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NEW DELHI, DHNS: With medi-
cal colleges facing a huge fac-
ulty shortage, lawmakers have
asked the Medical Council of
India (MCI) and the Health
Ministry to allow “renowned
doctors” to teach in the medi-
cal colleges.

Shortage of faculty in most
of the Indian medical colleges
is a well recognised fact even
though there is no centralised
database because individual
states are responsible to keep
atab onthevacant postsinthe
colleges and fill them up.

But what may be an indica-
tor, a premiére centre like the
All India Institute of Medical

Sciences, Delhi had vacancyin
232 posts as on April 14, 2016,
out of which 66 positions were
for professors, 10 for addition-
al professors, 23 for associate
professorsand 131 for assistant
professors.

“Renowned medical spe-
cialists with academic back-
ground in cities can be given
the status of visiting faculty
to teach UG/PG students as
students generally love to have
famous doctors of city teach-
ing them the art of medical
practice. It will also increase
the pool of medical faculty,”
the Committee on Estimates
statedinitsreporttabledinthe
Parliament.

The MCI had received such
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a proposal, but it is yet to take
a decision. Also no decision
has been taken to increase the
teaching age of the faculty up
to 75 years.

At present, there are 479
medical colleges that offer
57,138 MBBS seatsand 25,850
post graduate positions every
year. Out of these 479 medi-

cal colleges, 227 are in govern- |

ment colleges and the remain-
ing 252 are privately owned.

In the last few years, the
norms for PG medical faculty
were changed allowing pro-
fessors to take more students.
Now one professor can take
two PG students and one As-
sociate Professor can taken
one PG student.
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Revisiting medical
body bill welcome

e government’s decision to get the National
Medical Commission bill, 2017 re-examined by a

panel of lawmakers is a welcome step because of
the contentious nature of the bill that seeks to replace
the Medical Council of India. Over the years, MCI failed
in its duties to regulate the medical education sector in
an honest and transparent manner, leading to a huge
inequity in healthcare. The Prime Minister’s Office
was repeatedly requested by doctors, lawmakers, state
governments and expertseithertooverhaulthe MCl orre-
placeitwithanewagency. Whilethe Centre’sintention to
replace the MCIwith a new outfitis tlmely, the questionis
whetherthe NMCinits presentavataristhe nght solution:
As per the proposed structure, the commission will
regulate through four autonomous boards to take care of
undergraduate and postgraduate education, medical col-
legeinfrastructure, and maintaining the doctor’s register
and to keep an eye on ethics in healthcare. While there
won't be any annual inspection of new medical colleges,
the bill proposes an exit examination to check whether

studemts passing out from these colleges have indeed

received a minimum level of education to qualify as prac-
tising doctors. The most contentious clause, however, is to
permit ayurvedic and homoeopathic doctors to prescribe
modern medicine after a bridge course. The underly-
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ing objective probably is to fill up
more than 1.55 lakh sub-centres
and 25,000 plus primaryhealthcare
& | centres with someone with basic
% &' medical knowledge to look after
=" people’s primary health needs, run
' the government programmes and
. identify the complicated cases for
- referral. It is said to gel well with
the government’s plan to turn the
primary health centres into well-
ness centres. The lawmakers will
have to determine if it is a desirable
v moveandifitwoulddilute thevalue
HBHUIDUON o ofthe MBBS degree. Scientifically
o while the ayurvedic system can co-
SR existwithmodernmedicine tosome
extent, inclusion of homoeopathy in the same bracket is
worrisome becausethe ﬁmdamentaisofhﬂmoeopathym'e
completely against modern science. The MPs should also
examine other options like empowering the nurses with
better medicalknowledgeor creation of aseparatecadreof
community healthworkerstotake care ofthehealthneeds
of rural India rather than giving a backdoor entry to an
ayurvedicspecialistorahomoeopath tomodern medicine.
Opposition from the Indian Medical Association was
predictable and may continue if the government presses
ahead with the legislation. The doctor’s body claims
self-regulation as the cure for the ills, but does precise
little to punish the guilty and stem the rising healthcare
cost. An honest regulator is required no doubt, but the
draft law definitely needs a revisit.
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NEET PG HELD
ACROSS INDIA

THE national entrance examinations for Post-Graduate
medical courses under the National Eligibility-cum-En-
trance Test (NEET) was conducted across the country on
Sunday.

The candidates, who appeared for the test, felt it was an
average one. The paper had 300 questions, both from clinical
and non-clinical subjects.

From this year, negative marking has been introduced in
NEET PG, and this has irked several candidates as they get
four marks for the right answer and lose one mark for the
Wrong answer.

