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PS/Mydoc/Minutes/ECMN 27th July,09

 No.MCI-5(3)/2009-Med./

MEDICAL COUNCIL OF INDIA

EXECUTIVE COMMITTEE

27th July, 2009

Minutes of the meeting of the Executive Committee held on 27th July, 2009 at 12.30 p.m. in the Council office at Sector 8, Pocket 14, Dwarka, New Delhi.
**  **  **

Present:

	Dr. Ketan Desai
	President,

Medical Council of India,

Professor & Head,

Department of Urology,

B.J. Medical College, 
Ahmedabad (Gujarat)

	Dr. Ved Prakash Mishra
	Vice Chancellor,

Datta Meghe Instt. of Medical Sciences University, 

Nagpur (Maharashtra)

	Dr. Muzaffar Ahmad


	Director,

Health Services,

Govt. of Jammu & Kashmir,

Srinagar (J&K)

	Dr. P.K. Das
	Professor & Head,

Deptt. of General Medicine,

S.C.B. Medical College, 

Cuttack (Orissa)

	Dr. D.J. Borah
	Principal,

Jorhat Medical College, 

Guwahati-781007 (Assam)

	Dr. G.K. Thakur
	Prof. & HOD cum Superintendent

Dept. of Radiology

S.K. Medical College,

Muzaffarpur-842004 (Bihar)

	Dr. V.N. Jindal
	Dean, Goa Medical College, 

Bombolim-403202, 

Goa

	Dr. Baldev Singh Aulakh
	Professor of Urology and Transplant Surgery,

Head Transplant Unit,

Dayanand Medical College, 

Ludhiana


Lt.Col.(Retd.) Dr. A.R.N. Setalvad

--
Secretary

Apologies for absence were received from Dr. P.C.Kesavankutty Nayar, Vice-President, Dr. K.P. Mathur and Dr. Nirbhay Srivastav.

1.
Peoples College of Medical Sciences & Research Centre, Bhanpur - Renewal of permission for admission of 5th batch of students for the academic session 2009-2010. 

Read : The compliance verification inspection reports (27th June, 2009 and 17th July, 2009) along with the Council Inspectors Report (6th & 7th March, 2009) for renewal of permission for admission of 5th batch of students for the academic session 2009-2010 at Peoples College of Medical Sciences & Research Centre, Bhanpur.


The members of the Executive Committee of the Council considered the matter along with the letter dated 24.07.2009 received from the Council Advocate with regard intervention application filed by Shri Abhilash Pandey in wP No. 10263/08 (PIL) before the Hon’ble High court of M.P. which reads as under:-
“The Court has directed me to reply to the intervention application.  We had already submitted the medical report of the inspection conducted on People’s College on 17th July,2009.  I have submitted the copies before the Court.  On the basis of that report kindly prepare parawise comments and send it to me before 18th August, 2009, on that date the case is again listed for further hearing.

Meanwhile the Court has directed the petitioner’s counsel to make the College as one of the Respondents.  After hearing the Counsel for the College as well as the petitioner the Court may direct to place the inspection report of the 17th July,2009 conducted by MCI before the Central Government for permitting the students to be admitted in this year.  The petitioner’s counsel submitted that there is a stay for admission of students in the current year.

The Court has taken the report on record.

Dr. (Mrs.) Malti Mehra has appeared along with me and explained to the Court how the inspection committee does the inspection job.  She has specifically mentioned the status of the infrastructure as well as the staff position of June 2009 as well as 17th July,2009 position.

As you are aware this is a Public Interest Litigation pertaining to 4 private colleges.  We have conducted the inspection of the other colleges also during January 2009 and the report has already been submitted in another case.  The Court has asked me specifically what action MCI has taken after identifying the Doctors who had falsely represented before the inspection committee and gave false declaration to the effect that they are working only in that particular college and nowhere else.  I have submitted that we have taken steps to take action against them in as much as in 76 cases or so we have filed FIR and other matters are referred to Ethics Committee.  The Court opined that the Court is anxiously waiting to see the outcome of the action taken by MCI towards the defaulting Colleges.
It is also to bring to your kind notice that during the argument the Court is of the view that this report will be placed directly before the Central Govt. admittedly this has not come in his order sheet. Under such circumstances I am of the view that you may not place this inspection report before the Executive Committee which is to be convened soon and await for the Court order. 

It is also bring to your kind notice that the petitioner has also made amendment to the petition, application of which is handed over to Mr. Jagtar Singh. We have also been directed to file reply to the same also before 18.08.2009.”

In view of above, the members of the Executive Committee of the Council decided to defer the consideration of the matter.

2.
Continuance of recognition of MBBS degree granted by Maharashtra University of Health Sciences, Nashik in respect of students being trained at Dr. Panjabrao Alias Bhausabeb Deshmukh Memorial Medical College, Amravati.


Read : The compliance verification inspection reports (11th July, 2009) along with the Council  inspectors report (27th & 28th April, 2009) for continuance of recognition of MBBS degree granted by Maharashtra University of Health Sciences, Nashik in respect of students being trained at Dr. Panjabrao Alias Bhausabeb Deshmukh Memorial Medical College, Amravati.

The members of the Executive Committee of the Council considered the compliance verification inspection report (11th July, 2009) along with the Council Inspectors report (27th & 28th April, 2009) and noted the following:-

(a) The following faculty were not counted while computing faculty deficiency for reasons given as under:-  
	Sl.No.
	Name of Faculty
	Designation
	Department
	Remarks

	1.
	Dr. P.V. Kale 
	Lecturer 
	Paediatrics 
	He does not have the prescribed academic qualification. 

	3.
	Dr. P.H. Gedewar
	Lecturer 
	Paediatrics 
	He does not have the requisite 3 years residency experience. 

	4.
	Dr.M.S. Thokad
	Sr. Resident
	Paediatrics
	He does not have the requisite 3 years residency experience.

	5.
	Dr. R.B. Dhore
	Assoc. Prof.
	Medicine
	He does not have the requisite 3 years residency experience. 

	6.
	Dr. S.N. Bhasme 
	Lecturer 
	Medicine 
	He does not have the requisite 3 years residency experience.

	7.
	Dr. S.N. Agrawal 
	Assoc.Prof. 
	Dermatology 
	He does not have the prescribed academic qualification.

	8.
	Dr. V.V. Saoji 
	Assoc.Prof. 
	Dermatology 
	He does not have the requisite 3 years residency experience.

	9.
	Dr. S.K. Kadu 
	Assoc.Prof. 
	Ophthalmology 
	He does not have the requisite 3 years residency experience.


	10.
	Dr. A.V. Maneker 
	Lecturer 
	Ophthalmology 
	He does not have the requisite 3 years residency experience.

	11.
	Dr. U.V. Deshmukh 
	Professor 
	Radiology 
	He does not have the requisite 5 years experience as Asst.Prof. 

	12.
	Dr. N.W. Paliwal 
	Assoc.Prof. 
	Anaesthesia 
	He does not have the requisite 3 years residency experience.

	13.
	Dr. S. W. Chaudhary 
	Assoc.Prof. 
	Anaesthesia 
	He does not have the requisite 3 years residency experience.

	14.
	Dr. K.K. Khan 
	Lecturer 
	Anaesthesia 
	He does not have the requisite 3 years residency experience.

	15.
	Dr. M.K. Gupta 
	Lecturer 
	Anaesthesia 
	He does not have the requisite 3 years residency experience.

	16.
	Dr. S.B. Sud (Chaudhari ) 
	Lecturer 
	Obst. & Gynae. 
	He does not have the prescribed academic qualification.

	17.
	Mr. R.S. Singh
	Lecturer 
	Pharmacology 
	He is M.Sc. and he does not have the requisite 3 years Tutor experience.

	18.
	Dr. S.M. Maha-Kallkar 
	Lecturer 
	Community Medicine 
	He does not have the requisite 3 years residency experience.

	19.
	Ku. S.R. Kulkarni 
	Demonstrator 
	Biochemistry 
	M.Sc. Science faculty. 

	20.
	Dr. A.K. Bhute 
	Professor 
	Biochemistry 
	M.Sc. from science faculty and Ph.D. from Medical Faculty. Not counted. 


(b)
Dr. D.S. Jane is the officiating Dean. Regularly appointed Dean is not available.

(c)
Dr. S.P. Sharma is the Medical Superintendent.  Both the Medical Superintendent and additional Medical Superintendent were on leave on the day of inspection and were absent at the inspection.

