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S. R. K. Malik MS, FRCS, FAMS, FCOphth (UK)
(26 March 1931-30 May 1993)

S. R. K Malik was born on 26 March 1931 in
Rawalpindi. Educated at the University of Agra
(MB,BS 1954; MS 1957), he became a Fellow
of the College of Ophthalmologists of the
United Kingdom in 1960 and a Fellow of the
Royal College of Surgeons and the Academy of
Medical Sciences in 1979. He served as Assis-
tant Professor of Ophthalmology at the All
India Institute of Medical Sciences, New Delhi
(1959...02) and then moved to the Maulana
Azad Medical College (MAMC), New Delhi,
as Associate Professor of Ophthalmology
(1962-4) and later became the Head, Depart-
ment of Ophthalmology, Guru Nanak Eye
Centre (1964-74). Dr Malik was honorary'
Ophthalmic Surgeon to the President of India
(1974-87); Chairman, Southeast Asia Region,
International Agency for the Prevention of
Blindness and Vice-President, Afro-Asian
Council of Ophthalmology. He was also Presi-
dent of the All India Ophthalmological Society
(1989) and the National Society [or the Preven-
tion of Blindness (l98(r92).

S. R. K. Malik was an outstanding ophthalmic surgeon.
During his tenure at the MAMC he pioneered the use of
various techniques which are widely available today but were
novel and revolutionary at that time.

To meet the challenge of corneal blindness, he established
a Keratoplasty and Corneal Care Unit in 1965 where 1500
patients underwent operations in a period of eight years.
Apart from optical keratoplasty, he also started therapeutic
keratoplasty and the sight of many patients with corneal
ulcers was saved.

In 1967 he established the technique of fluorescein angio-
graphy by which the changes in diabetic, hypertensive and

Correspondence

anaemic retinopathies were better understood. Today, the
Retinal Care Unit is very active. Every year about 125 cases
are treated. The unit has facilities forindirect ophthalmoscopy
and is equipped with a photocoagulator cryosurgical unit and
other modern equipment. It was due to Dr Malik's initiative
that a fully equipped contact lens and low visual aid centre
was set up to manufacture contact lenses and fit them at cost
price. This unit has recently been manufacturing soft contact
lenses and prostheses.

It is difficult to think of the Guru Nanak Eye Centre
without him. He developed this 225-bedded eye centre and
nurtured it to its present position of eminence.

Dr Malik was one of the first ophthalmologists in this
country to realize that eye camps were important. He found
that a large number of patients with cataract came to city
hospitals, but could not afford surgery. He helped to organize
200 eye relief camps over the last thirty years where about
20000 operations were performed free of charge.

He presented papers at national and international confer-
ences and was on the editorial board of many journals. His
numerous honours included the Distinguished Service
Award for Meritorious Work, awarded by the Asia Pacific
Academy of Ophthalmology, as well as the Padmashri.

To build a closer contact between the eye surgeons in
India and Pakistan he formed the Indo-Pakistan Intraocular
Implant Club, the first meeting of which was held in June
1993. However, before this meeting, he died in a tragic
car accident on the Delhi-Meerut Highway on his way back
from Hardwar. He is survived by his wife, two daughters
and a son.
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Sir-During a train journey from Delhi to
Chandigarh, we were surprised to find that
nearly 80 per cent of the names on the reservation
list were doctors who were off to Chandigarh's
famed Postgraduate Institute of Medical
Education and Research to appear for its post-
graduate entrance examination.

The scene in the train was reminiscent of a
mobile medical library as everyone was reading
a medical book. The disconcerting fact, how-
ever, was that none of these' was a standard
textbook; most were multiple-choice question-

answer (MCQ) books written by some 'experi-
enced teacher' or other.

Having some knowledge of medical MCQ
making, we looked at these books more closely.
A scrutiny of the sections related to our special-
ties revealed that many of the questions and
answers were obviously flawed. Some candidates
were aware of the inaccuracies but preferred to
follow them as their past experience had shown
that many questions set in the examination
were taken directly from such books. The books
were very similar to those used to prepare for
entrance examinations to various MB,BS
courses.

These prospective postgraduates seemed to
rely more on what they read in the last few
hours before the entrance examination than on
what they had so assiduously learnt over the
previous five years. Is this the kind 01 maturity
our undergraduate education inculcates? Most
candidates felt that the examination system
was full of irregularities; that examining
authorities did not take their task seriously;
that questions were frequently erroneous; that
cheating, copying and even impersonation were
commonplace. Many examining authorities do
not even take simple precautions to avoid this,
e.g. having more than one set of papers with the
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