Cro= s s Rp—n

Travancore Legislative Library

\

|${ (\J "ii :!};'
] Section : 0?7 e W b"’

€«X~$

Stacx Wo. )‘]2”1" .
ol

L g v PNyt e f Ny
" L. L. Forn No. i. 20,930. G. P. 1126, 26-4-1123,

l»*—~ ! (5 “\E Fl } -.-/"



REPORT OF THE COMMITTEE FOCR UP CRADING OF
CERTAIN DEPARTMENTS OF EXISTING MEDICAL
INSTITUTIONS IN INGIA.

%

CONTENTS ' Paces
Extract from the Report of the All India Medical Insti-
tute Committee .. .. .. . IS B
* Government Order Appointing the Committee . .. 58
. . Circular Letter sent by Dr. Jivraj N. Mehta . .. 912
Inaugural Address-by the Hon’ble Minister of Health, Govern-
ment of India . .. .. . .. 13—18
Report .o . e T .. 1942
Appendices .. .. .. .. .. .. 4367
Appendix I. | All India Medical Institute—Questionnaire .. 45—48
- Appendix 1. ‘Summary of Financial Implications .. 4950
Appendix III.  Memorandum on Standardisation on Fost-
2 9% .. graduate Medical Education ... .. 5157

. Appendix IV.  Proceedings of the Conference on Post-graduate
. Medics] Education (Inter-universiiy Poard) 58—67






1—EXTRACT FROM THE REPORT OF THE ALL INDIA
: MEDICAL INSTITUTE COMMITTEE
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EXTRACT FROM THE REPORT OF ALL INDIA MEDICAL
: INSTITUTE COMBIITTEE. - ‘

The Committee is now convinced that the only method of ’securil'qg E:?
proper type of personnel, both in the higher and in other grades: of the
feaching personnel would be :— ‘ . :

(a) to immediately upgrade and. develop certain departments of
study suitable in existing medical institations and to afford
all facilities to sweh institutions for training the personnel
and for affording faeilities to these of the senjor grades to’
equip themselves better ; and

(b) to send some of the senior personnel for foreign study with a
view to better equip themsclves to work in these upgraded
departments of study in existing institutions. In upgrading
‘these departments in institutions it- would be necessary io
give grants for additional buildings, * equipment and
personnel that may be required fo suitably” man these depart-
ments, both for purposes of research and higher studies.

3

The Commitfee is of opinion that this is the only possible method
Teft open for securing within the shortest period of timme such personnel
as may finalfy be selected for the All India Medieal Institute.

The Commiftee wonld like to make it clear that in upgrading these de-
partments in institutions and in affording facilities for the personnel there
is no suggestion that any selection is contemplated for the proposed insti-
tute at this stage. Tlhe object the Committee has in view is that such person-
nel should fake their chances along with others in the sclection to be made
Tater for the personmil of the Institute. In pursuance of this directive the
Committee would suggest to the Government the desirability of appoint-
ing a small committee to report, after survey of existing institutions with
this object in view, and fo recommend within a short period of time the
steps that may be taken on the lines suggested above and to achieve the -

object i view.
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- Sir

GOVERNMENT ORDER APPOINTING THE COMMITTEE.

No. F. 3-32/47-PR.
GOvERNMENT OF [NDIg,
MINISTRY OF HEALTIL

New Delhi, the 22nd May, 1848,

From
R. . Isar, Esquire, 1.C.S,,
Deputy Sceretary to the Government of India.

To
Sir A. Lakshmanaswami Mudaliar,
Vice-Chaneellor, Madras University, Madras.

SUBJECT —Committee for the upgmdmg of certaiy Departments of Medical
Colleges in India.

7

T am directed to say that the Government of India have decided
as part of a scheme to establish an All-India Medical Institute, to consti-
_tute a Committee consisting of the following members, to consider the
question of upgrading certain Dep‘artments of some of the existing Medical
Colleges in India :—

1. Sir A. Lakshnumaswamx Mgdaha.r, M.D., LLD, D.Sec,
FR.C.C.G., F.R.CS, Vice-Chancellor, University  of
Madras—(Chalrman)

2. Dr. V. B. Khanolkar; Director of Patholorrlcal Laboratories, Tata
Memorial Institute, Bombay——(Membu)

8. Dr. B. N. Cooper, Chark Clinie, Queens Ioad, Opposlte Charni
Road Station, Bombay— (Member).

4. Dr. 7. N. Banerjee, Patna Medical College, Patna—(Member).

5.-Dr. R. Viswanathan—Member—(Secretary).

