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EXECUTIVE BUttI1ARY

A study to asse~s th~ f~asibiljty of invulving ISM
practitioners including HOffioe~paths a~ p~tential

partners in the prom0tion of Family plan~iny was
coridu~~ed in Rajkot and two other adjoining di.t~icts­

Jamna~!ar and Juna9aclh in GUj arat. An ass.essment was
also made ''Jf their needs ..luch as credit -Faci.lities,
training or other inputs tc.. intrtJduc,€' famil y p] anniritl
into their pra~tice.

Informal-ion gathered for the stulfy wa.~ alon~ the
following lines :

An assessm~nt wa~ made of ISM docl-or's back9round,
capdbilites, clientele, l~vel

MCH and methods of family
wfllingness for involvem~ht in
~uppurt re4uired by them to
their pra.=tice

of knowledge ab~ut

plartr\in~, thei.r
promotion of FP and
introduce FP into

Consume-rs knowledge was a~~ess~d on availability
of primary health care, MCH and fdmily planning
set-vi ce~ in their areas. ThE" uti UE.aticin pat.t.ern,
their attitude and factor~ affecting the ~hoice of
a doctor

Professional as&ociatioh were identifi~d

tra.ining, providing contracQptiv~s 'and
suppurt

Banker was id~ntified by PROFIT, Delhi for
meeting credit needs, and

Inforniatjon wa& collect.e-d to demarc..aLe PROFIT's
role in creating ltnkag~$ with c~ltra~eptive

distributer"s and large sUppliers, includin:q
Government ~upplies.
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I I MIN SnmY FINDINBS
.;.:,"

Educational and work experience profile

The average doctor contacted in GUjarat was a 41 year
old m.n, with 5 to 6 years of prof€ssional training, 16
years of working expp-rience, and with two-third of them
prescribinR allopathi~ medicines. Eighty Five percent
of the doctors c.mtacted were professionally qwilif'ied,
as the focu~ of the survey was to conta~t {or~.lly

trained doctors. Average household in~a~~ ~er morith For
an ISM doctor is Rs. 3622/- with 47% or the~ earrting
betweeri Rs 2000/- to Rs 4000/- and 41% e~rnin~ Rs
4000/- or mor~ per month.

Findings of specific releva~ce to our study dre :

DoctCJr-'s charl::cteristics Y. doctc,rs

*

Young eJoctor
Less llla-r, 30 years
31-40 years

DoclQr~ earnin~ per month
Rs 2000/- to Rs 4000/­
Rs 4000/- or m~re

17.6
35.5

47.1
41.1

Important Ub'Servati'Jns

*
*

*

*

*

*

Doctors formal.ly trai.ned

Duratic.n of Formal trainin~

3-6 years
6 or ~ore years

Subjects studied
MCH care
Family planning

Doctor. havin~ a separate clini~

Doctors providing fore
Aht.E:··-natal care
Reproductive health problem/treatment
Immurdsation of children
Doctor's prescrioing allopathic medicine

5

85.3

31.4
62.7

60.8
32.4

80.6

29.4
20.6
14.7
64.7
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MaIn source o~ ::;upply of medit.:ines include - . bUlk
suppliers located at Rajkot and retailers in
Rajkot,Jamnagar dnd Junagadh. Nearly !59Y. doc~ors

procure ~ ~edicines through m~dica]/~al~5

representd~ives, abQut one fifth directly from ~he

shops arid remaininR ~rom boLh the sources.

2~2- KnOMledge prescription and provision of FP !SerVices

Ninety-one p~rcenL of th~ do~tor~ approve f~mily

plarining with~ut any rp.s~rvdtion, ~nd 88% ar~ aw~r~ of
modern methc\ds of f ami 1 y pI ann i n9 •Younger dc.ct.ors have
higher level of knowledge o~ f.J.lnily planning methods
compared to their compari{'jvely CJlde-r count.erparts.

Over 80% tiof.:tors reCl:llninend one or the ather method of
FP to their client while only 10% doctors provide FP
methods, with 8 doctors providing ordl pills, 7 condoms
and 5 doing IUn insertjon~.

Some doctors inr:lude the cost Ijf the contrar:eptive in
their consultan~y, while ot.hers charRe it. separ~tely.

All the doc~ors wh~ wet-e pY'ovid in!~ FP lR~tho(is wet-e
obtaining them From GovernnlE'nt. scourceS".

Findings of specific relevance to l:Jur scudy .3.t"'e I

% doctors

Approve FP methods

Awa.re of important. method specific:

Side-efF'!icts
ContraindicaL~ons

Prescribe spacing me~hods

Distribute methods

91 ~O

75 to 85
50 to 75

81.0
10.0

Charges <contraLeptive+consultation)
Com~unity is wjl1ih~ to pay on • unit co~t b~si~~

Per cycle of pill
Per pack of-c.ondom
Per IUD insertion

b

Rs.5 to Rs. b
Rs.3 t.o Rs. 4
Rs.Jl.O to Rs.50

.. -~_._....._---~-------



Findings of specific t-elevilnce on comml..lnity perce:ption'
are l:

Communi ty nlE"n.bE"rs should not be made to pay'
separately For consultation and Sir-ice of'
contr~ceptiv~~. The charge shouJd be consultation
fee covering price of Cf.Jlltraceptives.

Doctor should be young for providing spacinR
methods, l;hciugh for motivation dtJt.::tors of all ilijes
are good e~p~ciaJly th~ oldrr clients.

Dottor ~$hould have a lcldy oilssocLita to talk I
courleil on Ff' methods.

Niriety-twci percent doctors &xprE"ssE"d their" willirign~ss

to ~et involv~d in promotion of fa~ily ~l~nnillg

methods. The activitie-s in which they w~nt tu get
involved are:

Yo doctors

Advising/cQunselli.ng on FP methods
Providing condoms
Providing oral pills
Pr6vidin~ IUD servic~s

Displaying hoarding
Distriblitihg lEe material

94.6
~4.9

~5.9

35.3
20.2
21.6

Characteristics OT doctors who pre~cribe or provide FP
methods

An effort was made to study whp.th~r those who pt"escribe
or provide methods have s~mE" unique charactrrlstics or
all of the~, irrespective of sy~te~ of m~dicine5

~racticed, typE" of ~eth~d pr&&cribed, age, Dr training
were equally involved in FPactivities.

Survey found that doctors prer.c.ribi ng aU o~.athjc.
medicines are ~or~ likely to ~ith~r provide o~

prescribe (.ra) c.ontracepti ves t.u tht"ir patients.

Only a few doctors from ut4 ban areas with one of them
being a femal€· were inserl£ng IUDs th~mselves. Others
referred p'atients to Save'roment health
centres/hospi tcils, though the humber e.f referrars were
not large. Some doct.ors also reported that they were
referring clients, e~pecially women for sterilisation.

7
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Younger doctors tend to have greater awareness of
family planning methods, e'Specially the temporary
methods. These doctors are al~o th& one& who are
prcifessit.mally qualified with IR'Jst of them haviriQ
underAone trainin~ for 5 to 6 year~.

2. 4 Inpu~s ISH docf;ors wanf; .-rid need

Doctors want and WCIU) d ne:-ed mainl y tfir-ee types 01
inputs to introduce family planning into their
practice.

Iri~rdstructural facilities
Supplies, and
Trai.ning

InFrasEr:uctural credit Facilities

Strengthening at inft-astt-uc cure

Infrastructural Facilities are the
For involvement in one or mc.or·e
activity. Th@se includes :

Inain
than

requit-ements
ohe 0"- the

Main requir~1I1ent Yo doctors

~3 to 33
30 to 47

7 to 11
2.3 to 28
25 to 28
;'~:2 to 40

More storage spa~e

Hin6~ OT facilities
Space for wall hoarding
Improvement in exic;ting infra~trUo:ture

Buying contraceptives
Miscel1aneous purpose
(maintenan~e of infra~tructure,

environmental sani tatiol', devat.Jpment
of literatur~ etc.>

The . provision of" these f"acilitieli"- h.hve RI<.1Oetary
implications and may cost an approximate expenditure in
the vic~nity of ~$.30,OOO.

In addition, . ab.out one - f.")ut"l;h of all doctors ilnl:!
one- half of" doc{;ors under· the age of 40 year~

expressed a specific ne~d to have credit facilities.

a



However, most of tile dOI..:tors wan t I'-Jan of Rs. '10,000
more.

or

Purpose for havirlg ]Ctan wa!" Construction (65.4),
Purchase of ~quipment (b9.2), Furni~hing of Clinic
(26.9), Purc.hase of ~ducationaJ aids (19.~), Pltrchas~

of vehicles (7.7) ahd Otherl mh;cellaneous purposeS.
( 11.5)

Mostly doctors wished to repay th~ loan over a period
of 3 years, 5 years or '1 or mOt-e years depending on che
amourlt of loan.

All the doctors wflo werE" prescrildnR or prcNiding
contraceptives feel that an unit cost basis the amQunt
per method (contra~eptive cost + consultation) provided
should be

Per cycle of pill
Per pack of cOlldom
Per IUD insertiun

Rs.. 5 to Rs. 6
Rs. 4 to R~. 5
Rs.L!O tel Rs.50

Since the cost of contrClceptives under Bacial Market.irig
is nominal, the c{c.ctors can ~ive cahtraceptive ttl th~

client free, thei~ tisu.l servic~s charq~s ~titild be the
profit.

Training

If given c,pportunity, 68 perceflt doctors are wi""lling to
und~rgri trainiri~ iM f.mily pl.nning.

Aspects desired Lo be learnt durin-R the trainin!=J per'iod
mentioned were :

All aspects of all FP methods (76.8), IUD insertion'
(71.0),' Use of all spacing methods (4.3), MeR care
(34.8), Child health ci:tre (26.1) .hcr RE"prbdllctive
health problems (18.8)

.~-----



aver half of tne doctors want~d training for a perttid
OT uptc., 2 yea.l'"~, whiJ e the e,thers ei ther watite-d
training for a longer durClt;i~n or did not specify the
period.

Nearly 48% doctor~ were wi.lli/lg to go outsloe- the
vi llage -For 't;rairiing while 5;~Y. wt'!re nlit wi t l.in!~ to go
outside th~ vjJJ~ge.

I I I ItFLlCATIDNS FOR PRO.JECT DEVEUFftENT

3 . 1 Target grOup of' doct;ons

We found a large variation in doctor's' interest f'or
having credit faciliti.es or lbari. The best lTIe-ans of
identifying doctors is to focus an younger doctors
below 40 year~. of ag(~, those who hCiVE' SOITIE' prc,{ es~ian.l
training and an GPD at.tendance uf 8 patients per
doctor per day.* This nURlbeor comes to 314.

Going by thl~, if components 6f credit Faciliti~s,

training, suppl y chanr.els arE" i ntrc.duc:ed into t.he
practice of· about ~OO doctors in Rajkot 6n pilot basts,
it is envi sagE"d t.hat thE"Y woul cf hav~ thE" pbt'eri~ial to
reach 180,000 c1.ie-nts over the i:our-..e of an yaar.
Baseod on the asswnpt f ons of 2 potE:'t1tial eli e-r.ts. Tal'"
family planning advice arid/en- services per doi;l;or per
day For 25 cfays in a month • .1(.

.- .----------------------------_.--------------------------
* Rutne E, Levine and Hary E.
lnsti tut.e ai,d Ashok Gflpal and Hetna
(1993) " Do Rural doct.ors have what
family planning s~rvicesn - A study
Pradesh.
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There ar~ tw~ poYsible sources
contraceptives :

of supply of

Through social marketing nptwork of G~vernment of
India

G6v~rnment sup~lies

Since s-ocial ma.rk~ting network suppl i.~s ,:onl;.raceptives
at low cost, j t shaul cf be ent:c.,uraHed to supply tc.' the
trained IBM pracl;.itioners. The do~t6rs will charge
the' client: thE,' cost which social Rlarketing charpes,
instead of charging this cost separately, it is
recomnl€'ncfE~d t.hat. cfoe tc.r· s fee> b~ sl is:rhtly incr£!cl&ed to
cover the subsidized cost of condoms and or«l
contracep{;ive$. ThC\t i~, c1oct.c.r's fet? will ctlV€,Y both
fee and cost of contraceptives.

3.3 Trilinirig

The most iflipor{;an{; j nput desired is tralriing, bc.lt.h in
specific contt-acepl;.ive methods and i.n the target ar~as

of Mel-! care and reproductive health. Thus, therE" is a
need to develop a full training package of 6 Jays
duration and invite participation of do~tors from
nearby villages. in central towns of Rajkot, Junagadh
arid JamnaHar. Since traird n£1 has to be conducted in a
few batch~sJ possibility of undertaking training in
differmlt. regions of the di~tritt. should be explored.
The training curriculum should include not only
specific infor~ali6n abbut family pl&hning arid
counselling but also backqround education on the
health benefit~ of birU. spa~in!=l arid family size
limitation.

The USAID projE"ct. ill Ut.tar PracJe.!:>h "Irir,ova:tioris in
Family Planning Services" (I~PS) ha~ deUelup~d a
curriculum for short. duration trC\irdnR. Their­
cur~iculum ~hd their method could be used Fd~ thi~

training, with provision of' f6Ilow·'up/reurJe-rit.B:l.fori
training at every quarter. .

11
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The doct.ors should all:.'io be made aWclre of the potent.ial
fo~ financial b~n~fiL~, if th~y provided fa~il~

planning servtces.

