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FOREWORD

T h e  p rim a ry  fu n c tio n  o f th e  S ta te  P la n n in g  B oard  
d e ta iled  in  th e  G o v e rn m en t O rd e r of 30 th  Ju ly , 1982 
re c o n s titu tin g  th e  B oard  is “ to  stu d y  in  d e p th  the  d iffe ren t aspects 
o f th e  S ta te 's  econom y a n d  d ev e lo p m en t a n d  o n  th e  basis of the  
assessm ent o f  th e  p rog ress m ad e d u r in g  th e  last 25 years, a n d  in  
the co n te x t o f t h e  spec ia l p ro b lem s fac in g  th e  S tate, suggest the 
objectives a n d  p ro file s  o f fu tu re  p la n n e d  effort u p to  2000 A D ” . In  
o rder to  assist the S ta te  P la n n ig  B o ard  in  th e  d isch arg e  o f th is  
fu n c tio n . G o v e rn m en t co n s titu te d  in  O ctober, 1982, five H ig h  
Level C o m m ittees  o n  th e  fo llo w in g  subjects.

1. L arid  a n d  W ater R esources
2. In d u s try  a n d  T ra d e
3. Social In fra s tru c tu re  a n d  Services
4. P h y sica l In fra s tru c tu re  a n d  T ra n s p o r t
5. E d u c a tio n  a n d  E m p lo y m en t.

T h e  R ep o rt of th e  H ig h  Level C o m m ittee  o n  E d u ca tip n  an d  
E m p lo y m e n t is p resen ted  in  five vo lum es.

T h is  is th e  fo u r th  v o lu m e  w h ich  deals w ith  \J6 d ica l 
E d u ca tio n .

T h e  view s a n d  o p in io n s  expressed  in  th is  R ep o rt  ̂ e  those o f 
the C o m m ittee  a n d  d o  n o t necessarily  reflect th6 view s of 
G o v e rn m en t o r  th e  S ta te  P la n n in g  B oard  o n  th e  subject.

T h e  S tate P la n n in g  B oard  w ishes to p lace  o n  record  th e ir 
h ig h  a p p re c ia tio n  o f th e  co m m en d ab le  w ork^done by th is  H ig h  
L evel C o m m ittee .

S. V A R A D A C H A R Y ,
Member Seaetary, State P lann ing
Boanl and Seaetary  to 

T rivandrum  Governm ent, P lan n in g  8c
15-7-1984 Econom ic Affairs Departm ent.



Preface
T h e  G o v e rn m en t o f  K erala  re c o n s titu ted  th e  S ta te  P la n n in g  

Board by G .O . (P) 4 2 /8 2 /P lg . d a ted  30th  Ju ly , 1982. Its P rim ary  
function  is '^to s tu d y  in  d e p th  th e  d iffe ren t aspects  o f th e  S ta te ’s 
econom y a n d  d ev e lo p m en t a n d  o n  the basis o f th e  assessm ent o f 
ihe p rog ress m ad e  d u r in g  th e  last 25 years, a n d  in  the co n tex t of 
the specia l p ro b lem s fac in g  th e  S ta te, suggest the objectives a n d  
profiles of fu tu re  p la n n e d  effo rt u p to  2000 A .D . ” . By a n o th e r  G .O . 
MS. 5 6 /8 2 /P lg . d a ted  4-10-1982 G o v e rn m en t co n s titu te d  S ix 
H igh L evel C o m m ittees  to assist th e  S ta te  P la n n in g  B oard  in  
d isch arg in g  th is  fu n c tio n . O n e  of these is the H ig h  Level 
C om m ittee  o n  E d u c a tio n  a n d  E m p lo y m e n t co n s is tin g  of:

1. P ro f. V .R . P illa i C h a irm an
2. Dr. M .V. Pylee

F o rm er V ice -C h an ce llo r M em ber
C o ch in  U n iv ersity

3. S h ri P .K . U m a sh a n k a r M em ber
S p l. Secretary (G en era l E dn .)

4. Dr. K. G o p a la n , M em ber
V ice-C hance llo r, C o ch in  U n iv ersity

5. Dr, K .N . P ai M em ber
6. D r. S. V asudev,

C h a irm a n , S ta te  C o m m ittee M em ber
o n  Science & T ec h n o lo g y

M em ber7. P ro f. K.S. L a k sh m a n a  P an ick e r
8. S h ri N . G o p a la k r is h n a n  N a ir  - Convener

C hief, P erspec tive  P la n n in g
D iv is io n

As ed u c a tio n  a n d  em p lo y m e n t com prise several subject 
areas, each  r e q u ir in g  spec ia lised  know ledge for u n d e rta k in g  the 
prof>osed s tu d ies , five sub  g ro u p s  w ere constitu ted  for the p u rp o se  
in A p ril, 1983 viz: (1) G en era l E d u ca tio n  (2) H ig h e r 
‘E ducation  (3) T ec h n ic a l E d u ca tio n  (4) M edical E d u ca tio n  
and (5) E m p lo y m en t.
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T ^ e  Sub  G ro o u p  o n  M edical E d u ca tio n  consisted  of:
C h a irm a n

3.

4.

5.

6.

7.

8.

9.

1. Dr. K .N . P a i, Ja y a  M an sio n ,
P o o ja p p u ra , T r iv a n d ru m — 12

2. Dr. C.V. K orah , P r in c ip a l,
M edical C ollege, T r ic h u r  
T h e  P rin c ip a l, M edical Cc .ege 
T r iv a n d ru m — II 
T h e  P rin c ip a l, M edical C ollege,
C a licu t
T h e  A d d itio n a l D irec to r o f H e a lth  
Services (P la n n in g ), H e a lth  Serv i­
ces D ep artm en t, T riv a n d ru m .
T h e  R eg is tra r, M edical C o u n c il,
R ed C ross R oad , T r iv a n d ru m — 1 
Dr. M .S. V a lia th a n , D irecto r,
Sree C h ith ira  T h iru n a l  M edical 
C entre, T r iv a n d ru m — 11 
D irecto r o f In d ig en o u s  M edicines,
T riv a n d ru m
D irecto r o f H o m o eo p a th y ,
T riv a n d ru m

10. Shri K. G eorge, J o in t  D irector,
State P la n n in g  B oard.

C om m ittee fo u n d  th a t, in  the absence o f an y  
requ ire^g j^ t for the re g is tra tio n  o f p riv a te  h o sp ita ls , n o  d a ta  w as 
ava ilab le  ^b o u t the in n u m e ra b le  p riv a te  m edical in s titu - t io n s  in  

1 e ren t svs^ems of m edicine w h ic h  have g ro w n  u p  in  a ll p a r ts  o f
I ^ data  is im p o rta n t for e s tim a tin g  th e  d e m a n d  for

^ r a m e d ic a l  p e rso n n e l a n d  fo r e n h a n c in g  the 
mci lUes ® ^ ^ ^ ^ a l  education  a n d  th e  tra in in g  o f jpara m edica l 

' ^ % n i n g  Board, a t  the re q u es t o f the C o m m ittee , 
dertook a su rv ^ ^ ^ f p rivate  m edical in s titu tio n s  in  the S tate. 

thP ^^^^^kcted th ro u g h  th e  D istric t P la n n in g  U n its  in
n u m b er of in s titu tio n s  u n d er d iffe ren t 

^^^t^ngth, their in tak e  o f d octo rs a n d  p a ra  
personnel etc. resu lts a re  tab u la ted  in  T a b le  14.

tr. rhT he ld  Six m eetin g s  an d  su b m itted  its R ep o rt
th a t adeoi C om m ittee o n  BO-9-1983. T h e  C o m m ittee  fe lt

at^ a tten tio n  had  Viot been given  to  in d eg en eo u s

M em ber

M em ber

M em ber
M em ber

M em ber

M em ber

M em ber

M em ber

C on v en er



I l l

systems o f m ed icine . T h ere fo re  a m ee tin g  of th e  p rin c ip a ls  o f 
A yurvedic a n d  H o m o e o p a th ic  C olleges w as h e ld  to  d iscuss the  
objectives a n d  p ro files  of dev e lo p m en t in  th e ir respective areas. 
R epresentatives of these d isc ip lin es  m et th e  C h a irm a n  o f the Sub  
G ro u p  a n d  fin a lised  th e ir p la n  p ro p o sa ls  w h ich  have also  been 
in co rp o ra ted  in  th is  R ep o rt w h ich  w as fu r th e r discussed a n d  
passed by the  H ig h  Level C o m m ittee  a t  its  m ee tin g  o n  26-3-1984.

T h e  C o m m ittee  p laces on  record  its h ig h  ap p re c ia tio n  o f the  
valuab le  assistance rendered  by the m ed ica l experts  associa ted  
w ith  th is  s tudy  u n d e r the lead e rsh ip  o f Dr. K.N. P ai, the doyen  of 
the m edical p ro fession  . in  the State. W e are g ra te fu l to  the  
D ep artm en t of H e a lth  (G o v ern m en t S ecretariat), the  D irecto rates 
of H e a lth  Services, M edical E d u a tio n  In d ig en eo u s  M edicines a n d  
H o m o eo p a th y  a n d  the. M edical C o u n c il (T riv a n d ru m ) for the 
k in d  co o p e ra tio n  ex tended  to us. O u r th an k s  are also  du e  to  S h ri 
N. G o p a la k rish n a n  N air, C h ief (P erspective P la n n in g )  a n d  S h ri 
K. G eorge (J o in t  D irector, S tate P la n n in g  B oard) w h o  fu n c tio n e d  
as the C onveners o f the C o m m ittee  a n d  the Sub  G ro u p  o n  m edical 
ed u ca tio n  respectively.

V.R. P illa i
C h a irm a n

T riv a n d ru m , H ig h  Level C o m m ittee  o n
2-4-1984 E d u ca tio n  a n d  E m p lo y m en t.
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CHAPTER I 
A Review of the Progress of Medical 

and Public Health 
Activities at the National and State

Level
H e a lth  is regarded  as an  im p o rta n t social in p u t.  I 'h f  

D ev e lo p m en t of a society can  bt' en su red  if the  citizens are h ea lth y . 
H e a lth y  m anp t)w er adds m ore m an  days to  the factory, field  and  
office: in c reasin g  thereby the w o rk in g  h o u rs  for g toss prcn lu t tion , 
w h ic h  in  tu in  en h an ces the per ca p ita  incom e of the  n a tio n . 
P ro v is io n  o f liea lth  care facilities are of fu n d a m e n ta l im p o rtan ce , 
r h is  p rin c ip le  has been co n firm ed  in  the  in te rn a tio n a l 
conference o n  P rim ary  H e a lth  ta re  at A lm a Ata, I 'S S R  in  
S ep tem ber 1978, w h ich  is now  p o p u la r ly  k n o w n  as A lm a A ta 
d ec la ra tio n . T h is  d ec la ra tio n  to  p rov ide h ea lth  care facilities for 
all by 2000 A .l)., fu r th e r adds tha t the p eo p le  have the  r ig h t an d  
d u ty  to  p a rtic ip a te  in d iv id u a lly , a n d  co llectively  in  the p la n n in g  
a n d  im p le m e n ta tio n  of h ea lth  care p ro g ram m es. P rim ary  h ea lth  
t;are addresses itself to  the  m a in  h e a lth  p ro b lem s in  the 
c o in n iu n ily —p ro v id in g  p ro m o tiv e , p reventive, cu ra tiv e  an d  
re h ab ilita tiv e  services, an d  acco rd ing ly  it in c lu d es  h ea lth  
e d u c a tio n , p ro p e r  n u tr i t io n ; sate d r in k in g  w ater su p p ly  a n d  basic 
s a n ita tio n , m a te rn a l an d  ch ild  h ea lth  care, fam ily  p la n n in g , 
im m u n isa tio n , co n tro l o f diseases, p ro v is io n  of essen tia l d ru g s 
e tc . In  the  h ea lth  schem es, it is a lso  env isaged  to  au g m e n t tra in in g  
fac ilitie s  to the d iffe ren t ca tegories o f m edical a n d  p aram ed ica l 
I j e r s o n n e l ,  w ith  a view to overcom e sho rtages of q u a lif ied  
tech n ica l perso n n el an d  a t the sam e tim e to  im prove the  m edical 
a n d  p u b lic  h ea lth  services th ro u g h  p ro d u c tio n  an d  d is tr ib u tio n  
of b as ic  and  essen tia l m edicines.



l*rogress p i  M edical an d  P u b lic  H ea lth  A ctivities in  Ind ia  U nder 
Five Y ear P lan s .

In  In d ia , p la n n e d  d ev e lo p m en t over th ree decadfs h as  
resulted in  vast im p ro v em en ts  u i h e a lth  facilities. T h e  num ber o f  
dot tors, a n d  h o sp ita l beds has in a e a s td  by m ore th a n  two an d  a 
h a lf lim es a n d  th a t o f nurses by m ore  th a n  six tim es d u rin g  th e  
above pt riod . T h e  n u m te r  of m edical colleges has increased From 
30 tx;fore the F irst P lan  to  106 a t j)resent. In  ru ra l areas, there a re  
5568 prim ary ' H e a lth  C en tres a n d  51192 S ub  Ck;ntres a t p resen t, 
w hereas n o n e  ex isted  Ijefore 1951. M alaria , T u b e rcu lo tis  a n d  
Clholera, w h ich  used to  take a heavy to ll o f life have bc^'n 
( o n tro lled  to  vary in g  degrees. T he general dea th  la te  lias com e 
d o w n  from  27.4 p e r th o u san d  in  1949-50 to  an  estim ated  12.8 |>er 
th o u san d  in  1979, an d  life expectancy  a t b ir th  h as  increasfd  fro m  
32 years to  52 years in  1976-81. T h e  in fan t m o rta lity  ra te  has co m e 
d o w n  from  135 j>er th o u san d  in  197.S to  125 per th o u san d  in 1979.

T h e  fam ily  W elfare P ro g ra m m e  w as lau n ch ed  in  1952, w ith  a 
view to check the  ra te  of g ro w th  of p o p u la tio n . I  he (lopu ld tion  of 
In d ia  as p er the  1981 C ensus stood  a t 68.4 crores w ith  decadal 
(1971 -81) g ro w th  rate of 24.75 p e r cent, w h ich  was m arg ina lly  less 
th a n  the  p rev io u s decadal (1961-71) g ro w th  ra te  of 24.80 per cen t. 
T h e  go al is to  reach the  b irth  ra te  of 21, a n d  d ea th  ra te of 9 jie r 
th o u san d  p t)p u la iio n  by 2000 AD.

T h e  In d ia n  System s of m ed ic in e  are very p o p u ia i a m o n g  
ru ra l p o p u la tio n . A bout 2.78 lak h  reg istered  p ractitioners a re  
p rac tis in g  these system s a t p resen t. In ad d itio n , 13,535 
d ispensaries, 371 h o s p ita ls a n d  11,118 lieds are a lso  fu n c tio n in g  in  
th is  system.

T h ere  a re  95 A yurvedic, 16 U n a n i an d  o n e  Sidha, u n d e r  
g rad u a te  colleges in  In d ia , a t p resen t. O u t of this, abou t 49 
A yurvedic, a n d  10 U n a n i co lleges a re  ru n  by Volunt-ary 
O rg an isa tio n s .

H o m o eo p a th ic  system  o f m ed icine  a lso  com m ands w ide 
p o p u la r ity  am o n g  b o th  u rb a n  a n d  ru ra l {x^pulation of th is  
count^^y. TTiere is a H o m o e o p a th ic  A dvisory ^ m m i t t e e  to  ad v ise  
the C en tra l G o v ern m en t o n  th e  d ev e lo p m en t o f H o m o eo p a ih y . 
T h e re  are 122 in s titu tio n s  im p a r t in g  tra in in g  in  H o m o eo p a th y ,



iw h ith  have been recogn ised  by the State B oards a n d  C^ouncih 
Sieven of these are g o v ern m en t in s tititio n s . U nder th 
h io m o eo p ath ic  system , 1806 d isp en saries, an d  83 h o sp ita ls  witl 
2!249 beds are fiow  hinc t io n in g  in  th is ro u n iry .

V led io il F d u ca tiu n
W ith  a view to  p ro m o te  m edical ed u ca tio n  106 medic;i 

uiolkges, 19 dental colleges, and U other insiitvxtions ir 
fumc tio n in g  in  In d ia . E s tab lish m en t of new  m edical colleges, an ' 
e x p a n s io n  of ex is tin g  ones have ra ised  the  ad m iss io n  cap ac it 
fm m i 2500 in  1950-51 to over 12500 in  1977-78. T h e  d m to r -  
p u jp u la tiio n  ra tio , w h ich  was l;5 1 5 0 in  1968 im proved  to  l:3600i 
1979-80.

