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Medical educationis sick, needs urgent treatment

HS5Ballal

ver the last four decades, the dismal state

of affairs in medical education in this

country has caused tremendous injustice
to young students aspiring to be-
come doctors. There has been an
unfortunate demise of merit and
a steady rise of money power in
getting admissions into medical
colleges. It would not be wrong to
say that Goddess Saraswati has
been unceremoniously replaced
by Goddess Lakshmiwhenitcomes
to medical education.

Intheold days, marks obtained in pre-university
orequivalent examinations were good enough for
admission into a medical college, based on that
merit, and life was simple, However, this changed
drastically over the years for many reasons, includ-
iNg Wrong reasons.

There always was a huge discrepancy between
the number of students aspiring to be doctors
and the number of seats available and this led to
the mushrooming of a large number of medical
colleges, mostly in the private sector, and thus
began the harrowing experience, year after year,
for medical students. They had to take dozens

of entrance exams, with the dates sometimes
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clashing with each other, held in different cities
by different medical colleges, consortia, min ority
institutions, deemed universities and so on and so
forth in each state. Even this, unfortunately, was
not the end of the story.

Many a time, these entrance exams were used
to manipulate the system into selling the seats to
the highest bidder, in collusion with the authori-
ties concerned, and most often resulted in merit
taking a backseat. It was truly a travesty of justice
and a fraud committed on innocent students who
had put their hearts and souls into getting into
medicine,

It would be unfair to tarnish the name of all
medical colleges with the same brush and we have
to acknowledge that many medical colleges have
had fair selection criteria and have helped produce
excellent doctors.

There are around 580 medical colleges in the
country, predominantly in the southern and west-
ern states and mostly in the private sector, pro-
ducing about 60,000 doctors a vear, but less than
one-third of these can get into clinical post-grad- =
uate training because of the lack of adequate
post-graduate seats. This causes a huge ga pinthe
demand-supply equation, which is the root cause
of the corruption in medical education.

The high density of medical colleges, especially
of the private ones, in the south is an interesting
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phenomenon, The first private medical college in
the south came up at Manipalin coastal Karnataka
which, at thattime, was asparsely populated dense
forest area. Kasturba Medical College, started by
TMA Paiway backin1953, went on to become one
ofthe top medical colleges in the country.

The entrepreneurship of the people of coastal
Karnataka saw few more colleges in the area. By
then, many businessmen realised that students
who would not make the merit list were willing
to pay handsomely, in the form of capitation fee,
for a medical seat. Medical colleges mushroomed
in these areas as a result. Southern and western
India being dominant in healthcare and education,
it was easier to get trained doctors to staff these
colleges.

Indeed, a small state like Pondicherry has more
medical colleges than all of north-east India, and
more medical seats than a large state like Bihar.
Many ofthese colleges are owned or affiliated with
prominent politicians or religious institutions,
adding more clout to the money power and influ-
ence they already had.

The danger of students gerting in by paying
huge capitation fees is that it mayencourage them
o indulge in corrupt and unethical practices, first
to recover the money spent to get the seat, and
then some more. After all, there has to be a return
anone'sinvestment!
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There was a ray of hope when the National
Eligibility and Entrance Test -- NEET - was pro-
posed a few years ago, butitwas challenged in the
Supreme Court and the decision was stalled. A
review by the court led to the implementation of
NEET, which would certainly create alevel playing
field for all students.

However, there are stilt many wrinkles that
need to be ironed out. The problem of differential
fee structures remains and a consensus must be
reached on fixing the fee. If needed, a graded fee
structure, based on merit and infrastructure of
the college, could be worked out. In all fairness,
the promoters, who have made huge investments
in these colleges, should have avenues to recover
their costs, although not at the cost of merit.

Interestingly, the National Board Exams (DNB)
for post-graduate studies has the equivalent of
NEET and one of the best, non-corrupt, systems
of entry and exit exams in the country. The model
isworking well.

