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Introduction:

Generally the status is described to the life style of a given person. Status is assigned based on various factors namely, the income, expenditure (car and personal driver), respect in the society and the quality of life. 
It is well known fact that the surgical field can never achieve any great heights in the healthcare without the assistance from anesthesiology. However, anesthesiology had not received deserving importance both in recognition and remuneration.

This is an attempt to analyze the status of practicing anesthesiologists in the past and the present and also to discuss about the future.

Anesthesiologists and the quality of life:

In reality, majority of practicing anesthesiologists are not having good quality of life when compared to manual labourers who have reasonable quality of life for their educational status and low income. Is this statement true?
Income is not the major factor in deciding the quality of life. Though manual labourers have very low income, they sleep well. Even if there is a necessity for sleep deficit, they usually take compensatory rest. They often take rest in Sundays and festivals.

Some may point out that even surgeons and obstetricians suffer sleep deficit or work in nights. But the sleep deficit of anesthesiologists has very low remuneration when compared to the remuneration for their sleep deficit. So, Anesthesiologists have inferior quality of life for their educational status and skills.

Income or remuneration:

When anesthesiologists approach professional indemnity insurance schemes, they will come to know that premium is same as that for surgeons and in some insurance companies the premium is more than that for surgeons (except plastic surgeons). Then why the old system of 25-33% of surgeons’ fee should continue??
Why not we receive the same fee as that of surgeons or more than that at least for high risk patients, especially, neonates, children, obese, difficult intubation, etc.

Remember that court has directed an anesthesiologist to pay compensation of 15 lakhs for a death following difficult intubation. This judgment was made after considering the facts that the nursing home owner had just provided the space and the surgeon has not yet started his surgery. Why don’t we discuss these issues in forthcoming gatherings?

Surgeons’ response:
Surgeons say that anesthesia services are not worth that much. Why do they think like this in spite of the equal or higher premium for anesthesiologists when compared with surgeons?
Whether it is due to taking care of the patient in the postoperative period after we leave or for convincing the patient for surgery?

Though the postoperative period runs for days, the attention time is very less. But for majority of postoperative complications, anesthesiologists are called again. So, it cannot be told as greater than anesthesia care.
Though the task of convincing the patient i.e. bringing the patient to the table is more important, they are able to do that only because of the faith that the patients will be brought out of the table safely (by anesthesiologist overcoming various critical events e.g. brady and tachy arrhythmias, hyper and hypotension, bronchospasm, pulmonary oedema, cardiac arrest, etc).

But still surgeons do not agree with this and are not ready to give same as surgeon fees or more than that. At this juncture, we need to be familiar with the way in which status is generally assigned.
Status: 

Two questions are to be answered. First one is who decides your charges or fees and the second one is who decides your working hours.

Professional Status:

When the individual person decides his fees as well as his working hours, he is said to have professional status.

Employee Status:

When the individual makes a deal with the boss about the fees and working hours i.e. monthly pay, 8 hrs/day, Sunday, holidays, double charges for night, holiday work, etc, he is said to have reached employee Status.

When the individual is not comfortable with the pay or sleep deficit, he can very well quit as many obstetricians quit the job when they are comfortable with their private practice.
Bonded Labourer Status:

When boss decides both the fees and the working hours, he is said to have reached bonded labourer status.

Union labourer status:

When individuals group together and decide their fees and working hours, then the individual is said to have reached union labourer status.

Status of Anesthesiologists—Past:

In the past, majority of practicing anesthesiologists belonged to bonded labourer status as they were ready to accept the fees decided by the surgeons (boss) and to work as per the convenience of the surgeon (working hours decided by the boss).

Because surgeons decided the anesthesia charges according to their convenience, anesthesia charges were kept very low irrespective of the duration of the surgery and the risks involved. 

Only way to compensate this very low fees is to increase the number of surgeries attended. So, anesthesiologists started running for surgeries and were ready to give anesthesia for elective surgeries even in night for the same charges. 
Both the factors i.e. very low fees and more number of surgeries per day widens the income difference between surgeons and anesthesiologists. Surgeons started dictating the anesthesiologists.

