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FOREWORD

' Manpower 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
nanpower would go waste if the supply is allowed to exceed the
demand, It will mean a waste of the scarce resources and at
the same time add to the unemployed army of .skilled manpower,

This study is concerned with plaming for medical and
para-medical manpower in Iarnataka, The objective of the
study was to estimate the demand and supply during the Fifth
Five Year Plan period so as to formulate 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, ALvailatke

data cover mostly the demand for such personnel in the pubdliec
sector, Tor a total assessment of the medical manpower needs,
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 suggestios for
overcoming deficiencies in a crucial area like that r edical
manpower, The State lMedical 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 prepared by Shri G.N,Gopalakrishna,
Deputy Director with the assistance of Shri S.G.Lingarasaiah,

hssistant Director and Shri S. Chandrashekharan, Senior
Investigator,

D. . Yanjundzppa
Fcoronic Adviser and
. Special Secretary to Goverrment
Farch, 197€, Planning Departnment,
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DLRA-TDICAT HAITO TR IN MARTLOATA

1974=79

1. Introcuctic::

1.1 The importonce of providing adenuate nediical and he»1lth
facilities is a lon:; recognised one., Tong ranje pevspeciive is
very essential in plaonning for such facilities in view of the
lead time involved to provide such facilities. It is also
equally neceesary to plan for a reasonadle spatial distribution
of these facilitizs so that no one particular region/area is
unduly benefited at the cost of others.

1.2 In order %o assess the requirenents and availability of
nedical and para-medical manpower, this study wvas initiated.
he required material for this e:ercise was obtained by conta-
cting the concerued ‘epartuents of the “tate Goveriment. The
requireients of the private sector and the potential for self-
employnent in certain categories of medical personnel have
been assessec independently, to the extent possible.

(b) Objeciives:
1.3 The objcectives of the report are to estimate:

i. the demand (requireuwent) for the Medical and
para-ledical personnel during 1974-79, and

ii. the oupply (availability) of the following
categories of qualified personnzl cduring
1 974"79 .

I. Allopathic:
(a) Post-gradurtes: and
(b) Graduates.
II. kyurvedic and others-
(a) Zraivates in Ayurvedic Medicine
() Gracduates in Homoeopathic Medicine.
ITI, Dental:
(7) Post-graduvates in Dentzl Surgery
(b) Graduatedb in Dental. Surgery.

eee 2



IV, Phamacists:®
(a) Graduates in Phammacy.
(b) Diploma-holders in Pharmacy,

V. Pargmedical Stafi:
(a) Turses.
(b) Auxiliary-murse-tidwives,
(¢) Tady Health 7isitors.
(d) Others.

iii. and recowend neasures to bring abdbout
a balance between sup»rly and demand.

() Denand:

1.4. The demand at any period consists of three components viz,
i. Shortage/vacant posts at the beginning
of the period: ‘ ,
ii. replacenent needs during the period; and
iii, additional requirements due to new progrmmes and
expansion during the period, “he conceined

departments have furnished the requirements
separately for each of these conporents.

1.5 The data on demand were obtained for each year of the
}ifth Plan because the annual phasings of the demand are of
opeintional significance. t was possible to obtain the actual
denand (i.e., number of posts actually created) in respect of
various categories of nedical and paramédical personnel for the
yvears fron 1974-75 to 1977-78, in most of the cases, from the
departments concerned, These fizures have been made use of
while assessing the total demand for the period, 1974-79.

(d)5upply:

1.6 The supply also can be broien into three components
riz., . i
i. unenployed stock at the begirning of the pexriod;
ii. out turn of educational institutions/departmenial
iraining institutions quring the period; and
iii. net nigration i,e,, the difference between
in 2nd out nigration.

>
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1.7 The aciunl nasnitude of unenployed medical and para-
medical persomnel is not available, Hence, the estinates of
unemployrient are based on the employnent exchiange figures,
Usually the rezistration fisures do noi reflect ibe real poci-
tion of unemployment because there may dbe non-resistrations,
double/multiple registraiions and resistraiions by the employed.
As the data on nor-resistrations and dcuble/multiple registra-
tions are not availahle, the estimites on unemrloyaent could not
be refined to the extent required., Hence, those factors have
net been taken into accouni. Hovever, zccordin; to a report*,
304 of the total regisirants were in resular emnloymeni. In the
abtsence of corresponcing information in respect of nost-graduates,
giaduates, diploaz-holders etc., in nedical and paramedical
subjects it is felt reasonable to adopt the same percantage in
the categories of medical personnel. Hence vhen employment
exchange figures are made use of to estimate the cupply of
mecdical persoiuiel, 307 is used as a correction factor,

1.8 whe adciticnal supply is mainly due to out-turn of
educational institutions/departmental training institutions.
‘ile taking this major source of additional supply, vwe have to
account for labour/occupational wastage i.e., non-entry into
labour force after completing the ecducational/tr=inin;, H-vever,
particulaily in Medical nrofession, the rate of non-labour
participation is clmost nil, It is, therefore, relt recasonable
to consider the entire out-turn as {the supply. However, the
supply of allopathic doctors has been arrived at taking only

the persons belongingto the State of Farmataia.

1.9 As reliable data on immigration are not atailable, this
factor has not been taken into consideration.

* .Report on th= Survey of Tezistrations in Imloyment

nichanges, Tureau of Tconomics and Staticties,1966.
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2. 1EDICAT #1D HPATUH PROZRAIF TS ‘

2.1 The State Jorermment has taken considerable carc in atten-
diry; to the medical and health problems of the people, A long
{erm policy to improve he2lth sefvices'was drawvn up by the Hezalth
curvey and Plamning Committee of 1961, The main creterion was to
nrovide an effective base for health services in the rural areas
by strengthening the primary health centres, which were expected
tn undertalie preventive and curaﬁive’health services and also
effective steps to control comunicable diseases like malaria,
smll pox, cholera, filaria, V.D., itrachoma ete, Fanily planning
and nutritional programneé were also entrusted to these centres
for effective services at the peripheral levels in the rural
areas, ‘‘hese broad objectives were followed in all the previous
plans, In the Pifth Plan also these objectives are being pursued
with more vigour.

2.2 The State has taken good strides in providing medical and
he1th services both in rural and urban areas, Apart from primary
health centres, a vide range of hospitals and dispensaries have
been esitablished, As at the begimming of the Pifth Plan, there -
vore 192 hospitals with a strength of 24,363 beds., Of these hospi-
tale, 128 vere run directly by the State Govermnent and these
hocpitals had a total bed strength of 18,293, The remaining 64
hocpitals accounted for 6,070 beds. There were in all 1,281
dispensaries having a bed strength of 4,177.

2.3 Though the total bed strength has increased in the State,
there is an imbalance between rural and urban areas regarding the
avallability of beds. Of the total 28,540 beds in the State at
the beginning of the Fifth Plan, 21,770 were in Covermment insti-
tutions and the remaining 6,770 were in private institutions,

“he urban areas of the State had a bed strength of 24,027 hereas
the rumal areas had only 4,513 beds, In tems of bed population
mtio, the urban arcas, with a 1:300, were better served compared
©0 rural areas which had a bed-populaiion ratio of 1:5000, the
State ratio being 1:1000, This imbalance has to be rectified.

ces D
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2.4 Several impoz¢aht progrormes have bzen planced by
the “ireciorate of ‘leclth and Tamily 'elfare Services auring
1074~79. ‘hey are *tn provide basic nininum health facilities
to increased population, to up-grade the taluk level insti-
Tutions, to enforce servilance and conirol memures over
communicable diseases, to provide protection and nutritional
measures to Brge nunher of children and to improve the rural
bed-nmopulztion ratio, The im-ortant programnes of Diugs
Control Departiient are to strengthen the departnient at head-
quarters aid various other levels for more eflective enforce-~
nent of Drugs @nd Cosmatic Act, to provide op-ortunities to
first class sracuates in phermacy, to obtain practical training
in the manufacture and quality control of drugs at phamaceu-
tical concerns in Bangalore and to expand drugs testing
laboratory at Bangalore for amalysis of all kinds of drpgs.

