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Changing Cose Of Medial Elucation
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Soif you truly ponder, the evolution of medial eduation itself has
MGM NEWSLHER ABDISOR BAARD thousands of years of enriched founddion based on dis@very,
Visionaries experiertial diagnosisof symptoms, and adminigration of medicine
Dr. KG.Naryankhedlar (with or without surgery) for cure, more learningand documeriation.
Dr. SudhiN.Kadam Medical eduction has kept pace with the growth acceleators of
Dr.PM. Jadha humanlife suchasthe sciertific, indudrial, agricultue revolutions of
Advisors the lag few centuries and the lateg buzzof the information and

Dr (L. Gen.)S K.Kaul communigtionsrevolutioninourlifetimes.
Dr. NitinN.Kadam

RESoUrerarsons Today, our busy world is buzzingwith ever growing graphs of life
Ms. Ashwini Arte Dr ZG.Badade expectnciesalongsideever breakingdiseaseglike Ebola)gaspingfor
Dr. Aloke Banerjee Dr. PrabhaDasila cure. Medical eduation haschanged course in tandem,undergoing
Dr. RamP Dixit BINERYECUCUCLIR  quite anindudrious trandormation, from the quite life-cure cyclesof

Dr.M.M. Khan Dr. MaryMathews : . .
r ri he 24/7 medial em ncy r n ir
DI N.C Moharty Dt R.Mullerpztan yeder certuries to the 24/ edial emergency response a

Dr.S.KNaryankhedlar Dr. G.SNarshety ambulancesftoday.
Dr.SabiaM. Ram Dr.Ajit Shoff Thee are several perspecti\esto this tranformation. But before we
DrKRSalgtra . Dr. S F.alib dwell deeperinto it, let's nudge our thought alittle, with aninspiring
Dr. PR.Sunawanshi DrRamarvadav ’ !

_ comprehensionof medi@al eduation from a modern perspectie.
Gues Edltor Today, medial eduation is like that immenselydeepwell, filled with
Dr. Raindra S. Inamdar phenomenalpowers of healing.Your capacityto draw from this well,
Chief Hitor will determinethe “edge youwill havein your vocation” asadoctor ora
Dr. Chander PPuri nurseor apersondirectlyorindirectlyinvolvedwith patient care.
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QualityEducation at MGMIHS
Management Commitmert to Quality

Dr. Sudhir N. Kadam, Honoable VC
personallycontinuesto be a strongand
inspiringforcefor continuallyenhancing
the quality of medial eduation being
imparted at MGMIHS He is ably
suppored by the entire managmert
team,faculty andstaff.

QualityInfragructure

Owertime, the Uniwersity hasinvesedin
building quality infrastructure that
includeswell equipped laboratories, a
library well equippedwith virtual aswell
as e-learning resources; interactive
boards and PowerRoint presertation
facilities, OHP's,LCD projectors, DVD
players and more in its classoomsand
departmerts.

The Uniwersity spendsover 1.5 crore
rupees every year in procuring books
and journals. In addition the medial
colleges have their own well equipped
800 bedded teaching hospitals with

specialityand super specialitysewvices
both at Navi Mumbai and Aurangabad.
Boys and Girls Hogels, Staff Quarters,
Guest Houses, Cafeterias, spacious
Playgrounds, Gymnasiaare part of the
campus.

QualityReseach

At MGMIHS, quality research is
encouraged through a strong
managmert commitmert to pursue
and promote it. Faculty and sciertists
are continually enmuraged to develop
reseach programs by leverage their
techni@al strenghs within a reseach
condusie infradructure available at
MGMIHS MGMIHS has invested in
setting up state-of-the-art research
laboratories in various areas of
advanced biomedical research, like
Proteomics,Sem Cell,Nanoechnology
MolecularBiologyandGendics.

Medical eduation is that transbrmational tool of healing that the
doctor can sharpen all his Ié!

L& us now dwell on a few important aspectsof the changingcourse of
medialeduation:

TheDemandExplosion

India'spopulaion hasburgeonedfrom about40 million to over 120million
in just over 65 years pog independenceln relaive terms,this tripling has
been quie sudden and in ceatn ways alarming do. Rerhaps this has been
one of the principalcausesof our nation beingseverely stretchedon mary
demand fronts - medial care being on the forefront. This has sort of
triggered the surge in our needsfor hospitals, doctors, nurses,medicines,
andthe entireecsystemthat surroundsmedial care.

Combinehis, with the factthat 200-250million of this populaion are in the
18-25age group, and mog would be raring and all set to join the global
workplaceby 2030includingbeingin the medial care profession.Asif in
responseto this emergency needto bridge the demand-supplygap, our
medialeduation infragructure hassimplyburst out makingusperhagpsthe
higherchurnerof medial practitionersin the world.

ShaedKnowledge

Knowledge multipliesby sharingandin the lag two decadesit isthis sharing
aspecthat hastrandormed,multipliedandacceleatedmanifold,duetothe
information andcommuniation revolution—permanernly changingcourse
of how knowledg is shaed easily impactingmedial eduction like never
before.

Onthe one hand it hasbewmme fader, easierand affordable for people
(includingdoctors,students aswellaspatients)to have accesso information
and shae information ingantly acrosstime-znes.It hasalsomeart that
studentsnowhave eag/access$o specialiedfacultyacrossthe globe.

Onthe other hand rapid advancesin medicines,health care mechanisms
coupledwith ingant toolsof sharingnformation globallyhasledto teaches
and faculty having to stretch themseles to keep up with the emerging
trends,at the expenseof perhapssomequalityteachingandinteractiontime
with interns.It hasalsoironicallyrobbedthe 'humanerelationshipconnects’
that usedto exis betweenthe doctor andpatient, just afew decadesagp—an
important aspectofthe healingorocessRaherthanwe beingmagersofthe
tool, we end up becoming its slaves and too reliant or dazzledwith its
glamourvalue.In the processwe forget that the patient in needis indeed
better sevedfromthe humanecare andhealfromatrustworthy doctor.

Multi-mode, Multi-courseLearning

Traditional modes of medial eduation were based on classoom,
laboratory and experiential internships involving hands-on clinical
experience Whilethesemodescontinue to exig, newer variety of teaching
and learningmethodstoo have evolved basedon tools availablefrom the
information andcommuniation technologyworld—suchas3Dsimul&ion of
operative proceduesor e-learningools.
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Highlyacomplishedscienists are apart
of a Ceriral Reseach Commitee that
monitors, co-ordinaes, controls and
facilitatesreseachactivities.

Collaboration within various
departmerts of the medial collegesas
well as other reseach ingitutions and
indudry is enauraged. Senior faculty
members with good track record of
pursuingqualityreseacharerecognised
asPh.DGuides.

Studerts are encouraged and helpedto
write award winningreseach proposals
for fundingfrom agenciessuchasICMR,
DBI, BARC and others. Thefaculty and
students are also encouraged and
sponsoedto participae in nationaland
international conferencesMGMIHShas
also started its own journal “MGM
Journalof Medical Sciencesandacord
priority to students to publish their
reseachwork.

QualityRecognizd & Certified

In early 2014, MGMIHSwas accedited
by NAAC with a “Grade A”. This
independent certification speaks
volumesabout quality in our teaching
learning and evaluaion systems apart
from beg infragructure and learning
resources provided in the medical
colleges and other ingitutions of the
MGMIHS.

QualityAssuance

Ower the years MGM has build an
eduation environmert that makesuse
of integrated technologyin imparting
eduation. To maintainhighstandadsof
internal quality, admissionprocess at
MGMIHSIs transpaent and open. It is
purelymerit-based Selectiorprocesof
teaching faculty too is rigorous with
emphasis being on competence and
teachingskills. All teaches have to go
throughskillenhancemehprogrammes
periodicallyto keepthemup-to-dae.
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Another trandormation in medial eduction has been the increasing
availability of a large numberof accedited coursesand specialiationsto
choosdromaswell asalarge numberof medialingitutions offeringthese
courses. While privatization of medial eduation may have led to an
overall increasein the cos of medial eduction aswell ashealth-are, it
hasalsoresuledin anincreasinghnumberof our peoplehavinglocalaccess
toqualitymedialeduation aswellashealthare.

EmbiacingChang For Better HealingandCaring

It is humannature to resig change, but change is an inevitable congant
that is better to embrace than be embarassedabout. Amidg all the
upheavals causedby someof the changingaspectsof medial eduation
mertioned earlier, it is vital that we are level headedin our approachto
medialeduation anddon'tlosesiglt of its purposeof healingandcaring.

Any good engineof effective medial eduation hasto have all its four
cylindess firing efficiently namely- Reseach, Patient Cae, Teachingand
Community/Sociabewrice.Sowhile chang will impacteachof thesefour
pillars, what matters is that we embrace chang asthat opportunity to
reformmedialeduation andmaleit betterthaneverbefore.

Though pointersto ponderaboutchangingourseof medialeduation:

- Patient Certricity. Will be about delivering high-quality patient-
certric healthare that is efficiert, affordable and increasingly
adaptble

Collabostive. Will incorporate collaborative teachingand learning
tools including telemedicine and caregivers experience in the
curriculum

Inspires Reseach. Will provide Infragructure that inspiresstudents
to inveg their beautiful minds in reseach oriented work in
laboratories

Hands-onlnvolvesClini@l trainingasaregularlearningexperience,
andnotjust limitedtothe lag sixmonthsof the internshipperiod.

BEhical. Insids on ethical aspectsbeing practised and not just
preached

Tech-RPwered. Prepares physiciansto effectively usefas ememing
technologytools

Community Sewice. Ensuesthat the learningexperienceinvolves
makingadifferencethroughcommunitysewicetothe needy

Humane Cag. Inspies \alues of pactising the cultug of the pover
of caringandhealingwith ahumaneandempahetic approach

Dynamic Learning Caoimuum. Emphasises learningmtinually and
keepingpacewith the increasinglydynamigpaceof change

Shae-Learn-Sere. Enourages the culture of sharingknowledge,
learningfromeveryoneandservingasmary aspossible
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Vice Chancellor'sdce

Dr. Sudhir N. BEdam
Vice Chancellor

DearReader

Greetings and wishesdr your healthy and
prospenus2015!

Lag yearwasquite anamazingyearfor all of
us at MGMIHSIt started with NAAC's"A"
Grade acceditation for us. In a way, we
turned the corner of our 25 silver years
journey, with flying colours. We also
succeshully hoged our 4th convocation in
2014, besides several other valuable
programs throughout the year | wish to
onceagpinextendmy heartfelt appreciaion
to all our team for your magnificienn and
oftensilert butinvaluablecontributions.

As we mowe forward, we need to once
renew our commitmert towards providing
efficient andeffective medial care services
to the sociday at large, with humility and
selflessdediation. Thestrong founddions
of beingableto do soare certainlyrootedin
our medial eduction andit ishere that we
allasteachesandlearneishaveto raisethe
barof excellencehigherandhigher forever.

Sinceely,

Medical Elucation For Hfective Clinial Cae

Fundamemal to becomingagood doctor isthe ability to provideeffective clinical
care. Theterms'good' and 'effective’ bear the risk of beingtaken for granted
amidd presumptionsandobviousnesdt istherefore vitalthat medicaleduation
playsaleadroleinensuringhat thisriskisnegatedproactiwely.

For building doctors who can and will deliver effective clinical care, medial
eduation mug havevitalelemertsinitsframeworkof deliverysuchas:

Integrity: Thisis perhapsthe differencebetweenadoctor holdingup the light of
hopeor strikingit downlike degructive lightning. Medicaleduction hastoinspire
doctors into building and exhibiting strong moral chamacter and uprightness.
Irrespectie of hislevelsof knowledg and confidence,a doctor hasto recogniz
hishumanehumblenessrecogniz the limits of his competencywithout shame
andaccuatelyrepresern factsthat carry no biasof their own personalbeliefsand
certainly reachout to seekhelp and assisancefrom fellow doctors or experts,
whenneeded.Thedoctor hasto have uncompromisingintegrity with hispatients
at alltimes.

360 ComprehensionMedical eduation hasto trainthe doctor to develop multi-
modalobsewation skillssuchasthroughvisualobsewation, physialexaminaion,
listeningto the patient and hisfamily, asidethe symptomsandted reports.|t is
onlythenthat the doctor would be ableto fully comprehendthe situation fromall
aspectsin order to accuetely diagnosethe cause and there from proposea
remedy

Patient Care:lt isvery eag for doctorsto get immersedinto the world of medial

eduation andinthe processunintentionally, losingsight of the factthat they are

dealingwith human beingshaving rights, concernsand stakes in the decision
making process.lt is therefore important that medial eduction continually

remindsthe doctor that their world is not about diseasesand treatment, but

abouteffective patient care. Whilegivingthemacomplete andaccuete picture of

their illness,its consequencesthe treatment options and their repercussions,
etc., the doctor needsto appreciae the rights of patients and in that context

respectinghe decisionarrived at in consultation anddiscussiomwith the patient

(andfamily).

Standards— Sakty & Quality: While every patient is unique and different, the
effectivenessof clinical care is determined by following a disciplineof adhering
sdety andqualitystandadsat alltimes.

Knowledge Update: Medical eduation also sewves as the bridge to keep the
doctors updated and abreag about the advancesand improvemerts in several
facds of medial care asalsokeepingthem informed proactively about someof
the erstwhile practiceghat may have becomeoutdated owingto obsolescencer
advances.

SkillsUpdate: Medical eduation hasthe abilityto provideavenuesfor doctorsto
sharpen and hone their skills through several modes of trainings including
practial hands-ontraining on newer procedues and tools, off-line or on-line
trainingsaswell asre-trainingrelatedto newerformsavailablefor patient care.

In conclusion,jt would be only appropriate to state that medical eduction plays
the role of beingthat strongfoundation framework —a skeleton of sorts—based
uponwhichanhealthy bodyof effective clinical casecanbebuildto serve.
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Editorial

8 Reseach - An Essdial Componen In Teaching & Clinial Cae

Righ from our early childhood, curiosity triggers the queg for seeking
answvers. Initially, we are saisfied by the answers providedto us by our

| family and guadians.However, slowlywe start seekingvalidaion in the
formor data,evidenceaswell asrationalreasoningoo. Aswe grow up, this

curiosity sales up rapidly, trandorming itself into a queg for higher

. knowledge that we seekfrom our teachesin schools\We alsoexperience
~ the power of credtive but systematic and disciplined eduction, in
= continually increasingour knowledg bank.Our early schoollaboratories

introduce us to the process of 'Aim-Appastus-Method-Pioceduse-

% Observations-Conclusion'.Thus, the rudimertary seeds of reseach
I essetiallybecmeapartofourearlyeduation.

Dr. ChanderP. Puri
Pro Vice Chancellor @seach)

Fostering Reseach & MGMIHS

Condusie Ervironment: Ower the years,
MGMIHShasinvegedin settingupreseach
laboratories in various areas of advanced
biomedialreseach, like MolecularBiology
Sem Cell, Gendics, Nanoechnologyand
Proteomics

Resource Collaboation: Seniorfacultywith
an edablished track record of pursuing
guality reseach are recognizd as Ph.D
guidesat MGMIHSandenmuragedto drive
reseach not just within their own student
fraternity but also in collaboration with
other departments, medical colleges,
reseachingitutions andindudry.

Monitoring Progress:At MGMIHSa Ceriral
Reseach Commitee hasbeen egablished
with the purpose of monitoring, co-
ordinating, controlling and facilitating
research activities. It comprises of
respecedandedablishedsciertists.