 (d) 
Smart Card status of the following faculty those were/were not considered as teaching faculty due to the lack of experience/qualification as pointed out by the Council inspectors in the previous inspection reports is as under:-

	S. No.
	Name
	Designation
	Department
	Remarks of Inspectors  - 14th –15th May, 2008
	Remarks of Inspectors  -27th –28th April, 2009
	Issued Smart Card 

Yes/No

	1.
	Dr.P.N.Kulkarni 
	Professor
	Comm. Med.
	He has completed the age of 65 years.  Hence, cannot be considered.


	
	Not applicable

	2.
	Dr.A.K. Bhutey
	Professor
	Biochemistry
	M.Sc. from Science faculty. Hence cannot be considered.


	
	No 

	3.
	Dr.S.W.Chaudhary
	Reader
	Anaesthesia
	In his declaration form he has shown his experience as Asstt. Prof. with only 4 years 3 months against the requirement of 5 years as per Regulations which is inadequate as Post partum Anaesthetist cannot be considered as teaching experience.  Hence, cannot be considered.


	He was not present at the time of inspection
	No 

	4.
	Dr.Vijaya P. Borkar
	Reader
	Anaesthesia
	In her declaration form she has shown her experience as Asstt. Prof. of only 4 years 5 months which is inadequate against the requirement of 5 years as per Regulations.  Hence, cannot be considered.


	Not having requisite teaching experience therefore not considered 
	No 

	5.
	Dr.Santosh Ramratan Pande
	Assoc. Prof.
	Anaesthesia
	In his declaration form he has shown his experience as Asstt. Prof. of only 1 year 7 months which is inadequate against the requirement of 5 years as per Regulations.  Hence, cannot be considered.
	
	Yes 

	6.
	Dr.Sanjay Nathmal Agrawal
	Reader
	Dermatology
	He does not possess the prescribed academic qualification required as per Regulations.  Hence not eligible.
	Not possessing prescribed qualification & teaching experience
	Yes 

	7.
	Dr.Syed Rizwanuddin Qazi
	Lecturer
	Surgery
	In his declaration form he has shown his experience as Resident of only 58 days which is inadequate against the requirement of 3 years as per Regulations.  Hence, cannot be considered.


	He was not present at the time of inspection
	Yes 

	8.
	Dr.Kishor Krishnarao Bele
	Lecturer
	Surgery
	In his declaration form he has shown his experience as Resident of only 1 year which is inadequate against the requirement of 3 years as per Regulations.  Hence, cannot be considered.
	
	Yes 

	9.
	Dr.Prabhakar B. Jawanjal
	Lecturer
	Surgery
	In his declaration form he has shown his experience as Resident of only 1 year which is inadequate against the requirement of 3 years as per Regulations. Hence, cannot be considered.
	He was not present at the time of inspection
	Absent 

	10.
	Dr.Mrs.Khairunnisa K. Khan
	Lecturer
	Anaesthesia
	In her declaration form she has shown her experience as Resident only 10  months which is inadequate against the requirement of 3 years as per Regulations.  Hence, cannot be considered.
	Not having required teaching experience
	No 

	11.
	Dr.Manoj Kisanlal Gupta
	Lecturer
	Anaesthesia
	In his declaration form no experience has been shown as Resident in a recognized/permitted medical college against the requirement of 3 years as per Regulations. Hence cannot be considered.
	Not having requisite teaching experience
	Yes 

	12.
	Dr.Deepa Pankaj Ghundiyal
	Lecturer
	Comm.Med.
	In her declaration form no experience has been shown as Tutor in a recognized/permitted medical college against the requirement of 3 years as per Regulations. Hence cannot be considered.
	She was not present at the time of inspection
	Yes 

	13.
	Dr.Asha J. Bajaj
	Lecturer
	Pathology
	In her declaration form no experience has been shown as Tutor in a recognized/permitted medical college against the requirement of 3 years as per Regulations. Hence cannot be considered.
	She was not present at the time of inspection
	Absent 

	14.
	Dr.Sangita Tehre
	Lecturer
	Pathology
	In her declaration form no experience has been shown as Tutor in a recognized/permitted medical college against the requirement of 3 years as per Regulations. Hence cannot be considered.


	Not having requisite teaching experience 
	Yes 

	15.
	Dr.Shripad Digambar Jahagirdar
	Asstt. Prof.
	Peadiatrics


	In his declaration form he has shown his experience as Asstt. Prof. of only 1 year 6 months which is inadequate against the requirement of 3 years as per Regulations.  Hence, cannot be considered.
	
	Yes 

	16.
	Dr.Pankaj Vijaykumar Barabde
	Lecturer
	Peadiatrics
	In his declaration form he has shown his experience as Resident of only 1 year which is inadequate against the requirement of 3 years as per Regulations.  Hence, cannot be considered.
	Not having requisite teaching experience
	Yes 

	17.
	Dr.S.N.Chaudhary
	Lecturer
	Obst. & Gynae
	She does not possess the prescribed academic qualification required as per Regulations.  Hence not eligible.
	
	No 

	18.
	Dr.Manisha N.Shambharkr
	Tutor
	Radiology
	In her declaration form she has shown her experience as Resident only 7 months which is inadequate against the requirement of 3 years as per Regulations.  Hence, cannot be considered.


	
	No 

	19.
	Dr.Mrs.Vinita A. Saboo
	Tutor
	Anaesthesia
	In her declaration form she has shown her experience as Resident only 1 year 8 months which is inadequate against the requirement of 3 years as per Regulations.  Hence, cannot be considered.
	She was not present at the time of inspection
	Yes 

	20.
	Dr.Niraj Arun Ghanwate
	Demonstrator
	Microbiology
	M.Sc. from Science faculty.  Hence cannot be considered.
	
	No 

	21.
	Dr.Rohit A. Ganeriwal
	Sr.Resident
	Anaesthesia
	In his declaration form no experience has been shown as Resident in a recognized/permitted medical college against the requirement of 3 years as per Regulations. Hence cannot be considered.
	He was not present at the time of inspection
	No 

	22.
	Dr.Anil Harishchandra Rohankar
	Sr.Resident
	TB & Chest
	In his declaration form no experience has been shown as Resident in a recognized/permitted medical college against the requirement of 3 years as per Regulations. Hence cannot be considered.
	Not having requisite teaching experience 
	Yes 


(e) 
The shortage of teaching faculty is 33.9 % (i.e. 41 out of 121) as under:- 

	i)
	Professor

	08
	(Anatomy -1, Biochemistry-1, Pharmacology-1, Pathology-1, Microbiology-1, Paediatrics-1, Opthalmology-1, Radio-Diagnosis-1)

	ii)
	Associate Professor
	12
	(Anatomy-2, Physiology-1,Biochemistry-1,

Pathology-1, FMT-1, Gen. Med.-1, T.B. & Chest-1, Dermatology-1, Anaesthesia-2, Radio-Diagnosis-1)

	iii)
	Assistant Professor   
	18
	(Anatomy-3, Physiology-2, Biochemistry-1, Pahtology-1, Pharmacology-1,  Microbiology-1, FMT-1, PSM-2, Gen. Med. -2, T.B. & Chest -1, Psychiatry-1, Ophthamology-1, & Dentistry-1)

	iv)
	Tutor
	03
	(Microbiology-1, PSM-2)


(f)
The shortage of Residents is 41.1% (i.e. 35 out of 85) as under :-

	i)
	Sr. Resident

	13
	(Gen. Medicine-1, Paediatrics-2, T.B. & Chest-1, Psychiatry -1, Gen. Surgery-4,  Radiodiagnosis -1 & Anaesthesia -3)

	ii)
	Jr. Resident
	22
	(Gen.Medicine-5, T.B. & Chest-1, Dermatology-2, Psychiatry-2, Gen. Surgery-10, OBGY-1 & Dentistry -1)


2.  
Clinical Material is inadequate as under:- 

	
	Data Given by MS on Day of Inspection

	O.P.D. attendance
	577

	Casualty attendance
	08

	Bed occupancy%
	52%

	Radiological Investigations

X-ray

Ultrasonography

Special Investigations

CT Scan
	25

24

-

06

	Laboratory Investigations

Biochemistry

Microbiology

Serology

Parasitology

Haematology

Histopathology

Cytopathology

Others
	87

71

16

13

226

04

03

02


· OPD attendance was (577) and Bed occupancy (52%) on the day of the inspection as per clinical material given by the Dean.  

· The operative, radiological and laboratory work load was low.

· No OPD registers were available in any of the OPDs. 

· Instrument trays were not available in some of the individual OPDs. 

