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HOSPITAL PLANNING, DESIGNING AND MANAGEMENT*

By

Professor Nazir Ahmad **

Civilized communities have arrived at two important conclusions. Firstly
that the health of every individual is a social concern, and secondly, that medical
care in its widest sense must be for every individual and is an essential condition
for maximum efficiency and happiness in a civilized community. There is no
difference of opinion on these two coaclusions. [In fact they are the fundamentals
of health and welfare planning which aim at total well being of the people, who
should be happy, productive and intelligent part icipants in nation-building activities.
Heace the application of all known public health and social measures, which conduce
to the diminution of sickness, is of vital importance in the organization of com-
munity bhealth services,

In every country, as civilization advances and the public consciousness is
aroused, mnot only is public health increasingly developed but there is a corresponding

*Paper read st the Provincial Health Conference on Hospital Planning, Designing and
Management, held on 22nd to 25th April, 1971, at L. M. C. Hall, Lahore, (Pakistan)

**Secretary to Government of the Punjab, Health Department, Civil Secretatiat, Lahore,

Pak, Jour. Hith.
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2 Hospital Planning Designing and Management

increase in efforts towards the development of satisfactory and complete medicy)
care of the sick.

A private medical practitioner, who sarves as first line of defence for the
iadividual in the commuatiy, plays a very significant role in providing health coverage,
But adequate medical care for a large proportion of the total number of sick persons
in the community necessitates the organization of measures and of institutions beyond
the power of the individual private medical practitioner.

Even before medicine became scientific, the need for hospital treatment had
bsen appresiated. The earlier hospitals were quite often lodging houses for the sick
poor. General hospitals were first provided in the West in the Middle Agss (12th
and 13th centuries). In the cighteenth the and 19th centuries the general hospitals
multiplied. In the latter part of the 19th and early part of the 20th century, as more
knowledge and better skills bscame available, there developed specialization and
refioement. However the focus has remained on the diseased individual with diseased
organ or system, instead of community medical care needs.

Hospitals are the chief instrament for providing specialized medical aid, and
fulfil a great community need, The coverage and utility of a hospital has to be made
available on the basis of medical need. Planning, constructing, equipping and
financing 2 hospital is a major and costly undertaking. We should be quite clear
about the philosophy of the medical care prozramms which is intended to be offered
and we must base our policy on this philosophy. We must keep in mind the end

product ia this case, i.e , effective medical care which cin b2 rendered efficiently and
smoothly and which meets medical as well as human needs.

In the past the hospitals carried on limited type of medical care. They
concerned themselves with diagnosis of the disease and its treatment. The hospital
programmes were tailored to meet the individual needs rather than community needs.
Community participation was not sought for hospital management, programme

April, 1971 1 Vol, XXT (1)
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Nazir Ahmad 3

planning and for establishment of priorties. Moreover our hospitals have functioned
in isolation. There has been no co-ordination between the different varieties and
categories of hospitals at various levels. Similarly there has been no co-ordination
between medical care programme operated by private practitioners and that offered

by "_h"" hospitals, They worked completely independent of one another. Thus
maximum advantage has not been taken of the potentialities that are available.

The technical services of the hospital are meant for the community. Therefore
the hospital must be planned to serve the community in a manner that community
members feel satisfied irrespective of the fact whether it is a general hospital or a
specialized hospital. Designing must be with a purpose so that functioning of the
hospital is smooth and flow of service and management is efficient. Size of the
hospital should be such that it should become an efficient and economic unit. For
construction graatest reliance should be made on local products and personnel.

Scientific approach necessitates that the hospital designing and management
must be standardized in terms of size, building, services, staffing and management.
These standards must be available fo governmental as well as to non-governmental
agencies. Good health is purchasable. Medical care is no doubt costly but there
is an assumption that health is worth whatever expenditure is incurred for efficient
maintenance. Whatever is the investment in health and medical care programme,
it is justifiable cost of unaided sickness which would be overwhelmingly great, in
terms of invalidism and loss of productive individuals.

A vast majority of our population is rural. In the absencz of good system
of communication the rural population is mostly isolated from urban welfare services.
Making available adequate medical coverage for the vast rural areas is a knotty
problem. Nevertheless it has to be solved. Good health is a basic human right and
all citizens are entitled to it, through one form or other, irrespective of the place of
residence and other considerations, A large proportion of our population is
composed of women, and children under the age of 14 years, Hospital medical care
facilities for this large segment of our population are extremely inadequate. I hope
fhat the future plans of hospital designing and management will take note of these

Pak. Jour. Hith,
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4 Hospital Planning Designing and Management

factors and that hospital beds will become available in accordance with the size and
needs of various population groups.

We must also define priorities. The policy makers and planners need to
have clearly defined objectives so that actions are meaningful and are directeq

towards meeting the sct goals for meeting the aspirations and requirements of
our people.

April, 1971, Vol, xxr )
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PLANNING FOR FUTURE HOSPITALS IN PUNJAB*

'.E}“ 0
Mr. I. A. Imliazi **
S5.0.4., C.S.P.,

A community has common social interests and organizes welfare services
needed by large number of its members. Prevention of discase and promotion of
adequate facilities for the carc.of the sick are major responsibilities of every com-
munity. A community looks to its doctors for protection of health, from health
hazards and for repairing the damage whea its members are attacked by sickness.
Communities, therefore, use their resources and organize them in a way that doctors

are able to carry out their responsibility in an effective, eflicient and economic
manner.

The community does a great deal to help the doctor. It provides for his
professional education at far less than actual cost. The licensing system protects him
against quackery and unfair competition. His workshop, the ‘hospital, is usually
available to him if he applies for staff membership. Community provides him with
research experiences if he so wishes, Whether he is affiliated with a hospital or not,

*Address given at the Provincial Health Conference on Hospital Planving, Designing and
Management, held on 22nd to 25th April, 1971, at L. M, C. Hall, Lahore. (Pakistan)

** Chairman, Planning & Development Board Government of Punjab,

Pak. Jour, HI I
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6 Planning for Future Hospitals In Punjab

the laboratory services in the hospital are there to 5upplr.mtfnh those in his own officg,
Many patients come to his office as a result of community health ‘d“‘“”ﬂﬂl Pro.
grammes or as the result of community health surveys, for the follow-up of suspicioy,
findings uncovered during the screening process. M:dlf‘ﬂl care prepayment plans ang
social security orgaaization help to avoid financial worries for both the doctor and he

patient.

The health department’s statistical records scrve as indicators of community
health problems for keeping the doctor posted on current community health prnb!m:m_
Various official agencies of the community provide support to the doctor for preventing
disease amongst family members of his patients,

The doctor repays bis community obligations in many ways, He is needed to
perticipate in community planning, so that he can assist in contributing medical point
of view. Planning can go on whether the doctor participates or not but without his
idess the picture is bound to be incomplete and out of balance. As a good citizen a
doctor provides finzncial support to his community welfare agencies.

As a member of his local professional organizations, viz,, Public Health
Associstion of Pakistan and Pakistan Medical Association, he takes part in their
scientific and community activities. A doctor may be asked to be g member of a
speskers buresu for bealth educaliog the people or school children,

It seems desirable (hat horizon of knowledge of doctors be broadened through
#udy of subjects like economics, political science, medical sociology and other social

sciences. e ought to further actively endeavour to reinforce his knowledge in such
arcas even after medical graduation, This is my suggestion,

The hospital, the workshop where

; _ the doctor works most efliciently and
economically, is a erycjal element ig provid a

ing modern medical care, Hospitals are

%1 CamScanner



Mr, I. A Imtiazi, T

created to give medical care. The intimate person-to-pesson relationship, possible in
solo practice is somewhat modified by the hospital environment, as many new
clements enter the picture. The doctor’s relationship with medical, nursing, and
laboratory staff and the hospital administration creates new problems and requires
tact, wisdom and adequate preparation. The patient comes in contact with a great
mauny hospital employees and really enter a new world,

Public attitudes towards hospitals have changed amazingly during the past few
generations. Hospitals are, today, no longer considered necessary evils to abate
public nuisance or places for the sick poor.

Previously hospitals were run as charity institutions. They were not expected
to be self supporting. Business like management was not demanded. Medical staff
members received little or no supervision or control and practised as they pleased.
Discoveries in recent decades and increasing costs of medical care have crcated a
revolution. Knowledge of sources and modes of infection have led to control
measures through asepsis, antiseptics, and antibiotics. Spread of communicable
diseases through hospital can now be prevented, child birth can be made safe, difficult
and time-copsuming operations can now be undertaken. Methods and instruments
for precise diagnosis have come with great rapidity. Nursing care has improved and
emergencics can now be adequately handled. The hospital has become the safest
place to go when sick.

As the hospital has become a respected and necessary institution, enlightened
hospital administrators, doctors and the people have begun to think of hospital in
terms of community needs rather than merely as institutions for treating the sick. In
addition to its traditional function of treating the sick, the hospital is now considered
a centre for community health activities, working towards disease prevention and
education of the public. With broadening horizon, the hospital needs to coordinate
its thinking, planning and activities with other community agencies with similar
goals, It has also become apparent that medical care can be improved through
regional organization of hospitals of varying size and type, through supervised home
care of certain patients and through group practice by the members of hospital
medical staff.

Increasing responsibility of the government, limited tax funds, shortage of
philanthropic individuals, and rising medical costs make it nccessary to convert

Pak. Jour. g lth.
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8 Planning for Future Hospital in Punjab

hospital management into efficient business mana

gement and make hﬂspita]
supporting. It has become increasingl y necessary to employ admiaigtrag g
to run the hospitals as business institutions -

Ors copy :
s the costs of the medica] ¢
indigent population being paid by local,

ttln
b 41 Of soiyy
district or pProvincial g
employers,

or by special philanthropic organizations, J

It is thus apparent that we in the Punjab need to

the place of hospital in the community,

have fresh - thig
welfare agencies,

about its relationship with othe

about its efficient performance and economic manage

r health apg
menis,

Apri, 1971 1 Vol, XX1(1)
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HEALTH PROBLEMS OF THE FUNJAB AND COMMUNITY NEED FOR
HOSPITALS

By
Prof. A. H. Awan, M.D.. M.P. H.

Pakistan, starting from a scratch, has made considerable progress in almost
all sectors, inspite of our politico-economic difficulties and problems created as the
result of Indian hostility to the idea of a sovereign and viable Pakistan.! Besides the
high potentialities of the nation to rise to great heights during an emergency,? people
in general are hard-working, dynamic, viable, progressive and God-fearing. They,
by large, want social change and improvements, and look to developed nations for
inspiration, guidance and acquisition of technical know-how. Since the birth of
Pakistan there has been a gradual growih of considerable magunitude in political,
economic, industrial, social, public health, religious and educational fields, though
much more social reform and change appears to be indicated and wanted.

In Puajab, as elsewhere in Pakistan, our culture is agrarian, inspite of the
semi-industrial state which we apps=ar to have achieved.® Agricultural productivity
constitutes the major economic activity of the people of Punjab., Majority of people
live in far flupg rural area. Literacy rate is low, Communication system in rural
area is yet not satisfactory. Family in Punjab is mostly monogamous, patriarchal,
patrilineal and patrilocal. Joint family system, early marriages, high birth rate, and
large family size generally prevail. Though death rates have been falling, they arc
still very high, Crude death rate in Punjab was reported to be 28 per thousand
during 1950-52.4 Present estimates put it at 19 per thousand population.’

o — S — S

1. Aziz Beg(ed.), Seventeen Days of September, Lahore: Babur and Amer Pubications,
1966, p. 15.

2. Ibid., p. 16,

3. Census Commissioner, Population Census of Pakistan—I961, Census Bulletin No. 2,
Karachi: Manager of Publications, 1962, p. 4.

4. M.K.H. Khan, “*Crude Birth and Death Rates in the Province of West Pakistan,”

Repori International Population Conference, Vienna, Mew York: United Nations,
1962, pp. 415-416

K. J. Krotki and Nazir Ahmad *“‘Simultansous Estimates of Population Growlh : The
Pakistan Experiment, **Pakistan Development Review, Vol, 3, No. 1, 1360, p. 75,
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10 Health Problems of the Punjab and Communily need for Hospitals

The following are major health problems in Punjab :

(1) Lack of Vital Statistics Data : Oficial statistics in Punjab are very deficien

in reliability and are of little use for purposes of planning, evaluation of heal
programmes, and public health education® Collection and recording of vita)
stalistics in rural areas is much more defective.? In fact a proper mechanism for

this important function has yet to be organized.

(2) High Infant and Maternal Mortality : A large number of mothers die either
directly due to childbirth or indirectly due to causes associated with child-bearing
Our maternal mortality is estimated to be 6-10 per 1,000 live births per year? as
compared to 0.9 per 1,000 in US.A, in 1949,'0 and 0.39 per 1,000 in Eogland
during 1960.11

= o —

6. E Gustalson, Existing Birth and Death Registration Systems in East and West Pakistan ;
A Summaory Report, Karachi: Population Growth Estimation, Central Statistical
Office, 1964 ; Sultan S. Hashmi, “Estimating Vital Rates in Developing Countiies with
Special Reference o Pakistan,” A Paper Fresented at R.C.D. Seminar on Family
Plonning (Korachi, April 6-5th), 1966; and Pakistan Central Stalistical Office, Present
System of Registration of Vital Events in Pakistan : Its Deficiencies and some Measures
Jor lmprovement, Karachi: P.CS. Office, 1966.

1. A.H.Awao, The Sysiem of Local Health Services in Pakistan and Planned Administrative
and Technical Support, Laboge : Public Health Association of Pakistan, 1969, po. 41.57,

£, Asghari K. Awan, “"Materoal and Child Health Problems, *Pakistan Journal of Medical
Research, Yol, 7, No, 3 (July, 1968), pp 218 221,

9, Jbid , p.218. Abosce A, H. Awan, “‘Rural Health Problems, “‘Report on National
Conference on Rural Health, Labore: Public Health Association of Pakistan, 1964,
p. 36 ; Goveroment of Fakistan, “"Health,” The First Five-Year Plan (1955-60), Karachi :
Manager of Publications, 1957, pp. 609-617 ; Government of Pakistan, “Health,” The
Third Five-Yeur Flan (1965-70), Karachi: Manager of Publications, 1967, p, 245 :
Asghari, K. Awan, “Materoal and Child Healih Studies it the Public Health I
School Labore,” Medicus, Vol.20, No. 12, 1960 ; Asghari K. Awan, '*Maternal and
Child Health," Report on National Conference on Rural Health [ﬂ:ce:u&rr 14, 1964)
Lebore : V. H.AP, 1964, p. 67 vand M. C. Gesche and S, Ahmad, **Maternal M:Iﬂali!}:

in Rwal East Pakistan (Preliminary Report),” M
» 'l‘l’ 4
WJan., 1969), pp, 10.15. oiver and Child, Vol 8, No, 1

Nursiog

bi —
Publishiog Co , 1964, p. 187, ublic Health, Tih ed,, Amritsar: Anand

Il. l- Gq D]\'il“ *’Mfr. Pﬂ“f; hf lllh
Ltd., 1963, p. 355, ¢alth for Medical Students, London: Edward Amold
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A, Awan, 11

Our infant mortality rate is also extremely high and reflects the poor socio-
economic state of the people, and poor and deficient organization of Health and
Welfare Services. Our infant mortality rate is 150 per 1,000 live births,?2 The infant
mortality rate in England and Wales was 150 per 1,000 live births in 1900 but had
fallen to 21 8 in 1960.) The infant death rate in the U.S.A. was 100 in 1915 but had
fallen to 25 per 1,000 in 19654 Infint mortality rate is 27.9 in Fiji, 25 in Singapore,
31.2 in Thailand and 36.7 in South Vietnam,!3

High maternal and infant mortality rates are measurements which have been

in use for a considerable time as tools for evaluating the development status of a
society.

The position of woman in any civilization is an index of the development
of that civilization : the position of woman is gauged best by the care
given [to] her at the birth of her child. Accordingly, the advances and

regressions of civilization are no where seen more clearly than in the
story of childbirth.16

Women and children constitute more than two-third of our population.
Therefore high morbidity and mortality in this group bas profound repercussions on
the physical, socio-economic and emotional well-being of the entire community.
Women and children constitute a special vulnerable risk-group. The special risk is
connected with the process of growth and development, the distipguishing charac-
teristic of maternity and childhood periods."?

Maternal and child mortality can be significantly reduced in Punjab provided
causation is understood and control measures are applied threugh preventive MCH

i — - ——— e e i — e — —

12. S.S. Hashmi and M. Aslam, dbridged Life Tables of Pakistan Provinces by Sex 1962.
Rescarch Report No. 48, Karachi: Pakistan lostitute of Development Economics,
1962 (Mimeographed).

13. ). G. Davies, ap. cit., p. 386.

14, Committee on Maternal and Child Care, vReducing Infant Mortality,™ Journal of
American Medical Assoclation, Vol. 193, No, 4 (July 26, 1963), pp. 310-303,

15. International Planned Parenthood Federation “LP.P.E. Secks Co-ordinated Effort (o
meet South-East Asia Challenge, **I.P.F. News, No. 184 (Juce, I :

16. H.W. Haggard, Devils, Drugs and Doctors. London : William Heinemann (Medical
Books) Lid., 1929, p. 395. - .

1. H.R. Leavell and B. G, Clark, Textboak of Preventive Medicine, Bew Yaek {-Mett
Hill Book Company, 1953, p. 244.
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12 Health Problems of the Punjab and Community need for Hospitals

services and adequate hospital care programmes. These services are cheap, simI
and can be easily organized.1®

(3) Rapid Propulaiion Growth and Need of Organizing Family Planning Servige,
as Integral and Vital Part of Family Health Services

Demographers and statisticians have proved that population explosion j
counteracting progress and is adversely affecting national economics.’® Our futyre
development and tapping of natural resources will not be able to improve oy
economy unless we control rapid growth of population.??

Maternal and child health and family planning are really {wo sides of the same
coin. Family limitation is not only an objective in itself (and which can be best
achieved and administered in a family health programme), but is also a means
towards better health for mothers and children in particular and the community in
general.  Family Planning services can be best offerred through our MCH centres
and medical care units (e.g., general hospitals and maternity units). Maximally
decentralized programmes are desirable to meet family planning goals.

(4) Environmental Sanitation: This includes problems connected with the
non-availability of clean, pure and safe water-supply, collection and disposal of
refuse and excreta, sanitary housing, vector control, prevention of pollution of human
environment, industrial health and food hygiene,

(5) Malnutrition and Undernutrition : The problem exists specially in children
and women.

(6) Lack of Sechool Health Services :©  About 25 per cent of our children go to
school.  School child population constitates a priority group for offering health
education and preventive services, Furthermore carly detection of diseases and
disorders through organized survey programme helps in earlier recovery and decrease

of death and disability, Hospitals in our urban and rural areas have yet established
no relationship with school authorities for assisting in

== —

the school health programme.

-

S e e —

18, Haggard, op, cir., Pp.5-6,

19. 8. Gore, "'A Mother Needs Adopting
No. 2, 1969, pp. 1-4.

0. G.W. Jones, The
New York : Der

Family Planning Practices," Birtheighe, Yol. 4,

Em"'“""" Effect of Declining Fertility in Less Developed Counfries,
nographic Division of Population Council, 1969, pp, 130,
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(7) Heolth Education Status :  Health educational status of the community,
consequent health attitudes, practices and habits, customs and mores greatly

determine the state of health and effort for providing organized medical care and
public bealth facilities,

(8) High Prevalence of Communicable Diseaser ¢ Communicable diseases cons-
titute the biggest health hazard in Punjab and are responsible for most of our
morbidity snd mortality 2 Most of these discases can be easily prevented. These
diseases are important not only becaute of sickness and death but also because of the
economic loss which is produced on account of their impact on agricultural produc-
tivity and industrial output, It is unfortunate that inspite of greater prevalence of
communicable diseases, as compared to all other discases, the allocation of hospital
beds, nursine care, allocation of funds, and training and employment of specialists,
are comparatively exceedingly small as compared to similar allocations for other
diseases. In fact Punjab possesses not a single first class infectious or communicable
discases hospital, and does not have a single post of a senior medical specialist or a
consultant for the treatment of communicable diseases. Post of Professor of

Infections Diseases does not exist either at the Institute of Hygiene and Preventive
Medicine or at any of the medical colleges.

(9) Poucity of Medical Care Facilitles : There is a great shortage of public and
private medical care facilitics. Most of the facilities provided, specially outside
Labore and Multan, are substandard. This is specially so in the area of nursing
cire.  This is so inspite of the recognition of this nced by the people and great
persisicnt demand. Even there is great shortage of hospital beds for private patients,
who cen fully meet medical care expenditure themselves, Private medical care
institutions sre too few inspite of great scope for flourishing buisness. No economic
and technical assistance is yet provided for stimulating group practice, or for
development of private hospitals,

Hospitals operate on primitive lines and their programmes are organized on
the basis of meeting individual needs and not community needs, Cummunit'ir !us
no say in hospital planning, management, expansion or establishment 0" priorities.
Hospitals bave po worthwhile relationship with private general practitioners, who

— i N — - e

21, Nazir Ahmad, **Communicable Diseases and Their Contrel with Particular Ih::; e
to Rural Arcas in West Pakistan,” Report on National Conference on Rural
(Dec , I-4, 1964), Lahote - P.HLAP., 1964 pp. 63-60.
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d down by the hospital
her for maintainiog €

physicians in the community Dorf for nrganiziug: '
for their pmfes:*-,ional growth. Residency or registrarship appointments ar .

available to physicians em ployed by health services d:partmeaft. Such aPpointamey
are not open to private physicians. This leads to poor professional s_landards amogy,
private general practitioners cerving the major sentnf of the mmfnumty. The genery
practitioners constitute oUr first and foremost line of medical defence and th;,
neglect is costing the community in a big way in terms of poor standards of medicy
care. Use of hospitals as charity Institutions is likely to result in the developmey
of unwholesome attitudes towards clients among the hospital staff. There is realy
no free patient in a hospital because community pays for the medical care urm;
indigent patients. So all patients ought to be treated as private patients and should

have that status and dignity.
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PRESENT MEDICAL CARE FACILITIES IN THE PUNJAB

By
DR. FAIZ ALI SHAH, P.11.8.1%

1. In the Punjab, medical care facilites are mainly provided by :—

(f) The Private Sector through clinics, nursing homes and hospitals of the

private medical practitioners; by hakims, vaids and homocopaths and by aided and
unaided philanthropy.

(ii) The Government Sector, through institutions maintaincd by Central,
Provincial and Local Governments.

(i) The Autonomous Bodies like Railway, WAPDA, WPIDC and other such
bodies.

(iv) The Social Security Institution,

2. The Ist two have been long with us : except for the Railway, medical care
arrapgements by the autonomous bodies have a short history the Social Security
Institution is just five years old and solving its teething problems.

3. The Government Sector has two main roles, free medical care to the entitled
persons, performed as a duty and expected as a right ; and medical care of the public
which continues to be extended as a matter of grace and accepted with resignation all
though efforts have been made since independence to improve the prevailing conditions,

4. In the provision of medical care at public expense the distinction and
disparity between the public and the public servants both citizens of the same slate,
is a relic of the colonial days, When the British came to the sub-continent, they
found the local population obtaining medical care from Hakims, Tabibs, and Vaids,
the practitioners of the indigenous systems of medicine. As wise Imperial policy they
allowed this to continue uninterfered. But they created a health service for their own
countrymen, especially for those in the Armed Forces, And when, afier the 1857
unsuccessful war of Independence, the British Crown took over direct administrative
control and rule of the country the oflicial medical services were extended to the civil
servants appointed principally to collect revenues and maintain law and order. This
led (o the appointments of Civil Surgeons, Assistant Surgeons and Sub-Assistant
Surgeons to render medical aid to government servants of different statuses and

—
— — = = e - —————

*Director Health Services, Punjab,
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16 Present Medical care Facilities in the Punjab

income groups. Those in the Imperial Services were entitled to the best availah),
care, in hospital and at residence, during service and after retirement, lor I'H.rm"“
wod even for their domestic servauts.  Those drawing salary of less than rupees |y,
wad no itk to free medical care and were treated at par with members of the geney,
sgbiic.  Others had simple and austere privileges and received free medical care ltom
the Assistant Surgoon or the Sub-Assistant Surgeon in accordance with defined tules
st the bospital, during service and for themsclves only.

§  Asa matter of humanity and professional common sense, the privae
citizess wore allowsd beseut of taese (ucilities, either on payment or as charity,
Mainly it was chardy and the hospitals came to be desigpated “KHAIRAT]
HOSPITAIS™ which desigaatioa continued upto almost independence. The facilitics
1o the peblic were, therefore, poor in quality and meagre in quantity, to the extent of
boing weplipable What we see to-day is basically a continuation of the said practice.

6, Since independence more so, since 20d Plan, residual funds have been made
#railabie 1o improve the available facilities. The province now has almost 12,0%
beds um 197 bospitals.  Anotber almost 2,200 beds are provided in dispensaries, rur:|
health centres and T.B. Clisics. Details may be seen in Table I. The revenue
budget this yeer 15 Rs 472 lecs and the development budget Rs, 962 lacs, per capila
proviscial Goversment expenditure on health is Rs, 4.5 of the revenue budget, a little
over rupees Lhree crores are for medical care, giving a per capita Government medical
care cxpenditure et under rupees one per anoum. Over 51 per cent is spent on salaries
of olicers and establishment, This expenditure on salaries and allowauces has been
consumiog es ever-incressing portiva of the medical care budget Mayo Hospital
Ggures may be Lakes as guide. [n this premier institution, the share of salaries and
sllowances has risen from 14.2 per cent in 1947-48 to 32.6 per cent of the budget in
the currest Luancial year. The range may be scen in Table II,

7. Asd whereas the cost of medicines, diet and other contingencies have all
increased, the allocation per bed for contingencies in mofussil hospitals in Wes!
Pakistan has decreased from Rs, 4,29 in 1962-63 to Rs 3.50 in 1968-69 compared 1
Rs, 10/-ad Rs. 8/-per bed per day estimated as contingency budget requirements for
District and Tebsil Headquarter hospitals, Evea Nishtar Hospital Multan, a teachiod
institution, has suffered for being in the moffusil, its contingency allocation hﬂiﬂF
gone down from Ks. 9,57 per bed in 1962-63 to Rs. 7.65 in 1967-68 at which level
has remained i the subsequent years. In the words of a past President of Pakista?
Medical Association the Public Sector provide “‘medical aid to those who least deser

it ll;d neglects lhw:- who deserve it most, is too expensive on Salaries/Allowances 87
:::13:‘ :.:n medicine and equipment ; it is too inadequate in quantity and poof I
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8. The gains in the ‘entitled’ sector have been far more impressive. The per
capita annual expenditure on medical care in the province is undsr rupce one but for
the Services Hospital, Lahore the current year's allocation per bed is rupces 57 which
is three hundred per cent as large as for the Mayo Hospital. The large expenditure
on medical re-imbursement is additional, Those interested in detail of the gains of
the public servants are referred (o the West Pakistan Government Servants
(Medical Attendance) Rules, 1959 and may compare the same with the "rules’ in force
before independence. They may also see the budgetary allocations shown in the
revenue budget of this year for ‘re-imbursement of medical expenses’ incurred on the
single item of purchase of medicines not available in the hospital. I am referring to

these in particular because the following situation is a natural corollary to those
revised Medical Attendance Rules.

9. Of the Autonomous Sector, the Railway has been with us the longest. Its
medical branch, inherited from the British days, is providing reasonably good medical
care to its 1,35,000 odd employees and their dependants at an economic cost of abou)
rupees 40.5 per employee per year. Others, set up since independence, also have tried
at individual medical self-sufficiency at expensive, sometimes wasteful costs which in

1969-70 varied from the low of Rs, 105.04 per employee in the Punjab University for
its 2,020 employees to high of Rs. 1,381.50 by the WAPDA for its 10,890 employees

in Lahore. Those more inferested may refer to Table IIT which gives the relevant
data on this expenditure.

10. As mentioned earlier, the Social Security Institute is now five years’ old.
Oa 1-3-1971 it had about one and a half lacs secured persons on its rolls, In the
budget 1969-70, its allocation for medical care per secured person was about Rs. 69/«
This compared to the Employees State Insurance Corporation of India expenses of
Rs. 64)-per secured person and his dependants for the year 1966. The Health Study
Group recommended jts rapid horizontal and vertical expansion and to include in it
the autonomous bodies and finally the Government employees. When doing so it is
estimated to have over 1,75,000 secured persons in Lahore area alone and with
families this may be 20 to 25 per cent of Lahore population. In its allocation for
1969-70 is taken as a guide for the future, the medical care budget of the Institute for
Lahore area alone will then exceed rupees one crore and twenty lacs, Presently, it
Provides out-door medical care and consultant medical and surgical services through
dis pensaries established and consultants engaged by it. And it is negotiating arrange-
fenls with Provincial Health Department for hospital care facilities,

1. These three socjors together provide medical care to only a small minority
of population, The majority is looked after by the private sector. Of the 5,000

- Pak. Jour. Hith,
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T Present Medical care Facllitles In the Punjub
avince. about 1/4th only are in Provinelal ang

Jovetpment .m.:_'i{afi to -‘.'4'1h of our doctors are working privately as alyg rﬁ:ﬂ
or the practitioners of the systems of medicine, These private practitioners "'“’*ldt
edical care of varying standards to suit all levels of aflluence and poverty ‘hfﬂn.i
contly consulting sutgeons and physicians, mostly retired Government servanig, A
e libe Lahore 1o outright quacks in most of our villages, [t may be pointed A,
that in 1970, the Punjab had one doctor fn‘r 6,300 persons, About 3,880 or 75
cent of these dactors are working, in service and in private, in the nineteen digyy
headguarter towns with 45 lws or 14.2 per cent of the Iamyinulnl populatio,
Ferther, the three major cities of Lahore, Multan and Rawalpindi, have over 2 gy
dactors A separste stody indicated that less than 800 of the 23,672 villages in the
Perah bad any medical facility through the public sector, Therefore, the dependeng,
cs the halim, the Domoeopath and the unqualified but recoganized allopath;,

practtwoner, cil,

evtimated docton

The scute over-all shortage of qualified doctors makes legislative control g
mususe eaxtremely dificult and has led to official recognition of the status quo. Ang
there has been 8o far 00 efort oa the part of the Government to develop privan
medics| care a8 industry, through coatrols, permits, licenses, sanctions, land acquisi.
sions epd tea bolidsys as has been done for industry, both large and small. Only
by doing o, our medical services will extend their covcragc_nnd improve their quality
towgsds the poal of 8 National (or Provincial) Health Service with assured medical
core lor our tota] populstion. Even an advanced country like great Britain with
Nutionsl Health Service, had to do so and set up in 1967 a General Practice Finance
Corporstion 1o sssist the geperal practitioners in the financing of practice premises,
1o the 18t eleven mosths of its existence, the Corporation processed 320 loans totalling
127 milhos.
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(a)

NUMBERS OF HOSPITAL, DISPENSARIES, RURAL HEALTH CENTRES AND T.B. CLINICS IN

TABLE 1

THE PUNJAB, WITH THEIR BED STRENGTH, AS ON 1-1.70, DISTRICTWISE

HOSPITALS AT

S. Name ol Distt. H. . - H. L . :

No. the Distt.n Nos.H ggs Tﬁ‘l;.“n?dr:. E::::r FIB.L:E: anll:? “tﬂcd:. l?q:;!:ennnrgl. Il\tlfic‘ illrﬁlﬂl g:; -
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16
1. Campbellpur 2 145 3 81 4 78 9 304 31 120 4 16 3 &
2. Rawalpindi(d) 5 503 3 134 4 406 12 1043 41 92 3 12 3 -
3. Jhelum. 2 120 2- 8 3 31 7 240 33 86 2 8§ 2 4
4. Gujrat. 3 123 2 56 4 174 9 353 41 121 1 s 1 -
5. Gujranwala, 5 122 2 38 - - 7 160 52 5 1 4§ 3 -
6. Sialkot. 4 313 4 179 3 32 11 524 49 126 1 12 2 =
7. Sheikbhupura. 3 - 1 24 3 57 7 150 4 N D | 7 -
8. Lahore. 15 4157 2 48 2 45 19 4200 84 102 2 W I -
9. Miaowali. 2 137 3 103 3 54 B 294 41 0 4 16 2 -
10. Sargodba. 5 392 3 92 7 101 15 585 48 134 2 § 2 -
11. Lyallpur. 7 433 3 72 6 186 16 691 104 164 2 $ 4 10
12. Jhang. 2 68 2 g2 4 76 g8 226 S0 14 2 § 2 -
13. D.G. Kban, 2 143 3 4 6 102 11 289 24 s 2 1 1 2
14. Muzaffargarh. 2 139 4 59 3 30 9 228 31 66 2 g8 2 -
15. Multan. 6 710 6 194 12 224 24 1128 83 128 1 4 4 -
16. Sahiwal. 4 229 3 106 6 106 13 a4 59 1M 1 6 3 -
17. Bahawalnagar. 1 100 2 0 - - k] 180 55 56 1 4 1 -—

YOuS Yy e
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3 4 5 6 7 8 9 10 11 12 13 14 15 16

18. Bahawalpur 4 493 1 €5 —~—

— 5 558 44 36 3 12 2 —

19. Rahim Yar Kban 1 144 3 118 2 26 6 288 52 88 2 8 2 -

Total: 75 8583 52 1664 72 1,725 199 11972 966 2000 39 174 49 32
(c)

NOTES :

(a) Does not include information on medical establishments of Defence Services and Cantonment Boards,
Railway and Jails.

(8) Does not include information on Central Government establishments.

(¢) 142 of these are located at District and Tehsil Headquarters.

0z
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Falz Ali Shah 21

TABLE 11
DETAIL OF PROVINCIAL GOVERNMENT MEDICAL-CARE BUDGET

S. Institution/Pro- Total Establishment Percentage of
No. gramme. Budget Share. the total
Lacs Lacs

1. Rural Health Centres 42,02 24.41 58

2. Hospitals and Dispensaries. 116 06 71.03 61.2

3. Lady Willingdon Hospital. 7.95 3.58 45

4. Lahore General Hospital. 12.17 5.09 42

5. Mayo Hospital.* 61.10 19.92 32,6

6. Nishtar Hospital. 24,62 10,18 41.3

7. B.V. Hospital, B, Pur. 13.49 6.59 49.7

8. Dental Hospital, Lahore. 1.41 1.07 76

9. Contribution to Ganga
Ram and Fatima Jinnah
Medical College Complex, 28.24 N.A

307.74

e — g ii— i et P ———— ————— —— —— = —— o —

*For 1947-48, the figures against this institution were Re 18 .BE, 180, Rs. 2,78,990 and only
14.8 per cent respectively.
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TARLE N

DATA ON TOTAL AND PER EMPLOYEE MIDICAL RUDGET OF VARIOUS AUTONOMOUS BODIES

144

LOCATED IN THE PUNIAR FOR FINANCIAL YEAR 19469.79

S. No. Name of the autonomous

ot Stafl Medieal Expenditure Remarks
orgamization, strength hud get per person.
In rupees
1. Pakistan Western Railway. 1,135,018 54,068,000 40.5
2. Punjab University, Lahore. 2,020 2,12,952 105.04
3. W.P. Small Industries Corporation. 1,763 1,90,000 107.07
4. Board of Inter. & Secondary Edu. LHR. 455 65,636 144.00
5. W.P. Industrial Dovelopment Corpora- 10,472 16,00,000 153.00
tion. (14,755)

6. Board of Int. & Sec. Education, Sargodha. 272 45,000 165.44
7. Agricultural Development Corporation., 1,294 1,27,000 196.02
3. University of Engineering & Tech. Lahore. 933 2,09,988 225.06
9. W.P. Agricultural Univy, Lyallpur. 1,053 2,70,090 256.05
10. P.L A, 13,000 36,57,164 281.03
11. Lahore Improvement Trust. 473 1,50,000 317.01
12. WAPDA, Lahore, 10,890 14,50,000 1,331.50

Source : Data collected by the Health Study Group
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FUNCTIONING OF THU MODERN HOSPITALS

By
Dr. § Amjad Riaz Shah

The most important functions of a modern hospital are three in number :
(1) The care of the sick.
(2) Education and training of various category of health personnel.

(3) Research.

It must be clearly understood that when we talk of modern hospitals we talk
of them =s they exist in advanced countries of the World and as they should exist
ia Pakisten.

The modern Hospital is not necessarily a hospital in a new and a modern
buildiog but it is the concept and organization of a hospital which should be modern
and aimed at achieving the above objectives.

1. The care of the sick, the sick fall into two categories, the acutely 1l and
the ones who are mot too acutely ill. There is a fundamental difference to the
epproach in the trestment to these categories of patients,

(f) The Acurely Ul

The whole basis for treatment to this category of patient is that they are in
imminent danger of death, and the modern hospital machinery is geared towards
saving these patients from dealth, Ideally, and what is practiced in most of the
modern bospitals of the World today, is that the time interval between the artival of
the very sick patient and the start of intensive treatment is cut down as far as

postible,

*Cousultant Physiciao, Riaz Ali Shab Polyclinic, Lahore.

Pak, Jour. Hith,
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Punctioning of the Modern Hospitals
Y

Whether it is 40 yocident case, a surgical emergency or a medical gm““m_‘
be pme the patient 1 reveived, transported, seen by the Doctor and started the
the ' eat. must be very short, otherwise not only is the patient most likely (g die
:::m pospital cannot be called o modern hospital,  This fact is the single i,

tant bt fundamental basis of judgement of the efliciency of 4 hospital. [y our
pmpcrian

In a Goy,
Hospital the iavariable slow and cumbersome routine is not at all conducive
b

vy today very little importance is attached to this crucial factor,
couniry R

¢ficient patient care and the Mayo Hospital is an example. 1t is not the fault of the

Doctor when the patieat 1s given medical attention rather late. The Doctor i

merely the last and the most important link in the chain of organization of (.

treatment of the paticnt from transportation through registration and through (he

bospital cornidors and ultimately to the Doctor. | may add that a good private

chinic will function much better because the sick patient can be attended almost

immeciate’y by the Loctor aud the treatment is started although the cosis may be

Bigh. Summerising the problem, the present hospitals in Punjab and which are

plazned for the future, great empliasis must be laid on the fact that the such patient
“ennot wail end once he is inside the precincts of the hospital a great sense of

sccanily and satisfaction must pervade which again is half the cure in itself,

() Care of not 100 sick paiients,

This isvolves 15%, of the total

admission to the hospitals and consists of large
variety of diagnostic problems,

s medicine, surgery and other sub-specialities the modern hospitals must be
fully equipped for 1 diagnosis and the treatment of problems, These are the two
oSt fundaments) departments which should be organized with special care and
adequate fupds 4nq should be upto date, The Pathology Laboratory and Radiolosy
departments are less expengive than of all the other department, [n modern hospitel
of the worlg Wo-day it is these (wo departments around which revolves the medic!
C41e of the patjep,,

April, 1971 Vol, Xx1 ()
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2. Education and the Training of Varlous Category of Health Personnel,

Another problem today in Pakistan is the lack of well trained auxilliary staff
like nursss, Laboratory Technicians, X-Ray Technicians, Theatre Assistants etc,

Not only are the training facilitics inadequate, there is also dearth of well educated

girls joining the nursing profession. Not only that, it is our sad experience that

most of the able and good Nurses, Laboratory Tehnlcians etc, leave Pakistan for
Middle East or Europe in search for better facilities and better living conditions,
Unless we take steps and offer a lot better to this group of health personnel,
we will not improve the standard of our hospitals no matter how many specialists
we employ. This and other topies are going to be taken up later on during the

conference.

3, Research.

Modern hospitals in order to constantly improve their standard of providing
better medical care to the patients and for contributing to national and international
medical literature must conduct research in many aspects of their day to day funec-
tioning with the exception of the armed forces or Karachi, how much emphasis is laid
on research in Pakistan we all know. It does not require a large amount of funds to
conduct research. What we need today is simple fundamental research on our
problem of preventive discases or whether the methods we use today in our hospitals,

are they suited for our need and environments or do we need a fundamental change

or are we not makiog a large waste of national resources in manufacturing sub
standard drugs and so forth.

I may add a few concluding words -let us not think that to run a truly modern
and cflicient medical service, we must have a modern hospital building to go with
it. We have seen in England and Japan some of the best medical care given in
hospitals and building that are only the barracks left after 1Ind world war, which

are much more shabby than say our Lyallpur and Sargodha Distt. Hospitals,

Pak, Jour. Hith.

CamScanner



26 Functioning of the Modern Hospitals

In the last analysis good medical care is a product of a healthy, ap educagyg
society, which places human life and values above all else. It is not simply thy the
Government must be asked to provide everything from asprin tablets to Battleship,
In the coming years, new and healthy patterns of societies must evolve which ap

health conscious, they must pool together and finance to build modern hospitals fo
modern medical care, The Governmenf must be left alone to cope with elementary
care for the indigent and poor, The middle class and the afluent must learn to pay

for good medical services, whether it is through their own pocket or health Insuranc
cover or other sources.

Thanok you,

April, 1971 5 po, XXi1in
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THE PLANNING AND DESIGNING OF FUTURE HOSPITALS
IN THE PUNIAB

By
Col. M. Afta Ullah,®

1. Modern science provides us with techniques for preventing a whole range
of diseases that were once the scourge of mankind. Equally spectacular advances
have been made in the curative field. But the full application of these preventive and
curative measures requires much larger resources in men, money and materials than
are immediately available in Pakistan. In moving towards a national health service,
we must, therefore, ensure that our scarce resources are used to the best advantage.

2. This need for maximum cost-effectiveness is particularly important in our
hospital services. Hospitals involve very high costs, initially for building and
equipment, and subsequently, year after year, for their efficienf running. Our present
sitnation in this matter is unsatisfactory, especially on two counts. Firstly, although
the stated main aim of Goveroment’s free and subsidised hospitals is to help the poor
and the needy, in practice they come last, and the benefits mostly go to those with
money or influence. Secondly, the design, planning, financing, staffing and administ-
ration of our hospitals follows a stereotyped pattern inherited from the British days,
and is unsuited to our economic and social conditions, The remedy for the first
problem is to base the future expansion of our curative services mainly on self-finace-
ing insurance schemes within social security, This has already been accepted by
Government in principle, The second problem requires a radical reconsideration of
the proper future role of our hospitals, and the basing of their design, organization
and administration on that new role. This note is a brief attempt to highlight certain
basic questions so that they can be subjected to critical discussion and analysis, as a
necessary step towards reaching constructive decisions,

3, For purposes of its planning and designing, a hospital may be considered
to bave two components ; a professional component consisting of operation theatres,
laboratories, X-ray units, etc ; and a *hotel-keeping’ component. In putting up a new
hotel in Lahore, one would first decide the proposed range of charge to its “l_’““d
clients, We must adopt the same approach for our future hospitals. Depending on

—

*Chairman, Health Study Group. Pak. Jour. Hith
ak. Jour. Hith.
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28 The Planning and Designing of Fulure Hospltals in the Punjab

whether he spends it in a Sarai, or in the Intercontinental, a day in Lahore may .
a visitor any thing from five rupees to about thirty times as much, Similarly, cosy,
in the existing public hospitals in Lahore also varrlgrcatly. ranging from seven rupe,
per day in the Lahore General Hospital to about seven times as much in the Seryic,
Hospital. As there is no evidence that at the more expensive institutions simi),,
diseases are cured more quickly, or have a Jower mortality, the situation does maj,

sense in terms of cost of effectivencss.

necessary that for the production and distribution of th,
as for any other public utility, we should first decide th
cost structure at which the commodity can be made generally available. By adoptin;
appropriate designs, plans, financing, stafling and administsative patterns, we mus
{hen effectively ensure that the visualised cost structure is realized. There should b
no considerations of prestige ; and no blind following of the standards of mor
advanced countries, This is particularly important regarding the relative costs of the
‘hotel-keeping’ component as compared fo the professional component in our hospitals,
We must cut down the former ruthlessly, and apply our scarce resources to the maxi
mum extent to the professional side.

4. It is, therefore,
commodity ‘medical care’,

5. The following tentative price structure for the commodity ‘‘medical carc”
has been suggested by the Health Study Group for hospitals in Lahore 1

(a) for general practitioner care —rupée one per day ;

() for general hospital outdoor care, including specialist consultation, X-ray,
laboratory and other diagnostic procedures, plus med icines—rupees fen
for the first day and rupees two for each subsequent day ;

(¢) for inpatient treatment - rupees twenty-five for the first day and rupess
twelve per day thereafter.

6. The charges at 5 (a), (b) and 1¢) above, are for simple and functional cart,
where inpatients will be self-dieted, and nursed to the maximum by their own relatives
or friends. For those willing to pay for special privileges such as private rooms
luxury suites, air-conditioning and consultant care by appointment, there will b¢
higher charge including an element of profit. Those charges may be as the traflic wil
bear. Competition by the private sector will keep these prices reasonable,

7. Our future general hospitals must be in economic units, /.e. 800 beds, plll’lr
minus 300 beds, Air-conditioning will be confined to such areas as operation theatre*

April, 1971 1 Vol. XXT (1)
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laboratories, intensive care units, profitmaking private beds ; otherwise they must be

simply construcied and furnished. There should be no inhibitions about adopting a
barrack-type style to the maximum extent,

8. There must be a practical balance between the facilities and work-load of
each hospital, say one general hospital for about 2,50,000 persons and their
dependants, within a defined geographical area. For practical reasons, the size and
scope of the hospital will have to grow in phases. Phase I would provide 100 beds,
but 759, of the total designed facilities in diagnostic, consultative, out-patients and
supporting services. The emphasis would be on day care, domicilary treatment, and
referral services to designated general practitioners and attached clinics. New
thinking is particuiarly needed regarding day-beds in sarai-type facilities. Phase II
would add 200 beds, and Phase III a further 200 beds, alongwith the remaining 25%
of the supporting facilities. All this could take about 5 years. At the appropriate
stages upto a further 600 beds could be added. From the very beginning, preventive,
personal and community services, especially paediatrics and maternal and child

health services, including family planning, must be essential elements of the hospital
work.

9. We must also break new ground in the interests of utmost economy, so
that the meagre resources allocated to health, benefit the largest number of people.
Two such possibilities are the field of diet and nursing care. As a normal practice
patients must be self-dieted, either from their homes, or from hospital canteens, with

provision in exceptional cases for special subsidized diets, We must also take
advantage of our cultural traditions, and instead of keeping relatives and friends away

from patients, make them participate in their nursing and care. In addition to

possibilities of economy, there would be psychological advantages, and useful training
of the community in health care.

10. There must be a drastic limitation in the provision of residential accom-
modation on the hospital premises, This should be limited exclusively to austere

bachelor accommodation for interns and house staff, and rest rooms and canteen

facilities for others during their duty hours. All other staff, including permanent

nursing staff, should be recruited on the understanding that they will find their own

accommodation. There should be a generous programme of assistance by long term
loans, mortgages, etc. to enable staff members to acquire and build their own houses.

Such an arrangement is more economical for Government and more satisfying for the

Pak. Jour, Hith,
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10 The Planning and Deslgning of Future Hospitals in the Punjab

tal members In the long run. It avoids many diflicult problems of disciplint i
anitation,

1. To summurize, before embarking on the :nnlttucl':ion of new
ospitals, we must subject the following questions to a critical discugs;
nalysis 1

E'-'-Iltlﬂ

(2) the cost-structure/tariff of charges, of various facilities :

(&) the size of an economic unit, and its construction phases ;

(¢) the need to ensure a practical balance between the hospitals facilities

and
its work-load ;

(d) the provision of diagnostic and referral services to general Practitioner
and attached clinics ;

(¢) the introduction of day-bed and home-care (domiciliary) facilities g

(f) the provision of preventive personal and

community services, specially
paediatrics and maternal and child health,

including family planning ;
(g) self-dieting by patients ;

(k) participation of f, riends and relatives in patient care ;

(1) climinstion of o premises married residential accommodation,
12 The above queslions are of
our heslth services, On professi
timately : rgued (hat we must build
fern standard, Byt we must rea
Id benefit only a smal|
eme of spreading our
ical care provided.
th of wisdom besy su

grave importance for the future development
onal as well as humanitarian grounds it can be
and run our bospitals according to modern
lize that with our limited resources, to do so
lraction of our Population. We must also avoid the other

In between these (wo extremes, we have to find for ourselves

ited to our social and economic conditions,

- —
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PHILOSOPHY OF MODERN COMMUNITY MEDICAL CARE
PROGRAMME

By
Dr. Abdus Subhan Chaudhuri,*

The large number of the Pakistan population, (perhaps 75% or more) have
no access to medical care at all, and substantial numbers of the 1est, the care they
receive does not cover the problems they have, inspite of the recent advances in
modern medical sciences. The health cares are very scarce in the communities where
need is greatest.  Even today large numbers of people are dying of preventable and
cureable diseases, and those who are surviving either they are physically handicapped
or intellectually impaired for lack of proper health care and modern medicine,
What-cver may be the desire of the Government/Nation to provide the medical care
to the people, the actual task of doing so is extremely difficult. Community par-
ticipation is essential in the Planning, organization, and in delivery of health services,
provided by official and semi-official and other agencies. Tbis must be based on
the concept of a “Community Solution.” The desire to serve the entire population

of the nation, a region, or even a city profoundly influences every step of planning

and allocation of resources for medical care. Health services must reach all com-

munities and every homes even those who do not seek medical care (but they need
it most). Every effort should be made to divide the total resources (human, financial
and others) by the total number of population, but for example, if resources are too

insignificant to serve all, who should be served ? Logistically, the answer should
follow from sincere, thoughtful choice, (but by what criteria 7).

Stream of recent past have brought us to conciousness to serve all the people,
because of the rising sense of social responsibility that each community feels for the
well-being of its people. The trend of this is complex and varied—the increasing
awareness of the affluent peoples and the rising voices of the non-aflluent peoples.
Further increasing abilities to quantify the needs of people and evaluate the uses of

resources are making it clear that lives are damaged and lost in some places while
life-saving resources are wasted in others.

—_

*Chief (Heslth), Planning Cu:nm!s:!ﬁn. Islamabad,

Pak. Jour. Hith,
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Philosophy of Modern Communily Medical Care Programme
1

ople with medical care gpe %
While mnaiderinsl; ho: ::dr:ur:: :;lm:h;i::! :s o e ty;fhnid' .
realize that a]lhuuigh :O:Idins this remedy would consume all available hea
known, th_: cost ‘:;oupnlﬂ" The most serious health needs can not be.tfm by teap,
:;';“’:‘;5“;“ :::: and H:::cinaling syringes. The '-‘-3?5“5 of mﬂlﬂut:'tl.ﬂn, Bastrg,
coterities and dysentries are embedded in the ways we live, customs, tradition, povery,
and lack of education. The aforesaid problems pllill the high blrlh_ rate "¢f'-l!t¢d i
over-crowding, less food, less attention to children leads to high morbidity ang
mortality.

An effective health service must meet the needs that are immediate and urgep;,
remove the cause, relieve the suffering and save lives, and keep the people and
community as productive. Simultaneously, the health service must reach in to the
commusities and in families to improve the pattern of life, by improving the home;
protecting the water supply, improvement of environmental conditions, Family
planaivg, M. cC. H. service, prevention and cure of communicable diseases. This
should be the minimum care must be provided from the limited governm
resources through rural health sub-centre/community medical care,
community health service effective with in such constraints it requires a carefully
designed system that provides maximum use of resources and achieves the objectives
in shortest possible time. What ever well designed system may be, effectiveness will
depend on the education apd proper utilization of health worker,

enlal
To make the

Unfortunately, the medical

care in our country is seriously inadequate which
indicates not only the acule sho

rtage of resources, but also indicates inadequate
ical care and the education and training of the health

hese patterns during past years
. meet the deficiences in the health servicd
ar : i

¢ faced with Exceedingly difficult situations, Substantial changes in the syst¢®
corresponding changes in medicd

« Education apg medi
to the job 1o pe done, 9 ma

Npower programmes should be relevd®
The physiciag

should learp about a community whilé .
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learns medicine. To achieve this, the medical teachers shill have to Like active

part to prepare and guide in designing the medical education programmes, keeping

in view the present problems, 1o meet the immediate and future needs of the com-

munity and nation. Comprehensive community health planning need is for

physicians and other members of the health care team to be cspecially trained to
deal with the patient, in his social and environmental context. Their efforts must
be integrated around the patient to meet his social, emotional, and physical necds,
The effective utilization of available health worker will certainly reduce the present
shortage, and to meet the future shortage unprecedented effort will be required to

train the bealth worker and it should be intensive, planned and continuous with
cemphasis on team work.

Today we are talking about “Community Medical Care.” What constitutes
a community ? Isit a sagment of a geographical land mass, or it is a political
division of an area or is it an administrative segmentation of a locality or zone ?
Whatever may be the defination of the commuuity may be, so far health services are
concerned the boundaries of each community are established by boundaries within
which the problem can be defined, indentified, taken care of, and solved. The
community healih services should be operated to meet the health nceds of every

individual, and should be located within easy reach of people of the community.
Further people dzaling with community health care, must orient themsclves to living

and economic conditions of the community. Of course some of the health problems
connot be solved by an individual community in some of the arcas, such as water
supply, waste disposal, control of pollution, hospital beds etc, in such environment
it should be a collective efforls to meet the requirements, There are even some

health problems for which the solution must be global, such as control and eradication
of malaria, smallpox, V.D etec.

Today in our situation the **Community Health Care’ is nelther geographical

nor administrative, in some place it is vertical or horizental, in some where it is
oblique, but where it is most needed it does not exist,

Pﬂkt Jﬂ”l ff"h'l

CamScanner



Y

Health services cost money. Who should provide that money 9 A
thy

M Philosophy of Modera Community Medical Care Programme

preseat economic condition it is not possible for the Government to pay »y) the

of health services, therefore, it is desirable that community and the individy,

pay (even partly) for the health services except.indigent,

Whatever may be the efforts and plan for “‘Community Medical Care» i

suceess of the programme will depend on the following basic prescription ;—

FOR-PAKISTAN

Re/ (i) The legislative power of the community for health service,

(if) Services must be made available, accessible and acceptable to af
people.
(i) People must be educated to vse the service.

