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Medical Council of India and the General Medical Council, United Kingdom

SUNIL K. PANDYA

The Medical Council of India (MCI) was constituted under
the Indian Medical Council Act, 1956. Its British counterpart,
the General Medical Council (GMC) also had its powers
conferred by an act of Parliament (Medical Council Act,
1858).

STATUTORY FUNCTIONS OF THE COUNCILS
Both Councils are entrusted with the following functions:

Maintaining a register of qualified medical practitioners
It is the responsibility of the Councils to receive and
scrutinize applications for registration. Graduate and post-
graduate qualifications are verified before registration is
granted. The Councils are also responsible for updating the
register.

It is a sorry reflection of the state of affairs in India that
the Committee on Subordinate Legislation of the Lok Sabha
had to state that 'The Medical Registers maintained by the
MCIIState Medical Councils are not up-to-date. Once a doctor
is registered, it is not known whether he or she is alive or
not and whether is living in India or abroad. No subsequent
information is available with the MCI due to lack of provision
for renewal of registration. '1

In our own study of the register maintained by the
Maharashtra Medical Council, we were unable to find the
names of many who had registered and there were names
of several individuals who we know are dead. Even two
years after this fact was brought to the notice of the Council
there has been no corrective action.

Contrast this with the mandatory requirements in Britain
and elsewhere for the periodic production of evidence of
successful completion of courses for continuing medical
education before registration is renewed.

Formulation and enforcement of a code of ethics
A code of ethics has been formulated and publicized by both
Councils. But here the similarity ends. Whilst the GMC is
strict in monitoring medical practice throughout the United
Kingdom and maintains a constant vigil, the MCI appears
to be both uncaring and impotent. How else can one explain
the recent appearance of a doctor from Haryana on the
British Broadcasting Corporation (BBC) television pro-
gramme entitled 'Let her die'. The programme featured his
blatantly unethical and illegal usage of pelvic sonography
solely for the purpose of diagnosing the sex of the foetus,
knowing fully that all females would be aborted? The MCI
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has, to the best of our knowledge, neither investigated nor
commented upon this or other similar events.

Disciplinary action against errant medical practitioners

The GMC and MCI are empowered to suspend registration
or erase the names of doctors from the register if they have
been convicted of a criminal offence or are judged guilty of
serious professional misconduct. In both instances, the
Council is bound to accept the decision of the court of law
convicting a doctor.

Both Councils regard as serious professional misconduct
any act which is disgraceful or dishonourable to the doctor's
professional colleagues of good reputation and competence
and includes misconduct judged according to the written or
unwritten rules governing the profession.

In all instances the Councils are expected to scrutinize
meticulously every complaint or item of information received.
In Britain, the Council's solicitor is asked to make enquiries
to establish facts. The decision to proceed further is made
by the President (or medical member) in consultation with
a lay member of the GMC. (The GMCconsists of32 members
including 18 elected and 6 lay members.i)

The process by which disciplinary action can be taken has
been clearly laid down by both Councils. Whilst the discip-
linary proceedings of the GMC are well recorded and acces-
sible to the medical community in the United Kingdom.t"
those of the MCI and the state medical councils in India are
shrouded in secrecy. Repeated requests to the MCI and to
the Maharashtra Medical Council for information on enquiries
made on the basis of complaints against members of the
medical profession and action taken against those found
guilty have remained unanswered.

Medical education
The GMC was originally named 'The General Council of
Medical Education and Registration of the United Kingdom'.
In keeping with the first responsibility, the GMC has a
committee concerned with medical education and carries
out periodic surveys and reviews. One such committee in
1993, was on the training of medical specialists." A w~rking
group was formed for this purpose. Its report included the
definition of specialist training, estimate of manpower
requirements, the need for change in career structures
introduction of a unified training grade and criteria for the
assessment of completion of such training.

It is the primary responsibility of the MCI to ensure that
education imparted in our medical colleges meets the highest
international standards. Instead, we witness medical colleges
that lack hospitals and laboratories and employ teachers
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who are well past the age of superannuation. The Councils
in India seem unable to shut such institutions and cannot
halt the production of half-baked doctors who are being let
loose on the community. Some of them, in time to come,
will become teachers of medicine.

The MCI has recently been active in attempting to modify
the pattern of undergraduate medical education. In doing
so, it has stirred up a hornets' nest by such proposals as the
abolition of anatomical dissection and reduction in the duration
of the course for the first MB,BS examination to one year.
It does not appear to have discussed these changes with
teachers in the various medical colleges. (The merits and
demerits of these proposals cannot be discussed here.)