· Patients of open tuberculosis, Psychiatry and Dermatology are kept in Medicine ward.

· No faculty was found in any of the wards. 1-2 junior residents were present in some wards but they had no knowledge about the admitted patients and there were no case sheet notes/treatment notes in the case sheets. 

· Most of the OPD’s were found to be empty with no doctors at 10.30 a.m.

3. 
There is over crowding of beds in all the wards. There is less than two feet space between two beds leaving no space for circulation.  OPD area was very congested. The OPD rooms are very small. There are no examination tables and no wash basin for hand washing in the OPD rooms.  The bathrooms are stinking and unusable both in the OPDs and wards. Public toilets are very dirty and many of them are having broken seats and without water taps.  Many beds do not have bed-side lockers.  In the wards, demonstration rooms are either not furnished or the furniture is old and shabby and no teaching aids are available.  No side laboratories and pantries are available. The OPD Block is under construction / renovation.

4.
Only 12 quarters are available within the campus for the teaching faculty, which are inadequate as per norms. In addition 17 staff quarters have been allotted to class III staff of the college. These quarters are ½ K. M. distance away from the college which is not as per norms. 

5.

Catalogues are still not available in the museum.

6.

MRI is not available.  OPD space is congested and there are no teaching areas in the OPD block. 

7.

Hostel accommodation was available for 336 students in the last inspection against the requirement of 500. The institution had allocated another hostel for girls adjacent to the existing girls hostel which has 20 double seater rooms, giving an additional accommodation for 40 students. Thus, total capacity of boys and girls hostel is 376 which is inadequate against the requirement of 500 students for the present stage. 

8.

Interns hostel is under construction. Ground floor is ready with 18 double seater rooms. The 1st floor is under construction. Thus accommodation is available for 36 interns against the requirement of 100 for the present stage.
9.

Accommodation for only 66 residents is available against the requirement of 114 residents; thus it is inadequate.

10.

Central sterilization department has only one room provided on the 2nd floor of the operation block. It has one cylindrical and one vertical autoclave. No other equipments are available in the CSSD. There is no water connection / taps available in the room. No exhaust fans. Only 2 racks were seen in CSSD. No trays and drums were seen. On an average daily 20 – 25 drums and 20 trays are prepared. Duty register of the staff is not available. CSSD should be established as per Council guidelines. 

11.
There is overcrowding of beds in most of the wards. Patients of tuberculosis, Skin & VD and Psychiatry are kept in the Medicine Ward which is not as per norms.

12. 
A new examination hall has been constructed. It has been furnished for 250 students. However, there is gross overcrowding leaving no room for movement. At best, it can accommodate 200 students.

13.
 Other deficiencies/remarks pointed out in the inspection report.

In view of above and of the persistent and continuing gross deficiencies of teaching faculty, residents, hostels, instrumentation & equipment and other infrastructure, the Executive Committee of the Council decided to reiterate its earlier decision that the recognition for the award of MBBS degree granted by Maharashtra University of Health Sciences, Mumbai in respect of students being trained at Dr. Panjabrao Alias Bhausabeb Deshmukh Memorial Medical College, Amravati should be withdrawn u/s 19 of the IMC Act, 1956.  It was further decided that the institute be directed not to make further admissions from the academic year 2009-10 onwards.
Office Note: The minutes of this item were read out and confirmed in the meeting itself and it was decided that the decision be sent to the members of the General Body of the Council by circulation immediately for sending their approval within 10 days.
3.
Requirements to be fulfilled by the applicant colleges for obtaining Letter of Intent and Letter of Permission for Establishment of New Medical Colleges and yearly renewals u/s 10A of the IMC Act, 1956.


Read : The matter with regard to requirements to be fulfilled by the applicant colleges for obtaining Letter of Intent and Letter of Permission for Establishment of New Medical Colleges and yearly renewals u/s 10A of the IMC Act, 1956.

The Executive Committee of the Council noted that with the prior approval of the Central Government, the Council has notified the amendments to Minimum Standard Requirements for 100 MBBS Admissions Annually Regulations, 1999 vide Gazette Notification dated 20.10.2008 and 01.12.2008.

Similarly with the prior approval of the Central Government, the Council has notified the amendments for Minimum Standard Requirements for 50/150 Admissions Annually Regulations, 1999 vide Gazette Notification dated 08.07.2009.

After due deliberations, the members of the Executive Committee decided that as the minimum standard requirements with regard to teaching faculty and infrastructure have been changed substantially in these amendments, the phase-wise targets to be achieved by an applicant of the new medical college admitting 50/100/150 students in a phase-wise manner is also required to be amended accordingly, and approved the phase-wise targets to be achieved by the applicant of the new medical college for annual intake of 50/100/150 students in a phase-wise manner as shown in Annexures A,B & C  respectively.
Office Note: The minutes of this item were read out and confirmed in the meeting itself and it was decided that the decision be sent to the members of the General Body of the Council by circulation immediately for sending their approval within 10 days.
4.
Draft Regulation to conduct the Elections for the Students Union in the medical colleges/institutions in India – Consideration of.


Read : The report of Sub-Committee along with draft regulations with regard to conduct the Elections for the Students Union in the medical colleges/institutions in India.
The Executive Committee considered the Report of the Sub-Committee along with the Draft Regulations made with regard to Election of Students Union in the Medical Colleges/Institutions/Universities in India and observed that the guidelines pertaining to the conduct of students representatives council in various medical colleges/institutions and also constituting students representatives council of the university have been received in the Council.  These guidelines are primarily a modality for the purposes of curbing the menace of ragging as brought out by the Lyngdoh Committee and also the Monitoring Committee constituted by the Hon’ble Supreme Court under the chairmanship of Shri Raghavan.

It was further observed that as per the discussions held on 8.7.2009 during the meeting convened by the University Grants Commission, it was stressed to frame the Regulations for Students Union in the medical colleges/institutions in India as per the recommendations of the Lyngdoh Committee as approved by the Hon’ble Supreme Court of India.

After due deliberations, the Executive Committee decided to approve the following draft Regulations and recommended to the General Body for its approval:-
MEDICAL COUNCIL OF INDIA

DRAFT

NOTIFICATION

New Delhi, the _______________,2009

No. MCI-34(1)/2009-Med./________, In exercise of the powers conferred by Section 33 of the Indian Medical Council Act, 1956 (102 of 1956) the Medical Council of India with the previous sanction of the Central Government hereby makes the following Regulations, namely:-

1.
Short title, commencement and applicability

(i) These Regulations may be called the Medical Council of India (Election of students union in Medical College/Institution/University) Regulations, 2009.

(ii) They shall come into force on the date of their publication in the Official Gazette.

2.
Objective:-
To conduct peaceful and fair election of students union in Medical College/Institution/University.

3.
Definitions:- For the purposes of these Regulations:-

3.1 
Medical Council of India means a body constituted by an Act of Parliament in terms of Section 3 of Indian Medical Council Act, 1956.

3.2
“University” means a university established or incorporated by or under a Central Act, a Provincial Act or a State Act, an institution deemed to be university under Section 3 of the UGC Act,1956, or an institution specially empowered by an Act of Parliament to confer or grant degrees.

3.3 
“Medical College/Institution” means an institution, whether known as such or by any other name, which provides for a programme, beyond 12 years of schooling, for obtaining recognized MBBS qualification from a university and which, in accordance with the rules and regulations of such university, is recognized as competent to provide for such programmes of study and present students undergoing such programmes of study for the examination for the award of recognized  MBBS/PG Degree/Diploma qualifications.

3.4 
“Head of the institution” means the Dean/Principal/Director of the concerned medical college/institution.

4.
Conduction of Election in Medical College/Institution/University across the Country

4.1.
Medical College/Institution/University across the country shall ordinarily conduct elections for the appointment of students to student representative bodies. These elections may be conducted in the manner prescribed.

4.2. 
Where the atmosphere is adverse to the conduct of peaceful, free and fair elections, the Medical College/Institution/University authorities shall initiate a system of student representation based on nominations. It would be advisable, however, not to base such nomination system on purely academic merit.

4.3. 
In cases where elections are not being held, or where the nomination model prevails, the nomination model should be allowed to continue for a transitory period. 

4.4. 
Each Medical College/Institution/University shall over a period of 5 years, convert from the nomination model to a structured election model.

4.5. 
All Medical College/Institution/University shall conduct a review of the student representation mechanism. The first review may be conducted after a period of 2 years of the implementation of the mechanism detailed above, and the second review may be conducted after the 3rd or the 4th year of implementation. The primary objective of these reviews will be to ascertain the success of the representation and election mechanism in each individual institution, so as to decide whether or not to implement a full-fledged election structure. Needless to say these reviews will be based on a consideration of the views and suggestions of all stakeholders, such as students, faculty, administration, student bodies, and parents.

