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Armed Forces Medical College, Pune

LT. COL. A. C. ANAND, VSM

IllSfORICAL BACKGROUND
The Armed Forces Medical College (AFMC) was established on
1 May 1948, at Poona (now Pune), as a postgraduate medical
institute, by amalgamating the remnants of the Indian Army
Medical Corps such as the Army Medical Training Centre, Army
School of Radiology, Army School of Hygiene, Central Military
Pathology Laboratory and School of Blood Transfusion. The
College acquired aDental Wing in 1955, aGraduate Wing in 1962
and a College of Nursing in 1964.
Its primary focus was teaching and research in various areas of

medical sciences. It is affiliated to Pune University, which regu-
lates the teaching staff and conducts various examinations for
degrees such as MB,BS, MD, MS, OM, MCh, PhD and so on. All
the courses are recognized by the Medical Council of India.
Today, AFMC provides the Armed Forces with almost the entire
pool of specialists and superspecialists.
AFMC is a unique college in some respects. The training here

grooms students to combine the needs of two noble professions-
that of a doctor and a soldier. It is possibly the only medical
college in our country which selects aspiring candidates solely on
merit, provides the selected candidates free medical education
and an assured career.

CAMPUS
The college is located at Pune, a city with a history steeped in
political, educational and military traditions. Surrounded by the
Sahyadri mountains, 2000 feet above sea level, Pune was the seat
of great Maratha power. Over the years, however, it has evolved
into what many people call the 'educational capital' ofIndia and
has become a centre for educational advancement and technologi-
cal excellence.
The campus is spread over an area of 160 acres and is situated

opposite the race course of Pune. The college is housed in
buildings which are a quaint mixture ofthe old and the new. While
the Dean's office building dates back to 1876, the main college
building came up in 1956. A new building housing 18 depart-
ments is scheduled to be inaugurated next year. The Revised
Master Plan will give it self-sufficiency in technical and residen-
tial accommodation, besides providing all sports and recreational
facilities to the students and staff.

TEACHING BEDS
AFMC utilizes the clinical material required for teaching from all
major referral hospitals of the Armed Forces which are located in
the vicinity.

Command Hospital (Southern Command), a 1052-bedded
tertiary care centre, is the largest hospital of the Armed Forces. It
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has all the superspecialty services such as oncology, oncology
surgery, neurology, neurosurgery, nephrology, urology, gastro-
enterology, gastrointestinal surgery, reconstructive surgery, car-
diology and endocrinology. The hospital also has facilities for
video endoscopy, endoscopic surgery, renal transplantation and
CT scanning.

The Military Hospital (Cardiothoracic Centre) provides ser-
vices such as cardiac catheterization, 2-0 echocardiography with
colour flow Doppler mapping, coronary angiography, balloon
valvoplasty, cardiac bypass and several other types of cardio-
thoracic surgery. It is also a tertiary referral centre for respiratory
diseases and tuberculosis.

The Artificial Limb Centre provides for the prosthetic and
orthotic needs of disabled servicemen, ex-servicemen as well as
civilians.

Military Hospital, Kirkee is the garrison hospital providing
comprehensive care to local troops, families and ordnance factory
workers. It also has a specialized orthopaedic centre, spinal cord
injury centre and joint replacement centre. Another unique insti-
tution, Paraplegic Home, is part of this complex and provides
vocational training to paraplegic patients.

GRADUATE WING
The graduate wing of the AFMC was established on 4 August
1962 to increase the intake of medical graduates into the Armed
Forces. Admission to the MB,BS course is on the basis of an all-
India entrance examination conducted at 28 centres across the
country (51 000 candidates appeared for this test in 1996). The
students get free lodging, boarding, uniform and tuition. In
addition, the government also pays them an upkeep allowance,
book subsidies and free facilities for training in various sports
such as tennis, squash, basketball and swimming. The students
participate, as per their liking and talent, in the activities of the
Students' Scientific Society, Computer Club, Debating and Quiz
Society, Hobbies Club, Adventure Club, among others, to pursue
their extracurricular interests. Contrary to what many people
think, the students are not under the Army Act. However, candi-
dates who join the services are given the President's commission
in the rank of Lieutenant after passing'MB,BS and are elevated to
the rank of Captain on completion of the internship programme.

