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ETWEEN the young graduate in medicine andag
his  ultimate responsibility—human  life—

nothing interposes. The issues of life and
death are all in the day’s work for him. From the

very first the training of the doctor is, thereforse,

much more complex and more momentous than

that of the definition. So observes Abrahaii
Flexner, the author of the Fiexner Report which
" was responsible for momentous and radical chan-
ges in the field of Medical Education. At present
in this country we have a situation which was
present in the early years of this century in .the
United States where multiplicity of medical
schools and large production of graduates with
varying standards, constant pressures for review
of medical education by the consumer 1o serve
the needs of the community better are ali iacis
of life. Whereas the teaching of traditional disc_i-
plines of medicine as anatomy, physio,t_ogy, medi-
cine and surgery is exposed to co-'nSIdeijap_i;e
stresses with rapid advances in scientific medicing

John Berril, a bioclogist, has often wondered
what the purpose of entire education is and in
his bock on ‘Readings of Human nature’ stales
that ‘I am a human being, whatever that may be.
| speak all of us who move and think and fee! and
whom time consumes, | speak as an individual
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unique in a universe beyond my undersianding,
and | speak for man. | am hemmed in by limita-
tions of sense and mind and body, of place and
time and circumstances, some of which | know
but most of which 1 do not, | am like a man
journeying through a forest, aware of occasiona]
glints of light overhead, with recollections of the
long trail | have already travelled, and conscious.
of wider spaces ahead. § want io see more
clearly where | have been and where 1 am going
and above ali 1 wani o Know why | am, wherg i
am and why | am travelling at all'.

This quotation gives an idea of the purpose thiat
a medical student must have in  front of him

and e evei-increasing number of specialites ‘because of the long irail that he has to follow and

and super-specialities, the basic doctor, tbe 0’qe
who has to take care of the human beings is
slowly receding as a dream. The purpose of th_ls
Conference is to reorient Medical Education and
also to adopi the two basic objectives of a na-
tional health and a national medical educaiion
policy. 1t has been frequently argued what the
purposes of such a Conference should bhe? ’i
cannot but here quote from Dr. Alan Grreg‘gs
address to the Medical Ecducation Conference
held in 1955 where he had summatised that .C‘on«
ference should be characterised by a free ranging
and tolerant curiosity and immense amount of
patience and willingness 1o show a 'h_'sgh degreg
of selectivity in their relatively few ac"non-s taken.
i thought that Alan Gregg's observation on that
conference have a great deal of relevance_z to the
present meeling and | am taking the prjwlefge 'Qf
circulating an extract from his speech which is
being distributed at present.
wgghgmgagnl-mﬁran.kkbg&or General Health Services,
Govt. of india, Ministry of Health & Family Welfare.
New Delhi.
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the final objective of service to humanity and also
remember that the trails and ibulations of be-
coming a doctor are beset with a large number
of caps, problems and trial.

| have tried to summarise the necessity for
changes in medica} education and the reasons for
the difficulties which are freguenily ancounterad.
The most important of these are those existent in
medical schools themselves. Educational change
is always looked upon with a great deal of cyni-
cism and departmenis within the instiiions and
the institutions themselves are consirained and
strayjacketed so that educational changss 1o
meet needs for health care are more easily said
than done. This does not emphasise unbridled
freedom to it and teach what a teacher believes
to be taught but lhe basic needs must be identi-
fled before such health care needs are taught to
student. The second imporiant deficiency is
overemphasis of medical science in the treatment
of a disease leading to total neglect in the edu-
cation and wmeaning of health care. Thig is
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particularly true of so called centres of exceilence
where absence of generalists and primary care
physiciaans ‘o¢n the 1ieaching staff and over-
exposure to specialists has become a constarit
feature resulting in neglect of primary heajth care
so much so that necessary role models which