2.5 Under the Indian Systems of iledicine, the emphasis
will be on inmproving the quality of nedical services in rurmal
areas, In case ol ayurvedic cysten of medicine, a;g2inst a
target of 87 Tnral fyurvedic Dispensaries 15 have been opened.
One (25 bealdhospital has been opened against three (100 beded)
hospitals. In case of Mature cure, 1 dispensary has been
opened in iural areas against 13, fThere is a proposal to open
1 Mature Curz College. In case of Homoeopathic cystems of
izeaicine, 2 dispensaries have ULeen opened against 12 and

1 houpital (25 veded) has been opened against a targat of 2.
Here also there is a proposal to open one Horoeonathic College.
In case of Unani Syciens of medicine one Unani Collece is
functioning and 2 dispensaries have been opened against 13,
Sonie steps have been talien to encourage Siddha Systen also.

One wing of 10 beds has been created,

LA 6
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3, GROIH OF MEDICAT, EDUCATION

Je] Compared to only 4 Medical colleges in 1960-61, there were
0 colleges in 1965-66. During this period the number of private
fiedical colleszes was increased from 1 to 5, However, since
1565-66, there are no additions to the 9 lMedical colleges in the

oL
Baea:] .

5.2 Juring 1960-61 <he intake of students was only 607, which
coached a level of 1,390 during 1965-66, when all the 9 Hedical
colleges were funciioning. The intalke reached a peal: level of
1,575 during 1971-72, Hdwever, the intalre was brought down to
717 during 1974-75 and it was kept almost at that level during
the atbsequent two years, The sudden decrease from 1,238 in
1073=74 1o 717 in 1974~75 was mainly due to the steps by the
Ingian lfedical Council,

3.3 Though the intake of siudents to M.B.B.S., Course was on
te high side, on the vhole more than one fourth of the intake
hng been cormertdby out.iders (i.e., persons belonzging to other
Ciates/Countries) during the pmst 17 years (i.e, 196C-77). During
1060-61 only 14% of seats went to outsiders, but gradually the
ohare of outsiders went on increasing and in 1976-77, it came
urto 32% In this regard the role of Private Medieal colleges
requires special mentioning, During the past 17 years nearly 567
of the seats have been given to the outsiders. In fact during
the early 60's, in some years, more than 70-75% of the seats were
allotted to the outsiders. igainst this unusual phenonenon the
Govermment colleges of late are providing seats for not more than
105% of the total intake to the outsiders. In fact during 1960-70
not more than 5% of the seats were given to outsiders. In tems
of absolute nmumbers, out of 10,883 seats only 417 seats (i.e. 4%)
were thrown open to outsiders, during 1960-77. Whereas in

crse of private medical colleges, out of an intake of 8,952,
caring the same period the share of outsiders was 4,991 (563).

<t can be concluded that the private medical colleges in the
State are mostly receivin: the outsiders than the persons belong-
inz to armatala. If lure of noney is the reason for cntertaining
the outsiders by the private medical colleges in the State, this
shawdld dbe revieved, il T
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3.4 tthatever the reason for accomxiodating the outciders

by the medical colleges, froa the point of view of avajlabi-~
1ity of doctors to serve the ropulation of ith~ Fftate, tae
entire outturn cannet be talzen as sup-ly. Over a period of

17 vears frou 1960-61 to 1976-77, 4,112 (27)5) doctors, out of
15,110 doctors produced in the State wers outsiders, 5 of
thece 4,112 dnctors, private medical colleges are responsidle .
for 3,862 (944) doctors., Troadly this catezory of doctors

.

camot be considered as available for the Staie for any period
of reclioning.

3.5 mhere are 4 colleges which are running post-graduate
courses in Medicine in the Stete. ‘Three are foverment colleges
and one is a private colleze, e post-gracuate degrees are
given as 1.8, and i.D. in clinical and non-clinical subjectis
and cdiploma also is given in clinical and non-clinical sudbjects.
The duration of the post-giaduate degree course is 3 years and
thnt ol diploma course is 2 years fron the year. 1974-75,

3.6 There are two dental colleges in the State, One is a
fovernment college at Bangalore and the other is a private
college at lianipal., “he course is for 2-3 years for post-
graduates and 4 years for graduates,

3.7 There are 2 colleges conducting ®, Pharma and 8 insti-
‘ tutiens conducting 2.Thama courses, The duration of 3.Phama
is 4 years and that of D.Pharua is 2 years,

LR 8
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4. STOCK _OF _DOC

+3

2

-t

n
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4,1 It is very essential to estimale the stocl. of doctors, at
any given point of tine, to vrork out the doctor-population rtio,
These ratios are being used as yardsticks to measure the avaiala-
bility of doctors to the seneral population., ‘here are differcnt
sources from which stock estimates could be built up. The data
thrown up by the Decennial Census is one such source, Another
cource of infomation is the Tarnataka lMedical Council (X.if.C.). .
However, IIC data cannot be utilised to estimate the stock of -
doctors, as the rencwals are not very effective as can be seen
from Table 4.1,

TASLE 4.1
No. of licdical Practitioners registered in the Tarnatalia Medical

Council fron 1.7.1932 to 31.12,1976 and yearwise
fron 1970 to 1976,

B s A ity e v b AR e ved Wk e mem e e nm Remm e W mem S e WA me e R e e em e wwa e

Sl. Year of umber Munber Mumber
To. Deristration. Registered, Fenewved, dead
a @ (3) “4) Gy
1. 1.7.32 - 31,12,.69 5,866 - 2,096 Yearwise
<. - 1970 : 990 nil details
3. 1971 962 nil are not
4, 1972 a71 2,762 available
5. 1973 1,152 226 '
6. 1974 1,283 1,834

7. 1975 ‘ 1,170 726

8. 1976 1,182 178

TOTAT,: 13,611 7,822 561

Source: larnatala .ledical Council.

4.2 It is, therefore, very clear that very few doctors are

'newin; though they are expectel to do it every year according
to the Yamatala lMedical Registration ict, dnd Tules, The 7,H.C.
shouwld tnie renedial steps to overcome this major deficiency.

.. 9



ee 9 a0

cinilarly, the revised application form for Registration now
adopted as per our earlier sug,estion should be used to update
the informatinsn collected, 2s required by Rule 45 of the above
ret,

4.3 i3 per the 1971 Census there were 6,832 doclors, lcco-
»Ging o Jarmataka !ledical Council, total number of doctors
recistered at the end of 1970 was 6,876, The slight difference
n2y be due to the dead stock. However, the future stock of
doctors has been estimated utilising the 1971 Census data as the
base, ‘Tile estimating the future stocl;, only the out-turn of
Cociors belondng to 'zrmatala has been considered. The attri-
*~tion rate has been taken as 1%, as per the trend observed

fron the data maintained by the I.M.C.

4.4 In case of Ayurvedic doctors, there is a vide variation
in “he stocii betwcen the 1971 Census data and the data maintsined

by the #4yurvedic and Unani Practitioners Toard. According to
1971 Census there were only 2,935 doctors, vhercas according to
the ~oard there wvere 5,869 doctors., "he large difference
between the two sets of figures may be cuz to not revealing
their identity by the Practitioners of Ayurvedic gystem-of
nedicine at the time of census reckoning. Similar is the case
in respect of Unani and Homoeopathic doctors. As per 1971
Census there were 140 Unani practitioners and 630 Homoeopathists
whercas according to respective boards, there were 373 Unani
practitioners and 1,743 Homoeopathists. Tor the purpose
projecting the future stocli the data maintained by the Doard
have been taken as the base,

4.5 The stock of doctors has also been estimated separately
for urban and rural areas of the State, for the years 1973-74,
1978-79 and 1983-84. Though neither ihe Jarmataia !edical
Council nor the Ayurvedic Zo rd has naintained the information
on the siocik of. doctors on a rural-urtan basis, estinates have
b2en prepared on the basis of the trend observed fron the

1971 census data.