Also, when anesthesia services are easily available, surgeons do more number of cases per day in a city. This makes the surgeon income to go up exponentially and the income difference between surgeons and anesthesiologist to widen. This also makes the surgeon to feel proud as employer and to consider the anesthesiologists as their contract employees.

Reasonably well placed among the bonded labourer status anesthesiologists are the ‘single hospital anesthesiologists’ where the individual anesthesiologist gets good number of cases per month from that hospital or a single surgeon. Still the possibility of being pushed out of the slot by another anesthesiologist or the relative of the surgeon and nursing home owner could not be ruled out. 
Status of Anesthesiologists—Present (2011-2016):

A few of senior anesthesiologists and middle group anesthesiologists initiated interaction about the remuneration among others. Interaction existed till then was only to update the knowledge and to improve the quality of anesthesia services.
Electricians and plumbers finish their work and demand their charges. Why not a doctor who has done a postgraduate or diploma course in highly specialized branch dealing with life of the patient to decide and demand his or her charges??
This interaction brought the change. Majority of anesthesiologists joined together in a given city and demanded the anesthesia charges to a decent level. Very few continued as bonded labourers out of fear of being changed.
Though the success percentage and fee structure arrived varied from city to city, the mission was success. Majority of anesthesiologists changed to union labourer status and the number of bonded labourer anesthesiologists in a given city became negligible. Bonded labourer anesthesiologists and single hospital anesthesiologists also got good hike in anesthesia charges though they did not ask for it. 

With the better fees, anesthesiologists stopped fearing of being replaced and started to restrict working hours. They also got the confidence to stay out of selfish surgeons. Quality of life got improved.
Status of Anesthesiologists –Future:

Future depends on the target of fresh anesthesiologists. 

1. Maintain: 
If he or she is going to join ISA interaction and strengthen ISA activities (regarding when to hike and how much to hike), union labourer status will be maintained and anesthesia charges will remain decent over decades.

2. Fall back:
 If he or she is going to say ‘as u wish or routine’ fees when asked by the surgeon, the status will fall back to bonded labourer status. The number of bonded labourer status anesthesiologists will increase and whatever fight done over 2011-2016 will be wasted. The decent fees will not be hiked over decades and reach lower fees.

3. Progress: 
If he or she is going to say ‘I will decide my fees’ and  ‘I will try to schedule my working hrs’, then the union labourer status will progress to professional status. Anesthesia charges will slowly approach the true worthy numbers.
Professional Status:

This could be either doing only anesthesia practice with their charges decided by themselves or starting own outpatient clinic (general practice, HT, DM, COPD, Respiratory care unit), pain management centre, own hospital with or without operation theatre, etc.

Own hospital can be achieved with more ease when spouse is medico, especially surgical specialty. It can also be achieved with joining with other anesthesiologists or surgical colleagues. 
Otherwise, outpatient block with accessories like pharmacy, lab, ECG, X-ray, ultrasound Scan, etc is worth trying. Learning abdominal ultrasound, cardiac Echo, ENT endoscopy, Bronchoscopy, etc are some worth mentioning.
While attempting these options, anesthesiologists can pick up surgical cases and call the surgeons to operate upon them. Thus, we give anesthesia for their patients and they operate on our patients. Anesthesiology is no more dependant field but interdependent.

When the number of surgeries in a city per day decreases, the income difference between anesthesiologists and the surgeons narrows down and surgeons start respecting anesthesiology field.

Conclusions: 

A city where there is good interaction among the anesthesiologists about remuneration and restricted working hours (either by own practice or as part of only anesthesia practice) will have decent to good remuneration, better quality of life and more professional anesthesiologists.

Good anesthesia charges will bring good quality of life. Good quality of life will ensure good quality of anesthesia. But if good quality of anesthesia does not result in good quality of life, quality of anesthesia may decrease over years.
Future of Anesthesiologists depends on the intensity of interaction or the eager to have own outpatient block or centre. 
The teachers in the medical colleges and the senior practicing colleagues have to recognize their crucial role in lifting the anesthesiology to its deserving position through imparting professional status in the minds of the anesthesiologists. 
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