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News from here and there
Decrease in the number of FMGs in USA

The National Residency Match Program (NRMP) recently published
match figures for the academic year 2000. There were approximately
35 000 applications for 20000 first-year residency positions. Of note
.is that for the first time in ten years, the number of foreign medical
graduates (FMGs) applying through the NRMP declined signifi-
cantly (by 22%). This has been attributed mainly to the addition of the
clinical skills examination since 1998. Since this examination is held
only in the USA, the costs for an FMG to be ECFMG certified have
gone up astronomically. Of the FMGs who managed to cross all
hurdles and apply for a match, only 38.5% matched, leaving a stag-
gering 61.5% unmatched. The most competitive residencies continue
to be dermatology, general surgery, orthopaedics and diagnostic
radiology. Residencies with a high penetration of FMGs were inter-
nal medicine, anaesthesiology, family practice, neurology, pathol-
ogy and psychiatry. As always, the most important determinants to
match are USMLE scores, prior experience in the field and foreign
experience-but no amount of experience or academic achievement
can substitute for a good interview.

SAIF KASUBHAI, New York

Health sciences: A victim of politics
About four years ago, the then health minister of the BJP-Shiv Sena
government, Dr Daulatrao Aher announced the formation of the
Maharashtra University of Health Sciences (MUHS). This was
supposed to be an apex body to which all medical (western and
alternative), dental and pharmacy colleges in the state would be
affiliated. Predictably, it was to be located at Nashik, Dr Aher's home
town. Although many, including some doctors, had opposed the
move because they felt that this kind of centralization in such a large
state was likely to lead to chaos, Dr Aher's political clout triumphed
and the plan was enforced.
The university has been mired in controversy on issues ranging

from inadequate space, staff and funds to bungling on holding the
common entrance tests. With the new (Congress) government
being formed in 1999, the formation of the MUHS is under review
and a special committee has been appointed to review the need for
its establishment. The report of this committee is awaited but it is
possible (since some members were staunch opponents of the
move) that the formation of the MUHS may be revoked.
The establishment of capitation medical colleges since 1983 is

an example of how medical education has come in handy for
Maharashtra's political warlords (especially those from the sugar
belt) to extend their power base. Many politicians of rural
Maharashtra have a medical/engineering college as a part of their
power structure. The formation of the MUHS and the bizarre
turnaround is yet another example of how petty political consider-
ations determine important decisions regarding education.

SANJAY NAGRAL, Mumbai

Nagpur University in poor health
Nagpur University finds it difficult to restore its tarnished image.
Even before the ugly scars of the bogus mark-sheet scandal could
heal-they cost the Vice-Chancellor and the controller of examina-
tions their posts-new controversies have arisen. At the winter
medical examinations, most external examiners failed to turn up.
Local examiners were summoned at the last minute to conduct the
practicals. Then, senior medical teachers refused to evaluate the

theory papers because they felt the remuneration and the facilities
offered for the task were not worth the trouble.
Newspapers alleged corruption and manipulation in the evalua-

tion of the final MB,BS papers. The officer on special duty of the
university, on a suo moto enquiry, found evidence of malpractice and
recommended withholding of results and revaluation of some papers
by a set of neutral examiners. Before his recommendations could be
implemented, a new Vice-Chancellor was at the helm of the univer-
sity. With the final MB,BS results nowhere in sight, the students
awaiting these requested the university to let them start internship
pending declaration of results. The university conceded but with the
stipulation that failure in the examinations meant retaking them. The
results were finally announced in mid-February. The delayed intern-
ship is a source of worry: students dread the grim prospect of losing
eligibility for the national-level postgraduate entrance tests as they
will not be able to finish their internship before 31 January 2001.

S. P. KALANTARI, Sewagram

Organ donation in Chennai: Nothing ever changes
Unrelated donor renal transplants continue to be common in Chennai.
The authorization committee appears to be quite liberal in the
interpretation of the 'Transplantation of Human Organs Act' , and it
appears that the law is being followed more in letter than in spirit.
There are rumours that at least one nursing home runs an illegal,
underground transplant programme, the recipients being foreign
nationals. Apparently, they come in on a fixed package and have to
leave the country within a stipulated time, even if there are compli-
cations. The few private initiatives to promote cadaver transplanta-
tion have not been very successful so far. The government sector is
by and large apathetic. Most neurologists consider acquiring consent
from the relatives of brain-dead patients an unnecessary nuisance.
Depending on the social conscience of doctors has not been a viable
option so far. Also, no campaign has been launched to popularize the
concept of organ donation. It appears that the state is not particularly
interested in promoting cadaver transplantation.

THOMAS GEORGE, Chennai

Finally, organized trauma care delivery in Bangalore
With over 6000 road traffic accidents and more than 700 deaths
annually, the term 'Boom city' for Bangalore has come to have a new
meaning. Whereas patients require treatment within one hour of
injury, in most cases 3-6 hours elapse before any therapy is started.
To combat the disorganized trauma care, a non-profit organization,
Comprehensive Trauma Consortium, has been formed under the
aegis of the Bangalore Neurological Society. The city has been
divided into 7 zones and 9 hospitals-public and private-have come
together on a common platform to provide free transport and first aid
to all accident victims. Each ambulance is equipped with a first aid
kit, splint, tourniquet, spinal board, cervical collar and a wireless
with a dedicated frequency (with the base being in the casualty
department of all hospitals). The phone number of the central control
station is 103. An insurance scheme has also been initiated. Future
plans are to get medium-sized hospitals and polyclinics, and the
highway users club into the circuit. Although the government and
non-governmental organizations have been supportive, more funds
are required-there are only 16 ambulances currently against the
need for 45. Of course, there is no substitute for safe driving-
unheard of and unseen here. Contact: drvenkatnk@vsnl.com.

SANJAY A. PAl, Bangalore


