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Abstract  
Health is a basic and primary need of a human being. With increase in population the health needs of the people are on rise 
but in many cases they are inadequately met. To maintain health in India different systems of medicine such as allopathy, 
homoeopathy, ayurveda, siddha, unani, etc are practiced. Indian law states that, a person trained and registered under a 
particular system of medicine should practice only that system and not the alternate system. But in recent times non-
allopaths who are not licensed to practice have started practicing allopathy which is infamous conduct. [1] A survey was 
carried out in 40 allopathy nursing homes at bengaluru city. We found that on an average only 18 [12.41 %] of the duty 
doctors in the wards and casualty were holding medical degrees in MBBS and a maximum number 116 [87.59 %] were 
Ayurveda, homeopathic and unani degree holders and only 170 [34.94 %] of the nurses were qualified while maximum 280 
[65.05%] were unqualified (meaning they had no degrees of any kind and they were just given some informal training in the 
hospital). In spite of presence of qualified consultants, this type of non licensure practice may hinder the quality of medical 
services.  
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INTRODUCTION 
Medicine and law have always been related to each other from 

ancient times. Non licensure practice raises many medical and 
ethical issues for the law, community and the medical profession.[1] 
The Medical Council of India, with the previous approval of the 
Central Govt. has made detailed regulations relating to the 
professional conduct, Etiquette and Ethics for registered medical 
practitioners and these have been published in the Gazette of India 
dated 06 April 2002 (part III – Section 4) and are in force from the 
said date. [2] Further as per Karnataka private medical 
establishments act, 2007, all private medical establishments should 
be adequately staffed with qualified doctors, qualified and trained 
paramedical personnel. [3] 

Infamous conduct 
As per Medical Council of Indian Amendment Act No.24 of 1964, 

the council has specified a warning notice that violation of this code 
shall constitute “Infamous conduct in a professional sense” that is, it 

will be professional misconduct. It is defined as that conduct which is 
considered as reasonably disgraceful or dishonorable by the 
professional brethren of good repute and competency. Association 
with unqualified or unregistered/non licensed assistant is one of the 
professional misconduct as said in the above law. [2] In case of 
professional misconduct, the MCI will conduct an enquiry and if 
charges has been proved the council vote again and decide whether 
the name of the practioner should be removed from the register 
(penal erasure) or he should be warned, not to repeat the offence. 
Penal erasure is also called as the professional death sentence. The 
main cause for erasure is serious professional misconduct. [4] 

In recent trend of medical practice, we come across few 
judgments from honorable courts regarding the matter of Non 
licensure practice. [5, 6, 7, 8, 9] This brings us to notice that 
infamous conduct is being carried out by many non-allopaths. At 
present many ayurvedic, homeopathic, unani doctors are getting 
employed in allopathy hospitals. Non licensed people are employed 
as nursing staff in hospitals with informal training.  E.g;  
Permanent injury to sciatic nerve during intramuscular injection in the 
gluteal region by an unqualified nursing staff employed in a hospital. 
[10] 

 This can be assumed because of irregularities shown by 
regulatory bodies to inspect and verify the staff’s eligibility, 
qualifications and capabilities on a regular basis. We can also 
assume that there is less awareness of the medical law/ethics 
among the hospital staff and the patients. Very few studies have 
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been done on this view. Hence, an attempt has been made to survey 
nursing homes with regard to Non licensure practice.   

METHODOLOGY:  
In this study about 40 allopathy hospitals were visited in 

Bangalore city, south India during March 2011 - September 2011. 
The basic facilities like casualty, consultations, in patient admission, 
laboratory investigations were available in these hospitals. The bed 
strength ranged from 10-60 in these hospitals. The details about the 
nursing homes regarding its location, bed strength and staff pattern 
were enquired and entered in respective Performa. Staff pattern 
included the number of staffs under different categories such as 
specialist /consultants, duty doctors and nurses. Personal details of 
each staff member were obtained. The data was analyzed using 
simple statistical methods – measures of central tendency. 

RESULTS 
Table 1 indicates the staff pattern and bed strength in hospitals. 
Table 2 indicates that eighteen hospitals had single MBBS 

graduate as duty doctor and rest of the hospitals did not have MBBS 
doctor as duty doctor. 

Number of hospitals employed: Two BAMS doctors= 14, Single 
BAMS doctor= 26. 

Number of hospitals employed: Two BHMS doctors=6, Single 
BHMS doctor=30. 

Number of hospitals employed: Two BUMS doctors=6, Single 
BUMS doctor=14. 

Number of hospitals employed: Single BNYS doctor=2. 
Table 3 indicates the number of hospitals employed: 
Nine unqualified nurses =6, Eight unqualified nurses =10 
Seven unqualified nurses =8 Six unqualified nurses  = 12 
Five unqualified nurses =2 Four unqualified nurses =2. 
All consultants had allopathic qualifications. 
Table 4 indicates that only 18 [12.41 %] of the duty doctors in 

the wards and casualty were holding medical degrees in MBBS and 
a maximum number 116 [87.59 %] were Ayurveda, homeopathic and 
unani degree holders and among nurses only 170 [34.94 %] of the 
nurses were qualified while maximum 280 [65.05%] were non 
licensed. 

