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It comes as no surprise then that Indian restaurants proliferate
in Glasgow. The estimates of Indian restaurants vary but they
would be well over one hundred with an additional number of
'take away' restaurants providing Indian food. Some restaurants
are long established such as the Ashoka West End, Shish Mahal
and Koh-i-Noor which have been credited with introducing large
numbers of students and other Glaswegians to Indian food.

Since Indian restaurants are managed and owned by Asians
and, in the main, employ Asian workers, the restaurant business
is of major economic importance for the Asian community. There
are good reasons why first-generation Asians tended to run their
own businesses including restaurants-discrimination in the job
market, lack of recognition of non-British qualifications, and the
attractions of being your own boss. Despite these advantages,
owning and working in restaurants is hard and not particularly
well paid compared to other industries. Apart from the staff work-
ing full-time, there are often temporary and part-time workers,
and sometimes restaurants are family-run with all the members
helping out. Many young Asians work part-time in restaurants
whilst at college or university to finance their studies. Indeed,
amongst my Asian friends there are so few who have not worked
in an Indian restaurant at one time or another, that working in
restaurants may almost be considered an integral part of growing
up for young Asians in Glasgow!

The economic importance of Indian restaurants and the num-
ber of Asians working in Indian restaurants makes this an impor-
tant issue to study both for public and occupational health. Firstly,
the health (physical, psychological and social) of workers in
Indian restaurants is an important area to understand. Secondly,
health and safety issues are crucial because of the adverse working
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conditions. Thirdly, for public protection it is vital that restaurant
staff have some basic health knowledge about, for example,
respiratory and gastrointestinal infections.

Given these reasons underlining the importance of studying
Indian restaurant workers, it is curious that there is nothing in the
medical literature about them. This led one of our Master of Public
Health students to undertake her dissertation on the subject. 2

Although it is not possible to discuss the findings and implications
of the study here, it confirmed restaurants as being the source of
illness and injuries suffered by these workers, that workers had
variable knowledge about respiratory, gastrointestinal and HIV
infections, and the absence of any occupational health services. In
general, kitchen staff whose English was poor were less well
informed about health issues. The lack of an occupational health
service is not surprising and is common to many other small busi-
nesses, Asian-owned or otherwise. It does, however, raise the
issue of how to tackle these deficiencies. There are no simple solu-
tions but the study has highlighted the health, health care and
occupational health needs of Indian restaurant workers. Some
problems, such as language difficulties are specific to Indian
restaurant workers, whilst others such as those related to work-
ing in a hot and dangerous environment such as a kitchen, are
common to other businesses.
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TIlE PHYSICIAN WORKFORCE-UNDEREMPLOYMENT
AND UNEMPLOYMENT
What might have been considered unbelievable a decade or so ago
has become a reality-physicians in the USA are having trouble
finding jobs. Traditional career opportunities after residency
training were plentiful in a marketplace that was wide open in all
sectors-private solo and group practices, government agencies
and industry. It is no longer like it used to be because of a remark-
able shift in supply and demand.

Among thegraduating class of 30 June 1994,6 months later
more than 10% of residents in some specialties had not found full-
time positions' in their specialty or subspecialty. The percentage
unemployed in some specialties were: pathology 10.8%, plastic
surgery 9.9%, anaesthesiology 9.9%, pulmonary diseases 6.2%
and orthopaedic surgery 5.9%. This reflects the trend that has
been pre-eminent in health care reforms as the USA has been
caught in the whirlwind of spiralling costs associated with health
care delivery. Patient care in specialty m ~ecia1ty areas
clearly costs more. On the other hand, opportunities abound for
graduates in emergency medicine, obstetrics and gynaeco\ogy,

psychiatry, family practice and urology where unemployment
ranges from nil to 1.4%.

