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Multiskills training of medical doctors in India:
Experience from Rajasthan

NEETU PUROHIT, SONIA LUNA

ABSTRACT
Background. The Government of India has been conducting

multiskills training programmes to address the shortage of
specialized human resources in gynaecology and anaesthesia
for maternal and child healthcare. There has been little
evaluation of the operation of these programmes, though
several years have passed since their introduction.

Methods. We did a cross-sectional study to assess some
aspects of the multiskills training programmes in gynaecology
and anaesthesia, and the utilization of human resources trained
under this scheme in Rajasthan. The analysis was primarily
based on a review of records of postings of doctors obtained
from the Department of Health and Family Welfare,
Government of Rajasthan. Information was also obtained
through qualitative interviews with 122 doctors from 14
districts of the state, irrespective of their training status.

Results. In 2012, a total of 302 anaesthetists and 480
gynaecologists were posted in various public health facilities in
Rajasthan. Of these, 128 (42%) anaesthetists and 69 (14.4%)
gynaecologists had received multiskills training. However,
only 57% of trained doctors were posted at health facilities for
which they were trained. The acceptance of multiskills training
among doctors was found to be low.

Conclusion. Posting and deployment of personnel who had
received multiskills training was often inappropriate, leading to
suboptimal utilization of the skills acquired during such training
and suboptimal delivery of public health services. Accreditation
of the multiskills training programmes by regulatory bodies such
as the Medical Council of India may improve the acceptance of
such training among MBBS doctors and their colleagues. There
is a need to review multiskills training programmes.
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INTRODUCTION
Training of healthcare workers is a major global concern. The
Joint Learning Initiative (2004) report and the World Health
Report (2006) estimated that there was a shortfall of 4.3 million

health workers worldwide and that 57 countries were facing
critical shortages of health workers. This led to massive
international efforts to train healthcare workers and initiation of
many healthcare training programmes in several countries.1

The concept of providing in-service training to MBBS doctors
is not novel to India. Realizing that non-availability of obstetric
care services was one of the important reasons for maternal
deaths, the Government of India decided that such training could
be useful to quickly ramp up emergency obstetric care (EmOC)
services and meet the shortage of specialists at rural health
facilities. The Reproductive and Child Health (RCH) programme,
implemented in 1997, included training of healthcare staff as one
of the key strategies to reduce maternal mortality in India.2

Thereafter, in 2004, the Government of India decided to convert
community health centres (CHCs) to first referral units (FRUs) for
emergency obstetric and newborn services; however, this move
failed due to a shortage of specialists. Thus, the government
decided to upgrade the skills of MBBS doctors and deploy them
to provide emergency obstetric and newborn services at the FRU
CHCs, as also recommended by the Planning Commission’s
Steering Committee on Family Welfare, 10th Plan (2002–07).3

This was to be done by multiskilling4,5––defined as addition of
new skills to the existing skill set of staff so that they can take over
additional responsibilities of specialist staff––doctors employed
in the public health system through special training, and using
such ‘multiskilled’ doctors to provide specialist services in rural
and ‘hard to reach’ areas. To address the shortage of specialists for
maternal and child health programmes, two types of training were
introduced for doctors:

1. EmOC: A 16-week programme to train MBBS doctors to
conduct normal, vacuum-assisted and caesarean deliveries,
and to manage eclampsia, postpartum haemorrhage and blood
transfusion at all healthcare centres, especially FRUs.6,7

2. Life-saving anaesthetic skills (LSAS) for EmOC: An 18-week
training in anaesthesia to equip MBBS doctors with skills and
competencies necessary to manage patients needing life-saving
EmOC at FRUs. This training was developed in 2002 and was
piloted in Chhattisgarh.8

Medical officers with such training were expected to be
adequately skilled to perform several clinical functions that were
earlier done by trained gynaecologists and anaesthetists.4 These
multiskills training programmes for doctors have now been
conducted for several years. By January 2010, a total of 2293 and
794 doctors had received EmOC and LSAS trainings, respectively.9
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However, there has been little evaluation of these training
programmes. We therefore studied some aspects of the selection
of doctors for such training, deployment of the available and
trained personnel for providing specialist gynaecology and
anaesthesia services, and acceptance by the medical fraternity of
the skills attained through such training.

