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Should Doctors Strike?

Yes, they should!
'Over 8000 doctors of the CGHS will strike work in protest
against government policy that discriminates against them vis-
a-vis other Group A Central Services, in matters of pay and
promotion. They have served notice to the government in this
respect.'
'The DGHS has instructed all hospitals in the city to close their
OPDs, stop admissions to general wards and to discharge
patients who are fit to be sent home. It has been decided that in
case of emergency, the ailing beneficiaries may take treatment
from private practitioners and nursing homes and later claim
reimbursement. '

These two news items reflect the dissatisfaction and frus-
tration that have crept into the medical community of the
country today. It is time to seriously analyse the factors
which force doctors to take such extreme steps.

Medicine is a 'noble' profession and doctors deal with
human lives. But actions of doctors should not be discus-
sed in isolation from their social, political and economic
environment. In most advanced countries doctors are
given a high social status. Not so in India. This is because
a major section of the health care system is owned by the
government and hospitals are understaffed, overcrowded
and underfinanced. Consequently government doctors
get less pay for more work. Is it unfair for these doctors to
expect an adequate remuneration for their services after
they have spent their entire youth studying and working-
longer and harder than their colleagues in other profes-
sions?

I have talked to students and teachers in many medical
colleges and most of them felt that there was nothing
unethical about doctors going on strike. They all empha-
sized, however, that they considered a strike to be the ulti-
mate weapon, the last resort. Strikes are usually preceded
by months and sometimes years of meetings, memoranda
and representations. It is only when everything fails that a
strike is called.

The CGHS (Central Government Health Scheme) strike
in 1987 witnessed protest by the most senior doctors,
including those who were to retire shortly along with
those who had just begun their career, all striking work
together. Instead of trying to understand why these
doctors took such drastic action, the government adopted
oppressive measures to crush the strike. The attitude was
one of astonishment that anyone should dare challenge
the supremacy of bureaucrats in pay scales and privileges.

This attitude of the bureaucracy is one of the reasons
why doctors feel so disheartened. Bureaucrats get their
promotions at short and regular intervals. But doctors do
not have similar opportunities for promotion and stagna-
tion is widespread. Such is the stagnation in the Railway

medical service, for instance, that there was a father
working with his son in the same pay scale! For govern-
ment doctors, it must be frustrating as their counterparts
in private practice earn at least five times more.

The grim realities of the medical profession are gradu-
ally being exposed to the public. For years the authorities
have sought to paper over the flaws in an ancient and
decaying system. The government has often failed to
consult, and has even overlooked, the recommendations
of various committees which have been set up by it to look
into the grievances of doctors. The Fourth Pay Commission
topped it all. Innumerable letters and representations to
different ministries to implement recommendations were
left buried in files gathering dust. When the representa-
tives of doctors met the Prime Minister and told him that
the bureaucracy was sleeping over the demands of doctors,
he is reported to have said, 'I will wake them up.' Whether
they have woken up or not is anybody's guess. It is only
logical at this stage to propose that the policy-makers for
doctors should be doctors, technical people rather than
bureaucrats, and the situation might well improve.

A strike, though an unwelcome and extreme step, may
succeed in getting results which years of deliberations
have failed to achieve. And to say that doctors should
never strike would be quite unfair. For years government
doctors in this country have withstood much injustice and
have been trying to bring some sort of order into an in-
efficient system. But there is a limit to their tolerance and,
in my opinion, this has almost been reached. Serious and
well-organized efforts must be made by the government
to save the situation otherwise health care in our country
may never improve.

BHUPESH MANGLA

Final year medical student

No!
Of course doctors should strike. If they can choose to take
their phones off the hook against night calls; refer patients
around for tests expensive and often unnecessary; be the
willing stooges of drug companies; demand fees (unregu-
lated by any professional body) in cash; charge several
fees for one opinion; scalpel off unvital organs in expen-
sive operations-how then could I refuse them yet one
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more 'fundamental right': to vent their spleen (forgive the
physiological jargon) on the helpless sick?

