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Reforming ~edical Education in India

P. S. KAMATH

I have been back in India for about four months after a
prolonged stint at the Mayo Clinic in the United States of
America. Before going to the USA I completed my
speciality and superspeciality training in India and
worked at the All India Institute of Medical Sciences,
New Delhi and the Postgraduate Institute of Medical
Education and Research, Chandigarh. As I am in a some-
what advantageous position of having work experience
and training in premier institutions in both India and the
USA, I would like to suggest a few areas where it might be
worthwhile to follow the American system. Among these
are:

INSTITUTION REVIEW BODIES
In the USA there is a system of checks to ensure that
patient care, education and research are the best they can
be. The system in India seems to produce exactly the
opposite effect. The major problem here being of too
many controls, with the bureaucracy and institutional
hierarchy encouraging interference and inefficiency. A
senior professor recently told me that those who are honest
and sincere about their work become victims of rules and
those who are dishonest and insincere thrive because they
can flout them. The two centres of (supposed) excellence
in Chandigarh and New Delhi are prime examples of
bureaucratic meddling. This is largely because many
physicians in these institutions accord a higher priority to
cultivating politicians than looking after patients or doing
research. It seems that almost every faculty appointment
or promotion has more than a hint of political patronage
and many positions are finally decided by the courts.
There are legal battles known to have lasted a decade and
a department head in one of our premier medical Institu-
tions is rumoured to have, in the last year, spent more
gays in court than in his own department.

We all consider excellence not to be possible without
government support and it is usually a question of time
before this support leads to control by non-medical
bureaucrats. I am in no way espousing the cause of private
institutions. Far from it. But I would like to see that the
government does not interfere in the day-to-day running
of medical colleges.

I would suggest that, as in the USA, every institution in
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India should have an audit system by which patient care is
scrutinized so that only 'state of the art medicine' is
practised. A central body should not only lay down
broad guidelines but come down heavily on deteriorating
standards, and institutional and department heads should
be made accountable. This body could be the Medical
Council of India, but with more teeth and a smaller tail. If
medicine in India is to enter the twenty-first century, a
new boldness and an innovative spirit is called for in our
policy planning.

BASIC MEDICAL EDUCATION
The major problem here is an overemphasis on pure basic
medical sciences (as opposed to applied sciences).
Pharmacology, pathology and community medicine are
taught mainly by non-clinicians and there is an excessive
amount of time spent by students in lecture theatres
rather than in wards. Most important, we have a very
primitive, unfair and often corrupt system of examination. I
would suggest a four and half year course with the first
year covering the basic sciences and paraclinical subjects.
Depending on the student's preference, the next 6 months
should be an elective period in any of these departments
during which a research project could be pursued. Three
years would then be spent on clinical subjects; the students,
like present day interns, being posted in a department and
responsible for examining and 'clerking' new patients
with responsibilities increasing each year. More emphasis
should be placed on discussing the case history rather than
spending hours having inconsequential arguments about
murmurs and heart sounds. It is much more useful to a
modern doctor to be taught analytic and deductive
medicine than chase esoteric and often inconsequential
physical signs.

RESIDENCY TRAINING
Selections to a residency programme should be done on a
national basis with rigorous standards and objectives
clearly defined. There is little doubt that the good Indian
resident knows a lot more than his American counterpart.
However, much of this knowledge has no practical value
and when it comes to patient management, I must concede
that the American is much better.

EXAMINATIONS
Considering the vast sums of money that many spend
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getting into medical college (in my state, Karnataka,
people know this only too well) it is not surprising that
money is spent to get out of medical college. Though my
knowledge is not first hand, I hear that corruption is
rampant and examinerships are at a premium. In the
USA there is a National Board Examination for the entire
country, which ensures uniform standards. A similar
examination should be started in India though it would
deprive some of the present examiners an extra source of
income. The examinations should be of only the multiple
choice questions format so that over two days the basic
and clinical sciences are covered.

Another national examination could be held after the
resident appointment in place of the large numbers of
postgraduate degree examinations which have such widely
varying standards.

FACULTY
In the United States an aphorism is 'Academic politics is
vicious because the stakes are so low'. It is no surprise
then that academic medical politics in India is very vicious
as the stakes are even lower. Many faculty fights can be
traced to academic appointments. This is because what is
a senior academic appointment de facto ensures a higher
clinical position. This should not be the case and is very
unhealthy. I would suggest dissociation of academic ranks
from hospital positions. Appointment to clinical depart-
ments should be as junior consultants, and after about
three years as senior consultants. Such senior consultants
would function independently heading a unit and would
be encouraged to develop a field of expertise. The salary
scale should be structured so that after five years a peak
salary is reached. Since all senior consultants perform
similar duties within a department their salaries should be
comparable. Salary scales would depend on the 'market
value' of the consultant with a cardiovascular surgeon, for
example, receiving a better salary than a physician with-
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out a superspeciality qualification. The system already
exists within Government departments where airline pilots
are paid far more than doctors. Physicians with a demon-
strable special interest in research or education would get
time protected for such activities, a higher rank, and a
nominal allowance. A longer duration of service will be
rewarded with a better retirement package. The depart-
mental head would be elected by consensus.

.At the time of selection, instead of enumerating their
publications potential faculty members should be asked to
send copies of and be judged on their 5 best publications,
at least two of which should be in the past three years. This
would give an index not only of overall ,but also of current
potential. The emphasis on publications would then
necessarily shift from quantity to quality. 1

I hope the following messages come out clearly.

1 There should be peer review systems in each institution
to ensure the highest possible standards of patient care,
education and research.

2 Medical education should impart practical skills rather
than theoretical knowledge.

3 Selections to residency programmes should be on an
All India basis.

4 Examinations at all levels should be monitored and
conducted by a National Board and consist of only
multiple choice questions.

5 Academic appointments should be dissociated from
clinical appointments.

None ofthis will succeed until doctors realize that they are
in a very special position. By their medicines they can help
cure sick individuals and by their example they can help
cure a sick society.
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