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DOCTORS AND NURSES - NEPAL'S HRH POSITION

Dixit H*

“If you want to plan for one year sow weeds.
If you want ta plan for ten years plant trees.
But if you want to plan for a lifetime, develop men,”

ABSTRACT:

— Chinese proverb.

After the 'jana andolan’ of 1990 AD there was a spurt of activity for the
setting up of medical colleges, nursing homes/clinics in different parts
of Nepal.In addition to the single Institute of Medicine (IoM), six other
medical colleges have been either set up or are in the process of doing
so. This has meant that there is currently and will be more so in future,
great demands for various grades of health workers or Human

Resources for Health (HRH)

to man and run the many health

institutions being set up. Doctors and nurses, are just two of the
categories for whom there will be a great demand. This article looks
at this aspect and then reviews and discusses.
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BACKGROUND :

The newspapers bring out news items
regularly stating that the health institu-
tions in rural areas do not have doctors or
even other personniel to man them. [t 1s in
the light of supply of HRH and the opening
of schools for health personnel that this
article is written. Are these schools going to
solve our problem of supply and distribution

of health personnel and the attaimnment of

Health For All 7 Or are the new wurkers,

Dactors, nurses, paramedical workers, community oriented, medical

mainly doctors going to migrate or emigrate
to greener pastures ? Are they going tobe the
lahureys of the 21st Century, now that
Gurkha recruitment to the British army is
at a standstill 7 Are the doctors going out
even with the risk that they will be doing
“non medical” work in foreign lands ? All this
is very relevant as barriers to migration or
emigration for doctors and other health work-
ers are gradually being put up in almost all
countries.
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pRH DEVELOPMENT IN NEPAL :

The Institute of Medicine, established in
mid-July, 1972 for the training of various
orades of health workers has now been in
gxistence for over twenty-five years. Evenin
those early years, campnses were started in
different parts of the country with the objee-
tive of making health personnel education
more widespread.

The medical course at the IOM was started
in 1978. The first batch IOM’s basic commu-
nity oriented doctor came out in 19841
Initially there was opposition to the 10M
MBBS programime, the reason being that as
this was “WHO inspired and community
oriented” it would lead to the production ofa
sub-standard class of medical manpower.
Contrary to this, those involved hoped that
the future doctors from IOM, being
personnel with a health background, would
be more disposed when qualified to work in
areas where they had spenttheirearly years.
It was also anticipated that as the Nepalese
. medical degrees was not universally
. recoguised, the doctors trained in Nepal
: would be more likely to stay within the
country.

The number of doctors and nurses that have
beeu produced by the 1oM since it'sinception
in the Certificate and Under Graduate
levels to the pericds specified is shown
helow.

Statistics of [oM Academic Programmes

Programme Starting | Total Yeariy
Year {QOutput* | Intake

Nurses-Certi-

ficate Level 1956 2803 260

MBBS Doctors \1978 338 40

EN Nurses 1978 394 40

T *CTill end of 1997,
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Even in those early years (1980), there was
interest by various groups from outside of
Nepal to set up medical colleges. Bearing in
mind the fact that as the MBBS course of

the IoM had just started, the Nepalese
authorities were not keen to allow such
efforts. Thus it wasonly in the nineties, after
alapse of many years that it was decided to
set up at Dharan the B P, Koirala Institute
of Health Sciences (BPKIHS). This under-
taking was with the help of the Government
of India. At about this time the idea was
moeoted that having private medical colleges
will not only bring about a boost in the
economy but that a good service sector could
be created in the health field. Besides
decreasing the amount of money being spent
outgide of the country for the health care of
the Nepalese, the government would be
providing health services to a substantial
portion of the population, at rio cost to itself,
Thus different medical colleges came into
being in the order given below :

1. BP Koirala Institute of Health
Sciences (BPIKHS), Dharan?

This institute, which is autonomous and
not under any University started with an
annual intake of 30 students, currently 40,
and is in the process of increasing to 50.
There are special provisions for local candi-
dates and as from the intake of 1996 it is
taking repular fee paying students. It
currently has a 150 bedded hospital and the
additional 350 bedded complex is due to be
finished by end of 1998,

2. Manipal College of Medical Sciences
(MCOMS), Pokhara

The building of the new hospital is well
underway and alternative arrangements
have been made for clinieal training at the
governmenthospital, Theinitial 150 bedded
first stage is expected to be fuctioning at the
start of 1998, There are currently about
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three batches of 50 Nepalese students.
(Others are from the other SAARC countries
and also further afield.

