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Sush came to our house like a breath of fresh air. She had passed
her final MB,BS about a year back and was now taking her
postgraduate (PG) entrance examinations. She is a chatterbox,
one of the most breezy and vivacious personalities I have ever
come across.

Our own children are away, working in a different city, and our
parents live with us. Our house was like an old age home before
she came in—everything moved in slow motion and our lives
followed a dull routine. The arrival of Sush electrified the
atmosphere.

She was the only daughter of my medical college batchmate
KT, an ophthalmologist, who had gone abroad with his wife for
a few months. Instead of leaving Sush alone in their big house, KT
suggested that she move in with us for some time. Within a few
weeks, while she stayed with us and prepared for her PG entrance
examinations, she taught me many things. I found her a revelation,
a transparent window into the ‘real’ present.

Many years back, in our early days at the medical college, KT
was the ‘TG-queen’ of our batch. ‘TG’ stood for ‘Trans-Gomti
Hostel’, which was meant exclusively for fresher students. And
TG-queen was the title given by seniors to the most ‘beautiful’ boy
of the batch.

Sush was a further improvement on her father’s looks and
knew that her father was the ‘TG-queen’. She also knew many
other interesting things. For example, she knew that her father had
inherited a nursing home at Muzzaffargarh and had run it for
almost 25 years, before migrating to Delhi. And she also knew
why her father had to migrate to Delhi.

KT, as an ophthalmologist, and his wife, as a gynaecologist,
used to run a nursing home which was a grand success in financial
terms. Muzzaffargarh is a small town in western Uttar Pradesh,
bordering Bundelkhand. His successful practice attracted a lot of
people. Around the late 1990s, he started getting extortion threats
from the local goons.

One day, in 2001, he received a phone call that made him sit up
and rethink his priorities. He was told, ‘Pay up “x” amount or your
only child will be kidnapped.’ Sush did not know what the value
of ‘x’ was, but it was huge. The same night, KT packed all his cash
in gunny sacks (11 large gunny sacks to be precise), loaded his
SUV truck with a few other valuables and migrated to Delhi,
where he started his practice all over again. Subsequently, he sold
all his property in Muzzaffargarh. It goes without saying that Sush
was very proud of her father.

We gave our guest room to her, but she always preferred to sit
in my study because that is where my computer and broadband
connection are. She also had her own laptop, which was her
regular companion. She had loaded all her books in the laptop and
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used it to revise her medicine. Whether she was sitting in front of
the television or surfing/tweeting on my desktop computer, the
half-opened laptop was a constant feature and she would
periodically peer into it. Another constant feature was her mobile,
which beeped unfailingly once every 10–15 seconds, indicating a
new incoming message from one of her friends. After each beep,
her fingers moved like lightning as she duly replied to each
message.

‘Give up those two things for some time at least!’ I advised her.
‘You will not be able to concentrate on studies otherwise.’

‘I am fine Uncle!’ was her mild reply.
I persisted and repeated my advice on a couple of occasions.

She would reply softly, ‘Uncle, multitasking is a done thing now-
a-days.’

But one day she got fed up. When I repeated my suggestion, she
suddenly got up and walked over to a corner shelf where old
magazines were stacked. She speed-dialled a number on her
mobile phone and as she waited for her friend to answer on the
other end, she started frantically searching for some magazine.
This was followed by her usual animated conversation on the
mobile, interspersed with giggles and shrieks. The conversation
was about a new film of Shah Rukh Khan. I gave up on her and
turned my attention to the news on the idiot box.

A few minutes later, I found her giggling just behind me,
almost near my head. She interrupted her conversation with her
friend for a few seconds and handed me a magazine opened at a
particular page. ‘Uncle, read this!’

And then she walked away, carrying on with her conversation
with her friend about Shah Rukh Khan’s ‘style quotient’. I looked
at the magazine in my hand.

It was an article that said, ‘Multitasking sharpens the brain’.1

It also quoted scientific studies that had revealed that multitasking
was the best method of exercising one’s brain, if one wanted to
improve its functioning, especially in an environment where
information fired from many different sources had to be analysed
simultaneously.

I was ignorant about this research and this article shut me up
for the time being.

A couple of days later, I told her, ‘Sush, in my time I stood first
in Uttar Pradesh in the Combined Pre-medical Test (C-PMT). Let
me teach you how to prepare for your exam.’ I tried hard not to
sound supercilious.