Studert Empowerment: The students at
MGMIHSare empowered to write award
winning reseach proposals for funding
from agenciessuchasICMR DBI, BARCand
others. The faculty and students are
enouragedandsponsoedto participae in
national and international conferences.
MGMIHShas also started its own journal
“MGM Journalof Medical Sciences’that

Curiosity Quegioning, Hypothesis, Obsewation, Teging, Analyzing
Seekingruth, Disoveringnewer knowledge are all facds of learning tied
togetherinthe string we callreseach. Youwill realiz that theseare alsoin
complete harmory with the essenceof what learningand teachingis all
about,aswellaswhat clinical careisallabout.

Ourfirst primeminiger, PanditJavaharlalNehruhadbeautifullywrittenin
‘The Disovery of India’; The seach for truth and new knowledg, the
refusalto acceptanything without teging andtrial, the capacityto chang
previousconclusionsn the faceof new evidence the relianceon obsened
fact and not on pg-conceived theoty, the had discipline of the mind—all
thisisnecessay, not merely for the application of sciencebut for life itself
andthe solutionofits many problems’.

Reseach is the only way that we can empower our doctors to fight the
future battles of unknownandemergingdiseasegsuchasEbola),t isthe
only way forward to build upon our limited understanding of tackling
known diseasesfor which there are uncertain cures such as cancer
diabetes,denguemalariaandmore.

Teaches can inspire medial students and mould their minds towards
undertakingthe difficult path of meaningfureseachandnot just be happy
with a gethosape waving on their immenselyapable shouldes. Clinial
reseachis essettial for determiningthe effectivenessaswell assdety of
newer drugsand procedues eventually intended for clinical care. Tha
makesreseachatruly essettial componert in teachingelatedto medicl
eduation aswellasextendingit into clinical care.

Inconclusionthe importanceof reseachbeinganessertial componert of
teachingandclinical care ssemsfromthe factthat it bringswith it the desie
for a) critical andindependert thinking, b) creativity with discipline-both
vital ingredierts for newer meaningfuldisoveries of sae, effective and

acmrds priority b sudents to publish their gEife]ts 1ol = e [lalle=1[e=1 (=N

reseachwork.
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Dr. (Lt. Gen.) Shibban K.&l
Pro Vice Chancellor

Clinial Skills Acquisition Challeeg

Most of our graduae doctors who pass
out lackdesimablelevelsof clinical skillsin
the relevant areas.Someof the reasons
include:

1.

Inadequde exposueto actualpatient
care in wardsand OPD'sdluringMBBS
andinternship.

. Greater pre-occupdion of students

with prepartions for appearingn PG
entrance teds than with learning
clinicalskillsduringinternship.

Defective mentorship on the part of
teaches, who do not lay enough
stress on teaching clinical skills to
interns and don't mind signingtheir
internship completion certificates
without ensuringthat the student has
learrt the skillswhich he or shemus
do before qualifying for award of the
degre.

Lack of god medial teaches. Béter
talented medial professionalgprefer
to opt for better paying private
practiceor corporate hospitals.

Need b Impove Gaduae Docbr's Clinial Skills

Our presert MBBScurriculumconsigs of 4 %2 years of classoom teaching
during which students are taugh theory of art and scienceof medicine,
supplemened with laboratory practicalsandbedsideclinics.Thisis followed
by 1 year of rotating internship during which they are supposedto learn
adequaeclinialskills After 5%2yearsthe student isexpecedto have matured
into a primary care physician capable of managingmedial ememencies,
diagnosingand treating common diseasesmanagingchildbirth, identifying
patients who need referral to semndary and/or tertiary care facilities,
performingcommonmedicalandsumicl procedues,edua@tingcommunities
about health matters including prevention of communi@able and non-
communi@ble diseases,helping in implemertation of national health
programmesapplyingoasiknowledg inreseachmethodology attendingto
medio-leql issuesand exhibiting good communiation skills including
medialinformation technologyHave we succeededn achievingthesegoals?
Unfortunatelythe answveris'no, we haven't', in respectof mog of the medial
graduaeswho passout. Possiblereasonsare listed in the margin on the left
sideofthispage.

What possiblecorrective measuescanbetakento addresstheissue?
*  ShouldOPDandward pogingsbeintroducedfromfirst termonwards?

» Shouldinternshipbe extendedto 1 Y2 years, either by increasingMBBS
courseto 6yearsor byreducingd ¥2yearsof classoomteachingo 4 years?
In the latter option we may have to make the curriculumtrimmer by
weedingout non-essetial details.

Shouldhe student undergo anotherted at the endof internshipto assess
whether he/she hasacquied adequde clinical skillsand award degree
only to those who pass?Thosewho don't, reped internshiptrainingin
partorfull.

Shouldreshgraduaesseneat lead for oneyeareitherinahospitalorina
primary health certer before they are eligibleto appearin PGentrance
teds, sothat they take internshipperiod more seriouslyZCurently mog
students utilizetheinternshipperiodfor PGentrancetes preparation.

Shouldwe attract better talert as medial teaches by offering better
remuneiation and other incertives? At present bed of the medial
professionalsopt for better-paid jobs in corporate hospitals or go for
private practice.

Shouldwe imposesomepenalty (like delay in promotion) for teaches if
interns poged under their mentorship are found ill-trained in clinical
skills?

Shouldwe malke it mandaory for all Medical Collegesto egablishclinical
skilllabswhere students aretaugtt allrequiredskills?

We needto initiate anational debae abouttheseimportant issuesothat the

regulaory governmertal bodies enact necessay legisldion for enhancing
cliniaal skillsof medial graduaes. Tha will be an important step to bring

aboutimprovemert indelivery of primary healthcareto ourpeople.
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Medical Elucation In India

3
%

Dr. VichinPuri
MBBSIndia),MD (USA),ABSASTS

Assistant Professor, Department of
Abdominal Transplant and Hepato-
Pancreatio-Bilialy Surgey, University of
Tennesseddealth Sciene Certer, Memphis
TN38104USA

The mind is not a vessel that needs filling
but wood that needs igniting.
-Plutarch

Docior:Population ratio, India 1:1,700
Docior:Population ratio, rural 1:25,000
India

Docior:Population ratio, World 1:667
average
Docbr:Population ratio, Cuba 1:170

Projeced shorage of docbrs by 5,00,000
2020

Number of medial colleges in 398
India (Govt: 183 and Pvt: 215)

Number of MBBS Seats (Govt:l 52 105
24,935 and Pvt: 27,170)

Number of PG Seats (MD:
19,640; MS: 6,631; Diploma:
3,805)

Number of super specialty Seats 1,896
(DM: 891; MCh: 1,005)

Cortribution of South India 46%
towards MBBStsidents

(Population: 252 million)

Cortribution of North India 16%
towards MBBStsdents
(Population: 544 million)

Deficiency of @aching Rculty
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A Snaghot Of Whee We Are And Whee We Need © Be

Docbrs are expected to diagnoseand trea diseasesHowever, the word “doctor”
enoompasses lot more than just beinga personlicensedto treat an ailingbody or
regore health by teament of illness. With an\eer-increasing butden on the health
care system, physicianstoday mug demondrate clinial prowess, intellectual
curiosity critical thinking, compassionaltruismandintegrity. If that weren'tenough,
doctorsneedto beskilledteaches,mentorsandstrongadminigrators.

Medicalschoolsandteachindhospitalsare responsibléo ensuethat their graduding
students exhibit the highest standard in professionalism, compassion and
competence.Thisnecessidtesstudent eduation that goesbeyondprintednotesand
textbooks. Teachingingitutes mug focuson attitudes and valuesthat will lead to
successin gradude medial eduction training and clinial practice. They mug
provide an appropriate academicenvironmert that enaurages students to match
their interegs andtalerts with socigal needsin makingcareer choiceghat will meet
the national need. Medical schoolsshould be charmged with the responsibilityof
graduaing students that are responsibleacmuntableand committed to continuing
inquiry, self-gudy and reseach in addition to promoting the well being of their
patients.

Medical eduation hasevolved over the years. Today, the world's medial knowledge
doubleseveryfive years.In orderto keepup with innovation andthe lates in medial
literature students need to have a strong founddion in basicscience,reseach,
statistics and clinical medicine.They mug learnto decipherand interpret medial
data accusetely sothat they can apply evidence-basednedicineto their practices.
Medical schoolsin Indianeedto integrate clinical rotations earlyin their eduation
process.Basicand clinical sciencesand scholarlywork needto be woven together
throughout all years of medial eduction. The barriers among these disciplines
shouldbe brokendownby mixingelemerns of invedigation, basicscienceandclinical
practicewithin individualizd eduational blocks. Thecurriculumshouldbein context
tothe populdion'shealthneeds We mug striveto produce'doctors—sciertists' who
are capableof makingadifferenceusingclinical skillandinnowation.

Teachingmedicinein thisday andage isextremelychallengingMedical schoolfaculty
members are being asled to assumenew academic duties for which they have
receivednoformaltraining.Theseancludeevidence-basegracticesambuldory care
teaching casebasedteachingand new computer-basedingtructional programs.In
orderto succeedht thesenew teachingtasks, facultydevelopmert isessetial. India
needsover 1,00,000medial doctors in faculty positions at undergraduae and
podgradude levels. Most of them have little or no formal trainingin teaching.We
needto providethe infragructure andsupportto formulae acomprehensie faculty
developmert program that allows for professional,ingructional, leadeship and
organiztional developmert of our faculty These strategies will allow faculty
membeisto excelaseductors.

Standadization of curriculum and creating uniform benchmarls againd which
programscan be compared andranked is the key to improvingthe overall quality of

eduation. Thiscanonlybe achievedby maintainingtranspaencyandbeinghoneg of

one'sown program. Faculty, nursesand students shouldwork together in evaluaing

one another through anonymous surveys This will encourage behavioural

modifications and academicimprovemert. Independen and unbiasedassessmein
from acceditation boards will allow medial schoolsand hospitalsto maintain the

highed of standads. Internal and national level reviews will male everybody
acountable. This will help lift the overall performance and will empower
organiztionstoinved intheir staff andstudents.
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Medical Elucator

Dr. Z. G. Badade, PhD
Regigrar, MGMIHS

Medical Elucator Role

As medial eduator, one needsto apply
one's knowledge, clinical skills, and
professionalattitudes in patient care. As
collaborator he needsto effectively work
within a healthcae team to achieve
optimal patient care. Asmanager heisan
integral participant in healthcare
organizations, organizing sustainable
practices, making decisions about
allocting resources and contributing to
the effectivenessof healthare system. As
healthadwocator, heshouldberesponsible
to use his expertise and influence to
advance the health and well-being of
individual patients, communities and
populdions. Asprofessionahe shouldbe
committed to health and well-being of
individuals and socigy through ethical
practices,profession-ledregulaions, and
highpersonalstandadsof behaviour.

Aneduator shouldhave urge to learnand
need b have goodness fist and geaness
later. He shouldimpart methodologyand
not matter, style not substance, art not
merely trash and thereby the excellence
gets copied by the next in line. A teacher
can never truly teach,unlesshe updaes
himself with recert adwances. Medical
teacher should conduct himself and
extendqualitycaretothe somathe psyche
andthe soul. Oneouglt to be larger than
one'sprofessionfameandachiesemerts.

The BRle Of A Medial EHucator

Aneduaitor, in essencesonewho leads not by mere speechput through
personalexample. Heisaleaderin the true senseof the word, because'to
leadisto knowwhat it meansto be lag' goesa famousadage. A medial
eduator owesto himselfandto hisstudents clarity of thought and power
of expression.Today student-teacherrelationshipischanginglradicallyas
presernt system of eduation has changd. An ingitution is temple of
learningteachesareworshiperof Goddessndthe studentsaredisciple.

Modern Medicineis at the momert at crossoads,on one handthere are
enormoustechni@al advancesand on other hand these advancesare at
highcos whichdeniesqguality care to increasinglyjtarge numberof people.
Health professionalseedto correct this anomalyby preparingmedial
gradudesinapropermindsd sothat it bendits the patients.

Themedialeduation of today will reflectthe qualityof tomorrow'shealth
selvices. Theexiging eduation sysstemhascertainlacunae'svhichcanbe
minimizdby sensitizinghe teacheswith innovative approachesgreaing
intellectual relationship, changing work environment, motivation,
adoptingintegratedapproachof teachingandimprovingcounselingskills.

Training teacherfor tomorrow has beamme necessityof today. Formal
trainingandanurgeto selfevaluae have animpactonoutcomeofteaching
learningprocessTheprogressin the field of eduction hashalted because
ofrigidattitudes,unwillingnesgoinnovate, lackof trainingfacilities lackof
acountabilityandunavailabilityof rewardsor punishmers.

Theeduator needsto beanexemplary modelandshouldbeidealigic. He
shouldbe prepared to give the bed possibleand prepare students in the
right direction. Heshouldhave the knowledg andthe strengh to dowhat
onecando or shoulddo, the prudenceto refrainfrom what one cannotor
shouldnot, andthe wisdomto knowthe difference.

A good teachershouldhave three qualities:knowledge, enthusiasmand
humility before the vag oceanof knowledg andignorance.Thehoneg
teacheris acukely aware of the extent of his ignorance, gray areas,
controversies,enoughinformation. He is a fellow student amongall in
classAsableadminigrator hebringsout the bed in hisstudentsandallows
their qualities to blossom, by providing conducive atmosphee for
excellence. To conclude,medial eduator needsto be a role model,an
expert in subject,an information provider, a resource developer, a good
organiser/plannerassessgomentor andlearningfacilitator.
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What Makes a Good Medi Teacher?

Ronald M Haden, OBE MD REP (GLAS.) ER (EDFRCPC
Prokssor of Medial Elucation (Eneritus), University of Dundee,08and
General Sectary of AMEE andditor of Medi@l Teacher
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Theseare exciting times in medial eduation with important developmerts in how we selectour
students, the planningof the curriculumincludingan outcome-basedapproach,new approacheso
teachingand learningand a greater recognition of the importanceof assessmenof students with
greateremphasinauthertic assessmemn Criticalto allof thesedevelopmertsisthe teacher Thee
is good evidencethat the succes®f aneduation programmeisto alarge extent depender on the
quality of the teaching. Therole of the teachermay be changingbut the fact remainsthat the
teacher'soleremainsofthe greates importancefor the successfthe studentslearning.

Thequalitiesof agoodteachercanberecognisednthreedomains:

Theteacher'stechni@l competencies:Thesecan be related to the different rolesexpected of the
teacher Theyincludethe teacherasaninformation provider, the teacherasarole model,teacherasa
facilitator of learning the teacherasanassessoof the students learning the teacherasa plannerof
the curriculumandthe teacherasadeveloperoflearningresources.