3. College of Medical Sciences - Nepal,
Bharatpur

The medical college was allowed to start
functioning as from August of 1996, Thereis
a clause in the agreement of this college by
which the Nepalese students account for
about 25% of the annual intake. There are
also special provisions for local candidates.
Others are mainly from India.

4. Nepalgunj Medial College, Nepalgun)

This, HMG/N approved medical college is
being set up by a group of Nepali
enterpreneurs grouped together in a body
known as Lord Buddha Educational
Academy. The medical college started
functioning from December, 1997 with the
first intake of 75 students.

5. Kathmandu Medical College,
Kathmandu

This medical college too started functioning
from D[Jec. 1987 with a first intake of 75 of
which around 50% will be Nepalese. The
second year's intake is slated to increase (o
100 and part of the teaching hospital is due
to be completed in the Tokha area in
Kathmandu valley.

6. Nepal Medical College, Kathmandu

This private medical college too started
functioning from the 1997/98 session with
an annual intake of 75 of which most will be
Nepalese. Whilst the initial plans are to use
some of the hospitals of Kathmandu valley,
the future hospital of this medical college is
planned to be sited in the Bhaktapur area.

It is noteworthy that all the five private
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medical colleges are ail under the noen-
governmental Kathmandu University,

OTHER VENTURES :

Announcements have been made periodi- |
cally over the years of the Ministry of :
Health's (MOH) intention for conducting |
undergraduate MBBS classes and also !
post-graduate studies at the Institute of :
Medical Sciences to the based at Bir .
Hospital. The body responsible for this will
be the Valley Group of Hospitals. This .
projected institution is stated to be autono-
mous also,

Another project which began with the inten-
tion of starting ancther medical college at
Kathmandu is now planning to start !
initially as a dental tustitution to be named :
the Pecples Dental College, affiliated to
Tribhuvan University.

e e T

Yet another propesal by the Universal
Institute of Advanced Studies & Research
Ins. for a medical college and hospital at
Bhairahawa, near the birthplace of Lord
Buddha has been submitted to the govern-
ment and Tribhuvan University. Stated to
be the only medical college promoted by €
Non-Resident Indians, it is propoesed to be
known as Universal Institute of Medical
Sciences, Nepal,

NATIONAL REQUIREMENTS FOR
DOCTORS :

What remains to be remembered in all §
this is that ti]l Nov. 1996, Nepal had two
institutions producing doctors. The sudden
spurt of activity to open private medical
colleges spurred the Nepal Medical Council §
10 express concern about the quality of b
graduates to be produced by such health/ ¥
academic institutions which did net have
proper facilities for service nor for training. ¥
This led to widespread concern about
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spandard=s The worry was also whoether
here would be ctiough work for graduates
l,]-mim'm!. leading therehy to under
guitization of doctors o the futare. N
seemsthat thewish of ey young student =
and of their parents for their wards Lo
pursue o conrse of stady in the niedicul or
cogineering felds within the country, has
promptod inany individoais to try to fulfil
that demand.