4.6. 
Each Medical College/Institution/University shall, as a primary objective, subject to the pertinent issue of discipline on campus, seek to implement a structured system of student elections by conclusion of a period of 5 years from the date of the notification of this Regulation.

 4.7. 
Subject to the autonomy of the universities in respect of the choice of the mode of election, all Medical College/Institution/University shall institute an apex student representative body that represents all students, colleges, and departments coming under the particular university. In the event that the university is geographically widespread, individual colleges may constitute their own representative bodies, which would further elect representatives for the apex universities body.

 4.8. 
The representative body so elected shall only comprise of regular students on the rolls of the institution. No faculty member, nor any member of the administration shall be permitted to hold any post on the executive of such representative body, nor shall be allowed to be a member of any such representative body.

5. 
Modes of Elections

5.1. 
A system of direct election of the office bearers of the student body, whereby all students of all the constituent colleges, as well as all students of the Health Sciences university departments vote directly for the office bearers.  A graphic representation of this model is annexed herewith at Annexure-A. 

In respect of universities with large, widespread campuses and large student bodies, either of the following models may be adopted.

5.2. 
A system of elections, where colleges and campuses directly elect college and campus office bearers, as well as the university representatives.  These university representatives shall form an electoral college, which shall elect the university student union office bearers. A graphic representation of this model is annexed herewith at Annexure-B.

5.3. 
A system of elections where on one hand, directly elected college and Campus office bearers, as well as the university representatives.  These university representatives shall form an electoral college, which shall elect the university student union office bearers. A graphic representation of this model is annexed herewith at Annexure-C.

5.4. 
A system of election wherein class representatives shall be directly elected in the colleges and universities campus and they in turn shall elect the office bearers for the college unions and the university campus union, they shall also elect their representatives for university student union. These elected representative from colleges and university campus shall form the Electoral College, which shall elect the office bearers of the university student union. This model shall be applicable to large health Science University with large number of affiliated medical colleges / institutions. A graphic representation of this model is annexed herewith at Annexure-D.

6 
Disassociation of Student Elections and Student Representation from Political Parties.

6.1.
During the period of the elections no person, who is not a student on the rolls of the Medical College/Institution/University, shall be permitted to take part in the election process in any capacity. Any person, candidate, or member of the student organization, violating this rule shall be subject to the disciplinary proceedings.

7.
 Frequency and Duration of Election Process

7.1. 
The entire process of elections, commencing from the date of filing of nomination papers to the date of declaration of results, including the campaign period, shall not exceed 10 days.

7.2. 
The elections shall be held on a yearly basis between 6 to 8 weeks from the date of commencement of the academic session.

8.  
Eligibility Criteria for Candidates

8.1. 
Under graduate students between the ages of 16 and 26 shall be eligible to contest elections.  For Post Graduate Students the maximum age limit to legitimately contest for election shall be between the ages of 22-30 years.

8.2. 
The candidate shall in no event have any academic arrears in the year of contesting the election. 

8.3.
The candidate shall have attained the minimum percentage of attendance as prescribed by the university or 75% attendance, whichever is higher.

8.4. 
The candidate shall have one opportunity to contest for the post of office bearer, and two opportunities to contest for the post of an executive member. 

8.5. 
The candidate shall not have a previous criminal record, that is to say he/she shall not have been tried and/or convicted of any criminal offence or misdemeanor. The candidate shall also not have been subjected to any disciplinary action by Medical College/Institution/University authorities.

8.6. 
The candidate shall be a regular, full time student of the Medical College/Institution/University. That is to say that all eligible candidates shall be enrolled in a full time course.

9.
 Election – Related Expenditure and Financial Accountability.

9.1. 
The maximum permitted expenditure per candidate shall be Rs.5000/-

9.2. 
Each candidate shall, within two weeks of the declaration of the result, submit complete and audited accounts to the Medical College/Institution/University. The Medical College/Institution/University shall publish such audited accounts within 2 days of submission of such accounts, through a suitable medium so that any member of the student body may freely examine the same. 

9.3. 
The election of the candidate shall be nullified in the event of any non-compliance or in the event of any excessive expenditure. 

9.4. 
The candidates shall be barred from utilizing funds from any political party or any other sources other than voluntary contributions from the student body.

10. 
Code of conduct for Candidates and Elections Administrators.

10.1. 
No candidate shall indulge in, nor shall abet, any activity, which may aggravate existing differences or create mutual hatred or cause tension between different castes and communities, religious or linguistic, or between any group(s) of students.

10.2. 
Candidates shall refrain from criticism of all aspects of private life, not connected with the public activities of the other candidates or supporters of such other candidates. Criticism of other candidates, or their supporters based on unverified allegations or distortion shall be avoided.  Criticism shall be confined to policies, programmes, past record and work.

10.3. 
There shall be no appeal to caste or communal feelings for securing votes. Places of worship, within or without the campus shall not be used for election propaganda.

10.4. 
All candidates shall be prohibited from indulging or abetting, all activities which are considered to be “corrupt practices” and offences, such as, bribing of voters, intimidation of voters, impersonation of voters canvassing or the use of propaganda within 100 meters of polling stations, holding public meetings during the period of 24 hours ending with the hour fixed for the close of the poll, and the transport and conveyance of voters to and from polling station.

10.5. 
No candidate shall be permitted to make use of printed posters, printed pamphlets or any other printed material for the purpose of canvassing, candidates may only utilize hand-made posters for the purpose of canvassing, provided that such hand-made posters are procured within the expenditure limit set out herein above.

10.6. 
Candidates shall only utilize hand-made posters at certain places in the campus, which shall be notified in advance by the election commission/ Medical College/Institution/University authority.

10.7. 
No candidate shall be permitted to carry out processions, or public meetings, or in any way canvass or distribute propaganda outside the Medical College/Institution/University campus.

10.8. 
No candidate shall, nor shall his/her supporters, deface or cause any destruction to  any property of the Medical College/Institution/University campus, for any purpose whatsoever, without the prior written permission of the college/university authorities. All candidates shall be held jointly and severally liable for any destruction/defacing of any Medical College/Institution/University property.

10.9. 
During the election period the candidates may hold processions and /or public meetings, provided that such processions and/or public meetings do not, in any manner, disturb the classes and other academic and co-curricular activities of the Medical College/Institution/University. Further, such procession/public meeting may not be held without the prior written permission of the Medical College/Institution/University authorities.

10.10. The use of loudspeakers, vehicles and animals for the purpose of canvassing shall be prohibited.

10.11. On the day of polling, student organizations and candidates shall (i) Co-operate with the officers on election duty to ensure peaceful and orderly polling and complete freedom to the voters to exercise their franchise without being subjected to any annoyance or obstruction: (ii) not serve or distribute any eatables, or other solid and liquid consumables, except water on polling day; (iii) not hand out any propaganda on the polling day. Excepting the voters, no one without a valid pass/letters of authority from the Medical College/Institution/University authorities shall enter the polling booths.

10.12. The Medical College/Institution/University authorities shall appoint impartial observers. In the case of deemed universities and self-financed institutions, government servants shall be appointed as observers. If the candidates have any specific complaint or problem regarding the conduct of the elections they may bring the same to the notice of the observer. Observers shall also be appointed to oversee the process of nomination of students in institutions that are following the nominations model of student representation. 

10.13. All candidates shall be jointly responsible for ensuring the cleaning up of the polling area within 48 hours of the conclusion of polling. 

10.14. 
Any contravention of any of the above recommendations may make the candidate liable to be stripped of his candidature, or his elected post, as the case may be. The Election Commission/ Medical College/Institution/University authorities may also take appropriate disciplinary action against such a violator.

10.15. 
In addition to the above-mentioned code of conduct, certain provisions of the Indian Penal Code, 1860 (Section 153-A and Chapter IX-A – “Offences Relating to Election”), will be applicable to the student elections.

11. 
Grievances Redressal Mechanism.

11.1. 
A Grievances Redressal Cell shall be constituted with the Dean (Student Welfare) /teacher in charge of student affairs as its chairman, one senior faculty member, one senior administrative officer and two final year students – one boy and one girl (till the election results declared, students can be nominated on the basis of merit and/or participation in the co-curricular activities in the previous year). The grievance cell shall be mandated with the redressal of election-related grievance, including, but not limited to breaches of the code of conduct of elections and complaints relating to election-related expenditure. This cell would be the regular unit of the institution.

