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I/ DICAL AND ALLIED TRAINING,

INSTITUTES IN INDIA
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MEDICAL COLLEGES — 250

e

ﬂ:m_ OCTORS QUALIFYING EVERY YEAR — 27,000
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3 O\/ OF INDIA MINISTRY OF HEALTH & FAMILY
= WELFARE

. 1\/1.;_’%? COUNCIL OF INDIA

RS/ GCOVERNMENT WHERE INSTITUTE IS
—_— LOCATED

= —

"“:‘* STATE MEDICAL COUNCIL
— o. UNIVERSITY TO WHICH COLLEGE IS AFFILIATED
o UNIVERSITY GRANTS COMMISSION
e STATE HEALTH UNIVERSITIES
* NATIONAL BOARD OF EXAMINATIONS
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2OSTGRADUATE MEDICAE

EDUCGATION.
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AT PRESENT THERE ARE TWO STREAMS

SHVIFD: ANDIM.S. AEEILIATED TO AN
Ub IVERSITY

e lPLOI\/IATE OF NATIONAL BOARD OF
XAI\/IINATIONS
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=3 I\/I D./M.S CAN BE TRAINED ONLY IN MEDICAL
: COLLEGE

e NBE TRAINING CAN ALSO BE CARRIED OUT IN
HOSPITALS ACCREDITED FOR THIS.
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RESRONSIBILITY FOR

r\ C' EDITATION-AND AUDIT

DINID) GRADUATE I\/IEDICAL EDUCATION

I\/Ir_)l AL COUNCIL OF INDIA
I\/IJI\ TRY OF HEALTH & FAMILY WELFARE,

= m . OF INDIA

PDSTGRADUATE MEDICAL EDUCATION

MEDICAL COUNCIL OF INDIA
NATIONAL BOARD OF EXAMINATIONS
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OEENING OF A NEW _MEDICAL S

COLLEGE
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O Fr\?' = GOVT. HAS TO CERTIFY THERE IS NEED
3 UI\J JERSITY. INVOLVED HAS TO AGREE
> S TE MEDICAL COUNCIL TO BE KEPT INFORMED

,_I A PPLICATION CONSIDERED BY MEDICAL COUNCIL OF
= [NDIA

'_'_- o SITE INSPECTIONS BY MEDICAL COUNCIL OF INDIA

. RECOMMENDATION TO MINISTRY OF HEALTH FOR
FINAL APPROVAL
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VIEDICAL COUNCIL - OEINDIA™

s RECOC-\ 7ES NEW COL

2 er’ IES OUT INSPECTION AND AUDIT

S PROVES NEW POST GRADUATE COURSES
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—'— 2 RECOGNIZES DEGREES GIVEN BY INSTITUTIONS
OUTSIDE THE COUNTRY

e LAYS DOWN GUIDELINES FOR TRAINING ATTEMPTS TO
ENHANCE QUALITY OF TRAINING
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DEVELOPMENT OF HEAISNS
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UNIVERSITIES
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. A RECENT DEVELOPI\/IENT

> AL MEDICAL COLLEGES PULLED OUT OF THE GENERAL
EJE‘ IVERSITY TO WHICH THEY HAVE BEEN ATTACHED
e 0 ANDAHEALTH UNIVERSITY HAS BEEN FORMED.
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- o THINKING WAS THAT AN AUTONOMOUS HEALTH
UNIVERSITY WOULD BE ABLE TO IMPROVE
STANDARDS OF MEDICAL EDUCATION




SHEALTH UNIVERSITHES
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ORMED IN FOLLOWING STATES

MAHARASHTRA

PUNJAB

WEST BENGAL

KARNATAKA

UTTAR PRADESH — K.G. UNIVERSITY

TO ENSURE STANDARDIZATION OF CURRICULA
ACROSS DIFFERENT MEDICAL COLLEGES IN STATE




IMRACT
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* NO I AJOR IMPACT MADE AS YET BY STATE
UN ERSITIES

= _ENTY YEARS TOO SHORT A PERIOD PERHAPS FOR
-~+ SSESSING I'TS IMPACT
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e OTHER STATES ARE NOT SETTING UP HEALTH
UNIVERSITIES

e NEWER TEACHING METHODOLOGIES EASIER TO
INCORPORATE THROUGH HEALTH UNIVERSITIES




INTRODUCTION OF MODULE.ON
JEACHING OF RATIONALMWSE OF
_MEDICINES
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WONE DECISION BY HEALTH UNIVERSITY
SO WAHARASHTRA