Because of the pxcessive mmount of capita-
tionormedienl fees " o dndia, a recent trend
T been for stadents Lo e U Banghudesh

whore the conty e Loz A large number of

Nepalese are going to the former USSR or o
the O1s and some of the newly founded
Hepablios to =tudy medicine. The prerequi-
sites there s eleven vears of schooling and
dsowoine Nepalese students have entered
aiter qust 10 yvears of schooling, there s

definitely voimg to be the guestion of

recopnition by the Nepad Medical Counetl,
As standards of wedical education very in
different countres and between the public
sl provide mstitutions o the sione coun-
try, there i= o lal of sorting out to be done.
This has led to the NMC (o propose to the
sovernment fo hove leensing exaninations
in the coning years. In the light of all thas,
the ulivmate objective should be ta traim all
the MBBS level doctors within the country
el

Astuds ofthe NMO regisger for 1997 sugests
thot out of the 2500 carrently registored

Nepalese doctors, about 400 or =0 are out of

the country =tadyine or working elsewhere,
thus about 2160
within the country, This ineludes dental

e are WOT ki
Aurpeons plus alzo o number of expatrade
doctors who have been @mven femparary

resyistration.

The anmuad registrations done by the NME
stce FOST = as miven o Table 1.7
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Table 1.
Neumbers ol doctors registoring annually.

1993
1994

R
4y | 1905
94 1996

1990
A further brakdown of the education and
traning details of the newly registered
Nepalese doctors during the course of faxt
four vears is as gvesin the Table 2 below,

Table 2.
Traiming of doctors, country snd vear

wisg, !

Country 1004 | 1995 1 1996 | 1997

Nepal - [OM | 133 15 20 | 20

India 50 hi 32 623

Russia 44 Vall 73 15

Janglades ¢ h 21 7
Lli(m,,l 1desh 14 1y e
Chinn M_B 1 9 "')__
Pukistan 1 5] 4

:
Others® 1 2 4 2

Total NIRRT

S endrios frofning Just one doctor o year
include Austric, Germany, Hanors, Italy,
Phitippinvs, Rumaniv and the United King-

RGHT
FUTURE PROJECTIONS OF HRH .

Itos always diffieudt 1o project acenrate
figares tor the requirenienis of not just
doctors bt also other grades of health
The

1
W

SETVICES DAnpPower, tash beconmes

extremely difficeuh there are no
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certain plans for the future. However, some
attempts have been made periodically. The
updated Human Resources Master Plan draft
document of June 1995 has made a detailed
estimation of doctors and specialist require-
ments for the government sector, and projec-
tions for the futured. The figures cannot be
accurate for specific requirements of the
private sector such as nursing homes,
private haspitals etc has not been made. In
fact the new medical colleges are going to be
the major consumers. What needs to be
queried is whether it is rational for their
HRH requirements he fulfilled by public
funded government institutions ?

The enthusiasm for starting new institu-
tions shows that uncertainities regarding
viability of medical colleges is not &
deterTent to prospective enterpreneurs. Are
institutions of reputable standards being
set up 7 Will there be adequate number of
teachers ? Queries of this sort are coming to
the NMC and the [Universities of Nepal.

The scenario for the production of doctors is
changing. The current number of about 150
Nepalese students heing trained annually
in medicine willinerease by about 100 within
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the next three years and more rapidly after
that. Is it because the doctor’s life is seen to
be financially atiractive and the profession
luerative 7 The number of doctors expected
to he produced can be deduced from figures
of current. training as given in Table 3.

From about two yearshence, there willbe an
average of 70 docters from the two govern-
ment institutions (I0DM & BPKIHS) plus
about 200 from the & private medical
colleges expected to be functioning soon.
Including doctors trained outside of the
country, there will be a minimal addition of
about 400 doctors a year. Whilst these
doctors will be absorbed in the initial years,
the main worry of the NMC and the Nepal
Medical Association (NMA) is regarding
the quality of the doctors produced by the
private medical colleges. This applies to
institutions outside of Nepal, where the
facilities for training are said Lo be grossly
inadequate.

NMC guidelines state that there shouldbe a
ratio of 1:7 hospital beds per student. The
departments necessary and the breakdown
of the 700 beds required for a student intake
of 1G0 students is

Table 3.
Figures of doctors currently in training.

