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Professional freedom of government leprosy personnel
R. PREMKUMAR, S. L. DAVE

ABSTRACT
Background. Government employment in India is known

for its lack of flexibility. We studied whether this also
involved professional freedom among health personnel
working for the National Leprosy Eradication Programme.

Methods. The sample population consisted of National
Leprosy Eradication Programme employees from Tamil
Nadu and Andhra Pradesh and 8 health professional
groups. A questionnaire was developed for each of them
to elicit information on 5 aspects of their autonomy. They
were studied individually and as homogeneous groups so
that comparisons were possible both within and between
groups in different regions who were conducting similar
health programmes.

Results. National Leprosy Eradication Programme
personnel enjoy a high degree of autonomy within the
organization. This autonomy was evident in both states
investigated, despite different administrations and it
was not connected with the professional positions they
held. Professional freedom correlated with the training
activities, promotional prospects and commitment to the
organization.

Conclusions. The National Leprosy Eradication
Programme job is not rigid because the organization is
small and the intellectual needs of the professionals are
met within it.
Natl Med J India 1995;8:54-7

INTRODUCTION
A major characteristic of professionals is that they resent
interference in hierarchical structures which impose restric-
tions on their freedom. Sadly, the strict hierarchy in govern-
ment institutions makes health professionals experience such
interference and affects effective health care delivery. We
conducted a survey in two districts (Chittor in Andhra
Pradesh and North Arcot in Tamil Nadu) of the professional
freedom perceived by government health care professionals
working for the National Leprosy Eradication Programme
(NLEP).
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PERSONNEL AND METHODS
The NLEP is a nationwide programme, employing 24474
personnel wholly funded by the Government of India and
all aspects of care are given free to patients.' Health personnel
of the NLEP routinely undertake case finding, diagnosis,
treatment, health education and rehabilitation. The health
personnel of the NLEP in a district consists of doctors,
nurses, non-medical supervisors (NMSs), health educators
(HEs), leprosy paramedical workers (PMWs), physio-
therapy technicians (PTs), laboratory technicians (LTs) and
pharmacists. They formed the total sample population of
366, of whom 356 participated in the study (96% response
rate). The reason for a 3.9% non-response was due mainly
to the non-availability of these persons during data collec-
tion. The other characteristics of the sample population are
shown in Table I.

In 1987, the working environment of the NLEP personnel
was investigated using a questionnaire. This tested 4 major
variables:

1. Organizational behaviour
2. Human relations
3. Job satisfaction
4. Higher order need strength

These were further subdivided into 19 variables (Table II).
Details on most of these variables have been published
previously .2~ In this paper an attempt has been made to
elaborate only 'professional freedom', which was one of the
variables tested (Table II).

Sample criteria
At the district level, the NLEP is organized into Leprosy
control units (LCUs), Survey-Education-Treatment centres
(SETs) and temporary hospitalization wards. We did cluster
sampling to ensure uniform data collection and adequate
representation. We chose 2 districts as clusters" one from
Andhra Pradesh and another from Tamil Nadu; all the health
personnel working in the NLEP of both these districts were
included in the study.

Methods of assessment
The data were collected using a perception scale. The
subjects in this scale were assessed by a questionnaire. This
tested the subject's response to 5 'facets' which reflected
different aspects of their autonomy in the work area. These
facets were:
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TABLEI. Demographic details of the personnel participating in the study

Health personnel Posts Participants State of Mean age % with more Sex Response
(n) (n) origin (in years) than 10years

experience MlF (%)
Andhra Tamil
Pradesh Nadu

Doctors 22 21 5 16 43 25 2110 98
Nurses 23 23 8 15 37 8.7 0123 100
Laboratory technicians 15 15 4 11 32 6.7 13/2 100
Health educators 8 8 2 6 45 100 810 100
Physiotherapy technicians 14 13 3 10 38 62 1112 96
Pharmacists 5 5 0 5 35 20 510 100
Paramedical workers 234 230 94 136 33 40 230/0 98
Non-medical supervisors 45 41 17 24 45 100 4110 91

