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“Govt mulls MBBS with 1-yr rural stint

. Centre For Amendment To Act To Make Rural Postmg Compulsory For MBBS Students

TIMES NEWS NETWORK

New Delhi: India is planning to
make its undergraduate MBBS
course six-and-a-half years
long, instead of the present five-
and-a-half years.

In a meeting on Saturday,
¢ health minister Ghulam Nabi
: Azadand the Medical Council of
India (MCI) discussed amend-
ingthe MCI Actthat would make
a one-year rural posting com-
pulsory for all MBBS students
before they can become doctors.
Thé proposal was first mooted
by former health minister A

Ramadoss in 2007.

Speaking to TOI, MCI chair-
man Dr K K Talwar said, “It is
not that we have cleared the pro-
posal. This was discussed on
Saturday. In another two weeks
time, we will prepare a module
on how we can make MBBS doc-
tors go and work in rural areas.
The ministry will then take a

call.” Dr Talwar, however, cau-

tioned, “We haven't yet decided
to introduce the six-and-a-half
year MBBS course from next
year. The proposal is still in
planning stages now.”

According to Dr Talwar, if
the proposal is cleared, India’s
40,000 students will be utilized
for a year in the National Rural
Health Mission. \

“Medicine is a long career.
One year of rural posting, in
which students will be exposed
to unique cases and diseases,
will only‘do them good. Howev-
er, the students will not be paid
as interns but as doctors during
that extra year of rural post-
ing,” Dr Talwar said.

India is facing an acute
shortage of human resources in
health - the sting of which is be-
ing faced by the flagship NRHM,
and the vulnerable population
in rural, tribal and hilly areas is
extremely underserved.

Union health minister Ghulam Nabi
Azad and MoS for external affairs
Preneet Kaur at the 4th Regional
meeting of South Asian Forum for
Health Research in New Delhion
Sunday

In 2006, only 26% of doctors
in India lived in rural areas,
serving 72% of the population.
A study found that the urban

density of doctors was about
four times that in rural areas,
and that of nurses about three
times higher.

As of March, 2010, undue de-
lays in recruitments resulted in
vacancies even in available
posts at health centres. Over
34% of male health workers,
38% of radiographers, 16% of
laboratory technicians, 31% of
specialists, 20% of pharmacists
and 17% of ANMs and 10% of
doctors'posts were Iylpgvacant

As per a Planning Commis-
sion study, the country is short
of sixlakhdoctors, 10lakh nurs-
es and 2 lakh dental surgeons,
leading to a dismal doctor-pa
tientratio.

An earlier ministry report
had pointed out while only 6.3%
of the posts for doctors were va-
cant on paper, a staggering 67%
of them played truant. The min-
istry had earlier given incen-
tives to MBBS students if they

worked in rural areas for a year.
It had said working in rural In-
diacouldstand MBBSstudentsa
better chance of getting a post-
graduate (PG) medical seat.

According to the incentive,
MBBS doctors who underwent
rural service would sit for the
PG exam with an added advan-
tage — they would have 10-30
marks guaranteed.

Azad had said those MBBS
students who did one year of ru-
ralservice would get 10marksas
additional weightage while
those who did three years in the
country's most backward areas
would get 30 marks. He said 50%
séats in PG diploma courses
would be reserved for medical
officers in government service
who had served for at least three
years in remote and difficult ar-
eas.

“However none of these in-
centives have paid dividends till
now,” said Dr Talwar.
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