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ABSTRACT

The Medical Colleges and Hospitals are those heal¢hinstitutions which are mainly run by the Goweent of
a State.In these institutions all modern health&ac#ities are available at affordable rates egplcfor the disadvantaged
and below poverty line group of population. Thessgitals hold a large catchment area serving ptipalfrom remote
rural areas to the slum and shanty dwellers inutEan areas. This paper is an attempt to focushenemerging
importance of medical colleges and hospitals inntleglical field of West Bengal. At present there E3emedical colleges
and hospitals scattered in eight districts of the#eS.These healthcare institutions are floodett vaferral patients from
neighbouring districts, states as well as countr@2se of the highlighting problems faced by thesetes includes
inadequate infrastructure and lack of trained humesource. The study tries to assess the reasbisdb®ich inadequacy

and the Government initiatives in solving crisidhefls, doctors and nurses in these healthcartutitstis.

KEYWORDS: Bed Occupancy Rate, Bed Turnover Rate, Healtheestiutions, Referral Patients, Below Poverty Line

Group of Population
INTRODUCTION

The State of West Bengal, considered as one o2@hiklajor States of India by the Registrar Genefdhdia,
plays a significant role whenever the socio-ecomosaenario of the country is discussed. The Stafe ame of the most
important territories during colonial period andaygd a vital role in the freedom movement of theintry.
West Bengal holds a place of paramount importamgedviding modern and advanced healthcare faslithrough public
and private healthcare centres and institutionsitiions of people who not only visit the State frcsurrounding States
but also from neighbouring countries like Bangldddéshutan, Nepal etc. The Government run healtheestiutions in
the State include Medical Colleges and Hospital€K District Hospitals, Rural Hospitals, Sub-Diwisal and State
General Hospitals, Block Primary Health Centresh-8entres, Dispensaries etc while the private heait institutions
include the nursing homes, clinics etc. The State dt present 13 Medical Colleges and HospitalsHMs&attered in a
number of districts with five of them situated hetcity of Kolkata. These healthcare institutioasve a vast population
suffering from infectious, chronic and fatal diseasThe MCH have performed appreciably in the fafldnaternal and

child health as well and has been outstanding prawing the institutionalization of deliveries.
OBJECTIVES OF STUDY': The study has been initiated to fulfil the folloginbjectives
* To trace the emergence of medical colleges anditatsn different districts of the State

» To highlight the importance of these Government lealthcare institutions in the scenario of healithin the
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State
» To study on the impact of these institutions onulation residing in remote rural areas

 To focus on the role of MCH in providing healthcamenities especially to below poverty line group o

population on one hand and slum and shanty dwelletbe other in the city of Kolkata

AREA UNDER STUDY

The State of West Bengal is comprised of 19 distticough one more district, Alipurduar has beeteddwithin
the State’s territorial jurisdiction in June, 20I¢hese districts are classed under three admitiigrdivisions namely
Jalpaiguri, Barddhaman and Presidency. Among thei&®icts, six districts namely Koch Bihar, Jalpaii, Darjiling,
Alipurduar, Maldah, Uttar Dinajpur and Dakshin Djmar are included under Jalpaiguri administrativeision while
seven districts namely Barddhaman, Birbhum, BankBrauliya, Hugli, Purba Medinipur and Paschim Meglr have
been incorporated under Barddhaman administrativesioh. Lastly, six districts like Murshidabad, #lia, Kolkata,

Haora, North 24 Parganas and South 24 Parganaschrded under Presidency administrative division.
MATERIALS AND METHODS

The work has been accomplished through primary sewbndary data. The secondary data has been edllect
from State Bureau of Health Intelligence and Skatmily Welfare Bureau, Government of West Bengailevtine primary
data has been generated through extensive fieldsiipation conducted in slums and shanties as aselhon-slum
households within the city of Kolkata following atified random method of sampling. Slums scattémetb Boroughs of
the city has been studied in detail. The non-slomrounities have also been studied to depict th&rasmin availing the
healthcare facilities. The analysis and interpretabf the actual scenario has been presented ghroartographic and

statistical techniques.
STATEMENT OF THE PROBLEM

The medical colleges and hospitals have alwayseplay dominant role in the healthcare infrastructfr¢he
country as well as that in the state of West Ben@he evaluation of these healthcare institutiangshereby of prime
importance if the healthcare scenario of the cquistto be understood. In India there has beeeadstrise in the number
of medical colleges and hospitals with increasilogvfof patients as well. The performance of theseé&nment run
medical institutions has been praiseworthy in thetlsern states of Kerala, Tamil Nadu and Andhral&sh. In case of
West Bengal the number of medical colleges and itedsphas increased over time though majority esthinstitutions
suffer from lack of healthcare infrastructure adlas skilled human resource. These hospitals lagdéd with referral
patients who cannot afford to carry out treatmentprivate healthcare institutions. A spatio-tempdhactuation in
performance of District Hospitals and Rural Hodpiteould be observed in all the districts of thatStbarring Kolkata
since these two types of medical institutions drgeat in the city. The city has five medical colegnd hospitals with

varying performance in the field of providing mealitreatment to common mass.
RESULTS AND DISCUSSIONS