Postgraduate courses
Postgraduate training has been offered since the inception of the
college. It runs three-year degree courses for MDIMS in most
branches of medicine and surgery as well as in hospital adminis-
tration. Post-doctoral degrees such as OM (Cardiology) and MCh
(Cardiothoracic and Neurosurgery) are also offered to selected
candidates. The college also accepts students for PhD in various
specialties under the auspices of Pune University and for MDS in
various dental specialties under Bombay University.
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FIG I. The main building of AFMC

ACHIEVEMENTS

Over 4000 doctors have graduated from this college and many are
heading excellent departments in India and other parts of the
world. The results of the professional examinations are consis-
tently better than the Pune University average and the students
appearing for the Diplomate of the National Board of Examina-
tions (DNB) have always been rated highly. Almost all the foreign
universities recognize the degrees from this college. The College
of Nursing, AFMC has been achieving 100% results in all
examinations of BSc (Nursing), and has also been recognized by
the Indira Gandhi National Open University.
AFMC has established unmatched instructional facilities in

the form of museums in the departments of anaesthesiology,
medicine, surgery, radiodiagnosis, blood transfusion, and pre-
ventive and social medicine (PSM). The Department of Blood
Transfusion manufactures and supplies almost all forms of crys-
talloids for all the army hospitals in the southern and western parts
of India. The college has also experimented with newer methods
of teaching. Recently, it organized capsules to achieve cross-
specialty (vertical) integration in the teaching of subjects such as
tuberculosis and diabetes mellitus. These capsules have become
very popular and AFMC is now receiving requests from other
medical colleges in the region to participate in future programmes.

Research
AFMC has been involved in conducting research in all the fields
of medicine, with particular emphasis on service-related fields
such as the medical problems of tropical jungles, deserts, extreme
cold climate, high altitude, aviation, space and submersion.
Research projects are conducted under departmental sponsorship
or under the aegis of other funding agencies such as the Armed
Forces Medical Research Committee, Indian Council of Medical
Research, etc. The college also has active research collaborations
with other institutes, namely the National Institute of Virology,
National Centre for Cell Studies and National AIDS Control
Organization.
AFMC publishes a medical journal to encourage research in

the Armed Forces. Medical Journal Armed Forces India (MJAFI)
is a multidisciplinary quarterly professional publication with a
distribution of about 5000 both within the services and civil
institutes. It is indexed in the Index Medicus for Southeast Asia,
Extramed (World Health Organization), International Abstracts
of Biological Sciences, Abstracts of World Medicine, Hygiene
and Tropical Disease Abstracts and appears in its full text form on
CD-ROM. Research is supplemented by a well-stocked library
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FIG 2. Dhanvantri auditorium with a capacity at over 1000

with over 18 000 books and regular subscriptions to over 270
national and international journals. The library also has a comput-
erized information management system to retrieve any publica-
tion. Medline services are subsidized and the library is connected
to PUNE-NET and Internet through a dial-up modem facility.

Teachers training cell
AFMC has a cell for training its staff in teaching methodology and
evaluation and imparts training in educational science to new
members of the faculty. Apart from conducting micro-teaching
sessions, the cell organizes continuing medical education
programmes on teaching technology at AFMC and invites emi-
nent educationists to interact with its teaching staff.

UNIQUE FEA TIJRES

AFMC prides itself in being able to transform its students as
possibly no other medical college can. The college not only makes
fine doctors, but also officers in the glorious tradition of the Indian
Army. In contrast to other medical colleges, AFMC does not offer
to its students the lucrative option of private practice. All it offers

FIG3. Students are commissioned into the Armed Forces at the
end of the MB,BS course during a ceremonial passing-out
parade. The picture shows a student being commissioned by
Air Chief Marshal S. K. Sareen, PYSM, AYSM, YM, ADC,
Chief of the Air Staff and Lieutenant General R. Jayaswal,
AYSM, Commandant, AFMC and Colonel Commandant
Army Medical Corps during the passing-out parade held on
31 January 1997
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is an honorable life and exposure to adventure in the glaciers,
deserts or jungles. Many of the students are attracted to this
college by the subsidized facilities provided by the government.
During their stay here, they evolve from boys and girls attracted
towards facilities, to officers willing to sacrifice everything for
their country. Watching their teachers work round-the-clock
selflessly possibly helps. Apart from providing medical educa-
tion, the college's biggest achievement is its ability to inculcate in
the students a sense of discipline and a value system which are
hallmarks of the Indian Armed Forces.