11.2.
In pursuit of its duties, the grievance cell shall prosecute violators of any aspect of the code of conduct or the rulings of the grievance cell. The grievance cell shall serve as the court of original jurisdiction. The institutional head shall have appellate jurisdiction over issues of law and fact in all cases or controversies arising out of the conduct of the elections in which the grievance cell has issued a final decision. Upon review, the institutional head may revoke or modify the sanctions imposed by the grievance cell. 

11.3. 
In carrying out the duties of the office, the Grievance cell shall conduct proceedings and hearing necessary to fulfill those duties. In executing those duties they shall have the authority: (i) to issue a writ of subpoena to compel candidates, agents, and workers and to request students to appear and give testimony, as well as produce necessary records; and (ii) to inspect the financial reports of any candidate and make these records available for public scrutiny upon request.

11.4. 
Members of the Grievance cell are prohibited from filing complaints. Any other student may file a complaint with the Grievance cell, within a period of 3 weeks from the date of declaration of results. All complaints shall be filed under the name of the student filing the complaint. The Grievance cell shall act on all complaints within 24 hours after they are received by either dismissing them or calling a hearing.

11.5. 
The Grievance cell may dismiss a complaint if (i) The complaint was not filed within the time frame prescribed; (ii) the complaint fails to state a cause of action for which relief may be granted. (iii) the complainant has not and/or likely will not suffer injury or damage. 

11.6. 
If a complaint is not dismissed, then a hearing shall be held. The Grievance cell shall inform, in writing, or via e-mail, the complaining party and individuals or groups named in the complaint of the time and place of the hearing. The parties are not considered notified until they have received a copy of the complaint.

11.7. 
The hearing shall be held at the earliest possible time, but not within twenty-four (24) hours after receipt of the notice described above, unless all parties agree to waive the 24 hour time constraint.

11.8. 
At the time, notice of hearing is issued, the Grievance Cell, by majority vote, may issue a temporary restraining order, if it determines that such action is necessary to prevent undue or adverse effects on any individual or entity. Any restraining order, once issued, will remain in effect until a decision of the Grievance Cell is announced after the hearing or until rescinded by the Grievance Cell.

11.9. 
All Grievance Cell hearing, proceedings, and meetings shall be open to the public.

11.10 
All parties of the Grievance Cell hearing shall present themselves at the hearing, may be accompanied by any other student from which they can receive counsel, and have the option to be represented by that counsel. 

11.11. For any hearing, a majority of sitting Grievance Cell members shall be in attendance with the Chair of the Grievance Cell presiding. In the absence of the Chair, the responsibility to preside shall fall to an Grievance Cell member designated by the Chair.

11.12. The Grievance cell shall determine the format for the hearing, but shall require that both the complaining and responding parties appear physically before the board to discuss the issues through a complaint, answered, rebuttal, and rejoinder format. The purpose of the hearing is to gather the information necessary to make a decision, order, or ruling that will resolve an election dispute. To effectuate this purpose, the following rules shall prevail at all hearings: 

· Complaining parties shall be allowed no more than two witnesses, however, the Grievance cell shall call witnesses as required. If said witnesses are unable to appear at the hearing, signed affidavits may be submitted to the Grievance Cell Chair for the purpose of testifying by proxy. 

· All questions and discussions by the parties in dispute shall be directed to the Grievance Cell.

· There shall be no direct or cross-examination of any party or witness by complaining or responding parties during hearings.

· Reasonable time limits shall be set by the Grievance Cell provided they give fare and equal treatment to both sides.

· The complaining party shall bear the burden of proof

· Decisions, orders and rulings of the Grievance Cell shall be concurred to by a majority of the Grievance Cell present and shall be announced as soon as possible after the hearing. The Grievance cell shall issue a written opinion of the ruling within 12 hours of announcement of the decision. The written opinion shall set forth the findings of fact by the Grievance Cell and the conclusions of law in support of it. Written opinions shall set a precedent for a time period of three election cycles for Grievance Cell ruling, and shall guide the Grievance Cell in its proceedings. Upon consideration of prior written opinions, the grievance cell may negate the decision, but shall provide written documentation of reasons for doing so.

· If the decision of the Grievance Cell is appealed to the institutional head, the Grievance Cell shall immediately submits its ruling to the commission

· The Grievance Cell shall select the remedy or sanction most appropriate to both the type and severity of the infraction, as well as the stand of mind or intent of the violator as determined by the Grievance Cell. Possible remedies and sanctions include, but are not limited to, fines, suspension of campaigning privileges, and disqualification from the election.

· Any fine or total account of fines against a candidate in an election cycle may not exceed the spending limit as defined herein above.

· If, after a hearing, the Grievance Cell finds that provisions of this Code were violated by a candidate, or a candidate’s agent or workers, the Grievance Cell may restrict the candidate, or the candidates agents or workers, from engaging in some or all campaign activities for some or all of the remainder of the campaign. If an order is issued covering only part of the remaining period, it shall take effect immediately so that after its termination, the candidate will have an opportunity to resume campaigning during the days immediately prior to and including the  election days. 

· If, after a hearing, the Grievance Cell finds that provisions of either this Code or decisions, opinions, orders, or ruling of the Grievance Cell have been willfully and blatantly violated by a candidate, or a candidate’s agents or workers, the Grievance Cell may disqualify the candidate.

· Any party adversely affected by a decision of the Grievance Cell may file an appeal with the institutional head within twenty four (24) hours after the adverse decision is announced. The institutional head shall have discretionary appellate jurisdiction over the Grievance Cell in all cases in which error on the part of the Grievance Cell is changed.

· The decision of the Grievance cell shall stand and shall have full effect until the appeal is head and decided by the institutional heard.

· The institutional head shall hear appeals of Grievance Cell rulings as soon as possible, but not within twenty four (24) hours after the Grievance cell delivers to the Appellant and the institutional head a copy of its written opinion in the case. Appeal may be heard prior to this time, but only if the Appellant waives the right to a written opinion and the institutional head agrees to accept the waver.

· The institutional head can issue suitable orders to suspend or halt the operation of the ruling issued by the Grievance Cell until the appeals are decided. 

· The institutional head shall review findings of the Grievance cell when appealed. The institutional head may affirm or overturn the decision of the Grievance cell, or modify the sanctions imposed.

12. 
Maintaining Law and Order on the Campus during the Election Process.

12.1. 
Any instance of acute lawlessness or the commission of a criminal offence shall be reported to the police by the Medical College/Institution/University authorities as soon as possible, but not later than 12 hours after the alleged commission of the offence.

13.
 Miscellaneous Recommendations

13.1. 
Student representation is essential to the overall development of students, and, therefore, it is recommended that university statutes should expressly provide for student representation.

13.2. 
The Medical College/Institution/University should organize leadership-training programs with the help of professional organizations so as to groom and instill in students leadership qualities.

13.3. In the event of the office of any major post of office bearers falling vacant within two months of elections, re-elections should be conducted; otherwise the Vice President may be promoted to the post of President and Joint Secretary to the post of Secretary, as the case may be.
Annexure (A)

Modes of Elections

Chart – 1: Direct Election in University Campus

Annexure (B)

Chart – 2: Direct/ Indirect Elections in College/Campus/University (Larger Universities)

[image: image1]
Annexure (C)

Chart – 3: Direct/ Indirect Elections in College/Campus/University (Larger Universities)



Annexure (D)

Chart – 4: Indirect Elections in College/Campus/University (Larger Universities)




Office Note : The minutes of this item were read out and confirmed in the meeting itself and it was decided that the decision be sent to the members of the General Body of the Council by circulation immediately for sending their approval within 10 days.
5.

Recommendation of Prof. Yash Pal Committee – consideration reg.




Read : The letter No. 4-25/2009-UI(A) dated 7th July, 2009 received from the Director to the Govt. of India, Ministry of Human Resource Development, New Delhi regarding recommendations of Prof. Yash Pal Committee.

