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Medical Colleges in India

The criterion used for teaching, i.e. faculty:student
ratio, is inappropriate. A high ratio does not nec-
essarily mean that the teaching is better, which
presumably is one of the aims of a teaching col-
lege. Further, the exact strength of the staff, which
might be reflected in the number of publications,
has not been stated. The ratio of the number of
hospital beds to students has been used before (by
the Medical Council of India, if we recall cor-
rectly) but has its own drawbacks. However. we
are unable to suggest a better or more objective
method. Teaching, after all, is an art which cannot
be measured in units.

Reputation, more than teaching, is a non-quan-
tifiable criterion. It would be humanly impossible
for a person to correctly judge the quality of
institutes in distant parts of the nation. In fact, the
two of us have been associated either as students
or as staff at six teaching hospitals in three states
(in addition to two postgraduate institutes not
mentioned in the article) but would hesitate to rate
colleges in say Assam or Kerala.

The only quantitative measure would hence be
publications. Although, strictly speaking. research
is probably divorced from undergraduate teach-
ing, it is likely that the 'milieu interieur' of an
institute could influence or mould impressionable
minds. We have re-analysed the data on the top 20
colleges to see if any other important information
could be denved. This would also eliminate' the
possibility of bias SInce all the authors of the paper
were from a single institution (whereas our centre.
which has no undergraduates. does not qualify for
the article). The table shows the list of the 20
colleges, the number of publications (a). the num-
ber of citations (b) and the grants, in lakhs of
rupees (c)- all of which are from the paper by
Arora et al,'

What are the reasons for these calculations and
the advantages and drawbacks of these methods?
The ratio b:a would determine how relevant the
papers were, c:a and c:b would determine how
much money was being spent per publication and
per citation, respectively. In the absence of data on
the exact number of staff members, we have used
the ratio of publications to the teaching score to
gauge the productivity of the respective hospitals
per unit staff. This value is also likely to indicate,
by implication, the efficiency in productive re-
search of a staff member.

The asterisk marks in the table denote the three
'best' colleges in a particular field. While the top
colleges vary depending on the criteria used, the
overall results are rather similar to the original
findings. However, some additional information
that comes across is that some colleges spend far
greater amounts of money perpublicationlcitation
than others. On the other hand, the high ranking of
the Kasturba Hospitals in Mangalore and Manipal
may be aresultofthe use ofnon-ICMR grants. The
Christian Medical College, Vellore has the best
citation to publication ratio, suggesting that their
research is probably of a better quality. The
SGSMC, Mumbai which is otherwise not very

TABLEI. Status of some Indian medical colleges

Institution Publications Citations Grants in lakhs b/a cIa clb Publication:teaching
(a) (b) (c) score

AIIMS 135 279 831 2.06 6.16 2.98 1.35'
CMC.Vellore 36 137 187 3.81- 5.19 1.36 0.87-
JIPMER 9 29 28 3.22 3.11 0.97- 0.23
IMS 14 20 363 1.43 25.92 18.15 0.21
KGMC 5 36 130 7.2- 26 3.61 0.24
MAMC 2 28 55 14 27.5 1.96 0.13
MMC.Madras 3 10 47 3.33 15.67 4:7 0.09
SJMC 6 10 54 1.67 9 5.4 0.15
LHMC 6 21 45 3.5- 7.5 2.14 0.32
KMC. Manipal 21 49 19 2.33 0.9- 0.38- 0.58
AFMC 3 0.5 3 0.17 I' 6 0.30
JNMC.Aligarh 4 6 24 1.5 6 4 0.07
SVMC 0 0 I 0 0
SGSMC 16 25 58 1.56 3.6 2.32 I'
GMC I 2 16 2 16 8 0.09
Stanley MC I I 13 I 13 13 0.04
GMC.Srinagar 0 0 23 0 0
KMC.Mangalore 6 3 0.5 0.5 0.08- 0.16' 0.26
MC. Trivandrum I 2 40 2 40 20 0.02

a number of publications in 1995 b number of citations in 1994-95 c grants. in lakhs of rupees
b/a citations/publications-productive research cIa grants/publications-expense per publication
cIa grants/citations-productive research - denotes top three colleges in a particular field
teaching index (from Arora et al.) publications-productive research

high in the list, scores in the last column. The large
number of papers published from Delhi may be
related to the fact that a number of journals are
published from there. This point has already been
discussed in the pages of this journal. 2

It is interesting to learn that Maharashtra, and
not Karnataka as is commonly believed, has the
most medical colleges. Information on faculty:
student ratio could not be obtained from as many
as 13 of 23 (579'0) colleges from Maharashtra, a
figure higher than 7/19 (37% Karnataka) and 4/9
(44% Andhra Pradesh and Bihar). Further, 3 out of
5 colleges which did not justify their reputations
were from Maharashtra. There is a lesson in this
but are our politicians willing to learn?