METHODS
In this cross-sectional study, we collected information on various
criteria for selecting doctors for undergoing multiskills training,
and the availability and deployment of doctors who received such
training in the field of gynaecology and anaesthesia in the health
sector in Rajasthan. This paper is primarily based on review of
records of postings of doctors procured from the Department of
Health and Family Welfare, Government of Rajasthan.10 The data
were analysed to ascertain the number of doctors who had received
multiskills training in anaesthesia and gynaecology, to assess the
appropriateness of their placement post-training in various health
facilities at the district, subdistrict or FRU level, in relation to the
norm of Indian Public Health Standards (IPHS) of posting a
gynaecologist and an anaesthetist at CHCs. These data were
augmented by information collected via qualitative interviews
with 122 doctors from 14 districts of Rajasthan irrespective of
their training status. Two districts were randomly selected from
each of the seven administrative divisions of Rajasthan. Information
was collected from doctors on their perception regarding usefulness
of the multiskills training programme, its acceptance by various
stakeholders as a tool for upgradation of skills, and the perceived
utility of the acquired skills at the place of posting. In addition to
the doctors, other stakeholders such as programme administrators
functioning at different administrative levels were also interviewed
to assess their perception of the multiskills training. All respondents
gave their verbal consent. Privacy was maintained during the
interviews, and the confidentiality of the information provided
was assured.

In this context, we considered the deployment as rational if it
met one of the following two criteria. First, trained persons should
be deployed at CHCs or FRUs, for which they have been trained.
Second, for optimum use of trained human resources, such
persons should be deployed at places where there is no other
person with the same specialization, and not at locations where
such expertise already exists.

In 2012, Rajasthan had 376 CHCs (Table I), of which 237 were
FRUs.11 Also, 302 anaesthetists and 480 gynaecologists were

posted at various public health facilities. To assess the rationality
of deployment, data were analysed only for those specialized
positions which were sanctioned at FRU CHCs, i.e. 117 LSAS-
trained and 69 EmOC-trained doctors.

RESULTS
Criteria for selection of doctors for multiskills training programmes

A total of 128 and 69 doctors in Rajasthan had received LSAS and
EmOC trainings, respectively. Of these, 3 already had a
specialization (postgraduate degree or diploma) in their respective
areas of training (anaesthesia 2 and gynaecology 1), when they
began these trainings while 8 doctors trained for LSAS and 2
trained for EmOC were already postgraduates in other streams
including a degree in a non-clinical stream. Two of the trained
EmOC had gone for the same training twice under different
projects—one under regular training and the other was under
Rajasthan Health System Development Project. Two doctors
were trained for both LSAS and EmOC.

During interviews, several doctors told us that these training
programmes were often used by them to avoid postings in rural
areas than for upgradation of skills.

Deployment of doctors after multiskills training

Table I shows the facility-wise placement of doctors who had
received multiskills training. Of the 117 doctors who had received
multiskills training in anaesthesia, 46 (39%) were posted at CHCs
selected as FRUs and 21 at other CHCs; the remaining (50) were
posted at healthcare facilities other than CHCs. Of the 69 doctors
who had received multiskills training in gynaecology, 23 (33%)
were posted at CHCs selected as FRUs, 13 at other CHCs and 33
at healthcare facilities other than CHCs.

Of the 237 FRU CHCs, only 143 facilities were functioning as
FRUs. Of these, only 39 had at least an anaesthetist and a
gynaecologist (Table II), as per the existing guidelines. In addition,
17 FRU CHCs had one or more anaesthetists but no gynaecologist,
and 46 FRU CHCs had one or more gynaecologist but no
anaesthetist. Further, 15 anaesthetists (21.7%) and 32
gynaecologists (27.3%) were posted at facilities where doctors
with similar skills were already in position. Some health facilities
had three persons with the same specialization.