= k=

April, 1971 ¢ Vol. XX1 (1)

CS CamScanner



KB

AGENCIES RESPONSIBLE FOR MEDICAL CARE

By
Dr. M. Igbal, PHS (I)*

Comparing the modern world, and especially its most intensively civilised
parts, with the world of a hundred years ago, the most striking difference is the
enormously reduced importance of all forms of microbe carried diseases, In England
for instance, Leprosy and Plague have vanished. With the general improvement in
public hygiene, and particularly in the disposal of sewage and purification of water
supply, Cholera has ceased to make periodic raids on population and the Typhoid
mortality has fallen to almost 1/1000th of what it was a century ago. Isolation and
preventive vaccinations have reduced Smallpox to a rare and comparatively mild
complaint ; and such still prevalent infections as Measles and Whooping cough are
also retreating although more slowly.

2. Microbe-carried discases still abroad in hot and developing countries like
ours at tims:s break looss with devistating results, Malaria, Influenza, Tuberculosis
and Smallpox arz chief scourazes now a days. Influenza presents problems of its
own. It is appiraatly followed by immunity of the most transient kind, and the
mildness of many cis2s, hirdly distinguishable from the common cold, makes
isolation impossible. But for Malaria and the Smallpox, the cleaning up of Europe
shows what can be done. It needs similar efforts in our country and elsewhere to
drive these scourges altogether off. Apart from the above the country is faced

with innumerable other problemetic discases to combat with, extreme amount of
labour is required aiming at medical care of the people.

*Director Health Services, Punjab, Lahore,
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36 Agencies Responsible for Medical Care

3. Survival of the fittest I universal truth and in order to keep "
responsibilities lie both with individual and the State. In I'm?t a well calcu), :
and coordinated effort on the part of both public and Pf_l?flﬂ Sectors g ;
raramount importance for achieving this objective. Thu responsibilities of the St
are fulfilled through the planning, and execution of various health plans and helpiy
the private bodies and individuals entrusted and interested with similar work, Th
scope of this paper is not to discuss various schemes and health programmes Providiy,
preventive care.  This will be more or less an enumeration of the various agenciy
respontitle and mode of care provided for the people in the curative field oy

sccordingly this will be more or less a statistical data obfained directly from Varioy

spencies and is subject to little bit of variations here and there and relates to Pupjs)

Provisce only.
1. Provincial Government.

The mejor medical cover is provided by the Government in the form of
following categories of Medical Institutions :—

(i) Medical Colleges|Hospitals. Three big hospitals attached to Medical
Colleges and others like Lady willingdon and Lahore General Hospitals,
Sir Ganga Ram Hospital is also being subsidized by provincial and
Centrz] Governments.

(if) Mentel Hospitel. ‘The only Mental Hospital in the Province with aversg
of 1500 patients,

(iif) Chest Diseaser Hosplial (Mainly Pulmonary Tuberculosis). Governmen!
Tuberculosis Sznatorium at Samli has got 250 beds and Governmer!
Tuberculosis Hospital Sargodha 100 beds. Tuberculosis wards are als0
part and parcel of Mayo, Nishter and B.V, Hospitals.

400 beds Gulab Devi T.B. Hospital is also being subsidized %
the Government. T.B. Hospitals at Lyallpur is run by the TH|

Association of Lyallpur and another at Sargodha by the Red Cross:

36 beds T.B. wards have been added to the District Headqva®
::‘P'“’{ of Sahiwal, Jhang, Gujrat, Sialkot and Mianwali. Lﬂ*"’]
It g is also managing Tuberculosis Beds in the 1.D. Hosplt""

I$ also proposed to add 32 TB. beds in Civil Hospital Q“‘“dnha'

April, 1971 1 Vel, XX1 (1)
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Total T. B. Beds in the Province arc 1442, Government is also running

21 T.B. Clinics for Out-door treatment throughout the Province.

(i) Leper Homes at Rawalpindi and Lyallpur. These are Mission run

Institutions, but are being subsidized by the Government.

(v) District Headguarter Hospitcls, These are 16 in number and all are run
by the Provincial Government and are well equipped including X-Ray
and Laboratory facilities, Some of these have got Blood Transfusion
Facilities also. Most of them have pot 125 beds but Jhelum, Gujrat,

Gujranwala, Sheikhupura, have yet fo attain, this bed strength. The
present bed strength of these four hospitals is round about 50.

(vi) Tehsil Hospitals. Most of the mofessil Tehsil Hospitals are run by
the Government. Out of a total of 52 mofassil Tehsils, 33 have got
Government Hospitals, 18 of which have been up-graded to Tehsil
Headquarter Hospitals with about 40 beds and other facilities. The
up-grading of 15 Government Tehsil Hospitals will be done under a
phased programme. X-Ray facilities are available only at 22 Tehsil
Hospitals and will be provided at remaining 30 Tehsil Hespitals during
the 4th and 5th Five Year Plan Periods. Tehsil Hospital hold a pivotal
position with regard to providing medical care in Rural Arcas. Itis
proposed to stafl Tehsil Hospital with competent Medical Officers and
a Gynaecologist, Woman Medical Officer and provide X-Ray as well
as good Laboratory facilities, When this target is achieved it will be
great boon for the rural population.

(vii) Government Rural Health Cenires. Under this scheme Government
proposes to give curative and preventive cover to the whole Rural
population of about two crores. (1961 Census), One Rural Health

Centre will cover a population of about 50,000 comprising over all five

Pak. Jour. Hith.
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Union Councils, Each Rural Health Centre will have one Pfima,

Centre plus three sub-Centres. Each Sub-centre will have one Mfdical

and Prﬂtnt[“
Up till now, there are 39 Rural Health Centre,

functioning in the Province. Work has started on 11 new centres, Thiy
will give a total of 50 Rural Health Centres as against a fo(q)
ot lesst 400, One can safely add the requirement of
Population of next Census (due in 1971) is considered,
o cover this number during the 4th and Sth Plan Periods
plan period and 250 in the S5th Plan Period),
tion of these Centres is :—

Technician and one Sanitary Inspector for (he curative
work respectively,

of
80 more, jf the

It is proposeg
(<00 in the 4th
Division.wige distriby.

Rawalpindi : 10
Sarpodha 10
Labore 7

Multan 6

Bahewalpur 6
(Vi) Goverement Rurgl

Dispensaries, Although District Council and

Corporation/M unicipal Committees/Town Commi

ltees are responsible
for rupning

the Dispensaries in the Rural and Urban areas

respectively,
the Governmeni is

also supplementing the efforts by running 96 Class
(1) Dispensaries, 91.Class (I) Dispensaries in

the Provinee ClassI
Dispensaries are under the

charge of Medical Officers and Class I
Dispensaries are under (he charge of Assistant Medical Officers,

(ix) Sehool Health Services. To look after the health of School Children,

there are 10 school health Medica) Oficers,

(x) Maternlty Child Health Centres 1
and Children

To look after the health of Mothers

I
there are 169 Government M.C.1. Centres out of a tol?
April, 1971 : VoI, Xx1 (1) '
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of 443 a0 ihe Provime (mcluding 9 which are part and patcel of Bural
Health Centres).

() ToaeMag Institutions,  Government i also tunning 3 Medical Colleges,
one Para-Medical School at Bahawalpur, ane Public Health School for
ttaining of Lady Health Visitors, One Tibbia College st Bahawalpur, &

Nurses Traming Schools. 10 Midwilery Training Schools, (with the
belp of UNICLF),

(2 ) Medical and Health Institutions of T.D. A, Government is also running
the Health Tastitutions previously managed by the Thal Development
Auibority. Their number is three hospitals, 34 dispensaries and ooe
Mobie Duspensary, 3 Maternity Child Health Centres.

\nii) Biood Irassfusion Bank. Blood Transfusion Banks arc being run in
all Meducal Colleges/Hospitals and Divisional Headquarters Hospitals,
2. LOCAL BODIES.
Ibe saud sgzacy saciudes Listrict Council, Municipal Corporations/

Commitices) Town Commitlees.

) Tehml Hospuals., Lotcal Bodies are ruoning 19 Tehsil Hospitals (out of
¢ totsl of 52) 11 by District Councils and eight by Municipal Commit-
tees  The Lasl scheme of things is 1o Provincialize these Hospitals 1n
s phased programme. Many of the local bodies have already passed
resolutions for handisg over the hospitals 1o the Governmeat. The
Proviucislization of three such hospitals is under active comideration
of the Government., There are also 10 sub-tebsil Hospitals run by
the Municipalithes in fairly big towns,

(i1) Dispensaries. Distriet Councils are running $78 Dispensaries in Rural
arcas, Municipal/Town Commitlees are running 98 Duspensaries In
Rural Aress,
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Agencies Responsible for Medical Care

(iif) Maternity Child Health Cenires : District Councils are funning ¢,

M.C.H. Centres while Municipal Committees/Town Committee, i
managing 73,

(iv) T.B. Ciinies. The number run by the District Councils and M"“i‘-'il!al
Comumittecs is ‘NIL' and 6 respectively.

3. RED CROSS. Red Cross is runaing following Institutions :—

Hospital. One
Dispensaries, 35
M.C.H. Centres, L1
Blood Transfusion

Unit. One
T.8. Hospital, One.

4. RAILWAYS. Railway is ruoning a Central Hospital at Lahore, Rawal
piodi, Multan, and Small Hospitals/Dispensaries at Gujranwala,
Wazirabad, Lalamusa, Campbellpur, Muzaffargarh, Khanewal, Samasalia

and Bahawalpur. It is ruoning 11 MCH Centres at Railway Centf¢s
in the Province,

5. SOCIAL SECURITY. Is runniog Bl dispensaries spread all over the

Province and looks after labour force working at thess places

Distric
twise distribution is as follows « -

Multan... ....... 11

Lyallpurlll"il (21} #'IIZ]
Lahore.... ........20

Gujranwala .. ...,.20
Rawalpindi........9
TOTAL : - Bl

6. CHRISTIAN MISSIONARY,

; : ]
13 Mission Hospitals are functioning in the Province and playiné .
April, 1971 3 Vol, XX1 (1)
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important part in alleviation of human suffering. Total bed strength is

1233. Missions are also rupning 5 M.C.H. Centres.
1. WAPDA. Wapda provides medical aid to its employees and is running 5
dispensaries, including, Chief Medical Officers Clinic.

8. CENTRAL GOVERNMENT.
Central Government is running following Institutions :—
1. Central Government Hospital Rawalpindi 300 Beds.
2. Polyclinic Islamabad 56 Beds.
3. Central Government Dispensaries at Islamabad. Seven.
4. Central Government Dispensaries at Lahore. Two.

Apart from Central Government employees these provide Medical Aid to

the general public also.

9. W.PI.D.C. WPIDC is running hospitals at Daudkhel, Multan and One
M.C.H. Centre,

10. TRUST AND PRIVATE HOSPITALS.
Muslim and Bvacuee Trust are running five institutions. Three are
aided institutions and two are non-aided.

11. FAUJI FOUNDATION MEDICAL CENTRE AT RAWALPINDI :

This fine institution caters for all types of medical needs of ex-servicemen

of West Pakistan and their families. It has got 220 beds.

12. DEFENCE SERVICES HOSPITAL.
Defence Services Hospitals spread over all Cantonments also provides

medical aid to Service men and Specialist care to the Civilian Popula-
tion also.

13. AGHA KHAN TRUST. runs a few MCH Centres only.
Pak. Jour. Hiih,
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Agencles Responsible Jor Medical Caré
' ;NT. is running 17 M
\4. URBAN COMMUNITY HE:FELOPMLHT 18 CH Ceﬂlrt:

in the Province,
15. MATERNITY CHILD WELFARE ASSOCIATION. is running?McH
Centres,
16, UNICEF. Provides drugs and diet supplements for all the MCH Ceg,,
in the Province. It also provides transport and equipment for all g,
Rural Health Centres, BCG teams, all supervisory staff of My
Programme and Assistant District Health Officers, Midwifery and Pyp

Health Schools, and the Ambulance and Equipment for Refer
Hospital.

\7. P.LA. AND COAL WELFARE BOARD, provides medical aid to the

workers in Lheir respective areas of activity,

1E. CANTONMENT BOARDS. provides medical aid to the Civil populatio

in el big Cantonment areas through Cantonment Board Hospitals asd
Dispensaries,
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ORGANIZATION OF BASIC DEPARTMENTS IN NEW (MEDICAL)
COLLEGES AND INTEGRATED TEACHING

By
Professor N.A. Seyal*

In my short paper this morning I am go_ing to introduce some new thinking in
the field of Medical Education which aims at integrated medical teaching, reducing the
length of course of medical education and also the cost of construction and equipment
of the new medical colleges. In our country the immediate objectives of the new medical
colleges ought to be production, as rapidly and as economically as possible, doctois
capable of working in adverse conditions in rural areas, self reliant in absence of
adequate laboratory services, familiar with indiginous disease and oriented towards
preventive and social medicine. This product should however be of internationally
acceptable standards.

I claim no originality for the ideas presented in this paper. In fact most of the
material presentsd is from the WHO Conference on Medical Education held in Tehran
last December— particularly from the experience gained at the Institute of Medical
Science Addis Ababa described in the above Conference by Prefessor Howarth, the
Director of the Institute and I extensively quote from him.

" The Medical curriculum has traditionally been divided into two more or less
self contained stages. The pre-clinical stage devoted mainly to teaching of Anatomy
(including Embryology, gross and microscopic Anatomy) Physiology, Biochemistry and
Pharmacology. These subjects cover respectively the structure and function of human
organism, the Chemical back-ground of the function and the chemical modification of

o ——

*Priocipal, K.E., Medical College, Lahore.
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44 Organization of Basle Deparimens |

n body and of its pathogenic invaders, They,

basis of rational medicine and by m;dici.nﬂ " m:-, II-“ nl: t?dy of humap ﬂrmi:
individually and collectively in health and disease within -l eir environmen Wil
view to saving of life and alleviations or elimination suffering. -

the function of both of the huma

The clinical stage instruction in para-clinical s.uhjccts if mainly .dwﬁhd‘
teaching of application of medical science to thf pr?clm of clil'ucal m:dic:u?,
two stages have been sharply divided resulting 1D vcry_cunudcrabl: d“P]W;lliun‘
teaching, wasting a lot of precious time and Pl‘l‘-'lf.n'lﬂ‘tlﬂﬂ of various subjecyy |
:sloated water tight compartments. Many of the facilities i.e. accommodation ,,
equipment required by the four basic subjects is common (o these all i.e. lccfur: foey
with teaching aids, laboratory with balances, centrifuges, incubators, microscop,
glass ware, power and gas supplies, workshop and animal houses clc. The facili;
required by Physiology and Pharmacology are virtually identical. Apatomy howey
has the unique requirement of a dissecting room.

It is academically desirable, logical and economical to group thesc subjx
together a medical science unit which in order to facilitate with ofher medical subje
should be a part of the structure of a teaching hospital.

Such a unit has two main functions (/) to provide a basis for the stude
clinical training (if) to produce and maintain pre-clinical teacher and researchers.

The objective of the unit is fo train in clinical problems and to think in terms
organs and sysfems rather than Apatomy and Bio-Chemistry etc.

Organization of a Medical Sclence Unit

The following outline gives the basic structural, staff and organization
requirements for a multidisciplinary teaching unit giving a one year course with !
aonual intake of some thirty sfudents with ths objective of producing doctors Wil
an increased student intake or with an extended course the structural and st
requirements-especially the latter —must be increased. Provision for extention of 1
building should be made a he outset,

Floor Area
ih'il'ﬂ;'mlm the total working floor area should be about 8000 sq. feet, wit
possibilities of cxpansion 0 40,000 sq feet ; occupied by a dissectin g room — anato®

suit i
¢ connected to & multipurpose laboratory, lecture room, central administrati®®
Aprll, 1971 1 Vol, Xx1 (1)
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stores, animal house, glass blowing room, workshop, mortuary and photograhic room.
In addition there should be research laboratories for stafl members.
Academic and Administrative Organization,

That the unit be “‘non-departmental™ instead of isolated, autonomous
discipline with departmental accretion of equipment, animal house, workshop

glassblowing rooms, secretaries, technical staff, etc, etc. Every effort should be made

to discourage departmental agaregation by fostering the notion that all staff members
are medical scientists with special interests in a particular field.

At firs) it is desirable that there should be one Director of the Medical science
unit. The Director should have teaching and/or reseaich experience in at lezast two
of the basic sciences and should be the Professor of one of them, He should also
have postgraduate clinical experience, The Director should be Chairman of a
committee consisting of heads of disciplines charged with the academic organization
of the unit. A clinician, Preferable the Professor of Medicine should be a member of
the committee. All heads of disciplines should, if possible, be medically qualified
and one senior and one junior staff member are needed for each discipline.

Technical Organization.

A technician and one trainee should be attached to each discipline and
responsible in academic matters. A trainee technician course should be organized

as rapidly as possible. [In this course, trainee should circulate through all disciplines
in the unit.

Curriculum,

The curriculum should be clinically orientated and in all subjects discussion
should include common clinical problems and their technical background.

Lectures.

Each discipline should present a briel—very brief synopsis of its content - with
emphasis on its correlation with other disciplines, The objects should be to provide

the student with a sketch of the overall pattern of the subject and its contribution to
preclinical and clinical medicine.

Thereafter, the organ/system approach should be adopted. In this each organ/
system of the body may be considered seriatin from the points of view of each discipline
in turn, being determined by the progress of dissection. After a study of each system
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the students should briefly visit the hospital to observe the effects of disea
system. At this time the preventive and scoial aspects of the system may

introduced. For example, in dissection, the first structures encountered are skin
muscle, nerve, and bone; after this the physiology, biochemistry and the ph.,ml:
cology of these structures are discussed, The student then visits the hospital to
observe, for exammple the effects of trauma and disease on bone, peripheral nerye and
muscle ete At this stage effects of nutrition on skeletal and muscular developmen
and upon neural function may be introduced. Thus, a first year clinical student thug
trained facing his first cardiac patient is no longer required to dredge from his menory
preclinical data, presented in a very different context over the preceeding 2-3 years,
which might have bearing on the problem before him. His preclinical data on,
“beart™ is available to him all in one place because he was taught that way, Itis
mecessry even at this elementary level to use clinical sessions in the later stage,
Preclinicians shoald also be used to revise the preclinical background of selected
clivizal problens in the later clinical years in collaboration with a pathologist and a
specialist in preventive medicine, where relevant, so that the clinician may be spared
the need for dissertations, oq the structure, function. pathology and social aspects of

the system he is to preseat clinically. The clinician is thus able to get on with his
business of diagnosis, therapy and prognosis.

%¢ Upon g,

Al a Jater stage of development a small number, or even one, pure clinician

with a knowledge of practical clinical problems might teach selected entire organ/
system at the preclinical level described above, This is the concept of an integrated
basic science teacher,

In this system the medical student starts his training with heavy emphasis on
basic medical science with a minor clinj=al component, Later the position is reversed,

Anatomy (Lectures|Practicals),

A doctor examines a patient through his skin,

a surgeon usually operates
through the skin,

In the intact patient information might also be gained about
structore;function by radiological means, It follows that gross anatomy should

Concentrals upon surface and luactional anatomy as seen in the living model and also
upon X-Ray screening and general radiology, The time spent on dissection should be

severely curtailed and where possible, the living model, the skeleton, presected
épecimens, radiology and models substituted, Embryology should assist in under

standing anatomica) arrangements which would otherwise be learned by rote e.g. the
peritoneal cavities and the cerebral ventricular system. It should also stress, with the
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assistance of the peadiatricians, congenital abnormalities commonly found in the

nation. Histology should be angled towards physiology and histopathology and the
basic principles of the latter introduced,

Physiology.

The physiologist should teach functions of organ/systems and t(heir interrela-
tions.

Biochemistry.

This subject deals with the chemical background of function. Upon it, the
student should base his concept of the normal, so that he can understand those
deviations which he will encounter in his paracliaical and clinical studies. There

should be a heavy emphasis on biochemical systems deranged by common diseases and
nutritional defects — especially those of national importance.

Pharmacology.

This provides the technical basis of therapeutics. The mechanism of action of
common drugs should be explained and such physico-chemical properies as have
predictive value. Pharmacology draws upon each of the other three subjects for much
of its basic date, It thus has a uscful function in revision and integration and should
be taught last in an organfsystem study.

Praciical Classes.

The multidisciplinary laboratory is the key unit in multidisciplinary teaching.
There are many forms. The following basic criteria for a satisfactory multipurpose
laboratory are offered.

1. Minimum student capacity 40, Students working in pairs i.e. twenty places

with gas, compressed air, continuous and pulsed D.C., A.C. and retractable operating
tables at each place.

2. Capacity to serve at least :—
(a) Embryology.
(b) Histology.
(¢) Physiology,
(d) Biochemistry,
(e) Pharmacology.

(f) Some aspects of gross anatomy e.g, brain dissection,
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4

3. Capacity to change from one subject 10 unother within 10.20 minyg,
LB

one junjor ac
cach disciplipe,

4. Maximum stafl required - one senjor and
senior and one fraince technician for

from any point in the laboratory,
5. Facilities for observations on human subject,

Equipn.:ll:nt IS arranged in functional units on wheeled trolleys which whe
0 use, stand in readiness on benches of (he service room. When needm; the;
wheeled across the hateh flaps into the teaching benches and aligned with utud:;:

place. Histological Equipmtm—-micmscnpu, slide boxes etc., are placed ready fq,
use on the wall benches in the communicating wide corridor.

Student Assessment,

. Since the urf.-nll objective of the preclinical unit is to train students (o use
their basic science in the solution of clinical Problems as assessment is requited at the
end of the course. A discussion of the virtues of the varlous eXamination systems iy

outside the scope of this Paper. The main criteria for construction of such ap
€xamination appear to be -

1. There should be a directing problem which demands selection from each of
the four preclinical disciplines.

2. The problem should be clinically based but purely preclinical problems
may be employed,

3. Al four preclinical disciplines should, if possible, be represented,

4. The problem must be common and practical and not contrived and
artificial.

In the case of a clinical problem a short preamble outlining the main clinical
phenomena might be required, an essay-type question meeting the above criferia
might read as follows ;

The bile duct may be obstructed by stones, inflammatory process or tumours
arising within the walls of the duct or in neighbouring structures, Such obstruction

prevents exceretion of bile into the gut disturbing digestion and increasing the WW:;‘:;
ration in the blood of bile salts and bile pigments. Increase of the latter ca

H i i asm
jaundice. Especially when obstruction is due to stone or inflammation there is sp
of the smooth muscle of the duct and pain,

mph‘l‘
How are bile pigments and salts produced in the liver ? liﬂﬂ; d:r::ﬁiﬂ of the
bute to digestion ? What is their fate inthegut 7 Discuss the inn
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smooth muscle of the biliary pathways. What drugs might be expected to relieve the
spasm of the smooth muscle and what dru

; gs might be used to relieve the pain ?
Through which structures must a surgeon pass in order to reach the bile duct. What
are the immediate relation of the latter ?

49

Alternatively, and with a brief preamble,

Diabetes mellitus is a disease eaused by a failure of the islets of Langerhans to
produce sufficient insulin,

Outline the mechanism of insulin synthesis ; how is the secretion of insulin
controlled ; how does insulin act to

control the conceatration of glucose in the
blood ? What forms of insulin and other pharmacological agents are available for
the treatment of this disease. How do they act? Descirbe the histology of the
Pancreas with special reference to the Islets of Langerhans.

Both these questions are extremely searching and few traditionally trained
students would be able to answer the

se questions satisfactorily, in all aspects at any
stage in their careers. I doubt if more than about six of my audience could answer
these questions now. This is a con

demenation of the traditional system for the
education of doctors from which most of us have suffered. The system was supposed
to teach us to handle problems like this - it did not then, it does not now.

It will be apperent that the contribution of basic medical science to the
efficiency of the graduating doctor should also be

measured for it is expected that he
will take it with him ioto his clinical life. A minor preclinical component, perhaps
that consididered most important in the question context could thus be included in
the question of the final Examination in Medicine. It will : seen that the above pre-
clinical question could be readily modifled for this purpose.

e.g. Discuss the diagnosis, therapy, and prognosis of diabetes mellitus, How is
the secretion of insulin controlled and how does insulin act to control the blood
glucose level ?  What influence has insulin upon the metabolism of fats and

proteins ? What social and cultural factors may play a part in the causation and

course of diabgts millitus? What are the major pathological findings in an
elderly diabetic 7

It will be seen that other types of examination could be devised to scan
the same areas,

The omissions of some material from the composite paper may be made good
in an oral examination or a short **subject” paper,

It is commonly stated that the products of a Facully of Medicine should reach
““internationally acceptable’” standards of Medical competence,

In fact such standards do not exist. Nevertheless,
itsell from the possible criticism that it is producing **seco
may be purtially achieved by importi
established universities for final precli

a Faculty should protect
nd class doctors™. This
ng cxperienced external examiners from well-
nical and clinical examinations: of course,
Such examiners will usually be unable to assess the composite paper in toto because
of their own academic limitations, However, they might assess those parts of it
related to their own subjects and the “*subject’ examinations.

Pak, Jour, Hith.

CamScanner




Role of a Hospital in an Urban Communlfy
0

itals are mainly run by the Goy,,

(a) Pasttion of fmdlt Tht:t ::‘:';::::E:;lll run by private or foreign ’l:nr.'
ot autonomous hodies. Nich that a common man cannot be benefitted b
bt the nptnu-.t “::l‘..-.wmm'“' ot autonomous bodies lay stress on contriby,
- I“: _nists but 1o what extent. Their contribution is almost negligis,
from the .ph'.hn'l. rop sive behind it. If the hospitals run by the Governpy,
and not without :n: "’_:w sroper medical cover to the urban community, there it g,
UL OROMOUS h: -:m: wwan will fall victim to a private or foreign institution, 1,
ﬂ:'l'::n::;::‘:.:n earmark some budget on the hospitals run by them buf the bugy.
:\mu&td i neit to none,

Even the Government hospitals are helpless from doing proper justice to ,
common man in an urban area e.g. he has to wait for his admission into hospital for,
very Jong time, be it not in a position to purchase medicines from the market, b
cannot a%ord to pay for Blood Transfusion if required, so on and so forth. Ther
are coses reported in the “Dailies™ and otherwise who due to lack of either of them,
end o fatality. Oa the other hand a well-to do person manages free admission to1
hospital s an indigenous patient thereby depriving the right of a common man. Then
wno herd and fat method available with us to differentiate between these tw:
catepories of persons,  If they are required to produce a certificate of their incom:
from Jocel councillors ete, again these certificates may be falsely issued or any dely
10 procuring them may in some cases deteriorate their ailments and lead to furthe
complications.  Best suggestion is that such hospitals should be run by the Govere:

ment slone and the Government shoald pet eontributions from autonomous bodies ao!

the wrban community itsell. The Government should collect tax

from the community
under the bead * Health Tax"”

and 2n assessment should be worked ouf for eac
individusl, muy be be rich or paor, The hospitals should then extend medical facilitics
to sl the persons in an urban communily without an

rick. However, if the rich intend to take facilit
end for which they shoyld pay
the “Health Tex

y difference between poor o

y of private wards, they may do

to the Government additional charges over and abow
" dlready paid by them

(B) Public Health Fducarion in Urban Communlty : —

It will b2 of o use ton
the people must e properly m
bealth problems,

pen hospital ofier hospital,

otivated and should
It is the lack of

It is equally essential th'f

be made coversant with P"'b!"

this education that most of them get themselY
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treated by ‘Veds', Homeopaths, Hakims etc. and only seek medical treafment at the

hospitals when their ailments go from bad to worse and pass on infection to others,

The Government, may pass an Act after an Act to prevent the quackery but it will
not have any effect in a country like ours where majority of the public lacks even
primary education. Enforcement of public Health Education is the only remedy to

stop this quackery and motivate the masses on public health problems,

(¢) Technical Stoff :—

Any hospital which has a proper building, stocked with medicincs, fully
equipped with modern equipment will be of no use at all unless there is proper
technical staff like Doctors, Nurses, etc. 1In all the hospitals such stafl is hardiy
sufficient to meet the dire needs of the urban communitics, To achive this aim, the
number of medical colleges should be inereased. The facilities should also be enhanced
in case of medical graduates to go abroad for postgraduate degrees or arrangements
be preferably made on large scale for postgraduates colleges in this country, and
which will save the foreign exchange of Government and the number of the doctors
will also increase, In the similar manner, the number of Nurses’ Training Schools
should also increase to meet the demand for Nurses. After we get the required
pumber of the doctors and the nurses, there will be no shortage of the technical staff in

the hospitals. But it is important that their status and pay must be enhanced if we

expect full justice from them in their profession.

3. Once we achieve the basic needs of a hospital, further role of a hospital in
an urban community like categorization of the hospitals according to population,

evacuation of serious patients to hospitals by means of an Ambulance free-of-cost,

giving of free medical treatment to the patients, remain then a very simple affair, and
which is being taken up by other learned speakers. However, in this respect I suggest
the introduction of an *Intensive care unil’ in a Hospital which is not introduced in

any Civil Hospital in our country as far as I know. This unit should be located in
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the premises of a hospital where serious cases of all kinds should be kept ang
vigilantly treated and looked after. It should comprise of separate male and fep, alk
sections. The unit should be air-conditioned and fitted with modern equipment ang
appllances. Besides, the pecessary medicines should be stocked and made readjjy

available. It should also include the arrangements for Blood Transfusion so that o
time is lost in placing the indent with the Main Blood Bank of the Hospita) and

awaiting the supply. The entire technical staff in charge I.C.U. should be experience
and highly qualified. Tt will not be out of place to mention here that I introduceg
intensive care unit in B.V. Hospital, Bahawalpur which is about 450 bedded hospits]
and where I worked for about 3} years. I found the working of this unit extraordinarily
good and T am sure if this unit is given a trial in Civil Hospitals in the country it will
be worthwhile and which will prove useful for the benefit of serious patients and rate
of mortality will definitely be reduced.

=t
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THE ROLE OF HOSPITAL IN A RURAL COMMUNITY

By
A. Tabibzadeh

Introduciion,

In history, societies have felt the need of being protected against epidemics and

danger coming from the sick people.

Primitive tribes practised the isolation of a contaminated village-signs were
made by making a knot of herbs or branches, which could not be trespassed.
Hospitals came to mean special places set aside for those whom the community wished
to isolate the crippled, the aged, the or phaned, the sick and the poor. It is demon-

strated that the isolation hospitals were founded by munpicipalities and under
municipal police control. This from of hospital remained for long the places for the

outcasts of society.

During 19th century, hospital was still a place to be avoided. The rich stayed
at home. They preferred to be born, fall ill and die in comfortable surroundings,

This was understandable, since hospitals were dangerous place because of cross

infection.

During the 20th century, the hospital bacame the best place for a serious and

complicated ailment (reated, or in some countries the best place for a woman to have

a baby.

The hospital began to play an increasing role in teaching of medicine, and the

services made available to large numbers of people. The role of the hospital in a

community health programme cannot be considered alone. The scope and aim of its

*Who Representative in Pakistan,
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A. Tabibzadeh 57
q:.:-f the limited number of paticots it served. The
and equipment presented financial difficulties which grew as
techniques advanced. Thus, in a rural hospital of 25 to 30 beds

became prohibitive, while the

scarcely be justified in terms
purchase of material

the cost per case

standard of treatment and accommodation of the
patients still left much to be desired,

These financial and technical difficulties corresponded, more or less, with the

profound changes in the way of life and mental attitude of people in rural arcas—
further proof of the close connection between health problems and the level of social
and economic development. With modern means of transport, in particular to the
motor car, country people are now much more mobile. The same forces have brought
them into closer contact with town life. In developing countries this process may
not be so dramatic, yet hard roads have replaced the old tracks which used to be

buried in sand ur submerged in water according to the season,

Thus, the traditional country hospital in many states is losing ground. In the
United States, the number of patients admitted to hospitals with from one to 24 beds,
as a percentage of all admissions, fell from 3.4 in 195 to 1.7 in 1962, while the
numbers admitted to establishments with more than 200 beds represented, in 1962,
52 per cent of total admissions, compared with 43.6 per cent in 1953, In France,
legislation passed in 1952 put a stop to geasral surgery 1a rural hospitals and this was
followed in 1962 by regulations providing for their conversion into surgeries for

group practice by the doctors of the neighbourhood or communal health centres, In
Great Britain, the hospital programme envisages the closure of 1,300 small country

hospitals, In the USSR, the best-situated rural hospitals are steadily being converted
into establishments with 150 to 300 beds.

When we are dealing with fundamental problems of Inlulth. there can be n:;h
doubt as to its value in providing logical basis for choosing between a number 0

alternative methods of achieving a given aim. (Examples at Annexure-I).

y which bhos pitals can be integrated into a community

There are other waysalso b pean patterns or Hunterdon

healih service, In the North Amerfican and the Euro
Pak. Jour. Hith,
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Country pattern, the hospital is the centre of comprehensive medical care, In Such i
arrangement the hospital is “an integral part of social and medics) ﬂl’iﬁnhlllun, the
(unction of which is to provide the population with complete health care.!

It May
become the beading spirit in the scheme to link together all aspects of the health o,

and to prevent disease.
Lawomg Inaiawtions,

The Bst thing to do therefore is to assess the importance and the valug of

ostmg modial care system. To accomplish this the number of doctors, hospitaly,
hospial bads, yearly admissions, the running budget e.r.e. is to be found out,

The second sep should 1o be determine the population at risk for each district
wod

Svadabiay of medical care institutions. The best method is to adopt the
sémunistrative and geographical asea for which periodical population: census is made,
Thes & list of these aseas is given to cach hospital and the number of patients living

" e areas and sdmanted during one year is to be calculated, This could be done
Py & sempling method (Asaerure-ll),

The whie showing the

relative density of the hospital frequentation in cach
wrea, Nt

W obvious (hat theee areay ¢ (a), (b),

‘e) could be considered as well served
by e bhospaial

sod improving the communicativo®
p of remotle ar e
Lottt fiom e | : €as which are too far away

l.
T Healin of gy Communiny by C. Fiases B bioglon
April, 4971 § Vel AXiy

L
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rural communities In some part of the world where
‘people seldom leave their homes—when they leave their place by train or by bus may

provide one clue to the possible exposure fo infection.

Epidemiologically speaking,

Therefore preventive
services to this community should receive top priority.

. Basic -Health Services Plan,

In this region WHO has assisted in the formation of adaptation of such plans,
with emphasis on' an adequate network of basic health services and on coordination
both at the national level and between various specialized agencies. Governments
have expressed the need to develop and str:nglﬁen the basic health services so that
the gains aceruing from the control or eradication of various communicable diseases

will not be lost.
Conclusion.

The goal is to bring better health for all people. Improving the rural popula-
tions’ health is assential. This will be done by health centres practising a comprehen-
sive health programme. The availability of good roads, means of ,transportation
specially equipped emergency ambulances, and means of communications, telephone
eic., are very important.

There is doubt that ambulatory services will be much more developed in
fature. Rehabilitation in hospitals will play a more importaat role, and will be
associated not only with treatment of the physically handicapped but with all branches

of medicines.

In an isolated region, a remote mountain valley, an oasis, vast savona lands,
or small islands, the traditional rural hospital of 15 to 30 beds cannot be dispensed
with. [In difficult conditions, such as these, economic considerations take second place,
but he cost will be justified if the rural hospital provides a comprehensive health

service for the whole population of its area.

Pak. Jour. Hlih.
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In the end T thank you all for inviting me to this conference apq4 tal
¢

behalf of Dr. A.H, Taba, Director Eastern Medit U
Ira

opportunity to convey on

and my own behalf, best wishes for the success of the Conference,

Region,
Annexure—1I

An example of this approach is found in the Samobor Demonstratioy ”
Training Area, established in 1957 by the Andriji Stampar School of Public Healy

Zagreb, Yugoslavia, The area covers 300 sq. km and contains 36,00C inhabitanys, ,

project was started in the area in 1958 to reduce infant mortality from the existiy

figure of 44 per thousand live births to 20 or even less. For this purpose, two method

were used :

1. In the town of Samobor a child health dispensary and a 12-bed unit for
pormal deliveries were set up, sfaffed by a paediatrician and fwo nurses;

2. In the village of Rude, which with six adjacent villages has a population of

2624, a clinic was set up staffed solely by a midwife and visited three times
s week for six hours by a general practitioner.

had fallen to 17.1, while in R
g#ﬂ:ﬂl

After ten years, infant mortailty in Samobor ude

While these figures must be viewed in the confext of 2

it had fallen to 18.1.
nd ﬂ_thﬂ'

decline bn infznt mortslity due (o an improvement in socio-economic level 2 .
fectors, it would appear that essentially the same results were achicved in Rude 8519
Camoisnt, but with a much cheaper type of health service, an experience which m&

we of walue 1o developing countries where both financial rt.;mu:ces and highly !“"I"'ﬂf

hesith personnel sre io short supply,
Annexure - I/
‘o & rural wnderéeveloped province there Is only one 100-bed hospital and
fLi i
Lis proviece the bed; population ratio is only 1,04 beds per thousand inhabitani?:
The survey gives the following resul(s |

Apeitl, 19701 ) Vel XX1(1)
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Hospital X 100 beds. Bed occupancy : 100% Average length of
. . stay 20 days
Name of areas  Population Annual number  Hospital frequentation
(1 (2) of admissions (h) = (3)
(3) ;¥ Wi
a 10.000 400 40
b 20.000 1.000 .50
c 5.000 25 5
d 6.000 25 4,2
e 12.000 400 33
f 8.000 20 2.5
g 5,000 20 4
h 6.000 20 3,3
i 9.000 20 2,5
j 10.000 50 5
k 5.000 20 4
96,000 2.000 T

Bed population ratic : % = 1,04
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RELATIONSHIP BETWEEN A RURAL AND URBAN HOSPITAL

By
Dr. Nasir Mahmud Khan, M.B.B.S., T.D.D.,M.R.C.P.,*

An ideal rural Hospital should be available for service for not more than

10,000 population. In Punjab these areas are very few and most of the population

is scattered in small villages, so a rural Hospital should be set up at a central village
and be at a place close to the other villages for which it should cater for, and people

have an easy access to the main village hospital, The building of the hospital should

be an impressive one, with all the modern facilities for laboratory investigation and
routine test,

It will not be out of place if I suggest that a jeep type ambulance
should also

be provided for the tramsport of emergency cases from the village

hospital to the urban hospital located at a Tehsil, or District Headquarter, whichever
is mearby. The hospital should be mannped by a qualified doctor and assisted by a

team of dispensers, Laboratory Assistant, Nurse Dai, Dressers and orderlies. More
stafl. should be provided to assist the doctors. It will not be out of place to mention
that there should be two doctors to run the hospital.

One can work during the day
and the other at

night and also can go for visit.{o the adjoining village where he can
also supervise the working of Health centre manned by the Nurse Dai and other

staffl and these people can also rotate their duties after every one or two months,

and in case one goes on leave, the other can look after, as it often happens that in
case there is only one doctor and if he.is sick or goes on icave, the hospital

is without
a doctor for that time,

Sometimes it also happens that he becomes a prisoner, and
€annot leave the hospital and in case of emergenency, the doctor is not available,

—

-

*Medical Specialist, Calrns Hospital, Pakistan Western Railway, Lahore.
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Then there is 2 suffering to the patients and and these patients haye ¢,
sdvice of quacks. ek
door ward of 10 beds should also be provided for emergency ik

o

An in
gical operalions. I

medical pature apd minor sufr

Supply of medicines should also be regular and in abundance becaspe j ;
common experience that there is bardly any supply of medicines in village hﬁﬁ;: |
<il or District Headquarter Hospital whiy

ulation of 100,000 thousand locally and aboy
fi of medical personoel aad

Next in the ladder comes the Teh
should also be able to cater for a pop
10 village hospitals. It should be manned by full sta
para medical staff.

il Headquarters of hospitals be manned by
urgery, or at least expericsced

or Doctors who bave dos
d by the Pakistas

An additional facility at Tehs
doctors holding post Graduate diploma in medicine or s

medical officers of 3-10 years standing experience,
house Job in medicine and surgery 1D medical institotions recognise

\edical Council.

fa District Headquarter Hospital which shoeld
college hospital with all the facilitis

in all fields of modern operatis

[ peed not go into the details o
be an ideal institution mnot less than any medical
for advanced surgery and full team of specialists
and medical facility with full cover for Laboratory investigation.

[ would also like to state here that the Specialist in District Headqu™
nospital should be assisted by a full team of Registrars and House Physicisa® ad
Medical Officers in the O.P.D. because it is a common expericnce that in
specialist is busy in some other job, or is on leave, there is no stand bY "“W
sod the iastitution gets crippled. The idea in our mind is that there should b '::
specialists, but in between specialists and other junior doctors there is ’ o
gap and oo stand-by arrangements exist. I will recommend the appoint®*™

Roviog Registrars or Medical Ollicers.

| It has been a common practice that the man in peed goes !
his door. The cycle should be in o reverse order in modern soci

e
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the sick man had to travel for a long distance on a rehra or gudda and even when
he reaches the destination he is not sure to get himself availed of the specialist
facility as the specialist may be very busy, or may not be available for other reason,
and it is also daily experience that the spscialist may not be in the knowledge of
the background of sickness of patient, the amount of trouble patients take to reach
from a long distance, or due to shortage of beds, he may not be in a position to
admit him in the hospital, and that man in need had to liec on the road side and wait
for his turn to get advice. Sometimes he may be in next World before his turn
comes for admission in the hospital, or even he is being attended by the specialist.
In view of this, I will recommend the following measures :—

1, The Consultant staff should be in a position to vist the rural hospital at a
regular interval, The time and place should be adjusted by mutual
co-operation, but it should be at least once a week.

2. Tt should be seen that if the visit canmot be arranged, it should be his
Assistant to go and visit in his place (Registrar).

3. Those in need of Specialist care and treatment should be referred by that
Consultant to his hospital and make it sure that he is admitted in that

hospital.

4, It is best to provide surgery at a Tehsil Headquarter Hospital and the

surgeon, or physician should be able to deal with this problem at that place
instead of all patients being referred to at District Headquarter as it is
both inconvenient to Specialist as well as the patient and his relations.

5. There should be a close liason between the District, Tehsil and village
bospital and an Administrative Medical Officer should be in a position to
guide them and maintain a close relation between the 3 institutions, He
will also be working as a liason between Doctors and the District Council
who will be an over all authority for the management of the whole unit,

6. All emergencies at the village and Tehsil Headquarter hospitals should be
promptly attended to and they should have no difficulty in transportation,
or admission in the hospital where it can be best managed and no time
should be lost.

Pak. Jour. Hith.
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7. A copmlete record of all emergencies should be maintained and reguly
reports should be sent daily to the Administrative Medical Officer so that |
if there is any difficulty it should be rectified and also help In future
guidance and plapniog.

8. The Rural Hospital should be considered as part und parcel of the Tebsil
or District Headquarter hospital, and should be treated as such on both
administrative, preveative and curative aspect.

*9, Tn the end I feel this is possible if our only Aim is **Devotion to ibe
cause of sick Humanity™.

L)
Same apply to Laboratory facilities provided at the rural hospitals oo H"M,.t"

a pait of the central units of Laboratory operatiog 3t Disteict
Hospital.

April, 1971 ; Vol, XX1 (1)




67

INTERRELATIONSHIP BETWEEN PUBLIC AND
PRIVATE HOSPITALS

By
Dr. Ramzan Ali Syed

In this connection 1 would like to mention first the factors that are responsibl
for the evalution of private Hospitals. i

1. Number of patients

When the number of paticnts is so much ‘that this cannot be adequately
examined and treated by a limited number of Doctors attached to any Public Hospital
in a given ptriod, the surplus number of patients has to seek advice and treatment
in private Hospital.

2. Status of patients

(a) Poor people for economie reasons have to get treatment from Public
Hospital.

(b) Middle class patients usually attend Public Hospitals but some times
for purpose of covenience and prompt relief they prefer to attend
private Hospitals,

(¢) Upper class patients expect iImmediate and preferential treatment which
they get in private Hospitals by appointment.

3, Certain traditions among the public that eye operations particularly
cataract and glaucoma should only be done at the time of change of seasons, sweil
the number of patients (o such an éxtent that they cannot be accommodatéd in any
public Hospitar and, therefore, théy are obliged to seék admission i private
hospitals,

4. Surgeons and Physicians who have retired from active service but are stil
physically fit to perform their daty, would prefer to do their job fdther than dit at
home and wait for the arrival of eternal peace. They therefore join certain piivate
hospital already existing or endeavour to star} their own, if circumsjances permit,

5, Some people from business point of view construct private hospitals
engaging the services of available Surgeons and Physicians,

6. Some God-fearing philanthropists construct private hospitals for the use
of general public. By the name of private hospitals, it should not be construed
that they only cater for private cases, they also treat poor people and have wards for
them, The private hospital besides the other essential necessities must be fally
equipped with upto date surgical appliances and instruments, The staflf engagéd

*Professor of Ophtalmology (Rtd :) 21-Temple Road, Lahere.
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must be experienced and ready to do service at any t:m:]:h:hl;.ﬂ iﬁﬁﬁ; rzh 9 Drimm] |
aim of hospitals is to serve the ailing humanity. ¥ all kand Barded any |
forced labour. So the willing and cooperative service nha taiis C“F':ﬂl'n_ :
not only satisl‘y the needy patients, but it will enhance t f r_r.prl.llka 10n of the instjp,
tion, making it more popular. In reality private hospital 1s ki ""ta neW busiy

shop decorated with much glamour as to allure customers accustomed to vis; the
edjoining busy market centre.

As a complete unit the private hospital must have the services availap,
besides those of Surpeons, of Racteriologist, Pathologist, Physician, Neuro

hysicig
Orthoptist, X-Ray Specialist, Electro-Mechanical Engineer, and a qualified g
staffed chemist shop.

Private Hospital which does not have full term service of these essential exin

hands, has to depend upon the personnel of Public Hospital for a part time servie
il permissible or private consultation whenever needed.

The existence of public and private hospitals together will lead to healthy
competition in

. treating as many patients as possible and what is more importan!
irvine 1o evolve better technique in operative procedure so as to bring out better
results with lint

!ltie or none post operative complications, The improved methods of
treztment will shorten the hospital

- stay and post operative convalesence, give betttf
visuzl recovery and make the patients return to duty early with confidence to cam
oot own living. This will also enhance the total number of patients treated. The
Sergeons in both hospitals will vie with each other in their dealing with the patients
®9 25 10 improve upon the ultimate end result of operative or non-operative treatment-
wﬂvidfgu Tm“m‘“ working of the staff of public and private Hospitals wil
Giscuseed 3., OPPOTtUNity of clinical meetings, where important cases Wil
eathusiasiic fs:asls corrected or affirmed, line of treatment modified ete. el
S ill be prompted to read papers on important subjects, cﬂﬂhw
£0 &void or rbctil‘mm“ or demerits of particular operative technique, pitfalls ao

[ k‘ 1
Y them. ocicty will encourage youngsters f0 " :

up rescarch problems, Such a Scientific §

: of
o in Pakistan is :xctssiirl:h ovcirhi:'g;ﬁ be
. with no time to think of research. he
4r€ many private Nursing homes or Hos pital so as to take away

1 give the Sur i Jan and €%
: is evi geons ample time to plan pli
Private Ho_;plu]; It is evident therefore e

: u
that simultaneous worklﬂg of P ct
PrOVe betler training [:cmlipm“ Very bene

jen
ficial to the progress of medical 59
EDfure ever j €s to the under '
end lgst 1o, DCreasing

te stuce .
number of Braduate and post-gradua be b
peactiond. Ul Dot the leagy new ““djgebts;::-h;r; the qualified post-graduates can

1

9!
ed
thods of treatment are develoP
diﬂcr:n: ‘s the age of

. e
specializatio 4 in !

P PAMS of medin n. So much advance occurre co!

:i':z;nn:w# dEadﬁﬂﬁliE%ui?ﬁiﬂ% that lhtseailnn‘i'l:mhl:.tre!}t?:she EGP.“lrﬂt;?ﬂf :;
: one o i s 1

114 o s b ODTAIv techy iy r8 Insttutions of i1 el

e8pitals public o priva? nl‘cuntmlling these diseaseg m,l;_hn mf“{ among in¢
POgress of medjc,) science, *"l Bave very healthy and encn:r;g';:;?ﬂﬂ“mﬂ =
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GENERAL PRACTITIONE b AND THE HOSPITAL

By
Dr. Safdar Bok hari *

Al over the world the greatest burden of offering Medical eare falls na the
Private Medical Profession who offer their services oa direct payment basis.

Various other categories of healers also give private medical care. 1 1949,
the Planning Commission of the Government of Pakistan requested the Pablic Health
Assacistion of Pakistan to conduct a resesrch on the ““system of Local Health Services
sod plazasd sdminicteative and technical support™, and in a sample population u
was sssewsed that the following healers were engaged in giving Medical Care 10 1he

ommunity —

Qualified Doctors,
Nurses,

Health Visitors,

Trained Dais,
Dispensers,
Homeopaths,

Hakis,

Foith healers and others.

Keepiog the discussion in logicl bounds, it is essential to establish that oaly
qualified doctors be accepted s the General Peactitioners (G A G wsualiy
assumes the status of a family doctor who is scquinted with the back grount and
personal problems of his pticat =he is the parson best equippad to give advive va all
the health and various ecologic. | problems.

o - - ——— e

—

*Secretary Genersl, Public Health Association, of Pakisan
Pak, Jowr, Hith.
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He is interested in his clients and they have got faith in his COmPetenc,
Fmploying his knowledge and skill, his cure rate approximately touches 80 ¢4 0%

L]
fay
which appears to be quite satisfactory.

In the field of Social Medicine, he is successful in averting many f,;,m“!r

disasters, he stops many diseases to become eflective, he sooths the frustrated ope,
and takes them out of the jaws of suicide. He normalizes a backward student by
assessing his physical or mental short commings. In fact he is the best person o
sdvise on a planned family pattern.

He is a healer, a soother, a benovalent, affectionate and trustworthy gentleman
of the community.

But inspite of all these qualities and sincere efforts, frequently he is compelled

to seek the help of a Hospital for the evaluation, treatment and advice in respect of
his complicated or seriously ill or injured patients.

Al preseat, our hospitals are totally disregardful of the respectful existance of
@ GP—ths same GP who descrve to be called the sfrong and the “*Long-Arm of the
Medical profession™.

Principally, a case referred or recommended by a GP should be given priority

in providing consultation and advice to the hospital but in our hospitals such practice
1 38 yet seldom observed.

To 2 very great cxtent, the contribuling factor causing difficulties in the
Performence of hospitals to be ideal institutions are too small bed strength, under-

szffed departments, lack of proper equipments, paucity of para-medical and auxiliary
stefl and non-svailability of modern medicines,

Hospitals zre of vital necessity to the community.
commusity ensrusts its nowborn, its sick and its aged,
hospital should offer compassion, devotion and skill,

To the hospital, the
To the community the

From the hospital the community expects

healing, guidance and care, From |
the commuaity,

the hospital deserves support, understanding, and trust,
Hospital must earn status

of a place of hope and cure where wonders 87¢ |
done, dim-minds lighted,

sick pertons cured, and broken bones mended:
April, 1971 5 Vol. XX1(1)
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The working spirit of a hospital must be of reverence, of dedication and care
and above all should project attitude of selflessness and affection,

A GP expects a hospital to be a health care centre of the community sometimes
replacing his office as such, because here is concentrated the constellation of specially
trained personnel and specially designed f. cilities that he requires to give his patients
for the benefits of modern medicine.

Routinely today, the GP needs a series of Laberatory tests for his patients, that
usually can not be done anywhere else.

In the Huspitals, the patients can have the benefit of a galaxy of medical skills
if bis own GP neecds to avail himself of this in the process of routine diagnosis and

treatment,

Hospital should serve both as a commuaity health resource and a community
health centre.

It is regarded as the community health centre by the public, the medical
profession, and other organizations interested in health care. The public will come
to regard the hospital as the health-care centre of the community because medical
treatment can be obtained at any hour of the day or night,

Whether it be a child who has sufferred an injury an elderly person who has had
an acute attack of some sort, or a woman who is about to give birth—all can receive
medical care by going to the Hospital.

Hospitals must also be converted into immunization stations thus convincing
the public to expect this as the logical place to go for advice and assistance in public-
bealth matters. Thus, a grateful public would think of the hospital when it thinks
of sickness and health,

Finally, the public, through experience would learn that all the marvels of
medical science are concentrated in the hospital.

Therefore, the GP would convert this community to turn to the hospital when

he requires superior skills and facilitics of modern medicine.

For the community, the hospital should serve the purpose of a schuul;a
$pecialized school, to be sure, since the curriculum pertaios only to health. To this

Pak. Jour. Hith,
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school, an expectant mother and her husband may go for prenatal instructions to be| D
them have a healthy baby and to guide them in raising a happy family.

To this school may go other members of the community, such as firemen ang

policemen, to learn how to cope with the injuries that persons may suffer in a fire, an
explosion, or a wreck.

The Hospital, therefore, must view itself as the major, but not the sole

element of a spectrum of health care institutions all devoted to the same ead, to give
the patient the proper care and the proper facility at the proper time.

The vital link between the community and the hospital is the GP since it is he
who assesses the patient’s medical condition. and it is he who directs the efforts to
improve the condition.

It is the

GP alone who has the knowledge, competence and experience properly
to employ the complex diagnostic and therapeutic facilities

for utmost benefit to the patient.

and services of the hospital
It is the GP who must determine the need of

consultation from specialist and

facilities in his effort, to

make efforts to fully utilize the superior hospital
restore the patients health,

April, 1971 1 Yol. XX1I (1)
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SOCIOLOGY OF MEDICAL CARE*

By
Professor Mrs, A.K, Awan: Ph, D **

1. INTRODUCTION

Io a modern community many health services are provided by private
practitioners and health agencies, both voluatary and governmeatal. It is within
the eavironment of the commuaity that disease processes undergo their natural history
and man makes cflorts to deal with them, The commuaity has strocture and
organization of varying complexity, which show relationship with health problems
and typs of organization for medical and health care. Private practitioners do a
great deal of health work. When situations become so complicated that individual
doctor cionot cope with them unaided, there must bz some kind of organized
community action, i.e,, bospitalized care etc, Various health services fit togetber
to build a team which is prepared to make modern health knowledge available to
psople in a manner that most effective results can be produced. The - coordination
between the above two sectors of medical care is a primary function of the health

department leadership.
Practice of Medical Care

f/’. Private
Practlce of
Medicine

— s e
*The Py i ital Planaiog.