A strike can be one of two things. A trade union
weapon, frequently considered legitimate, to achieve
ends when step-by-step negotiations have failed or else it
can be a form of civil disobedience, in which case it should
have a patina of morality and chivalry.

Where is that morality and chivalry when the people
getting the thwack are not those with whom the doctors
are in dispute but blameless ordinary people who have
had the misfortune to fall ill? A good many of these inno-
cents in pain have journeyed in from far off. Often, in
rural India, they are not even aware that a strike has been
brewing; and even if they are what can they do? Should
the sick relative or friend be taken to a private doctor who
often won't have the basic technological tools? And who,
in any case, frequently keeps a sharp-edged knife with
which to fleece patients?

No, my revulsion is against the smallness ofthe strikers.
Why not refuse service to the pocket-Napoleons, the
politicians and bureaucrats, who decide the wages of
doctors and nurses? They can afford alternative doctors
and 'alternative medicine'. Unfortunately the junior
doctors and their mentors are craven. They cringe before
the sarkari potentates, give them hugely disproportionate
chunks of time, attention, the use of apparatus and of
privileges. I have not noticed any doctors, junior or other-
wise, striking for better treatment for ordinary patients,
or against the shocking state of most of our hospitals.
Have they consistently taken the side of that oppressed
caste, the nurses, who, in this country, are fewer in
number than doctors? I have watched with dismay the
behaviour of doctors in some casualty stations.

I have not yet seen junior doctors or senior ones strike
and refuse to allow visits by the President, the Prime
Minister and other so-called VIPs to hospitals which
totally disrupt the regimen, the tenor of discipline and
even the life-chance of patients while 'Black Cats' or 'Pink
Panthers' ring hospitals from basement to roof.

Now trade unionism. The Rupert Murdochs on the one
hand and the Arthur Scargills and Jimmy Hoffas on the
other, not forgetting our own home-grown Datta Samant,
will tell you that it is one of the most spiky and complicated
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games in the world. If doctors in government hospitals
believe in their cause then why don't they simply announce
that there must be an independent tribunal of respected
outsiders and both sides must compulsorily agree in
advance to accept its award. Then they would have my
respect.

Respect, that's the operative word. I would have
respected doctors if they struck not just for their pay
packet, if they stuck up for things outside their daily
round. How many young doctors have got together teams
to go to Bangladesh for the worst floods there in forty
years? How many have volunteered to help in Ethiopia or
in East Africa's Rwanda where AIDS is now a mortal
problem? Or, nearer home, in Kampuchea? Which of
them were in Lebanon?

Till they earn my respect I shan't ever listen to argu-
ments for doctors striking. I fear that our doctors today,
most of them, don't have any Schweitzerian 'reverence
for life'. Has any organization calculated for purposes, at
least, of discussion of future policy if any people died
because of doctors' strikes? Not of Alzheimer's disease or
lack of erythropoietin but from neglect?

I acknowledge that we make a big mistake in having a
larger-than-life image of doctors and teachers when, in
truth, they are ordinary people with just as much sawdust
and dross in them as we ourselves. I have learnt that the
contribution of Indian medical scientists to world research
(measured by citations) is pitiful. I know that doctors in
this 'socialist' country have not fought for or organized
any system of socialized medicine. I know that a good
number of doctors and nursing home operators have
struck gold in dealing with human ailments and are among
the primary evaders of income tax. That simply means
that they are, like the rest of us reasonably well-heeled
Indians, not a very likeable lot.

I might be sympathetic to doctors carrying sandwich
boards and shouting the inevitable Inquilab Zindabad if
they had my respect. At the moment, and in the mass,
they don't. The exceptions, let me hastily admit, make the
world go round.

CHANCHALSARKAR
Broadcaster and journalist


