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pursued a career in anaesthesiology but has also specialized in
cardiac anaesthesia. Undoubtedly, his father was a great role
model for him.

Dr Punnoose started off as my teacher, but over the years we
became great friends. His death is a great personal loss to me.
I pray his soul rests in peace.

H. L. KAUL
Former Professor and Head

Department of Anaesthesiology
All India Institute of Medical Sciences

New Delhi
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Many, if not all, students who join a medical college in India have
only a vague idea of what they would like to be 10 years down the line.
For a confused few, this vagueness persists throughout their MB,BS
course. A kind of ‘midlife’ crisis develops around two years into the
course, when one starts wondering whether medicine is really one’s
calling in life. A herd mentality, with each one looking over his
shoulder at his peers for direction and ideas, does not really benefit
anyone. We have always felt that what we actually needed was a few
fruitful moments with a wise, experienced elder who has been there,
done that—something like a guru.

OVERVIEW
Those of us in Delhi were pleasantly surprised when two recent
seminars were held to address this very issue—i.e. now that you have
cracked your PMTs and are on the way to become a doctor, what are
the various options on the table? Several doctors from the private as
well as the public sector addressed an audience of around 250
students on each of these occasions. In this three-part series, we have
summarized the major talking points of the two seminars, with inputs
from other doctors, in an attempt to dispel the fog of uncertainty that
clouds the mind of every student at this stage in life. We have also
provided the contact information of the doctors, so that interested
readers can get in touch with them for further advice.

This, Part 1, will be devoted to clinical medicine careers in
India—the good, the bad, the various paths (public or private) one can
take. It is a bit philosophical, covering as it does the tough questions
of how to decide, job satisfaction and the like. Part 2 will be all about
going abroad—the USA, the UK, et al., and what it takes to do that.
In the final part, we will bring you stories from people who stepped
out of the clinical sphere to pursue research, administration and
management. Part 3 shall also sum up the entire series in brief.

HOW AND WHEN SHOULD YOU DECIDE?
When to make a decision about your future is a recurring question for
students. While some of the panelists suggested that it is better to
have a focused approach right from the beginning, others felt that we

should have a ‘knack‘ of all things before arriving at a final decision.
The consensus was that such a question can only be answered on an
individual basis, depending on the level of conviction each of us has
in our plans for the future.

All the tracks have their own advantages and disadvantages. One
benefit of a medical career is that there is little chance of a burnout
in midlife, as things are always changing, and you are always around
young people. A force pulling students to stay put has been the Sixth
Pay Commission, with salaries for resident doctors being raised
across the board. The dynamism and improvement we see around us
in urban India also signifies that the future here might be rosier than
what we are accustomed to. Private players have mushroomed in the
healthcare sector and salaries are handsome.

A rough sketch must start to form around 3 years into the course
regarding what one expects out of her or his career—whether greater
priority needs to be given to job satisfaction, security, salary or
limited hours. Dr Sujoy Shad, who worked in the UK and is presently
a cardiothoracic surgeon in Delhi, showed us a work–life balance
wheel. You move one centimetre out from the centre for every level
of satisfaction you get in that particular area. Connect all the dots, and
then you know which areas are lacking in fulfilment. Work towards
improving on them, and if it gets too tedious, maybe you need to
rethink your choices. A full circle should be the target, at least by the
age of 35 years.
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WORKING IN A TEACHING HOSPITAL
Professor Dr S. S. Kothari, a cardiologist, and Dr Neerja Bhatla, a
gynaecologist, both work at AIIMS. Dr Kothari came out with strong
arguments in favour of working in a teaching hospital. Quoting the
venerable Harrison’s textbook of internal medicine, he said that
while a doctor influences his own generation and a scientist influences
the next, a teacher has the power to influence eternity—and all three
of these are possible for a professor in a medical college. He noted
that working in a college is not as financially lucrative as that in
private practice, but he drew on the Upanishads to state that ‘those
who seek knowledge should not seek comfort’. One should ask of his
destiny no more, and be content with no less.

