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FOREWORD 

• Hanpower Planning, especially in respect. of high level 
skills, assumes great importance in the context of the optimal 
use of scarce capital. Huge Investments made for developing 
manpo~er would go waste if the supply is allowed to exceed the 
denand. It will mean a waste of the scarce resources and at 
the S3.me time add to the unemployed anny of ,skilled manpower. 

This study is concerned with planning for medical and 

para-medical mnpoi.,rer in Karnataka. The objective of the 
study was to estimate the demnd and supply during the Fifth 
Five Year Plan period so as to fonnulate appropriate policies 
for medical education as well as for the training of para­

medical manpower. 

The data base is rather very weak in this area. Availabl3 

data cover mostly the demand for such personnel in the publ!o 
sector. Por a total assessment of the medical manpower needv, 
the demand in the private or the self-employed sector is 
equally important. A number of constraints prevent a success­
ful coverage of both. 

The study had to get circumscribed by the availability 
of data and consequently assesses the demand for medical and 
para-medical manpower in the public sector. It has pointed 
out the various constraints and has offered suggestio \S for 
overcoming deficiencies in a crucial area like that , edical 
manpower. The State Hedical Council has an important .\. ~.e 
to play in improving the data base for the medical manpower 
planning particularly in the self-employed sector. 

This study was pre.pared by Shri G.N.Gopalakrishna, 

Deputy Director with th3 assistance of Shri S.G.Lingarasaiah, 
Assistant Director and Shri s. Chandrashekharan, Senior 
Investigator. 

BA!iGALORE, 

Harch, 1978. 

D • f I. lTanjunda PPa 
Economic Adviser ani 

Special Secretary to Govenment 
Planning Departnent. 
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1. Int_~c~u_ctic~l: 

1.1 The iLlport~nce of p!"ovidi:ng adc~_un.te r.w .. acal ~ncl he"l th 

facili-ties is a lon:; recoenised one. :Song I"'ln::;c perspective is 

very essential in pl~.nilil1[; for such f~cilities in view of the 

lead time in~rolved to provide such facilities. It is also 

equally neceEs:ll"'Y to plan for a reasona'hle spatial distribution 

of these f<J.ciliti:;;;; so that no one particular rec:;ion/area is 

unduly benefite(l at the cost of others. 

1.2 In orner to assess the rcq_uirenents and ~vailability of 
aedic'll and pam-Beclical manj10Her, this study uas initiated. 

~he required material for this e;:ercise was obtaine(~. by conta­

ctil13 the concer:.1ed '.epartncnts of the t"'t:tte C...ovenurrent. The 

recr.1ireuents of the p:::-ivate sector and the potential for self­

employncmt in certain cate3ories of J,ledical r>erson:nel have 

been assessed indepe:ldently, to -~he extent possible. 

(b) 

1. 3 

Obiec·~ives ~ _:_w ____ _ 

:'he obj c:ctives of the report are to estinate ~ 

i. t~1e de.I;nnd (require~1ent) for the Hed.ical and 
paro-!!e~·~ical person.ael during 1974-79, and 

ii. the supply (availability) of the following 
categories of qualified persolll1~l during 
1974-79. 

I. Allopathic: 

(a) Post-graduates; and 
(b) Graduates. 

II. ~:ty_e_4_l:._c _ _and ..Q.:~h-~~· 

(a) 'J.xa:.uates in Ayurvedic ~-!edicine 

('!)) GraC.uatcc in Homoeopathic ~!eQicine. 

I!I. De n t a 1! 

(a) 'Post-gra.du.ates in ::>ent!?il Surgeljr 
(b) Gradua.t.eb 1Il Dental_ Surgery. 

• •• 2 
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IV. P:b.a ~~cis t s ~ 
(a) Graduates in Phannacy. 

(b) Jiplona-holc1ers in Pharmacy. 

V. Pa].g.necUcal Staff: 

(a) }7urses. 
(b) AtU:iliary-nurse-lfidwives. 
(c) T_ady Health -:risitors. 

(d) Others. 

iii. and recor:lJend neasures to bring about 
a bnlance betHeen sup:,ly and demand. 

(c) p __ e_ Plil-__ n_.£ ~ 

1.4. .rhe der.Jand at any period consists of three comiJoncnts viz. 

i. Shortace/vacant posts at the beginning 
of ·;;he period~ 

ii. replacenent needs during the period; and 

iii. additional requirements due to nmv prog:.."'1.mmes and 
expansion d-..:trine the period. ~:~he concen1ed 
departments have furnished the requirements 
sepa1utely for each of th?se conpo~ents. 

1. 5 The data on denand were obtained for each year of the 

1 iftp Plan because the annual phasings of the deaand are of 

op~.::i.ational signific3.nce. It waE; po.ssible to obtain the actual 

demn<l (i.e., number of posts actually created) in respect of 

various cate0ories of nedical and paramedical personnel for the 

:rears fron 1974-75 to 1977-78p in most of the cases, fron the 

Qepartments concerneu. ~hese figures have been made use of 

while nsse3si~ the tot~l demand for the period» 1974-79. 

1.6 The supply also c~n be broken into three components 
·1iz., 

i. unenployed stool:: at the begil':ninG of the pe:.:·iod; 

ii. out turn of educational institutions/departnen-~'11 
traini~~ institutions durinG the period; and 

iii. net nigratian i.e., the Qiffe~ence between 
in 1.nd out nic;ration. 

• •• 3 
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1. 7 ?he actw!l naGJli tuc~e of uner.J.:;?loyed nedic!ll ~ nd pa:ra.­

medic!ll perso~~el is not available. Hence, the est~~tes of 

unemploynent are based on the e!l::;>loynent exch1Ilbe fieures. 

Usullly the reJistrntion ficures do not reflect tl'1e real pozi­

tion of unem::;lo~.rraznt because there Ray be non-:A:"e:::;istratiorLs, 

double/multiple reGist:ra-~ions and re:.;istra. tior.s by "!;he em.ployeli. 

As the data on nor.-:ce~istrations and double/multiple reGistra­

tions are not availa~le, the estim~tes on unenrloyaent could not 

be refined to t~1e extent required. Hence, those factors have 

not been tal~en into accoun-t. Hm.rever, ~ccordi:1_; to a re:;!ort*, 

30~~ of the total recist~.nts t-rere in reeular en::_:>loyment. In the 

absence of corresponCin._j inforuation in respect of rest-graduates, 

g:L"'aduates, diplo3a-holders etc., in nedical a:;.1.d pa:raned.ical 

subjects it is felt reasonable to adopt the same perc3ntage in 

the categories of r:J.~clical personnel. Hence Phen employment 

exchange fib~res are made use of to estimate the ~upply of 

meG.ical persom~el, 30;; is used as a correction factor. 

1.8 '}he aclc~itior:al supply is mainly clue to out-turn of 

educational institutions/departoental traininc institutions. 
11hile taki!lti this major source of additional supply, \le have to 

account for labour/occupational wastase i.e., non-entry into 

labour force after completinG the educatio:nal/t~inil1[;. H~Hever, 

particularly in Hedical :n-ofeEsion, the rate of non-labour 

participation is ;;,lmost nil. It is, therefore, ielt r3asonable 

to consider the entire out-turn as the supply. Ho,~ever, the 

supply of allopathic doctors has been arrived at t~~inG only 
the persons beloneingto the State of I~rnatal:a. 

1.9 As reliable data on li~icration are not atailable, this 
f:1ctor has not been t:lken into conside:..<ltion. 

* ·Report on -~h';! Survey of :':e.:;ist:n.tions in ::Xl:?loyn~nt 
L::ch:-u:ges, Ju.re3.u of ~co!loflics and St?.tL:;tics, 1966. 
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2.1 The St2..ta .1orerr..m.ent has talren considerable care in atten-

cl.ir-t; to the cedi cal and health problems of the people. A long 

tenn policy to improve he?.l th services 'Has O.ravrn up by the Health 

~urvey and Plarming Com11ittee of 1961. The main creterion was to 

:::rovide an effectiv-e base for health services in the rn.ral areas 

b:r strengthening the prirnary health centres, which vrere expected 

to undertaJ:e preventi·re and curative health services and also 

effective steps to control co:mn111.1icable diseases li~:.:.e malaria, 

sn'1ll pox, cholera, filaria, if.D., trachoma etc. Fa:t.lily planning 

c.nd nutritionaJ. programnes were also entrusted to these centres 

for effec"i.:;ive services at the peripheral levels in the rural 

r.reas. '.~1hese bl"'oad objectives were follmved in all the previous 

pl:1ns. In the Fifth Plan also these objectives are being pursued 

with more vigour. 

2.2 The ~tate has taken good strides in p3:-oYiding medical and 

lle··lth services both in :::ural and urban areas. Apart from primary 

health centres, a vide mn&e of hospitals and dispensaries have 

been es·Gablished. As at the beginning of the Fifth Plan, there . 

\lOre 192 hor::pitals with a strength of 24,363 beds. Of these hospi­

tale, 128 lrere run directly by the State Government and these 

l10cpit:1ls had a total bed strength of 18,293. :rhe remaining 64 

:1ocpitals accounted for 6,070 beds. fhere were in al11, 281 

dispensaries h~ving a bed strength of 4,177. 

2.3 ThouGh the total bed streP~h ·has increased in the State, 

there is an imbalnnce between rural and urban areas l"'egarding the 

~vn1lab111ty of beds. Of the total 28,540 beds in the State at 

the beginning of the Fifth Plan, 21,770 were in Government insti­

tutions ~.nd the remainin[; 6, 770 were in private institutions. 