Jrd year ( 4th vear

[Institution 1st vear j 2nd year Final year
oM 0 1 40 40 57 19
| BKPIHS a0 | 30 30 29 x
[ MCOMS* 5 | 60 58 44 x
{CMS-Ncpal* 31 { 25 X X x
Nepalgunj MC* 28 i X X bY X
Kathmandu MC# 24 X X X b
lNepa] Med, College* 70 X X J X X

*Onify Nepalese citizens studying af the private medical colleges have been noted in this
estimation. The Nepalgunj Medical College, Kathmandu Medical Colflege and the Nepal
Medical College, all started from the 139798 session.
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CGeneral Medicine 150
Surgery 170
Reproductive Health 100
(thild Health 100
Orthopaedics 50
Psychiatry 25
Fye Diseases 25
FENT 25
Skin & STH 25
Dental 10
Emergency 20

Comrunity Medicine Dept.

Total 700 beds
As per these same guidelines there should
be a teacher of Professor, Associate Profes-
sor, or Lecturer level furevery 15 studentsin
almost all departments except for skin and
8TD, dental and forensic medicine.

NURSING MANPOWER :
As far back as 1978, the [OM started higher

grades of study in nursing and medicine
viz. MBBS and BN, With the stress in
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community otientation, the certificate level
pnursing curriculum was totally revised in
1987 so that nurses produced after doing
this course would be able to function as staft
nurses 1 hospitals as well as in the rural
settings. The curriculum of this community
oriented course has been well appreciated
when presented at various nursing fora Tt
may possibly be a model in the future. The
Bachelor in Nursing course presently has a
gommon first vear and is then separated
gut into a general haspital type or one in
community nursing, The BPKIHS does BSc
{generic) nursing.

A worry of the NMC about the projected
teaching hospitals is the difficalty in func-
tioning that is bound to occur. The current,
number of 250 nurses being trained annu-
ally is very meagre in teris of the likely
inerease in hospital beds over the next five
years.

What are the contingency plans then ? Are
they to

a) Recruit nurses from out of the
country.

Table 4.
Nursing Manpower (A} Certificate (B) Degree

A Certificate

Institution 1st year 2ud year 3rd yenr}
IOM Campuses 209 177 153
TOM Affliated 45+30 5439 45+08
B. Bachelor

Inst./Course 1st year Znd vear ard year ' 4th year]
10M/Post Basic 22 40 None None
TOM/AfT/Post Basgic 4 X None None
BPKIHS/Generic BSc 10 10 X X
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tie Get Assistant Nurse Midwives (ANM)
1o 1ran the hospitals,

o Ttilise only nurse aids in sach situa-
tan,

Who is thinking about all this 7 Is it
everyvhody’s business but nobody's responst-
Dbty

To meet these demands, the existing nurse
traininginstitutions willhave tobe expanded
and new enes opened in different parts ofthe
country. To lessen the shortage, all new
medical colleges should be made 1o start
their own nursing schools.

The possitnhity of forming an Institute of
Nursing by upgrading the Central Nursing
Campus at Maharajgen; was under consid-
erativn some time back, The Ministry of
Health (MOH in Mayv, 1996 announced the
formation ofa special 16 members task force
to louk into various areas pertainimg (o
health. The areas to be tooked ar were

- the leensing and runnmg of nursing
homes.

- the establishment and running of
private medical colleges,

- the establishment and running of
varicus specialised institutes as
announced from time to tune.

Actionon the recommendationsis still being
taken.

WHAT ARE RATIONAL REQUIRE-
MENTS ?

The doctor per population ratio as given in
the Health Information Bulletin No. 8 of
1892 is 1:15,800 of the population”. How-
ever, about 507% of the doctor populationisin
the capital. Thisiz simply becauze of a large
number of health institutions being inside
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the Kathmandu valley, On top of this the
central region of the country has 445 of the
§74 povermment posts for doctors™, A very
rourh estimate of hospital beds in
Kathmandu valley is put at abont 2000 out
ofthe total number of about 5000 beds in the
whole country.

