
THE NATIONAL MEDICAL JOURNAL OF INDIA

Correspondence
VOl. 4. NO.1 49

Tbe National Board or Examinations
and tbe Universities

Sir-The development of schools for the study
of modem medicine at Calcutta. Madras and
Bombay in the 1830s was followed. several
decades later. by the foundation of universi-
ties at these three centres of learning and
elsewhere. Barring a few autonomous centres
such as the All India Institute of Medical
Sciences in New Delhi and the Postgraduate
Institute of Medical Education and Research.
Chandigarh (established after independence).
the universities laid down the curriculum.
controlled the recognition of teachers and
held undergraduate and postgraduate exami-
nations in the medical sciences.

Till Independence. the products of these
universities were unfavourably compared with
those of British universities. Indian Doctors
of Medicine and Masters of Surgery were
considered less able than those with the MRCP
and FRCS whilst an individual with the FRCP
carried his head very high indeed.

There was a proliferation of universities
after 1947. As many more medical colleges
were set up. the efficient management of the
students became difficult. By the mid-l960s.
it was obvious that all was not well. A new
breed had infiltrated into the corridors of
power in the universities-medical politicians.
Nepotism and corruption developed and soon
an unusually large number of graduates
emerging from medical colleges were the
offspring of the doctors teaching there. Worse
still. such offspring gained an unnaturally
large number of awards. scholarships and
medals. The standards of medical education
had dropped!

The General Medical Council of Great
Britain took note of this deterioration and
reversed its acceptance of Indian medical
degrees. It insisted that doctors intending to
study and work in British hospitals undergo
a special qualifying examination.

In 1975. India retaliated by derecognizing
British postgraduate medical qualifications.
The National Board of Examinations (NBE)
was set up initially as a wing of the National
Academy of Medical Scieaces with the fol-
lowing stated goals: ensuring a high quality
of medical service from doctors certified by
these examinations; raising standards of
medical education in general; making avail-
able prestigious qualifications within the
country comparable to those abroad and.
fmally. to aid national integration. The NBE
became an autonomous institution in 1982.

Present day fiutcliomng of universities
With few exceptions the state of medical
education in India. both undergraduate and
postgraduate. is padtetic.

The curriculum remains as it was three
decades ago when I was a medical student.
The supervision of how medicine is being
taught is perfunctory and. when carried out
at all. is done so by 'inspectors' with little to
show by way of academic excellence. The
university authorities are bogged down in
matters political; the needs of academe are
forgotten. It is not unusual for a university
meeting of thJee score or more teachers to
be attended by half a dozen! Matters of
importance (nominating examiners. setting
the examination papers and preparing the
final results for each examination) are kept
within the purview of those well versed in
the art of machination.

Let me give an example from my own
university. Many junior and inexperienced
individuals. with no important publications
to their credit, have been appointed post-
graduate examiners in preference to those
recognized in India and abroad for their con-
tributions to science. At times. even heads
of departments are not involved in the selec-
tion of subject examiners.

Teachers at most universities bemoan the
erosion of our once cherished ethical values.
At one time. education meant the cultivation
of scholarship. the broadening of percep-
tions. the inculcation of the spirit of enquiry.
Today it carries the grotesque connotation
of passing examinations by hook or by crook-
usually the latter.

At the postgraduate level true medical
research is conspicuous by its absence. Most
universities. far sightedly. insisted upon a
thesis or dissertation as an essential require-
ment before the candidate could appear for
the final examination.· It was hoped that the
preparation of this document would entail
the study of a problem along scientific lines.
Alas! Most dissertations are not worth the
paper they are printed on. Why has this
come to pass? Why do examiners not reject
theses that are manifestly unsatisfactory?
Who examines the examiners?

Universities seem to have relinquished
their authority to slate governments in many
vital matters. Dependent on the government
for funds. officials in the universities are
only too willing to bend oyer backwards to
accommodate decisions made on political
grounds: Abdication of the authorir,y origi-
naUy invested in the universities has led to
irrational situations. Let me give you two
examples.

The state government itself-and not the
university-is authorized to hold an exami-
nation for the selection of candidates to be
registered for postgraduate education in the
medical colleges in Maharashtra. Most of
such examinations are held irregularly and
characterized by a lack of distinction. The
results are frequently challenged in the courts
of law and the registration of candidates is
only possible many months after the results
are announced. At times, all registrations
available during one or more terms have
been left vacant on account of these delays.

The decision of the University of Bom-
bay to permit candidates to register for five
year courses leading to postgraduate degrees
in some specialties directly after passing the
MBBS examination has been frustrated by
the state govemment refusing to organize
examinations for this group.

Why is this permitted? When will univer-
sities awaken to the fact that their systems
are flawed and need drastic overhaul?

Most universities are untroubled by such
anxieties and I see no sign of any intention
to improve the wretched situation which exists
in my own university.

Moves set afoot by the NBE
In contrast. I find the NBE remarkably alert.
It has been seeking guidance and advice
from medical teachers all over the country
on how it can improve its own functioning.
the examinations held by it and the standard
of medical education in general.

In particular. it addresses the following
issues:

For requirements to be fulfilled by a hos-
pital and medical college before it can be
recognized by the NBE. it is concentrating
on

(i) number of teachers, their qualifications
and academic performance. time spent
at the institution. and research being
carried out;

(ii) teacher-student ratio;
(iii) outpatient clinics. casualty department.

access to other medical and surgical
departments;

(iv) bed-strength of departments;
(v) functioning equipment available in each

department;
(vi) support services such as radiology.

pathology. microbiology;
(vii) number of autopsies performed per year;
(viii) other laboratories. museums and library;
(ix) other clinical, paramedical and mis-

cellaneous facilities (such as central
records).
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At a recent meeting of the NBE, it was
decided that each institution should be re-
evaluated at fixed intervals (perhaps once in
three years) for continuing recognition.

six months before the student wishes to be
examined and he will only be permitted to
appear for the examination if the experts
assessing the document find it of a standard
suitable for publication in an indexed jour-
nal.