~~h~ urban areas of the State had a bed strength of 24,027 Hhereas 

the rural areas had only 4, 513 beds. In tenns of bed population 
M.tio, the urban ar::!as, with a 1:300, ,,rere better served compared 

·~o rural o.reas which lmL~ a bed-population r?.tio of 1 :5000, t-he 
St~te ratio being 1:1000. ~his imbalance has to be rectified • 
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2. 4 Sc;rernl i.rl:;o:rtant prog7".nnes rove b:;en pl~n::ed by 
the ·Ji:=ectol"8.te of ~Ie:l th a~1C: :--'8-mily ~elfe.re ~er1ices (~uri!\:; 

197 4-79. They are t0 :provida basic nil1ir.11W. health facilities 

to inc:rea.sed. po:pul8.tion, to U?-grade the t'3.luJ: le'tel illsti­

tutioEs, to enforce servilance and control oea;ures over 

co:::municable ~isea.ses, to provide protection r.nd nut1•itiona.1 

measures to brge n~'"'l'Jer of chil(iren and to im:1rove the rural 

bed-:;opul!?.tion ratio. The im:,ort~nt pro.:;ra:t':.eS of Drugs 

Control Depc.rt::cnt are to strengthen the dep~rta8nt at head­

qu8.rters aad v:.,rious othe:r levels for more ef:ective enforce­

ment of ~:rugs 8ncl Cosna.tic Act, to provide op:::-ortunities to 

fir~t cla~s cra~uate~ in pharmacy, to obtain practical training 

in the rnnuf8.cture and quality control of drugs at phamaceu­

tical concerns in Bal~alore and to expand drugs testir~ 

laboratory at B:lnga.lore for a:1alysis of all kinds of drpes. 

2. 5 Under the Indian Systems of iredicine, the emrh'lsis 
vrill be on inprovi11.J the quality of nedical services in rural 

a:·e:::H:. In case of .A.yurvedic systen of medicine, ac::.inst a 
target of 87 TI11ral t.:11uvedic Dispe!1saries 15 have been opened. 

One (25 be~hospit~l has been opened against three (100 beded) 

hospitals. In case of Nature cure, 1 dispm1.s~ry has been 

opened in :£.'ural areas at;ainst 13. ~here is a propo£:\1 to open 

1 ~at.ure Cur3 College. In case of Homoeopathic !':ystens of 
1:::.e<.licine, 2 dispensar~es have been opened against 12 and 

1 hor;,pital (25 'beded) has been opened n.G9-in:Jt a tarcat of 2. 

Hel~ also there is a proposal to open one Honoeo,athic Colleze. 

In case of Unani Syctens of medicine one Unani Colle~;e is 

functionillb and 2 dispensaries have been opened a,!_,ainst 13. 

Sane steps have been tal~en to encourace Sidclha System also. 
One winJ of 10 beds h~s been created. 

• •• 6 
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j. 1 Compared to only 4 Hedical colleges in 1960-61 9 there were 
9 colleges in 1965--66. During this period the number of private 

;;(.;:,:ic3.1 colleces was increased from 1 to 5. Haweve:::·, since 

1 :::·65-66, there are no ado.i "7.ions to the 9 Hedical colleges in the 

) • 2 J'..tril'l[; 1960-61 -~he intal::e of students was only 607, which 
~·.]qchecl a level of 1, 390 during 1965-66, uhen all the 9 r1edical 

collec;es were functioning. The intal;:e reached a peal'~ level of 

1, 575 clnring 1971-72. Ha1,rever, the intal::e was brough-~ do\vn to 

'?17 durine; 197f,.-75 and it was kept almost at that level during 

the eubsequent t't-TO yea::ts. The sudden decrease from 1, 238 in 

1973-74 to 717 in 1974-75 \·ras· mainly due to the steps by the 

!:J.cJ.ian rtaciica.l Council. 

3.3 Though the intate of students to H.B.B.S., Course 't-Tas on 
t:·~e high side, on the uhole more than one fourth of the intake 

h-:.s been carne:rQ.dby out.dders (i.e., persons belongin.; to other 

St'J.tes/Countries) durin.::; the P'~st .17 years (i.e, 1960-77). During 

1 S'50-61 only 14% of seats \'l'ent to autsid'ers, but gradually the 

~,:1!J.re of outsiders went on increasing and in 1976-77 11 it came 

urto 32:~. In this regard the role of Private Hedical colleges 

~quires ~pecial mentioni11g. During the past 17 years nearly 56% 

of the seats have been givea to the outsiders. In fact during 

-'.:.~1::! early 60's, in same years, more than 70-75~~ of the.seats were 

allotted to the outsiders. 11-gainst this unusual phenonenon the 

Goven1Qent colleges of late are providing seats for not more than 

1J;~ of the total intake to the outsiders. In fact c~urirl0 1960-70 
not more than 5% of the seats were given to outsiders. In tenrrs 

of absolute nUIJ.ber:::;, out of 10,883 seats only 417 seats (i.e. 4%) 

were thrown open to outsiders, during 1960-77. 1,/hereas in 

c1.se of private medical colleges, out of an intal::e of 8, 952, 
:::·::.ri.n.:; the same period the share of outsiders was 4, 991 (56 ~). 

:t C3.n be concluded that the private mecl.ical colleges in the 

3t3.te are mostly receiYinc the outsiders than the persons belong­

in:; to ra:rnata!~. If lure of money is the reason for entertaining 

t!te outsiders by the private medical colleges in the State, this 
sl'.oulcl be rev ietTecl. 
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3.4 ~rh.:J.tever the re!lson for accoL'll:lodating the out:::::iders 

by the ~edical colleces, froa the point of view of availabi­
lity of doctors to serve the ~opulation of th,... f.t~tc, t::e 

entire outturn cannot be tal:en as sup:-.ly. OVer a :pc:.:-iod of 

17 years frou 1960-61 to 1976-77, 4,112 (27:n doctors, out of 

15,110 doctors produced in the State \rere ou·~side::-s. Ou~ of 

the:::e ~-. 112 doctors, priva·:~e nedical colleges are responsible . · 

for 3,862 (94 Z) doctors. ~:toadly this cate.:;o~ .. of doctors 

cam~ot be com>idereC: ns availu.ble for the Sta.te for o.r:y period 

of recl~oning. 

3. 5 ~he:re are 4 colleGeS Hhich nre rL-cnr!il10 post-graduate 
courses in lfcdicine in the St2.te. 'Thre~ are r~ver:nnent colleGes 

and one is a private colle,se. ::~he post-eraliuate deGrees are 

civcn as if.S. and !1.D. in clinical and non-clinical subjects 

and ~iplo~a also is ziven in clinical and non-clinical subjects. 

The duration of the post-giad.uate degree course is 3 years and 

th1.t of diplorila course is 2 years f!Vlm the year~ 1974-75. 

3.6 There are two dental colleges in the State. One. \s a 
~~ve~~ent college at Banu~lore and the other is a p:rivate 

collct;c at 1!3.nipal. ~~he course is for 2-3 years for :post­

graduates and 4 years for graduates. 

3.7 ~here are 2 colleges conducting~. Pha.rna and 8 insti­
tutions conductil'l.J J. -::-ha1na courses. ·rhe duration of :9.Phama 
is 4 years aild th.a.t of D.Pharua is 2 years. 

• •• 8 
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4. STOCI'~ __ Ol.__ DOCTOHS 

4.1 It is very essential to estimate the stool: of doctors, at 
any eiven point of ti11G, to HOrl.:: out the doctor-popul8.tion r:ttio. 

These ratios are being used as yardsticl:::s to mca~Jure the 3.Vaiala­

bility of L.octoru to the cene1-nl population. '.&ere are differ·::mt 
Gources fran which stock estimates could be built up. ~he data 

·thrown up by the Decennial Census is one such source. Another 

8ource of infomation is the rarnataka Hcdical Council (K.If.C.). 

Hmrever, mrc clatR cannot be utilised to estimate the stock of ~ 

doctors, as the rene,..ra.ls are not very effective as can be seen 

f::om ~:'able 4.1. 

Uo. of !:cclical Practitioners registered in the Karnatal:a Hedical 
Cou:acil frotl 1. 7.1932 to 31 .12.1976 and yearwise 

fron 1970 to 1976. 
- ... --- ... --------- .. _ . ..,--------------- --
Sl. Year of l'umbel" Number Number 
Fo. Tieuistra tion. Registered. P.e:;.leHed. dead 
( 1) (2) (3) (4) (5) ----------------------------------
1. 1.7.32 - 31.12.69 5,886 2,096 Yeal."'\-Tise 
" 1970 990 nil details "· 
3. 1971 962 nil are not 

4. 1972 971 2,762 available 

5. 1973 1 '152 226 
6. 1974 1,293 1,834 
7. 1975 1,170 726 
8. 1976 1,182 178 

~OTAt: 13, 611 7,822 361 
--------------------------------~-Sou1"Ce: rarnatal:::a :redical Council. 

4.2 r·t is, therefore, very clear that very few doctors are 

.ll.".mewizt; thmt;:;h they are e.xpectec: to do it every year according 

to the '~-·arna.tS~.ta rfeclical I:.e;ist:rn.tion Act, and rules. The '!,..H.C. 

s~ould t~ke reoejial steps to overcome this major deficiency • 
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s~ilarly, the revised ap~li~~tion form for Resistration now 

aoopted as per o~ earlier sug~estion should be used to update 

the infol~ati~n collected, as r3quired by Tiule 45 of the above 

Act. 

4.3 b.s per the 1971 Census there vrere 6,832 doctors. !.cco-
:-C::in0 to J:a.Inataka !Iedical Council, total number of doctors 

recistered at the end of 1970 was 6, 876. r;:he slig·ht difference 

n-:y be clue to the dead stocl:. However, the future stock of 
doctors has been estimated utilising the 1971 Census data as the 

base. 'lhile estimati!l£ the f:1ture stocl:, only ~he out-turn of 
G.oc·~orfJ 'belo~ to ,.arnataka has been considered. ~he attri-

, ~.tion rate has been tal: en as 1 ~. as per the trend observed 

from the G.a ta maintained by the !~.H. C. 