Although Arora et al. accept that there might
be errors of omission in their selection of publica-
tions, it does not absolve them of their responsi-
bility to cross-check data. The SVMC, Tirupati
has been awarded 0 points for publications-a
statement which we know is incorrect. We are
aware of at least one publication of theirs' which
we retrieved from CANCERLIT (a CD-ROM pro-
duced by Silver Platter lnc., CA, USA). A MED-
LINE search for Tirupati, though did not confirm
the same. A literature search for the word 'India',
on the other hand would include all publications
of an institute which has the word 'India' in its
name. Since this article is likely to have an im-
pact on policy matters on medical colleges, there
should have been some attempt to confirm the
findings.

We are unable to accept that the GMC, Srinagar
can be ranked higher than GMC, Jammu in spite
of the same teaching score and a poorer citation
(0 citations against 1. from Jammu). It appears

that the better rating is because they receive more
grants-and have a better reputation.

To conclude, in spite of a commendable job
done by Arora et al .. it is difficult to rank the best
colleges. After all. there are three types of lies:
lies, damned lies and statistics.

2 August 1996 Sanjay A. Pai
K. N. Naresh

Department of Pathology
Tata Memorial Hospital

Mumbai
Maharashtra
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II

I have no doubt that AIIMS is one of the best
medical institutions not only in India but in South-
east Asia, by virtue of the eminence of its faculty,
excellent and wide-ranging clinical services, out-



CORRESPONDENCE

standing research contributions and availability
of postgraduate and postdoctoral training
programmes in every conceivable superspecialty
of medicine. In spite of being an AIIMSONIAN
(at the postgraduate level). I however have reser-
vations regarding the methodology adopted in this
study to formulate the conclusions. some of which
the authors themselves have highlighted. I would
like to make additional observations.

AIIMS has scored the highest marks by virtue of
an extremely high faculty:student ratio of7: I. the
largestnumber of research publications and 'repu-
tation'. In the absence of any data on the actual
percentage of time spent by the faculty members
and the interest taken by them in undergraduate
teaching. the mere presence of a large number of
faculty members does not imply an enhanced
quality of undergraduate training. Likewise. how
can research publications be taken as an index of
better undergraduate medical teaching? On the
other hand. a faculty which is obsessed with re-
search (because that is the sole criterion used for
promotion) is less likely to attach any importance
to the training of undergraduate medical students.

The 'reputation' of medical colleges was an-
other criterion used in the study. It was assessed
subjectively by sending a questionnaire to 460
deans and heads of departments of medicine and
surgery of different medical colleges but there
were only 114 (25%) valid responses. This is
unsatisfactory for anymeanmgful analysis.

Reliable criteria for the quality of undergradu-
ate medical teaching an; satisfaction of the stu-
dents. cordiality of the student-teacher relation-
ship and. above all. the quality of the end-product.
These indicators were not assessed by the authors.
The performance of medical graduates from dif-
ferent medical colleges in various all-India based
entrance examinations for postgraduate studies
could have been used as a crude yardstick of
quality of the end-product. In order to ensure a
satisfactory standard of undergraduate medical
education in the country. apart from having a
'functional' Medical Council of India. there is a
need to have a common standard-a uniform and
fair final professional examination conducted un-
der the supervision of the Medical Council of
India or a National Board.

Despite the aforementioned limitations of the
study. it needs to be emphasized that according to
the parliamentary mandate. AIIMS has introduced
several useful innovations in the undergraduate
medical education programme like community-
based residential posting for 6 weeks. 50% weight-
age to internal assessment, integrated teaching
modules, efforts to evolve enquiry-driven and
need-based curricula, and greater emphasis and
duration of teaching of clinical subjects.

Notwithstanding the flaws of methodology, it
is a landmark study and an eye-opener. The title,
however, should be changed to 'Status of medical
colleges in India: A need for introspection and
reforms'. The journal should urgently launch a
national debate on this important issue to identify
the causes for the unsatisfactory and deteriorat-
ing state of medical colleges in the country, and
propose feasible remedial measures.

