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" IFE is Jomely enough
as it is. I you have a
and you hhw
people t are heiping you
makes a difference.” ---£E
President Climvboi,

Families. " o their
fornns. are an importamt
context for any hunan attivity,
human and for
the developmeut of nations.
. The forms that they take vary
within and across cultures and
gencrations,  They are affected
by increasing wrbanization,
poverty, political and eco-
noinic migration. changes in
labour markel structures, the
changing roles of women and
men and by, RURMETOUS, other
factors.

Many families Aave been
and will be sertously affected
Ly the pain of the deaths
caused by an epidemic called
AIDS Yei many of these fami-
lies do not cease to exist when
someone die. In fact. the most
striking and alse horrifving
images of the HIV/AIDS epi-
demic are seen in the families,
where the family members
continually have te care and
nurse someone who will even-
tually die of AIDS.

Because a family is formed
and sustained by the desire of
their members to stay together
and to support and care for

~aih other.

The HIV/AIDS epidemic
places immense psychological
and  econoniic  pressure on
fatmilies, Many families may
well disintegrate under the
straiti These burdens can be
aghitened through appropriate
nirogrammes ol assistance and
support based on the princi-
pes of participation, represen-
Lo and consensus building

Families are at the centre of
stistainable human develop-
hient, where the objectives of
development are defined in
lerms of the eradication ol
miverty and promoting sus-
Littidable livelihoods.

e HIV/AIDS epidemic
makes sustainable human de-
velopment more difficult to
1cineve, but at Lthe samine tme.

ver  more imporiant. The
erddication of poverty and the
creation of enabling frame-
wvifiks are critical for the ca-
pacities of families to be
strengthened in face of the
iialtiple challenges of HIV and
4115 The number of people

lalting ill as a result of
HINV FAIDS  infection will rise
tramatically in the coming

VEATS e anlles:, of the pre-
4 orts being made to-

~ince AIDS is a chronic dis-

-t lasting for months oy

+ 15 the home is increasingly

‘1w (are aption of choice for

bty sick individuale ‘amd dlso

wuithcare systems depends

¢ avily on the family to per-
o task, .

rhie majority of people liv-

with: AIDS are to receive

¢ wilhin the family. a com-

prehensive range aof medical.
nursing and counselling ser-
vices must exist from hospital
to hame.

The best care depends on a
continuity of services, with
links and referrals ta help the
sick* receive comprehensive
services as close to the home
as possible.

When the services moves
out ol health care centres to
the family. eommunity dynam-
ics is strengwhened. People liv-
ing with AIDS. and sometimes
the families caring for them
may b€  stigmatised or ex-
communicated. Without any
support to counter this, com-
munities and families may
abandon their traditional car-
ing roles: and AIDS patients
may be left homeless.

In considering family caré,
we must not forget that the
effect of HIV/AIDS on a family
is enormous. People with AIDS
are usually unable to work for
many hours a day. so other
relatives have to' reallocate
their time and pridrities. And
greater spending on health-
care for the person with AIDS
mav put a burden on the am-
ount available for the heal-
thcare of other family mem-
bers.

Providing AIDS patients
home care can bring a family
closer or it may also drive it
apart. In either case. the family

dynamics will be affected. In

crowded families struggling
wilh poverty it may be difficult
lo provide home care. Caution
is needed to avoid the full bur-
den lalling on female members
of the family and communities
should develop supportive
networks composed of neigh-
bours, religious groups and
clubs etc.

Only a selected few will
probably have appropriate trai-
ning, and marnly may be
worried aboul their lack of
knowledge and skills at nurs-
ing. or about giving emotional
support to someone who is
terminally ill. They may also

lear of calching AIDS them-
selves, even though there is no

danger of contracting AIDS
provided the nurse covers any
cuts or wounds on the patient

- and is careful not to touch

fresh -blood coming from an
AIDS victim.

AIDS care in the family set-
ting has to be developed and
supported in the midst of
poverty, inequality and dis
crimination. These challenges
can be met provided that fami-
lies and communities are seen
as full partners in a system ol
comprehensive Care.

Why AIDS-care in the fam-

AIDS and the Family
Confrontmg the Catastrophe

by Parvez Babul

Hy?

al Good basic care in the
home enables the ill to be as
active and productive as the
disease allows.

bl Terminally sick or dying
people often prefer to stay at
home. especially if they know
they cannot be cured in hospi
Lals.

c] Sick people are com
forted being in their homes
and communities. with family
and friends around.

d) -Relatives may be able to
carry out other duties more

virus running IDQI‘IL that is
dangerous because there is Loo
much wrong information out
there in the open to misiead a
growing adolescent.