Total 366 356 133 223 39 47 329127 96

TABLEII. Coefficient ranking of variables"

Variable Mean S.D. Coefficient Rank
of variation

Training 3.09 0.52 16.82 1
Professional freedom 2.95 0.62 21.01 2
Interdepartmental relations 2.95 0.63 21.36 3
Skill variety 3.03 0.66 21.78 4
Organizational commitment 3.06 0.67 21.90 5
Organizational climate 2.84 0.63 22.18 6
Technical satisfaction 2.74 0.66 24.09 7
Skill utilization 2.77 0.69 24.91 8
Interaction of health professionals 2.49 0.63 25.30 9

with administrative staff
Job importance within the 2.71 0.69 25.46 10

organization
Adjustment pattern to the nature 2.43 0.62 25.51 11

of work
Job importance within the 2.57 0.68 26.46 12

community
Adjustment pattern to the disease 2.30 0.59 26.65 13
Pay satisfaction 2.70 0.72 26.67 14
Promotion satisfaction 2.91 0.78 26.80 15
Supervisory behaviour 2.83 0.76 26.86 16
Health professionals and leprosy 2.58 0.71 27.52 17

patients relationship
Subordinates description of 2.39 0.67 28.03 18

supervisors behaviour
Doctor-paramedical relationship 2.43 0.72 29.63 19

• For clarity, variablesare placed accordingto their ranking
n=356 in all variablesexcept supervisorybehaviour in whichn=62

1. Ability to express oneself in the organization
2. Perception about work structure
3. The degree of satisfaction on being independent
4. The degree of self government
5. Perception about rigidness

These facets were chosen after non-directive interviews
and informal group discussions with a spectrum of health
personnel," during a pilot analysis of the NLEP organiza-
tional climate. Patient feedback was also used to establish
these opinions.

The questionnaire contained statements corresponding to
each of the 5 facets. The statements, each reflecting 1 facet,
were modified according to the job description of the subject
interviewed. This was done to make questions more relevant
to the work of the person tested (Table III). The question-
naire was then completed in the interviewer's presence and
the results kept confidential.

The scoring system for this questionnaire was adopted
from the Likert scale response modified by Vasudeva." This
consisted of a 6-point response: strongly agree (SA); agree
(A); mildly agree (MA); mildly disagree (MD); disagree
(D) and strongly disagree (SD). The 6 points were chosen
to eliminate the 'not sure' response, as there is evidence
that this can lead to difficulty in the interpretation of
behavioural studies." The response system used in this
study thus makes the subjects commit themselves to either
rejecting or accepting the statement.

Four statements out of the five in the questionnaire were
presented to imply positive discrimination and the other to
imply negative discrimination. The scoring for the 4 positive
statements were: SD-O, D-l, MD-2, MA-3, A-4 and SA-5

TABLEIII.

Factor Statement loaded with factor Kindof
statement

Ability to express The discussions at staff Positive
oneself in the meetings are free and open
organization

Perception about In this job, he or she can Positive
work structure develop his or her own

working methods

The degree of satisfaction Leprosy units are free and Positive
on being independent independent
in work

The degree of self He or she has an opportunity Positive
governing in their of making his or her own
work decisions

Perception about rigid- There are too many rules and Negative
ness in the department regulations in the
as a whole department
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and for the negative statements were: SO-5, 0-4, MO-3,
MA-2, A-I and SA-D. The intercorrelation of facets to this
variable with the other variable was r= +0.001 (this indicat-
ing independence of each other). The internal consistency
of the perception scale was obtained by correcting r with
the KR-21 formula (r=1.oo),10 denoting that the scale
is dependable for predictive purposes.

Statistics used
I. The mean of the scores obtained by each person for

the 19 variables was calculated, and the coefficient of
variation was for priority ranking (Table II).

2. The intercorrelation matrix test.
3. Student's 't' test was used to analyze the significance

of the difference in responses between the two states and
between doctors and allied health personnel.