Supporting Dr Kothari’s statements about following one’s passions,
Dr Bhatla said that while comparison with your school friends (some
of whom may have struck it rich as entrepreneurs and managers) is
inevitable, in the end, it is always about you and your dreams.
Warning that the laidback atmosphere in colleges sometimes holds
one back, she encouraged students to live up to their full potential—
during as well as after their studies. Apart from the overriding
concern about getting a PG seat, students ought to keep in mind the
final goal—becoming a good doctor. Both advised youngsters to
introspect, and to choose a career keeping in mind their strengths as
well as their passions. For instance, artistic types can go to plastic
surgery, while social and administrative types can go in for community
medicine.

CORPORATE HOSPITALS AND PRIVATE SETUPS
The private healthcare sector was represented by Dr V. P. Singh, a
neurosurgeon, and Dr Anoop Misra, an endocrinologist. Improved
access to private healthcare has resulted from increased health
insurance cover, and in several ways, the private sector has scored
over the public sector. Sophisticated technology, better service and
working environment, and increasing opportunities for teaching and
research are remaking the face of corporate hospitals.

Dr Misra stated that staying in a good government hospital is akin
to being in a cocoon, as we are protected from the harshness of the
corporate world. However, winds of change have been blowing
outside, with private operators setting up healthcare facilities at every
level of the pyramid. He predicted a deluge of private sector

advancements that will revolutionize Indian healthcare, ranging from
stem cell banks to transnational biotech research. Some downsides
remain—the money-based approach, and the fact that often,
advancement is not based on your CV. The pure-business approach
can sometimes make you compromise on ethics. However, all in all,
he recommended early starters to go for big private hospitals ASAP.

Dr Singh reiterated several of Dr Misra’s arguments, though he
recommended staying in the government sector until the confidence
needed to go out on one’s own is built up. The earlier taboo against
private practice is now non-existent, and one must take advantage of
it. He stressed upon the advantages of being in India, and that there
was no reason to value the skills of foreign doctors over Indian ones.

Lawsuits are increasing in Indian courts, and it is safer not to be
in a solo practice initially. Both Dr Misra and Dr Singh felt that a
strong network of like-minded professionals is key to career stability.
Maintaining a humble attitude is essential, as patients and their
relatives are now more aware.

PUBLIC HEALTH
Dr Bir Singh, a Professor of Community Medicine, encouraged
students to take up public health, as this is the golden period for this
field. There is a huge demand in both the private and the government
sector for PSM graduates. Teaching in a medical college, a job in
the Ministry of Health and Family Welfare, and working in UN
agencies/NGOs are some of the many options open. However, he
had a word of caution—do it only if you are interested, as such a
people-oriented, administration-based job may not suit everyone’s
tastes. There is definitely less ‘glory’ for a public health official
when compared to a neurosurgeon, but the former’s contribution to
society is unparalleled.

The panel stressed one point—a mentor is essential at every stage
in life, and one should strive to be an excellent mentor to others too.
A mentor is one who can give prudent and wise advice without any
conflict of interest. Dr Kothari asked that we should not be miserly
with our talents, as talent is never exhausted on teaching others.
While seniors are perfectly acceptable, teachers are the best mentors,
said Dr Bhatla.

Below, we have given the contact addresses of the speakers, and
they have welcomed any queries (and we know through personal
experience that they respond very promptly!)

Dr S. S. Kothari Cardiology kothariss@vsnl.com
Dr Neerja Bhatla Obstetrics and Gynaecology neerjabhatla@hotmail.com
Dr V. P. Singh Neurosurgery vpsingh1958@yahoo.com
Dr Anoop Misra Endocrinology anoopmisra@gmail.com
Dr Bir Singh Community Medicine birsingh43@gmail.com




