








































































































































































































































































































































































































HEALTH CARE : WHICH WAY TO GO ?

through which members express their view points,
analyses, experiences and raise issues directly related to
health.

*Regional work, survey or study camps are organized
to better understand a certain health problem identified
by local group. Several camps have been held so far;
for example—*Village health status survey' (Govindpur,
U.P. 1975), ‘Malaria problem' (Dharampur, Gujarat,
1976), ‘Rural poverty-disease cycle’, (Bankhedi, M.P.
1977) ‘Lathyrism’ (Rewa Dist. M.P. 1978). The reports
are printed in the bulletin,

Once a year MFC members gather at the All-Indie
Annual Meet to explore a topic for discussion or to under-
stand the functioning of a particular health care project
in terms of a chosen topic. Since 1974, Annual Meets
have been held at Ujjain (relevance of the present health
services), Sevagram (present health problems), Hoshanga-
bad (India.. uutritional probhlem), Calicut (community
health approach, roie of the doctor in society), Varanasi
(unemployment among doctors, 1d Jamkhed (commu-
nity health worker). RUHSA (Care of under five in
community) Tara (Misuse of drugs by doctors.)
Organisation

The medico friend circle is not a rigid organisation. It
is loosely knit, composed of friends from various back-
grounds, usunally medical to start with, often differing in
their ways of thinking and in their modes of action. But
the understanding that the present health services and
medical education system is lopsided in the interest of
the privileged few and must change to serve the interests
of the poor people of India, is a common conviction.

There is an annually elected group the executive com-
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mittee, led by a member known as convenor who serves
for two years. The editor of the MFC bulletin is supported
by a small editorial committee. Both groups meet twice
a vear. There is also a Health projects cell which collects
and collates information on the work of MFC groups and
individual members.

Finance : Expenses are covered through membership
dues, bulletin subscription and contributions from friends
of MFC. The annual budgeted expense is about Rs. 10,000.
Local expenses are usually covered through the resources
and contacts of local groups,

Membership : The membership fee includes the sub-
scription to the MFC bulletin. It is understood that
members capable of contributing more than the minimum
will do so. Conversely, the convenor can waive or reduce
the membership fees in deserving cases.

Rates : student : Rs. 15—per year (interns/post-gradu-
atae nat inclndead)

non student :

(earning < Rs. 77 {per month) Rs. 25/- per year.
(earning > Rs. 750/~ per month) Rs. 50/~ per year.

Bulletin only : (within India) Rs. 15/- per year.
(Africa, Asia, UK) Sea—4 sterlings;
Air-5 sterlings.
(America-Canada) Sea-6 U.S. dollars;
Air-9 U.S. dollars.

for all payments by cheque add Rs. 3/—

Selected articles from back issues of the bulletin were
published in a paperback book entitled IN SEARCH
OF DIAGNOSIS, by the medico friend circle (1976).
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Second edition will soon be available. This book is the
second such anthology.

If you wish to know more about MFC, or about mem-
bers living near you, or to become a subscriber of Bulletin
or member, please write to our convenor—

Ravi Navayan
326 Stm main

Ist Block
Koramangala
Bangalore 560034
Karnataka, India
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