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THE MAHARASHTRA MEDICAL COUNCIL
Rot in the Maharashtra Medical Council
Like the Medical Council of India (MCI) the Maharashtra
Medical Council (MMC) has little autonomy; the state
government calls all the shots. As a result, they have set
medical education and practice on a course headed towards
disaster by such acts as the recognition of private medical
colleges that lack even the essential amenities needed to
teach medical students.

In a public meeting organized by the Indian Medical
Association, two sitting members of the MMC-Drs S. N.
Deshmukh and Jaswant M. Mody=-acknowledged the great
pressure exerted on them by the state government and
powerful individuals to recognize such colleges. When
pushed into a corner Dr Mody made the following state-
ments:' 'The MMC insisted inspection (sic) before recognizing
these institutions. After inspection the MMC did recognize
a few of these colleges which met reasonably the require-
ments of the MCI Act. We also satisfied ourselves that the
infrastructure was reasonably comparable to some of the
existing medical colleges in Maharashtra .. .' Since the term
'reasonably' is open to a wide range of interpretations and
since it is not specified to which existing medical colleges
in Maharashtra he was referring, we are left in doubt about
whether instead of insisting that the new medical college
was better than the Seth G.S. Medical College, the Grant
Medical College and other similar colleges, the MMC was
content to ensure that it was 'reasonably' like the least
reputed existing medical college.

Despite being empowered to conduct suo mota investiga-
tions the MMC is unable to produce a record of medical
malpractices uncovered by it and action taken against
unethical doctors in a state where medical malpractice is
rampant.

Even with respect to complaints against doctors by
patients or their relatives, the MMC has a poor record. I
quote but one example. 'I have submitted two complaints to
the Chairman, Maharashtra Medical Council. Thereafter 1
sent several reminders to the Council and paid visits to its
office a number of times. 1 have also requested an appoint-
ment with the Chairman. But there has been no response to
both the complaints and requests for appointment. It is now
nearly two years since the complaint was made ... and there is
no semblance of an enquiry let alone result. .. '2

Where an enquiry is held and the doctor found guilty, the
punishment is absurd. The Registrar, MMC, sent this letter
to a doctor.' 'In the above complaint ... I am directed by the
President, Maharashtra Medical Council to inform you that
you are held guilty ... You are therefore strictly warned ... and
you should therefore be careful' in future in observing the
Code of Medical Ethics strictly while practising medical
profession ... '

All enquiries are conducted in secrecy. The proceedings
and outcome are not made known to the medical profession,
the press or the lay public. Since the MMC chose to disregard
entirely the terrible events at the J.J. Hospital where several
patients died after being given adulterated glycerol, they may

also be ignorant of the cardinal principle taught by Justice
Lentin when he investigated this tragedy: 'An enquiry ...
involving no state or defence secret [is] better allowed
to unfold itself not within the cloistered doors of secrecy
but within full public gaze Secrecy breeds suspicion and
suspicion breeds contempt '4

Unlike the General Medical Council of Great Britain or
other such enlightened bodies, the MMC does not bring out
periodic reports of its activities or sponsor thought provoking
discussions on burning ethical problems such as the -organ
trade, brain death and euthanasia.

The process of election
With a group of seven other like-minded doctors, 1 decided
to stand for election to the MMC in an attempt to improve its
functioning. Three of us are full-time members of the teach-
ing staff of a medical college.

The form to be filled up by those wishing to stand for
election does not contain detailed instructions. As a result,
applications were rejected for such reasons as: 'The name of
the father of the proposer has not been given in full.' Such
care when rejecting applications is in sharp contrast to the
gay abandon displayed when counting votes (see below).

Approximately 44000 medical practitioners registered
with the MMC are entitled to cast votes. We discovered that
the register of the MMC is hopelessly outdated and riddled
with errors. Ballot papers were sent to doctors who died five
or more years ago. (Their relatives state that they informed
the MMC about the demise.) Several doctors in practice,
with proof of registration with the MMC, received no ballot
papers. Since the maintenance of an up-to-date register is
one of the prime functions. of the MMC, the sitting members
were asked to explain these errors. They had no answer.

The MMC has adopted the postal system for election.
Ballot papers are sent by post and are supposed to be
returned by post, though envelopes handed in personally
are also accepted. The election is thus open to all the mal-
practices that can attend such a system. Ballot papers can be
intercepted and tampered with en route. We strongly suspect
that such tampering occurred with 2000 ballot papers at the
Girgaum post office that serves the MMC. 5 Legal experts
consulted by us expressed surprise that the medical profes-
sion does not follow the example of voting at booths as
adopted by the Bar Council. As a statutory body, the MMC
can use the machinery of the Government ofMaharashtra for
such polling.