T he Sixth Plan (1980-85)
D u rin g  the  S ix th  P lan  th e  m a in  ob jective in  the H ea lt 

S ecto r is to  p rov ide  better p rim ary  h ea lth  care an d  m edical cat 
stervices in  R u ra l areas, trib a l areas a n d  a m o n g  p tx ir (leople, w it 
Lhe u n d e rly in g  p h ilo so p h y  th a t  “ the  needs of m any  peop le  sh o u l 
p re v a il over those of the  few ” . Fhe d riv in g  force b eh in d  hea lt 
p la n n in g  is the co m m itm en t of the n a tio n  t(» achieve the goal c 

“H e a lth  for all by 20(X) A .D .” T h e  revised T w en ty  Poini 
P ro g ra m m e  a n n o u n c ed  by the P rim e  M in iste r in  J a n u a ry  198! 
f i in p o in ts  specia l th ru s t on  im p ro v in g  the  h ea lth  s ta tu s  of tli 
p e o p le . A ccord ing  to  th is  p ro g ram m e , it is p ro p o sed  to  p rom oi 
ftam ily p la n n in g  o n  a v o lu n ta ry  basis as a p eo p le ’s m ovem en 
siubstan tia ly  au g m en t p rim ary  h ea lth  facilities; co n tro l lep ros 
T B  an d  b lin d n ess , an d  accelerate p ro g ram m e  of w elfare fc 
w o m en  an d  c h ild re n , an d  n u tr i t io n  p ro g iam m es  for p reg n a i 
w o m en , n u r s in g  m o th e rs  a n d  c h i l d r e n , esp ec ia lly  in  the ti 
b a l .h i l l  a n d  back w ard  areas.

3

M ed ica l a n d  H e a lth  ( ^ r e  in  K erala
T h e  fx 'op le of K erala en joy  a better s tan d ard  of h ea lth  th.i 

chose in  o th e r  states of In d ia . T ra d itio n a lly  they m a in ta in  a h ig  
s ta n d a rd  of fiersonal a n d  e n v iro n m e n ta l hygiene. T h o u g h  tl 
system  of in d ig en o u s  m edicines w as f jo p u la r  am o n g  them  fro 
o ld e n  days, the  facilities  fo r p rev en tio n  a n d  trea tm en t of deseas 
b y  m (xlern m ed icine  were a lso  p ro v id ed  in  the state su ffic ien t 
e a rly . T h e  h ig h  ra te  o f literacy h as a lso  co n trib u ted  for tl



' tia in ten an ce  of a h ig h  s tan d ard  of h ea lth  an d  hyg iene a m o n g  th t 
iieople of K erala. F u rth e r the  g rea te r a tte n tio n  p a id  to  th( 
levelopm en t of m edical a n d  p u b lic  h e a lth  services d u rm g  tlu  
I'ive Year P la n  periods has co n trib u te d  to  a sign ificatii 
liinprovem ent of the m edical an d  h e a lth  care systent in  K erala.

Even th o u g h  su sta in ed  efforts tow ards p ro m o tio n  of m edical 
hind h ea lth  care facilities were carried  o n  in  K erala, since the  
n ce p tio n  of Five Year P lan s, rem ark ab le  ach ievem en ts co u ld  be 

w itnessed o n ly  in  the  last tw o decades, T h e  w ell-k n o w n  in d ica to rs  
)f h ea lth , such  as b irth  ra te , dea th  rate , in fan t m o rta lity  ra te  an d  
b ed -p o p u la tio n  ra tio  reveal tha t th is  S tate n o w  cKcupies ihe top - 
nost p o s itio n  a m o n g  h id ia n  S tates in  regard  lo h ea lth  status.

[System of M odern  M edicine
Al the in cep tio n  of the F irst F ive Year P la n , there were on ly  

197 m edical in s titu tio n s  in c lu d in g  15 g ra n t- in -a id  in s titu tio n s  
and 6 new ly started  P rim ary  H ea lth  C entres in  the State. All th e  
above in s titu tio n s  together h ad  a to tal bed s tren g th  of 6752. B oth  
the num l)er of in s titu tio n s  a n d  Ix-ds ex h ib ited  s ig n ific an t increase 
over the past years. In  1981, in s titu tio n s  u n d er m odern  m ed ic in e  
jo ta lley  968, w ith  a bed s tren g th  of 32447. I'here w ere 11856 
registered a llo p a th ic  m edical p rac titio n e rs  in  the  state. D octors in  
governm ent service n u m b ered  3805 in c lu d in g  those in  M edical
i College H o s p ita ls ^ iu t of 500 registered d en ta l p ra c titio n e is  in  th e  
f^tate, 62 were in  g o v ern m en t service. T h e  staff nurses n u m b ered  
ib o u t 4335 in c lu d in g  844 H ead  N urses, as ag a in s t 848 reg istered  
ourses, a n d  there were 1576 ph arm acis ts . T h e re  ex isted  o n e  
in s titu tio n  u n d er m odern  m ed ic ine  for every 40 sq. Km. in  th e  
iiate. T h e  fo llo w in g  in d ica to rs  w ill reveal the  level of liea lth  ca re  
facilities in  1981 as far as m edical p erso n n el are concerned .

i. Doc tor p o p u la tio n  ra tio  1 ; 6684
ii. N u rse—p o p u la tio n  ra tio  1 : 5859

iii. A N M — p o p u la tio n  ra tio  1 : 7587

Cy th e  end  of 1981, there w ere 12 d is tric t h o sp ita ls , 55 ta lu k  
nosp ita ls, 6 w om en  an d  c h ild re n ’s H o sp ita ls , 595 ru ra l
d ispensaries a n d  178 P rim ary  H e a lth  C entres (1982 M arch) in  th e  
itate. Kerala S tate D rugs an d  P h arm aceu tica ls  (KSDP) is a



g«)vernm eni u n d e r ta k in g , en g ag ed  in  the m an u fa c tu re  of m an  
itiem s u n d e r m o d ern  m ed ic in e  to  cater to the needs of the h o sp ita l 
a n d  disp>ensaries in  th e  State.

Indian Systems of Medicine.
The D ep artm en t of In d ia n  System s of M edicine in  Kcral; 

o r  \g in a lly  co m p rised  the  A yurveda C olleges, A yurveda h o sp ita l 
am d d ispensaries, to g e th er w ith  som e H o m eo p a th ic  h o sp ita ls  am  
d;ispensaries. D u rin g  the  year 1978-74, the H o m o eo p a th ii 
ira s titu tio n s  w ere b ro u g h t u n d e r a separate  D irectorate . T hi 
A yurveda C olleges a n d  a ttach ed  in s titu tio n s  w ere b ro u g h t u n d e  
th e  co n tro l of the P rin c ip a ls  of respective colleges in  1979.

At the  end  of 1981, there w ere 11043 reg istered  Ayurvedic 
M etlical P rac titio n ers . As a resu lt of the  increase in  the  n u m b e r o 
q u a lif ie d  doctors, m ore A yurvedic h o sp ita ls  an d  d isp en sa rie  
ctould lie opened ,

By the  end  of 1982, there w ere 94 A yurvedic H o sp ita l 
in c lu d in g  tw o college h o sp ita ls  a n d  489 d isp en saries in  the  S ta lt 
r»m  by g o v ern m en t. T o ta l  n u m b er of beds av a ilab le  in  ihes 
in s t i tu t io n s  was 1G89. In a d d it io n  to th eab c iv e , 1 9 d isp en sa rie sa r 
rum  by H a rija n  a n d  T rib a l  W elfare D epartm en t.

A P h arm aceu tica l Cx)r(M>ration (ISM ) in  the p u b lic  sector - 
f im c tio n in g  a t T r ic h u r  to  ca ter to  the needs of the d ifferer 
A yurved ic  m edical in s titu tio n s  in  the  State.

HOMOEOPATHIC SYSTEM OF MEDICINE
At th e  n a tio n a l level, W est B engal an d  K erala (K cupy the  fin 

a n d  second p o s itio n  respectively , in  regard  to p o p u la r ity  an  
ad v a n cem en t of h o m o e o p a th ic  system  o f m edicine. All th 
h o m o e o p a th ic  in s titu tio n s  in  the  S late, except C olleges ( 
H o m o e o p a th y  are  undei th  co n tro l o f the D irecto r < 
H o n u x 'o p a th y . T h e  C olleges of H o m o eo jia th y  are fieaded by tli 
P r in c ip a ls  o f  the  respective colleges.

By the end  of the  year 1981-82 there  w ere 214 H o m o eo p a th  
rn e d ita l  in s titu tio n s  co n sis tin g  of 28 H o sp ita ls  an d  11 
d isp en sa rie s , ru n  by g o v ern m en t. Total bed s treng th  in  the  ab o  
in s t i tu t io n s  w as af)ou t 675.



M edical E d u ia tio n  in  Kerala
i. A llopathy .

I h e  first m edical collegc in  K erala was established in  
T riv a n d ru m  in 1951, p r io r  to the re -o rg an isa tio n  of Stales. 
D u rin g  the  second Five Year P lan , the secontl m edical college w as 
started  a t ('lalicut. T w o  m ore m edical colleges w ere estab lished , 
one a i k o u a y a m , andihcoiher at Alleppcy during the thud F iv t 
Year P lan . T h e  fifth  m edical co llege has lx>en started  a t Trie h u r  in  
Ja n u a ry  1982. Kerala, w ith  a ix )p u la tio n  o f 254.54 lakhs (1981 
C ensus) has now  five m edical colleges. It has th u s  achieved the  
n o rm  of one  M edical C^ollege foi 50 lakhs of p o p u la tio n  as 
p roposed  by the H e a lth  Survey an d  P la n n in g  C o m m ittee  1961 
(M u d a lia r Ckm unittee). T h e  su p p ly  of m edical m an  pow er iti the 
state h as  considerab ly  increased  w ith  the  estab lish m en t of the 
above M edical C olleges.

T h e  S tate has at p resen t tw o D ental C olleges, one  at 
T riv a n d ru m , a n d  the o th e r at C alicu t, a ttach ed  to  the  resp«'ctive 
M ed ica l C o lleg es . M ore o v er th re e  N u rs in g  C o lleg es  
(T r iv a n d ru m , K ottayam  an d  C a licu t) an d  fou r P harm acy  
C olleges (T r iv a n d ru m , A lleppey, K ottayam  an d  C a licu t) are a lso  
fu n c tio n in g .

D etails of M ed ica l/p a ra -m ed ica l courses conducted  in  the  
ab(jve five m edical colleges a re  g iven  in  T ab le  N o. (1)

R e-o rien ta tio n  of m edical ed u ca tio n  w as in itia te d  w ith  the  
objective of g iv in g  it a ru ra l b ias as w ell as p ro v id in g  cu rative 
h ea lth  care facilities to  the ru ra l fx jp u la tio n . U n d er th is  schem e, 
each m edical co llege sh o u ld  be linked  effectively w ith  th ree 
p rim ary  h ea lth  centres, w here delivery of p reventive, curative an d  
fam ily  w elfare services, is d o n e  th ro u g h  the sam e team  of doctor, 
nurses a n d  p aram ed ica l staff.

I ’h e  K erala N urses an d  M idw ives’ C o u n c il is co n tro llin g  the  
tra in in g  in  G en era l N u rsm g  an d  M u ltip u rp o se  H e a lth  W orkers’ 
C ourse. T h e  C o u n c il a lso  conduc ts e x a m in a tio n s  for cand ida tes 
tra in ed  a t v ario u s  in s titu tio n s  recogn ised  by the co u n c il. IT ie  
d e ta ils  re g a rd in g  the n u m b er o f recognised  tra in in g  in s titu tio n s  
an d  the a n n u a l in tak e  of s tu d en ts  are g iven  below .



TABLE. No (0
M ed ica l/P a ra  M edical C ourses co n d u c ted  in  th e  M edical 

C olleges, a n d  Sree C h itira  T h iru n a l  In s t i tu te  o ( M edical 
S cience & T e c h n o lo g y  a n d  in tak e  of s tu d en ts .

Medical CoUlege at
SI.
No.

Name of Course No. of 
Institu^

T riv an ­
drum

Alle-
ppey Kottayam T rich u r Calicut

1 2

tion  as on 
1982 

3 4 5 6 7 8
1. M.B.B.S. 5 200 100 100 100 200
2.

S.

Post G raduate 
Degree/Diplom a 
course (list given 
Separately) 
B.D.S. 2 40 30

4. B.Sc. (N ursing) 3 25 — 25 — 25
5. B. Pharm 1 28 — — — —

6. D. Pharm 4 30 25 30 — 40
7. H ealth  Inspectors 

Course (Last Batch) _ 70 _ 60 _ 60
8. Lab T echnicians 

Course 2 30 _ 32
9. O phthalm ic  

Assistants Course 1 20 _ _ _
10. C.R.A. 1 20 — —
II. Dental ’.lanic 1 5 — ■ — — —
12. M.D.a. — 12 — — — —
13. MCVI/DM * — — 1 — 6

C hith ira  T h iru n a l Institu te  of medical Science it  Technology

14. M C H /D M  8 _  _  _
16. P o st D octoral 

Certificate Courses 

in R adiology and 

A naesthesia

2 + 
2



T a b le  N o. (i) (C on td ...)

Post Graduate Degree/Diploma Courses n the Medital Ckilleges 
of Kerala.

SI.
No.

Name of Course Num ber of Seal* 
Trivan- Koiuyam  C alicul

1 2

drum
S i a

1.
Post G raduate Degree
M.D. f^eneral Medicine IS 8 6

2. M D. Obstetrics k  Gynaecology 8 2 4

3. M.D. Paediatrics S 3 s

4. M.S. Anatomy 2 ■“ 2

5. M.D. Physiology 2 2 S
n

6. M.D. Biochemistry 2 — Z

7. M.D. Pathology 6 3 2

8. M.D. Pharm acology 4 — 2

9. M.D Forensic Medicine 2 — 2

10. M.S. Cieneral Surgery 20 2 6

11. M.S. O phthalm ology 4 2 2
n

12. M.S. Orthopaedies 4 2

IS. M.D. Microbiology 2 2

H. M.D. Social fc Preventive Medicine S — 2
115. M.D. Anasthesia 4 I

16. M.D. Radio-diagnosis 2

17. M.D. Radio-therapy 2 **

18. M D Dermatology fc Venereology 2 S 2

19. M.S. ENT. 2 2

20. M D. Psychiatry -- 2

21. M.D. TB tc RD 2



SI.
Table No(i) (Contd..... )

N uinbtr of seals
No, INamr of Cxjursr 

lbii>l-OMA COURSES

T rivan­
drum

Kottayam Calicut

1. lUiploma in C linical Pathology S _ 4
2. IDiploma in G ynaaologyand Obsteirirs 12 6 8
S. U hplom a in child Health 6 6 6
4. IDiploma in O phthalm ology S 4 6
5. IDiploma in O rtho|ieadic .Surgery R 4
6. Dliploma in laryngology am i Otology 8 S
7. D ip lom a in Public H ealth 12 ___

8. D ip lom a in Anaesthesiology 8 6 2
9. D ip lom a in Dermatology and Venereology — ___ 2

10. DipK/m a in Psychiatric Medicine 6 ___ __
II. D ip lom a in Physical Medicine and R ehabilitation 4 ,
12. D T .C .D 2 _ 2
IS. D .M .R.D 2 . 2
14. D  M R.T.

TABLE No. (II)

2 2

Details of recognised Training Institutions and the annual intake
of students for Training C'ourses

NJamc of Course No. of Institutions Annual
tni-^Ke oi

(i) G^eneral N u n in g  C ourw Sli’dents. l^
a.. G avem m rni 10 ZVO
bi. Private 43 774

T O T A L 55 1044

[ii) H ealth  Workers C oune
a.. Government 4 140
b. Private 12 ;i44

T O T A L 16 S84

S ourer; O ffice of the  R eg istra r, M edical C o u n c il, T riv an d ru m .



Details of re g is tra lio n  w ith  the  K erala N urses a n d  M idw ives’ 
C ouncil as o n  31-12-1982 are given below .