The members of the Executive Committee perused the report of Prof. Yash Pal Committee to advise on the renovation and rejuvenation of higher education in India and deliberated upon the various issues at length.  After due deliberations, the members of the Executive Committee decided to send its comments as under:-
“The Medical Council of India was established in 1934 under the Indian Medical Council Act, 1933, now repealed, with the main function of establishing uniform standards of higher qualifications in medicine and recognition of medical qualifications in India and abroad.  The number of medical colleges have increased steadily during the years after Independence.  It was felt that the provisions of Indian Medical Council Act were not adequate to meet with the challenges posed by the very fast development and the progress of medical education in the country.  As a result, in 1956, the old Act was repealed and a new one was enacted.  This was further modified in 1964, primarily for the purposes of incorporation of Postgraduate Medical Education Committee which is vested with the responsibility of monitoring and maintaining the standards of postgraduate medical education in the country.  By a subsequent amendment in 1993 Section 10A was incorporated whereby  “Prior Approval” from the Govt. of India on the recommendations of the MCI was made “Mandatory” for the purposes of starting of a new medical college, new postgraduate course and enhancement in annual intake capacity for the existing courses in the ongoing medical institutions.  In the year 2001, yet another amendment was incorporated for the purposes of bringing in place a “Screening Test” in respect of Indian students who acquire graduate medical qualifications from institutions/colleges located outside India.  


The objectives delineated in the Act are :-


OBJECTIVES

1. Maintenance of uniform standards of medical education, both undergraduate and postgraduate.

2. Recommendation for recognition/de-recognition of medical qualifications of medical institutions of India or foreign countries.

3. Permanent registration/provisional registration of doctors with recognised medical qualifications. 

4. Reciprocity with foreign countries in the matter of mutual recognition of medical qualifications.


The functions that have been vested with the Council are:-


FUNCTIONS :

1.
Prescribing Minimum Requirements pertaining to infrastructure, teaching and training facilities for imparting medical education by medical colleges/institutions towards maintenance of highest standards.

2.
Inspection/visitation with a view to maintain proper standard of medical education in India.

3.
Permission to start new medical colleges, new Courses including P.G. or Higher Courses, increase of seats etc.

4.
Recognition/de-recognition of 
a)
Indian Qualifications

b) Foreign qualifications

5.
Registration
a)
Permanent registration

b) Provisional registration

c) Registration of Additional Qualification.

d) Issue of Good Standing Certificates for doctors going abroad.

6.
Indian Medical Register :  Maintenance of All India Medical Register of persons who hold any of the recognised medical qualification or for the time being registered with any of the State Medical Councils or Medical Council of India.

7.
Enforcing ethical conduct of medical profession by the registered medical practitioners and invoking disciplinary jurisdiction in cases of breach thereof.

In exercise of powers conferred on the Council in terms of Section 33 of the said Act, whereby the Council is entitled to make Regulations with the prior approval of the Central Govt. to carry out the purposes of the I.M.C. Act,1956 providing for (a) the management of the property of the Council and the maintenance and audit of its accounts; (b) the summoning and holding of meetings of the Council, the times and places where such meetings are to be held, the conduct of business thereat and the number of members necessary to constitute a quorum;  (c) the resignation of members of the Council; (d) the powers and duties of the President and Vice-President; (e)the mode of appointment of the Executive Committee and other Committees, the summoning and holding of meetings and the conduct of business of such Committees; (f) the tenure office, and the powers and duties of the Registrar and other officers and servants of the Council; (fa)
the form of the scheme, the particulars to be given in such scheme, the manner in which the scheme is to be preferred and the fee payable with the scheme under clause (b) of sub-section (2) of section 10A; (fb)any other factors under clause (g) of sub-section (7) of section 10A; (fc) the criteria for identifying a student who has been granted a medical qualification referred to in the Explanation to sub-section (3) of section 10B; (g) the particulars to be stated, and the proof of qualifications to be given in applications for registration under this Act; (h) the fees to be paid on applications and appeals under this Act; (i) the appointment, powers, duties and procedure of medical inspectors and visitors; (j) the courses and period of study and of practical training to be undertaken, the subjects of examination and the standards of proficiency therein to be obtained, in Universities or medical institutions for grant of recognized medical qualifications; (k) the standards of staff, equipment, accommodation, training and other facilities for medical education; (l) the conduct of professional examination; qualifications of examiners and the conditions of admissions to such examinations; (m) the standards of professional conduct and etiquette and code of ethics to be observed by medical practitioners; and (ma) the modalities for conducting screening tests under sub-section (4A), and under the proviso to sub-section (4B), and for issuing eligibility certificate under sub-section (4B), of section 13, (n) any matter for which under this Act provision may be made by regulations, the Council has so far laid down the following Regulations/recommendations with the approval of the Central Government:-

1. Medical Council of India Regulations on Graduate Medical Education Regulations, 1997

Regulations on Graduate Medical Education dealing with the procedure for admission to MBBS course, duration of the course, rules regarding migration/transfer of students from one recognised medical college to another, broad curriculum contents, procedure for appointment of examiners, the scheme  of examination, details about internship etc. with subsequent modifications.

2. Medical Council of India Postgraduate Medical Education Regulations, 2000

Regulations on Postgraduate Medical Education, 2000 indicating the various specialities for which postgraduate course may be conducted, minimum requirements for postgraduate medical education, criteria for selection of candidates, period of training and the method of training, appointment of examiners  etc.  with subsequent modifications.

3. Medical Council of India Minimum Qualifications for Teachers in Medical Institutions Regulations,1998

Regulations on the qualification for appointment of persons to the posts of teachers in medical colleges and attached hospitals for undergraduate and postgraduate teaching.

4. Schedule to the Indian Medical Council Act,1956

Schedules to the I.M.C. Act, 1956 providing recognised medical qualifications awarded by Universities/Institutions, both undergraduate and postgraduate.

5. Minimum Standard Requirements for the Medical College for 50/100/150 Admissions Annually Regulations, 1999

Three separate independent sets of Regulations on the Minimum Standard Requirements for the medical college for 50 admissions annually/for 100 admissions annually/150 admissions annually respectively. These regulations provide for details of requirement of accommodation, staff, beds equipment, etc. with the guidelines for achievement of targets from inception upto the time of 4th renewal inspection of a new medical college for 50/100/150 admissions in respect of infrastructural facilities, staff and bed strength.  

6. Indian Medical Council (Professional Conduct, Etiquette and Ethics) Regulations, 2002.

Code of Medical Ethics giving in detail the responsibilities of doctors, their duties to the patients, their duties to the profession at large and matters relating the issue of certificates, reports and other documents by registered medical practitioners and the procedure for disciplinary action for offences like negligence, professional  misconduct etc. with subsequent modifications.

7. Medical Council of India (Criteria for identification of students admitted in excess of approved admission capacity of Medical Colleges) Regulations, 1997

Regulations for identification of students admitted in excess of the approved admission capacity of medical colleges.

8. Medical Council of India (Conduct of Elections to the Posts of President, Vice-President, Members of the Executive Committee and the elected members of the Postgraduate Medical Education Committee) Regulations, 1998

The MCI (Election of President, Vice-President, members of the Executive Committee and elected members of the Postgraduate Medical Education Committee Regulations, 1998.

9. Establishment of Medical College Regulations,1999

Establishment of Medical College Regulations, 1999 providing the details to be given in the application for establishment of a new medical college including the format of application, format of the Essentiality Certificate to be issued by the State Govt., format of the consent of affiliation to be given by the University etc. Schedule for receipt of applications and further processing also has been provided under which only applications received between the 1st August to 31st August of any year shall be considered for further processing for admission of students in the next academic year.

10. The Opening of a New or Higher course of study or Training (including Postgraduate Course of study or Training) and  increase of admission capacity in any course of study or Training (Including a Postgraduate course of study or Training) Regulations, 2000.

The Opening of a New or Higher course of study or Training (including Postgraduate Course of study or Training) and  increase of Admission capacity in any course of study or Training ( Including a Postgraduate course of study or Training) Regulations, 2000. As per schedule for receipt of applications and further processing of applications, only applications received between the 1st May to 30th June of any year shall be considered for further processing, for the purposes of starting new P.G. courses or for increase in the admission capacity in P.G. courses.

11. Medical Council of India Regulations, 2000

Medical Council of India Regulations, 2000, dealing with procedure for holding meetings of the Council and its committees, powers and duties of officers, maintenance of I.M.R., procedure for registration etc. 

12. The Eligibility Requirement for taking admission in an Undergraduate Medical Course in a Foreign Medical Institution Regulations, 2002

The Eligibility Requirement for Taking Admission in an Undergraduate Medical Course in a Foreign Medical Institution Regulations, 2002 to provide for  issue of eligibility certificate by the Medical Council of India to an Indian citizen who has passed the qualifying examination either from India or an equivalent examination from abroad and is desirous of joining an undergraduate medical course in any foreign medical institution, on or after 15th March, 2002.