3: .4 ICf8ritlf'i.C.tion of' prQFessiDrial .a.sstx:i.,;rDi'iS f'ar
i;rdrlirig and coordin.ilt;lan of' ai::t;ivit.les Of' t.hiS project;

Survey has identiTiecl four pt ofessional as-£ot iations
n~m~ly, (i) Rajkot Medical Society (ii) Fa~ily Planning
Association of- India (iii) Vaicfhya Sabha, Rajk6t and
(iv) GUjarat Homoeopathic Doctor's Association, Rajkot
as pote-nt.ial as!='.CJci at i Clns for Laking up the role of
training and coordination of activit.ies of t.his
project. They all have expressecl inter~st in getting
involved and l..lndertak ing bot.h these roles.

Ideally, ·Vaicfhya Sabha fClr Ayurvedas and Hom(i€b~lit.hic

Doctor's Association f.~r Homoeothic shiJuld be tilvolved
in training activities of their ~~sp~ctive

professifJnals. Per-hap-s ~:oordination role is mast
suited to the Family Planrdn!=j Association of Incli8. or
Rajkot Medical Sot;iety. The d8cision as to who among
the four should b~ actu~lly given ~ole of cou~dination

and even training activities of this proje~t ne~ds much
more infurlTaati on on Lhe~-e assoc i ations in the
background of th~ do~t.ars to be trained and type of
moni t.oring rlef.-'ded. Thei r seI eet. j on shuuld t,.-e- based on
(i) The current involvement. of Associat.i~lS identified

current. heavy involvem€'nt l1Iay not. dr ciw their
full attention on t.he PROFIT project, (ii) Leadership
quality,Cii!) Acceplancp of the a5sociations amang th~

ISM practitioners and h~moeopaths, (tv) Experience in
underlaldns:r such re!=-pon5ibi lilies (v) Overall
informat.ion on both manpower arid physical
inFrastructure and vi)Exi~t.jng expertisel c.apabilities~

In othe~ words d further as~essment of each of the
above associalion5 on these points i.s required. Thi&
exercise should be undertaken tn the backgroUnd of the
prOject requi remeonl which has now become clearer af-ter
this st.udy.

12
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In thd absence of such ~etailed assessment, it l*
difFicult, at this sta~~ to recolrlnlend particular
associationl assoc i.al;ions for traih ing and cbOrdi.ffat.ing
responsibilities. A dE,·lai led checklist. i~ rte~dE"d to
assess their experience in trail,in!:) (ideiit.iFicCltidn of'
trainers, devE,'lopment of training curriculum, dllratic,n,
venue, training aids etc.), monitoring, ~upervision,

capability in providin~ Ct5sistance I ~uppor"t for
d~velopin~ linkages with social marketing ch~nnels,

cred it providt'rs etc-. In riut--shell lhoroll!=Jh
asses.;merit is nt:'t:'ded to iden'ti.fY'one cn- more suitable
associationCs) For th~ rol~ of training and
coordination. PROFIT should ul,der-take this' assessment
or get this assE:'ssm~rlt undertaken on thp above
parameters.

Once the asso~iatilln/a~sociatiDnsare selected on their
merit based on the'above checklist, it is 'recommended
that they should visit training sites of IFPS Pi~ject

CUSAIO project in Ut.t.ar Pt-adesh) to take benef"it from
its experienc.e in tr ai ni ng and involve",~nt c.,f ISM
practitilJners.

Over 80 pet-cent doctors have expressed the
infrastructural needs, !:ouch as imprCJvemer'lt i fl their
existing infrastrucl;.'..lre, have mare stOt"age space,
provision of' minor OT faciljti~s, spacE" for wall
hoarding etc. All these indicate ";:;ome sort of
f'inancial support. Thi~; study hC\s f('lurld that ahc:.ut 25
percent doctors expre~$ed speci.fic need of having
of" inaricial assi ~tanc.el1 clan. TW(J modal val ues c.f loan
require-anent r.J.re :

Rs.30,OOO/- to
Rs.1,OO,000/-.

Rs..40,OOO/- and

The PROFIT Delhi, has identified RaJk61:; E~ahakc:.ri Barak
located in Rajkot. to provide l~an facilities t.o the
dOctc.lrs. Tne detaj led /lIndali ties be worked dut. lat..er.

13



I V GUIDELDlES/SlRATEBY FOR ItIPLEI1ENTATIDN

This study has indicated that several steps .re needed
f'or pro.; ect implementation. TI.e -following steps. lire
suggested for this pilot demonstrciltioh pl'~oject:

4. 1 Be1ect.l.oit OF prOFessiona1 u5oci,atioo(iS") t='or tra1filtiQ
.and coordinat.ion

As stated ea~lie~, th~re is a need to furLher assess
capabilities 6f th~~e four as~oci~t\ons ~,d id~rit{fy

one or two of thE-a. to undf"rtake re~pCln~jbi 11{;y 01
training and! or coordination of' ai:tivities re-lcil;:°ed 1;(:)
the project. Thi~ association will iii;t;iate all the
activities (list~d fur"ther) tf.) launch the project.

Since it is going to be a n~g ional traininl-}, it is
recommended that prior i ty she'lll d bE" gi ven to involv€"
and train all the do~tors who have practice of
attending 8 or more ~atients a day*. In Rajkot, thj~

number is estimcilted t~ b~ 314 doctors. . Twenty-five
percent of them have expre~sed intere~L in takih~ loan
and expand their sp.rvices to include
good family planning/reproductive h~alth se~vjce~; thi~

number .:omes to '7~-80 doctors. This number of doctOrs
should be imparted t.raining in 3 to 4 batches" in° the
firs~ phase, so that cycle of' taking Ib~ri dnd providing
family planning ~ervices should sotart right a.way.
Then in the ~~cond pha.se, all those with practice of a
patients a d~y and ha~e ex~rf"ssed intE"~~st iii ~ettlri~

involved in family planning work (riumbe~irij;J

283 Ani"iE'xurE'" XIVI s.hCluld be given tr~ininp' and
involved in -Family pldl'riing worl< so tha.t
involvement of ISM pr actj tioners ir. Rajkot shows; its
impact ori the level of contraceptive prevalance rate
a~d ulti~~tply f"e~~iJity of Rajkul.

- ------------------------------_._-_.-----------------------
• Ruthe E, Levin~ and Hary E.
Institute and Ashok G~pal and Hema
(1993) It Do Ruya,] dactor~ have wha-t
family planning ::;.ervices" - A study
Pra.desh.
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Tfie Family WelfarE: pyo¢!y.imllle in Ir.cfia (c'oveori.rlg all
states) has a s~rong element of sacial mar~eting

scheme. UridE-Y the scheme the supplies are pyov"jd~d to
va-rious uutlets like chemists, k irana sllf'Jps, 13eneral
nl"erchants & even pan ~hops t.hroll~lh thE" supply channels
of some large cl')mpanies dealing with contraceptives.
Linking trained ISM pra.ctition~r ~fth this ~ha.nrtel

would have served their supply requirem~rit o~

contraceptive~. But in Rctjkot, M€!htC1 TradinR Company
deals wi th social marketing brands of the .=ompany UKT
arid has a fair) y good distrJ but ion netwclrk. This
agency has also expressed il,terec:;t in work ing with ISM
arid hOffiaeopathic.: practitioners in their supply channe].
Therefore, in case of Rajkot Mehta Trading Company may
be linked wi.th trained ISM practitioners for ~upplies.

An additional advantaqe of t~ts arrangement will be
that a genpral p€'rc:epti or. of "Bovernm('nt suppl ies are
of poor quality" will also be averCQme.

4.4 Credit ~acilities

The PROF 1T Delhi, hC\s icfc'ntif j C'd Rd.ikllt Sahakar i Bank
located in Rajkot fOt- lH-ovi.di.l\g crc.!dit facili.ties to
the doctClrs. ThE- detailed terms and conditions for
providing loans, r~payment terms an~ rote of PROFIT
ne~ds to be clearly spelL out.

15
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4.5 Haking Credit ~acilities available

Introduce doctors to the crecfl t !.-cherrif:'> cfeVe.lt\ried by
Rajkot Sahakari Sank.

4. b Fo11~ ~or- probleias re1ateil f;o NOne il1g in the j op
iiibaa"""tians

A fol I ow·-up visi t afte-I' about :5 fIIC'1rlths of tra-irli ng wi 11
be made to the clinics/houses 'Jf trained dcir:'tcirs to
asse~~ I

Whether trainin~ was ad~quate

Whether they have start~d providing' coun~elling
and serViCE-F-

This folleow--up visi t will help in strefl~thening

training and elnphasizing other rel:ated aspects to
increase invol venll:-nt e,f thesl? doc tors in the pr ograrnme.

4.7 Evaluat~on oF the success oF this pilo~ project I

After a period of about two years an attempt should be
made t.o asses's ::;uccess of this demonstratiOn p-ilOt
project. ThE? indicator' will be the- pe-rceritage of'
trained doctors invulved in act.ual deliv~ry of'
courisellin~ arid servires. On the b~~is 6f this
evaluation study, decision will be tak~n6n how Far
this ideCi should be- replicatecf in other dl~tri.cts of
GUjar'at or even India.

16
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CaneluSiOri

The stuOy ha~ ~h6wn that th~~~ is a definite
feasibility for involving, IBM practiti':Jners including
Homoeopaths in the prom~tion of family planning
methods. The pilot project can be succe~~ful even, if
it is impJ£'lnented only in the rural areas of Ril.1k6~, a!o
there are Inore than 2000 ISM dOt:tot-S irir:"ludirig
homoeopaths who ~ro~ide ser~jce& to the ~ural

community. Going by any nonns or/and by the most
conserv~tiv~ estim~te, there will bp a minjmum"o~ ~OO

doctors available for the study. On successful.
demonstration e.f the stlidy, the same c.an be replicclt,ed
in other ~arts of GUjarat.

17
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tNTm1DUCTIDN

1 • 1 9ACf<8RQI.IIm

Tne PRm=IT (Prumoting F"jraalicial I nve&talE-nt.£iI and
TransTers) pro"J~c-t has ilUplememted two projects - one
in Philippines and another in Indcmesi.a which wllrk with
private individual health care providers. In bl.Jth
these prbject~, PR8FIT a&~isted in the training of
health care Tuncti.onaries and opened a.venues for credit
Tacilities which enabled them to provid& Tamily
planning or itnpro.Jved family planning services•. This
increased acce~& to and provid~d bett~r quality of
family planning services to people.

PROFIl now wants to investiRate thp feasibilit.y of
implement.ing a silnilar proj~ct in India. India has
about 500,000 form.,dly t.rairled practitioners of various
Indian syst~ms of m~dicin8 (ISM), which include
Ayurveda, HORIUE:·opat.hs, Sicfha and Urlani. Bulk of the
non-formal priJl\ary her.1lth cat-e services are provided by
t.hese (.ractitionE'"rs t.o the rur~l population. lhey aye
an important. part of local comwuniti8s and culture, and
have strong i nT lue-nces orl thE- health prac ticE's of rural
people.

According to Ministry of Health and Family W~lfare'&

report on [8M Practitioners - 1988, even today ~len

Allopathy dominat.es the scene, abc.ut 75 per ct?nt
population con~ult traditional physicir.1ns, at some time
or the other becaUSE' they are easily aval lable,
affordable and acceptable h'~cllth care and cure
resourc.es. A planned and organb:~ed eff art tel dove'tai 1
t~e functioning of these practitioners, especially for
accelerati.n~ family planrling acceptance will help i~

achieving a reduction in birth rate.
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Similarly, a ~tudy using traditional practition~rs in
Uttar Prade~h to dcliv~r Family plannin~ servic~~ aFter
a brief training pp.riod FQund dramatic incrt.:!B.se· in
contraceptive knowl e-d~E" arid use wi thin t.he comn'funity
after a two year intervention period.

Given the widp cov€'ra~e of private pYactition~rs of
indigenous ~edicine, and th~ir accp.ptabllity wIthin th~

I ndiar. rural cuI tur e r'ROF It wi ~hes to have an extensiv~

study condur.ted to a~5eS5 the feasibility of involving
t.hem in promotion (If- f c~rni ly pJ anninS:-l me-tt.c.ods.

MODE ~ESEARCH PVT. LTD., Np.w Uelhi Offi.:e was entrusted
with the no:spc,"~;ibility clf cc.nductinfJ i.;hE" Feasibility
study For inv~lving ISM Practitioners in the promotion
of Family Planning m~thods.

1 .2 anmv OB.JECTIVES

The broad objective of lhe study i~ to asse~s the
feasibility of involving ISM Practitioners as pot~ntial

partners in the prom(ltj(ln of" family plar.nin~ and to
identify their needs, such as credit facilities,
training Dr ot.her inputs to intrQduce family planhinR
into their practic~ in Rdjkot and two oth~r adj6ining
distric.ts Jamnagaro and JunCtgadh irl GUjarat.

Keeping in vlew the above objectivp.'5 the lSCope Of" Nark
included:

SurvE"y of pr aeti tioner'~ to a£o~e-~s their
willingnes~ to provide Family plannin~ Yervice~

and tu identiFy their rle:ed~ arid C"on~trajnt.s

Gathering information From community reg~~diri~

percE"ptiOrt of ISH Dl'ctclr~.

Interviews with professional associa~ions, family
planlling N(;U~,and ~dltc.ational institutiorls in
Rajkot ~rid c6ntig~ous districts ~f Rajkot For
meet ing trai ni-ng nee-cis clf ISM practi {,j one-rs

Meetihg
Sahakari
Doctors.

with Banks in ~a.jkot~ esp~ciB.llY

Bank for m~pting credit needs

19
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IdentiFying supply channels
pr6viding contraceptiv~

practitioners.

':IF contraL:eptives
supplies 'teo

For
IBM

Assessing the extent to which t.hf;" contraceptive
prevalence t-ate in the district is lIkely to
incre~se as a result of the invoJ vf?'ment Of ISt'1
practitioners in providing Family planning
serviC'es.