ARE NOW TEACHING RATIONAL USE OF
MEDICINE
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RECOI\/II\7IEN DATIONS
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%(lMAL EEFORTS TO ENCOURAGE INTEGRATED
=ACHING

~ EVERY EFFORT TO BE MADE TO DE-EMPHASIZE

— COMPARTMENTALIZATION OF DISCIPLINES

ACHIEVE HORIZONTAL AND VERTICAL INTEGRATION
AT DIFFERENT PHASES
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RECOI\/II\7IEN DATIONS
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§ULTY VEMBER SHOULD AVAIL OF
e

PERN EDUCATIONAL TECHNOLOGY WHILE

EACHING THE STUDENTS

T EST

AND

DICAL EDUCATION DEPARTMENTS TO BE
TABLISHED AT ALL MEDICAL COLLEGES

FOR FACULTY DEVELOPMENT AND
PROVIDING LEARNING RESOURCE MATERIAL

10

TEACHERS
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RECOI\/II\7IEN DATIONS
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IWANENIHIE RIGHT CONCEPTS
INEOOD SUCGESTIONS AND RECOMMENDATIONS
PRVVEAR IMPLEMENTING AND OVERSIGHT MECHANISMS

=" RECOMMENDATIONS NOT TRANSLATED INTO ACTION
_"‘:':°:*SITUATION AT GROUND LEVEL REMAINS UNCHANGED

EXCEPT IN A FEW OUTSTANDING MEDICAL SCHOOLS




L.-ﬁ_yNIVERSITY GRANTS
COMMISSION _—
- EFFORTS™I0 ENSURE OUALITY
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S” ERAL SCHEI\/IES LAUNCHED NOT CONFINED TO

HEALTH
J JJ\JNE PROGRAMS INCLUDING EMERGING AREAS
>IN NERNATIONAL CO-OPERATION
S IDENTIFICATION OF UNIVERSITIES AND COLLEGES WITH
E’IEOTENTIAL FOR EXCELLENCE
= NETWORKING OF UNIVERSITIES AND COLLEGES
"FACULTY IMPROVEMENT PROGRAM
SCHEMES FOR STRENGTHENING OF RESEARCH
ACCREDITATION SYSTEM
NATIONAL ELIGIBILITY TEST
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(OI\JD BY THE NATIONAL EDUCATIONAL

TESTING BUREAU OF UGC

B 10) DETERMINE ELIGIBILITY FOR LECTURESHIP
= AND/FOR AWARD OF JUNIOR RESEARCH
~ FELLOWSHIPS

e [O ENSURE MINIMUM STANDARDS FOR
ENTRANTS TO TEACHING PROFESSION AND
RESEARCH
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QUALITY INTHIGHER EDUCATION
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y RICIL OF SCIENTIFIC AND INDUSTRIAL
BESEARCH

= ATIONAL ASSESSMENT AND ACCREDITATION
= ;;:-__“C{)UNCIL
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= s QUALITY ASSURANCE CELL OF GOVT. OF
ANDHRA PRADESH

o MEDICAL EDUCATION BY PASSED
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_,CHING INFVEDICAL COLLEGES
SXPERIENCE OF FEED BACK FORM FILLED UP
VS STWDENTS AFTER EACH LECTURE

| ':iALL INDIA INSTITUTE OF MEDICAL
_-;r;-—— | SCIENCES
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SY-STEM INITIATED THEN DISCONTINUED

GOVT. MEDICAL COLLEGE, CHANDIGARH
* INTRODUCED THEN DISCONTINUED
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EROBLEMS AND OBSTACLES ™
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: éILITY TO ENSURE UNITFORM
__ .NDARDS IN ALL MEDICAL COLLEGES

DOCTORS BEING PRODUCED
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ARIATION IN QUALITY. OF ...

OCTORS BEING PRb[’)’UCED
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® (Olﬂ EGE TO COLLEGE
SEN) TE TO STATE
IVERSITY TO UNIVERSITY

UNIEORM INDIA BRAND DOCTOR
BEING PRODUCED BY ALL MEDICAL
~ COLLEGES, ALL UNIVERSITIES, ALL
STATES
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IPGIITICAL PRESSURES TO ESTABLISH MEDICAL
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* ">  GROWTH OF PRIVATE MEDICAL COLLEGES WITH
TNADEQUATE MANPOWER AND INFRASTRUCTURE

* CORRUPT PRACTICES IN THE SYSTEMS OF
REGULATION AND GOVERNANCE
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SOI\/IE OTH ER FACTORS
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. | CK OFTEACHERS IN SOME SUBJECTS LIKE
INATOMY, PHYSIOLOGY, BIOCHEMISTRY,
= : ORENSIC MEDICINE

o FACULTY AT MOST MEDICAL COLLEGES ARE
ALLOWED PRIVATE PRACTICE — CONFLICT OF
INTEREST
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rIJ(' ITSTANDARDS OEMEDICALT™

J

EDUCATION. ..