Category No o f registrations
1. G eneral N u rs in g  a n d  M idw ifery

(In teg ia ied  C ourse) 3229
2 N urses 9005
3. M idw ives 8981
4. A ux iliary  N urse  M idw ives 4137
5. H ea lth  V isitors 279

(Source: O ffice of the  R eg istrar, M edical Cxjuncil, T riv a n d ru m  

(ii) A yurveda

T h ere  are, a t p resen t five A yurveda Cx)lleges in the S tate 
T w o  G o v ern m en t colleges (a t T riv a n d ru m  a n d  I r i p u n i t h u r a  
an d  th ree  p riv a te  colleges (a t K ottakkal, O llu r  an d  S h o rn u r).

A p o st g rad u a te  cen tre  in  A yurveda has been s ta rted  ir 
1971, a t I 'r iv an d ru m , w ith  Cx;niral assistance, to  im p art P o st gr: 
d u a te tr a in in g .T h e re is a  R eg ionalR esearch  In s t i tu te  and  a  Mode 
D em o n stra tio n  G ard en  of M edicinal herbs at P (K > ja p p u ra . I ri 
vandrum .A  N a tu reC u re  C en tre  a t V arkala and  a M ental H o s p i 
al at K ottakkal are also  fu n c tio n in g  u n d e r th is  sytem.

In  o rder to  overcom e th e  scarcity of tra in e d  nurses a n d  p h a  
m acists in  A yurveda, tra in in g  courses for n u rses  an d  p h a rm a c is t 
(40 s iu d cn ts  each) have been new ly started , an d  the firs.t batcl 
is now  u n d e rg o in g  ira m in g . P harm acy  C o u rse  (B .P h a rm )ii 
A yurveda, p ro p o sed  to  be started  in  A yurveda C ollege, T r iv a n d  
urn co u ld  n o t be s tarted  for w an t o f san c tio n  from  the  U n iv ersity

iii. H o m o eo p a th y
T ill  1975, there w as o n ly  th ree p riv a te  colleges o fferin  

d ip lo m a  courses in  h o m o eo p a th y . A H o m o eo  M edical C o lleg e  f< 
co n d u c tin g  degree course, w as started  a t C a licu t in  1975, wii 
ad m issio n  capacity  of 30 s tu d en ts  per year. T h e  in tak e  c a p ac i 
was la ter increased to  50. D u rin g  1981-82, a n o th e r  g o v e rn m ^  
college of H o m o eo p a th y  w as started  a t T r iv a n d ru m  wii 
ad m issio n  capacity  of 50 s tu d en ts  p er year.
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CHAPTER II.
Kecommendations/Observations

F h e  m a in  obs<‘rvations/ie('(»m m t>ndations of the H ig h  Level 
C om nnittee a te  g iven  below ;

1. A vailab ility  of u p -to -d a te  basic s ta tis tirs  o n  m edical 
P l i c a t io n  an d  p u b lic  h ea lth  is in a d eq u a te  at p resen t. S im ilarly  
th e  d a iu  p e r ta in in g  to  p riva te  m edical in s titu tio n s  a re  scarcely 
av a ila b le . E fforts m ay be m ade by the  D irecto r o f H e a lth  Services 
to  rnaiin i.iin  re liab le  a n d  u p -tu -d a te  d a ta  o n  p u b lic  h ea lth , in  
Tespecft of d ep a rtm en ta l an d  p riv a te  m edical in s titu tio n s , w h ile  
the P r in c ip a ls  of m edica l co  leges m ay en d eav o u r to  m a in ta in  
re lev an ts ta ts is tic  re la tin g  th e ir in s titu tio n s .

2. D ue to  p au c ity  of funds a n u m b e r of p la n  st hem es already  
p u t in to  o p e ra tio n  in  m p s t/if  the  m edical co lleges, co u ld  n o t 
b ro g re ss  s ta tisfac to rily . T h e  p ro v is io n s  m ad e  in  the a n n u a l p la n s  
W  fo iand  q u ite  in a d eq u a te  lo r the  successful im p le m e n ta tio n  of 
h e  ab«)ve schem es. For post g ra d u a te  m ed ica l ed u ca tio n , the 
u n d s  iprovided are o ften  q u ite  m eagre.

3. E m phasis  h as  to  be g iven  o n  the  co n d u c t of m ore 
to ram ied ical courses, a n d  the d eve lopm en t of new  sp>eciaiities in  
1̂1 m ed ica l colleges in  the  State.

4. In take  for P ost g ra d u a te  courses in  m ed ic in e  m ust be 
tnhanced . T h e  n u m b er o f seats for p o st g ra d u a te  courses h as  n o t 
n c reased  sig n ifican tly  d u r in g  the  p as t years, co m m en su ra te  w ith  
he d ev e lo p m e n t o f new  spec ia lities. T h e  seats for fiara-m edical 
O ursca m ust be in a e a s e d  inv iew  of the  g ro w in g  d em an d  for para- 
(ledicail perso n n el in  P rim ary  H e a lth  C en tres, T a lu k  H o sp ita ls  
n d  Diistrict H o sp ita ls .

5. At p resen t the  facilities for m edical service av a ilab le  in  the  
bove h o sp ita ls  are lim ited . D evelopm en t o f those  m edical 
Hs-Jituitions is u rg en tly  needed in  th e to n te x t  o f th e  con v ersio n  of 
tfediratl C ollege H o sp ita ls  to  R eferal H o sp ita ls .



6. The m ain  reason  for the o u t-b reak  ol m any diseases in  ihe 
rural areas is the lack of sa tiita tio n  a n d  pro tected  water su p p ly . 
H ence ad eq u a te  funds m ust be p rov ided  in  the  p lan  b u d g e ts  for 
ru ra l w ater su p p ly  a n d  san ita tio n  schem es.

7. A large n u m b er of m edical in s titu tio n s  m  the State a re  n< vv 
badly  in  need of specia lists, p a ra  m edical staff, as well as m ed ica l 
equipments. At pveseni there are no proper arrangements for ihe 
tim ely  rep a ir  of defective e q u ip m e n ts  in  M edital C o lleg e  
H o sp ita ls , o th er G o v ern m en t H o sp ita ls  a n d  P rim ary H e a lth  
C entres. IT iis  is m a in ly  due  to in a d eq u a te  delega tion  of p o w ers  to 
th e  concerned  M edical Officers, as w ell as paucity  o t re q u ire d  
funds.

8. rh e re  is n o  p ro p e r  set u p  a t p resent for the p reven tive  
m a in ten an c e  of b io -m edical eq u ip m en ts . I 'h is  causes u n d u e  
delay  to get defective e q u ip m en ts  rep a ired . It is th ere fo re  
inev itab le  to  estab lish  a w ork  sh o p  for the p rev en tiv e  
m a in ten an c e  as w ell as re p a ir o f b io-m edical eq u ip m e n ts . 
P ro v is io n  of ad eq u a te  F u n d s an d  d e leg a tio n  of necessary  
f in an c ia l pow ers to  the concerned  M edical Officers m ig h t be 
effected s in m ltan eo u sly .

9. M ore tra in itig  C entres m ust be o p en ed  for the tra in in g  of 
p a ra -m ed ica l personnel esp>ecially techn ic ians. In the case of 
tech n ic ian s, it  is better to  en h an ce  the in tak e  of the conc erni-d 
tra in in g  centrcs, th an  to increase th e ir  numb(>r. M oreover, som e 
so rt of co n tro l sh o u ld  be exerted o n  the  ex p o rt of specia lists an d  
tech n ic ian s.

10. D istricts h o sp ita ls  w h ich  u n d ertak e  nurses t r a in in g  
p ro g ram m e s  m u st en h an ce  the  in tak e  of trainees. A lso , the 
n u m b e r  of M ulti p u rp o se — H e a lth  w orkers, an d  C o m m u n ity  
H e a lth  w orkers m u st be increased so as to co p e  w ith  the w id e n in g  
m ed ica l an d  p u b lic  h ea lth  activ ities.

11. Basic spec ia lities m u st be developed  in  all the M edn  al 
co lleges in  the S tate S uper spec ia lities need n o t be repeated .

• 12. It is advisable  to  estab lish  a C ard iac  C en tre  for e re ry  10
m ill io n  of the p o p u la tio n .

13. T h e re  is u rg en t m eed for d ev e lo p in g  a m obile m edic a l 
u n it  in  the  D ep artm en t of H o m o eo p a th y . U n d e r this system  of 
m ed ic in e , tra in in g  courses for nurses a n d  p h arm ac is ts  m u s t Jm*
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s ta r te d  a t  g o v e rn m en t level.

114. T h e re  is u rg en t need for the e s tab lish m en t o f C en tra l 
In s tit u te  o f M edical R esearch in  th is  State, For a ll p ro g ram m es of 
reseairch u n d er th is  In stitu te , reg io n a l p ro b lem s m ust be given 
d u e  e m p h a s is . S u itab le  incen tives m ust be aw arded , to a ttra c t 
auiililfiedpersons for dedicated  research w ork.

115. T h e re  is p ressin g  neea to  aev e io p  a m edical spec ia lity  for 
in feciiious diseases in  view of th e ir h ig h  incidence in  th<; State.

16. T h e  n u m b e r of seats for the  p ara -m ed ica l courses in  the 
m e d ic a l colleges at T riv a n d ru m  a n d  C alicu t m ust be increased  to 
the m a x im u m  ex ten t possib le . S im u ltan eo u sly , u rg en t steps 
shouild  be ad o p ted  to start th e  above courses in  the m ed ita l 
co lleg e s  a t  K ottayam  an d  A lleppey.

17. D ue em p h asis  m u st be g iven  for the im p le m e n ta tio n  ot 
th i‘ sc hem e of c o n tin u in g  M edical E d u ca tio n  for th e  benefit of the 
m e d ic a l a n d  para^m edical staff a t a ll levels.

18. In  view of the d im  p rospects  for the  em p lo y m en t 
pMitemtial o f N u rs in g  Degree H o ld ers  in  th is  state ru les m u st be 
fram t-d  to  select th em  as S pecialists a t h ig h e i level w ith in  centres. 
p ros|)ec ts for p ro m o tio n  of p aram ed ica l staff m ig h t be assured.

19. It is advisable to  estab lish  a D rugs U n it in  the 
D e p a r tm e n t of H o m o eo p a th y , as a concern  fu lly  o w n ed  by 
K erala  G o v ern m en t, an d  start R esearch H o sp ita ls  a ttach ed  to 
H oiraoeo  M edical C olleges.

!20. L ab o ra to ry  te c h n ic ia n s ’ tra m tn g  U ourses m ust ue 
s tn r t« l  in  a ll m edical in s titu tio n s  of the  S tate G o v ern m en t. 'Fhe. 
G o v e rn m e n t sh o u ld  a lso  exercise stric t q u a li ty  co n tro l o n  ihe 
tra in  in g  courses ru n  by p riv a te  in s titu tio n s .

21. T h re e  R eg io n a l H o m o eo p a th ic  H o sp ita ls  for (he 
treatin ien t of iiifectibus diseases (each w ith  a bed s tren g th  o f 200 
have to’be opened . T hese  I lo sp ita ls  sh o u ld  be u n d e r the co n tro l of 
the  D irec to ra te  of H o m o eo p a th y .

22. As there  is a  h ap h aza rd  g ro w th  of p riv a te  m edical 
in s tiu u tio n s  in  a ll system s of m edicine, w ith o u t any  k in d  of 
reguU ation  by G o v p n m fn i ,  the  C om m ittee  recom m ends th a t 
re g is tra tio n  of p riv a te  m edical in s titi t io n s  sh o u ld  be m ade 
co m p u lso ry .
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CHAPTER III
Seventh Five Year Plan (1985-90)

Even th o u g h  K erala has esta)lished  iy  p ro u d  leco rd  of 
a ch iev in g  low er b ir th  ra tf , in fa n t inortality  ra te  a n d  d ea th  ra te  as 
w ell as h ig h e r life t xpec tancy, the heilth  care system  p re v a il in g  in  
the  S ta te  suffers fio m  m an y  w eakneses, p itfa lls  an d  dcfii iencies. 
T h e  H ig h  P ow er O im m itte e  (1979) m  H e a lth  .Services h ead ed  by 
Dr. K .N. Pai m ade an  in d e p th  s tudyon  the ex isiitiR  in s t i tu t io n s  
an d  th e ir w ork in g . T h e  rep o rt of tfiifC o m m ittee  c o n ta in s  several 
su g g estio n s  as co rrec tio n a l m easuresand  m easu res  fo r im p ro v in g  
the  efficiency of ‘in s titu tio n s . T h e  rep o rt p o in ts  o u t  th a t  the 
p resen t h ea lth  services in  Kerala is, u n d o u b te ly  o t a h ig h  
s tan d ard ; b u t w hen  co m p ared  to th o s  of d ev e lo p ed  c o u n tr ie s , it is 
s till u n d e r developed.

T h e  q u a lity  of h e a lth  services in th e  S ta te  h as  to  be im p ro v e d  
by im p ro v in g  the d isc ip lin e  in  h o sjita ls  a n d  b> p ro v id in g  the 
necessary in fra s tru c tu re  an d  o th er accessories. T h e  m a n  p o w e r for 
h ea lth  care in  K erala is below  the a |p ro v e d  n o rm s  in  th e  case o f 
docto rs, nurses, a n d  o th e r para-ned ica l staff. In  d ev e lo p ed  
co u n trie s  like U .S.S .R . an d  IJ.S  A. there is o n e  p h y s ic ia n  for 
every 347, an d  622 persons respecti/ely, w h ile  K erala  h as  o n ly  
a b o u t o n e -te n th  of s'.u h  facility .

T h e  M edical ed u ca tio n  p ro g n m m es in  th e  V llth  P la n  
m a in ly  a im  a t en h a n c in g  the o u ttu rn  o f  m ed ica l a n d  p a ra  
n ied ical p erso n n el, etc. A dvanced sfjecialitics a re  p ro p o se d  to  l>e 
started , a n d  in tak e  of |X )s t graduate  courses h a s  t o  be e n h a n c e d . 
W ith  a view  to in creasin g  the  o u t tu n  of p a ra  m ed ica l staff, m ore  
tra in in g  in s titu tio n s  w ill lie establshed a n d  th e  in ta k e  in  the  
e x is tin g  in s titu tio n s  w ill be increase!. Several re c o m m e n d a tio n s  
in  Jh is  respect have been m ade by the S u b -G ro u p  o n  M e d iia l  
E d u ca tio n  co n stitu ted  in  the  State H a n n in g  B oard , to w a rd s  the 
fo rm a tio n  of the seventh five year p lai (1985-90) a n d  fu tu re  p la n s .



Schemes for the V llth  P lan
1. Modern Medicine The five medical colleges in the State have 
presented a num ber of schemes before the Sub Git>up on Medical 
Education for inclusion in the Seventh Plan.
The proposed outlays are given below:

15

Total outlay for V llth
plan (1983-90) (Rs. in lal

.1. Medical College, T rivandrum 827.00
2. Medical College, Kottayam 847.00
3. T.D. Medical College^ Alleppy 497.00
4. Medical College, T richur 3331.25
5. Medical College, Calicut 848.00 )

150.00 )
(for centrally sponsored
Schemes)

A summary of the Year-wise outlays is given in Table No.4. 
Detailed Scheme wise outlays are furnished in Table No. 5,

T he above medical colleges (except Medical College, 
Trichur) have also proposed some new medical specialities and 
new courses to be taken up for im plem entation in future plans. 
The details are given below;

Medical College, T rivandrum
Master’s Degree in Pharmacy 
Masters Degree in N ursing 

Medical College, Kottayam
1. Infectious diseases.
2. N eonatology
3. Thorasic surgery.

T.D. Medical College, Alleppey
1. Cardiology
2. Neurology
3. Plastic Surgery
4. Neuro Surgery.
5. Post G raduate Courses in Medicine & Surgery
6. Infectious Diseases.

Medical College, Calicut
Post G raduate Courses in:—
1. Radio therapy
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2. T.B. k  t>hest Diseases
3. R ad io  D iagnoses
4. C ard io logy
5. C>astro en tero logy
6. T h o ra s it Surgery
7. P sychiatry

T h e  fo llo w in g  schem es have been discussed by  th e  S u b ­
G ro u p  on  M cdical E d u ca tio n  in  its m eetings, an d  recom m etideti 
for in c lu s io n  in  the S eventh  P lan .