Like NEET UG, even here, candidates had to undergo se-
curity checks. For example, candidates were asked to re-
move their footwear at some of the centres in the city. Can-
didates were also not allowed to carry pens inside the
centres. At some centres, candidates were made to remove
their ear rings, watches and other metal ornaments they
‘were wearing.
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The National Medical Commission Bil has
been referred toa Parliamentary Standing
Committee in the wake of protests by doctors

THE TROUBLE
WITHTHENEW
MEDICALBILL /%
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ince 2009, when the idea of re-
vamping the Medical Council
of India was first mooted and
was replaced by way of an Or
dinance in 2010, several discus-
sions took place on this topic.
Yet when the National Medjcal
Commission (NMC) Bill was
placed on the Table of Lok Sab-
ha, it was greeted with anger
and a day-long strike by all doc-
tors in the country, In the face
of stiff opposition cutting
across party lines, the Bill has
been referred to the Parliamen-
tary Standing Committee. The
article seaks to explaoin the four
major irritants: the architec-
ture of the proposed Commis-
sion, leensing of doctors, cross
practice and permitting prac-
tice without prior screening,
and fees, These aspects need a
careful review in view of the
long-term implications for the
kind of doctors we produce and
have in our country,

The Bill seeks to replace o
106-member elected body with
a B5-member Medical Advisory
Council (that includes 25 mem-
bers of the NMC); a 25-memblr
NMC with four verticals con-
sisting in all 12 members and
dealing with setting curricu-
Ium, standards and registra-
tion. Barring five, the remain-
ing 72 persons, of whom half
would be doctors, are to be ap-

pointed by the Centre, upon the
advice of a seven-member
search committee chaired by
the Cabinet Secretary. If the ad-
visory council meets once a
year, the NMC is expected to
meat guarterly and the verti-
cals monthly. So in effect, the
secretary of the Commission is
expected to run the day-to-day
matters, coordinating different
bodies and the various expert
committess that each may con-
stitute. For discharging such
important duties, his stature,
axperience or medical know)-
edge are not specified. It is
enough if he is a
postgraduate.

The speclalised verticals
consisting of persons having
expertise in the subject, is ex-
pected to Iay down norms,
standnrds and goidelines in ac-
cordance with need. However,
the advantage of such respon-
sibilities can be realised only
when matched with a measure
of autonomy and strict
aceountability

This is, however, not the case,
On every [ssue, recourse to ap-
peals has been provided—to the
NMC and/or the government,
The government also reserves
the power to issue directives
that the NMC, states and elect-
ed state medical councils have
to comply with whether these

Q

Adizlogye
will provide an
opportunity to
debate some of

these contentiols
sauemng
hopefully enable a
miore balanced Bal
that is accaptable
toal

directives pertain to policy or
otherwise, Besides, the govern-
ment is also empowered to di-
lute the norms and eriteria laid
down for sanctioning colleges,
approve degrees, courses and
grant permissions to anyone to
practice, The Centre can even
overturn punishment meted
out to a doctor found gailty of
negligence of malpractice by
the state Medical Council, the
Ethics and Medical Registra-
tion Board and the NMC, Such
centralisation and bureaucrati-
sation of the Regulator is un-
precedented, more so because
the NMC already consists of all
the technical advisors of the
Ministry: DGHS, DG ICMR,
heads of its premier instito-
tions like AIIMS, PGI Chandi-
garh et

If NEET was considered nec
essary for ensuring a minimom
standard of knowledge to be
possessed by students to deal
with the tough medical sylla-
bus, the Bill provides for an exit
examination. The provocation
being that there are varied
standards across the country in
the quality of doctors being
prodiced. Soa licentiate exam-
ination would help standardize
the “Indlan doctor”. The exam
is for being eligible to get a 11
cence to practiee and also qual-
ify to pursue postgraduation.

[ -

The problem is the fate of stu-
dents who go through a five-
year study in an accredited
medical college, pass an ap-
proved examination process
consisting of viva and practi-
cals and are declared fit to prac-
tiee, but fail to qualify an MCQ
paper conducted by the NMC.,
Thelr options are either to
spend huge amounts in private
coaching centres or practise
clandestinely, The students
maost likely to be affected will
be those from backward prov.
inces and poorer families. This
needs further deliberation.
The third lssue is a joint sit-
ting of the Commission and the
heads of the AYUSH Councils
to design bridge courses for un-
dergraduate and postgraduate
courses under which AYUSH
practitioners would be eligible
to preseribe allopathy medi-
cines, Such AYUSH doctors do
not have to go through any 1i-
centiate examination or screen:
ing and vet are registered by
the NMC, providing dual regis-
tration. As such, this provision
regularises an ongoing practice
where, in many private hospi-
tals, including some corporate
ones, AYUSH doctors are work-
Ing and being shown as ‘doc-
tors’, albeit at much lesser pay
This provision is fraught with
undesirable impact and needs
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to be carefully deliberated. The
Bill also provides for the gov-
ernment to exempt persons
who can do surgery and prac-
tise without being screened,
Such powers can be abused in
the wrong hands,