Dr B. Roy Choudhury, Chairman, Postgraduate Medical
Education Committee of the MCI deposing before the Com-
mittee on Subordinate Legislation of the Lok Sabha said
that the situation was not encouraging and that the MCI
'has declared that the country does not need any more medical
colleges'."

Providing a forum for discussion on medical ethics and
guidelines on thorny issues
The scene in the United Kingdom: The GMC News

Review5•8•9 is published periodically for wide distribution. It
contains data on the complaints received by the GMC
(an example being the headline 'Numbers of complaints to
the GMC up by 24%');5 urgent information (such as the era-
sure of Dr Umesh Gaud's name from the register for failing
to disclose that he was suffering from hepatitis); 8 recommenda-
tions on undergraduate and postgraduate medical education
including suggested changes in the curriculum; systems of
assessment; infrastructure; duties of doctors infected with
HIV or AIDS and such issues as whether a doctor has the
right to refuse treatment to a patient. 9

Periodic surveys and reviews are carried out and their
findings widely disseminated (see example below). Changing
situations (as when the regulations formulated by the
European Commission were made applicable to Britain) are
constantly analysed and revised recommendations are made
when warranted.

In 1992 the GMC considered an interesting question: Can
general practices set up private companies?" The conclusions
are salutary. 'Where doctors have a financial interest in an
independent health care organization, they must refer patients
to those organizations on the basis of clinical need or patient
preference and not for personal financial gain. This advice
is based on the principle that in any situation where a doctor's
financial interests conflict with the medical interests of patients,
the interests of the patient must take priority. Doctors must
not compromise those interests by attempting to manipulate
a contractual arrangement to their own financial advantage ....
Doctors should not act in collusion to further their own
interests: Financial arrangements within such companies
should not therefore involve "fee splitting"-the undisclosed
sharing of fees between doctors referring patients to the
company and those it employs.'
Contrast this with the state of its Indian counterpart: When

the issue of hysterectomy in mentally handicapped women
in Maharashtra hit the headlines, the medical councils in
Delhi and the states maintained total silence. It is only when
the Human Rights Commission insisted that the MCI should
take a stand that a laconic reply was provided: the practice
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was unethical. As we are keenly interested in this subject,
having conducted a survey of doctors, lawyers and senior
civil servants and drawn up proposed guidelines for such
hysterectomy.'! we requested details of the deliberations of
the MCI. None have been provided.

I made a personal attempt at obtaining information from
the MCI on 30 January 1995 by visiting its office in New
Delhi. When I asked for an official who could provide details
on the MCI's publications, I was directed not to a scientific
officer or a publications officer but to the accountant. The
gentleman there could provide me a copy each of just five
publications, each of them published prior to 1989. They
dealt with the MCI's recommendations on the qualifications
of medical teachers, requirements for a medical college,
recommendations on graduate and postgraduate medical
education and a list of qualifications recognized by the MCI.

Despite persistent enquiries I could obtain nothing on the
various issues of current importance: statistics on complaints
received by the MCI, findings on enquiry, action taken;
compulsory testing of patients for HIV; treatment of patients
with HIV in medical clinics and hospitals; organ transplants
involving unrelated donors and payments; the use of sono-
graphy to determine the sex of the foetus; hysterectomy in
the mentally handicapped; the diagnosis of death; whether
life support systems can be withdrawn once a diagnosis of
brain death has been made; the patient's right to die; living
wills; whether a physician can help a patient desiring
euthanasia; minimum standard requirements of a private
nursing home or hospital and emerging fields such as gene
therapy.

Fees charged by doctors
Para 4 of Section 33 of the Indian Medical Council Act,
1956 states: 'The ethical physician, engaged in the practice
of medicine, limits the source of his income received from
professional activities to service rendered to the patient.
Remuneration received for such services should be in the
form and amount specifically announced to the patient at
the time the service is rendered.V

It is common knowledge that for a majority of expensive
procedures (e.g. renal transplant, coronary bypass surgery),
the patient is either provided no receipt at all for the sum
paid or a receipt for a fraction of the sum, the rest forming
the unaccounted income ofthe doctor. It is also not uncommon
for the patient to be made to pay sums over and above those
originally agreed.

