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Paediatric Surgery in India
SUBIR K. CHATTERJEE

An optimist sees a decanter of liquor as being half full, whilst a
pessimist considers the same decanter to be half empty! Paedia-
tric surgery in India is like this decanter: the optimist believes it
will be full to the brim by the year 2000; the pessimist feels it
will be drained empty.

THE OPTIMISTIC VIEW
The optimist bases his assessment on the following considera-
tions:

Progressive public awareness
There is an increasing awareness amongst the public that sur-
geons committed to the care of small patients do a better job than
those less committed to treating the young. Paediatric surgery is
a relatively young discipline. It originated a little over 40 years
ago, and reached India during the mid-sixties. It began when a
group of general surgeons voluntarily restricted their surgical
practice to a particular age group and trained themselves to deal
with the various congenital and acquired diseases peculiar to this
age group. As a result answers have been found to many surgical
disorders which affect newborns, infants and children.

For the survival and growth of this discipline, it was neces-
sary to establish

-that the results of simple operations in children were better
when done by specialists than by general surgeons, and

-that complex problems beyond the scope of general surgery
could be successfully dealt with by specialists.

These two criteria are being met in India. The enthusiasm of
the pioneers in overcoming innumerable obstacles resulted in
the development of several centres of excellence where children
received appropriate treatment and young surgeons received
suitable training.

Dedicated surgeons
Many dedicated second and third generation surgeons have been
trained in the centres of excellence in India. Unhindered by the
troubles faced by their predecessors they are in a position to
vigorously develop technologies appropriate to the country.

Paediatrics as a specialty
The history of paediatrics in India spans half a century. Over this
period men and women have obtained diplomas in child health
and doctorates in paediatrics, and are taking over the medical
care of small patients from the practitioners of adult medicine.
They are better placed to diagnose surgically correctable disor-
ders of infancy and childhood and to deal with the perioperative,
postoperative and social problems of this age group.
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Children are precious
For the families which practise methods of birth control, each
child becomes a precious individual. The majority of the urban
educated have small families, they postpone marriage and preg-
nancy and may obtain sterilization after producing two children.
These families demand and deserve for their children the best
surgical care the country can provide. Paediatric surgical serv-
ices have improved mainly in response to this demand, and it is
likely that the improvement will continue.

THE PESSIMISTIC VIEW
The pessimist, however, has many strong arguments to counter
the optimist's forecast.

I. The medical bureaucratic establishment in the public and the
organized private sectors is indifferent to the surgical prob-
lems of children. Some of the largest and most sophisticated
hospitals belong to the Central Government, the armed forces,
the railways, steel plants and the port trusts which do not
have paediatric surgeons. Many institutions and even some
children's hospitals recognized for their postgraduate teach-
ing of paediatrics lack separate surgical departments. When
they do exist the facilities for paediatric surgery compare
very unfavourably with those available for other surgical
disciplines.

2. Talented surgeons are less attracted today to a career in
paediatrics than, say, fifteen years ago. Academic power by
and large still rests with the general surgeon, and financial
rewards are much higher in the fields of cardiac surgery,
urology, orthopaedics and oncology, because these special-
ties deal with disorders which generally afflict those who
have more money. Trained paediatric surgeons are now re-
verting to general surgery at an alarming rate.

3. Success in paediatric surgery depends to a great extent on
allied specialties. Regrettably, paediatric anesthesiology, pae-
diatric medical imaging and paediatric pathology have not
developed pari passu with paediatric surgery. Neither has
paediatric nursing.

The prime challenge before paediatric surgeons is the
newborn with a surgically correctable disorder and the most
important single factor on which success depends is the
quality of the intensive care available. Intensive care can be
defined as a service which provides more prompt and effi-
cient observation and support of the vital functions than
elsewhere. I Intensive care centres around a highly skilled and
intelligent nurse whose experience and reasoning from ob-
served data allow her to react rapidly to changing situa-tions.
Intensive care also calls for equipment which can monitor
changes in vital functions and can support or alter these
functions.

Only a few centres in the country have adequate neona-
tal intensive care facilities. Nevertheless, decision-makers in
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India do sometimes agree 10 release funds for capital invest-
menl on considerations of prestige or in the expectation of a
substantial return in an entirely different field or occasionally
OUI of pure philanthropy. They are, however, much less
willing 10 support recurring costs, and the annual recurring
cost to run a unit properly may be as high as the initial capital
cost. No scheme has yet emerged from the private sector to
insure the unborn child or even the infant for problems in the
first three months of life.

4. Although relatively educated and affluent sections of the
population are limiting the size of their families, the majority
are not, The crude birth rate has remained almost static at 33
per 1000 for a decade in spite of the Rs 30,000 million spent
on family planning over this period. One of the chief reasons
for this is our inability 10 assure the public that good medical
and surgical services for children are easily available.

HEALTH FOR ALL
'Health for all by 2000AD' is an excellent slogan to goad us into
action. As far as surgically correctable conditions of infancy and
childhood are concerned, the word 'all' could be interpreted in
three different ways.

If it is confined to those who' are in reach of a paediatric
surgical service, then the optimist may well be right, and all
patients will receive necessary treatment by AD2000. However,

if it includes also those who seek surgical treatment but do not
reach such a service, the outlook is not so reassuring. In fact 'all'
should be extended to mean those who need surgical treatment
but do not seek it; and the wildest optimist would not visualize
any possibility of reaching this group by the year 2000.

Paediatric surgery in India today stands at the crossroads.
One direction leads to a system whereby paediatric surgeons set
standards but have to accept that much of the surgery in the
paediatric age group will be done by general surgeons. The other
direction is to divide the population into adults and children. The
doctors who look after children are separated from their col-
leagues early in their careers and tend to monopolize the care of
children. Thus the doctor treating surgical conditions of child-
hood would be trained exclusively for these conditions and
would have linle professional contact with adult patients during
his career. Likewise the doctor trained for adull problems would
rarely deal with children.

If either of the two directions is taken. one-third of our total
population under the age of 10 will receive adequate health care.
If we continue along the same road the child will remain
elevated in rhetoric but abandoned in reality.
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