4.4 D1 case of Ayurvedic doctors, there is a vide variation 
in -~he stocl;: bet'vrcen the 1971 Census data and the data mintai.ned 

.bY t~e ~~urvedic and Unani Practitioners ~oa1~. Accorcinc to 
1971 Census there were only 2, 935 doctors, nheroas according to 

the '-oard there vrere 5, 869 doctors. r&e laree diffe~nce 

between the tvlO sets of figcr·es may be G.ua to not revealing 

their iclenti ty by the Practitioners of J\.yurwcdic· ,;:yotcm- of 

mcuicine at the tiue of census reckoni~~. Sioilar is the case 

in respect of Unani and Homoeopa thic electors. As per 1971 

Census there were 140 Umni practitioners and 630 Homoeopathists 

whereas according to respective boards, there 'v1ere 373 Unani 

practitioners and 1, 743 Homoeo:pathists. :;'or the purpo£e 
projecting the future stocl;: the data maintained by the :'Joard 

have been taken as the bcse. 

4. 5 The stock of doctors r.as also been estir:J..!lted separately 

for urban ana rural areas of the State, for the years 1973-74, 
1978-79 and 1983-84. :ihough neither -~he ran1atal~ !iedical 

Council nor the A~ru.rvedic '?o"'.rd has naintained the LYlfonation 
on the stoc1.: o!. doctol"s on a rura.l-urban basis, estb.ates :r.sve 
b.:en pr~pared on the basis of tl1e trend obserred f::..--on the 
1971 census data. 
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~A3~:3_4_.1_ 

ZST:...I]iJ.~Ep STOCIC 0~ .Jl2C::'0RS 

.:::. - - - - - - - - ·- -- - -- . -.. - - -- -- ......... - - - -- --· - -- - ..... - - --
Area 

(1 ) .(2) 

3stimated :8stimated No. of doc-~ors 
Population ------:--------·--------------·-­
(in lakhs )* l"llopathic Ayurvedic Combine} 

(3) (4) (5) (6) ... - - - -- - - - - - -- - - -- - --- - - - - ~ ... - - - - .. _ ""- - - .. _ - - --
1070-71 
(C~nm1s )0 

1973-74 

197G-79 

1983-84 

Ru:ral 221.77 2,181 3,052 5,233 

Urban 71.22 4,651 2,817 7,468 -----------------------------·------·,·------
~O'::ATJ~ 292.99 6,832 5,869 12,701 

--------------------- -- ·- ---
TI:ural 

Urban 

~OTAL; 

!:ural 

Urban 

Rural 
Urban 

ifO?AL: 

237.12 3,089 3,192 6, 281 

79.72 6,564 2,947 9, 511 _____ .... _______ ..... ----·····------··--- .... ·-----·-------
316.84 9,653 6,139 15,792 

260.67 4,566 3,702 8,268 

---~i!~~-------2!7~~-------~!~27 ____ 2~!1!~ 
355.17 14, 268" 7,119 21,387 

289.32 5,352 4,084 9,436 
104,90 11,372 3,770 15,142 ----------:---- .. ----~.·-------------------------

394.22 16,724 7,854 24,578 

*Source: St~tistical Abstract of rarnatal~a?1973-74, 'J.E.8.,B3.:ngalore 
0 ncla t~s to columns (3) and ( 4) only. 

4.6 As per 1971 Census there 1.1ere 6,832 allopathic doctors, 

com::trisin& of 2,181 doctors in ru:ral areas (32%) and 4, 651 doctors 
in urban areas (68,n. At the end of the IV Plan (1973-74) the stool[ 

~~s been estimated at 9,653. It is e~~ected to reach a le¥el of 

14,268 at the end of 1978-79 and 16,724 by 1983-84. ~he number of 
urban doctors is lil:cly to increase from 4,651 in 1970-71 to 11,372 

in 1983-84, on the assumption that the urban-rural composition of 
doctors uould remain sane as reflected in 1971 Census (~able 4.2). 

~·. 7 Si.'lilarly the stool: of ].,;yu.rveclic doctors is lD;:ely to 
re;;ister about 34::& increase c1r.ring 1971-84. The stool: which \vas 

5,869 in 1970-71, is expected to reach a level of 7,854 i:n 1983-84. 
~:"he co:nbined stock of docto:L"s aay increase frau 12,701 in 1970-71 

to 24,573 i.."l 1983-84, rct;isteriDG an L'YJ.crease of about 941 duripg 
1971-34. 

• •• 11 
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5.1 H?.king use of the data estiimted in ~ble 4.2 th~ docto:r-
:r;:op· .. ll~tion ratios have been uorked out separately for .~llopathic 

and .Ayurved.ic :.ystems. The details are cive:n in 1'able 5.1. 

'2'A3T..3 2.J. 

----------------~---------------
Year 

(1) 
Area 

(2) 
Allopathic 

(3) 
Ayu.rvedic 

(4) 
'X>mbined 

(5) -- - .... - - - - - - - - - - - - - - - . - - - - - - -· - -- .. _ - - -
1970-71 

1973-74 

1978-79 

1983-84 

Rural 

Urban 

~O'l.AL: 

1r,168 7,266 4,238 
1,531 2,598 953 

----------------------------------
4~288 4,992 2,306 

- .... - - - - - - - - -- - - - - - - - - - - - - - -
Rural 
Urban 

TOTAL: 

Rural 
Urban 

:COTAL: 

Rural 

Urban 

TO~AL: 

7,676 7,429 3,775 
__ !!g~2----------~!7Q2 ________ .. ~2~ 

3,282 

5,709 
974 

2,4S9 

5,406 
922 

5,161 

7,041 
2,766 

4,989 

7,084 
2,782 

2,006 

3,153 
720 

1 '661 

3,066 
693 

------------------------------~---
2,357 5,019 1,604 

-----~--~-----------------------

5.2 During 1970-71, there was 1 allopathic doctor for a 

population of 4,288, whereas the all-India ratio was 1:4,150. 
At the end of the Pourth Plan the ratio came down to 1:3,282 
at the State level. ~he target set at the !~tional level for 

1978-79 was 1 doctor for 3, 70C. Ho\lever, rarna.ta!:a oa.y have 

a favourable.ra~io of 1:2,489, at tne end of 1973-79. Further, 
assuni11{; that the ·present intal;:e of 777 (In fact, it is only 

528, if' outLiders are left out) uill hold :;ood u~to 1 S78-79, 
the doctor population ratio ·..rould b~ of th~ order of 1:2,357 
even in 1983-84. .~sstning the attrition rate amon; the 
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,"J.llop~{t!U:c- doctors as 1 '~ anc.l further assuming the population growth 
'lt ~)~ per annum, the annual requiretwnt of doctors beyond 1983-84 
could be estimated at about 500 in order to maintain the doctor­
popul(\tion ra.·~io at the 1983-84 level. If the stock of Ayurvedic 
doctors is also included, since they are also serving the popula­
tion, the docio~population ratio would be 1:1,661 by the end of 
1978-79 and would stand at 1:1,604 in 1983-84. rhis position is 
~~seu on the doctor-population ratio as a ~tick. It would be 
better if the need for doctors is based on the prevailing l:toroldity' 
conditions in the State. But at pres~nt no such study_has been 
done and no meanineful conclur.;;ions could be drawn ,,ri thout keeping 

. the morbidity conditions _prevailing in the State. In order to 
assess the future e::pansion of Allopathic · ystem, morbidity survey 
may be undertaken by the Health Department. 

6. ALLOPATHIC DOCTOR~ 

Demand and Sup,ly of post-graduates· in degree and diploma 
in Medical Science. 

6.1 Table 6.1 Gives the demand and supply of post-graduates 
(De~ree and Diploma) during the period ·1974-79. 

~:A:BLE 6.1 

DEHAFD & SUPPLY OF POS~ GRADUATES IN HEDICIHE JURI!TG 1974-79. 

---------------------------------
Po..rticulars 1974-75 75-76 76-77 77-78 •78-79 Total 
---------------------------------

1. Demand. 86 82 47' 111 111 437 
2. Supply 228* 244 314 314 .314 1414 
3. Deduct -

deputationists 196 154 69 86 93 598 
4. lie_t SUpJ?lY 32 90 245 228 221 816 
5. Suri?lus(+) 

or Deficit(-) -54 +8 +198 +117 +110 +379 
6. Cu;:rula t i v e 

Su!"!>lus( +) -54 -46 +152 +269 +379 
or Jcficit(-) 

-----~-------~-~-~---------------
rote*~ incluJcs an unemployed steel: of 2~ 

... 13 
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6.2 '?l1crc \!ill be a sup~Jl;y o.f 1412 rost-grac~ua.tes (both 
cle::;rce and diplona) dv.ril'"'.g 1971.--79 i'rora the nedical col:!.J.:;es 

of the State. Out of tl1is ·cotal su:rply, 598 are expected to be 

deputa ~ionists from the Depart:1ent of He~l th ~d P2.;1il;>p 'Telfare 

Scrriccs. If this nunber is G.ed.ucted fran the total su:7~~1y of 

1, 412 them 814 will be actual su:.;;.Jl:r of post gnduates. :ro 

this, if 2 post graduates who were on the live re_:.ister 3re 

adlcJ tl~cn ·the total supply uil 1. be 816. Against "!;his su::;r;:ly· of 

post graduates, the estiaated G.cmand cones to 437, leavin;; a 

rmr)lus of 379 rost-grar~u'1t·es at·thc end of-_1978-79. ~1}1is 

nur,luz is arrived ~t by tal:in_; the dem:\nd fo1 .. }Ost-graduat~s 
fl"or.l r-ov erru:l.;l1_,~ depr, rtnent s only, zince t!te dC:!land fro:l. p ri va te 

scc-:jor, self em?lo~r;,hmt, and out :Q.igration, and also t~lC need 

for specialists based on the morbidity conditions are no·i; availa':' 

ble. Fo'Jevcr, this position nay becone critical if -c.he ,resent 

int··1ke of 367 to cliniCal subjects (2.gainst 24 to non-clinical 

suhj ects) is continued~ A study on the need for pos.t(;radua te 

diJctors in the State has to be t:1Lcn up il:lm.ediately and based 

on that outcome aqtion has to be initiatecl to re-lie• . ..r the intal::e 

of post graduate courses. OUt turn ·of post ._;ra.duates are civen 

in armeA11re-1 and the nutJ.ber of deputatio:1ists in annc:;.:lni3-2 •· 

6. 3 The dCJ:J.2.nd and supply o! ~1. 3. :B.S., 0ractua tes during 
1974-79 yeaT~·ise, are shmvn in r:tible 6.2 