Approachtoteaching:Techni@alcompetencealongisnot sufficient. Thegoodteachemug approach
their teachingwith an understanding of some of the basic principles of eduation, with the
appropriate ethicsandattitudes, with the appropriate decisionmakingstrategiesincludingevidence-
informeddecision@andthe useof intuition andjudgemert andworkingasateammembetr

Theteacherasa professional Asa professionalthe teachertakesresponsibilityfor evaluaing their
own competenceasateacherandfor their continuing professionaldevelopmert. Thegoodteacher
canberepresemedbytheformula:

Goodeacher=Teachingpompeencies<Approacttolearningx Personadevelopmen
Teachingcompeenciessleqg+Req+Feq+Aeg+CeagtLeq (e=extent, g=quality)
Approacttolearning=SxExDxT

Personaldevelopmen=P

I: Informationprovider;R:Rolemodel;F:Facilitator; A: AssessafExaminer);C:Curriculaplanner;
L:LearningesouredevelopelS:Sciettific principledo eduation; E:Bhicsandattitudes;

D:Beg evidenemedicineeduation; T: Teamwork; P:Personaldevelopmern.
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Reviving The Art Of Medicine

Alaka Deshpandem D
Hon. Proéssor of Medicine
Grart Medial College &
Sir J J Gof Gov. Hospitls
JJ Hospétl, Mumbai

Medicineis asancient as mankind.After initial self healingprocessesnedicinewas practiced
as magic medicine by sorcerers or shamans.It was Hippocetes (460 BC—370BC) who
sepaated medicinefrom religion. He emphasied on history taking careful obsewations, and
useof eyes,ears and hands.Hetalked about power of judgemert. It wasnothing elsebut ART
of medicine.

Bvery country hadown systemof medicine. Oneisagonishedto learnthe progressmadeby using
clinical toolslike observations, clinical evaluaions, rational analysisof data, usingjudgemert to
arriveat adiagnosisThiswasart of medicine!

After indudrial revolution, started the era of presert medicineor Modern Medicine. | may
attributeit fromdisavery of penicillin.

In early 20th cerntury a Docior wascompetent in both scienceandart of medicine.Thee wasa
strongbondbetweenthe patient andthe doctor. InIndiait continuedtill about1980svhenalot of
mechanization camein medicine With thesegadgets both the doctor and patient were talkingto
machinesngeadof adialogue.Themedicinebeamemechanialanddepersonalizd. Theart of
medicinewasdying.

Thesuper-specialitieBagmeriedmedicineandnegatedthe holigic approach.

In this country the medial eduation has remained exam-orierted. The training was also
revolving around passingthe exam as it was the only goal. We produced medial graduaes
but failedto producethe doctors. Presernt exam. System hardly assesseslinical skills.2-Decho
can diagnosevalvular lesion but does not indicate LVF or CHEF X-iay cheg does not reveal
bronchialaghma.

Mechaniztion is not only killing the art but hasalso broken the bond between the doctor n
patient bringingin a lot of arrogance!lt needsto be revived. Thebasicessenceof medicineis
humanism.Theclinical skillshave no substitute. We need medial teaches who are trainedin
teachingskills,who can inculate the philosoply of medicine,who can create not only good
DOJORSbhutalsomedialsciertists.

We need a specialied training in practice of evidencebasedmedicine.We needto develop
basic sciencesand reseach aptitudes. Only the clinical skills will nurture the progress of
medicine. It has bemme imperative to include certain new disciplineslike immunology
gendics, humanscienceseconomics,communiation skillsetc. Therevival of art of medicineis
essettial for the progress of medicine! The robotics will give precisionbut not the tender
humancarethat patientsneed.
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Challengs of Linking Health Bfessions Bucation
With Health In India

Avinash SupeMBBS, MS, MCPEHS, DNBE, FICS
Dean
Lokmarya Tilak Medial College and Sion HosgjitMumbai

Indiais a country with rich heritage and diversity. Thecurrent populéion is above 1200million
over 30 Statesand 5 Unionterritories. Thee are 325 languags and more than 6000 dialects.
There iswide diversity betweenpoor andrich; urbanandrural populaion aswell asthosewho
have accesgo health care andthosewho have poor access.Many lackaccesgo quality health
sewices—inlarge partbecauseof ahuge shortage,imbalancedskillmix,andunevengeogaphial
digribution of professionallyualifiedhealthworkerssuchasdoctors,nursesandmidwives.

Healthisawholeandisanintegral part of total humanandsocialdevelopmert. Emegingglobal
health challengs are epidemiologial and demogaphic transitions, populaion demands,
technologial innowation and professionaldifferentiation. In India, health challengs include
communi@bledisease$TB dengue) non-communi@blediseasegdiabdes,hypertension JHD),
Nutritional issues(SAM, MAM), Environmertal issues(sde water and sani@tion), increasing
populaion anddeficient medical care. Otherissuesare mainlylnequityin healthanddigtribution
of healthcareinfragructure, manpowerandfinanceaswellasurban-ruraldivide.

Onother hand,Indianmedial eduation system, one of the larged in the world, producesmary
physicians who emigte to the Unied Sates, the Uniéd Kinglom, and seeral other ountries.
Medical schoolsin India have rapidly proliferated in the pad 25 years, tripling since1980for a
current total of 398. Thenumberof schoolssdeterminedby eachstate; the alloction of income-
generating “paymert seds” in private medial schoolscoupledwith the highemigration, may be
motivating the increasein physicianproduction.Curriculunreform hasbeenadwocated for over
30years,with callsfor greaer relevanceof the curriculumto the needsof the community. Thereis
always concernabout quality of graduae and his/her capabilityto sewe asprimary health care
physiciansandmog aimat beingspecialisandsuper-specialiphysicians.

Ower time, public health and medial eduction have become increasinglysepasated. Medical
students beingtrainedin highly sophigdicated tertiary medial care losetheir ingtinct for public
health. Variousattemptshave beenmadeto change the situaion. Seting up of departmerts of
preventive and social medicine, introduction of community health programs and clinical
epidemiologyhave not had much successn regoring public health leadeship amongfuture
doctors. Asthe healthcare crisisisreal, medical eduation shouldhave a prominert role, or even
better, a leadingrole in national health systemsreform. Medical schoolsshouldtry to increase
quality care at lower cod. Clini@al teaches mudg be aware of the national situaion and apply
clinial, economial skill. If the clinical teaches practiceclinical decisionanalysisin their patient
care, it will automatically create a new culture andnew scieriific clinical skill. Anotherand more
plausiblemeasue to cut cos andimprove the quality of care is to develop a good community
healthsystemwhichismuchmore cog- effective thanthe large hospital-basedsystem.Docorsat
the community hospitals, contrary to the medial specialiss in the big hospitals, have system
perspectivesandmanaggrialskills.
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They are more likely to understand policy dimensions not just techni@l ones,and therefore can
assumenew health leadesship roles. The medial students should be trained at the community
hospitals. Themedial schoolsshouldhelp in strengheningthe community hospialsandthe latter
shouldserve asthe basefor medial students' training.Moreower, at community hospitals, medial
students will be better prepared to assumenew health leadeship roles. They can practice more
clinical skillsand comprehensie care, have more opportunity to carry out reseach, can learn to
developmanaggrialskillaswellasto understandpolicyissues.

Linkagesbetweenthe medial schoolsandthe communityhospitalswill reoriert the medial schools
toward wider health perspecties, thus enablingthem to take part in health syssemsreseach and
policyissuesindianmedial eduation needsa paradigmshift in thinkingfrom economicviability to

improving community health. There is a great need to develop public health consciousnesand
leadeshipto steerthe world toward this new goal. Medical eduationist shouldmeet this challengg.

They shouldprovideleadesshipin healthcare reformfor amore cog-effective system.

Need-Based Medal Elucation and Taining in India

Aloke BanerjeeBSc, MBBS, MD (Med), DM (Neuro), HDMC
Prokssor & Head of Neurology
MGM Ingitute of Ingitue of Health Sciems
Kamothe, Navi Mumbai

Medical Education wasalways givenatop priority in India. Themythology, hisory andwritingsof the
international scholas, date it before the fifth century BC.Thetexts of thesemedial trainingswere
called as Atharaveda and soonin pog vedic period sav emergence of traditional Indian medial
systemof Ayurveda(Complee Knowledge for longlife). Thedisciplesvere allowedto practicethe art
of medicine,only once the teacherwas sdisfied about their competence as well as soft skills of
communiation inthe community.

Thefirst wegern medicinalhospital wasegablishedby the Portugesein sixteerth Certury andsoon
after the Britishoccupadion the presert evidencebasedallopahic syssemwasadapedin large sale.
SoonMedical Collegeswere egablishedat Kolkata, ChennaiMumbai,Lahoe andAmritsarfrom 1835
to 1860, followed by similar colleges at Lucknowand Dhala from 1912to 1946.The syllabusand
teachingpatternwasimportedfromLondonandsoonin 1933medicl councilof Indiawasesablished
forthe maintenanceof uniform standadsof medialeduation in India.

Today Indiahaslarges numberof medial colleges(381);admitting andtraining63,800students per
year and structured course runs for a period of 4 % years for graduaion followed by a year of
Internship.

Problems& Prospects:

In spite of the trainingmethodologyadapted by the medial teaches, they are often foundto be
deficient in the performanceof clinical skillsand problemsolving.Theproblemisbeingcompounded
with poor communiation skillsas well asinability to explain. The public demandstranspaency
gualityassuanceanddoubtthe qualitytrainingin the performanceof clinicalresponsibilities.

The syllabuskturriculum, still being followed traditionally in the medial colleges; stuffed with
knowledge pertainingto basicsciencesndclinical disciplinesAtime hascometo redefine the “must
learn”;“usefultolearn”and“nicetolearn”inthe exiging curriculum.
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Theexiding curriculumdoesnot give muchattention to medial ethics,managrialskills softskills
of communiation andleadesshipqualities the cog- effective carein rural/ non-hospitalsetings.

Theexidingtrainingisteacherorientedandneedso bestudent orientedandundersupewision.

It isof commonobselvation, that the periodof internshipisnot beingutilizedto refine the clinical
skills. They are being utilized more for the preparation of entrance examinaions for various
podgraduae courses.

Themethod of assessmeameedsmore objectivityandtranspaency Theteachesarethe corner-
stonefor any sysstemof eduction. Teacher'saptitude, trainingperhapsthe mog vulnerableissue
in exiging system of medial training;their performanceis taken for granted and the flair/true
competenceinteachingsneverquedioned.

With commercialiation of medial profession,patient care is always consideed inferior in
medial colleges. Thee is need for dediated sewice provision for the impressionable
undemgraduaes.

HowtorectifyandteachNeed-Basednedical eduation:

a) Syllabusand teachingmethodology: The medial eduation needsto be modifiedto a
“collective effort” at learningbetweenthe studentsandteaches.Attemptshouldoe made
to cutshortthe overburdenedsyllabusto more clinically relevant appliedsubjectsyather
than the didactic never ending expandingtalks on preclinial fundamertal subjects;
without compromisingthe quality. Theteachingneedsto modify the student oriented
approach,where moretime shouldbe givento the student to think for themsehesin place
of teacher orieted monolog of didactic. Smallayp tutorials peferred clini@al clerlship
(on job training) mug take more of the students' time. The bed side clinicsshould be
modified.

b) Wha are out final objectives?:Atrendwhichwasprevalert in wed, two decadesback,is
now being seenin India with craz of specialiation, sub-specialation and sub-sub
specialiation. Today it hasturnedthe trainedmedial graduaesto referring PROs. Today
the gradudes are not confident in their approachtowards the three basicspecialties-
Medicine/Sugery & Midwifery andare not conducivetoworkin avillage where more than
80%of patients are spread.Hefinds himselfunfit to take responsibilitiesandwork alone;
thoughthey may be goodfor workingin large corporate hospitalsundersupewisionof the
“Boss” Inourtrainingandorientation, we needto learnfrom the Ameriansandwegern
world and strenghen our trainingin the three major specialties,and only on definite
pressingndication forintervention, aneedfor referralshouldarise.

c) Bvaludion: Thee seemdo be nofool-proof method of evaluaion, however the semeser
wise examinaion beingfollowed is far from saisfactory. In placeof anxiety generating
iIncomplete assessmets through the semeser ending examindions; long drawn
continuousonthe job evaluaion throughteacherandpeerreview canbringout strengh/
weaknessesf the students better. Thememory canstill be tesed with MOQsandafew
essytypequedions,astermendingexamindion but the continuousevaluaion andnowel
creaive quedions, posinga real life problem aswell ascritical appraisalof the problem
should preferred. The markingsshould be on various objective attributes in a close-
markingmethod, bringingout the positive andneggtive of student abilities.

d) Docor for the community: The conventional class room teaching fail to cover
training in several other skills. The training needs to make the doctor handle the
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occurenceof death with empahy, compassiorandunderstanding.Heshouldbetrainedto
be more patient thanthe patient, havingsoft skillsof communiation. Thetrainingshould
includethe pharma® andinvedigative- economics;to minimiz the invegigations aswell
as spendingon medicines.Docbor should be trained to tackle,local cugsoms, taboos,
supestitions and should be able to refute false dogmas.The medial eduction is an
eduaition for life andif enaouraged in the right directionit will bring out a communities/
patient friendlydoctor with capabilityto dogoodto mog people,mog of thetime.
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Innovations In Medial Elucation

R S. InamdarMbD, DHA
Prokssor & HOD Rhiology
MGM Medial College
Kamothe, Navi Mumbai.

Education isa processthe maingoal of whichisto bringaboutdesiablechangsin the behaviour
of the learnerin form of acquisitionof knowledge, proficiencyin skillsand developmernt of
attitudes.

Thepresert syssemof Medical eduation of Modern(Allopahic) Medicinein Indiaisimplemerted

inMedicalcolleges.Itislargelyin classooms few laboratoriesandHospitl settings,studentslearn

compartmertalizzd subjects,with rote memorization for examinaion purpose.Thek is teacher
certric didacticapprachandnot muchof integration betweenvariousdisciplines Studeris are

not involvedin active learningprocessanddo not get holigtic view of patient in communitysetting.

There is lack of training in clinial aspects, communiation skills, behavioural aspects,
adminigrative,economic,managrialaspectsvhichare requiredfor professionatlevelopmert of

adoctor.

Medical council of India (MCI)regulaes standads of Medical eduction through reguldions
regarding medial curriculum,infradructure, teachingfaculty, students eligibility, and entrance
examindions. Medical graduaesare trainedto beamme physiciansof first contactwho shouldbe
capableof lookingafterthe promotive, preventive, curative andrehabilitative aspectof Medicine.
MQ regulations were revised for undergraduate medical education in 1997. These
emphasized small group teaching, community health care approach; problem based
learning, horizontal and verticad integration. Md, in vision 2015, has proposed new
elemerts suchasfoundation course earlyclinicalexposue, electives,skilldevelopmert.
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Trainingofteachingacultyisanimportant areaof concern.ln1974 NTTCcertreswere egablishedor
teaches'trainingwith WHOsupport.FAIMER Founddion for Advancemet of Internaional Medical
Education and Reseach)is presertly active in supportingfacultydevelopmert in India.Despit of all
theseefforts,thereisgreat needforinnovative approachegoimprove medialeduationinindia.

The areas of actionswould be in legisldive reforms in medial eduation policy curricular and
infragructural requiremerts by MCI, Training of teachingfaculty, inputs from stakeholders suchas
faculty, professionalngtitutions, pharma-medialequipmert secor.

World federation for medial eduation (WFMEundertookanexerciseto reoriernt medical eduction
to producedoctors relevant to the needsof individualsand community, which culminaed in “The
EdinburghDeclagtion” in 1988,in Sotland,UK It hasenliged 12 principlesfor actions. Theseanclude
widening of eduational settings, national health needs as context of curricula, active learning
methodstrainingmedialteachesandeduators, coordination of medical eduation andhealthcare
system

In the presert system there isinformation overloadin all subjects hencea new strategy*“core with
options” is adopted by somemedial schools.Coe curriculumcomprisesof basicknowledge, skills
and attitude. Magery of core curriculum is mandaory and ensues maintenanceof standads,
‘options'providesareasasperstudents' individualneedsor intered, whichprovidesfor in depthstudy
for highlevelcompetenciesandcriticalthinking.

