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Medical education leads to a noble profession which serves the sick
and disabled whilst attempting to reduce human suffering in the
society. Medical education aims at providing quality health care
services to the general public. A developing country like India has to
opt for need based innovative strategies due to a large population

and scarce resources.
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Introduction

The World Journal of Medical Education and Research
(WJMER) (ISSN 2052-1715) is an online publication of
the Doctors Academy Group of Educational
Establishments. Published on a quarterly basis, the aim
of the journal is to promote academia and research
amongst members of the multi-disciplinary healthcare
team including doctors, dentists, scientists, and
students of these specialties from around the world.
The principal objective of this journal is to encourage
the aforementioned, from developing countries in
particular, to publish their work. The journal intends
to promote the healthy transfer of knowledge,
opinions and expertise between those who have the
benefit of cutting edge technology and those who need
to innovate within their resource constraints. It is our
hope that this will help to develop medical knowledge
and to provide optimal clinical care in different
settings. We envisage an incessant stream of
information flowing along the channels that WJMER
will create and that a surfeit of ideas will be gleaned
from this process. We look forward to sharing these
experiences with our readers in our editions. We are

honoured to welcome you to WJMER.
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Abstract

India is known for its unique features like large populous country with burning issues viz
poverty, illiteracy, ignorance, unemployment, underemployment maximum rural number of
dwellers, unplanned urbanization, slums, migration, religion, customs, traditions, complex
culture, indigenous heath care system, faith healers and quacks, on the whole health for all
is still mirage. A developing country like India has to opt for need based innovative
strategies due to a large population and scarce resources. A country like India has to opt
for education as one of the most important and useful tools to achieve national
development. Present medical education system has to focus more on social and
preventive aspect of health care, modifiable social determinants of health, social factors
influencing health care, health care management and even regular follow ups and

rehabilitation process.
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Introduction

Medical education leads to a noble profession which
serves the sick and disabled whilst attempting to
reduce human suffering in the society. Medical
education aims at providing quality health care
services to the general public. A developing country
like India has to opt for need based innovative
strategies due to a large population and scarce
resources. Present medical education system has to
focus more on preventive aspect of health care,
modifiable social determinants of health, social
factors influencing health care, health care
management and even regular follow ups and
rehabilitation process.

Medical education has to be modified to be more
rational at providing need based health care services
and such services should not be restricted to the
remedial treatment at hospitals with drugs. The
medical education curriculum should include
preventive health education from an individual level
to community levels if medical education intends to
improve the quality life, which is the basis for
overall development of a Nation. Medicine is often
perceived as a profession for the altruists and is
interpreted from the perspective of social mission.
In collective consciousness, medical profession is
associated primarily with the public service'.
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Health care is a complex phenomena. Health
reflects the existing social, cultural, economical
situation of individuals as well as of the community.
Health cannot be separated by social determinants
like educational level, housing conditions, income,
food habits, cultural practices, religious background,

political system, gender issues and also of
individual’s attitudes, perceptions, outlook, cultural
practices, literacy status, family size, various

psychosocial problems and issues viz bias about free
and government facilities regarding health care.

Health care is a tough task in a developing country
due to the pangs of poverty, illiteracy, ignorance &
conservatism. Public healthcare professionals are
striving hard to focus more on prevention rather
than on curative & rehabilitative services as
preventive services are simple, affordable, easy &
more suitable techniques of handling health care.
Common practices like healthy life style,
vaccination, sanitation, hygienic practices (e.g. use of
handkerchiefs), balanced diet, avoiding walking with
bare feet, walking & washing hands have proved that
these practices greatly contribute to a healthy life”.

There is an urgent need to change the health
culture of people to achieve the goal, ‘Health for
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AIl’. A popular quote, “Health is Wealth” is an
ancient Chinese quote which stands ever green’.

“If the national plan is one year — Grow Rice
If it is for 25 years —Grow Trees

If it is for 100 years- Do Health Education”

Authorities concerned with present medical
education policy makers’ perspectives has to be
replaced by a multidisciplinary approach, with a
view to change health status of the general public,
to render quality health care and also to plan
people friendly health care system . Overnight it is
tough to implement. There is an urgent need to
teach Medical students about the society, social
realities, exposure to social situations, social change
and social problems in general social phenomena.
The process of becoming a doctor and a member of
the medical profession is a social one. Professional
socialization requires a medical curriculum, which
would include training in communication skills,
medical ethics, health economics, consumer’s right
besides clinical skills and subject knowledge *.

Introducing social sciences only in curriculum will
not help as it will not change health culture
instantly. Sociology introduces medical students to
existing social realities and its impact on health and
disease, psychology will help them to understand
human behavior and influence on health, economics
reveals the standard of living and its direct
relationship with healthy living and social psychology
will teach about all psychosocial issues relevant to
life. This is the foundation of an individuals
development as well as it reflects in National
development.

Most of the Indian universities in undergraduate
MBBS course in first phase syllabus have included
sociology and other social sciences as part of
community medicine subject. Number of hours of
theory and practical (field Vvisits) are also
prescribed . Topics are also specifically mentioned
to reveal briefly it starts with introduction of
Sociology its relevance to medical profession, Social

factors, Habits, Culture influencing health and
disease, Social structure, individual, Family,
Community, and Society, Urban and rural

communities ,Urbanization and its impact, Social
problems etc, under the title Psychology and its
utility in health care viz art of communication with
patients, points to remember while conducting
clinical interview.