The Government of India would be glad to have the recommenda-
tions of the Committec on the following points in particular :—

(1) The departments in the existing Medteal Colleges in Provinees
that ean be upgraded without difficulty for purposes of re-
search and postgraduate teaching. ‘

(2y The nature and extent of e\:tensmns, if any, to the present
buildings that will be involved in such uprrraclmv togetlier
with estimates of cost involved.

(3) The amount of additional equipment that will be required for
such upgrading.

(4) The additional staff, including Research Fellows, required.

9. The Report of the Committee may kindly be submitted to the
Government of India as soon as possible.

- 7-8
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: BY
DR. JIVRAJ N. MEHTA.
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BY AIR MAIL.
No. ¥.3-32|47-PR.
Mgty oF 1lzAnTir,
GOVERNMENT OF INDIA.

New Delhi, the 18th March, 1248,
Dear

The Provineial Govermments are being addressed in regard to the
report of the Committee on the establishment of the All-India Meadical
Institute. The first step to be taken is with reference to the upgrading
for purpose of post-graduate teaching, and medical rescarch of the exist-
ing medical colleges, 7.¢., those which have been fully eslab'ished for some
time. Five copies of the report of the Committee together with the Dis-
senting Minute are being sent to you under separate eover so that the
Dean of each medical college—whether Government or non-Government
in your province may be supplied with a copy.

As it is highly desirable that the work of the upgrading may commence
as early as possible, I would request you to convene & conference of the
Prineipals of those medical colleges in your province which have been
already fully established and ask each of them to submit a statement
immediately giving information as under :— .

- 1. The departments (one or two or at most three that eam be up-
graded withont difficulty for purposes of research and post-
graduate feaching ; .

2. The nature and extent of extensions, if any, to the present build-
ings that will be necessary for such upgrading together with
estimates of cost involved (such estimates may in the first
instance be on cubage basis ; more detailed estimates being
sent later) ; ' . .

3. The list of the existing equipment and that of the additional
equipment that will be required for the department or depart-
ments (elinical as well as won-clinical) that may be desired
to be upgraded (In such list should not be ineluded equip-
ment that may be deficient in the other departments of the
institution) ; and .

4. The additional staff, including Research Fellows, required ; such

_staff beiug wholetime without the right of private practice.

Arrangements are being made for the appointment of a small Com-
mittee to goiround to inspect the institutions and to meet yourself, the
Principals and staif of the institutions coneerned. To enable the Committee
to submit a comprehensive report on such upgrading, yon will please see
that details of cost are given in sueh details as may be possible. The
College and|or Hospital authorities concerned should get plans prepared of

11
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those buildings of theirs showing extensions that ean be easily cftectccfos&
that the Committee may diseuss them with the El,llth_OI.‘l‘tleS con_lcernegl. Hll
account of the seareity of building materials, the Prineipals wﬂ! natmf'z‘}_ 3{
see that they recomnﬁnd such extensions only as may bhe ea_sﬂlY_ Ca“le;
out, Immediacy of dkecution should- be the principal eriteriol. As
regards equipment that may be necessary for such up_gradmg the lists
may include items of equipment required from teaclling as well as
research poiuts of view indicating at the same timé the approximate eost
thereof.

The additional staff required shonld be shown in detail, indicating t—})_e
seale of salaries proposed to be paid to them and those at present paid
to wholetime teachers in the clinical and mon-clinical departments as the
case may be. - The Principals may be also requested informally to ascer~
tain which members of their existing stafl wounld he prepared to take up:
an appointment on a full fime paid basis without right of private prae-
tice, so that the Committee to be appointed can also confer with such staff
during their towr of inspectiom.