The Bill provides for the
NMC to fix fees for “upto 40 per
cent” seats. This will make it
very expensive for students,
forcing them, after graduation,
to Jook for lucrative jobs in cit:
ies or deter them, even If select-
ed, to join on grounds of unaf:
fordability, as is the case now,
There is no justification for
such a provision. The Bill is
also very lax on penalising
wrongdoing and fraud and
weak on demanding accounta-
bility and adherence to niles.

The Bill has now been re-
ferred to the Standing Commit-
tee. There are several -
tional issues too that needto be
ironed out such as the fouryea
term for the Secretary and the
Commission that may impaci
institutional memory. A dia-
logue will provide an opport
nity to debate some of these
contentious issues and hope
fully enable a more balanced
Bill that is acreptable to-all
Since medical education Is o
the concurrent list, the partick
pation of the states is cribics
and needs to be factored in.
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~ Negative marking leaves
NEET PG examinees jittery

Bengaluru: The fear of nega-
tive marking loomed large
over the National Eligibility
cum Entrance Test (NEET)
for postgraduate medical se-
ats held here on Sunday. _

The PG medical aspi-
rants, who appeared for the
test, said some of the 300 qu-
estions were tricky. The pa-
per struck a balance between
clinical and non-clinical qu-
estions, they added.

llllllllllllllllllllllllllllllllllllllllllllll

A strict checking of be-
longings and dress code, in-
cluding restriction on the
kinds of shoes candidates wo-
re, gave the aspirants jitters.
Some of them claimed that
they werenotallowed to carry
pensto the exam centre citing
security issues.

The deduction of one
mark for every wrong answer,
however, put students in the
spot. TnN

--------------------------------------------
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In 8 Disciplines In
2016-17, Women
Outnumber Men

Manash.Gohain
@timesgroup.com

New Iderlhii: CGiender gap in In-
dia’s institutes of higher
sfudies has reduced by nine
lalkh in the last five yvears with
Eirl students outnumbering
mon in eight disciplines In
20168-17 academic session, ac-
cording to a survey of the
HEDministry

While in Masters of Arts,
there arae 160 womaoen for every
100 men., in Bachelor of Sci-
ence (MNursing) has 884 worm-
en for every 100 men. Even in
the postgraduate classes of
science and ComMMaroo, Woin-
e have handsomely outnuam-
bered mon with 1687 and 168 re-
apectively perl00omales. How-
evar, in undergraduate anc
technical and professional
covirses llke RBTech,. law or
managemeant, the enrolmoent
is skewed in favour of males
and the gap issignificant.

The All India Survey on
HigherEducation (ATSFID), re-
leased by the HRID ministry on
Friday says the gender gap in
the higher aducational institu-
tions decreased by over nine
lalkh from 200112 to 2016-17 (315
lakh to 21.5 Iakh). The survey
shows the Gondoer Partly In-
dex increased to 0.94 in 2016-17
from 086 in 2010-11 with worn-
en participation incertain dis-
ciplines very high and increas-
ingly sharply in courses like
MA, MBe, and MCom. Women
enrolment has not inoreased
significantly at the undergrad-
uate level. The enrobiment by
the and of 2016-17 academic
vear stands at 3.57.05,906 with
21 (Sross Enrolment IRatio
{(GER) of 265.2. GER is counted
from the number of students
enrollad in higher education

E"h,__ institutions out of the total

e

ap is narrowing in
u, says HRD
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survey

BETTER RATIO NOW

Male

enrolment
1.8cr

1.66c

T ]
1.35cr
e 1.30cr

Female
enroliment

FEMALE PER 100 MALE

MEBES

BSc (Nursing) i
Bachelor of Education
Bachelor of Arts \
Bachelor of Commerce

2013-
2014

Programime 2012-
2013
Master of Arts 124
Master of Science 123
Master of Commerce 122

Total
enrolment:

3,57,05,905

2014-
2015

2015-
2016

2016~
2017

Students in important programmes at UG and PG
level in regular mode of education

2013-
2014

B L
- 136
93

2014-
2015

2015-
2016

population in the age group of
18 to 20 years,

Women continue to out
number men in Bachelor of
Arrtsand Educntion. And there
are two others streams where
waormen are fast catching ap—
MBEBS which 99 wormen peaer 100
male students, up Mfrom 868 in
201213, and BCom up ta 83 from

T in the same period.