 
 

Table 1: Staff pattern and bed strength of the hospitals 
Characters Number of hospitals    % 
Number of consultants   
0-5 26 65 
6-10 10 25 
11-15 4 10 
Number of duty doctors   
1 Nil 0 
2 2 5 
3 28 70 
4 6 15 
5 4 10 
Number of Nurses   
0-3 Nil 0 
6-10 10 25 
11-15 30 75 
Number of beds   
10-20 12 30 
21-30 6 15 
31-40 10 25 
41-50 10 25 
51-60 2 5 

 
Table 2: Number of hospitals employing duty doctors 

Qualification Number of Hospitals 
0                           1                          2 

#  
MBBS 22 18 0 
BAMS 0 26 14 
BHMS 4 10 6 
BUMS 24 14 6 
BNYS 38 2 0 
# = Number of Doctors 

 
Table 3: Number of hospitals employing nurses 

Qualification Number of Hospitals 
0         1         2       3        4        5       6        7       8       9 

*     
GNM 2 10 10 16 2 0 0 0 0 0 
CERTIFICATE 4 10 18 8 0 0 0 0 0 0 
BSc. NURS 30 6 4 0 0 0 0 0 0 0 
MSc. NURS 40 0 0 0 0 0 0 0 0 0 
UNQUALIFIED 0 0 0 0 2 2 12 8 10 6 
GNM 2 10 10 16 2 0 0 0 0 0 
* = Number of nurses 
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Table 4: Distribution of staff in studied hospitals 
Qualification % 

Duty doctors MBBS 12.41 
 Others 

(BAMS, BHMS,BUMS, BNYS) 
87.59 

Nurses Licensed Nurses 34.94 
 Non licensed nurses 65.05 

 

DISCUSSION  
The present study has shown that in the recent medical 

practice, cross practice is occurring at a large scale and there is 
association with unqualified or non licensed assistants (nurses) in 
nursing homes.  

A comparative study conducted by Krishna D Rao & et al., in 
the state of Chhattisgarh between July and September 2009 
between medical Officers [MBBS] and non physician clinicians 
[include AYUSH doctors, Rural Medical Assistants (RMA) and 
paramedical health workers (pharmacists and nurses)] has shown 
that non-physicians are increasing as a preferable means of 
delivering primary health services in a cost effective manner in rural 
setup where there is scarcity of physicians. Similar findings are found 
in sub-Saharan Africa. [11] 

Another  multimethod comparative case study conducted by 
Virginia Aita & et al, found that Practices are staffed with a range of 
clinical personnel including registered nurses, licensed practical 
nurses, certified medical assistants and trained and untrained 
medical assistants. Each of these has specific educational 
preparation that potentially qualifies them for different patient care 
roles; however, staff roles were determined primarily by local needs 
and physician expectations rather than by education, training, or 
licensure. Still, the overall majority of practices used non-nursing 
personnel as the predominant patient care staff. [12] 

In a study conducted by Mc Quilkin DJ has shown that nursing 
require “independent knowledge synthesis, skill and judgment that 
only licensed personnel can provide”. Managing risk and patient 
safety, as well as maximizing provider productivity require these 
skills. [13] 

Further our study findings has been supported by referring to 
various judgments by honorable courts which simulate the tip of 
iceberg and it indicates that a large number of  cases regarding 
professional misconduct may still be hidden and un noticed in the 
society. The case which originated from Bombay, involved a 
homeopathic doctor who treated a patient with allopathic medicine, 
and when the patient deteriorated, transferred him to a nursing home, 
where he died. The consumer courts consulted medical experts and 
came to the conclusion that there was no negligence involved in the 
treatment. However, a supreme court bench consisting of two judges 
ruled that the cross practice per se violated the Indian medical 
council act and not only attracted imprisonment, fine or both, but also 
constituted medical negligence. They awarded a compensation of 
Rs.300, 000 and costs of Rs.30, 000. [14] 

Yet in another case between Poonam Verma vs Ashwin Patel, 
the Supreme Court of India has directed that, a person trained and 
registered under a particular system of medicine should practice only 
that particular system or pathy. He cannot practice any alternate 
system as he does not possess the requisite training, skills and 
qualifications in it, neither can he be registered under the alternate 
medical council. In other words “cross practice” is not permitted. [15] 

LIMITATIONS 
1. The number of hospitals surveyed were less and no corporate 

hospital was involved. 
2. Hospitals of rural setup were not involved.  

CONCLUSIONS: 
1. Currently many of the allopathy hospitals are encouraging cross 

practice. 
2. They are employing unqualified/ non licensed staff as nurses 

and assistants. 
3. Both the above acts constitute as infamous conduct and may 

hinder the quality of medical services.  

RECOMMENDATIONS 
1. There should be strict vigilance of the qualifications of the 

medical staff in all hospitals by regulatory bodies and if found 
with infamous conduct disciplinary action should be taken as 
per law.  

2. To develop a system based on both modern and traditional 
methods together in its teaching, training, treatment, research 
and national implementation which could bridge the existing gap 
between different disciplines of medicine. 

3. Future research:  
If the study is carried out at larger scale involving hospitals in 
different states, it may provide health authorities the magnitude 
of Non licensure practice in our country. 
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