Per was presented at the Provincial Health Conferecce CR Hospita :
{Eim:’:}‘"d Mln::m:nl.tl::ld - ﬁnd (0 25th April, 1971, at L. M. & Itpil, Lahore

e of Hygicne and Preventive

Pak. Jour. Hith.
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to know a great deal about the place where he will work, live, and raise his

Sociology of Medical Care¢
2. DOCTOR, HIS BUSINESS AND BASIC NEEDS

When a doctor wants to start his work, like any other businessman, he wanls

The doctor will require scientific facilities for diaguosis, treatment and care,

his wife will want a safely constructed respectable home, a pleasant
pure water, proper sewage and waste disposal facilities,

life. A safe food and milk supply
good schools. The family will like to h
oeighbourhood or at an easy distance,

Doctors' job today differs fr
industrialization pul new de

and supplying
individual wo
doctor is affec

It has become a teamwork job,

ted by these newer social philoso

Physician, today, has become virtyall
social classes apd iy gradually pushing out ¢
medicioe is practiced |

Because
. 0 privacy and because physician usually offers person!
SErvices o individuals, it jg oftea considered 3 simple
ship.! Bat it s much more th

fu:uwort. which influepces bo

3. THE ORGANIZATION OF MEDICAL PRACTICE

Physician's mang
Justified by his scienlj
prolonged traiging,
needed to know dyyi

poly over healing iy
fig foundation and
During carlier times, ¢
0g bis initja| formal) ¢

-—-_..._—-—_.___-__'___‘_ -
I. Robert N, Wilson,
L.G. Reeder

Hall, Inc, 19¢

"Patigyy- Pracuiii
(eds.), Handboo
sl ppl 21]'“5.

July, 1970 1 vol, xx1 ()

will be essential,

ave adequale recreational facilities in the

om that of his predecessors, Urbanization and
mands on him, Medical care has

mh and of social welfare far be

phies,

¥ a symbol of healing to people in all
he practitioner of folk medicine.

an hat, Medicine to
th doctor and patient,

getting
maintenance of basic

he physician could lea
aining perjod.

basic technica) books, the
ly work in tot

oner Relatj
k of Medjeas Socj

family,

He and
neighbourhood,
and other basic amenities of

Their children would need

become more complex
Society has carried the concept of
yond what it was a few years ago,

practitioner—client” relation-
day is practised in a0 organjzed

incrcasiugif established and 1
Slandards during b1*
rn most of what b¢

eduction
Furthermore,
quent to formal training

al isolation g5 efficiently as
e ___..-r""/
“‘“MP-" in H.B, Freeman, 8. u'lj:
ology, Bnglewood Cliffs, N.J, ; Preo

4
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Hf- l‘ K. Am
]

(he knowledge of his age would permi
t. Byand]
o well as the next man any ailment that puunu;:f::l:l:u :“i bandle
Im.,

Today, medicine has greatly advanced. The development of

bas led to training of special ists, who have seized fragments of “: d;m al science
ioners. In addition newer diagaostic and therapeutic tools ain of general
doctors for efficient pmfmianl! work, are too expensive for any iud;:v:::lm by
and use at his OWR convenicnce and too complex for him fo operate even 5 len own
afford them. The hospital, therefore, has come to serve as a locus for such :m::
equipment, and specialists such as radiologists, and clinical pathologists have bc:me
essential personne ntres. The physician has come to depend upon

the bospital and upon | edical technologies,

Clearly, with the rise of modern
alone and what is more, positi

whole range of human ills.?

medicine it became difficult to practice
vely unrealistic to attempt to handle the

practice in the Punjab, a doctor
has prnfcssiamt autonomy and has no longterm
inherently unstable. [n a system
loyalty of his patients (with whom
th whom he has no ties and who
vice or Irade information
fer his patients to them for
d away).® He works
He is very vulnerable
what they want of
ot offer paticnls
Conscientious 3

In “*solo practice,” which is the ty

works on a fee-for-service basis,
obligation fo his clients.* This arrangement IS
for free competition he may neither count on the
be has no contact) nor on that of his colleagucs (wi
are competing with him). He is not likely to solicit ad
from his competitor colleagues and he certainly cannot re
fﬂfmlltlion (for fear of bis patients being snatched or attracte
:: isolation without any assistance Of control by his colleagues:

control by his clients, To keep them, he must give them all

:‘-’:ﬂnt else will attract them away by doing 0. All alone he cand
they desire under the affect of modern communication media.

l—-h_
2. Eliot Freidson, “The Organization of Medical Practice,” Ia Freeman,

Reeder, op. cit., p. 301.

3 Ibid., p. 301,
hich ips with
& W

4 Thi
':1:.“ Involves a man working by himselfl in a0 offi¢
ph“:fﬂ capital and with patients who have frecly chosed h
with i and for whom he sssumes responsibilit
his colleagues,

l!n- n
+ Reitz
tzes, Negroes and Medicine, Cambridge

Levine sad

r’

:Harvard University Press, 1958
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76 Sociolopy of Medical Care

practice under these conditions is difficult and frustrating,® except when (ne %

of physlcians is sufficiently restricted to fail to meet the demand, thus enabliny “L
physician to get away while working as a “‘lonc-ranger” and escape f’“mmtm
exerted by clients. 1n the Punjab today, the supply of physicians in many areys "
limited that client control can be at present avoided, but developments in medicy,
result in increasing competition and control by colleagues - Furthermore, doctor,
human and needs ofi-duty periods. In order to take an evening ora week-end off

a vacation, or inorder to be sick, one's practice must be ‘‘covered™ by colleagye
who can be relied on to avoid *‘stealing” patients, For the above purpose, as wel
25 10 bepefit the patient fully with advanced specialized medical knowledge, one
peeds assistance of one’s colleagues and a-cooperative arrangement becomes necessary,

A rather patural sod conventional arrangement is {o work out a fairly definite
reciprocal arrangement.

The peneral practitioner habitually refers his Patients toa limited number
of specialists who may be trusted to act “ethically” 'by eventually

returniog his patients to him, and who, in turn, will refer patients needing
general services to him.7 :

The time appears to be passing in the Punjab when the general P'a“i;i‘?"“ ':
in a strong encugh position to be the key “feeder” to a network of sP“‘*"‘“:disB
ke patient bas developed more sophistication and the number of available spect

. 15 owh
has increased the patient circumvents the general practitioner and seeks out his
specialists,

a i |
Well integrated arrangements, with clear communication channels, p

: . rouf*
to be indicated in the medical practice of today. This may take the form of 8
practice or bureaucratic practice.

ghatt

In group practice physicians have cooperative arrangement wher_nln thﬂ; s
expenses for maintsining common facilities as offices, equipment, assisting l:; i
elc. and work on fee-for service basis, either pre-paid or post-pervioerpt ©

: alu{“
kind of cooperation brings financial security as expenses are shared, lead

. f oo
clientele as referral is within the group, and patienls benefit becausé »
specialised facilities,

i ——

-

e ey " -"‘"-F"'I

-—-----c——-i-—l-—"‘-"_'"‘"_"__—_rr o Hul“lip
6 F.L, Pleadwell, “Samuel Sorbiere and his Advice to a Young Physicia®
the History of Mcdicine, Vol, 24 (May-June, 1950), pp. 255-187.
1. Treidwon, op, cit., p, 304,

Julp, 1971 : Vol, XX71(2)
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[ burcaucratic pratice an agency, governmental, semi-governmental or pri

responsibility for providing medical care on I':c-l‘ur-uwi::';nl'c.
tice, here, is qf large scale in character and offers greater iptciali“:
The physicians are employed who work on salary or share basis z';h;
f the hospital frees the physicians from hnu!tkttping. and

Thus, in this arrangement, a third party is brought
A greater control of medical practice

takes over the
Cooperative prac
care advantages.
adn‘iinistratiw"'wiug' o
administrative responsibilities.

into play pesides the physicians and the clients.
becomes possible. This restriction on physician’s practices does not appear 10

interfere with his professional freedom.®

There is widespread agrecement that a physician cannot practice the best
possible medicine without casy access to modern diagnostic and therapeutic facilities.
Solo practitioner lacks such facilities and therefore cannot do his best for his patients.
Group practice and bureaucratic practice contain conditions that ¢ncourage a much
higher quality of medical care.? Cooperative practice facilities result in frequent
consultation and exchange of professional information. Supervision is possible in
such enterprises which further helps in toning up the quality of professional work,

tion is vital in medical care specially when medicine becomes a
sality of solo practice, large proportion
They complain that doctors are not
They also complain that
medical knowledge
goona round of

Patient satisfac
political issue. Inspite of the present univer
of population cite grounds of dissatisfaction.
easily available specially on wee
doctors do not give enough time or pOSSes
needed by clients.!0 They also complain that they
consulting many doctors at different places and thus a

patients suffer unnecessarily.

k-ends and during nights.
s the required modern
are made to
lot of time is wasted and

( the patient secms MmOFe likely to be

Emotional satisfaction on the part 0
be more easily responsive to the

gained from a physician who is in a position to

d University Press,

fealih Services, Cambridge: Harvar
Oxford University

8. Harry Eckstein, The English I
1958. Also see S. Taylur, Good General Praciice, London:

Press, 1954,
9.
?-_;L I’el:uﬂn, et al., ““An Analytical Study of North Carolina General Practice,
$3-54," The Journal of Medical Education, Vol. 31 (December, 1956), Part 2.

10,
z:n Gaffin Associales, °'What Americans Think ' Ametican
b edical Asseclation Brochire, n. d. Also sce E. L. Kooy,
ew York : Columbia University Press, 1954,

of Medical Profession,’
The Health of Regionville,

pak. Jour, Hith.
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18 Sociology of Medical Care
{ Research findings show that solo fee-for-service programme elicity
patient. ‘ faction than the bureaucratic or group practice. Patients of the latter
patient satis ::: to complain of lack of personal interest, insufficient explanatiop o
i;i?:) ::;:?un by the doctor, waiting in the office and difficulty in‘ getting hoyge.
calls. Of course there is evidence that pcc{plt also feel that mtd:lcll care of 4
technically bigher quality could be obtained from the cooperative effort of,

medical group.'!

satisfaction may also be more influenced by the arrangement of

Physician's :
ded payment is adequate,

work rather than arrangement of payment, provi

-_‘-"--—._........ //
e )

I, O.w, |
Anderson and p,p, Sheatsley, * |

lnfnmufhu Fnundnn‘an Re

July, \971 < yol, xx; (2)

L 4

L]
‘Comprehensive Medical [nsuraoce
Search Series, Na, 9, 1959,




TYPES OF HOSPITALS AND POPULATIONS THEY SERVE

By
Dr. Major G.N. Bajwa*
4., PHS () ;

The title of my talk 2 Types of Hospltals and the population they serve has, to
put it mildly, a very broad meaning and if it is felt that I am wandering away from
the topic under discussion the fault is partly at least of the heading,

There has been a recent increase of interest in the study of problems of medical
care in the country. There is great need for such study and this conference is a
manifestation of the interest and a step towards fulfilment of the need, There is also
need for systematic discussion in order to sort out priorities among the many pro-

blems calling for investigation.

We have travelled far in providing public medical care services, but little has
been done in the way of careful study of needs before planning. Trends in the
provision of medical care were dictated by rising standards of living and develop-
ments in the field of medicine. Development took the form of piecemel planning in
response 1o pressure groups and unorganized public demand. Public demand itsell
was insufficient to ensure growth where need was greatest for demand sometimes could
not reveal itself in the absence of services to supply its needs, Services were developed
to deal with problems which were considered serious., There was no obvious
necessity at the time to measure carefully the extent of the problems or the cffects

upon it of the service, any thing was better than nothing.

The resuit is that we have all sizes and shapes of hospitals spread over the
country, The hospital, however, makes only a small portion of the medical care
programmes. Hospital, however, inevitably attracts more attention than other sectors

o e 0 - —

*Medical Superintendent, Alama Iqbal Mcmorial Hospital, Slalkot.

Pak, Jour. Hlth,
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Twpor of Hoapitals and Populations They Serve
e

s important role fo the health programme ang j,
( (he health services. The hospital exigy, for I:t
. 1y sk to it The hospital offers compassion, d“ﬂu“"
- ";ll. healing, puidance and care.  The hnspllnl secks Suppg,
' .a The public fecls that in the hospitals, there jy delay il;
adosandmg b Ic.ﬁm*. apid and petfunctory examination and prescribing and

ey and proper consideration for the comfort of the Patients
. “Nothing can be worse than the necessity of despayep, l

W

o care, hecause of

=2
|‘ 14 8 Ill "'I“ b"t“‘“ i

it r.!'n-hl-th i
Lommun iy who

il The community ¥

phesliad, [ross ovent

s peperal lack o
1 words of ont compiaasnt

petienty 81 181700 ipeed

as ot o0 1 know e concept of hospital as we have it today is new in oy
==l o4 fiom West 1 have not come across any building of old
e e Gom et ol e coentry. We bave thus no historical background of oy
et bpown o oo owd bealth care system,  The State, however, accepled the
et de poonde meficd care many years ago with the result that the public
s eeoel Geper et Do ther medical care on Government institutions, This,
R v e e wih e countries from where we have borrowed this
e B Leve doveloped graduslly into what they are now,

These woe interenting lacts ia e history of development of hospitals,

Chatiin 4 . 3 . !
et meic ) care s naid to have existed in mrdevid ages in Mesopotamid
Wl LA L et bt o

e S 0 the market in (he mornings, The shoppers wer
INgEC W sptak Lo the ici
BOC A spedh " They would tell the patients about the medicines, ey

Led persop .| - R

d:uu e { “:d o : Wivieg been used on some onc else for the type o
* bt was svflerdag from, 1y onsi o leave

without speakiog 1o the yick was considered to be very callous |

The peed 1y boipitel 1 i ‘
carly. I originated for g Wl care in the Uniged Kingdom was realised faith

outpatient departucnts were '::":;un of medical care to the poor sick. l'.Ih:
St Bartholomew's hogpit " have become burdensome in the journ?

i
caplit patients were (o be t;l«t:;:j‘:d,;:: {:ﬁ“' I wag laid down that not more 'Iﬂ
gy, 1II¢IH Was one more hmp"al In Un 5

Kiogdom ot that tige 5t Th
; . ey byt 1 g cc
hospita) which was built latter was meant fop l:::::“““: ui:‘pl nutipal:‘:’:r:'“
onie sick, It is In

0

iog *

Mmention bere that while the hospital spagy feels Wsell responsible only to treat the ulé
ible only '
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n feels that the hospita]
m as well,

s or acute episode of a chronic illness the populatio
ﬂ;:ﬁg provide all types of care i.e. to the chronic and infir
$

Hospitals meant for acute discases are ex
chronic diseass can be run at relatively lower
required. It is thus poor use of a bed jp

occupied by an old person with general Dehil
required.

Pensive to maintain while those for
cost because less staff and medicines are
an acute disease hospital if j

ity for which little medical

To continue again with the historical back
many of our colleagues who have received

Edinburgh Infirmary. This was the first hospital to be started, in Scotland and opened
i 1729 in an area of the cit

y called Cowgate. It started with six beds only. In the
first year of its existence, thirty five patients were treated, It was mentioned in the
first report that, besides, these thirty five patients, several outpatients were attended
by the Physician ang Surgeon who also gave their advice daily to all sick who came
to the inﬁrmaty at the h

ground of development of hospitals,
training abroad have seen the Royal

ours of visiting. Westminster Public Infirmary came into
being in 1720, T, begin with a small house was hired, There was accommodation
for few Inpatients only and

the remainder were treated as outpatients in the hospital
ot the doctors yisigeq the p

aticnts home to provide medical care,

All these g

. Ospitals were
Ir rule

voluntary hospitals with trustees and governing bodies,
8 of business sound g

trange these days. A person subscribing three giuneas

 Year was trustee of the charity. Each trustee could recommend only one
Wpatient anq one inpatient at a time with a total allowance of two inpatients and
four OUtpatients jn ope year. This quota system allowed the hospital to control the
" of patients coming ¢ it for treatment. Moreover the hospital could refuse to

Pt the patients that pag been recommended, ‘The rules specifically excluded, for
“Aample, PErsons with venereal diseases or who were disordered in their senses or who
V1€ Judged 1o g Sonsumptive or asthmatic or in a dying condition. Pregnant
“’?men Were excluded and even children under seven years of age, unless they had met
¥ith ap accident of Urgently needed to be cut for the stone.
? These rules were revised in the beginning of the nineteenth century. It w:]: E:;
% in the New Castle.upon-Tyre Infirmary where medical stalf were a
mmplﬂt fr

t and
Whi M to decide as to which paticnt should be treated as outpatien
b shoylg pe admitfed,

Pak, Jour. Hith.
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8l |

cal '

for the provision of :
y became popular centres P Medical gy,

he jnconveniences of overcrowding. There wera

de to remove the load on them by diverting ¢y, D:h::z

Poor lay,
Who Woy| d
for treatmey
lhﬂy would see

Hospital graduall

and they started feeling t o
::’i::: xm came into being after amendments in the

ep for controlling the numbers Was thl‘-. aPIfﬂlﬂ‘m'?“‘ of almonerg
Another s:;hF;us inquiries into each intending paticnt’s ability to pay
S Consultants also sct a limit to the number of patients

hospitals and effor
to dispensaries ol w

somewhere else.
duripg 8 5es8100.

On the one hand the increasing popularity of h?spitals as centres of treatmen
was causing anxiely to the hospitals and they were trying to find measure to oy dowg
the mumbers, another section of the population, namely the general practitiopes Wete
akso worried on this account because the popularity of hospitals detracted the Patients
from them and thus caused them financial loss. The “‘Lancet” thought the conditions
in the outpaticats Department of hospitals were not attractive emough to detract
paticsts by any means from the general practitioners, The British Medical
Association campaigned to have the outpatient care by hospitals restricted to patients
whose gencral practitioners had directly sent them to the départ'uiéqt for consultation,
This demand of the Medical Assosiation was accepted by the hospitals since it served
teir purpose 25 well. The consultative cases and those reqﬁliiiﬁg specialized treat-
feel stasted formiog an increasingly large part of the ‘outpatient load. The nerm:l
S=quesce of patisat flow through the hospital became from an outpatint consultatios
1o ispatient admission, followed by outpatient follow-up. The'general practitionsss

;:' the bospital based consultants started exchanging detailed information about !i¢
ieats, ;

Asother deyelg : oo
_ : pment was taking pl ; 2s the syste
SECINE patients sogp after th & place simultaneously, It w

. Il’-'-
doors opeg a1 4 Sichalai ¢y bad been called to the hospital instead of thmwmgm
D604 Bow kngyp 4 1.~ -} "1O could get in and then seeing theD:

wn : ‘ :
of the interestipg un:: ePpolntment systery came into being for various reas?n!“ ¥
o take o 13t there wa not big enough place for all patie? gyste®

. “alhcller from ajr-raig during ihe war, SO appnintmcn_lmﬁ. 1
'OmE places, the wyigige . ¢ PUMbSE of persons collecting at any Y8 ¥
l B Space wag inadequate for (he long queue. Mi;

have gea)y
i . d!

methods of o 1: - OM¢ length o the historical development, of hﬂspitnlsh:ﬂl F“J
feel this is our way of describiog !

ution,

. l |-| d
pl l i
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I feel there arc many similaritics in our hospitals of today and those of England
some 300 years ago. There are many lessons for us in the process of development

which we could gainfully make use of.

It has been mentioned above that the hospitals were few and far between and
those what did exist were of a very small size. The situtation is now much changed.
What are the reasons that have led to the increse in the number of hospital beds and
how do we calculate the demand for additional beds for a given population. Having
decided to build a hospital in an area how do we control the quality of work in it.
What influence does the population have on a hospital ? The citizen is concerned in
three ways with the hospital. He is the consumer of the service the hospital has been
constructed to provide. He is the Tax-Payer from whose money the hospital has been
consturcted, He is also in a way incharge of the working of the hospital through his
elected representatives who lay down laws and rules for the working of hospitals.
Hospitals and the Health Department is very frequently the target of criticism these
days. We have shortcomings but much of the criticism is generated because of the
gap between the supply and demand. It is our duty to advise the Government on the
scale of provision required to meet the increasing demand of medical of care for the
public. How can we lay down such formulas. Investigation should be set up to
find out answers. The methods to be adopted will depend on whether we have a
:;mp]ﬂﬂ}' new population to be served such as might arise with a new town, whether

are draling with new development or extensions in an existing arca, or whether

“ i -
b are trying to meet the demand over a large geographical area like the province OF
t tmﬂﬂlrf.

in an,:f::c?::::l approach to the problem is to calculate the number of beds rﬂqﬂiﬂf

®ved by (he n:t:;f“’“l’ of specialities by multiplying the population suppus:’:d to h}
® APPropriate o J 'f'f beds per head of population thought to be approppriate. I
N W wil] Hg re is one bed per thousands and the population of the arca 18

BUmber of ¢¢d 300 beds, The difficulty is to find the appropriate or desirable

¢ dg .
lkh“‘ﬂnt area f , fequired per head of population and also to accurately define the

Mk i * Population {o be served by a hospital.
Reeig ose fi ; .
bqh:"" loday mg;;ml:‘ continuously changing, The number of beds required for
"Auired fo, treatme grossly insufficient in the next few years, The number of
1t of cancer is now much more that it was a few years 280

In oy
the pe
ds used for Tuberculosis are lying vacant since many years.

¢
P‘“hiuri:u ““tﬁ“
- hare goyy;
INg in ghort
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Similarly the catchment area of a hospital is variable and indefinable. 1t Varies
with individual specialities. For example, probably all cases of accidents and gep;,
in Lahore go to Mayo Hospital but such cases from Lyallpur do not come to Lahoy,
All cases in need of Surgery even from Multan and Peshawar will come to Lahore,

Public demands and expects satisfactory service from the hospitals. Th,
hospitals can function properly after their difficulties have been removed. We shoylg
place our problems with proper replies before the Government.

July,
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ORGANIZATION AND DIRECTION OF HOSPITALS,
ANALYSIS OF HOSPITAL ORGANIZATION, GOVERNMENT
GOVERNING BOARDS, STAFF COMMITTEE AND ITS CHAIRMAN,
THE ADMINISTRATIVB AND TECHNICAL SERVICES

By :
Lt Col. K.A. Rashid*
P.S.C., Parmo.
M.BB.S., MRC'P., M.L.H.P., FC.C.P,

It must be appreciated at the out set that the Administrator is a practical
thinker and does not build castles in the air. He does not deal with deal files, but with
living beings, who are ecmotionally adjusted variously, The administrator has to deal
with a paticnts, the personnel, the public, the police, the press, the public prosecutor ;
last but not the least, the P.W.D. The dealing with these categories at the Secretariat
level is on a different basis. ‘Tt is something like dealing with dead files, where
problems are passed on from hand to hand without reaching decisions. Therefore,
the responsibilities of an Adminisirator in organizing a hospital and its various
Departments are a matter of practical endevour, which has to be demonstrated.  As
I speak from my personal experience and not from books, therefore, many of you are
likely to disagree with me. Administration, gentlemen, is an art which I have said
has to be practically demonstrated and illustrated. This cannot be learnt from books.
Therefore, to solve administrative problems by bookish knowledge seems to me to be
rather unrealistic. [t is the personality and the integrity of the Administrator,
who by his iniriative, guts and go head qualities is able to produce results, No
amount of committee meectings, advisory bodies or councils can replace a ftrue
Admipistrator, The values of committee however, is not denied, but where actual
work is concerned in this country such committees have shown no results. Meetings
have proved to be social gatherings, where people give vent to their respective
emotions, and end up without decisions, Wherever work is going on, it is due to the
efforts of a single man, who frequently shakes off the lethargy of such committees,
An Admioistrator can replace committees and councils, but committees and councils,
cannot do away with an Administrator,

Academic councils are an essential part of the teaching organization, They lay
down the teaching, and the examinations procedures, They are upavoidable, but
other organization like Hospital Committees and Councils are non-essential,

*Medical Superiniendent, Mayo Hospital, Lahore.
Pak. Jour. Hith.
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Organizing and directing the hospital affairs in our countr

1 ou y is much diffnltiant fron
in the West. The main difficulty arises in man management, Ip isciplins
?shr?m“;;ﬁ:uur people both who seek hospital services, and others

: who ;
There is no punctuality, there is nointegrity and there is no concept ufdwgudnm
and self-sacrifice.

The normal organization of a hospital 1s its essential administrative depart.
ments, such as the Stores, the Kitchen, the Workshop,

) the Laundry and e
Laboratory which syncronise their work. It is the function of the Administrator tg
see that they are well stocked and well organized, so that

essential services do no
break down. It is at the same time the duty of the Government to see that the
hospital is not overloaded with patients. The public must be allowed
for a fairly large number of admissions

opportunities
for which hospital should be enlarged, either
by public contributions or by Government subsidia
to work where ther

ry. They should not be committed

¢ iS5 no provision in the budget for such an overload on the

establishment, To keep a hospital over-loaded without proper funds and establish-

ment ?htiu‘ld be asking for trouble, This cannot be done, it is asking for the
impossible. -3 1.1

are concerned, my experience shows that
neglected of technical hands, 2 defic
Para-medical staff qualifi

medical organisation, purely due to better prospects in life, It is time that better
terms were formulated to absorb these technicians into hos itals thus puttiog their
SErvices into better use, Th

2 a e lack of proper qualified tech is one of the reasoss
of lack of initiative in medical :e:earcph ig: uu‘}- hur'spitati:'.: Siplant jslonk of |

ns are being employed nos*

Tn addition to the Departments mentioned above, a hospital may have othet
iﬁ:?:shu its sﬁmmhtkl B0 on developing, Such Dépaﬂmzﬁ:: are ali‘r Ortho
i s ﬁp; a school of Physmthn:apy. a School or College of Nursing, thio-iﬂwlﬁ
e h::':m:g:;tiﬁ:,:’ gg-r ]?_n ¢olarging as the needs of the public are realised :ﬁ “
ﬂ:&aa necessary fnr.uurli:: :;I the nesn 80 the normal clinical departa

. b
- the needs of th t Even this can
section is ::lrnp:d according to needs ang the nvilahili:y I::} i’l:'z:is, A medical 'ﬁ:
Laboratories ’ht:ﬁnigl'mv::égiﬂim&' ““dl-'ﬂ-nrch on any medical subject 5"&:":’&3“,
€ ofganizations, T +'2¢¢ and computorized. Ope can thus go :
administration, o%: The more it be

comes complex the more intricate become

July, 1971, Vol, Xx1 (2)

They are cither deficient or unqualified. |
ed in Govenment Institutio ‘L,
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PRIVATE PRACTICE BY FULL TIME AND PART TIME
STAFF OF THB HOSPITAL

By
Dr, M, Alamgir Khan*
F.RC.P.,

In a young country like Pakistan, where constructive planning is the essence
of development, haphazard and ill conceived schemes herald confusion, chaos and
frustration. Ideal planning necessitates a judicious assessment of the needs and the
means with the purpose of achieving an initial best possible compromise between them
but with schemes to enhance the means in a step-ladder fashion. Our needs have no
horizon but our means are extremely limited. There is an appalling paucity of
adequate medical cover—one general doctor to 7,000 population instead of the desired
ratio of 1 to 1000, The experienced consultants are so few that they can be counted
on finger tips and are available only in the medical teaching institutions Hospitals
are sparse, very much under-staffed, ill equ ipped, pootly financed and the number of
beds bears no proportion to the population of the draining area, For instance, Mayo
Hospital originally built for 2 lakhs of population of Lahore is now catering for the
needs of 22 lakhs of people of Lahore, in addition to the complicated patients from all
over West Pakistan.~ The budgetary provision of Mayo Hospital hardly lasts for the
first 3 months. Therefore, the patients, on frequent occasions, have to buy even
cotton wool for their operations, The drugs are very expensive, because some
drug companies make over 30% profit oo them and go unchallenged. For hospitals,
substandard drugs are supplied as these are accepted by the purchasing authority

because of their low rates. The budgetary provision for Health in Pakistan is about
the lowest in the world, about 27;.

Certain fucts ¢merge from these considerations apd they should be widely

known to the Goveroment, the public and the medical profession :=
we cannot have ideal conditions either in

1, At this stage of our development,
rs. Therelore, com-

the medical cover or the emoluments of the docto

—

*Professor of Medicine, K.B. Medical College, Lahore.
Pak, Jour. Hith,
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Practice by Full Time & Part time Staff of the Hospitq)
Privaté
58

, ith advaonced countries are not possill:lle. I 38 trye th
parisons W ¢ 1o standatd of a Professor of a Medical College here, i!al "
c.,—,n?uimul 0 it e 1260/-per month in England and it jg also g, Paijq
ttl'-""'“_“m -m,gfuscd a hospital bed in that country but what needg :lhat
i p:;ﬂ;l; {he time taken by U.K. to attain these standards, © be
cons

.ot at all possible for the Government tu: provide free m“mtut

2, Itis nl:rh“c Every one, except the very destitute must share (pe e

::;:hi?irﬂl*mcnt even in a Government Hﬂspi,tal: This is true for g, s::

well. We are not in a position to have fully dieted hospitals, The treyy.
ment and diet can be subsidized, but should not be completely free,

3. The present number of doctors and consultants cannot possibly mee "
| heavy demands on them unless they spend extra time,

Ouly the poor or the lower middle class should be looked after in the hogpj,
out-paticnts’ Departments. Those who can afford should not grudge paying consnlta.
tion fees to the doctor of their choice outside the working hours of hospitals, when pe
spends extra time and labour at the expense of his rest, relaxation, hobbies, social
esgagements, family life and above all his health, This he will do only if there is 3

mopetary incentive which is the best incentive for extra work in any sphere of life and
doctors zre no exception.

I am not at all in favour of Institutional practice, because this means forced
labour camps of the doctors where ‘they give share to the G&vernment out of the
earniogs of their extra time and labour. Not only it will cost lot of extra expense to
the Goverament for proper secretarial and ancilliary staff, equipment and buildings

out il will also be just the right culture medium for public complaints, as these 9
called private clinics will be ru

the publ; ¢ n by the Government —always the target of ‘criticism b/
will 5:&;;[ !LTI also break the subtle private patient and doctor relationship- [;
sockias con Y be Cetriment to the interest of patients coming from far and wide 20

sullations without oy (ops
PPointment and quite af hours. Italsos
&l emergency consultations thy Auite gitgn Bt 0l

[l . sr
s¢<k from the copgy| ! many times general practitioners, per cquumstnnﬂ
Sultants at the residence of the patients.

Doctors are ghe :
¢ream of th un 1o 98 7Te 8 realy
1:,1':Ir hard and keep op burning 1:;1:}&““ of the Universities. They Wor

Ves abreast wigy

: hedt’
th through their lives to keep !

i
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rty years to become
jnstitution and no where in lhnl matured consultant Le, a Professor i
g rounds i1 “"ﬂl_ld so much work in the oulpati t in a teachiog
ectures is put in by a consultant F: ::h;:p;nmmu.
ospilals.

Their present pay 1
(s of his official duties like a peon. a steno, stationar
y and a proper office are

denied tO hu'n. We know that, at present, it is not possible for the G
remuserate bim adequately but at the same time we do not e;:-e e
- ’ 5 ; ¢t a
mz{::::e nl: ra time for private practice which is one of h?: ;:fi::
il a
o the argument for his lower grade

of pay.

¢weaty o thi

the use of his ext
which has always been given as

o remark that t[ils restriction of private practice is a siep in
re is no constructive motive behind it. Repeatedly

tter of fact, it is defin itely q-:trimr.ntal to the public
which is being catered for, will be deprived

of this facility. A patient wants 3 consultation from a particular consultant. I he
c:n?nt have his services at he will join que in bis out-paticat
sessions, will crowd it furthe because his influence, will deprive a

s chance of seeing the he time is limited. [Tt will also
t wit which he uses in many

I perwnnliy have a ward

s elc., t0 the poor
r farc et is
Ismail

It is pertinent ¢
which there is 00 bepeficiary. The

it is ascribed to jealousy.- As a ma
ipterest. A certain section of the public

his private clinic,
r and most likely,
consultant as t
h the philanthropists,
For instance
pply medicine
ly. Even cash fo
gettiog the
r its Auspices, one
done much more

poor patient of hi
wodo the influence of the consultan

beachiciary schemes for the poor patients.
which we sU

funidnf about Rs. 10,000/- out of

P'Illﬂti who cannot afford and the hospital cannot SUPP

i!:;l;ﬂnlh; s Fﬂiﬁnl" At Muitan, I Was instrumental io

T.B. {.Zl;ul:?ﬂ ‘T"h a capital of 12 lakhs of Rupees, started. Unde
is still functioning there. Many other consultants have

Iti '
Practice I:;:rong to say that medical education is suffer!
the 'ﬂr;d h:use our doctors are in heavy demand in all the advan
Univergities .!;"‘“'H: there is a general decline i the standa
ough their teachers have DO private practice.

anization i8 peeded is that '
f it wanisto exist in this scientific

The teachers ©

forced on any one. |
ijn 1he Uniw:m_ucs

ount of private

ced countries in
in our

pg on Aacc

of Rcs:arch
era.

I feel
is lb:h:t the sphere where definite Org
arch j ': utely vital for any country i
= dtp'"m:.:::m.dc of mind and canpot be
"Practisipg bm medical institutions and of scientific subjects .
ut their output of rescarch is i 10 way better- po reasons 8f
Pﬂk- Jﬂﬂr- Hﬂlﬁ'

“hick

I

-

|
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practice by Full Time and Parl time Staff of the Hogpitat
Private ¥
o

\ worket loses all impetus for reseitch in the“fate of POOE facilj
different. ! ?mml and funds, bankrupt libraries and non “’““““t““ﬂrding“m )
m:.!:q';u-.: tjljl‘:‘i.h“d opinion that a Rescarch Cell should be organized El'l.
1;.-:;11ht ~_~hf:ﬂg {nstitution headed by @ full time willing worker witp 4 de ath
,,E.“:t:“ disposal. This should be 8 non-practising job carrying a mopg) :.nalc
;“ 1;1“.1“_ 5000)-. He should organize the Department not only himse)f huli:

for ctber members of the stafl who may like to m:.tkr- use of faf-‘-iiiti:s available py,
oy seesent, osly two such jobs will be required for Panjgb, one here and gpe l; 1
\toian. 1 am sure that the Finance Department can afford this but let this pe ,
el plassed experiment, not like the Pakistan Medical Research Council Orgapiy.
v.on i Labeore who peither have a building, nor adequate equipment and not evs
cpongh resgents. They do not have any out-patient or inpatient facilities, U

croperly organized, this will be a really constructive step conducive to far reachingand
vatios-building effects.

J
“y 97y XX1(2)
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MEDICAL GARE OF SECURED PERSONNEL IN INDUSTRY

By
Mian Asghar Ali, TOA

[n a so:ial security programme, medical care is regarded as its most funda-
meatal branch. Indeed, the most delicate and perplexing problems in the whole field
of social security are those that arise in connection with medical care. The basic
principle on which the Government has taken over responsibility of providing com-
prebensive medical cover to the workers in the industrial sector revolves round the

fsllowing four fundamental assumptions : —

(a) It is a matter of common experience that men, whatever be their economic
e2d social status in life, are exposed to certain risks and contingencies, the frequegcies
ad intepsities of which may vary according to a number of factors. This is the first
bssic assumption. For if there were no risks:to b2 encouatered or if it were within
the power of men to foresee and avoid all possible contingencies as individuals, the
eed for medical cover under a social security system would not have been felt so
kezaly as in the recent times.

~ (b) The second basic assumption is that, whereas persons belonging to higher
wome groups are able to save enough to mest the possibility of apy risks and are
®berwite in a better position to fend for themselves, those belonging to lowsr income
kels tead o ignore savings either because savings are not possible on account of
Wages or because there are other compelling needs which claim priorities OVEf
tnci:i :.in“ they fail to accamulate sufficient reserves to mect Pﬂssshle .;:::}n;::lg_-
ililnn.[: ich are more frequ:nt in their cases than in the case of well-to- : P i
immon to find that they and their dependents are often reduced to a

of gy .
reme privation and misery,

bayj

3 in distress, whose

() The th; :
ird assn i i ce of such person :
n mption is that the existence a societies, i not

iy
" Constantly on the increase in industrial and urba

'Cqmmi“hﬂgr' EE;I:
Pﬂ'kl Jour. Hlth.
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only an undesirable trend on normal grounds, buy also lhltitem
of the society, 1t is no doubt true that Poor and destityge Peraon, Were =
in o'd and traditional societies as well, but partly because of the Breaqe be ,"“
those societies and partly due to the existence of mutyy) *Uppory Wap;;.
independence, they could afford to neglect or tolera (e such Person, mm:nd
coniequeaces. The industrial and urban societics op the other and g, ut
vely wastable and there is high incidence of risks while at the 5 me co.h""i-
weakeaing of fam ly ties and declining influence of reiiglnn, m
seives increasingly isolated. 1Tn such conditiony it js imperat;
come 1o the rescue of those who are in

from individeals and family groups,

(€) The fourth assum
should not, ay far ag passib
the digzity of maa, 3nd ma

ption is that help and to
le, assume the form of i

PErson cag doyy
The medicy) benefit being the corger stone of the Employees’ Social Securiny

Scheme, EVETY Care hag b22n takep to s=c that it is made availabls to the insard

PErsos and his depend.nts ia the best form,

Provided 1o (he

The standard of medical care being
Secured persopg consists of : .

() donit:ilur visits :

(v) embulagce $ervice ;
(wi) in"patient teatmeny -
(¥if) $pecialisg Care ;

(vir) “hle-natal cqpe

pnt
» Confinemeny and post-natal care for pres”
Secured Persons) ; and

1971 4 Val, 1’3’!{2}

%Y ComScanner



S

Mian Asghar Al
93

(Ix) emergency treatment in case of accidents, ete

The measures undertaken by the Institution during the last four y
cars are

giveo below :(—

1966-67

The social security scheme was originally started in March, 1967 in Karachi,
Lyallpur and in order o provide medical care to the secured
d fully equipped dispensaries were established, Additional
with Government and privale hospitals for treatment of
referred by the Medical Officers of these
as later decided to cnlarge some of the existing dispensaries and
ment Centru—cﬂm-DispBusarie!. Except for major
her cases were treated at these dispensaries which
Twelve more dispensaries were established in
1967 in the four local areas as uoder i

Landhi, Hyderabad and
persons four whole time an

arrapgements Were made

serious injuries and emergency cases

dispensaries. It W
these were named as Injury Treat
sorgery and chroaic diseases ot
started functioning round the clock.
addition to the four ITCs by the end of May,

I.T.Cs. . Dispensaries
~ Karachi. 1 4
Landhi. 1 3
Hyderabad. 1 1
Lyallpur, i 4

i red persons
medical care to the secu '
s d been fully equipped

from Ist :
Iunr,_ 1967 e ti 1l the c dis :nﬂrlﬂ ha el
U7 snd by fhls thms 414 ![n ;ch area a panel of Specialists
purchalcd4

and -
% “‘Hﬂf to provide out-patient treatment. :ution
:hbu:pmnttd to treat serious and complicated cases. The Institutio to Multan,

ances, one for each local area. With the extension of the ic{hcme :
established in (eS¢ 7

"alpindi and
and Peshawar, 7 jes were
awar, 7 more dispensaric E pened

El'hl.'lul
Ly * 2 In Rawalpindi and 2 in Multan. Two more

ur
i, 156 month of July, 1967. Thus t
Tﬂum,,m ; all the social sccurity areas. Indoo
1 df’“_" and some other dispensarics according t
B2y, .. ribution of these dispensarics with their jindoor

I"l"tn mﬂ'ﬂ' ;
L

The Institution commenced giving

he total nu
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Area

—_— —

Karachi,
Landhi.

Hyderabad.

Lvalipaur,
Multan.

Rawalpindi.

Peshawar,

1967.68

security

N

Medical Care of Secured Personnel in Indusiry

ITC Bed

Dispensaries,
Strength.
1 2 4
1 12 J
1 11 1
1 4 6
1 2 1
1 2 1
1 2 2
T 35 18

N — ————— —— . i —

The Tastitution eatered into contracts with various hos

#ffengements were made with the following hospitals :

1.

r A

o o

o

9.
10,
11,
12

Lizaquat National Hospital, Karachi.
Liaquat Medical College Hospital, Hyderabad.

Nishter Nedical College Hospital, Multan,
District Headquarters Hospital, Lyallpur, =
Mias Mohammad Trust Hospital, Lyallpur, .

District Headquarters Hospital, Rawalpindi,
Holy Family Hospital, Rawalpindi.

Military Hospital, Rawalpindi,
District Headquarters Hospital, Cnml;cilpl"-
Lady Reading Hospital, Peshawar.

Combined Military Hospital, Nowshera,

Kulsumbai Valika Hospital, Karachi.

July 1971 s Vol, Xx1 (2)

Bed Mtdic“
Erinnlh, Posts
4
3 -
! o
12 i
ﬁ —
2 1
2 1
0 2 -

pitals in the local socia

areas for the treatment of cases which required specialised treatment. Such
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1968-69
Duriag the :ytnr 1968-69 the scheme was extended fo Industries
(ha cxisting areis. Somo of the industries covered were widﬂ;ﬂ:‘:'"lh.n
altered

textiles in
he arrangement of dispensarics had to be modified, New medical
: cal posts

and bence t
were therefore “Pc“d in these arcas. The strength of medical centres area-wi
stood 85 under : se
e ' Dispensarics Relainers/
Medical Posts.
Kﬂlﬁﬁ- 1 5 Retainers.
Laadhi. 1 3 1 Medical Post.
1 Retainer.
bad 1 3 1 Medical Post.
gﬁ:l i 2 2 Retainers.
4 e
Lyallpor. 3 _
indi 4 { Medical Post.
2l i, 1
e 1 Retainer.
Nowshere. 3 i _ 1 Retainer.
__._--.—-.—._.- oy T — i i i S
11 23 13 Total1 47.
| ceﬁtrcs rose to 47, In addition two
were also

per of medica _ ‘
nd another at-Karach!

Thus the total num
ptres one at Lyallpur 4

ssteraity and child health c€
astablished,

156570

i ,m scope of medical care coverage was extended during |

m;'";m “-'_!llmrri;d children below the age of 16 years wil

cm',“ ; ii'“"“"ﬂﬂ plaoned (o’ cstablish 18 new Maternity

Uy “m:ru! the next financial year, 6 for Karachi,
,;;ij for Lyallpur and 1 dach for' Rawalpindl /a0

i pmeat was purchased to establish laboratories ©

““ﬂl" irea,
1 \Pak. Jour. Hith.

. ,

this year 80 a8 to make

th effect from Ist J uly,
and Child’ Heulth
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1970-71 |
|

This year saw further extension in the scheme. The districts of Gujranwaly

and Sheikhupura were brought within the putview of the scheme with cffect from

15th May, 1970 to give coverage to 16,000
has been made to districts of Gujrat.

workers. Further extension in the schemy
Sialkot and Muzaffargarh and to Jaraowala

town with effect from 15th Octobor, 1970. A nect work of dispensaries has beea
established ia all these districts where medical cover is being given to the secured
workers and their depeadents. As a step forward the qualifying coadition of
paymest of 90 days contributions for receiving medical care has been dispeased
with sad a sccured worker and his dependents are now entitled to receive medical
care immediately after registration. Very recently the scheme has been extended o
Lshore where 18 dispeasarics includiog Iojury Treatment Centres and Matemity

Homes, bave beea established .

Froblems relating 10 medical care.

Oune of the most serious problems faced by us in organizing our medical car
service was asd still is the shortage of medical psrsonnel. This is particularly ¥
pecsuse the social security programme la this country is still in its infancy as?
few doctors M€ stiracted to serve the lostitution with a missionary zeal, ALl times
sccmingly betier prospects is Goverament service or offers of service in foreigs
countrics &I€ 89 tempting that they leave us without any notice, It Is imperative that

our medics] service should be made lucrative and consequently more attractive.

¢ scheme lo & new geographical area depea®

The progressive extension of th
nd facilitles in the area €0

ipter-alia oo the svailability of medical personnel
since af its very oul-sel, & reasonable number of doctors and facilities must be enstf™

for the provision of medical care to the secured persons, This is not an cady tn:ﬂ
particularly when we are supposed 10 “Jl"

the newly bore lostitution Jike ours
ourselyes fpancially without any Government subsidy, Our most pressiot -
moment is to have a net work of dispensaries housed in our oW instead 0‘:’“‘.
buildiogs and also to bave & really efficient medical care service mah ﬁull""'
deveted to duty and fully conscious of their obligations to the niling securéd ,“inﬂ"
of the country, It is hoped that with the cooperation of all sections of 0% od © y
scope of medical care would be extended gradually to cover o) “"mn:u il -":.
them equal rights in the matter of entitlement (o {his benefit ﬁ"'dl':: t wh?
Till such time as we atfaio these high standards, we can only wish |
July, 19711 Vol. XXI (2) J

%1 CamScanner



Mian Asghar Ali 97

covered under the present scheme as well as those who are likely to come under its

ambit would give dispassionate consideration to the limitations under which the
scheme has to work before passing any value judgements.

Some useful data relating to medical care is contained in the Annexure for
those who are interested in facts and figures.

ANNEXTURE

PERSONS REFERRED TO SPECIALISTS

Name of office, 66-67. 67-68, 68-69. 69-70.
Lyallpur. N A, N.A. 2993 5079
Multan. o i 1115 2021
Rawal piﬂdi- ] 31 884 2895
Gujranwala. o * - 230
v ” 4992 10225
PERSONS REFERRED TO HOSPITALS
66-67 67-68 68-69 69 -70
Lyallpur. N.A. N.A. 447 549
Multan. P * 286 97
Rawalpiuodi. . » 152 686
Gujranwala. " " e 35
. 2s 885 1387

—— — = —_—— —_—

— — —— — —

Pak, Jour. Hith
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¢

Mediol | &
wl
ONS TO DISPENSAR
Vs OF sRCURED PERS -
ws? 6764 6169
— M‘?
wame of ot e - - *--3?
3,723,012
N A. ?.’:;l-‘j Py ’.!
‘ ‘.'l',r.- = I'.ﬁ” l,i',iﬂz J_..’;"h
Mohes ISR 186,660 5 g
Bewsira & " —_ — "“d‘l]
. 44
Cop rpreale o S S S T Byt - h |
: 280,679 71,0824 !.STTQ" !
______ - —— e L S |
FERCAMTA EXPENDITURE ON MEDIC\L CARE
LT, K ofhee H.’ f.?:ﬁ.f E—s:ﬁj ".h
I ——
112 14.00 15.35 37,18
L saliper (
R A 9,73 19.18 4.0
Fowaiund = 1.33 o 212
Cuptasesla. o ____:__...._... ____._ e
112 12.66 18.46 3w
— i ———— R D L 0 W S wmeins e,
LYALLPUR
667 67-68 68-69 69-7
e 791,101 26,01,698  33,54,436 41,11,
— i —— —_— —— e ——
Lapentitore,
1. Medicsl case. 40,411 556,436  6,47,140 17,0060
L Cosb bructs 0,198 2,52,571  2,92,300 5,21,018
3. Adms. Lap I 214,172 345,066 294N
4 Jied Capaal :
Eap (M.C,) W69 85,138 84,620 I
% Fised Caputal
Esp. (Adma,) 1,636 1,08768 37,50 i
3 B N MRAS— 17
Total Esp, 2,64,833 13,17,085 14,06, 635 37--"&[’3-
1{ 5 ——— e — i —— ———— —— -
urphs. 526268 12 Ei.ﬁl:l 19,47,801 1,1
ey 1910 Vel xxu )
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Income.

Expendlture,

o

Medical care.
Cash benelits,
Admn. Exp.

Fixed Capital

Exp. (M.C))
Fixed Capital

Exp. (Admn.).

Total,

Surplus.

Expeaditure.

o

Medical care.
Cash benefits.
Adma. Exp.

Fized Capital

- Exp. (M.C.).

Fixed Capital
Exp. (Admn.).

Total :

Surplus,

Mian Asghar Al 99
MULTAN

- AT 9, 0,069  13,28,686
- 1,072,755 2,86,174  7,54,082
- 30,441 81,459  1,92,785
- 1,49,489  1,96,870  1,76,204
- 21,490 49,887 33,984
- 57,804 13,543 13,910
- 3,710,979 6,33933  11,70,965
- 1,04,738  3,46,136 1,571,721
RAWALPINDI
- 4,18,266 10,29,232  13,44,546
- 92,824  3,52.162  9,29.43
- 16,161 93,133  1,76,138
- 1,28,004 1,84,754 1,277,791

g 33,855 61,568 29,001

€6-67 67-68 68-69 69-70

a 47,814 15,923 11,832

- 3,18,658 7,07,540 13,24,193

- 99,608  3,31,692 20,353
Pak, Jour, Hih,
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r:m.
GUIRANWALA g
6970
Income. 2,5),748
Fxpend tores |
. Medwcal care, 79,262
< Casd beoefits, T11
3. Adaa. Exp. 57,923

4 Fuixed Capitai Exp. (MC) 95,044
“. Fued Capital Exp. (Admn). 31,425

Total 2,64,385

Defecit  —10,617

Medical care Expenditore

66-67 67-68 68-69 6910

Lyzlipur. 40,477 5,56,436 6,47,140 17,0060
Multze. - 1,07,755  2,86,174 1,548
T 9.29,431

Fawalpind - 92,824 3,52,162 )
awelpindl, e

Gujreowels. — —
———(— __-.-.--
TS i = 35,1234
Total 1 40,477 7,57,015  12,85,476
e

e —
i T T—
— — — e —— — i ————
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Lyallpur.
Multan.
Rawalpindi.

Gujranwala.

Lyallpur.
Multan.

Rawalpindi.

Gujranwala,

Lyallpur.
Multan.
Rawalpindi.

Gujranwala.

Mian Asghar Ali 101
Consumption of Medicines
10,412 2,136,357 3,16,831 11,12,626
— 20,991 1,31,421 4,22,285
_— l 113"1 I- ..24.“95 4'12|ﬁgs
— - — 44,462
Total ; 10,412 2,68,720 512,347 20,15,068
Hospitalization Expenditare
66-67 67-68 68-69 69-70
= 22,372 38,951 77,608
—_ 20,553 63,108 1,97,854
- — — 3'559
Total : 446,00 82,440 1,58,396 4,02,104
Specialist Fee
109,00 10,676 15,667 29,908
— 2,821 8,545 22,344
- 841 15,566 45,807
- - - 214
Total § 109.00 14,338 39,778 98,273

l—_-—-—_‘—“-
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Lyallpur.
Multan.
Rawalpindi.

Gujranwala.

July, 1971 ¢ Pol, XXT(2)

4@32
Medical Care of Secured Personnel In Indusiry
Fixed Capital Expenditare Medical Care
38,699 85,138 84,620 1,3 -
= 27,490 49,887 33,984
a 33,855 61,568 29,00,
Total: 38,699 -  1,46,483 1,96075 29, 4';1“

—— i — — — — —— — — —— — — —
e

——

—
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SHORTAGE OF HOSPITAL BEDS AND HOW TO MEET THIS

By
Dr. S. M.K. WASTI : T. PK.,
FCPS : FRCP : DCH : DPH : DTM & H :

1. Functions of Hospital beds.

Hospital beds are needed when (a) O.P.D. treatment is inadequate (5)

domicilary treatment is not possible (¢) special techniques of treatment are required
which comprise :—

(a) Continued supervision by experts in various specialifies,
(b) Specialised investigagion,
(¢) Skilled nursing,

(d) Special equipment.
IT. Morbidity.

Obviously this depends on the rate of morbidity in the community and how
much of it is severe enough to require hospitalsation. Incidence of hospitalisation is
increased by, inter alia, the following factors (a) absence of breakdown of preventive

measures (b) Poor domiciliary treatment and nursing.

Hence, it is estimated that beds recuirement will be 3 to 5 times more in a
country like Pakistan as compared to England. This is particularly so because the
host of infectious and communicable discases have not yet been controlled by Public
Health measures, which are of very high standard in other advanced countries.

—

*Professor Emeritus, King Edward Medical College, Lahore.
Pak. Jour, Hith,
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1. Syandards.
be the standards of population bed gl

more advanced countries of the worjg » Whie

be pertinent 10 deser

1t will
ther

are being followed in UK, ando

1v. Governmenl versus Privale Sector.

pof beds is further shown in chart No. 11, which demonstraye, -
2

Break v
the Government, by the local bodi
8 and by gy,

pumber of beds maintained by

private institutions.

Chart IT

Government versus psivate secior

[ostitution Government Local Body Private Total

No. Beds No.  Beds No. Beds No. Beds

— e — -
——

— —_— —

Hospitals 102 7648 70 1613 a7 2711 199 11972
Dispensaries 213 347 680 1598 73 65 966 2000
R.B. Centres 39 174 i - = 39 1K
Total y T s o T

354 L169 750 3201 100 2776 1204 14146
T.B. Clinics 18 12 5 6 26 14 49 3l

== e

——
- —— — i —
— s — i —

It will be seen (h
that the number of beds maintained- by the Gg“mm:n_t are

8169, by the local bod
: i
es 3201, and by the private institutions 2776. It will be

seen, that the number o
f
beds maintained by the private sector are strikingly ey
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1t must be realised, that the bulk of the capital is in the bands of the public,

and mot with the Government. Government is Just a contractor, who undertakes,
certain sssignments from the public, who are their paymasters. It has bzen a legacy
from the Colonial Governments, that most of the hospitals were so -called charitable
hospitals, and did not play their proper role. - It was only in the last 4 to 5 years, that
Pakistan Medical Association through ifs contacts with the authoritics of the'Central
and Provincial Governments, stimulated them to encourage private sector. Now, we
find, cven belatedly, that realisation has dawned on the authorities, that private sector,
should bc given due respect, strategic and logistic support, technical assistance, and

encourage to play its fruitful role in the promotion of health cover for the population.
V. Suggesiions,
Thus, it becomes necessary that :

1. Private sector and social welfare agencies are stimulated to join hands with

the Government for opening up hospitals, dispensaries, diagnostic cent:es, Maternity

homes, T.B. Clinics ete,

2. Government contribution should be utilised for organising the private
sector and voluntary agencics, and not directly spent on individual patients, as far

as possible, except in special circumstances.