1. D evelopm ent of ten  advanced  specialities.
2. E s tab lish m en t o f an  In s titu te  of M edical R esearch.
3. D evelopm ent of a  m edical Speciality  for In fec tio u s  

Diseases.

D etails of the above schem es have been in co rp o ra ted  in  th is  
repo rt.

(ii) Ayurveda
T h e  P rin c ip a l, A yurveda C ollege, T riv an d ru m  has p ro p o se d  

th e  sp e c ia lity  ‘P ra s o o th i  T a n t r a ’ to  be tak en  u p  fo r 
im p le m e n ta tio n .

T h e  P ro ject O fficer, P o s t-g rad u a te  centre in  A yurveda 
T riv a n d ru m  h as  recom m ended  the  fo llow ing  specia lities  to  be 
started  in  th a t C entre.

*
i. P raso o th i tan tra .

ii. Salyasalakya.
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iii. Homoeopathy
T he Directorate of Hom oeopathy has proposed the 

following Schemes to be taken up  during the V llth 'P lan (1985*90) 
period.

SI. Name of Scheme Proposed Outlay
(Rs. in lakhs)

1. Mobile Hom oeo Dispensaries 12.00
2. T rain ing  Course for Nurses

(stipendary) 3.00
3. T ra in ing  Course for Pharmacists

(stipendary) 3.00
4. Drugs U nit 15.00
5. Establishm ent of 3 Regional 

H om oeopathic Hospitals for 
infectious diseases (each with bed
strength of 200) 60.00

6. Starling of Research Hospitals 
attached to H om oeo Medical
Colleges. 30.00

7. Post G raduate Course (M.D.) in
Homoeo Medical Colleges 10.00

T otal 133.00



The V llth Plan proposals pu t up  by the government 
Homoeo Medical College, T rivandrum  are shown below; 
Proposed Outlay (1985-90): Rs. 240 lakhs

I. C iv il W orks.

Recurring Non recurring Total 
(Rs. lakhs) (Rs. lakhs) (Rs. lakhs)

Building 1st.p h a s e ------ 80 80
Ilnd P h a S e ------ 40 40
Ilird  P h a s e ------ 30 30
IVth P h a s e ------ 30 30
Vth P h a s e ------ 20 20

Sub Total ( I ) -----  200 200

II. E s ta b lish m e h t C harges.

Salaries:
1. College 11 ------ 11

2. H ospital 9 ------ 9
Machinery &

E q u i p m e n t -----  15 15
Materials &
Supplies 3 ------ 3
Other Charges 2 ---- r  2

Sub Total (II) 25 15 40
G rand T otal (i) 8c

(II) 25 215 240

H o m o eo  M edical C ollege, C a licu t
Paucity of sufficient funds is a draw back of this college, ever 

since its commencement in 1975-76 onwards. If sufficient funds 
are provided every year say Rs. 75 lakhs, necessary buildings and 
land can be providedwithin a short while for colleges, Collegiate 
H ospital, Hostel for men and women students, Play grounds, 
staff quarters etc.

There are proposals pending with Government to enhance 
the bed strength of the Collegiate H ospital from the existing 50 
beds of 150 beds immediately to achieve the target of 300 beds, on a 
phased programme.
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APPENDIX I

Scheme for the development of advanced 
specialities During the Vllth Plan 

( 1985-90)

Kerala w ill have live M edical C^olleges a n d  an  efficien t h ea ltl 
c a re  delivery system  at the  end  of the V lth  p lan . The S tale h a  
a lre a d y  achieved a p ro u d  record  of h av in g  low  b irth  rate, deatl 
r a te  a n d  in fan t m o rta lity  ra te an d  h ig h  life expectancy . Bu 
Catidio-V^ascular diseases, t ancer an d  d ig en e ra tiv e  d iso rders hav 
alrieaiiy em erged as th rea ten in g  p ro b lem s in  the h e a lth  scene o 
t h r  State. In  th is  co n tex t, it is q u ite  re levan t to  th in k  of developin: 
a d v a n ced  specia lities  in  Kerala d u r in g  the V llth  P lan . T h  
fo llo w in g  specia lities  are classified  as ‘advanc e d ‘ in  view as m u d  
of th e ir so p h is tic a tio n  as of ih e ir relevance in  the State.

1 8c 2. Citrdiology and t i ird io  Iliorusic Surgen
3 8c 4. N euro logy  a n d  N eurosurgery

5. N ep h ro lo g y
fi P lastit a n d  R econstruc tive  Surgery*

(in c lu d in g  m a x illo  facial)
7. G astro en tero lo g y
8. H a em ato lo g y
9. E nd iK rino logy

10. Clt^netics am i Im m u n o lo g y
W hile the ava ifab ilityo f Services in advanced  s iied a litie s  is a 

d e s iiab le  objective in  every.m edical college, th e ir  req u ire tiu  iits in  
te rm s qf eq u ip in e n l, sk illed  m an p o w er aiKt n in n in g “ex}K*nses 
W1II m ake it m am lafory  that th e v a re  d is tr ib iu e d  selectively in  die 
S ta te  d u rin g  the V llth  P lan . They sh o u ld  be Slewed as C en tre£ 6 f 
service fcfr p  itien ts  an d  also  for the tra in in g  of docto rs an d  
spec ia lised  p erso n n e l,

I he ira p p ita n c e ,a n d  relevance of the above sp e tia lilie s  are 
Dnieflv discussed below ;- ;
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1 &■ 2. C ard io logy  an d  Clardiac Surgc^fy,
(2 O n ir e s .  P roposed  O u tlay  Rs. 470 lakhs)

W ith  the rise of Hie exjKx taucy above 60 years deaths fr(»m 
heart diseases have em erged  as a m ajo r p io b le in  in K erala. 
R h eu m atic  heart disease an d  co n g en ita l heart diseases, co ro n ary  
artery diseases are now  very co m m o n . In th is context th e  
o rg a n isa tio n  of one t en tre  in  the n o rth  an d  an o th e r centre in th e  
so u th  of Kerala is sugggested, for card io logy  an d  card iac su rgery  
to seive a p o p u la tio n  of 10 m illio n  each.

•S fc 4. N euro logy  an d  N eurosurgery .
(2 fCentres: P roposed  o u tlay  Rs. 520 laktis) 

r h e  h ig h  incidence of in trac ran ia l AV m alfo rm a tio n s, 
c ran io v ertib ra l an o m alies , lu m b ar canal stenosis, ep ilepsy  a n d  
o th er d isab lin g  co n d itio n s, is su ffic ien t ju s tif ic a tio n  to u p g rad e  
tw o centres for n eu ro lo g y  an d  n eu rosu rgery  in the n o rth  a n d  
so u th  of K erala. T h ese  centres should  be e q u ip p ed  w ith  full ra n g e  
of d iag n o s tic  and  th e rap eu tic  e q u ip m en t to  provide efficien t 
service to  the patien ts .

5. N ep h ro lo g y  an d  T ra n s p la n t U n it.

( P roposed  O utlay : Rs. 135 lakhs)
Even th o u g h  there are five m edical colleges in  the  State, a fu lly  
developed  D ep ariin en t of N e{)hrology does n o t exist in  any  i n ­
s titu tio n . T h e  d em an d  for a re g u la r  N ep h ro lo g y  p ro g ram m e in  
the  c o m m u n ity  is q u ite  large, a n d  there to re the  need for at least 
one fu lly  developed  D ep artm en t of N ephro logy  in  the S ta te  
c a n n o t be ignored . As a m o d ern  N ep h io lo g y  Service is co m p lex , 
and  in c lu d es in tensive p a tien t care, ro u n d  the clcnk labo ra to ry  
service, im m u n o lo g ic  studies a n d  tran sp la n ta tio n  surgery, o n e  
N ep h ro lo g y  C en tre  is p roposed .

6. P la s tic  a n d  R econstruc tive  Surgery.
(p ro p o sed  O u tlay  Rs. 55 lakhs)

In view of the size of the  S ta les’ p o p u la tio n  an d  th e  
p revalence of o ra l cancer, it is necessary to set u p  an  advanced  
centre for reconstruc tive  su rgery  w h ich  w ou ld  in c lu d e  am o n g  its  
spec ia lised  staff. P la s tic  S u rgeons, o ra l S u rgeons O rth o p aed is ts , 
E ng ineers, S p eech T h erap is ts , etc. T h e  centre sh o u ld  serve th e



pao icn ts  w ith  m ax illo  -facial p ro b lem s referred to  it from  a ll over 
th e  S tate an d  also  serve as a D ep artm en t of P lastic  S u racrv  fo r the 
p a r t ic u la r  M edical C ollege.

7. G a stro en tro lo g y
(p ro p o sed  O u tlay  Rs, 35 lak h s) 

G astro -in te s tin a l a ilm en ts  a re  ex trem ely  co m m o n  in  K erala, 
anc^ are a m a jo r cause ol m o rb id ity  absen teeism  etc. T h e  
in c id e n c e  o f in te s tin a l p a ra s itic  diseases, p ep tic  U lcer an d  
p a in rrea titis  in  th is  S tate is p e rh ap s  h ig h e r th a n  th a t in  o th e r  p a rts  
o f l  n d ia^rh en eed to d ev elo p an ad v an t ed D ep artin j'n iw ith  necessary 
su lff an d  e q u ip m e n t is therefore self ev ident. It w o u ld  seem  to  be 
e to tn o m ica l a n d  ad v an tag eo u s to  develop  fu r th e r the  ex is tin g ^  
D c jja rtm cn t a t the  m edical C ollege H o sp ita l, T r iv a n d ru m  
d u r in g  the seventh  p lan  p e rio d  (1985-90),

8. Haematology.
(P io p o sed  O u tlay  Rs. 125 lakhs) 

A p a r t  f r o m  n u t r i t i o n a l  a n a e m i a s ,  l e u k a e m ia s ,  
h ac m o g lo b in ijp a th ie s  a n d  co ag u lo p a tliie s  co n s titu te  m ajo r 
p ro b le m s V h ic h  are  poorly  investigated  a n d  trea ted  in  k era la . 
Bonie m arrow  tra n sp la iu ia n d  othW  m o d ern  form s of trea tm en t 
for h aem ato lo g ic  to n d itio n s  have already  been in tro d u ced  i t i |  
o th e r  centres in 'h id ia . As tHere is an  u rg e tu  need to set u p  at least 
one- advanced t r n t r e  for h aem ato lo g y  w ith  com ple te  fa( ilities, ifs 
d ev e lo p m e n t co u ld  be considered  as a d d itio n  to  the  R eg iom d  
Ca"nicer C entre, fo r w h ich  ad d itio n a l resources sh o u ld  be 
prcjvided.

9. E n docrino logy  and  M etabo lism . ,
(P roposed  O u tlay  Rs. 70 lakhs) 

Kerala does noi Ifave a D e p a rtm en t/ 'o f  E n d o crin o lo g v  an d  
m e tabolism^^ri any  of the M edical Colleges* w ith  (he resu lt that 
iilv<estigations for h o rm o n a l d iso rders are so u g h t o u ts id e  the 
Sl;«ie. F.ven m o te  d istressing ly  a reg io n a l p ro b lem  o f great 
iitifpo rtan te  h as panc reatic  ca lcu li defies u n d e rs ta n d in g  even 
a f te r  several decades of its o rig in a l re p o r^  it is p ro p o sed  th a t o iit 
D ejpartnieiit of E n d o crin o lo g y  an d  m etab o lism  m ay be set uj 
d u r in g  the V llth  P la n  (1985-90) w h ich  c o u ld  p rov ide d i jg n o s ii t  
assiay services for all the M edical C olleges, an d  a lso  take u p  a 
reg;ional p rob lem  *^suclu as P an crea tic  ca lcu li for* in tensive , 
inv 'estigation . ”
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10. G enetics an d  Im m u n o lo g y .
(P roposed  o u tlay  Rs. 50 lakh)

A part Irom  the need for genetic  co u n se llin g  a n d  
m an ag em en t of genetic d isorders, a m o d ern  d ep a rtm en t o f  
G enctics and  Im m u n o lo g y  is essential in  K erala in  view of the  
g ro w in g  im p o rtan ce  of b io techno logy , as well as p ro b a b le  
in troducticm  of new  form s of trea tm ent such as gene therapy , in  
the n ea r fu tu re . In order to  assim ila te  the new  advances, it is 
necessary th a t a base is b u ilt in  K erala d u rin g  the V llth  P lan , in  
the  form  of a D ep artm en t of G enetics an d  Im m uno logy .

Schem e F«>r .Setting U p An In s titu te  O f M edical R esearch
(P roposed  O u tlay  Rs: 90 lakhs)

T h e  deve lopm en t of suf)erspecialities w ill certa in ly  p ro m o te  
m edical services an d  enco u rag e  research in  specialised  areas. B ui 
research slu d ieso n  o ccu p a tio n a l h ea lth  p rob lem s of w orkers in  
tra d itio n a l industries , effect of low doze rad ia tio n  o n  
im m u n o lo g ic  fu n c tio n s , co m p ara tiv e  m erits of A yurvedic a n d  
A llo p a th ic  system s of m edical trea tm en t etc, w ill a lso  have to  
co n d u c ted  in  view of th e ir reg io n a l im p o rtan ce . It is therefo re  
p ro p o sed  th a t the Stale sh o u ld  set u p  an  In s titu te  of M edical 
R esearch w h ich  sh o u ld  co -o rd in a te  its re.search agenda w ith  th a t 
of M edical C olleges an d  the  N a tio n a l In stitu tes lo avo id  w astefu l 
d u p lic a tio n  of resources an d  effort. T h e  p ro p o sed  In s titu te  co u ld  
m ake s ig n ifican t co n tr ib u tio n  to  scientific know ledge and  a lso  
becom e a source of s tren g th  to  the M edical C olleges in K erala.

In view of the p rogress m ade by the Kerala State E lec tron ics 
D evelopm en t C o rp o ra tio n ,it w o u ld  be advisable fo*- the p ro p o sed  
In s titu te  to  set u p  a d ep a rtm en t for cb m p u te r a p p lica tio n s  in  
M edicine in  co lla lx ira tio n  w ith  K E L T R O N . A part fro m  
d ev e lo p in g  co m p u te r ap p lic a tio n s , the D epartm ent cou ld  a lso  
offer reg u la r teach in g  courses o n  co m p u ters  in  m edicine lo  th e  
m edical u n d erg rad u a te s  a n d  p o st g raduates in  Kerala.

E x p lan a to ry  N ote.
A dvanced spec ia lities can  p ro v id e  service of h ig h  q u a li ty  if 

su ffic ien t in p u ts  are ava ilab le . A second req u irem en t for h ig h  
q u a lity  service is the need to  m a in ta in  a m in im u m  level of 
p erfo rm an ce  co n stan tly  w ith o u t p erio d ic  in te rru p tio n s  an d  slow  
dow ns.
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Inpuds
Fn p re p a rin g  th e  tab ic  7 o n  the in p u ts  for v ario u s  advanced  

s p e tia li t ie s , it was assu m ed  th a t n o  fresh b u ild in g  co n s tru c tio n  
w oulid be req u ired  to  h ouse  them . T h is  a s su m p tio n  w as m ade 
becauise the fo u n d a tio n s  fo r these sp>ecialitie$ ah e ad y  ex ist in  the 
M ed ica l C olleges of the  S tate, an d  it w o u ld  on ly  be necessary to 
u p g ra d e  them  for the  S eventh  P la n  p ro g ram m es. [Provision for 
bu ild lin g  has been m ade o n ly  in  respect of the In s titu te  of M edical 
R eseau th .

Prrfoinnance targets.
I n  fix in g  p e ifo rm an ce  targets, the  m in im a  p rescribed  by 

in te rn a tio n a l  agencies o r those ah ead y  accepted  in  th is  K ^untry 
w« re lused as a basis. W here n o  such  m in im a  exist, the  needs of the 
sp e c ia lity  an d  p a tien t care were th e  m a in  basis for su g g estin g  
perfo iim ance targets.

Personnel
S fiecialised  jx 'rs tm nel are req u ired  to ru n  advanced  c lin ica l 

sp ec ia litie s  and  fully  e q u ip p e d  labora to ries are essen tia l fov 
ro u n d  th e  t loc k o p e ra tio n . T h is  im p lies  the recju irem ent of large 
m n n b e r  of p a ra-m ed ica l p e rso n n e l, w h o  sh o id d  be Irer from  
frecjuient transfers. 1 he m edical stafl sh o w n  in F able 7 is a t the 
c o n s u lta n t  level. I 'he  figures g iven  in  the  above tab le  do  no t 
inchude general staff such  as typists, assistan ts , c leaners etc.