Dcnand and supply of ~f.).TJ.S. graC.u?.tGs during 1974-79 

-------~----------~----~-~------Part i culo. rs 74-75 75~7e .... j76-77 77-7C 78-79 notal - - -- ....... - -------------------- .. ·-----
1 • Demand 262* 145 170 166 170 913 
I") Sup1lly0 

1, 477** '-• 972 1,199 916 1,087 5,651 
3. Sul-plus 1, 215 827 1,029 750 917 4,738 
tt. Cu!·!lula t i y e 1 '215 2,042 3,C71 3,821 4,738 surplus. 

--------~----~------------------
PotG: * Includes 150 vac:1.nt posts ar..d . -. • 

** . 1 d ·-1 J.nc u es 450 (at 70;~) lli"1·::n~loyeu docto!'s as on 1.4.74. 
G 

consicleri!"J6 o:;.uy the local ~u:;Jpl~ .. , le~vi!:.J o".l.t 
out r.;id~rs. 
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6.4 As can be seen from ~able 6.2 the denand in the State 
~ector for meuical graduates has been estimated at 913 du~ing 

1974-79. .:.'he total cupply of doctors has been estima-Ged at 5~651 
\v'hich leaves a surplus of 4, 738 doctors., Hm·rever, the entire 
eurplus will'not be added to the unemploym0nt stock due to out­

mig~tion and self employment. 

6.5 ·As pointed out_ the above surplus of 4, 738 doctors c<=mnot 
be taken as real rourplus. In the absence of exact information 

on the potential for self ~mployment and the scope for outmigra­

tion, 1 t is very difficult to find out the real curplus. Houever, 
the live register data maintained by the Employment ~changes 

(::.nble 6.3) will throw some light on the problem of unemployment 

(though this data source has got ?ertain in built deficiencies). 

TA:BLE 6. 3 

lTumber of 11.3.B.S. doctors registered, placed and on 

the live register 

--------------------------------
:Number of the Out turn 

Year Ifumber Humber . live register (belongiilg 
regiotered placed at tne·end of ·· to 

"the yea·r. Ka rna taka .) 
(1) (2) (3) (4) (5) 

-~~----------------------------

1974 570 11 465 1,027 

1975 284 9 315 972 

1976 237 21 -307 1 '199 

1977 189 2 272 .. 916 

~------------------------------------------~--
TOTAL: 1,280 43 4,114 

~----~--------------------------

6.6 As can be seen from ~ble 6.3 there is a systematic 
reduction in the nUI:tber of doctol"S seeking the help of employ­

nent exchanges to get any placew.ents. In fact, hardly 43 doctors 
have been provided with jobs C~urine the past 4 years by the 
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::Z.1:ployn:n .. t ~ch~,n~cs. .~~hou.::h -;:;he mrtturn o:r electors (t-:-.king 
o:ily th:.: rarnataldte5) ha:;; alnost re~incd at the s.z,:Jc level, 
r1umbe:r· o~ doctors on t:1e Live: ·:Cegister has b::en decreasing 

fron 1974 to 1977. As per 1971 Census (inc:i-,rir~ual ~lips) 

32~~ of allopathic doctors uere self en;loyed and 11 .~ wore 

CI'l)loyed in ~he priva-c.e sector. All thic indicate ·chat C.":lploy­

:v.;nt potential in ··~he p:rivate sector as uell as for self 

emnloym, ent mav be about 2, sec. 3\ren then this leaves a real 
"' ' " 

surplus of about 2,200 allopathic· doc·~o:"'S at the enc: of 

1978-79. S.:here is ::1.:.1other fac-~or uhich my reduce this surplus 

and that is the outmigra ~ion to other cou.ntriee. But, this is 

not an eco:nomic· .. l ,_y vir.ble proposi·~ion to the :'roblem of over 

pro(:.uction, consideril~ the cost of pi·o•.ucln.g an allopathic 

<lector, which may be around 1 t to 11: lakhs of rupees. In view 

of all the above facts, it is a~l the more necessary to naintain 

the pres.;mt level of intake to the l!3:BS course for -the next ten 
years. 

6. 7 Jvron though the State is p1·orlucir~ large nULlber of 

docto:rs, the rural areas of the St:1te have not been ber..efited 
uith the required ncuical care. :.s per ·the 1971 Census, only 
325& of allopathic doctors vrere se!Ving 76,1, of the rural popula­
tion as against 68·.~ of doctors servinc only 24~ of m:'b:ln ~opu­
lation. ·2his glari~ imbalance in the :~istribu"llion of allopa­

thic doctors should be corrected at the earliesJli.. All por.si1)le 

steps, including acbninistrative and fin··.ncial, £hould be taken 
to attract doctors. to the 1~1~1 areas. 

6. G The intal~e for HEJ3S course dt'.ring 197 ~ 75 in the State 
has been reduced by nearly 40:~ compated to previous yef1r. 

>~he imract of this reduction in int-:J:e will be fel i from 

1980-81 and onwards. The outturn of doctors \!ill be reduced 

by about 50~; fron that year conpared to the outturn at the 

begin..Ylinc of the Fifth Plan. -::J~.e int;ke and outturn of 

!J3:3S course are Given ill a11.r'exures 3, 4 and 5. 
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7. J.n;::r-A_ ... ~-:_or:~~:JiiC uoc~.g_o:--s. 

Deraand and sa:::ply of ).yu!'lrec.Uc, TJnrmi 
and Eomoeopathic lectors 

7. 1. There are 7 Ayuxvedic (3 fiovt. and 4 prbrate), 1 Unar.i and 
.~; p:.~ivate Honoeopathic institutions in the State \'lhich are condu­
c·~in,; com."ses in the respective disciplines. .~he Ayurvedic and 
Unani cou:rses a:re of 5t years duration and Homoeopathic course is 
of '~ ye~.rs ]iploma and 5 yea:;.."s Graduate Diploma. 1l 1he dem1.nd and 

r:v:iply of ;'.yurvedic, TJn1.ni and Honoeopathic doctors for 1974-79 
~re indic:tte<l in .. ~ble 7.1. 

Jen?.nd and ~~up:ply of ;\y·urvec1ic, . Unani an(l Forn0copa tl1ic 
··retors. 

PJ.rticulars 74-75 75-76 76-77 77-78 78-79 Total 

I. D ~ i.-.~1) 

i. Ayurveclic 34 26 26 25 25 136 
ii. u~w.ni 11 7 7 5 5 35 

iii, IIoraoeo~athic 5 5 5 5 5 25 

II SUPPLY 
i. Ayu:rvedic 215 130 130 130 130 735 

ii. Unani ----·------- ~rot available --·-------------
iii. ?ouocopathic 125 125 125 125 125 625 

.. - -.. - - - - - - - ...... - - - - - -- - - - - - - - - - - ·- - -
7.2 ·:~he demand for Ayurvedic do~tors in the State sector 

curine 1974-79 is only 136 against an anticipated supply of 735 
uhich leaves a Gurplus of 599 at the end of 1978-79. As the 
Unani col:'..ec;e has been started very recently, required number 

of doctors has to be trained outside the State. In case of 

Homca.C!!Othic doctors, there Yill be a surplus of 600 doctors at 

the end of 1978-79. Hm.,rever, it is not clear how many Ayurvedic 

anJ Homoeop3.thic doctors will seek self employrwat on their o\m 

accord. Jut juq}nc from the present trend it nay be premA-rn.ed 
that there may not be any dif:ficul ty for most of these doctors 
to select rural areas for practice. 

17 
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Demand and sup:;?ly of Dental post graC.u..~tes 

8.1 During 1974-79 the de.nand for Dental post bl"J.duate.s L"l 
Government sector is reported to be nil. nut the sup!'lY from 
the two Dental Colleees wo~d be 35. Out of this, 21 post­
graduates will be in-service Surgeons·, who are deputed by the 
Health Department. Thus, only a smll surplus of 14 will be 
left Hith at the e..."1d of 1978-79 •. Since the requirements of the 
private sector are not lcnown, the SIJall surplus may not create 

any problem. 

D~and and supDly of Dcnt;1l gra.dua tes: 

8.2 Against a supply of 319 Dental graduates durir~ 1974-79 
from the two Dental Colleges of the State the demand is.only 
for 44 dental graduates in the State sector. This leaves a 
surplus of 275 dental graduates. However, the denand fran 
private sector, self employment and out migrations and prevai­
ling dental morbidity have not been considered. The Dental 
Council of India has reco~~ended one dentist for 30,000 popu­
lation. At the end of 1978-79 the State will have one dentist 
for about 44,000 population. A separate study is necessary to 
find out the employment potential of dentists to decide the 
future intake. The demand and sup::?lY of dental graduates 
during · : - 1974-79 .. · · are given in T3ble 8.1. Intake 
and outturn of Dentists are shown in annnexure - a. 