23 August 1996 Meharban Singh
Departmentof Paediatrics

All India Institute of Medical Sciences
New Delhi

III

Starting an institute for medical education has
become a commercial venture in India but thanks
to the Supreme Court. there is now some regula-
tion and transparency in undergraduate admis-
sions. However. it is important for the students.
the general public. and government agencies to be
aware of the standing of each college. The govern-
ment should come forward with development
grants for colleges showing higher ranking to
develop excellence so that they are comparable
with international standards.

I find it interesting that some colleges obtained
better ranking in reputation than according to
overall score though there is an agreement be-
tween the two to a large extent. Instead of the ratio
between faculty and students to reflect good teach-
ing. the examination results with university rank-
ing should have been used. Reputation depends
not only on the quality of patient care but also on
the laboratory facilities available which again
depend on funding, reputation of the faculty, and
research publications. In research support. only
the' Indian Council of Medical Research as a
funding agency has been considered. The Depart-
ment of Biotechnology. Department of Science
and Technology, Council of Scientific and Indus-
trial Research, World Health Organization and
other agencies should also have been considered
to get a better picture on ranking in research.

It will be interesting to add a few more para-
meters such as annual expenditure, percentage
support by governmental and non- governmental
agencies. amount spent per student and per patient
which may help in better ranking of the institution
in terms of better productivity. Perhaps the student
selectivity ratio (statewise and nationwise) should
be included in the next analysis as a better reflec-
tion of academic excellence and resource manage-
ment.

3 August 1996 B. C. Harinath
Departmentof Biochemistry

MGIMSand JBTD ResearchCentre
Sevagram

Wardha
Maharashtra

IV

The study was long overdue and you deserve
congratulations for having carried it out. As you
so diplomatically phrase it, it is sad that it has not
been possible for theMedical Council ofIndia and
the various State Medical Councils to impose
uniform standards on the quality of undergraduate
training. A separate study on the reasons and
possible cures is equally overdue!

However, I find it pathetic that we have to look
to foreign publications such as The Common-
wealth Universities Year book/or 1995 to obtain
data on Indian medical colleges and that the deans
of as many 39 medical colleges failed to respond
to your request for data. You have rightly listed
them in Table II for all to see. The statement made
more than once in your essay, pointing to the non-
availability of satisfactory records and inadequacy
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of data, where available. are other causes for
concern.

The sections on 'Research' and 'Teaching' are
adequate. The one on 'Reputation' poses prob-
lems. At the best of times. such an assessment is
difficult. When faced with the many complexities
in Indian medical education. the task is formi-
dable. I have personal experience as a visitor and
examiner at some of the medical colleges within
the top 20 in this section and cannot hide my
surprise at finding them listed there. Obviously,
this excellence has escaped my notice despite
diligent search.

The disappearance of institutions once famed
here and abroad for their excellence is a cause for
anxiety. I cannot help feeling that if this study
were to be repeated as assiduously adecade hence.
many of those in the current list will have retired
as well. The lament is not for the disappearance of
this institute or that. but for the conditions that
made medical colleges and attached hospitals
which commanded admiration on the basis of the
work carried out by those staffing them. current
non-entities. Have those conditions been identi-
fied? Have steps been taken to ensure that they
never recur? Is the present situation such that we
can look to the future with optimism? Answers to
these queries are vital to the future of medical
education in India.

I am aware of the difficulties you have faced
even in this simple study. There is. however. need
for much more.

How well are our medical colleges staffed?
What is the calibre of teachers? Are the procedures
for selecting them beyond criticism? Once ap-
pointed, what is the performance of the teachers
(i) in teaching, (ii) in inspiring students, (iii) in the
care of patients, (iv) in research, and (v) in the
education of the public on matters pertaining to
health?

We also need to study the equipment possessed
by medical colleges. Are these adequate and in
keeping with the latest advances? Are they well
maintained and in good working condition? Is
there a well established mechanism for constant
updating and upgradation? Is available technol-
ogy fully utilized?

How are our students selected? Is the current
mechanism followed in most colleges of going
purely by the marks secured at a given examina-
tion beyond reproach? Do we assess the voca-
tional aptitude of the student at all before granting
admission? Is there an unhealthy and suspicious
predominance of the offspring of doctors among
those admitted to the colleges? Do we have follow
up on the achievements and accomplishments of
students once they leave the portals of the college
in terms of patient care, research (howsoever
humble) and the education of the community?