E x p e n d itu re .
I 'h e  a n n u a l re cu rrin g  ex p e n d itu re  in  T a b le  7 in c lu d es  ilie 

salari<<‘s of specialised  fx-rsonnel, a n d  cost of im p o rted  item s sucli 
as re co rd in g  p ap e r, X -R ay film s, ch em ica ls  an d  reagents, 
im pla in ts, spates, a n d  su rg ica l im tru iiien ts .

Selective locations >,
I 'h e  scarcity o f tra in ed  p e rso n n e l a n d  resources w o u ld  

n ecessita te  the selective lo ca tio n s  of the u p g rad es D ep artm en ts  
d u iin .g  the V llth  P la n  period . I  he G overn m en i ccjiild consider a 
sch em e for the selective locrations of the p ro p o sed  suptr.? 
spec iailities an d  In s titu te  of M edical R esearch, k eep in g  in  view 
th* m ed ico -soc ia l needs, g eo g rap h ica l balance an d  ex is tin g  
fac ilitie s .

Ai. persj)eclive p la n  co u ld  a lso  be p rep ared  for d d d in g  o th e r 
advaniced specia lities in  the  M edical Cxjileges d u r in g  su b seq u en t 
p lan s . T h e  u ltim a te  a im  w o u ld  be the p ro v is io n  of a l l  ad v a  
n eed  sp ec ia litie s  in  each  of th e  five M edical C olleges in  the 
Stale b y  2000 AD.
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APPENDIX. II.
Scheme for the Development oi a Medical 

Speciality for Infectious Diseases.

I 'h e  large m ajo rity  of m edical p rob lem s in  Ind ia , as in  o th e r 
d ev e lo p in g  (o u n irie s , co n tin u es  to  be caused  by in fec tions. 
E p idem ics of in fec tious diseases affect th o u san d s of p o p u la tio n  
every year. Factors such as n u tr itio n , life style, en v iro rm ien ta l 
h yg iene, c litnaie , eco logical p e r tu rb a tio n s , v a ria tio n s in  herd  
im m u n ity , ex jx isure to an tib io tic s  an d  m any  o th ers  a s  yet 
u n id en tified , induce tju a lita tiv e  an d  q u a n tita tiv e  ch an g es  in  
in fec tio u s diseases. G eo g rap h ic  v aria tio n s in  in fec tious diseases 
are w ell know n .

A dvances in  m icro  b io logy , im m u n o lo g y , p h arm aco lo g y , 
p a th o  physio logy , a n d  b iochem istry  have led to  g rea te r 
u n d e rs ta n d in g , sjjeedier d iagnosis , better p rev en tio n , a n d  in o ie  
effective trea tm en t of in fec tious diseases. B ut th is invo lves the 
reco g n itio n  th a t in fec tious diseases form  a separate  sp ec ia lity  
re q u ir in g  special a tten tio n  an d  study. T h is  aw areness is p re sen t, 
in  co u n trie s  like U .S.A ., w here in fec tious diseases is a very w ell 
developed  specia lity . B ut th is  h as  n o t becom e a p o p u la r  sp ec ia lity  
in  In d ia  an d  o th er d ev e lo p in g  coun tries.

, /
In  th e  M t'dical Cxilleges of K erala, w h ile  m o st o th e r  

spec ia lities  have fu ll-fledged  staff, even u p  to D irectors an d  
Professors, In fectious D iseases’ are served by a T u to r  o r a t  the 
m ost an  A ssistant P rofessor w h o  w orks in  the D e p a rtm en t of 
m ed ic ine  an d  looks after the Iso la tio n  w ard. M edical s tu d en ts  get 
little  tra in in g  in  the field of in fec tio u s diseases. T o  rem edy  th is  
serious defect, the fo llo w in g  m easures are p roposed .

1. F.very M edical C ollege sh o u ld  have in itia lly  a U n i t  for 
in fec tio u s  diseases, w 'hich sh o u ld  u ltim ate ly  develop  in  to  a fu ll- 
fledged d ep a rtm en t. Q u a lif ic a tio n s  for teachers in  in fec tio u s  
deseases are to  be so fixed th a t they sh o u ld  have a p o s tg ra d u a te  
degree in  m edicine  w ith  tra in in g /d e g re e  in  M icrobio logy .
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2. S e jja ra if
a tco rm m o d a tio n  sh o u ld  be p ro v id ed  for ihe infec.tious diseases 
u n i t /d e p a r tm e n t  for p a tie n t care, d iag n o stic  lab o ra to ry  w ork  an d  
research . It is a lso  suggested  to  b u ild  a n  in fec tio u s d isease h o sp ita l 
a t ta c h e d  to  every m edical co llege in  th e  State. The h o sp ita l m ay 
be prp)vided w ith  100 beds, 40 for ch ild ren , 40 fo r m ales a n d  20 for 
femaHes.

I 'h e  profx)sed u n its  of in fec tio u s  diseases a ttach ed  to 
mt-dic al colleges sh o u ld  a lso  serve as R esearch C entres for the 
stu d y  o f lo (a l p rob lem s. All of th e m sh o u ld b e ta p a b le o fta c k lin g  
bai lfo ia l diseases, w h ile  at least o n e  o r tw o  sh o u ld  spec ia lise  on  
v ira l, p a ras itic  an il m yco tic  diseases.

4 . T h e re  is n o  su itab le  p o s tg rad u a te  tra in in g  course  in  
in le c tio u s  diseases av a ilab le  in  In d ia  at p resent. It w o u ld  
th e re fo re  be d e s ira b le  to  o rg a n is e  a p ro p e r ly  p la n n e d  
p o s tg ia d u a te  d ip lo m a /d e g re e  course in  in fec tious diseases in o n e  
o r tvwo m edical colleges in  K erala. T h is  w o u ld  need  the 
c o iic u r re tu e  c»f the U n iversity  as w ell as the  M edi«al (k )u n c il of 
In d ia .

.y. M u re sh o u ld  be close lia iso n  betw een docto rs in  the 
DrpaB tm en t of H ea lth  Services M edical Ck)lleges as w ell as p riv a te  
p ra c tilio u e rs  in  the m a tte r of in fec tio u s diseases. O rie n ta tio n  
Cours.es sh o u ld  be o rg an ised  for d octo rs in  service an d  in  p riv a te  
p ra t  li ie  to  develop an  aw areness of the  p rob lem s, an d  to  u p d a te  
th e ir  in fo rm a tio n  o n  in fei tio u s  diseases.

4n (ic«paled  E x p en d itu re  

N o n -recu rrin g .

I. In fec tio u s Disease H o s p ita ls —(w ith  100 beds an d  a ttach ed  
lab o ra to ries)—Rs. 25 lak h s per centre.

i. Feim ipm cnts to r re search — Rs, 5 lakhs p e r cen tre.

le t u r r in g . ,
1. S a la rie s  of (1) M edical, p aram ed ica l a n d  n u rs in g  staff (2) 
^ b o r a to r y  staff.



M edical staff p e r centre

P ro ffsso r/A sso cia te  P rofessor 1
A ssistan t P rofessor 1
T u to r  3

N o n  M edical staff
N u r sin g  s ta lf  )

P ara-m fd ica) staff ) For l(M) beds

L abora to ry  Staff
T ech in c ian s  2
L ast G rade w orkers 2

b. C hem ica ls  an d  le ag e n t for cen tre— Rs. 1 lakh , (d rugs i»oi 

inc luded)
c. E x p en d itu re  o n  s ta r tin g  post-g rad u ate  course.

In itia l exp>enditure— Rs. 5 lakhs.
R ecu rrin g  expienditure—stipends for students.
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CHAPTER IV

Per s pe c t i ve  P l a n  For Medical  
Education (1985-2000 A.D.)

K eiala holds the  p ro u d  record  of m a in ta in in g  low er rates of 
b itth i, d ea th  and  in fan t m o rta lity  as w ell as h ig h e r lifeex p e i tancy 
in  re!spet t of its p o p u la tio n . T h is  is due to  the  m a in ten an c e  of a 
hif^hi s tan d ard  of p erso n al a n d  en v iro n m e n ta l h yg iene  by the 
peop)le as well as the o p e ra tio n  of an  effective h ea lth  care system 
in ihie state. T h is  d o es’t m ean  th a t the p rev a ilin g  h ea lth  care 
systeim is perfcct in  all respects. T h e re  are m any  p itfa lls  and  
slu)rit( o m in g s in the system  w hi^h  need u ig e n t rectificaticm* T h e  
H igh i Pow er C-ommittee o n  llea lthS erv ices (1979) headed by Dr. 
K N. P ai a tie tnp ted  an  in -d ep th  study o n  the wr*rking of the 
ex istiing  pui)lic h ea lth  in s titu tio n s  in  the State. I’he R eport 
subm iitted  by the above co m m ittee  con  ta in s several suggestions as 
c o rre c tio n a l m easures a n d  steps for to n in g  u p  the efficiency of 
those* in stitu tio n s . In th is  co n n ec tio n  it is to be p o in ted  o u t that 
deartih  of m edical p e rso n n el, sh o rtag e  of m edical an d  pub lic  
healtih  in stitu tio n s, in ad eq u acy  of d iu g s  etc. are som e of the 
m .ijoir aspects w hich  call for im m ed ia te  a tte n tio n .

M an  Pow er For H e a lth  C are
il h e  m an pow er for liea lth  care in  K erala is far below  the 

a p p ro v e d  norm s. T h e  sh o rtag e  is acu te  in  the case of specialists, 
n u rse s , and  o th er para  n>edical staff. T h e  H e a lth  Survey and  
P la n n iin g  CJommittee set u p  by the  G o v e rn m en t of Ind ia  in  I9(>1 
(M u d ia lia r Cioniinittee) prescriljed the fo llo w in g  n o rm s to  be 
ach ic 'ved  by the end  of the F o u rth  Five Y ear P lan .

C ateg iory  o t Pre.sonnel N o rm  suggested .
1. D oictor O n e  d o c to r fot 3000

to  . .̂500 of the 
fx>pulation.



28

2. D enta l S urgeon  O n e  d en ta l su rg eo n
for 3000 to  3500 ol
the p<>puIation.

3. N urse-m idw ife O n e  for 2000 of th e
p o p u la tio n  by 1981

4. A u x ilia ry  N urse-m idw ife  O n e  for 5000 of tlie
p o p u la tio n  by 1976

5. P h a rm ac is t O n e  for every th ree
doctors.

Besides the above, the  M u d alia r C o m m ittee  h as  p rescribed  
tfie n o rm  of one  m edical college for every 50 lak h  <jf the 
p o p u la tio n , a n d  o n e  h o sp ita l bed for every th o u san d  o f the 
p o p u la ticm .

K erala, w ith  a f jo p u la tio n  of 254.5 lakhs as per 1981 census, 
has now  five m edical colleges. At the end  of the  year 1980-81, there 
w ere 998 m edical and  p u b lic  h e a lth  in s titu tio n s . W ith  a to ta l bed 
s tren g th  of 32,447. T h e  av a ilab ility  of h o sp ita l beds p e r lak h  of 
p o p u la t io n  w orks o u t to  128. T h u s  it can  be seen th a t the  n o rm s  in  
respect o f m edical colleges an d  b ed -fx jp u la tio n  r a t io ,  as 
recom m ended  by the M u d a lia r com m ittee  h as  a lready  Ix'en 
achieved.
R eq u irem e n t an d  av a ilab ility  of m edica l an d  p a ra m e d ic a l 
P ersonnel.

P ro jec tio n s on  the req u irem en t of ce rta in  ca teg o tie s  of 
m edical an d  p ara-m ed ica l personnel d u r in g  the p e rio d  1985-2(M)0 
A.D. have f)een m ade here, o n  the basis of p o p u la tio n  estim ates, 
a n d  n o rm s of req u irem en t. A vailab ility  of th esep e rso n n eld u i in g  
the above p e rio d  has also  been p ro jected  o n  the  basis of the  p re sen t 
in tak e  of s tu d en ts  for the concerned  courses, a ssu m in g  10 p e r  re n t 
w astage in  in take, as w ell as 2 per cent a n n u a l  d ep le tio n  d u e  to 
re tirem en t, d ea th  etc, in  the gross av a ilab ility . In  the b o o k  ‘M an 
Pow er S tudies, Vol. I p u b lish ed  in  1977 by the B u reau  oi 
E conom ics an d  statistics, the  above p rocedure  has been a d o p te d  to 
p ro jec t the  req u irem en t, a n d  av a ilab ility  of docto rs, d en ta l 
S urgeons, N urses, ANM s, a n d  P harm ac ists  u p  to th e  y ea r 1981, 
D octors

Kerala has a t p resen t five m edical C olleges, w ith  a n  in take



mpycity of 700. The fifth medical college at T richur started 
functioning in .January 1982, and the first batch of doctors from 
(Iku medical college will beavailablefor em ploym ent in 1987 only. 
Availability of doctors has been estimated on this assumption. 
The requirement, availability and surplus/deficit of doctors, for 
some selected years are given below. Year-wise data for the period 
1985-2000 A.D. are furnish'^d in the appendix tables.

Table (iii)
R equirem ent an d  A v a ilab ility  o f D octors
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Year 

1985 
1990 
1995 
2000

Dental S u rg eo n s
The Bhore Committee has recommended as early in 1946, 

ihat there should be one dental surgeon for every 4000 of the 
population by 1981, T he M udaliar Committee (1961) has 
recommended almost same norm of requirem ent of dental 
surgeons, as that for doctors, viz., one surgeon for 3000 to 3500 of 
the population. In the present circumstances it is impossible to 
achieve this target, as the intake in the Dental Colleges is very 
small, compared to that for MBBS course. It is therefore more 
realistic to have a dental surgeon for every 25000 to 30,000 of the 
population. This norm  has been adopted by the Bureau of 
Economics Sc Statistics for estim ating the requirem ent of dental 
surgeons, up to 1981.

Table (Iv)
R eq u irem en t a n d  a v a ila b ility  o f d en ta l S urgeons.

Cum ulative C um ulative Surplus (+) or
R equirem ent Availability Deficit(-)

(Nos) (Nos) (Nos)
7802 8976 + 1176
8520 11001 + 2481
9304 12910y + 3606

10159 14635 + 4486

C om ulative Com ulative Surplus (+) o r
R equirm ent Availability Deficit {-)

Year (Nos) (Nos) (Nos)
1985 910 622 (-) 288
1990 994 858 (-) 136
1995 1085 1073 (-) 12
2000 1185 1266 (+) 84
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At p resen t there are on ly  tw o d e n ta l colleges in  K erala w ith  a 
to ta l in tak e  capacity  of 70. In  case m ore d en ta l co lleges a re  n o t 

' s tarted  o r the  in tak e  capacity  no t en h an ced , the d efic iency  of 
d en ta l su rgeons w ill co n tin u e  u p  to 1995. By 2000 A .D. d e n ta l 
su rg eo n s are likely  to  becom e su rp lus.

'G enera l N urses
The Regisirar, Mcdical Council has reported thatai presvnt 

there  are 10 g o v ern m en t in s titu tio n s  a n d  43 p riv a te  in s t itu t io n s  
co n d u c tin g  G eneral N u rs in g  C ourse. T o ta l a n n u a l  in tak e  
capacity  is 1044 (G overnm en t in s titu tio n s ; 270; P riv a te  
in s titu tio n s : 774).

Table V
R eq u irem en t an d  ava ilab ility  of G en era l N urses

&
Cum ulalive Cum ulative S u rp lu s • +1 or

Requirem enl Availability D ffifii (-1
Year (Nos) (Nos) (Nos)
1985 13654 11184 - 2470
1990 14910 14535 - 375
1<»5 16281 17565 + 1284
2000 17778 20305 - 2523

P rovided , the ex is tin g  in tak e  capacity  for genera l N u rs in g  
C',ourse is no t enh an ced , deficiency for general n u rse s  w ill 
c o n tin u e  u p  to 1991. F rom  1992 onw ards, there is v e n  lik e lih in x i 
o f genera l nurses to  becom e su rp lu s  over req u irem en t.

F em ale H ea lth  W orkers (AN M s)
At presen t, there are 13 FH W  T ra in in g  Schools in  liu ’Si.iU’ i 1 

G o v e rn m en t an d  9 P rivate) w ith  a n n u a l ad m issio n  c a p ,u ii^  of 
290. r h e  estim ates of req u irem en t an d  av a ilab ility  of F H W ’s .uq 
given below .