TAJ3LE 8.1 
Demand and supply of Dental graduates during 1974-79 • 

...... ..... - - - -- - - - .. ._ ... - - - - ............... - - - -- -- - - - ... - -
Particulars 74-75 75-76 76-77 77-78 7S.:.79 Total 
-~~-------~--~----------

.._ ____ ...,_ 

1. Demand 4 8 2 15 15 44 
2. Supply 65 65 63 57 59 3f9 
3. Surylus 61 57 61 52 . 44 275 
4. Cunulative 61 118 179 231 275 

surplus. 

-~-~-----------------~--------...... 
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9. PHARHACISTS 

9.1 The stock of registered pharmacists at the end of 1975 
was 3, 431 according to the Kan1atalca State Pharmacy Council. 
The other details about the registered and qualified pharmacists 

for certain years are given in ~able 9.1. 

TABtE 9.1 

Registered and qualified pharmacists in Kama taka 

Total 
No. of qualified 

no. of 
No.of no. of Phar-

Year Regis- pharmacists Others maci- · phannaci-
---- stf? remo-tered H. D. Compoun- sts 

phanna Pha-
B. 

Pha- ders. Trn,g,. expi- ved from 
Pha- the cists rma. rma. nna. certifi- red. register. cate. 

--------------------------~------

1963 1,260 1 7 4 504 739 5 
1972 1,555 1 16 114 871 533 4 16 
1973 298 5 53 105 122 13 
1974 228 1 56. 115 8. 42 6 
1975 134 37 87 1 9 

-----------------------------------~-----------------
·~o2At:3,475 3 121 ·373 1,489 1 '445 35 --------------- -··---- -.~-- -·----- -·-
Source: Karnataka State Pharmacy Counci. 

9.2 There were 24 B. Phanna.,.,gra.duates on the l.ive register 

of :Employment Exchange at the end of Fourth Plan. But the report 
. ' . . . 

on "Technical Hanpo,wer in Hysore 1969-7 4'.'* brot;tght out by the 
Pla.nning ·Department, estimated a surplus of 165 B .. Pharma ·gradua- · 
tes, on the assumption that the absorption of the pharmacists 

in private sector would be 150% of the absorption made in State . 
Government sector. The above report estimated the supply during . 

1969-74, at 230. The actual supply was 243. Even though the 
estinates of supply were r10re or less same as actuals, the 
ultimate surplus was very.much b~lo~ the. level ~f anticipa-

tion. It may, therefore, be presumed that private absorption 

has taken ~lace at a higher level than expected. In addition 
___ ...... _ ..... _ -------- __________ ......... _ 
* ~~ec!mical lanpower in !1ysore, Fourth Five Year Plan -

(1969-74), :!)!rectorate of :SValuation and Hanpm1er, 
Planning Departuent, Bangalore, 1973. • • • 19 
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to that it nay also be presumed that so:r:1e of the phamacists 

of the State might r~ve gone outside the State. The situation 
was more or less same in case of :!). Phama also. The Hudaliar 
Committee has recommended one pharmacist for 10,000 population. 
At the end of 1978-79 the State will prob~bly have one Pharna- . 
cist for about 7,500 population, provided that all the phama­

cists are settled in rarnataka. 

9.3 The demand for 3.Pharma graduates during 1974-79 1n 
the State sector, is reported to be only 33, whereas the supply 
has been estimated at 259, leaving a surplus of 226 at the end 
of 1978-79. The demand for l.Pharma holders in the State sector 
during..:. ~ 1974-79 is estimated to be 440 on the basis of 
the actual demand durir~ 1974-75 and 1975-76. The supply during 
1974-79 has been estimated at 580 which leaves a surplus oi 
140. The surplus of graduates and diplomas in Pha:nnacy. ·nay not 
pose any problem, as per the obseiVation made in para 9.2. 
Table 9.2 gives the demand and supply of E.Pharrna and D.Pharma· 
during 1974-79. L11.take and out-turn of phannacists are giv~n 
in armexure 9. 

T"AELE 9.2 

Demand and·s~p~ly of B.Pharma 
and D.Pharma during 1974-79 •. 

~~~~---~-----~---~--~--~~-~~---· 
Particulars 74-75 75-76 76-77 77-78 78-79 Total 
..... _.,.. __________ ----·-------------
1. J3. PHii.RHA 

1. J)eua.nd 33* 
ii. Supply 51 46 54 54 54 259 

iii. Surplus 226 

2. D.PHARHA 

1· Dcua.nd 89 87 88 88 88 440 
ii. Supply 116 116 116 116 116 580 

iii. Surplus 27 29 28 28 28 140 _____ ...., ___ ...,..._ 

* Year.JL;e brea.l:-ups a~ -n~t -a;aii;"ble: - -- ---- - ---
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10. 1fORSES, AUXI-i.J!ARY NURSE MID1'1IVES (ANHs) AND 
LADY HEALTH VISITOR~ (LlNs l 

H U R S E S: 

10,1 There arc 8 teaching hospiials in the State which are 
training nurses with complete training facilities. These hospi­
tals are attached to the concerned medical colleges. 4 more 
hospitals conduct training classes for nurses partia.ll~:·j.'or a 
period of 1t .years as the facilities available in those hospitals 
are insufficient. to complete the training. Hence, the trainees 
will be sent to the 8 hospitals mentioned earlier to complete 
the training. The course for General Nursing is for 3 years and 
for midwifery another 9 months training will be conducted. The 
trainees are given a stipend of ~. 200/- per month during training 
period. The demand and supply of nurses in the State· sector for 
the period 1974-79 are indicated in Table 10.1. The intake and 

'out-turn of nurses are given in anneA~re- 10. 

TABLE 10.1 

remand and supply of Nurses duri!2&._1_974-79. 

--~~-------~----------~-------~-Particulars 74-75 75-76 76-77 77-78 78-79 Total 
~~~~~----~-----~-------~--------
1. Demand 53 . 232 65 15 3~5. 
2. Supply 49 115 279 296 119 858 
3. Su~lus/ ~4 -117 214 . 281' 119 493 De icit 

4. Cumulative -4 -121 93 374 493 
Surplus/ 
Deficit. 

--------- -------------------~-------. . 
10,2 As can be seen from Table 10.1 considerable number of 

nurses would be in surplus at the end of 1978-79• Hov!ever, a 
portion of this surplus may be utilised by the private sector. 
There may be some more scope for absorptions of these nurses 
in the Public Sector. 

10.3 If the ~~partment of Health has to attain the 'Nurse-
&d Ratio', as reconrwndcd by the 'Central Counc;il of Health' 
~iz., 1:5 and 1:3 in nonteaching and teaching hospitals 
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respectively, the denand for nurses would cnornously increase 

in the co::J.int; years. 7he present Furse-:aed Iatio is approximately 
1:10. The department has wcr}{cd out a scheme to tnin 2,846 
nurses which involves an ad/.i tiona! outlay of L. 240. lal:hs in a 
pr~sed manner ~prcad over a pe~iod of S-10 years. If this 
schcue is accepted, by 1987 the r~rse-bed ratio could be 
brought to the level as recamu0nded by . the Central Council 
of Health. This proposal require~ ser~ous consideration. 

10.4 Anotlicr source of supply of nurses in J\;hc State is 
from 6 priva.te.nursing schools situated in various parts of the 
State. 'I'hese private schools tocether produce on an average 
100 nurses every year. About 500 nurses my come out from 
private schools during 1974-79. This additional supply together 
with the surplus produced in the public sector may perhaps . , 
muct the demand for nurses in the private sector. 

10.5 There arc 19 Government institutions in the ~tate 
which are training Au~.iliary nurse Hidwives. The course is 
for 2 years •. The mininum qualification prescribed hitherto for 
admission to the course was VII standard, which has been 
recently revised to SSLC. Each trali1ce gets a stipend of 
L. 60/- per month. 400 .t\FNs will come out every ye:u·. llJJ.cse 
AJ.l:-Is mostly serve in rural areas. Th~ demand and sup~ly of 

AHHs during 1974-79 in the State. Sector are given in Table 10.2. 

TA:STJE 1 O. 2 
DEliAJID & SUPPLY OJ' AUXIL:U.TI.Y N1msz t!ID~TIVES DURIITG 1974-79 

-~-----~~-----------------~~---Particulars 74-75 75-76 76-77 77-78 78-79 ~otal 

--~-~---~--~--------------~----
1 • Demand 304 319 635 82 1,340 
2. Supply 400 400. 400 400 400 2,000 
3. Surplus(+) +96 +81 

or ~fie it(-) 
-235 +318 +400 +660 

.;.. Cunulative +96 +177 -58 +260 +460 
Su~lus(+~ 
o~ cfici (-) 

-~---------------------------
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10.6 It can be seen from ~able 10.2 that at the end of 

1978-79 there will be a big surplus of 660 ANMa, consideril~ 

only the denand in the State sector. 'C'he demand in the private 
szctor my not be that much to absorb the surplus AI;fHs. The 

deoand for the next Plan has to be assessed ~quickly before 
deciG.ing any change in the present int8.ke. 

LADY HEA1~H VISITORS (LHVs) 

10.7 There are ) Government schools which conduct a 2t year 

course for Lady Heal t.h Visitors (LHVs). The total intal~e .capacity 
of thane 3 ·schools is 90. In addition to this, these schools also 

conduct a condensed. course for 18 months for ANHs. The demand and 
supply of LHVs during 1974-79 are given in Table 10.3. 