It would be also necessary to enlarge the library, both by purc}}ase'
of books and by subseription of medical and scientifie journals particu-

" larly for the subjects to be upgraded and allied thereto. A statement of

1

the books and journals so reguired may also be prepared showing cost
for the information of the Committee. I would request you to move early
in the matter and formulate the proposals as early as possible. I would

‘like to be informed by the middle of April of the proposals you may intend

making in this regard.

It would be helplul to the Committee if lists conld be sent—prefer-
ably six—of the articles of original work by the members of the sfaff
published in medical journals, as also six-copies of the annual report for
the previous year of the Colleges and Hospitals proposed to be upgraded..

Yours sincerely,

(8d.) J. N, MEHTA.



4.—IN$XUGUR3\L- ADDRESS BY  THE IION’BLE
MINISTER OF HEALTH, GOVT. OF INDIA
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HEATLTH MINISTER'S INAUGURAL ADDEESS.

T consider it & great privilege and pleasute to be associated with the
inauguration of the Upgradmo Connnittee beeause I feel that its work wiil
exercise a significant and a lasting influence on medical teaching in India
in the years to come. While I realise that my lack of knowledge of medi-
cine necessarily limits my range of appreciation of the technieal nature
and scope of the problems with which you, Sir Lakshmanaswami, and your
colleagues will have to deal in the next few months, it seems to me that
it will not be mappropriate to lay before this gathering of distinguished
medical men the readtions of a person who, as a social worker of many
years has had and continues to have many opportunities of eontaet with
men and women in diverse walks of life and can perhaps claim to vefleet
in some measure the hopes and aspiraiions of the peoplefor a speedy and
suceessful advance in the fleld of public health and their active sympathy
with all measures designed io promote the early realisation of such
advance. The development of medieal eduneation and research en sound
lines is & pre-requisite to auy projected expansion of health services in the
country and the task on which the Committee is entering today is there-
fore one of great significance, importance and interest to our people,

It may not be out of place to say a few words regarding the genesis
of this Comuwittee, The idea of develapivg postzraduate ftraining facili-
tiez in medieine on a sufficiently large scale to enable the comniry to meet
its own needs as far as possible was emphasised by the Bhore Commitice
in its report. That Committee recommended that the steps taken fo
achieve this end showld include (2) an overseas training programme
whereby a relatively large number of seleeted men apd women doctors can
be given opportunities to obtain iniensive training under specialists io
Western Countries, {b) the establishment, in the first instance of one
large All India Medica! Institute for providing teaching and research
facilitiés in all, the wajor brauches of professional education for health
workers, (e} the provisién, at a later daie, of three or feur similar insti-
tules in other paris of this vast sub-continent and {d) the expansion of
existing departments for special smbjeets in provincial centres, with the
help of the Central Govermmnent, in order to enable these centres to fune-
tion on an All India basis. The last recommendation also included the
suggestion that, in view of ihe speeial goographical disivibution of certain
diseases such as filariasis and leprosy, provinejal centres for the develop-
ment of special facilities for teaching and research iy these subjects wi'l

"have to be established in suitable areas where abuundanee of elinieal
maierial and other favourable eonditions exist. The Govermment of India
have aeeepted in ptin(’iph’ the npeéd tor mm\mtiu" the provision of adequate
training facilities in the medical field in India itself and will, zglong with
Provineial Governments, eqﬂoxe all possible means of achieviug this end.

An overseas iraining progzramme has been functioning since 1944,
In January 1947, a special Conuniltee under the Chairmanship of Sir

15
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Takshmanaswami Mudaliar was appointed in order to put forward de’zi)lll-
ed proposals for the establishment of an All India Medical 'Instlfv}ltﬁ. ng
of the members of this Committee was my friend Dr, Jivraj N. Melta an
other was Dr. V. R. Khanolkar who, as you all know has long been associat-
ed with medical education in this country. They felt, and I believe wxsgly
advised, that the development of provineial centres for postgraduate train-.
ing and research in special subjects must take precedence even over the
establishment of All-India Medieal Institute. In the first place it 1s more
economical in these hard times to expand existing facilities and make
them available to the country as a whole than to start new schemes.
Secondly these provineial centres may, in a short time, be e_Xpected to
assist actively in the production of trained workers in their spee.lal
subjects, who will form a reservoir on whieh to draw when the question
of staffing the proposed All India Medical Institute comes np for econsi-
deration. In any event the absence of adequately trained workers is a
definite bar to progress and must be sought to be made good as soon as
possible.