I could have spared myself the effort because she wasn’t
impressed. She smiled, ‘Uncle, I know! My dad did warn me that
you were a topper-type. But I think you were lucky in your time.
It is an absolute madhouse these days. You will not be able to
cope. In any case it is not PMT, it is PG entrance.’

It hurt my pride. So I challenged her. ‘Look, I know I am
overqualified for this examination now, but do ask me anything
that you find difficult to understand.’
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‘I will, Uncle! I will.’
After a brief pause, with a twinkle in her eye, she said, ‘For

starters, tell me why diarrhoea is hereditary?’
I was surprised, ‘Is it really? I did not know that!’
‘Because it tends to run in the jeans (pronounced as ‘genes’)!’

And she giggled loudly for almost 2 minutes before turning to her
mobile, which had started ringing.

The same evening she came back to my room to keep her
promise and innocently asked me a question. ‘Uncle, will you help
me with this question? It was asked in the AIPGMEE (All India
Postgraduate Medical Entrance Examination) in Jan 2010’.

‘I hope it is not one of your pranks!’ I said.
‘No, no, it is serious. The question is:

Which of the following is LEAST likely to be associated with
congenital scoliosis?

a) hemivertebrae
b) wedge vertebrae
c) block vertebrae
d) unsegmented bar’

I was stumped and I think she could see it in my face. To answer
that, I had to know the exact incidence of each one of the four
options. Incidences are so difficult to remember, because there are
an endless number of them in medicine. In any case, this was not
in my specialty. Maybe she is just testing me, I thought.

‘What is the problem with this question?’ I asked.
She nonchalantly replied, ‘Uncle, I have picked up this question

from an internet chat forum.2 And discussion of this question
reveals that one book3 says wedge vertebra is an uncommon cause
of congenital scoliosis, while hemivertebrae, unsegmented bar
and block vertebrae may be more common. However, a book by
Dr Bhatia has said that the answer is ‘none of the above’.2 On the
other hand, Wheeler’s Textbook of Orthopedics4 states that of the
congenital deformities, the best prognosis is associated with
block hemivertebra because progressive spinal deformity is rarely
produced by this disease.’

She paused for a few seconds and said, ‘I also checked the
eMedicine site5 which says that the least severe scoliosis is caused
by a block vertebra. But they follow it up by a table that says
unsegmented hemivertebra has little progression as compared to
other causes. I am thoroughly confused now.’

So was I. I had no clue about the answer. ‘So what is the correct
answer?’

‘I thought you will be able to tell me that.’
I said sheepishly, ‘Hmm, I am out of touch with orthopaedics.

But I thought you had an answer to all the questions somewhere!’
She said, ‘Many of these entrance examinations are a big

problem because they never reveal what answers they have chosen
as correct. The majority of questions are not from the textbooks
prescribed to us as undergraduates. If you search in the library,
different sources tend to give different answers, and one will
never know what to answer even if the question is repeated again
in future.’

I sympathized with her. ‘Personally, I feel that all these
questions about incidences are unfair because results will vary
from place to place and from one paper to another. How can you
expect a student to remember all those incidences?’

She just smiled and said, ‘Exactly,’ as if proving a point.
I was still perturbed. ‘And why do we expect an undergraduate

student to remember numbers that will not help her in treating any
patient? If the incidence of scoliosis is 36% with one deformity
and 32% with another, how does it change management?’

She remarked, ‘Uncle, you are not solving my problem.’
I wondered if I was capable.
But still I asked, ‘Aren’t there any institutions that publish the

answers to the questions they asked?’
She promptly answered, ‘There are! Let me ask you one from

the Karnataka Common Entrance Test (KCET). They post their
answers on the internet within 24 hours of the examinations.’

I now felt a bit relieved, ‘Okay, go ahead.’
‘Uncle, I will not bother you with a large number of misprints

that play havoc with the meaning of questions and minds of the
examinees. One wastes a lot of time trying to figure out what the
examiner wants. One such instance has been reported in today’s
newspaper for a different examination.6 For you, I have chosen a
real simple and straightforward problem.’ And then she went on
to read out a question from the question paper of KCET-2010
(http://www.mediafire.com/?32cdf6zy4jawx82).

‘What is the most common cause of pleural effusion:
(a) cirrhosis (b) left ventricular failure (LVF) (c) malignancy
(d) pneumonia’

I remember having taught my undergraduates that the first,
second and third commonest cause of pleural effusion in India is
tuberculosis. All other causes come after that. And now I was
scratching my head.

