaedlcs .:,_._'1968 ~ years 3
D :’f 1; Dlploma in 1ary ngology arid L. 1968 2 years SRR,
. . "= 0tology _ S o
VR L G2 M,]) pnatony  * o o -:1959_ 3 years“_- o
© U oo 13 MDY Phyaxology R :1ﬁv1969' 3 years | 2
M 144MLD. Bio. Ghemlstrstu o ‘_,1969 3 years AR 3
. 7 15, M D, Pathology 7_1969 3 years»_‘ 6 "
. N ‘[6 Dlploma in public’ Health 1969 2 years dlscontmei
| '17. M D. 5. 'DI‘OS'bhethS '7 F ‘1969 42 years$ 2 s
. 18. M. 8. Orthopaedics 1969 3'yéarrs A S
19. Dlploma in Anaesthesia -1969 , ‘2 years .. Cdel
_ .20, piploma in. Medlcal R'adlology 1969 2 years .37
: o2t M D. Paedlatrlcs CaTm o 1969 '_3‘3;(3373;-3 R N
-'22 M.D. S Orthodontla k'-._v1970, - 2_:?earé'. - _2 ;
| : 24. M D. s Perlodontla ;f1972 ‘g years; pree this
. o neoTesr
~ 25. ‘M. €h. in Paedlatrlc Suxgery *972,'2 . 2 years 2 .
| . g6. Dpiploma in strch&atry - 4973, 2 yeaws:. /6
- 2T, Dlploma in ]?hysmal Mediclne o . '
o oands Rehﬂbllltatlon 1975~ 2. years, 4
. o8, .. Torensic wedigine, . 1914, . 2 1P 2
"¢ 4. M.D. (gemeral’ Medicine) - 3973 3 yeers. 2
.o - 2. M.8. (general surgery) % 2973 3 years . 2
S T M,D, Physiology- - - 4974 3 years i
T % FM.D.(awaes) R 4975 3 years - 1
oA 5. -M.-D (anaecology) ' 127 - % years 2
Y 265 DA 4975~ ' 2 years’ 6
, A 7..p. G.\O 4975 ~ 2 yeazs 6




L R o T i
”;9-..—_...—--—--:-*:-"‘\--'3—-_-_.-»-——- -—A;i-—- S A I e
———3yma-ci the o N Yeer ‘of pusaiion A2nd
wadicel Harte of the coursae i intro- O ¥z Czlhs
G'ELeies S , ' ductﬁon Seoumss
" I.abo-r'ﬂ*ory Te.,--m.crm course ‘1552-6" :.;i'greé: }
. B 'a, Fealil lnspeﬂtor Tralnlng ‘,[" I ’
B .g", t 0 course . TN 196465 1 1. year
o 3 Pharnacy: cma" B 14.9.5_7” 2years -
T "t .post f‘ragvata'”“.r*se T T -
-5 L, pipioma in. 03 hei'.rics and SR -
I - \;‘}’1:2:.ij oFy ¢ 1__9‘57 2 years
S 2‘ V,D I‘T(‘d...r‘lne ' 7.:..‘: v 1970“ 3 39‘-
- €3, -M.g.‘_rm‘gerv _ - . ’ '19’,’0; 3 yearq :
U do 1\,1'_]) ___,}:,..st.etrloa d‘, e,yuax.(uﬂgy '19\?}'3. 3 yeurm
'_'k;T- 5y M.D. BquGI‘lOlogy 19;’ ' 3 years
L. Ba- oD, PHySLOTOEY 1970 3 year«'-
' , ’_?,"Dlploma in Dermatology and, : M S
. ';r.f-,_'Venareology e 9’?2~73 2 ?ParS-'— e
o r8e M. SC. BlOC‘?‘EHﬁ StI‘Y 1972-73 3 years o
ST 9. Pharmacolcgv : e ’= 1972-13 3 Jears
' 10.'_])1 ploma- in- Chlld Health 1972—73 2 years
11, piploma m GphthalmOIOgy_‘ L 1972-T3% 2 years
1 2.‘_Anat0my (s) = .-~ © 1973-14 3"years
15401 Forensic MEdlclne (M.D. ) o 1973-74 3 years
14, Diploma in orthopaedics L 1974~75 2 years
45, ‘=do Anaestheslomgyf 1974~T5 2 years"
ST A6, ])ermatology & Venereolouy(M 9)1974..75 '3 years, :
T OpkEhalmology (M.S:) 1974-T5 3. years
e _18.7'])1p10m3. in C¢linical Pathology 1974-75 __g rears -
-39, Diploma in Laxyn ology& _ et
o Ot0105Y : 1975—76 2 vears
- - 200 orthopaedics (M s.) __; 1975 76 'ja;__ :éea:é-
' 21, soclal & Preventive Medic.'L!le _ o
T (M D. ) : . 19_75—76 rears
ATIEPPEY Dipioma in pharmacy 1973 _;..-';4.;"
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~
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.18t year
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2rd year

Final
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(13 yeurs) T 1
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T kep
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2
3.
4.

'6,
,Generél,ﬁuman

General Human
Material used

‘epharm3001ogy and Therapeutlcs .
.General Pathology & Bacterlology

Oral and Dental Anatomf, Phy31ology
~_and H;stology. _ ’ :

‘oral Medicine o

’oral surgery

_Bacqerlology

"?f'subject 'f,;

Aﬁa,emy .

ahal 2nd oral patnoiogge;nd_penﬁal;%;h

gRTRQT. TATTHT T BAC CCURSE. IN EvvRY SPMFSTAR/VFQR Sl
oUZdrie L - : ‘,‘: 22 - =

anlulogy _
B“ ocﬂemsmy

Pha“macology
Patho ozZy, .. .
Bacterkalogy .

ph*halmology

‘gocial & PreVentive Medlclne_f

~

Foreasic Medlclne o e

‘Medlcine

surgery : S
ohstetrlcs & Gynaecology S

-
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