Dr. Jivraj Mehta and Dr. Khanolkar therefore submitted a dissent-
ing minute to the Majority report of the All-India Medical Institute
Commitiee urging the establishment of the present Upgrading Cominittce
as a preliminary step for the exploration of the possibilities of organising
provincial centres of teaching and research on the lines already indicated.
The Government of India accepted their suggestion. But here I would:
like to say that I personally do not want the establishment of the First
Class Medical Institute to be delaved a moment longer than necessary
and I sincerely hope that the Upgrading of-our existing iustitutions is
only a step forward towards the achievement of the larger aim, because
we may not Temain inactive simply beeausc building material or necessary
finanee is not immediately available to us.

It is fortunate that Sir Lakshmanaswami Mudaliar was the Chairman
of the All India Medical Institute Committee and that he g now taking
up the work of the Upgrading Commitice in the same capacity. I wids
experience of education both in the medical and general fields as Principal
of the Madras Medieal College and Viee-Chancellor of Madras University,
his work on ‘the Bhore Commiftee as & member and as Chairman of the
Professional Bdneation Sub-Commitiee.

s _Ea _ 7 and his association with many
committees in his own province covering the fields of professional train-

ing and expansion of health services make him eminently suitable for the
task he is now taking on. Iis colleagues are all distinguished workers in
» their own special fields and T have no doubt that their Tabours will result
in the ear’y formulation of proposals which will help to shape gove;rﬁ-
mental policy in this particular spliere for many vears to come,

T am diffident about making any remarks about th
with which the Committee will deal. I should like to s
words about the fype of doctor that, in my view, the cofnmunitv need 1
?vould also like to stress the importance of im,:orpurntino req;n'n‘els 2 o
Integral part of the teaching programnies of the new depa;tmelntts o m}l
fo be e_stalﬂished. *A doetor needs, of COUTSe, an adequﬁ’re ™ pI'OpOse(f,
theoretical knowledge, practical experience and teclluieallsi(ill :'nf a]ql:]smcm?n

¢ special jiroblems
ay, however, a fow
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subjeet, In addition what we lay people would like fo ses’is that the
medical man or woman is iinbned with a sufliciently wide outlook to enable
bim or her to view the sickness of the patient not mercly as a specifie
pathological condition associated with certain parfs of his body but as a
departure frem normality resulting from his maladjustment to the totality
of his physical and social environment. I feel that the doctor who has
developed such vision will naturally look beyond the hospital and its diag-
nosis facilities for the interpretation of the disease he is dietetic and other
habits of his patient will all come within his range of observation. The
brgency and importance of preventive work in the widest sense of the
term will then he brenght home to the doctor in & manner which, T am
afraid, is hardly happening today in respect of many busy practitioners,
whose sole eoncern is to adminisfer such remedial nicasures as are, in their
view, requited by the patient, for the alleviation of suffering and for
affecting a reasonably satisfactory cure of the condition for which medieal
advice has been soushf, In nty opinion an integrated programme of jisti-
tutional and demieialiary service, each supplementing - the other, will
alone serve adequately the needs of the people. In the development of
such a service, whether it be in the home or in the hospital, the idea of
prevention shounld bermeate the whole course of medieal supervision, pro-
vision being made simultaneously for the patient and his relatives being
given health edueation to enable them to take an ~ active and intelligent
Part in the effective execution of the programiie of medical care. Such '~
a broad based scheme of community health serviceg includes, of course,
& large number of health workers besides doctors. But it is the doetors
who are naturally the leaders in a team of such workers and, unless they

I understand that, in India, the amount of active research ecarried
on in the teaching departments of medical colleges has been, in the past
altogether meagre. This defect must be remedied. This ereation of an
atmosphere of researeh in  medical teaching institutions is of great
importance. In this connection I may quote the words of Sir Thomas

. Lewis, a distinguished medical scientist and teacher of England.