3. Morbidity incidence is supposed to be abouf 3 to 5 times higher in
Pakistan owing to the absence of Preventive resources and due to the high incidence of

infectious and communicabie diseases, BED REQUIREMENT RATIO SHOULD
BE BROUGHT DOWN TO THE LEVEL OF OTHER COUNTRIES BY
ADEQUATE PREVENTIVE SERVICES, PREVETABLE CLAMATIES MUST
BY PREVENTED,

4. Voluntary agencies are encouraged in urban areas to organise and develop
the private sector,

Palk. Jour. fjlth,
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s. The rural areas, should be divided in economically viable |, i
nit

the basic health components, which should include a number of beds gy, 5, h“"’l
ac

dispensaries and male nurses, & 14

the

6. Finally, the present soclo-econemlic structure has since long

[
limits of its growth, New social requirements and communal 4 g E:chgd fhe
met with by radically altering the archaic socio-economic get - B op

Under ¢,
principles of our National Idiology: y “I"iﬂl
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FINANCING RECURRING EXPENSES OF HOSPITALS

By
Dr.Z, A. Khan, PHS (1).*

Financing recurring expenses of hospitals fn context to

planning and designing
of the future hospitals for Punjab is

one of the most challanging aspect of the
programme. Today the health of the people is considered not just a matter of

personal concern, but a subject for social and economic concern for the entire
community. The concern of modern society in this matter has developed not only
from humane consideration but also through recognition of the fact that the good
bealth and economic security of its people are vital asses of a progressing country.

Modern hospital is coordination of varied and complex disciplines of medical
care which have developed enormously as a result of great technical advancement
during the present cenjury. Hospital operation today presents a challenge to its
team of multidisciplined personnel to keep up and utilize these advances. Inspite
of our apparent progress we still have areas tormented with untreated diseases.
There are woefully inadequate health facilities in the vast rural areas of our country.

The increasing demand for medical services, parallelled with the evolution of
pew techniques in cure, have imposed upon hospitals tremendous economic snd
management problems, One of the problems is lack of available hospital beds. Due
to inadequate public health measures, most of our hospital beds are occupied by
patients suffering from various communicable diseases. This necessitates more
hospitals, the cost of which is to be borne by the Government.

Staffing of the hospitals and related facilities become more complex when
there are inadequate personnel. This adversely effects the quality of care. When it
is imperagive to increase the staff, the budget has to be balanced. At the present

time the ratio of doctors to supporting stafl is in inverse propertion to what it

*Assistant Director (Medical) Healih S¢rvices, Punjab, Lahore,
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should be, Most of the Physicians are concentrated ip Ur

ban areq,
nurses,

health workers and technicians are being trained, They, ig g
general expansion and modernization of hospitals and dispensaries, feeg

Hospitals must operate 365 days a year and although
bumanitariag institutions, they encounter
does.

they are look .
the same problems that 5 Woder, "Pog a
The role of a hospital as community health centre is to care for (he ..ty

maintain a staff which will teach others as they learn. Ip other wWordg . .
constantly render service while accumulating and dispensing Knowledge for :ntalg

service, As oppased to business firms, hospitals do not have the profit Objective :
mind but are dedicated to service. So the hospitals should operate o s::

financial footing so as to lessen the burden on the patient and the '-"ﬁminunitjr,

The control of hospitals should be veste
provincial authorities. In Frapce 80%

in Germany 50%,, in Norway 809,

d “principally in 1oca]

of the hospitals beds are governme
and in UK. 90%,. In Holland 30 of the hospitg)
beds are government owned and the rest are operated by religious bodies, Tpere are

quite a few privately owned hospitals in Western Europe. They tend to caper
for the minority of well-to.do patients. In Eng]and_they are called nu'réing homes
while on the continent these are called clinics. They haye tended to grow in laige
cities to meet the demand of those who can pay for the private atten

phyician or a Surgeon, Such private hospital play a

public hospital facilities are not well develo
be larger because of density of populati
tration, European

towas o,

nt Owned,

tion of a particular
large role in countries wher
ped. Size of European hospitals tend to
on. Ragardless of their mode of adminis-
hospitals seem to be important and cherished in their local
communities, Local residents make all sorts of contributions of money and work

to improve the hospitals. Whether the ownership'is government or voluntary, fbe
financial support is mostly by collection of Pre-payment insurance or other agencies.

Hardly 10% of the costs of hospital operation in Europe comes from payments road¢
directly by patients.

Financing recurring expenses of hospital is not amenable to any easy s,u]utim:
It is the prﬂb]ﬂm Whil'.:h may rﬁquirt ct}ntinuuus att:ﬂtiﬂﬂ from numerous Public an

private sources for many years to come. The financial support for Imspital care .
depends, of course ‘on the total economy of T .Sup]

of its living standards, the de

Bree to which
and the level of the gross nat luet

- 1 ¥ 0 i e dos”
i lonal prodyct. This also includs the degree o
trialization and Urbanization, the level o

:niﬂ"
literacy and ‘education and the &
July, 1971 : Vol, xxr (2) ; -
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gistribution and financial conditions of the

medical care gepyices iliti

! , and facil

qmount available for medical care depeng 00t only on the grogs ecnnnmi::t:::;urTc:m
3

o pational income but also on the rate at which allocations gre made from both

i d the private sact
e OgC WEOE S I ot The World Health Organizag:
studies of the tofal cost and sources of figapce af health service 8 1on has made

The defioition of “*health services” i
is not easy, but the general finding
3 and 8 percent of their national in

these pereentages tend to be higher in the more affluent iaduste;

fn the developing countries, Thus the cconomically poorer

: : Countries usually spend
less on health Services both in absolute angd

relative terms to their over all resources.

Many countries have voluntary or compulsory Govt. sponsored medical care
programme. Among the modern nations Germany was the first country, when in

1883 Bismark established a Social Security programme including compulsory insurance
for sickness, accident and incapacity financed by the employer and the employees, In
1963 the Government of West Pakistan enacted the West Pakistan Employee Social
Security Ordinance No, X wherein industrial establishment were to provide certain
medical care beneflts for their employees with the cost shared by employers and
employees A compulsory Government programme of this magnitnde would become
quite a tax burdon. The experience in other couatries indicates that cest always
ontstrips the forecast, no matter how carefully the forecasts are made, There is
2nother way to go about it. The insurance indastry can be authorized and encourged
to establish health Insurance policies. In the United States, for example, they have
developed voluntary prepayment health programmes through the insurance companies
in preference to large, tax supported government programmes. By the end of 1965
over 156 Million people in the United States (81% of the entire civilian population)
Wete covered by some form of the health insuraance protection ag_aimt the cost f‘f
their health core, Such a programme of financing hospitals recurring expenses in
the latger cities of Punjab is worth giving a fair trial. However, husmtah‘r:atcnng
Yo Rural population must have their funds from the tax money to ensure stability,
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ADMINISTRATION OF HOSPITALS

By

Dr. M.M. Hussaini*

Chairmen 1 Seerefary Finance.

Consultant 1 Dr. Shujahat All,

The purpose of my paper is fo clucidate the administration of hospitals

on medical staff, with regard to types, qualifications, tenure, functions and
organization,

In this respect, it would be best for us to consider the types of hospitals

because the functions and organization and qualifications nf the medical staff would
differ accordingly.

There are four main types of hospitals ;—
() Teaching hospitals ;

(i) 500 bedded hospitals ;

(1t) District Headquarter Hospifals ;

(i) Tehsil Hospitals.

. We shall here restrict ourselevs to the non-teaching hospitals for large citics
like Lahore, Rawalpindi, Lyallpur ete.

'-—_

*Medical Superintendent, Services Hospital, Lahore,

FPak. Jour. Hith.
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bedded hospital would be an cconomic one l:.':.run and ‘*dminj“tr
:‘-ﬂ'l: would envisage most of the specialities sych ag MEdicin; ulm
hospital, onec ; oy ¥
é:apccnlugr. Ophthalmology, ENT, Ortlmpafd:!. Paedmlnc:, A aesth,
P:;-chhuy Ridiology, Pathology and Deatal Surgery, 1y such ,
Ll ¥ =
following medical stafl would be necessary :

(i) Medical Superintendent.
(ii) Deputy Medical Superintendent,

(#i) Specialists to head their respective units with a registrar and

to assist them.,

(iv) Medical Officers and Woman Medical Officers of O.p.D.
(v) Medical Officer Casualty Department,

Medical Superintendent

In a large institution, the Medical Superintendent should preferably be 4 Whols
time person who has had some special training in hospital administration of hag had
vast experience in it. He should b= a‘fairly senior man preferably the senior most
in the hospital because from the poiat of view of discipline and in order to command

respect amongst his colleagues, It is important that head of the institution should
be the senior most person,

Tenure :

1y in Government Service, to make most posts transferable and
the tenure of service at a Particular station usually varies between two to four years,

The transferabilit
conlroversial, Persona
thould not pe
confidence of

Y of posts particularly. in .the Health. Department is rathet

lly I feel that Posts of Medical Superiatendent and Sptuhliﬁ
made transferable becayse for a doctor it is important to' gain !
the people that the hospital caters for,

1 he
In D.H.Q. Hospitas where the bed strength varies'from 150 to 250 beds: !

- E [ t.u
Medical Superintendent “Part from administration has also professional dU%

perform: therefore, he is allotted some beds, Particularly he has to deal with

s alip !
I;m i nud,'h""]d' therefore, b, Well-versed in this subject. He i w
Uthorized Medicq Altendant of Governme ic

ot servants of that district.
July, 19714 Vol xxr (2)
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Puncrions and Organization ;

The functions of the Medical Superintendent will depend on whether it is a
Jarge city hospital or the small district hospital. The Medical Superintendent is
the head of tbe Institution and as such he has the overall responsibility of adminis-
tering the hospital. In this matter the Deputy Medical Superintendent and Nursing
Superintendent assist him in the day to day running of this hospital,

It is obvious that the Medical Superintendsnt cannot attend to each and every
detail in the routine administration. Hence the proper delegation of powers to the
subordinates and the fixing of responsibility is essential to the smooth running of
of hospital.

The Medical Superintendent should be a co-ordinator for the various units ;
bemce a staff meeting of all the specialists and Medical Officers should be held once
a quarter or once a month as and when the need arises so that matters of mutual

inferest and inter-unit problems could be discussed and settled amicably.

The reputation of a hospital depends to a large extent on the qualities,—both
professional and human-of its medical staff but the importance of the nursing and
menial staff should not be under-estimated and it is here that the Medical Superin-
tendent with the assistance of the Deputy Medical Superintendent and Nursing
Superintendent can do a good deal to enhance the reputation of the Iastitution, by

seeing to such things as cleanliness, prompt attention to patients' needs, diet etc.
Depuly Medical Superintendent i

Deputy Medical Superintendent will perform whatever duties the Medical
sﬂptl'inlcndeul delegates to him, He Is usually incharge of the menial staff' and it
is his duty (o see to the punctuility and all cases of disciplinary nature are dealt
b him, In a 500 bedded hospital, the D.M.S, should be a whole time person with

Pak, Jour, Hith,

CamScanner



14 Adminictratten of Nospltal

some tapetience in hoapital administration, A Postgraduate qualif

tlﬂun 'H .0.
sdminmtitetion would be an added assel, Piny

Ts DIQ Hospitals spart from the above dutles and function,
rome profemisnal work.  The tenure of Deputy Medica) Superintey
hewt theee years hecause being a falrly junior person he would have (he
o wecving under variows Medical Superintendents and thereby fain

iperience v sdmunistration, Mﬂ.

Sr cia ey

v he hay
dtutno‘::

The type of Specialists appointed will depend on whether

itis a large hospisy
o+ DHQ. Hospital, as Mtdi:inn, 5%
Anaesthesiology and Dental Surgery

WORIS be repeesested in a present-day D.H Q. Hospital,

However, most specialities  such
Uynase-alogy, Eves, ENT, Pathology, Radiology,

The large lnstiluliq:; may
bave certuin other specialities as well such as Orthopaedi

cs, Paediatrics, Dermatology
end Poychiairy.

qualifications in their ows
‘v considerable experience in their particular ﬁsldﬂ

Specialists should possess Postgraduate
specialngs and or b

Tongre

At mestioned eprlies Specialists appointment should be of a permasest

¥ thet they could build-up their units
lustnution, end there vy be

Belure and take an active interest inthe

abde 1o serve the public better,

! woctioms

1be
Mk oot withig (ke #9pe of this short paper to give a detailed account of

fenctions sud WIEevization of (he Medical Stafl but briefly ;

1
) The Specialists wi) pe responsible for the running of their units WO
everall supervision of the Medica) Superintendent.

J
(F) Tuey will

render specialist
when required,

July, 1911 4 Vol . XXxi (2)

a
L] ‘ "
4id to the patients attending the bospita! *

CamScanner



115
if) They will organize the management of emergency cases,
(v) They will be charged with training their assistants in order to equip them
for Postgraduate qualification,
(v) A useful method of rendering specialist aid to the peripheral rural areas is

by making the services of the Specialists available once or twice a month
to the nearby Tehsil Hospitals.

Registrar :

The Registrar and house officers will work in the wards and O.P.D. under the
guidance of the Specialists. They will assist the Specialists in their routine Ward
and OPD duties. The tenure of Registrar should be of one or two years whereas
the house officers should be given the opportunity of rotating in the various Specialist

units every six months.

The internship should be made compulsory and no fresh graduate should be
registered unleas he has done atleast one year internship in one of the DHQ Hospitals
or the large city hospitals. In this way, the young doctors would get a good grounding
before embarking into general practice and the hospital wouldhave no staffing
problem.

MO. AND C.M.O :

They should be graduates, preferably with some postgraduate training. Their
tenure should be of two years. Their function is to deal with routine OPD cases and
feed the specialists with interesting cases and diagnostic dilemmas. Casualty Medical
Officer should be a graduate with some experience in dealing with medical and

surgical problems and accident cases.
The Medical Officer Incharge of the Tehsil Hospital should be a [uirly senior
Pak. Jour, Hith,
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doctot because he will be holding independent charge and will haye ¢
¢
medical and surgical problems and to deal effectively with emergencies, -

conclusion 1 would like to mention that medical staffing is a very
m

administration because careful and judicious selection T“l

(he

how and the missionary zeq) , o

In

aspect of hospital

medical stafl possessing requisite technical know-

good to humanity, will be conducive to a harmonious blending of efficiency 44

dedication.
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NURSING STAFF (STATUS OF NURSES, TYPES, NURSING CAnr,

RATIO WITH PATIENTS, PHYSICAL FACILITIES AND
CENTRAL SUPPLY SERVICE)

Ity
Misr Ralva Zahoor®

In the sephere of Medical care the Nursing staff has been playing many diverse

Roles in the past.  The future will increase more diversification and demand of highly
wrained and more skilled personnels to discharge these greater responsibilities.

New methods of treatment, new drugs and advances in Medicine are putting

more stress wpon the Nursing stafl and to meet this, better training facilities need be
orpanised 2t all Jevels, with introduction of reresher courses and specialized training
in special Departments as Intensive Therapy, Cardiac Surgery, Neauro Surgery,
Peychistric training, Operation Theatre techniques ete, This requires highly trained
teaching staf, a well organised teachiog school with modern teaching Aids and Eguip-
meats. Stedest nurses will not be put on 8 hours duty to do routine Nursing care,
but they will oaly come to the hospital wards to do practical work just for few hours
under the supervision of Clinical Instructors, the way medical sfudents are attached
end rotated in difierest Departments in the hospital.

Statug.
1. Nuring Superistendent Senior Class | (Gazetied)
2. Asistant Nursiog Superintendent) Junior Class 1 (Gazetted)
Tetor Sister/Clinical Instructor)
3. Nemisg Sister/Asstt, Tutor Sister Class 11 (Gagetred)
€ Swafl Nurses Spevial Gazetted
5. Nurse Aid Non Gazetted
‘-\--.________-_

"Musing Superipicadent, Meyo Hospital, Labore.

Pak. Jour. Hith.
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1s Miys

Taper.
Afer qualifying, a0y Staff Nurse who takes up special Courses Mentioy

above should be remuacrated, and it would encourage the Nurses o take 0

' tised training and respoosibilities.. Regarding the Sisters, in order (o jpy,
pec  before a Staff Nurse is promoted as a Sister, she should p,y, fhe

ice, 1 feel tha :
the service tion from the College of Nursing, Karachi.

course in ward Administra

Roto.
Ose Tutor Sister for 23 student Nurses
Oge Clinical Instractor for 100 patients ) for
for 30 patients ) 8 hours

Oge Nursing Sister
Oge Staff Nurse for 8 patients ) shift,

FPhy sical Facilizies.

A modern Nurses Hostel with Sporls, Swimming Pool and Library facilities
must be provided to all categories of the Nursing Staff and an independent Family
Accommodation must be provided to the married Nursing stafl in the bospital

premises.

Central supply must be introduced in each hospital as it requires lots of extra

equipmests and materizl ; the feasibility for each Institution should be studied

sccordiog to the need.

July, 1974 : Vol, XX1 (2)
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PLANNING FOR BASIC NURSING PROGRAMME

By
Mrs. Mumtaz Palnda Khan,*

School of Nursing.

The decision to establish a school should be made as a part of the overall

planning for nursing education. The school may be sponsored in one of several ways,
it may be a government School with control in the national health, it may be indepen-
dent, it may be under the jurisdiction of a hospital or an educational institution,

Need,

To prepare nurses whp will be able to work Cooperatively with the members of
the medical and other professional groups engaged in health and welfare work and

also to make a distinct and significant contribution to developments in these fields.

Aims and Objectives of the School.

I. To develop a professionally and technically competent practitioner of
nursiog with skill in : —

(@) Applying her knowledge of the physical, biological and social sciences o
the practice of nursing ;

(b) Observing, interpreting and reporting ;

(¢) Using manual, psychological and managerial techniques in providing
personal and supportive nursing care and in assisting with diagnostic and
therapeutic measures ;

(d) Communicating effectively with patients, families and co-workers ;

(¢) Selecting and using pertinent teaching principle and methods in the teach-
ing of individuals and groups.

*Nursing Superintendent, Sir Gapga Ram Hospital, Lahore.
Pak. Jour. Hith,
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120 Planning for Basic Nursing Programme

1. To develop a nurse who is able to plan and organize her own Work
plan and supervise the work of auxiliary nursing personnel,

Ind s

III. To develop a nurse who fortifies her interest in People with 4, ing
ing of buman behaviour and who has skill in personal relnliunship_ “Milagg.

IV To assist the nurse In achieving maturity, independent (ho, 4
and in accepting responsibility as an individual, a nurse, and a Citize, Betioy,

V. To develop a nurse who recognizes her need for

continuing educatio,
to provide ber with the basic education upon which advan "

ced training cap be buily,
Prilosophy.

The philosophy of the School of Nursing
education should be fully accepted by the controll
st2ff, both medical and nursiag of the hospital,
for the development, organization and administration of the nursing service apd

oursing administration in the hospital should be catrusted to highly qualified apg
experienced nurse administrators and educationists,

relating to nursing and nursip
ing authority and the Professign,)
The full authority and responsibiliy

The organization,

administration, budget and other institutional policies
should be such as to give

maximum freedom to the School of Nursing, to develop the

programme ip accordance with the best standards of the nursing profession,

Organization and Administration,
(a) Educational Bullding,

When a new School of Nursing is being planned the provision of a separslt
School building shouid be consider

+ It identifies the School as such to the public;
it re-inforces the status of the student nurses as students, and it can be designed fof
its purpose even if its construction is limited by lack of funds,

The School building should have Provision for lecture rooms a;.quimrpe'j fot
progressive education in the field of nursing, a satisfactory nursing arts class-10"
with both demonstration ang prac basic nursing procedures * |
800d professional library with g cage full iournalis |

; -tully selected get current jou
Science and Nutrition Laborato;j pid ik s

¢85, Admin{ : hin srafly
Store rooms, alstrative Offices, Offices for Teaching

Wailing rooms and Lavafories,
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(b) Clinical Facillties.

It is essential that student nurses be able 1o obtain not only theoretical
jostruction but also practical experience in places where there are adequate clinical
facilitics and under conditions favourable to sound educational work., In a hospital
school adjustments to hospital administration are obviously necessary. The welfare
of paticots is the first consideration, but the interests of student purses should not be
sacrificed. If the staffing of the hospital is adequate, if the school is large enough to
permit each class to be of reasonable size, if the provisions for instruction are
sufficient, and the size of the hospital and its various services are suitable for
educational purposes, co-operative planning can assure the use of the institution as a
Jaboratory, so that both students and patients derive maximum benefits.

(¢) Living Accommodation for Staff and Students.

Provision should bs made for healthy living accommodation for both staff and
students. It must be remembered that this accommodation will be the home of the
staffl members for years and provision for single bed rooms, bath rooms, sitting
rooms, staff common rooms and recreational facilities are essential, The students
should be provided with an attractive hostel, including common rooms and recrea-
tional facilities which lead to happy and healthy living.

Bath rooms, toilets and wash basins must be provided on a more liberal scale
than in the ordinary girls hostel.

(d) Student Health Unit.

Facilities should provide a setting for health counselling, periodic health
eXaminations, immunizitioas carly diagnosis and care during illness. There should
be easy access for students and daily office hours with a physician on call at all times.

Relationship Between School and Clinical Fields.

Heads of Clinical Fields should share in the planning of the clinical expericnce
(hospital and public health) and have some responsibility in cunsulta_lmn with the
Principal of the School for the direction of the experience in their respective ascas of

Pak. Jour. Hith,
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Planning for
lzz i 5 in the c“ﬂiﬂ
| the clinical teachers and ward 8 8C L e e 08 shoy
P cultation with the principal of the S¢h © 1e3pon;ipy, to hh'
in con *

appointed

for their r.du:nlinnal functions.

on between the school and nursing service staff g
Oul4

unicati :
Channels of comm hich will ensure the interchange of ml'mmmun

’ tained W ; '
be established and main : ¢ a high degree of corrclation and integration of theor o
co-operation necessary 10 .
puﬂil:'ﬂ.
Personncl.

(a) Principal of the School.

She should be a nurse with administrative ability and with a philosophy
education in keeping with the purpose of the School.  She should have had eXperiengs

and spesial preparation in pursing education.

(b) Instructors.

No one ratio of nurse instrucfors to students can be applied in all situatips,
In sddltion to the Principal who may carry limited teaching responsibilities, ther
should be a minimum of ope instructor for introductory courses in nursing, one to
co-ordinste the teaching of basic scicoces, one instructor in each of the clinical areas
of study, and additional instructors as indicated by the size of the student body.

In zddition to physicians, whose confribution to nursing education is of long
tradition and accepted, other part-time instructors may be recruited from amongst |
the general educators, scientists, sociologists, psychologists, social workers elc. |

Other personnel essential (o the operation of the school will be concerned Witk
bufiintss oparatiya, clerical services and stadent services, direction and care of
residence, supsrvision of students in their living, social and recreational activitish
ill.li.itl.'ll bealth and counselling. A good administrative officer is needed who can B¢
aiSiEﬂﬁd sufficient time to maintain orderly management of funds, records
receipts and expenditures, ordering of equipment and supplies, and maintenao®®

icventories. Clerical personnel are required for maintenance of student ¢

July, 1971 ; Vol. Xx1 (2)
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Naneous typing, It js
they may give

stion of teaching materials correspondencs and misce
1taﬂl to free teachers from clerical work so thay

pl‘fP
impor

full time to
: duutiﬂﬂ

Financing.

After a survey of various decisions. which will affect the
and operating the school, decisions should be made as to the cons
remodelliog of buildings, and to the provision of thejr
farpishings. These decisions will define capital costs. Available funds for establi-
shing the school may meet these costs or it may be necessary to seek further funds if
the planning committee is satisfied that they are essential. The analysis which has
been made will be iavaluable in a review of possible adjustments. After such an
analysis, the temptation to feel that initial expense in establishing the school is the
main financial consideration will be resisted. In countries where capital costs are
met by special grants, perhaps from an international source, it is extermely important
to design a programme which can be carried on when special funds are no longer
available. Good teaching can be done in simple settings with simple equipments, if
the teachers are well prepared and highly skilled,

cost of establishing
tructions, purchases,
basic equipment and

Operating costs will include provision for all school pe2rsonnel, admistra tive
and teaching Special services, house-keeping stafi’s current purchase of library and
teaching equipment and other supplies, student’s accommodation, health care,
books and uniforms. and other student personuel services, transportation and other
costs of clinical practice and general maintenance.

Salaries for personnel will reflect the salary structure of the ‘cummunity,
. Pitt'lcularly for health personnel. If, howsver, the school is to contribnte t'n an
increasingly effective nursing service, the attraction of personnel of the :igh;st
' i i ly for the
i mfc““l may call for an adjustment upward of prevailing rates, Pﬂf:_'¢“‘“f ?laundrr
Principal ang the teaching staff. Services to students, foad, uni e s
llowances, books, health care etc will depend on emoluments, and estimates shou
take this into account,

Pak, Jour, Hith,
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Conclusion.

A pursing school should not be established unless it can be 'quumlr
1 nu

: n, and state and publje
- is a matter of public concer SWlhorj;
Education is 8 4o contribiits 10, and to a large extent maintajy, ““l:in

supported.
ools for teachers and other workers largely ‘mniumk

should recognize their duties
schools just as they do the sch

public service”.

i ——
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CONTINUED EDUCATION OF THE MEDICAL STAFF

By

Dr. M. A, Cheema, M B, F.A.C S D.A.B.S, D,A.B T.S

Infroduction ;

It goes without saying that medica] education is a continuous process and a
physician remains a student of medicine throughout his life, The day he ceases to
be a student is the day he either loses his physical and mental faculties or he goes
to meet his Creater to receive His Judgement on his performance as a believer, as
a human being, and as a physician, A medical man must continue his studentship
not only to fulfil his duties medical, ethical, moral and social but also to safeguard
his professional reputation in the community he serves. The need for perpetual

learning is paramount for the physician of today who is living in an age of rapid
scientific advancement especially in his own field,

Graduation from a Medical Institution is no doubt a landmark of immense
import in the career of a doctor sinee it confers upon him the right to practise this
noble profession. Graduation, however, cannot be regarded more than a good
foundation, on which he needs to build himself as a man of knowledge and as a
praclitioner of the art of healing. His hardwork in fact has just commenced and
years in front require more hard work from him. This is the stage that he starts
to learn the practice of medicine which he must continue as long as his physical and
mental faculties go alongwith him. This process he undertakes may he be in a'tenchiu g
hospital as a houseman or of his own in general practice. However,. it is the
continued education in the form of organized feaching programme Which is only
possible in a teaching hospital.

Opportunlties for Practical Tratning -

In the teaching hospitals a number of trainec positions such lasrzl:::; 5::::::;
* Registrars and Senjor Registrars are available where organized post g

—

llege, Lahore.
* Assi f Surgery, K.B. Medical Co
ssistant Professor of Surgery, Pak, Jour. Hith,
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applicable. There is no intention to exclude the Seqj,, ]

tments such as Assistant Professors of Professors from :jht realm of contjy,

learning. But formally organised programme is better 'nc'umd in m“h'“ﬂph

(he trainee appointments. That the graduale of today is entirely appreciatiy, of e
Jent from his willingness to take up thege Posit;

peed for conlinuous education is evi o ; .
even s an additional if he does not score A position which gains him 4 f‘lﬂl.:
appointment, He readily accepls the hard work, deplorable and almost Subhugy,

living conditions in addition to continued dependency upon his parents, e 'j"inﬂ,
offers himsell as a cheep labour but he is, more often t{u:n not, accepted only gy,
He immensely contributes to better patient care in the teachipg

programmes can he

free worker.
hospitals.

The number of such positions is, however, quite small and a majority of the
fresh gradaates are, unfortunately, deprived of the opportunity to acquire Practica|
kaowledze under experiznced quidance, It is high time that the compulsory I"l'-'fl!bip
Scheme, presently shelved by courtesy of the Finance Department, should be jpgy;.

tuted without any delay.

Organlsed Tralning Programmes

Al the preseat moment the concept of formal education to the house staff,
registrars etc. is to my mind non-existent in our hospitals. Doctors in these positions,
go doubt, learn from their experience and from watching their Seniors do things in
a certain way. Yet there is no formally organized teaching programme for them,
Such programmes must be undertaken by all teaching hospitals under directions of
ope of the teachers, who shouldlay out, supervision and even adjudge the performance
of the trainees., An appointement of a Director of graduate teaching is an urgent
need of teaching hospitals which may presently be organized as a local assignmeat,
Their performance should be acknowledged in tbe language of the certificate they are
given on completion of their training. Graduate training programmes of course,
include teaching rounds are comprised of elinical conferences, some formal lectures,
X-ray demonsirations, journal clubs, Pathological demonstrations ete. Such teachiog
exercises are too well known to all doctors to be detailed in this writing. Howeveh
I do have my own thoughts on the subject which would go as follows :—

Ward Rounds :

The ward rounds by the visiting staff are to my mind the most impp[_lalﬂ
avenue of passing knowledge to the junior stafl members. For purposes of ¢aré the
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opls must be alloted to the house stafl by beds, rows or rooms as the case may
1I'.lf-1_h= responsible house stafl should conduct the rounds and supply all the
g [ mation to the visiting stafl in respect of patient in his charge. His name should
o ﬂ;f on the patient records. Every new patient, who has entered the ward since
::f:ast round, should be presenfed by the responsible houseman, This presentation
should preferably be formal reading of a written history and physical examination
1o be duly commented upon by the teacher. The physical findings should be confirmed
o fejected and those missed by him demonstrated. This should be followed by a
logical deduction of a diagnosis and proposed line of investigations as well as
ieatment. The other members of the house stafl including registrar should be invited
to offer their findings and suggestions together with the supporting arguments. The
teacher, of course, sums up his own findings and finalizes the line of approach. He
should frecly narrate his experiences and quote the current thinking on the subject,
Implied in there is the concept of inculcating habits of thoroughness, reading of

releveat literature and follow up the cases at various phases of his investigations as
well as treatment.

Clinical Conferenees :

Clinical conferences are the age old feaching exercises. Although they vary
slightly in minute details but the purpose and drill are essentially uniform. Clinical
conferences are too familiar a subject to every medical man to be described in details.
Personally 1 have some points to make upon how these conferences should be
organised and run which to my mind would yield highest dividends i.e. teaching

1. Firstly the organiser should have the right not only to accept or rcject the
cases offerred by the staff members for presentation but also to call upon any
member to present any case which the organiser considers teaching material. For
this purpose the organiser must have mini intelligence of his own to gather the
information about the cases that are present in any ward of the hospital

2. Secondly the case presentation should be done by the house surgeon and
registrar together, Thz house surgson should read the specially prepared history
20d physical examination with the basic laboratory findings. From this point on
the registrar should take over and further procesd with the presentation. Before he
carries on, the Moderator/Chairman should take a little break to invite 1the clinical

Pak. Jour, Hith,
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! = udience pml'cralb'? in the asending urd?r slarting frop ,,

dingoor™ 'n““cnt in the conference 10 (he houe surgeon, registrar and ﬁnailyud‘m'
gre pres %

‘tI::i:r { e i

coceed in giving out their thinking from ¢
€ lime

hen P
cpistrars should t :
oo FM mpn;ed line ©

[ investigations. The results of the inyey;
exhibited and preferably interpreted l::ti“.
may be. AnYy special laboratory “a"lin;- the
¢ hematologist, Biochemist etc Finau,l:;:

B (he diagnosis M3y it be a biopsy examination, histolog,

xminstion of the surgically removed specimen Of a culture of CSF etc. be presenteq
mindtled © he dehnitive diagnosis. This should be followed by the line of

linician and its

of sdmission

i : film, B
b As ndmlosh .
& cardiologist as the casc

Jiologist of
s mmm!nlﬂi upon bY th

conclasive
¢
i support
preatmest »d

opted by the treating € results.

4 variation from this Jine of course is @ patient who has clearly demonstrable
Id be prcsented Lefore being subjected 1o

=5 such as apeurysms etc. which shou
ught back as follow up cases

741
cases, however, must be bro

Ackpuive surgery. Such
ofier 1he deSaitive (reatment.

diagnostic exercises the presentation
osis in the first ~sentence. “This
f the stomach”, for example
omes a futile exercise.
ds which camouflage
pertension.

1. Sisce these conferences are essentially
st mever be started by giving out the diagn
ofiersone | sm poing to present a case of carcinoma 0
;*w‘ 1::1‘::: estire charm of the presentation, which then bec
oo d“n;:mnhlhc case list must also be prepared in Wor

such as repeated heametemesis rather than portal hy

worked Up

" c‘n‘iuk
brought to the Clinical conferences must be fully
more time

wud disguosiy
proven
(548 it is worth aad lhu::d far as possible. An ill-worked up case wastes
veel problem cage gencrally be avoi
s where sy oided. This does inging YP
g not debar bringing
gestions may be helpful in solving the true difficultic®-

limi

:;ted to provide thorough 809 full
ong a usually held towards the cd of the
s required even at the expens® ’
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Mortality and Morbldity Conferences :
These conferences are variously held as purely mortality or sg mortality

and morbidity conferences, Once a month i‘nqucnr.-y is generally  sufficient

ibe life of the patient. It wil] then work out as an hones

to avoid future mistakes, OF course the real value of
conclusive evidence of the cause of death whi

examination. Since postmortem examinatio
available these conferences will be of lesse
should be no reason to bypass them as a val

t sell criticism in order
these conferences lies in the
ch is available only from the postmortem
0sin our circumstances are always not

¢ than optimum value, This, however,
uable means of teaching,

Formal Lectures :

Lectures are of course the major medium of teaching in our institutions for
the undergraduates. It is not at all used in relations to house staff, Lectures have
2 limited value as means of imparting a lasting impression on the student especially
the senior level, However, an occassional lecture by a person of authority on a
subject especially when the anthority is established by quoting of original work etc.,
is a distipet method of leaving a deep and Jasting impression.

Journal Clups :

It is well

known that the volume of literature coming out on any one subject
is 80 large tha

t no person can possibly read all of it. Journal clubs are, therefore,
a0 excellent method of passing on as much information to the participants. Generally
People are assigned various journals and they come prepared with them and present
thort summaries of the ioteresting articles. This is followed by a general dlii:l.::-::::t;
where literature quotations, personal experiences of senior members all go to enb:

the knowledge of the trainees,

Other Methods s

easil
Many other conferences such as X-ray, trnumnf :onferﬂlﬂ: :m.';‘h?:lra?:cc; c::
Organised ang serve a very useful purpose of imparting knowle isg' practical part of
be given individual assignment of writing diu-:rtnlinﬂ!i: T:Thjml efc. These are
fesearch Projects, preparing the lists of references on a give
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practical

(e value in a formal process o continy
of the stafl of 0 hospital. ¢ the :du“lh‘

steps that have a defini

Concluding it mus! be said that by entering the medical prof
man has accepted tremendous uspunslbililiﬂ of ethical, social, mu::‘iﬂu a yoq
¢ them is his responsibility to advance his knuwl:d!:t;nd o !;:
muillnut i

hiy

pature. Amongs
carcer as a doctor For this purpose the teaching hospitals should h
programmes where the proﬁ:uiunl knowledge and practical skill of Ih::‘ Ofganizeq
Flilm ¢
2

be enbanced.
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ETHICS AND PUBLIC RELATIONS

By
Dr. Mohammad Rashid Chaudhry

Medical Profession enjoys the greatest opportunities for talents to be ennobled
and elevafed to the highest level in the service of mankind. It therefore demands the
highest ethical standards in the human relationship which if not followed, this great
profession would be rendered as base and inhuman as any human being can possibly
degenerate,

The medical profession has built up tradition of placing the needs of the

patients before every thing else. This end can only be achieved by observing a high

standard of professional conduct and behaviour.

A general advice to the medical practitioners in the words of Professor Sauadby

will be found valuable.and are quoted below :—

“The duty that a medical man owes to the profession of whichhe is 2 fnﬂ:fbe:
is one of the highest he is called upon to fulfil, as his c:bl:ga mnn
to his country can alone be allowed to :‘.la-.'e Frentcr cl:{:m: ufn“
him He should cherish a proper pride in his calling a'mr po il
neither by act nor words, but cadeavour to pe “!e T :; :: discreet
which it is held by good and worthy deeds. His life shou

ur.
and sober, avoiding excess or extravagence of dress and demean0

of all duly constituted profes-
¢ him by the laws of his country
hich he is volu atarily a

He should regard with respect the regulations
sional bodies which are set in authority ove :
or by the rules of those medical socicties of W '
member, and he should obey them in spirit as well as in letter.

d not stand aloof from mova:m:nts

if unable to agrec with the

festing publically his

~ Heshould respect professional opinion, and
Em“"’ to promote the interests of the professionals ¥
ourse adopted by the majority, he should abstaln from nisw

"--H________ ' —

"y . Lahore.
Vliting Neuro-Psychiatrist, Mayo and Mental Hospitel, President P.M.A A0
Pak. Jour. Hith,

CamScanner



Ethics and Publlc Relations

132
t by addressing letters to lay news-papers, but should confine himmfh
os¢ profcs:innal journals which are open to him. In 5 Pl

terest and advatage of their health should alone influence y
As their trust in the profession is great so the obligatjo, ll:
est is greater and any single failure in this respect is'whulitﬁr

Y

dissen nmnl
his opinions in th
with patients the in
conduct towards them.
be true to their inter
discreditable and inexcusable.

The consequences of breach of this rule may be most serious from a profey.
{nvolving even the removal of the offender’s name from gg,
medical register, but only the grossest cases are thus brought to light. In moy
instances the individuals conscience is the sole arbiter, for no one can judge motives,
Hence there is urgent peed to avoid those slight departures from rectitude by which

(he sensitiveness of this private monitor may become deadened,

sional point of view,

t only deal honestly with his fellow men, but
he is called upon to show more than usual benevolence towards them soasto
maintain the honourable tradition by which the physician is regarded as the friend
of all persons, without respect to race, creed or social position”.

The medical practitioner must no

Code of Medical Ethfes.

It is a moral duty of every one of us that we follow the code of medical ethics
strictly and faithfully. The code of medical ethics is desigaed as ag_nid: to ajl
medical practitioners in matters relating to the professional conduct and behaviour
The Pakistan Medical Council adopted the following code of ethics in its geners!

meeting held in July, 1954 and approved again iu its meeting beld in Jub, I:fi'
There is hardly any need and even time to go into the details of this booklet ¥

mainly deals with the following subject :—
1. Certificates, Notifications, Reports.
2. Advertising and Canvassing,
3. Unqualified Assistants and Covering.
4. Association with unqualified persons.

3. Contravention of the drugs acts.
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(a) Premises and doorplates.
(b) Change of address or conditions of practice.
(¢) Relations with other registered practitioners.

(d) Association with unregistered practitioners, or unqualified persons,

(e) Fees and commission.

(f) Refusal to continue o attend to a patient.

(g) Patent drugs, secret remedics and chemists.

(k) Lectures, broadcasting and television.

(/) Publications.
(j) Professional secrecy.
(k) Termination of Pregnancy.

(/) Nursing Homes,

It is, however, felt ghat the code of medical ethics as approved and issued by
the Pakistan Medical Council is in-adequate and out-dated Being essentially a

copy of the British code of ethics, it does not wholly fit in with the legal frame woik
end social set up of our national requirements. Again there is very little publicity

8iven o the code amongst the medical fraternity and there may be doctors who have
001 been able to read the booklet due to this reason.

It is difficult to confine ethical code of this great Profession In lm:d and fyq
rules of a few lines. The following guide lines may however be kept in mind.

() Duty towards the country.
(i) Duty towards the patieng and the public.

(lil) Duty yowards the profession,
Pak. Jour, ﬂf‘#i
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(i) Duty Towards the Couniry-

(itioner must always keep his duty towards the coy,,
highest in all respects. He should cherish a pride in the calling o
country and disparage it neither by act nor by word, AS & respec hig
citizen it would not be out of place to expect him to volunteer hjs ur::hh
in case of national emergencies like wars, famines, epidemics icey

other diseases.

A medical prac

rii) Duty Towards the Patlent and the Public.

s the interest and advantage of their health shoyly
duct towards them. He must always falfil pis
patient in orderto maintain the trust of the sick person in the professiog,
He should always endeavour to relieve the physical or mental suffering of
the sick person and provide them the maximum comfort consistent with

his professional ability.

In dealing with his patient
alone influence his con

(iii) Duly Towards the Profession. 1 1o ot

He should always respect medical opinion of his professional brothers. He
shonld promote the interest of his profession and he should participstt in
the volantary professional organizations and accept the rules and replr
tions and abide by the constitutional n'bl_igagiuns of such b;:dics in tret

spirit.

PUBLIC RELATIONS
It :
- impﬂ':::l-::ianulbcwmng Fo say that our public relation is very poor, u.liﬁ
Every day dnc::e e ots’ welfare is altogether neglected in, 1he h"spl.ub‘
1S are critisised in the national press and soclal iﬂhﬂlﬂ*

We should tak
e 4 :la:;m:k ::' our great and noble profession from P“hr :iin—
The com ts out - ‘5‘5‘
the doctors that they are callous and :miu"“

unethical pracices
. Bo i
of didon ke Oos me critics are modest and attribute the indifferent g

troment seryi .
doctors fake bribes while uni::mm fo their over work, other s8Y ' lecliﬁi"
's charge the cons ultation fees at theif pey™

July, 1971 4 vor, XX1(2)
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pefore granting ndmission_ in the general wards. There is also repeated advice to the
doctors that they should go and settle down in rural areas,

The medical man in Pakistan bas too often been accused of lacking the
missionary spirit with the result that the physician of today does not hold the posi-
tion of respect and affection whith is his right and privilege. We must look for the
place where the fault lies, Perhaps it lies both with us and the society. Day in and
day out we are busy in out professional work viriually ignoring the social milieu and
the relationship with the family and friends of the patient. Usually it is not the
patient who gets dis-satisfied, the relatives and friends get hurt because they are not
properly heard and attended. It is true that the doctor’s responsibility is the patient
under his care but the patient can not be isolated from his family, to whom the doctor
must also owe some responsibility. Bl

This aspect of inter relationship is' grossly neglected in the hospitals and a very
large of unfavourable and damaging comments about the medical profession accrue
from insufficient attention to the public relation between the hospital staff and the
patients and their relatives. Arrangements for the prompt supply of information and
medical aid in the hospitals, establish good-will with the hospital staff and restore
confidence in the medical profession.

In order to achieve this object every hospital should have a public relation
oficer, The medical social officers who are equipped for this type of work can
usefully be employed for this job with some in-service training. Public relation
should not be restricted to hospital walls alone, but it should be cxtended to the
Palient's homes, where he is to be properly rehabilitated.

Also public needs education on problems of health and discases through all
the available media : for example, lectures, press, radio, T.V. etc.

Inedequacy of medical facilities for the general public is a fact that hardly need
:nr ¢laboration, Shortage of hospital beds, medicines and laboratory facilities are a
€W of the bardships facing the public. It is generally recognized that Government
e _i" this field must be augmented by private sources because even in thu.richﬂl
COuntries of the world the amount allocated for the health are found insufficient to

T.:_:Tth‘ whole population. It is, therefore, necessary that the Governm nt shra.uld
. "iate the private sector to set up private hospitals and dispensarics o relieve
m.m on Government hopsitals. The public must also be enlightened to render all

Possible belp in this matger,
Puk. Jour, Hith,
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establish better and healthy relationship in the PODEI e elativy

o nr'du::ashnuld oceasionally be interviewed by the hospital medical g,

. Il'hc h[::ttl;: doctor incharge whose word of sympathy and encouragemen Will fegys
preiera

a permanent impression of doctors nobility on their minds.

Lastly we should have good relationship with the press. The PSS reportey
should be requested to verify their reports from the hospital authorities why i,
tura should look into the report at their first convenience and offer their commeyy

In fact reports published without verification serve no purpose other than loweripg the
morale of the society as a whole,

In conclusion we must follow the code of medical
We should develope better relations with the public an
officer should be appointed in each hospital,
public relations should be included in

ethics strictly and faitbfully,
d press. The public relatios

Lastly a few lectures on ethics 2l
the medica)l curriculum,

ST
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PERSONNEL ADMINISTRATION IN HOSPITALS

By
D’I AR, derl'

1. The hospital as any other urguniﬁllan depends on the staff as such,
prrsonnel administration plays a very important role in carryiog out the hospital
work.

2. Unfortunately in our country, administration in general, and personnel
edministration in particular are the most neglected fields of activity in the hospitals.
Although the demands of hospital services have multiplied fantastically, yet the
system of administration to supply these needs and services have remained static and
uaresponsive.

3. Hospitals are In our country, the dark continent of administration. The
greatest difficulty in managing a hospital. is bridging the gulf of distance between the
professional demapd for excellence and the administrator's concern for institutional
limitations and feasibility. Many times, the goals of the professionals and
*damlaistrator becomes incompatible. This results in the emergence of two competing
channels of command. One of these proceeds from the superintendent of the hm_"“"
down to the nursing, catering, and janitorial staff. On the other band, pr?fesstonal
independence of doctors, chemical specialists in laborataries and engineers in depart-
meat of radiotherapy, X-ray and photography, want to remaln outside the beaurocratic
“ntrol of administration.

4. Hospitals are different from any other administrative s —— Whrm::
' public or in business administration. In hospitals, the lie functions 0f% Ipﬂ :;u
by the professionals and the staff functions are assigned to the admin s‘::tiun:
Vhich s Conirary to the conventional kind of administration. This reverse ¢ tive
Whip [y o S0urce of great stress between the pmfﬂilﬂnll and the administra

i & bospital,

""'\___\__ - _

Lahore.

.D"""lﬂnt of Admioistrative Sclence Punjab University,
"i. Jillh f‘f‘*i
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138 A. R, Jafrl,
¢ As medical knowledge increases so do the demand for the skill g

the already numerous and diverse groups of professional, technica And angjy
who provide services to the patients, Because the three skills are highly *ﬂ'trdg: Sagy
the work of all these people must come together in the right way and a¢ the 0

if each patient is to receive proper care.

tflon of

ol
"Ight tig,

6. In hospital administration, coordination and good supervisiog are (we
essential ingrediants of administration. Collaborative performance, iy
indespensible for hospital employees, This cannot be achieved unless (he tm
are morally committed to their work and saving the life of the patients becomes et
only doing their job but as well doing their voluntary duty.

fare

7. All this is perhaps to say that hospital is an organization particulaly
dependent for its success and effectiveness on the people who work for it, Every
kind of an eaterprise, no doubt depends to some extent on its human skills case of 2
organization which is totally dependent on its workforce unless we do not formalate
snd adopt positive and dynamic personnel policies in hospitals, it is almost certaia
thet we cassot expect an excellent performance in terms of services from our
bopitals,

-
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BUSINESS MANAGEMENT OF HOSPITALS

By
Dr\M. Ashig Chohan*

The business department of the hospitals has not so far been given the impor-
tsace that it deserves. The work load has increased maaifold as a result of develop-

meat projects but the hospital offices, are still under staffed. In big hospitals, of 500

beds snd above, in addition to the whole tims Medical Superintendent and Deputy

Medical Saperintendent there should be two Quartermaster Medical Officzrs to meet

demand of stores and their issue. While one of them will be incharge

ook after the issues. With this hierarchy, efficiency will
District Headquarter

the increasing
of seceipts, the other will 1
iscrease and pilferage will be eliminated to a great extent. In the
Hospital, between 250 and 500 beds there should be one post of Quartermater Medical

Oficer besides the Medical Superintendent and Deputy Medical Superintendent.

Upto 250 beds the post of one Medical Sup:riutcndcnt and ome Deputy Medical

Ssperintendent is enongh, Ta the District Headquarter Hosp
Clerk carries on the work of the Headclerk as well as of the Accouataot.
offics of the District bealth Officers there is one Head Clerk but the accounts are
maiatzined by a Junior Clerk. This is glving heavy responsibility to 2 Tunior person.

per referencing and paging of notes and correspondance, getting of files and papers
and accuracy in the dispasal of work are

Knowledge of procedure
g. The standard of

itals at present a senior
In the

8 propes condition and promplness
“08spicuous by their absence. Drafting and noting are paor.
40 regulations and ability to hindle difficult cases is also Jackin
"ectuitment s matriculation but the work and transactions of the offices are carried
— il
1, Lahore.

*Medical Superintendent, Lahore General Hospita
Ppak, Jour. Hith.

=5 |
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| triculate cannot write correctly ¢
glish while an average ma en g bngl,

out in En of Junior Clerk should be raised from Magi
tie 1

ce Therefore, the standard

senlten The
Uﬁ#ﬂ- ﬂ"l arrangtmenu rn.l il

The account side s

Bdijfﬁp " " -
Joterm ¢ account matters to the ministerial staff, whjj, they
are

service formal training for th |
pected to be well conversan} with the rules and regulations regarding ﬁn“ﬂ“
cx

matters. It is imperative that formal in service training should be imparteq,

Regular Accouctants should be provided in the office of District jygy,,
Officers and Medical Superintendents and Mrdical Superintendent shoylg have

regular Head Clerk. District Headquarter Hospitals with 250 beds and above shoy
have a Head Clerk of the scale of Assistant as is at present in the special instituyiog,, |
The work in the special institutions is of much greater responsibility than that in b |
office at the district level. It is my considered opinion that the posts of Head Cleks
in the special Institutions, which carry the scale of an Assistant, should be up-graded
to that of Superintendent in the interest of efficiency of the institutions conceroed. In
this connection it may also be noted that most of the officers appointed against
independent posts are absolutely unaware of the financial regulations and consequenlly
they fall prey to the irregularities committed by the ministerial staff working uade
them. It is, therefore, necessary fhat before posting against independent drawios

exd disbursing jobs, such officers must be given trainiog in the technique of financial
malters,

. : + 1.4 in B¢
In the Tehsil Hospitals at present shere is no ministerial staff provided i °

f : . :dad i0
FIMET PUnjab area. A semior Clerk and one junior Clerk should be provided

tee Tebsil in view of the newly proposed re-organization and upgradiog.

ories (1

d'ﬂ!,inl’
Fusd

el

Lineg supply
Medicines apq Medic
te. (2) Bedding gng
allocated fo, the me
July,

‘0 hospitals usually falls under three broad calct
al Equipment Jjke X-Ray films, Chemicals, apparstu® e

clothing (3) Diet gnd articles other than the abov®
dicines, ¢

l quipment and sfores and even food 2/ P
N : v, Xxr (2)

y
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sometimes back the optimum contingent gramt per bed per day in the teaching
pospitals was cstimated at Rs. 12/-, in the District Headquarter Hospitals at Rs. 10/-
and io the Tehsil Hospitals at Rs. 8/-respectively. Actual allocagions are far below
the standard, To give an example I quote my own hospital, the Lahore General
Hospital Where the coatingent per bed per day is Rs. 387 only. That is why there
is always bue and cry amongst the patients, public and press about defficiency of
medicines etc. in the hospitals. This is, because the overall allocation to health
Department was Rs. 4.72 crore from the Revenue side and 8.36 Crore from the
Development side. Out of this, 8.36, has been allocated to Malaria Eradication
Programme and 2.76 to the Family Planning. Ouly 13.527) of the development
budget is being Given to Health Department.

Then comes the difficulty in the form of curbs on the utilization of what ever
meagre amounts are actually allocated. The medicines and medical equipment are
usually to be purchased from the Medical Store Depot. A certain amount is allocated

for the local purchase of medicines but she storage position in the Government Medical
Store Depot is far from satisfactory. For example at the present moment such daily use
articles as Methylated Spirit, Gauze, Bandages and cotton are noi available, at the

Medical Store Depot for the lasj more than six months.

se of medicioes not available at the Medical Store

Depoy is very cumbersome and restraining. Only 157 of the tofal budget under
pharmaceuticals can be utilized for local purchase. 25% of the 15% is within the
competancy of the Medical Superintendent. This amount is not enough even for a

siogle item of daily use mentioned above. The remainlog 75% lies with the Local
Medical Superintendent and two other members

of the budget under pharmaceutieal

The procedure of local purcha

Purchase Commitiee comprising the
nominated by the Secrctary Healjb. Thus 857,

bas to be oblained from the Medical Store Depet from where ghings are not
jhe lndent is fo

available

by and large. For the procurement of these non-available agicles
Pak, Jour. Hith.
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’ ough the Secretary Health wi
bmitted to the Industries Department throug i B with Tesultjy

be su sed by the Industries Department thy; with fo
re.

{nordinate delay. Tt has been pres

ht and foresight, the hospital authorities can submit the indent in i, bati
thoug

. understood how foresight and forethought can b2ar fruit when two ogenciey 4,
no . '

« volved. The hospital authorities can submit indents to the Medical S{qp, Dépes 4
involved. %

proper time keeping in view their store position but how they can know g4 o

articles will be supplied by the Medical Store Deport and what wij| ha“hh

indented from the Industries Department subsequently.

The erstwhile Government of West Pakistan set up a working group jp
October, 1969, on the subject of decentralization of financial and administratiye
powers at various levels. Mr. Irshad C.S.P., the then Additional Finance Secretary
West Pakistan was Convener of the Working Group and Mr. Mahali Abmad P.HE
(I) Director General Buildings, Mr. A, Butt Joint Secretary Education and mysell were
members. Recommendations were made by the group and these were scrutinfzed in
the meeting of the Secretaries to the then Government of West Pakistan under the |

Chairmanship of Mr. V.A, Jaffary 5,Q.A., C.S.1., the then Additional Chief Secretary |

West Pakistan. Mr. Irshed Abmed wanted to know at this meeting if the recommenda-
tions were to be approved by the Governor before execution but the Additional Chief

Secretary gave a signal to go ahead. Onc of the recommendations made by the

Group and accepted by the Secretaries Meeting was regarding the local purchase of

Medicines in the hospital and it was that the Medical Supsrintendent would b¢
allowed to utilize 257, of the allocation

for medicines etc. for local purchas and
15% from the Madical Stors

Dzpot, Lahore. [a case of non-availability fro® e

: ] t
Medical Store Depot the remining amount also was to be utilized in the procore®®

B i
of medicines by local purchage by the Medical Superintendent.

tioss

pine?
Department has not to this day budged ®

While the Finance Departmen

: da
t publi recomme?
Pertaining (o published in the gazette the

» the Tndustries
Jdy, 1971 , Vol. XX1(2)

them

|
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trom its position and the recommendations rega rding local purchase are stifl waiting to

sce the light of day, although the curbs on the local purchase of medicines haye
crippled the supply of medicines in the hospital. The Medical relief in the hospitals

has therefore, deteriorated. These recommendations should, fherefore, be got

implemented.