Based on the survey results, MODE to prepare an
assessment n2'pot-t with recolnmenda t::. ions of whether
to imple>ment a proj~C't with ISM practitioner~ a~

potential pat-tners.

L.3 ttETl«JDOUlGY - AN OVERVIEW

During June-Augu~t 1996, Hocial Re~earch Unit (SRU) a
spec ial i t.y Unj_t of" MODE Resea.rc.h Pvt. Ltd.
under"tl:Jok the st.udy by "3.dqpt:f.ng the Following
m"ethadolo!=JY: .

1.3.1 Sa.pling

Giver. the unr£;"Rulab?d nature of- ocC'upation, and the
a.bsence of an up-t::.o-or:lat::.e list of pt-actitioner"s an
innovative samp)inR t~chnique was adopted. Fi~st, the
required nUlnbet- o~ villalJes, urban slum area.s and other"
Urban areas were selected From the study area in
consultation with PROFIT'S represencative in Rajkot.
The rural/urb~m areas, thus, s~leC'ted were a~r6ss the 3
districts and were t-epresentative o~ rUt-al and urban
units of larg£;", mediulli and small population size.

By adopting l:;he above procedure the study units
selected were:

~ural Slums Urban Total.
----- ----- ..... _--- -----

Rajkot 7 5 3 15
Jamnagar 7 .5 ~ 12
Jungadh 7 3" 2 1 ~~

~"

~1 11 7 3C,'
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Simultaneously, a list of ISM Prd.cti.tiont!t'"s 'was
prepared and se>vel'al lc.cal pE.·C\ple in and arc.'und the
study . areas were ..l""ked For th:~ nlimes and address of
thes~ Doctor~. Thu~, a li~t of all ISM practitian~r&

including those of r·khnoeopaths was prepared Then~after,

all the>s.e doc tors werE- iutervi ewed ill the S-e·lecte"et
units. Any other ISM doctor not listed bu~ fo~nd

during survey was al£o intervi~wed.

1.~_2 Da~a Col1ec~iori Tools

Keeping in view the Dbj€c~ives Df the study, a set of
detailed d~ta collection tools were prepared which
consist.e-d :

Questionnaire fDr IBM practjtioner~

Indepth intetview guideli.nes for community leaders
and

Focus Group
calnlnunity

Di ~;CltSSiDn guid€·l i ne~" ,or the

Indeplh intel-view gui de] ine-s fllr
Association/Family Planning NGOs

Indepth in~~rview guidelines
institutinns/b~lkers, and

Indepth interview guid~ljne~ for

"Contraceptive suppliers and
Gov€-'r"nntent of fie ials II

ISM Doctors
.-----------

profE"ssional

financial

Assessalent was made of IBM Practi~iOriers background,
capabilities, clientele, level of knowledge about MCH
and methods of family planning, t.heir willingnes£ and
support reql.lit-ed Tor making them potential part.ners in
the deliver"y of fam! ly planninH services..
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Consumer's kn~wledHe

primary health care,
in their are~~, the
attitude towards IBM
choice of a doctor.

i

was a~ses~ed on ~vailability o~

MCH and family planning services
uti] isati.on pat terri , C.oclSUrhers
doctor~ and factor~ affecting the

Professional Ass~ciations/NGOs

The potential role of pro~e·~sio..\al as=:;ociatiuns For
providing training, contra~eptivF& and other &upp~rt to
the PROFIT pnljp.:ct was asses'Sud.

Banker~

Rajkot Sahakari R~nk f0r ~eetinH ~redit nFeds of ISM
doctors was id~ntified and contacti'!d directly by the
PROFIY oFfice, Delhi.

Contraceptive suppliers

InFormation was collected to dema~cate PROFIT's rol~

in creating linkagps with c.Qntraceptive distributors
and large suppliers, including Guvernment supplies.

1.3e3 Sa8ple Coverage

Sdmple size

By adop~ing thp
coverage was made:­
Category of
personnel

above methodulo~y the

Type- of
interview

following

RaJ­
kc.,i,

Jain­
naHar

Juria-
gadh Toted

1- ISM prac.titioners Stru~tured 50 25 27 102

2. Consumers Ind~pth 20 10 11 41
FGD 4 2 2 8

3. ProFes::;ional Indepth 8 1 1 10
associat.ions*

4. Contraceptive
suppliers:

Distr"ibutorsl IncJepth 14 10 30
Suppliers

GovE"rnrnent Indepth 3 1 1 5
officials

----------------_.- -------._-- ---...__._-------- - _. ---_.--------
* FGD: Focus Group Uiscuscsian

Total nLimber· cif' intE"r views conducted were 1., as more
than one official was interviewed t'rum sOlne O~'\\~06
'" ... ... .~ ........A.~-· • ~.• ~:..- ::._ _..... _:.a.-.....
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1 • 4 ORGANISATION OF nus REPfmT

In the first staRe th~ ~~in study fjnding~ ~rid

implications of those findings for develtJpment of PROFIT
project in selected districts have been prE?sented. This
is covered in chapter 2, s~ctions ~.1 to 2.5.

Next b~sed on Findings an as~cssruent report with
recommendations of whether to iinplem~nt d project with
I8M pY Clct i tiortl':.:rs. as potent ial pay tners helve been given.
(chapter 3, sections 3.1 to ~.3)

Lastly, the guidelines/str~tegy foY implementatJ6n h~ve

bee-n given. (chd.pter 4, sections 1 t., 7)



CHAPTER II

HAIN SnJOY FINDINBS

2.1 BACKGROlI'U>

A. DOCi;ors available in t.he project. areA

Private practttioner-s of allopathic discipline, {ndian
systenls of medicine, Homoeopathy and l3<ivernltlent
facilities (Di~trict hospitals, CHCs, PHCs, health
~entre&) provide pr~ventiv~ and curative h~alth care
services in rural and uruan areas of GUjarat. In the
rural and urban slum area!'": there is a rich variE:t.y of
ISM practitioners comprising largely Ayurvedas followed
by homt'eopaths. "h~r e are ISI'1 doctor~ who are fCirlTlally
trained and others who have learnt through informal
apprenticeship. Most of thE-'se doct.ors,
especially the tr~ined on~s prescribe Allopathic
medicines.

A list of ISM doctors was prepared befc~e st~rting t.he
survey. Howl:!ver, t;hese Fi!,)ures are I i.kely to bOe
substantially off t.hE" mark. B~!:'E"d on the list and the
number of doctors actu~lly found during the <Survey in
each of the sel~ct~d location~, it i~ e~timated that
there would be in all 3954 doccors in the three
districts, cansti tutins:l 2098 dClcton:; in Rajkc.t, 1134 in
Junagadh and 725 in Jamndgar.

A total of 102 ISM prac-li.tioners. wE'"r"e; interviewed whict"t
included 62 Ayurvedas, 32 hOlnoeopatns and only ofle
unani. Majority of these do~tors w~f~ F6r~a11V tr~in~d,

while there were '5ome who have not had the beneFit of
Form~l traInjn~, Including R~gist.er~d Medical
practitioners, quar.:ks etc. A focussed attelop"t was made
to interview doctors who w~re formally trained.
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Inf'ormat"i.on was gat.here-d Tronl each of' t.hese doctciY·S arid
the f'indings have been pres(?)nted under the F611owl'rig
Four broad heads:-

1. Prof'ile of ISM practitionp.rs.

2. .<nowledge
set-vices.

and provi.si (In (If planriiriR

3. Willingness For invoJ~emDnt in promoliun of famiI~

planning ~eth6ds.

4. Inputs d6c-tors w~nt and rlf::,ed.

2.2 PRt:FILE OF ISH PRACTITIfJN:RS

The profile of dClctoyS have uee-n di~cu&sed by iefly irl
t.his section, while che det.ailed tables have been given
in Ann~xures 1 to V.

2.2.1 ne.agraphic and socio-econotaic proFile

Age 8: Sex

The average age of an ISM doclor was 40.7 year&, with 53
percent of' 1:;hem being below 40 years Clnd 47 per.~ent

above 40 years of age.

Barring only one F~male (8M do~to~, all others wer~

male doctor~.

Religion and C~ste

Abou t 96 per"cent. of t.he I f:M dele t.ur!:> w~'y e Hindus" and
the remaining 4 percent were Muslims. Ninety percent
doctors belon~ed to other ca~le 9YOUP~, while 7 perc~nt

to backward casces. and 1 pet"r.:ent each Co st:heduled
castes and sch~duJe-d tribes.
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No. of Children

On an aveY"agE': an ISM docl.CJr has 2 to :; living children.

Availability of electricity

Electricity wa. available at home and at the clinics in
case of 99 percent and 97 percent of doctors
respectively.

Possession of Durables.------------------------
Most of the doctor~ p8ssess modern awenities at homp,
with 99 f.)2rcent of them owning Tel:~vi'Sion s~ts, Be
percent radio, 79 perc-erlt tc.pe recc.rller and about 85
percent a ml'Jbike/Scooter etc. Majority of them U37%)
have ga~. conrlectitm and more tharl hid { (54Y.) have
telephl'Jnes, in and it iOll to b-a,:tot-S (h~O, bul hJCk carts
(5¥.) etc.

Household Inl.:ome

Average household i nc-oltl("' per month f or an ISH doct.or is
Rs.3622/-, with 47 percent of them earning between
Rs. 2000/ - to R!:>. 4000/ - and 41 perc. pnt. ear n i rIg Rs. 4000/­
or more per ml'Jntli. Ooctors who have fat-mal tt-aining are
economically better o~f t.han those without lr~friih~.

Findihgs of specific relevance to our study area

Doctor's characteristics

* Voun~1 Doctor

Less thah 30 ~ea\'s

31-40 years

'* Doctor& earni.ng per month;

Rs.2000/- to Rs.4000/­
Rs~400f'- or nmre
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2.2.2 ~essional training

In all E:15 percent ISM re-pc.rt.e-d to hcwe acquired their
professional quali~ication from rec~gnised

institution!:>, while the remainins:z 15 perc.ent had
acquired knowladge through informal apprentic~~hi~ 6r
experie-nce.

From 87, (85%) professionally trained doctors, 32
percent were DHM8/BHMS, 29 percent HAMS, and 2S percent
BSAM. Other profes,!::>ional courses niemtion'ed by 11
percent doctors included BSM, MD Ayurv~dic, Unani, LCE:H
etc.

Looking at the sources of training, mo~t the
received traIning in ~he Aurvedic
HomoeClpathic insti.tutjons of 8u.iarat., while
received training in Lnstitutions locdted
GUjarat.

dClctors
and

a few
outside

About 97 percent duct.ors h~d r~~jsteYed themselves wit.h
their respective Medical Assor.:iati.jns this included bo~h

formal] y tr'::llu€"d a.n~ nClt fc.,Y mall y trai nE"d doc-t.c.lr!".

When passed

Half of the doctors received their professional
qualification witllin the last IS years, while ~he other
half received it. over' 15 yc·ars back.

Duration of training

Tw6-third~ (63%) o~ the d~ctors have received
professional training for a periCld of 5 years.. or more,
followed by nearly one third doctors (31%) whO receivecf
t.raining for a durat.ion of 3-5 years and t.he remaining 6
percent less than 2 y~ars.

27
..



Training ccint~rits

Main subjects st.uetje-d dllrin~ thE:' training havE" bE"en
Anatomy (72%), physiology (/,'1%), InCltl?ria m(!dica (76%),
~r~ventiv€ and social m~dicinE" (51%), mat~rnaJ and child
health (61%), Family planning (32X), pharmac6loHY (52%)
and ~atholo~y (63%). Unexpectedly DVE"r two-thirds of
the dOctors mentioned surgery.

Findin~~ of direct r~levance to our study arec

Important observations

Doctors ~ormally trained

Duration of furmal training:

3 - 6 years
6 or ITlore yec,rs

Subjects studied

MCH care
Family Planning

% doctors

85.3

31..4
62..7

60.8
:!2.4

:,...'.;.."-.:. ," ~~-



2.2.3 iiiOi1c EJqieri.ence and f;reaf;-.enf; pni.cf;ices

Length of practice

Average length of time in practice is over 16 y~arstbut

nearly half of the doctors have been practicing for over
16 years, over one thlrd helve b€'en practicing for 1<.t-15
than 15 years and the remaining for less than 5 years.

Most of the~e doc{;clrs have bee-n pr-acticinp,
r~spective areas right after passing the
course.

Place where practicing

in their
Inedical

Over 80 percent of the Uoctcirs hdve a s~parate Clinic,
while 16 pe-rc.e::nt of then, are prac:til."in~ a.t hoine, and 10
percent both at home and r-linic. About 12 percent of
them are prcJvidi ng servic €' ira nf?'arby Vi llage~., Medical
Trusts, Health Centres, Materni.ty homes ~tc.

Illnesse~ for ~hich ppoplp camp fur treatment

Nin~ty five percent doctors reported that people come to
them doctors for minor and eo,nlnon a i.lment.,;, while 40 to
50 perc.ent come for sppcific respiratory and digestive
disorders a.nd 65 percent for specific wamen and .:hildren
issues. The 6ther problems for which p~ople cbme to
these doctors se~ms to be along the lines of morbidity
pattern in their respective areas.