RESULTS
Analysis of the 19 work related perception-attitude-
behaviour variables (Table II) ranked according to the mean
score, standard deviation and coefficient of variation showed
that satisfaction towards training ranked first and pro-
fessional freedom ranked second [mean (SO) 2.95 (0.62);
coefficient of variation 21.01]. The ranking of professional
freedom at the work place revealed that NLEP personnel
enjoy a high autonomy within the organization.

Nineteen variables were correlated with each other using
the intercorrelation matrix test. The results showed that a
positive correlation at p<O.OI level (r=0.14) was observed
between professional freedom and satisfaction with the
training activities of the organization (Table IV).

Also, professional freedom positively affected their
promotional opportunities (r=0.15, p<O.OI level) and it
positively correlated with the person's commitment to the
NLEP organization (r=0.22, p<O.OOI).

The data were analysed to determine whether the uniform

TABLE IV. Correlation variables of study matrix
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NLEP programme conducted by two different state health
services had any effect on this sense of autonomy using the
two-tail test for level of significance for the difference
between these two state groups. This showed no differences
between the two different state health services conducting
the NLEP (Table V).

Data were further studied to see if there was any difference
between doctors and allied health professionals regarding
professional autonomy (Table VI). These too showed no
differences.

DISCUSSION
Any organization has to be well structured so that there will
be a degree of accountability. The negative aspect of this
is the perception of professionals that jobs within such
structured organizations are rigid and have little autonomy.
Our study shows that this is not so in the case of NLEP
doctors and allied health personnel. Based on this and other
findings the following lessons can be learnt by correlating
the organizational structure and functioning of the NLEP
with our findings.

Training programme of the N LEP
The efficiency of any organization depends directly on how
well its members are trained.'! The NLEP has identified
training and orienting different categories of staff as the first
priority in its leprosy eradication activities.' This has not
only been stated in its manuals but also implemented as a
top priority. In the NLEP training pattern, it is essential for
all the control unit medical officers (MOs) to undergo a
six-week intensive training course in the management of
leprosy from a recognized institution. The MOs are also
sent from time to time for short orientation training in
leprosy. Such orientation training is also provided for all
categories of health professionals in leprosy.

S.no. Variable 197 8 10 11 12 13 14 15 16 17 18

Organizational climate 1.00"
Training 0.10 1.00
Job importance within the 0.80 0.10 1.00

community
4 Technical satisfaction 0.07 0.08 0.16' 1.00
5 Doctor-paramedical 0.11 0.08 0.03 0.05 1.00

relationships
6 Job importance within 0.01 0.04 0.11 0.12 0.08 1.00

the organization
7 Skill utilization 0.06 0.02 0.12 0.08 0.01 om 1.00
8 Skill variety 0.12 0.11 0.03 0.08 0.04 0.01 0.07 1.00
9 Professional freedom 0.0\ 0.14' 0.02 O.oJ 0.00 0.05 0.08 0.10 1.00

10 Organizational commitment 0.05 0.11 0.02 0.05 0.06 0.12 0.05 0.08 0.22" 1.00
11 Promotion satisfaction 0.08" 0.17 0.07 0.26" 0.07 0.13 0.11 0.04 0.15' 0.07 1.00
12 Interaction of health 0.09 0.06 0.12 0.01 0.01 0.03 0.04 0.05 0.07 om 0.05 1.00

professionals with
administrative staff

13 Adjustment pattern to the 0.08 om 0.02 0.05 0.05 0.05 0.03 0.09 O.oJ 0.01 0.00 0.05 1.00
nature of work

14 Health professionals and 0.04 0.03 0.11 0.13' 0.04 0.07 0.02 om 0.10 0.10 0.14' om 0.04 1.00
leprosy patients relationship

15 Adjustment pattern to 0.03 om 0.00 0.03 0.05 0.01 0.07 0.05 0.03 0.12 0.06 0.04 0.06 0.08 1.00
the disease

16 Pay satisfaction 0.03 0.02 0.05 0.08 om 0.07 0.12 0.07 0.04 om 0.21" 0.12 0.05 0.02 0.Q7 1.00
17 Interdepartmental relations 0.11 0.\0 0.09 0.02 O.oJ 0.00 0.20" 0.05 0.06 0.12 0.\0 0.09 0.09 0.08 0.02 0.02 1.00
18 Subordinates description of 0.09 0.06 0.05 0.13' 0.01 0.13' 0.03 0.03 0.05 0.01 0.11 0.08 0.04 0.03 0.\0 0.04 0.02 \.00

supervisors behaviour
19 Supervisory behaviour 0.12 0.08 0.03 0.05· 0.12 0.14 0.25 0.23 0.14 0.05 0.05 0.11 0.02 0.12 0.12 0.\0 0.11 0.08 \.00