Teach your children the
value of ‘abstinence. They need
Lo understand thal postponing
sexual intercourse is a sensible
option with rewards that go far
beyond freedom from AIDS,
unwanted pregnancy, or sexu
ally transmitted (iscases

It's net enough to say to
your child no sex’. or 'you

can’'t just because iU's your

easily if the sick person is al
home rather than in hospitgl
requiring frequent visits.

e] Home care is usually less
expensive for famillies, and

sometimes hospital care is not

possible within the reach.

i Home care offers oppor- -
tunities for educating families
and communities about AIDS

prevention.
_Role of fs
In an ideal world, parents
would teach (heir growing

children all about ove and sex.
But most of the children do
not have any authentic of
knowledge or some of them
can try to learn from friends.
TV. movies. magazines elc.

And these days, ‘'with a deadly

~about it

child who will decide when he

or she is ready. You must.
therefore. also teach them
about safer sex ahd the harm
caused by promiscuity. -
Den't wait for your children
to ask about sex. Children are
smarter than the parents think
they are. They know what's

happening. Talk to them early, °

before they've formed : their
own decisions about sexuality.
If your children do come to
you to tell you that they have
been active or are thinking
. be there to help. Téll
them you are proud of them
for having the courage to bring
the subject up or for wanting
to kniow how to themselves. If

you sense that your children

are nol comfortable to talk
with you about sex, homosexu-
ality, or HIV/AIDS. or if you
cannot give them the informa-
tion they need, give them the
name of a school counsellor or
a health care provider with
whom they will feel easy to
talk.

“Ome should also talk to thetr
children about drugs One
must make sure that they
know the facts about drugs and
HIV /AIDS interrelations
Role of the government

a) The government showed
affirm the importance of pro-
tecting the future generation
from AIDS; proclaim policies
which discourage the isolation
of children infected and af-
fected by HIV. and emphasis
the need for human care

bl Families and communi
ties must be helped to provide
for the children's needs. and
men mus!i be encouraged to
share responsibility for care.

c) Recognise the close link-
age between the vulnerability
of women to HIV/AIDS and
also, that of the children,
Governments should aim to in-
crease the educational and
employment opportunities of
women and remedy inadequate

social support for both women

and children.
d) Children require knowd-

| edge to help them delay inter-

course and practise non-pene-
trative forms of sex. For young
people already engaging in
sexual intercourse. it should be
well informed that they must
use a condom which is the
most effective protection
against HIV/AIDS. As preven-
tion is always better than are
all of the governments as well
as nongovernmental organiza-
tions, mass media, journalists,
teachers, religious leaders,
public leaders. doctors, nurse,
health workers. i.e. all classes/
categories of people should be
made aware to prevent HIV/
AIDS, befure being nifected.

Ten points on HIV/AIDS

| All communities ¢in be
affected by AIDS becausc the
human immunodeliviency
virus. HIV, can cause the AIDS
virus to eross all boundaries-
geographical and soc mI

2. Fortunateiy, HIV can only
be spread in (Liree WAYS] &)
sexual miercourse. bl blood
transfusiorr, and ¢} [rom in--
fected mother-tosinfant. i

3. Te know hew "HIV
spreads is also to know how to
prevent the infeetion. HIV can
be spread by sexual inter
course — from man to womman,

"Trom worman tooiada and from

man Lo man. HIV ean also he

spread [hroaici Bl g 1w
IMAajor ways. by rooeniang q
transfusion coanlaminated
bliood: or il needles or other
sicin-piercing misinnnents are
used more than once withent
being properly cleaned and
sterilised aflier each use,
Finally. HIV can spread from
infected mothers 1o thew in-

fants wither belore. during. or
after birth.
4. The most etlective means

of preventing the sexual
spread of HIV 18 by remaining
with a faithful, uninfected
pariner or nolt having sexual
intercourse atl all Oltherwise. a

person should reduce their
number of sexual partrers as

much as possible. Whenever
having sexual intercourse with
sinnwone less known a condom

should be used.

5. Infection through -biood
can be stopped i a variety of
ways: Fortunately, blood for
transfusion can be tested for
indection with HIV and dis-
carded if contaminated. Drug
users can-and should-stop in-
jecting drugs: if they continue,
they should use anly sterile
needles and net share them
with anyone.