Tab»e vl
R eq u ire m e n t an d  A v a ilab ility  of F H W s (1985-2000) A .D.
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C um ulative C um ulative Surplus (+) or
Reqiiirem enis Availability Dcficit (-)

(Nos) (Nos) (Nos)
5462 4646 - 816
5964 5428 - 536
6512 6135 - 377
7111 6774 - 337

Year
1985

1990

1995

2000

Thus it is seen that the deficiency of FHWS will continue to 
exist even after 2000 AD, provided additional train ing schools are 
not opened or present intake capacity is not enhanced sufficiently. 
Steps are being taken to start 10 new training schools for M uhi- 
purpose H ealth workers in Government Institutions attached to 
Medical Colleges and Regional Health and Family Welfare 
T ra in in g  Centres at T rivandrum  and Calicut.

~ P h arm ac ists
Degree Course in Pharmacy (B.Pharm) is now conducted 

only inTrivandrum  Medical College, w ith intake capacity 28 
Diploma Courses are hold in the medical colleges at Trivandrum , 
Alleppey, Kottayam and Calicut and the total admission capacity 
in above colleges is 125.

Steps have been taken to start an M .Pharm  Course in the 
Medical College, Trivandrum . Assuming annual intake capacity 
for Pharmacy Courses lo be 125, the availability and requirem ent 
of Pharmacists arc estimated for the period 1985-2000 A.D.

Table (vH)
R e q u irem e n t a n d  A v a ilab lity  of P h a rm ac is ts  (1985-2000 A.D.)

Vear X^umulative Cum ulative Surphus (+)or
Requirem ent Availability .Deficit (-) 

(Nos) (Nos) (Nos)
1985 2601 1884 (-) 717
1990 2840 22.-15 (-) 605
1995 3101 2552 (-) 549
2000 3386 2838 (-) 548



T h e  deficiency of p h a rm ac is ts  w ill co n tin u e  to  exist b ey o n d  
2000 AD; e x h ib itin g  a  d ec lin in g  tren d . H the  W ard P h a rm ac y  
S chem e as recom m ended  by th e  P ai C om m ittee  is a lso  
im p le m e n ts  an d  the  req u irem en ts  o f C hem ists  an d  re q u irem en ts  
of p h a rm a c is ts  as per the  C hem ists  a n d  D rugg ists  R eg u la tio n s  are 
to  be fu lly  m et,ac tu a l need  a n d  defic it w ill be m ore. In  o rd e r  to
reduce the deficit, it  is essen tial, e ith e r to  o p en  m ore cen tres  to  
co n d u c t the  above courses o r to  en h an ce  the present i n u k e  
capacity .

M edical In s titu tio n s
At the  en d  of th e  year 1981-82, there were 968 m ed ica l 

in s titu tio n s  in  K erala. T h is  im p lie s  th a t, o n  th e  average th ere  w as 
o n e  m edical in s titu tio n  for every 40 sq .k m . in  the Stale. D isp a riiy  
ex ists a m o n g  the  v ario u s  d istric ts , in  resp>ect of the d is tr ib u tio n  of 
th ese in s titu tio n sT h e  D istricts of W ynad  an d  Id u k k i are b ack w ard  
in  th is  regard . (See T a b le  N o. 8)

Even th o u g h  K erala has ach ieved  the target of one b e d  p er 
th o u sa n d  o f the  p o p u la tio n  as early  as ifi 1969-70, th e  becl- 
jx jp u la tio n  ra tio s  in  respect o f th e  d istric ts  of Idukki, Q u k lo n , 
M a lap p u ram , P a lg h a t a n d  C^annanore s tan d  less than  th e  ab o v e  
no rm s.

T h e  P a i C o m m ittee , w h ile  s tu d y in g  in  d ep th  the fu n c tio n in g  
o f the p u b lic  h e a lth  in s titu tio n s  in  th e  S tate, suggested c e r ta in  
n o rm s fo r the  re q u ire m e n t of the  v ario u s  categories o f  th ese  
in s titu tio n s . T h e  n o rm s suggested  in  the  R ep o rt of th e  ab o v e  
C om m ittee  are  g iven  below ;
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1. District Hospitals . o n f  for each district.
2. Inierm ediate H ospitals : Otre for every 4 lakh of jo p u la tio n .
5. Prim ary health  Centre : O ne for every 80,000 of t*e jiopu la-

tion, reduced by the num ler of In te r ­
mediate Hospitals

4. Basic H ealth Urrits : One for every 20,000 of Lie p o p u la -
lion, reduced by the P H fs and 
Interm ediate H osp iu ls.

5. Sub Centres : One for every 5,000 of the [xipulatiion
reduced by the total nuniier of In te r ­
mediate hospitals PHCs ind  Basic H ealth  
Units.



I9BIS I99() 1995 2000
IS IS IS IS
68 75 81 89

27S 298 326 S55
1024 I l i a 1221 1334
4097 4473 4885 SS3S
M75 5977 H526 7124

O n  the basis of p o p u la t io n  estim ates, for the  p e rio d  1985- 
2(KX0 AD., at 5 year in te rv a ls  the req u irem en ts  of the  v ario u s types 
of in is titu tio n s have been w orked  o u t, a n d  the  re levan t figures are 
g iv en  in  the fo llo w in g  table. i

T ab le  (v iii)
R e q u ire m e n ts  of v ario u s  ca tegories o f m edical in s titu tio n

No.oi In ititu tin iii required
('.alt-fiioty of Iniiiiuiinn.

1. D isiirirl Hospital
2. IiiK rrm etlia tr H osp ita l 
S. P .H . {.t mre
4. Basiir H ra lih  U n it
5. Subi Gemw 

I 'o ia l

K x is te m e  of 5475 m e d ic a l in s t i tu t io n s  im p lie s  th e  
availiab ilily  of o n e  in s titu tio n  for eveiy 7 Sq. km . in  th e  State. 
A (hi(t‘vcm cnl of the  targe t for 200() A .D. w ill m ake av a ilab le  o n e  
m t'd iita l in s titu tio n  fo r every 5 sq. km .

Ayur-veda
A t presen t o n ly  a b o u t o n e  th ird  of the  v illages in th is  stale 

have th e  facility for tre a tm e n t by In d ia n  lystem  of m ed ic ine . It is 
en v isag e d  that by 2000 A .D. a ll the  v illages sh o u ld  get the  above 
fai iliiiy. H em e, the ob jective  s h o u ld  be to  sta rt 5 0 dispensaries in  a 
year, so tha t the ta ig e t co id d  be ach ieved  w ith in  10 to  15 years.

\  m in im u m  n u m b e r of 30 beds m u st be m ad e av a ilab le  in  
IcK al ftiospitals. In I 'a lu k  h o sp ita l m in im u m  bed s tren g th  sh o u ld  
be 50. At least o n e  spec ia lity  acco rd in g  to  the  re q u irem en t o f th e  
re g io n  sh o u ld  be av a ilab le  in  ta lu k  h o sp ita ls .

W istrici h o sp ita l m u st have lied s tren g th  of at least 200. T h e  
ip e tia  lities, Visha, M ai n ia , N etra  etc, a re  p ro p o sed  to  be taken  u p  
)y D is tr ic t hosp ita ls .

D 'u rin g  the p e rio d  1985-2000, it is env isaged  to  s ta rt five fa rm s 
o r  g ro w in g  m ed ic ina l p lan ts . E s tab lish m en t of a C en tra l D ru g  
festm ig  la b o ra to ry  w ith  a ll facilities for s ta n d a rd isa tio n  of 
tiediciines, is a lso  u rg e n tly  n e e d e d .T ra in in g  p ro g ram m e s  fo r 
►hysiciians in  P a n c h a k a rm a , V ish ach ik itsa , M anasika  ch ik itsa ,

Ifena ch ik itsa  etc. have  to  be o rg an ised  in  a  p h ased  m a n n e r 
u r i n a  th e  above Dcriod.
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H o m o fo p ach y
It isen v isag i'd  to es tab lis li l,'>Rest a ich  H o sp ita ls fo i sk in  a in l 

m en ta l diseases, d u r in g  the p e rio d  1985-2000, as a p h a se d  
p ro g ram m e. A bout 60 refresher cou ises are projx jsed  to  Im' 
co n d u t ted lo r H om cx'o M edical Of! irers. In  ad d itio n  to the above , 
a rran g e m e n ts  w ill have to  1k“ m ade to  conduc t 15 tra in in g  (xiiirses 
for nurses an d  P h arm ac isls , iluv in^  'h e  sa id  p e iio d .

By the end  of 2000 A .I)., it is env isaged  to  raise th e  to ta l 
a n n u a l m take in  the  H o m o eo  D egree C^ourses to  400 and in  the 
D ip lo m a  C^ourses to  300.

At p resen t, a b o u t l /6 th  of th e  P an cltay a ts  in  the  stale h a v e  the 
facility  for trea tm en t by the system  of H o m o eo p a th ic  m ed ic ine . It 
is en v isag ed th a tb y  2000 A.D., th e  p eo p le  of all the P an ch ay a ts  
sh o u ld  have the facility  of g e ttin g  H o m eo p a th ic  trea tm en t. In 
o rd e r to  achieve the g o a l, w ith in  15 years, a m in im u m  numlK-r of 
60 d isp en saries  in  a year has to  be o[x-ned.

There are  a b o u t l /4 th  of the  ta lu k s  in  th is  stale, h a v in g  
h o sp ita ls , w ith  a m in im u m  of 25 beds each . In  o rder to ;c h ie v e  the 
go al of h av in g  one h o sp ita l for each ta lu k , by the  end  of 20(X) A .D ., 
a t least three h o sp ita ls  jx-r year h as to  be ojsened from  1986 
onw ards. T h e  bed s tren g th  in  each  h o sp ita l h as  to  be rais^ed to  
a m in im u m  of 100.

In  order to  have o n e  D istrict level h o sp ita l for ea th  D is tr ic t, 
th ree m ore  such  h o sp ita ls  have to  be opened . T h is  can 1 e a c h  ievi'd 
w ith in  the V llth  P lan  {x-riod itself. E ach D istrict H o sp .ta l s h o u ld  
have a m in im u m  bed s tren g th  of 200, by the end  of 2000 A .D ,

The O u tla y s  o f im p o r ta n t  sch em es p ro p o s e d  fo r 
■ 'Tiplem entation d u r in g  the period  1985-2000 are givrn be low .

N am e of schem e P ro p o sed  O u tlay

1. R esearch H o sp ita l (15 N os) for
sk in  an d  M ental diseases. Rs. 150.00 lakhs

2. S hort refresher C ourses (60 Nos)
for H om oeo  M edical O fficers Rs. 6.00 lakhs

.3. O n e  year tra in in g  C ourses
(15 Nos) for N urses an d
P h arm ac ists  (s tipendary ) Rs. 30.00 lakhs
T o ta l Rs: 186.00 lakhs
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National Institute ot Educational 
Planninj? and Am ipistration  
i7 .B ,S aA u ib .i.^M ^ g ,N eY D e]^ i-1 1 0 0 K f
DOC. No...p.

Paitern of Investment on  HeaJth Schemes in Different p lan  periods (All India)
(Rs. Crores)

T otal Plan H ealth Allocation to
investment O utlay health  as per*

centages of the total 
aHocation

Plan

I 2 3 4
First Plan (1951-56) 1960.00 65.20 3,30
Seojnd Plan (1956^1) 4672.00 140.00 3.00
T h ird  Plan(1961-66) 8576.00 225.90 2.60
A nnual Plan
(1966-69) 6225.40 140.20 2.10
Fourth Plan
(1969-74) 15778.80 335.50 2.10
Fifth P lan (1974-78) 39322.00 532.70 1.40
A nnual P lan (1078-79) i 1650.00 281.53 2.42
A nnual P lan  (1979-80) 12601.00 275.45 2.19
Sixth p lan
(1980-85) 97500.00 1821.05 1.87
Outlay
(1980-81) 14593.00 316.80 2.16
Tentative O utlay
(1981-82) 17417.31 356.60 2.05
Tentative Outlay
(1982-83) 21137.00 392.61 1.86
Source ; India— 1982.

T a b le  No. 2 
P lan  outlay and expenditure. (Rs. lakhs) on medical and public 

health services in Kerala State.

Plan Outlay Expenditure % of Expenditure to
Period plan  outlay.

1st Pian 1951-56 192.00 258.96 135,00
Ilnd  P lan 1956-61 847.74 655.46 77.32
Ilird  P lan  1961-66 1350.00 1588.49 117.63
T hree Annua] Plans
1966-67-to 68-69 477.45 495.02 103.68
IVlh Plan 1969-74 1044.00 859,21 81.00
Vih P lan 1974-79 1249.00 1477.31 118.28
1978-79 375.00 464.06 .123.75
1979-80 489.45 438.69 89.62
1980-81 736.25 627.72 85.26
1981-82 750.00 894.00 (RE.) 119.20
1982-83 900.00 ---- _ ___
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Tabl« No.3
Sixth Plan (1980-85)

Outlay and Expenditure on Medical Education & Research

Name of Schemf

A. ALLOPATHY
1. M ediral College. T rivandrum
2. Medical College, Kotiayam.
3. M ed io l (i>llege, Alleppey
4. M ediral College, C alirut.
5. Medical Collge, T rich u r
6. Regional L im b filling Centre, 

Medical College, T rivandrum  
(Zonal L im b filling C enue)

7. Instiiute of Mental Health and 
N euro Sciences.

8. N ursing Education
9. College of Pharm aceutical 

Science, T rivandrum .
10. Reorientation of Medical

Education and Upgradation of 
the Departm ent of 
O phthalm ology, Medical 
College, T rivandrum . ^
(Sute  Share)

11. Providing Generators in the 
Medical College Hospitals.

12. Establishm ent of Regional 
CatKer Centre, T rivandrum  
(Slate Share)

13. Dental College, T rivandrum
14. T ra in in g  of Teachers in 

Specialities
Total (Education in Allopaihy)

Sixth
Plan

O utlay

(Expenditure .Rs.
m \-%2

Acrounts Accounts

Lakhs)
19*2-8?

R E .
19&S84

B .£.

170.00
170.00
170.00
165.00

35.67
43.39
21.97
46.61

.58.84
35.48
46.16

105.23

39.00
35.00
35.00

40.00 
152.011

47.00
40.00
38.00 
37„15
65.00

15.00 2.50 1.65 2.50 2„50

15.00
40.00 9.51

0.03
8.97

0.50
16.0<

01.50
101.50

10.00 0.38 1.20 3.0( Si.OO

55.00 8.48 6.40 10.01 l!0.{»0

5.00 ----- 1.74 I.OI U.OO

60.00
3000

19.00
095

11.37
1.56

lO.lU
5.0)

2<0.00
.'5,70

10.00
915.00

1.87
190.33

r . i 8
279.81

2.(U 
, 351.(0

;2.00
2W8.35

AYURVEDA
Ayurveda College, 
T rivandrum  
Ayurveda College, 
T rip p u n ith u ra

10 00 -----

12.00 0.01

0.48

2.66

2. »

2.0t

3.00

2.50
2.
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9. Goniiru( (ion o f  H oiieli,
SlafI Q u a rtm , Pharm acy 
H o tp iia lt elr. for Ayurveda 
College T rivandrum  and 
T rippun ithu ra

4. C ram s in aid to privace
Ayurveda Ciollegn, Shornur 
and O llur and assiiunce  to ^ 
Ayurveda Ckillege Kottakkal.

1  Expanding of Ckillegiair
H oipital. Trivandrum.".

6. Payviardi for C olletate  
H oip iia li:

7. Publication Division in 
Ayurveda Cbllege T rivandrum

8. T rain ing  of P h arm acitu  and 
NuriM

9. Training in Piakiithi Cliikilai
10. Acquring and Pteterving 

M anuK riptt, preparing m i  
Booki, and expanding College 
U braric t

11. Specialin tion  in  Ayurvedic 
Brancltet, G o n d e n ^  degree 
Cbursn and oounlinuing degree 
course in Pharmacy

IS. Refresher Courses for Medical
Teaching and Paramedical 
staff.

