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'Publish or perish'

Sir-Your editorial on 'Publish or perish'
(Vol. 1, No.6) addresses a very important
problem.

Our hospitals need doctors with clinical
acumen and teaching abilities in addition
to an aptitude for research. This is true for
the half a dozen apex institutions, and
more so for the rest of our hospitals. Judg-
ing by our meagre contribution to medical
research, our publication-oriented selec-
tions have not benefited Indian research.
It is even possible that it has snuffed out
genuine research and genuine scientists. It
is certainly no measure of clinical and
teaching abilities.

Selection committees need to enquire
'What has the candidate discovered that
was not previously known?' rather than
'How many publications does he have?'
Clinical skills and teaching abilities need
to be assessed separately.

Humanity has judged its forefathers
with unsympathetic objectivity. We laugh
at the Church which burnt people at the
stake, and the surgeons who sharpened
their knives on their boots. We shall be
ridiculed as scientists who published hun-
dreds of papers but made no discoveries.
15 January 1989 Rajiv Bajaj

New Delhi

Gifts and prescriptions

Sir-Most of our patients attending out-
patient services have minor ailments cura-
ble by effective and cheap drugs such as
septran, tetracycline, aspirin, brufen,
vitamins and fersolate. These drugs are
provided free of cost in most hospitals, but
the treatment is made to look complex and
expensive. Medical representatives visit
doctors frequently with an aim to promote
the drugs of their companies.

Until a few years ago these visits used to
end with free samples of drugs for the doc-
tors. Lately a new dimension has been
added, namely, presenting attractive gifts
of day-to-day use to doctors. Needless to
say, it goes a long way in promoting the
prescription of drugs. I do not see any
harm in discussing a drug with a medical
representative. But the matter should end
there. Thereafter the prescription of a
drug should depend upon its merits. At no
time should accompanying gifts be the
criteria for prescribing a particular drug.
2 February 1989 Sunil Kumar

New Delhi

Medical education in India

Sir-Medical education in India today is
far from what it should be. With notable
exceptions, the average output of both
graduates and postgraduates is of a quality
that can only be described as poor. Such a
state of affairs is inconsistent with our aim
of 'Health for all by 2000 AD'.

The most important reason for the
deterioration in the quality of our doctors
is the mushrooming of medical colleges
since independence. Some growth was
necessary, but the planning of new col-
leges and their location was more a matter
of politics than need or suitability. The
directives for the Seventh Five Year Plan
stated that no new medical colleges should
be opened. However, this directive has
been openly flouted, not just by money-
seeking businessmen but also by some
state governments. Positions of teachers
in many institutions are occupied by per-
sons without the requisite ability or
remain unfilled. A growing number of
doctors are either unemployed or are frus-
trated at the conditions of service.

The second factor leading to erosion of
quality is the method of selection of candi-
dates for admission to medical colleges.
Though the study of medicine calls for a
very high level of application, yet, in
practice, we insist on selecting a large
proportion of students who are ill-suited
for such study. We do this by insisting on
all kinds of reservations on the basis of
caste; on the basis of the 'sons of the soil'
policies; and (in many private institutions)
on the basis of the candidate's ability to
pay fantastic 'donations' as capitation
fees.

An analysis of the pass percentages in
medical examinations over the years since
independence shows that in spite of the
deteriorating quality of students admitted
(and of the quality of teachers), the pass
percentages have remained more or less
static, or have increased. This means, in
effect, that the standards of examination
have been progressively downgraded by
examiners who are (by and large) neither
able nor willing to face the consequences
of failing large numbers of students who,
in fact, have no business to pass. The
examiners are not to be blamed, for they
are prisoners of a system of artificial values
in which the pretence of excellence out-
shines achievement itself.

The scenario is not altogether negative.
In spite of the severe limitations, we are

producing some doctors of eminence, who
are able to command respect at home and
abroad. Unlike many developing countries
(and some developed ones) we do not
need doctors from abroad to run our
medical services. Nevertheless, the general
level of expertise, involvement and dedi-
cation is appallingly low. It is not surprising,
therefore, that the glamour that went with
a professorship in a medical college is
becoming a thing of the past. More and
more doctors, who only a few years ago,
would have considered it an honour to be
on the faculty of a medical college, are
opting to join privately managed hospitals
(some of which have better facilities for
work than most medical colleges!). It
means that the medical teachers of tomor-
row are likely to be second-raters. When
this iscoupled with the fact that the students
of today are the teachers of tomorrow we
have a ready recipe for a most unfortunate
vicious circle.

Can anything be done?
There are solutions, but no easy ones.

The following prescription would appear
to be imperative.

Amend the constitution to make educa-
tion a central subject so that uniform
standards can be enforced. Medical col-
leges that are below par should be closed
down and the number of admissions to
others reduced. Medical colleges must be
freed from bureaucratic control-they
have to be run as institutions of higher
learning and not as government offices.
Promotions of teachers should be on merit
and not on seniority. Scholarship and orig-
inal thinking have to be encouraged. This
can be done by making research essential
in all medical colleges and a requirement
for promotions.

Amend the constitution to do away with
reservations in admission of candidates to
all institutions of higher learning, and for
recruitment of teachers for such institu-
tions. The present system of selection, at
the national level, for a limited number of
medical college seats should be made
applicable to all admissions.

Such measures are bound to be unpopu-
lar as they will hit at vested interests of
influential sections of our population.
However, the choice is not between
swallowing or not swallowing the bitter
pill. It is a question of acting before pro-
crastination leads to calamity.
20 January 1989 Inderbir Singh

Rohtak