have been clearly oullined in national policies -

are not given proper emphasis. Another impor-
tant Jacuna exists in the absence and inadequacy
of training in the communities where health prob-
lems exist. Most teaching today is hospital-based
and never at the community’s doorstep. Even in
the hospitals the proverbia] 'war,drounds,, clinical
clerkship and the role of a dresser are all things
of the past and a student who comes out of such
an educational background well-versed in the
fatest bicchemical changes does not know how
to take care of the patient. There is also a serious
- lacuna in the medical education of inputs from
the community and from the social sciences such
as law, economics and sociology relevant at pre-
sent to both health and disease. There is a gross
impalance hetween the
compared to instructions in health and instruc-
tions in hospital care compared ioc the instruc-
tions in community . primary care. There is in-
adequate inter-play between medical students and
other professional and auxiliary health personnel
and this sense of superiority which the medical
student develops persists right through his life
and rarely does a doctor, therefore, function as a
member of heaith team.
becomes on autocrat leader of the medical edu-
cation today and does not lay greatest emphasis
on sclving problems of health and disease rele-
‘vant to the Jocal milieu but spends most of his
time memorising facts and this ‘is further perpe-
tuated by the academic reward system which
entai] scientific research achievements and per-
formance in examinations over community heaith
research or service to the public.

Teachers lack conceptually their responsibility
towards studenis and are hardput to facilities
learning and to encourage students to be socially
conscious health workers, In almost al]l medical
schools the absence of mechanism to guide the
carecr choice of medical students and graduates
to serve the health and medical needs of the
country 4s conspicuous. There is lack or orga-
nised process of medical education and medical
school contact for teachers to the problems in
remote and undeserved areas which in iself
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-ter¥ary care.

instructions in disease

He auite frequently.

‘means are quite frequently forgotten,

~hinders appropriate distribution of doctors. Finally,

there is a failure to place adequate emphasis on
preventive medicine, community medicine, tropi-
cal disseases, nheohatology, paediatrics, national
programmes like EPI, malaria eradication, _[e‘psory
control, Tuberculosis control, nittrition, the role
of community health workers and the role of other
para-medical personnel like multi-purpose work-
ors, auxiliary nurse 'midwives and other members
of medical and para-medical profession and the
important part they play in delivery of health care
services at the periphery and come in intimate
contact with the common and health and medical
problems of the population in marked contrast fo
those diseases requiring secondary ©r even
If these difficulties can be found
in medical schools, public policy and national
developmental programmes inspite of many at-

tempis and conferences, seminars, policy state-

ments and reports have not taken into account .
the numbier and qguality of studenis to be admitted
to medical schools and there has been no refer-
ence to availability of resources or purposes of
medical education, We are quite frequently aware
that medical colleges ‘have sprung up in sites
where they are geographically least suitably
located sometimes to suit political niceties.

innovation and experimentation in medical edu-
cation has not always resulted in production of
balanced graduates who serve the community
betler though this was expected from institutions
like the All India Institute of Medical Sciences
which were kept out of the purview of dictation
of curriculum by the Medical Councli of India.
Further with the establishment of examinations
and crédentialisation processes, present curricular
changes and thereby national health goals and
Therg is
quite frequently a Jack of clearly defined commg-
nicative pathways between those responsible for
education and those responsible for administra-
tion and deliver of health care services and
physicians actually handling health care. There
is quite frequently a failure to provide feedback
from health resources on the performance of
medical school graduales at the periphery result-
ing in non-changes and failure to keep pace with
the role that community expects of them,

. Very forlunately inspite of all the deficiencies
that have been pointed out above, which have
been done in the best of faith, we should be proud
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that we have one of the fargest scientific potern-
tial in the world second only to the U.S.A, and
U.8.5.R. in the field of curative medicines. But
we should admit our failure to define primary
healih needs and major disease problems so as
“foguide reorientation . of training of jphysicians o
keep with the requirements. There is quite fre-
quenily a resistance  to changes in education
because of vested inierests and generalisls are

= o (2 ~F 1 Y i
a5 members of & glamerous pro-

fession; education of generalists in the funda-
mentals of maternal and child health problems
and family planning all Jeave much to be desired.
There is also a tota] failure o analyse the needs
for specialists to regulate entry in their own fields
which quite frequently results in super-saturation
in large urban areas and compiete depletion al
the periphery. WMedicaj resistance to ihe use of
auxitiary personnel in the delivery of health and
- medical care is also well-known.

