




































































































































































































































































UI.:ALTH CARE: WHICH WAY TO GO? 

ing wilh the health of the people and how the pres:nt 
med1cal education has failed to equip him to deal wuh 
the situation he was facing. The friend who received 
toe Jeuer promptly circulated it to a few of hie; friends 
most of them trained, studying or working in health fields. 
This started as a nucleus for the circle. The communi­
cations among each other passed through a phase of 
semi-regular cyclost}led editions to a regular monthly 
bulletin now in print since 1976. The printed bulletm 
and some meetings on specific heallh issues convened by 
this nuclear group have helped in the growth of the 
circle. 

The group grc1dually came to the understanding that 
a fundamental change in health structure can be brought 
about only by a radical change in the social and econo­
mic of the society. With growing exptriences 
and group discussions, tt is now felt that it IS more practi­
cal as a group to concentrate on issues d1rectly related to 
health care deli\·ery s}stems, drug industry, med1cal 
education etc .. 

Pcr,pecti\'e 

The medico friend circle believes that the present health 
s}stem w11l never meet the basic health needs of our 
people; not mainl> because of Jack of resources but 
becau'l! of their underut1lczatioo and maldlstnbuuon. 
The :.tarted dunng Bnt1sh rule, continues to be 
foliO\\ cd b} a l11ghly pn·fes!>ionalised S) stem subservient 
to the needs of the urban, upper class and to foretgn 
domimtllon. Mectical care bCIS beeu reduced to curauve 
sen·1ccs, that too one111Cd towards hosp1tals 1n the ct!tcs. 
lntcle'>ts l l f the doctors and of the drug inuu:.try take 
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precedence over the interests of the people. Medical 
education and research do not reflect the needs of the 
majority of our population. All this has resulted in 
almoc;t total neglect or the basic health-needs of the 
majority of people, especialy in the rural areas. 

A fundamental change, therefore, must occur in the 
existing health-system. Within the new system, people 
must gain maximum control over their O\\n henlth; 
nurses and other paramedics must not be regnrded ac; 
inferior to decentralization should occur as much 
as possible and traditional form:. of medical care must be 
encouraged to take their rightful place. Alternative 
approaches to such a system may be numerous, and the 
medio friend circle encourages such explorations. Real 
success is inseparable from a strong popular rno\emc:nt 
of the people. 

Activities 

Various efforts of different sorts to promote the objec· 
tives and aims of the medico friend circle are undertaken 
by individual members. Regular communication between 
members through the M FC bulletin and by other means 
is important for tbe development of the organazation. 

*Local groups in medtcal colleges and elSe\\ here meet 
penodically and take up any study or 
which involves them in a particular health problem 10 

in our society. The perspective of the MFC is discussed 
10 the light of these experiences. 

•Individuals and groups are engaged full tune in rural 
projectc; for evol\ ing alternate hc:nlth core delivery 
systems. 

*The monthly bulletin is the conamun1cntton channel 
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through which members express their view points, 
analyses, experiences and raise issues directly related to 
health 

•Regional work, surve} or study camps are organized 
to beller understand a certain health problem identtfied 
by local group. Several camps have been held so far; 
for example-'Village health status sorvey' (Govindpur, 
U.P. 1975}, ·Malaria problem' (Dharampur, Gujarat, 
1976), 'Rural poverty-disease cycle', (Bankhcdi, M.P. 
1977) 'Lathyrism' (Rewa Dist. M.P. 1978). The report~ 
nrc printed tn the bulletin. 

Once n year MFC members gather at tbe All-India 
Annual Meet to explore a topic for discussior. 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), Ho!>banga­
bl\d (lnd~:t. uutrit10oal pr"hlem), Calicut (community 
health approach, rote of the doctor in society), Varnnasi 
(unemplo} ment among doctors td Jamkhed (commu­
nity health worker). RUHSA \Care of under five in 
community) Tnr:l (Misuse of drugs by doctor!>.} 
Organisation 

The med1co friend circle is not a rig1d organisation. ll 
b loosely knit, composed of friends from various back­
grounds, usually medical to start with, often ditrenng in 
their wa}S 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 bulleun 1s supported 
by a small editorial committee. Both groups meet twice 
a year There is also a Health projects cell which collects 
and collates information on the work of MFC groups and 
mdividual members. 

Fi11ance: Expepses are covered •hrough 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 resoutces 
and contacts of local groups. 

Membership: The membership fee includes the sub­
scription to the MFC bulletin. lt is understood that 
members capable of contributing more than the minimum 
wiU do so. Conversely, the convenor can waive or reduce 
the membership fees in deser\'iog cases. 

Rates: studem: Rs. 15-per )ear (interns,post-gradu­
"''"' nnt inrlnr'l,.rl\ 

non student : 

(earmng " Rs. 7 per monLh) Rs. 25- per year. 
(earning~ Rs. 751.t- per month) Rs. 50,- per year. 

Bulletin only : ( wit.hin Indta} Rs. 15/- per year. 
(Africa, Asia, UK) Sea-4 sterliogs; 
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 bullelio were 
published in a paperback book entitled IN SEARCH 
OF DlAGNOSIS, 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 ~ish to know more about MFC, or about m'- m­
bers Jiving near you, or to become a subscriber of Bulletin 
or member, please write to our convenor-
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RavJ Navayan 
326 Stm main 
Ist Block 
Koramangala 
Bangalore 560034 
Karnataka, Indta 
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