PROBLEMS
Like several other medical colleges, some departments such as
Anatomy and Pharmacology are short of staff. The reason for this
shortage lies, to some extent, in the existing policies. The college
is under multiple controls-the Armed Forces, which provide the
uniformed human resources, Ministry of Defence which provides
the civilians and the material resources in addition to laying down
all the policies and, finally, Pune University and the Medical
Council ofIndia which determine the kind of education imparted.
Current plans to make it a deemed university may smoothen
interactions between all these agencies and give more autonomy
to the college to fill the vacancies.
Most of the staff of AFMC is in uniform and hence transferred

every 4-5 years due to service requirements. While the option to
screen out faculty members with poor aptitude for teaching may
be beneficial, the absence of a permanent teaching cadre leads to
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lack of continuity. Research suffers due to frequent moves of the
staff and cannot be accorded the priority it deserves.
Some of the strengths of this college have also become its

weaknesses. Availability of all the facilities and an assured career
brings in a sense of complacency among some students. The
students may be left with very little motivation to compete and
excel. Some students, who are not satisfied with what the services
have to offer in terms of quality of life and career prospects, do
leave at the end of the course for 'greener' pastures.

FUTIJRE PLANS
The revised master plan of the college, which is racing towards
completion, envisages enhanced facilities. Apart from self-suffi-
ciency in accommodation, the Teachers Training Cell is expected
to be upgraded to a full-fledged Department of Teaching Method-
ology. A Medical Informatics Department is likely to start soon
with the help of specialists trained in Medical Informatics. The
college has plans to start a Central Registry for all communicable
and non-communicable diseases for the Services. Efforts are also
on to get it recognized as a deemed university.
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Research Methods in Cancer: Clinical Trials, Epidemiology
and Audit, Tata Memorial Hospital, Mumbai, 18 February
and 1March 1997.

Medical practice should aim at providing the best possible care of
a conscious, conscientious and judicious nature. This opinion was
voiced by V. Ramalingaswami (National Research Professor)
while delivering the Hospital Day Oration at the Tata Memorial
Hospital (fMH), Mumbai on 28 February 1997. As part of the
Hospital Day celebrations, a two-day symposium on 'Research
Methods in Cancer: Clinical Trials, Epidemiology and Audit'
jointly sponsored by the TMH and the International Union Against
Cancer (VICC) was held on 28 February and 1March 1997.
Elaborating on 'Evidence-based Medicine and Public Health

Practice', Ramalingaswami stressed the need to access, evaluate
and interpret the available literature in routine practice to deal
with uncertainties in therapeutic approaches. He stated that in
India most clinical decisions are based on old data and evidence-
based medicine (EBM) is the way to bridge the gap. To correctly
evaluate nearly four million articles published annually, it is
necessary to have randomized clinical trials (RCTs) and meta-
analyses. EBM then involves formulating a clear-cut clinical
question for a given patient, performing a literature search on
available alternatives for therapy, objectively evaluating the

benefits and risks of each of them and finally implementing what
is clearly useful in that clinical scenario. This ensures that some-
thing novel appearing in a periodical is not blindly applied to a
patient. EBM reinforces accountability and is not a dangerous
innovation. Its ultimate goal is to build up on sound clinical
judgement and skills. Concluding his oration, Ramalingaswami
emphasized the role of clinical preventive services in India. He
called upon all practitioners to use their clinics and out-patient
services to educate people on healthy lifestyles and prevention of
illnesses.
The afternoon session on 'Clinical Trials and Audit' included

an introduction on the need for scientific RCTs in medicine by
I. Mittra (fMH). He stated that the objective of science is not to
substantiate but rather to falsify a hypothesis. The RCT is a
powerful tool to get as close to the truth as possible. Quoting from
examples in the literature-such as Haagenson's results in breast
cancer surgery, high-dose chemotherapy with autologous bone
marrow transplant for metastatic breast cancer-he showed how
selection bias and errors in interpretation had led to unjustifiable
clinical practice. D. Curran (European Organization for the Re-
search and Treatment of Cancer Data Centre, Belgium) then
detailed the technical aspects of design, conduct and analysis of
c1inicaltrials. Having outlined the issues involved in Phase I, II
andmtrials, he stressed that sample sizes (number of patients) for