LK 10
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ZSTITED STOCK O DOCIORS

e - et e e w e s s vom mm  wm e L A em St s mwe L s mm e mie w mw wew e mem . w— ———

Sstimated . Istimated No. of dochors
vear Area Population —orm=smrmmmese s
(in lakhs)* illopathic Ayurvedic Combing
1) (2) “__“g) _____ (@ ______ (2" _(6)
1976-T1 _ Tural 221.77 2,181 3,052 5,233
(Cansus)™ o  TI22 4,651 2,617 7,468
TOTAT, 292.99 6,832 5,869 12,701
1973-74 mural 237.12 3,089 3,192 6,281
Urban ___ 19,72 6,564 2,947 9,511
NOTAL 316,84 9,653 6,139 15,792
1975-79 mural 260,67 4,566 3,702 8,263
Urban _..94.50 9702 3,417 13,119
nOMATL:  355.17 14,268 7,119 21,387
1083-84 Rural 289,32 5,352 4,084 9,436
Urban _Jdea90 11,3712 . 3,770___ 15,142
207AT, 394,22 16,724 7,854 24,578

*Source: Statistical Abstract of Farmataka,1973-74, 5.E.C.,Rangalore
© relates to columns (3) and (4) only.

4.6 As per 1971 Census there were 6,832 allopathic doctors,
comprising of 2,181 doctors in rural areas (32%) and 4,651 doctors
in urban areas (683)., At *the end of the IV Plan (1973-T4) the stock
has bteen estimated at 9,653, It is expected to reach a level of
14,268 at the end of 1978-79 and 16,724 by 1983-84, The number of
urban doctors is likely to increase fron 4,651 in 1970-71 to 11,372
in 1983-84, on the assumption that the urban-rural composition of
doctors vould remain same as reflected in 1971 Census (Table 4.2).

o7 Sinilarly the stock of Ayurvedic doctors is likely to
resister avout 344 increase durinz 1971-84, The stoclk which was

5,869 in 1970-71, is cxpected to reach a level of 7,854 in 1933-84.
“he combined stock of doctors may increase fron 12,701 in 1970-T1

to 24,573 in 1983-84, rezistering an increase of about 947 during
1971-34, ;

e e 11
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5. DOCTOR-PQOPULA IO RATIO

5e1 Yeking use of the data estimated in Table 4.2 the doctor-
ropal~tion ratios have been vorked out separately for illopathic
and Ayurvedic cystems., The details are given in Table 5.1.

TABLE 5.1

Doctor-population relio

— e T o m oms W AR Gt e Mk ot e s —m mmm Gmm GME S e e mmm Smm e W mem e e S e e e

Year Area Allopathic Ayurvedic ombined

(1 (2) (3) €3] (5)
1970-T1 Rural 1,168 7,266 4,238
Urban 132598 953

POTAL 4,288 4,992 2,306

1973-74 Rural 7,676 7,429 3,775
Urban LT 2,705 _____. 838

TOTAT: 3,282 5,161 2,006

1976-79 Rural 5,709 7,041 3,153
Urban 974 2,766 720

20T 2,489 4,969 1,661

1983-84 Rural 5, 406 7,084 3,066
Urban 922 2,782 693

DOAL 2,357 5,019 1,604

S NS TR e A Mt W S T e R e T M e See e e S S Gam G S s W Gy S e e e e S

5.2 During 1970-71, there was 1 allopathic doctor for a
population of 4,283, whereas the all~India ratio was 1:4,150.
At the end of the Tourth Plan the ratio came down to 1:3,282
at the State level, The target set at the Mational level for
1978-79 was 1 doctor for 3,70C., However, armatalm may have

a favourable ratio of 1:2,489, at the end of 1973-79. Further,
assuning that the present intalke of 777 (Ia fact, it is only
528, if outciders are left out) will hold good unto 1078-79.
the doctor population raiio vould be of the order of 1 2,357
even in 1983-84, Assuning the atirition rate among the

ees 12
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Allopathic doctors as 194 and further acsuming the population growth
1t 2% per anmum, “he annual requirement of doctors beyond 1983-84
could be estimated at about 500 in order to maintain the doctor-
population ratio at the 1983-84 level., 1If the stock of Ayurvedic
goctors is also included, since they are also serving the popula-
%ion, the doctor-population ratio would be 1:1,661 by the end of
1978-79 and would stand at 1:1,604 in 1933%~84, This position is
based on the doctor-population ratio as a yadstick., Tt would be
better if the necd for doctors is based on the prevailing morbidity:
conditions in the State, But at prescnt no such study has been
done and no meaningful conclusions could be drawn without keeping
“the morbidity conditionsAprévailing in the State., 1In order to
assess the future expansion of Allopathic ystem, morbidity survey
may be undertaken by the Health Department,

6. ALLOPATHIC DOCTORS

Demand and Supply of nout—gradumtes in degree and diploma
in Medical Sclence. o

6.1 Table 6.1 gives the demand and supply of post-graduates
(Desree and Diploma) during the period 1974-79.
243LE 6.1

DEMATD & SUPPLY OF POC™ CRADUATES IN MEDICINE DURING 1974-79.

_F“rilculars 1974—75 75-76 T6-77 1T7-78 18-T79 Total
1, Demand 86 82 AT 111, M1 437
2. Supply 22g% 244 314 314 314 1414
3, Deduct - ' A

deputationists 196 154 69 86 93 598
4 Tet supply - - 32 . 90 - 245 228 221 . 816

5. Surplus(+) , o S
or Deficit(-) -54 +8 #4198  +117 #4110 4379
6. Cumlative

Surnlus(+) -54 =46  +152 +269 4379
or Jeficit(~)

e e s
i T e T T e i i R I g

Yote*: includes an unemploYed stock of 2.
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6.2 There vill be a supnly of 1412 rost~sraduates (both
degree and diplona) during 1274-79 Ifrom the nedical colloges

of the State., OCut of this total supply, 568 are expected to be
deputationists from the Deparivment of Healvh and Fanily ''elfare
Services, If this nunber is deducted fron the total sup»ly of
1,412 then 814 will be actual sun»ly of post graduates. To
this, if 2 vost graduates who were on the live rejister are
adied then the total supply will be 816, Againsgt this suprly-of
post graduates, the:eétimated cemand cones to 437, leaving a
surplus of 379 post-gracuates at-the end of 1978-79, Ihis ‘
surnlus is arrived at by taliing the demand for wostngraduates
from Covermicat deparinents only, since the demend fron prlvate
scclor, sclf employment, and out migration, and also the need
for wpcc1allgts based on the morbidity concitions are not availas
ble, UFovever, this position nay becone critical if the nresent
intike of 367 to clinical subjects (egainst 24 to non-clinical
subjects) is continued. A study on the need for postsraduate
doctors in the State has to be talien up immediately and based
on that outcome action has to be initiated to review the intale
of poct graduate courses., Out turn of post raduates are "1ven
in onne :ure—1 and the nunber of deputationists in amexure-2.