Field visits are also specifically recommended like
visit to Village, Primary health center, Sub center,
Anganwadi, Hospital, OPD and IPD, different useful
functioning units CSSD , Incinerator, Medical record
section etc, and such topics are taught by Medical
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social workers who are qualified with masters
degree in professional social work, as per MCI
(Medical council of India) they are non teaching staff
members of department of community medicine.
They are paid less, they are not eligible for
promotion, Why this discrimination. Is it not
inhuman and humiliating?

When students learn that attending sociology class
and field visits taught by less important non teaching
staff naturally such formality does not attract
students as there is no use, because there is no
need to study sociology, specific marks for oral or
written test is not made compulsory, there is no
exam, no internal assessment marks. They are not
taking it serious. This careless attitude towards
sociology will continue in their professional life too,
when medical students are not encouraged to
understand importance of social sciences and its
relevance to Medical profession in developing
country like India.

How and why they will be peopling friendly
Doctors!

Why such issues are neglected?

Why socially useful topic is neglected in medical
education?

Why social scientists are not considered as teaching
staff members?

It is high time that developing country like India ,
which is crippling to attain ‘Health for All' has to
understand importance of social science subjects in
curriculum of medical education. It is more urgent
to consider social workers as teaching staff
members as they are contributing valuable
knowledge which can change health scenario of the
nation, who can teach medical students how health
is a complex social phenomena, and how social
science is the back bone of medical profession. Let
medical social workers come to the main stream of
teaching staff who can enrich the quality of Medical
education by making it need based and people
friendly. In one of the SEARO publication (1998)
Dr. Myatu had mentioned that ‘if doctors are to
remain relevant to the changing needs of the society
they have to shape their roles within the context of
total human development’.

Can anybody practice medical profession without
society! Then why does medical education lack
systematic study of society and social sciences?

Key role of Medical education department

It is the need of the hour that Medical education
departments have to focus on need based,
community based, curriculum, Effective utilization of
social sciences can make miracles. Technical
knowledge of health care has to reach the poor, and
to the darker corner of the society.
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The Medical Education Units should pay attention to
the development of this collateral curriculum. The
role of MET unit or department is to train the
trainers so that a need based curriculum can be
formulated, implemented and revised from time to
time. It should plan a curriculum for ‘Tomorrow’s
Doctors’ where ‘core and options’ curricula are
exemplified. Communication, patient autonomy and
doctor - patient relationship must underpin the
whole educational process®.

Today, in the world of knowledge explosion,
emphasis should be on the processes for retrieval of
information and its appropriate use. One needs to
use criterion referenced evaluation to find out
whether the graduate is competent to serve the
society needs. Teachers should be taught to
evaluate objectively, reliably and without losing the
insight for relevance’.

The common criticisms against the present medical
curriculum are that it fails to inculcate appropriate
skills and competence among learners to serve the
community effectively. Developing a societal need-
based and feasible medical education system is a
challenging task®.

Following the recommendations of the Bhore
Committee report in 1946, the Government of
India, after independence, adopted the three-tier
system of healthcare: primary, secondary and
tertiary. We needed appropriately trained human
power to man these three levels of care.
Somewhere over the years we lost this objective
and our goals. Health oriented training became
more and more urbanized, doctor centered and
technology driven rather than care driven, rural and
poor oriented and equity conscious for the
common man. The medical graduates are urban
oriented and their mindset and training prepares
them for service in urban areas or equips them for
further training in their chosen fields of
specialization.

The National Education Policy in Health Sciences,
however, remained a draft. It is therefore, not the
intention of this report to address the problems
without taking into consideration previous
committees that have attempted to address these
very distortions in the system. There have been
many such committees that produced good reports.
With reference to medical education and its aims,
the Bhore Committee (1946) and Mudaliar
Committee (1961) spoke of a “social physician”,
Patel’s report (1971) spoke of a “basic doctor”,
Srivastava’s report (1975) spoke about the “family
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and community oriented practitioner” with social
responsibility and, finally, the Bajaj report (1989)
spoke of the “Community Physician”. Whenever
feasible relevant quotes from earlier expert groups
have been included’.

There are areas in the curriculum, viz., medical
ethics, behavioral science, communication skills,
managerial skills which do not receive due attention
in the existing curriculum as they should. Changing
needs of the society advances in scientific
knowledge and innovations in the educational field
necessitate constant changes in medical school
curricula.

Teaching innovation should also target the
development of ego-free attitudes, medical
euphoria, communication skills and public dealing
with humbleness. Making Undergraduates and
Postgraduates prescription competent and
confident. Developing their preventive and referral
insight, basic record keeping, medico legal aspects,
administrative  skills, competence in dealing
problems of hospital, handling of funds, media
handling & VVIP handling should also be stressed
upon in teaching curriculum. Keeping them updated
about newly emerged health problems, developing
their leadership qualities, determination, dedication,
discipline, making them focused, learn to earn with
dignity, feel honored to be part of this profession &
making them competent for self employment should
be the ultimate goal and target of medical teaching/
education in present scenario'’.

Conclusion

The multifaceted, powerful, economical handy
weapon that is the current existing medical
education should include social science effectively
while imparting quality medical education. Medical
students are to be exposed to social realities and
trained to render health information, health
education, and creating awareness which can be
utilized as a catalyst to create social action to fight
the battle for ‘health for all’ leading to social
welfare.

e Alternative and affordable new techniques to
tackle social aspect of health problems should be
initiated

e Medical social workers have to liaise between
policy makers, health care providers & public to
formulate need based health care activities

e Can anybody practice medical profession without
society! Then why does medical education lack
systematic study of society and social sciences?
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