The necessity for recientation of medical edu-
cation is thus apparent and what we do yecom-
mend should be meaningful, tangible, put inio
operation in all the States with a iCentral moni-
toting apparatus not for regimentation, but for
avaiuation and review. Would this be possible
in the present context.

The reievance of internship in the indian con-
text has been the subject of heated debales.
when it was introduced it was a pre-regisiration
apprenticeship being like what pertains in many
European, UK, and American schools. Slowly it
has degenerated to a scut boy’'s position. Should
this apprenticeship fraining be shifted back into
hasic fundamental training in the medical coliege
and the Ist year residency be made only neces-
sary for postgraduate course is a thought that
has been cenirally hammering at the educaiors’

mmind. L&t us rememper that when we were sit-
denis the basic purpose of the lIst Year pro-

gramme of apprenticeship training or house
surgeon was often rotating, not compulsory, sel-
dom paid, resideniial and we weni through ail the
various basic departments, Clinical responsibility
was also plentiful because there were no post.
graduates, junior registrars, senior registrars, pool
officers, lecturers and the like, competing for the
same clinical material, We had our fair share of
medical -and surgical emergency care. It would
be possibie éven today if we make residency only
in the District headquariers and Talug headquar-
tars hospital and not in the ivory tower which we
have succeding in creating. Bui with the medical
teachers like 0 loose their scui boys is a qgues-
tion which we must plainly ask ourselves,

Obligatory rural services for fraining prior to
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entry into postgraduation is easy lo recommend,
a laudable objective, but let us fact it do we have
the teeth to implement such a decision even if
unanimously recommended and accepted. Many
States in the souih where heaith personne} are

. fecrulted "eVer'_y' yeaT; . SLECHF’H“:/ _iposﬁngs_...-have. e e e i

been in operation and this disease only exists in .
the areas where they are not implementable be-
cause of improper enforcement of existent rules.
Should we not have an applisd manpower requira-
ment in each specific field ouflined and taitor our
postgraduate needs not to suit the interest of the
profession but the requirémenis of the commu-
nity.

1 am aware of all exércises done in the field
but they have remained -pious platitudes and
proliferation of postgraduates and posigraduate
courses is the order of the day. There is a strong
indication for curtailment of such proliferation.

By denigrating diploma courses in basic spe-
cialities we have denied the disirict headquarters
of specialist services. By abolishing or not fos-
tering DPH, DTM & H we have destroyed public
health and tropical medicine and hygienas, By
destroying DCH we have forgotien child health
but goneg into superspecialisation of Paediatrics
into multinle specialities like paediatric cardio-
logy, paediatric surgery etc., resulting in the failure
of our basic presentation of child care pro-
grammes. Thess are some of the points that
should keep our minds actively engaged in the
coming hours. :

I would like to end this by a sobering thought
that inspite of all we have achieved in the last 32
years, we have been classified by the World Bank
as helonging to the fow income group, and our
basic problems a projected population growth to
058 millions by 2000 AD. and our NRR of 1 would
be reached only in the yéar 2020 and that by the
year 2150 our popuiation would reach a stationary
stage of 1593 miilion, 250% of what we are today.
We should remember our 0-1 Infant mortality rale
is sti]l 122 and the percentage of population with
access to safe waier supply is 31% {oday. Lastly
we must remember that only 65% of our male
children and 52% of our female population go to
primary school. But there is a precipitous drop
in secondary 'education 0 only 29% and higher
education beyond this between the ages 20-24 is
only 5% leading to an overall literacy rate of only
36%. Let us soberly remember that what we are
talking of restructing is a fraction of this 5% to
serve the rest of the total community at large.
Community and social relevance demand the
same.

THE NURSING JOURNAL OF INDIA