“‘ Teaching and research feed upott each other, they grow together,
establishing in a eiven school tradition, which, onee established,
brings continnous and lasting fertility. A school possessed of
such a tradition is one iy which men with progressive ideag
fend to congregate, in which there is always a group of thinkers
and active workers. Such tradition engenders and maintains
outside contacts—eonfacts with departments of ancillary
scicnee, with progressive clinienl and pathological departments
of other schools, with notable workers and  departments of
work in all parts of the worlc e It is hardly possible
to exaggerate its importance ; the right tradition is g priceless
asset. Withouf research a teaching school takes the standing
of a sehool of technology,

. T have no doubt that the problemt  of stimulating  research in the
different departments to be upgraded in provincial medical colleges wil}
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receive consideration at the hands of the Committee. Wlthou? 010:11“‘2;"
an atmosphere of research it will hardly be possible to provlde plostgla l;::até
iraining of the requisite quality. Turther, the mneec ’ 15‘ l;glcms
for a growing body of trained researcii workers to _tack]e the many p.l 0f 3
that confront both the medieal profession and medical 5'1.(1]1111115{1‘11101 B o 31:‘[
Apart from basic research in laboratories the uneed 15 equally great ﬂo’:
the field investigation of community health problems as well as fof'l' 1e
working out of new techniques in health administration in order to utitises
for-the benefit of the pcople, the new knowledge which advancg:meut 911
seience makes available to us. And while on the subject of res_earch [ wonder
whether it will not be within the bounds of possibility to establish some
of our rescarch centres in village areas, After all the mass of our popula-
tion. lives in the villages and it is in reference fo their negds, both physical
and psychological, that we have to bend all our energies, nct only for
giving proper medical relief but also for edncation _Whlc_h will prevent
discase. This can only be done if our medieal profession 1s fally conver-
sant with their needs. It seems to me that we of the towns are really far
removed from our brothers and sisters in the villages which constitute
the real India. This gulf must be bridged and I have always felt that,
those most eminently fitted to bridge it are the members of the noblest of
the service professions. May it not be possible then for each edneational
institution to have a village institute run under its aegis where the students
could learn and perhaps be inspired for the service of village folk ? Such
an institate would rea'ly constitnte the best field for research. and, in my
opinion, no medieal student should graduate and no post-graduate train-
ing should be recognised as eomplete without work and study in a village
institute. ' ‘

May I also be permitted to say how necessary it is, in my humble
opinion, to raise the standards of training not only of our doctors but
also of the entire personnel of hospitals. I believe that we shall be render-
ing a serviee to 1he country if we insist on education in hygiene and sani-
tation in our hospital staff from the lowest rung of the ladder. I would
ask you to pay special attention to the great profession of nursing. It
needs fostering and protection. No hospital ean be efficiently run with-
out nurses. There must-be first elass training for them and their status,
so woefully low at present must be raised. ’

I have referred briefly only to certain aspects of fthe tasks that awaif
you. I have no doubt that, under the able guidance of Sir Lakshmana-
swami, and with the background of experience which each ‘one of the
members of the Committee possesses, the proposals that are put forward
will be of valuable assistance to the Central and Provineial Governments
advancing the cause of medieal education in this country on sound.lines.

~ May I say again 'how happy I am to be associated with the inaugura-
tion of the work of this Committee ¥ I wish your endeavours every success
and shall look forward eagerly to sceing your report. .

AMRIT KAUR
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REPORT OF THE UP.GRADING COMMITTEE,
_ Introduction.

1. Constitution.—The Government of India in the Ministry of Health,
in their commaunication No. F. 3-32[47-PR, dated the 22nd May, 1948,
appointed a Committee consisting of the following members to consider
the question of upgrading certain departments of some of the existing
Medical Colleges in India, which the Government had in view as part of
the scheme fo establish an All-India Medical Institute :—

1. Sir A. Lakshmanaswami Mudaliar, Vice-Charicellor, University
of Madras— (Chairman).

2. Dr. V. R. Khanolkar, Director of Pathological Liaboratories, Tata
Memorial Institute, Bombay—(Member)

3. Dr. R N. Cooper, Charak Chme, Queen’s Road, Bombay—
{Member). ‘

4. Dr. T. N. Banerjee, Patna Medical College, Patna—(Member).
5

. Dr. R. Viswanathan, Additional Deputy Director General of
Health Services, Delhi—(Member-Secretary ).