New graduates are finding fewer jobs in previously so-called
. underserved areas. A survey of residency programme directors
showed that 27.4% of them were anticipating employment prob-
lems for their 1995 graduates and) 6.1% of them said they were
likely to reduce the number of positions in their programmes
within the next three years. In this study of to 014 residents
seeking professional positions, 3% were unemployed. Ongoing
research should add to this database of information and provide
answers as to why residents are not finding work. Many residents
expect to work in locations of their choice and are unwilling to
uproot their families and move to other states. Others anecdotally
cannot find openings anywhere, despite applications to numerous
potential employers and multiple interviews.

Amidst all the uncertainties that future physicians are facing as
they enter medical school and plan their choice of careers, one
thing is certain-the job market is shrinking. In popular special-
ties such as anaesthesiology, 60% of programme directors say
they may cut positions within the next three years; 43.5% in
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cardiovascular diseases and 36.4% in gastroenterology concur.
Plastic surgery programmes may expect cuts in residency posi-
tions of 30.7% and critical care medicine 30.2%.

There is a flurry of debate as more of these studies are being
reported. Should 20% of American medical schools be shut down
over the next decade and the number of residencies available to
international medical graduates (lMGs) restricted to 10% of those
from American schools, as recommended by the Pew Health
Professions Commission in 19961 Leaders emphasize that the
best way to address the impending physician oversupply is to
reduce the number of IMGs entering residency training in the
USA. In the opinion of one authority, 'after we reduce the number
ofIMGs, we will have to face the need to downsize the number of
medical schools' .

Physicians active in the workforce are having to work harder
for money. 2 Group practice specialists are working harder' but
have little to show for it by way of increased income. For example,
specialist productivity increased by 5.6% in 1995, while the
income rose by only 1.8%. Primary care physicians saw an
income rise of 4.7% with a productivity gain of only 0.6%.
However, the overall compensation d-id increase in 1995, the
median income for specialists was US$ 215 932 and for primary
care US$ 133 322. The shifts are believed to be due to the effects
of the marketplace on physician income-primary care physi-
cians are thought to be producing at their limit while specialists,
because of managed care growth and discounted fee for service,
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are earning less for working more. Productivity has been defined
as total gross patient charges attributed to all professional ser-
vices, including a practice's full undiscounted charge for Medi-
care. Income includes direct compensation-salary, bonuses, in
addition to all voluntary deferred compensations. This survey
also showed that physician leaders in group practices saw their
income climb because of their expertise in running the operations
and negotiating for managed care contracts. The mix of adminis-
trative duties and clinical patient care influenced overall income
depending upon the type of specialty patient income that was
derived. In general, the more the managed care the less the
compensation.

The health care industry in the USA continues to be in the
throes of revolution. In a strong shift from previous supply and
demand parameters, executives of health maintenance organiza-
tions are drawing multi-million dollar salaries in a corporate
world which is still in evolution. Physicians are having to produce
more and work harder for less compensation and those entering
the profession are being introduced to newer trends and financial
considerations which will mould their career objectives and
realizations.
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~Health in independent India: A 50-year retrospective '\
As India celebrates half a century of her freedom this year, it provides an opportunity to take stock
of the nation's health status as it has evolved over this period. A critical appraisal of the varied health
challenges and their changing determinants as well as the performance of the health sector in
recognizing and responding to their demands would enable us to identify the strengths and
weaknesses in this vital area of human capital development. Such an analysis would also permit us
to delineate the areas for consolidation and reform so that the future health care needs can be
successfully mapped and met.

To catalyse this effort, The National Medical Journal of India proposes to publish six special
supplements from August 1997 to July 1998. These supplements will sequentially acompany the
regular bi-monthly issues of the Journal and will cover the following areas:

1. Demographic profile, population policy and health transitions
2. Women and child health; Nutrition
3. Communicable diseases
4. Non-communicable diseases
5. Health care systems (including medical education and research)
6. Health care reforms (including the multi-sectoral determinants of health)

Analytical reviews, commentaries and editorials would be invited from experts in these areas. The
Journal also welcomes the submission of articles by authors with interest and expertise in any of
these areas. These would be published subject to the usual peer review process of the journal.

-Editors ...I.