While congestive heart failure and cirrhosis cause a transudative
effusion, malignancy and pneumonia lead to an exudative one.
Both have an entirely different pathophysiology as well as
importance. But this difference was of no value in this question.

‘Have you searched the internet on this?’ I asked her.
She was prompt. ‘Yes I have, uncle. Neither the Medscape

review article,7 nor its references8,9 talk about the relative
incidences.’

But it was a question pertaining to medicine and, therefore, I
was expected to come up with something.

I also remembered talking to my students about the Baye’s
theorem. William Osler’s famous line applied here: ‘When you
listen to hoof-taps, think of horses, not zebras.’ Common diseases
would always feature as a common cause. A rare complication of
a common disease would still be commoner than the common
complication of a rare disease.

But which one of these diseases is more common than the
other? The answer that flashed across my mind first was, ‘It will
depend on where you stand.’ If I am in a malignant disease
treatment centre, it will be (c), if I am in a gastroenterology centre,
the answer will be (a), and so on. So basically, the relative
incidence will be determined by geographical region or the
hospital where the study is carried out!

Obviously, the person who framed the question had to set a
large number of questions in a very short time. So he went about
his job by picking up ‘an’ article or ‘a’ textbook giving the relative
incidence of various causes of pleural effusion.

It was also obvious that the article he had picked was not from
the Indian subcontinent because tuberculosis did not feature as
one of the causes. Or maybe the examiner wanted to make the
question tough by excluding the commonest cause. I wondered if
he spent time analysing the referral bias of the institute where his
paper/textbook was written.

I reluctantly gave up. ‘What was the answer given by KCET?’
She was smiling as she answered, ‘LVF!’
I found it hard to believe. Maybe it holds good for  western

countries, where the population is older and LVF is a common
cause of chronic congestive heart failure. But my concept of LVF
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was that the patient would have an acute condition characterized
by dyspnoea, restlessness, anxiety and often cyanosis, with profuse
sweating, tachypnoea, orthopnoea and cough with frothy white or
pink sputum. The patient may also have pulsus alternans,
hypertension, bubbling rales and sibilent rhonchi all over the
chest. The signs of pleural effusion would be different, with stony
dullness and a silent chest.

I said, ‘Let’s look up an Indian journal, for example, the
Journal of Association of Physicians of India (JAPI) or Lung
India. And search for the words ‘pleural effusion’! I bet you will
not find LVF as a cause there.’

She said, ‘Okay, as you wish,’ and got busy on the net. After
20 minutes, she exclaimed, ‘I got 45 references at Lung India10 and
there are more than 5 pages full of references in JAPI,11 but I have
checked only the first 5 pages. None of the original articles in
these sites have mentioned LVF as a cause of pleural effusion. But
Uncle, I am sorry to inform you that Harrison12 says, “LVF is the
commonest cause of pleural effusion”!’

I was not expecting the main medicine textbook which I had
read to deceive me at this juncture. I had to come up with a
plausible explanation. ‘In America, all emergency room admissions
with respiratory symptoms probably have an X-ray chest as per
protocol, even before a doctor evaluates them. I guess if one had
to analyse 1000 X-rays that showed pleural effusion, then chronic
congestive cardiac failure would probably be the commonest
background disease in America. And LVF in elderly patients
would be the commonest cause of congestive heart failure.’

‘And in India?’ she quizzed me.
‘In India, we clinically examine the patient first and an X-ray

may not be done for a long time. A patient with LVF, even if he
has minimal effusion, will never be hospitalized with a clinical
diagnosis of “pleural effusion”, because other clinical signs of
LVF will overshadow everything else.’

‘So you feel the question has been set by an American
radiologist?’ Her sarcasm was perceptible, but I ignored that. ‘I
am not sure. What I am sure about is that this question has been
set by someone who does not practise medicine in India. Or maybe
he does not practise medicine at all and is just a medical
administrator.’

Her face told me that on her mind was an old Hindi saying:
‘Nach na jane aangan teda (A bad workman blames his tools).’

She then suddenly shrugged off this thought and chanted,
‘Okay, the next question is more simple and deals with your own
specialty.’