6.3 The demend and supply of !1.3.3.S., graduates during
1974-79 year-ise, are shown in ™able 6,2

TR 6,2
Denand and supply of !1.7.3.S. gracuates during 1974-79

— —
— - C G T e e e e G vt G G A e eme G e Gy S aup  wmwe  mew o sy W v

Eértloulars 74-75 T53767576-TT T7-76 78-79 "otal

1. Demand 262* 145 170 166 170 913

2. Supply® 1,477* 972 1,199 916 1,087 5,651

3. Surplus 1,215 827 1,029 750 917 4,738

4, Cumulative 1,21 -

ote: = Tncludes 150 vacant posts ang - - ° . o T
* #

includes 450 (at 703) uncmployed doctors as on 1.4.74.

considering ouly the local fudply, leavirng out
cutsiders,

eoe 14
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6.4 As can be seen from Table 6.2 the dem=nd in the State
“ector for medical graduates has been estimated at 913 during
1974-79, The total cupply of doctors has been estimatied at 5,651
which leaves a surplus of 4,738 doctors, However, the entire
surplus will not be added to the unemployment stcck due to out-
nigration and self employment,

6.5 'As pointed out the above surplus of 4,738 doctors cannot
be taken as real surplus. "In the absence of exact information

on the potential for self employmen£ and the scope for outmigra-
tion, it is very difficult to find out the real surplus, However,
the live register data maintained by the Employment ixchanges
(“able 6.3) will throw some light on the problem of unemployment
(though this data source has got certain in built deficiencies).

TABLT 6.3

Tumber of 11.3,B.5. doctors registered, placed and on
the live register

TR Gmm e wms M e TR TR G e et s WS MeE e et P me SR tm  eem et eem  eee S e e T s i W

- Mumber of the Outturn
Year thger 2 Tfumber 1iv%hregigte§ (belonging
reristere at e end o g
-8 placed the year. Yarnatala.)
(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 Table 6.3 there is a systematic

reduction in the mumber of doctors seeking the help of employ-
nent exchanges to get any placeuents, 1In fact, hardly 43 doctors
have been provided with jobs wuring the past 4 years by the

ees 15
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leoyr“hu Txchon;es, rhoush the outturn of doctors (t-king
only the Tarmatakites) has almost remained at the sane level,

rumber of doctors on tlie Live:TNegister has Dboen decreasing

fron 1974 to 1577. A5 per 1571 Census (indivicual slips)

325 of allopathic doctors vere sclf emrloyed and 11 wére
enployed in she private sector, All thic indicate that employ-
vient potential in she privale sector as well as for self
coployment may be about 2,50C., Iven then this leaves a real
surplus of about 2,200 allopathic docioxrs at the end of

1978-79. There is another facior which may reduce this surplus
and that is the outmigrza.ion to other countries, 3But, this is
not an economic~lly viable proposivion to the »roblem of over
production, considering the cost of procucing an allopathic
doctor, which may be around 1% to 1% lakhs of rupees, In view
of all the above facts, it is all the more necessary io maintain
the present level of intake to the !33S course for *he next ten
years,

6.7 Jven though the State is producing large runber of
doctors, the rural areas of the State have not been berefited
with the required nedical care, .s per the 1971 Census, only
32% of allopathic doctors were scrving 763 of the rural popula-
tion as against 689 of doctors serving only 24% of Urban nopu-
lation. ‘his glaring imbalance in the ‘istribution of allopa-
thic doctors should be correcied at the earliest. All vocsihle

steps, including acministrative and fin- ncial, chould be taken
to attract doctors to the rural areas.,

6.0 The intake for MBBES course during 1974-75 in the State
has‘been reduced by nearly 409 compared to previous year,

<he impact of this reduction in int~Xe will be felt from
1980-81 and onwards. The outtumn of doctors vill be reduced
by about 50% from that year conpared to the outturn at the
beginning of the FPifth Plan., e intake and outturn of

333 course are given in anrerures 3, 4 and 5,

L ) 16
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7. FECT-ATL0DANHIC DOCTONS

Denmand and su»ply of iyurvedic, Umani
and Ilomoeopathic Noctors

7.1. There are 7 Ayurvedic (3 fovi. and 4 private), 1 Unari and
4 private Honoeopathic institu®ions in the State which are condu-
ciing courses in the respective disciplines. ‘he fyurvedic and
Unani courses are of 5% years duiaiion and Homoeopathic course is
of 4 vears DJiploma and 5 years Graduate Diploma, “he demand and
cunply of fyurvedic, Tmani and Homoeopathic doctors for 1974-79
are indicated in ‘able 7.1.

Denand and Supply of Ayurvedic, Tmani and Tempwpathic

wtors.

Pariiculars T4=T75 75-76 76-77 77—78 78-79 Total
I, DILID

i. Ayurvedic 34 26 26 25 25 136
ii, Unarni 11 7 7 5 5 35
iii, lomoeopathic 5 5 5 5 5 25
IT SUPPLY - . |

i, Ayurvedic 215 130 130 130 130 735
ii, Unani = seeeeeeeeeo "ot available =-mmmem e
iii, Honocopathic 125 125 125 125 125 625
7.2 The demand for Ayurvedic doctors in the State sector

curing 1974-79 is only 136 against an anticipated supply of 735
wvhich leaves a surplus of 599 at the end of 1878-79. As the
Unani colleje has been started very fecenily, required number
of doctors has to be trained outside the State. In case of
Hommgpathic doctors, there will be a surplus of 600 doctors at
the end of 1978-79. However, it is not clear how many Ayurvedic
nl Homoeopathic doctors will seek self employment on their own
accord. 3ut jugng from the present trend it may be presumed
that there may not be any difficulty for most of these doctors
to select rural areas for practice.



Denand and supply of Dental post graduates

8.1 During 1974-79 the denand for Dental post graduates in
Govermment sector is reported to be nil, Tut the suprly from
the two Dental Colleges would be 35. Out of this, 21 post-
graduates will be in-service Surgeons, who are deputed by the
Health Department, Thus, only a small surplus of 14 will be
left with at the end of 1678-T79. . Since the requirements of the
private sector are not known, the small surplus may not create
any problem, '

Demand and supnly of Dental graduates:

8.2 Against a supply of 319 Dental graduates during 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 demand fron
private sector, self employment and out migrations and prevai-
ling dental morbidity have not been considered. The Dental
Council of India has recomiended one dentist for 30,0C0 popu~
lation. At the end of 1978-79 the State will have one dentist
for about 44,000 porulation. 4 separate study is necessary to
find out the employment potential of dentists to decide the
future intake, The demand and supnly of dental graduates
during = : _1974-79 .- " are given in Table 8.1. Intake
and outturn of Dentists are shown in annexure - 8,

. | TADLE 8.1 | |
Demand and supply of Dental graduates during 1974-79.

W WS fmm SR TS TELG D e e WS A G W NS Gmm e e gy WS G em S Gme MR mee  Aes e dee e

Particulars 74~75 75-76 76-77 77-78 178-79° Total

1. Demand S 8 2 15 15 - 44

2. Supply 65 65 63 67 59" 319

3. Surplus 61 57 61 52 44 275

4, Cumulative . 61 118 179 231 275 -
surplus.,

TR TEm R S e e mm e S e e e s e e e e G e e W e e G e e e e
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9. PHARMACISTS

9.1 The stock of registered phammacists at the end of 1975

was 3,431 according to the Xarnataka State Phaimacy Council.,
The other details about the registered and qualified pharmacists
for certain years are given in Table 9.1,

TABLE 9.1

Registered and qualified phamacists in Farnataka

- s wma S e e G e W e D G GEA ey amm VAR e G G G Mem S e e e s e e e e e o

t | To,
gg.aﬁf No. of qualified ;;a;f No.of
Year Rogio- pharmac1sﬁfm~_~‘— Others maci- ° 2221?22;:
tered 1, -~ 3 D,  Compoun- stS  yed from
p@arma Pha- pha- Pha- ders Tmmg. expi- the
cisks rma. Tma. 1ma. Cegg%gf- v red. register,
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 5. 115 8 42 - 6
1975 134 -~ 37 87 1 9 - -
P07AL:3,475 3 121 373 1,489 1,44 9 35
Source: Yarmataka State Pharmacy Counci. .
9.2 There were 24 B, Pharma _graduates on the live register

of Employment Exchange at the end of Fourth Plan., But the report
on "Technical Manpower in Mysore 1969-74"* brought out by the
Planning 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 ..
Govermnment sector, The above report estimated the supply during .
1969-74, at 230, The actual supply was 243. Even though the
estimates of supply were nore or less same as actuals, the
ultimate surplus was vefy'mﬁch below the level of anticipa-

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

has taken place at a higher level than expected, In addition

-
e e A e B . T i S S .