6. HIV s NOT spread by ca-
sual contact at work or school.
shaking hands, touching or
hugging. It is not spread
through food or water, by
sharing cups or glasses, by
sneezing or coughing, by in-
sects. in swimming poels or on
tollets. Knowing how HIV is
not spread helps people un-

derstand that there is no real

danger of becoming inlected
from cansal contact with a vic-
tin :ons !
l?. There s i reason o lear
people who ‘are HIV-inltected

or have AIDS.
be discriminated agidnst. They
need our support to help. them
with the physical and emo-
tional difficylties they lace.

8. Some dav. medical re-
search may give us a drug to
cure AIDS or a vaccine to pre-

venl AIDS. Until then, we must
rely on changes in personal
behaviour to prevent the

spread of HIV. Inlormation and
education are iherefore vital in
the fight against AIDS. :

9. National AIDS pro-
gramntes already exists In
nearly all countries of the
world. These programmes in-
furm and educate people about
AIDS. how to avoid becoming
intected and how lo protect
others. National AIDS pro-
granunes are linked through
the (:lobal Programme on AIDS
ol the World Health Organi-
zation, -which directs and
coordinates the Global AIDS®
Strategy.

0. Yuq can,_contribute to

nmklng sure that you under
stanl the facts about AIDS and
helping others to do the same.
The risk of AIDS is not about
wtio you are or where you are.
lt+is about what vou do.

They should not -

DHAKA TUESDAY DECEMBER 27, 1994

Private Practice of
Medical Teachers

by M Muzaherul Huq

ANGLADESH. a densely
Bpﬂpu!ﬂlrﬂ country with

an agro-based economy
and low literacy rate s one of
ihe pooOrest couniries of Lhe
world Only recently a demno-
eratic government with a pop-
Hdr  support has come to
power 1o [ace with immense
socin economic problems but
with high expectation of its

people after a long autocratic
rule

The health status of owur
people is very unsatisfactory
with high infant and maternal
mortality rate and a life ex-
pectancy of our people of about
55 vears only. The health facil-
ities in the country is guite
inadequate with only 25116
hospital beds for 12 milkion
people with a bed to popula-
tion ratio at 1:4557 while
doctor-population ratje is
1:6034 and nurse-population
ratio is 1: 13888 only.

The Medical education and
health care deltvery system
needs immediate priority at-
tention if the democratic gov-
ernment is actually willing to
fulfill the expectation of our
people. Our people are aware
that better doctors and better
services are available to our
neighbouring countries like
Pakistan. India and Srilanka.

. This frustrate them as most of

our people cannot afford going
abroad to avall these better
services rather they expect
same services here.

There is yet to be a health
policy in the country though
the government is trying to
frame one soon. Bangladesh
Medical Association [(BMA)
though late. has also 'started
exercising to frame one. The
health policy will definitely
have two components, a)
Medical education policy and
bl Policy for health care deliv-
ery system.

The nation with the tradi-
tional health care system has
yet to find a future plan for
this. We should first organise a
proper medical education sys-
tem to develop needbased
medical manpower. It needs
an effective organizational set-
up. We must plan what number
of medical teachers of what
specialty we need to produce
for our medical institutes as
teaching manpower and also to
plan how many generalist and
specialists we need for our
hospitals. We need an effective
health care delivery system for
our people as well as trained
skilled medical manpower for
its implementation..

Reorganisation of Direc-

torate of Medical Education

| should get priority. A separate

NABOLIC sleroids. are
Adrugs that resemble
male hormones such as
'es~-tosterone but they cause
less virilisation than androgens
i1 women. Their protein-

hailding property led to the

| useful in medicine but this
hope has nol been realised.
Athletes in such speorts as
frack and field, weight lifting,
| and football take them in the
hope of gaining weight,
sirength, power. speed, en-
durance and aggressiveness.
Although research findings are
chivided, many scientists feel
thiat they are effective in im-
proving athletic performance.
Their use as body-builders is
| fuite unjustified but they are
abused by athletes worldwide.
- A recent, -alarming trend is
volng teen-agers taking these

and sex appeal. .
Male hormones, principally

| lestosterone, aie parfially re-
' sponsible for the tremendous
developmental changes that
opeeur in boys during puberty
and adolescence. Male hor-
mones have both androgenic
and anabolic effects. Andro-
genic effects are characterized
biv rhanges in primary and sec-
ondary sexual characteristics
such as enlargement of the pe-
nis and testes; changes in
voice: hair growth on face,
armpit and genital areas; and
increased VENIESS.