In additionto clinical competencies students shoulddevelop general competencies personalskills,
like bioethics, communiation skills interpersonal skills, problem solving ability, decisionmaking
ability, ITskills managmert andorganiztional skills teamspirit,anddoctor patient relaionship.

GOME (community orientation in medial eduation) encmmpasseshealth promotion, iliness
prevention, awarenessof environmertal and socialfactors in disease targeting populaion needs.
Thewe are experimerts of integrated approach with early clinical exposue. Thee is attempt of
horizontalandverticalintegration betweendepartmerts with earlierintroductionof clinicalworkand
incorporation of basicscienceshroughoutundergraduae program.

New learningmethodscanbe introducede.g.,cooperative learning think-pair-shae, teamof faculty
andstudents, casebasedandteambasedearning selfdirectedlearningwhichincludeproblembased
learning projectbasedearning taskbasedearning.Problembasedearningin eductional strategy
whichadoptslearnercertric method, where students work on reallife problems,where teachesact
asfacilitators.

The impact of information technologyin phenomenal.New generation is computer — mobile -
internet- Google-savy. Appropriate inclusionof ICT in form of e-learning socialmediainteractive
platform, U-Tube videos, MOOC (Massie open online course), Cousera should provide rich
experienceof learning which providesrecert developmert in diganceeduation. Theee are online
coursesaimedat large sale interactive participaion. Cousen is eduational technologycompary
offeringmary coursesin different areas.lt is collaborating with 114 Uniwersitiesto offer 839courses
andhas10millionuses.

Reseach in medial eduation gives new insights in how students learn and acquire skills.ldeasin
managemert shouldbe appli@ablein improvingmanagmert of medial eduation and health care
delivery. Medical eduation isopeningup for implemertation of variousinnovative ideasfromdiverse
fields, which will bendit health care delivery & overall well being of people across the globe.
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Medical Needs of Rl India

Shashilant Ahankari, MBBS DPH /D
PresidehHalo Medial Foundation Andur
Tal Tulajapur Dis Osmanabad Pin 413 603

shashiknt.hmf@gmail.om

lamsharingonecasestudywith youall.

Patient of prolapseuteruswasbrought in bullockcart to our JanakHospitl Andurearlymorning
in 1990. Dr. Shubhangtook history and examined her. SakhubaBhosale very poor woman,
Paradhiby cageresidingust onekilometer fromour hospitalonthe roadsideon national highway
in smallthatched hut with her husband.Shewent in labourin the night at about 10pm. Her
husbandcalledneighbourwomanto conducther delivery. There wasno electricityconnectionin

hut. Inthe lights of smallkerosenelampshedelivered baby after four hours. Meartime kerosene
in the lampwasexhauged. Herhusbandstarted burningwood for getting light. Placema wasyet

to comeout. Jus by lookingto the siz of abdomen Womanwhowasconductingdelivery felt that

there might be one more baby inside.Shestarted swlding Sakhubaio bearpains.Sakhubawas
totallyexhauged. Sothe neighbourwomanstood over the lower abdomenof Sakhubaandgave

pressue over uterus.Ultimatelyplaceria, uteruscameout andpatient went in shockandbrought

to hospital. We couldsurvive her. It waspainful experienceor both of us.

Why it happenedto SakhubaiAVhat are all factors affecting on her health suchas powerty,
illiteracy affordability, accessibilityignorance andlackof doorstephealthsewvices awarenessn
thisoneexampleentire issueof rural healthcanbe explained We needto addressrural healthin
comprehensie healthcare in medical eduction. We needsociallyoriented medicmswith human
sensitivityto addressrural health issues.For creaing socialawarenessin medias we started
movemern HAIO.

HAIO standsfor health and auto learningorganiztion. It wasstarted in 1980at Gou. Medical
Colleg, Aurangabad,with the goal of creating sociallyconsciousdoctors. In the 1978'sthe Alma
AtaDeclagation wasapproved by the World HealthOrganiztion proclaiminghealthfor allby 2000
AD Medicalofficersat primary healthcernreswere key personsto achieve the goalhealthfor allin
rural areas.If the medial officer is not sociallymotivated, it is very difficult to implemert the
schemefor bringingthe healthto the people.Onthis backgound, reoriertation of the medial
eduation schemehadbeenstartedbythe governmert of India.

Inpresen medialeduation syssemthereisnegligiblespaceor sociahealth.l madeanappealn
thosedaysbefore the medial students andasledfew quedionsregardingtheir ownbirths.When
youwere in the womb of your mother, do you knowif your motherwent to the ANCclinic?Didshe
receiwe aTetanusToxoid injection?Andwhere wasyour birthplace AVasit where the animalsstay
or wasit in ahospital? Andhowwasyour cord cut?Wasit cutwith a sterile knife or crushedwith a
stone?Andstill youdid not get tetanus.Doyouwant the samekindof life for othersor doyouwarnt
toseechang?Andthat ishowthe students got motivatedandstartedthe movemert HAIO.
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Reseach: Essetial To Inform And Tandorm, Teaching and
Clinial Ervironmernt In Medical Schools

Chander PPuri,M.Sc PhD FNASc FMAS
Profssor of Bi@chnology and Pro \écChanellor (Fesearch)
MGM Ingitute of Health Sciees
Navi Mumbai 410 209.

Reseach is an integral to almog every realm of our work in the medial ingitution whether it is
teachingor protectingthe healthof peopleor deliveringcommunityservices It isdirectly connecied
with critical and independen thinking, creativity and more importantly to new disovery. It is the
credive ability of the teacherto adoptaholigic approachandutilize hissubjectknowledge to design
coursecontent, develop effective performancetasks and designassessmetrtools. Creative thinking
and experimertation of appropriate reseach methodologiescan resultinto inventing new ways of
learning which may lead to improved pupil performance,increasedmotivation, commitmert and
betterbehaviour.

Onthe healthfront, the increasedife expeciancyat birth of our fellowhumanspverthe pag certury,
can suely be dtributed to advances in medal reseach. Impovemert in avareness about disease,
advancesin diagnosic technologiesdis@mvery of new drugs,improvemerts in drug delivery and
sumical techniqueshave all resulied in an appreciabledecreasein mortality and morbidity due to
heart attack,stroke, diabetes,breag cancerand even mother-to-childtransmissiorof HIVAIDS As
our understandingof human biology at the molecularand genetic levels evolves further, one can
envision health care that would predict our individual susceptibilityto diseaseand provide more
usdul andperson-specifitoolsfor preventing diseases.

Thelarger the university facultydedicatedto reseach, the better would be the reseach productivity
shownby the university. It is essettial to prioritize biomedi@l reseachin relation to diseaseburden
and national needs. Public private partnership by bringing together governmert, academiaand
indudry to build uponstrict principlesis essettial. Asfar aspossible the outcomesof invegment be
measunble and address training scienific consequencesgtechnology creation and economic
bendfits.

Promotingcritical thinking, curiosityfor learning academicmedicine reseachandinnovation within
the MGM Inditut e of HealthSciencessvital for the future of our students aswell aspatient care. The
MGM trust recognizs this vital need and commits itself to acammplish this goal. The trust also
appreciaes thd it requires long periodsa mowe from disovery to mompetitive product delivery for
whichlong-term,sugainablefundingisessettial.

Scholaship and Rseach in Medi@al Elucation

Patricia Lilley
Operation Direair at Associationdr Medial Elucation in Eirope
Dundee, K.
p.m.lilley@dundee.ac.uk

The traditional view of scholaship portrayed the scholaror academicin an “ivory tower”
conducting original research in his field of interest, and its dissemination through
publication. For mary reasonsincluding changes in healthare provision, changes in public
expectations, new educational thinking, the development of new technologies and
globalisaion, this narrow view of scholaship is outdated. Erne$ Boyer (1990)in his seminal
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work “Scholaship Reconsideed: Prioritiesof the Professoride” extendedand elaborated on the
meaningof scholashipby definingfour areasandexplicitlylinkingscholashipandteaching:

» Scholashipofdismvery: Geneation of knowledgg;

» Scholashipofintegration: Makingconnectionsacrossdisciplinesandbringingnew insighs;
» Scholashipofappliation: Applyingwhat isknownto create new understanding;

» ScholashipofteachingIrandorming, extendingandtransmitingknowledge.

Other workers have built on Boyer's areas of scholaship (Glassicket al 1997; Hutchingsand
Shulmarl999).It isnowwidelyrecognisedhat ateachemay demondrate scholashipnot only by
conductingoriginalreseach but by applyingandintegrating the resultsof reseachdoneby others
into his/her own teaching by developingnew courses,curriculaand new assessmeinmethods,
basedon evidence Suchapplication andtrangormation resultsin new knowledg beinggenerated
and publiclyshaed, contributing to the advancemern of the field. However, in many inditutions
teachingis undewalued and takes its place behind patient care and clinical reseach. Teaches
frequertly receie little or notrainingin howto teach,or howto interpret reseachfindings,or how
toconductreseach.

In this presertation, what is meart by scholaship of teachingwill be examinedin more detail,
includinghow it is demongdrated and how it might be assesse@nd supporied by an ingitution.
Undeistandingreseach in medial eduction is a key part of scholaship. It is arguedthat every
teachercan be a reseacher— and even that every teachershould be a reseacher Buildingon
previouswork by Hadenand Ciosby (2000)in whichthe rolesof the teacherwere idertified, it will
besugededthat thereisaneedto consideranadditionalrole—that of the teacherasareseacher

Suggegionswill bemadeasto how AMEEanhelpteacheswhowishto developtheir skillsboth as
ateacherandasareseacherby attendingmedial eduation conferences coursesandworkshops,

by readingpublications suchasAMEEguidesjournalsincludingMedical Teacherthroughthe Bes

BvidenceMedical Education Collaboation and by becoming part of the AMEEand MedEd World

collaborative networks. Theultimate aim is to provide high quality, evidence-ifiormed teaching
whichwill resultin the trainingof competent doctorsto provideeffective clinical care.

Joy and Riin of Curriculum Planning and Delopment n

Nivritti G. Ratil, MBBS, MS, EFSH, FCSHK, FHKAM (Sunger
Honoray Advisor ® the Dean, HonorgrClinial Proessor
Li Ka Shing &culty of Medicine
Departmen of Surgey
University of Hongad6g, Hong Kng

Following publication of documert "Tomorrow's Docbor' by GMCUK ,there waswind of chang
in curriculum planningand its delivery. Faculty of Medicine, The Uniwersity of Hong Kong
decidedto modify its basicsciencesyllabusto integrated approach and PBL.It took nearly
12 months of delibermtion with faculty membes to agree upon such approach. After
going through an initial phase of hodility new curriculum finally was inauguated in
Augus 1997 .Bvaluation of curriculumoutcomewasmainlybasedon 'internshipperformance’of
new graduaeswith that of oldones.

There was perception that knowledg base of new curriculum graduaes would be poor as
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comparedto old onesdueto reductionin lecturesand PBLapproach.AMQQted in basicsciences
givento both cohorts at the beginningof internshipdid not showany differencein their sores.
Workplace assessmeinof new curriculum graduaes was much better in professionalismand
approachto evidencebasedpractice.

Joy of the planninganddevelopment wasto make curriculumappropriate to student learning.Pain
wasto convince,chang andimplemert traditional‘teachercenric' approachto integration and
PBL.

Euopean Experience and Initisves in Quality Assuance
in Medical Elucation

Madalena Ritricio, PhD
Prokssor of Medial Elucation, Faculty of Medicine, University of Lisbon ,
PresidenhEx Officio of lirernational Associatiorof Medi@l Elucation
Vie Chair of Be€viden® medial Elucation
patricio@medicina.ulisboa.pt

In an increasinglyglobaland socialacmuntable world the issueof Quality Assuance(QA)is of
outmog importancebeingat the certre of eduction debae. In Euopethe EuopeanNetwork for
Quality Assuancein HigherEducation is the responsiblebody for acceditation to national and
regionalagencies.

QAis not a new paradigmwith a lot of effort beingpaid over the lag two decadesnamelyin the
context of Bolognaprocesswhere the 'Promotion of QA'wasone of the initial 6 objectivesof the
BolognaDeclagtion signedin 1999 by 29 countries and now endorsed by 47 countries. The
Euopean Standards and Guidelinesfor QA (ESG)were submited and acceped at the Eulopean
Ministers of Education meeting in Bergen (2005).Pesentation on other EUQA initiatives will be
madenamelythe workachievedbythe EUThemaic Network MEDINE Quality TaskForce.

QAIs particularlyrelevant for medial eduation to protect patients. Without it, students and
doctors' mobility would be impossibleashow elsecould their degreesand periodsof studiesbe
recognisedworldwide? Thisappeas to be so evidert that it's hard to understand why QA s
perceived assoboringandunpopulartriggeringsomany negative reactions. Theansver could be
thefrequert misinterpretationsandwrongmessagsreducingQAto policingandinspectingpeople
whenignoringits dynamimature andits potential for developmert.

Therefore QAmug takeinto acount 3dimensions:

* QAto assue BasicStandards- whichimpliesacceditation (accordingto a se of standards
to be achieved andqualityimprovemert (doingthingsbetter to improvethe process)with
QAasa dynamicprocessgoing far beyond the 'internaional recognition’, ‘recertification’
and'accreditation’ of basicstandadsandminimumrequisies.

* QA b achiere Exellency -which implies not onlya assue basic eandads and minimum
requisiesbut to look at Excellencyasproposedby the AMEEASPIRitiative to recognise
andreward Excellencyin medicalschools.

* QAasa CurriculumMission - whichimpliesto have QAasa priority for under-gaduae
students from the very first day of their training so that they progressiely acquie
the capacity for 'self-assessmén (to identify the gaps in their knowledg and skills)
and for life-longlearning (to identify what needsto be done to overcome those gaps).
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QAisnot just atop down process(basedon the ingitutional perspectivewith initiativestaken by
governmerts, boardsand medi@l school$ but alsoa bottom up process(basedon the individual
perspectivavith socialaccountableprofessionalsesponsibléor QAintheir dailypractice).

All three dimensionsrelate to the theme of this meeting ‘Medical Education for Hfective
CurriculumCae'. If medialschooldelievein QAthey mug be consideedashighpriorities,crucial
toachieve apowerfulandexcitingprocess.

Finallyaword isneededto highligh that in highereduation —assuringbasicstandardsandquality
improvement, aspiring to Excellency and having a curriculum to equip students with self-
assessmenandlife-longlearningcapacities-are by nomeansonlyaEuiopeanconcern.

Howmedial schoolgecgniz, implemert, evaluate andre-erforcethe threedimensionsareaa
measue of what medialschools/aluein qualityassuance.

Ambulaory Cae: leaching Bgond The Hospdl Wards

John Demh, MMEd MD FHE FRES (&)
AMEE lIternational Rlations Offier, Dundee -
Hon Rader in Medial Elucation and Orthopaedic Surger
s f"lll'- i
s *

Patientsin hospitalwardstoday are oftenacutelyunwell or in the midg of active managmert. The
duration of hospital stay is shorter than previously Consequetly hospital wards may be less
appropriateforthe learningneedsof studentsthantheywere ageneration agp.

Theoutpatient departmert (OPD)pn the other hand,can provideawider spectrumof common
clinical problems but recertly thishasbemmeavery busy areaashealthare professionalseekio
provide high quality care in a strongly businessstyle model. Clini@l teachingin either venueis
inevitablyopportunidic andthe experienceislesslikely to be asvaluablefor student learningthan
previously The time hasnow come to identify alternaive clinical teachingvenueswhich can
providestudentswith a more structuredapproachto learningwith patientsmore represerative
of their learningneeds.