* Technical lhnpower in !fysore, Fourth Five Year Plan -
(1969-74), Directorate of Zvaluation and Manpower,
Planning Department, Bangalore, 1973. veo 19
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to that it may also be presumed that some of the pharmacists

of the State might have gone outside the State. The situation
wag more or less same in case of D. Pharma also, The Mudaliar
Committece has recommended one phammacist for 10,000 population,
At the end of 1978-T79 the State will probably have one Phamma-
cist for about 7,500 population, provided that all the pharna- h
cists are settled in Tarnataka,

9.7 The demand for 3.Pharma graduates during 1974-79 in
the State sectcr, is reported to be only 33, whcreas the supply

has been estimated at 259, leavinz a surplus of 226 at the end
of 1978-79., The demand for D.Pharma holders in the State sector
during. . 1974-79 is estimated to be 44C on the basis of

the actual demand during 1974-T75 and 1975-76. ”he supply during
1974~79 has been estimated at 580 which leaves a surplus of

140, The surplus of graduates and diplomas in Pharmacy. may not
pose any problem, as per the observation made in para 9,2,

Table 9,2 gives the demand and subply of B.Pharma and D.Pharma
during 1974-79, Intake and out-turn of pharmacists are given

in annexure 9. . ' T

TABLE 9.2

Demand and “suprly of B.Pharma
and D.Pharma during 1974-79.

1, B.PHARMA

i . Der;la nd - - - - b 33 *
ii. Supply 51 46 54 54 54 259
1ii. Surplus - - - - - 226

2, D,PHARMA

1. Denand - 89 a7 8t 83 838 440
ii, Supply 116 116 116 116 116 580
iii, Surplus 27 29 28 28 286 140

— . me wae - - - - L I ]
— - - G e w G B e - — o~ “w— - s - —

Yearvwise breal-ups are not availadble.
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10, NURSES, AUXI-LIARY NURSE MIDWIVES (ANMs) AND ‘
TADY HEALTH VISITORS (LHVs)

NURSES:

10,1 There are 8 teaching hospitals in the State which are
training mirses with complete training facilities, These hospi-
tals are attached to the concerned medical colle es. 4 more
hospitals cenduct training classes for nurses partially.for a
period of 1% 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 5, 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 amnexure - 10, '

TABLE 10.1
Demand and supply of Murses during 1974-79.

SR AR ES AW mem WTE Mm s mme TR TR TR e e M S e mae W S e e Sy e s M e W el s e e

1. Demand 55 232 65 15 - 365

2. Supply 49 15 279 2% 119 858

3. Surplus - -1 281 93
Dggicié 4 7 214 281 119 493

4o Cumulative -4  ~121 95 374 493 -
Surplus/ ,
Deficit,

10.2 As can be seen from Table 10.1 considerable number of

nurses weuld be in surplus at the end of 1978-79, However, 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 Fublic Sector.

10.3 If the Department of Health has to attain the "Murse-
Bed Ratio', as recomnended by the 'Central Council of Health'
®iz., 1:5 and 1:3 in nonteaching and teaching hospitals

ees 21
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respectively, the demand for nurses would cnormously increase

in the comin; years, The present furse-zfed Raitio is approximately
1:10, The department has woriked out a scheme to train 2,846
nurses which involves an acdcitional outlzy of k, 240 lakhs in a
phased manner spread over a period of 8-10 years., If this

schaae is accepted, by 1987 the rurse~bed ratio could be

brought to the level as recomumended by - the Central Council

of Health., This proposal requires serious consideration.

- 10,4 . Anotlier source of supply of nurses in the State is
from 6 private nmursing schools situated in various parts of the

State. "These private schools together produce on an average

100 nurses every year, About 500 nurses may come out from
private schools during 1974-79, This additional supply together
with the surplus produced in the public sector may perhaps .:
meet the demand for nurses in the private sector,

- AUIILTARY TTURSE ‘Ij_@_l{I_'v:‘_S QATTMS
10.5 There arc 19 Government institutions in the State

which are training Aw.iliary Murse Midwives, The course is.
for 2 years. The minimum qualification prescribed hitherto for
admission to the coursec was VII standard, which has been
recently revised to SSLC, Each traince gets a stipend of

l.e 60/= per month, 400 AMs will come out every year. These .
Allls mostly serve in rural areas. The demand and supoly of
Allls during 1974~79 in the State Sector are given in Table 10.2.

TABLE 10,2
AXD & SUPPLY 07 AUXILIIRY NURSE MIDIIVES DURING 1974-79

—
—.u--—-——————-..——._—_-—-—..-—-..-—....—--——-

Particulars T4~T75 75-76 76=-77 T7-78 7879 Total
1. Demand 304 319 635 82 - 1,340
2. Supply £00 400. . 400 400 400 2,000
3. Surplus(+) +96 +81 =235 4318  +400 +660
or xficit(-)
G Cumula ive ' - !
1&8%+2 +96 +177 58 +260 +460 -
CflCl (<)

e wm  ww e e e .
——.-un-——--.—--o—-—————-—-..o—.-——
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10,6 It can be seen from Jable 10.2 that at the end of
1976~79 there will be a big surplus of 660 AMH, considering
only the demand in the State sector. "he demand in the private
sector may not be that much to absorb the surplus AMMs, The
demand for the next Plan has to be assessed _quickly before
deciding any change in the present intake,

LADY HEATTH VISITORS (THVS)

10.7 There are 3 Government schools which conduct a 25 year
course for Iady Health Visitors (LHVs), The total intake capacity
of these 3 schools is 90 In addition to this, theee schools also
conduct a condcnsed .course for 18 months for ANMs. The demand and
supply of LEVs during 1974~79 are given in Table 10.3.

TABLE 10,3

DIMAID AND SUPPLY OF

LADY HEATLTH 7ISITORS DURIIG -~  1974-79
Particulars T4-T5 T5-76 T6-T7 77-78 7&79 Total
1. Demand T1 75 82 95 60 - 389
2, Supply : 8 ~ 8 86 86 86 430
"3+ Surplus(+) or +9 . +11 +4 -9 426 +41
deficit(-) - L
4, Cumulative 9 20 2. 15 4 -
surplus.. - ' e

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

surnly at 430, which leaves a surplus of only 4t at the end of

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

ces 23
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11, 0UIZR PANA-iZ  ICATL PERSO'TL

11.1 Health visitors, Senior and Junior Health Inspectors,
Dental Mechanies, Dental Hygienists, X-ray Technicians,
Junicr Laboratory Technicians and Junior Hicroscopists are
some of the categorics which come under para medieal staff,

11,2 There will bc regular training courses conducted by
the Health Department to train the required number of perso-
mel in those categories, Since there will not be any diffi-
culty in mecting the demand, the supply aspect has not been
considered, The demand for each of these categories during
1974~79 is indicated in Table 11,1, £An abstract indicating
the total demand and supply of medical and para medical perso-
nnel during 1974-79 is given 1 in annexure - 11,