TABLE 10.3 

DEHAliD Alr.D SUPPLY OF 

LADY HEALTH VISITORS DURIITG 1_974-79 

-----------------------~~-------Particula:;-s 74-75 75-76 76-77 77-78 70-79· Total 
-~------------------------------
1. Demand 77 75' 82 95 60 389 
2. Supply 86 86 86 8!5 86 430 

. 3. Surplus(+) or +9 +11 +4 -9 +26 +41 
deficit(-) 

4. Cumula.t.f,.ve 9 20 24 15 41 
surplus •. 

---------------------~----------

10.8 The demand for LHVs has been estimated at. 389 and the 

SU:'!'lY at 430, which leaves-a surplus of only 41·at the end of 

1978-79. Since the margin of surplus is very small, it may not 
cause rmch problem. 

. .. 
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11.1 Health visitors, Senior and Junior H~alth Inspectors, 
Dental Hcchanics, Dental Hygienirts, X-ray rec!m..icians, 
Ju..."'lior Laborotory Technicians and Junior lUcroscopists are 
s~me of the categories which co~e under para medical staff. 

11.2 There will be regular training courses conducted by 
the Health Department to train the required number of perso­
ru1el in those categories. Since there will riot be any diffi­
culty in meeting the demand, the supply aspect has not been 
considered. The demand for each of these categories during 
1974-79 is indicated in 2able 11.1. An abstract indicating 
the total deLJ.and and supply of medical and para medical pcrso­
rmel during 1974-79 is given 1 in annexure - 11. 

-TABLE 11.1 

D:3!1A!ID FOR OTHER PARA-HZDICAL PERSON~TSL Dtrn.Dm 1974-79 

--------------------~~-~~------
Category 74-75 75-76 76-77 77-78 78-79 Total 

----------~--------------------
1. Health 3 6 11 6 4 30 Supervisors 

2. Sr.Hcalth 31 34 34 38 32 169 Inspectors 

3. Jr.Health 103 100 2 205 Inspectors 

4. Dental 7 2 9 l1cchanics 

5. Dental 3 . 3 
Hysicnists 

6. X-Ray 2 10 12 
Technicians 

7. Jr. ta.bomtory 2 2 
~ecr.nicians 

8. Junior 32 32 
l~icroscopists 

"------ --- .......... - -- - - .._- ........... _ - ------...- .... 
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12. 1 An im;ortant source for estimating the· steele of allopa-
thic doctors. is the Hedical Register maintained by the State 
i!·Jdical Council. · Ho\-rever; sane· of the· imp·ortant inf'o:rmatlon 

relating to the registrants like date of birth, year of :passing, 
occupation, industry, sector of employment, etc., arc at :present 
not av~ilable in the Register. It is, therefore, necessary 

to naintaL~ detailed information about the registrants, as sugge­
sted by the· Central '!:/orldng Group on Hedic(tl Ha!l,m-rer. The 

r~JYiseC: fom, a.s indicated at aru1exure - 12, \vhich has be!3n 
recently adopted by the State Hedical Council, should be used to 

update the lnfo~tion ~nd maintain upto-date information 

regardi~ the spatial distribution of doctors in the State. 

12.2 Though, there is a proYision (Rule 43) in the I~arnataka 

H~dical Registra. tion Act 1961 and Rul~s 1963, under which each 
Hvdical Pn?.ctitioner registered under the Act .shall apply to the 

Hedical Council well in time for rene\·ral before the 31st day of' 

December of every year for the continuance of his :nanie in the 

. rccistcr,. verJ feu are adherine to the RuL:s, as only 1, 834, 

736 and 178 doctors have renewed their registration during 1974, 

1975 and 1976 respectively. The Karnataka Hedical Council 
should: ·enforce the Rules strictly. If neces:.:~ary some deterrent 

action should be illnbodied in the Rules to the effect that non­
renmml "ithin a stipulated period, say 6 months, will lead to 

c~nccllation of registration. Regular form for renewal may be 
prescribed. 

12.3 Sinilar steps should be taken by the Ayurvedio and 

Umni and Homoeopathic. :Boar().s in the State. 

12~4 In this regard, another step may be taken to build up 

rcli~ble stock of doctors, both allopathic and indigenous, by 

utilisin,:; the existing Gove!'Tl.D.ent nachL"'lery in the Health 

:!:>-Jpar..nent. 'l'he persOIL"!el bclo:::J.Cing to this department arc 
wo:rKing ev~n in -the 1\mote villages. As in the case of 
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3duca tion !>epartnent, thl} Health !>epartment also could conduct 

annual Census of all types of Medical Personnel in the State. 

12.5 statistics required for uedical manpower planning, 

like intakG and outturn of institutions, departncntal training 
facilities, stock of doctors etc., are not readily available 
in the He~lth Department at one place. The recently created 
H~al th Intelligence Unit of the Health Departm .. ;nt should collect, 
compile and collate data on all the a.opects of Uedical Hanpowcr 
in the State. 

12.6 Though the State is having a favourable doctor popula-
tion r:-do, compared to all- India, . the distribution of doctors 
in urban and rural areas is not satisfactory. Huch concentra­
tion of doctors has taken -place only in urban areas to· :the 
detriment of the rural population. Serious steps should be 
taken to attract more number of doctors to serve in rural areas. 
Some of the Banks are financing the doctors to set up practice 

. . 
in rural areas. These Banks should enlarge area of. operation, 
covcri~~ other personnel like Pharmacists, Dentists etc. The 
rural bed-population ratio also requires substantive improve­
ment over the present 1:5,000. 

Ued.ical Education 

12.7 It is anticipated on the basis of present intake to 
the Hcdical course and expected incr-.:ase in population, that· 
the st~tc will have a favourable doctor-population ratio of 
1:2,180 even during 1983-84. This position is based on the 
doctor-population ratio as a yard-stick. It \TOuld be better if. 
the need for doctors is based on th.e prevail.irig morbidity 
conditions in the St~te. At present no such study has been 
done and no mea:r.ingful conclusions could be drawn without : 
knO\~ing the morbidity conditions prevailing in the State. In 

order to assess the future expansion of Allopathic syste:1 
rnorbi~ity survey may be undertaken by Health Department. Until 
then the present level of intake of about. 700 to the lf.E.J.S. 
course my be mL""l.to.in~d. 
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12.8 Considering only the demand by Government department& 
for Post-graduates, the supply is in excess. Since demand by . 
private sector, self employment, and tho need for specialists 
on the basis of the morbidity conditions etc.,arenot known, a 
study on the need for post-graduates doctors in the State has 

.. 
to be made ·immediately and action taken to review the intake of 

post-Graduate; courses. 

12.9 It is very necessary to reorient the present medical 
educ~tion curricula towards the commUnity health care including 
family planning and the hospital based medical care bias .should be 
corrected. 

12.10 Necessary fillip should be given to encou:mge Indian 
system of medicine as they are found to be cheaper and serving 
the weaker sections of the population. 

Staffing of hospitals and Hedical co].lege~. 

· 12 • 11 The Health Department· should. take up a· quick survey o'f 

the staffing and equipment position prevailing in the referral 
hospitals in the State in order to find out the extent of medical 
facilities available for common ailmcn~s.· 

Dental Personnel 

12.12 Dental clinics should be set up in each taluk hospitals 
with the necessary complement of sta;ff.· 

12.13. The Hanpowcr Unit-may take up a quick study t9 find out 

the cmplo~)mc~t potential· of dentists ;and. plm:r.tn?.Gist~ in the State., 

nursing Personnel · -· 

12., 4 There may be a surplu·s .of-about 500 nurses by 1978-79. 

This surplus may be utilised to improve the present nurse-bed 
ratio of 1 :10 in teaching and non.;.teachihg h;spitals. in the· 
St1.tc. Further, arrangements have to be made to train more people 
in NursL'-lg. In this connection, serious consideration may be 
given to tho proposal of the Health lepartment to train 2,846 
n".lrscs, 'Which involves an additional outlay of r~. 240 lakhs, 
spread over a period of 8-10 years. 

12.15 In case of Auxiliary nurse Hidwives large su.rplus of about 
660 may result at the end of 1978-79. At present the intake to 
this course is at 400. This intake has to be reviewed imrnediately, 
consideri.Il..g the requirements of the next Plan. 
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AJTl~- 1 

IUTAKE AtD OUTTDRU OF :.>OST-GRDUA rES TIT HZDICTI!E 

FROM 1960-61 TO 1978-79. 

---------~~~~~~-~~~---~---------

(1 ) 

POST-GRADUATE DBGRSE 
~~----------------------Non-

Clinical clinical 
In- Out- In- Out­
take turn take turn 
{2) {3) (4) (5)-

POST-GRA !JtJA '!.'E D !PtOHA ------------------------Hon-
Clinical clinical 

In- Out- In- Out­
take turn take turn 
(6) (7) (8) (9) 

~----~--------------------------
1960-61 
1961-62 
1962-63 
1963-64 
1964-65 
1965-66 
1966-67 
1967-68 

24 
29 
29 
44 
50 
45 

7 

21 
22 

24 
20 

1968-69 42 18 
1969-70 103 49 
1970-71 98 41 
1971-72 125 82 
1972-73 189 78 
1973-74 188 94 
197 4-75 172 106 
1975-76 170 129 
1976-77* 170 123 
1977-78~ 170 123 
1978-79* 170 123 

3 
4 
1 

1 

8 

13 
12 
14 
16 
12 

7 
7 
7 
7 

3 

4 

3 

5 
7 

4 
8 

4 
6 
6 
6 

4 4 
6 6 

13 4 
8 8 

5 4 
11 14 
16 2 

24 15 
10 '1d 

47 35 
60 41 
97 63 

112 69 
130 94 

.1 57 108 

. 197 108 
197 172 
·197 172 
197 172 

4 
17 
17 
17 
17 

... 

4 
3 

13 
13 
13 

~---------------~--------~---~-Source: Individual colleges. 

note: *1. The outturn figures for 1976-79 arc estimates. 