What is the source of funds for each medical
college, extent of funding and annual budget of
each college? What are the findings of the cost-
benefit analysis in each case? These and other
considerations will govern the effective rating of
our colleges. Till such an analysis is possible, your
study must serve as a guide to institutions that
deserve close scrutiny and corrective action.

4 August 1996 Sunil K Pandya
K.E.M. Hospital

Parel
Mumbai

Maharashtra
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v

There is an in-built fallacy in assigning marks
based on faculty-student ratio. I am sure there is
an optimum faculty-student ratio for undergradu-
ate education. Moreover, additional faculty does
not contribute to teaching efficiency. You will
agree that the All India Institute of Medical Sci-
ences (AIIMS) is overstaffed and, therefore, evalu-
ating it at 100 is likely to penalise the colleges
which do not have such a large number of faculty
members, but nevertheless have an 'optimal' fac-
ulty-student ratio.

The agencies which give grants for research
seem to go more by the 'reputation' of the institu-
tion rather than the merit of the project. Hence it
might be more appropriate to go by the number of
projects submitted for funding rather than the total
grant given to a particular institution.

In assessing quality of research, I feel that going
by the number of articles included in indexed
publications alone is fallacious. Firstly, as you
yourself have stated that unless listed under
'India' the publications are likely to have been
missed. Secondly, other forms of output such as
the publication of books and training manuals
have not been given any credit. Thirdly, there has
been no credit given for research presented at
conferences. However, I am not certain how data
on this can be procured. Some weightage should
also be given to the number of doctoral candidates
being trained in an institution.

I do not feel that the reputation of a college can
be assessed from correspondence (although I was
one of those who replied) for the simple reason
that many of the correspondents may not have
sufficient information about all the medical col-
leges. To ascertain reputation of colleges it might
have been better to go by preference of the candi-
dates who appear in the Central Board of Second-
ary Education's All-India Medical Entrance
Examination.

I feel that there should also be some mechanism
to assess the end-product after graduation.

5 August 1996 N. Ananthakrishnan
Department of Surgery

Jawaharlal Institute of Postgraduate Medical
Education and Research

Pondicherry

VI

It is strange that publications and research grants
have been used to determine the best undergradu-
ate medical college in India. Why not look for the
best medical college in India? The term 'under-
graduate' was used possibly to exclude institu-
tions like the Post Graduate Institute of Medical
Education Research, Chandigarh; Sanjay Gandhi
PostGraduate Institute, Lucknow; and SCT Medi-
cal Centre, Thiruvananthapuram which would have
scored over the All India Institute of Medical
Sciences (AIIMS), New Delhi.

Another flaw in the study is the tool used for
measuring teaching. Teaching was assessed by the
ratio of faculty members and students. This index,
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after postgraduate (PG) students have been ex-
cluded, will obviously favour institutions like
AIIMS. Suppressing the number of postgraduates
gives an inflated faculty-student ratio for institu-
tions with predominant PG teaching (such as
AIIMS). A faculty member gives his time not only
for undergraduate teaching but also for other ac-
tivities like PG teaching, treating patients and
research. No adjustment has been made in this
study for the number of PGs or other activities of
the teacher not directly connected with under-
graduate teaching. It -is also wrong to assume that
a high faculty-student ratio means good learning
by undergraduates.
• Considering all research grants in an institution

as an indicator of undergraduate teaching is also
wrong. There are departments which receive many
grants but take little part in undergraduate teach-
ing. How were these departments analysed? This
aspect has been conveniently suppressed to favour
institutions with predominantly research depart-
ments.

In this study there is a measurement bias in
counting 'Research grants' . A research grant, which
is an indicator 9f undergraduate teaching has not
been defined. The very high number in AIIMS
indicates that funds given by pharmaceutical com-
panies and institutional support to PG theses have
all been included. The authors must have gone to
each department in AIIMS and extracted this
information whereas this was not done in other
institutions.

No weightage has been given to the variables.
The highest score in the research category is 100
but the second ranked gets only a score of33. This
indicates how a bias in measuring one variable
alone can push an institution to the top.

The statistical analysis in the study is incorrect.
It is wrong to use regression analysis to compare
'ranks' and 'reputation'. A non-parametric analy-
sis should have been used.

The damage by publishing this study with loop-
holes through which elephants can pass has al-
ready been done. It is sad that scientific data have
been sacrificed for sensational journalism.