In this regard T am volcing the sentiments of the whole department. In the
aonual conference of Medical Superintendents and District Health Officers in 1969,
problems and suggestions were put forward by all the participants but the only
common difficulty expressed invarlably by every p;rticip:nt was about the procure-

ment of medicines,

A substantial amount of the contingent grant goes to the pocket of the middle
Man le. contractor in the procurement of storesetc. It would be in the fitness of
thiogs if the Government may see their way to have the supply of articles from the
Rinufacturiog firms, They are presently reluctant to make supplies on credit basis.
On the other hand the hospitals are not in a position to effect the same on cash
Peymenty there being meagreamount with them in the permanent advance. A bigh level

“mmiljee is needed to go info this affair.

The equipment side also needs streamlining. Lot of equipment lies un-installed

TM 0% of order for minor spare parts. Machinery and equipment /s supplied but the
ml.m“i“ﬂ is not made a part of the purchase deed, It should, fhercfore, be made
itatory that all supplying firms shall install and then give demonstration of the
o “ndition of the equipment supplied by them and they shall also undertake

") s
t :' “ivicing for a parficular period and shall also be bound to supply spares 10 8
"0 exgeny

I for
e di‘”‘"“fr pajients bave o go jo one counicr for pills, fo anogher fo

Pﬂkl 'Jm. H-f‘l&l‘
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Every hospital down to the Tehsil should have telephone. Upto (p, Disy
yery

level there should be exchange but this exchange should not be on the .1, 8Ysten

to avoid misuse.

Information departments in the hospitals are un-satisfactory. Regyl,, tecepe
tions should bz established to giv all informtion to the patients and attend anty 5y
the earliest. The Information Department should be interconnected with the Records
Department in order to facilitate reference to the previous record of treatment

and
I.d mi‘liﬂn :“'
o
l B L]
B St "‘ “
July, 1974 t¥ol. Xx1 (2) |
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STANDING ORDERS ANp MANUAL

By

Capt. Dr. Muhammad Hanif Ahmad, PHS (1)~

The object of the original Punjab Medical Manual 1959 was
convenient form, the rules and regulations

to supply in
Boverning the civi] Medical
the Punjab,

department ip

Executive instructions which have been
issued from time to time by :—

1. The Government of Todia, in the form of resolutions ete.

2; The Local Government in gazette nhtiﬁ:atinn:. circulars and letfers,

3. The Inspector-General of Civil Hospitals with the sanction and approval
of the Local Government.

A Hospital

plays a vital role in ameliorating the sufferings of ailing humanity
2nd 10 restore t

bhem to their normal life. This goal can only be achieved if the
administration of a hospital is run under some set principals and u'r-:'lj.-.f;._an that every
member of the bospital staff should know the share of his relponnb:!m__l:l and be able
o function to the best of his capacity for affording relief to the suffering humanity.

i t the
The high authorities having laid down procedures, directives t:l cmr::-' m::ﬂ e
'ame are issued in the form of standing orders which bave the binding

; i ithin the
the institutions. One may pose a couple of querries while keeping W
ambit of the topic :—

e ———

ivision, Multan.
"Deputy Ditector, Health Services, Multao Divis Pak. Jour, Hith.
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Standing Orders and Manual

i i Rrges re.j
m { Officers who ate entitled Medical Charges re ‘Mburse ey,
- en
1. If Governth

ents are exceptionally "“1:1 “i::“ipgﬂlﬂ and the Poor
from their pareot deplﬂmmsl of the poor populace who _“'d 5 u “:- Tl?ne may
are igaored it will be at the 4 bad mame to the department énd dis-satistactiop o
easue corrupt prfu.:uoﬂm‘;e dis-satisfied and impaticot. Things will appey, I the
s ::u:]: ::; Liaison will have to be arranged.
paper.

ial welfare Officer ora Tepresentative
. hieved by engaging a soci 3 :
" “L:::;..Ef;::g Organization may be entrusted with the job,
of some . : :

2. Could Transporation of poor paticnts, be arranged:for. treafment \at highe;
- Q ; :
hospitals,

3. Could Blood Banke Service be better. regularized for ipstances are known

where Blood bottles were arranged for patients but couldnot be administered because
t5e paticot’s soul departed.

4. Like the Doctors in the Public Health side Could Modicu-l.cg.nl work l::
eatrested to certain doctors af D.H:Qs and Tehsil Headquarter, Hospitals so “bc
@void wasting of time and inattentjon to patients. OF course such Doctors may

: 3 ld
givea extra work like Medical stores duties of that hospital. . Their posting wou
b¢ interchangable in dye time, e T e

5. What we have inhe

& ' rders
fited on achieving inde pendence in this behalf.are 0
detailed for and Ma

) i nﬂfﬂ
ual made for the smaoth running of th,e.ﬂdm‘““‘fm:: a8
Calogial Rale and Jeqyy iy the interest of the community, We are aimifs =
Wellare Sesqe aad ag

such (he facilities t

r } ﬁ
o be offered having been chalked 9%

H ! ‘ i ﬂs'l
t5ould baye cles, detail xecution of such tules and. Iia.u-hhq 2

Our Dtparlm:utai Bible k
e nown as the

" %4 Worn out hagg

gl
5 2 forgofieq 4
BOL been g lrod

ich w8
Pupjab Medical Manual ?-n-'ﬁ’h;:ﬁﬂs;iiﬂ .
o0k and standing orders ’qlmlﬁ “;tiun I
¢ existing scafolding of ld'!‘!]-q;:ﬁﬂ',g;llﬁ?"
ay and the foundations of Adm achict
(Barring for a few exceptions ‘;’ poe Jailf
A Structure is the natural outcome which

thﬁi bl":
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years or ¢o to get the old
of the community —

Attempts have been made during the past 14/16
genual revised in accordance with the changed needs

1, The Late Dr. Abdul Haque a Capable, talented, veteron and a man
of letters of the department busied himself for the job in 1955-56,

2. Sh. Abdul Majid O.5.D. in 1962, did a whole time job for two or
three years and offered his manuscripts/amended manual,

4, Drs. Abdul Majid and Mohammad Igbal Ansari were entrusted
with the job in 1965. They held Sessions at Murree Hills during
hot days and entered into correspondence with the integrating Units
of West Pakistan asking for their ' manualsfinstructions, Beyond
that no progress was made, In the case of first two agencies it is

disappointing to noe that their congributions have never come to
lime light.

And thus now in 1971 we find our Manual intact and uvn-interferred with like
@ Sacred Sovenier.

The Punjab Medical Manual deals with all affairs of hospitals and Dispensarics
“0d-definitely provides guidlines for the new entrants to the Mtﬂfc?lfﬂﬂﬂ]lh D'E"“"
'Geat and the public utility department. But it is really a sad affair that noserious
“lempt has ever been made for bringing upto date this important booklet.

- : i |
Detailed duties of the Medical staff are given in the Punjab M.:d;cal h::::l:
BUL it is felt that these have not been strictly complied with by the Medical pers i

in vi ¢ changed
loreover some addition and alterations are also needed In View of th g
“rcumstances,

The Standing orders should be clearly laid down and df"[“ of TQP i::::f::

o “"ﬂ}““'ictfn{:tivity, should be shown clearly. The duties of A m!ll:l.r hnum-

*Dﬁ:lulhu, Technicians, Para-medical staff and Sapitarians down to the cooll shnﬂl
tlearly ang séparatély shown, This should neither be done hurriedly nor rec

| . . ; -
*YOmettitag rivial and eagrosged fo alfeady busy oMeéts.
pak, Jour. Hidh.
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48
1 mline the ad

1 would, therefore, su
tariat to work o0 the com
Dispensaries which shoul

Personnel engaged in hospifals.

e ' a0 o

*Was revigeq
and cimﬂlm‘ b

July,

ILll'l'.er :fme 20 years, since
Ve radically changed.

1971 Vol, Xx1 @)

ministration of the hospitahmhmm“i“ |
these institutions it is essentia) iy Wy

ggest that a Cell may be created in {he He
pilation of Manualfinstructions Book for

d clearly lay down  respousibilities of Dogtoryp,

It 8ot out of time now tyylse that peric

et op

A ey,
%pitlh ang

& Medigy)

4 bt ! |
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PLANNING AND DESIGNING OF OUT-PATIENT DEPARTMENT
IN HOSPITALS

By .
Dr. Rahmat Ullah Chowdkary *
M. B.B.S., D.O.R.C.P.S. (London), F.IC.S.,

The Out-Patient Department has a special

of a hospital. It forms a very important sectlo
reasons being :

place in the planning and dt;igﬁing
n of the hospital. Some of the main

(1) It provides medical care to a much larger pmpottidn of the population than
otber departments of the hospital,

() Tt serves as a Bate-way to the hospital,

(ifi) Fate of the serious cases and emergencies mostly depends on how they are
tackled in the Out-Patient Department.

() As much greater number of patients visit the Out-Patient Department than
the indoors, hence the efficiency and reputation of _the hospital dﬂ"‘"d’: ";
4 greater extent, on the organization and function of the Out-Patien
Department.

o ‘less than
(*) The cost of medical care in the Out-Patient Dgpﬂﬂ.mcﬂi i T
the indoor,
: be given to the
On account of the above facts a special cu_nsi.dcratmn l::’p'ti':d. gl
"-patient Department while planning and designing a new '

_Patient Department it may be

t
Before discussing the different aspzcts of an Ou gorised according to the type of

lh:ttd Out that Qut-Patient Department may be cate
pital/Dispensary fo which it is attached.

e —

Labore.
% Ith Depariment,
"loiat Secretary (Medical) Government of the Punjab, Healt

Pﬂkl JM' ""’r

el
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Janning & Designing of Oui-Patlent Department in Hospitals
Planning

50 _ _ .
1 ) Dispensary Out-door. No indoor facilitles exist at the dispensaries il
(1) Dispen
whole dispensary functions as out-door.
\ W in: ds. This ‘agai i :
(2) Hospital/Dispensary with few mdnor‘ beds 18 ‘again functiong Mainly
as out-door.

In both these categorics a single doctor functions as a General Practitioner,

(3) Tehsil Hospital | ‘It has separate male and fémﬁlé~section|, manned by ,
male and a female doctor, both working as General Practitioners,

basic investigation facilities are provided at this level, '+ !
- I P i@

Some of ffe

(4) District Headquarter Hospital has the facilities of medical experts and
more advanced investigation facilities.,

(5) Hospitals with Teaching Institution, where all types-oF expert consultations
and sophisticated investigation facilities are available, '

| ) ? : L1

In the present paper I will discuss the last two categories. ‘The Ouf-Patient
Department may be discussed undet the following sub-hedds, ‘Only k& brief account
of cach aspect is aimed at in this paper.

1. Location :

Locati‘un of the Out-Patient Department, Ii.e., location Iot" the Out-Patieot
Department in relation to the other department of the hospital, The following Point

mey be kept in view while plenning s new hospital with regard to the location of tb¢
Out-patient Department 1— - R O R

(a) It should be at the nearest site fro

In othef
words if should form the gate-wa

m the main approach road.
y to the main hospital.

of
O)ilt Shuulfi form a composife block separate from the indoor W"-'d"wﬂd
course it should be connceted with In door Block with easy and €0
approaches, ' - -
(©) At the same fime hospia

it should no} b oo far away from rest of the
ety 1971 4 vol, xxr (3

4
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(d) Satellite: Out-Patient Department :

Patient Departments; sort of “Satelli
ing under the same lostitution, si
the locality which the, hospital: js;
consideration, The idea of satellite ment is to provide
basio out-door facilities for the common, minor ailments near, the home of
the patient, It will function just like an out-door  dispensary. Ay —_—
which require investigation and .expert advice could, be referred (o the
main But-Pat_Egnt Departtmgnt__ -Ihisp“'i.] 1 also red
Out-Patient Department of

), 1€duce the congestion in the
the , Hospital, One Hospital may have a
number of Satellite Out-Patient Departmen

Suppased. to serve,

may. be given dye
Out Patient Depart

Is in_the area aroupd the
Hospital, : ;
i i
2. }‘uum‘on_;: 1
Functions of an Out-Patient ﬂﬂ?ll‘ltﬂl are the same ag that, of a Hospital
The two functions are i~ bsdT 3940 b
{a}Me.d_I::al‘Carc_;_and. — = o 9171 81 bt | !

(b) Training and Research.

(a) Medlcal care being the major function rof the Out-Patient Department,
importance apg Priority has to be given to this aspect while planhing an Out-Patient

artment, Requirements of each- speciality, number: of out-patiénts expected in
¢ach sectiop, investigation facilitics and anciliary rooms form the basis of planning.

(B) All big hospitals must b
of training apg

Blrses or Para-m
In gy these train

ave provision and involve themselves in 'some type
research. The training could be post-graduate, under-graduate,

miﬂl*mrmml-according.m the category. and status ofithe hospital.
ing courses, Out-Paticnt Department. plays an important role.

3. Organtzation «

) | ik I. 5
| Out.Patient Departmentimust provide:both 3:“!:” lnTL s?‘:::::‘::;s
types of patients, diagnostic! as. well as ?her:::m :;nmm

be kept.in view while organizing an Out-Patient Dépar

An ideg
faciligjes to ajl

Poinls are 1,

"\ 1. Pak.Jouti Hith:
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152 Planning & Designing of Out-Patlent Depariment In Hosplials

(i) Reception & Record Office This office should be near the entrance gy,
of the Department. The official incharge of this office should be gy

versed in the work, A Social welfare Officer with an assistant may be
sufficient. The main functions of this office are :—

(1) Receive the patient, make a few enquiries about the type of complaints
he has and refer him to the respective section of the Out-Patient
Department. He should make few entries, e.g. name, age, sex, ele,,
on the out-door chit and direct him to the respective seclion. It is
always preferable to have different colour markings on the outdoor
chits for different sections of the Out-Patient Department. The same
colour should be indicated by coloured lights in that section of the
Department.  For example Surgical Out-Patient Department may
bave a red light at the entrance gate and a red line on fthe outdoor
chit. This makes easier for an illiterate patient to reach the required
Out-Patient Department, The Reception Office could also function 1s

Record Office. The daily, weekly, monthly statements and other dats

be collected from the individ ual Out-Patient Departments, consolidafed |

and forwarded to the main ofiice of the Hospital. 1t can also function
as Enquiry Office, :

: should be divided into its ‘various uc:'::
like Medical, Surgical, Gynae and Mid-wifery, Eye, E.N.T., Paed &
Psychatric, Venereal Diseases, Dispensary, X-Ray Clinic, Patbolog): :
Exach gection should haye sufficient space and seating arrangements fot
Walting patie

ith e
. 0ts, rooms for the Medical Officers and the consultant W
the anciliary rooms.

(il : Ll
} E:;Ik:l sﬂcﬁﬂnll "‘E"l‘ G:ﬂﬁrl‘ sul'lll'jl" Ey‘ lud B.NT" "i“ hl“
minor operations apg dressing rooms.
[fﬂ' C“uﬂ“ D\'-'Plnm-g

ntt
Partmen;, This

oub
i is & very important section of th¢ ° yjyulf
shifted ¢ the s

im
CY and serious cases are 10 be d *”‘

alot v
should C““'“? Department whers f ully equipped and :yilh '“:...r
life savipg d:: d;llr all the 24 hours, 1y should be nq““:ri: god
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facilities for dealing with all types of emergencies and resuscitation of the

patient. A well equipped Operation Theatre is very essential for the
Casualty Department.

(v) A Family Planning Clinic adjacent to the Gynae Out-Patient {Department
will be very useful.

(+{) The Out-Patient Department should have provision of diagnostic and
referral services to the general practitioners.

(vii) The introduction of day-bed and domiciliary (Home-care) facilities should
also be given duc consideration. The patients use these beds for pre-
admission investigations and for post-discharged supervised care. The

Domiciliary treatment under the supervision and advice of the Consultant
through home nursing are likely to reduce the cost of medical care,

(vif) Out-Patient Department can also utilise the services of honorary and part-
time Copsultants.

(iz) Transport Section with a suitable number of ambulances is absolutely
essential,

4. Records :

() Each Out-Patient Departmsnt’s section should have an outdoor register
where necessary particulars of the patient and disease are recorded.

(#) Each Operation Theatre will have its operation register, The details of

the patients are worked out every day from the outdoor register and
Abstract Register is to be completed with these details, These data

from each outdoor are consolidated in outdoor Record Office and
then submitted to the Central Record Office of the Hospital.

(fit) Periodical statements are to be submitted.

(f¥) Notification of infectious discases has fo be done according to the
standing orders,

Pak. Jour. Hglﬁl
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144 Planning & De?

s, Financlal Surpori_.';lemunﬂng 1
considered In the overall budget of
the Hmpit;;_ Hoy

This aspect has to be
ch could provide financial resources for majy, .
“hance of ,

ever the different sources whi
hospital are =

(1) Government exchequer
(2) Contribution by local bodica
(3) Social Security Institution

(4) Total or partial insurance of public

(5) Arrangement o facilitate self-dieting or dicting on payment bagi
asls,

0
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MEDICAL SOCIAL SERVICE UNIT

By
Professor Miss Riffar Rashid, Ph, D.*

1. [Introduction,

Medical Social Work came to be recognised as a specialized fieid of Social
Work only receatly. Stated in general terms it is the practice of certain methods of
social work in a hospital, a clinic, or in any medical setting in order to make it possible
for the patient to make most effective use of the available health services. The
distinctive feature of Medical Social Work is that it lays emphasis on helping the
patieat in finding solution of social and emotional problems which confront him
duriog the course of illness and freatment.

In Pakistan first attempt to organise Social Work Programme on scientific
lines was made in 1952 with the help of a team of U.N, nﬁcm. The U.N, team
also included a Medical Social Worker. Experiments were conducted to demonstrate
the utility of Medical Social Work in our hospitals as a result of which Medical

Social Work was introduced in some of the big hospitals.

2. Need of Soclal Service Units In Hospltals,

The main reason for the introduction of social service units in Hospifals
is that the problems of illness cannot be tackled effectively by medical services only.
Taking examples from our own country without meationing any statistics we would
say that illness in most of the cases has a aspect to which attention has to be paid
for successful medical treatment,

The Medical specialist of today does not possess personal knuwl:'dg:‘uf Iivi.ns
tonditions, income, environment, habits and personality of the patient like family

*Head of the Departmeat of Social Work University of the Puojab, Labore.
Pak, Jour, Hith,
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155 be f"ﬂd by some one It II hﬂlﬂ th t
is gap has to be li ) * 8 Meg
doctor of the past. This & Fﬁpnrt from this medical social servicc towargy “mni::l

comes in. :
s:-mms:z;k:.:luycd recovery by lessening the intensity of the consequences of illney,
?ni:?;:ingl improved or new facilities outside and alongside the hospital care

making the medical care and treatment more efficient in relation fo existing sociy|
conditions.
3. Haviog given broad justification for providing Medical Soclal Work lacilj.

ties [ will now turn to the specific role of Medical Soclal Work Unifs,

The basic guiding principles for Medical Social Work in Pakisgan fo my mind
should be,

(1) Assumption of responsibility for sharing with others in social action leading
to health security. '

(2) Conviction that public medical services should be available for those who
need them and the utilization of such services should not bear the stigma of charity,

(3) Concern for reaching and extending services to all persons coming wifbis
lagislative provision of the programme.

+ (4) Belief in the freedom of the individual to accept or reject medical freatment
in whole or in part when the lives of others are not endangered.

(5) Emp!:l!ll'l upon the necessity of individualization of the sick persos i8#
programme designated to serve large number of people.

4. Functions,

Main functions of a medical social worker are |-

(@) Participation

; ¢
'l programme-planning and policy formaulation of 1
agency,

(8) Participation in Community organization,

(e) Perticipation jg educaifon Programmes

Octy 19701 v, yxy (3)
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(d) Participation in Social Research

(e) Consultation,

F

From the experi : :
) kﬂowf;g:nc:htﬂ:::i im lmm_ng the individual patient, and form hi
e ' = cal social worker is able to recognize th =
geacy provides as well as the peed for modification of l,‘_ﬂaps in
for providing more effective services Th.Fﬂk'm’ 48d
ad experience should be shared by the social worker with nth':r m:;b:ro::?::ﬁ
C

im??f th? unit where he works, either at an individual level or if there are o
tupities, 10 staff conferences. He should also formulate his recommendations E:;

on concrete facts and discuss this with the official of the agency and later attend

mectings o explain his point of view.

profes
the services an
procedures, which are necessary

1] Participation in Community Organization.

bm-;t the needs of the people in the com-
| social worker should be able to help the

ve medical care t0 people or services mnecessary for
f their health, He should also help the community
the “social and health agencies in the

he available services.

nd analyzing facts 2

By collecting 3
these, the medica

muaity and atilizing
agencies in providing
the promotion and mainte

to make better use of the ser
community, by coordinatiog and inte

comprehensi
pance 0
vices offered bY

grating t

Education Programmes: '
roviding gdequate

(c) Participation in
The medical social workef has to share mpumibilily in P e
field work experience and io supervision of social Work spudents whﬁlz:g:: ::51?2::
fo the agency where he works. In addition 10 {his, be hf“ 1‘:;‘; mcdlcl;nc, nunfnl
fraining programmes of people pelonging £ o roféssions
and public health.
(d) Participation in Soclal Research.
i he subjects directly rclait'
'l ﬂ t "
The medical social worker €an undﬂ“h:b:r (ossional peopl in 8 ::I‘:u:s
19 € worker potices certain P°
{ thes¢ problems

to medical : W

: social work of cooperaté

::’::FHMW ot Nty ldl;“l;:c::mnhaﬂudﬁ o
works with he pa_ti:ntg apd he might ot
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to help the pospital or the agency to provide better medical care, |
her udy of problems which are of I’“tre;; .n; -

participate in a st il
41 workers or 10 (he field of social work as a whole, [p o

ieal 8061 -

:Tit:tr::winlcmml awareness Dr, the, social, enotional and environmenty) facto |,
illaess, oultidisciplinary studies of certain groups ol patients are being “ndm' i
by the medical people. In such studics, the medical social worker can pe “t:
participate 4nd contribute his understanding of the soclal and emotional = iy

(he particular groups.

eit
pndertake of

“

(¢) Consultation.
o act as canaullant-to other profesional member

E ¥
Ith agency by sharing his understandiog of tse
| cases in which they might be interested,

The medical social worker has {
on the team of the hospital or hea
socisl 25d persoaal f.ctors of individua

s, |mer-Disciplinary Approach.
ed functions efficiently and effectively it &

essential 1o establish and encourage a team approach, with a doctor, nurse, bealtd

yisitor sad the Social Worker, each having 8 specialized knowledge and workiag
togetber on za agreed unified plan of treatment, determined after careful discussics
This plan of treatmest

sz consultation of all relevant material and information.
(Lould be reviewed and revised periodically. Case Conferences and Clinical meztisd

cen be very effective to achieve this end,

To discharge the above mention

€. Admislstration and organization.
¢ Pakistad o

o ﬁ"t sre at present about 20 Medical Social Projects in Wes b
which & bsve come to the share of the Punjab after the dissolutiod o
oue Upit, : _

jal worke

T : dH::ulthociul Work Unit in a hospital has two medical §o¢ L

ikl Hmiu:} er female. They are Class Il Goverament officers: I;:,cwnr
s sm'mml of medical social units presently vests 19 the e (0¥
Maitant s isl Welfare but for their day to day work they are Hil"m“] al gorb
7 d“lp:;uudcntnf the huuplta}. The present set up of medical X P‘“P‘l
sdministrative “r“r;vidn for effective fechical supervision. In the abseo® is causi®s
frusiration, The ure opporfunities for promotion do not exist: Thl® yen P
Slose e aiiact expansion as visualized in tho five.year plans pas not 18 ir:ull'J

ting projects have amply denmjonstrated their ulility® fuch

Oct., 1971 1 Vol, XX1(3)
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by all concerned, this field surely deserves more attention by the concerned authorities.
In this connection I would like to make following recommendations ;—

7. Recommendalions

(1) The Medical Social Service Units should be provided in every District

Hospital of the Province. In bigger hospitals the strength of these Units should be
ia proportion to the number of beneficlaries (indoor as well as outdoor),

In my
opinion appropriate number of patients to be seryed by a Unpit should be 500,

(2) Only professionally trained social workers should be cligible for appoin-
toeot agsinst Medical soeial Work Jobs, However, arrangement for in service
treining or refresher course could be made and existing opportunitics should be
stilized for higher training abroad in Medical Social Work.

(3) The sgructure of this service should be as suggested in Appendix A.

(4) For any programme of f uture expansion, however, it would perhaps be
worthwhile to take into consideration the following : —

(1) As a professional unit of the hospital organization the social service unit

be organized on the same basis as other depariments of the hospital.

s essential 1o maintain centralised control irrespective of the sources of support.

€xpenditure, bowever, should be controlled through the general administration

of the institution, A defined structure be establishéd so that there are opportunitics
Promotion of soclal workers and cxpansion of programmes us available,

W) Superviston,

’ As hospital social work is new in Pakistan it may take a few years before
"Is can have senior social workers (not only In years but in experience too)
40 occupy the posts of Supervisors of soclal ‘service units within the same
Riia Therefore, a planned programme of supérvisory service be developed
. %0gh which over a period an effective supervisory stafl is available. Tt Is better
“®Ploy only o social workers when a sotial service unit is first organized In a
::’mhl As the work of the department grows, more workers may be taken in. AN
should pe directly under the medical superintendent. E_Hnlun“? the senior-
5 “"f'ﬂ'l worker should be madc the Supervisor of the Social ‘Service Unltl. I‘Ith:
ity or should pe responsible to the Superlnundunlllud have an cqual statu
Otherheady of various units and joln them in the discussion of hospital policies.

Pak. Jour, Hith,
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Gl Yolmaiea KEESD i lunteer servic d
. 1 eervice unit should organise a vo ¢ and work {

T::: D:;lh“lt. Such a service is not me?nl to duplicate the work done by fhe
tw'relr:c:wkt unit but to complement it. It will be P:ipful to have 3 volunges,
:o:::u for gelting various types of assistance e.g. enlisting blood doners, collecting
:ru for children, building up a library for patients, takiog patients home an 1z,
funds for the hospital. But this type of service should not be mixed up with med]ca)
social work which requires specialised fraining.

n ﬂm‘.'

(iv) Referral to the Social Service Unit.

Definite referral procedures be esteblished which are known to aj) hospital
depriments. ldeally the majority of cases referred to the social service unit shoylg
come through the doctor. With a limited number of social workers in hospitals, a
viz media has to be framed However due to the present limitation the social worker
should interview all cases of T.B., major cases of surgery and other cases of chronic
illpess. From the other sections the social worker may take such cases as are referred
to him/ber by doctors and nurses. In those cases which hefshe selects herself/himself
ia the course of interview, he/she should consult the physician as early as possible,
Work on individual cases should always be in association with the physiciss
responsible,

(v) Records.

o ————— Cl

Facilities be provided for the maintenance of detailed records of the patieots

referred to the social seryice unifs and other activities taken up by the Unit.
E. Conclusion,

Th:r: are many Pfﬂblcm: whi :d-iﬂl
i ich eff the field of @
socizl work. These are (g ect the future growth of the

) problems arising out of lack of proper administrali®

:It::' t’tl::dl::tpe:;m“ + (b) problems which arise in actual practice ; () P'“:ﬁ::

10 helping (e Fl!?t ‘:ﬂdtrilandina of the role of medical social workers ; (4P pet! |
the services of ndf because of jn adequacy of social welfare agencies 1€ supP o
bl .':.“ ieal social wnits jn hospitals. These problems, howeven ! iy

suggested (kg : 40 effort is made 1o overcome them, To make 2 h"linnln:umud

10 advise and g committee of pjay ners, administrators and speclalist® be tf;gnui"'

: - ment In matters rolated to the expansion *° o

Slst the goyery
' ln ploms ¥’
th of thiy ﬁ:id: addition to looking into the pto
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THE HOSPITAL LIBRARY ORGANIZATION AND USE

By
Dr. A. Hamld Khan, MB., Ph. D, (Edin).

All bospitals are encouraged to provide libraries for their patients as well as for
the stafl, All new hospitals or new ¢xtensions should be plaoned to include library

sxozodation, the professional advice of a librarian on equipment and accomodation
might assist the architects. The value of a library in a hospital is stressed as a branch
of therapy end the position of the hospital librarian as a member of the therapeutic
t=m s recognised.  The fact that the patients and the staff enjoy the same service is
belpfl becanse when a sister takes the book she will encourage the patients to read.
Books rether than symptoms become a source of conversation, A patient cap
msommend 3 book to a nurse, The hospital librarian and the otber members of the
kospital who read and use the library get to know each other. Such informal contacts
W% most wseful for the patient's benefit,

A bospital library should consist of three main sections 1—
L. Medical Sgaff section.

2. Nurses section,

3. Paticot's section.

n makes available to the members
s well as that which I descriptive

and the specialities represented

o lh:;', Medical stoff section : The medical sectio
of T the best literature, presenting proceduies ¢
BOU recent developments in medicine, surgery, st
$of the hospital Text books end reference works of the latest editlo

“!I.,.i::' teady reference with respect to standard procedures, However since new

s j 1s. each hospital medical library
"wh " Presented first in current journals, literature of the last

k’ with o broad selection nfjournll‘ covering the ol

"ﬂl
w Pharmacology, King Bdward Medicsl College, Lahore.

L B
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Organization an

ital Library

The Hesr

: il make the contents of thoge
162 :h::l :epeﬂ" upon the size .t}f the ho:pi]:l""":l
her library facilities and the Specific neeqy o the g
f ot beds and dependent upon its owp "hourey, |
should have as its aim a collectio, o l,;:'
f

accessible.

availability nr:d:m
hospital havin
:Illmg the immediate needs of |

volumes.

3. Nurses Section, The p

ge made 0

urpose of the nurses” scction is threefopy ,

surroundings and equipment for ’"‘“'ﬁlllon =
; n

(@) To furnish suitable 16 the student Bursés,

maintaining good reading habits

vide books and journals which present basic subject maq(e,
i T: p:ur:cs of study offered in the school of nursing ed Ucatiop
the

with supplementary reading for nurse educators ; and

ing
¥ t&g:[}u‘

(¢) To provide additional recreational reading matter for both Studenty , -
educators that will enrich the cultural background of the indiﬂdm
broaden the horizen, and assist in the development of g l'ﬂﬂldq;
personality.

A library which meets these requirements will aid the students in the evaluatioy
end application of the subject matter presented to them and will lead to an ingy

appreciation on the part of the educators of the importance of the library in (he
nursisg school programme, '

3. Patiear’s s<ctlon : 1t is now generally recognised that patients, libraries are

&n cssential part of any hospital service, To the sick the companionship of books i
vital. Reading cap distract, encourage or help the morale of the patient. There are
palicnt;l with a poor prognosis and reading cap help them thfnugti time of difficulty
:::kp:m].I When a patient enters 5 Wward or is waiting to be admi;_ted the site of a
rolley can have 5 calming effect, Old people specially with fractures in @

hospital .
;mﬂ“ w;?l;sl they have kept thei minds occupied by reading literature of fheir
“leriorate and they will become feebler and senile .

As with other patients, reading can divert

: Many a crying child can be calmed with
d who h ' ' Sty
g as found Interest jn reading will e calm, relatively fre¢ o
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pom® sickneshs and distracted from concern with his own discomfort or pai
a ﬂngquiﬂ“}' be a more cooperative patient and more likely to ;::c;t t!:e
L]

Fﬂllﬂ‘“"

Nanit gnd Planning of Hospital Librarles,

The service has been devised to provide for
{, Patients in the ward.

7. Ambulant patients.
3, Medical and nursing staff,
4. Administrative a.nd technical staff and.
5 General practitioners in the surrounding area.
The library comprises i—
1. A gencral recreational library.

2, Medical Library.

3. Book store which should also provide for parking space for trolleys,

Location of the Hospital Library.

The library should be located in a place which is easily aceessible and should
be near the centre of the hospital and near the lifts. It should be positioned to avoid

steps and stairways. It should be well placed from, ward, blosh?
and for the staff to use with ease.

for patients comiog

he entrance which the physicians
ation conyenicat
tive

to t
1 or in some other. situ
oom should be cheerful and attrac
facilities that will encourage

It should be in a quict location, close
habitaally use when entering in the hospita
to the major part of their work. The reading T
&nd equipped with study tables, proper lighting a0d piher

itlldy_
Pak. Jour. Hiik
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ry according (o the size and type of the hospjfy,

The :iub:'l:::u or a parking space for trollies and A space for storiy
wew ll: :;::I: rests etc,, 1t should be adjacent to the library. Space ¢ ¢h
iy swriting table, water supply and basin should be provided, Ty min| I
s ,;r:;m for a library in 8 300 bed hospital with the above function, “ﬂu':h
B tely 800 square feet including both the stafl and the pateny,
B Lu to admit wheel chairs easily. There should be a cloakroon
shuuldil::! ; The library must have a telephone. It should haye 4
easy distance. aning a library gervice consideration should pe

ioformal almospbere. In pla
::::Ecy service which makes regular visits to the ward at frequent intery iy

de of wood or metals and the wheels with pneumatic tyres, Ty,
ading rooms for the patients and the sfaf, '

Dogy,
With I

Il“-n lo

trollies may be ma
should be a provision for separale re

Provision of the Reading Malerlal for the Patlents,

There should be well balanced collection of books and other reading material,
e g., fiction, non fiction, fravel books, biographies, war stories etc. ' The choice of
books should be representative and chosen for all tastes, The library aurhorities
must take into consideration the personality and education of persons concerned as
well as the nature of the illaes and duration of stay in the hospital. The books
should be clean and attractive and plastic jackets and ‘scenic bindings are an
advantage, A considerable demand exists among the patients and hospital staff for
books about the hospital life and books written by or about those who have suffered
from some disease or phyical disability. Obviously those which include much grucsoms
details or in which the principle character dies should not be available to the patieals.
But many of the personal marratives tell how the disease has been cured or the
disability overcome are of advantage. The most popular stories of hospital life ia
which the attentation is centered more on medical success than on failure ar¢ helpful.
Books on medical subjects should not be on the shelves of the library and should 3¢
be open to all the readers. They are for staff reading only and could be h“ma:'::
::::ﬂ:;, ;Inrlz;ssrrcmmmtnded to a patient by his doctor. The book's stock ’h:;ﬁmli
and tshc !;t-:l‘llf : T':‘ll:"-ﬂ“}' 1o preveat stalencss aud for the béackit o ]u?llst;iﬁ‘;mf are
50 many an;l varf .:iwt:H and books and subject ia demand in 8 o books mé]
i : e that nlargequntral pool is essential. Tl:ulu npum 4ol Th¢

pon the size of the hospital, Various stands have been recom®™e

A . St
merican Library Association recommends the following 1— 7=
Qct., 1971 ; Vo), XX1(3) r
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8 Books per bed upto 300 beds,

7 Books per bed upto 301 to 500 beds,
6 Books per bed upto 501 to 800 beds,
§ Books per bed upto 800 to 1100 beds.

Different types of reading aids and equipment for the bandicapped should be
provided. Book rests, reading stands, bedside tables, page turaer for paralysed
{Pounmy:lilis paticnts) are esseatlal requisits for the library.

Duties of a Hospital Librarian,

It is almost generally recognised that a trained librarian Is essential in any
hospital library organization. A librarian with professional training and experience
should be appointed in a big teaching hospital. A hospital librarian should haye a
good knowledge of books, kind understanding of people and liking for the work as
well as being physically strong. The librarian must be controlled, tactful, self reliant,
resourceful and the reward is a job which never becomes dull and in which there is
always something to learn, A hospital librarian can help to direct the patieat’s
thought away from the hospital and the sickness. There should be a head librarian
with an assistant for every 60 to 100 beds, The librarian themselves may be full time
qualified person or unqualified voluateers or both or people with some training or
experience. The size of the staff depends upon the size of the library and the hours
daring which the service is provided. The hospital library service is however, a
usefal field ia which to employ volunteer workers. The work can easily be picked
Up so far as it relates to the issue and return of the books. It is good for all new in
Paticats to bs visited by the librarian as soon as convenient after they have been
admited.

Library Commiee.

The library committee may consist of three to five persons selected from the
members of the medical staff including one from the Nursiog Staff and one parson
from the Library Association, and should function as a pirmanzat commitiee. An
interested m:mber of the governing board of the hospital might also be included on
this committee, The duties of the committee are to foster and encourage contributions
la Support of (he library and {o act with the hospital administrator and the librarian

Pak, Jour. Hith,
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166 t of rules in an advisory capacj
forcemen -
4 the en sace works, monogeaphs, and journ g, “dh tes
blems of the library. Finally, it
ging the use of its various facilitieg

In .
shoulg a the

g, refer

Budgel.

fer the library is established, an adequate budget adminigjereq .
After

L ald be provided annually fn the bospital b“d:“:r the books and ry,g

15 supplies and equipment. A definifo nmOUnt SUOULE bo set atldé'ty Provid
e | turnover of at least one-fifth of the book collection. ' The Purchasing of
a0 ;nﬂl_ll:m should be ia accord with the business procedures of the hospity)
Omﬁ:;b:;?h::dﬁ‘ can be supplemented by gift solicitations and donations by vulun;m:
ons both natioaal and international, Thr'. Red Cross organization may be

librarian

for

organizati
very helpful in this repect,
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THE EMERGENCY DEPARTMENT

By
Colonel M, Latif *

Introduction.

Emergency services arc complementary to Inpatient care and non-hospital
services of the patient. Public expects services in an emergency from most hospitals.
Emergency Department, in the vast majority’ of hospitals, is a vital vnit of Out-
patient department. Emergency Department is no longer an ‘Accident Clinic’, but is

the first choice for the medical care of any kind as the public looks to emergency
clinic for ‘Instant Medical Care!,

In United States during 1948 there was one out.patient visit per day for each

3.5 occupied beds, as compared to the average of one visit daily for each occupied
bed during 1963.

Emergency Cases.

Most of the cases who come into emergency clinlc system consist of the
following 1 —

a. Traffic Accidents.
b. Suicides.
¢, Catastrophies,
d. Poison Victims.
Publie Concept of Emergency Depar tmeni.
It is a community medical centre where aay one may apply with any comp ialat, 8

any hour of the day and night, and expects prompt and courteous attention as his due.
-—_.________-_-

— — - b

'u-c., EaM.H. 1 Cantt Lahore. .
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The Emergency Depariment

8 :
16 accepted as 2 com munity obligation by governing board, ,

This concept must be g
administrators and the professional sta

ﬂlpit“

Organizing Emergency Services.
i f emergency d
It is essential to base the organization of emergency department — L

some criferia so that this weak link in the chain of hospital care could improye,

Under the auspices of the governing authority, the medical staff ang adminiggy.
tion should act through a representative committee on em:r.gency Setvice g
formulate policies governing organization, administration, the setvices and relationshjp
of the emergency department with other hospital departments. Its relationship i, 2
hospital should be that of a major department. Competent professional staff ghoy)g
head this department and be responsible through the Director of Qutpatient depart.
ment to the hospital committee on emergency services. Such professional staff should
have sufficient tenure to provide continwity of programme both clinical and

sdministrative.

Personnel.

Medical staff coverage should be sufficient to ensure that anm applicant for
treatment will be seen by a doctor with the least possible delay~— not exceeding 15

minutes under any circumstances.

A doctor on second call should be available for unexpecied or unusual
conlingencies,

There should be a2 mechanism whereby specialized medical services can be
obtained as promptly as possible when needed, :

A roster of available specialists should be pasted in the emergency department.

\ ad'l'lu nursing staff should e adequate to handle the average load with provlsion
::;E . ditional nursing help during peak hours or unusual circumstances.
ciently long permanent tenure of the senjor pursing staff or supervisor is deslrable.

t
. Whe:'mrer Practicable the nursing staff should mot be required 0 carry O
administrative dutjes normally performe

Ocl,, 1971 1 pyy, XX1(3)
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ing, ared for Emergency Depariment.
The Emergency department should be located in an area easily accessible to the
¢mer8eocy paticnls. It should be away from the main hospital entrance,

The emergency entrance should be well marked and illuminated and easily
gocessible from the main street/road. The ideal would be a ‘DRIVEIN' emergency
department where ambulances can get sufficiently covered and enclosed area to protect
(be casualties from wheather conditions during unloading into various emergeocy recep-
ion booths  Space for stretchers and whesl-chairs should be reserved immediately
adjacent to the entrance. Waiting room space with telephene, toilet and drinking
water should be provided separate from the working area. The buildings

should be of sufficient size to accommodate working persoonel, equipment and
sopplies required for good patient care. According to the programme of the Hospital,
the following facilitics should be considered for inclusion in the Emergency depart-

ment building :—
a. Examining and treatment rooms.
b. Observation beds.
¢. Docfors Call room.
d. Security room,
e. Police, Ambulance Attendant and Reporters room.
S. Family room.
g. Utility room.
h. Nurses Station.

{. Drug, Supply, Equipment and House keeping Storge-Convericnt to the
emergency department.

J. Sweeprs room.

k. Admitting and Record office.

I Staff Toilet.

X-Ray and laboratary services should be available or easily accesible.
Pollcles, Procedures and Standing Orders.

Standiog Orders for the emergency departments should be properly written and
Pak, Jour, Hlth.
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made available to (he staff and personel. These nrd:r'a will be subject {o -

review by the Hospital Commitlee oD Emergency Services. ;
al Policies should cove

a. Gener

ndi'-?ll
r--

Records and Statistics.

House keeping and maintence.

Budget and asscis,

Fire and Safety.
Traffic and Amb/Non Amb transp

Public Relations and legal aspects of in

art.

formation.

Professional Ed ucation.

General Evaluation.

b. Specific medical, nursing and administrative policies should cover 24 hoy,

operations :—
(1) It should be defined as to what constitutes an ‘Emergency’.

(2) Types of patient to be cared for must be established.

(a) General Public.
(b) Private physicians’ patients.

(¢) Police cases.

(d) Empleyees and Students.

(3) Consent for treatment— agreement form and procedures are required.

(4) *Dead on Arrival’ - Policies and procedures necessary.

should cover Diagnostic - Laboratory,

(5) Treatment policies and Procedures
d Therpeutic fo jnclude at

X-Ray care and consultation requirements an
follows :—

{a) Major or minor Accidents.
(B) Unconsciousness.

(¢) Bites and stings.

Oct., 1971 : Vol. XXT (3)
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(4) Burns.

(e) Fractures.

(f) Head Injuries.
(g) Poisoning,

(h) Shock,

(/) Tetanus,

(/) Mental Cases.

(6) Drugs and Narcotics should be subject to written policies, procedures and

iECﬂl’il? Iﬂglfding Edlﬂiﬂililﬂliﬂn. dispcn;ing, g]g[gag and l'ﬁ:ﬂl'dilli.

Poison Charts and the name of the nearest Chemical Analysis Laborat
should be displayed at a prominent place, ys ratory

(7) Written down policies should be available with the Emergency department

as to when can a case be released/discharged ; how the continuity to be
maintained as a follow-up of patients.

(8) Personnel policies as for any other department equipment and supplies,
policies and proceds to make up the efficiency and economy, be laid down,

Records,

Medical records must be maintained of all. patients cared for in the emergency
department, Such records should contain an accurate description of the condition of
¢ patient on admission, care and treatment given, disposal and condition on
disposal. A suitable attern/proforma ‘Patients’ Admission Information’ should be
prepared, :.leuni:u‘«iia:a:riI and periodically reviewed to ensure adequacy of information,
The attending physician should be responsible for the contents and completion of the
patieat’s m:diurrecurd. In respect of the form, record, maiatence, filing, confidenti-
ality and legal aspects the Emergency Department medical records will be subject to
the policies of the hopital and its Medical Records Committee.

Emergency Department and its attached Services.

The emergency department is a vital unit of Outpaticot department. How-so-
:‘i’; complete it may be, it cannot function efficiently unless excellent attd. services
L=

a  Telephone service.
b. Ambulance Car Service.

€. Extensive list of physicians and a referral service.

Pak, Jour, Hith,
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Emergency Service. hm et
milies, agencies and other third parties are dem
, 1l!d{vid“::ir:‘::ﬁ:;'i';ﬁt‘rglgh :}u'nii! y of care d::meii nltcessary and dnir:%t
ing, f'-““'l::‘l“ atient, physician and jospitals, The hospital prepared to handje yp,
N o lc'cl;e; in an expeditious manner will be potentially in a position o ¢,

minor cmc"ﬁ.ﬂmphe;. 1t will be ready to serve the community in the way i txporn
with muﬁ:d“ to make it possible for the medical p[ufuslan to Iicndcr quality care
ln!"?"" not come about by chance. It requires good planning, ofganization.
This does rocedures with continuing evaluation —in short good administratio,

q‘i?;::&?:ﬁ :lnldlf‘:;l vitally concerned in all these phases, There is a res poosibility

ical staf and administration to develop an interest in evaluating ang
fﬁ: ‘:g:,l;nl:inﬂﬁmw service in all hospitals, Future bospital will have to cater for
:hcp new pattern of diseases and fulfill the n_:cd for continued medical education and g
high quality medical care for the patients without, of course, losing .-.lgh_t of a high
standard of an always—open Emergency/Casualty department, Public dissatisfaction
with casualty service is justified, The need for leadership and executive action on the
part of authorilies to review, reorganize and improve services for the emergencies
exist. Generalization about the organizational pattern of hospital emergency depart-
ment for a community is difficult due to lack of information regarding variations ig
type and frequency of casualties and the services provided by the general practitioners,

Bibliography.

1. A Model of a Hospital Emergency Department, American College of
Surgeons. Chicago 1961, _

2. Cosualty Services and thelr Setting : A Study in Medical Care. Nufficld
Provincial Hospital Trust. Oxford University Press, London 1960,

3. Hospital Emergency Service : Crlterla for Organization. Mcgibony Joha
R. Hospitzl and Medical Facilities Series. U.S Departmant of Health Education
end Wellare. Public Health Service—Washington 1963,

. 4 Hospital Operations, Latif, M. Cento Military Medical Newsletter. Medical
Section, Logistsics Division Combined Military Pl anuiurg Staf —CENTO May 1969,
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PLANNING OF THE FUTURE HOSPITALS IN THE PUNJAB

By
Dr. H.M. Mailick
MS,PHS(().*

Admitting Depariment,

Admitting Department as a separate entity does not exist in any of our Civil
Hospitals in the Punjab at present but while planning for future hospital services it
will bz worthwhile to consider its usefulness as a separate department. At present
I have no such model before me but from the experience of working in various
bospitals I fee] there is mecessity for such a department and we can plan it ia
sccordance with our own conditions,

The existing state of affaires is not praise worthy for the following reasons.
A patieat comiog for admission to a big hospital usually gets lost and lack of simple
information often adds to discontentment of the public. Patients reporting at our
ouldoor departments are examined by a Medical Officer or a Specialist and some of
them are advised admission. But in most of the hospitals all such patients do not
et admission straightway. Shortage of beds is a problem in all good hospitals
aad this shortage of beds is likely to persist for quite some time. So the patients
try all sort of tactics to get sclected for admission Then the rejected patients are
tot given a firm date for their admission. They try the next day and then the next.
Either they are lucky to get bed or they leave for some other hospilal, utterly dejected
#2d cursing the doctors.

Again you will find that once a patieat is admitted in a ward'withnut the

ge of his relatives, it is almost impossible for them to locate him in ll:fe hospital

ootill they come out the whole of hospital themselves. Very few can guide them.
%o called ‘the enquiry Office’ is seldom of some help to them as it d?es not posst:!s
te record of admitted pafients. Then again if a lonely patient gets serious Ilfd c!l:;
" Bospital, his relatives are usually not timely informed and it plays upon }htlr l:l:ut]ll
tbe whole of their life. The ward people are busy on {he treatment side and the

ﬁ_._._‘_-__ -

*Medical Superiateadent, District Headquarters Hospitsl, Lyallpur.
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1
. .0, are not open 24 hours ¢

iaa] Superintendent or R.M : I : 5 ll:lp
nfﬂc:i urt::dM:::;::“;gihn next of kins. Delay in these simple humanitarjy,, ; in
lmi;ut;fh' taken as callousncss of the hospital tftuﬂ' , These are 5.;';,1,-,:; of the W
:‘;‘;uuies that call for the necessity of opening a separate Admittiog Depagy

Lkl

' hospitals. Hospitals with bed strength under Zl}.ﬂ nucf oot have a
:;Emiltin; dr.p'nrtmcnt for the present, as the work load will not justify it,

Ment g
8¢parate

The experienced among you will agree with me that salfcli?u of petients f,,
admission is a tricky business especially where the state of affairs is proverbija) “BIK
ANNAR AUR SAU BEEMAR"-nqy-“EIR DE:D M'.IR SAU BEEMAR", Pathal,,
gical State of the patient, no doubt is of prime lmportance but certain oghe
considerations also influence the selection ; for instance, in lﬂﬂ_ﬂhlug institutions ,
patient of a rare disease is of great value. Again a poor patient who has jast
managed to reach the hospital from some distance and hds B0 one to give him shelge,
in the city has priority over a well to do patient who can wait.

The Medical Officer or the Specialist advising admission will categorize tpe
patients according to their Pathological state into three categories : —

1. Emergencies :—These cases cannot be refused and will be admitted
forthwith.

2. Semi Urgent Cases :—They are to be admitted within 2-3 days.

3. Ordinary Cases :—They are to wait for longer period, if a vacant bed is not
available, . '

After categorization the case is passed on to admitting Department. The
ﬂuldmr_h_mhcal Officers have no time to go into other details, they may leave it for
the admilting Officer to investigate and allocate a bed. The Medical Officer or the

Specialist is thus saved the headache of finding a bed for the case or to argue with
his attendents if no bed is available

Functions of the ﬁdl‘ﬂi“iﬂg D:panment will lh¢f=f0r¢ bé 05 ollowi i

. Maintenance of Central Admissio
consolidation of daily bed
will keep liaison with the war
beds. Any alternation
to other ward, discharge

Oct., 1971 1 vol, XX1(3)

u/Discharge Register of the Hospital a0d
Statement of the hospital. The t:‘lﬂl'-"““’“"':lt
ds and maintain an upto date list of vacd
in the location of an admitted patient i.e. 13
or death wil] be promptly intimated and 160
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2. Recording of general particulars including f
the time of admission. The admi 8 hnancial stagyg

: tling Department will give
to cach patient, allocate the ward and then hand him ovye
ward Nurse

175

of patients a¢
a serial number
I to concerned

3, It will maintain a waiting list of such patients who cannot be allocated a
bed straightway. A firm date for admission will be given to them, Any

correspondence in this respect will be handled by the Admitting
Department.

4. ITtwill keep a check that Ornaments and other valuables that are likely
to be lost are not taken to wards., These should preferably be handed
over to the relatives or kept in safe custody of the Admitting Officer.

He will issue a regular receipt for such items and return to the patient
on discharge.

5. It will counsel the attendants and the relatives of the patients regarding
hospital routine such as restriction on attendants, visiting hours, Diet

etc. and intimate what personal articles the patient should take with him
into the ward,

6. It will apswer all enquiries regarding admifted patients and conmvey
felephonic messages from their relatives.

7. It will maintain a list of all dangerously ill patients and where the :_Jatitnt
is all alone, his next of kins will be promptly intimated ; similarly disposal
of 2n unclaimed body will be arranged through this department.

Location,

Location of the Admitting Department should preferably be in between the
Yudoor and (he Indoor Departments and on the way to the wards so that after
Iiting admission slip from the outdoor Department or the Casualty the cases pass

admilting department before entering the wards.

mpm,u_
() Telephone external as well as internal link with each ward,

() Wall boards showing daily bed statement of the hospital and No. of

seriously ill patients,
Pak, Jowr, Hith,
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(ii1) A safe for keeping valuable articles of the patients.

(iv) Admission registers necessary stationery, @ typewriter and furnityre for o

small office and waiting place.

Personnel.

The admitting Officer need
well versed in Medical termino

not be an active Medical Officer, but he should p,
logy and expericnced in handling general public, 4
retired Officer can suit the job. He has to be patient, tactful and considerate towayd,
the sick. The admitting Officer will be assisted by one or two assistants depending
upon whether the department is to function in 2 or 3 shifts and this in turn wjj
vary with the bed strength and casualty work load of the hospital. Since the
Department will deal with public enquires about the patients, hence usual office
bours or Hospital outdoor timings will not be sufficient. In a medium sized hospital
the department should remain open for 14-16 hours a day, thus necessitating staff
for two shifts. The department may have only one clerk but two class IV servants
will be needed for each shift to serve as peon/messanger/stretcher bearer.

Conclusion.

It will be noted that financial implications for setting up a separate Admitting
Department are not at all heavy while the benefits are many. So I hope due
consideration will be given to it while planning future hospitals.

Oct., 1971 Vol. XXT (3)
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ADJUNCT DIAGNOSTIC AND THERAPEUTiC FACILITIRS

By
Dr. Shamim Raza Bokhari *
M.B.B.S., (Pb.), D, Bact, (London)

The adjunct diagnostic and therapeutic facilitjes
gervices, diagnostic radiology facilities, radiotherapy
fscilities, blood transfusion service and Physiotherapy

are diagnostic laboratory
services, nuclear medicipe
facilities,

Adjunct diagaostic services are the backbone of 2 scientific system of medicine,

They not only aid in the correct diagnosis and minagement of patients but also
restrict the wasteful use of costly and dangerous antibiotics.

Haphazard treatment is
obviated and unnecessary medication diminished.

Hospital Laboratory Services.

These will vary with the bed strength of the hospital.
\. Teaching Hospirals,

Laboratory work is no longer restricted to clinical pathology but has developed
ialo different spacialities such as bacteriology, Virology, Mycology, histo-pathology,
baematology, biochemistry and parasitology. Justicz cannot be done to these different
Specialities by the appointment of a professor of pathology who cannot be a specialist
0 all the branches, To cover up this discrepancy assistant professors in the branches
of bwttriolngy, binchemistry and histo-pathology have been appointed. The

ions of Virology and mycology are non-existent. It is proposed that pmﬂ:s‘mrs
in the 4 major branches should be appointed and that virology and mycology 5*‘:}10“3
thould pe started, _A clinical pathologist has. been appointed in all thal hﬂ:f,pltlli.
He undertakes the investigations of a clinical side-room laboratory. He is Hidﬂd'b}’
. Eroup of semi-educated Laboratory assistants and his working is generally lacking
in accurancy of performance so that his reports are not relied upon. It is im:n:tn:t
that the Efﬁ:iency of his laboratory anJ that of the pﬁlhﬂlﬂw laboratory as a whole be

— —

i » L .
*Assistant Professor of Bacteriology, Institute of Hysicue & Preveative Medicioe, Lahore

Pak, Jour, Hlth.
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s to inclucate a spirit of reliability and respect in the €yes of the

improved so a te suggested.

clinicians, Two important remedies a8

] The Setting up of a Reference Laboratory in the Province,

The rudiments of such a set up is already present in th? name of “haper
gist to, the Punjab Government.” It is proposed tn: reorganize th'm into g Provingiy)
reference laboratory manned by a group of experts with the following duties,

(1) Administration,

All laboratories of the province both hospital laboratory service and public
health laboratory service should be placed under the technical guidance of the cenyry

reference laboratory.