IS. R egiaial Research Institute.
Pujapura, including model 
demonsiraiion gardens and 
herbs.
T otal (Education Ayurveda)

C. HOM OEOPATHY
1. .Starting of Degree Culiege

and Hospitals in
iJ^moeoj^tHy

2. Development of Existing
Hom oeopathy D e^ee  College. 
Cilicui—BuildiiiR and Htapiials 
B uild ing^

i. Refresher Courses to  S uff and
M edial Officers.
T otal (Education ‘ 
H om orapathy)

55.00 2.59 3.66 7.00 7.00

S.OO S.85 0.25 0.95 0.95

8.00 1.00 149 1.50 2.00

10.00 a28 0.67 1.00 1.00

6.00 0.44 0.4S 1.00 1.00

2.00 0.09 0.06 0.25 025
I.OO

”
0.50 0.50

1100 1.14 1.24 2.00 200

7.S0 0.17 ---- 1.50 1.50

2.M 0.19 ----■' 0.50 0.50

S.500 asi 0.20 5.00 5.00
164.00 10.27 IS.I4 25.20 27.20

to 2.1! 2.98 S.00 5.00

!>0 4.27 6.99 11.00 12.00

2 , ----- . —— ----- — -

82 6.S8 9.97 13.00 17.00



Medical Colleges 
Seventh P lan (1985-90) proposals—Year wise outlays.

Name of Schemes m ajor VII P lan  proposed O utlay (Rs. lakhs)
Heads) 1983-86 1986-87 1987-88 1988-89 1989-90 T O T A L

M EDICAL C O LLEG E, TRIVAN DRUM
I C onsiruction Works
II Deveiopm eni of 
Departm eni
III O ther Schemes 
T otal

M EDICAL C O LLEG E, KOTTAVAM
I Construciion works 138.00 124.00 102.00 58.00 35.00 457.00
II Development of

Departm ents 145.00 45.00 45.00 30.00 25.00 290.00
III O ther Schemes 1.100 15,00 25.00 25.00 20.00 100.00
T otal 298.00 184.00 172.00 113.00 80.00 847.00

88

Table No 4

63.00 70.00 63.00 46.00 51.00 293.00

95.00 54,00 54.00 52.00 49.00 304.00
47.00 48.00 47.00 44.00 44.00 230.00

205.00 172.00 164.00 142.00 144,00 827.00

T .D . M EDICAL CO LLEG E, ALLEPPEY
I Construciion W orks 120.00 95.00 45.00 40.00
II Developm ent of
Departm ents 40.00 58.00 30.00 4.00
III O ther Schemes 3.00 3.00 3.00 3.00
T otal 163.00 156.00 78.00 47.00

M EDICAL C O L L EG E, T R IC H U R
I C onstruction Works 836.00 654.25 613.00 504.00

il Development of Departm ents 47.00 19.00 10.00 8.00
111 O ther Schemes 20.00 20.00 20.00 20.00
T otal 903.00 693.25 643.00 532.00

M EDICAL CO LLEG E, C A LICU T
1 Construciion Works 265.00 148.00 108,00 73.00
II Developm ent of
Departm ents 47.00 19.00 10.00 8.00
III O ther Schemes 20.00 20.00 20.00 20.00
Total 332.00 187,00 138,00 101.00

C entrally Sponsord
Schemes 30.00 30.00 30.00 30.00

•50.00 3.50.00

------132,00
3.00 15.00

53.00 497,00

534.00 3141,25
6.00 90.00

20,00 100.00
560.00 3331.25

64.00 658.00

6,00 90.00
20.00 100.00
90.00 848.00

30.00 150.00



TABLE NO 5
MEDICAL COLLEGE, TRIVANDRUM

SI.
No

Name of Scheme

I. CO N STR U CTIO N  WORKS
1. A u d ito riu m —cum  E xam iiiaiion H ali

2. B uilding For Super Specialily

3. Allergy C linic ai PulayanarkoU a

4. Generator
5. Paediatrics block extension

6. G isuality  block extension E N T  extension- 

cum -infectious Diseases

7. Ladies Hoste!

8. College of Pharm aceutical Science Extension

9. C onstruction of quarters

10. College B uilding Extension

1 1. Dental College Extension

12. C entral Work S hop

VII Plan 
Total 

Outlay 
proposed 
(in lakhs)

25

40

8
30

15

10
20
10
15
25
15
5

NEW  W ORKS

1. C onstruction of new A dm inistrative Block 15

2. O peration  T h eatre  for SAT H ospital 20

3. New B uilding for O pth alm ic H o sp ital 15

4. B uilding for D epartm ent of M edical Illu stratio n  23

T o tal 293

Phasing of Outlays

■86 86-87 87-88 88-89 89-90

3. 5 5 5 7

5 10 10 5 10

2 2 2 1 ‘ 1

10 10 5 3 5

5 5 5 — —

2 2 2 2 2

5 5 5 3 2

3 3 2 2 _

3 3 . 3 3 • 3

5 5 5 5 5

3 3 3 3 3

1 1 1 1 1

3 3 3 3 3

5 5 5 3 2

3 3 2 2 5

5 5 . 5 5 5

63 70 63 46 51

oavD



II. D E V E L O P M E N T  O F  D E P A R T M E N T S
1. N on C linical Departm ents 40
2. Specialiiv Dcpartmcnls

i. Gaslioentrology 12
ii. Nephrology 15

iii. Neurology 15
iv. TB  Se Respiratory 15
V. Cardiology 4 5

vi. Radiology I5

SUKGICAL SPEC IA U TY

1. Plastic Surgery 15
2. Urology jO
3. Surgical Gastroentrology 12
4. Neuro Suigery 5O
5. Orthopaedics ^0
6. T horosic Surgery 30
7. Central Institu te for blood bank and

Serum M anufacture 20
T otal 304

10

3
3
3
3

15
5

5
3
3

30
3
5

4
95

10

3
3
3
3
5
5

3
2
3
5
2
5

4 
54

10

3
3
3
3
5
3

3
3
3 
5 
1 
5

4
54

2
3
3
3

10
3

3
1
2
5
3 
5

4 
52

I
3
3
3

10
1

I
1
I
5
1

10

4
«



III. OTHER SCHEMES
1. P h a rm ac y 15 3 3 3 3 3

2. Dental College 15 3 3 3 3 3

8. M edical L aboratory T echnology 10 3 3 2 1 1

4. C o n tin u in g  M edical E ducation 10 2 2 2 2 2

5. T ra in in g  o f Teachers 10 2 2 2 2 2

6. G rant-in-aid 5 1 1 I r 1

7. M atching g ran t for R C C  Society 125 25 25 25 25 25

8. R ehabilitation  for m entally  Retarted 15 3 3 3 3 3

9 • In iernaiional T ra in in g  C entre for 

R ehabilitation 10 2 2 2 2 2

10. U pgradation  of O p thalm ology D epartm ent 10 2 3 3 1 1

11. College of N u rsin g  starlin g  M.Sc. Course 5 1 1 1 1 I

T o tal 2 3 0 47 48 47 44 44



MEDICAL COLLEGE, KOTTAYAM

SI. No.

JL Developm ent of Departm ents
1. Im provem ent of £ x istin g  departm ents 

includ ing  procurem ent of costly
equipm ents like Cat scan etc. 200

2. S tarling  of new departm ents like
Gastroenterology, (Medical !c Surgical 
endocrinology, haem atology etc.) 90

125

20

25

20

VII Plan Phasing of outlays

Name of Scheme
total O utlay 85-86 86-87 87-88 88-89 89-90

Lakhs lakhs lakhs lakhs lakhs lakhs

C o n tinu ing  works
3 4 5 6 7 8

I , College B uilding proper 80 25 25 15 to K
2. Spiedality block 100 SO 20 20

IV
15

o
153. Nurses Hostel 10 5 5

4. C onstruction of Q uaners for Staff 30 15 5 ft
New W orks

ij D

I. Construction of additional quarters 30 10 10
2. Women and C hild ren ’s H ospital 100 25 30 30 10 c
3. A dditional Hostels for Men and  W omen 40 to 10 10 & e
4. Post G raduate Hostel 10 3 4 1

2
1

D
1.5. Single Officers Hostel and  a guest H ouse 10 5 3

6. Zonal Artifical Lim b F itting  Centre 7 1 2 2 i
I
1
9

1
I

7. College of N ursing  and  Hostel 10 3 3 2
8. B uilding for Param edical Courses 5 2 1

4
1

9. Dental College B uilding 15 3 5 I
1

10. Regional Cancer Centre 10 1 2 4 .2

25

20

15

15

10

15

K)



III. O ther Schemes
1. S tarting  BrPharm  Course.
2. Dental College
1  Regional < ^n ccr Centre
i .  Param edical T ra in in g  Program m e.

a. C.S.R. T ra in in g  Course
b. H ealth  W orkers T ra in in g  Program m e.
c. Lab. T echnician  Course (M LT)
d. R adiographer Co'urse
e. T heatre M echanic Course

100 15 15 25r 25 20
T otaJ-O utlay proposed; 840



T.D. MEDICAL COLLEGE ALLEPPEY

SI. No.
I 2
I. C O N ST R U C T IO N

Nam e of Scheme

WORKS;

7lh Plan 
T o u l  O utlay 

Propoced 
S

P hasing  of outlays ( R u p e a  in  Lakfai)

1. C onilruction  of Coltegiale H ospital
at Vandanam . 110

2. Com pletion of first floor of the
college B uilding 80

3. Construction of staff quarters 40
4. C onstruction t>f Medical College

H ealth U nit at Am abalapuzha 20
5. C onstruction  of Pharm acy B uild ing  30

.t Adm inistrative bu ild ing  10
7. Stadium  10
8- »  House Surgeon's -

Q uaners lo
9. »j Nurses’ Quarters 15

10. L tnurc Theatie Complex 10
11. «  P.O . Hostel 10
•2. •» School of N ursing 5

85-86
4

30

20
10

10
15
5
5

5
5
5
5
5

86-87
5

20

10
10

10
15
5
5

5
5
5
5

87-88
6

20

10
10

88-89
7

89-90
8

Remarks
9

20

10
10

20

30



n .  D EV ELOPM EN T O F D EPA R TM EN TS
1. Biochemistry
2. Pathology 
S. Medicine'
4. Surgery
5. Obsiestrics &: Gynaecology
6. Social and Preventive Medicine
7. Physiology
8. Anatomy
9. Pharm acology

10. M icrobiology  ̂ ------ 3 2 ^ ̂
11. Forensic Medicine ^ ^
12. Radiology
13. Oplhalm ology

Dther Schcmcs

1. S tarting of M L T  Courses
2. S tarting of H ealth  Inspectors Courses
S. Starling of College of N ursing 15

10 5 5 ------ ------
10 6 5 ---- ------
15 5 5 5 ------ ----
20 10 6 6 ------
10 5 5 ■----- ---- ----
5 __ 3 2 ------ ----
5 —— 3 2 ------ ----
5 ------ 3 2 ------ ------
5 ---- 3 2 ------ ----
7 ------ 3 2 2 ------
5 ---- 3 2 ---- ----

25 10 10 5 ------ ------
10 ---- 5 3 2 ------



MEDICAL COLLEGE, TRICHUR

SI.

No.

1

I.

II.

VII p lan P h asin g  of outlays

Nam e of scheme total outlay 

proposed

1985-86 1986-87 1987-88 198b-(i9 1989-90

2

C O N S T R U C T IO N  WORKS:

3 * 4 

R upees in

5

L akhs

6 7 8

1. College B u ild in g  {4 Floors) 5 0 0 100 loor 100 ' 100 100
2. M edical C ollege H ospital 50 0 100 100 100 100 100
3. Chest H ospital 1.25 I 0 .2 5 ---- ---- ----
4. W om en & C hildren  H ospital 40 0 100 100 100 .50 >0
5. Speciality Block 150 50 100
6. A uditorium  cum  Exam . H all 3 ---- __ __ 2 1
7. Hosiefe—8  blot'ks (3 for m en students,

3 for Lady students, I for Bystanders,

1 for G overnm ent Servants—single 

accom m odation) 4 0 0

8. Staff Quarters' 20 0

9. G ym nasium  4

10. G uesi H ouse b

U . C onsum er stores. Post Office, B ank,

Police Station, PW D. PH ED  10

12. Cx)llege of N u rsin g  IJi

School of N ursing & Nurses Hostel 30

14. College of Pharm acy JO

15. Dental Ctjliege 10

100
50

100
50

100
50

3 1 1

2 2 2
---- __ "5

15 5 '  '5

50

25

2

5 0

25

2

16. W ater supply  & D rainage 5 0 30 10 5 5 __
17. D evelopm ent of R oads 15 5  * 5 5 __ __
18. C om pound vv-all 20 10 5 5 ---- __
19, L aundry Incinerator 10 5 3 9 —— ----

D evelopm eni of D epartm ents

1. Medical College 50 10 10 10 10 10

2- H ospitals 100 40 15 tr> 15 15



Si.
No.
I

I.

MEDICAL CO LLEG E CA LICU T
VII P lan  Phasing  of Outlays ( Rs- Lakhs)

Niune nf .srjH'iiie T ota l outlay 1985-86 1986-87 1987-88 1988-89 1989-90
proposed

2 3 4 5 6 7 8
Consiruclion Works

1.001. T.B. H ospital 50.00 20.00 15.00 10.00 4.00
2.‘ Instiuiie of M aternal 8c C hild  H ealth

1.00A dm inistration Block cum  store section 10.00 5.00 2.00 I’OO f 1.00

3. I-aundry for institu te  of M aternal &
1.00C hild H ealth • 10.00 5.00 2.00 1.00 1,00

4. Ceiural Gas supply  to IM CH 5.00 LOO 1.00 1.00 1.00 1.00
5. Exism iiialionJiall cum  A uditorium 30.00 10.00 10.00 5.00 3.00 2.00

6. Residential quarters to staff 100.00 50.00 20.00 10.00 10.00 10.00
7. Sports pavilion  cum Gym nasium -

3.00 2.00(um  Indoor court 18.00 6.00 4.00 3.00
8. CJollege of N ursing 30.00 20.00 5.00 3.00 1.00 1.00
9. C/jll^ge of Pharm acy 20.00 5.00 5.00 5.00 3.00 2.00

10. B uilding for consum er store 5.00 1.00 1.00 1.00 1.00 LOO

!J, A dditional M en’s Hostel 40.00 20.00 10.00 5.00 3.00 2.00
12. Iiift‘(tio n s disease hosp ital 30.00 10.00 10.00 5.00 3.00 2.00
13. C(>nstruction of tw in operation theatre

2.00 2.00[or plastic Surgery 15.00 5.00 3.00 3.00
14. Addl. floor to O peration  theatre M .C.H. 40.00 15.00 10.00 5.00 5.00 5.00

15. Addl. facilities to existing departm ents—
2.00 ̂ con tinu ing  construction. 15.00 5.00 3.00 3.00 2.00

16. Water supply and d ra in ag e 'Scheme 50.00 25.00 , 10.00 5.00 5.00 5.00

17. A dditional Ladies Hostel 30.00 10.00 5.00 10.00 3.00 2.00
18. Sw im m ing pool 50.00 10.00 10.00 10.00 10.00 ib.Oft



19. Developm ent of roads
20. C om pound wall for cam pus and 

Hospitals
21. H ospital for Govt, servants— 

single accom m odation

II. Development of D epartm ents
1. Institute of Im m unology
2. Kindney T ransp lan : Unit
3. C aid io thorasic Surgery
4. Gastroenterology
5. Haem atology laboratory
6. Cancer treatm ent equipm ents
7. D iagnostic radiology equipm ents

10.00

50.00

.W.OO

20.00
10.00
10.00
10.00
5.00

15.00
20.00

2.00

20.00

20.00

10.00
5.00
5.00
5.00
2.00 

10.00 
10.00

2.00

10.00

10.00

5.00
2.00 
2.00 
2.00 
1.00 
2.00 
5.00

2.00

10.00

10.00

2.00 
1.00 
1.00 
1.00 
1 00 
1.00 
3.00

2.00

5.00

5.00

2.00
1.00
1.00 
1.00 
1.00 
1.00 
1,00

2.00

5.00

5.00

1.00
1.00
1.00
1.00

1.00
1.00

4̂00

III. O ther Schemes
1. R e-orientation of Medical E ducation— 

stale share
2. N ational Program m e for preventation 

of B lindness—state share
3. R e-orientation of Medical Education
4. National Prcgram m e for prevention

DUiiUiicsa
5. N ational Leprosy eradication 

program m e

50.00

50.00
50.00

50.00

50.00

10.00

10.00
10.00

10.00

10.00

10.00

10.00
10.00

10.00

10.00

10.00

10.00
10.00

10.00

10.00

10.00

10.00
1000

10.00

10.00

10.60

10.00
10.00

10.00

10.00



Table. 6
VII Plan Estimate (Advanred sperialities at a glancc 

(Rs. in lakhs)
C ap ita l R rc u rr in g

1 k  '2C ard io logy  C ard iac  Surgery
(2 C entres) •StiO 110

3 8c 4N euro logy  Neurosurg«-ry
(2 Centres) 440 80

5. N ephro logy  an d  tra n sp la n t U n it 100 35
6. P la stic  and  R econstruc tive  Surgery 40 15
7. G asteroen tero logy 30 5
8. H aem ato logy 100 25
9. E ndocrino logy 50 20

10. G enetics 8c Im m u n o lo g y 40 10
Total IHK) 300

11. In s titu te  of M edical R esearch 80 10
G ra n t  lo ta l 1240 310



Speciality

Cardiology 

Cardiac Surgery

Neurology 

Neuro SutRery

Nfphtologx ^nil 
Iraiispl.iut I nil

Performance

Inputs for Ad vane ?d Specialities 
(Building cost excluded)

Annual Recurring (ExpmditiJH' in lakhs) 
E quipm ent cost Specialised personnrl 

Beds (in lakhs) Medical Para M rdical

Table 7

12 lathetensaiion  30
/week 20-2S O P/day 4 ccu

4 oi>en heart/w eek 8 SO
cardiovascular 6 icu
pnicedures 'week

20 New cases/day-EM C SO 
EG sessions daily 4 icu
-Neurr>radiolc»gi< 
prfxcdures daily

8-10 Surgery 3«
PriKolurcs wc<-k 6 icu

12-11 ilialysis 40 +
w o k icu 6

Remarks

100 3 +

80 fi*

70 3

150 4 +

100* 6 A

50

50

30

42

50

2^

30

15

25*

55

+ Excludes Post 
Graduates

•  Includes 
Anaesthetists

c

* includes Rachoiogisi
* includes running  

cost of O T  Scan

-t- Includes surgical beds
* Labs for biochemistry

tissue typing, dialysis 
ufjciaiiiig aiiu 
facilities.