The anabolic effects include
accelerated growth of muscle,
bone. RBC and enhanced neu-
ral conduection.

Anabolic steroids have been
manufactured to enhance the
anabolie or tissue-building
properties and to minimise
the androgenic properties
[sex- linked}. However, no
steroid has completely elimi-
nated the androgenic effects.

osteoporpsis in post-meno-

wasting,

oids are now widely used in

hope that they might be widely

firiigs to improve appearance

by Shawkat Haider
anemia, anemia associated
with renal failure. leukemia
and various other disorders.
They also reduce the itching
of chronic biliary obstruction.
Stanozolol produces some
fibrinolytic enhancement and

is used to treat Raynoud's syn-

drome associated with
systemic sclerosis® [t is
doubtful whether anabolic

steroids should be used to in-
crease height in children.
Children initially experience
accelerated maturation fol-

lowéd by premature closure of

growth centres in the long
bones so that the eventual
height is same or less than
without treatment. Some -an-
drogenic anabolic steroids are
used as palliative measure for
recurrent and , metastatic
carcinoma of the breast in

WOITIETL.

Dan Associated with
abolic Steroids

Steroid therapy can cause

serious side effects. Although

they improve athletic perfor-

thought to block the action of

hormones called corticos-
teroids involved in breakdown
and repair after a heavy work-
out. In reaction, the body in-
creases the production of cor-
ticosteroids and their recep-
" tors. Corticosteroids suppress
the immune system which
fichts off diseases. Athletes
often get colds or flue when

going off steroids because of |

" the increased corticosteroids.
Oral anabolic steroids such as
- methandrostenolone present
the greatest risk of toxicity.
particularly to the liver. be-
cause their structure has been
altered to make them more bi-

ologically active. Such steroids .

concentrate in the liver much
earlier and in greater quantity
than the injectables.

Prolonged use has been linked

to severe liver disorders such
as liver cancer, blood-filled
cysts and bile duct obstruc-
., ton.
' Several factors
therapy are linked

to in-

creased risk of coronary heart

disease: high levels of choles-

in steroid

Uses of Anabolic Steroids
Anabeolic steroids like

Nandrelone [Durabolin) and
Stanozolol are LUsed for treating

pausal women and in cases of

Anaflrogenic anabolic ster-

the treatment of aplastic ane-
\ mia, red-cell aplasia, hemolytic

mance, the benefits are not
worth the health hazards. The
main side effects of anabolic
steroids can be subdivided into
(i} normal physiological actions
of male hormones inappropri-
ate in the recipient and (ii)
toxic effects caused mainly by
oral forms.

The physiological adverse

effects include reduced testos--

terone production, testicular
function and sperm cell pro-
duction. Libido (sex drive] may
increase or decrease. They in-
crease fluid retention. Steroid
therapy in women and imma-
ture children may induce mas-
culinizing hair growth on face
and body, deepening of voice,
olly skin, increased sweating
and baldness. In women some
of these changes . are irre-
versible. Women may also ex-
perience clitorial enlargement
and menstrual irregularity.
Anabolic steroids can result
in testicular atrophy and de-
creased sperm production.
These changes may reverse
themselves after usage stops
but prolonged use may perma-
nently disturb the delicate
hormone regulatory sydtem of
the body. They also harm the
immune system. They are

‘ing premature death from

terol and triglycerides, high
blood pressure and low level of

high-density liporoteins.

Many weight-trained ath-
letes use steroids from ten to
more than tweniy years, risk-

atherosglerosis. Hypertension
is very common due to fluid
retention. _

A variety of other side ef-
fects have been reported in-
cluding muscle cramps; gas-
trointestinal distress,
headache, sore nipples and
abnormal thyroid function
some of these effects even
show up in people who have
only taken low-.doses for a
short period of time.

The use of anah-uhé steroids |

in condition of general wasting
is justifiable in extreme cases,
such as severe ulcerative coli-
tis, and in later stages of ma-
lignant disease they may make
the patient feel and look less
wretched.