2. For post-graduate degree (clinical) the out-turn 
during 1976-79 is estimated at 71.53% of the intake· 
of the corresponding cohort years 197~~77. 71.53 

~99~)!.1f1~~a:_~~~t ~t~t~t!166)t~tng<~~~) during 
corresponding cohort yea 1'962-74 

3. For post graduate de0ree non-clLrdcal) the outturn 
for 1976-79 is estimated at 52.78% of the intake of 
tha corresponding ·cohort years 1974-77. 52.78 is 
the percentage of total outturn (38) during 1967-76 
to the total int~ke (72) of the correspondinG cohort 
years 1965-74. 
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For post-graduate diplona (clinical) the outturn for 
1976-79 is estimated at 87.11 ~0 of the intake of the 
co~sponding cohort ycarts 1975-78. 87.11 is the 
percentage of the total outturn (473) durir~ 1961-75 

. to the tot3.l intake ( 543) of the correspondin.; corort 
years 1960-74. 

5. For the post-gradunte diploma (non-clinical) the out­
turn fc;>r 1976-79 is estimated at 75% of the intake of · 
the corresponding cohort years 1975-78. 75 is the 
pe:.:-c,mtage of the out turn (3) during 1975-76 to the 
intake (4) during 1974-75. 

6. The duration of the course for post-graduate degree 
is taken as 3 years and for post-graduate diplo:oa it· 
is taken as 2 years from 197 4-75 onvrards for col!lpu~ 
tr.tional purposes •. 

Ni.IHBER OF INSERVICE DOCTORS DBPUTE:n FOR POST-GRADUATE· 
COURSE IN HEDICDTE FOR J:'HE P.wARS 1962-76. 

TI!AR· No. of Iriservice doctors 
_______________ ~eK_u!_e9:_ _fo! ;p_o~t:_g~£u~t~ ~o~r~e~...:. 

1962-63 •• 34 
1963-.64 .. ,; •• 37 
1964-65 •• • • ~6 
1965-66 •• . . 48 
1966-67 •• • • 33 
1967-68 •• • • 42 
1968-69 . . . .. 53 . 

1969-70 •• • • 92 ".·· 

1970-71 .. 97 
1971-72 .. . .. 101 
1972-73 .. • • 140 
1<]73-74 •• . .. 196 
1974-75 .. 154 
1975-76 . . • • 69 . 
1976-77 •• ·a6 

1977-78 •• . . 93 

- - .... - - ...... -- - - - - - - - - - - - - - - - - - - -- - - - - -
Source: ;)i:rectorotc of H~al th and F3.mily trelfare Services, 
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r;:rr;..;:3 ATD OUT-TTJIUT 0? !1.:B.:E.S. STUD~~S TIT gEDICAL . -----------

YEAR 

(1 ) 

1960-61 
1961-62 
1962-63 
1963-64 
196!~-65 

1965-66 
1966-67 
1967-68 
1968-69 
1969-70 
1970-71 
1971-72 
1972-73 
1973-74 
197 4-75 
1975-76 
1976-77 

co:.J~J:SG"SS FR.Jlf 1960-:-61 TO 1976-77 

INTAKE OUT-TURN 

:Sclonging to 
~; other - Total 

u'lrna- States/ 
t~Y~. countries 

(2) _(3) (4) 

521 
547 
843 

·.868 
902 

1 ,011 
1,003 
1,029 

996 
1,047 
1,029 
1,121 
1,049 

902 
503 
528 
528 

86 
135 
109 
199 
310 
379 
400 
427 
477 
505 
492 
454 
411 
336 
214 
225 

249 

607 
682 
952 

1 f 067 I 

1,212 
1,390 
1,403 
1, 456 
1,473 
1,552 
1, 521 
1, 575 
1,460 
1,238 

717 
753 
777 

~longing to 

,.,.a.rna other 
t ... ·,,~~ - States/ 

'"""·""'""" • countries 

Total 

(5) (6) (7) 

114 
164 
227 
274 
363 
395 
428 
565 
635 
823 
869 

1,032 

995 
1,027 

972 
1 •. 199 

916 

123 

139 
96 

111 

... 120 
90 

141 
160 
203 
267 
257 
255 
391 
429 
1(28 

437 
t,65 

237 
303 
323 
385 
483 
1,85 
569 
725 
838 

1,090 
1, 1_26 

1, 287. 
1,386 
1 '4_56 
1, 4.00 
1,6!6 

1, 3~1 
-----------------------------------~---~-~--------

TO~~\L: 14,427 5,408 19,835 10,998 4,112 15,110 
---------------~-~-------~-----
Source: Directorate of HJalth and Family ~lelfare Services, 

3:lllt,l"l"3.1 ore. 

. ..... . 
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llT.i.'MCE Al1D OUT-~UPJT OP H.B.B.S. STUD:8IJTS IN GOif'.i.'. HiniCAL 

COL T..:8GES F_ROH 1960-61 TO 1976-77 

....._........---------- -------------------- ..... 
INTAKE OUT-TURIT ---------.. -~-------------- --------------------------

:Belonwg to Belonging to 
IT:.J...R ·Other · ·Total 

~ other Total 
Karna- States/ . }\.a~- states/ 
taka. countries ·taLa countries 

(1 ) (2) (3) (.:D (5) (6) (7) 
--------------------------------
1960-61 402 .. 3 405 103 1 104 
1961-62 4S4 7 '501 142 5 147 
1962-63 786 5 

.. , 791 214 7 221 
1963-64 807 15 822 254 9 263' 
1964-65 747 11 758 337 7 344 
1965-66 . 744 22 766 388 12 400 
1966-67 739 27 766 398 15 413 
1967-68 737 . 26 763 534 13 547 
1968-69 730 39 '·' 769 575 15 590 
1969-70 736 30 766 725 14 739 
1970-71 713 41 759 728 14 742 
1971-72 734 34 768 852 20 872 
1972-73 700 44 744 773 17 790 
1973-74 L~ 17 14 431 726 18 744 
1974-75 333 37 370 666 19 685 
1975-76 321 32 353 940 30 970 
1976-77 321 30 351 611 34 645 

-----------------------------~---------------------TOTA :,: 10,466 417 10,883 8,966 250 9,216 
-~--~~-~-----~~~~-------~--~---Source: :Directoroto of H~alth and Family Uelfare Services, 

lb!l.o~lorc. 

. ......... 
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Ilf:1AKE AND OUT-TtJR.lT 0:? H.B.3.S. STu::JE!TT§. IlT P::l.IVATB 

IIZ:DICAL COTJL3GES F:r-0:! 1960-61 TO 76-77. 

-~-------~-~------~----~------~ 
IUTAKE OUT.-TURH 

-----------------~-~~---- ------------------------:Belonging to :Bclont;mg to 
l'R~.R other Total 

rarna- Other 
Total 

K-'lrna-
takn. st~tar . Statet 

co-untries taka countries 
( 1) (2) (3) (4) (5) (6) (7) 
--~-~----~--------------~---~-~ 

1960-61 119 . 63 202 11 122 ·133 

1961-62 53 128 181 22 134 ·156 
1962-:63 57 104 161 13 89 102 
1963-64 61 184 245 20 102 122 
1964-65 155 299 454 26 113 139 
1965-66 267 357 624 7 78 85 

1966-67 264 373 637 30 126 156 
1967-68 292 401 693 31 147 178 
1968-69 266 438 704 60 188 248 
1969-70 311 475 786 98 253 '351 
, 970-7-1 311 451 762 141 243 384 
1971-72 387 420 807 180 235 415 
1972-73 349 367 716 222 374 596 
1973-7·4 485 322 807 301 411 712 
, 97 4-75 170 177 347 306 409 .. 715 
1975-76 207 193 400 259 407 666 
1976-77 207 219 ~,..26 305 431 736 

----------~-~--~~---~--------------------------~--
~Q'llAL: .. 3,961 4, 991 . 8,952 2,032 3,862 5,894 

-------------------~-----------Source: Directorate of Health and :':;,nily 'Tclfare Scrliccs,_. 
' 'BiJ1o""3.lorc. 

• •••••• 
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STATEH:EliT S:riOH!TG T!-rE OUT-TUPJT OF JJOCTORS AI•m THE 

NO. OF D.OCTQH.S R3GISTERBD IJIT_H THE KA.RIJATAI<1~ HEDICA"G 

COUNCIL DURilTG 1960-76. 

--------~~----------------------
out-turn No. of Difference 

Year of docto.rs between 
doctors. . .. 'registered columns 

(2) & (3) 
(1) . (2) (3) (4) 

. . . . 

---------------------~~----~---

1960 237 168 .... 69 

1961 303 239 - 64 
1962 323 463 '+140 
1963 .. 385 408 . + 23 
1964 483 279 . :...204 
1965 485 2.41 . -244 
1966 569 356 -213 
1967 725 404 -321 

•. 

1968 838 461 -377 
1969 1,, 090 535 -5-55 
1970 t, 126 990 -136 
1971 1,287 962 ~325 

1972 1,386 971 -41.5 
1973 1 '4-56 1,152 -304 ... 
1974 1,400 1,298 -102 
1975 1,636 1,170 -466 
1976 1,381 1,182 -199 

~-----------------------~---------~-~~~-
TOTAL: 15,110 11,279 -~}:;831 

~~------~--------~--~---------~ 
Source: For Col. (2): Directorate of Health and FarJ.ily l.Jelfare 

Sertices, Bangnlore. 

· For Col. (3): I~arnataka Hedico.l Council • 

. . . . . . 
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A1Tl2XUR~- 7 

REGISTRATION, HIGRATIOH AJTD DEATHS OF AYUiriEDIQ., UNANI AND IlYrBGilATED­

p_OURSE DOCTORS FROH 1966 TO 1977. 

