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ABSTRACT

Object ives

This sJudy examlned the curent localion and lype of pracilce

of [/]DGP (famiy med cine) graduate docto6 n Nepai.

Methodology
Questlonnajres and pe|sona interviews oflvlDGP grcduates.
Thls repeated a 2001 study.

Besults
To date, there are 99 gmduaies - 90 maes and I iernales.

Ffty tlrree wofked outsde the Kathrnandu Valley (30 wiih

government 12 in private instiiutions, 8 in medical coleges

and 3 in misson institutions), lhidyjou r in Kathmandu (5 wjth

govemmeni, 10 in p vate nstitutions/pfivate practice 12 in

medical colleges and 7 n mission institutions), eeven afe

overceas, and one has d ed. At least 8 oihers have worked

at sonre time outsde Kaihmandu. The nrajor change irorn 5

yearc ago isthatthere afe now more MDGP graduateswork

ing overseas

Most l\,,lDGPs are doing emergency work but are not using

major operaiive skills - because ofeither ack ofneed of lack

offacilites and support staff Mostwork in private practce to

provide for financal needs, olfseiting perceived inadequate

government saaries They are hard workers, with an aveF

age of 3 days off per month and 4 days weekly on call.

Conc lus io  n
The IVDGP programmes cont nue to be reasonably success

ful in getting doctors to rural areas, wlth 62% of those n

Nepal work ng ouiside ihe Kathmandu Va ley. However the

dociorc are still gererally not Lrsing the wde range of sk lls

provded in the rtra ning. MDGPS shou d be posted in places

where they can use lheir skllls and should be provided ceaf

career structures Auihodties should also address otlrer slg

f i f icant retent ion issues such as ncome. infrastfucture,

chidrens educauon, and C[,'lE.
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NEPAL S GENEFAL PBACTIT ONERS
wfl€RE ARE IHEY & \r'rflAT ARE IHEY DOING lN 2006 ?

INTRODUCTION

The Medical Doctorate in General Practice (N4DGP) programme was launched in 1982 as a

serious attempt by the Institute of Medicine (lOM), Tribhuvan Univers;ty and the Ministry of

Health (MOH) to reorient the direction of health care and medical education to the needs of

the districts" Subsequently BPKIHS staded a MD in Family Medicine in 2001 and NAMS started

an MDGP programme in 2005

Tlre objectives of the Govern ment s Second Long{erm Heaith
Plan (1997 2017) incl lde
, To extend to all districts cosi effective pub jc hea tlr

measures and essent ia curat ive services ior the
appropriaie i reatmeni of common diseases and

o  T o  p r o v i d e  t e c h n  c a l  y  c o m p e t e n t  a n d  s o c i a l l y
responsible health personnel in appropriaie numbers
f o r  q u a  i t y  h e a  t h  c a r e  t h r o u g h o u t  l h e  c o u n i f y ,
part iculary n the underserved areast(1)

Cufrent ly in Nepal thefe is under-staff ing and hence
underuUl sal ion of Disir ic i  Hospi ia beds (60% occupancy).
Al the same t ime there is h gh l t i isat ion in centra hospi
tals (95% occupancy) and many of these pat ents could
be r andged at owe evel i -st  Lut iols l lorov ng acLess
io basic primary and secondary care across the country
requires signi f icant i r icrease in staff  and beds at dist fc i
(213%) and zofal  level (100%). (Human Resource Reporl
2003).  Another problem is ihe huge dfferefce n doctor/
populaton rat ios between Kathmandu (1/1057) and t l re
hi l  (1/41,004) and molnta n regions (1/43,874) ( [ ,4inistry
of Health f igures 2005)

One of the ma n goa s oi all three N4DGP (family medic ne)
pfogrammes is to enable dociors to pfovde comptehensve
and effecilve managenrent of common health probtems encoun-
tered in rural Nepal, incud ng timely emergency and ife-saving
suruical and obstetrlc interventons ln the districl hospilals oi
Nepal. Thus, the training pfogEnrmes rema n very much in line
with ihe govemments objecl ves and ihe needs ofthe country.

In the T994'Process EvalLraton of ihe Nepa Health Devel-
opment Project'(2), 4 ofihe T2 [,4DGP gmduates were serv-
ng in Distrjct Nospitals. ln our 2001 eva uaiion (3), 33 of 45
iving graduates hadworked at some t me outside Kathmandu
and 28 werc st working there. We concluded that lhe MDGP

P'ogramme hao been 'easonably sJ.cessfu i_ prFpdrir  g
doctors and getting them to rural areas, but once there, they
were oflen noi able to usetheirski s because oflack offac i
ties and support staff.