The doctors who had undergone multiskills training had
concerns related to inability to utilize their skills because of
irrational deployment.

TABLE I. Number of community health centres, anaesthetists and gynaecologists in Rajasthan*

Item Number

CHCs in Rajasthan 376
CHCs selected as FRUs 237
Positions of gynaecologists required for FRU CHCs 237
Positions of anaesthetists required for FRU CHCs 237

Attribute Gynaecologists Anaesthetists
n (%) n (%)

Doctors available in the public health system in Rajasthan (2012) (inclusive of degree/diploma/multiskills training) 480 (100) 302 (100)
MBBS doctors trained under the multiskills training programme 69 (14.4) 117 (38.7)
MBBS doctors trained and posted at FRU CHCs 23 (33.3) 46 (39.3)
MBBS doctors trained and posted at non-FRU CHCs 13 (18.8) 21 (17.9)
Trained and posted at facilities other than FRUs 33 (47.8) 50 (42.7)
Already trained but still enrolled for training 7 (10.1) 5 (4.3)

CHC community health centre FRU first referral unit MBBS Bachelor of Medicine and Bachelor of Surgery
*As per data received from the Directorate, Health and Family Welfare Department, Rajasthan, July 2012
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From the time the LSAS training began, the Indian Society of
Anaesthesiologists has protested against such short-duration training.
It argued that a short-term solution for a serious problem of maternal
mortality may create new problems in the future. Moreover,
multiskills trainings are not recognized by the Medical Council of
India (MCI), and similar programmes introduced in the past in
Maharashtra, such as the rural MBBS course and short-term training
course in anaesthesia, had to be withdrawn because of their failure
to obtain support of the various accreditation councils.13

In the absence of accreditation by the MCI, doctors with such
short-term training would find it difficult to defend themselves
during any medicolegal proceedings. Therefore, doctors are
unwilling to undergo such training and acquire specialized skills.
In some instances, doctors nominated for such training have
challenged the health department. In one case, a physician initiated
legal proceedings against the government for compelling him to
undergo LSAS training against his wishes.14

Due to poor outcome indicators, concerns about the contribution
of multiskill-trained doctors towards service delivery have also
been raised. Poor outcome indicators show a lack of concern,
commitment and competence among health personnel responsible
for the delivery and management of healthcare.15 Besides a review
of the training programmes for their content and duration, it is
pertinent to review the utilization of acquired skills. There is also
a need to re-examine the status of training and devise strategies
both for gaining accreditation of professional bodies such as MCI
and inspiring confidence in the doctors being trained. Selection of
the right candidate for the training and posting at an appropriate
place is important to ensure optimum utilization of the acquired
skills of trained doctors and improvement of delivery of public
health services.

Though the Government of India3 has not laid down any
criteria for selection of doctors for multiskills training, this
training could not be meant for doctors who already have
specialization credentials in the subject. However, some of the
doctors who had undergone multiskills training already possessed
specialized degrees.

A report on Rajasthan by the 4th Common Review Mission of
the National Rural Health Mission (NRHM) raised questions
about the selection process of candidates for training as these
programmes were reportedly being used as an excuse to stay in a
large city.16

The operational guideline for EmOC does mention that the
specialists could be trained but the condition is that they should
not belong to the same field and the selection would also depend
on their caseload.17 Specialist doctors have to provide services in
the area of their specialization and equipping them with additional
skills might not result in bridging the gap between the felt need
and the provision of a trained person. Further, the areas of
specialization (anaesthesia and gynaecology) in which skills are
being provided have an acute shortage; therefore, the issue of
caseload would emerge only in those instances where the posting
is not appropriate.