(2) Reference Work.

All laboratories in the Province should send important isolates to the central
laboratory which should categorize them and built up a type culture collection,

(3) Standardization of Laborafory Techniques.

The Central Laboratory will standardize all the procedures to be followed by

the laboralﬂr_itl in the Province 5o as to ensure proper performance and reporting of
tests. The Director Public Health Laboratory Service will ensure that the subordinate

lahoratnfie;s follow these techniques by repeated visits to the subordinate laboratories
and arranging refresher courses for its workers,

(4) Teaching,
(a) M.Sc. & Ph D, for med ical graduates,
(b) Post-graduate courses for graduate laboratory technicians.

(¢) Refresher courses for doctors and laboratory technicians.

(5) Research.

Octy 1915 val, xx; (3)
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rature on all the modern techniques, to carry out research in various

ject lite . %
ol nd to keep the service in touch with all modern developments.

tﬂﬁchﬂ a

an paramedical Laboratory Technology Training,

The backbone of a scientific laboratory service are the trained para-medical
ssonel. Graduate courses for laboratory technicians should be spelled out, a proper
cadre for the service created with balanced career planning, job opportunities, rotation
petween the teaching institutes and subsidiary hospitals and arrangement for refresher
courses ete. should be planned,

3. 500 Bedded Hospital.

A Pathology Laboratory carrying out bacteriology, histopathology, haematology
sad bio-chemistry work should be set up. Virology, mycology and other specialized
work should be sent to the affiliated teaching hospitals, The following staff should be
:-.PIO}M-

1 Pathologist, 3 Assistant Pathologists,

4 Graduate technians, 4 Laboratory Assistants etc.

3. 100 Bedded Hospiial,

A clinical pathology laboratory to carry out bacteriology, Haematology and bio-
chemistry tests should be set up. It should be headed by a clinical pathologist aided
by | gradeate techmician, 1 laboratory assistant ctc. Histopatholoy, Virology work
should be referred to 500 bedded hospital and the teaahing hospital.

4. 25 Bedded Hospita! and Rural Health Cenfre.

A routioe clinical laboratory staffed by graduate technicians and a laboratory
tsiistant should be set up. Work which cannot be performed at these centres will be
elerred Lo the laboratories mentioned above.

In order 1o keep the entire se1vice in a dypamic state it is important that these
laborstories should be interlinked and placed under the technical guidance of the
“tiral reference laboratory. There should be a rotation of the stall between the
'&rious laboratories. Referesher courses should be arranged at the teaching institu-
Hons 20d the cengral reference laboratory.

Pak. Jour, Hlih,

CamScanner



Adjunet Diagnostic and Therapeutle Facllitles

{. Teaching Institutions and 500 Bedded Hospital.

X-Ray facilities already exist in the various tr:aching institutiong of (he
Province. They are at the moment inadequate to deal wlth.lhe needs of the Bttacheq

FOTmERe It is suggested that there should be a qualified medica| Radioeg;

hoslp::l:,, two medical Radiologists. The need for two assistants arises because "
:::i:lml is generally away on medicolegal cvi:llence. Facilities should pe availapl
for investigating all types of specialities and medico-legal work, _ There shoulg be 2
ot more plants depending upon the bed strength uf*thc hospital being served, [o
sddition there should be 2 portable plants and one mobile plant. Special Radiology
equipment for Tomography and spot radiography should be available, Gradyaqe and
F.Sc. fechnicians with proper training and cadre should be appointed,

A difficult situation arises due to poor availability of service and repair of
equipment which should be looked into. There is a normal wear and tear of
machines so that new equipment is needed after a certain time. Budget provisiog
every 3 years for purchase of up-to-date new equipment should be provided,

100 Bedded.

X-Ray fecilities for all types of investigations should be available at the district
level. 2 Modern X-Ray Plants, 2 Portable plants and one mobile plant should be
évailable. The Staff should consist of Medical Radiologist assisted by 1 Radiologist,
2 preduate techaicians, 2 F.Sc, technicians, 1 Sister and 1 Clerk,

25 Bedded Hospital and Rural Health Cenire,

The Medical Officer at these Centres should be li\'l:l:.l a 3 months refrishé!

course in the reading of X-Ra ap
‘ : Y. He should i te technicians
be provided with 2 smal] plants, or.antisted by, L medgnia

'ﬂ'm'lllng,

A 2 years trainip

mt"t“dﬂl[gt " £ courge is leﬁﬂd}‘ hﬂ{ng run at M.}ru Hﬂp“ll for m

usle classes for Para-Medicals should be started,
Ocl 911 4 val, xxy (3)
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| xgdinrﬁernpy Facilities.

No Radiotherapy facilities are required at the Rural Centres

f o or the Tehsil
Headquarters or the District Headquarters for the following reasons :

(1) Radiotherapy is a treatment of a highly specialized nature wh

: ich requires
the collaboration of all other medical specialities.

(2) The expense involved in the treatment doss not justify setting up of

small
units.

(3) Inadequate treatment is not desired,

It is hence proposed that facilities should only be available at the 500 Bedded

Hospitals for the time being, Although available at these hospitals they are lacking
in some aspects and should be improved,

The suggested improvements are :—
(i) Provision of Equipment and Cyto-toxic drugs.

(i) The bed strength should be increased according to the population being

catered for.

() Para-medical staff should be given graduate training in the speciality.

(&) If there is a programme for cancer control a camcer surgeon should be

attached to each divisional set up.

Tl'ﬂl'ﬂlﬂz'

A 2 years post graduate training course in Radiotherapy is already available at

Mayo Hospita], Lahors. Graduate gourses for Para-medicals should be started in the
Ppeciality,

Pak. Jour. Hlsh.
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Nuclear — Medicine.

ergy commission 0ne Diagnostic cum curative unit by

set up in Lahore and Multan respectively in the teachiog institutions, They g been
equipped and cfficiently run. The Commission is proposing to set up unlr: :
Rawalpindi, Bahawalpur and an Institute of Nuclear Medicine at the proposed .:

campus medical college and hospital at Lahore.

Under the atomic ¢n

A unit should be set up in each 500 Bedded Hospital.

Paticnts treated with radio-active drugs have to .be isolated from the
population so that 10 small isolation cabicles should be attached to each ﬂntr:tmll

Oct.y 1910 1 Vol, X1 (3)
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OPERATING THEATRE DESIGN
By
Prof. Hamid Hussain Mirzq »

The purpose of an operating theatre s to

. * neatr Provide a good environment for
conducting operations. To achieve this object, there are at least three Tequirements :—

I, Safety and consideration for the patient.

2. Good Bacteriolgical Control,

3. Good working conditions for the staff,

The Patient :— The patient is the person princi
ritual daily enacted in the theatres.

the patient to fall asleep in bed a

pally concerned ip the complex
From this point of view, the ideal would be for

nd wake there several hours later with the business
all over. But the movement of unconscious patients about the hospital is fraught

with risks and so this ideal arrangement is not possible. The next best thing would
be to move the patients quietly in their beds into 8 special Reception Ward in the
theatre suite. This arrangement has several advantages First, there would be no
urgeacy in the transfer of patients from the wards and no hurried instructions
telephoned from the wards. Secondly, the anaesthetic stafl would at first hand,
fopervise the premedication and other treatment of their patients. Thirdly, the
Patient Would be received in the theatre suit by expercinced Nurses and would not
bave to wait on 1 trolley in a corridor either too cold and windy or too hot and
xhausting surrounded by nervous relations and attendants. From the Reception

Ward, the Patient would in due Course be moved into the appropriate anacsthetic

T00m quietly ang without fuss.

After the Operation is over, most patients will be moved into the recovery ward
Uader care of the anaesthetist and experienced nurses with full facilities for post
Perative fesuscitation.  Finally when fully conscious and with the cardio pulmonary
functions fully stabilised he will be shifted to the surgical ward,

-_‘-'_"'—'—n-_____

"Professor of Surgery, K.E. Medical College, Lahore.
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This concept of clinical charge for anaesthetists Is recent and timely,

many advances in anaesthesia are being made and when anaesthetists are
more and more responsibility for the care of patients.

When ¢,
ACcepting

2. Bacteriological Control : — The wound infection rate ip British Hospital
is still in the region of 10% of all cases and 2 to 5% for clean cases, i8 true thg
most of the infection is endogenous but the stubborn 2 —59% is exogenous and is dye ¢,
some technical failure.

The infection rate in our hospitals is probably higher for al| categorles of
patients. The known sources of pathogenic organisms in the theatre are -

1. The air
2. The staff

3. The patient

4. The equipment.

Air contamination is discussed in a recent mono

graph on Hospltal Infection
by William and his colleagues (1960). i

The following points are worth mentioning.

(1) There is a basic though very low bacterial content in the theatre atmosphere,
Things begin to go wrong whea the theatre staff comes in but after the patient’s entry

they are even worse. The count settles down during an operation but rises again
after the operation when towels and swabs are thrown about. The bacterial count
in the theatre with exhaust ventilation is much more than with Plenum ventilation.

Itis therefore, essential that

p 8 good theatre design must include pleaum
ventilation at about 12.20 air changes

per hour with minimum movement of the staff

' That staff is a major source of wound infection has been proved beyond doubl
(Mitchel et al 1959),

a ich
Th!u 'n desigaing an operating theatre we must make it a cul-de-sac iD "

:i:asunl Visitors Ar¢ unwelcome and we mugt try to ensure that all its occupants 8¢

D sterile clothing, Thgy the patient himself is a source of jnfection has als®

he
Proved beyond feasonable doubt, Shooter and his colleagues have show® that !
Oct,, 1971 1 Vo1, xx1 3)
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tage of patients carrying penicillin resistent staphylococcl in the nares rises

e during the week after admission and that the incidence of wound infection
"'"ph.';“ with the length of pre-operative hospital stay. This point must be taken
‘Ii;‘anﬂ pre-operative investigations should be carried out in the out patients as
:r as poseible.  Another investigation has been done about the relationship between
(be use of theatres and the incidence of wound infection. Tt has been found that
wound infection is least likely in the first case on the list. After three or four Opera-
tions have been done the infection rate rises steeply and subsequent cases run the risk
of wound infection which is seven times greater than the first case, This argument goes
ia favour of short and frequent operating lists and it goes against long operating lists
carried out once or twice weekly., This will also mean that

a larger number of
operaling theatres have to be provided than in the past,

Equipment :— It is now universally realised that boiling is in-effective and so
up-acceptable for sterilisation.

At present the favoured method is sterilisation by high-pressure steam in an

sutoclave. Even this may be superceded by other methods such as gamairradiation.
For the present it seems reasonable to plan for high-pressure steam,

Most Surgeons have been brought up on and have continued to use
ments by which sterilisation is done immediately next to
Often a sterilising room is shared by two or more
ment carries two disadvantages ; —

arrange-
the operating room itself.
operating rooms. Such an arrange-

i. Tt encourages cross-infection.
li. 1t produces much undesirable heat and humidity.

It is desirable to take as much sterilising as possible away from the immediate
¥icinity of the operating room.

All routine sterilisation of instruments, towels, gowns, bowls ete. should be
Of2anized elswhere, This organisation —the central sterile supply department should
Situated in immediate vicinity of the Operation Theatre, may be in a floor high or

lower than the operating theastre suite and connected to it by hoists. After each
OPeration the instruments should be washed and returned by a separate hoist to
C.S, 5. D.
Fﬂk. J’ﬂ'lﬂ'- HJ’#-
| ——
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It will be readily appreciated how important it is 1o decide o -
plaoning exactly what arrangements will be used for Merilisation. Y

186 Opereting Theatre Design

i o
Before leaving the subject of bacteriological control of (p, Peratjy

suit, it must be pointed out that the arrangement of rooms withip the .lu theyy,,

it of fundamental importance. This leads us to the moderp Concepy of vy litg "“

the operating area.  Four zones are necessary : - z""l’ of

I. A prolective zone containing the changing rooms, the receplion toom
post operative recovery unit, .

. A clean zone containing anaesthetic rooms and scrub-yp rooms,

3. A sterile zone containing operaling rooms apd rooms for PICParatioy =
instrumeat frolleys,

4. A disposal zone containing rooms fo

T receiving used i"ﬂ""!ﬂlh. woiled
linen, swabs and dressings.

om ope operating room to another they
rooms should not communicate with each

other and each operating room shoyld bave
5 own serub-up and anaesthetising rooms in the clean zone.

All operating rooms should be identical in de-sign but not of mirror-image

3. Good Working Conditions for the Staff.

13
Surgeons, Ansesthetists and (he Nursing staff spend long hours of their wor
D lives thege,

esult,
Apart from (he impairment of technia) performance that mb) .Iw,.
these are not favourabye conditions for making Iimportant and vital dec

Ercessive WWealing increages the risk of infection also.

It is Some-what rom

oftes
with little of BO complaint

(]
arkable (hay intelligent professional men “:': (oleat®
» Working conditions fhat po factory worker wo

)
—
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and the accumulative
must be enormouy,

A surgeon has an active operating life of 30.35 years
Jfects of uanecessary extra-fatigue and physical wear and tear

| Active measures are needed to obtain o controlled lowering of atmospheric

| pmpersture and humidity. A comfortabls working temperature (65-75°F) and low
pomidity must be obtained by properly planned alr-conditloning

system int
| sto the overall design of the theatre, y ntegrated

Number of Operating Thealres.

Stewart and Douglas (1962) suggest that there should bs one operating room
for every 30 surgical beds. However, it is difficult to equite the numb:r of theatres
with the number of beds, as this will depend upon the degres of activity and type of
work within the unit. It would be more rativnal to relate the number of operating rooms
to the numbder of surgeons. The ideal arrangement would be for each surgical team
to have the full use of two operating rooms on each day of the week, This may not
slways bs practicable. An acceptable compromise would be that each surgical team
should have uniaterrupted use of two operating rooms on three days of the week.

In addition to and in close association with main operating threatres, ancillary
rooms should be provided for :—

a. Removing Plasters : This causes heavy dispersal of infected dust,

b. Endoscopy—A highly infected moist air stream may be disseminated during

these procedures. A different type of operating table fully equipped with
the provision for irrigation, is often needed,

¢. Septic cases,
d. Dressing : For dres-ings of burns and compound fractures.

In any hospital where operating is done there should never be less than two
separale oparating rooms each with its own ancillary rooms and services.

Size of the Operaiing Theatre.

Standard size is now regarded as 400-500 Square feet, The iacrease in recent
years of operations in which two teams operate synchronously and or in which
s1ceptions) amount of equipment or staff have to be in the theajre calls for at least

Pak, Jour, Hlith,
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L.

on¢ large theatre of 625 Square feet, With modern air-

condition hejg
L
need not be more than 10 feet. ¥k of the ihtatu

Television.

It must be appreciated that closed-circuit television
for projecting operations on to a viewing screen,
viewing has replaced viewing domes or galleries,
viewing rooms outside the operating rooms,

is beip
In many
S0 it may be

ng used increggj, . |
msutution:t:lﬂisiu i
ftcessary 1o o . "
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DETERMINING THE NEED AND PRELIMINARY
SURVEY BEFORE BUILDING A HOSPITAL

By
Dr. Z, A. Khan, C.M.O,
P.W.R, (Rtd).

Definition of Health.

The World Health Organization has defined health as “‘a state of complete

Physical, mental, and social well-being and not merely the absence of disease or

infirmity"’.

Factors that determine the .l'lﬂlll of hlau!:-.

Some of the important factors that affect the health of an individual or health

of the community are 1—

a. The geographical conditions of environment.

b. Age and Sex distribugion of the population.

¢. Population growth rate and family planning programmes.

d. Social customs, beliefs and personal views on health matters.

¢. The standard of general education and knowledge of health.

f. Economic status of the individuals and the community, and availability

of financial resources of the community, local authority or government.

g. Housing conditions.

h. Provision of pure water supply.
Pak. Jour. Hlth,
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190 Determining the Need & Preliminary Survey Before

. State of nutritlon, depending upon the quality ap

: Auentity of y
available and food habits. ood

J. Incidence of diseases of a general or special nature jg fhe com

Munipy,
k. Development of community health services, Sewerage work

t# d{'p’mﬂ of

rubbish and night soil, vector control and heajth Programmes,

I.  Avallability of medical services in the communit
and quality of service.

¥ both in regarg 1 Volyp,
m. Maternity and Child Welfare services,
n. Means of communication, |
o. Occupational hazards,
It would appear from above that
depend on the medical care program

services in the community but on
may possibly be no control,

the maintenance of health does

mes and availability of medical gpg health

a large number of sych factors
It would be evident
on medical care is, it would be nullified by

remedial measures are applied for their eradicati

over which thers
that no matter what the expenditure

adverge factors, upless simultageons

on or be;lermenl.
Health Survey,

To assess the health stays

of a railway tmi:lnyee and his family and fo
determine the Prevalence of chrg

nic’ sickpess itnung them a personal survey was

Paid Railway Staff in (he strata of Junpior Clerks,
Lahore Railway
and the results gra given below -

conducted by me amongst the low

Peons and workermen ay

dom
station and various workshops, by a0
sampling, . -

Population g4, in good healy

o/ jn poor
b, 19.79% in fair health, 9.31%
health apng 15.66};

was sick and uudtr-lrea_lmcnl;
Oct., 1971 ; Val, xxr1 (3)
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(i) The wives of the employees were 35.44%, in good health ag

191

compared to
about 60% of employees and their children, 19.4% were in poor health

as compared to about 5% of employees and their children and about

29% were undestreatment as compared to about 149,

of employees and
their children.

(ifi) Of the dependents while 46.34%, were in good health, 22.44% were in

fair bealth, 20.499 in poor health and 10.739%, were under-treatment,

This was to be expected presuming that most of this category falls in the
old age group.

What is prevalent in the railway community should be equally applicable to
any similar community in Pakistan.

These features indicate that the health status of the community was far from
satisfactory and that there was more sickness amongst the women-folk,

Prevalence of Chn':mlc Sickness.

In the case of wives of these employees 33% of them were sick over three
months. The overall chronic sickness rate was 11,479 and the dependent relatives
of the employees were 12 68 in this group which means that this percentage of the
Population constantly peeds medical attendance. So far as the wives are concerned

26 6% were under treatment and 339% were chronically sick, Here again this group
oeeds constant medical attention.

Hospials.

The Hospital is an integral part of a social and medical organization, the
function of which is to provide for the population complete health care, both curative
0d preventive and whose nu't..pntient services reach out to the family and its home

“UVitonment, The Hospital is also a centre for the Training of health workers and

Pak. Jour. Hith.
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earch. This modero concept of a hospital goes far beyond the

192

for bio-social res

conventional idea of a hospital as A place for the treatment (mainly the in.pyjen,

treament) of the sick, It visualizes the Hospital as one Part of a comprehenyjys
system of preventive and curative medicine and as an institution devoted not only ¢,

in-patient treatment, but also to ambulatory and domiciliary care,

Owing to the increasing complexity of the medical sciences, it is very necesory
that medical practitioners and specialists should be able to rely on a sound hospital
service. Further more, there is general agreement on the active role the
modern hospital has to play in health and social welfare programmes, and on ity

influence on economic development.

Hospitals are very expensive to build and to operate. Their initial capital
cost is high : and their ruaning cost year after year, especially for in-patient services,
is epormous. [Itis often said that the medical services are un-remunerative and
unproductive but on a closer look it will be found that they pay economic dividends
in the from of lessened invalidity, reduced unemployment caused by sickness, and
increased industrial production, As hospitals are the most costly part of a health
service, it is sound economics, therefore, to do everything feasible to keep patients
out of bospital and, by reducing the reasonable demand for in-patient treatment,
10 lessen the need for further provision of hospitals- It is essential that side by side
with a system of comprehensive medicine operating throughout the communitys
embracing environmental hygiene and personal, occupational and social health
services, there should be a provision of a home care service that will enable as many
44 possible of those who are sick or injured to be nursed at home, With merely
:: :’:::::;:LFG:'::“:'::HMPim_ Although the primary function u;.::!p::l
other important roles 1o l':u::lmt .‘ community, the Hospital bas, howe™™™ 0

+ Viz. act as a centre for/the education of all £7<!

Oet., 1971 Vel, XXx1 (3)
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- and techinicians-and for the health eduga-
iion of the public, and to be a centre for research,
i

th workers-doctors, nurses, midwives

Hospit:Is may be divided, very broadly, into two classcs :

special and general.  Special Hospitals deal exclusively with specific organs or systems

of the body e.g. eye ; car, nose and throat: ; central nervous system: ; orthopoedics ;

or certain groups of the population
eg. children. General hospitals which contain a range of specialist services, aim

tuberculosis: ; infectious diseases: ; cancer: ; etc.

to provide treatment for men, women and children suffering from any form of

illaess except highly infectious and dangerous conditions, such as smallpox,

For the provision of medical care to a community,

mor¢ useful institution.

the general hospital is a
In principle, there should be a concentration upon general
rataer than special hospitals, but there may be oac¢ or two exceptions,
is the Children's hospital,

One of these
which is really a general hospital devoted to a limited
2ge group and which needs practically all the supporting services of a general

hospital
with a few more added,

If a country has an unduly high incidence of diseases of
clildhood, as is the case in Pakistan, that seem ualikely to be brought under control

for Many years, there may well be a case for establishing children’s hospitals. The

$ame may be true in case of certain endemic diseases like tuberculosis of which there is
L ¥ery high incidence.

Ose of the first steps to be undertaken in a country contemplating hospital
development is an accurate and up-to-date survey of existing facilities of the entire
bealth service jn the region, including domiciliary as well as hospital services, An
i““ﬂlﬁf‘}r of existing health buildings and major equipment will also be needed. One
Way to accomplish this is to appoint a number of small teams, maialy or entirely
medica), composed of two or three men of high standing with wide experience of

What a hospital should provide, These teams should visit every hospital in the

Fﬂl J\U’W. j‘;'*l
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region of country, and ascerfain the “watershed” of each hospita] jq terms of
patieats, drawing attention fto gaps or overlappings, recommending Amalgamation
of neighbouring hospitals where appropriate, and indicating in a g¢nera] way ang
aecessary expansion of existing hospitals —in building, stail or equipment o enable
them to play their part in the scheme The team might also indicate (he need for
aew hospitals in various places. In future planning, the responsible authority should
not only take preseat needs into account, but should also try to forecast future demand,
in the light of such considerations as population changes, increase or decreage jp
indastrialization, and progress of preventive medicine, including the success or
failare of programmes aimed at the elimination of certain endemic diseases, Sucha
pias, intended to cover a number of years, must be flexible to permit changes that
may be necessitated by unforeseen alteration of environmental circumstances, It

will iavelve lizison with town and couatry planning and economic development
authorities,

Oct., 1911 val, xx1 (3
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RAISING FINANCES FOR CAPITAL EXPANSES

By
Prof, Abdul Aziz, F.R.C P.,

During the conference deliberations we have learnt that there are 14,000
ospital beds today for 3 crores of population in the province, that is, one bed for
very 200 population, This number is extremely inadequate and cannot accom-
modate even the seriously ill patients.-hgain whatever beds we have, these -are situated
in larger cities. There are only a few beds in smaller towns and almost none in
villages where majority of our population lives. Hence there is dire need for building
oew hospitals both in rural and urban areas.

Two questions arise at this stage 1
(a) How many more beds should be provided ?

(b} Where will the funds come from ?

We should not think at present to create ideal conditions existing in advanced
countries because of our limited resources but we can certainly take stock of the situta-
tion and make efforts to provide as many more hospitals as to meet our minimum
basic needs. The treatment facilities can usually be extended through the following

3gencies 1 —

I—u._____-'-___

— o m—

*Professor of Tuberculosis and Chest Discases, King Bdward Medical College, Lahore, &
President, Pakistan Medical Association, West Zone,

Pak, Jour, Hlih,
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(1) By Provincial and Central Government hospital solely paig o
ut of

Provincial/Central budget,

(2) By local bodies —~municipal committees and district councils through thei
f
hospitals and clinics. [afectious diseases control is the sole rclpumibiiity of the
e
local bodies.

(3) By autonomous organizations e.g., WAPDA, Railways, WPIDC, ADC ¢te

(4) By social security institutions where the funds are contributed by employee

and the employers.
(5) Insurance policy cover,
(6) Private Hospitals:
(i) Nursiog homes

(4 Philanthropists’ efforts.

No policy exists as to who is responsible to provide the medical relief to the
entire population. This conference has ulso not been able to decide on this issue.
Some talk of social welfare state, and hold this as Government responsibility. Others
tay that almost no country in the world affords free medical treatment for all and
therefore how can our Government do so. The latter further suggest free medical

ireatment to indigent only. What is the criteria to be called indigent and what is the

population of this category, js anybody's guess. However, let us bs sure that it is every

citizen's right to demand efficient medical relief and it is the duty of the Governmeet

lo provide it, may be on payment, Private G P. can provide medical relief to bulk of |

population on payment, in his clinic, provided he is afforded necessary amenitits: |

wherever needed. 4. cannot build hospitals Expecting people to be philautbmpisu

in donating for (he building of free hospitals for the poor has remained almost 3

Oct., 19714 Voi, Xx1 3 |
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o this country for the last 20 years and I have no reason to belieye that this
will materialize in the coming future,
o

Keeping in view the above facts | propose the following suggestions for provid-

g medical celisf and raising finances, for new hospitals ;
i

(1) Government/Local Bodies should provide free hospital treatment to
sJigent —yet to be defined. Government should also provide medical relief in the

sral areas through clinics and hospitals. The extent yet remains to be defined.

Money for these hospitals will come through—

(i) normal taxes,

(if) special health c2ss on entertainments e.g., cinemas, race clubs, other clubs,
meals functions arranged at public places; rail and road traffic ; luxury

items etc ;
(fif) income from private hospital beds.

(2) Goverament should also build more private hospitals of various categories

lo accommodate all income group people.

Government will spand money in building such hospitals but ultimately it will

Yield substantial income.

(3) Social Security [Fastitutions should provide full ~medical cover to
®mplyees of factories, mills, and all other organizations where large groups of people

“ork. Their families should also be included in this cover.

Cost of hospitals in this category will be set largely by the employer and to a
P
"ain extent by the employee.

Pak. Jour, Hiith.
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4, Insurance Schemes.
All other categories of population should be included under this categor; .

Cost of building hospitals in this category will be provided by Insurgpc,
schemes and may be initially aided through loans.

Oct., 1971 1 Vo, XXI ()
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THE ROLE OF THE CONSULTING Apc
TOWN PLANNER IN THE PROVISION

By
Mr. Zahir-ud-Din Khwaja*
A.RIB.A., AMTPI

Although the'subjft:t of the talk given to me was the Role of the Consulting
Architect and Engineer in the hbuilding of a new Hospital, I have tiken the liberty of
enlarging the scope of the subject to cover the role of the Consulting Architect,
Engineer and Town Planner in the provision of health facilities in the National,
Regional and Metropolitan spheres, because I believe that these professional
consultants have a large contribution to maks in the planning and implementation of
eficient and economical health buildings throughout the country. On the National
seale they should be associated with the Central Ministry of Health where a research
eell should be created consisting of medical specialists, Architects Engineers, Town
Planners and Cost Experts, with a view to the evolution of the most economical
standardised plans of health buildings within the frame work of the overall budget
allocations of the National Plan. Com pared to our real needs in this sector the
dllocations are inadequate in view of our limited resources. It is therefore imperative
that every rupee spent for the provision of health facilities should provide the maxi-
mum benefit to the population which needs these facilities so direly. This can only
be achieved by the joint efforts of such a team wherein the medical specialist would
Provide the main frame-work of the brief of requirements and the scale and magnitude
of each faclity ; the Town Planner would advise on the best locatlon of such facilities
¥®ping in mind the overall National and Regional health needs of the country so. thaf
€ach facility provided is a part of a Master Plan ; the Architect would use his !kl]l- and
“Iperience in producing designs which are strictly functional and the Engineer
“0d the Cost Expert would evolve constructional methods which are speedy and at

Same fime economical.

Although the provision of health services ﬂnernl!y_ is a Provincial suhjetl::i. :iuq:h
"'“-‘-Hch cell can be invaluable in providing to the Provincial Government guidelines

*Architect & Town Planper.
Pak. Jour. Hilth,
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th buildings could be desigpeqy -
maaner 10 be regional and climatic conditions of ik uily

: pa
» "F “:ll:: regal™ * mum;;nllh in the U.K. has always had such Researey, (r:;ﬁr
: nistey O of 1esenrch carried out by the nuffield Found“-l‘.
I

. ¢ the whole concept of design of these building, .
“

the Provincial Governments would .h'we the tagk o
icies lald down by the Central Health ?\‘llnlltry_ The plagy
. for hospital, health centres and dispensaries coyyg £
’ d to keep in line with th'n available resource; of each

- . cametime ensuring that every health building constructed, is a pyy o
Province at the $3 he whole region. In this manner, even though we may not pyy,
a Master Plan fort ﬂ s gt the moment, t0 provide the required health facilities t (5,
s~ m;]:::;: we would at lcast ensure that adequate reservation has beg
bulk .ﬂ;wrt:;;p-l urpas; for the future This would also eliminate overlaping ang
n:::::d End. Ett for the preparation of a realistic Master Plan, it as essentiz] tzat 5

survey should be carrled out —

h ce
red by the researc ‘
:::tt:l!y modiiied and even phase

(1) To gatber full infermation about the existing Hospltal facilities,
(2) The adequacy of the facilities available.

(3) To provide a body of expert advice on the manner in which the existioz
facilities caa be best carried out.

Such a survey should pravide useful information not only regarding Gover™
ment bospitals, but also about the large member of privately run hospitals lnﬂllk
fole they are playing today. It should then be possible to co-ordinate all hospe

services iwhether private or Governmental in evaluating the overall needs of
country,

sd on this Survey the M 1o ies ghould
aster Pl i d facilitics
be prepared and should an for hospitals and relate

& " r#

the sick, which may indicate al] existing hospitals and institutions fof ::rhiti

provide ldcqﬂ:t:,;uc?:i':- been determined to be satisfactorily located llﬂnm'iliﬂli"‘
165 and distribution of clinical setvices for the com o

served, It sh Id
Satisfactorlly I::u.;:uw ah{.} those existing hospitals and institution® W pottd
0 Ut require certain modifications and additions 209 ol
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facilities- Such a plan 5hf:'lfld also indicate the recommended location together
'f“ Jfficient detail of each facility to provide a complete understanding of the
with * to be established. The Master Plan must also be sufficiently flexible to lend
modification in structure or programme, from time to time to meet challeng-
ditions "and advancement in health and hospital procedures, Definite
mmﬂ'“““}' planning factors which must be taken into consideration are, pupulation
.{i;nibutiou, trends of economlic and social characteristics, property uses, and land
jevelopment, transportation and arterial highways. The statistical data concerning
e health problems of each district should be brought upto date on a Five Year basis
10 assist in the development and modification of Regional Plans.

4
iﬂelf to
jng coP

At the Provinical level too, therefore there is utmost need for the setting up of
a team of experts consisting of the Architect, the Engincer, the Quantity Surveyor and
(he Medical Specialist to take stock of the existing health facilities in the Province and
keeping in view the recommendations of the Central Research cells to evolve and to
implement the most economical designs of health buildings. It is imperative that

those who are responsible for the planning and execution of health buildings, and this
includes the administrators, the specialists and the consultants both at the Provincial

and Metropolitan —should be extremely conscious of the need for utmost economy.
It is not enough to call in an Architect to prepare the design of a hospital on a
previously selected site. I believe that the collaboration of the Architect and the team
of decision-makers must begin at the earliest stage of site selection if we are nof to
repeat some of the mistakes of the past.

Retaining Architectural and Consulting services early is desirable since Health
Authorities are sometime apt to accept sides which may have undesirable location, or
which have hidden characteristics which only an Architect or Engineer could
evaluate, A site could be difficult of access or too costly to be provided with roads
and wtilities, fire fighting, water collections etc.

One of the, most difficult problems in hospital planning is the preparation of a
Programme of requirements, Normally this programme or brief would be prepared
by the Medical specialists and then padded on to the Architect for the preparation of
Plans  But it must be pointed out that the collaboration between the medical
Specialists or an Architect must be a continuous process beginning with the prepara-
Hon of the brief,

The planning process must be conceived as a team effort in which the Building
Mmittee, the Administrator, Medical stalf and heads of professional and ancillary

Pak, Jour, Hlth,
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departments collaborate with the Architect, There is to be a continuoug Process of
give and take between the hospital and the professional planners, Once a compye,
hensive programme of requirements has been prepared in the form of a report py g
Building Committee, this vould then be entrusted to the Architect for the Preparation
of schematic drawings which would translate in schematic form the requiremen(s of
cach part of the hospital keeping in mind their iotere-relationship. No attempt jy
made at this stage to go into the details such as walls, doors and windows as this
would detract from the main object of determining the scale of each accommodatiop
and the desirable circulation. At this stage the schematic drawings should pe

extensively re-studied by all the departmental heads with a view to determining the
general arrangements, location, scope and relation between the departments,

The next stage is the Design Development Stage which is one stage earlier than
tbe Construction Stage and is mecant to allow all the concerned persons including
doctors and Administrators to study the preliminary plans prepared by the Architect
including the Outline Specifications, This latter document describes to the client the
material which are intended for use in construction, interior finishes, system of
plumbing, heatiag, ventilation electricity, communication, means of travel, conveyance
ete, Itis important that careful consideration is given by all concerned to the
proposals made by the Architect so that the best possible economic solution is arrived
at. In this coann:clion preiiminary cost estimates are prepared by the Architect and
these have zlso to be studied by the Building Committee to ascertain whether the
facilities being provided can be afforded by the community and whether the plans
should be modified in accordance with the available resources. To be realistic such
estimates must anticipate the type of structural and mechanical systems to be adopted
as these are costly and also require a good deal of building space. Constant adjust-
meat may have to be made in the cost estimates in the light of rise of building costs
or elterations in specifications.

The third and final stage of the task of the Architect is the preparation of t]‘;:
Final Working Drawiogs and Construction Documents, ‘Working Drawings i?;_lg!
butldip

name implics are technically articulated drawings from which the cost of the .
can be accurately caleulated and from which it can be built. While the Dtlils:
Development stage drawings are meaat to be visually expressive the Working DIHWL'“!:
arc meant to be technically expressive, Iere things are dimensioned, “‘““r};:l
indicsted, doors and windows and finished sch:duled and in short everythlng dtf;;m
1o suzh an extent as to leave no doubt what is expected from the puilder.

® - i -n .nd
Architectural drawings are supplemented by a set of Structural Drawings: beatind ]
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yentilation drawings, plumbing and drainage drawings, electrical drawings and others
jike planting and landscaping. Working Drawings and Specifications are jointly
foown as Contract Documents and the contractor’s price is based on these and they
are a part of the contract which the Hospital signs with the Builder. The next stage,
of course, is the calling of the Tenders from the Contractors Here it must be
emphasized that the complex nature of the construction work of a hospital requires
that only the top most contractors must be considered for building purposes. The
integration of complicated services required in a hospital, is a difficult task far beyond
the scope of a small or m2dium contractor. That is why pre-qualification of
Contractors is generally resorted to as this eliminated those who technically, financially
and by experience are not equal to the project in question. One problem that
normally confronts a hospital that the contractor is frequently 'and imperfectly
organised for the work he undertakes. He fails to think ahe»d to order materials in
time and to actively co-ordinate the trades. The result is that the building process
lags, the sick are deprived of facilities, and the doctors are deprived of a place to
treat their patients.

Now-a-days it is possible to use the ‘Critical Bath' services which employ
computerised methods of laying out a plan of building operation so that a builder
knows exactly in advance what men and materials he will nezd various stages to finish
the construction work on time,

During the construction phase, the Architect’s and the Engincer’s task is to
superviss the building in great deal detail and it would be necessary for him to have
tupervising personnel on the job which could look into the work of various utilities

much as water supply, electricity, drainge, gas, telephones, etc. The degree of
Supervisions required in a hospital is Infinitely more than that required in any other

fﬂr'n: of building. Finally the Architect Is responsible for not only the design of the
""“'Miﬂl but also of the fixed or attached to the building equipment. He is also
'“‘P'“ﬂliblh for the forms, colours and texture of every-thing inside and outside the
::lu:;:iu_;. These alone are however not suflicient to ensure the hospitals success as an

Ution with a distinctive environment. Ultimately it is furniture, furnishings was
®quipment and people that make a building become that was Intended from the
Oulset, Bpecialized technical and scientific moveable equipment is generally purchased
by the hospital to meet requirements of the heads of the departments, It is the
A"h“ﬂcl'i responsibility to see that not only proper space for the equipment is
Provided, but also electric, gas and other utility connections where needed for attach.

ing fhe eqiupment.
Pak. Jour, Hith.
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These and many others are the task of a Consulting Architect ll'elpumible for
the design of a modern hospital. But for the successful com.pletmu of hospita
projects in Pakistan the architectural consultant expeets the considered advice apq
guidance of the Medical specialist in concrete lerms on subjects such as these wish

special reference to Pakistan :—

(1) What is the optimum size of hospitals from the point of maintenance gpq
running costs.

(i) The suitablity or otherwise of the vertical type of hospital for conditiops
peculiar to Pakistan.

(iii) Special provisions fo be made for hospitals in Pakistan in view of our
peculiar conditions. For example, expeasive and somewhat uareliable
electric supply ; the convention and custom of each patient being visited
and sometimes even cared for by a large number of relations,

(iv) Should all our hospitals be fully air-conditioned or is this a luxury at the
present stage of our development.

There is therefore a great need for utilising certain specialists exclosively on

the developmental side. It is not every doctor who has a flair or interest in this field
but those who have an aptitude should be able to closely work with architectural and

eogineering consultatants over a long period of years so as to build oa the experience
thus gajned. Hence, I would like to strike a note of caution to all concerned that in
the :nunufuclian of hospitals, function and f unction alone should be the only prime
consideration.  Any attempt on the part of Architects and Medical specialists to

build traditional monuments can only lead to the creation of archaeological relics,
and we have no dearth of these in our country.

Oct., 1971 1 Vo1, xx; (3)
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SELECTION OF SITE AND PLANNING FOR HOSPITAL BUILDINGS

By
Abdul Qayum
T. Pk., M S, (Illinols)

Selection of Site.

1. The first thing that would determine the siting of a hospital would be jts
wility for the paticnts it is to serve. A fairly central site which is easily approachable
would be the ideal for most hospitals. This of course would not hold good in the case
of isfectious diseases hospital or for hospitals for which a certain type of climate is
desirable. Another important factor that would decide the siting would be the
cimate of the place where the hospital is to be located. In one town it may be

ecessary to avoid the sun whereas in a station in the hills the reverse may be true.
Similarly the prevailing wind direction would be of importance and if possible it

should not be on the windward direction of such places as factories from which
ebaoxious smells and geses can emanate.

2. If the plot is too narrow the building will be too close to the road which is
tadesirable from the point of view of noise and congestion. A corner plot or one
kaving more than two roads is to be preferred as it provides a diversity of entrances
There should be one main entrance properly guarded and aaother for emergency,
Casualty, and other functions such as delivery of stoies etc.

3. It would be preferable to have the site in a less congested area of the town
$othat it can be easily reached and the main commercial centres should, therefore, be
#voided, It is of course necessary that the location of the hospital should be, if
Possible, in a clean part of the town where drainage and sewerage would present no
diﬁr:ulty and good water supply is always available, There should be adequate

Parking available near the entrance of the hospital.

Proximity of a railway track is completely undesirable nor lhnu!d airports,
Eraveyards, ponds or dumping grounds so that both noise and dirt are avoided,

The cleaner the area and the more it is free of noise, the more comfortable
9%pifal will be for the patients and the doctors.

Pak, Jour, Hlth.
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4, It would be desirable to have a reasonable area for the hospital as not only
the institution itself is to be located but there would be other necessary buildings such
as staff quarters, and in our country a hostel for the patients’ relatives, mechanica)
service yard and if possible a long term rehabilitation centre. Designers put down

the best proportions of length to breadth of the siteas 5:3.0r4:3.

5. Where possible the area should be divided into several parts. The ideal

arrangement would be to allocate 50%, to gardens and to trees which isolate the
various blocks from one another. 10% of the area would be allocated for internal

roads and 159%, for the main hospital building. The remaining 25% would go for the
auxiliary buildings and supply ‘yardsete. The hospital building should be at least a
hundred feet from the residential buildings and 150 feet from garages, shops ete, If
the infectious diseases section is located within the total area of the imspita!, then the
same should be segicgated from the rest of the hospital by an adequate belt of trees

preferably about a hundred feet.

Planning :

The main functions of a hospital are treatment and nursing. In addition the
hospital may also be used for teaching and scientific and medical rescarch so that we
can classify hospitals into two groups. First the hospitals which are used exclusively

for treatment and nursing can be called as non teaching hospitals. Secondly we have
a scientific hospital primarily for treatment and scientific research and the teaching
hospital w hich serves the above two functions in addition to teaching medicel students
of under-~raduate and of post-graduate studies. In these the ultimate client is the
patient whose requirements decide the planning of diagnostic and therapeutic
facilities, provision of single bedded rooms and general wards, The economic level
of the people served by the hospital will also control the provision of such facilities-

A scientific or teaching hospital in addition to caring for the patients shovld

also provide for a physical relationship between the hospital and the teaching staff
and students. It becomes essential that the hospital should become 2n integra!
part of the teaching institution so that the staff and the students do natlﬂfﬂ mucd
time and energy in shuttling back and forth befween the school and the hg;plfﬂ!- =
detailed study of the facilities for teaching at the planning stage of the hospite! ¢ X
save some cost and talent available which would be duplicated if the hospital 8
teaching school are not planned properly, i

he followiné grovP

el
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Abdul Qayym
First the nursing group, secondly (e dia

Erostic and qye
s after the emergency -
K

and outdoor Patients,
Fich carry out the scientific and teaching 4y

ivities, bnuﬂh‘ly
mapagement group and finally the Services Prise of the ki
. v - . L
(3¢ lauadary, disinfection, delivery, transport, maintenance 4nq o

t, nursing and teachin
gpanigement and the technical gro

tion and
Up responsible for
groper planning in the initia) stag

the mainlenance. Good and

fuction, would result in better
ke rt thus saved in the maintenance canpotl be gyer
mphﬁl“ .

The traffic of patients in a hospital is
section and tke nursing sections,

nication in the hospital building and the hospital
complex should aim at minimising the length of roads, the arcas of congestion of
traffic of different sorts, segregating the traffic of patients and hospital staff withia
‘the hospital building, separating infected instruments and linen from sterilised ones,
eparating the traffic of people who may be suffering from
the rest, and finally mi

infectious discases from
nimising the distance which a doctor has to walk in a day while
performing his duties.

The intensity of staff traffic a
tarlier has been investigated by the
of Health, Great Britain.
is between the diagnostic tre

mong the various functional ETOUPS mentiored
Central Organizatioa and Methods Unit, Ministry
According to this research, the biggest intensity of traffie

atment part and the supplementary group which carry out
Scientific and teaching activities and are responsible for administration and

™anagement. This accounts for 29.7%, of the total traffic '.I'he next lower inlc:s::r
is between ;ha diagnostic and treatment part and the n:.mmg part a:dl::c.::h:k‘:
21'5?; of the total traffic. The next is between the nursing part an

Pak. Jour, Hlth,
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m [

1 { e kitchen, laundry, ceatral sterilisation, pharmacy etc., and acgy
part i . ' Y

Nty rur 1% 5?
The teaflic between the nursing part and the supplementary group 4, |
¢

] L1
i Hltnhﬁn

; d management etc., accoup| inq

teaching activities, administration an ¥ Whilci o s for 10,9, The
{ of the traflic is not of any important nature, Planning 4 4., boopiey
:;:: consideration should be given to the intensity and type of stall traq "

- “eording
to the percenta) es mentioned here.

To desiga & new hospital, the plan must also pm?ldu for future eXension
only in the arct but in the buildings as well,  The anl:hm:ctural and structury) design
should provide for suflicieat elasticity so that the hospital f:nuld be changed aCording
to varying fu ctional demands either as a whole or in part. The Various regpms
should be interchangeable as far as possible. In order to be able to design g thig
elastic fashion the designer should select a suitable functional Jayoyy for each pany
of the hospite| ind then these functional plans should be integrated ingo the fing|
working unit

Some of the carlicr hospitals, built in this country, were strung out hospitaly
imp'yiag 4 long thia building consisting of central wards with verandabs on either
side or on the sunmy side. This layout was physically adopted to wuse maximym
€1pasure to sualight for control of infection, while keeping it cool. With the number
of bo:pital bads increasing in each hospital, the non-availability of land and the high

cost of constructiona has completely excluded this conceptien from the planning of 2
madern bospital,

Now-a-days the general layout of a hospital can be classified into two systems—
the balf compact 244 the compact system and the Pavilion system.

The advantages of the com

pact and half compact system is that the main parts
of the diegnstic and treatment

and nursing are close to cach other. The outet roads
sre compietely eliminated und the inner roads are much shorter (hereby saving the
Lime of the hospital personn

. _ ; el. The area required is much less and is of particulat
importance in rapidly €xpanding cities, The volume of building for a compsst

Bospital is less but a1 (he saume time the upper stories and the mechanical services €%
much more, '

The diudunlagﬂ
lechapijca) installations

Oet

s of
of a compact vertical hospital are the P'“'“Tlmi'
such as lifts, hoists dum waiters, laundry chutes &8
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209
or maintenance, proper artificial illumination, mechanical ventilation control of
(ection from one floor to another through lift shafys which 4 e

i

The pavilion type hospital has g central core which Provides for al| th
d'agﬂﬂf"i“ and treatment services for in-pat; .
1

god the pursing beds are provided in th

e form of pavilions to accommodate people of
oa¢ sex of the same disease,

connected to each other for ease of operation by corridors
intended as an aseptic brake, to prevent the carrying of infee

(o another. The circulation and inter-communication in this type of planning can be
made as direct as possible, with a minimum of the kind

of interruption involved in
devator travel, which in a developing country like ours can hold up many thipgs at
{he worst times.

tion from one pavilion

The pavilion system is simpler to build, The cons
at a faster rate and the building can be finished

truction work can progress
progressively and hence the funds and
the buildings can be exploited as required,

For developing countries where availabilit}r' of space is not always

the governing
factor ard the mode of construction is

required to be simple, availability of funds is
mot casy and the mechanical ventilation is not justifiable due to the cost, the pavilion

system of construction gives the right conditions for circulation and case of construc-
tion and operation. In a large hospital it is preferable that the nursing units should
be provided in two or more storeyed pavilions along the central core i.e., diagnostic
and treatment block in order to cut down the walking distance. In pavilion type
planning the patients on the ground floor are less isolated from the world outs‘ide t-he
walls than they would be on the upper floors. It is particularly important for invalids
o for children wards since it gives them the opportunity to feel that they were
Outdoors than if they were located on the upper floors.

Horizoutal and Vertical Communication :

4 . ’ i
It is important from the operational point of u::.v tc_r cunn;ct t:z:H:::;:sm

ares and pursing units either in horizontal or vertical lill't?tlﬂ:l:,‘w ::: g

Erouped in the same building or separate black_s. The Tlllnfn E;s:: g e

ing horizontal arrangement by placing the units in a radia

di’“!‘»ﬂouic care.

: . bove
. : laced in blocks one a
2 ts of nursing units are e : tment part
the : iy “i::mhi:: no direct connection with disgnostic trea P
other and these par
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210 Selection of Site & Planning for Hospital Buildings

except through elevators. It has the advantage of staff walk being interrupteq by
elevator ride which takes more time but gives a feeling of less wnikiﬂgdinan“ s
compared to the horizontal system. Though it appears to give an easy apg efficient
communication but the hazards of the mechanical age in our country are to be reckon.
ed with. Another disadvantage of the vertical system is that since the DuTsing upji
and the diagnostic and treatmeni units are placed on different floors of the hospital,
they have the tendency to function independently of each other. This is Particular]y
harmful in maternity and surgical cases. In a horizontal layout the hospital persopng)
and the patients are connected very closely with each other which results ip case of
surveillance and a better psychological effect on the patient.

In addition to the doctor patient relationship, it must be kept in mind that a
hospital is also a hotel and this part of it is just as important as the other, ;

The patients’ food, laundry and other facilities have to be looked after and
these must move with the same ease as they do in the best hotel. In case this is not
so the best hospital can be a complete failure, It is for this reason that great

emphasis is laid in modern hospitals on the kitchen, the laundry, the wastage disposal
system etc. Preferably these services are located in such a manner that they do not
interfere with the diagnostic and nursing part of the hos pital.

In conclusion, whatever system of hospital is adopted, it is to be kept in view
that the iastitution is to be treated as a factory whose product is a satisfied patient
with least financial burden on the national exchequer and the patient himself with

easy administrative control and full utilisation of human resources and equipment.
To achieve this end a close cooperation between the consultant, the doctor and the
management will produce the desired effect.

Just as the most economical way to run a factory is to work it in a number of
shifts to fully utilise the equipment, similarly to get maximum benefit from the sF“"f"
and equipment, it is necessary that the hospital’s out-patient should also work 10

iiote .than one shift, In a country like ours where there is a great shortage of these
facilities this cannot be over emphasised,

Oet,, 1971 | pol, XXI(3)
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HOSPITAL PLANNING

By

Mr, A. R. Hye*
Dip : Arch : (Edin), D, T. § (Londom,
AR.IB.A., FLAP,

The most difficult point confronting the Architect in the desining of Hospital
he need — despite long period of Project design such as Nishtar Hospital
complex. Hyderabad Medical College Project which have taken almost five to ten
s between the inception and completion over such a long time, there have been
dical changes demanding architectural attention not only in the medicine, the
operatiog T00M, its lighting, equipments, dignostic suites rehabilitation devices etc.,
yt also in the very nature of arrangements of spaces; within recent years nursiog
anit itselfs The list of areas affected by new ideas and techonlogy, such as intensive
are, cardiac units ete., infact hospital planning has registered more advancement
:n {he last few years then in the past.

?Ia'ﬂ“iﬂ'ﬂ' ist

This is one of the reasons why architects are mot happy to come forward
with “Standard Plans” pointing to the obvious danger of blocking advances. Plrns
are continuously being revised to cope with the rapid evolution in medical technology.
A properly designed and well constructed hospital is one of the most complex of
moadern buildings.

Hospital planning h1s become a very specialized subject. Very few architects
will acknowledge themselves as specialist. A compstent and experienced architect
should be able to design with equal efficiency, a muséum, a school and a hospital.
The hospital planning in detail contioues to be the most challengiog design
problem before architectural profession. An architect without hospital experience
is not expected to plan major medical project, unless he makes intensive preparation
for this highly specialized task.

—

*Chief Consulting Architect, Government of Punjab.
Pﬂ‘k. Jour, Hlth.
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It is necessary to improve hospital services along its three major fronts—
tive, diagnostic, therapsatic. A teaching hospitil, Tehsil and the Ryrq P}"{hen.
Centre of minimum size, calth

Pakistan is rapidly developing country. The major building is inevitably
symbol of Nation's power and maturity. However, in keeping with the EEMr:]
character the aim should be to provide a hospital which not only functions well
it must have the power of efficiency which can only be proper planning. The inﬂreas:
ing recognition of occupational therapy as an integral part of a medical rehabilitation
programme has resulted in becoming an important element in hospital planping,

Many factors involve in determining the need of a hospital, medical college
and other Health Institutions. The hospital site and contour do have important
influence on the planning of the structure. It is important that the site is selected
without prejudice and in accordance with the certain elements and usually conceded
requirements of a general hospital. It has to cator certain secter of a city and the
population in its neighbourhood. From the planning point of view the site fora
1000 beds say for tesching hospital should not be less thaa 75 to 100 acres consider-
ing 10 to 15 beds per acre, compared to 20 beds for a District Hospital without Tea-
ching Institute. The area would, of course, take care of Hospital Block, Oul
Patient, Medical College and Hostel for Students. Nurses Teaching Institute and
Nurses Hostel and the essential staff of the Institute and the Hospital in the College.

It is again governed by (he size of population. The minimum number of
beds recommended in Developing Country should not be less than three hundred !:ﬂ
lac of population; probably considering the cconomic factor and ever increasiog
population. Lahore with a population of about twenty four million obviously warrants
72000 beds. Unfortunately we have not got cven one fourth number includfns all the
private hospitals and clinics, So is the position with other big cities of Pakistad:

including thickness of wall
¢ climatolegy ap
he Architcﬂs an

(he inconven"

The area covered in verandahs, corridors etc.,
at times poes 10) to 150% of the woiking area considering ou
environments. [t is unfortunate that some of the plans dealt byt
Consultants under various restrictions have yroved useless, adding 0 o
ence of horizental and vertical staff. In designing a hospital an Architect mﬂmpm
free hand in prepariog healthy layout, Incidentally some of the best plans P

by the Consultants have been dropped for one reason on the other.

CS CamScanner
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Before any planning is done, it is imparative tha

pirements of the hospital be developed,

o r::g Committee consisting of Architect, B
plann

tment. It is unfortunate that we do not have any kind of Development
[}tpﬂ'ﬂ:h Cell in the Health Department. In the States and UK., Fublic Health
Rtﬂ:ﬁmcnts, a Development Cell consisting of Specialists from various fields headed
ﬂzﬂ Arachitect is attached to the Health Depattment. whose main job is to provide
esperience in the field of Archilicctum besides to help in selecting proper Consultants
for major projects. Its task is to provide advice and consultative assistance to
Health Department besides to carry out research programme on the functions and

desien of various hospitals. 1t ig high time for the Health Department to think of
Development Cell at least on a small scale to start with.