With lhe majof securi ty upheavals in lhe asl  5 years and
ihe development of mofe t fain ng programmes, there is a
need for further evaluat ion of how successfu the MDGP
prog€mmes have been at tackl ing the rural  docior shori-
age and equipping doctors for the l3sk.
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METHODOLOGY

This study was done by hand delivering or mailing a questionnaire to the MDGP graduates resi-

dent in Nepal between June and September 2006. lt was the same questionnaire used in 2001.

Informaion was co lected about persona demography and To enhance and supplement this nformation, a pe|Sonal in-
curfent and prevous places ofwork and work habts. P aces terviewwith graduaies was conducted. [,4ost y, ihiswas done
oiwork were cjassf ied aswithn or outside the Kathmandu inthelrplaceof work but i f  ih s was nol possib e, n
Valey,sinceths s ihe majof uban area of Nepal.  The daia Kathmandu.Therewere62MDGPSwhoconrpletedtheques-
results were cornpi led and analysed in SPSS progmmme. tonnaire -  39 outsde Kathmandu and 23 in Kathmandu,

which is sim lar regonal distribution to the toia number of
graouales

RESULTS

We made contact with 75 of the 87 graduates living in Nepal" One graduate has died and eleven

are overseas. At least three of these twelve have worked at sometime in ruralareas.

Who are Nepal's General Practitioners? Where are Nepal's General
o Among 99 graduates from 1982 til 2006 there are I Practitioners?

femaies. a F fty-three (62.1% of those in Nepal) wo|k ouiside of
c The mean age of66 gradlates is 45 years wiih a median Kathmandu Valey

age of 46 and range fror. 32 to 59 years t Thirty in govemment service
q They have a mean ol 1 6 5 years of med ca praci ce (range > Three with N,4lssion Hospiials

from 5 to 34 yearc and median 15) and 6.3 years ol t Eight in Medlcal Colleges
I\/IDGP practice (range frcm 0 io 21 yearc and median 5). t Twelve in Privaie Insiiirtions/ Pracuce

o Allare married except 1 and of68 married respoadents ltate - there are na fenales cunenly working autside Kathnandu.
al l  have chl ldfen (mean 2.1, medjan 2 and range f fom
1io4).  .  Thir ty -  iour (37.9% of those in Nepal)  are in the

o 32 have been Heath Assisiants,  30 have done lsc,4 KathmandLr Val ley
have done both and one female has a nurs ng I  Five in government service in Val ley hospitals
background. > Seven in Misson (6 with Paian U[.4N/

governmeni hospital and 1 with HDCS)
> Twelve in L4edical Co leges
r Ten in Privaie irsiiiui ons/Praclce.

Ofthese. at lea$ nve have at some tir.e worked in rural

N  C K  S  M O N S  N S T  T U T E  /  P A T A N  H O S P  T A L

a Eleven are overseas
t Ofihese at east 2 have done some work

previously outside Kathmandu.

The lacation of practice by region is illustrated in Graph 1.
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NEPAf S GENERAL PRACTITIONERS
WHEFEARETHEY&WHAIARETHEY DO]NG N  2006  ?

GMPH r LOCATION OF MDGP'S BY DEVELOPIVIENT REGION

What are Nepal's General Practitioners doing?
From a maximum of 75 fespondents
a 13 (17.3%)are doing a mix of surgery some oi  the t ime

whi le 32 (42 7%) afe only doing minor surgery, 19
(25.3%) are doing fone and 11 (14.Iak) ate doing
surgery more lhan 25% of their working Ume

a 19 (26.8%) are doing a mix oi obstetrcs (all types of
dei iveres afd surgery) whie 30 (42.3%) are doing no
obstelr  cs, 6 (8.5%) off ice care on y, 12 (16 9%) doing
del lve es and a (5.6%)just do operai ive del ive es.

.  23 (31.9%) werc dong a mx of anaesthet ics (ocat,
spinals and/or ketam ne)whi le 28 (38.9%)perform tocal
anaesthet ics only,  19 (26 4%)do none and 2 (2.8%)do
GAs.

a 34 (46.6%)do some emergency medic newhi le 5 (6 8%)
do a sr.al amount I (12.3ok) da narc and 25 (34 2a/o)
d0 predominant ly (>50% 0l their  t ime) emergency

a 21 141.4%) da some Comrnuf i ty Heath work whie t l
(15.7%) do a smal l  amount,  21 (41.4%)do none afd 1
(1 4%) spent more than 50% of h s time
27 (38.4%) d0 a sign l icani amount oi  Teachlng whl le
27 (38.4%) do a smal l  amouni,  14 (20%) do none and 2
(2.9%) do predominaft ly leach ng.
On average, the [,4DGPS do 11.5 hoLrrs Adminisrar on
wea(lv rargi_g f ton 0 _o na/ imL.]  o '35 ho. rs
22 (36 1%) afe on cai levery day and 20 (31.3%) have
no regu ar days off  7 (11.5%) do no on cal work On
average, they are on,ca | 4 0 days weekly with 3 days
(range 0-9) off per nronth.