-------------------~-------------------------

YZAR 

( 1) 

no. of doctors 

-----~~f~~!E:~~-----
Ayur- 1 Inte­
vcdic Ulnn crated 

(2) (3) (4) 

No.·o:r doctors 
in-migrated. 

~-------------------
Ayur- Unani. Int c-
vcdic grated 

(5) (6)' (7) 

No. of doctors 
out-mlgro.tcd -------------------

Ayu: Unani Inte­
ved1C gxntcd 

(8) (9) (10) 

:r-ro. o:f doctors 
died 

Ayu: U:rnni 
ved1c 
(1·1 ) ( 12) 

Inte­
grated 

(13) 
~------------------ ---------------------------

1966 409 22 26 9 3 11 4 1 

1967 1,851 118 100 11 1 11 28 1 2 9 1 3 
1968 1,935 159 .;.o6 10 14 23 3 14 1 
1969 so.~ 49 120 11 1 6 35 1 2 4 
1970 191 8 86 1 ., 20 1 
1971 44 3 47 1 11 1 
1972 56 2 36 4 5 ... 
1973 54 1 35 8' 6 1 1n41 613 NA 163 105 NA 15 NA NA 
1977 

~-----------------------------------~-----~---------------------------------------
TO'.rAL: 6,037 362 919 160 2 91 99 '' 2 7 31 3 4 

-----------------------------------------------Source: The r-1ysoro AyuiVodic and Un..·1.ni. P:""'.cti tionors' Board, Tial'llSJ,lore. 

• 
• 
VI 
VI 

• • 



... _..., 

!1GAKE A !ill OUT-TUPJT OF DEIITTA 1 ]>OS~- GRA:OUATES...JL.GR.~.PUAT_ES 

FROH 1965-66 J:O 1978-79 

--------------------------------
YEAR 

( 1) 

DENTAL ?OST:'"-[!RADUATES D:8JJT}.L GRADUAT:SS 

Intake 
(2) 

Out-turn 
(3) 

Intake 
(4) 

Out-turn 
(5) 

---------~-~~-------------------

1965-66 5 30 3 
1966-67 3 3 55 12 
1967-68 6 12 65 20 
1968-69 7 4 81 26 
1969-70 65 33 
1970-71 16 5 65 32 
1971-72 17 9 81 49 
1972-73 18 8 104 67 
1973-74 15 5 86 65 
197·~-75 12 10 91 65 
1975-76 10 7 80 65 

1976-77 10 6 80 63 
1977-78 10 6 . 80 67 
1976-79 10 6 80 59 

-~----------~-------------------Source: Individual colleges. 

Hate: 1. Figures for 1976-79 are est~tes. 
2. In case of Dental post-graduates, tho out-tu_rn for 

1976-79 is estimated nt 63.64% of the intake of the 
corrcoponding cohort years 1975-78. 63.64 is the 
percentage of the total out-turn (63) during 1966-67 
to the total intake (99) during the corresponding 
cohort years 1965-75. 

3. In case of Dental graduates, the out-turn for 
1976-79 is estimated at 73.63% of the intal:e of 
co~sponding cohort years 1973-76. 73.63 is the 
percentage of tho total out-turn (402) during 
1968-76 to tha total intal:e (546) during the corre­
sponding cohort yenrs 1965-73 • 

. . . . . . . . . . 
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Ill'TAl3 AIID.OUTT1JRU 0? B.PHli.ffilA AUD D.P~-IAPJ·!A COUTISES 
:!!10R ·rHZ D.RS 1965-66 TO 1973-79. 

IITTAICE OUT-TURN 
YEJ.R ------------~-~-~--~~ -----------------~---

:S.Pharma D.Pharm B.Pha:roa. D.Phanna 
(1) (2) (3) (4) '(5) ------------------·-------------

1965-66 60 80 20 
1966-67 67 75 25 
1967-68 59 122 25 48 
1968-69 60 140 49 78 
19G9-70 61 134 50 99 
1970-71 61 168 47 95 
1971-72 61 159 55 95 
1972-73 55 102 52 17/Z.. 
1973-74 65 154 52 128 
1974-75 65 154 51 116 
1975-76 ' 65 154 46· 116 
1976-77 65 154 54 116 
1977-78 65 154' 54 116 
1978-79 65 1.54 54 116 

-~--------------------. ---------Source: Drugs Controller. 

Note: 1. Out-turn figures for the years 1974-75 to 1978-79 
are estimatea. 

2. In case of :S.Pharma, 82.9% of the intake of corre­
sponding cohort years froo 1971-72 to 1975-76 is 
considered. This is the percentage of total out­
turn (305) from 1968-69 to 1973-74 to the total 
intake (368) during the corresponding cohort years 
1965-66 to 1970-71. 

3. In case of D.Phama 75.7% of the intake of corre­
sponding cohort years from 1973-74 to 1977-78 is 
considered. This is the percentage of total out-
turn (742) fran 1966-67 to 1973-74 to the total 
intake (980) during the corresponding cohort years 
1965-66 to 1972-73 • 

. . . . . . . . . 
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~CUJIE- 10 

IHTAKE AJ.Tj) OUT-Tl:JP..?'T 0'! STAFF Nt!1:lSES IN GOVERN!IEITT 

TEACHIHG HOSPITALS FRm1 1969-70 TO 1978-79 

-----------~-------------
Year Intake Out-turn 

~~-~---------------------

1969-70 233 171 
1970-71 230 157 
1971-72 .143 . 207 

1972-73 182 211 
1973-74 395 182 
1974-75 419 49 
1975-76 169 115 

1976-77 169 279 
1977-78 169 296 
1978-79 169 119 

Source:. Directorate of Health and Family Helfare 
Services. · 

note: Out-turn from 1976-77 to 1978-79 are estimated· 
at 70.7% of the intake during the corresponding . 
cohort years 1973-74 to 1975-76. This is the 
percentage of the total out-turn (557) during 
1972-73 to 1975-76 to the total intake (788) 
during the corresponding .cohort years from 
1969-70 to 1972-73. ('I'he duration of the 
Staff lJurse Training course is taken as 4 years 
for purpose of computation.') · 

....... 
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STJ.TE11:8l'JT SHO'.TI!iG ~~H3 D~1AliD AHD SUPPLY 0::' W~JICAL A~m 
PAI'tJ,-HZDICb.L l'R'1S011'l"ZTJ "DURII;G 197 4-79 

----------~------~----~-------~ 
Total Total Surplus(+) 

Category demand supply or 
1974-79 1974-79 Deficit(-) 

(1) (2) (3) (4) - ..... -· - ...... - - -...- - - ..... - - -------------- ........ 
1. Post-graduate doctors 437 816 + 379 
2. Gra.dua te doctors 913 5, 651 +4,738 
3. Ayurvedic doctors 136 735 + 599 

-
4. Unani doctors 35 H.A. 

5. Homoeopathy doctors .25 625 + 600 

6. Gra.dua te Dentists~ 44 319 + 275 
7. Graduate Pharmacists 33 259 + 226 

8. Diploma Pharmacists 440 580 + 140 
9. }furses .365 858 + . 493 

10. Auxiliary nurse-
Hidwives. 1,340 2,000 . + 660 

11. Lady Health Visitors 389 430 + 41 
12. Health SuperVisors· 30 

13. Sr. Health .Inspectors 169 
14. Jr. Health Inspectors 205 

15. Dental Hechanics 9 
16. Dental Hygeinists 3 

17. X-Ray Technicians 12 
18. Junior Laboratory 

~eclmicians 2 

19. Junior liicroscopists 32 
--- .... -- -------~---------~--------

••• 38 



•• 38 •• 

RZVISED FOPJvf OF APJ?LICATIO!; FOR REGISTRATIOn IN THE 

I~R!·TATAI:'\ lG'J !CAL comTC IL 

- - - .... - -- -- ..... - - - - - - - - - - - - - - - .-:. .... --:""' '-. --:"' -· ,... 

1. Name in full (in block letter) 
2. Father's name ... 
3. rate of birth ... 
4. Sex ••• 
5. Qualifications . . . 
6. Year of passing (Regn.Ho. & Jhte) 
7. name of the college and University 

a. Address (to which all com;.mnica-
tions should be sent) 

9. (a) Provisions! Registration 
Certificate .No. & Date: 

10. 

11. 

Book Ho. /No. 
IBte: 

(b) In case of doctors re&istered in 
other State Medical Councils, 
please mention Regn.No. & Date. 

(c) Are you a member of Indian 
Hedical Association? Yes/Ho 
If not please enroll yourself 
immediately. 

Enployment status: 
(i) Student (P~st-graduate) 

{ii) Self employed . . . 
(iii) Employed .in Govt.Service 
(iv) Employnent under private 

employer 

(v) Unemployed~ seelcing a 
salaried job ... 

Activity Status: Engaged in 
(i) Teaching & Research 

(ii) Research only ... 
(iii) Hedical ser1 ices and teaching 
(iv) HeJical Sezv ice only 
(v) Family Flanning services only 

(vi) Health administration 

• • • • 0 . (I 

. . . . . . . . . . 

. . . . . . . . . . 

. . . . . . . . . . 

. . . . . . . . . . 
. . . . . . . . 

• • • • • • 0 • • • 0 

. . . . . . . . . . 

. .. . . . . . .. . .. 

. . . . . . . . . . 
• • • 0 0 • • • • • 

. . • . . . . . . • .. . . . . . . .. .... 
" . . . . . .. . . 
. . • . . . . . • . 
• • . . . . • . . . 

. . . . • . . • . . • • . . . • . • . . . . • . . • . • . 
• • . . . . . . . • . . . . . . . • 

12. Professional address sta tir..g the area: (Rural) • • • • • • 
(l!rb3.n) • • • • • • 

-------------- -*; ... ; ... :;.;..;.;----------