Teachingn routine outpatient clinicscan beimproved by prior considegtion of student needs,
provision of dedi@ted teaching spacethe recruitmert of additional teaching &ff and by the
useof structured logbools. Strategiesare neededto helpbalancethe learningneedsof students
with the health@re needsofthe large numberof patients attending.

Additionalplacesshouldnowbe sougtt in venuedessoftenconsideedfor student teachingThese
may includescreeningclinicsincludingpre- and pog-natal clinics,child developmert clinicsand

pre- pog-operative assessmeinunits. Visitsto other healthare professionalsuchastherapids,

dieticiansandorthotists canbe explored aswell asattendancesat clinicsfor multi-professionatare

suchasdiabetes and progthetics. Further opportunitiesfor learningin ambulaory care can be

foundin clinicalinvedigation unitsfor endosopy or cardiology the radiologydepartmert andthe

day sumeryunit.

Innovative ambulaory care teachingvenuesmay alsobe developed.Examplesincludeadediated
teachingclinicwhere “seleced” new patients are seenin a student-centred environmert or in a
simulaedoutpatient clinicwith “simulaed” or “bank” patients.
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TheAmbulaory Cae TeachingCerire in Dundeeprovidesdediated spaceand usesa “bank” of
non-acue, system-sensitie patients and a variety of clinical tutors. Studeris apply clinical skills
learnedin simuldion certrestointeractwith thesepatients with stableclinical signs.

Thelntegrated Ambulatory Medicine Programme in Dunedin(NZ)usesa simulaed outpatient
clinicadjacen to the clinical skillscertre. Patients are invited from the outpatient departmern to
augmert students’ clinialskillstrainingandward-basedattachmerts.

Intheseun-crowdedenvironmerts teachingstaff valuedthe uninterruptedteachingime provided
andthe uniformstudent exposueto structuredlearningexperiences.

Studerts valuedthe learner—friendlyenvironmert, the ability to trander the clinicalanddiagnosic
skillsacquired to other clinical settings, and the benefit of focussedeachingwith real patients.
Patients appreciaedthe opportunityto contributetothe trainingof future doctors.

Strategies,toolsand aidsavailableto facilitate student learningin eachof theseambulaory care
teachingvenuesinclude, outcome-basedearning integrated learning study guides,structured
logbools,task-basetbgbookandpatient-basedscripts.

Accelerting Nursing Elucation: Preparing Pofessional
Nurses ler Tomorrow

Prabha K. DasilaM.Sc. (Med-Surg Nursing), PhD Nursing
Prokssor & Principal,
MGM Nev Bombg Colleg of Nusing
Kamothe, Nai Mumbai

Nursingeduation wasegablishedin 1860by MissFlorenceNighingale who deviseda complete
pattern of professionahursingeduation for the UKandfor many other countries. Thevocational
trainingincludeda theory and clinical componert duringwhich students would be providedwith
minimum wage and in return, they were expeced to acord sewice needs of hospital. The
eduational needsof the student nursetook semnd placeto the seviceneedsof the hospital. The
major learningenvironmert wasactuallythe clinical setting and articulaion betweentheory and
clinical componert on the whole wasincidertal. Learningoy doingand learningby trial and error
wasemphasizdmore andthe theory componert wasconsideedlessmportant.

Nursing eduction program began to transit out of the hospital basedapprentice program to

academicsettingsover 50 years ago, that wasthe time whennurseswere treated asfunctionaries
who just carried out physicians'orders. With the demiseof Nighingale model of general nurse
training anew era of nursingeduction beganin whichnursesgainedaccesgo eduation in their

owndisciplineat alllevels.TheNighingaleapprenticeshipmodelprovidedsomebasigorinciplesfor

nurseeduction, whichare valuableto presert syssemof nursingeduction.

Nursingeduation hastraveled the roadto developmert to suchan extent that it is availableat
variouslevelsfromundemraduaeto doctoral programmesat college anduniversitycampusesThe
nursingprogrammesrecogniz2d by IndianNursingCouncibre undergraduae (B.ScPog BasidB.Sc
Nursing),Pos graduae (M.ScNursing M. Phil)and PhDin Nursingwhich are acceped globally
Apartfrom theseother recogniz2d programmesare ANM, GNMandvariousspecialitycourseslike
Cadio Thomacic,Critical Car, Opelation Room, Psychiary, EmegencyandDisaser, Neuro Science,
Onwmlogy Neondal,Orthopaedi@andrehabilitation nursing.
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The adancemen in science and medat technology bought a revolutionary chang in hospial
technologieswhich demandhighly skilled nurseswith in depth knowledg, extended beyond
mere techni@l competence.Thecomplexity of care in multiple settings,advancingrole of nurses
asindependen care providersandrecognitionof role of sciertific evidencehave changdthe way
nursesare viewed by the public. Thischang gave rise to developmert of new approachesby
nursing professionin an attempt to provide comprehensie care to patient rather than simply
meetingthe few basicneeds.

In curient scenario the nwsing pofession is being &andormed o med the needs of nes world
andwill be amajor player in revolution. Nursingpracticefacea numberof challengsin the 214
century includingincreasingnumberof acutelyill patients, es@lating healthare cogs, shortage
of nursesanda needto stay current with rapidadvancesin medial knowledg andtechnology
Thedemandfor nurseswith still higherlevelsof eduation andmore advancedskillsisesalaing
as they shoulder greater responsibilitiesand think analytically to assert their opinions
persuasiely. Thiswill require smart, committed and decisie peopleto enter in the field of
nursing.

The complexity of health care delivery syssem and changingrole of nurseshas contributed
immenselyto the needfor changein nursingeduation. Thedisciplineof nursingdemandghat the
nursing students are fully engaged in learning and role formation, necessay to bewmme
professionalnurses. Classoom and clinical eduation is of paramourt importance for this
trandormation. Thecurriculumfocuseson multi skilldevelopmert in the students whichinclude
comprehensie clinial skill, teachingskill, reseach skill, computer skill etc. It also includes
administrative and management skills such as leadership, supervision, collaboration,
coordination, communigtion etc.

Nursing eduation has pivotal role in indilling positive attitudes toward learning.It prepares
the student nursesto be able of "doing" aswell as"knowing"the clinicl principlesin practice.
Thestudents enter into trust-basedrelationshipswith patients, peers,facultyandclinical staff for
the purpose of providing care to vulnerable persons. Bven as learneis the students mug
demondrate values of academic honegy, acmuntability, compassion,commitmernt, and
adherenceto legal, ethical, and professionalstandads both in the classoom and the clinical/
field settings.

Unlike classoom learning in which student activities are structured, students in clinicals
frequertly find themseles involved in unplanned activities with patients and other health
care providers. They often find difficulty differentiating their roles of learner and worker.
Inevitably, student nursesare thrust into the clinical areaasshort-term membess of the patient
care team. Clini@l experiencegequire difficult adjugments for students asthey mowve from an
environmert that enmurages thinking to an environmernt that enmurages doing. Lack of
experience, unfamiliar clinical areas, difficult patients, fear of making misakes and being
evaluaed by faculty members are the mog common anxiety-producing situaions idertified
by the students in the initial period of clinical experience.Integration of both theory and
practice by competent and well organiz2d supewisors enablesthem to gain confidence and
competenceto take care of the patients efficiently. Clini@al placemen providesstudents with
optimal opportunitiesto observe the nursesin the hospital asrole modelsandreflect onwhat is
seenheard, sensedanddone.
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Theyouth of today isfull of enemy, creativity, andcourage. Whilestudyingstudents find nursingeduction
asdtrict, disciplinedandlessglamoiousstream. Theaspiringyoungnursingstudents needinspiration and
motivation to find direction and saisfactionin the noble professionof nursingchosenby them astheir
career. A consciouseffort with lessbureaucitic and more supportive environmert towards student
empowermert providesretention of students andeventual job saisfaction. Teacherplaysapivotalrolein
the lives of students to inculate good valuesand develop interes in nursing. Theteacher'srole is to
trandorm student in to caring committed and creaive practitioners. Asrightly saidby spiritual leader
DalaiLama,' Wheneduatingthe mindsof ouryouth,wemug notforget toeduatetheirheart’.

Today's nursesare not only caringfor sick;but alsochangingvery notion of modernmedicineand health
care delivery system. Nursesare givingedudative talks, publishingscieriific reseach, handlingvarious
mobile devices electronic medial records,and actively addressinghealth care policy. NursingEducation
striveshard to prepare suchprofessionahurses,capableto be an effective memberof the health care
teamandnavigating clinicalsystems.

How Can W& Chang Health@re Klucation To Meet Healthcare Needs of India

Dr. Rajani Mullerpdaan (PhD MSc PT),
Prof-Direcor
MGM School of Bisiotheragy
MGM Ingitute of Health Sciees
Navi Mumbai, 401209; India
email: rajani.lanade@gmail.c

Y7

Healthare modelin Indiaislargelyinfluencedby medial discipline Suchpredominancesreflectedin both secors
i.e. health care delivery and eduation. Althoughall health care disciplinesstrive towardsa commongoal whichis
patient-centric, eduation andtrainingin eachhealthdisciplinecannotbeimpartedin exactlysamemannerowingto
specificchamacterigics of eachprofession.Theefore deliberations on 'Healthcare eduction' in Indiashouldnot be
redrictedto'Medicaleduation’ alone.

Fundamermal philosophiesievelopedfor medial eduction in Indianeedto be modifiedexclusiwelyfor eachhealth
disciplinewithin the broad ethical framework. Consantly amendedreguldions of Medical council of India for
graduaeandpoggraduae eduation provideafirm templaefor further workinthisarea.
Physiotherapyislargelya'care' basechealthdiscipling(versus'cure' basedmedial discipline)with huge potential to
improve health-related quality of life. Practice settings vary across a broad spectrumfrom health promotion,
prevention, treatment/intervention, habilitation or rehabilitation.Theefore a strong need of the hour is to bring
uniformity in Physiothempy eduction throughout India acrossthese settingsin context with our current health
needs.

Physiotherapy hasa huge potential to manage the growing burden of non-ommuni@ble diseasesn Indiawhich
shouldbe emphasied proportionately in its eduation. Moreower, trainingin Physiotherapyneedsto stronglyshift
the paradigmfrom traditionaltertiary care practiceto primarycare to strenghen its role in health promotion and
prevention.

Importanceof includingreseachtrainingin the eduation of all healthdisciplinesduation includingPhysiotherapy
cannot be reiterated enoughto improve quality of evidence-basedhealth care eduction; to generate evidence
whichisrelevant to Indianhealth care needs(asethnic, socialandecnomicvariationsfrom the wesernworld can
maleit difficultto applyreadilyavailableevidenceto healthproblemspertainingto India).

At MGM Inditut e of HealthScienceswe have introduceda proactive change by commencingreseach trainingin
year one of Physiothermapy graduae course. Additionally increasedimpetus on reseach trainingat pos-graduae
level of Physiothempyeduation strenghensthe reseachportfolioof ememingpog-graduaes.

We alsobelieve that if we initiate attemptstowards buildinginter-disciplinarycommuniation amonghealth care
disciplinesat gradude level and re-iterate its relevanceat pog-graduae level, our health care professionalswill
emerge with apatient-centric, multi-disciplinanhealthcare approachwhichwill be effective inimprovingtreament
outcome.

Lag but not the leag, healthcare curriculumin Indiashouldmotivate our students to think alonghealthcare device
innovation andparticipaein our PrimeMinister DrModi'svisionof‘Make in India'to make Indiaself-reliart in health
care.
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Medical Elucation

Sabia M. RamBDS, MDS
Dean, Pragssor & HOD Prti®dortics
MGM Demal College & Hosyait,
Kamothe, Navi Mumbai
drsabi53@gamil.om

Medical Education in Indiahasreachedhewer heights, but we dohave alongwayto go. We need
to have eduation basedmore on clinial skillsand problem solvingthan only theoretical
knowledge. A student passingout shouldbe ableto integrate the knowledge to diagnoseand
treat apatient.

Thele needsto be achange in the curriculumto have good clinician.In mog of the collegesthe
subjectsaretaught inisolaion andit isvery difficult for the student to integrate the basicscience
with clinial situaion and diagnosisconditions, he is often confusedand starts dependingon
other meansto arrive at a diagnosisand treat patient. A lot is being left to technologyfor
diagnosingonditionsit shouldalwaysbeanadjunctto the diagnosisandnot the directmeango
diagnosis.

Duringthe courseof learningemphasisnug be laid on communiation skillsandethics. These
areimportant skillsto bedevelopedinadoctor totreat patientswith ahumantouch.

The requirement for managingpatients in a rural set up is necessay and appliation of
knowledg to treat them mug be added to the course not just poding them in rural
environmert.

There needsto be a chang in the examindion system also makingit a more objective
structured clinical examindions basedon appliation and skill rather than just knowledg
dominaed. Thestudents shouldbe judged on standaid knowledg acquired duringthe course.
They needto be assessedhroughouttheir course and graded for the achievement of their
desiedknowledce.

Thestudent needsto have an aptitude to comein to the professionof sewingthe sicknot for
onlymakingmoney, it needsdediation, honesly andhard work, to beinthe medial profession.

Briefly, we needgood teaches. Dociorsbemmeteaches, somedo well asteaches, othersdo
well asdoctors but very few make both good teaches and doctors. Our teaches needto be
trainedandshouldupdaetheir knowledg to keepabreag with the lated in the medialfieldto
beabletogivethebed totheir students.

We dowant achange andthisisnecessay, but whowill bringaboutthe change isabigquedion.
Forumlike thisshouldsubmittheir reportandstart the processof the change we expectto seein
the medialprofession.
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STUDENS PERPETIVES ON MEDICAL EDUCMN

Medical Elucation System - Experience & Impwvemernt

Rohan ¥wale
Junior Rsiden
Departmen of Medicine,
MGM Medial College,
Kamothe, Navi Mumbai

They say that 'Adoctor “practicesmedicine’till the endof hislife'! Ourmedialeduation isanextremely
diverse system having direct impacton the health care system in our country. Different sectionsof our
socidy have different perceptionsaboutthissystem.

To begin with, the gry basic #ep towards the beginning of this jouryas a ommon erirance eg (CET)
which perhaps needsto be improved to bring in more standadization by overcoming some of the
challengsposedby variedsyllabusacrossdifferent states.CET'are toughandfiercelycompetitive aswell.
It is only after conqueringthe CETthat one can qualify to resumethe eduation journey in the world of
medicineand healingin a new environmert. Thefirst year MBBScourse covers the basicghat form the
foundaion of one'sentire career. However it isquite challengingoo, giventhe factthat asidethe studies,
the student alsohasto adjug to the new environment whichcansomeimestake a coupleof monthstoo,
canbequitedemandingnthe fresher Maybeanareaofimprovemernt couldbeto readjud threemonths
fromthe 18 months periodin the semndyearof MBBSinto the first yearitself—thusgivingabreather of
threeadditionalpreciousmonthsin the first year Thismight helpbuild doctorswith amore solidfirst year
founddion thanscurty throughit

Anareaof improvemert could bein the form of stressingmore on clinical orientation by complemerting
conventional descripti\e text with caseoriented discussionsnd exerciseat the end of eachtopic or
system. The applied importance of any topic should be stressedupon. For example, the structure of
Haemoglobinin biochemisry could be better explainedin terms of its relevance and the various
haemoglobinopthies. Thehunger to knowthe pathogenesishehindevery diseasecanthusbeingilled in
the mindsof ayoungstudent. Interactive andparticipdive learningcanbuild the overall personalityof the
student.