The methods by which the candidate is
evaluated before the examination-internal
assessment-are being looked into.

Criteria are being developed to ascertain
the eligibility of examiners-that is, their
academic standing in the country, reputation
as teachers, research carried out by them,
and publications.

Selection of examiners. The board is re-
questing the national bodies in the country
representing the various medical specialties
(such as the Association of Surgeons of In-
dia, the Neurological Society of India) to
periodically prepare and supply, lists of in-
dividuals deemed suitable to be examiners
in their fields. The NBE will appoint indi-
viduals from these lists. It is hoped that this
will provide truly national panels of highly
competent examiners. Likewise, the NBE is
also requesting these national bodies to pro-
vide lists of individuals deemed suitable to
serve as their inspectors.

Serious attention is being paid to the sug-
gestion that retired teachers should not be
considered as examiners but requested to
help as inspectors.

The examiners themselves are being re-
vamped. The NBE is considering the maxi-
mum number of theory papers to be exam-
ined by a single examiner, the minimum
number of examiners to check each answer
book and be present at an examination, the
maximum number of candidates to be ex-
amined at each centre, the minimum time to
be spent in examining a single candidate at
the practicals and the detailed structure of
the practical examinations.

The NBE is also considering the number
of attempts a candidate can make to obtain
his degree. The neuroscience group has rec-
ommended that no more than four chances
should be permitted at each of the two ex-
aminations-primary and final. Candidates
who fail two successive examinations should
not be permitted to appear for a third time
without spending at least six more months at

his training centre.
The country's needs of skilled manpower

in each medical specialty is also being in-
vestigated. This will help draw up long-term
plans and policies aimed at strengthening
those disciplines that are most needed.

On the recommendation of the neuro-
science group, the NBE is also considering
the following activities:

(i) Workshops for examiners to improve
and standardize the system of evalu-
ation.

(ii) Workshops for training in methods of
research, preparation of a researchproto-
col, statistics, analysis of results and
the preparation of papers for oral pres-
entation or publication.

(iii) Teaching programmes in the basic medi-
cal sciences.

(iv) Workshops on frontier areas in the vari-
ous medical sciences.

Requirements of candidates to be selected
for training and eventual assessment at the
board's examinations

Process of education at the institution.
Details of practical training are being closely
scrutinized. It has been decided, for example,
to require each student to maintain a log
book containing details on the seminars he
presents; teaching ward rounds conducted;
special procedures performed with details
on findings and outcome; operations (in sur-
gical specialties) where the student is the
principal surgeon with details on findings
and outcome; papers presented at confer-
ences and attendance at seminars.

The curriculum. The curriculum should
be so designed that a thorough understand-
ing of the principles and practice of the
chosen specialty must follow completion of
the training programme. The main goals are
acquaintance with current literature in the
field, the acquisition of skills in planning,
performing and interpreting relevant tests
and developing the ability to use all estab-
lished and current therapeutic means to
help patients. Guidelines are being drawn up
to ensure an all-round development of the
candidate. For instance, during the course of
training in the neurological sciences, candi-
dates will be required to rotate through the
allied departments such as neurology/neuro-
surgery, neuroradiology, neuropathologyand
visit nationally reputed departments outside
their own institution.

Research. It is intended to revitalize the
dissertation or thesis. Soon after registration
with the NBE, the student will be asked to
submit a project proposal in much the same
manner as is required by the Indian Council
of Medical Research. Following approval
by one or more referees, the student can
commence work on his project. The NBE
hopes to help the student by making it pos-
sible for him to spend weeks or months
carrying out work in institutes with the re-
quisite facilities. The dissertation or thesis
must be completed and submitted at least

These activities may be developed in con-
junction with the National Academy of
Medical Sciences, Department of Science
and Technology, Indian Council of Medical
Research and other such agencies.

Conclusions
The dynamism that now prevails in the NBE
is in striking contrast to the laissez-faire
attitude that dominates the universities.There
appears to be an earnest desire to make the
NBE do what it was intended to do, i.e, to
improve the quality of medical education
and training.

It is encouraging that all the national
medical bodies are being involved to help
the NBE perform its tasks well. The various
associations, societies and academies should
make full use of this opportunity to improve
the national medical scene by monitoring
the operation of the NBE, and indeed, of the
universities.

Will the various universities see in this a
challenge to their functioning and resolve to
meet it by setting their own houses in order?

\5 December \990 S. K. Pandya
Department of Neurosurgery

KEM Hospital
Bombay 400012

India

Errata
Some mistakes have inadvertently crept into the Short Report Page 28\, Table I, column 2, lines 7, 8, 9: For '3.2,4.3, 4.6'
'HIV, HBV and SID screening of high-risk subjects' in Vol. 3, read '-, -, -'.
No.6 (November-December \990). Page 281, Table I, column 3,lines 7, 8, 9: For '-, -, -' read '3.2,

4.3,4.6'.
Page 280, column I, line II: For 'seropositivity of 3%' read

'seropositivity of 31%' .
Page 281, column l , line I: For 'seropositivity for SID' read

'seropositivity for HBV'.
Page 281, column l, line 2: For 'seropositive for HBV and

HIV' read 'seropositive for SID and HIV'.

Please also note the following mistake in Everyday Practice
'Technique of blood pressure measurement' in Vol. 3, No. 6
(November-December 1990).
Page 295, column I, line 30: For 'should be supine' read

'should be prone'.