Doctors prescribi.ng allopa~hic medicines

Nearly two-thirds of the IBM dar-tors are presct-ibing
allopathic medicines, either as a fili.l.in or as a
s~p~lementary system, with vast m~jority of those
practicing allupathy havp little or no profes&ional
training.
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SpeciFic activities having significance for our study
inc~ude:

Yo doctors

- Docto~s having a separate clinic

Doctors providing ~or c

Ante natal care-
Repr('lcfuc.tive he-C\lth probl ems./tr ealment
Immunisation ~f chl1dr~n

BO.6

29.4
20.6
14.7

2.2.4 Souree of' Edici.ne and procur~t procedure

M~in source 6f supply of m~dicines include bulk
supplie"rs localed at R~jkClt arId roetailers. in Rajkot,
Jamnagar and JunaH"3.dh. The medicines are procut"ed
tohrough the feel 1eewin~ channel$:

Procurement Proc~dure

Throuqh Medi~al/Sdles

Repr"esentat i VE-F-

Directly from the shops

Both (sometimes frofTl the 8hc.ps
and sometimes from the Medical
RepresenlativE's)
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2.~ KNOWl..EDGE AND PROVISION OF FAHILY PLANNING sERvICES

ISM Doctors consti.tute a large netw(Jrk in r"ural GUjarat
and so are the larg€" nuaiue:r of wc.men 1 n t.f"ie
reproductive age group. This suggests that these
doctors can b~ potential paytn~rs in FamilY pJanhi~g

pramotran. The next question then, is, whether they
have the Lapability to pYovid~ fawily pJanniMg
~ervtces 1. Whil~ it is di~ficult to judRe thei~

t;echnical cornpet;enc~ to provi dE: f'aad ly planning
services, but it is possi.bl~ t;o asse$S their awareness
of particular methDd and whet.hpr they are pre&cribfny
and/or providing family planning services. This
section gives brief description of awarene&~ level and
prescription arid provision iJ~ FP m~thods, while the
detailed t.iblE:s are ~jven ir. AllnE.:xUrl?s VI tel X.

2.3.1 Knowledge about Faai1y Planning Hethods

Appl-oval of MCJ<.I~rn Methods

Family Planning is. a matter deemed ifllportaf.t by the
Doctors as over '-H pen:ent appr-oved it without
reservation.

Awareness o~ Moder"n methads

If;:M
any

Most of' the Ooct6r~ (88%) are aware of modern m~thods of
Family planning. 'h~ir level of knowled~e for specific
spacing method of f'amily planni.ng is:

Awareness by typP of mpthod

Oral Pills
Condom
IUD

88.2
93.1
97.0

With respect to age, younger doctors have higher level
of' kno~ledge of Family planning ~ethod~ compared tb
their c6mparatively older counterparts.

31



i -

-,;,:, ...

2.~.2 Knowledge abOut side~~ects oF ~a.i1Y

.ethoos

Nearly 90 pDYCent of the doctors who knew
spacing methods of family planning were also
their side-effects.

Oral pills

speci.fic.:
ClWar"e of

79 (87.8%) docturs out af 90 who knew
reported some side effect or the oth~r.

percent repor~ed no sid~ effec.t.

Condoms

the method
However, 12

84 (88.4%) doctors
mentioned its uSdge
reported can't say.
effects which could
sensiLive sk irl!;.

IUD

out of 95 whti knew the me~hods

pattern, while nedrly 7 percent
Few doclor~. reroY·{'~d ~C'{fle si de··

possibly occur tn few edses ~ith

87 (88%) doctors out of 99 mentioned Eome side-effects
which are ~enerdlly associated with IUD, though they are
temporary, whil~ 5 p~rcent s~id can't say.

for condoms
pillE, the

about side-

After taking out reposes
and IUD and ~No side
percentage of doctors
effects are as follows :

such as 'can't say'
~ffect' for oral
having knQwled~e

Contraceptive Inethod/~ide-eFfects

Oral pills
Condoffir.
IUD

"75.8
81.4
B3.0



2.3.4 Knaitfledge _aui; contraindicaf;iOris Of -t=iUlii.lY "pl_vling
tilethOdsl

Most of i;h~ DoctDrs mentiDned
contraindication in the use of
f' ami 1 y p limn i rag.

one or
o;opacing

the ot-her
methods of

Important method spe-cific c..c,rltrai.ndicalic.tn5 for our
study are2

Oral Pill
". "---------

Not to be ~jven without
proper chack-up

Not to be giv~n to pregnant
and lactating mothers

Not advised to wome-ra sufferinq from
hormonal problems, cancer, high
blood pressur"e etc.

IUD

----------
15.2

45.5

15.2

For IUD 12' per c"e:-nl Doc tors couJ cI mit ment ion any of t-he
contra-indications, while all oth~t-smentil)ned one or
the other contr~indication. SoMe of which are ih the
generalised form 'Eiuch as women ';I.lffering froin o:lcute and
chronic di~case should not us~ (18K). Other
contraindications mentioned are:

Shdulcl not be used durin~

pregnancy

Women having heavy me:-nstrual flow of
blood should not use

Don't know
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Condoms

Lea.ving aside- 5 percE"rtt doctors whet ~ai d can' t e.ay all
others know one I"Jr the other contniindication. The
responsf:' nlentiuned as 'not tCl be· u~€"d by ~'E·rEc.ns hi:\ving
sensil:;.ive skin' (20Y.) implies thaI:; ril"Jctors do not have
knowled!=l£' of SUpEc..y. ior quality of cOlldClfl'l~

2.~_5 I<ni:JWledge eabou1; source of avai.labi.lity of FP iiiethDd
arid us.iI.ge by the ctMiiMUrlity

Source from where peop Ie Cdn IJbta in FP Methods

All the Doctors mentioned correctly the various source~

from wherE' people can obtain fafTd Iy plarlnin!1 n'IE;thclds.

These included

- ._~

Source of availability

Government hospital/PHC/Sub centre:
Private do~tors/cliri~~

Chemists
Other sources
Ayur'vedic + Homoeopa"thj c doci..oY'!:>-

Yo doctors

87.2
41.2
67.6
53.8
14.7

Whether people use any spacing methods of F.P.

About 62 p~rcel't doctors feel that the people at"e using
one or the othe-r spacircg m~t.hr.d e.f f ami I y P l.~lrIrll ng •

Perceived rp-asons why pC!'ople do not use allY FP method

As per the d'Jcl:;ors the loain reason for not accept;ing any
methc..d by the p~·o(.ll€' are :

Reasons for non-usdge

Lack of education/desire for a son
Not easily acces~ibJe/irregularsupply
Personal reasons

Yo doctors

86.2
26.7
34.3



Doctllrs prescribe Irec.:omnlE'nd FP mE'thc~d

--------------------------------------
Given the high levels of awarene5~ of cont~~c~ptive

methods and the raports of frequent family planning
related discU~f'ions wi th clie-nts, it might be: expec. ted
that ISM Doctors suggest or provide method at least
occasi anall y. It was Found t.hat. C\ sizabl e propc,rti em of
81 percent do~tors recommended Family pl~lnin~ methods
to their client. The 1T1E>t.hods prescribed/renJfillTlended are:

F"P method

Drill Pills
Condolll
IUD
TubectClmy
Vasectomy
Laprasc.opy

Doctors prcivid~ FP Met.hod

"
Yo doctors

73.5
78.3
90.4
37.3
10.8
27.8

Only 10 Doctors provided any family planning method in
~ontrast to 83 do~toYS who recommended one or the other
meth6d. Ei~ht doctors are providing dral pills. 7
condoms and 5 aY"e doi ng IUD ira5ertion5. All the doctors
providing IUD ~3ervices at-e locat,::.d in the uroa.n areas
with one of thpm beirig a female dactbr.

Doctor's charge/cost ~or FP s~rvices

In all 10 ~octors

Planning services.
-clients sepayoately
consultation, whil~

contraceptive cost in

reported to hav~ pr~vided Family
Some 6F t.hem were- char~ing the
F~r contraceptive cost and
others w~rE' including thE>

the con~ultation F~e.

* Charge contrao~ptive-,::ost sepC\Y·ately :;
* Include contraceptivE" CO!i;t in

consultation. 2
* At times ~har~E> contracpptiv~ C05t s~parat~ly

and at time include 11; i.n c:ollslJltation 6
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The average amount charg~d on a unit-cost basis was:

Per cycle of Pills
Per pack of condom
Per IUD j £\~;E'Y"t. j un

Rs. 5.0
Rs. 3.5
~~s • .qo. 0

Source of Procur~ment oT Contraceptives

of"
PHC

etc.
time

All these 10 Uoctors were procuring the supply
contraceptives frow GovrrnmFnt sources such as
health wm-ker, GoveY"nment hospital, Muncipality
The average quantity of contraceptive obtajned at a
was:

* Condoms 200 to 300 packs
(6 pieLes ea.::h
pack)

* Oral Pills
* IUD

15 cycles
?~ f"ew

Price people ar~ willing to pay

-I"he prices ch~y·g(?d by the s~rvi,=e pt"oviders
willingly paid by th~ comwunity.

were

All Qther doctors who were not
planning services Feel that on
affiount per ffi8thod contrac~ptive

provided shouJd b~ :

py~viding any family
uni t co~.t Let"si 5 the>
cost + Lonsultation

Per cycle of Pill
Per pack of condom
Per IUD inset"tion

Rs.5 to Rs.6
r~s. 4 to Rs. 5
Rs.40 to Rs.:50

p



Findings of specific relevance to our study are I

5 doctors

Approve FP methods

Aware of important method ~pecitic

Side eTfects
Contr~indjcations

Prescribe spdci.ng me'l;,hods
Distribut~ m~thud5

Charges (contraceptive+.:onsultation)
Community is wj.llira~ to wc.y on a unit
cost basis

Per cycle of pill
Per pack of condom
Per IUn irlserti Cln

"?1.0

75 to 85
50 to 75

fH .0
10.0

Rs.5 to RE'. 6
Rs.~ to Rs. 4
R£..40 to Rs.50

Findings of speciTic relevance to our study are:

Communi ty lTIealbers shoul d not be made to pay
sepat"ately for •.:r.lnsultdtion and price of
contraceptives. The charge should be consultation
fee cov~ring pric~ oT contracBptive~.

Doctor should bE?' YClun~ Tor pr'ovidin~ spacirlg
~ethdds, though ~or motivation doctors oT 311 a~es

are gCJod especially the old~r Dn~s.

Doctor sh':luld have a lady a'3socidte to talk council
on FP {(J~thods.
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2.4 WILLINGNESS OF ISH OOCTllRS FOR INVCLVEtENT IN PROtUTION
OF FAMILY PLANNING tETHODS

The succes& of F'F,(IFl-, proj ect t.hat ~eeks tel involvE;:' ISM
doctors participation in promotion of family plaririing
methods is detE?'Y mined tel a great exter.t by the
practitioner's willingness to provide family planning
service to the clients, the type of aclivitie~ they
would like to undertake and the support they want from
PROFIT.

An effort was- made to study whether WhCl pre~c:ribe or
provide m~thod. have some unique characteristics or all
of them, frresp~ctfv~ of type of methCld pres~ribed, age
or training wet-e equally involvl-:od in FP activities. For
this puq:.ose c:ro~,s tabulations w£·re dune by these
characteristics (above .nentian~d) of the d~ctot's.

System of medicine practiced

Looking first by sy!:.. t€"ftl of, ftledicine pY'actiC"E?'d, it
appears that doctors presct'ibinq allopathic medicines
are more lik~ly to eith€"r provide or prescribe oral
contraceptives td their patients compared to their
counterparts who are not presc..ritJing allopathic
medicines. But for .:ondl')ms, there is no significant
variation in thei r pr'ovision or pI' esc.ription behaviour·
among doctors practicing the different ty~es of
medicine:s.

Only a few doct.oys wit.h one of them being a fefltal~ and
resid tng in the ut-ban areas inset-ted LUlls themselves.
Others referred patients to Government health
centres/hospitals, though the number ,)f referrals were
not large.

Some doctors also report.t?d that the>y WE're re-f'eYring
clients, esp~clally women for sterilisation.

Age and trainfll~ of c1Clct.or

With r~spect to aRe, yuunRer doctors tend to have
greater awar~ness of family planning methods, especially
the (temporary> methodE.-. Th~se doc. tor"s aye also the
ones who are pn:)Fessionally qualiF.i.~d wi.th most of them
having under ~onE:' trai IIi ng for 5 tl..' 6 years.
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2 .. 4 .. 1 Willingness -For involve.ent.

AFter pstablishinU lhat IBM d6clor~ have gDod Ipvel Df
knoHl~dge and interest in providing fa~ily planning
services, the npxl issue is, about their willingness to
do more. The t-esponst:s of the r.loctors helve b.~en

discus&~d briefly in this s~ction.

Survey data Found that as large a proportion as 92
percent doctor& expressed their willingness to get
involved in protnotir:m of family planning methods. The
activities in which th~y w~nl to get involved are:

Type of activities

Advising/cQunl5ellillg on FP methods
Providing condoms
Providing oral pills
Providing IUD services
Displ~ying hoarding
Distributirl!;1 lEe fllatE:-riaJ

39

% doctors

94.6
54.9
55.9
35.3
~~o. 2
21.6



2.5 INPUTS ISI1 DOCTORS WANT AND t£ED

The survey findin~s h~ve indjcated the types of input~

that doctors want and would n~ed to introduce family
plann ing into thE"i r pY'acti ce. Thei=.e i nputi=' have been
presen ted under three broad he.:tds in this :.iect ion
(tabl€:"~. are giv('n in Annexure Xl to XIV).

i) InFrastructural facilities
ii) Supplies, and

* iii) Training

2.5.1 In~ras~ructura1 ~aci1i~ies

Strengthening of infrastructure

Main requir~ments fot- involvement in aile or more than
one of the activit.y m~ntionecl in sectic.n 2.4.1 includ~:

Yo doctors
--_._------ -

;:::3 to :53
30 to 47

l to 11
~~3 to 28
;'~5 to 28

:3 tCI 7
22 to 40

More storage space
Minor OT faciJities
Space for wall hoani ing
I~provem€'nt in existing i~frastructure

Buying contraceptives
Others
Miscellaneous purpOse
<maintenance CIt inf rastY'ucture,',
environmental sanitation, d~velopffient

of liter~~ure etc.)

