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India’s doctor-patient
ratio healthy at 1:921

Includes All Streams | 1:1596 For Allopathy Docs
KNOWLEDGE ON 47 BASIC DRUGS

Sumitha o oS timesgrowp.Cem

Bengaluru: Indis has one
doctor for every 921 people, as
ol December 2017, way ahead
of the doctor-population ra
to of L1000 prescribed by the
World Heslth Organisation.
Thenumbser Includes ayurve
dn, homeopsthy and unani
(AUH) practitioners, along
withallopathy doctors.

Il allopathy doetors alone
are ennsidered, the ratio so
ars to 121596, Thers are 7.6
Iakh ayurveds, unanl and
homeapathy doctors in the
cauniry, and assuming that
even 8% of them are practi
sing, there are Gilakh
AUH doctors:

Actording 1o the Medical
Council of Indie, 104 Eakh
doctors sreregisieresd with the
state branches of the council,
However, not more than
B Kilakh MBBS doctors are in
pctive service.

Tolncrease the number of
MBBS doctors, the Centre |s
working on hiking MBBS se
it from 150 to 250 per college,
sourcesaaid

D Girdhar J Gysni, foun
der director-general, Assod-
itlof of Healthcare Provi-
ders-India (AHPI), said the
government hoas to include
AUTH doctors while eounting
dovtors In  the country
"Three putof 10 primary he

A yush doctors need to be
\taught pharmacology and the
A7 basic drugs used in allopathy,
says a senior doctor whio has been
warking with the goveriment on
policy deciaons. “Pharmacodogy

| |san impartant component of an
| MBBS degree, The government
| can give doctors from the altermo:

| tive medicing stream a course in
| pharmacodoqy 1o equip them with
| the knowledge of basic, emer-

| mency drugs,” the doctor said

Or BT Rudresh, hamecpatiy
prysician and member of tha
senate, Rajiv Gandhd University of
Healtth Sciences, said there's o
guestion of excluding Ayush doc-
tors while considering healtheare
defivery In the country. in fact,
dischors alone are nat contributing
o heattheare. Traired midwives
ara conducting delhveries in rural
India. &yush doctors maintain
almaost T5% of healthcare services
in North Kamataka,” he said.
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Tt nuemsber of doctars s2rving the

COoUnry COMEs a5 & pleasant surprise,
s and in fact, reflacts India’s belisfs: while
ong section of the population goes
sirictly with aliopathy. there is another
o saction which has falth in natural

- healing, The ktter is looked uponas a

HHHBEH MATTERS | discipline with imitations, and with

{ maich scepticism. Yet, this section of
dectors can contribute a great deal if
equipped with the basics of the

il allopathic system. in a country where

18| medical treatment Is expensive and rural

617 | L1668
healthcara defickant, thesa doctors can
55 | 1 1 EE! §| be a boan if they are accepied as

200415 I 1.5?‘! -! mainstraam practitioners.

200-18]  1:1,59

alth centres aeross Il'u' en pathy drugs La:rl]n.-"tllj_'-l'h-:'ll
oxiry must beof altornative  sethesystem of medicine they
medicine. Thereis anecd to  have learnt, and the govern
engage these doclors in pro-  mentmust bulld publicfalth in
motion of preventive he aliernative medicine They ha-
altheare, but they must not  ve not been procressing ag

bie pushed to preseribe allo gresplvely,™ hosald,
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PG medical and dental

-seat aspirants anxious

U3

Reason is the Supreme Court stay on
notification issued by Karnataka

STAFF REPORTER
BENGALURL

dental seat aspirants from
Karnataka are a worried lot
as the seat allotment pro-
cess has been put on hold af-
ter the Supreme Court
stayed a notification issued
by Karnataka.

The notification had
made studying in the State
for a minimum of 10 years
mandatory for qualifying
for government seats in
postgraduate medical and
dental colleges.

Students had written the
Postgraduate National En-
trance cum Eligibility Test
(PG NEET) on January 7, as
the test is the gateway to ob-
tain government and go-
vernment-guota seats.

The Karnataka Examina-
tions  Authority (KEA),
which was supposed to an-
nounce the mock results for
candidates on March 30, did
not put it up as per the Su-
preme Court directions.
FﬂﬂhlhfhEIﬂﬂlaﬂnnnent
process scheduled for April
5 is also not likely to take
place

A ;mstgmduate medical

seat aspirant said students
were waiting for the verdict
to put an end to the unce
tainty. “I am completely pin-
ning all my hopes on getting
a government quota seat in
Karnataka. This may
pen only if the 10 years
clause is retained,” the can-
didate said.

Another candidate added
that she is in a dilemma as
she has secured a seat under
the All India quota and the
last date to report to colleg-
es is April 5. I thought |
would see the results an-
nounced by KEA to know if 1
have bagged a government
seat in Karnataka and then
decide if I should take the
All India quota seat. But,
now I will just have to pick
the All India quota seat,” she
sdid.
Medical Education De-
partment authorities said
they had expected the jud-
gement to be pronounced
on Monday, but it has not ta-
ken place. “We are racing
against time as the last date
to complete admissions for
all rounds, including the
mop-up round, is May 18,”
an official said.
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Ruletobe
enforced this
academic
year

Meghana Choukkar

BENGALURU, DHNS: Karna-
taka Medical Students’ and
Youth Doctors’ Association
has welcomed strictimple-
mentation of compulsory
rural service for postgradu-
ate medical students, but not
initsentirety.

From this academic year,
one to three years of compul-
soryruralservice will be imple-
mented for students securing
admission for post-graduate
courses in government col-
leges or government seats in
private colleges, a rule which
existed but was not followed.

“Rural service will help
tackle the shortage of doctors,
particularly in North Karna-
taka. But, we often receive

' complaints that facilities for
doctors to stay in these areas
are not good. We have commu-

nicated with all UG students
doing rural service to inform
usifthey face suchissues,” said
Dr Jyothi, vice president of the
association. Claims of insuffi-
cient facilities will be verified
and the association will take it
up with the government,

“Three years is a little too
long for rural service, After
about four and half years of
undergraduate studies, we do
one-year rural service before
joining post-graduation. By
the time we finish the PG rural
service and try to set up our
own practice, we will be in our
mid-30s. We spend half our
lifetime just studying,” said Dr
Jyothi. The association intends
to discuss this issue with the
government.

Junior doctors welcome PG rural
service, seek better pay, facilities

Further, Dr Jyothi said the
stipend should be increased.
“By the time they complete
their PG, most doctors have
families and«he stipend of
Rs 40,000 is too less to take
care of everything. They are
of the level of consultants in
district hospitals who get paid
between Rs 80,000 and Rsone
lakh,” she said.

Dr S Sachidananda, Direc-
tor for Medical Education,
said that bonds of one-year
and three-year rural service
will be offered to the students,
depending on demand.

“We will have to look at the
specialities with vacanciesand
take stock of the number and
speciality of students passing
out. In rural service, subjects
of priority are paediatrics, gy-
naecology, surgery, and ENT
among others,” he said. A spe-
ciality with high requirement
but fewer doctors may attract
a bond of three years, he said.

On the contention that
three years was too long, Dr
Sachidananda said, “The gov-
ernment is providing them a
heavily subsidised medical ed-
ucation and that is why we ask
for three years of service.”
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