213

t a programme according 1o

It is advantageous 1o establish a
ngineer and Experts from the Health

In a final plan of a general hospital, public would €xpect outstanding represen-
tative of medical profession in its various specialities. Approved internship,
residences for Doctors and a school of Nursing facilities. The stafl and clinizal
facilities should be adequate to handle competently all types of major and miaor
sarsery obstretic internal medicin

€3, pediatrics, ¢ye, ear, nose and throat com-
municable diseases including remedial, should also be cared for atleast
dizgnosis and initial treatment of tuberculosis and neuro-phychiatric
For discha

rging the ahove functions an approved X-Ray Unit, Pathology, Bacterial
and Chemical Laboratories would bz required,

Various types of patients in the Nursi

of School of Nursing should be separate
building.

the primary
conditions.

It is also necessary to segreagate
ng wing Teaching facilitics and ¢ormatories

units and should be separate from kospital

A teaching hospital will provide advanced and specialize) equipment and
Procedures ¢ available in an average non-teaching hospital. [t will have hr:ﬁrr
"umber of difficult cases involving heavior use of diagnostic, therapeatic l':.nlim!
% Proportion to number of beds A Teaching Hospital requirss 35 to 4;!..}'50“‘
,Fa“ than @ general hospital according to state Health Department Rr;u:: MITJ}
M0ce it hag to cater circulation pattern, college activity, Students “:‘“hwl:‘“:::
most g} ¢he facilities of the hospital. They would be using treatmen

side besides going on rounds chart work ete.

" i it actually
Thgugh"e“ copying the planning ideas from foreign countries do a¢

' ider cavironment
t“m“d to the meeds of the public and stafl here, We have to consider ¢

Mi kw" Hfﬂ'
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214 Hospital Planning

and climatology of the place., Punjab with reputation of hot dry climate woylg
obviously warrant different type of approach in planning. We have to consider
extra area for verandahs and corridors to keep the building cool and comfortabje

for its maximum use.

We have been hearing quite lot of complaints about the working of the old
and new hospitals recently completed. We should admit that we are far behind
even with the other Developing Countries in hospital planning. In planning a new
hospital or a teaching hospital, Health Department is facing difficulties in getting
adequate technical assistance in both planning and construction. It would be
advisable to establish a Development Cell in Health Department already mentioned
in the foregoning paragraphs. The Development Cell would contribute a lot
towards the improvement of hospital planning. The concerned Architect could
help in solving the major differences of esch hospital if that hospital is to reach its
potential usefulness to public besides advising the Health Department to keep the
plans up-to-date in keeping with the advances of scientific medicines.

Oct., 1971 1 Voi, XXI(3)
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CONTRACT FQR HOSPITAL C(}NSTRUCTIDN
By
Akhtar A} Chohan®
T, Pk,, PSE.J

Irnuaduﬂ'ﬁﬂnl

The Buildings Department of the Punjap Guvernment 15 responsip)e for the
construction and maintenance of all hmldmgs for Various Gmr:mmtnt Departmcnta
including Hospitalg and other buildlngs of the Health Departmem These Wworks
are carried out op tontract basig thruugh Contractorg who Possess Decessary €Xperience
10d know-how of the building trade and fo, this purpose Approved |jg
tained by the Building Department Norm
types ol buildings i

hospital Project.
Procedures for est

Before awardin

n.
] € a contract for the Construction of 4 building, the following
1388 haye to be completed .
L Adminiseragiye Approva,
The Scheme mygt have the administrative approval
lcating th

© 8cope of work am ned for the purpose. IT:':
ate or
mm"““““ approval is usually obtained on the basis of a rough cost estim
€L Scheme depending upon t

he amount of the work.

l.l"'?""ll‘m'i1:1'lv:-.mji|1|.g Engineer, Buildings Department,

of the competent - authority
d total amount sanctio

Pak, Jour, Hith,

CamScanner



Contract for Hospltal Consiructlon

- esigns,

s Preparation of Detailed Drawings and D

eme 18 ndminislutivrly approved, it is necesary 1,
general dimensions of the proposed wok o g

itp =1
It is also necessary (o prepare complete ,nq d 03 tte
!“I_I

done and the materials to be used upley, .,
413

After the sch
detarled drawicgs showing the
Jetaily of vanous componénis.
s cifications ol e work to be ki
t;n he made to some standard ll‘ittlllfaliun.

iied structural designs of the building including the Jay,,, I

s like Water supply, Sanitation, Electrification, "

; ; Gas Testall,
Central Air-Conditioning, and Lift Installation e, should

detailed specifications in each case.

similarly Jeta
designs of th servi
tion, Central Heating of
be prepared aloag with the

3. Duisiled Estimate and Technical Sanction.

Based on the detailed drawings, designs and specifications of yarigy
components of the project, a detailed estimate including a schedule of quantities o
ol items of work should be prepared for obtaining technical sanction of the co.upein
gsthority. The purpose of technical sanction is that the design adopted is econs
mical and strecturally safe.

Cont act Documents,

After completing the codal form of administrative approval and techrad
senction, 1he pext stage towards establishing a contract is the preparation of cosiidt
documents.  The contract documents consist of the following :

L. A eomplete set of detriled drawings and designs together with the d:uikl_
specilications of the work to be done and the materials to be ased.

2. A schedule of all items indicating the description and quantity o el
Case,
3, A gel of * t"lﬂﬂ

L h by the
whose tender may b accepted i el e X

The contract ¢
oCuments
“Pproved by (he authority whe

Oct,, 1971 4 vy, XX1(3)
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¢ prepared by the Divisional Bgloe” '
§ Competent to award the contract.
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qende’ lftﬂ the contract documents

is to invite tenders, ited in the

gest ’:‘inﬁihie. whether by-ad?ertisemnnt in the Government Gazette or local

pannt apers or by notice in English and Urdy Pasted at publje Places. The tenderers

nm!:hn“ free access to the contragt documents, To make sure that the intending
fi::‘-'“ are earnestly interested in

€ execution of the work,

they are required to
pmit Barnest Money at the rate of 2% of the fmount put o tender along with
s:ﬁr tender., The Barnest Money is liable to
:ﬂmmenm the work in case his i

the security cffered by him or hig Past performanee,
lowest can be accepted only after opt ainig
superior to

the one who normally un
the tender,

+ A deduction
The Earpest Money

r is accounted for
+ The amount
Payments at the rate of 10%/ ;

fter three months
of successfy] to the contractor, The
2y appear within three months
ils to do s0, the amount available with the Department on account of
ctions can be utilized for this perpose,

There are different <contractors
Who haye Specialized in various trades connected with a building project and normally

*Parate contracts are established for civil works, water SUPPly and “l:i“!fﬂn-
"fication, gas fnstallation, central heating or alr-conditioning and Jify ins-

l‘h:uri.ty dedy

lallation ete,

Forms of Contract,

ed and a combination
Contracts are of three kinds viz: Lump sum, Schedul
T thege two,

te the work with all
In a lump sum contract the contractor undertakes to exccute §

a -

¥ Contingencies for a fixed sum.

Mw Jour, 'H".‘
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-

Scheduled contracts are those in which the cn?lraclor is to exceute
al fixed rates. Percentage rate contracts are also similar to scheduleq cuntla‘ W
the contractor unertakes to do the work at a fixed percentage above o b:f:t' and
rates exhibited. The anount due to the contractor In each case wi| W the

| ltpﬁﬂﬂ
W i u
the quanlilics and the kind of work done ]J'}' him. Pon

The thizd hind of contract is a combination of the lump sum and schedyleq
¢-ntract. Thus a fixed sum is proposed for the completion of the wor 3

% $pecifieq
and a schedule of rate is agreed upon by which to regulate the price {0 be paig
or to be deducted for any variations in actual construction.

Normally all contracts are left out on percentage rate basis for which the

« Government has prescribed a printed form which includes general rules and djrec.
tions for the guidance of the contractors, a tender form, conditions of contract and
schedule for materials to be issued by the Department and rates thereof, _

Hospital Construction.

The position so far explained with regard to the confracts applies to all
buiiding projects including Hospitals. As already stated no distinction is usually
made between a contract for Hospital building or any other building. It is, how-
€ver, 1o be recogoized that a Hospital is not like any other building. It is a special
type of buildisg and certain special measures are needed not only for its planning
and designing but also for entering into a contract for its construction.

Speclal Requirements,

With the advancement in medical science a Hospital 'is no longer l. PI“:
merely for the patients, doctors and medicines alone. Lot of medical equipm®

; - 8 enl,
has BOW 10 be fitted in a modern hospital such as X-Ray Plant, E.C.G- equip®
Physiotherapy, Surgical,

: Oxygen Supply, Eye Testing and Dental s“{'-
fquipment etc  For satisfactory working of the entire equipment and othef T
pital, it is also necessary to provide electrics Iars lllm
hospital are kgo © $ize wherever required. The requirements ahn:pitnli

Wh to the medical €xperts only and the success of the =
dcp‘!ﬁ o0 how well (he fequirements have been conceived by the Pt sied
r:;“m " the Auchitects and the Engincers. These requirements have '

and listed jp full details at the Planning and designing stag¢ © :
0¢t.s 1971y Vol, xx1 (3)

available ig a modern hos
Conncctions ete,, of adequat

CamScanner



1

Akhtar All Chohan 19

Thus the medical ef‘p"“ are required to do a great deal of thinking on their pan
o list their requirements in fullest details and co-operate with the Architect and
the Engineer at ull stages of planning, designing and construction. In emergercy
and serious cases, time factor is of greatest importance and if timely medical aid is
pot made available to a patient it may cost his life. All ficilites and various
functions have, therefore, to be so located that even the slightest dzlays are cut out
The medical experts are thus requiced to apply their mind in deciding asd placiag
of various fuactions and equipment keeping in view the urgsncy and importance of
each and their inter-rzlationship. In other words, the medicsl experts have ta play

an cqually important rol¢ in the planaing and desigalag of a modera hospital.

Instances are not lacking where, though ths plans had the prior approval of
the users, requests were made for drastic changes in the projec} when the structures
were already up. Such a situation arises, whzn the users do not associate themselves
folly with the Architect and the Engincers at the planning and designing stage. This
tendency on the parf of the users has to be guarded against, if ideal results ars to
be expected without any waste of time and money, The users have, therefore, 1o
work hard at the planning stage and if they do not understand any particular aspsct
of the project they should not feel shy of asking for further clarifications, if aecessary.
Where they are unable to understand any details from the plans, they should be

free to ask for small scale models to clear their conception of the project. Once

the plans are approved by the users they should not blams the Architect aed the

are noticed in the completed project. To achieve
best results in the case of a hospital project, it is suggested that one or more lﬂtdt.cll
$Xperts should be nominated to work with the Architect and the Engiasers during

1 d h
hﬂllnning and designing of the project. These medical experis shoul u:
and knowledge of a modern hospital, They may also consult
n different branches of medical science.

Epgineers if any short comings

Wfficlent experience
their other colleagues who are experts i

Pak. Jour. Hlth. .'
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Selection of Confractors.

In the case of a hospital building, apart from the building itself the services
like electrification, water supply and sanitation, central heating or central air-cond;.
tioning, gas and Lift installations etc., are of considerable importance, The efficiency
and the quality of the setvices will ultimately determine the quality and efficiency
of the hospital service. It is, therefore, of paramount importance that all seryices
are properly designed and incorporated in the building. While awarding contract
for the hospital construction it must be ensured that the selected contractors have
sufficient experience, necessary skill and technical know-how in respect of various
services. Before calling tenders and awarding contract it is, therefore, necessary
that the bidders are pre-selected and pre-qualified keeping in view their experience,
financial position, construction equipment, and technical personnel available
with them,

Co-ordination Amongst Various Contractors.

The other aspect, which needs to be taken care of is that there should be
adequate and fool-proof co-ordination amongst the various contractors, so that all
services are incorporated in the building at proper time to avoid subsequent cutting
of holes and damages to walls and floors. The lack of co-ordination in the work of

various contractors may result jn considerable delay and infructuous expenditure.
Apart from these difficulties

the quality of the completed project is also bound
to suffer,

To view of the special nature of hospital building and the difficulties explaind

regardi i I
garding lack of co-ordination amongst the various contractors, it is saggestod B
preferably there should be one contract

The contractor should be
who are

or for the whole project including all v

permitted to appoint sub-contractors for various serviees

i tup"’l"ﬂ? qualified and experienced to handle these services. The "
rac

'8 Proposed by {he main-contractor should also have the priof sppro™

Oct., 1971 ; Vol, Xx1 (3)

-

CamScanner



Akhtar Al Chohan

221
ne Buildings Department, The Payments to the
of the

sub-':nntrnntnrs will also he
i contractor,

h? the main

made

In that case the main
roper co-ordination and timely provision of all ger
for P

contractor will pe responsible
ge will also be responsible for

vices in the building works,
This
the construc-

storeyed Secretariat Blocks at
these buildings

there were S¢parate contractors
water supply and sanitation, ele
conditioning and lift installation etc.

ience gained from
tion of important buildings including eight multj.
Islamabad. For the construction of
for civil works,

Ctrification, gas installatiun. air-
The presence

of a large numbper of contractors
on one job did cause considerable difficulties in

Co-

ordinatiop and site meetines
had to be held very frcqu:ntly to settle various

disputes and problems amongst
different contractors because the work of all contractors Was inter-related apg any
delay on the part of One contractor could adv
contractors. After having gone through
Secretariat buildings, it was decided to hay

and this System was accepted
but also for other

other
the case of Islamabed

for a building project
not only for the construction of the

President House
important buildings in Islamabad,

these difficulties ip

€ one contractor

Provision of Special Fitiings.
In the case of 2 Hospital building, special type

*anitation ang clectrification are required which are
Market,

of fittings for Water supply,

not readily available in the

timely Arrangements which delays

The contractors are thus unable to make el
Comp]et; f the Hospital building. It is, therefore, suggested that while inviting
Pletion of the Hosp

i vision should be made for the Procure-

tend i ntract, a specific pro

m i awardlns.ﬂﬂ 'I‘]_:grg can be two methods for the procurement of these
0t of special fittings.

ﬁllingg :

t and supplied o
imported by the Building Departmen
1. The fittings are im

o Jour, Hih,
contractor. Pak

___——#

-
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; : i these fttings himself o
3 The comfmstdd is agthorized to import tither yg,:
\ o of foreign exchasge or cash<cum-bonus scheme

@

; t wi X
Bogts voucher. In either case the Gofmm Will have to gy, e
by way of providing import liceace ete,

Toe draw back in altsrpative No. | is that the responsibility for "‘“PPlring 3
(hese Grtimgs will rest with the Department and in case of any delay on thijs iy
the contractor will be fres to come up with claims. The Governmeat 3y alio log,
Gaageially if these Gitings are damaged or broken during transportation ang s
et=. It would, therefore, be better 10 let the contractor import these fittings himelf
in which case he will not have a0y excuse for claims and any delay in the completion

of the project will be to bis accouat.
Tte following forther suggestions are made for achieving best results 1
Betier Specifications.

The maintenance of cleanliness and hygienic conditions in a Hospital is very
important and to achizve these objectives the specifications for Hospital construction
have to b2 superier to those of other buildings. Glazed Ceramic Tiles should be

wsed for clading of walls of Toilets. Operation Theatres and Delivery Rooms etc.
Greater use should be made of emulsion paint instead of ordinary white-wash or
coloor wash The eatire flooring shouli bein Terrazo instead of ordinary conglo-

merate. Fly-proofing should be provided throughout the Hospital buildins:
Runnisg hot and cold water,

Ceatral hzating or air-conditioning should be provided
in important areas,

The provision of bettes specifications will naturally incres®
the cost per Sft. and we should be meatally prepared to accept this, Sometimes the
rough cost estimates for obtaining administrative approval of the Government *¢

prepated by the Health Department without consulting the Bulldiog Depart®e®!

which results in Provision of noa-workable rates, The Buildings Department should

Oct., 1974 \ Vol, xxT (3 |
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igvariably be consulted before submitting a P.C.1,
to the Government,

Scheme or rough cost estimate

Programme Chart of Construction,

Although the completion period is specified in the tender documents, the
contractors are not required 1o submit a programme of construction alongwith their
tenders.  To ensure timely completion of the project, the intending bidders should

be asked to submit a tentative programme chart for the completion of various stages

of work alongwith their tenders. The programme given by the contractor should
be carefully examined before accepting his tender and modifications agreed upon
where necessary, The detailed programme of construction should be exhibited at
the site of work to watch day to day progress. Similarly a set of contract documents
including detailed drawlings and specifications should be available at the site of
work at all times for reference by the Engineers or their representatives or any other
authorized person. This will help to avoid any discrepancies in the completed

project. Timely provision of funds is also a must for timely completion of the
project.

Visits of Architect.

Normally the Architects pay very visits during actual execution of the building
project. In case of hospital building it is very important that the Architect who
has designed the project visits the site of work at reasonable intervals to ensure

fhat the drawings are correctly interpretted and medifications are made where
necessary,

Securlty Period.

Ordinarily the contractor is responsible for removing any consiruction defects
for a period of three months from the date of completion. The security of the
“niractor is thus refunded after three months of the completion of the work. This

- Pak. Jour, Hith,
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224
he defects in the buildings appear due to chan
ge of

period is mot sufficient because t

her and temperature variations.
r a period of atleast six months and th

© securjt

y

weat Itis, therefore, suggested that the Contracyq
r

should be made responsible fo

should be refunded in two equal instalm:nts after three months y4pq
nd six

deposit
It may be mentioned that in the case of Islamabad k
Works,

months respectively.

the contractors are bound to remove construction defects which may appea
I Withip

one year of completion.

The construction of a modern hospital is a challenge for Architects, Enpgi
’ Bineers

and Doctors and the challeage can be net squarely only if all of them work whol
Whole

heartedly, diligently and in close collaboration.

—
———
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EQUIPING THE HOSPITALS

By
Dr. M. Aslam Chughtai,*

Purchase of equipment in the hospitals already functioning is not a difficult
problem, provided the funds are available and needs are properly determined,

specifications adequately prepared and the purchasing is done by efficient methods.
This can be done by an experienced administrator,

Before an order is placed for the purchase of the equipment the heads of the

: departments, and the stafl members who will properly utilize it and maintain it

be consulted and the equipment so procured must satisfy them with the type and

quality of items. The expenditure of an equipment is no doubt costly but if a proper
consideration is given to savings through a centralized purchasing the cost will be
reasonable.

Whosoever, in the new hospitals equipment cost and budgets improperly handled
have created serious situation. The costs were often estimated on a totally inadequate
rule of thumb basis. As a rule 109 of the amount is kept at the total construction
cost of the building. Inevitably these estimates of ten proved to be seriously inade-
quate when the time came to purchase the equipment. If the construction cost
exceeds the estimate, as often happens, the excess has been taken from. the total
budget sanction for the scheme and leaving little or nothing for the equipment. In
"uch a situation a fresh demand is to be placed to Finance Department with all the
Justifications and if the Finance Depertment agrees well and good otherwise there is
10 way left except to go for phases and to complete the project within the next few
years resnlting in to the sufferings to the patients. An interesting example is of the

AUndry project in B. V. Hospital, Bahawalpur. The project is incomplete inspite
of the facts that it started in 1964. If the equipment was ordered and procured it
Was difficult to put it in the 1gu|jd:y rooms and the wall of the room was dismentled
and Teconstructed. When the equipment was checked the bioler was missing,

ABain all tpe formalities, channels and demand was placed and the case is yet
'0tomplete.

“"--..._______-__

e

*Medical Superintendent, B.V. Hospital, Bahawalpur,
Pak. Jour. Hith.
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226 Equiping the Hosplitals

Further to reduce the (inancial burdon the quality and quantity of the ¢quip-
ment is to be reduced in such cases Only for these reasons we can define (he
cquipment as follows :

With the exception of the items of the current oqeraling e'xpenm such ag
food, fuel, drugs, dressings, stationery, and other l:untl.ngfncy items, the term
equipment meass all the items necessary for the functioning of all services of the
clinical side and relative departments.

The useful classification of equipment is done in three groups depending op
the depreciation.

Group No. 1.

Built in equipment usual included in the construction contract. Examples
ars hospital cabinets and counters laboratory and pharmacy cabinets, built in dark
room equipment, cubicle curtain equipment, shades, fixed kitchen equipment, laundry

chutes, elevators or electric lifts, boilers, incinerators, refregration equipment, fixed
sterlizing equipment and surgical lightings.

Group No. 2,

Depreciable equipment of five years life or more not normally purchased
through construction contracts, large items of furniture and equipment havioga
seasonadle uxed location in the building but capable of being moved. Examples are
lursiture, surgical equipment, diagoostic and therapeutic equipment, dental equip-
mesnt, laboratory and pharmacy equipment and wheeled equipment.

Group No, 3.

Non-depreciable equipment of less than five years life normally purchased
tkrough other than construction contract, small items of low unit cost and suited

lo store rooms examples are crockery, cutlary, kitchen utensiles, bed side lockers,
bed pans, dressing jar, catheters, surgical instruments and linen articles.

The sclection of the technical equipment for hospital is a task requiriog careful
analysis of the need of each department and conscientious study and selection
equipment that will best meet these needs, Barly consultation with the architect
planniog the building is required. In order that the facilities planning will be
Sullicient size 10 accommodate the equipment and render the necessary Service:

Oct., 1971 : Vol, XX (3)
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!’lilfl womc familiat Wilh the dﬂta“s of the hu“diﬂg piang as any ﬂilﬂnpt fo
iﬂp:liiﬂ (he equipment needs of the hospital could not be successful,
5
The steps to be taken in the preparation of the equipment lists are to note the
qagth of the beds in a certain hospital which may be 50 beded, 100 beded, 200
g ?

peded OF more.

The first step is to consider each room in the plan separately to list group fwo
pd three jtems, from the various schematic drawing together with such additional
Jiems &S experience and knowledge indicate are necesssry for the proper functioning
of the services Equipment finish should blend with the interior building trim and
colour scheme.

Item cards are prepared by listing each item on a separate card. Each card
idicates the quantity, together with the department and sub-deparfment in which
the article would be used. The advantage of such record is that it shows the total
pumber of items of a given comodity and their location in the hospital. These
cards provide sufficient space to enter purchasing detail, such as purchase order,
mumber and date, manufacturer name and price. These are grouped by types of
equipment, such as office furniture, machines, laboratory equipment, X-Ray
tquipment, etc,, to facilitate purchasing of the ifems.

Finally for a hospital attached with a teaching institution, the following
departments for equipment may be kept in mind

(1) Administrative Department.
(2) Medical Department with the following sections :

" (i) Allergy (if) Cardiology (iif) Communicable diseases (iv) Dern!atolngy
and V.D. (v) Endocrinology (vi) Gastroenterology (vif) Geriotric (viii)
Pediatrics (ix) Psychiatry and Neurology (x) Pulmonary disease.

(3) Surgical Department with the following sections, General Surgery, Neurolo-
gicel surgery, Orthopedics surgery, Plastic Surgery, Urology, Proctology,
Thorocic, and Cancer Programme.

(4) Gyneaecology and Obstetric Department with pursaries, [solation nursaries,

Premature infants, and Artificial feeding.

(5) Ophthalmology Department.
Pak. Jour. Hith.
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(6) Ear, Nose and Throat Department,

(7) Physical medicine and rehabilitation department, with phy:fotherlpy, and
occupation therapy.

(8) Pathology Department.
(9) Electro Cardiography Department.
(10) Pharmacy Department.
(11) Dental Department.
(12) Radiology with Radio Therapy.
(13) Nursing Department, with Nursing School.
(14) Dietary Department.
(15) Out-patient Department.
(16) Medical Social Service Department.
(17) Medical Record Department,
(18) Hospital Library.,
(19) Services Déparfment with the following sub-heads :
(a) Mechanical :
Fuel, Bioler, Electric power, Gas Refrigeration.
(b) Maintenance Department

Carpenter, Painter, Wall washer, Plumber, Electrician, Gardener,
Workshop,

(c) Laundry.

Oct., 1971} Vol. XX1 (3)
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COMMISSIONING OF THE NEW HOSPITAL

By

Mr. Abdul Rashid*
B.A., LL.B., D.C.D.P. (Beirut) PSS-1

The topic of my talk is the commissioning of a new hospital. 1 must admit

(nat 1 have not been able to prepare a comprehensive paper on the subject. These
are just some of the stray thoughts which T venture to present before this august
gathering.

2. The inauguration ceremony of a new hospital can be likened to the celebra-
tion of a marriage, and this inauguration is necessary in order to notify the
concerned population the factum of the new arrangements coming to existence. For
an ordinary ohserver who comes and participates in such a celebration, it is difficult
to realize that this is the culmination of a great effort. He is not aware of the

labour and resources which have gone into the entire project before it reached the
stage of commissioning.

3. In Government as well as in private sector, the planning of a hospital
and studying its feasibility is essential. The PC I proforma devised by the Planning
Commission, Government of Pakistan is used in Government Departments. 'fnr
detailed -p!anning of a scheme and ascertaining its reasonableness and f:ar:ib111|y.
If the details are properly worked out and action is taken in accordance with 1]-1;.-
Phased ¢chedule laid dow: therein, only a few difficulties will have to be faced in
the scheduled completion and efficient running of the project. In fact half of the work
is done if the project is well planned.

comperative that a whole time Medical

4. Once the buildings are nearing leus staff. This action should

Superintendent is appointed alongwith necessary nuc

e

—_—

Ith Department,
*Deputy Secretary (Administration) 10 Government of the Punjab, Hea

Lahore, Pak. Jour, Hith.
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poelira bty be taben ol monthe befors the comminsioning of e aow hog
offms a0 appeieted Lot 15 mals arcseary ArTengements in Many imparigar Matrepy
The st imporant wmong e teeke 0 10 aquipping of the haspital g, , Oma
panest Diepastment (he schome o 15 PC T farm apecifies 1he Hm.;ﬂ*h
the pompie s of 1% Seidinge aad sl that of purchase of M8 )
Actinn  thes b e Administratios Department for srranging 1he It of
mackinery and agquinment from cosh fortign 03changs 1000urces of loang ote. e fhig
purpeme & pumber of formalitios Nhe the placing of Indents with the Suppiiey Wing of
the Indusrrien Deratment e0c , have 1o be (olfilled and (he various sgenciey
fhesrwih bawe o M vigorowly purteed to achieve the targer, Aparnt r“h
many ems ar evadabie wah the Goverament Medical Stores Depot, The
Supecntendent bae 4o o' tain thes according to the peeds of (he Hospitat which )

o vours b Limuad 10 (e provinion of fands available in the Anancial year's budpes,

We ha wiae te make arrangements for the purchase of farniture after followiag the
Forasaty Lormelees and odaming financisl vanctions, He has to ensure that [he
suppts o waser, sleotrwaty and ges, wherever it is available, iy arranged befor

for G on ik the hosrital s 10 be commissioned. Contracts for the supply of 1
det and medisnes bave also to be finalized which should hMﬂhh
DD W v b peepare the budget of the lastitation for the next fiscal year

AN These soioms estadl 1ot of thought and labour. I has 1o run about varoes
Cfiees w0 0 Doperiments 1n order 10 pet things done by the due date,

it wond for proger and sdeqaste planning is not being emphasend
i cese. 0y lestesoes of bad H.’llill and ill-co.uiud F‘M‘"“h‘m
Fot isstonce o waching hospitel was bcated ot a preat distance from the Medical
College Sumtiars some batpitals sie locuted for away from the population they
WIT ItenGed Lo serve  lastences are also POt wanting where due 1o lack of coordine
¢ elon, michivery wrived snd sotted bet the bulbdiags to house thin were 860
mefy Bome of these difficultios arise 400 1o pancity of fuads but said | fockif O
COi® b teben by -Iimui.ahldrmmdummmuhtm

b The purpose of stating
careful selection i the metier
Gew lospital.  This otlicey

these problems is partly to stress the need 004

of sppointment of the Medical Superinteadent ":
thould be Copable of minimising the i

Jan, 1972 v, XX1(4)
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mo¥ioB: to the possible extﬂcnt, the gaps which may have oceurred in various fields
iﬂthtmigi‘“l scheme and during its actual establishment. He must have a lot of
{gitiatives drive and an eye for detail. He should be sufficiently experienced and
comparatively young. He should have a pioneering spirit so that he is able to
overcome the difficulties small or big, which are bound to arise in the commissioning
of a pew Hospital and its initial ruoning. T must point out that even an ongoing
gnd eficient running hospital can go to dogs if the administration is unimaginative,
gisinterested or callous towards the needs of the public,

7. I have just mentioned that the Medical Superintendent should have an
eye for details, I remember having attended an inauguration ceremony where all
{he arrangements had been meticulously made., However, when the Chief Guest
went near the tape to cut it, it was found that the scissors for the purpose was not
available. However, in the opening ceremony of a hospital this difficulty should
pever arise as one or two doctors would be present in the gathering who have scissors
in their pockets.

8. Now I come to the most important factor in the successful running of
the Project. This is thc appointment of Specialists, para-medical and other staff,
Selection of various categories of staff is done at various levels. Broadly speaking,
Class T appointments are made by the Government Class II and Special Gazetted
by the Director Health Services and non-gazetted by the Deputy Directors of  the
Divisions and the Medical Superintendent. In the case of Class I and II, the Public
Service Commission has to be consulted and for the staff of Class III, the respective
Selection Boards have to be consulted. Class IV staff can be appointed straightaway
but is generally recruited through the Employment Exchange. Action in these
matters have to be taken well before the date of commissioning so that the selections
are completed a month or so before that date. The staff sanctioned ruf t.he Hospital
should be on the ground atleast 15 days before the date of mmmlssmning. of the
Hospital so that the duties are distributed and the patterns of formal relationship

become clear.

9. The stage is now set for the formal opening ceremony of the Hospital.

However, there is still one big deficiency which by the very nature of things has to
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232 Commissioning of the New Hosplital

be present at this stage. That is the ul:ts':n'ce of tra:.litiuns, the absence of gooq
reputation and the absence of implicit faith in t]].l"'. :[ﬁcicnn‘y an.d good standard of i,
Iostitution. The acquisition of this goodwill 1is essential if the institutiop has to
prosper. Rome was not built in a day and similarly Mayo Hospital was not thy

glorious on the day it was commissioned.

B
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PEOPLE RESPONSIBILITY TOWARDS HOSPITALS

By
Dr. Capt. Muhammad Umar Chaudhry
MBBS., DPH., FICS., PHS (I),*

It is presumed and taken for granted that a hospital already exists amongst a
' goup of people or is proposed to be provided. A number of questions then arise as
r as PEOPLE'S RESPONSIBILITY TOWARDS SUCH A HOSPITAL, is

copcerned ; these are :—

(i) Do the people have any responsibility at all towards hospitals ?

(i) If so at what level the p:ople can be considered to be responsible that is
NATIONAL, PROVINCIAL, DISTRICT, TEHSIL or RURAL community
level 7

(iify Whether people’s responsibility towards hospitals is in their capacity as
individuals or as a collective group ?

(%) What role the people are expected to play and in what sphere their activities
are likely to be channeled ?

As far as the first question is concerned the answer is definitely, YES. The
People are responsible for their own welfare and a hospital is one of the means, and

4 Very important one, for the welfare of those amongsts whom the hospital exists.
nswers to other questions arc so interlinked that they cam be discussed
Collectively,

. Individual responsibility is usually exercised by the people at National and
fovincial |evels and major coatributions at such levels come from the rich and

--"'""--—-..__

*Medical Superintendent, District Headquarter Hospital, Sheikhupura.
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highly placed persons. [ do not propose o dismf“ B e SR o
further acd shall restrict my tzlk on the sul:tject of peoples help t?w?rdi hospitals
at District, Tehsil and Rural group levels. Havf'mg anccpled‘ the Pl'lllﬂ"lpll that the
people do have a responsibility towards hospitals the question then arises as (o hoy

and in what manner the people usually give help to the hﬂil!_iﬂ'll- Having worked
for sbout 25 years in Rural, Tehsil and District Hospitals, it is my experience that

the people always come forward for development and improvement of the hospitals
AT LOCAL LEVELS for the provision of following types of services : —

(i) BUILDINGS :—Repair of old buildings and construction of additional
accommodation for patients.

(t{y EQUIPMENT :—For Laboratory e.g. Blood Urea, Blood Sugar examina-
tions and blood Trapsfusion Service, Theatre equipment instruments and
Refrigerators.

(#if) Air-Conditioning of operation Theatre and heat Stroke Room.

(fr) FANS : - For waiting halls and additional beds in the hospital verandas
and exhaust fans for X-Ray Department and Operation Theatre.

(v) Supply of Hot Water Equipments in the Operation Theatre.

(vi) Provision of amenities for patients in the form of Radios, Loud Speaker,
Garden benches and Books and Magazine etc.

(vli) Construction of Canteen,

Cycle-Stand income from these goes to (he
hospital welfare fund,

(viif) AMBULANCE CAR :~Purcahsed by the people and donated to the
hospital which then runs and maintains it,

(Ix) Medicines for the poor,
(x) Diet for the poor,

(xl) Construction of accommodatjon for the patient’s attendants.
(xif) CONSTRUCTION OF A MOSQUE ;

narrated above in which people h
Jan., 19721 Vol, Xx1 (4)
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of other requirements of g hospital for which help can be sought for and
obtained. Help from the people is always available for a local hospital.

All that is required is personal contact by the Doctor and pointing out
the deficiencies to the people.

PATIENTS WELFARE SOCIETIES[HOSPITAL COMMITTEES: In my
aperience if proper approach is made to local people and deficiencies in, and,
requirements of a hospital are explained to them people are always keen to improve
the conditions on self help basis. To my mind the best way to achieve results is
the organization of Patients Welfare Societies/Hospital Committees for individual
hospitals. The Societies can be organized for District Hospitals and Hospital Com-
mittees for Tehsil and lower level hospitals. Assurance to the people that whatcver
they contribute shall be used and spent on their own hospitals throuzh them is
absolutely essential. Until and unless the people see the benefits coming from their
efforts at local hospital level they are reluctant to offer substantial help to the hospital.
Onpe of the major reasons of failure of Government sponsored *‘District Hospitsl
Amenities Fund” has been the relucfance on the part of people to contribute to a
fund, Expenditure of which is tied down by red tape and long waiting periods by
the people to see any benefit coming out of it to their own local instifutions.

CONCLUSIONS : Every body agrees that the Government is keen to render
medical aid to every citizen of Pakistan. In this respect the Provincial Government
is doing its best to provide hospital relief but such a relief has its limitations.
People have to come to the rescue of the Government and in my view every group
of people has a direct responsibility towards a hospital located amongst them. It is
my firm belief, based on my ptl’!ﬂﬂal :xpr.ricnc:, that by proper motivation, and
getting the people involved in the development and improvement of a hospital by
personal contact one will not find the people wanting in feeling their responsibility
and extending their help in certain particular directions. FeﬂFlf’ are 3!"""“3'5 th"‘_ to
help by cash, kind and by their sweal and labour. All that is required is srousing
their living interest and enlisting their practical co-operation. A vast potential
wurce of help is waiting to bs tapped in the form of peoples responsibility towards
hospitals, It will not be out of place if I take this opportunity to p::int out that
this aspect is completely ignored during the training period of our b.am doctor, .thnt
s, a Medical Graduate. The Doctors are being taught, and tfaincd in surroundings
which are completely different from the conditions in which they are placed later
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on to work. No body tells them what they are likely to .faﬂﬁ :Whﬂﬂ they go out i
tbe feld Hospitals and how they are t? come over the d‘fﬁc?l“'—'! and to make up he

:encies they come across by involving the people. It will be a wise step, ang
s most beneficial one, if our basic doctor is given some sort of training by lectures,

asd Tours of sech Hospitals where people have made improvements/development &
seIf help basis through patients Welfare Societies/ Hospital Committees,
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PEOPLE’S EXPECTATIONS FROM HOSPITALS

By
Dr. Mahmood Abbas Bokharl
M.N A. (Eleet

Hospital is a place where people part their pain and panic and instead get
health and pleasure. Naturally the expectations of the people are from that angle.

The motivating factors which move a person towards a hospital are somewhat over

and about the facilities and advantages huat at their premises. Why people skip
over from the treatment available at their door-step by a Private Practitioner of every

category capable of every symptomatic treatment. Certainly it is something over and

above] than the ready sympathy and salesmanship of the Local Practitoner, What
that something is ?

It is the Specialists life saving fine technology and practical knowledge that
attracts the common patient to the doors of the hospital. When a common man
enters as a patient in the Cure Centre he expects the following :

1. Reception.

Which is a dream in the current system of administration, rather instead the
poor patient is greeted with apathy, kicks and pushes, coldness and repulsion. I
must say that due to lack of check-up in the out turn of the hospital and staff, the
unconscious effort of the staff at every level is to decrease the rush of work to find an
easy escape out to their happy home as early as possible

2, Undue Formalities to be avoided,

Often the illitrate and ignorant patients are made simply ping pong balls in
the hospitals and most of them have to behave like untraced polo balls. This sort

of cruel and inhuman practice must be curtailed at the earliest, The Reception
must be a highly trained, skilled, polished and well organized dcpnrlmﬂnt: It St.m“m
Curtail all the unnecessary wastage of time of the public, it can certainly bring a
Bealthy impression and win the good will of the patients.
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1, Callus Atiliude of the Doclors:

ny of the hospital doctors are blamed by (he —

(hat they behave in # VEIY jndifferent way Wi“’f "“f public. S?mc doctors poge like
administrative lords which tentamounts " ,“mr djm?“m with the commoy, Pain
and panie, The public sxpest that the doctor in the hospital should be a frisng 5 4

embodiement of kindness and generosity.

I must confess that ma

4, Lower Staff.
of lower stafl is certainly heart breakiag to many

fless service is only provokated by the petro] of
ness needs much harness.

The unconcerned attitude

often the fine sense of se

patients,
The untamed ruthless

trainted dollars.

5. Round the Clock Supervision.

It is strange that in my Town of gallar.ts and lively spirits the precious stuff
known as specialist disappears like light in blackout, the grew-some night is at (pe
sweet discretion of the fair sex known commonly as nurses who know every good a4
of service except sometimes nursing. I.t is not very uncommon to find the daughers
of eve in the uniform of Florence Night-ingale speedily busy in the joy of competition
winning by finishing a woollen jersy in the music of patients cries. I must bear oy
that a sick man has little appreciation of fine arfs.

6. Free Treatment.

Often the Consultants in hospital prescribe luxurious prescriptions to the poor
palicf.u who are in a charity institute for the only reason of expiry of their financial
‘}m'"“' In addition often you have to bzit properly even a sweeper to prompt clean-
liness ol: your patient to the tune of a change of bed sheet. In free wards the patients
and their attendants are often made to exhibit a cross country race to explore a bottle
:f ma:fihtd blood or silines of different types or rare medicines to certify the gallecic
n';:;i:t‘:;:;?::;:fﬂrlhcr. This hurdle race in no way fit in the National desire of

1. Categorlsation.

more al;ll::s!:Zl:nlail: v:: f: ramnant of Railway journey classes in every Hospital
¢ mstitutional vai:iiu a: ':'ﬂmpartmema[ division standing as a contradiction of
strongly suggested that in th undamental rights and dissolution of disparity. I1t¥

in the same hospital specification of classes should be abando™
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e it is nothing but an indication that a majority of Pakistanis should feel
indi,!“”"‘i and insulted at the cost of a small class of privileged gang. 1f at all we have
(o breed this luxury in Hospitals we should have separate Hospitals for this particular
parpose. In this way at least the poor majority of Pakistanis wont féel that much
insﬂ-ll.

g Up-to-date Record.

The case history should be prepared very elaborately and the record of the
paticat should be handed over to the patieat at the time of his discharge from the
haspital in the form of a duplicate copy, so that the patient even when shifted to
spother station may be benefitted in time and efficiency of treatment.

9. Educaiion of the Patient,

Printed matter and otherwise teaching so as to adopt preventive measures in
futere is very paramount in the National interest. It would not cnly safeguard the
particalar patient for a relapse or re-attack of the same disease but also shall impart
him a sense of protective genius for other ailments as well as his own family and
known circles he would be promoting the same preventive sense.

10. Private Practice of the Consultant s.

It is the casiest divertion to distract the atteation of the hospital doctor from
his legitimate duties. He has to conserve his extra energies to stage an impressive
show to his dollar-laying, tidy attractive and gorgeous looking private patients. In
such premises the hospital becomes a secondary and less important place due to its
permanent nature of a fixed salary, in addition hospital serves as a fishing pond to
allure the golden fishes to the net of private chamber, it is just alike as if a judge or a
prosecuting officer has to play the role of a private defence council. Naturally if the
tads of justice are going to be distorted in that particular case why not then the
integrity of a hospital doctor in the manifestation of his treatmental efficacy and justice
for all equally. Do hospital doctors devote time and interest equally for the poor
Class as they do in the privileged cases 7 Despite they draw their emoluments from
the public funds mainly contributed by the poor class directly or indirectly. Doctors
incharge of wards must be put by rotation on night duties and in the close premises
of the hospital subject to the ready call of emergency.

. Food and Conveyance,
Contractors should not be assigned this job, because in the nibbling process of
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ng but the soup of the chick. Similarly .
psolutely free. So many cases cannot auii;’anw:
flord to juggle out a 4 dollar note gt fis ¢ the

Eﬂ-djl'

240

pmﬁteering (he patien
for the emergency cases
hospital facilitics becaus
call of an unexpected accident or ¢me

t gets nothi
should be &

¢ they cannot 8
rgency.

12, Alternative hospilals.
Nation caanot immediately afford the construction of new buildings i

bospitals, it may require 2 decades because Alladin is dead and lamp is somewhere |
the Atlantic, No on¢ stops us by acquiring aquesing public and private palacials huildn
Many Alfalahs and WAPDA Houses can be sacrificeq h.

y

ings for utility as hospitals.
the patriotic Pukistanis including the in majority devoted engineers and it solves the ¢
salught problem of the internal enemy worst than any outer aggressor. D

13. Cat and Dog Farms.
expect to lay a net for the catch of every thing stray for ex
icregular staff, untidy wards, yellow brown lawns and 3:):: ;
ten multiplication is the most constant statistic?;

Can the people
to India to less medicines,

dogs and cats into more than a
quotient exhibited by any hospital and very few departments can break this hard
ar

earned record.
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pOCTORS RESPONSIBILITIES TOWARDS COMMUNITY AND HOSPITALS

By
Dr. Bashir A. Malik®

This subject will be described under different headings :- -

A. Responsibilities Towards the Community.
1. Constant Study.

As a physician one is committed to a lifetime of study. The present rate of
I-'H'Dgtcss in various departments of medical science makes this necessary. It is wtterly
impossible for one person to learn more than a small fraction of what he needs to
know to be a good physician and yet when the first patient walks into his office he is
expected and morally bound to know everything there is to be known about medicine
in order to give that patient the best medical care possible,

2. Practice of medicine requires missionary spirit.

As the scientific system of medicine has made breath-taking progress the present

day doctor is renderiog the quality of service that his predecessor of a couple of decades
"ago could never imagine. In spite of it his prestige continues to fall. In order to
call a halt to this situation and to restore the doctor to his rightful place the physician
should view himself not just as an elevated artisan but should also revert to his
traditional role of a bencficent guide, a reformer and a social worker deeply and
genuienly concerned about the physical and moral health and well-being of the
individuals and the socicty.

3. Emergenles.

We should be ready at all times to lend our services to any emergency. It would
be irresponsible on humanitarian grounds to deny emergency services to an individual
simply because he cannot pay of is inconvenient to us,

241

*Becrelarys Pakistan Medical Assoclation, Lahore Branch.
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242 Doctors Responsibilities Towards Community and IHospjialy

4. Proper Records of the Patlents.

Proper recordsffiles and patients cards and the results of their follow ups should
be maintained as far as possible, This data can be utilized in research and Planning
for the future medical care of the community.

5, Notifiable Diseases.

As required under law the notifiable diseases should be notified, The list of
such diseases however requires re-examination, and the procedure of notification to pe
made simpler and more workable. However, while diseases like cholera and small-
pox should be immediately notified, one fails to find the justification for Reeping
measles, and chicken-pox in the list of notifiable diseases.

6. Treatment|Investigations,

Disease itself is largely self-limiting. People who are ill, even seriously ill,
will generally get well without the active intervention of a physician. It js just
possible that with regard to a wide range of conditions those who were treated least
made the best progress, It is imperative therefoie that whenever we have to intervege
we should prescribe as few drugs as possible and in our poor and developing {country
we should use cheaper drugs if the coster ones can be avoided. Prescriptions contain-
ing a long list of drugs many of these in.various combinations must be strongly
discouraged. Investigations should be requested when absolutely necessary. For
instance, X-Rays of the chest for a clear case of Bronchal Asthma and series of X-Ray
after Barium Meal for a case of abdominal neurosis are superfluous.

1. Health Education.
(/) Freyenifon,

We all know, though we tend to forget, that clean water, clean food and other
eavironmental defences have made the greatest contributions to raising the level of
health and decreasing the death rate. Therapeutic medicine is mot always quite
relevant and effective preventive measures remain to be designed. The public must

be mmf: aware of simple principles of health through vigorous health cducation
campaiga,

Children must be protected against communicable discases accordiog 10 the
approved schedules of immunization,
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Due attention must be given to regular exercise, sleep and recreation Hazard
smoking and alcohol must be publicised. ; =

All the eatables which remain accessible to the flies and contaminants must be
gvoided, It is said that vegstables sold in Lahore are washed in sewerage water
Uncovered trucks of Lahore Municipal Corporation moving in the streets carrying aI;
sorts of rubbish and disposable material are a common sight. Some one should

convince the Lahore Municipal Corporation of the hazards these are posing towards
the health of the citizens.

Doctors, should keep a check on the conditions of public health and should,
individually or through their organisations, bring the harmful factors to the notice of
concerned authorities as forcefully and as frequently as is necessary.

(if) Dlet.

The public is to b2 informsd that there is not much difference between an
apple and turnip regarding their vitamin contents, There is hardly any differencs
between beef, mutton or chickens regarding their food value ; the caloric value of
wheat, maize and rice is about the same weight for weight. There is no differeace
between animal fats and “sarson oil’ as regards their fat contents. {.)n the other hand
the latter contains mostly unsaturated fatty acids which do ‘nnt increase :halestn.al
conteats of the blood and thus do not contribute towards ailments ol the cardio
Vascular system. In villages where the oils are used more ‘ frequently  heart
troubles are relatively less perhaps owing to the above reason. This knowledge ?bnul
the relative values of different food items can help the poor to have more calories at

lesser price.
itiy Hereditary Diseases.

Those suffering from hereditary diseases like Diabetes, Asthma, Epilepsy
Haemophilia and Achondroplasia should not intermarry. They should not produce
children. In case they decide to do so they should rastrict the number of their
members to the minimum possible,  Greater atteation should bs paid to ordinary
discases like Tonsilitis, Chronic Otitis media and Trau:oma because these are the
commonesl causes of rheumatic hearts diseases, dzafness and blindaess respectively.

8, Medical Ethics.
A question of ethical import ql’lcn raised is 1 Should the doctor tel:l "‘T“
patients the truth ? [t will appear appropiiate (o tell a patient the full truth it he is
Pak. Jour, Hith.
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able disease like Tuberculosis, since if be does not knoy

snﬂ':rfn:tl‘r;:?: :l c::::r:fﬂ:nwnu in fact whose end is appmnchin'g should be thougt.
?:11:1 :l:d tactfully informed of his danger 80 ﬂm‘_ he m;y :;?ﬂﬁ:l:lﬁll ;ﬂ:air; properly,
The next question is, in what cin:nmstln::ﬂ is a doc _L ; e lr.'- Suppressing
the full troth? If he knows the patient sl psychology and 18 cnnv!nced that a
knowledge of the height of his blood pressure wnuld_ dt':plt!? him' he is Warranted
withhold the full truth. The doctor is sometimes justified in ta.ellmg a8 white lie, byt
for his own protection as well as on the score of truth, h_‘ should inform some membes

henever he conceals it from the patient himself,

of the family of the true situation W :
However, the doctor must not destroy hope if he can avoid so0,

9. Research.

There are certain diseases or certain aspects of health which are more or less
Doctors owe it to the community to devote a part of

peculiar to our conditions.
great limitations of course, but it is

fheir time to some original work, There are
still possible to do something that can be of great value.

B. Responsibilities Towards the Hospitals,

Patients should be referred to the hospitals at proper time sucﬁ as in cases of a
woman in difficult labour, and strangolated hérmia. They must be handed a nole

giving details of their history and the treatment carried out and be followed up in
the hospitals.

,ummnﬁfp:]:lfn“ on their discharge from the hospitals must be given a bricf
ry of their treatment and investigations for making their follow up easier. Lastly

d . p

Wﬁ‘::kin:;lderal;?:aﬂi’z'ng '-I'“Wﬂfanted remarks against the medical attendants
nts earlier in ¢ e di F X

oot tally with each other, ase their dingnosis or line of treatment do

References :

‘So YOU W
e ANT TO BE A DOCTOR’ by Alane Nourse, MD.
D PHYSICIAN® by William H, Davenport

. ——
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EXPECTATION FROM THE HOSPITALS AND COMMUNITY

By
Dr. S. Amjad Riaz Shah, MRCP*

A fresh medical graduate is like a freshl

y germinated seed and needs very care-
fol nurturing for a number of years beforz it a

ttains a full bloom and is able to judge
accurately and give full protection to the lives of others.

I suppose that in a country, in our country, where apart from the doctors, more
than 80,000 quacks of 1ll sorts are given a free hand, this very precise statement does
not matter very much but in those technologically advanced welfare socicties of the
world where human lives and values are placad above every thing else, every possible

care is taken to ensure that when interns and House Physicians attain position of
responsibility they are completely fit for that position.

1.

Duty of the Interns & Hous= Physiclans and Registrars towards Community and the
Country.

1 must point out categorically right here at the beginning that the duties of

the above category of doctors is a very hard, devoted and a laborious job, and with
which is attached unparalleled dedication towards amelioration of human suffering,

pain, disease, poverty and mal-nutrition, Only those who can withstand the grue-

ling ordeal of working day and night and even then many of these junior staff do not
progress beyond a certain stage.

In advanced countrics of the world like USA and
Russia, this category of junior stafl does its duty humbly, modestly and with unassu-

ming grace. It is a great pleasure to mingle with them and to be a part of the sense
of devotion and dedication that prevails during the working hours. But as it is
mentioned later, the rewards that this sense of urvif;: brings to this these young
doctors from their hospitals and societies are very satlslying, not always in turn of

*Director, Riaz Ali Shah, Polyclinic, 36-McLeod Road, Lahore.

e T —
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d material but more SO in turns of dignity, respect and everlasting gratitude
s A8 devoted their days and nights.

for whom they have
¢ Hasplrafs-—&rlﬂfe: Towards Infern House thrm,w

2. Expectations from th

Reglstrars ele.
atedly go back to the example of the advanced coyn.

afraid T have to repe : i
ries oI'I :Il: world in outlining the minimum duties of a hospital towards their junior
staff and how adequately it is mel with. In the USA Federal regulations ensure that
every recognized bospital fulfils the following norms of duties towards the junior staff:

(i) Teacking Programme.

Top most on the list an up-to-date teaching programme for inferns and

recidents which enables them to keep abreast of the latest development in all the fields,

This includes conferences, lectures, rounds and visits by

of their own interest.
eminent teachers from other hospitals. Full time allowance is given to the junior

staT for attending these teaching sessions. In addition they are also given the duty
of teaching to the medical students.

(ii) Arcommodation,

Adeguate and well furnished accommodation is provided in which there arc 80

restriction of any kind, This accommodation must confirm to minimum standards

c:fcarnf.rut hiygiene, ventilation and reading facilities because the hospital administry-

- ki 'h“': the better they look after the junior stafl the more loyal willing, a7

;'fca-:r:tl; t.l:ey wrli. perform towards deallng with the patients. It can be safely said

mdm expericnce that the average house staff accommodation in Northern America

nmallfp::src:u:ﬂm ways much better than the big spacious bungalows that only @ very
g¢ or our population have built,

(Iif) Adequate Boa ding Arrangements

Sﬂﬂiﬁh A , i
ol for i T;I:::I’Ii‘-:r very special emphasis on the provision of best P"“‘::i
every doctor of the Im:u; This is either given free or at a very nominal cost 50 IIlljr
nutritious food af Stafl can casily part-take of the abuadant 3% y
¢ Proper times, In addition to this there is invariably
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srovision of a deep Freeze and a Refrigrator in the in

- ; tern lounge, where the intern
csn bave their snachs at night after their ordeal with acute cases. :

(iv) Uniforms.

The number of proper uniform is also the duty of the hospital administration
towards their house staff. The cost of lauadring of these uniforms should also be
borne by the hospital.

(¥) Remunerations.

All over the world the devotion and hard work of the

medical profession,
especially of the junior staff

is bsing recognized and is being given due respect and
appreciation. In lieu of this the junior staff is being paid more and more For
example when we interned in USA in 1959, we used to get 100 dollers plus of the
above mentioned facilities. When I visited USA last year, the same University
bospital was paying their interns 450 dollers and a lot of other facilities than 1959,
Of course more pay to the doctors means more financial strain either on the Govern-

ment or the Hospital Governing Body, but in progressive societies this increase is
easily taking care of.

This is a very brief outline of the duties of hospital and the administration
towards their house stafi. One really has to work in these eavironments to fully

appreciate the meaniogs of the above facts. But if these few steps outlined above are

only partially implemented in our own hospitals it will go a long way towards increas-
ing the eficiency and satisfaction of the junior staff.

3, [Expectations from the Community.

The duties of the society are not so well defined as those of the hospitals, It
would be a mistake to expect anything from the society for which a doctor lives and
works, specially in Pakistan. But one does find a lot of small things when moves
about that community which make you feel proud of the medical profession and also
increase the good will towards that community, Going back to USA again, .n‘ lnE 'nt‘
protection and regard is given to a doctor in a rural community. Municipalities
after long terms leases of land for buildings and residences-cum-clinics.

Pak. Jour, Hlth,
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The Jouraalistic community is more kind and understanding towarqs medical

profession than in this country, even though the doctors in advanceq COUntries
charge a lot more than in Pakistan.
It is through these small considerations that onc gets attached to the community

and wishes to contribute even more towards its well-being.

-——— e &
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(ONSULTANT'S EXPECTATION FROM THE HOSPITAL COMMUNITY

By
Dr. A, Rauf Yusuf *

Th: consultant expeots from the hospital :

L. The best possible working conditions, This covers ;

(a) Adequate junior staff,

hﬁ l s . .
trats the backb The consultant is the head and brain,

the Regis-
one and the houseman the limlis of the unit,

There should be at least two Registrars. The senior Registrar should have a

Pst-sraduate degree and proper training and experience. These are the people who
¥ould be primarily responsible for carrying out the orders of the consultant " and
dtiend to the routine. e stafl for their specialised

Some units may also require mor
work,

The minimum number of housemen would be two.