Main requirement

Loan facilities

In addition, abclut ont'" - fourth of aJ 1 doctc,rs and
one- half of do~tors under the aq~ of 40 years
expressed a specific n~~d to have crpdit faciJit.je£.

The requirelnents in terms of infr:a.structure and
-Facilities was reported by 92 percent of the do~tors.

The provision of this has monetary implications i.e.
doctors want and need monetary support t~ hav~ the
above -facilities in their clinics. -fhese may cost an
approximate expE"nditure in the vicinity of R~.30,OOO.
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Amount not mentjon~d

Upto Rs.40,OOO
Rs.40,OOO to Rs.50,OOO
Rs.50,001 to Rs.80,000
Rs.SO,OOl to Rs.90,OOO
Rs.90,001 ~o Rs.I00,000
Rs.I00,001+

15.4

7.6
15.4
'l.b
NonE:

:50.8
~~3. 1

It may be noted that most of the do~tors want
Rs.90,000 or mCJre a$ the modal valu~ is R~.

1,00,000

Purpose for having a loan

loan
90,000

of

Purpose m~ntjon~d for havin~ loan facilitie~ w~re:

Construc~ion

Purchase of equipm~nt

Furnishing of Clinic
Purchase of E:dllcati anal aj d~.

Purchase of vehi~les

OtherImi seelI anf.'-Oll~ pur·peos€"

Period over which will repay the loan

65.4
69.~~

;'~6.9

1~'.L
7.7

11.5

Mostly doctors wi~hed to repay the loan over a period
of 3 year$, 5 years or 9 or more years dependin~ Of' the
amount of loan as per the following details:

Loan amount

Upto Rs.40,000
Rs.SOOOO to Rs.80000
Rs.90000 to 100000
Rs.I0000:l-l

Instalment.
(Rs.per month)

500 to 1000
100i to 1500

1501 to 3000
3001 +

% doctors

50.0
11 .5
23.1
15.4



2.5.2 Suppli.es

The survey has shown that th0se d~ct~rs WllO wpre
providing contraf.:ep'bives to the pefJple were obtaining
'bhem f'ram (;ktvernmpnt sClurce~. 1 he- Governmen{. c.hannel!;'l
f'easible for PROFIT project sep-ms to be the Social
Marketing ChannE-'l whic..h s.uppJiE'f.: cc.nt.racf"ptiv~· at. low
cost.

All the doctc.rs. whc. were prescribing or pY·oviding
contraceptives f'eel 'bhat on limit CO$t basis the amoun'b
per method (contrac..ep{'ive cos{.+c-orI5ultation) provideod
should be I

Per cycle of pill
Per pack of condom
Per IUD inse:or{.ion

r.:&. 5 to Rf'. 6
Rs. 4 to Rs. 5
R~.• 40 tCI Rs.. 50

Since the cost of contraceptives under Social Marketing
is nominal, the doc{.ors can 9ive con{.rac~~tive to the
client free, their usual services chat~es would be the
prof" it.

2.5..3 Trai.ning

If' given oppor{.unity, 68 percent d0ct0rs are willing t~

undergo training ill Family planning.

Aspect~ to be learnt

Aspects de~ired 'bo be Iparn{. durjn~ the training period
mentioned were :

Yo doctors

All aspects of all ~p methods
IUD inserti0n
Use of" all spacing methods
MCH care
Child health ~ase

Reproduc. tive he.otl th prc.blems

76.8
"/:1 .0

4.3
34.8
26.1
18.8



Durdtion of training

The duration of training desired is:

Yo doctors

Upto 2 weeks
4 weekf>
a + weeks
Period not mention~d

Willingness to go outsld~ th~ villdge

50.7
14'· .5'
16.0
18.8

As regards willingness to AO outside the village for
t.raining the- rt:spofIS€£,. reci"'ived wt7:'re:

Willing to go outside the villdge
Not willing t8 g8 outside the village

2.5.4 Perception oF co.-unity

47=8 doctors
52.2 dc.ctors

As regards pt:rceptions and reactions of the community
the following findings emerge:

* Community feel that since most of the poopl€ have
faith in ISM doctors, they would prefer to go to
t.hem for fami Iy plcnnni n~ ser-vi CE"E- (.flce th£·y start
providing it. The community leaders feel that no
one fr(~ the community wuuld be wilJinR to pay for
the mcothods as 90 perc~nt ':Jf them are 11sed to
getting free Gav€'rnm~nt Scrvice~.

* Community feel that mo~t uf
aware of vaY'ious Family
their efFectiveness,
contraindicati8ns.

the ISM doctorg are
planning meth~ds,

side-'efFects, and

* IUD is the main contraceptive accepted by rural
wom.:'n but thes.c doctor s do n~t h~ve expey'ti5:e f'or
inserting IUD. Women also he~itate to go to male
doctors for gettinR IUD in~erted.
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* The nature of oral pjll~ is Lon~ide~ed to be
belonging ta allopathic discipline of medicihe and
people have no idea about these doclor's
capability of providing thi~ contraceptiv~.

* The community Feels tha{;, if IHM doctors are
trained properly, and if they are provided with
quality equjpm~nl, ISH doctor~ can provide f~mily

planning services. Moreover, community feel that
these doctors can also motivate male mpmb~rs to
accept contraceptives like condoms or sterilisation
- the acc epte.nc€" o{ which i5. ve:-ry low at present.

* Community fud;her feals that ISM DfJ.:tor who provide
fafTdJy planning services shcluld b~ young al::.- most of
the young el igible r::ol.lples Clt-e in nP-l~d of spacing
methDds and th~y feE:'l more comfortablE:! in talking
to young dot:tors. Th~y further feel that the
docto\' shoulcf havf..· a latJy sted t SCI that WClfTlE"n { (Ilk
could come and tell their problems without any
inhibition.

These findings are supported by the fact that as many as
68 percent of the I~';M practition~rs showed wi.ll ingn~ss
to undergo training in fe.ffiiJy pJannjn~ m~thods.
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CHAPTER III

IMPLICATIONS FUR PRWECT DEVEL.OPt1ENT

The survey result~ provide a detailed d~&cription of
the iSM Practiti~ners, i.e. his practice pattern, his
level of knowledge and wjllj~~nes~ for participation in
promotion of family planning method::;. It further
provides infQrffiation about what inputs these do~tors

need in terms of" tt-aining, crp.dit t=acilil:;ies, supply
channels tor co~trac~ptives or other support that would
facilitate their involvement. An attempt has been made
in thi.s chapter to identity the mC1j~r implic.ations of
the survey findings which would help involve ISM doctorl5
as pote~tial partners in dplivery of family plan~irig

services.

:3. 1 TARGET GROlP OF DOCTORS

We found a large variation in doctor's interest fo~

having credit facilities or loan. "Che best ((leans of
identifying doctors is to ~ocus on younger doctors below
40 years of ag~ and those who have some
professional training.

Findings of a study c-c.nduc-tEo-d in Ut.tar Pradesh reveal
that there is a lot of varirltion in doctor' 'S w,n-k 10-i.ds.
The numbEo-r of pati~nts s~~n ppr d~y varips from l~ss

than 5 to over 15 and the doctors with more
patie:rlt load!;,; would be able teo rec~ch grE"°at£'r nU((lber of
potential family planning ,:lients for faintly planning
advic.e and/or services.

Thus, for our study put"pose we can pre..,Utnp. an average
OPD att.endance of a patients per doct6r per day*. 80in9
by this, if cr:ltnponel1ts o~ credit Facilities, training,
supply channels aye introduced inco the pract.i~e of
about 300 dod;ors iii Hajkot on pilot ba::;is, (£stimation
procedure given in Annexure XIT) it is envisaged that
they would have the potential ~o reach 180,000 clients
over the course Qf a year. Based Of, the- assumptic.ns 01
2 potential cliet,ts for falnily planninl] a.:lvice andJ or
services per d~ctor per day f~r ~5 days in a month.

- ._..;oq;.

* Ruthe E, Levine and Hary E.
Institute and Ashok Gopal and He,na
(1993) « Do Rural doctors have what
family planning services" - A study
Pradesh.
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3.2 StFPLY LOGISTICS

'.-.;..~-

There are tw'o possib II!:" sources
contracel3tive's :

of supply CJf

Through social markf:'ti rig rJf:'twt.lr k e,f Gi.'ver nffl~nt of
India

Government supplies

Since social ffiarketing n~twQrk supplies contrac~ptives

at low c~~t, i~ shoul.d b~ encouraged to supply to .the
trained ISM practitioners. rhe do.::to'Jrc;; will charge the
client the cos:·t which socia) mark€tin~ c.hargf:'s, in&t~ad

of charging this cost $eparately, it is recoffimanded that
doctor's fe~ be slightly increas~d to cover the
subsidized co'st of condoms and oral contrac~ptives.

That is, doctor' s Fee wi 11 c.c.veY· both fee and cCJst e.f
contraceptives.

3.3 TRAINING

The most inlportant input desired i& tr&irdng, both in
specific contracep~ive methods and in the target areas
of MCH care and reproductive health. Thi£ impli~5 that
the ~ROFIT project has the apportunity .~nd the
responsibility to i ...creas~ IBM doctor'~ awarene!"~. of the
importance of health b:?net"its lJt" family plannJ.ng, in
addition to MCH and m€"'thod spec.ific kncrWledp,e.

Thus, there is a n •.?ed to d~velQp a Full training
package of 6 dC\y~ duratic.nantJ invi te participation o(
doctors from nearby villages in r.entral towns of
Rajkot, Juna~adh and Jamnagar. Since traininR h~s td be
cc:inducted ina f~w b.:lt.:hes,possibtlity lJ~ undertaking
training in dH fE"rent. regi on!" of the:- dh..tric t ~hould be'­
explored. TI,e training curriculum should include not
only spec ific infc.rmatic.n about fami 1 y pli4nning and
counselling but also backRroun~ education on the
health beneFits of birth spacing and family size
limitation.
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The USAID prl;lject in Uttar Pradl.!sh .. Innovations in
Family Planning Service!'>" (IFPS) ha~~ develc,ped a
curriculum for ~s.na11 training. Their curriclilurft and
their method could be u&ed for this traini~g.

The present focus of family planning has to be expanded
beyond the demographic- ratiorlal. The doc-tc.rs sho~ld

also be made dware of the potenti~l ~or financial
benefits, if they provid~ family planning service.
There should be provi~ion of follow~upl

reorientation training at every qucnrter.

3.4 IDENTIFICATION OF PRCFESSIONAl.. ASSOCIATIONS FOR
TRAINING AND COORDINATION OF ACTIVITIES OF THIS PROJECT

Survey has identiFied four profQ~stonal associations
na~ely, (i) Rajkot Medical Society (ji) Family PlanninR
Association of India (iii) Vaidhya Sabha, Rajk6t and
(iv) GUjarat Homllcopathic: DClctt'r'!,> Association, F~ajkot

as potential ~sso~tation~ for taking up the role o~

training and c-Clordination Clf activities Clf this
prOject. They all have expr~~-=>ed interest in gettil1g
involved and undertaking bolh these rol~s.

Ideally, Vaidhya. Sabhd for Ayurvedas and Homo~opathlc

Doct6r' s Assoc. iat i Cln foY· Homoeottric should be involved
in training activities o~ their r2~pective

pr-o~essiolla]s. Perhaps coordination rolE" is mClst suited
to the Family Planning Association of India or Rajkot
MedicaJ Society. The deci~ion as to who among the ~our

should be a~tually given role of coordination
and even training activitie~ of this proj~c.t needs mULh

more in~ormation on these asso~iations in the
backgrollno o~ the doc tors t.e. be trainod and type cif
moriitoring nen.ded. "-hei.r selection ~hould be b"3sed on
(1) The curren~ involve~ent of As~ociations idenl~fied

current heavy involv~men't may n.'J't draw 'their Full
atten'tiCln on the PROFIT pruj£>cl, (ii) Lf.'o"ad~r!;;,hjp

qual~tY,(i:i'i) ACI:ept.an~e of the as:3Qci.a't~ons ailtong I;he
ISM -practitiollers and homoeopaths, (iv) E-:xpeYiencE: in
undertaking 'Sl.1ch re~ponsibili'ties (v) Over:a1l
inFormat i on on bolh manpc.weY" and ptiysi cal
infrastructure and vi)Exi.sting ~Xp'~l'·ti:.;t!!1 ,:apabilitil!s.

,"
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In ot.her words a f ....wl;het- as'5es'5m~nt of ~ach of' t.he
abovE" association~ on the-se f,lUints is. requin·d. This
exercise sh':luld be unday·t.aken in the backgrfJund of' the
project require-m£"nt which has now beC"om£" clearer af'ter
this study.

In the absence of' ~uch de-tailed a~ses~m~nt, it is
dif'f' icult., at. t.his $tage to racommend paY'l;icular
associatiDn/as~ocjatidns For trainin9 and coordinating
responsibilities. A detailed checklist is needed t.o
assess their experience in t.raining (jderltification of
trainers, development ~f' training curriculum, duration,
venue, t.rairlin9 ajcf~ E!{,.c.) , monitoring, supervi~iqn,

capability in provi~ing assist.ance 1 support. For
developing linkagt?~. with social marke>ting chanrlels,
credi t provide-t-s etc. In nut.·-sheil t.horough
assessme-nt is needE!d to identify one oy more ~uitable

association(s) f'or t.h~ role of' trainin~ and
coordination. PRCJ.-IT should undl?rtake thi~ a~&e~sme-nt

or get t.his assessment undertaken on the above
parameters.