The root cause of the problem is the huge de-
mand and supply gap, which can only be solved by
opening many more medical colleges of repute, if
need bein PPP mode, toincrease the availability of
both undergraduate and post-graduate seats. We
should also look at encouraging DNB to increase
the training programme and look at larger well-
equipped, stwaffed corporate/private hospitals
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with trained teachers to start post-graduate pro-/
grammes with auniform entry and exit exam.

The proposed National Medical Commission
bill was meant to address some of the failures of
the current system of medical education, which in-
cludesthe failure to maintain uniform standards of
medical education; devaluation of merit in admis-
sions; failure to create any summative evaluation
of medical graduates and post-graduates: failure
to put in place a robust quality assurance mecha-
nism; heavy focus on nitty-gritty of infrastructure
and human staff during inspections; extremely
slow expansion of medical education; and failure
toinstillrespect for a professional code of ethics in
medical professionals.

The NMCisto end the ‘inspection raj’, maintain
uniform standards by setting up common entry
and exit exams, open up post-graduate seats to
ease the huge shortage of seats and the bottleneck
between under-graduate and post-graduate seats.

Thebill, whichis still being debated, is also to ad-
dress some of the issues that have skewed medical
education. However, as it is mired in controversy,
itremains to be seen what form the final legislation
takes. Forinstance, the exitexaminationis already
out of the NMC scheme. But a resurrection of
medical education’s gloryis possible onlywhen the
balanceistilted towards Goddesses Saraswathi.

(Thewriter is Chairman, Manipal Hospitals) _—
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-goes to Constitution Bench

Notice to States.

~ Centre, Medical

Council of India

KRISHNADAS RAJAGOPAL
NEW DL

- The Supreme Court has re-

-

ferred to a Constitution

- Bench to urgently consider
- whether reservation in fa-
- vour of in-service candidates

in respect of 50% of the seats

- granted to the States under

the Post Graduate Medical
Education Regulations of

2000, as framed by the Med:
ical Council of India, is

unconstitutional,

A threejudge Benchi, led
by Justice Kurian Joseph,
asked the petitioner, Tamil
Nadu Medical Officers Asso-
ciation, to mention the case
before the Chief Justice of In-
dia on April 16. It further is-
sued notice to States con-
cerned, Union of India and
Medical Council of India.

Under scanner of the
dpex court are two provi-
slons  of the 2000

Two provisions of PG Medical
Education Regulations are
under scanner.

Regulations,

Regulation 9(4) provides
that while “determining the
merit of the candidates who
are in service of govern-
ment/public authority,

.';:Ightminﬂwmuksma;r

as an incentive up
10 10% of the marks obtained
for each year of service in re-
mote and/or difficult areas
or rural areas up to maxi-
mum of 30% ol the marks
obtained in National Eligibil-
ity-cum Entrance Test.”

mote, difficult areas or rural
areas would be notified by

Regulation 9(8) mandates
that 50% of the seats in post-
graduate diploma courses
shall be réserved for Medical
Officers in the government
service, who have served for
at least three years in re-
mote, difficult areas or rural
areas,

The petitioners have con-
tended that though the pow-
er of “the coordination and
determination of standards
in institutions for higher
education” is within the ex-
clusive domain of the Union,
the fact that "medical educa-
tion” comes under the Con-
current List implies that the
State is not denuded of pow-
ers 1o legislate on the man-
ner and method for ::nﬂs
sions  to  postgraduate
medical courses.

The Centre and the Medi-
cal Council of India coun-
tered that the issue is under
its "exclusive domain of the
Union" and the State cannot

legislate on the subject, _,..-
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5% in physics, 20% in bio

enough to make doctors

Rema.Nagarajan
@timesgroup.com

X ith just 5% marks in
K :\ / physics, less than
10% in chemistry, and

20-0dd per cent in the biology
section of the National Eligi-
bility-cum-Entrance Test
(NEET), candidates have got
admission to medical colle-
ges in the past two years.

