
 

               EDITORIAL        13th SEPTEMBER  2019 

1. Redesigning Medical Education 

Context: 

 Despite tremendous changes in health systems over the last century, medical education 

curricula have remained mostly outdated. 

 The key challenges that define today’s global health systems include 

❖ Ageing populations 

❖ Demand for quality, equity and dignity, 

❖ The transition from communicable to non-communicable diseases and from 

episodic illnesses to lifelong ailments. 

❖ The double burden of disease in some countries 

❖ Disruptive advances in medical knowledge, IT, and Biotechnology. 

Medical Education as the building block of Health System: 

 Medical education is the bedrock on which the needs of ‘human resources for health’, one 

of the major building blocks of any health system, are met. 

 Today’s health professionals are required to have knowledge, skills, and professionalism to 

provide safe, effective, efficient, timely, and affordable care to people. They are required to: 

❖ Be proficient in handling disruptive technologies. 

❖ Understand the economics of healthcare. 

❖ Have the skills to work in and handle large and diverse teams. 

❖ Be ethical. 

❖ Demonstrate empathy. 

❖ Be abreast of rapid developments in medicine. 

Dynamic Nature of Medical Education: 

 Methods of education across fields are undergoing changes on account of advances in e-

learning methods and tools, including remote learning, virtual classrooms, digital 

dissections, and simulation systems for imparting skills. 

 According to a study by Densen P. (2011), “it is estimated that the doubling time of medical 

knowledge in 1950 was 50 years; in 1980, 7 years; and in 2010, 3.5 years. In 2020 it is 

projected to be 0.2 years — just 73 days.” 
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 Dynamic curricula designed around specific health systems will become more relevant 

than the systems designed for traditional hospital-based care. 

 Since health professionals work in teams, inter-professional combined learning methods 

are being introduced. 

 The concept of the teaching hospital is changing from a single, large hospital to a network 

of hospitals and community health centres. 

Problems Plaguing Medical Education in India: 

1. Low Doctor-Patient Ratio: 

 India has one government doctor for every 11,528 people and one nurse for every 483 

people, which is way below WHO recommended 1:1000. 

 One of the reasons for this low ratio is that only low number of medical graduates are 

passing out each year. Reasons include: 

 As MBBS students are unable to find jobs, they are forced to specialize in a particular field 

leading to a Super-Specialty craze. 

 Brain drain to developed countries is also one of the reasons for unavailability of doctors in 

India. 

 MCI regulations prevent experienced MBBS doctors from carrying out procedures like 

cesareans and ultrasound tests. Experienced nurses are barred from administering 

anesthesia. This leads to failure of utilizing the experienced manpower to increase the 

service delivery. 

 This shortage of doctors is largely affected by rural health care.  

 Another casualty of the Super-specialty craze is Research and teaching, as no one is 

choosing research or teaching as their preferred career. 

2. Backdated syllabus and Teaching Style: 

 Regular breakthroughs take place in the medical field every day, but the medical studies 

syllabus in India is not updated Accordingly. 

3. Deficiencies in the Quality of Medical Education: 

 There is no uniformity in selection students to medical colleges. A common entrance test at 

all India level is required to ensure this uniformity. 

 Breakthroughs are frequent in the medical field, but syllabus is not updated adequately 

reflecting these new trends in the medical field. 

 Lack of skilled teachers has afflicted all the educational paradigms of India. In the medical 

field, this issue is more critical. Here teachers are selected based on academic knowledge 

rather than clinical experience and adequate training is not imparted to them. Inadequate 

salary to teachers is also the main problem that makes this profession unattractive. 
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 No uniform quality standards of graduating doctors across India. There should be an exit 

test, that will bring parity to standards graduating from all medical colleges across India. 

4. Lack of Skilled Teachers: 

 Teachers for medical institutes are selected based on their degrees and not their clinical 

experience. Further, the lower salary fails to attract better talent as they go for private 

practice. 

5. Disparity in Infrastructure across Different States: 

 Only four states - Andhra Pradesh, Karnataka, Maharashtra and Tamil Nadu - account for 

about 1.3 lakh out of nearly 2.4 lakh medical seats across India. 

6. Lack of Social Accountability: 

 Indian medical students do not receive training which instils in them social accountability 

as health practitioners. 

 The medical profession is unique as it requires an amount of social responsibility and 

societal empathy.  

 Newly graduated doctors are unaware or indifferent to their social responsibility.  

 Colleges play a major role in infusing the young students with an empathetic attitude 

towards society. But instead, they are encouraging rot learning without the consideration 

of humanitarian dimension. Hippocratic oath is largely morphing into hypocrisy. 

7. Problems with Private Medical Colleges: 

  A change in the law in the 1990s made it easy to open private schools and so, many such 

medical institutes cropped up in the country, funded by businessmen and politicians, who 

had no experience of running medical schools.  

 It commercialized medical education to a great extent. 

8. Corruption in Medical Education: 

 Fraudulent practices and rampant corruption such as fake degrees, bribes and donations, 

proxy faculties, etc. in the medical education system is a major problem. 

9. The Recognition Issue of Foreign Degrees: 

 MCI recognizes only a few medical courses from foreign universities. This becomes 

difficult for foreign graduated students to start practicing in India. 

Reforms Required: 

 There is a pressing need to revisit the existing guidelines for setting up medical schools 

and according permission for the right number of seats. 
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 Extending teaching privileges to practicing physicians and allowing e-learning tools will 

address the shortage of quality teachers across the system. Together, these reforms could 

double the existing medical seats without compromising on the quality of teaching. 

 Periodic re-certification based on continuing learning systems may become essential to 

keep up with the fast pace of change. 

 Students need to improve their basic management, communication and leadership skills 

 They must be trained by taking into account their social relevance as doctors 

 Integration of subjects, innovative teaching methods, and a more prevalent use of 

technology in classrooms is required 

 Medical research and clinical skills need to be worked on in colleges. 

Way Forward: 

 Today’s medical education should be able to groom such professionals to face medicine of 

the 21st century. The Lancet report, ‘Health Professionals for a new century: transforming 

health education to strengthen health systems in an interdependent world’ (2010) outlines 

key recommendations, to transform health professional education, needs to be looked 

upon. 

 In addition to raising the standards of medical professionals, the system should innovate 

to meet the growing shortage of health professionals to serve ageing populations with 

lifestyle and lifetime ailments. 

 Creation of a more responsive system by reforming Medical Council of India (MCI). 

Replacement of MCI by a National Medical Commission (NMC) under NMC Bill, 2019 is a 

welcome move. 

 It is only when the medical education improves that the health sector can improve as a 

whole. 

 

Source: The Hindu 
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