Health is one of the pre-requisite conditions ftaiament of balanced social infrastructure of aountry. It is

considered as one of the significant parametetsuaian development and is necessary for building sfrong human
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resource base of any nation. The public healthtaoitities are provided by Government of a stathede include the
medical colleges and hospitals, rural hospitalb;divisional hospitals, state general hospitalscklprimary health care
centres, sub-centres etc. Among these, the medalldges and hospitals act like arteries faciligticirculation in

healthcare. They are situated at the apex of miedistitutions within the state. These are chandmte by the availability

of all modern age healthcare amenities servingriamerable population from neighbouring distristates and countries.

A close analysis of these medical colleges and itedspwithin the State has revealed that there e an
abnormal increase in the number of admissions @émyemedical colleges and hospitals in comparisch tie increase in
the number of beds. There has been a wide gapwausar the percentage change in admissions todheeptage change
in the number of beds during the period 2001-2@g.1]. The gap in the availability of infrastruotuhas been acute for
the North Bengal MCH where the population fromriiss like Darjiling, Koch Bihar, Jalpaiguri and tdt Dinajpur flock

for treatment.

Temporal Variation m Number of Beds and Admission
of Pattents m MCH of West Bengal, 2001 and 2012
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Figure 1: Data Source: Government of West Bengal
The number of admissions has increased in Barddhai@H but the availability of beds has almost remedi
unchanged. However, a gap in availability of bed$1CH is even observed in Kolkata though the ciag Imanaged to
divide its patients among five medical colleges hodpitals situated within the city. The patienisidy on the floor in an
untreated condition is a common scenario in all M@khe State. In 2011, the number of out-patiemtelCH in the State
was 60.55 lakhs while the figure increased to 71a8Bs in 2012 [Government of West Bengal, 201 3f fiumber of out-
patients has improved for all Government run heedtte institutions except Primary Health Centreenetthe figure has
dropped from 241.56 lakhs in 2011 to 208.11 lakh®d12. The number of major surgeries performe2Dihl was highest
in Medical Colleges and Hospitals when the figues\t.25 lakhs which has declined by 8 per cendi22The number
of major surgeries performed has however increasdistrict Hospitals and State General Hospital012. The Bed

Occupancy Rate (BOR) is expressed as percentadgedoflays occupied during a given period of time2008, the BOR
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of medical colleges and hospitals was 88.3 per while the percentage value was 91.3 per centse o block primary
health centres. However, the percentage figure90as per cent for rural hospitals and 89.6 per t@mdlistrict hospitals
in the same year. There was a marginal declinedR Bor District Hospitals, Sub-Divisional and St&eneral Hospitals
along with Block Primary Health Centres in 2009¢[R]. The BOR has however increased to 98.1 per iceMCH
followed by 89.9 per cent in District Hospitals 2012. The BOR has declined for Sub-divisional atateSGeneral
Hospitals as well as Rural Hospitals and Block RrimHealth Centres in 2012. The number of deliweperformed in
MCH in 2011 was 1.34 lakhs which has increased.63 lakhs in 2012. The number of deliveries perfednin Sub-
divisional Hospitals, Rural Hospitals and BlockrRary Health Centres has declined in 2012 in coraparwith 2011.

Temporal Fluctuation m Bed Occupancy Rate
m different Government run Healthcare Institutions
of West Bengal, 2008-2012
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Figure 2: Data Source: Government of West Bengal

The number of deliveries performed in all the MOtliated within Kolkata Municipal Corporation (KM@rea
has increased except Nil Ratan Sarkar (NRS) Medicodlege and Hospital situated in Central Kolkatseve a marginal
decline in number of deliveries could be seen duthe period of 2005-2012. An extraordinary risethe number of
deliveries performed has been recorded in Radhan@otKar (RG Kar) Medical College and Hospital atied in North
Kolkata during the period of 2005-2012 [Fig.3]. Tiiercentage rise in the number of deliveries duttiegsame period has
been approximately 105 depicting that the figure dbnormally increased. In fact, the highest nunabeteliveries has
been recorded in this MCH leaving far behind allestMCH within the city. The number of deliveriesrformed has also
increased in National Medical College and Hospstalated in South-central part of the city where plercentage rise has
been 62.48 during the period of 2005-2012. During period 2000-2011 the number of deliveries haseased in
Bankura State MCH as well. The Emergency Admisstate has increased in Kolkata MCH situated in Gérkolkata
with the rate exhibiting an upward trend from 58X cent in 2009 to 55.1 per cent in 2012. Thegoerance of Seth
Sukhlal Karnani Memorial Hospital or popularly knevas SSKM medical college and hospital situate8anth Kolkata