This was made possible
by the “percentile” system
under NEET that was suppo-
sed to keep non-meritorious
students out.

Before NEET was made
mandatory in 2016, the cut-
offs for admission were 50%
marks for the general catego-
ry, and 40% for the reserved

MERIT TAKES A HIT

» Percentile cut-offs introduced
for NEET lowered the marks bar;
became counter-productive

» Several non-meritorious
students found themselves
eligible for admissions

» Deep pockets with poor
scores eventually paid their way
into private medical colleges

categories. From the 2016 ad-
mission year, these were
changed to 50th and 40th per-
centile, respectively, opening
the doors to candidates with
just 18-20% marks in the NE-
ET aggregate.

» Merit getting diluted, P 8
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Percentile system diluting merit

b Continued from page 1

ere’s how it hap-

pened. In 2015, you

needed 50% marks
for admission in the gener-
al category, so you would
have had to score at least
460 out of 720 marks. But in
2016 you only needed to be
in the 50th percentile,
which meant scoring 145
outof 720, or barely 20%,

The reserved categories
needed to be in the 40th per-
centile, which translated to
118 out of 720, or 16.3%
marks, In 2017, this fell fur-
therto 131 marks (18.3% ) for
the general category, and
107 marks (14.8% ) for the re-
served seats.

This year's NEET ex-
ams, to be held next month,
continue with the same per-
centile cut-offs, so students
with less than 20% marks
in the entrance exam may

be admitted to MBBS
courses again,
Percentile  measures

the proportion of candi-
dates, not scores, Thus,
S50th percentile means stu-
dents with more marks
than the bottom half, 90th

neet 2017: WHY 50 PERCENTILE IS 18«

No. of
Marks | Qualifying
Category | range* | percentile c:::“;';gs

General 697-131 50th 18.2 543,473
OBC/SC/ST 130-107 40th 149 67,999
Handicapped
general 130-118 45th 164 B7
Handicapped ;
0BC/SC/ST 130-107 d0th 149 200
Total 697-107 NA 149 6,11,739

percentile comprises stu-
dents with more marks
than the bottom %0%, and
soon. It does not mean they
have80% marks.

The percentile system
not only made low-scoring
students eligible to study
medicine, it actually got
them seats in colleges. TOI
found that in 2016, general
category students with just
148 marks, or 206%, in
NEET were admitted to a
private college in Uttar Pra-
desh which is a deemed uni-
versity. As many as 30 of the
100 students this institution
admitted had less than 25%
marks in NEET. A Pudu-

*But of & total of 720

cherry college admitted 14
students with less than 21%
marks, the lowest being
20.1%, Some students admit-
ted in the reserved catego-
ries had even lower marks.

Someof the best-known
private colleges in the
country have admitted sty-
dents with less than 40%
marks in the general cate-
gory and under 30% in the
reserved categories.

The percentile system
has played havoe with mer-
it, making it easy for
wealthy low-performers to
buy seats, Thanks to the
low cut-offs last vear, 6.1
lakh of the 10.9 lakh NEET

candidates qualified for ad-
mission, 5.4 lakh of them
from the general category.
With about 60,000 MBBS
seats available across In-
dia, there were about 10 eli-
gible students for every
seat. A large number of af-
fluent students with poor
scores got in as many high-
scoring middle class or
poorstudents had to opt out
because of the high fees.
"Whether it's an en-
trance examination or the
Class XII exams, students
are expected to get a mini-
mum of 50% or 40%, de-
pending on their eategory,
to get into medicine. But
with this lawed eligibility
criteria of NEET, we saw
students with abysmally
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low scores getting into .

medical colleges,” sald Dr
Raj Bahadur, vice-chancel-
lor of Baba Farid Universi-
ty of Health Sciences in
Punjab, “The quality of
medical education is being
compromised.” He sald the
number of qualifying can-
didates should be capped at
three times the number of
seats, which will automati-
cally raise the cut-offs,
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