23 August 1996 M. Narendranathan
Department of Gastroenterology

Medical College
Thiruvananthapuram

Kerala

VII

There is no doubt that All India Institute of Medi-
cal Sciences (AIIMS) happens to be the best medi-
cal college in this country followed by the medical
colleges in Vellore, Pondicherry and Varanasi. It
was also interesting to note that two other medical
colleges in Delhi were also amongst the first ten.

It is perfectly correct that the criteria for this
study were teaching, research and reputation but
the authors have avoided discussion on the money
these colleges spend on staff, capital equipment
and patient care.

AIIMS, for instance, has a faculty-student (F/S)
ratio of7, grants of Rs 8351akhs while the Univer-
sity College of Medical Sciences (UCMS) in the

same city has an F/S ratio of 0.82 and a grant ofRs
35 lakhswas thirty-third. Similarly, Allahabad
with an F/S ratio of 0.8 and a grant of Rs 17 lakhs
was fifty-eigth and Patna, which was amongst the
first few colleges before 1947, with an F/S ratio of
0.41 and a grant ofRs 151akhs is starving for funds
and staff and naturally stands sixty-sixth. I have
known many departments of radiodiagnosis where
even an ultrasound machine costing Rs 5 lakhs is
not available while AIIMS can boast of a dozen
such machines, 3 CT scanners and an MRI. Can
undergraduate training, therefore. be compared?
The case for research is similar. Most of the funds
of the Indian Council of Medical Research (ICMR)
are gobbled up by a few institutes, leaving only
crumbs for others. The three medical colleges of
Delhi which cater for 'those who matter' are better
funded than UCMS in the same city which caters
forthe 'have-nets'. Therefore, the claim that AIIMS
is number one is not due to the fact that it has the
brains but the capital for better staff and equip-
ment.

It is also well known that most of the graduates
and postgraduates coming out of these prestigious
colleges are for 'export only' . It is high time that
a study is carried out to find out how much of this
poor country's money is being lost on training
such doctors? We must also keep in mind that a CT
scan for AIIMS means the denial of safe water to
over 3 million villagers.

We have to decide on what constitutes a good
product. Who is more important? A doctor in a
five-star hospital who saves one rich person suf-
fering from a rare disease or one in a primary
health centre with meagre resources who saves
100 people dying of dysentery or measles.

3 August 1996 R.C.Gupta
Tagore Town

Allahabad
Uttar Pradesh

VIII

The health statistics for India are among the worst
in the world; I and these clearly signify that our
medical system and our medical colleges have
failed in their aims. To talk, therefore. of our 'best'
medical colleges is a cruel joke.

The authors have hesitated to assess the end-
product-the doctors produced-fearing that they
may be 'entering a controversial area' but they
have preferred instead to use extremely question-
able criteria.

Is our medical system producing doctors rel-
evant to our needs? The authors consider how our
institutions compare with those in the developed
West and it is this sort of mind-set, sadly all too
common that has helped ensure that our rural areas
are starved of medical personnel. Research and
publications are not the most important signs of
excellence. Should a doctor publish while the
poor patient perishes?

The authors are right in asserting that much is
wrong with our medical education system. Unfor-
tunately, they are content with repeating the tired
old nostrums about excellence and unwilling to
see that any system that does not address the health
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needs ofthe majority of our countrymen can never
be called good. We need to examine why half a
century after Independence diseases conquered in
other parts of the world still extract such a heavy
toll in India.' Perhaps a world-view that equates
excellence with citations and recognition from the
West instead of service to the rural poor has
something to do with this.

For too long, our medical policies have been
decided not by what our countrymen need but by
what the elite think is necessary in order to keep up
with the West. This paper is another example of
this sorry trend.

22 August 1996 Thomas George
Railway Hospital

Tiruchirapalli
Tamil Nadu
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IX

It would also be useful to know the percentage of
graduates of the first 10 institutions who are still
in India for at least 5 years after completing their
highest qualification. Resources used to train these
graduates should flow back to India at some stage-
perhaps an economic indicator such as cost per
graduate trained/number of graduates still in India
could lead to a 'utility index' for the relevant
institutions (similar to the ratio between research
funding and the number of indexed publications
produced by an institution).

3 August 1996 George John
Department of Medicine

Christian Medical College and Hospital
Vellore

Tamil Nadu

X

We read with interest the articles 'Which are the
best undergraduate medical colleges in India?' by
Arora et al. and 'Do the bells toll for our public
sector hospitals?' by S. K. Pandya.' We feel both
were linked, and would like to comment on the
declining standards of our profession.

