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THE CONCEPT OF BASIC HEALTH CARE

by
Dr, P, L. Rajbhandari *

As acountry striving at planned development from abject poverty, ignorance and
diseases to a better, fuller and more meaningful life Nepal faces formidable challenges in many .
felds in its process of development, one of which is evidently in the fields of health care of its
pearly eleven and half million people. It is worthy to rote in this context the sensc of respon-
shility expressed by His Majesty King Birendra in the elimination of povertv and diseases
i this country. Indeed, the prime obligations of a welfare state towards its people are predo-
minantly in the fields of Health and Education. Leaving aside education which the new
Educational Plan of HMG is unmistakably going to take care of and which is outside the
§ wope of discussion here health remains an area where much is left yet to be desired and achi-

il ted for the benefit of the vast suffering mass of people. The health services of a country have
i ot to keep pace with the growing health needs and aspirations of its people. It is; therefore,
{§ iniended here to throw some light as to how the basic health reuirements of the people can
A best be met at this stage of our country's economic development confronted as we are with
lmited resourees, desperate shortage of medical and paramedical manpower and, above all,
the total lack of effective means of transportation and communication in many parts of moun-
linous areas with isolated pockets of population. In view of these deterrents it becomes
imperative that maximum health benefits are obtained from limited resources available in our
@uatry, Therefore, the basic objective of health planning at this stage should be that of being
ble 1o extend basic minimum medical care to all the population rather than highly sophistica-
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priate Public health measures. It is precisely in this field that the health services have to put up
a major emphasis and effort for the next couple of years and it is decidedly here that the basnc
health care system plays its key role. 3

ting in the courntry such as maternal & child care, tubcrculosla. smallpox, malaria, leprosy
etc. control programmes should be organised and coordinated to fit into this scheme so thaty
maximum return in terms of health benefits to the commuaity is obtained, This obviousi
calls for a very close organic and functional integration of the curative and preventive uni}i‘__ -
of the health services at various levels of the heulth organisation and the creation of a stron’ r:
health in{rastructure capable of prowdmg the bas1c bealth care of the commumty In th :
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oint from where all the public healtb activities should emanate in order to support and
Y omplement the health promotive and preventive aspects of basic medical care. In Nepal there
A gre at present about 232 health centres or posts of varying grades each catering approximately
3 jor a population rapging from 23,000 to 200,000 with an average of 57,000. Tha extent of the
q wverage and the quality of the basic health care will directly depend on the number of the
A tealth centres that can be created in the next few ycars. Tdealiy each health centre or post
f gould serve about 20,000 people, which means that the present number of available health
posts will have to be trebled for effective basic heatth care. Since the size of the population ser-
wd by each health centre in the mountainous regions will be understandably less because of
e thinly scattered nature of the population and difficult accessibility in these regions it is
{ wident that relatively more health centres will be needed in these areas than in the plains.
The question now naturally arises as to the possibility of providing technical manpower to run
il ach an extensive network of health centres throughout the country. Apart from financial
i wnsiderations there is distinct feasibility as far as the tcchnical manpower is concerned. In
W view cf the acute paucity of doctors in Nepal it is not econemic to deploy them fer work in
the health centres. The health centers should be manned enticely by the health auxiliaries and
4 the country has got to produce more of these personnel carable of efficiently handling the basic
health care. Tt may be necessary to spell out here as to what a health auxiliary is. According to
AW.H. O, a health auxiliary is a health worker with less than fuil professinnal qualification. Tt
Ak in the fitness of things that the new Educational Plan does not envisage the training of the
ifmdical doctors at this stage but has largely concentrated in the trainning of the auxiliary
kalth workers who to all intents and purposes could be turned into miniature doctors with
fuitable upgrading and modification of the curriculum. Interestingly enough, such type of
wriliaries have been given different names in different countries—feldsher in U. S. 8. R.,
hrefoot doctor in China, and Medical Assistant in many African countries. It is obvious,
tierefore, if the health services in Nepal is to be oriented towards this approach of basic
jjialth care, health posts will have to be incressed, expanded and strengthened and the
3 bstitute of Mcdlcme will havc to play a major and vital role in augment:ng the turnout of

dsirable between the Institute and the Health Serv:ces—producer vis-a-vis consumer—so
iJbat the Institute could impart the exact type of training calculated to meet the multifarious

Jtes would perhaps be more suited to handle the basic medical care such as has been discu-
‘Wd in this paper.

Basic medical care provided by the health centres is immensely cheaper than that by
;‘ l.he hospitals since the health centres could be entirely staffed by the auxiliaries and their
Ruitial and running costs are far much less as compared to the hospitals. In terms of medical
_.mnomics treatment at the periphery of the health organisation is always much cheaper
1 b at the centre and the underlying principle of the concept of basic health care is that

;'? ““‘Ple and common discase should always be dealit with at peripheral levels. It must of
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nature:and severity. In short, in order that the bas:c medical care may be rcndercd vm
and effective the health cenies must be linked with and supported by.regional and dlsl &
hosp.ta[s o the basis of this referral service, e