‘Okay, shoot!’
And she read out from her question paper,

‘What is the length of the rectum?
(a) 18 cm  (b) 22 cm  (c) 17 cm  (d) 15 cm’

‘I think it should be 15 cm.’ I did not remember the exact
length, but it was my gut response. While doing colonoscopies,
the recto-sigmoid junction came just short of the first mark at 20
cm.

‘Are you sure?’ She was smiling.
That smile made me uncertain. ‘Isn’t that right?’
‘I have been checking from various sources. Gray’s Anatomy13

says it is 12 cm. Wikipedia says it is 10–15 cm.14 Love and Bailey
says it is 18–20 cm.15 The American Joint Committee on Cancer
says it is 12 cm,16 and a paper from India has reported that the mean
rectal length in humans is 9.46 cm.17 Tell me, Uncle, how do you
expect a student to answer this question?’

‘Let me also check.’ I rushed to open my bible, the Sliesenger.18

It said something different, that the rectum in adults measures 10
cm. I knew I had made the mistake of adding the length of the anal
canal (5 cm) to it. We always measured the rectum from the anal
verge.

I did not know how to answer Sush’s question. I asked meekly,
‘Is it a medicine question or an anatomy question?’

‘How do I know? The questions do not have a title.’
‘I think you have deliberately picked impossible questions for

me.’
Trying to sound as sincere as she could, she said, ‘Nooooo,

Uncle, I haven’t even asked you the difficult questions yet.’
As if revealing a big secret, she added, ‘The last two questions

are representative from a list of 18 questions which made one of
the candidates go to court against this year’s KCET.’ She continued,
‘The court had to appoint an expert group to revise the answers.
The expert group ruled that LVF was the correct answer for the
question about pleural effusion. The expert group also changed
the correct answer for the question about the rectum, from 15 cm
to 18 cm, and subsequently scrapped the question altogether. The
changes made by the expert group have led to a major reshuffling
of the merit list. You may laugh at this information, but the head
of the expert group was a dentist. Many people are still not happy
with the expert group’s actions and are contemplating legal
recourse again.19

‘Just shows how careless these people are in drafting the
questions for the PG entrance tests.’

She agreed with me. ‘I know, Uncle. We would never have
come to know if the answers were not declared on the net. The
KCET is one of the few examinations in which the answers to all
questions are declared on the net after one day. In the case of many
institutes, such as the All India Institute of Medical Sciences and
Postgraduate Institute of Medical Education and Research, we
never get to know if the correct answers have been chosen by the
examiners or not.’

‘So transparency is a good thing, isn’t it?’
‘Yes it is, but I have kept another interesting entrance

examination question for you, and its correct answer is also with
me.’

‘You have taken it from an internet forum again?’
‘No, Uncle. This one is from a book recommended to us by our

coaching classes.’
‘Coaching classes? Coaching for what?’
‘Uncle, coaching classes are taken for any and all entrance

examinations. Even if you want to become an IAS officer, you will
have to attend coaching classes. I have also attended coaching
classes to take the PG entrance examination.’

‘You mean learning medicine from patients and textbooks is
not enough?’

‘No, it isn’t. Everyone knows that seeing patients doesn’t help
in entrance examinations. That is why most of us during our
internship keep reading or attending coaching classes rather than
attending our patients or wards, which is a waste of time for our
next goal, i.e. to get a PG seat. I have appeared in approximately
23 entrance tests in the past 9 months, because I decided not to
appear in all. Each one of these examinations is different from the
other in pattern and the type of questions asked. I doubt if anyone
can pass any PG CET without any coaching.’

‘You mean everyone undergoes coaching for these
examinations?’

‘I cannot say that for sure, but all my friends have attended
coaching classes. In fact, one of our seniors attended these classes
for 3 years before he was selected for AIPGMEE.’
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‘Three years?’
‘Remember, I said it is an absolute mad house these days and

you will not be able to cope! You all were lucky in your time.’
I looked at her cheerful face and said, ‘Okay tell me which is

the question that you want me to answer?’
She opened her book20 and read, ‘Question number 58,

according to my book, has been asked in the AIIMS entrance and
reads as follows:

“A 4-year-old boy was admitted with a history of abdominal pain
and fever for 2 months, maculo-papular rash for 10 days, and dry
cough, dyspnea and wheezing for 3 days. On examination, the
liver and spleen were enlarged 4 cm and 3 cm, respectively, below
the costal margins. His haemoglobin was 10.0 g/dl, platelet count
37x109/L and total leucocyte count 70x109/L, which included
80% eosinophils. The bone marrow examination revealed a
cellular marrow comprising 45% blasts and 34% eosinophils and
eosinophil precursors. The blasts stained negative for myelo-
peroxidase and non-specific esterase and were positive for CD19,
CD10, CD22 and CD20. Which one of the following statements is
not true about this disease?