TABLE 11.1

DIAND FOR OTHER PARA-MEDICAL PERSONMEL DURING 1974-79

e WEm S SR R G W GER N SRR TR G G S G ML G M e e e G W G R G e e e

Category 74-75 75-76 76=TT T1-78 78-T9 Total
1, Health :
Supervisors 3 6 1 § 4 50
2., Sr.Health : :
Inspectors 31 34 34 38 32 | 169
3, Jr.Health | o
Inspectors 103 109. 2 4-. ) 205
4. Dental '
Mcchanics -1 2 - - - 9
5. Dental 3 - - - - .3
Hycienists A : :
6. X-Ray - 2 10 - - - 12
Technicians
7. Jr.laboratory = - 2 - - - 2
Techniciang
8. Junior - 2 - - -
llicroscopists 3 32

- - - . -
—-——.——--—-——-———.—-—-——-——_-‘-—
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12, SUIMARY AD CONCLUSIONS

Improvement of the information cystem:

12.1 An important source for estimating the-stock of allopa-
thic doctors is the Medical Register maintained by the State
ifedical Council. -However, some of the important infommation
relating to the registrants like date of birth, year of passing,
occupation, industry, sector of employment, etc;; arc at present
not available in the Register, It is, therefore, necessary

to maintain detailed information about the registrants, as sugge-
sted by the Central YWorking Croup on Medical lannover, The
revised form, as indicated at annexure - 12, which has been
rccently adopted by the State Medical Council, should be used to
update the information and maintain upto-~date information
regarding the spatial distribution of doctors in the State.

12,2 Though, there is a provision (Rule 43) in the Farmataka
Medical Registration Act 1961 and Rules 1963, under which each
Medical Practitioner registered under the Act shall apply to the
Hedical Council well in time for reneval before the 31st day of
Decamber of every year for the contimnuance of his name in the
register, very few are adhering to the Rulus, as only 1,834,

736 and 178 doctors have rencwed their registration during 1974,
1975 and 1976 respectively. The Karmataka Medical Council
should ‘enforce the Rules strictly. If necessary some deterrent
action should be embodied in the Rules to the effect that non~
reneval vithin a stipulated period, say 6 months, will lead to
canccllation of registration. Regular form for renewal may be
prescribed, ' '

12,3 Similar steps should be taken by the Ayurvedic and
Umni and Homoeopathic Boards in the State,

2.4 In this regard, another step may be taken to build up
reliable stock of doctors, both allopathic and indigenous, by
utilising the existing Govermment machinery in the Health
Deparizent, The persomnncl belonzing to this department are
working even in -the renote villages, As in the case of

vee 25
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Zducation Department, the Health Department also could conduct
anmial Census of all types df Medical Personnel in the State,

12.5 Statistics required for medical manpower planning,

like intake and outturn of insiitutions, departmental training
facilitics, stock of doctors etc., are not readily availabdle

in the Health Department at one place, The recently created
Health Intelligence Unit of the Health Department should collect,
compile and collate data on all the abpects of ledical Manpower
in the State, '

12.6 Though the State is having a favourable doctor popula-
tion rmio, compared to all-India, .the distribution of doctors
in urban and rural arecas is not satisfactory. Much 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 mumber 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'enlargg area of,bperation,
covering other personnel like Pharmacists, Dentists etc, The
rural bed-population ratio also requires substantive improve-
nent over the present 1:5,000,

Medical Education

12,7 It is anticipated on the basis of present intake to
the Medical course and expected inercase in population, that-
the State 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-stiék. It vould be better if
the nced for doctors is based on the prevailing morbidity
conditions in the State. At prescnt no such study has been -
done and no meaningful conclusions could be drawn without .
knowing the morbidity conditions prevaling in the State, In
order to assess the future expansion of Allopathic systen
morbidity survey may be undertaken by Health Department. Until
then the present level of intake of about. 70C to the 1.2.3.S.
course nay be nmaintaincd,
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12.8 Considering only the demand by CGovermment departments
for PoSt~graduates, the supply is in excess, Since demand by .
private scctor, sclf employment, and the need for specialists
on the basis of the morbidity conditions etc.,are not known, a
study on thc need for poot-graduates doctors in the State has
to be made ‘irmediately and action tak en to review the intake of
rost-graduate: courses, ‘ ’

12,9 It is very necessary to reorient the present medical
education curricula towards the community health care including
family planning and the hOSplt%l based medical care bias should be
corrceted,

12.10 Necessary fillip should be given to encournge Indian
systen of medicine as they are found to be cheaper and serv1ng
the weaker sections of the population.,

, Staffing of hospitals and Medical colleges.

2.1 The Health Departmént'should'take up a quick survey of

the.staffing and equipnment position’pievailing in the referral
hospitals in the State in order to find out the extent of medical
facilities available for common ailments,

Dental Personnel

12.12 Dental clinies should be set up in each taluk hospitals
with the nccessary complement of staff,

12,13,  The Manpower Unit may take up a quick study to find out |
the employme@t potential  of dentists and.pharmacists invthevState.f

~ Nursing Personnel : _

12,14 . There may be a surplus of about 500 murses by 1978-79.
This surplus may be utilised to improve the pres;nt rmrse-bed

ratio of 1:10 in teaching and non-teaching hOSpitals in the-

State. Further, arrangements have to be made to train more people
in Mursing. In this connection, serious consideration may. be
given to the proposal of the Health Jepartment to train 2,846
nurses, which involves an additional outlay of k. 240 1aKhS,
spread over 2 period of 8-10 years,

12,15 In case of Auxiliary Murse Midwives large surplus 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 immediately,
considering the rcquirements of the next Plan.

LA R A ) s 0em LI X 27
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AINTETURE - 1

TITAXE AND OUTTURN OF POST-GRDUATES IN MEDICIIE
FROM 1960-61 TO 1978-179.

- o -~ - — o
- . A . - ———— - — .y S " o - ———— - - — -

N~ Clinical  climieal  Clinical  c1inteal
In~ Out- In- Out- In- Out~- In- out-
take turm take tum take turm take turm

(1) (2) 3) 4 (5) (6) (1) (8) (9)

1960~61 - - - - 4 4 - -

1961-62 - - - - 6 6 - -

1962-63 24 - - - 13 4 - -

1963-64 29 7 - - 8 8 - -

1964~65 29 21 - - 5 4 - -

1965~66 44 22 3 - 11 14 - -

1966-67 50 24 4 - 16 2 - -

1967-68 45 20 1 3 24 15 - -

1968-69 42 . 18 1 - 10 10 - -

1969-70 103 49 8
1970-71 98 4 13

4

3
1971-72 125 82 12 5 97 63 - -
1972-73 189 178 1% 7 112 69 - -
1973-74 188 94 16 4 130 94 - <
1974-75 172 106 12 8 157 108 4 4
1975-76 170 129 T 4 197 108 17 3
1976-77* 170 123 7 6 197 172 17 13
1977-78% 170 123 7 6 197 172 17 13

6

1978-79* 170 123 7

-——__——-.-———_—--—«-u—--——.-—_—-——--..-—v—--.——-

Source: Individual colleges.
Note: *1. The outturn figures for 1976-79 arc estimtes.,

2. For post-graduate degree (clinical) thé out-turn
during 1976~79 is estimated at 71,53% of the intake
of the corresponding cohort years 1974~77. 71.53

s the ercentagg of the total out-turn (691) during

t963-76tq_the- - i b
cggregpongiﬁgeébgg%% 1n$ake1§25§ 4aur1ng the

ea
3. For post graduate deggéer?non-cllnical) the outturn
for 1976-79 is estimated at 52,783 of the intake of
the corresponding -hohort years 1974-77. 52.78 is
the percentage of total outturn (38) during 1967-76
to the total intake (72) of the correspondinz cohort
years 1965-74, o8
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: 4, Por post-graduate diplonma (clln;cal) the outturn for
1976-79 is estimated at 87,11% of the intake of the
corrcsponding cohort yearts 1975-78. 87.11 is the
percentage of the total outturn (473) during 1961-75
1o the total intake (543) of the corrcspondlnu cotort
years 1960-74,

5. For the post-graduate diploma (non-clinical) the out-
turn for 1976-79 is estimated at 75% of the intake of
the corresponding cohort years 1975-78. 75 is the
percontage of the outturn (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-graduvate diploma it .
is token as 2 years firom 197%—79 onwvards for compu-
tational purposes.

