
Correspondence

Doctor, Heal Thyself!

I read with interest the article ‘Substance use among medical
students: Time to reignite the debate’.1 The results of the survey
showed that the incidence of substance use/abuse among medical
students showed a decrease with reference to an earlier study.2 Is
this because the students are now more enlightened regarding
the downside of such a habit? I wondered whether it was possible
for the researchers to provide information to the respondents
about substance use and its deleterious effect on their future role
as clinicians.
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The need for an ideal quarantine facility in India

Quarantine is an important public health measure used to prevent
the spread of disease in a community. It is required in extreme
circumstances when disease spread cannot be prevented by other
means, such as post-exposure prophylaxis. There are two types of
quarantine:

1. Absolute or complete quarantine: The limitation of freedom
of movement of those exposed to a communicable disease for
a period of time no longer than the longest usual incubation
period of that disease.

2. Modified quarantine: This is subdivided into two categories;
i. Personal surveillance: The practice of close medical or

other supervision of contacts to permit prompt recognition
of infection or illness but without restricting movements.

ii. Segregation: Separation of some part of a group of persons
from others for special consideration, control or
observation, e.g. removal of susceptible children to homes
of immune persons or establishment of a sanitary boundary
to protect the uninfected from the infected population.

Human diseases which need quarantine include cholera,
diphtheria, infectious tuberculosis, plague, smallpox, yellow fever,
viral haemorrhagic fever (Marburg, Ebola, Lassa fever and Congo-
Crimean), SARS, influenza and emerging new infectious diseases.

Very few countries have good quarantine facilities. There are
3 quarantine facilities in the USA that have state-of-the-
art containment, the latest being built in 2005 in Nebraska with
10 beds. Others are located at the Army Medical Research
Institute of Infectious Diseases, Fort Detrick and Emory University

Hospital in Atlanta (built in 2002). These units are meant to nip in
the bud a dangerous disease outbreak.

The design of the facility is critical; it needs to be under
negative air pressure so that the organisms cannot escape to the
outer environment. It should have a set of double doors, air
handling system with HEPA filters, decontamination shower,
separate staff entrance, access system for supplies, unbreakable
windows and decontamination/sterilization system, etc. Care is
taken to ensure protection of personnel (including doctors, nurses)
in the facility. The air handling system should be designed to
prevent cross-contamination between clean and potentially infected
areas. To avoid psychological fear, the people inside the facility
can look outside through sealed glass windows.

No such quarantine facility exists in India. It is time to have at
least one such facility under the control of the health department
of the Government of India. It would be adequate to start with a
10-bed facility. Since India is a vast geographical area with a large
population, more regional facilities may be required. If necessary,
this facility can also be used as an isolation unit for highly
infectious diseases. Italy is the only country to have special
vehicles of Biosafety level-4 (BSL-4) for the transportation of
infected persons. Next to a containment quarantine facility, the
possibility of acquiring such vehicles could be considered.
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Formulation of questions followed by small group
discussion: A learning method for medical students

The traditional method of instruction for preclinical medical
students is didactic lectures, where the student has a passive role.1

The students are expected to learn the remaining topics on their
own. We felt the need for active learning of such topics by
graduate students themselves through an innovative approach. In
previous studies, we found small group discussion and formulation
of questions to be an effective revision exercise for medical
students.2,3 We designed this study to test whether formulation of
questions followed by small group discussion could be used as an
active learning exercise for medical students.