13. The Screening Test Regulations 2002

The Screening Test Regulations 2002 to provide that an Indian citizen possessing a primary medical qualification (equivalent to MBBS in India) awarded by any medical institution outside India, who is desirous of getting Provisional or Permanent Registration with the Medical Council of India or State Medical Council on or after 15th March, 2002 shall have to qualify a Screening Test conducted by the prescribed authority.  

The process of making Regulations is an ongoing process dynamic in nature, taking cognizance of the ever changing technology and rapid advances in the field of medicine.  The Regulations on Graduate Medical Education, Postgraduate Medical Education, Minimum Standard Requirements for the Medical Colleges, Teachers’ Eligibility Qualification, along with update of required syllabi were worked-out  in all their details through 3 Regional Workshops “Culminating” in a “National Workshop” in 2003 and the recommendations crystallized thereat have been incorporated under the said Regulations, which were duly approved by the General Body of the Council in its meeting held on 29.03.2004.  Resultantly upon receipt of the approval from the Govt. of India as late as in the year 2008,  the Council has issued the amendment Notification of Graduate Medical Education Regulations, 1997; Minimum Standard Requirements for the Medical College for 50/100/150 Admissions Annually Regulations, 1999; Postgraduate Medical Education Regulations, 2000 and Minimum Qualifications for Teachers in Medical Institutions Regulations,1998 in the year 2008/2009.

A core fact which is worthwhile appreciation is that the framers of the Indian Medical Council Act categorically had envisioned and therefore prescribed that the MCI would be a body of experts and the said expertise would not be substitutable. It was in this context that the Parliamentary enactment vested Medical Council of India with the required autonomy for dispensation of its regulatory functions commensurate with the prescribed objectives. 

This perception is fortified by the several pronouncements by the Courts of law from time to time wherein it has been loudly brought out that the Regulations notified by the Council u/s 33 of the I.M.C. Act,1956 have a ‘binding character’ and a ‘mandatory effect’.  

It goes without saying that a regulatory authority like the Medical Council of India can discharge its statutory obligations without any fear or favour only if it is vested with the required  autonomy without any interferences from any other authority including the Govt.  However, it has been the considered view of the Council that autonomy does not and for that matter cannot mean ‘Immunity from accountability’.  The existing provisions of the Act have dealt with this aspect adequately. 

It is worthwhile to note that the Adhoc Committee appointed by the Hon’ble Supreme Court vide its order 20.11.2002 for enhancing the confidence of people in the functioning of Medical Council of India, in its report submitted to the Hon’ble Supreme Court has observed that “Overall, we are fully satisfied and convinced that the Council is functioning as per the various provisions and Rules and Regulations of IMC Act,1956.  However, we sincerely feel that to meet the challenges of the changing national needs, rapid advances in biomedical field and the overall global scenario, there is a need to protect and further strengthen its autonomy and also the further strengthening of its intellectual resources are the need of the hour. In the rapidly changing environment in respect to advances in medical education as well as socio economic developments in a globalizing world, the Council will be called upon to increasing challenges.  It just cannot remain an “inspecting and recommendatory” body but become a dynamic, responsive organization on the lines of those existing in the developed world.  It would require further strengthening of the autonomy of the Council.” 

Taking a bare stock of the contemporary world it would be seen that in all the developed countries like U.K., U.S.A., Australia, New Zealand etc., the body responsible for maintaining the standards of medical education is an independent autonomous body solely responsible for medical education.  This body does not form a part of a body regulating general higher education.  For instance, in Great Britain it is the General Medical Council which has the function of promoting the high standard of medical education and coordinating all stages of medical education.  It is the General Medical Council who shall determine the extent of the knowledge and skill which is to be required for the granting of primary United Kingdom qualifications and secure that the instruction given in or under the direction of bodies or combinations of bodies in the United Kingdom to persons studying for such qualifications is sufficient to equip them with knowledge and skill of that extent.

Similarly, in Australia it is the Australian Medical Council which is an independent national standard body for medical education and training and has 4 core functions as under:-

· assesses medical courses and training programs (both medical school courses and the programs for training medical specialists) and accredits programs which meet AMC accreditation standards.

· assesses overseas trained doctors who wish to practise medicine in Australia.

· advises Health Ministers on uniform approaches to the registration of medical practitioners and the maintenance of professional standards in the medical profession.

· advises the Commonwealth and the states on the recognition of medical specialities.

In U.S.A. because of the federal set up each state has its own regulatory body.  For instance for the state of California it is the Medical Board of California which approves the medical schools which comply with the medical education requirements.  Similarly, is the position for all the states of United States of America.  But the common factor amongst these Boards is that they are autonomously responsible for regulating medical education and do not form  part  of any comprehensive “umbrella” set up.  

As such, it is desirable that in order to derive the maximum benefit, the need of the hour is grant of optimal autonomy to the Medical Council of India and not to merge the functions of the Council within a Body which would be responsible for all the aspect of higher education as it would lead to dichotomy and confusion.

In the context of ‘Globalisation’ and ‘Information Explosion’ which have resulted in withering out of the geographical boundaries and also inflow of the information in a gigantic proportion, it is imperative that the medical education is kept abreast with all these happenings and is therefore periodically updated.  It is for this very reason the Council has structured 72 Board of  Specialities with experts included thereat,  through which the course content (syllabi and curricula) of the various courses are updated and evolved so as to be relevant  and purposive.  The inputs generated through the experts  Board of Specialities are considered by the Academic Cell and then by the statutory Committees of the MCI.  This is all the more necessary to ensure that the objectives that have been laid for the medical education are met with. 

The emphasis with the passage of time has been focusing on ‘minute’ things of the otherwise hitherto ‘gross’.  By virtue of this focused emphasis is mandated because of several reasons, whereby sub-divisions of the ‘gross’ became inevitable.

Considering in a generic sense, it is worthwhile to note that to begin with after independence the number of States and Union Territories were barely 21, which as of now have added up in a big way.   On the prime consideration of the managerial efficiency’, the States are being divided by carving out new States.  Uttarakhand is carved out of Uttar Pradesh, Haryana is carved out of Punjab and Jharkhand is carved out of Bihar, Gujarat carved out of Bombay Provinces, Chhattisgarh carved out of Madhya Pradesh, six sister states carved out of erstwhile Assam and some other in the pipeline.  The quest for many more such creations are there on the anvil in the name of aspirations of the people, blended with quest for better managerial efficiency.  This just goes to appreciate the dictum that “Small is beautiful”.

It is also necessary to take note of the fact that these divisions and sub-divisions of the States are primarily because of the quantified alterations in population, and not on any qualitative alterations.

It needs to be appreciated that the various modes of communication, transportation over a period of time have been augmented, which inevitably have facilitated the efficacy of administrative set up.  Inspite of these advances, only on the considerations of quantitative multiplications, segregations have become inevitable.

It is in this very context the segregations which have taken place in the domain of medical education is required to be appreciated.  Dental Sciences which in 1948 were brought under the rubric of an autonomous Dental Council of India were an integral part of medicine.  Likewise, the undergraduate medical curriculum which had just General Surgery as a subject initially, in subsequent times yielded to the creation of new subjects out of it like Ophthalmology, ENT, Anaesthesiology, Orthopaedics, Radiology (which got segregated into Radio-Diagnosis and Radio-therapy).

Likewise, the subject of medicine yielded place to segregate out of it in the form of Paediatrics.  Out of the subject of Pathology & Bacteriology, Microbiology was segregated out.  Likewise, from the subject of Physiology including Biochemistry, Biochemistry has been segregated.  This is with reference to undergraduate model of medical education.

Newer and newer subjects are getting added into general specialities and therefore the list with the passage of time is getting more and more entries incorporated in it.  In the recent past, the specialities of Emergency Medicine and Infectious Diseases have been added to the schedule general specialities.

Similarly, the super specialities are being carved out of the specialities in a big way.  Out of the subject of General Surgery, Neuro Surgery, Cardio-thoracic Surgery, Urosurgery,  Gastroenterological Surgery, Oncological Surgery etc. have been carved out.  So is the case with other specialities as well, and the logical quest is end less.  The super speciality qualification in Cardiac Anaesthesia has been recently notified.  As such, the process is ‘ongoing’ and ‘end less’ as well.

The core thematic preposition which gets generated out of this is the trend, which has been set in, by virtue of the ‘information explosion’ and the advancement of scientific knowledge including that of technology.  The trend therefore is of “Knowing more and more about less and less”.  The advancement in the domain of sophistication associated with intricate complexities and quest for more and more expertise blended with greater efficiency has been the soul of the inevitable concept of its ‘Decentralisation’, which is making things segregated out of the hitherto gross.  