Once the associatic.,,' as£.oci.ati oris C\re ~E"leC"t",d on their
merit based on the ~bove checklist, it. is recommended
t.hat they should visit training ~jte~ of IFPB Proj~ct

(USAID project in Uttar Pradl~sh) c.:> take ben~f'it From
it.s experience in trcdninrJ and involvE:"n'E"nt c.sf' ISM
practit.ioners.

~.5 CREDIT FACILITIESfLOAN

Over 80 percent doctors have expres~ed t.he
infrastructural needs., such a!:' improvE"ment in t;heir
existing int'rastrul:ture, have more stat-age space,
provision of' minor OT f aci Ii tieF-, space (or wall
hoarding etc. All t.hese indi~at.e s~me sort. of'
Financial support.. This study he;s found t.hat about 25
percent doc'tot-s expr~ssed speciFic need of" having
f= inancial assi. ~Lanc.e/lelan. Two mc.dal valuE'S of 1cian
requirement, Rs.30,000/- to Rs.40,OOO/- and Rs.'10,OOO/­
t.o 1,00,000/-.

Finance ~roviders

The PROFIT Delh>., has ident.if'ied R~jk~t S~hakari Bank
locat.ed in Rajkot to provid~ loan ~acilities 'to the
doctors.. Th~ deta.iled a.t1clal itie~ b~, wurkE:-d c,ut later.
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CHAPTER IV

eUlDELlllES/STRATEGY FOR ItFLEtEHTATIDN

This study ha~ shown that. there is great pntential for
involvement of ISM practitioners in the promution of
F'ami 1 y P lann j n9 mf:'thc.d~• 1911 due.tc'rs ar e the alo50t
important m~dical res.:ll..lrce in the rut-al ar.~as of
GUjarat, providing cc~re: to millic'ns of eligible couple~

in the repro:lductive age group .7md hay.e sufFicient
coverage of the tar9~t population. Thf:"$e- dc.ctors
currently advise and r~comm2n~ family planning methods,
though a limi led numb£::r of th~'m actUal 1 y provi de
methods. Again; majority Qf I;hem expres$ed I;heir
willingne~!;,. for iflvc,]veme:nt and their pY-ae.t.icf." f1~~cf!:.

show consid~t-able int•.!rest tn training and acr:ess to
other inputs, suet. as rai s-in!=ll renovc!d;ion of
inFrastructure, minor OT facilitie~, Free ~~ply of
contrac.epti ves and spec.i fie need for having. lOc!;.n
facilities.

This study has indicated that severa] steps are needed
for project implementat.ion. "l'he following steps are
sugge~ted for this pilol dl?monstration project:

'-.:..~.

1. Identif i.:at.ion
trai ning ar.d
project

of professional a~sociatlons

coordination of activitie~ of
t=dr

this

Four ~roFessional organi~ations have been
ident.ified ft..r underlakinp, the role of, training and
coordination. Id~ally, two orHanis~tions namely;
Vaidhya Sabha For Ayurve-uas and l!(.'mo£>opathic
Doctcir's Ass~ciation for Homoeothic shuuld be
involved i r. trai ... in~! activi t ie-50 c.f thE"i.r- rE"~.pective:
prcifessiooals. P~rhaps r:':lordi.latiun role is most
suited to the Fandly Planrdnj;, As~ociation of India
or Raj kot M~d ir:al Soc i.ety. The decisir:m a5 to who
amonn the Four should be actually given role of
coordination and even training activi~ie$ of this
proj ec.{; need!:> muc-h morl;' inf"l.rm&ti on an thE'~e

assoc·iat ions in the bar.:kgro:mnd of the doctors to be
trained and type of monit.orin!=} needed. The-ir
selection should be _ based on (i) The curr~nt

- involvement of As,sc.c.iations ide'ntiFicd - currer-.t

•
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heavy involv~ment may not dr~w their full attention
on the. PROFIT project, (ii) I_eadership
qualily,(iii) Acceptance of the associations anlorlg
t.he ISM practitioners and hoanoeopaths, (iv)
Experience in undertaking sllc:h responsibilities (v)
Overall information ~n.bot.h manpower and physical
infra~tructure and vi) Existing experti~el

capabilities.

In other word~ further a!;.se£.slTIent CJf eac-h e,f the
above associcitil.Jns on these point.s is required.
This exercise should bE- undertaken in the
background of ~he project. requirement which has
now becc"hE:' cle-C\rey a{te-r {'his ~.tlldy.

2. Se1ec't.ion of' doct.ors and 't.raining t;.hem

Since il is goiny to tJE.! a re!=1ic.nal tY"airdnp" it is
recommended that priority should be given to
invalv(' and ty ai n all the doclclrs wllo have
prac t. ice of at tend ill'] 8 or man? p--at iants a day*-.
In Rajkot, thi~ numb~r is es{,jmatpd to be 314
doctOrs. T~"cnty-five pet-cent. of t.hem have
expre=-~ed intE·nO"!£.t in tak i ng lClan and t?xparld t.hei r
services t.o include good family planningl
reprpduct.ive he-a){'h services; this number comes to
75-80 doctors. rhis nllmber of doctors shCJuld be
imparted training in ~ to 4 Latche~ in the
~irst phase, so t.hat cycle of t.aking loan- and
providing family planning services should start
right away.

Then in the- second phas~, all lhose with practic~

of 8 pat tents a day and have 0" expres'Sed interest in
getting involved in family p]annin~ work (numbering
283 - Annexure X('li~ should be given training and
invol ved in 4=altd ly pI anrdng work 50 l.ha{,
involvt:!m~rit. 04= ISH pral.:titioners in ~-'ljkot shows
its impac.{, on the level Cl1- cClntY-acept.ive prE"valance
r-ate anrJ ultim"ltely fey·t~li.t.y of' RajkCJt.

-_.....-----------_._--------------_... --_....-..._-.....--- --_..._-_..._._---
* Ruthe E, Levine and Hat-y E.
I nst i t;ute and nshuk 8c.pal anu HE::ma
(1993) II Do Rural dOl.:tors have wh-:lt
Family planning seyvi~e~" - A ~tudy

Pradesh.
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3. Iden~i~y ~he supp1y channels

The Family W(~lf.nre programme in lndia Cc-c"IVE"ring all
states) has a strong p-tement of social ma~ketil,g

sc:heftl~. Under the sche-me th€' ~upplie-s ar e- providoo
to various autlets like r.:hemi~t-;, kirana shops,
General mer chani.,!,,· & eVf:>n pan staClPS lhrclllgh the
'5upply channels of sOlne laY'ge cOlnpclnies dealing
with contraceptive~. Linking trained ISM
practitioner with this channel would have served
their supply requirefTlent c.,f conlrac:eplivE:'s. But in
Rajkot Mehta- Trading Company deals with soc:i~l

mark E:'t ing brands of the company DKl and has a
fairly good distribution network. This ag~ncy has
also expres.se-d interest in wl.lrkin~ with ISM and
homoeopathic pral::~itioners i.n theit- supply channe"l.
TherE·fore, in cai='E:! of Ra.ikot M~·hta Trading Company,
may be li.nked with trained ISM practitioners for
suppJ le5. An ad<.Jitiondl aclvantaHE" of this
arrangement will be thac a qi?neral perception of
"Government supplies arE:' of po~r quality" will a]~o

be oven:ome.

4. erecti t ~a.cilit;ies

The PROFIT DEi·l.hJ., has identif iE"d RC\j ktlt £:-~~hakari

Bank lor.:ated in Rajkot for providing credit
facilities to the d~ctors. lhE:' detailed tE:'rm~ arid
conditions ff:Jr pt-,:Jvi•.iing 10"105, ro~payment tp.rms and
role of PROFIT needs t~ be c]~arly spelt out.

5. Haking credit; ~acili~ies available

Introduce doc:t~rs to the credit i='chem~ developed by
Rajkot 8ahakari Bank.

51
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6. Fa11ON-UP ~or prob1e.s re1ated to working in the
jab situations

A Follow-up vi&jt after ahout ~ month~ of
will be made to the clinics/h~us~s of
doctors to aSS~$S :

training
trained

Whether training was adequdte
Whether Ulf'y havt.· startE:'cl pr ovidi ng cc,un!!.el.l i ng
and services

This follow-up visit will
training and emphasising
increa~.€: invol veme-nt of
p rog t-amme •

hC\] p w::. in strengthening
other related aspects to
these doctors in thE"

7. Eva1uation of' the success of' this pilot projec1; I

AFter a p"~riod of about two years dn .3ttelopt should
be made to assess sucC'es~ of this dE"Rlohstration
pilot project. The indicator will be the
perc.entagE" of t.rained doct.c,rs involved in actual
delivery of ~~unselling and ~ervices. Un the basis
of this ~valuation study, decision will be taken on
how far ~his idea should be replic~ted in o~her

di~tricts of GUjarat. or even India.

Canc1us.iO«i

The study has ~.hown that thE"rE- i!? a definite {- easibili ty
for involving, ISM pt'acti~ion<?rs inc 1I..tding H~rnoeopaths

in the promotion e.f Family pJanriin~ fl'I~·tht..d~. The pilc,t
project can be su~ce$sful even, i.f it is implemented
only in the rural areCln of Ra.ikut, a~· there. are mure
than 2000 ISM ductors including h.,mr:Jeop.ath.,;. who provide
services to Lhe rural communH.:y. f::(,)jn~l by any norms
orland by the most ~onservative Qstimate, there will b~

a minimum of 300 doctors available'for the stud~. Un
successFul d~mon~tr."'lti':Jn of the :3t'.ldy, the sam.'! can be
replicated in ot.her·parts of 8ujarat.
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ANNE:.XURE--1

SacJ.o-Econa.ic ProFil.e OF ISH DOc::tors
(PercE"nl)

-._~

Age (Years)

Less than 30
:31-40
41-50
55+

Average age

Re1i.gian
Hindu
Muslim

Cast:e

Backward castes
Schedules Castes
Scheduled Tribes
Others

Aver~ge number ~ living chil.dren

Avail.abil.ity ~ El.ectricityz
At home
At the clinic

Durables owned
Radio
TV .
Tape Recorder
Pressure cooker
Bicycle
Scooter/Mob ike
Bull·ock cart
Tractor
Gas connection
Telephone

l-Iotiseha1d l.nC:oa'te (Rs.per aaont;h)
Upto 1000
1001-2000
2001-3000
3001-4000
4001-5000
5000+
Average

1·1.~.

35.9
31.6
14.9

40.7

96.1
3.9

6.9
1.0
1.0

tJO.2

99.0
97.0

8E:-1.2
99.0
79.4
'13.1
42.• 1
85.:3
4.9
5.9

87.2
53.9

2.9
6.9

2;'~.5

24.5
18.6
22.5

3622.0----------------------- - --_.._----- - ---- --- -_.-._---- - _.-
Total number 102------------------------ -_..._---- _.•- --- ----- ----_.- -.._--
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ANNE..XURE".-I I

Professional qualifications and wor~ing experience of
ISH Doctors

(perC-E>"nt)
-------------------------_.._ - -_. ---_.- ---_ _. _. -- ---- ----
ProFessionally trained I
in£ormal apprenticeship
ProFessionally trained
In~ormal apprenticeship

Total Working ExPerience (in yrs.)
Within last 5 years
6-10
10-15
16-20
21-25
26+

Average

Place Where practicing
At home
In a separate clinic
Others
(Nearby village, Medi~a) Trust,
Village Health C~ntre, Maternity
Home etc.)

Total Number

85.3­
14.7

14.0
:16.0
20.0
14.0
21.0
15.0

16.2

26.4
80.4
11.8

102
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ANl£XlJRE I I I

Treatmen1; practices -f'o11oWed by ISH practitionerS

"
Type of peap1e genera11y trea1=.ed

-..... ;..~:

Mainly children Ill,der 5 years
Mainly childrE?n ag£'d 6-·) 4 yeC:tr&
Expectant Mothers
Primarily females
All categories (inr.luding women &

2.9
3.9
5.9
4.9

children)95.1

IILnesse ~or which peop1e
Minor & com~an ailments
Diges~ive disor~ers

Respiratory disot'ders
Oral Health
Boils/Eruptions
ENT pYDb leo,!::.
Eye dis'~.:lses

Chicken pox/Me'asl ~s
Diptheria
External Injury
Reproductive Problems
Ante Nat-al CarE'
Immun isal:; ion
AsthmCi.
Chronic Dise.:lses
Sk in Disease
Others

ca.e t=or treat-.ent
'/4.1
41.2
50.0
1"/ .t.
31-3.2

13.7
i~i. 7
11.8
~~8.4

20.6
2C,'.4
14.7
2C,'.4
:lS.4
36.3
3'1.3

Wh~er prescribe A110pathic .edicines

Yes
No

64.7
35.3

------------------------_. --~------.---_.._-- -----_.-._--
Total numbE"r
--------------------------_..-- ----_. ----- _.._---- -"---
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ANl£XURE - IV

Hain sources ~rOM where ISH pracf;if;ioners
obf;ain supplies oF medicines

(.~erCE:"nt)

RETAILERS

RA.JKOT
Deccan PharomC\
Universal Agency
Zandu Agency
Bam Ayurvedic
Ayurvedic store
Bharat Pharmacy
Raj Company
Homeopathic store
Own pharmacy

.JAI'IIIAGAR
Real Medical ste.r e
Oecaan Pharma
Himalaya Pharma
Ameen Ayur-vedic S-t;ore
Universal Agency
2andu Agency
Vithal UdyoHnagar
Bh.rat Pharmacy
Ajmer National pharmrtcy
Own pharmacy

.Jt..JNABADH
Deccan Pharma
Universal Agency
Zandu Agene y
Ayurvedic stare
Hom~opathic store
Own pharmacy

Total number

2.9
2'~.6

5.9
5.9

25.4
5.9

11.8
11.8
2.9

50.0
3.9
3.9
7.8
'1.8
1.8
3.9

37.2
3.9
:5.9

7.8
58.8
25.4

7.8
33.3

7.8

-------------_._------
102

------- 0 ------------_._----



ANtEXURE - IV CONTD•••

Stockiest. & supp1iers of bu1k .edicine t.o ISH doct.ors

1 Parth Agencies - Polite f'harma
Rajkan Building, Sadar
Rajkot

2. National Medical Agency.
Karan Singhji Road
Rajkot

3 Vipul Urug Hou~e

Near Gundawadi Hospital,
Rajkot

4 Chirg Drug Ag~ncy

Dhelo~r Road,
Rajkot

5 Mehta Traciing Cc\rnpany,
Gajanan Building, Sddar
Rajkot
(Supplies oral pills also)

6 MIs Mehta Trading Co.
5, Rajputpara,·OfFi~eNo.5,
Madh Vanik
Vidharti Bhavarr,
Rajkot - 1,

.:, ...