Often students get stressul during MBBSexaminaions. Conductingperiodicteds/tut orials might help
students prepare better mannerandremove fear. Duringinternship,astudent couldbe madeaware of the
variouslegal aspectsn the professiorike the importanceof documertation. Therisperhapsalsoaneed
to increase the oerall pog graduae seas in our ountry, given the hug requiremerts of docbrs in our
country. Thesystemshouldwork uponinculating communiation skillsandcounsellingof students during
internship.

Critical analysis of Media@al Elucation in India..
A dudents perspectie.

Sameer Dwoodi
Intern (MBBS)
Departmer of Medicine
MGM Medial College
Kamothe, Navi Mumbai —

India has the larges number of medial colleges in the world (more than 350), and we get a
signifiant number of medial tourigs, a reflection of the high-level of medial expertise
that we possess. However, a majority of our citizens have limited access to quality
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healthare — lessthan half of our children are fully immunised.Similarly the minimum of three
checlupsduringpregnancyemainsunavailablefor halfof our pregnart women.To understandthis
paradax,we haveto go backtothe clinicalsettingswhere doctorsavailtraining.

Challengsat the macio levelsrequiringimprovemerts cutacrossthe entire procesfrom selection
to certification. Medical schoolsshouldperhapsadoptinnovative teachingstrategiesfor enhancing
students learning improve the mehods used ¢ assesstadents' performances, anddcus on the
professionaldevelopmert of faculty asteaches and eductors alongwith students. Inclusionof

adequaeclinialskillsinthe curriculumtoowill go alongway in makingbetter doctors.

Although,the recruitmert of fine practitionersin private ingtitutions ensuesquality healthare is
delivered at the tertiary level, it needsto translde downto the poor and needytoo. Our Noble
Laueate, Mr. KailashSayarthi'srecert statemert aboutindiahavingamillion problemsbutabillion
solutionsis quite inspiringand in a way appli@bleto usaswell. We mug Idertify problemsand

challengsrelatingto examinaion, curriculum teachinginfragructure,adminidration andaccess.

Consideableprogressneedsto be madein medial eduction hands-onearning AUSMLBbased,
conceptorientedexaminaion needed.

Schoolseedtoincorporate problem-basedeamlearning groupdiscussionsandlearningthrough
simulaion. Thecurriculumneedsto includeinter-professionaland community-basededuation.
Ameri@an Medical schoolsare integrating Complemetary and Alternaive Medicine (CAM)into
exiging course work. The entire person healinginitiative includesa mind-body classto help
studentsusetechniguego managetheir ownhealthandimprove self-are.

The'Real'rural Indiais ill largely not cateredto thusacmunting for grossprimary level healthare
issuesn our country. Thiscanchange if we radicallyimprove the quartity andquality of graduaing
doctors. Thedemand- supplydeficit mug reverse,whilst alsoensuringthat the quality of medial

eduationimproved.
Changing &ce of Healthare and E.

Medical Elucation in The Modern India

Soumbh Kumar
Intern (MBBS)
MGM Medial College
Kamothe, Navi Mumbai

Inconsideringhe subjectwhichhasbeenassignedo me, | feelthat propertreament necessiétes
widedefinition to includeremarkson certainproblemsin medicaleduation. It wouldbealongshot
if | say that the Medical Education andthe health care system is functionallyat an optimum level
wheredoctorsare highlycommittedto the profession.

Medical profession is @nsideed to be the noblesof all piofessions beause it deals dactly with
the livesof patients. Thedoctorsearnhighrespectfromthe socigy becauseof the noblework they
are associgéedwith. Consideringhe sensitive nature of the professionwhere evenminormistakes
canhave seriousrepercussionsit ishighlyimperative that the standad of medialeduation should
bedtrictly regulaedandregularlyupdaed.
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In adevelopingnation suchasindia,medial sewicesplay avery important rolein the well-being
of their citizensandindirectlyplay avery important partin the economicandoveralldevelopmernt

of the nation. The developmert of good medial sewicesin the country is almod entirely
dependen upon the medial edu@tion imparted in the \arious medieal ®lleges of the ountry.

Alsq for the effective implemertation of the variousNaional Health Programs started by the

Gowernmert of India,andreseachwork in the field of medicine,medial collegesandteaching
hospitalsplayaveryvitalrole.

Curently there are 398 medial collegesin the country (includingboth governmert secor and
private secor medial colleges)for teachingmodern system of medicinewith annualintake of
over 52,000medial students who add to the exiging medial manpower. Despitk this, India
continuesto facea poor doctor to patient ratio with only one doctor availablefor 1588peoplein
the country comparedto 390in USAandthe idealdoctor to patient ratio beingtargetedas1:500.
There are only 733,617 regigered allopahic doctors in the country, with mog of them
concertratedin the urbanareasmakingconditionworsein the rural areas.To addto it the entire
processof medial eduation right from the entrance examinaions, admissions,academic
and clinial eduation and everything that goes around makinga good doctor are severely
stressedand need to be continually evolving and improving in keeping with the times and
changesin ourway of life.

Another aspectis Reseach whichis anindispensableaspectto ensue andif at all possibleto
improve the qualityandcomeupwith innovative waysto caterto the everincreasingoopuldion of
the country. It is along andtiring processand the resultsare often disappoirting and no other
reasonexcept a sheerfondnessand a profound commitmert to the causethat can keep the
reseachermotivated enoughto keepgoing.Oneway to promote reseachat alllevelsisnot only
togivenotonlyrecognitionbut alsosomeadvantagesto the peopledoingreseach.

Like other professiondVedicineis not learrt in booksbut islearnt bedsideby the patient andfor
whichacongant supplyof patients a mug. Practicemakesa man perfect andthis aspectholds
true especiallyto medicine.We mug make sure that we do not have disparitiesof someof India
lackingbasicof healthfacultieswhilein other areasthere areinnumerableelaboiate hospitalsbut
with averylow patient turnover.

Nowcomingonto the personnelaspectof adoctor'slife whichis quite influencedby the System
the challengs of putting in long tiring hours day after day and the stressemanding from this
requires vents. And it is here that innovation is necessay, so that the state of exhaugion is
carefully given avenuesto calmandhealwith adequde red. Policymalers, physiciansandthose
whoteachphysiciananug opentheir eyesto the opportunities,realities,andresponsibilities\We
perhaps needa holigic, radical approachto redructure the entire medial eduation systemin
India.Andwhere doesthat being.Well, it beginswith us,by “beingthe chang” ratherthanbeinga
store of complairntslookingat solutionsfromthe outsideworld.

Variability is the law of lie and as on twodces are the same, so no two bodies ¢ e
alike, and no two individuals react al&kand behave ali& under the abnormal
conditions which we know as disease. - William Osler
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Building the Doobrs of Dmorrow

Kunal Rajesh Bhu,
Intern (MBBS)
Departmer of Medicine
MGM Medial College
Kamothe, Navi Mumbai

Thelife soshort,the craft solongtolearn- Hippocetes.

As this title quote from Hippocetes implies, medicineis a complex subjectand one that is
congantly evolvingwith not onlyour increasedunderstandingof humananaomy, but alsoasthe
pathogenstrangorm themsehesto survive in amodernworld. Ower the pag few years, we have
improved our methodsof eduction movingfrom anapprenticeshipbasedmodelwhere student
knowledge was redricted to that of his teacherand self-olsewations, to evidence driven
paradigmwith accesso abroadinformation library of congregatedthroughdecadesof reseach.
However, we have alongwayto go, first to matchthe eduationalbed practicesandsubsequerily
surpasshem.

First andforemog our medial eduation shouldfocuson buildingbetter doctors. Our students
needto go beyondjust the surfacediagnosisandfocusonresolvinghe underlyingroot causesof
ailmerts. They needto not only resole the immediae issuesput alsobe ableto advicepatients
on living healthier and better lifegyles. Thisrequires developing strong fundamertals using
theoretical andsignifiant amourt of practical experience Ourschoolanug egablishprocesses
andacquie technologiesvhichwill help our students’ first assis andthen leadthe treatment of
maladiesuinderexperiencedsupenwision.

We also need to increaseour emphasison driving continuous growth through reseach and
developmert. Today, we drain our resourcesin managingmanualand bureauckgtic processes,
physical papework and following outdated guidelines.We need spendlesseffort non-value
addedactivitiesby egablishingsimplifiedprocessesndusinginformation technologyto manag
them. Ourfocusmug now shift towards reseach. We are a nation of over 1.25Billion people,
consiging of more than 4500anthropologi@lly defined populdions (cages,tribes andreligious
groups). Thesevariaion provide our doctors with a uniquereseach opportunity unavailablein
mog other geographies We needto supportandleadin the developmert of the bodyof medial
knowledg bothin collaboration andcompetition with the world'sleadingngtitutes.Ourreseach
goals @n be further augmeted by providing a pl&orm for our exiging docbrs and tudents to
collaborate with our capablealumni.

Thisis an exciting time in the medial profession. Global technologyshifts are disrupting
traditionalmethodsof doctor-paient interaction.Docbrsare ableto now analyze, diagnoseand
treat medial ailmerts from a location thousandsof miles away from patients. Pathogens are
trandormingto sugainthemselesin anew world with perhaps awarmerworld. Aswe develop
cure for prevalent ailmerts new disorders are seedingthemsehesin the vag community. These
disruptionswill change our traditionalway of operation and our direction of reseach. We need
planfor thesechanges,and help prepare not only our students but alsoour alumnito weather
them. We need more collaboration and acceleated knowledg sharingacioss staff-student-
alumnithroughreseach, workshops, gueg lectures and remote online discussion@nd as an
eduation andreseachingitute,wemug toleadthem.
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Bigges Challeng faced ly Medical Studerts

Nimit Desali,
Intern (MBBS)
Departmern of Medicine
MGM Medial College
Kamothe, Navi Mumbai

Medical eduation hasevolved asthe years have progressed. Subjectghat were consideed to be
minor subjectsin medicine30 years ago have turned into major subjectstoday. Asthe content of

medicineincreasein si2 it wasnatural that the duration of undergraduée coursehadto beincreased
from 4 yearsto 4.5years. Thusit's sae to sg that the bigged challeng facingstudents in medicine
todayistime anditsmanagmert. Curently, 4.5yearsof undergraduae medialtrainingisdividedas
- first year of one gar duation, seond year of 1.5 gars duition and thid year of 2 yars duition

(Part1&11).

Inmy humbleopinionthissystemshouldbe changdsothat thefirst yearisof 1.5yearsin duration and
semnd year is of 1 year during. First year consigs of three main pre-clinial subjects- Anaomy,

Physiologyand Biochemisry. Anaomy is further divided into Geneal Anaomy, Gross Anaomy,

Neuranaomy, Higology EmbrologyandGendics. Seondyearconsigs of four subjectsPathology,

Microbiology PharmaologyandForensicMedicine. Thesesubjectsare signifiantly smallerin volume
andcontent ascomparedto first yearsubjectsandhencecanbetaugh in ashorter duration of time.

First yearisthe foundaion yearin Medicine.lt formsthe basisof the future subjectsve learn.Inindia,
duetothe congant chang in entranceexaminaionsandadmissiorprocedues,first yeareffectively
gets shortenedto 10monthsor less.Thenew academicyearbeginsn July-Auguisandfinal examsare

usuallyin May of the followingyear. Thus dueto the large volumeof syllabusto cover andshortened
time-frame,teachingisrushed.Thiscausesmmensestress,evento the mog regularanddedicted
students. Flom a sudent's perspectie, it takes a éw morths to get accusomed © medial ollege

andbefore you knowit the yearis over andfinal examsare uponyou. Studers scambleto cover the

gyllabusandare forcedto useguidesandreview books ingeadof standad text books. Thisleadsto

exam-orierted gudy and superficial knowledy If we allot moe time 1 the first year, we ate giving
students an opportunity to have enoughtime understand and assimilae the entire syllabus.It will

allowthemto study the topicsin-depthandgive themenoughtime to graspconceptsfor appliction.

Thiswill bendit studentsin undemgraduae learningaswell asin future practice.

Medical Elucation System

Vishardeep Jain,
Intern (MBBS)
Departmen of Medicine
MGM Medial College
Kamothe, Navi Mumbai

Thisprofessionistermedasthe NOBLET profession. Thele wasatime whenDocbor wastermedas
GOD However, this view is changingrapidly Dociors are now looked upon assewvice providers of
medicineandhealingintheleagueof any other professiorassuch.

A major role in the shift of this belief can be attributed to the rapid changs happeningall
around us that our eduation syssem has had a tough time keeping pace with and in the
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process losing some of itsegld shine and luee.

What Are Some Limdtions And Challengs Facing Our $stem:

More pressue on lierature than clinial skills

Non inclusion of behaoural gudies in curriculum

Selection crieria in ertrance eamindions tha needs impovemert
Inadequacies within thestaching agna

Hwn e

Ther isno doubtthat Indianstudents are well versedwith their literature, but what they come
shortinistheir clinical skills Asper MCIGuidelinesiBBS: urriculumhas:

» 1 year of basic sciences

« 1 and half gar of paa-clinial sciences
» 2 years of clinial sciences

» | year of otator internship

Outof 5yearsonly1yearhasrealtime clinical exposue whichshouldbeincreasedn my view but
not onthe expenseofincreasingcoursetime line but by integrating varioussubjectgogether.

For inganceif we integrate subjectdike physiologywith medicineor anaomy with surgery it will
not only shorten the course timeline but alsowill give a more holigic approachtoward the
subject. Nowadays we see even whatever time students have in internshipthey spendit on
studyingratherthangettingaccusomedto hospitals.

Our entrance system is objective type which only teds a student's memory recall power this
shouldnot bethe solecriteriafor someone'selectioninto aparticularcourse,inclusionof clinical
skillsin entrance examingion will help not only to improve selectionprocessbut alsoit will
enourageonetogoinhospitlsandget clinicalexposue.

Inmodernworld we seeevengooddoctorsget mobbedby socigy andthey faceacongant threat
thisisduetothefactthat we don'tteachbehaviourandleadeshipattributesin our collegeswhich
a doctor should posses,we should have a smpe for sympahy and empahy in our system.
Teachingshouldbe comprehensie andshouldgenerate intereg of students in the subject.l will
say teachingshouldbe anart andshouldbe learrt properlybefore you start makingotherslearn
fromyou.

Theseimprovemerts are surely not enoughand it requires a lot of dediation and effort to
chang our medial eduation and bring it the glory days it desewves. | am sure if we
starting implemering some of themtarting with ouseles, it will be righapproach b a bugh
road.

He who sudies medicine without book sails an unchagd sea, but he whotadies
medicine without patierts does not god sea at all. William Osler
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Certeranian’'s Livinga 100 Seat!

Dr. Sandeep Rai
Prof. and Unit Head,
Dept. of Medicine, MGMIHS

Our life expeciancy continues to inch
upward, a happy trend, althoughsome
wonder if we could gill be doing béter.
Infectious diseaseand acut illnesses,
oncethe leadingcausesof deah, have
given way to chronic ailmerts and
deenerative ilinessedike heartdisease
and Alzheimer'sdiseasethat people
often live with for decades. Plysially
and mentally, the health of today's 70-
year-oldnowequalghat of a60-yearold
inthe 1970sWhilethe olderadultshave
at leag one chronic health problem,
however disability has slowly but
signifi@antly declined.