A. Eosinophils are not part of the neoplastic clone.
B. t(5:14) rearrangement may be detected in blasts.
C. Peripheral blood eosinophilia may normalize with

chemotherapy.
D. Inv (16) is often detected in blasts and the eosinophils.”

I was totally lost. ‘Do they expect all undergraduates to know
answers to such questions? I am sure only our professor of clinical
haematology or oncology can answer such things.’

She laughed, ‘Uncle, my guess is that even they may not be able
to give the correct answer!’

‘Don’t underestimate my generation,’ I said, piqued at her
certainty. I picked up my phone to call up two good friends of
mine, one a haematologist and the other a medical oncologist. I
asked for her book and read out the question to my friends, saying,
‘Humour me and answer this question if you can.’

The response from both of them was somewhat similar. ‘It is
leukaemia, for sure. But I need to know the significance of the
eosinophils. Give me some time; I will come back with a clear
possibility in a few hours.’

I then rang up my pathologist friend, who responded similarly.
‘CD markers indicate acute lymphoblastic leukaemia (ALL) but
I’ll have to read up about eosinophilia. I haven’t seen a case like
this.’

I looked at Sush, who was amused by my interest in the
question. ‘Uncle, the answer is there in the book a few pages later.’

I flipped a few pages as Sush pointed to the answer and I was
dismayed to read it. ‘The answer is ‘D’. Inv (16) is often detected
in blasts and eosinophils.

‘This is a case of ALL with hyper-eosinophilic syndrome. Inv
(16) is associated with acute myeloid leukaemia (AML) and not
ALL and, therefore, represents an incorrect statement amongst
the options.’

This was followed by two comments from the author, the first
one of which read as follows.

‘Wonder why such questions are set at all: This question has
been taken from a case report21  published in the Annals of
Hematology authored by the faculty at AIIMS who believed that
the case represents the first report of the co-existence of granular
ALL and hyper-eosinophilic syndrome. It is difficult to understand
what the faculty of the examination section at AIIMS expects out
of undergraduates. Personally, I believe that such questions are a

mockery of the tremendous effort each candidate puts up in
preparation leading to the examinations’.20

My sentiments exactly! And the second comment was …
‘Since I do not have permission to elaborate the entire case

report, I shall be citing the relevant text only. However, I do
recommend each one of you to read the entire article as this
question has also been asked in AIIMS 2004.’20

He went on to discuss all the options and the rationale.
Sush was still smiling as her fingers played a piano on her

mobile, answering one of her friend’s messages. I did not find it
funny.

I, for one, was not entirely convinced by the author’s comments.
I have worked at AIIMS and I know that the faculty there is
mature, knowledgeable and intelligent. They would never set
such questions left to themselves. I could imagine some scenarios
that might lead to such questions creeping in.

The examination section would send a memo to a professor:
‘Please set 20 questions pertaining to your subject as per the
guidelines enclosed!’ The professor, a very busy man, would
know that he would not find time for this routine job. So he would
ask a junior colleague: ‘Please draft 25 questions and give it to me
by tomorrow.’

The junior colleague does not even get time to have his meals.
He would ask the pool officer hanging out with him, ‘Can you do
it for me?’

So, the drafting of questions would get delegated down to pool
officers or those wannabes who would be appearing in the coming
entrance tests from that institute. These people have to look after
their own interest, so they would draft questions that only they or
their friends could answer. Even if 5% of these questions got
selected, the entrance examination would be selectively screening
out persons who were not in their circle. After all, a difference of
1 mark in these tests means a drop of several hundred positions in
merit.

People up the chain are too busy to check what is being
planned. For instance, when the 25 questions would be put up to
the professor, he would just cursorily look for any gross mistake
in the draft of the questions submitted to him by the resident, that
too, while talking to a patient in the outpatient department, and
sign on the forwarding letter brought by his secretary. The
questions would finally land up on the desk of someone in the
examination section, who understands nothing about the subject
and would randomly select a few questions.

