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Background: India faces a massive shortage of Surgical, Anesthesia and Obstetrics
(SAO) workforce with merely 81,150 personnel for 1.3 billion people. We assessed the
production capacity, i.e., number of postgraduate (PG) and subspecialty (SS) SAO
training spots available in India to better understand the need for workforce scale up.

Methods: We conducted a retrospective secondary data analysis of postgraduate and
subspeciality SAO spots across 36 states for 2018 using data from the National Health
Profile (2019) and census-based population projections. The number of PG & SS SAO
spots per 10 million population i.e. spot densities were calculated and classified based
on type of program and type of SAO speciality to investigate SAO workforce production
capacity in each state. Ratios of PG spots per 100 MBBS spots and SS spots per 100
PG spots were also calculated as a metric of competitiveness in training. Further, we
tested if SAO and non-SAO PG and SS spot densities differed significantly using
Wilcoxon’s signed rank test with significance level set at alpha=5%.

Results: in 2018, there are a total 13793 PG and 1350 SS SAO spots making densities
of 104.60 and 9.90 per 10 million people, respectively. PG spot density for General
Surgery (23.56), Anesthesia (24.81), and Obstetrics (21.55) were comparable and were
much higher than Orthopedics (14.64), Ophthalmology (11.96), and Otorhinolaryngology
(8.08). SS spot densities were greater for Urology (1.90), Neurosurgery (1.86) and
Cardiothoracic and Vascular Surgery (1.83), followed by Plastic Surgery (1.52), and
Pediatric Surgery (1.27). The average density was significantly lower for SAO
specialties than non-SAO specialties (p=0.001). For 100 MBBS spots, there were only
20 PG SAO spots while for 100 PG SAO spots there were just 9 SS SAO spots
available. The distribution of spots was geographically uneven with about two-third
spots concentrated in ten states/union territories.

Conclusion: India’s SAO workforce production capacity is limited and inadequate to
meet LCoGS SAO workforce targets by 2030. Hence, scale up of SAO training capacity
needs to be carried out with attention to reducing disparities.



Figure: State-wise SAO workforce production capacity in India