AtMESclevel, mathematics,
phyvsics and zoology are the
subjects where the nuamber of”
women is over &% while in

choemistry it is 56.3% . Al post-
graduate level, the highaest
number of enroliment has
baen for mathematics with a
total of 1.43.782 students of
which 62.1 % are: Woimen. I So-
cial sciences and spocinlly in

- courses like Political Sclence,

52.2% students are wWorren.
However, as per the suar-
vay, even though the GER of
female is highern there is still
significant gap in BTech,
MTech, law and MBA pro-
grammes. In BTech, there are

Biggest gender gaps:
FEMALE FER 100 MALES
BACHELOR OF COMPUTER

APPLICATIONS
2012-13 59
2013-14 63

2014-15 : ; G4
s 5 3o SRR RIS 65

MR

BACHELOR OF BUSINESS ADMM
J &1

2012-13
, ..lﬂ,'l.?*-ll
i [0 | e e

W
]

Z0AG-1T
LLB

2012-13
R013-14
2014-15:

E
=]
18 b b

LA 44
AN 44

MBA
2012-13
2013-14
NI SRS TS 58
I YEXE RS AEEAMREER | 61
[a0iaay - i B

52
56

MTECH
2012-13

2013-14 61
=AM e S T e ek B
: I AL AT B eeh 66
W T T RO Y PR B

ki e 8 B 8 A 0 B L

55

only 389 women por 100 men,
hardly any improvement from
328 women in 201200, Barring
MEPhil anc PG levels, the gap isal-
s0 significant in diploma level
couraes with 70% male enrol-
ment. In last five years, GER in-
creased from 21.6 in 200213 to 25.2
in 2016-17. In comparison to men,
the inoreaso in GER is higher for
womer:. For men, the growth has
bocn fhrom22.TtoZG in this pE.\‘.‘!t!n‘:l.
while for women it was firom 20.1
to 245 India aims to attain a
GERoOof 0% by 2020,

A b BN 8 1B Bt A e e o i b mi

I IR TR et

H
............................................................................................. 4.......;..a..“““.u..“..-.---..--.---”--n-n----u------------------------------------_-.-r"'":.

Page - 7



‘TP BT0 B0 BDBOTEL A0 TR

3503, 5oJeZDNIE) gLead
A AL RATLIdATN Y 6ﬁ0

. B

sSIuxd: 5,03, 8e0D
soddezonyd TETET &eUS
W0 TTIRHEOW. B

Hgead ‘a3 J[@' wd

BpeHIn =Y FOTle
S0TH Yoxes BOTIVED
AR08 OE [PHT.
=,0,8e00 Foedezony
TR 55, TET Nezod Do,
NsFONY  mearn o3
Zomh  DeZnO  T,HE0
gr03 am) Q0WTH 1T
TNRHLE 20, ozt S0
Do L0 =,T3 decd HaR Iy
Modadh  (2:F) TERIEC
#e030D 08 WO8 Te3m A3
S 58ecd Sddernvds do03
201§, 2,003 0TI, DETTT.
20160 240°% [RHS
TF0, FFTO 232 eers

G aed wE. w0

66 ZRIHTEM, 10 =0
TR LR,T[E®, 23 IB Ja5e,TEWD
S, 131 AW "—qam,wﬁd
BT Leds.

andh a

4 7 9 BeBEIIWE 2:63)

soefezny oaj

227 s

soedezondd

292

Soedezionied

97,138

L., Q0D DLHT Accdned

25,850

2.83), TR BB BT LerdND

Pg.No.06

‘Todperamn Sde
AHE MBI IO Fmon

TOWIFE TWERTE  MINE,

QeTzOTh. St &3 sead

T@D DI, mIEee3T
Bafa ] dnpemrrnan Beplo]
DRTLTITD. 23,53 8e0D
Boedezwd atha snony

a3 [wbom v Hedr
BAMTHTR, HTRHFTIER B -
T,

H@ead a3 fafel)
afatest for TGN, WBTAMENT-

bow Hsead Bg Fe3swd

a&mmﬁa wowrizte A, &,0IRN0S -
&' 20T ToTBRD 0B HeRTS
Sohohd Bevennd.

s aead &3,53,8e00
FowEMNL R0IT T T/POMH
dQdoinhd. wmd
cdseEg)cse QTIFO
Y emne.

75 SuEFE =01 Weersn
WIEY detseies Q0 el don
wriode AGFTE, woeRNe.

Ak Ao A

&ne

'ai:S.q

Page - 8