Doctors broadly fall into the following five
categories:
1. Those who work in primary health centres
and other rural areas including non-govern-
mental organizations (NGOs).

There are many in these areas who take their
jobs seriously, in spite of all the hardships they

face. It is they who treat the bulk of our country-
men who live in the rural areas and are responsible
for immunization programmes and other curative
and preventive aspects of medical care.

Corruption, indiscipline and inefficiency among
doctors and other staff in many large rural hospi-
tals are leading to migration of patients to the
private sector. This is unfortunate as most poor
patients are dependent on public hospitals for
survival.
2. Doctors in teaching institutions

It is sad that there has been a decline in the
number and quality of doctors in the important
non-clinical disciplines such as Anatomy and
Physiology, primarily because these subjects do
not make a doctor 'successful'. This is probably
one of the reasons for the low faculty:student ratio
in many of the teaching institutions. It is the
doctors in the clinical specialties who teach and
train medical graduates and take care of poor
patients.

Most doctors in teaching institutions concen-
trate on their private practice and neglect teaching
and research. Political interference in postings
and bureaucratic apathy are important additional
reasons for this state of affairs.

The teaching in medical institutions is also
flawed with emphasis on curative rather than
preventive care. There is a need for radical changes
in the teaching ciJrriculum.
3. Doctors in private practice

These doctors are playing an important role in
the management of health in India today because,
unfortunately, the failure of the public health care
system is responsible for many patients preferring
the private sector. The major problem in private
health care is the high cost of treatment. Many
poor patients just cannot afford it and have no
other option except to go to public hospitals.
Further, unnecessarily expensive investigations
and negligence in management have been re-
ported from these private hospitals leading to the
enactment of the Consumer Protection Act. Though
many of them are doing commendable work they
benefit only the affluent.
4. Superspecialists

Recent advances in medicine have made medi-
cal care prohibitively expensive. Tertiary care,
except in a few centres, is virtually non-existent in
public hospitals. After superspecialty graduation
many doctors thus prefer to join private sector
hospitals rather than teaching institutions. These
doctors go abroad and work in the Middle East or
western countries if the opportunity arises. Except
for a motivated few, they have no interest in
teaching or participating in research.
S. Doctors doing research

It is this breed which is fast becoming extinct
and it is to their credit that some do take up
research careers against enormous odds. It is sad
that we still have to read western journals and
textbooks to gather information on common ail-
ments in our country. Research need not be only
'basic', it could also focus on common diseases in
our country and determine guidelines of manage-
ment in our setting. Research is not a priority in
many teaching institutions. Though many attend
conferences and present papers, few care to pub-
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lish these. Therefore, the data on many illnesses
are inadequate. India's contribution to medical
science has been dismal. The recent controversy
over the 'plague' epidemic is proof of the state of
our scientific institutions.

The result is that we have inherited a public
health care system which is headed by bureaucrats
and professionals whose decisions are far removed
from the needs of patients, and a private health
system which is concerned largely with profits
and is not accountable to anyone. There is now a
major brain drain from the public to the private
sector. If everyone wants to become a specialist
and treat only the rich, medical institutions will
die.

15 August 1996 S. Shivakumar
J. Amalorpavanathan

Madras Medical College
Madras

Tamil Nadu
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Polio eradication

With reference to Dr Amar Jeet Singh's queries on
the Polio Eradication Programme in India, I would
like to provide the following clarifications:

I. The estimate of the incidence of poliomyelitis
in India in 1980 was made on the basis of a
national survey conducted in 14 states between
1980 and 1981. The diagnosis of paralytic
cases was made on clinical appraisal.

2. The reported polio data from the Central Bureau
of Health Intelligence (CBHI) and Eradication
of Polio in India (EPI) are available from year
to year for comparison. In a small proportion
of these cases, stool samples were collected for
isolating the virus. The cases are in decline due
to the national polio vaccination programme.

3. The World Health Organization (WHO) now
estimates that the sensitivity of surveillance is
about 10% for poliomyelitis. Surveillance for
acute flaccid paralysis (AFP) supported by a
laboratory network, has been introduced in the
country from this year.

4. Only confirmed poliomyelitis (virus isolated)
and compatible poliomyelitis (with inadequate
or no stool specimens) will be listed as polio
cases.

5. It is targeted that non-polio AFP cases will be
detected at the rate of I per 100 000 children
less than five years of age.

3 August 1996 R. N. Basu
Yojana Vihar

Delhi