This concept of decentralisation is vividly depicted in various initiatives of the Govt. in as much as devolution of powers to the local self authorities as envisioned by late Shri Rajiv Gandhi and actualised thereof is a milestone in its own right.  Even in the domain of medical education several ministeries of health have segregated into separate divisions of Public Health and another division for medical education.  In a recent move Director General, Indian Council of Medical Research has been placed as Secretary, Medical Research in the Ministry of Health & F.W. which is a significant example of decentralisation.

Precisely, it is for this reason that the concept of focused regulatory bodies for specialised areas was thought of by the Parliament in its collective wisdom.  As a result of which, the Dental Council of India was required to be created for Dental Sciences; Central Council for Indian Medicine for Indian System of Medicine; Pharmacy Council of India for Pharmaceutical Sciences; Central Council for Homoeopathy for Homoeopathic System of Medicine; Nursing Council of India for Nursing Sciences; All India Council for Technical Education for Technological Sciences; National Council for Teacher Education for Educational Sciences; Distance Education Council for Distance Learning Methods of Education etc.  These creations have been evolved vide an emphasis on exclusive focus on to the assigned specific area for its better advancement and development alike.  The focus thereof is required to be on specific area with a mandate that they are required to be developed in all their manifestations.

It is in this context, one is required to appreciate that the trend in respect of regulatory mechanisms for the advancement and development of specialist knowledge has to be “Centrifugal” in character as against the “Centripetal” modality which is being advocated by the Yashpal Committee.

The very rule/basis which in the entire country is being availed that out of bigger States  small ones are to be carved in general, but when it comes to autonomous regulatory Councils, the ‘converse rule’ is being applied.  This therefore would be negation of the trend on which the various developed countries in the world are marching, and in case one fails to keep pace with the same, India will be left far behind for which the posterity will blame forever.

Further, all the levels of medical education, be it graduate, postgraduate or super speciality prescribe core competencies as its outcome.  Dispensation of the prescribed core competencies by the holders of the concerned qualification mandates structure of the curriculum, including duration thereof blended with tools techniques and methodologies of teaching and learning process including evaluation thereof in such a manner that the said core competencies stand vested with the holder of the  qualification.  This entails the core structured model which is required to be affected uniformly by all the teaching and training institutions/colleges.

It is to be borne in mind that the medical education by any restricted sense does not contemplate to create a medical graduate or a postgraduate for a geographical location.  It is not that medical institutions in Tamil Nadu under the universities thereat are required to be producing medical graduates and postgraduate only for the state of Tamil Nadu.  It is a national perspective blended with global context which mandate a uniform model of medical education for the entire country.  It is this uniformity which is prescribed by the MCI through its governing regulations and is monitored vide its regulatory jurisdiction.

The mechanism so evolved by the Council does not in any manner infringe on the academic autonomy of the affiliating universities or the concerned teaching institutions this is so because it is binding on them to ensure faithful compliance of the baseline minimums prescribed by the Council towards uniformity with their right to add on the same as up gradations are not barred. 

In absence of this core baseline uniform model,  the universities at their will are authorised to  tinkle with the duration of the course and also the core curriculum, it would  end up in a scenario wherein there cannot be a common national recognition/accreditation process and the  absence of the same would be perilous to the international recognition of Indian medical degrees which is bound to harm the generations in a big way.

The evoking of uniform standards and enforcement of the same by the MCI has evoked uniform usage of the desired standards by the various medical colleges and institutions in a big way.  In this context, it is pertinent to note that the National Committee on Foreign Medical Education and Accreditation (NCFMEA), USA  in its report prepared in August, 2007 has stated that the Medical Council of India is the entity responsible for prescribing the minimum standards of medical education for granting recognised medical qualification by university or medical institution in India.  It further goes on to state that “India uses accreditation standards and evaluation procedure for medical schools comparable to those used in the United States”.  This was reiterated in the Staff Analysis report prepared by the United States Department of Education in January, 2009.  The Staff Analysis report dated January, 2009 in its summary of finding has stated as under:-

“Based on information provided by India in written documents, Department staff concludes that India’s standards and processes for evaluating medical schools are comparable to those used in the United States.  However, there are some notable differences.

Compared to the medical education accreditation system in the United States, the Indian medical education system is a highly structured process, which is based on educational inputs.  Standards are prescribed in detail in regulation and are verified by inspection teams during their site visits.

Given the input-oriented nature of the Indian system and the detailed standards that are specified for student examination format, content, and procedures, less attention has been directed toward the assessment of graduate performance outcomes in evaluating the effectiveness of the medical education curriculum and the quality of the clinical experience.  However, goals, objectives, knowledge and skills are clearly outlined for every curriculum requirement.  The Indian system also required a very comprehensive on-site inspection in order to assess the quality of a medical education program.  As a result, it appears that India’s system remains comparable to the process used to accredit medical schools in the United States.”

From the above, it is evident that the approval process followed by the Medical Council of India for evaluation of the medical colleges is on par with one in vogue in the developed world.

It is also pertinent to note that of the 12,000/- Residents recruited in America annually, nearly 7500 are Indian doctors trained in the Indian model of medical education on clearance of the prescribed filters for the said recruitment in United States of America.  This by itself is a voluminous indication of the standards of medical education in India which have been evoked in an uniform manner through the regulatory control and jurisdiction by the Medical Council of India.  

Taking stock of the necessity for a ‘holistic approach’  to meet the ‘Global expectations’ and also mitigate the ‘National needs’, the Council proposed various amendments to the existing I.M.C. Act from time to time.  The amendments proposed by MCI pending consideration with the Govt. are as under:-

1. Amendment in respect of Accreditation of medical teaching institutions.

2. Amendment pertaining to Re-registration of medical doctors in the Indian Medical Register.

3. Amendment pertaining to creation of “Funding Corpus” for disbursement towards “development needs” of the medical institutions and Health Sciences Universities.

4. Amendment towards empowerment of the Council for prescribing of “Chargeable Fee” from the students.

5. Amendment empowering Council to prescribe “Service Condition, Pay Scales and Workload” of medical teachers in the country.

6. Amendment providing for national perspective development plan for location of new medical colleges.

7. Amendment to provide for a regulation on prohibition treatment by unqualified person including abolition of quackery.

However, none of these suggested amendments by the MCI have found favour with the Govt. of India.  Inspite of several constraints the Council has functioned in a committed manner towards fulfilment of the prescribed objectives by the Indian Medical Council Act.

The Adhoc Committee appointed by the Hon’ble Supreme Court in its exhaustive report amongst other things has categorically observed as under:-

· No irregularity or deviation or non-compliance with the rules and regulations was observed in the decisions of the Council in last 5 years as seen from the records.

· The Council inspite of its workload, has been able to discharge its duties smoothly, objectively and within rules.

· Committee is of the opinion that those who do not get permission invariably criticise the functioning of the Council.

· The Committee, by the direct experience of about 1 and a half years, in its 1st report observed that overall functioning of the Council in the current scenario and perspective has been found to be satisfactory and felt that it does not deserve to be condemned on unfounded and uniformed presumptions and perceptions.




In view of the considerations, which have been brought out hereinabove, an inevitable conclusion that emerges out, that the proposal brought out by the Yashpal Committee in respect of creation of a National Commission for Higher Education & Research under which the medical education is expected to be brought, is non-conducive to the well being and advancement of medical education in the context of global trend and situations and is bound to create gross confusion and utter chaos.  Palpably it would not be congenial to the national interests as well.  As such,  it therefore turns out to be an ‘antithesis’ to the ongoing and futuristic global trends and therefore as a suggested remedy it would definitely turn out to be more dreadful than the perceived malady itself.”
The members of the Executive Committee of the Council also approved the parawise comments/observations as worked out in respect of the inclusions in the Yashpal Committee in a tabular form.  The same are enclosed herewith as Annexure-D.  
6.
Extension of services of Brig. A.K. Verma (Retd.) as C.V.O.


Read : The matter with regard to Extension of services of Brig. A.K. Verma (Retd.) as C.V.O.

The members of the Executive Committee of the Council considered the matter with regard to request for  extension of services of Brig. A.K. Verma (Retd.) and decided  to grant extension of service to Brig. A.K. Verma (Retd.) as C.V.O. in the Council office for a period of one month w.e.f. 12/08/2009.

Lt. Col (Retd) Dr. A.R.N. Setalvad)

Secretary

New Delhi, dated the

27th July,2009.

A P P R O V E D

(Dr. Ketan Desai)
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