All doctors trained in LSAS and EmOC were not posted at
FRUs. According to the training guidelines for LSAS and EmOC,
trained doctors have to be posted at pre-identified FRUs for a
period of at least 4–5 years to provide EmOC services.3 Posting
doctors trained in LSAS and EmOC at facilities other than FRU
defeats the purpose of the training provided, resulting in wastage
of resources. The 4th Common Review Mission of the NRHM for
Rajasthan also indicated that medical officers with EmOC training
had not been posted at FRU/CHCs, instead they were posted at a

Perceived quality of skills acquired during the training

The doctors expressed concern regarding utilization of the skills
acquired under multiskills training, particularly LSAS. A few
doctors reported that the training resulted only in learning the skill
of administering local anaesthesia. This was useful only during
family planning camps. Further, while the training schedule
included teaching of administration of spinal anaesthesia, the
duration of training was too short to instil confidence in doctors
in using the technique. The doctors therefore reported that they
were not confident of handling emergency cases and continued to
refer such cases to a higher-level healthcare facility.

We were told that surgeons were reluctant to rely on doctors
who had acquired anaesthesia skills during a short training course
and instead wanted the services of an anaesthetist who had
received a 3-year postgraduate training.

DISCUSSION
The health system in India is struggling to provide EmOC services
at the grassroots level with shortage of personnel being an
important factor (Table III). Multiskills training programmes
attempt to correct this deficiency, and achieve the Millennium
Development Goal (MDG)-5 of reducing the maternal mortality
rate to 109 per 100 000 by 2015. However, our study shows that
operation of these programmes has been suboptimal. For EmOC,
we found that the deployment of doctors who had received this
training was often inappropriate. For LSAS, there are additional
concerns. While our study was limited to Rajasthan, we feel that
a similar scenario exists in other states also. Of the 237 FRU
CHCs, only 143 facilities were actually functioning as FRUs and
only 39 had specialists (anaesthetist and gynaecologist) as per the
existing guidelines.12

TABLE II. Anaesthetists and gynaecologists posted at first referral
units (FRUs)/community health centres (CHCs)*

Attribute Number Percent

CHCs selected as FRUs by state 237 –
FRU CHCs for which data were available for analysis 143 60.3
FRU CHCs with both anaesthetist and gynaecologist 39 27.3

posted
FRU CHCs with anaesthetist only 17 11.8
FRU CHCs with gynaecologist only 46 32.2

n 56 (39+17)
Persons with LSAS training posted where there is 15 26.8

already one or more anaesthetist in position

n 85 (39+46)
Persons with EmOC training posted where there is 32 37.6

already one or more gynaecologist in position

LSAS life-saving anaesthetic skills EmOC emergency obstetric care
*As per data received from the Directorate, Health and Family Welfare Department,
Rajasthan, July 2012

TABLE III. Gynaecologists posted at community health centres
(CHCs) in Rajasthan (2007–11) (Rural Health Statistics)

Gynaecologists 2007 2008 2009 2010 2011

Required as per Indian Public Health 337 349 367 368 376
Standard norms

In position 111 110 132 97 124
Vacancies (%) 67.1 68.5 64.0 73.6 67.0

Source: Ministry of Health and Family Welfare, National Rural Health Mission
(NRHM) Health Management Information System (HMIS), Available at https://nrhm-
mis.nic.in/Publications.aspx (accessed on 7 Feb 2014)
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satellite hospital, subdistrict hospital or district hospital. Thus, the
objective of providing critical specialized services in rural areas
by specialists trained under the multiskills training programme
was not fully achieved. While huge resources were mobilized in
the form of finances and services of specialists, non-adherence to
the criteria for selection of candidates for the training and
inappropriate deployment of doctors after the training defeated
the purpose of multiskills trainings. Inappropriate deployment as
well as lack of confidence by the doctors in the skills acquired
adversely affected their utilization in delivery of additional services.
Non-accreditation by the MCI and lack of support from the
government in case of litigation has discouraged trained doctors
from exercising their acquired skills. We need to ensure that the
opportunity of multiskills training is well-utilized to improve the
delivery of health services.
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