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MBBS students to prote

against NEXT exam tomorrow
Say the National Exit Test will be an additional burden

-

BENGALURLU, DHNS: MBBS stu-
dents from across the state will
Wednesday oppos-
ing to the proposed National
Exit Test (NEXT). The students
will be joined by the Indian
Medical Association (IMA).
NEXT is part of the proposal
mooted by the Union Health Min-
istry as part of the amendments to
be introduced in the Indian Med-
ical Council (Amendment) Act.
According to the proposal, stu-
dents are mandated to clear NEXT
to obtain licence to practice,
Students believe that taking an
entrance exam in addition tw
their MBBS exams would be tax-
ing. Dr Manoop Kumaraswamy,
member, Young Doctors’ Associ-
ation, IMA said, “What is the ne-
cessity for an exam when we are
already preparing for NEET PG?
Students will have to clear yet an-
other exam. Instead, the govern-
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R’IEHI can just refine the existing

Contentions

m Students who fail in NEXT
must study one maore year

m NEXT is not mandatory for
foreign students

m 50% reservation for doctors
who have worked in govern-
ment health services means
less opportunities for others

system. Besides, we are told that
even Ayush doctors clearing this
exam will be granted permission
to prescribe allopathy medicines
after a bridge course.™

Dr Rajashekara Bellary, presi-
dent, IMA Karmnataka said,
“Those who have cleared MBBS
are expected to take the exam.
What is the use of having studied
the course for five-and-a<half
years then? It is an unnecessary
burden on students, Students will
also lose faith in the system of
study then.”
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In a memorandum, the stu-
dents have said, “The examina-
tions are conducted by universi-
ties which are recognised by
University Grants Commission
and MBBS examination is there-
fore rightfully a qualifying exam-
ination for the degree of Modern
Medicine. Therefore, introduc-
ing NEXT as a qualifying exami-
nation is unnecessary and makes
the university examination re-
dundant.”

They also say that converting a
competitive examination into
both n qualifying examination
and competitive examination for
post graduation is not in the stu-
dents’ interest as the structure
and objective of a qualifying ex-
amination for admission to post
graduation is different from a
gualifying examination that is
meant for assessing the mini-
mum gualification required to re-
cetve the degree.
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THETIVESOF INDE
>(D0cs give rural postings a miss, 103 get notices

Times News Network  @bout their absence from the government hospitals never
government hospitals. Show- report to work. Dismissing

Bengaluru: Cracking the cause notices were sent last such doctors was necessary.
whip on doctors who are week to find out what has Sacking of the doctors will
refusing to serve in rural gone wrong. If they fail to pave the way for recruitment
areas, the state government respond by January 31, we of new ones,” said Kishore K,
has issued show-cause no- will dismiss them from ser- a retired government doctor,
tices to 108 government dog-  vice,” said Subodh Yadav, who worked in rural areas
tors for prolonged absence commissioner department of most of his life,
from service. health and family welfare A young government doc-

Accordingtorules, aqual  The situation is the same tor, who has refused to take
ified government postgrady-  inevery governmeht-run hos- up rural posting, however,
ate doctor has to serve the pital in the state, where pa- said, “Instead of sackingdoc-
first year of hispracticeina tients don't get proper treat: tors, the government must
rural area, whichmostof the ment in the absence of doc- make efforts to understand
doctors facing action had re-  tors. “Most doctors are either the reason behind their ab-
fused. They had approached busy practicing privatelyand sence. Living conditions in
court against the norm, many simply neglect the gov- rural Karnataka are pathetic,
prompting the government ernment’s transfer order to definite to make an urban
action. Last year, the govern-  work in remote villages " said doctor feel homesick, de-
ment had also offered them & senior health official yet were on the records Dr S reasons why most peopledon't  prived of the basic necessi-
incentives, bringingtheirsal-  About 70% of theprimary R Ugalwatt, a health officer find government hospitals ties of life they are used to.
ary on & par with doctors in  health centres have no doc- in Bagalkot, has been issued  relfable, with most preferring  Though the entry-level doc-
private hospitals, still noth- tors or have irregular ones. a show-cause notice for re-  private hospitals even if they tors get a decent monthly sal-
ing changed. Sources quote instances of maining absent since 2006.  are expensive. Patients suffer ary of Rs 40,000 to Rs 50,000,

“Most of them enjoy the doctors who havenotreport-  “Doctors being absent immensely especiallyinrural their professional growth is
salarv and remain silent ed for 1 vear to12 vears.and from dutv amone the major areas. Most doctors posted at  uncertain.”
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PATIENT PAIN Healthcare Suffers As Medical Institutions Evade Quality Recognition

Only 119 of 4,000 K’taka hospitals

have NABH tag, four are govt run

Hn'mw.mm

Bengalura: OF the about
4000 hospitnls noross Kerna
tmlea, cnly 119 hove Nathonsl
Averaditntion Bourd lore
Hospitmls and Healthcars
Providers iNARH) recagni
thon. Sed up in 2006 10 ostab
liah and aperate necrodiin
tion programme for health-
care organizations, MARH is
a constiiuon! Bonrd of Gual
Ity Coumeil of Indin and ree
ognices hn:1|q.1l1nll Lingddd o
quality of healthenre and
patieni safety.