(b) Good and adequate nursing staff, -

(€) A well trained and patient orientated menial staff, A lot of

_ ot of the complaints
gbout the hospital are due to the paucity, and therefore the irritability, of this class
of staff )

(d) Good laboratory and other investigative facilities

/ so that all relevant
investigations can be quickly and expeditiously carried out,

(e) All types of medicines and in any quantity. Again shortage

of medicines
15 not madc the hospital’s responsibility but the consultants get blamed

for it.

(/) Pleasant working environment in outpatient and wards and well appointed
Q .

(2) Secretrial facilities,

(h) A properly assessed work lead to enable the consultant to study cases
properly @nd to give him time for reading and research,

Il The consultant should have a say in the hosplfal administration and in
choosing his stall,

*Professor Cardivlogy, K.E. Medical College, Lahore,
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- Oxniion’s Expectation from the Hospital Community
the consultant from baseless gpnd

t
:1al should also protect In
T Ta g espeatally in the pross. This will bo sserred 5o later,

From the community he expects :

I. TRUST: ; ¢ - "

s reali at the consultants_are well qualified responsible ang

i “;hu“1'?,,'31\::;];11:\1[5]]!{2?;1: this in their effort to get post-graduate qualificatiop,

gﬁiﬁﬁa'ﬁwﬂeiﬂpm \tion depends on these factors, and they cannot afford to pe
neghgent, .

i ' f the nature and

pderstood that some patients must die becanse o o

extent Lll‘ﬁ::f: }’ﬂss. 1t is not necessary or possible that the consultant must be

. the illness fo the time of death. He certainly must assess the

hroughout ) e L A
E;:E:::dt:lﬁlkgnut the line of treatment, which the junior staff will carry out.

f alleged negligence should be brought to the notice of the hospital
muthr.:uritet.lhilq?:]t;r :: ﬁi? isa ultfc prd%e% form for complaints. The press should not be used
for ventilating such grievances. This only needs to a sense of frustratim in the
medical staff, who feel slandered and that the case is decided exparte, and also the
public gets doubts as to the efficiency and honesty of the hospital and its staff. The
grievances give only one side of the picture - any person whose patient dies has cause
for wondering whether the proper treatment was given, but Il_ﬂ cannof assess the
nature of illness, the limits of treatment, The logistic difficulties like availability of
certain facilities and medicine, whether there are enough doctor and nurses, ete, etc,

ften it is not that wrong or insufficient treatment was given, but that doctors and
nurses were not in continuous attendance at the bedside to satisfy the patient’s
attendance, What is not realised is that these cases have been given the necessary
treatment, but the result is either foregone, or that one can only wait for the outcome -
and there are other patients to attend to. ,

The frontiers of medicine are vast and ever increasing—the amount of available
kaowledge is immeznse but nowhere near perfect or non controversial lines of
treatment are beiog recommended for the same illness, As such a layman can have
no idea of the intricacies of the problem, It is only people with the necessary
professional bock ground who could assess whether the proper tging was being dooe.
There must be a clear distinction between the doctors responsibility and that of the
bospital. The shortcomings of the hospitals, (due mainly to financial stringency which
restriets the amount of care and medicine that can be given) must be clearly realised.

II. PROPER REMUNERATION.

In our society one of the greatest incentives is remuneration for work
Pﬂfﬂﬂ?lﬂd- To get the best people to specialized remuneration and prospects bave
to be adequate regard must be given o the amount of time, labour and self denisl
:,Wﬂﬂl'laﬂl has_put in to achieve his present professional status, At the same time

18 contemporary in general practice has been working and earning well and buildiog
uf a solid clientele from the time of graduation, ' This could be due by either
pianning a well paid wholetime career ; or by allowing the right of private practice.

And by well paid I do not mean the C. §, P, scale - it must be much more.

Jan., 1972 ; Vol. Xx1 (4)
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By
Dr. Shamim Raza Bokhari*
M.B., B.S. (Pb.), D, Bact. (Lond.)

The dﬁﬁuaﬂqn of Para-medical Personnel varies from country to counfry. The
W.H.O. expert committee meeting on medical and auxillary fo personnel held in

Gc:.mva in 1967 defined para-medicals as “‘personnel below the professional level who
assist a fully qoalified person”, They may be engaged in 1

(@) Curative work such as Operation Theatre Asshtant:, Physiulhr.rs;py
Assistants, Anaesthesia Assistants, Dispensers, Dental Assistants, Nurses etc.

(b) Preventive work such as Sanitary Inspectors, Public Health Nurses, Lady
Health Visitors etc.

(¢) Diagnostic work such as X-Ray Assistants and Laboratory Assistants etec.

The responsibilities and duties of para-medical personnsl very from country to
country. In the USSR where the para-medical service is highly developed medical
care is mainly under para-medical personnel known as “‘Feldshers”. They run medical
units more or less ind:pendently, the control by a team of medical specialists being
remote. Their duties however are spelled out and all difficult cases (which have bzen
categorized) are referred to the medical team. The scheme Is well-organized and
removes the burden of routine work from the medical personnel. A good para-medical
service is not only more economical but also results in providing more time to the
medical personnel to {ndulge in the study and sclentific treatment of difficult cases.

* Assistant Professor of Bacteriology, Institute of Hygiene & Preventive Medicine, Lahore.
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252 Pam-Mchmf Personnel —

Primary Rural Unit.

ive para-mcdicﬂl. equivalent {o the Beneral fclﬂlhgr

2 ¢ curat .
It is proposed that on Heolth Visitor equivalent to the mid-wife

longwith one Lady
rural of the USSR along ted at the pl’il'ﬂ'-lry rural sub-centre. Th.('.jl" should both

be appoin
feldsher of the USSR PP The population covered by them should be 709 to

in their subjects. y -
mﬂd;::; I:hiu.::il take care of routine medical cases, normal deliveries and refe,

difficult cases and clinical investigations to the rural hoalth ceatro,

Rural Health Centre.

This is a 10 bedded unit with a male and female medical officer, 1 gradyate
laboratory techaician should bs appointed to parform routine clinical pathology work.
He should be assisted by one lab-assistant. 1 graduate X-Ray technician assisted by
an X-Ray assistant should bs employed for X-R1y diagnostic work. Similar faciljties
should be made available for 25 bedded Tehsil Hospitals and 100 bedded hospital,
with corresponding increase in number of para-medicals employed, A graduate curative
and graduate Mid-wife para-medical should be employed in both these units to deal
with routine patients. Routine work to be dealt by the para-medicals will have to be
defiaed. This will include first aid emerzency pending the arrival of a doctor, minor
surgical procedares such as exteaction of foreiga bodies, lancing absesses, and
veaspuacture, miiatenince of out patients cards and records, performances of
vaccinations, management of ambulance teams, carrying out of basic technical
diagnostic and therap:utic procedures, giving of blood transfusion, antinatal care,
and performance of normal deliveries etc.

500 Bedded Hospital,

This is a hospital where different specialities are present, Para-medical person-
nel will be assifu:ng, in thesz specialities, The demand of all the specialities is that of
f:i“:;: ":hﬂlfljﬂ! capable of understanding the scientific basis of the highly technical
doors I:'b: i e heavy pressure of routine work in the various out

' falories, casualty unis, dixpensaries etc., demand that this load should be

borne by a well organized i
S Para-medical saryics, TH responsibilities and
training can be worked out by sub-committees bl B o

Jan., 1972 1 vol, xx1 (4)
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reaching Institutions.

In these institutions there is an added load of teaching work. Para-medleal
personnel may be required to assist in teaching in the form of setting up of practical
classes, handling and preservation of teaching material etc. Where specialized work
is occuring para-medicals with post-graduate training will head teams of graduate
para-medical staff. Examples of these will be the chief laboratory technicians in
laboratories, Nursing Matrons in the nursing service elc.

Para-medical Personnels Their Expectations

In order to ascertain expectations of para-medicals a survey was carried out in
Lahore amongst Samitary Inspectors employed in the Municipal Corporation,
Nurses in various hospitals, Lady Health Visitors of the Public Health Nursing
School, and Laboratory assistants working at the Institute of Hygiene & Peventive
Medicine. Results of this Study are summarized as follows @

1. Pay Scales.

Without proper remuneration one cannot attract the right type of person for
the job required nor keep him satisfied with his lot. The majority of the technicians
wish to start with a pay scale of Rs 220-15-450 with a qualification of Matric with
Sciepee They expect a rise in grade after 5-7 years and look forward to promotions
to Class 11, Junior Class 1 and Senior Class I, after obtaining F. Sec. graduation, and
post-graduale training. A few technicians have demanded technical pay, privile
of private practice or non-practising allowance in licu thereof.

Other facilities expected with pay elc,

(1) Provision of residential accommodation —A four to five roomed house has
been demanded by the majority of para-medicals.

(2) Most of the para-medicals have depreciated free medical aid as is being
given at present and desire a fixed allowanee instead,

(3) The majority of the para-medicals have demanded free educarion facilities
for children.
Pak. Jour, Hith,
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Tralning Facilitles.

A scheme of training was proposed to the para-medicals. The majority of the
technicians agreed to this training aad desired it to be carried out on Government
expense. Majority of para-medicals are prepared to sign a bond of 3 years but ot
10 years.

Promotions.

The length of the service in between the training periods mentioned above is
depreciated by all, It has been desired that the period be reduced to 5-7 years,

Jan., 19721 VoI, xx) (4)
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ORGANIZATION ROLE OF HONORARY CONSULTANTS

By
Dr. Amir-ud-Din,
S.L, T.Pk., S.Pk,, F.C,P.S. (Pak.), F.R.C.S., F.1.C.S.

Time and again, question is raised for

appointment of honorary consultants
- in the hospitals.

Is it worthwhile to do so 7 This problem needs a thorough study
for a final conclusion. [t is an established fact that we need many more hospitals
with indoor beds as well as provision for out patients treatment of the patients.
There has been lot of criticism in the press about the working of the hospitals.

Criticism, unless it is constructive, is mercly useless
to find out the real cause of the complaint.
hospital is the place to go when one is ill or njur

grousing. We must try
The public has been taught that the

ed. To the public way of thinking
any illness is an emergency and the patient must be admitted for indoor treatment.

This is not possible because of lack of sufficient bed accommodation in hospitals,
This is the chief cause of the complaint.

In the out patient department of teaching hospitals the pumber of .attending
paticais has increised considerably, The whole-time consultants are teachers who
can only see a few patients in the out patiea; department because theic chief ‘duty is
to teach. A good number of paticats do not requirs the advice of senior consulta ats.
'i'h::f insist on secking the advice of the consultant because they believe in getting
something for nothing. Thus d:priviag the poor patients who n_:nlly need skilled
advice. Boough money is not available for cure and prevention of disease on account
of more urgent problems of the country. Apparently this difficalty -can :h:.; solved

inting honorary consoltants with. necessary post-graduate qualiticmnn and
by appoin keen to serye the country and. have no. financlal: worries. If we
npericn'ﬂ: "I::;T consultants to some or all of these hospitals, ws have to weigh the
il
::E:I:;ai;l the drawbacks with such a policy.

sEmeritus Professor of Surgery, K.E. Modical College, Lahore,
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ut patients form the part of the same hospital, Wiy,

our present practice it is estimated that one consultant can look after 50 beds bes; des
attending the out patients. This consultant not only works whole time but is gy,
available on call round the clock. He is n:sponuibfe to the e:'nplorr:: for all purpoges,
He is the captain of the ship : supervises the entire work mclu'dmg -‘hﬁ_l!frrmnngj
working under him e.g. nurses, technicians etc. Thus he feels his responsibility and
is answerable fo the authorities. He has his service and :iur:er at. stake therefore
fully realises his duties and responsibilities and is not likely fo indulge in wropg

practice.

If the consultant is in honorary capacity, he has nothing at stake. He feels
no responsibility. He is incharge of nothing, He may be considered answerable
to the employers theoretically but in practice it is not possible. He may do whatever
he likes right or wrong, without any fear. At best he-will stop working instead of
offering explanations for the wrong done. He expects no pension or gratuity. You
cannot expect him to be on call round the clock, He may be able in rare casss t
devote a few hours a week but most of the time he would be cnnce'ntialing on private
practice. There is the yearly outflow of medical men to wealthiest countries inspite
of the great demand at home. The cost of living has gone up many-fold and it is
humanly impossible for a young consultant to serve in any institution honorarly and
honestly. Consultants with long and necessary experience would not care to work
as a whole time consultants in a purely honorary capacity.

Usually in patlents and 0

_ Duriog the last forty years honorary consultants have been appointed at
various t_il:!lﬂ. Of course with exception they have not worked according to the terms
and conditions offered to them. No substantial benefit has come out of their appoin-
tment. They have deserted the hospital whenever they felt like doing so. They

have ?!mned no discipline. This system has been abolished in most of the western
countrics even.

> m’:‘::refor: I arrived at the final conclusion that whenever we need consultants,
them and we need many of them with building of new hospitals. We must employ
give them full l'cll!ﬂ.nlibilil? to work and pay them adequate remuneration.

ot A
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INDOOR CLINICAL DEPARTMENT AND THEIR
SPECIALITY-WISE ALLOCATION®

By
K. S adiq Hussain, M. R, C. P**

THE INDOOR CLINICAL DEPARTMENT

Definition 1
The indoor clinical department is the basic Unit of a hospital.

Staff :

The staff should be divided into (1) Tenure stall (2) Trainee stafll (3)
Nursing Staff (4) Bearers and Sweepers (5) Laboratory Stafl depending on size and

ttatus of the hospital.

e

Provincial Health Conference on Hospital Planning, Designlag snd
pril, 1971, at L, M. C. §sll, Lahore, (Pakivtaa)

Lahore.

*Paper read at the
Management, held on 220d to 25th A

**Professor of Medicine, Kiog Bdward Medical College,
Pak. Jour, HHlth,
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Size:

To be manageable a unit should be between 40-50 bedded divideg between
male and female according to requirement.

Number :

Size of Hospital determines the Number of units.

Nature *

(1) General Units : till recently Medicine and Surgery,

NOW

(2) Speciality Units : in addition to above.

Funetlon 1

1. Diagnosis.

2. Treatment : (a) Nourishment (2) Nursing Care

(¢) Drugs and other _therapy

(d)

Ny A

Operations

3. Under-graduate education.

4. Post-graduate tr

rr

3. Research,

alning,

6. Training patients in looking after themselves e.g. diabetics,

ALLOCATION OF SPECIALITIES

Teaching Institutions : 1, Ay the mo

teaching institutions gad tha

Jan., 1572 : Vol XXI (4)
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ment specialities exist only at the major
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future requires, that each division of the Provinee have one teaching institution,

and all teaching institutions have a full range of specialities. These will cater for
integrated teaching, training young doctors, running Post-graduate diplomas, and
encourage intra institutional education among follow unirs,

Presuming that a teaching hospital should have a minimum of 1,200 teaching
beds with a provision of 300 bed extension a suggested break-up would be : —

1. General Surgical

3  Units 10. Chest Surgery 1 Unit
2. General Medical 3 Units 11. Eye 1 Unit
3. Midwifery & Gynae. 2 Units 12. E.N.T. 1 Unit
4, Paediatrics 2 Units 13. Urology 1 Unit
5. Neurology 1 Unit 14, Orthopaedics 1 Unit
6. Neuro Surgery 1 Unit 15. Plastic Surgery &
7. Cardiology 1 Unpit Burns 1 Unit
8, Cardiac Surgery 1 Unit 16. Psychiatry 1 Unit
9. Respiratory diseases 1 Unit 17. Dermatology 1 Unit
18. Radiotherapy 1 Unit

24 x 50 = 1200 beds.
9. District Headquarters.

Since all specialities require very close collaboration (particularly Surgic:l
ones) with advanced radiology, Path : Lab ; isotope centres and biochemistry, : it ‘|g
not possible nor desirable at the moment to have them represented at the district
level with two exceptions :

() Gynae. and Midwifery
(If) Accident service

Therefo t ith tql‘lnl beds le.
re at t i here lhﬂl:l]d. be 3 feams Wi :
on, P ISI#I ¥ Iﬂ“d Anaes
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ACCIDENT SERVICE

For numerous avoidable reasons road accidents have assumed Opido-mic
proportions with an extremely high toll in life and economic disruption both at the
individual and National level, A first rate accident service therefore myst be provid-
ed at the district hospital level on all the major highways particularly where (he
accident rate is highest so that correct surgical and orthopaedic help is immediately

available.

ROVING CONSULTANT

This does not imply that an Orthopaedic Surgeon leaves his parent institution
and becomes a Roving Consultant but that doctors who have had traning in Ortho-
paedic and Surgical Units at teaching institutions must be posted as members of
teams at the D.H.Q. Where Accident Centres exist as suggested. The experiment of
Roving Consultant has been tried and has utterly failed to serve the purpose-what-
ever that was! A more look at register of attendance is adequate proof. A few
patients at Gujranwala are seen at the cost of work loss, loss of teaching, and
monetary loss to Government, at risk of Consultants life in the death trap between
Lahore and Gujranwala. [In the absence of proper investigatory facilities even those
seen are nol benefited to any significant degree cither.

RESEARCH

Indeed “‘research™ is one of the legitimate functions of every indoor depart-
ment of a teaching hospital, [t js also one of the most hackneyed words, used to
intimidate the staff of teaching hospitals by all and sundry. But mostly by those
about whose scholastic and clinical achievements the less snid the better. [Irrespective
of what any one says RESEARCH REQUIRES a great deal of thought, money and

facilities. where the verandabs are choked with extra beds: talking of rescarch
is morlied humour !

We have heard repeatelly poy Col. Shortt did, whatever he did, under

plpil. tree ! For myself | would be quite satisfied if T was merely provided literature
containing the fesearzh of others,

Jan., 1972 : vor, XXI (4)
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I wounder if it is generally known who supplies even the stationery to the hosp- -
ital — and h?w whc'rr. one gets papers typed for on the Spur-of-the moment Confer-
ences Hospitals which run out of Cotton wool and surgical spirit should not be
expected to produce research - and yet the surprising thing is that they do !

261

COMMODITY SALE

In this working paper Col. Ataullah, formerly Chairman of the Health Study
Gorup suggests that the commodity called medical care should be sold at the official
rate of Rs.  25/— for the first night and Rs. 12/ - per 24 hours thereafter | Leaving
aside the economic absurdity of the suggestion (as the annual per capita income is
Rs. 400/— it would be dowaright immoral to chinge a poor patient for delays in
diagnosis (and hence treatment) for which neither he nor the hospital staff may be

responsible — the real causes may well be in the M.S.D. Office of C.LE : Secretariate

and in a hundred different places This commodity sale business cainot work here till
everyone is health insured as in U.S.A. from where no doubt the idea has been
borrowed.

DIET

A very important part of treatment in an indoor deparment is Nutrition. Special,
high protein, low cholesterol, suzar free, salt free dict etc., are frequently prescribed,
The fantastic sugzastion by the same authority thit patients should be self dieted from
homne, beats comprehension, Presuming that only normal full diets are to be brought
from home for say 1000 patients at 7-8 a.m., 12-1 p.m., and 7-8 p.m., and add 4-6
p.m., for visitors; it staggers the imagination to figure out what would happen in an
institation like Mayo Hospital in the way of crowding, litter, noise, thefts and anti
social behaviour waat to talk of bother & expsnse to concerned families even if all
patients belong to Lahore Evzn if a small charge is made, food will have to be

provided by hospital and will have to be heavily subsidised.
FAMILY NURSING
Whereas it is true that a few intelligent attendants may be able to help nurses

in looking after their patieals, one can not fall in with the suggestion that all or even
most attendant can be thus trusted.

I regret to have to say that suggestions, like ‘Commodity sale’; ¢“Self dieting
from home™ and *“family nursing’ from the Health Study Group make pathetic

Pak, Jour. Hith'

CamScanner



Indoor Clinlcal Deparimént and their Speciality-wise Allocation

¢ fact that contact between this August Body and an indoor
and therefore of no consequence,

262

reading and betrays th
clinical department has been infinitesmal,

CONCLUSION

While looking forward to see the achievements of this Conference, its about

time we planned another one on “How to run our present hospitals with existing

funds” instead of chasing rainbows in the sky.
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FINANCING OF FUTURE HOSPITALS

By
Prof. A.H, Awan, M.D.*

It is quite apparent that administration of hospitals is a very complex and
costly affair, and, as has been stated by various workers, it involves the provision
of highly trained medical, nursing and para-medical personnel, besides costly
appliances and equipment. It also involves the application of the principles of
public administration for purpose of dealing with questions concerning recruitment,
supervision, compensation, personael management, maintenance of ethical standards

and good public relations, and ‘last but the most important, financial management.

Keeping in mind the thinking of public administrators and policy makers, I
would venture to make some humble suggestions for consideration regarding the

financial management of future hospitals in the Pupjab.

It is quite clear that we are very short of hospital beds, and, as spotlighted by
Professor Aziz, ‘‘admit one patient but refuse ninety-nine™ out of each hundred
who come to us. It is also clear that for meeting the increasing case load adequately

we need more techaical staff. It is enly then that'we can mostly satisfy the people

sPiofessor of Public Health Practice, and Dean, Tnstitute of Hygienc and Preventive
Medicine, 6-Birdwood Road, Lahore,
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during the present revolutionary days of rising expectations,  The Intter  social attit-
wde is related with the greater perception and recognition of the dignity and worth
of man. It Is ture that people have a right to demand hospital beds which are needed

by them, bat they have to pay for it, directly or indirectly.

I thiak we should separate administration of technical services from rendering
of non-techaical hoteling services etc. Even pow, hospital budgets are too smail
snd get exhausted in a period of 2-3 months, thus compelling people to buy drugs
and evea sargicl cotton. Then why not make hospital Dispensary a non-profit
wadepeadent wnit, which supplies drags to all patients at cost price? Thus richer but
rallazntial peoyle will no more press us for free drugs. Of course in case of as

emergency, Bo.pital will Girst use deugs need:d than find out who will pay for it

Furiber, why should we consider a hospital as a pauper house. We doctors have
the respoasibility for early diagaosis and prompt corrective treatment. Why not opea
caletarins 35 independent hospital units, who charge the patient for the food which is
supplied ol cust price In case of indigeal patients, the Welfare Miaistry can pay
directly 1o (be caletaria according to a tarril mutually agreed upon by parties

costcroed.

Hoteling 15 wot the buviness of medical profession. Let each patieat be chargs
ed (be cost of maintensnce of the bad and of provision of nursing care. Let the
sdmigistrative section of the hospital control this side of hospital management. And
we should let the Health Tnsurance Companies or welfare wing of the government
pay lor tbe indigent,

Thus most bospitals can be made self suflicient. Little deficits can be balanced
by a small proportion wut of the present tinunzisl allocation given by the Proviacial
Government ; the rest, which would be the major portion, being used for further
development and cxpamsion. Of course existing allocations for medical care, and M
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possible more, should continue to be allocated by Government to diferent hospitals
for expansion.

More hospitals and more hospital-beds require more moncy. Government
caonot give us, out of the tax money, all what we need for the vitally need develop-
ment. Then why adhere to the concept of direct public expenditure on medical care.
After-all some way has to be found for getting the money. Under the scheme outlined
above, even without increasing our present medical care developmental and recurring

allocations by the Government, we can have great expansion and improvement.

Indigency is a community problem. It is the responsibility of our political
leaders and the Government constituted by them. Who is indigent and who is not
indigent is a political question. The gradation of indigency and the type of public
assistance to be given is also a political issue and is the responsibility of local Govern-
ments. Each community is responsible for its indigent sector. Let the municipal
committees and the district boards determine who is indigent amongst people domicil-
ed in their area of jurisdiction, and then let them pay for the welfare services for such

indigent patients, out of taxes levied on more affluent part of their populations.

The local bodies can certify their indigent people and the type of assistance
which hospitals may give them, but charge the local bodies. Local bodies can support
construction of new blocks of hospitals and give pre-paid recurring grants for meeting
the recurring expenditure. In such blocks indigent patients of the local body concern-
ed can be admitted without any further charges.

Thus, if there are indigent patients, who cannot get a hospital bed, the responsi.
bility and blame will be, and rightly so, with the local Government; and we doctors
will not be upjustifiably blamed and harassed.

Further, special organizations like WAPDA, or State Bank, or industrial
concerns, can similarly construct and maintain hospital beds or blocks for their
employees in the existing or new hospitals,
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Of course my suggestions also imply that the entire money so collected will be
exclusively given to hospital authority for meeting the hospitals recurring expenditures,
It also implics that we will need expert administrators to take charge of the business,
gnancial and hoteling side of the hospitals. We doctors can then concern ourselves
with professional work and supervision, and with over-all direction and coordination

of the techaical services with the non-technical services.

This scheme will also help in the evolution of pre-paid hospital insurance
scleme for upper and middle classes and also in the emergence of group practice and
private bospitals run by private physicians. It was due to medical needs, like our's
at this time, that such new concepts developed in many developed countrics. Now
meost of medical care services in many countries are offered through group-practice,

private bospitals and pre-paid insurance scheme.
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PROVINCAL CONFERENCE_ON FUTURE HOSPITALS IN PUNJAB
SUMMARY REPORT

By
Prof. Nazir Ahmad*
M.Se., M. A., D.P.H.

The Conference started on 22.4.1971 at 3.30 p.m. by
Holy Quran. The address of Welcoms was re
Health, Punjab,

the recitation from the
ad by Professor Nazir Ahmad, Secretary

In this address tha Secretary Health emphasized that Health was
purchaseable and the expenditure on health and medical care was an investment

justifiable. The problems of rural health and medical care and the need for special
medical facilities for women and children, which constituted the large majority of our

population, were mentioned and bope expressed that future hospital will provide beds
in accordance with needs of various population groups.

and

The Conference was inaugurated by Mr. I A, Imtiazi,
Additional Chief Secratary,

stressed the increasing

SIQ-A', C-S-Pui
Planning & Development Department, Punjab, He

responsibilities of the Government in the Social Sector, the
cconomic status of the country and consequent limitation of tax funds and the rising

cost of medical care. He, therefore, suggested the necessity of converting one hospital
into efficient business units with the object of making themself supporting. This
approach, he pointed out, necessitated a fresh thinking on the plane of hospitals in our
community. Welcoming the holding of the Conference by the Health Dspartment he
expressed the hope that its proceedings will guide the Government towards making

available the best medical care at the lowest feasible cost and in accordance with our
intellectual and coltural environment.

The opening speakers, Prof, Awan and Dr. Faiz Ali Shah spelled out the major
health problems and the paucity of existing madical care facilities. Dr. Amjad Riaz
Shah spoke on the three f unction of medical care, teaching and research in a modern
hospital and stressed that it need not necessarily be in a modern building ; even UK,
and Japan had hospitals in barricks, [t was the concept, the Gfﬂﬂ“imi“'{ and
scrvice that had fo be modern and efficient. He devided the cases into two categories—

—

*Secretary Health, Punjab,
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The acutely 11l and those not so acutely ill and stressed the 5"“-"!'-‘0!'#“: of time factor
in rendering assistance to the acutely ill. He stressed the importance of research

orientated towards our problems of preventable diseases.

1t was stated that the Government may pive elementary care to the indigent
and poor; the middle class and the aflluent must bear to pay, whether directly or

through insurance mechanic,

On 23rd, the Ist Session started with Prof. Nazir Ahmad as Chairman and
with Dr. A.S. Chaudhary, reading his paper. He stressed that both the pattern of
medical care and medical education in the country were imported and needed
substantial changes to suit our needs and in the context of our economic conditions.
He emphasized the impossibility of the Government paying all the cost of our health
services and desired payment for the services rendered, except by the indigent. He
emphasized the need for providing simple basic facilities, of greater reliance on our
own resources and providing services where most needed, assigning priorities.

Dr. Igbal’s paper indicated clearly the fragmentation of resources and every-
body trying to do every thing without a clear cut policy. He mentioned provinciali-
zation of local body hospitals. This was opposed and decentralization was recom-
mended by the participants.

Prof. N.A. Seyal's paper supported the need for fresh thinking on our medical
teaching and was based largely on the proceedings of the WHO Conference in Tehran
last December, wherein the integrated teaching approach was examined in which the
students learnt mainly through visiting hospital patients from the Ist year. He felt
that in this way we could produce doctors quickly and economically and meet the
needs of our rural sreas. The consultant added that the doctor so produced should
also be internationally acceptable,

Dr. S. G.M. Shah mentioned the neglect of facilities for the rural area and
advised levy of special ‘Health Tax' on each individual, rich or poor for
providing medical care facilities to all, irrespective of financial status. He als
recommended establishing intensive care units in each large hospital. His prope
for tax supported free facilities was considered an impossibility.

The recommendations for an elaborate medicsl care system proposed by D:'
Naseer Mahmood Khan, in his paper, made recommendations for ap elaborst
medical care system which was not considered favourable feasible,
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Dr. Ramzan Ali Syed also desired the Government to look after only the poor

e emphasized the development of private sector do not only look after the affluent
put also cater to needs of the poor. This will red uce the work load of specialists ?n
the public hospitals enabling them to undertake research. This will also generate
competition, thereby improving standards, |

Dr. Safdar Bokhari’s paper raised serious controvercial

issues and high 1i
the gulf g e

between the private practitioners and the consultants in Government service
and the n{ed fnr.cffectwe co-ordination between these two, He emphasized the need
for provision of immunization facilities at all hospitals and clinics.

Dr. Mrs. A.K. Awan also emphasized co-ordination between the private and
the public sector in her paper. She ad?ouatcd the development of group practice
and provision of diagnostic facilities for the private sector,

Dr. Tabibzadeh’s paper referred to the tendency in other countries towards

building bigger and bigger hospitals, as more economic units, and closing down of
smaller units and dispensaries.

Dr. G.N. Bajwa emphasized the increasing gap between supply and demand by

the sfate accepting responsibility to provide medical care, thus resulting in unjustitied
adverse criticism against the doctors,

Col. Rashid’s contention that hospital committees had shown no result and can
be replaced by an administrator was emphatically rejected by both the consultant ina
the chairman who additionally remarked that collective wisdom could not be replaced
by any single individual both had their respective spheres of functions. His reasoning
on causes of brain drain was also not acceptable as the reasons were not of higher
remuneration alone.

Prof. Alamgir in his paper pointed out limitless needs and the extremely
limited resources. He therefore, considered that comparisons with advanced coun-
tries were not possible. He emphasized the impossibility of the Government provid-
ing free treatment to all and advocated payment by all except the very destitute, Diet
and drugs may be subsidized but should not be completely free. H‘e advucs:led
continuation of private practice by Government docfm! and i emp:lz atlcally_ saninn
institutional private practice. For research, he advised creation of highly paid posts
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of Researh Directors in teaching institutions, in his view this is the only way to
improve research work in the country. In this he was supported by the Cnns!.llunt
who stated that whole-time professors in Iran were paid thrice the salary of congy)-
tants/professors permitted private practice. But the consultant emphasized that the
economic status of the countries referred to by Prof. Alamgir was much higher than
that of Pakistan. The chairman in his review, mentioned that in Pakistan he would
be happy if they could give the higher pay mentioned but there should be a ryle o
the highest pay beyond which no government servant may be paid. He also wished
that somebody had spoken on the other side of institutional practice which had beeg
opposed by Dr. Alamgir. In subsequent discussion Prof. Gulzar supported the plea
of no free treatment and advocated at least cost charges for X-Rays and laboratory
investigation from all but the income to go to the hospital for increasing its budget,
The idea of payment for diet and drags was however, vehementally opposed the next
day by Prof. K. Sadiq Hassain.

Mian Asghar Ali, Commissioner Social Security gave the philosophy behind
social security and the history of its enforcement and development so far in the
Pupjab. He emphasized provision of medical care as a corner stone of the scheme
and the difficulties he was facing in discharging this responsibility because of shortage
of medical personnel He hoped that, with cooperation of all sections of our society,
the scope of this institution will be gradually extended to cover all our citizens.

Prof. Wasti spelled out the dismal picture of prevailing conditions in the
Punjab, when compared to other countries, He advocated increased allocation for
health and -upport to the private sector and philanthropy so that these later may play
fruitful role in promoting health cover to our people. This was supported by Prof.
Gulzar who also advocated increasing emphasis on prevention thereby reducing
demand for beds by climinating communicable diseases cases. Commenting on the
paper, the chairman emphasized the need for comparing also such other variables as
G.N,P., the percentage of this G.N.P. that was available for taxes ; the percentage of
taxes spent on health and the role of private sector and philanthropy when comparing
'bas.in health data between Pakistan and other countries., In the case of Pakistan the
indirect inputs on health also need be accounted for in the total calculation. The
chairman suggested that a solution for problems should also be slptlleﬂ out in detail as
that these can be helpful to the Planning and financies Departments.

Dr. Z.A. Khan, strongly advocated operating hospitals on sound financial basls.
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some types of health insurance, compulsory voluntary,
care programmes.  However, he emphasized the rural
supported. The Chairman mentioned the inadequa
problem may solved through discussion between
planners, the patients and public which

271

for meeting the cost of medical
area wedical care must pe tax
cy of resources and desired that
doctors, the finance people, the
ultimately has to bear the cost.
The Ist sesssion on 24.4.197) was presided over by Dr. M.H.
Secretary Health, Dr, MM, Hussainee was the first speaker. He dealt with medical
stafl pattern for our hospitals, He divided hospitals into four categories and
tdvocated a 500 beds hospital as an economic urban hospital unit. His opinion was
| superintendent should not be transferable as
fficiently and develop its reputation as a dependal e
nt and the Chairman did not agree with it. Prof.

utions of special courses in hospital administration as
He also wished greater emphasis

be available in all districts hospi

Toosi, former

oaly then the hospital will run e
unit.
Seyal, recommended the instit
in vague in other countries.

to be placed on paedi-
atrics which speciality should

tals.

Miss. Raisa Zahoor and Mrs. Painda Khan

spoke on nursing and school of
Dursing respectively.

that passing special courses should
ed as a sister she must Pass course in

g stafl was given and independent family
ried nursing staff, Mrs.
emphasized need for proper building for

nursing school and living acco
staff and students. She also advocated the appointment of clinical tea

sisters in the clinical field in consultation with the Principal of the school. Part-time
teachees in general education, sociology, psychology, medical social work and geperal
education were recommended. She emphasized that a nursing school should not be
¢stablished unless it can be adequately supporte

d. The consultant supported the
Plta for more scholarships for trainining

of nurses and advocated utilizing all the
Wailable facilities to improve the present bad situation.

Miss. Zahoor recommended

fore a stafl nurse is promot
ward administration. Scale of nursin

Painda Xhan
mmodation for
chers and ward

Dr.M.a, Cheema em
for (he fact that & medical

phasized the need for continued education of medical stafl
mental faculgjes

man remains a student till he either loses his physical

or dies. He, however, felt that formal education in this respect is
BoB-existent in ouy hospitals and adyocated the introduction of formal Programmes on

the liney Presently being done in U,8,A,, with formal ward rounds by the visiting
stafl, clinicq) conferences, mortality and merbidijy conferences, formal lectures ete.
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etc. He emphasized that it was a doctors responsibility to advance his knowledge
through his career as a doctor and must be enabled to do so through organized pro-
In this, he was strongly supported by the consultant who lamented the
rarity of pathological post-mortoms in the country and desired a review of relevant

law on the subject so that the relative of the deceased may not be able to deny it
Participating in the discussion Dr. Chohan emphasized the need fo extend inservice

further training and education facilities to doctors in the mufassil.

grammes.

Dr. M. Rashid Chaudbry spoke on medical ethics and public relations and
emphasized the moral duty of every doctor to follow medical ethics. He, however,
felt that the code adopted by the Pakistan Medical Council, being essentially a copy
of the British Code, was in-adequate and out dated and needed revision. Dr. Rashid
felt that medical men have poor public reaction, especially by those in government
service where it is grossly neglected in the hospitals, thus resulting in adverse com-
ments. He felt that medical social workers in the hospitals could perform this duty,
He also advocated government help to the private sector to set up more hospitais and
clinics, to relieve pressure on government hospitals. Commenting, the consuitant felt
that Pakistan Medical Council rarely dealt with the ethical lapses. The consultant
emphasized that _m:dicinc was a profession and not a trade. He was sure that the
causes for complaints lay outside the hospitals and the doctors got the blame undeser-
vedly. Participating in the discussion Prof. A.H, Awan emphasized that public

rr.Iations* was a special assignment, needing Special training which a medical social
worker did not possess,

: E.'!r. A.R. Jaffary of the Department of Administrative Sciences, Punjab
University spoke on Personnel Administration in Hospital and emphasized that this
field w?s- neglected in our hospitals. He emphasized that co-ordipation and good
supervision are the two most important ingredients of ad:-ninistration and, therefore,
voluntary collaborative performance was essential for success, He also emphasized
the need for career opportunities for hospital administrators,

= Enpt.ln}r. Muhammad Hanif Ahmad develled at length on the need for an upto

n:"':mn::l:um or the Health Department and lamented the repeated half hearted

o Pts to revise the old manual, He recommended establishing a cell i the Health
tetariaf to perform and complete this vital task 3 :

Jan., 1972 5 Vol, XXI (4)

CS CamScanner

 — e

= el




Nazlr Ahmad 273

Dr. M.A. Chohan spoke on Business Department of the Hospital
o that the *Report’ by the Health Study Group w
sdvocated special assignments of Quarter master medical officer in bigger hospitals
»d of properly qualified accountants in all major institutions. e also advocated
paervioe training courses for various types of ministerial stafl, also training in
whaiques of financial matters before any doctor was made a drawing disbursing
ofwer,  The raise finances for the Hospital, whose contingency budgels were very
wadequate, he advocated levy of a special cess on cinema tickets, He also advocated
drstic changes in procurement procedures and  urged that the recoms
meadation of the working group headed by Add. Finance Secretary, West Pakistan
d Dr. Choban as one of the member and accepted by the Sccretaries Committee of
Geverameat of West Pakistan be enforced if drug supply in the hospitals was to be

mproved, He advocated improvement in equipment repair, maintenance and
replacements,

He regrett-
as still secret document, He

Prof. A_H. Awan stated that the hospitals are not pauper or poor homes and
Test not be wsed as such. They must be run as non-

with cafeteria arrangement for diet and piyment
bening e advocated by the Health Study Group. The “indigent’ should be defined
by law aad be paid for by the local bodies who may raise taxes or levy cess for the
perpose.  Employers should pay for their employes,

profit sell financing institutions
for the hotel keeping portion and

He emphasized dustinction between a teaching hospital, a general hospital and
& specisl bospital snd of the peed to treat a teaching hospital as such, Work load,

budding, equipment, stafl and bed population ratio must be standardized and the

stell properly traised.  The taxation for raising funds for hospital must be on some
defoed criteria.

Tekiog part io general discussion, Prof. Alamgir suggested evamination of the
Pace for o pant-time but pasd consultant for our outdeor work ia teaching lnstitutsons
“8d ie peuerel end district bospitals. Dr. Subhan Chaudhary pointad out poor
Wilzation of fuads by the Health Department particularly ia West Pakistan during
“1d plen,  He reiterated neglect of rural areas. He pleaded for micro-plasning from
the rurel arces upwards. Dr. M. Masood Ather advocated setling of sell-dealal apd
Bacrilice from sbove dowawerds The Chairman of the session raised blame ova
repeated re-organieation of the bealth department which has resulied in its complate
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disorganization. There was plenty amidst proverty. The rich must be made to pay.
He advocated his scheme of THEPRO for rural arcas in barracks or mud house of
junior specialist at Tehsil Headquarters and the district hospitals around medical
colleges serving as satellites of the teaching hospitals after proper development, He
also advocated whole-time basic sciences teachers who were Ph.D’s who did research
and teaching and part-time professors who were doctors and were permitted clinical
work as measures to resolve shortages of teachers in these su bjects. He also supported
diagaostic facilities for private practitioners to improve diagnosic and treatment and
prevent poly — pharmacy.

The 20d session was held under the chairmanship of Prof. M. Akhtar Khan.
The ist speaker was Dr. Rehmatullah Chaudbry, Joint Secretary (Medical) who
spoke on the planning and designing of the out-door department. He high-lighted
the importance of this department in building the reputation of any hospital and
spelled out criteria on its location, functions and organization. He pleaded
for a “Reception and Record office to receive and guide patients and function as
an enquiry office and the introduction of cards of different colours for indicating
to the illiterate patients, the department, they may have to go. He emphasized the
importance of a casvalty department. The importance of records and its financing
were also discussed. The advisability of using the services of part-time and
honorary consultants in the out-door was advocated as also of day bed domiciliary
treatment of family planning and diagnostic and referred services to the general
practitioners. Commenting the consultant advised separate medical officer in the
outdoor for medico-legal work and staff on the basis of 5-7 minutes of a physician
for each patient ; also using medical readents in the respectives reception room.

Mian Mahmood Ahmad spoke on the importance of proper housed, equipped
and staffed medical record Department. He advocated be adoption of WHO clas-
sification of diseases and deaths at least in the teaching hospitals.

Dr. Miss Riffat Rashid, Head of the Department of Social Work in the Punjab
University spoke on the role of Medical Soclal Workers in modern hospitals. She
spoke against the present set up where these workers belonged to the social welfare
department but were responsible to medical superintendents for their day to day
work. She pleaded for a proper career structure and cadre for this category of

workers. The consuliant considered these workers and their contribution very
valaable.
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Prof. A. Hamid Khan spoke on hospital library. He emphasized its division

into medical section, nurses section and patient section and its size to be related
to hospital size. 1Its location and the type of material available in it was spelled
out as also the scale of books for hospitals of different strength, It must also have
its own budget for annual additions with an annual turn over of 1/5th of the total

collection. During remarks by the chairman and discussion,

the importance of
the library and its woeful absence

at present even in teaching hospitals were high
lighted, Tt was recommended that besides the book proposed by Professor Hamid,
the library should contain books on reli

gious topics, in accordance with the ideology
on which this country was created,

Col. M. Latif, 0.C,, C.M.H., Lahore, spoke in detail on the emergency
department which, he emphasized, worked 36

5 days a year and 24 hours a day, It
was the department to which the community may apply for any complaint at any
time. He emphasized the need to spell

out clearly the medical nursing and adminis-
trative policies which should cover its 24 hours operations. The need for

ambulance and extensive list of consultant and referred
Commenting,

telephone,

service was spelled out.
the consultant advised the use of medical students also

in emergency
units, to familiarize them with emergency work.,

Prof. K. Sadiq Hassain spoke on indoor clinical departments and their
speciality-wise allocation. He divided the medical staff into tenure staff and trainees
stafl and considered 40 to 50 beds as a manageable unit. Detailed break down of
unit wize allocations in different specialities and sub-specialities for a 1200 bedded
hospital, considered to be a minimum for a teaching hospital, were given as also
to probable use of an ndditional 300 beds. A district level hospital with 3 units
was proposed for such towns as had population of two lacs. In view of increasing
accidents, a first rate accident service was proposed for district level. The ideas,

* put forward by Health Study Group, to provide medical care on payment as a
community, to self diet the patient and to involye patients relatives in nursing was
condemned as fantastic and impractical suggestion. The consultant cnmmtn!;ed
that provision of diet was very important for poor patients, particularly in I?ach‘mg
hospitals ; they must all be dicted free. The consultant recommended that in view
of the break up of West Pakistan the Report by the Health Study Group be reviewed
again,
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Dr. M, H. Mallik pleaded for establishing admitting department in all big

hospitals, these departments to be located between the outdoor and indoor, The
need for this department was elaborated and its function defined as also its aff agd
working hours. The consultant supported the proposal.

Dr. S. R. Bokhari spoke on adjunct diagnostic and therapeutis facilities and
pleaded for improvement of clinical laboratory facilities and stafl in hospitals and
setting up of reference laboratories. The function of reference laboratory were
spelled out and stafl recommended for hospitals of different bed strength. Similarly
for the Radiology (Diagnosis and Therapy) service and Nuclear medicine,

Dr H.H. Mirza spoke on operatioa theatre desigas and gave the criteria,
that an efficient operation theatre should meet. He advocated plenum veatilatioa
in operation theatres, against exhaust ventilation with 10 to I[2 air chamges per
hour. He pleaded for special ‘Reception’ wards and recovery ward in the theatre
suite with proper staff under the Anaesthetist. The nced and means for bac-
teriological coatrol, the number and sizes of opzration theatres and their equipment
and the place for closed circait T.V.in the oparation theatre of teaching hospitals
were laid dowa. The coasultant pleadsd for batter workiog conditions for the
Anaesthetist.

Ia the gensral discussion that followed Dr. M.S. Cheema Assistant Professor
at College of Dentistry deplored the exclusion of dentistry from the conference
and in particular relating to foscio-maxillary surgery Dr. Lateef lamented the
exclusion of rehabilition and emphasized its importance and Dr. A. A. Aziz about
psychiatry. Professor R. A. Nabi mentioned the overworked Anaesthetists who
was not being givea any help. Professor Gulzar advocated wider corridors in the

out-door than presently and the waiting rooms should be for each department facios
the departments.

Nearly all speakers were for the restoration of right of private practice 10 the
stafl of the basic sciences departments and conversion of N.P.A. into teaching P2¥
as in the old days, This was particalarly so when the loss of private practic® cannot
be sdequately compensated, They were agiinst making the clinical posts moa-

practising as this will lead to the same impossible situation with regard to cligical
stafl as in the basic Sciences Department at present.
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Professor Aziz again pleaded for doctors in the rural

therz and lameated that all reports and conferences start with rural health and
end up with reseacch and medical colleges. Dr. M. A. Cheema also pleaded for
raral health, Professor ‘Bashir Ahmad pleaded that before we change the existing
Pattern we should do research ip —

217

areas, for proper medical
care

(1) Why shortages of staff in Basic Departments ?

(2) Why doctors are leaving the country 7 They are not doing so for
emoluments only, e Tecommended that the new medical college at
s pilot project for 5 years to undertake and

evaluate research with full time non-practising, practising and part-time

teachers,

The Chairman, in his concl
providing free medical care to
existing poor services,
whole time and part-
huspi;a!.s

uding remarks, emphasized
every body and pleaded for
He was sure, strengthening the
time consultants will oot reduce th
y it is the district hospitals that must be strengthe

the impossibility of
not diluting further the
teaching hospitals, with

¢ work lead of teaching
ned,

The 1st session on 25-4-1971 started with Dr. Ali Mohammad Khap on Chair
Dr. Z.A. Khan Retd, Chief Medical Officer P.W.R., was the Ist Speaker. He stated
the factors that determined the state of Health of any people of community and
advocated integrated multidisciplinary a

pproach to improve the health o
He emphasized the necessity of

f the nation,
role of domicilar

¥y and ambulatory care in reducing
cost of Medical Care. The need to survey the existing institutions and their state,
in any study for assessing additional need Was emphasized as also the hospital being
an integral part of secial organization of a commun

ity, and advocated concentration
on general hospitals rather than special hospitals,

Professor Abdul Aziz spoke on subject of raising finances for capital expendi-
ture. He pointed out the paucity of beds, particularly in the mofussil areas. He
described demand for medical reliefl as every body's right an

d advocated help to
the private sector to develop, He mentioned normal taxes,

special health cess on
i farms of entertainment and income from private beds as sources of funds
various
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for capital construction and suggested Government bulld more private bedded
hospitals to accommodate all incoms groups with charges ranging from Rs, one or
two a day (o rupees hundred a day. Other sources were social securily and varjous

other insurance schemes  In discussion Dr, Chohan advised categorization according

to disease for their paying capacity.

Mr. Zahir-ud-Din Khawaja, Architect and Town Planner strongly advocated
the setting up of Research Cells at National level, with doctors having special
aptitude for plinning, Engiocers, and Architects and Town Planners on staff to
design standard functional and ecopomic hospitals, As suggested by Dr. Z.A, Khan,
he recommended hospital planning to be preceded by survey leading to prepara-
tion of Master Plan. This Master Plan should be feasible, to be changed as changed
soclo-economic circumstances may demand. Similar cells may be set up also at
the provincial level. [lospital building should involve consultation between the
Medical Specialist and the Architect etc. from the beginning to the execution level,
i.e. st all stages. He emphasized the need for continued supervision by the architect

as the hospital building comes up.

Mr. Abdul Qayyum of Noon Qayyum and Company spoke on selection of site
for hospitals. He gave criteria for this and definitely ruled out neighbour-hood
of airports, grave-yards, ponds and dumping grounds and railway lines. He men-
tioned th: meed for hostel for the patients relatives. While calculating land
requirements he stressed that only 40% of the land was to be covered of which 157
was to be for the hospital purposes. He wanted division of the hospital functions
from the engineer’s point of view for proper orieatation and inter relationship
between differents and the floor arrangements, He advocated the pavilion system of
hospital in one country and emphasized proper development of the hotel portion
of the hospital. In discussion, Dr, Rashid emphasized site sclection by specialists
and not by Administrators. Mr. LA, Shah stressed on the need for proper approach
with the administrators to have their agreement to the proposal by the specialist.

Mr. A.R. Hye, Chief Consulting Architect spoke on hospltal planning. He
was against standard plans as hospital architecture development was progressing
rapidly and plans become out of date : Certainly In our country with long delays
incompletion of projects, before the building was completed ; standard plans blocked
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advance of land for 4 10p9
bedded hospital, at the rate of 15 beds per acre., He urged the establishment of

in hospital architecture, He advocated 75 to 100 acres
5

planning committee, as advocated by Khawaja Zahir-ud-din in the Provincjal

Health Department. He mentioned that for space per bed, requirements were 35 (o
40% higher in teaching hospitals than in a general hospital and need for verandahs in

the bot climate of the Punjab. Commenting, Mr, Nazir Ahmad Giabaji wanted

evaluation of all plans after every 10 years for advances and improvements,

Mr. Akhtar Ali Chohan spoke on contact for hospital construction. He was

in agreement with the previous speaker in the need for planning cells in the health
department on the lines proposed by

them He considered complete fly proofing
of hospitals a must,

central heating and air -conditioning in the important areas only.

Timely provision of funds and visits for the architect at reasonable intervals were

stated to be esseatial for timely and proper completion of the project He preferred

having only one contractor

for the project who may have sub-contractors at his
own risk.

Dr. M, Aslam Chughtai spoke on equipping the hospital. He pleaded for
- coordination between building construction and equipment procurement and proper
utilization of funds provided, in particular in the foreign exchange. He advised
division of hospital into different specialities to facilitate their proper equipment.
Professor Sayal felt that the remedy towards proper utilization of available funds

lay in autonomy ol medical institutions by which he meant freedom from present
controls.

Mr. Abdul Rashid spoke on commissioning of a new hospital »nd ‘mphm_m:
that the Medical Superintendent be in a position at least six months before the Rk
i5 to be commissioned and the other staff at least 15 days before that date to complete

the proper equipping of the hospital and fulfil other requirements.
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professor Habibur Rehman spoke against the old

In the general discussion,
«d the need of the architeets

institutions, being allowed to die down and emphasiz

and engineers listening to the medical specialists with a view to removing p-5t

of properly staffed planning cell

defects. All consultants emphasized the necessily
dvocated assistance

Mohammad Jamal Bhutta a
s to the architect. He agreed with
specialist with special

in the Heulth Lyepartment and Dr.

by Civil, Electrical and Sanifary Engineer

suggestion of another consultant that it was enly awsedical
he architect and engineers in proper planning.

aptitude on planning who could assist t
f doctors from all levels of the

[{e advocated another services with representative o
Health Department to work out detailed requirements of various speciilities and

various types of hospitals. Professor Burni suggested that a sociologist should also

be involved in the planning committee.

the chairman explained the planning procedure from various

and dealt with need to examine and learn from the

roblems being feared by us.

Concluding,

levels to the provincial level
experience of others in solving various p

The sixth session of the Conference was presided by Dr. Masood Ahmad.

The First paper was preseated by Dr. Capt. Mohammad Umar Chaudhry in

which he brought out that if the local population of an area could be motivated to

in solving their health problem by raising fu
a lot of development by way of building

take active part nods and the funds were

exclusively placed in the hands of the public,
as well as other hospital facilities can be acquired.
irman. Next Speaker was Dr, Mahmood

His experience was very much

lauded by the house, consultants and the cha
Abbas Bokhari who stated that people do not hold good opinion about the attitude

of the hospital staff towards the community in genmeral. These were the views

expressed to him by some sectors of the public. It was generally felt in the House

that it is a biased view,
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He was followed by Dr. Bashir A Mallick., He stressed that in our developing
country, cheaper and fewer drugs should be prescribed by the doctors.

On the
role of the hospital, he also stressed the

importance of immunization against (he
communicable diseases to the children. He pointed out that the vegetables in

Lahore are washed with sewage water and the quality of drinking water supplied
to the people is highly contaminated. He stressed the need that the Government

should instruct the munlcipal authorities for providing the necessary improvements
in general sanitation,

The next speaker was Dr. Amjad Riaz. Shah who spoke on the expectations
of the doctors from the hospital and the community. He emphasized on the basic
facilities like provision for up-to-date teaching programmes for the interns and
residents which should include conferences, lectures, and seminars etc. also they
should be given suitable accommodation and adequate boarding arrangements, uniform

and remuneration. The next speaker was Dr, A, Rauf Yousal who spoke on the
consultants expectation from the hospital.

He stressed that the consultant should have the best possible working
conditlons, in addition, adequate junior staff for this assistance. With regard to

the community, full trust and proper remunerations were expected by the doctors,

The last speaker of the session was Dr. Mrs. Shamlm Raza Bokhari. She
Stressed that a good para-medical service would relieve a lot of work load from the
medical personnel, She drew up 4 scheme for introducing a system parallel so that
of Feldshers In Russia, She recommended duration of training, pay scales and
residential accommodation as laid down by para-medical sub-committee No. 1, on
its feorganization. Dr, M. Jamal Bhutta on discussion, remarked that the salary

sructure should fit in with the salary structure of other services in the country.
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Professor A. Aziz, commented that the patients expect all sorts of medicine

doctor cannot cope with the latfer being due to lack of funds.

facilities which a
He further said that categorization of general and private wards is unavoidable

Besides it, there is no categorization as regards medicine and treatment, needed for

paticats of the same illness, whatever the status of the person.
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