Sixty-four first year MB,BS students at our institute
(Jawaharlal Institute of Postgraduate Medical Education and

THE NATIONAL MEDICAL JOURNAL OF INDIA VOL. 21, NO. 5, 2008 261



262 THE NATIONAL MEDICAL JOURNAL OF INDIA VOL. 21, NO. 5, 2008

Research, Puducherry, India) were enrolled in the study. ‘The
biochemical and genetic bases of disease’ was chosen as the topic
and 18 multiple-choice questions (one best response type) were
set for the pre- and post-tests. The students were asked to prepare
10 short answer questions (SAQs) as a home task on a different
aspect of the topic from Harper’s biochemistry.4 No prior lecture
classes were conducted on the topic. Post-test 1 was conducted
before the group discussion to assess the effect of formulation of
questions. The students were then divided into 6 groups of 10–11
each and were asked to discuss the answers of the questions they
had prepared. Post-test 2 was conducted after the group discussion
to assess the effect of the small group discussion. The students
were grouped into low, medium and high achievers based on the
percentage of marks secured in the internal assessment. A delayed
post-test (post-test 3) was conducted after 15 days to test their
memory in retaining the gain from the exercise. The results were
analysed using one-way ANOVA.

The marks obtained in the post-tests were significantly higher
overall and among low, medium and high achievers compared
with their pre-test marks indicating that formulation of questions
and small group discussion were effective learning exercises for
all the students (Table I). Formulation of questions by the students
induces independent, rational and focused thinking which would
help them in understanding the subject. In the present study,
marks obtained after the group discussion were significantly
higher among all the groups compared with their pre-test and post-
test 1 marks which they obtained after the formulation of questions.
The overall positive subjective response from the students and
retention of the gain after 15 days suggests that this method could
be used as an effective learning exercise in biochemistry and may
be tried in other medical disciplines.
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Medical education in India

Jayant Aveek’s perspective on medical education in India makes
interesting reading.1 Like him, I have spent several years as a
student, resident and faculty member in some of India’s oldest and
best medical institutions. Hence, I can sense the regret and
helplessness he feels at the state of affairs in our public healthcare
and medical education systems. Yet, I am not bowed down and
continue to be fairly optimistic that all is not yet lost.

In my opinion, government medical colleges and hospitals are
still the best places for medical education. They still have many
wonderful academicians and a vast supply of clinical learning
material. Sadly, the medical teachers’ remuneration, incentives and
opportunities for professional growth are not commensurate with
the efforts that they put in to train tomorrow’s doctors. Hence, they
are not entirely to blame for their declining performance down the
years of service, or for their preference to migrate from the country.
It is up to the government and heads of regulatory bodies to sit up
and take steps to arrest the decline and the current brain drain.

Better salaries, incentives of various kinds, faculty exchange
programmes, both within the country and abroad, are some of the
things that, in my opinion, will help in tapping the potential of our
medical faculty to the fullest. I do not entirely agree that there are
no scientific ways of auditing our medical teachers. Many medical
colleges have now set up medical education cells. These undertake
detailed training of each member of the faculty on every aspect of
teaching and evaluation. On the basis of first-hand experience as
a faculty member in one of south India’s oldest medical colleges,
I can vouch for the benefits of such training.

The National Teachers’ Training Centres at Jawaharlal Institute
of Postgraduate Medical Education and Research (JIPMER),
Pondicherry and at Maulana Azad Medical College, New Delhi
run 10-day programmes to help the faculty brush up their skills.
Many institutions send their faculty to attend these programmes.

The Foundation for Advancement of International Medical
Education and Research (FAIMER), established by the Educational
Commission for Foreign Medical Graduates (ECFMG) in 2000,
actively works towards improving healthcare through medical
education. Information on their activities is available on their
website (www.faimer.org). A large part of FAIMER’s efforts are
concentrated towards creating educational opportunities for health
profession educators. The foundation also offers training and
fellowships on various aspects of medical education and aims to
train people to become leaders of medical educational organizations.