A guestion that immediately arises 1s
whether the Government supported
hospitals and teaching institutions are so0
ovarstaffed, that under utilization of the
fechnical personnel oceurs 7 Considering
the relatively smaller numbers of personnel
that they employ, are the private and
semi-private mstilutions providing sub
standard services 7 Have the nursing and
paramedical stoff at such institutions been
adeguately trained in recogmized mstito-
tions and are they registered in their
respective Councils ¥

The number of doctors working i any
commmunity can be shown as per one lakh of
the population. la the case of Nepal 1t 13
stated that chere are an average, 6 doctors
per every 104,360 of the population. Inrural
arcastheratioisprobably I per one hundred
thousand population ! This ratio will not be
immediately changed. It will persist until
such time as pay and facilivies for living,
lodging, and carcer development for those
serving in rural areas are better than for
those in the cities. As concession on these
mattersis seen as “being soft" by the govern-
mental suthorities, it is likely that the
maniing of governmental posts will never
be satisfactory. Proofof alt this is evident in
the fact that many of those selected for
posting in government health nstitutions
have not taken up this option. Even the
passage of the Health Act is noet helping
much as there 13 no enthusigsm to join
Fovernment services.

Future projections for Nepalese doctars reg-
istering with the NMC can be estimated.
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AR AL D

Marked Incresse will occur from 1099
;mv'xr(!ra The avaifability of Nepalese
] < . o
doctors belween now and 2000 AD is

1968 160
19489 265*
2000 265%

wThe possible breakdown ts IOM 40, BPKTHS
30, MCOMS 50, from CIS (former USSR) 50,
from India 60, from Bangladesh 40 and
othier constries about 5.

The figures for the four years 1094-97 were
132, 122, 112 and 116, The number of
Nepalese doctors Likely to register in the
three years between 1998 and 2000 is
estimated to be 690. Marked increase from
newer private medical schools will be felt
only fram 2001 AD,

With the new medical schools and the new
spacialised Institutes plus the private
sector nursing homes/hospitals vying for
the services of the doctors there is going to
be an acute shortage. The numbers of middle
level workers such as nurses, laboralory
technicians etcis not going to be available as
there are not enough for the present exist-
ing services. The private sector being more
attractive than the government one and so
the reality that will be faced soon is that
there will be a gross shortage of middle level
workers. In such a situation, the planned
new institutions will not be able to function
andd the standards in existing ones will drop
Lecause of inadequate numbers of staff.

There will be a vicious circle. To continue
functioning, certain compromises will have
to be made, leading to poor services being
ofiered.

CONCLUSION :

Inview of the unavailability of definite plans
for the future it is difficult at this stage to

form concrete ideas for the development of
the various courses of studies for various
grades of manpower.

What cannat be denied is the desire of many
students to take up a carecer in the health
field. Whilst this is welcome in the context of
manpower shortages in the health field,
there is a fear that excessive production of
different grades of manpower may be at the
cost. of skill and capability. This demand
has led to an increase in the number of
institutions for imparting medical educa-
tion. With the policy of liberalisation there
has been the granting of permission to open
varicus categories of schools for various
grades of manpower, Some of these which
have been sanctioned by the Council for
Technical Education and Vocational
Training (CTEVT) are very substandard and
should not be functioning. But they are, and
are going to produce workers who will be
practising at grass root levels with drugs
about which their knowledge is inadequate,
What the present requirement of these type
of workersisand what it willbein 5, 10 or 25
years time has not really been worked oul.
What will be the standard of the doctors,
nurses and other categories of health
workers preduced does not seem to be the
worry of the authorities.

What is definite is that there is going to be
massive shortage of doetors and nurses. Is
this shortfall going to be solved by importing
HRIHinto Nepal ? Isthisnotcontradictory as
the Nepalese themselves are hoping o go
out togreener pastures 7Oristhisascenario
familiar to SAARC countriesoreven in SEAR
where the locally trained manpower is
attracted to going out, creating perpetual
shortage in the countries which train the
manpower 7

With such a background, the reality is that
Nepalese medical graduates produced here
are now going out to other countries for
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further study and training. Sheuld thisbe a
cause for worry 7 Is this a drain of scarce
regourees that the country cannot affordor a
blessing in disguise in that the manpower
which the government cannot empley nor
the country sustain dare going elsewhere ?
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