.  6112.5%) do no pr ivate pfacl ice and 7 (14.6o/a 4 in
Kathn-randu) are fulliime in p vate practce. Most (35)
do regular prvate pfactice supplemenling iheir hosplta
jobs with 13 (27 1%) daing on theif days off and 22
(45.8%) doing prvate praciice most days

a There are insufficent responses aboui Research ard
use ol Ultrasound

Graph 2 llustntes these work pattens.

GRAPH r. rvlDGP'S WORK PATTERNS
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N I C K  S  M O N S  N  H O S P  T A L

DISCUSSION

Overall, at least 61 of the 99 lvlDGP graduates have at some time worked outside ofthe Kathmandu

valley. This compares with 33/45 in the 2001 study. Therefore, despite increasing security issues,

this remains a much better rural ratio than for doctors overall. There is a similar proportion of

doctors currently working in Kathmandu now (34198 or 34.7%) as 2001 (16/45 or 35.5%) but the

main change is the increased number of MDGPs currently overseas (11/98 vs. 1/45). There con-

tinuesto be relatively little migration of doctors, with only 5 doctors who started rural having come

to Kathmandu (compared with 2 in 2001). This highlights the continuing importance of getting

doctors out of Kathmandu fortheirfirst olacement.

From 2001, lhere has been a s ight shift of the rural place
ments from the three westem regions (60% vs. 40%) to a
h gher number in the Eastern and C€ntta regions (60% vs
40%). There are now greater non-Governrnent oppoft!nites
in rLra areas pari iculary medicalcoleges as wel las pr ivate
institutions Also in Kathmandu, there are gfeater prvaie op-
poirunilies lhan in 2001 though ths probaby fefects a sig'
fiJicant increase in n!mber in Paian Hospital especially sin ce
the NAMS progmmme staired there.

Like 2001, though the majority of gradr.rates were out of ihe
Kaihmandu Valley, a mino iy ofthe graduates was using the
full range of clinicaL sk lls (particularly surgica and obsieti-
ca ) obtained n tfain ng. Understandably, no one n arge
urban practce or in medical colleges was doing any signifi-
canl surgery or operalive obsietrics In rural areas part cu
arly, ihe lack of lacilities and support staff in many dislrict
hospiial setiings continued to imit opportunlties for ihese
surgical interventions. About 1 in 3 MDGPS are doing major
surgery a nd anaesthesia (sim ar io 2001 ). The impact of the
Safer [,4otherhood Programme probably contibuted to the
small incfease n N,4DGPS doing all types of de iveries (1/4

now vs. 1/5 jn 2001). t is noted that more IMDGPS are doing
no obstetrics now (42 vs. 36%), probably reflecting the in-
crease ol the numbef in medical colleges.

Emergency wofk f igures s gnif icant ly,  paft icu at ly in those
working in urban areas wih 80% IVDGPS doing a s gnj i i
cant amount of emefgency work now. Ref lect ng the
greatef number in medical  col leges, teaching has be
come more prominent (40% vs. 20% doing a sign f icant
amount).  There was more Community HeaLth being done
(60% vs. 33% do ng some now). There s rnore adminis
trauon work being done now (nrean of 11.5 holrrs vs 7.2

[,,losi continue to work long hours wilh much on-ca I work
(avefage of4 days weekly wth 22161 on ca I every day) and
liltle reglrlar time off (average of 3 days monihly with 22157
havlng no regular days off). [.4os1 (apad from those n i\,4edi-
cal Col eges) contin!e io supplementtheir ncome and spend
significant anrounts ofilme ouiside the r main worklng hours
in prvate pr6ctce.lts availability rcma ned an nrporiani con-
sideralon in choice of praclice location.
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NEPAIS GENERAL PBACTITIONERS
WHEREAFETHEY&WHATAFETHEYOOING ]N 2006 ?

CONCLUSION

The MDGP programmes, despite greater security problems, continue to be reasonably success-

ful in getting doctors to rural areas. However the doctors are still generally not using the wide

range of skills ftom their training. There continues to be a need for greater commitment to appro-

priately place MDGPS in places where they can use their skills and to provide clear career struc-

tures as well as addressing other significant retention issues like income, infrastructure, children's

education and CME.
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