Attemptis have been made
to use anabolic steroids to
counter the unwanted cata-

bolic effects of adrenocortical |

hormones when the latter are
used over lonf periods, but

without notable su

—

s
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N u dinly lit hospital room
I it Phonsavan, the capital
in northeastern Laos, a young
Hmong boy lies ill with diar-
rioeal disease. His mother, whao
sits beside hin. walked for [our
days through mountainous Ler-
rain with the child strapped to
her hack just to get to a district
Ltown. There she caught a bus (o
the hospital.

"He has been sick at home
tor twe months.” she says.
"Eventually | had to get him to a
hospital or he would have died.”
Despite her eifort. the declers
say he still may die.

The Lao People's Democratic
Fepublic is one ol the poorest

| countries in Asia. For the ma-

jority of its people, access lo
health care 1s a vital but unful-

filled need. particularly in rural -

areas. which are home to 85 hes
cent of the people, ]

Bul a new initiative, part of
the Government's Safe Mother-
hood activities. aims: to provide
health care in isolated rural ar-

eas by training villagers to iake

care of their own medical needs.
Tl idea goes hand in hand
with Sale Motherhood's emnpha-

Ais on the link between mother's

and children's healith.

For many Lao -womern,
urany births too close together,
combined with
hard physical labour — often
right up until they deliver — all
contribute to a progressive dete-
rioration of health, 1n rural ar-
eas, jusl 15 per cent of preg-
nant women are vaLcinai‘.ﬂﬂ
against tetanus and 19 per cent
receive antenatal
than 90 per cent of births take
place .at home without trained
assistance. The result is low
birthweéights and stunted
growth.

Xieng Khouang is one of the
E{}UHU}"S most mountainous
areas. Roads are poor, espe-
cially during the wet season,
when whole commmunities are

LOO

‘of Xieng Khouang province-

care.More .

by Andrew Nette

no regular supply of water, and
electricity is available only four
hours a day,

The siluation is even worse
al the district level. The Kham
hospital, 50 kilometres east of
Phonsavan. has no medical
equipmen! and no electricity.

The staff hauls water from
canals used to irrigate rice
paddies, -wash <¢lothes and
bathe.

"Improving the official health
structure in Laos is a longterm
goal that requires a massive
funding commitment to train-
ing. equipment and infrastrue-
ture,” says Dr Khin Let Ya,
UNICEF programme officer for
health and nutrition in Laos.
"We could not wait for this to

poor diet and |

cut off for months at a timeé. In §

the even of a liealth crisis, most
families walk to the nearest
‘health centre because they are
loo poor to hire a car or go bjl
bus.

Even for those who do make |
the journey, the official health §

services often have little to offer.
The Phpnsavan hospital, the
inain health facllity in the
province, is sfﬂuusly short of
everything from drugs to surgi-
cal instruments, Only one doe-
tor is assigned to look afie
children and women. There

materialize. In the short term
we [elt there had to be another
way to ensure that services
were delivered quickly to the

people in rural areas who need |

them most.”

The 5afe Motherhood pro-
gramme builds ‘'on the existing
culture of self-help among rural
cominunities, The programme
provides additional training and
essentjal drugs o midwives and
auxiliary nurses who are al-
ready prmflding‘ rudimentary
health care services. In villages
where even this lype of health
care has nol been available,
traditional ‘healers and other
motivated individuals are being
trained. The programime is also
holstering district-level health

LAOS: Faced with many pregnancies al short intervals, hard physical labour and
- inadequate diets, L oatian women often suffer from poor health which they in tum pass on
1o their children,

Anabolic Steroids: How Much Should | Bringing Health fo Rural Lao Communities |
 You Pay for Muscular lllusion '

centres to serve as referral cen-
tres for serious cases from the
villages.

The village of Kouay has re-
ceived UNICEF assistance for

. two years. The provincial au-

- and a supply of

thorities provided basic health
and sanitation egucation and

trained a village woman as a

nurse. All the children have
been immunized. In addition, a
weaving programme has been
set up to help the village women

earn extra money.

Malaria used to be the num-
ber one health problem in the
village, according to the head-
man, Mr Bounchanh. "Now we
know what it is, we sleep under
mosquito nets all year round.”
he says. The villagers have also
dug pit latrines and a borehole

- or water.

Shortage of drugs remains a

problem. "We haven't got the )

lime to go to the provincial
market, or the money to afford
drugs,” says Mr Bounchanh.
Instead, the villagers-rely on
traditional medicines to treat

common problems such as ‘eye
infections. diarrhoeal dehydra-

tion and fever. "With a supply of
essential drugs, we could be
even more effective.” he says.