TABLE I. Mean (SD) of marks obtained by formulation of questions followed by group discussion (n=64)
Achievement (based on marks secured in internal assessment) n Pre-test Post-test 1 Post-test 2 Post-test 3

Low (<50%) 15 8.13 (2.13) 11.40 (3.29)* 16.80 (1.37)†‡ 14.67 (3.35)†§
Medium (51%–75%) 20 9.80 (2.59) 15.05 (2.28)† 17.60 (0.75)†‡ 16.92 (1.0)†§
High (>76%) 29 12.45 (1.99) 16.79 (1.35)† 17.86 (0.35)†‡ 17.50 (0.76)†
Total 64 10.61 (2.83) 14.98 (3.06)† 17.53 (0.91)†‡ 16.71 (2.02)†‡
* p<0.05 and † p<0.001 compared to pre-test  ‡ p<0.01 compared to post-test 1  § p<0.05 compared to post-test 1
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Many medical colleges have active medical education
departments which periodically organize workshops on various
aspects of medical education, ranging from curriculum planning to
various assessment methods. Group and individual hands-on
activities during the workshops help to assess whether the participants
have actually understood and imbibed the course material or not.
Some institutions have in place continuous faculty assessment
schemes, involving both the peers and students, and these do play
an important role in assuring further promotions and incentives.

The choice is ours—either to mourn a dying, once successful
system or to keep our faith and try to salvage as much as we can
by adopting remedial measures. I maintain that if we opt for the
latter strategy, the future of medical education, both from the
perspective of the student and the teacher, will not appear as bleak.
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Reflections for research capacity development in India

Research questions are the basis of the research process. They
kindle the curiosity, zeal and quest for answers and more knowledge.
However, learning how to form good research questions and being
able to follow through with actual research is a process that requires
education, experience, mentoring and leadership.

After having gone through the Indian Council of Medical
Research (ICMR) International fellowship programme1 and
reflecting on the time spent ‘observing, discussing and learning
how things are done’, I have the following suggestions for rapidly
improving the overall research culture in India.

1. Partnerships for research need to happen in public and private
domains, both domestically and internationally. There are
several examples where such partnerships have shown a synergy
and resulted in win–win situations. The National Institute of
Health and Family Welfare in New Delhi has recently taken an
initiative by starting the Public Health Education and Research
Consortium (PHERC)2 to actively enlist and support individuals
and organizations. We all need to be a part of, learn from and
contribute to this consortium.

2. Leadership in health research needs to be developed further.
Since its inception the ICMR has been doing a commendable
job of supporting research capacity but this has been realized
mostly in the public sector. The tremendous needs, vast expanse
and diversity of India require more leaders and local talent to
be developed in both the public and private sectors. A good
example of such a research institution conceived in the private
sector is Dr Mohan’s Diabetes Specialties Centre3 at Chennai.
This is not only an excellent clinical care centre, it has been

widely acclaimed and recognized by ICMR as a centre for
advanced study of genomics in type II diabetes. It is also a
WHO collaborating centre for non-communicable diseases.

3. Undergraduate students in India need to be enthused with a
desire for research. The Medical Council of India4 mentions
‘developing scientific temper’ among medical students; the
National Health Policy5 says that ‘emerging health issues have
not been the part of undergraduate curriculum’; and more recently
the Task Force on Medical Education for National Rural Health
Mission6 ‘noted a disconnect between the focus in the syllabus
by way of teaching/examinations and the actual morbidity
pattern observed at the ambulatory level’. Clearly, these
documents need serious thoughts and actions for implementation.

4. The scientific culture for innovation, improvement and change
needs to be imbibed. This would mean tinkering with the
‘software’ parts of research capacity development. The Cochrane
Collaboration7 ensures that up-to-date, accurate information
about the effects of healthcare interventions is readily available
worldwide. It produces and disseminates systematic reviews of
healthcare interventions, and promotes the search for evidence
in the form of clinical trials and other studies of the effects of
intervention. In India, the South Asian Cochrane Network of the
Australasian Cochrane Centre is located at Christian Medical
College, Vellore. ICMR is proactively involved in disseminating
the culture of ethical practices in research.8

5. Research scholars, postgraduates and doctoral students need
to have protected time. The role of mentorship, collaborations
with other institutions will help in developing and ensuring a
balance so that a scholar can decide on a career in research
and development.

6. Multidisciplinary research units need to be developed at each
institute. We must broaden our world and learn to share our
competencies and resources with all concerned. One way to do
this is to develop research units with common interests and
goals. There are examples in India of institutes which have
already put this idea into practice.
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