Smple lifestyle choices have an
enormous impact on longevty and
quality of life. Life expectancymeasued
from birth is more than five years
shorter for a blackpersonthan a white
one, althoughthe gap narrows to less
than two years for thosewho surwive to
ace 65.1f you live to celebmte certain
milegonesof age, your life expectincy
stretches.notherwords,the longeryou
live, the longer you're likely to live.
Beausemany peoplewhohave chronic
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7 Seps D A Longr Healthier Lig

Howlongare you likely to live? Will your later years be blessedby healthy
agingor marred by a hog of illnessesCerginly, the anawvers to those
guedgions req partly with the genesyou've inherited. A study of Svedish
twins ages 80 and older attributed about half of the changs in mental

functionto genes.Othertwin studiessugyes genesareresponsibldorupto

35%o0f the physiologi@l changes of age andthat longevity itself is 25%to

35%inheritable.Butdon't start viewingyour genetic inheritancewith rue or

glee.Gendics is only part of the equaion. Simplemath tells you there's
plenty of room left for the role that other factors— suchas your diet,

exercise,incorporation of mindbodytechniquedike Meditation and Yogain

your life style and regularexams for illnessesplay in how you age. We

sugged the following seven tips that promote longevity and wellness
throughtheyears:

1. Stay Current - Onekeyto longevity seemgo bekeepingupwith the times.
Thought goesagaind the stereotypethat the elderlyare unableor unwilling
to learnanything new, anincreasinghumberof cerntenariansare embracing
new mediaandtechnologiesTwelve percert surveyed have usedaniPod--
three times the number reported three years ago. Eleven percert have
watchedavideoon YouTubeand,comparedwith just onepercern two years
am, eight percent have sert a text messag. Curiosityand creativity are
amongthe qualitiesshaed by healthy elderswhorecommendalwaystrying
tolearnsomehingnew.

2. Stay Conneced - Daily communiction with loved ones may also
contribute to living longr. A lage percertage of those polled - 82 peern-
talkto afriend or familymemberevery day, andnearly80 percent feelthat
anactive sociallife ismore important to maintainasyou age than anactive
sex life. Some studies have shown that those with saisfying social
relationships (includinga stable marriage) experiencelessmental decline
duetoagingandremainmore mentallyalertthantheir moreisolaedpeers.

3. Eat, SleepandExerciseWell - Eating right, sleepingenough andexercising
regularlyare at the top of the to-dolist for peoplewho have madeit to 100.
Three-quarers of respondeits malke it a point to eat nutritious, balanced
mealsandget eight hoursof sleepevery night. Nearlyhalfwalkor hike oncea
weekfor healthbendits andmore than 30percent get weeklyexercisefrom
activitieslike gardening.Focusingon these areascan help you maintain a
healthy weight over your lifetime and feel better mentally as well as
physially. The "New EnglandCerienarian Study" conducted by Bogon
Uniwersity'sSchoobf Medicine foundthat certenariansare almog always
lean,especiallythe men.Whether you're concernedaboutweight gain,sex
drive or chronicdiseaseghe keyto healthy agingisahealthy lifegyle. Eating
a \ariety of healtty foods, pacticing portion ontrol and including pysial
activity in your daily routine can go a long way toward promoting healthy
aging Bdteryet, it's nevertoolateto make healthierlifesyle choices.
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ailmerts or encage in behaviours that
raisethe risk of accidens or illnessget
cut from the herd much earlier, the
olded oldare oftenremarlablyhealthy.

What are the secets to a long life and
healthy aging?Who better to askthan
some of the certenarians,who have
topped the age of 100? Indian data is
sarceonthisissue put acordingtothe
U.S Census Bureau, about 84,000
centenarianscurrently live in the United
Sttes and by 2040, and this fad-
growing segment of the American
population is expected to reach
580,000--aseven-foldincrease Howcan
we bood our chancesf oneday joining
their ranks? Some clues appear in a
recert national poll of certenarians,
which asled 100 peopleturning 100 or
older about their lifegyle choicesand
advice. The survey from United
Healthare, called"Evercare 100@100,"
revealsa numberof commonaltiesthat
maryinthisagegroupshase.

Wha is essenial for healthy aging~
Pehaps a stress free, optimistic,
healthy and saisfied lifegyle. One
should fully engage with life. People
who are curious,open, and eager to
male connectionswith the world mos
enjoy the lag decadesof their lives.
Bven in the face of disabilities,these
people seemto thrive and find joy
despite their challengs. Depressed
anxious, or grumpy people live less
andalsotake far lesspleasue in living
their lives. Mind Bodytechniquedike
Meditation & Yoga should be
incorporated in one'slife style asthey
go alongway in achievinga stressfree
long life. No magic pill, no secet
potion can make us long-lived and
healthy. But if you bring to your life
appreciation and respect, and
embrace aging with good humour,
grace,vigour, andflexibility, you will—
at the very least— be happy to
growold.

4. Stickto Routines- Many of thosewhollive the longes have afondnesdor
daily and weekly routines. In addition to healthy habits formed by
connecting with othes and saying fit, nearly 75 paert male it a poir to
laughor giggle every day. More than 60 percert meditate or practicesome
other"spiritual”activityeachdayto helpkeepthemcertred.

5. Volunteer - Givingbackis another avenue to longer-term health and
happinessCloseto 90 percert of cerntenariansbelieve that volunteering
helps improve emotional health and can make peoplehappier Se/enteen
percert havevolunteeredinthe pag sixmonths.

6. Optimism- It's obviousthat healthy peoplelive longer than sickpeople.If
optimism actuallyimproves health, it shouldalsobood longevity — and
acording to two studies from the U.S.and two from the Netherlands, it
does.Thefirst Amerianstudy showedthat optimismwaslinkedto longevity
and for every 10-poirt increasein pessimisnon the optimism—pessimism
ted, the mortality rate rose19%.Amore recert U.S.study showed that the
mog pessimific individualshad a 42%higherrate of deah than the mogs
optimigic. The two Dutch studies have also reported similar results.
Personalityis complex, and doctors don't know if optimismis hard-wired
intoanindividualor if asunry dispositioncanbe nurturedin someway.

7. Live a StressFree & Sdisfied Life - It's often saidthat the secet to
happinessis being happy in what you have, and not in what you don't.
Certenarians seem to prove this point, with the olded Amerians
harbouringfew regrets andexpressingcontentment of the livesthey've led.
In an impressie show of strong adjusment and coping skills, nearly 80
percert said there was nothing they would have done lessof; over 60
percert saidthere wasnothingthey would have donemore of in their lives.
Inthe end,what more couldyouwant fromalonglifethanthat?

Thee may be sometruth behindthe notion that stresscan turn your hair
gray. People experiencingchronic or long-term stress,aswell asrecurring
depressionganactuallyage fager, acordingto anew study. Peoplewhoare
severely stressedhave shorter telomeres — the outermod part of the
chromosome that gets shorter as we grow older While short-term
stress—suchas the kind of heart-racing sweaty palm anxiety you may
experiencebefore givinga big speech—hageenlinked to health benefits
suchasbooding immunity, long-term stresshasbeenpegged asa culpritin
everything from weight gainto heart attackto hairloss.A new study from
San Franciso is the first to show that the impact of life's stressos
accumulae over time and acceleate cellular ageing. Hence adopting
strategieswhichhelpsoneto copewith dayto day stressewill go alongway
in achieving healthy agingand attaining longevity. One such mind body
techniqueis SAHAIA YOGA, whichisauniqueform of Meditation in which
aninnertrandormation takes placeby which one beammesenergizd and
de- stressed.Thistaps into a universal physial phenomenonthat is not
related to race,age or culture. Sciettific studies from around World and
especiallyfrom MGM Inditute of Health SciencesNavi Mumbai, have
proved beyond doubt that Sahajayoga Meditation (SYM)actsby reducing
sympahetic activity (Stress) and promoting parasympahetic activity
(Relaxation).
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Dr. ShrimngSevekar

Associse Piofessor Departmert of
Paediaric and Peventive Dertistry
MGM Dertal Colleg & Hospisl.

Daa from the Naional SampleSuney
Omganisaion 2003 has edimated that
about 0.3 million children in the age
group of birth to 6 years have hearing
impairmert in India. In additionto this,
over21,000childrenare bornded every
year, which implies that one child per
every 1,000 live births is hearing-
impaired. In India, hearingimpairmert
acounts for 1,261,722pr 5.76%0f the
total number of disabled. Two main
types of deaness may be described,

conductive and sensoy neural. The

degree of hearing loss resulting from
these impairmerts may range from
slight (average loss not exceeding 40
decibels)to profound (average lossin
excess of 95 decibels) and may be
unilateral or bilateral. Four degrees of
hearing loss havwe been suggested.
They are: mild (26-40 db), moderate
(41-70 db), severe (71-90 db) and
profound (>90 db). Deaf children
congitute one of the major groups of
disabled children. People with
disabilities represent a substantial
sectionofthe community.

All Riglts Resenved

Reaching Outd S

pecial Chilen

Dertal Sceening Camp

The Departmen of Preventive & Pediaric Dertistry, Mahama Gandhi
Mission'sDertal Colleg and Hospitl, Kamothe celebiated Childen's Day
on 14th Nowember2014in avery uniqueway. TheDepartmen organizda
comprehensie Dertal screeningcampat Helenkeller Ingitut e for Ded and
Ded Blind,GhansoliNaviMumbai.Theexerciseto reachout at the ingtitute
was to assesghe oral healthare needsof the specialchildren. It was
intendedto increasethe awarenesfimportanceof oralhealth.Essetially,
the departmert was keen to understand the viability and challengs to
adopt the ingitute for all the future dental healthare needsof special
children. Thisis the beginningof long term associéion between MGM
Dertal Colleg andHelenKeller Inditut e for the noblegoal of maintenance
of goodoralhygieneof visuallyandhearingimpairedchildren.

Children's Day Celebration: D&l Screening Camp

Oralhealthhasstrongbiologi@l, psychologi@landsocialconsequenceasit
affectsaeghetics, communiation, and quality of life. Goodoral health is
important for proper madication, digegion, appeaance, speech and
general health. In fact, the oral health is directly linked to happinessand
good general health. Normal facial morphologyand its componerts are
necessayfor harmoryandthe aegheticsof the craniofacialcomplex.

Oral and dental anomaliesare a frequert problem for special needs
patients, particularlythosewho have hearingimpairmert and/or are blind.
Theoral health of disabledchildren may be negleced beauseof a focus
on their disablingcondition, other major disease(spr limited accessto
oral health care. It has been reported that “dental treament is the
greated unatended health need of the disabled” Someof the reasons
include inability to accessoral care facilities, practicl difficulties during
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Itisedimated,that worldwidethere are
about 500 million people with
disabilities.Higorically, they have been
ignored, vilified or even hiddenaway in
institutions. Providing health care
sewicesfor children with specialcare
needswill continue to be a challenge in
the 214 certury.

Following approachwill be adopted by
usasalongterm policyto improve the
attitude and awareness amongs$ the
carersinthisingitute:

1. Primawy prevention approacheswill
be taugtt to the staff of indtitutions, to
the caregiversand,whenappropriate, to
theindividualchildrenandyoungadults.

2. Pitandfissule sealarns will be applied
to the permanen molarsandpremolars
soon after eruption. Parents will be
advised about the need for regular
monitoring and maintenanceof fissue
sealars.

3. The childen and pung adults will b
given suitable toothbrushes and
fluoride toothpage and shownhow to
brushtheirteeth andgingialcrevices.

4. Fluoridevarnishwill be appliedto any
areas of enamel decdcification for
children with poor tolerance of dental
procedues.

6. MGM Dertal college will includeoral
healthaspart of trainingor socialiation
programmedor speciathildren.

7.In-sewvicetrainingin the promotion of
good oral health for children with
disabilitiesandinhowto acces®ralcare
will be provided for teachers,
indtitutional staff andparents.

8. Childenwhorequire extensive dental
care needs will be treated in
Departmern either chair side or under
generalanaeshesia,casebasis.

treatment sessionsandthe socio-eonomicstatus of the disabledperson,
underedimation of treatment needs,communiation problemsand poor
patient cooperation. Themagnitudeandseverity of oralhealthproblemsin
disabledchildren are worse than in the general populaion with more
untreateddentaldiseases.

Acordingto the IndianNational SampleSuwey of 2003,about1.8%were
physially, visually or hearing-impaied (Around 21,906,769 disabled
citizens!!!). Visual impairment was the most frequently occuring
disability followed by speechhearing movemen and mental disabilities.
In poor socidies, mary disabled people find it difficult to suwive;
nutritional status is very low and sewices are inadequde and hence
disabled people often live in extreme powerty, misery and despair
leadingto dependencyand deprivation. In 2003, sensoy impairmert
(visualand hearing together) acounted for the larges percentage of
disability in India. Thele were 10,634,881visuallyimpaired people who
represerted nearly49%of all the disabledindians.A legal definition of a
blind personis one who, even with the beg optical correction, can see
lessat 20feet thanapersonwith normalvisioncanseeat 200feet (avisual
acuity is 20/200) or whosefield of visionis limited to a narrow angle.
Visuabefectsare oneofthe mog commoncauseof disabilityin the world,
and visualimpairmert in childhoodis often part of a multiple disability
disorder.

The mog common dental problems faced by these children include
extensiwe dental decay (Caries)severe gingial diseasefGumbleeding)
and periodortal diseaseqMobility of teeth) and traumaic injuries. The
removal of plaquefromteeth isaskillthat canbe magered onlywhenthe
individual has the dexterity to manipulate a toothbrush and an
understanding of the objectives of this activity. It is obviousthat mary
disabledindividualsfind the maintenanceof their own oral hygienemuch
more difficult than normal individuals because those with hearing
impairmert cannotunderstandandrespondto the ingructionsgiven and
thosewhoareblindlackthe visionto understandandmagerthetechnique
of oral hygiene practices.The higher levels of dertal diseasein these
handiappedpeopleseemto bedueto pooruseof dental sewvicesandlack
of dental awareness.Improved accesgo dental sewvicesaswell asoral
health eduation is necessay to ensue that optimum dental health is
within the reachof theselessfortunate children.

It was extremely dishearening to observe high caries prevalence and
gum diseasesin the children of Helen Keller School underlying the
extensive unmet needsfor dental treatment. Althoughthe inditute has
beenhighly proactiwe in getting individualbaseddertal needstreated at
nearby dental clinics.Noneheless the needof the specialchildrenisthe
regular monitoring with specialfocuson prevention-basedintervention
programme. Thefore, the Dept of Preventive & Preventive Dertistry
has decided to provide such a long term commitment to bendit
thisingtituteinfuture.
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A Tiry Litle Young éar!

A Roetic Expession

When | use g microscope,

First | clean it lile $ethoscope,

| remowe all the dus by using

; tissue paper
Cleaning of miarscope ery eay

and cheaper

After using micoscope | put a casr,

It provide protection from dug forever,

Beause | loe micobiology!

When | do the cultue of backria,

First | cleaned laminar air flow aa,
Sprit soaled coton use b clean inside,

UV ligtt on for one hour and vait outside,

Switch off UV ligh and switch on air and tube ligh
Do greaking on the cultue plates and close it tigh
Beause | loe micobiology!

Growth of bacteria required proper incubdion,
During this period baaria undeigo multiplication,
Write down colory morphology and do Gam's dain,
To see Gam positive baceria in pair-cluser and
chain,
Gram negitive baceria may be seen as cocci an
bacilli,
When focused under oil immesion lens with oil
apply,
Beause | loe micobiology!