(mly 4 of the 118 NAHH
reoogrileed hospltals afe gov
mrrument institutions

Ciry doctors say i1 ks high
timie the regulatory suthori-
thes make NATH recognition
mundatory. for all hospitals
i the stpde, which st presant
s only voluntary The govern
misnt must ensure sl publie
and privaie hunplmhi are
NABH recognized and put
in place a process which
Improves patlonis” safory,
they felt.

HNAHBH recagnition is
wwarded in two lovels — ne-
creditmtlon glven 1o super
apacialty hosplinls with flve
wiar facilities and cortifos
tlan to nstitations with basie
and pdvineod levels of gual-
1ty care.

WAdm, here bes nessd to ore-
mle mMors BWRrTTIEEs RIONE
it byl ksl the Dmpeaianoe
aof MAHH acorediintion so that
they apt for hospitals which
have-ihe recopgnliion Troal
mant Ina NANH recognleed
hospital ensures gualily care
nnd patient safety"” says v H
Sudarshnn Ballel, chairman,
Manipal 1Tompitals

Tha
board Is structured
and set

for

QUALITY MEALTHCARE DOESNT COME COSTLY

to cater to the nosds. “mmmmwm I it Emsuring quality
of pathents healthoare |5 expensive. which lsnt true. NABH has introduced

certification which helps address the cruclal aspect af

quiklity in healthenne 81 th grassoots el without major mipenses.
This staty neods o incentivite and encourage quality certification of

organizations, both private and government

=D Ay THORAES | sAnr BEATD IR & MIMEE WORASY OF TREN FORCE
FINE RABRATARS FUSLIT HLALTH FOLEY

Fund, staff crunch key hurdles for govt hospitals

ek of oormm btmant, ad
wijiiate plall and poor
Jlnerntives ars to blame
Tor very lew government
hospiinls going for NARH
mcereditation, siy Bengalura
dotors,
“The major challenges
povernment hospitals faoe in

mmerthngg the eligihlilty crite-
rio for NAHH seersditation
mivd enrtifNeation are lack of
ndeqguaie funds nesded For
heri Lo infrastracire and im
proved guality of servioes,
Inndeguate siafT and man.
power o makntain services,
documentalion of procsdues

and the sevoral pl'nl:muh
Hiw by sl gl sl oo rul:tmll.lllm‘l
says D C N MHrl.juru“I{!.
rector, Jayndeva Lnst 1utu
of Cardiovascular Sciences
anil Research.

Dir Sunil Bao, VP (Cparn
thong) ml Columbils Asle Hos
], sy, “Polloy changes in

terine of Incremsing staff
strongth should be lodked
It ‘The Gujarat and Tamil
Madu governments have
made pollcy changes at the
mtate lovel to prish thelr Dok
pliale, laboratories and pri-
mary hoalthonre oontres for
MARH seoredidation,™ s

Doctors uwiso say thai
Ry ek ale hulq,i".li-. dislits
erately svade NARH recognl
tlan that involves lnves)-
monits as pationis demand
vhoaper treatmsnl,

“lmprov ing guality comos
sl @ cosl piud sometlmes L s
eompromised ta ool sosis”
says D Vishal oo US, on-
cologist mt HOG Cancer Hos-

plinl and meambar af the
wtate's high-powersd commilt
e G Podbeten control.
*"MABH acereditation
Lisys & erucial role in redus
ng medical errors in hospd
tmls,” saye Dr © N Manju
nath, director, Jaymdeva In
stiture of Cardiovasculsr
Solencos and Hessarch.
L andy government hospi

tal kn the sbate 1o et gl
stnfus accrediiatinon
Droctors think Inooniivie
g NARH-acoredited hospl-
tals will go o Lomg way In en-
suring pavthont saloty = Like in
thae LIS, if insuronoe comgsi-
nles s thilid por jes hare pay
miEre fisr B proosdore coidoet
el by MATRH-aoeredibisd bisgil-
tonls than in other hosplials,

Both hoaplinls and pationis
will go foe® the aocreditotion,”
anys v Ballal

“Alsa, with medical tour
tam flourishing, most hosgl
tuls will benelit iF they are
certifisd for quality standards
bocause that will bring them
et cnly bocal but also nastbon
Al immd it el et enis,”
wavym e M,
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