has also improved over time. This MCH has beensfmamed into a super-speciality hospital and is rdawwn as
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Institute of Post Graduate Medical Education andeRech (IPGMER). The Emergency Admission Rate lageler
declined for Kolkata National MCH, Kolkata NRS MCahd Kolkata RG Kar MCH during the period 2009-20T8e
Bed Turnover Rate (BTR) is expressed as the nuwibgéischarges and deaths per bed during a givangef time. The
BTR has increased for all the MCH in the State [&dd. In 2009, the BTR was 81.2 per cent for BaakBtate MCH
which has rose to 109.8 per cent in 2012. Theaid&TR has been extraordinary in case of North BéMCH where the
percentage figure has abruptly raised from 69.4pet in 2009 to 160.5 per cent in 2012.

Variation in Deliveries Performed in Selected
MMedical colleges and Hospitals of West Bengal
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Figure 3: Data Source: Government of West Bengal
Due to high cost involved in carrying out treatmenprivate health care institutions in KMC ArebetBTR has
increased for all the Government run MCH though pleecentage rise has somewhat been under contieteTare a
number of Teaching Hospitals in KMC Area like SchobTropical Medicine and Dr. B.C Roy Post Graduhtstitute of

Paediatric Sciences which are also performing ayiuioéy in providing sound health care facilitiespatients both from
inner and outer parts of the city.

Table.1: Temporal Variation of Bed Turnover Rate inMCH of West Bengal, 2008-2012

Bed Turnover

Year Rate

(In %)
2008 53.4
2009 60.2
2010 60.3
2011 66.9
2012 75.0

Source: Government of West Bengal

FINDINGS OF THE STUDY

The medical colleges and hospitals have been teaes of medical treatment in the State sinceng jperiod of
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time. Their importance in providing modern healtiectacilities has increased over time. They noy@drve the medical
requirements of the native population but alsoh® teferred patients from the surrounding distramsl neighbouring
States and countries. Due to the huge inflow ofpg in these hospitals, the healthcare infragiracoften falls far short
than the actual requirement. The bed-populatioio i@ well as the doctor-patient ratio in thesditum$ons is not very
favourable and often the number of doctoral visitsiadequate for the patients. Though the humbenedlical colleges
and hospitals has increased in the State over binestill there is a huge requirement for improvemmef healthcare
infrastructure in these medical centres. Theseregmtot only serve the huge urban mass of populdtit also the rural
folk as well. The number of beds as well as thedatmry equipments for conducting different diagimosests have
increased in all the medical colleges and hospitaks time but they still no where matches with ghwer increasing
number of deliveries, surgeries and diagnosticstestd in these institutions. The bed-occupancyg hats increased as
well. These hospitals are now equipped with Sicloigal Care Units (SNCU), Intensive Care Units (JGl$ well as
Intensive Critical Care Units (ICCU) but due toKaaf doctors, nurses and staff they cannot perftartheir optimum

level.
CONCLUSIONS

The Government run medical colleges and hospitateé State not only serve the native people aa sérve a
large population size of the surrounding states@nhtries also. The official estimates of the ¢tod in these medical
institutions, however, vary widely from ground iigal The State has lagged behind the rapidly adwgnsouthern States
of Kerala, Tamil Nadu, Karnataka and Andhra Prad@ste health infrastructure of West Bengal haseseftf a serious
setback in last half decade with rising incidencksnaternal and infant mortality especially in theckward districts of
Maldah, Uttar Dinajpur and Murshidabad. There iseavy reliance of population on these medical tutstins but the
actual picture has turned out to be a little disasathe news of ‘crib and cot deaths’ in these o&dientres often strike
media in recent years. Privatization of healthdaodities is more conspicuous in KMC area while fiopulation of other
districts have to rely heavily upon the Governnmremt medical colleges and hospitals. The main prolié health care in
the city of Kolkata lies in the huge inflow of refal patients from the surrounding districts, Sdaed countries who come
here in search of better medical facilities. Theation of the Government run health care instnditherefore turns out to
be miserable though there is much scope for impnave. The Government of the State has been tryang to cope with

the situation and to restore the lost glory ofriiedical colleges and hospitals in the State.
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