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vote make? And if I give him what he wants, he will send his
patients to my consulting room. One has to be practical in such
matters.'

It appears that several doctors vote on considerations other
than merit. One candidate with a proven record of ethical practice,
was berated thus: 'You haven't even approached any of us
personally and you expect us to vote for you? The least you could
have done was to phone each of us and make your request. And
suppose I do vote for you, what will you do for me in return?'

A senior lawyer consulted by the petitioners wondered aloud:
'Is it worth fighting such a case in court when the majority of the
members of the medical profession do not care about who sits on
the Maharashtra Medical Council? Your doctors are no better than

Letter from Berlin

those whom we criticize for not voting in our Assembly and
Parliamentary elections. In fact, they are open to more serious
criticism as they aid and abet wrongdoers who seek their blank
ballot papers despite their considerable education.' Just as we get
the government we deserve, the profession will get the Council it
deserves. Unfortunately, the real losers belong to two other
categories. First, the patients and their families-as they stand
deprived of what is, by their right, an avenue of redress when
doctors wrong them.

Second, the medical students, the doctors of tomorrow, who
are now forced to study in institutions with progressively lower
standards.

SUNIL K. PANDYA

SPECIALIZE BEFORE YOU RETIRE
A recent survey amongst German students reveals that most
students study for about 36 hours per week, i.e. counting lectures,
time spent in the library and work done at home. Interestingly,
students in former East Germany appear to work two hours more
per week than those from the former West Germany. The amount
of time spent working varies among the different disciplines,
being highest in medical and biology students (40 hours) and least
in those studying the arts or humanities.

To Indian students, this may seem rather little time spent on
studying. Indian students (the studying kind) are known to chalk
up 60 hours or more a week. The difference here is that most
German students, besides studying, also work to finance a sub-
stantial cost of their living. Thus, while universities are free (even
for foreign students once you get in), most students still have to
work to cover their day-to-day cost of living.

For some there will be support from the state or from their
families. Yet many students choose to increase their source of
income by working part-time. (You need to finance that car or the
annual vacation in Australia, South Africa or some other exotic
venue!) Occasionally, students make so much money working
part-time, reaping all the benefits of being a student in terms of
discounts, taxes, health insurance, etc., that they hardly have time
for classes. It is, therefore, not uncommon for students to interrupt
their studies for a couple of years and decide to have a family or
tour the world. As a rule, German universities are very lenient
with 'long-time' students, who have occasionally been enrolled
for 15 years or more.

For medical students, working part-time in a hospital or home
for the elderly is the rule rather than the exception. Practically
everyone has at some time worked as a so-called 'Nachtwache' ,
which literally translates into 'night watchers'. Very often, this
involves being responsible for a ward with 25 to 36 patients,
where it is still not uncommon to start washing patients at 4 in the
morning, in order to be done by the time the daytime shift arrives
at 7 a.m. When I was in medical school, the night shift at the
dialysis unit of our hospital was practically run by trained students

who were on call in case there was need for emergency dialyses
(this was the case most nights). This job involved setting up the
dialysis machine, running the dialysis and cleaning up everything
afterwards.

By the time you get through medical school, most medical
students have had substantial hands-on experience in most of the
menial tasks involved in patient care. Whether or not this makes
them better doctors is clearly debatable. But at least they would
have touched a real patient by the time they finish medical school.

The German system is notorious for being theoretical, and it is
by no means uncornrnon to find 10 to 15 students crowding
around a patient while one of them describes what he thinks are
the physical findings to the others. In fact, you can graduate from
medical school without ever having seen a Babinski sign in real
life (you're considered lucky if you've seen it on a video). You are
indeed expected to seek your hands-on patient experience by
participating in a 'Famulatur' (clerkship) during the semester
vacations, which in Germany make up around 4-5 months a year.
It is not uncornrnon for German students to seek foreign clinical
clerkships in order to get close enough to a patient to discover
whether the signs and symptoms they have been reading about
really exist.

Perhaps this poor clinical training during medical school also
accounts for the fact that in Germany you need to undergo 4-8
years of postgraduate training before you are considered ready to
qualify as a specialist. Given that you have already had 13 years
of school, and 6 to 7 years of medical university, it is not surpri-
sing that you are often in your late thirties by the time you
complete your subspecialty. If at any time you should pause to
squander time on research or actually write a thesis (by no means
mandatory), you may well be 40 before you can call yourself a
cardiologist, MD.

No wonder, the average German student is apparently in no
hurry to accelerate the course of his or her studies. To a young
person starting out to become a doctor it may appear that a
specialist is something you become shortly before you retire.
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