Identify the bacteria by using biochemial te,
IMVIC, TSI, Wase and PR teds are the bes,
Antibiotic sensitivity test done by method Kirby-
Bauer disc,

Performed on solid media Muller Hiton agar in
Petri dish,

Giwe the sensitivity eport accoding to zne of
inhibition,

It helps © prevent mortality and recower paient's
condition,

Beause | loe micobiology!

Poem by Mr. Gurjed Singh
Assisant Lectuer, Department of Microbiology

MGM Medial Colleg, Navi Mumbai

Disclaimer

The information contained in this
newsletter is intended for general
information only. The MGM Newsleter
Advisory Board members specifically
disclaimall responsibilityfor any liability,
lossorrisk,personalor otherwise,whichis
incurred as a consequence,directly or
indirectly, of the use and appliation of
any of the materialinthisnewsletter.
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MGM Tiry Tots Ceche Is Oneear Young

MGM Tiry Tots Ceche has ompleted one full year — An achieemert indeed!

A year and a half ago, our Hon. Vice
Chancellor Dr. Sudhirkadamheard that ;
mary female staff members had to go
hometo breag feedtheir babiesAknown ' -
visionaryDr. Kadamdecidedto endthisby
creaing a spaceon the campus which :
would keepthe babieshappiey sdfer and - Ji
mosg importantly closertotheir moms. 3

Tiny Pts ceche sarted on 17 December £

2013 with just one baby and today the

numberhasgoneupto 9. Thecertrehas3 M

full time house-leeping staff working |

round-the-clockfrom 7.30amto 5pm. A

trained pre-schoolteacheris also appoirted for the overall well being of the children, to
inculate good mannes and develop appropriate langua@ & communiation skills which
prepare kidsfor school.Theenvironmert and location is very child friendly and kidslove to
come here daily The staff at the crécheis now well trained, they love to take care & be
surroundedby children. Mrs. Anita Mulik, clerkand Mrs. Ujwala Patil, acountant acceped
adminigrative responsibilityof the créche,in addition to their exiging portfolios— andtruly
desewe aspeciahpprecidion forreachingut.

Throughoutthe yearthere were many momerts of celebmationswith the so-alleddifficult to
manag kidssuddenlybecomingmanageable,kidswith languag barriers understandingthe
languag of @re and loe, kids enjoying astié Radhas & #shna's on Janmasémi, making
Rakhi'dor Ralshabandharljghtinganddecorating Diya'sfor Diwali,enjoyingChilden’'sDayto
nameafew.

On its first anniversary MGM Crecheis moving aheada step further and starting its own
Playschooland Nursery Thoseintereged can contact the creche office for further details. |
would also like to take this opportunity to requeg all MGM staff membess to donae
toys/books/babycots/ basially all kiddie stuff whichare in good condition andnow not used
byyourkidstothe creche.

Parentshave shaedtheir delightful experiencesuchas:

Dr. Vistwas& Dr. Deepila Sahe —proud parents of little Akirasay, ' Ciecheisarealblessingor
MGM Saff in view of safety and their
involvement in extra-curricular activities.
Creche saff takes good care of children &
appoirtment of teachermMrs. Sangia Nikamhas
helpedAkirato grow more in knowledg aswell

I asother activities& enhancecher socialskills'.

. Dr. RanjanaSavarkar- mother of Stithpradnya
agreeswith Dr. Sahe andfurther says,'Day care
isgood in somesenselike it's spaciousand has
caring maushi'swith a teacherto supewise
them. Additional infrastructure should be
providedtomalkeit abetterplace'

Dr. PrajaktaRadle, whokept herbabyPreeshan the day care whenshewas7 monthsold & Dr.
ShubhangilainNishla'smotherwants to thankthe managmert for startingaday care cerre
inthe campusitselfbecauseif requiredonecango andseetheir baby AllparentsincludingMrs.
PriyalBandelarhave saidthat the cleanlines®fthe crecheisuptothe markandthat the staff is
sensitive, supportive andveryparticularin mairtainingthe feedingtime of the kids.

Article Cortributedby Dr. VrushaliPanhale(PT)n-chargeCreche

Principall/C MGM Collegeof Physiotherapy, Kamothe
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Micro Manufacturing Rseach Tends

Seminar Rport - “Curent Reseach Tends in Mico-
manufacturing & North-wegern Uniwersity, U\, 15-12-2014

Issues Discussed Ahe Seminar
Prof. Ehmann discussed the research
backgound at North-wegern Uniwersity,

T Lo e e R e e meryeaitare 1 hefourfold objective of seminamwasto:

process may be assisted by industrial
reseach support. In the core area, he
introduced micro-machining concept by
defining the specifi@tions in terms of
dimensions and tolerances of parts.
Audience observed the table top
experiments and diginct manufacturing
carried out Micro Lahe machine. Prof.
Ehmannintermingled with Dr. Kaul, PVC-
MGMIHS about the machiningof sumgical
ingruments like single and multi-point
needles,injections. Ehmannfocussedthe
applications of micromachining in
Microalgae applications which was
enmuragingthought for Dr. Abhijed Jadha
from Biotechnology department of
MGMCET. The critical and significant
concern of reducing the friction using
technique of hydrodynamic lubrication
(SeebeckCuwve) in micromachiningmade
scientifically understandable by Prof.
Ehmann for the faculty of Mechanial
Engineeringlepartmert. Prof. Enmanralso
discussedhe enemy efficiencyproblemin
micromachiningprocessanddemonsdrated
the parts that save energy during their
actual utilization. He consequently
preserted how the manufacturing field is
trandormed from traditional, micro, nang,
stages to additive manufacturing now-a-
days.

Editor Requeds and Cedits

The newsletter, “MGM NEWS' will be
publishedquarterly. Thestaff and students of
the MGM Inditut e of Health Sciencesand its
associtedcollegesandingitut esareinvitedto
send their contributions and/or sugegions
for consideation of publication in the next
issue.

| alsotake thisopportunityto expressgratitude
to Mr. Sunil Tatkar, Founder and Managing
Partner, Valurevolution™ for his valuable
contributions, including creative thinking,
editingandartwork,forthe MGMNEWS.

Dr.ChandeR Puri
Chid Hitor
chandempuri@ediffmail.com

1. Give knowledge about introduction and applications of
micromachining.
. Povideinternational exposue of reseachfor facultyandstaff.
. Direct the students towards reseach and higher students in micro-
manufacturing.
. Endow-with Interdisciplinay relevance of manufacturing with all
engineeringourses.

Thedistinguishedgued spealer for the seminar- Prof. Kornel Ehmann,
(B.S.M.S. PhD Mechani@l Engineering)is a Professorin Mechanial
Engineeringdepartmert at North-wegern University, USA. Prof Enmann
haspublishedover 250 articlesand supewisedover 40 MS and 40 PhD
students. He is currently editor in chigf on the Elserier/SME journal-
Manufacturing Leters. He has sewved as the Technial Eitor of ASME
Transactions,JMSE the Presidert of NAMRI/SMEand as the Chair of
Manufacturing Engineering Division of ASME (Ameri@an Soci¢y of
Mechani@lEnginees).

[
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an
rrrim Aeseardd Trends

MGMCETaculty haveprospectto accomplishand sugain theselevels.It

hasalsothrown light onthe improvemem of researctcultureat MGMCET
Thefaculty and studerts needto grasp novel opportunity of publishing
researchwork to the International Journal “Manufacturing letters'

published by ELSEVIERhose Chief Editor is Prof Kornel Ehmann.
Furthermore MGMCETsonthe upward curveof collaborationwith North-

wedern University USA, intended for higher studies and researchof

graduatstudents.
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Essetial Ingredients of Enhancing Clinad Skills

K R Salgira, MBBS, MS(Gen. SurggrMS (Ortho), DIP NB (Ortho)
Direcor Proéssor Orthopedics,
Chairman Surggr& Allied Specialities and MediSupritendert
MGM Hospial, Kamothe, Navi Mumbai

Clinial skillisadiscete andobsevableactof medial care. Theseare formulation of clinicalmethods
competencieghroughwhichclinical practiceisrealised Before dwellingon enhancinglinical skillsat
graduaelevels,let usfirst considerwhat isailingthe clinical curriculumpresertly.

Most of the medial collegescontinue to acquire sameset of core clinical disciplineghat were viewed
criticalin preparingdoctorsfor general practicein 1950s. With advancingiimes,new developmertsin
the field of invedigations and diagnosics includingadvancemers in therapeuticmodalities,it has
becomemandaory to review the contents of syllabifor graduae curriculum.TeachingMethodology
and assessmenalso requires over hauling. Towards this, Medical Councilof India has done
tremendous homeworkandproducedadocumert calledvision2015,Medical Councibf India( MCI).
It waspublishedin March2011.Themissionwasto develop syssemswhichcould continuouslyasses
the needs,aspiktions, enhancethe quality and standads of medial eduation andtrainingin India
with the aimto standadize the output of graduae medialeduation inthe formof “IndianMedical
Graduae”, a skilled and motivated doctor. Vision2015is a comprehensie documert outlining,
gradude, posgradude, pod doctoral trainings, the sugeged changs in curriculum,daching and
assessmermethods.

Changsin curriculummeansdeleting what is obsolee andintroducingwhat is new andrelevant in
the contemporary context.

However, if welookat the mainingrediernts of enhancinglinical skills theseare;
1. Themedialstudent.

Theteacher

Theinditute.

Thecurriculum-what toteach?

Theteachingnethodology-howtoteach?

o ok WD

Theassessmerhowto assesaswhat hasbeengraspedoythe student.

1. Themedialstudent: - Thestudent hasto be meritorious,reallyinteregedin the field of medicine
andnot merely forcedby the parents to become a doctor. In Indianscenarigateenager at 18is
hardly mature to make a decisionof his career. Heis influencedanddictated by parents. Lackof
interes and aptitude to bemme doctor can be a grea impedimert in trandorming into a
competent clinical physician.Theefore, anaptitudetes in additionto competitive examingions
isessettial.

2. TheTeacher: TeachingMedical professiongsamatter of commitmert devotion, dediction and
intenseinvolvemert. Theteacherhasto be self motivated person,avid readerand shouldkeep
abread inlates developmert in the field of medicine We have come acrossmary great teaches
in our indtitutions. Today, practicingin corporate secbr is lucrative andmary brainsare attracted
by rich dividendspaid by the corporate Secor. Thee have beenmary insanceswhere certresof
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excellencelike AIMSNew Delhi, PGIChandigrh, and GIPMERPondicherly have suffered as
brilliant doctorswalkedoutto corporate secors.

Notonlythis,inthe late sixties doctorsstarted concertrating on private practiceandthusGow has
to introduce NFA (Non Practicing Allowance)to keep doctors engaged in teaching.Theefore
monitory dividendscommensuete with intered of teachesare alsoamatter of consideation.

Thelnditutions: Inditutions like, AlIMSDelhi,PGIChandigrh,and GIPMERondicherry provide
richacademicatmosphele for doctorsto grow. It isthe academicatmospheee, valuesof teaching
pride in student teacherrelationship,commitmert to teach, andinfragructural facilitieswhich
mattertoalarge extent.

TheCurriculum: What toteach?

Thefocushasto bethe problemsfacedbythe populaion at large of that country or region.

For example,focusin Indiahasto be Roadtraffic Acciderts, Malaria, TBetc. Thesediseasesre
prevalent andpractical exposue to thesewill berelevant andeasilyunderstood. What to teachis
beingplannedby MClin its visiondocumen 2015.Healtheconomicsis alsoto be stressedaswe
have to producelndianMedical Graduae who keeps econony of the patient andcountry in mind
whenofferingtreatment.

1. TeachingMethodology: Someeacheshave inherent qualitiesof beingagoodteacherorator,
and demondrator. BEveryonecannotdoit. Theefore,teacheshavetobegivenbasidrainingin
teachingmethodologies Refreshercoursesandworkshops canbe held.Mannequinsmodels,
videos, simuleors, @n all be helful in teaching clinial skills. Simplified appaches a& bes
suited i.e,breakingupacomplexlecturewith smaller& simplermodulesssugeged.

Uniguemethodssuchasclinical skillsworkshopsportrayedof clinicalscenario®y standadised
patientsalsoarerecommended.

2. Assessmen Assessmetrof medialstudents onhowmuchhave they pickedup andgraspeds
equally important. Theseare both subjective and objective methods of assessmein The
students haveto demondration onrealpatients oronmannequins.

To sumup, enhancingelinical skillsis a maltifactorial taskwherein there is interplay of student and
teacherinvolvingvariousteachingmethodologiesandassessmeitechniques. Acceditation bodies
too cancontribute to maintainingstandadsof ingtitut esanddoctors by enforcingstrict sstandad and
tedingtechniques!Will” to achieve excellencen medial eduction both by teachesandstudentsis
thedrivingforce.Simplifiedapproachtoteachingclinicalskillsisaboon.
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Predictive Reseach In Medial Elucation

Raman PYadav, PhD
Profssor Departmenof Medial Bioechnology andélchnial Direcor
MGM Medi@l College and Hospit
MGM Ingitute of Health Sciees
Navi Mumbai

Education andreseacharethe integral partsof allhumansocigies. Education isacontinuousprocess
and we ae in the world of mngant flow of information and knowledg. Elucation brings ino focus
the socialaspecibf humanswherereseachisableto deliver vitalneedsof the socidy with continuous
changes. Although, edwtion and eseach independetly carry mary challengs but bringing them
together makesauniguemodulewhichhasthe potential to contribute for the bettermert of people's
life. Highproportion of our good healthcare ismadepossibleoy the reseachdoneby universitiesand
various ingtitutes all over the world and by the actionsof people who gained knowledg from
university eduation. Reseach driven universitiespromote excellencein reseach and eduation by
givingimportanceof interdependenceof theseactivitiesin advancelearningprogram. Hence,asa
medial university it is our primary responsibilityto trandorm health care through reseach and
eduation. The quality of patient care is mos importantly dependar on essenial segmerts like
quality of infragructure, quality of eduction, training competence of personneland efficiencyof
operational system. Butthe mog fundamertial requiremert of efficient processs the adoptionof a
systemthat providesstrongbasefor patient care.

Although,reseachandeduation hastremendouséndlesscontribution in the field of healthcare in
the form of scienceand technologybut the presernt scenariodemandsan integrative approachin
referenceto the prediction of diseasegto dealwith the health care issuesin context, to revive the
health care system, there should be incorporation of predictive, personalizd, foresighed, and
dismvery basedreseach in medial eduction. To achieve this, our commitmert for high value
eduation alongwith reseach will be essenial aspectsof the qued. Thefuture of medicine'sfocus
may potentially shifton preventing diseaseather thantreating exiging diseasestypicallylate in their
progression.Theefore, a new philosopty in healthare is emermged which will provide platform for
personalied patient's treatment. Recertly, predictive diagnosics hasgainedimportancein targeted
preventive and individualizd treatment approaches.The predication basedreseach will allow to
selectan appropriate treatment or therapy which can be cusomizd dependingupon the genetic
information/ or othermoleculadevelinformation's,analysisof anindividual applyingappropriate and
optimaltherapies Personalizdmedicineprovidesthe hopefor better diagnosisvith earlierdetection
and prevention of various diseases,developmert of targeted drugs and therapies with more
efficiency Theprimary aimof reseachbasededuation isto providethe appropriate treatment to the
patients at the right time and make the synergy of eduction and reseach for patient care. The
foresighednesdn trandormational status of diseaseandinfectionin future reseachrelated medial
eduation will beaboog inthisdirection.
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