• p<O.OI •• p<O.OOI "=356 in all variables except s. no. 19 in which "=62



TABLEV. Scores of different states
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State Mean (SD) pSEn

Andhra Pradesh 133 2.95 (0.669) 0.057
0.272 0.Q7

Tamil Nadu 223 2.95 (0.606) 0.041

TABLEVI. Scores of doctors and allied health professionals

Profession n Mean (SD) SE p

Doctors 21 2.90(0.686) 0.150
0.478 0.39

Allied health 335 2.96 (0.622) 0.034
professionals

Very few organizations have such formal traimng
programmes. Besides, technical back up in terms of written
material, textbooks and journals (two international and one
national) are available on leprosy. There is also another
international journal (Partners; produced in Hindi and
English) directed only towards allied health personnel work-
ing in leprosy. In India, this is distributed free to update
the technical skills of paramedicals. Interestingly, there is
also a semi-scientific journal (The Star) published by leprosy
patients in the United States for lay and technical personnel
which has a circulation of 50000 copies worldwide. Unlike
other medical textbooks that are mostly published from
English speaking countries, several standard leprosy texts
are published from India to cater to the needs of different
categories of personnel.

Promotional prospects in the N LEP
Though the National Leprosy Control Programme was
launched by the Government of India in 1955, it gained
momentum only in the late 1970s. This created new job
opportunities and more personnel were recruited. It, in
turn, resulted in quick promotions for the existing staff
to senior levels. Such upward mobility often means increased
professional freedom.

Commitment to the NLEP organization
In order to find the degree of commitment in the NLEP,
we devised a scale between over and under-commitment.
The study population ranked fifth among 19 variables
(Table II), which indicated that they were committed
professionals.F Commitment to the NLEP organization
positively intercorrelated with professional freedom.

Professional hierarchy
It has been claimed that doctors have been able to attain a
monopolistic situation in which they have the state's sanction
to control their own procedures, set their own standards,
define illness, exclude potentially conflicting groups from
operating within the jurisdictional sphere of medicine and
determine how other occupational groups within the health
service system such as allied health professionals shall
function.'! We investigated whether doctors perceived

more professional autonomy than allied health personnel
and found that both these groups perceived similarly high
professional autonomy. Two explanations can be offered
for this.

First, leprosy paramedical workers, non-medical super-
visors, physiotherapy technicians and health educators were
able to use their professional skills as they were trained to
manage a single disease, and this gives them a sense of
professional autonomy. 5,6 All non-medical supervisors
and health educators have had above 10 years experience
working in leprosy; 40% of leprosy paramedical workers
and 62% of physiotherapy technicians also have had a similar
experience. In comparison only 25% of the MOs and the
team leaders of the leprosy control units have had more
than 10 years of experience in leprosy. This is because the
allied health personnel are not transferred into general
health services, while MOs can be moved from leprosy
control to the general health services and vice versa.
This situation strengthens the autonomous role of the allied
health personnel.

Secondly, strict hierarchical rules, regulations and
constraints may not exist in a small bureaucratic organiza-
tion, such as the NLEP, despite the fact that it is constructed
like the medical and health services of the states; for
instance, the largest segment of manpower is concentrated
at the base of the pyramid. In the NLEP, it is the leprosy
paramedical workers who form the base and each level of
this pyramid is both horizontally as well as vertically
integrated. The district leprosy officer who forms the fourth
tier in the hierarchy can easily be in touch with paramedical
workers. However, such efficient horizontal and vertical
communication between multipurpose workers and the
district health officer or the medical officer in the general
health services may not be possible as the organizations in
which they work are large.
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