The process of election presupposes that each voter has
one vote which he is expected to exercise. No individual-
least of all someone standing for election-has the right
to cast more than one vote. We noted that some of the
candidates standing for election systematically collected
thousands of blank ballot papers from voters. Two of them-
Drs S. N. Deshmukh and Jaswant Mody--confessed at an
open meeting and in the presence of representatives
of the press that they had collected blank ballot papers.f
Dr Deshmukh felt that there was nothing wrong in his
collecting blank papers provided doctors handed them over
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to him of their free will. Were he not to collect these ballot
papers, he stated, the votes might have been wasted as a large
number of doctors in the state were apathetic towards the
election. It was better that he, as a candidate, votes several
thousand times at one election rather than see these votes not
exercised. Dr Mody stated that the practice was unethical but
'we are victims of the system'.'

As a direct consequence of the collection of blank ballot
papers on a massive scale, of the 19000 or so votes cast;
10000 were brought in suitcases by individuals on the last day
of voting and accepted by the returning officer without
demur. He obviously found nothing strange or offensive in
this action.

Each ballot paper had to be enclosed in an envelope
provided by the MMC. The voter has to sign the envelope
before mailing it so that the MMC can ensure its validity.
When the votes were being counted, we requested the
polling officer-the Registrar of the MMC-to verify the
signatures. After much argument, he agreed to do this on
13 envelopes chosen at random and the signatures on 3 of
these did not tally. Despite this, he refused to make any more
such random checks.

Our written complaint to the Registrar on the above mal-
practices has gone unanswered. In response to queries by a
reporter, he said that he had received my complaint but had
'not had the time to examine it'. He also stated that he
saw nothing wrong in a suitcase full of ballot papers being
delivered by an individual on the last day of the election. He
would not say if MMC rules permitted individual candidates
to collect and deliver ballot papers in bulk. 7

Needless to add, not a single candidate from our group was
elected.

Lessons learnt
Most doctors in the state of Maharashtra are unconcerned
about exercising their franchise in the election of members to
their profession's sole regulating body. Tens of thousands
were willing to hand blank ballot papers to those candidates
who chose to collect them.

Several candidates mounted a systematic campaign to
collect blank ballot papers at considerable personal expense.
Having done so, they cheerfully proceeded to mark their
choices on these ballot papers, often trading votes with
others.

Under the present circumstances, if you wish to ensure
success at these elections you have to be prepared to employ
one or more persons who will systematically go around the
state collecting blank ballot papers, place a cross against
your own name and trade the other blanks with those holding
similar papers so that you mark crosses against their names
on your blanks and they mark crosses against an equal
number of blanks in their hands. Ensuring that the Registrar
of the MMC is on your side will clinch the issue.

The MMC and indirectly the medical profession in general
have lowered themselves in the public esteem. Clearly there
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is something seriously wrong. Politicians doing the same
thing would have been accused of fraud. Do doctors expect
patients to believe that a council elected in this manner is
capable of disciplining unscrupulous practitioners? They must
know they cannot have it both ways-have a council elected
by questionable practices and claim that it is capable of tak-
ing care of malpractices within the profession. 8

If the situation is so bad in Maharashtra I shudder to think
about the conditions in states such as Bihar and Uttar
Pradesh.

How can the situation be corrected?
The medical profession must awaken to the fact that incom-
petent, impotent or corrupt medical councils-in the states
or in New Delhi-spell doom to medical education and to
medical practice.

However, there are a large number of doctors struggling
against the tide of commercialism and we have been encour-
aged by the supporting letters written by scores of them. It
is now time that we get together and make a concerted effort
to stem the rot.

The government must be made to drastically change the
acts governing the state and national medical councils.
The number of nominated members must be reduced to a
minimum ensuring a clear majority for those elected.
Autonomy must be granted to the councils in their delibera-
tions and actions. They must either be assured of adequate
funds or permitted to raise them. Most of all, the proceedings
of the councils must be open to the medical profession, press
and public at large.

The process of election needs a major overhaul. All
announcements by candidates must be barred and any
attempt at canvassing for votes should lead to immediate
disqualification. The council should circulate the brief
biodata of each candidate to the voters. Voting must be in
person at booths all over the state and carefully supervised
so that no malpractice occurs.

The councils must be made to publish periodic reports on
their activities (including those following suo moto investiga-
tions, other inquiries and disciplinary action taken) and
make pronouncements on all medico-legal and ethical
matters of current import. The council must be made
accountable to the medical profession and the public at
large.
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