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Going abroad-is it worthwhile?

A. C. ANAND, VSM

I was never keen on going abroad. After graduation, when all my
colleagues were trying to find ways to go, I decided to join the
Armed Forces. However, over the years, the situation changed.
Whenever I met my civilian friends I was told that my education
and life were incomplete, because I had never been abroad. I
would argue that there was nothing one could not learn or get in
India. Inside me, though, these discussions managed to generate
the desire to 'go abroad'.

GOING ABROAD
I had to wait for several years before the opportunity came my
way. A circular arrived inviting applications for Commonwealth
Medical Fellowships on 28 September 1993, 24 hours before the
last date for submission. The selection process for the fellowship
was spread over one year, during which I was asked to submit a
second application (January 1994), clear the International En-
glish Language Test (IELT) at my own expense and apply for
registration with the General Medical Council (GMC) in England
(April 1994). I was informed that I had been selected in August
1994 and was advised to move before 3 October 1994.

My subject of study, Liver Transplantation, helped in getting
my application through the Indian authorities as no Indian centre
had then started this therapy. However, as I learned later, it
brought me on the verge of exclusion from the list by the British
authorities, who were not sure that this procedure was needed in
a developing country.

After selection, the British Council sent comprehensive in-
structions about living in the United Kingdom (UK). However, it
was uncertain whether the defence authorities would allow me to
proceed at all. The application was required to be placed before
the Minister of State for Defence and permission to proceed was
finally granted on 30 September 1994.

ARRIVAL IN UK
Even at my relatively advanced age of 40, I was excited when I
landed in the UK, but scared because I was short of funds. In
London, I was directed to report to the office of the GMC where
I had to deposit £400 as the registration fee for one year. There-
after, I was advised to go to the Medical Defence Union (MDU)
to apply for the membership of the Union-£315 for one year's
medical insurance.

I was placed in the Liver Unit of the Queen Elizabeth Hospital,
Birmingham. This is the largest and most popular liver transplant
centre in Europe and one of the largest in the world. It gets about
70 visiting doctors every year. I worked with visiting doctors from
all over the world-Belgium, Brazil, China, Colombia, Egypt,
India, Italy, Greece, Japan, Pakistan, Russia, Spain, Saudi Arabia
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and Turkey. My English was better than many of these visitors
who sometimes used sign language to convey what they wanted
to say.

Living in the UK is expensive and it costs approximately £85
per week to rent a single-room flat in subsidized hospital accom-
modation-53% of my fellowship money. This forces most
fellows to share a flat, with four persons staying together. This
costs around £40 per week in the subsidized accommodation for
hospital employees or 25% of the fellowship money. Fellows are
required to cook their own food in the shared kitchenette, and do
their own washing, laundry and other chores. The rooms are
small, with barely enough space for a bed and a small table. No
additional services such as television or telephone are provided.
On the plus side, however, the rooms are centrally heated though
the temperature control is with the management, often leading to
uncomfortably warm or cold rooms for several days.

FELLOWSHIP MONEY
The fellowship paid £683 (£705 from July 1995) per month as a
'subsistence allowance'. This money is just sufficient to sustain
oneself if one has the mindset of a 'student'. House officers
(equivalent to interns in India) are paid at least twice this amount
and senior house officers (equivalent to house officers in India)
are paid £2500 to £3000 per month. Obviously, the fellowship
was originally meant for young trainees rather than doctors of
middle level seniority. On the positive side, the British Council
gives an initial warm clothing and book allowance and travelling
expenses for attending scientific meetings.

Bureaucratic delays in getting GMC registration was one of
the few negative experiences I had in the UK and dampened my
enthusiasm to start work. I was told that my qualifications were
'without GMC registration, no better than those of a postman'.
Although the initial application was sent in April 1994 and the
requisite fees were paid on arrival in the UK, the registration was
allowed only in late November 1994. It took another month to get
a hospital contract to work as an 'honorary' registrar.

BEGINNING AS A DOCTOR
Although I had scored 8 out of 9 in the mandatory 'IELT'
formulated by the Cambridge University and conducted by the
British Council in New Delhi for a fee ofRs 2600, it took several
weeks to get used to the local accent and expressions. Being a
doctor requires much more than a knowledge of medicine and
language. It needs an ability to understand a patient's feelings,
reactions and attitudes to his or her surroundings. This took much
longer than it did to learn the local expressions. As my knowledge
of the social background increased over a few months, I was able
to understand the patients' minds and deal with their problems.

FELLOWSHIP SUPERVISOR
There is an element of luck about the kind of supervisor one may
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get. Some are extremely helpful, affectionate and fatherly while
others are formal and business-like. I was associated with an
international authority in the field of liver transplantation who
was extremely busy. He wasted no more than five minutes in
walking in the corridor of the hospital. Very soon I realized that
it would be childish of me to expect some one to guide me about
the local whys and wherefores. The attitude of supervisors to-
wards visiting fellows depends on what they can do for them. I
started by agreeing to work in the intensive treatment unit (ITU)
as an honorary registrar after my GMC registration was through.