AlHTRDRE -2

MNBER OF INSERVICE DOCTORS DiEPUTED FOR POST—GRADUATE
COURSE IN MEDICINE FOR {HE YZARS 1962-76.

YTAR Ho. of Inservice doctors
e e mm e — —— — _ _ Qcputed for post-gmduate courses _

1962-63 = ., .. 34

1963-64 v .. ‘ 37

1964-65 . SN 36

1965-66 e . . 48

1966-6T7 e .- 33

1967-68 .. . 42

1968-69 .. e 53 .
1969-70 .. - e 92

1970-71 e e 97

1971-72 . e 101

1972-13 . . 140

107374 .. S el . 196

1974-T5 e e 154

1975-76 e .. 69

1976-717 o . 86

1977-18 e . 93

WA GEE G WM G WSS WmE MR Y e R e emm T SR et MM cuee e e T seae e R B e s e e

Source: Directorate of Health and Fanily *felfare Serviees,
Rugalora. v

ese 29



e 29 ..

AIMTOITTNS - 3

TMANT AT OUT-TURI O M, R.B,S, STUDTTS IN MEDICAL

COTLEGRS FRM 196061 TO 1976-T77

v W ae e CuD TED GuE e IR MW e paEp TME mm e L W WO S e wee TED GED W e SRS Sem A g e

TJUUTAKZE OUT~-TURU
YoIR Beio;lg;iﬂg-’so ) Belonging to !
- — Tota R Tota
%gga- g%g%gs/ o Ig,rga" g%l%gs/
* coyntries = . ote countries
(1) ) G)Y w6y () ()
1960-61 521 - 86 607 114 123 237
1961-62 . 547 135 682 . 164 - 139 303
1962-63 843 109 952 227 96 323
1963-64 868 199 1,067 . 274 111 385
1964-65 902 310 1,212 363 . 1200 483
1965-66 1,011 379 1,390 395 90 . 485
1966-67 1,003 400 1,403 428 141 569
1967-68 1,029 427 1,456 565 160 725
1968-69 996 AT 1,473 635 203 838
1969-70 1,047 505 1,552 823 267 1,090
1970-71 1,029 492 1,521 869 257 1,126
1971-72 1,121 454 1,575 1,032 255 1,287
1972-73 1,049 411 1,460 995 391 1,386
1973-74 902 33 1,238 1,027 429 . 1,456
1974-75 503 214 717 972 428 1,400
1975-76 528 225 753 1,199 437 1,636
1976=77 528 269 717 916 465 1,381

T e e G P e g o S e " . W - T S o . G o o > T 1 DD U > 2 T B o e S -

TR MM e e e v e R et s eun e et bk B i e wew e e e e mae a0 e M e e e e

Source: Dircctorate of Health and Femily Yelfare Services,
Jngalore, '
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AEXURE - 4

LDioayE AND QUT-TURN OF M.B.B.S. STUDANTS IN GOVl‘ MO ICAL
' COLLEGES FROM 1960-61 TO 1976-77

oo LFTAEKE 0 OUTI-TURY
Belongng to ‘ Belonging to *

AR - ~Othor - Total - Othor Total

ww, S i gt/

(1) (2) (3) (4) (5) - () (7
1960-61  402°. 3 405 - 103 1 104
1961-62 454 7 501 142 5 147
1962-63 1786 5 791 214 1 22
1963-64 807 1% 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
1967-68 137 . 26 763 534 13 - 547
1968-69 730 39 769 . 575 15 590
1969-70 736 - 30 766 725 14 739
1970-711 713 A 759 728 14 742
197172 734 34 768 852 20 872
1972-73 700 44 744 773 17 790
1973-74 417 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

TOTAS: 10,466 417 10,883 8,966 250 9,216

TER ED SR T S TS S G SR SR e TG G e m e WEE G Gt e ees S8 G e S e Geeb e e e S

Source: Directoratc of Health and Family Welfare Services,
Bangalore,
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TimAIGE A1) OUT-TURY OF M.3.3.5., STUDEITS I PRIVATH
IEZDICAL COLLIGES Fr0il 1960~-61 TO T6-T7.

W A e G e emm D vem e e G e maw G S A e Gt T mme e e b M R e e e Smw e

oo IFTARKE . O0VT-TURT __
TE.R Ny Relonb];ﬁi:. Total : Bclongf}i‘zt‘o Total

farm= ooty Taxms~ oiatey

taka countries taka countries
IR OB ¢ N CO R D R O N O
1960-61 119 83 202 11 122 - 133

 1961-62 55 128 181 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
1065-66 267 357 624 7 78 85
1966-67 264 373 637 30 126 156
1967-68 292 401 693 31 147 178
1968-69 266 438 704 60 183 248
1969-70 311 475 786 98 253 351
1970-71 311 451 762 141 243 384
1971-72 387 220 807 180 235 415
1972-73 349 367 716 222 374 596
1973-74 485 322 807 301 411 712
1974-75 170 177 . 347 306 09 15
1975-76 207 193 400 259 40T 666
1976-77 207 213 - 426 305 431 T36

D e > T e e 0 g T S T B s e W . B S D B A e O T O e i s W S s s SO e T e S

-— . - e
EEOTS Mm vm ws mm s e G e e e e e T cmn v e e e e G A G e e

Source: Dircctorate of Health and Tonily 'lelfare Services,..
Bﬁngalor:.. o )
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ANMEIURE ~ 6

STATEME!T SHOW'G THE OUT-TURIT OF DOCTORS AifD THE
NO. OF DOCTORS RIEGISTERED '/ITH THE KARUVATAKA MEDICAT
COUNCIL DURING 1960-76.

- TS W - Gmm ek G GNP e e MR e R mam G G ST e G e Geet e T he e W e e e e Em

O ST D
~doctors., - : reglstered ‘ ?g)uzn?3)
1M (2) . (3) e
1960 237 168 - €
1961 303 239 e
1962 323 163 140
1963 385 408 .23
1964 483 279 =204
1965 485 241 _24¢
1966 569 356 213
1967 725 404 -321
1968 838 461 377
1969 1,090 535 ~555
1970 1,126 990 136
1971 287 o s
1972 1,386 971 a1
191 1,436 1,152 ~304
1974 1, 400 1,298 102
1275 1,636 1,170 - 166
1976 1,381 1,182 _199
TOTAL: 15,110 11,279 237831

WA e m emm WA G e R YRS e e SR mam Mea e e S e e e e e man mm me wee v em

Source: For Col.(2): Directorate of Health and Pamily Welfare
: Services, Bangalore.

For Col.(3): Iarnataka Medical Council,
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AMTEXURE - 7

PEGISTRATION, MIGRATION AND DEATHS OF AYURVEDIC, UNANI AND INTHGRATED-
COURSE DOCTORS FROM 1966 TO 1977.