As the MCI has failed to act on this issue, the Committee
on Subordinate Legislation of the Lok Sabha had to state:
'The Committee are of the view that it is desirable to bring
about transparency in the fee charged by the medical
practitioners and in order to do so, a directory containing
all the details of the physicians and their charges should be
published by the MCI. The Committee feels that the Medical
Council should make it compulsory for the doctors in private
practice to notify their fees to the Medical Council which
should include the standard charges for various services,
operations, etc. The Medical Council would publish a directory
containing the particulars of a doctor including his quali-
fications, years of practice, availability and fees for various

• 12services ...
Besides the impracticality of this recommendation, its very

enunciation is an index of the general discontent with the
medical profession's avarice and the MCI's inaction.
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Maintenance of cqse records by medical practitioners
The Committee on Subordinate Legislation of the Lok Sabha
has also gone into an issue that should have concerned the
MCI long ago.P It noted that elsewhere medical practitioners
keep a record of every patient seen. This record includes
clinical and laboratory findings, diagnosis, treatment and
findings on follow up examination.

The Committee noted that doctors in India generally do
not keep such records and do not give any papers to the
patient except a prescription which does not contain clinical
findings, diagnosis or conclusions.

Whilst the code of conduct in India demands that the
patient be provided all details on his illness before giving
informed consent, it is rarely done. Certainly, little information
regarding the illness is provided to the patient on paper.

Advertising
Both Councils condemn any attempt by a medical practi-
tioner at advertising his skills to attract patients. Whilst the
ban is strictly enforced in the United Kingdom, in India no
notice is taken of blatant advertising in the media, on large
signboards and through the mail.

The Committee on Subordinate Legislation of the Lok
Sabha has commented adversely on this issue.'? It exhorted
the MCI to prescribe a clear distinction between imparting
information on medical services available to the community
and publicity for self promotion.

When this subject came up for discussion at the First
National Conference of the Indian Society of Biomedical
Ethics held at the Maulana Azad Medical College, New
Delhi on 31 January 1995. Dr M. Sachdeva, Secretary of
the MCI, stated that the Council had not yet finalized the
maximum dimensions of the signboard that can be ethically
used by a doctor outside his dispensary or consulting room.
Professor P. S. Boulter, ex-President of the Royal College
of Surgeons of Edinburgh, could not resist saying: 'We have
not yet got down to such grave issues as the size of boards.
No doubt a committee can be formed to resolve the issue
and can utilize all excess medical energies.'

Fee-splitting and other evils
On such issues too, the councils in India have been uncon-
cerned. Blatant malpractice abounds. That several imaging
centres all over India pass to the referring physician up
to 30% of their charges for such tests as computerized tomo-
graphy or magnetic resonance tomography is too well known
to require elaboration. We have yet to see action taken
against a single such centre in Delhi or anywhere else.

The Committee on Subordinate Legislation of the Lok
Sabha made a statement: 'There is a general feeling amongst
the people that many doctors evince lack of sufficient com-
mitment to their profession of curing and giving relief to
the ailing .. .' The only solution that Dr B. Roy Choudhury
could come up with was that teachers should be motivated
to playa better role in cultivating loyalty and goodwill among
the doctors. 12

It was left to the Committee to recommend that the
government and MCI should frame regulations to evaluate
the social commitment of persons seeking medical education
and that admission should be granted to a medical college
only after such commitment had been ensured through suit-
able work or training. 12
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PARTICIPATION BY LAY INDIVIDUALS
Recognizing the right of every person to have a say in decisions
affecting his or her health and the belief that lay persons
must have a greater say in the regulation of the profession,
the GMC has initiated a Citizen's Charter which ensures
adequate lay representation on the Council. Lay members
were admitted to the Council for the first time in 1926. 'The
contribution made by the members over the years has been
far greater than their small numbers would suggest and we
place great value on the work they do.'?

No such participation has been invited or encouraged by
any of the councils in India.

SELF-REGULATION AND FREEDOM
FROM GOVERNMENT
The GMC has, as a matter of policy, relied on control by
the medical profession and, more recently, the lay public.
It remains financially independent of the government. The
councils in India remain heavily dependent upon the govern-
ment (central and state) for their funds. As a consequence
they remain subservient to the demands of ministers, civil
servants and politicians.

CONCLUSIONS
The MCI and state medical councils have a long way to go
before they can even remotely approach the high standards
maintained by the GMC of the United Kingdom.

There is no place in such watchdog bodies for politicians,
powerbrokers or those who believe that merely by their
presence they confer a favour on the medical profession in
particular and the public at large.

The prerequisite for improvement is a complete overhaul
of these bodies. Unless they are composed of individuals
dedicated to the rights of patients and to the responsibilities
of physicians, little will change.
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