-_._~~_ .
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ANNEXlRE - v

Way of' ordering/procureaent m -edicines by ISH practitiCJl'lers
(Perc.er.i; )

..
Purchase direci;Jy from the shop

Obtain through medical/sales reprasentives

Ageni;s of' dif"fE"rent c.CJmparrie-s c.CJmE:· every
month i;ake orders and supply

Go to the agents. to give- ord~rs

Get from the hospital

Sometimes through salE"~ repres~ntaljv€

and sometilnes pUt-cha'5l? from the sl1l:Ip

18.6

so.o

2.9

5.9

1.9

60.3

--------------_._.._------_ ... __ .._._-_._._------
Total number 102
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ANtEXlIRE - VI

KnDM1edge and Perception of" ISH doctors about
Faai1y P1anning Hethods

(Percent)

---------------~~------------------------
Apprriva1 of ttodern .ethods of
FP by ISH doct;.ors

~---~-

Approve without reservation
Approve with certain re~ervation

Disapprove *

" Awareness aboUt ttodern .-ei;.hods of" FP
Yes
No
No response

AWM"'efleSs by t;.ype of· FP .ethod
Oral pill
Condom
IUD
Laproscopy
Tubectomy
Vasectomy
Others

91.2
6.9
1.9

I::U:J.2
~.9

8.8

88.2
9.5.1
,,"/ • 0
5~.9

'/8.4­
7:5.5
5.9

~-:---=------:----------------_._------------
Total numL~~ lOG

Note : * Rea5>on~ f"or disapproval merlti.on~d have beE'f1 "Dc. nCIi,
get natural, '~atis-factiol1" and "ldl:k of ~dUl:atiori

among the vil]a9~rs"
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ANl£XURE VI I

KnON1edge about. side--eff"ect.s OF FP Het.hods
(Multiple re~ponse pus~ible)

Percent
--------------------------_.-._-_._---------------- -.._---
Cont.racept.ive met.had/side ef"f"ect.s

Ora1 Pi11s

No side effect
Causes cancer of uterus
Increases Weight
Giddyness/n.alJsae
Irregular Menstrual cycl~

After few days hair gt·ow on the fr.lce
Others (Irregular 13.f'. Joint Pain£­
general debility, ~ynae problp-ms etc.)

Total Number

Condom

No side effect,
Causes ulcers
Causes E:!lery/skin rashe!;;
Itching, burning sen~ation/leading

to urinary problem
UnsaFE"
No Natural satis~action

Others·
Can't say

Total number

IUD

Pain in bac.k
Ulcer or cancer of' ut,!rU5
Excessive/ i Y Y E"~lll aY· blee:-ding .
Improper in$ertion/shi~ting of' IUD
lead~. to pregnancy
White dischargE:!
Infection of reproductions system
Others'
Can't say/Don't know

12.0
12.6
40.5
30.4
5.1
2.5

12.6

79

54.8
'}.5
9.5
8.3

4.8
1:1.3
3.6
7.1

134

34.5
14.9
11\.9

H .• 1
:3.4

10.~

4.6.-----------------_.--------- -----_.._._._-------- - -----.-....-
Total Number 87
___________________••_. • •••• ._._...__.. _ c.. • __ ._ •••.•__ • _



--- -.-.. --- -
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KnONledge about contraindications of FP
.ethods

(Multiple response pus~ible)

(Percent)

Con~raceptive me~hod/Can~raindications

Ora1 Pi11.s

---.;.,.~

Not to be given during pregnancy ppriod
Not Advised to lactating mothers
Not Advis.ed to Wllmen suffering from
acute or chronic dis~ases such CiS, br~as~

cancer, high B.P., Hormonal disorder!:>,
anaemea etc.
Not to be u~E-d by women in whosE:' ca~e

giddiness, nCius~~, skin rash ~tc. appears.

Not to be uSDd without proper ch~ck-ur

Others

Total Number

Condom

Can always b~ us~d

Not required during pregnancy and
menstrual period~

Not to be used by p~rsons havinQ
sensitive skin
Can't say

20.2
25 .. 3
15.2

1"1 .. ~I

15 .. 2
11.4

79

£.1 .. 4
20 .. 2

4 .. 8
----------------------------_....._--- -- - -.-------_. ----------
Total number 84
---------------------------- - .__.------.__.------------------
IUD

Weak wontE:'n shaul cI not use
Should not be used during pr~gnancy

Women having heavy fttenst.ruaJ.
f low of blood sh.:>uld not use
Women sufferj ng f y e,m aCllt,e & chyortie
diseases shciu1d not Use
Can't say

2C/ .. 9
40,,2

11.5
HJ .. ~

11..5
---------------------------- -- ----- --.------- _._-_._----
Total Number 87
-----------------------_.__ .._----- - _._- ------------------
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ANNEXlRE - IX

KnONledge regarding source of availability of t:'aaily
planning ~ethods and their usage

(Percent)
(Multiple respon~e possible)

------------,.--_ ...-._--_.. _----_._--------------
KnOINledge of ISM doctors regarding ll:

I) Source ~ro. where people can
obtain FP -.ei;hods

Governmen~ hospital
Private doctor/clinic
Medical/chemist shop
Ayurved dOL:t.ors
Homoeopath doct.ors
Ot.her shops
Others (NGOs, AWe, Depot hold~rs ~tc.)

I I Whether people use any spacing method of FP

Yes
No

I II Perceived reasons why people do not use
any FP llethad

Lack of educ~~ion

Desire for a male child
Not easily acces£ible/irregular supply
Personal reasons

87.2
41.2
£.7.6·
9.8
4.9

17.6
:~l....2

61.£:1
38.2

86.3
2.9

11:.•• "/
.:S4.3

------------_.__ .._----_ .._--_._.....-------
Total number 102

--------------_._--_._--_._-------
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ANt£XURE X

Reea-mendation and provision oF -faaily
planning methods by ISH practi.tioners

(Multiple rp.sponse possible)
(Percent)

________________________________________• ~ .4 • _

Whether ISH doctors rec~d FP .ethad
to people NIlo approach theta:

---~

Recommend FP method
Do not recommend FP ln~ thad
Do not approve FP method

Total number

The aain .ethods recoamended are I

Oral Pill
Condom
IUD
Tubectomy
Vasectomy
Laprascopy

Total number who recommend FP methods

Whether ISH doctors provide any
FP .ethad

Provide FP method
Do not provide any FP method

Hethods provided are I

Condom
Oral pills
IUD

81.4
7.8

10.B

10~

73.5
78.3
«;0.4
37.3
10.8

'L.'I • 8

83

10.0
90.0

·,t>.O
80.0
50.0

----------------------------------_.__.-_. ---- ---- --- .. ------- _.----
Total nURltoE"r who provi de FP mi:.·thCJdF- 10
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7.8

_._~----
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ANNEXURE XI

Wi11ingness and requirement ~ ISH doctors ~Qr

involve.ent in Fa-ily P1anning pra.otian
(Parcent;)

(Multiple response p~ssib\e)

----:-----::~~-:-----::----- - ---_.------_.-----------------
Whether Willing t.o get involved

Yes
No

Total number

Type ~ activities ISH doctors ilre
Milling to undertake I

Advising/ counselling on FP methods
Providing condD~S

Providing oral pills
Providing IUD 5~rvic~s

Displaying hoar·ding
Distribute lEe m~l~rn~J

102

._---------

<l4.6
2-/.6
~II-.O

20.~"

:-~0.2

t .. 4

---------------------_._------_._--------
Total number ~'4

---------------------------_._--------
Aequi~nts ~or involva.ent. in
Faai.ly P1anning Proaaot.ian are I

Advising/counselling:

More storage space
Minor OT ~acilities

Space ~or wall hoarding
Improvement in existing infrast;r·ucture
For buying contrac~ptiv~5

Others
Miscellaneous purpD~es

Total numtrf:"r

22..9
50.1
7.2

i-~2.9

25.3
6.0

3'1.7
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ANNEXURE XI COKm·••

(Percent)

Provi.ding candOCllS
More storage ~pa~~

Minor OT facilities
Space for wall h~aYdin~

Improvement in existing int="t'astt'ucture
For buying contra~eptiv~s

Others
Miscellaneous purpose

------------------------------
Total number

26.8
31.5
10.7·
26.8
33.9
.5.6
30.3

5b

-----------------------------------------
Providing or~l pills I:

More storage space
Minor OT facilities
Space for wall hoarding
Improvement in exi~.tin~ inf raslructur e
For buying con~raceptives

Others
Miscellaneous purposes

28.1
3E-1.6

8.8
24.6
33.3
7.0

29.8

--------------_._----_ .. _--_. __.....-._-_. __._._-_ ..-.---
Total number

Providing IUD I:

More stord~e spac~

Minor OT facilities
Improvement in existiny infrastructure
For buying contraceptives
Others
Miscellaneous put'pose

57

33.3­
47.2
27.8
33.~

2.8
22.2

----------------._----------_._---------_._--
Total number

--_.------- - --_._._-_..__._._._._-
For dist;.ribut;.ing lEe -aterial I:

--------------_.--;-----_._------------_.._---
---._-_.•._------_._--

More storage space
Minor OT facilities
Space for wall hoarding
Improv~ment in existing inFrastructure
For buying contraceptives
Miscellaneous purpose

Total number

9.0
1.3.6
13.6
18.2
22.7
22.7

22 (
b



_._~----

:ll3.2
61.2
11.8

._------------_.._-----

ftN N E:x l~E -.Xir

ISH d~rs speci~ica11y asking 10an ~aci1itv

PercF1:nt

------------------------_.--------_._--Waet;her interested in having a 10an
Yes
No
Did not respond

-.... ;..~.-

Total number 85

--------------_.- - - _._--- - -- -_._ ... -.__ . _..-.--- - ----_..-

40000
- 50000
- 60000
- 80000
- '/0000
-100000

Al1lc:ing oF 10an desired ?
Upto Rs. 30,000
Rs. 30001
Rs. 40001
Rs. 50001
Rs. 70001
Rs. 80001
Rs. 90001
Rs.100001 +

Amount not ffiFntioned

Modal value of luan deslred
i) Rs. 40,000 to Rs. 50,000
ii) Rs. 90,000 to Rs. 1,00,000

PUnPQse ~ar having a loan ?
Constr.uction
Purchase of equipffient
FurniShing of cLinic
Purchase of educational aids
Purchase of vehicle
Others
Miscellaneous purpose

Period over Mhich Ni11 repay the loan ?
Upto 1 year
2 years
3 years
5 year~

9 + years
Can't say at the mDment

Hon~1y insta1men~

Upto 500
Rs·. 501 -1000
Rs.1001 -1500
Rs.1501 3000
Rs.300f +

Total number

3.8
3.8

15.4
3.8
3.8
Nil

30.8
23.1

1~i.4

6S.4
69.2
:>-6.9
19.2
7.7
3.B

7.7

7.7
3.8

30.7
26.9
13.4
15.4

-/.7
4~.3

11.5
23.1
15.4

26

---------------------------- ----
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ANNEXURE XIII

Wi11ingness ~ ISH prac~i~ioners ~o under go Trainiqg
( Peorc.enb')

Wh~er in~eres~ed ~o undergo
~raining in Fami1y P1anning

Yes
No
Can1t dec.ide at pre~~nt

Total number

Aspects desired ~o be 1earnt
in ~r~ii1ing c

IUD insertion
Use of all spacing methods
MCH
Child health ,:are
All FP mettwds:.
Others

Duration oF training desired

One week
2 week~

4 weeks
2 - 3 mont.hs
4 months or more
Did not respond

Wi11ingness ~ go outside ~he

vi11age ~or training

81.4
13.7
4.9

___'0 _

10~

---.-----------

71 .. 0
4.3

34.8
;"~b .. 1
7£... 8
21..7

~4 .. 8
15.9
14.:5
11.6
4.3

18 .. 8

Willing to go outside the village
Not willing to go outsjd~ th~ villag~

Total numL€·r

Who brings up the topic of= FP

Always doctor
Always client
Both

47.8

30

:so
-----.---.--..__. - 0-_-----

Total number
---_.. _. ----

'lO_.. _--- .... __._-.__._....----

68
.. .. •. ... ~ ._ .". .... , ..._ .=,. ... .. ;.. ~._ ~.. ' ~~·N· ;. - .... ~', ..
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ANNEXURE - XIV

Estimat;ed nl.lmber of d''Jctnrs in Rut"al Rajkot----------------- - ----_. - _._- _.- -._ .•..._- -- _._._-_...__......
The procedure for ~stimatiQn follQw~d have been th.t we
knew the pc.pu) ati.Clrt c..{ the- vi.) 1 ag£'f" cC.lVE"rcd unde"r the
survey and the number of docl:ors fuund in the
population. Thf:'~e were unWE.'·i.9hte-d number s. WE..· worked
out the wei!=jhting fdd;or ba-;;ed on c~nsus l'i91
population. By applyj ng thesE" WE:,·ights. to the number Clf
doctors found in the ::survey an ~stilRate was mad~ of the
total number of doctor~ in each of thE" three dj~trict~*.