A. Includes s u r j ^ n  8c 
im m uno lopsts



Plastic and reconsiru- 8-10 proceduffesAveek 
ctivc Surgery (includ­
ing Maxilofacial)
Ciasirocnlerology

30

H atniaiology

Indocrinology

-Gfnctics and 
Iini.=unology

Three clinics/week' 30
8-fo Special'invesiiga- 
livc procedures per week

Puediairic Haem atology 
labs for coagulopathies, 30 
haen;g>g!obinopaihies, 
irnm uiiohaem atology

-OPD clinics ihrice/week 30 
RIA esiim aiions for its 
oxvn patients as Week as 
requests from other 
colleges.

Genetic conselling clinic 
twice/week
-Units for population  30* 
-Chromosomal Sc bioche­
m ical' genetics 
-Im m unologic labs for 
service and research

Institute of Medical Research Building
30

40 4 '

30 2

100 + 3

50 2

40 2

30

20

50*

50

15 •irxrliides oral surgeon.

15

E quipm ent Annual recurring expo^diture 
50 10

25

20

10

+ Includes e q u ip ­
m ent for research* in 
blood cancer 

• ‘Includes staff (pr icu,

transplant unit.

* A division of in ternal 
m edicine.



District wise distribution of government Medical Institution, and H ospiul Beds under 
Modem Medicine. Ayurvedic and Homeopathic system of Medicine (1981-82)

Table. 8

District/State

T rivandrum
Q uilon
Alleppey
Kotuyam
Idukki
Ernakulam
T richur
Palghat
M alappuram
Kozhikode
Wynad
Cannanore
K£RALA

No. of Mcdical InsliiuU on
Modern Ayurveda Homoeo-

Medicine
97
97 
88 
66 
46
98 
84 
83 
89 
64 
29 
127

968

55
48
52
31
21
45 
70
46 
31 
36

8
68

531

pa thy 
24
19 
21
20 
14 
21
13
14 
22 
18 
2

26
214

Total

176
164
161
117 
81 

164 
167 
143 
162
118 
39

221
1713

Modem
Medicine

5678
2065
3557
2723

395
3031
3511
1399
1062
3762

388
2683

30254

No. o f H o sp iu l bedi
Ayurveda

225
150
140
140 
60 

180 
203 
120 
180
50
10

141 
1639

H om oeo­
pathy

150
25

75
125
50
50
25
25
50
25

75
675

T o u t

6053
2240
3812

2988
505

3261
3759
1544
1292 M  
38S7 

396 
2899 

32568



Requirements and availability of Doctors 
(1985 to 2000 A.D.)

Year Requirem ent 
of Doctors

Availability 
of Doctors

DeCicit (-) 
Surplus (+)

1 2 3 4
1985 7802 8978 (+) 1176
1986 7941 9328 (+) 1387
1987 8082 9759 (+) 1677
1988 8225 10181 (+) 1956
1989 8372 10595 (+) 2223
1990 8520 11001 (+) 2481
1991 8671 11398 (+)2727
1992 8825 11787 (+) 2962'
1993 8982 12169 (+) 3187
1994 9141 12543 (+) 3402
1995 9304 12910 (+) 3606
1996 9468 13269 (+) 3801
1997 9637 13621 (+) 3984
1998 9808 13966 {+) 4158
1999 9982 14304 {+) 4322
2000 10159 14635 (+) 4476
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Table No.10
R eq u irem en ts  a n d  av a ila b ility  o f D en ta l S urgeon

(1985 to  2(HM) A .D .)

Requirem ent of Availaility of Deficit (-)
Year Dental Surgeon Dental Surgeon S u rp lu s(+>

1 2 3 4

1985 910 622 (-) 288
1986 926 671 (-) 255
1987 943 719 (-) 224
1988 959 766 (-) 193
1989 977 812 (-) 165
1990 994 858 (-) 136
1991 1012 903 (-) 109
1992 1030 947 (-) 83
1993 1048 990 (-) 58
1994 1066 1032 (-) 34
1995 1085 1073 (-) 12
1996 1105 1113 (+) 8
1997 1124 1152 (+) 28
1998 1144 1191 (+) 47
1999 1164 1229 (+) 65
2000 1185 1266 (+) 81
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Table No .11
K e q u iren ien ts  an d  av a ilab ility  of N urses (1985 to 2000 A.D.)

it'quin'menv. Availabililv Deficit (-) 
Ytat ‘

1
1985 
198f)
1987
1988
1989
1990 
199!
1992
1993
1994 
1995: 
l ‘)9&
1997 
1998i 
19991 
9fHWll

of N urses of N urses S u r p lu s (+)

2 3 4

1S654 11184 (^) 2470
1.H897 11882 *(-) 2015
M l 13 . 12566 (-) 1577
14395 13236 {-) 1159

U4650 13892 (-) 458,
14910 14535 (-) 375
15175 '15166 H - )  9
1544“̂ 15784 {+) ’ 310

45718 16390 ('+) 6721
15997 16983 l ( t )  986
16281 17565. (+) 1284
16570 18135 (+) 1565
16864 18694 (+) 1830
17163 19241^ (+)2078
17468 19777 (+) 2309
17778 20308 (+)2525



Table No 12
R eq u irem en ts  an d  av a ilab ility  o f F em ae H e a lth  

W orkers(1985 to  2000 A.D.)

Ri’quirem ent of Availability of IJeficit <-) oi
Ycai Xuxillatv Ndtse AuKtUiaty N u t* Suiplu* (+)

Midwife Midwife

1 2 3 4
1985 5462 4646 (-) 816
1986 5559 4809 (-) 750
1987 5657 4969 (♦) 6«8
1988 5758 5125 (-) 633
1989 5860 5278 (-) 5S2
1990 5964 5428 (-) 536
1991 6070 5575 (-) 4!95
1992 6178 5719 (-) 4.59
1993 6287 5860 (-) 427
1994 6399 5999 (-) 400
1995 6512 6135 (-) 377
1996 6628 6268 (-) 3(60
1997 6746 6398 (-) 348
H>98 6865 6526 (-) 3 39
1999 6987 6651 (-) 336
2000 7111 6774 (-) 3.37



Table No. 13
R e q u ire m e n t a n d  av a ila b ility  of P h a rm ac is ts  

(1985-2000 A.D.)

Year

1
1985
1986
1987
1988
1989
1990
1991
1992
1993
1994
1995
1996
1997
1998
1999
2000

C u m u la tiv e
R eq u irem e n t

(N os)

2
2601
2647
2694
2742
2790
2840
2890
2942
2994
3047
3101
3156
3212'
3269
3327
3386

C u m u la tiv e
A v ailab ility

(N os)

3
1884
1957
2029
2099
2168
2235
2301
2366
2429
2491
2552
2612
2670
2727
2783
2838

S u rp lu s  (+) o r 
D eficit (-)

4
717

) 690 
) 665 

643 
622 

) 605 
) 589 
) 576 
) 565 
) 556 

549 
544 

) 542 
542 

) 544 
) 548



Table No. 14

SI.

No.

in v en to ry  of P riv a te  M edical In s ti tu tio n s  
N o. of In s ti tu tio n s

Homoeo- Ayurveda O thers 
M n lu inc  palhy

T otal No. of No. of Nurses Nurses^ Pharm a- 
beds Doctors (general) (Special) '  cisis

O ther

lechrH-
cians

1 3 4 5 6 7 8 9 10 11 12 13

1. rrn i.iidnu»i 164 9 7 — 180 3422 3«e 707 — 106 Slh

2. Quiloii 46 II 25 4 86 1997 212 289 31 43 114

3. Allfpp«'V 66 — 3 69 2551 245 507 25 77 134

4. Koiuiyuiii — — — — 122 4673 304 615 — 87 576

5. Iddukki 86 1 — — 87 2696 1.58 377 19 38 97

6. Ernakulam 162 4 3 — 169 7746 729 1132 2 IS 188 1215

7. T richur 106 1 2 1 110 4722 406 480 46 ' 91 384

8. Palghal 36 1 4 1 42 791 100 135 5 24 181
9. M alappurum 59 — 2 61 1S26 1.59 314 — 51 255

10, Kozhikcxle 92 — 3 — 95 2213 259 412 66 81 .567
11. Wynud :iO — — — .■>0 1236 71 186 1 28 1.56
12. Cannuiuirc 8 ) — ,1 — 82 1889 141 20 3 4 480

QC
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PVIEIMCAL EDUCATION IN AYURVEDA AND 
HOMOEOPATHY

I. Ayurveda
An p resen t, tive Ayurveda C o\leges are { u n c u o u in g  in  tlic 

fetate. T h e se  Cx>lleges, together w ith  th e ir a n n u a l in tak e  cap a rity  
pre listted below .

( ’-ollege A n n u a l h u a k e  ra p a riiy
(fm degree (o u rse )

1. l io 'v e rn m e n t A yurveda Ckillege,
T riiv an d ru m . 50

2. (icH vem m ent A yurveda C ollege,
T r iip iu iith u ra . , 30

3. A yiurveda ( lollege, K ottakkal.
(Q m asi-governn ien t) 30

i. Ayiurveda C o lleg e^ O llu r (P rivate) 30
5. Ayiurveda Clollege, S h o rn u r. 30

. Seventh Plan (1985-90) proposals
i. (>otvernment Ayurveda College, Trivandrum.

II h e  P rin c ip a l, G o v ern m en t Ayurveda C ollege has p roposed  
41 Schieines to be taken  u p fo r  im p le n ie n ta tio n  d u r in g  the Seventh 
P la n  p e rio d . T h e  Y earw ise-break u p  of fin an c ia l targets is given 
in  th e  fo llo w in g  table. 7  he re cu rrin g  an d  n o n -re c u rr in g  ex p e n d i­
tures a m o u n t to Rs. 3131.30 lakhs a n d  Rs. 1696,70 lakhs 
respetcti vely , ad d in g  u p to  a to tal of Rs. 4828.00 lak h s  for the en tire  
Sevem th P lan  period. For the p erio d  198.'3-2000 A .D ., the ten ta tive  
ou tla iy  p ro p o sed , am o u n ts  to  Rs. 19312.00 lakhs.



A Y U R V ED A  C O L L E G E , T R IV iN D R lIM
Seventh  P la n  P rooosah 

(F in an c ia l Taifjets)
(Rs. in  L a k h s )

1 o ta l O utlay
Y ear/p e rio d  R ecu rrin g  N on-re( ariing I 'o ta l

60

1985-8H
1986-87
1987-88
1988-89
1989-90

Ib u i l  (1985-90) 
Total Provision 
for 1985­
2000 A.D.

578.30 353 JO 931.60
615.80 426.50 1042.10
628.35 346.J5 974.60
646.40 300.J0 946.60
662.45 270.J5 933.10

3131..W li96.70 4 828. (JO

19,312.00

ii. G o v e rn m en t A yurveda C ollege, T rp p u n i th u ra .
T h e  P rin c ip a l, G o v ern m en t Ayu veda C o llege , T r ip ip u n i-  

th u ra , has p roposed  an  o u tlay  of Rs. 1495 lak h s  to  im p le m e n t  
various schem es in  that C o llege d u rin g th e  periotl 1985-26o(J) A .D. 
A su m m arised  statem ent of the o u tlay ris  given in  the  fo llo n v in g  
table.

Item s

i. Cx)llege-staff
ii. D evelopm ent

a . C o n s t r u c t io n  o f  b u ild in g H  
L an d  ac q u is itio n  etc.

b. S anskrit, S am h ita  an d  
S id d h an ta

c. S w asthavritha
d. Dravya g u n a  an d  R asasasth ra
e. C lin ics
f. Salyasalkya

g. Sareera
T o ta l

P ro p o sed  O u t l a y  
(R s. la k h s )

34.00

75.00

8.00
13.00

150.00
3575.00
140.00
700.00
1495.00
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II. Homoeopathy
Five Hompeo Medical Colleges are at present functioning in 

the-State. These Colleges, together with their annual intake 
capacity are listed below.

College

1. Government H om oeopathic

Medical College, T rivandrum
2. Government H om oeopathic 

Medical College, Calicut
3. A thurasramam H om oeopathic 

Medical College, Kurichi, 
Kottayam (private)

4. Sri. Vidyadhiraja H om oeo­
pathic Medical College, 
Trivandrum  (private)

5. Padiar Memorial Hom oeo­
pathic Medical College, 
Ernakulam (private)

Annual Intake Capacity 
Degree Diplom a
Course Course

50

50

50 100

60

60

i. Government Hom oeopathic Medical College, T rivandrum

For the im plem entation of various Schemes in the College, 
the following outlays are proposed by the Principal.

(*Rs. in lakhs) 
Proposed Proposed 

Outlay for the outlay for the
SI.
No.

N am e'of Scheme 7th Plan 
(1985-90)

period. 
1990-2000 AD.)

1. Starting of degree College 
(Salaries^ Machinery and 
equipm ents etc.)

2. Construction of buildings for:
i. College

ii. Collegiate'H ospital
iii. Hostel for Men and Women

119.55 349.00

70.00 15.00
85.00 25.00
42.50 20.00
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IV.

V.

Play grounds and Misce­
llaneous items 
Staff quarters for R.M.O., 
Nurses etc.

Total
8.50

330.55

5.00

20.00
429.00

ii. Government Hom oeopathic Medical College, Calicut

For the im plem entation of various developmental schemes of 
this college during theVII^^Plan, (1985-90) thePrincipal has 
proposed a total outlay of Rs. 10/- crores, at the rate of 
Rs. 2/- crores per annum . The schemes/projects proposed to be 
im plem ented are listed below:

1. Starting of Post Graduate degree Course:
2. Providing’ more facilities for Laboratory, Library, etc.
3. Construction of Buildings for College, H ospital, Hostel 

Quarters etc.
4. Acquisition of Land for College.
5. Mobile U nits—starting of
6. Starting of new Hom oeopathic Medical Colleges.
7. StartingofNursingcum -Pharm acist T rain ing  Courses.
8. Inclusion of Homoeopathy, in the LSI. Scheme.
9. Inclusion of Hom oeopathy in the school Healt 

Programme.

NIEPA DC

■I
D03238

Sub. N ational System* U n ft, 
N ational In s titu te  of Educational 
Planning  and  A m in istra tio n  
17 -B ,S fi A urbinjio Maxtf. New£)clhi-UOOM 
D O C .
Date