AEEINDIAINSTITUTE OF MEDICAL SCIENCES — NEW DELHI

c RISTIAN MEDICAL COLLEGE — VELLORE

"-'"'- RI\/IED EORCES MEDICAL COLLEGE — PUNE

MAULANA AZAD MEDICAL COLLEGE — NEW DELHI

G S MEDICAL COLLEGE — MUMBAI

POST GRADUATE INSTITUTE OF MEDICAL EDUCATION AND RESEARCH —
CHANDIGARH

ALL OF THESE CENTRES OF EXCELLENCE HAVE FULL TIME NON-
PRACTISING FACULTY
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JANGES, NEEDEDSIO
VIRROVIESYSIEM,

J ANSPARENT SYSTEM FOR RECOGNITION OF
EW MEDICAL COLLEGES

e CHANGE IN SYSTEM OF ASSESSMENT AND
EXAMINATION
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& PRESENT POSITION
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2N IA HAS SOME EXCELLENT MEDICAL
(@LLEGES

> _.: IBIA HAS SOME MEDICAL COLLEGES WHICH

- .'_

3 "SHOULD NOT BE ALLOWED TO FUNCTION

__-f— — SOI\/IE INDIAN MEDICAL GRADUATES —
- EXCELLENT QUALITY

* OTHER INDIAN MEDICAL GRADUATES — VERY
POOR QUALITY
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PRESENT POSITION
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5 '*‘i'v|E WORTHWHILE EFFORTS BEING MADE

> :._:."' ROGRESS RECORDED IN LAST TWENTY
= YEARS

MORE NEEDS TO BE DONE

EGIES ALREADY IDENTIFIED SHOULD
PLEMENTED




VEDICAL EDUCATIONIAS A
PROEITABIEBUSINESS

SIS GROWING TENDENCY HAS LED TO
SDETERIORATING STANDARDS AND GROWTH

= 30 EINANCIAL TRANSACTIONS WHICH ARE
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STRONG GOVERNANCE
AND
OVERSIGHT NEEDED
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CONMMISSION TN/ -

]\/L—\ OECONOMlCS AND HEALTH -
20)0)6) -

e

b -CHAIRED BY MINISTER OF HEALTH AND
INISTER OF FINANCE — GOVT. OF INDIA

= RECOI\/II\/IENDED THAT MEDICAL COUNCIL OF
INDIA SHOULD RESTRICT ITSELF ONLY TO
UNDERGRADUATE MEDICAL EDUCATION
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ROSTCGRADUATE MEBICAL ™
0 EBDUCATHON = 2006

> jﬁj/ll\/IITTEE CONSTITUTED BY GOVT. OF INDIA

SRATOR RECOMMENDATIONS :-

A NEW POSTGRADUATE MEDICAL EDUCATION
BOARD OF INDIA TO BE ESTABLISHED

MEDICAL COUNCIL OF INDIA SHOULD
CONCENTRATE ON IMPROVING QUALITY OF

UNDERGRADUATE MEDICAL EDUCATION IN THE
COUNTRY
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r\_) ANTIAGES OF HAVING A SERARATIES

»GRADUATE'I\/IEDICAL EDUCATION

BOARD

SCONCENTRATION ON POSTGRADUATE
EDICAL EDUCATION

= O ENSURE UNIFORMITY OF TEACHING

—= "HAVE ONE AUTHORITY TO CONDUCT

-~ AUDIT

s EXAMINAT
CONTROL

"ION SYSTEM WILL BE
_ED BY ONE CENTRAL

AUTHORI

Y
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ABVANTAGES OF HAVING A SERARATIE-

205 »GRADUATE'I\/IEDICALﬁEr[SUCATION
~ BOARD

SRENSIURE THAT THERE IS ONLY ONE
POSITIGRADUATE QUALIFICATION AND NOT AS

— UNIVERSITY DEGREE OR

- NATIONAL BOARD OF
EXAMINATIONS

THE INDIAN POSTGRADUATE FROM
ANYWHERE WILL BE BRAND INDIA — NO
VARYING STANDARDS AS AT PRESENT