District Population No. of DocbJrs -fatal Ec:otimca
covered found in the- rural tE"d No.
under the survey popu- popu- of
survey lation lation doctors

<Gensus
1Ci l,'1 )

--------- ---------- ---------- - --- ._------ ----_._--
Rajkot 31"/03 50 1330156 2098
Jamnagar 32120 25 9.-5:"!716 725
Junagadh 38463 27 161~483 1134
-----------------------------_ .. ------- -----_.---_.._--_._-----

.... _~

After est.imating the nucllber of dC'c.tors in each
t.he target group of do~t.ors was CQffiput~d based
following assumptions:

district
on the

Ra.ikc.t Jamrla9c,~I" Junagc.dh "fotal
------ ._-------- -------- ~-----

Estimated rllHftb~'r 20lY8 725 1134 3LJ':J7
of doctors

Doct.ors below 40
years (50Y.) 1049 362 567 19"/e

Doct.ors profess- !524 182 283 '~89

ionally qualH ied
(50Y.)

Doct.ors seen mini- 314 1o<i' 110 593
mum 8 patient.s per
day <60%)

Doctors who are- 28~ 98 153 5~4

interest.ed f'or
involvement; (90%)

This is a con~~rvative e~timate, and even
PROFIT Project. is implementad in rural are"'lS of
we will get a minjm~m of 300 doc.turs.

if the
~ajkot ,.

*
----------Since the> uptoclate list of H:M and hc.moeopath

practitioners could not be IQcated, t~e estimate of
available doctorf". Wi:\S made from the -nua.be-r of" dc,ctors.
found in the sample c:oelecl:;ed·for the :3tl.ldy.
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ProFessional associationsl
covered in the survey

ANNEXlIm - XV
NaGsI Educational Institutions

1-

2.

3.
"

4.

5.

6.

7.

8.

9.

Rajkot Medical So~iety, Rajkot

Family Plannin~) As-s-;cociatioll e,f' Irldia, Rajkcot

Family Physician's A~~ociation of Rajkot

Red Cross Soci~ty, R~jkcot

BAMS Doctor's Association, Rajkot

Gover-nmen 1:. Ayllrved i c Col) E"'~E:', Juna~adh

Gulab Kuvarba Ayurv~dic College, Jamnagar

Vaidhya Sabha, Rajkot

Maha GUjarat {~offioeopathic O~ctor's As~ociation, Rajkot



~------ -
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ANNEX~ XVI

ISH dac~ors & Homoeopa~hs in~erviewed

RAJIalT

-._~

2.

7'
"_1 111

6.

7.

8.

9.

10.

11.

12.

15.

16.

1-7.

18.

Dr Prashant

Dr K.V.Vithlani

Dr jaydee jadajeR

Dr P.N.Shingal

Dr Ashok K"tacha

Dr Balwantlal Sen
Panday

Dr Surindra Kun,Clr
M. Dham

Dr Jay Suhk Bhaj
Zalavadia

Dr Hasim Jeranbhoi
2alavadia

Dr Joglish Bhoi D
Patel

Dr Arvind Dhut.t

Dr Sanjay Shah

Dr Devesh Joshi

Dr Vogesh P Vasane

Dr L K Rarnoliya

Dr G L Vasani

Dr 0 M DE"LCleja.

Dr Bharat bai K
Jambudia

105 Vogi Tower, Mc,titil.rlki, Rajkot

Ga.uridal Oist., Rdjkot

9, Naval N~gar, Mavdi Main Rd,Rajkot

L~dhika (Khar~wad Pla~e) Di~~.Rajkot

Laks.hmi N~~ar· Main Rd. r~c:.j kClt

Vaghpura, Shari No.l0, Hazl!

Sh~nti Nagar·, Kalabad, Rajkol

KoLla Bange.l€', R~jkot

M P Chamber~ Himan~ hClmCleo clinic
Sh.;inala RO-:ld Mob i

Kalana Rajkot

Sheri No.~A Gnadhi Gram Society
Rajkot

20/27 New Jagnath, Rajkot

!:iheri No.6 Bdndhi Sram Society
Rajkot

Amar Nagar Dist Rajkot

Am~r Nag~r Di&t Rajkot

Par.ldrazi Rajkot

GaridaJ Morbi -Road, Rc:.jkol

KaVma Rajkot

20. Sunil Bhai Up-sai Kh''Jdapipal - Pigdeeri Rajkot



---~--

21. Dr Bharat A AlJagia Hp.vi Clin it: 9, Nava tnagar Mandi
Plot, RajkcJt

22. Dr Kalpash M Ch::l,I.lhan Sr Roy Raj eshwari Clinic, Near
Old Bus ~taljon, Idma~jjd Ruad
Morvi

23. Dr Dahyabhai Palel

24. Dr Manu Bhai ·M
Sohet:iya

Khod~epjpal R~~dari Rajkot

Raf'ar Shery Padduky

25. Rame~h Bhai M Pambar Yarapdad T Pudd dhari Uist Rajkol

, 26. CDS Sav~lia Khodpara Gopawadi Jet Pur

27. Gordhara Bhai R Patel Saraplld "fo f'U(Jcidhari Dh.t Rajkot

28. Dr Sirishbhai K Bhanu rt-at Udipra Main Road jetpur Rajk'.Jt
Gariya

29. Bipin Kumar kantiJ?.l Sanara Road Mc.rbi
laheru

30. J D Amirpll2.a C Ji vraj Havasa Gam ma M~va~"a Jl?tpUY", Rajkot
Bhai

31. Dr Pradip J Pithaui yeE:! GcUlclhi Gy"am Soc iely (Jpp. Bhartinagar
Rajkot

32. Dr Vijay KumC>.r G Pranlc.d F"Y'abhu Cc.mpJ E:'X, F"addhar j Bus stand
Rajkot

33. Dr J D Batniya

34. Pratp Ray p Uave

35. Kanubhai A Dave

36. M D Sudane

37. Bhavesh Bhai H
Panchmatiya

38. Dr a M Gan~ajaljya

39. Dr Velyi Bhai Pr~ggi

Bhai Vaza

40. P J Pip~riya

Blc.ck Nl'. t8/H Pane hayat Nc.gay
Univer~ity Road, Rajkot

Mavasa Gramma HCivasa JlO!l (.Illr
Rajkot

Mavasa GrCl.n,ma Hava~a Jel pur
Rajkot

Opp. Jagnath Police chowki
Dr Yagnik Road, Rajkot

Kolda Sangoi ,. Rajkot

Loclhika Dist ~~jkot

Vadhika Oist Rajkot

Paddhari D Rajkol



. ,

Trakudi Prai Jetpur, Rajkot

Khod Para Gopawadi Road, jetpur'
Rajkot

Jay Matangi Clinic Opp. Bus stand
Jetpur. Rajkot

Fulwadi Road Jetpur

i:

University Road Nea~ Punchat
nagar

41- Dr Gpoal Bhai 0
Radodariya

4"' Dr Ashwin P RanpariaL..

43. Mukhesh bhai Pandaya

44. Mukhesh bhai Savliya

45. D Divyana Mehta

46. Dr Gafar bhai R Chuban Tali General Oist Sunali,Rajkot

1. Dr Hakim Ahmad Husen
Raheman Miyani

Sabri Unani Oava Khana
Chitta Khana Chaulk B/h Muzid
Junagadh

2. Dr Pallav Desai (OHMS) 16 Star Complex Underground
N R Anand Hotal ST Road, Junagadh

3. Dr Kanti lal L Kordia Jyoti Ayurvedic Hospital Kesod

4. Dr Valab Bhai V Pansara Vanthali Sorath Junagadh

t::"
.J. Dr Chetan B Mangani Vanthli Junagadh

6. Dr Shobhnuben J Rupurel 1, Kumdar Chok, Kudiyel Plot,
Porbundar

7. Dr Jyotindra N Gandhia Vanzari Chowk Junagadh 1

8. Unnatiben Chavda 5/First floor Sahyea Chamber
Talav Dasvaja Junagadh

9. Dr Surke ben Mesuni Bhajeshwar Plot Near Shree Vas
Medical

10. Dr Charam bhai K Vamjia Vanthu Junagadh

l1Q L N Patel Ranavav

12. Dr Mehanbhai N Patel Modrda

13. Dr Maltiben V Bumniyel Near Chhaya Choki Porbandav

14. C P Devmurari Bileswar Junagadh

15. Dr Nareshbahi Godhliya Shargad Kerod Junagadh
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16. Dr N B Dobaria

17. Dr Nutan ben KoKane

Shargad Kerod Junagadh

Panchavati Society Behind
Kamla Park

\:-

. ,

--.~~:

18. Dr Kishor Bhai Vallabhai Junagadh Road Mendarda

19. Dr Akshay T Patel

.JAtIlIAGAR

1- Jay Prakash Trivedi

2. Idrishbhai h Dhabla

3. Mukundbhai M Joshi

" 4. Dr' Prakash V Maheta

c- Dr Ratilal M Joshi..J.

6. Dr A V Pandya

7. Dr Avinash Bhatia

8. Dr Sudhakar h Hathi

Patel Mill Road Keroel

Opp. Kharva Gail Dwarka

Vasjaliya, Jamjodhypur, Jamnagar

Jamkunthali, Jamnagar

Near Jain Darasar, Main Market
Lalpur

Bazar main road, Aliabada,
Jamnagar

Punchyati Society, Opp.
Patel Samaj Lalpur

Shex No.6 Degvijay plot,
Jamnagar

Laxmi Market, Luhar Ghar, Opp.
central Bank, Jamnagar

9. Dr Mahendra Singh Jadaia Ami Clinic, Theba, Jamnagar

10. Dr Ramesh 0 Patel

11- Dr Himanshu Bhai
B Joshi

12. Dr Danish Gcihil

13. Dr Narayan Bhai B
Vadhare

14. Dr Bhagawan Bhai 0
Patel

15. Dr Surkha Knogiya

Opp. Duragah Sikka Ghasim,
Jamnagar

Iqbal Chok, Badeshwar, Jamnagar

DCC Hospital DCC Gram, Sikka,
Jamnagar

Ghamma, Sidsax, Jamjodhpur

N/R Gaythri Society, Kaysap, Lalpur

DCC Hospital Sikka Coigh Vijay
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16. Vasubhai Manjukhala
Dave

t ­
Mas Street Throl, Green market
21, Jamnagar

17.

18.

19.

20.

Dr Amar Singh Tulsi
Gohil

Dr Pravvinbhai k Doshi

Navinchandra Amrut
Chandra Kevria

Shahi Kanta M Dave

Old bus stand, Jamnagar Road
Dwarka

Sidar, Jamjodhpur, Jamnagar

Menon Chowk, Dhrol

Outside Khanbhaliya Naker AIZ
Digvijay plotm Police chok,
Main Road

21. Haresh b patel

.-...-~ Rupa B Joshi,"'.

23. Gopalbhai v Nlmavat
"-

24. Dr Kunak Mathuradas
Gandhi

Ram Mandi Chok, Bedi

Outside Khambhialiya Gate

Aliabada

Gandhi Clinic, Johha Mainek Road,
DwaRKa

25. Dr Yashvant Viswanath Gandhi Chowk, Dhrol
Desai

26. A S Agrawat Kharedi

27. Dr Himanshee Poreehu Bedi Gan

28 M M Joshi Kharedi

Note Some of the names were written in GUjarati as such we
would not read them
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Govern-ent OF-f"icia1S intervieMed

1. Dr. Jadav, Chief District Officer, Rajkot.

ANIIEX~l.:XVII

.... ,..

-~-._~

2. Mr. M.M. 2ala, District IEC officer, Rajkot.

3. Dr.
of

P.M. Karkare, Deputy Medical Officer
health, Muncipal Corporation, Rajkot.

4. Dr. Suresh Pat;l, additional district Health
Officer, Jamnagar.

5. Dr. P.B. Tolia, Chief District Health
Officer, Junagadh.
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ANNEXUR~-ll eontd •••

pere~nt .

Degreeldipla.alCert;i~icaf;e obtained:
(Professionally quali~ied only)

BAMS
eSAM
8SM
DHMS/13HMS
RMP
M D Ayuy-ved ie
LCEH
BSC Cosmology
Unani

When passed years

Withjn last 5 y~~r~

6-15 years
16-25 years
26+ years

Durati.on of course (-.onths)

Upto 24
36-59
60+

AveragE"

Subject Studi.ed
Anatumy
Physiology
Material Medi.ca
Preventure and So~ial Medicine
Maternal and child c~Ye

Family Pla.nni.ng
Pharmacology
Pathology
Bacteriology
Foreasie medi~ine

Surgery
Anaesthesia

~.'J .4
~3.4

1.0
3;"~.4

2.9
1..0
1.0
1-0

14.0
36.0
35.0
15.0

5.9
31.4
62.1

~lt .6
68.6
7l.•• 4
50.9
{.O.8
.62.4
51.9
62.7
28.4
22.5
68.6
2.9

_______~ ------ __ 0_ .._. ._. • __ .~. _~. ._._

Total number (ProF~ssiollally qualiFied) 87