PROCESS OF LEARNING
I must admit that I was pretty useless during my first month in the
Liver ITU. In India, we are not used to 'invasive monitoring'.
Interpretation of data generated from such monitoring was a strain
on me rather than a conditioned reflex. In the Army, a respirator
is managed by an anaesthetist, dialysis by a nephrologist and
putting in Swan-Ganz catheters is done by a cardiologist. How-
ever, in the Liver ITU, in Birmingham, a registrar did all these and
more. I realized that in India the care of expensive machines is
possibly considered more important than that of the patient. My
supervisor's attitude towards me improved when I showed him a
draft of our first paper on 'Timing, significance and prognosis of
late acute liver allograft rejection'. After having worked in the
Liver ITU for a few months, I was finding my work easy and
routine. Therefore, I told my supervisor that I would now like to
devote more time to clinical research. I was shifted from the ITV
to the Liver outpatient department and the Liver research labora-
tory. I completed a few more studies, of which two were devoted
to evaluation of a liver transplant protocol. This changed the
outlook for me. My supervisor arranged for me to visit the Mayo
Clinic, USA to get some idea of their perspective on liver
transplantation. The Liver Unit also paid for a trip to Copenhagen
where I read one of my papers at the annual meeting of the
European Association for the Study of the Liver (EASL).

I also learned more about using computers. The university had
provided for the free use of MEDLINE and the Internet for
students. Apart from medical topics. I found a package on Indian
culture and Hindu religion on the Internet. It had more informa-
tion than all the books available in our libraries. I was surprised
to discover how little I knew about the Upanishads and the Vedas.

HEALTH CARE IN THE UK
England has possibly one of the best National Health Services in
the world. The best advice and the most expensive treatment are
available free to every one. The only problem is the waiting
period. One nurse in my hospital had to wait for a few months to
get an MRI scan for a suspected disc prolapse, while a paying
patient could get it done within a few hours from the same
hospital. Emergency services are near-perfect, making everyone
feel safe. In America, patients were always worried if their
insurance would cover the treatment. In India, the Army runs a
neat outfit, but I could pick up a lesson or two in showing respect
for human life from the health care workers of these countries.

VISITING FRIENDS
I visited some of my classmates who had settled abroad and they
were all doing very well financially. However, a few things struck
me. Their social circle was confined mainly to Indians and
Pakistanis. A few of my friends had married local girls but almost
all these marriages had ended in divorce. One friend of mine in the
USA told me about the hefty settlement, maintenance and ali-
mony he has to pay his ex-wife and how he was under great

THE NATIONAL MEDICAL JOURNAL OF INDIA VOL. 9, No.4, 1996

pressure to earn money to maintain his lifestyle. Racial discrimi-
nation against co loured minorities was a subject about which
everyone had something to say.

SIGHTSEEING
Britain is a beautiful island. I think the British work hard to keep
it that way. They are also smart enough to capitalize on it. Every
village has a history and a few tourist spots which you have to buy
tickets to visit. We even paid through our noses to see the jewels
they brought from India! Excellent communications and the
transport services help in making any excursion enjoyable. India
has more history and natural beauty than the whole of Europe put
together but I do not remember any holiday excursion which was
not associated with a minor disaster. Apart from the UK and the
USA, I visited Belgium, Denmark, France and Switzerland.

WHY SHOULD ONE GO ABROAD?
This question has many answers. Firstly, many doctors from India
make periodic trips to earn money. My monthly pay in India is
equal to one day's locum pay for a senior house officer in England.
Secondly, I have seen several faculty members and postgraduate
teachers of Indian medical institutes going there to appear in the
MRCP or FRCS examinations. Although it does speak highly of
the British examination system, the whole affair appears para-
doxical. In the UK, these diplomas are considered entry level
examinations allowing one to study further with a view to special-
ize in a particular field. Indian specialists and teachers with
several postgraduate degrees go there and spend £600 just to
appear in these diploma examinations. Thirdly, I have seen many
doctors who have gonethere to escape the chaos of the politicized
and 'Mandalized' Indian system. Finally, like me, many go on
fellowships to taste the flavour of British medicine.

Did I benefit from this fellowship? The answer is 'Yes' and
'No'. The situation is like the light bulb in a refrigerator. Is it still
lit when the refrigerator door is closed? To know that you have to
open the door which will light up the bulb anyway. I went there
to learn about intensive care and liver transplantation which I did.
I have come to India to apply what I learnt. The knowledge I
acquired is relevant to the British system and does not make me
any wiser in dealing with the harsh realities of India. I have started
seeing too many faults in our system. My training will be really
useful if I can use it to my patients' advantage (which has not yet
happened) or for my students (who these days prefer to work for
examinations rather than patients). Personally, I have learned a
lot. Many doctors return to the UK to practice what they learnt
there because their skillsare more appropriate there rather than
here. The challenge for me is to make my experience relevant to
my day-to-day life in India.

Apart from liver transplantation, I also learnt the importance of
a 'mission statement' that every organization should have. In
India, especially in the public sector, individuals often hijack the
system for personal benefit. There are very few units in India
where doctors work on a carefully planned protocol. These are
extremely helpful for periodically evaluating one's efforts and
objective self-assessment is the key to further improvement.

CONCLUSION
This fellowship was extremely educative for me in terms of
practice of acute medicine in general and liver transplantation in
particular. After having spent a year in the UK, I cannot help
comparing our approach with theirs. If I was to answer the
question 'Why do we lag behind western countries?' my answer
would be, 'because we compromise on the quality of our work'.