No. of doctors No. of doctors No. of doctors No. of doctors
YZAR _....registered = _incmigrated. = _owt-migrated = died
Ayur- Inte- Ayur— L..: Inte- Ayur- . Intec- Ayur- Inte-
vedice Unani crated vedic Unani grated vedic Umnlgmtcd vedic Unani grated
1) (2) (3) (4 (5> (6). (1) 8) (9 o0) 1) (12> 3)
1966 409 22 . 26 » 9 - -3 11 - - 4 1 -
1967 1,851 118 100 1t 11 28 1 2 9 1 3
1968 1,935 159 406 =~ 10 - 14 23 - 3 14 1 -
1969 - 884 49 120 111 6 35 1 2 4 - -
1970 191 8 86 S - 20 1 - - - - -
1971 44 3 a7 1 - 11 - - - - -
1972 56 2 36 4 - - - - - - -
1973 54 1 35 8 - 6 - - - - - 1
1974
) 13 NA 163 105 A 15 - NA - - NA -
1977
TO2AL: 6,037 362 919 160 2 91 99 2 7 31 3 4

- e R e wem e wm e
T SEL WD IR G W MR MR I TR M S At AT een SR e G W e R R e i Gun P cdn et ey S et S WS et e W =

Source: The Mysore Ayurvedic and Unani Pr~ctitioners' Board, Banymlore.

.o gg .o
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T LpfrlERGEE 2 8 < =
INTAKE AND OUT-TURN OF DENTAL POST-GRADUATES & GRADUATES
FROM 1965-66 70 1978-79

—— e SAD mm A G W eew e S e mem e e wrm TR S s G e WY e e e e e e e e

a DENTAL PO§”%§RAP*ATES QNTLL GRADUAT®S
T - Intake Out-turmn Intake Out-turn
(13 (2) (3) (4) (5)
1965-66 5 ' - 30 3
1966-67 3 3 55 12
19067-68 6 12 : 65 20
1968~-69 7 4 81 26
1969~70 _ - - 65 33
1970-T1 16 5 65 32
1971-72 17 9 81 49
1972-T73 18 8 104 67
1973-74 15 5 86 65
1974~75 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

s WS G G s e G R dims e R e Gen Teaw R e S M G e e g W MR R EN e W e e S

Source: Individual colleges,

Yote: 1, Figures for 1976-79 are estimates.

2. In case of Dental post-graduates, the out-turn for
1976-79 is estimated 2t 63.64% of the intake of the
corrceponding cohort years 1975-78. 63,64 is the

ercentage of the total out-turn (63) during 1966-67
o 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 intalle of
corresponding cohort years 1973-76. 73.63 is the
percentage of the total out~turn (402) during
1968-T76 to the total intale (546) during the corre-
sponding cohort vears 1965-73,

PO e BN Ocno
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IUTAIE AID OUTTURN OF B.PHARIA AND D,PHARMA COURSES
¥OR THD YZARS 1965-66 TO 1973-79.

TS s AP SDRSEER WP S e Vel e T G Gt e e AR R G e TR T A W SmB R S P ey e

. INTAKE _O0UT-TURYN
- B.Pharra D.Tharma B.Phara  D.Tharma

1) (2) (3) @ 6
1965-66 60 80 - 20
1966-67 67 75 - 25
1967-68 59 122 25 - 48
1968-69 60 140 49 78
1969-70 61 134 50 99
1970-T1 61 168 .47 95
1971-72 61 159 55 95
1972-73 .55 102 52 17%.
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
1978~179 55 154 54 116

._——..-—o....—--‘u-—-———'.—uvb—-.O—o-—-«.-————————-—--‘u—

Source: Drugs Controller.

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

2. In case of B,Pharma, 82,9% of the intake of corre-~

" sponding cohort years from 1971-72 to 1975-76 is
considered, This is the percentage of total out-
turn (305) from 1968-69 to 1973-T74 to the total
intake (368) during the corresponding cohort years
1965-66 to 1970-T1.

3. In case of D.Pharma 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) from 1966-67 to 1973-74 to the total
intake (980) during the corresponding cohort years
1965-66 to 1972-73,

o0e 35
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ANVITURE ~ 10

IITAKE AYD OUT-TURM O STAFF Lu.L SES _IN GOVERNMENT

TRACHING HOSPITALS FROM 1969-70 TO 1978-79

— T S W e - A WA e W SND e Wee s e TN WS iy W e e e e seen

Year Intalke Out-turn
1969-70 233 | 171
1970~71 230 157
1971-72 143 | 207
197273 182 211
1973-74 395 182
1974~75 419 49
1975-76 169 115

11976-17 169 279
1977-78 169 . 296
1978-79 169 119

— o . Wt wwwy  mm m mam v R M e R g S mem e e e e e e e e e

Source: Directorate of Health and ramlly YWelfare
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
vercentage 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, (The duration of the

Staff Murse Training course is taken as 4 years
for purpose of computation.’)

LA L B Y
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ATTTIXURE - 11

w

TLTEMIID SHOUING WHE DTIAFD AND SUPPLY O MIDICAL AdD
PARA-IMEDICAL PERSCOITTET DURING 1974-~79

- S Gmm G ME St TED G ma Ee Gmp e e YWD TS MMl e Wy e G R e D e SEE S e S e e e

Total Total Surplus(+)
Category demand supply or
' - 1974-79 1974-79 Deficit(-)
(1) ____522_____(_3_) _____ (ﬁ)“_
1. Post-greduate doctors 437 .. 816 + 379
2. Graduate doctors 913 5,651 +4,738
3. Ayurvedic doctors - 136 735 + 599
4, Unani doctors ' '35 MA. -
5. Homoeopathy doctors 25 - 625 -+ 600
6., Craduate Dentists: =~ 44 - 319 + 275
7. Graduate Pharmacists 33 259 + 226
8, Diploma Phammacists . 440 580 + 140
9. Nurses : 365 . 858 + 493
10. Auxiliary urse- ' ' ' '
lidwives. 1,340 2,000 .+ 660
11. Lady' Health Visitors N 1389 ) 30 e M
12, Health Supervisors 30 - _ : -
13. ST, Health Inspectors 169 = =~ -
14, Jr. Healtn _Inspecfc_bps 205 - .
15. Dental Mechanics | 9 - .
16. Dental Hygeinists 3 - =
17. ¥-Ray Technicians 12 - -
18, Junior laboratory
Jechnicians 2 - -
19. Junior Microscopists 32 - -

- . .
*———-——-—.-—-.———--..-—.—-——-———-—-———-.-o-..-...—
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ANVEXURE = 12

RIVISED FORM OF APPLICATION FOR REGISTRATION IN THE
RARNATAIA MTDICAL  COUNCIL

1. Rame in full (in block letter) R
2. Father's name .os C e e e e e e e
3. Date of birth e ' e e e e e e
4, Sex - C e e e e e e e e
5. Qualifications T e e e e e e e e
6. Year of passing (Regn.lo. & Date) e e s e e e e e

7. Name of the college and University . .. . . .« ot « 4 ..
8. Address (to which all communica-

tions should be sent) e s v e o e e 4 e
9. (a) Provisionsl Registration
Certificate No, & Date: - C ee e e s b ae w e
Book Mo, /o,
ate:

(b) In case of doctors registered in
other State Medical Councils,
rlease mention Regn.lo. & Date, . & ¢ v ¢« v ¢ & « &

(c) Are you a member of Indian

Medical Association? Yes/Io e ee e e e e e s
If not please enroll yourself
immediately.

10. Enployment Status:

(1) Student (Post-graduate) e e e e e e e
(ii) Self employed ® e w ] . L] o . - . - » -
(iii) Boployed .in Govt,Service e e et e s eee a e
(iv) Eaployment under private o
employer coe T R
(v) Unemployed; seeking a '
salaried job “ee @ 6 e o s o e o a
11, Activity Status: Engaged in
(i) Teaching & Research e e e e e e s e s
(ii) Research only oo « e e c v e »
(iii) Medical services and teaching . . . . . . . e .
(iv) Medical Service only e s e w e s e s e
(v) Tamily Flanning services only « v v o « o o & & &
(Vi) Health admimstmtion . 0 . . . . . . e Y

12, Professional address stating the area:(Rural) . . .
(Urban) . . . « . .

o SEA R AP AmE R G TEE G e SR TR WS D mew D e D R Gmp  Gmmees T e e BEm AW M Een mes e
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