The birth rate — eight to ten
children per woman — causes
ofher health problems. The
women are always tired and get
sick very easily. Thus. the Safe
Motherhood pr plans
to educate people about the ad-
vantage of birth spacing and

| family planning.

The success of this coordi-
nated approach can be seen in
nearby Xi Viengxay village,
which has a nurse, a midwife
L
have been trained in umuuunw.
malaria control and family
planning. Health | ts
have led to a drop in Infant
mortality, which in turn has re-
duced the number of births.

In the meantime, the vil-
lagers are working on wider
needs. They have t a pri-
rary school in cooperation with
a neighbouring village and in-
creased their food production.

Rural communities have
been looking after their health
needs for a long time.The Sale
Motherhood builds
on their and gives them
the tools to do an even better

Je: — UNICEF
The writer is a [reelance
journalist based in Laos.

Directorate of Medical Edu
cation with an Additional Direc
tor General fve Directors and
necessary deputies am-um‘
and auxiliary staffs can effec
tively take the administrative
responsibility of medical ed-
ucation and teaching hospitals

The teachings hospitals
should have one Principal cum
Superintendent with one Wce-
Principal and one Director
The posts should be upgraded
with other provisions and facil
ities. This will help to streng
then their administrative con-
trol over teachers and dectors

The teachers and stafls of a
teaching institute and hospital
should be non-practicing aond
they should enjoy the benefit
as offered by Bangladesh
Medical Association in their
last movement against the
then government. A WHO rec
ommendation in this respect
can also be considered

There should be more posts
of consultants, registrars and
Resident Medical Officers for
teaching hospitals with some
preferential facilities as they
will also be involved in teach-
Ing.

The budget for health care
should be increased with Gowvt
grant as well as public pay
ment. It should be remem-
pered that no where in the
world health care is offered
free, éven not in affluent
countries. let us forget the
petro-dollar-rich cdountries.
The outdoor ticket money can
be raised as well as all opera
tion. investigation should be
charged In selected cases
these can be free of charge.
The policy should be that
people can purchase the better
service cheaper from the fov-
ernment hospitals than in the
private clinics and the poor
people can enjoy it free.

The teaching hospital
should be well equipped with
proper medicare facilities and
properly trained manpower.
We need committed doctors
and their accountability to our

pt‘l]-:l]t
he question of private
practice of fhe teachers, af
nmdica] colleges, institutions,
and health administration
should be decided once for all.
The issue is always creating,
immense misunderstanding
among doctors, the govern-
ment and the BMA. Even in
India, the best running
Medical Institutes like AIIMS
in New. Delhi. PGIMR in
Chandigarh and JIPMER in
Pondicherey the teachers and
staff are not involved in private
practice. They are more de-
voted In teaching and re-
search. The resuli is guality
doctor and quality service in
India. ,

Apart from the non-practic-
ing allowance the teachers of
the teaching institutes should
also enjoy a free furhished ac-
commodation in the campus or
nearby. A reasonable transport
and other allowances will be
considered further incentives,
- Teaching departments’
should be provided with re-
search facilities. Adequate fund
for research should be made
available to them so that the
teachers can be involved in re-
search activities. In academic
visits, fellowship programmes
at home or abroad, teachers

~should always get preferences.

Government policy should
be always to encourage teach-

~ers to participate in national

and international meetings.
conferences and seminars. .

If scientific or research pa-
pers of the teachers are ac-
cepted for presentation in any
national or International meet-
ing and seminar. the govern-
ment policy should be to assist
him with proper funding and
resourcing. This will encour-
age teachers and is an incen-
tive for them. We expect doc-
tors to be with all human val-
ues and role models for others
to follow. They deserve due
recognition and respect with
‘and other benefits
which should be different from
other professionals. Every-
where in the world doctor-
teachers enjoy it.

We hope that the present

pecuniary

democratic government should

consider all aspects of health
education and health care de-
livery system. National meet-
ings/workshops h different
groups of medical specialties
and experts be organised to
have their opinion and ex-
change views to come (o a
consensus for a national health
policy. They should keep in
mind that the health policy is
for our 12 million people and
not for the medical profession-
als only. The doctors are the
technical people to serve the
It is the responsibility

the politicians to reflect the
national expectation through
the parliamentary apparatus.
The ultimate responsibility of
engendering a national health
policy is of the government's
and not of any professional or-
ganisation’s.

The author is a medical educa-

tionist and presently a Project
Director of a project related
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