I was thinking aloud: ‘If you analyse the data critically, you
will find that the majority of those who get selected for the
institutes running exclusive PG entrance tests would be either
graduates from the same institute or those working there in some
capacity,’

Sush agreed readily. ‘Yes, they have seats reserved for their
own students. But you may be right about the way these questions
are drafted.’

‘So, what do you feel about this system of selection?’ I was
curious to know her response.

‘Uncle, it is chaos. These four questions are representative and
would give you an idea as to how fair these entrance examinations
are. Our euphoria about becoming a doctor dies within a day as we
realize that over 90% of us stand no chance of getting a PG seat.
Your generation cannot comprehend what kind of competition
exists today in India. It finally boils down to the survival of the
fittest.’

‘And how does one prepare for this competition?’
Her response showed a maturity beyond her years. I thought
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she was being somewhat philosophical. ‘Many would leave the
country for assured opportunities abroad. Those who are unable
to go abroad or do not want to go abroad will have to prepare for
the struggle here. One’s approach will finally depend on how
badly one wants a particular thing. There are several ways of
getting there. PG entrance examination is the easiest and most
uncomplicated method.’

‘What do you mean by “several ways of getting there”?’
‘Uncle, I am aware that you wrote a paper on “Doctored

admissions”.22

I was astonished to know that she was aware of my paper,
written 7 years ago. ‘But I am told that the person involved in that
scam was caught and jailed subsequently.’

‘Uncle, one person was caught and jailed. But it’s a flea market
out there. There is no dearth of persons doing the same or similar
jobs. You open any national newspaper and you can see them
advertising their services openly.’

And then she came up with some interesting data. ‘India has
more than 262 medical colleges, producing over 34 000 MB,BS
doctors a year.23,24 Just an MB,BS degree used to be enough in your
time, but it is no more so today. You may call it the explosion of
knowledge or dilution of standards; it is definitely not enough to
practise any branch of medicine today. Recently, the Government
of India has approved an enhancement of the number of PG seats24

to nearly 13 500. Medical colleges are finding it difficult to make
use of this enhancement due to widespread shortage of postgraduate
teachers.’23 The number of aspirants applying for PG seats is still
more than 8–10 times this approved number and is increasing
every year, while less than 50% of seats are open to general
candidates due to various reservations.

She took a deep breath and continued, ‘Nearly half of these 262
medical colleges are also recent additions in the private sector and
many run their own entrance tests. They also have reservations in
the form of management quota, non-resident Indian (NRI) quota
and so on. Capitation fee for PG seats has never been openly
declared, but going by word of mouth, it is upwards of `1 crore
(`10 million) and several crores for lucrative (read money spinner)
branches of medicine. So, when demand outstrips supply by 10:1,
people resort to innovative methods to get seats, using whatever
they have—money, contacts or even political pressure.’

I always wanted to ask her this question, ‘Will KT arrange a
seat for you at a private medical college, if you do not get
through?’

‘Uncle, that option will cost money which even my dad, who
is a rich man by your standards, will find it difficult to pay and
ordinary people like you in service cannot even imagine. It may
still be a bit cheaper to buy a seat from one of the toppers who has
been selected at more than one examination.’

‘Buy a seat? I did not understand.’
‘Let’s imagine Dr R. Shukla, who is a super-brilliant person

who has been selected for AIIMS as well as AIPGEE and plans to
join AIIMS. You can go to him and buy his AIPGEE seat by
paying ‘an’ amount and then admit your child under the name of
Dr R. Shukla.’

‘What if my child is not named Dr R. Shukla? Where will he
get all certificates and the MB,BS degree in that name?’

‘It is part of the deal. Your original Dr R. Shukla will temporarily
lend you his certificates/degree so that you can get another
original set created. There are artists in the market who would do
it for you for a modest fee.’

I could not believe it. But it was coming from the mouth of an
extremely confident young doctor who seemed to know what she
was talking about. No wonder she did not appear unduly ruffled
at not being selected in some of the entrance examinations. She
knew there were other options.

But what about those who did not have the money, political
clout and courage to do what was being asked? Personally, I
would have great respect for an honest young doctor who refuses
to stoop low for a PG seat. But what is he (or she) expected to do
if he/she cannot get a seat through this maze of entrance tests? I
guess a lot of our honest young doctors are looking to our
generation for a solution.

We do not seem to be giving the right answers so far. We do not
seem to be giving any answers at all.

Note: All the characters are fictitious, but the facts, discussions
and concerns are real.
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