2. Perms of Reference.~In the communication constituting the Comn-
mitiee, the Government of India desired to have the recommendations of
the Committee on the following points in particular —

1. The Departments in the existing Medical Colleges in Provinces
that can be upgraded without difficulty for purposes of re-
search and postgraduate teaching ;

2. The nature and extent of extensions, if any, to the present build-
ings that will be considered necessary for such upgrading,
together with estimates of cost invelved;

8. The amount of additional equipment that will be required for
' such upgrading :

4. The additional staff, including Research Fellows, required.

+ The Commitiee was asked to submif its report to the Government as
Boon as possible.

' 8. Questionnaire.—The Committee held its first and prelimipary
rceling in Bombay on the 21st of June, 1948, which was addressed by the
Hon’ble the Minister for Iealth of the Government of India, Rajkumari
Amrit Kaur, and attended by the Director General of Health Services,
Dr. K. C. K. B, Raja. Doetors Gilder and Jivraj N. Mehta were also
present by special invitation and took part in the deliberations of the
Committee. The Committee considered and approved the questionnaire
vide appendix I and it also settled the list of institutions to which they
were to be issued. Copies of the questionnalre were sentt to the heads of
ibe various institutions, and replies were called for by the end of Au"ust

21
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1048. The Committee is thankful to the authorities in charge of these
institutions for furnishing full and complete answers to the guestionnalre
by the stipulated time.

4, Meetings and proceedings.—The Committee met on several oecasions
and had its final sittings at Madras on the 29th and 30th November, 19438
at the University Buildings, Chepauk, Madras, to formulate its report. -
"he Direetor General of Health Serviees was also present during part .

of the discussion of the draft report and helped the Committee with
valuable suggestions. - .

5. Tours and visits.—The Committee visited the various Medical Insti-
tutions in the following places :— .

Bombay :
Grant Medical College, Bombay.
(. 8. Medical College, Bombay.
Tata Memorial Hospital and Research Institute.
The Haffkine Institute. -
Armed Forces Medical College, Poona..
Dental Colleges in Bombay.
Lucknow + . )
King George’s Medical College, Lucknow.
Bihar : ’ '
Prince of Wales Medical College, Patna.
Alental Iospital, Ranehi.
Bengal : .
Caleutta Medical College, Calcutta.
R. G. Kar Medical College, Calcutta, ‘
All-India Institute of Hygiene and Publie TTealth.’
Sehool of Tropical Medicine. .
Madras : '
- Madras Medieal Colleze.
~ Stanley Medieal College.
" Vellore Medical College,
Tubercnlosis Iospital and Sanatorium, Madanapalle,
Mysoré : P
Mental Hospital, Bangalore.

The Committee during the course of its visits to the intitutions pro-
posed to be upgraded availed itself of the opportunity to diseuss questions
pertaining to those institutions with the Ministers of the Provinces con- .
cerued, wherever possible.
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RECOMMENDATIONS.

After a serutiny of the answers veceived to the questionnaire and
detailed examination of the facilities available at the various centres and
discussion of the various aspeets of the issues involved, with the authori-
ties concerned, the Cenmmitiee makes the following ecommendations both
in general and with partienlar reference to the institutions in' which certain
departments are selected for upgrading. .

’ Part 1.

The Committee visited the various medical institutions in Dombay,
Tucknow, Patna, Ranchi, Caleutta, Madras, Vellore, Madanapalle and
Bangalore. The Commiitee noted with regret that there had been a certain
amount of set-hack in the standards of teaching at some of these institu-
tions due largely to conditions brousht about during the war period, whea
equipment was not readily available and {inancial resources wdre not
adequate, and as a result of the iuflux of a large number of refugees,
particularly i the North Indian Uuniversisies. - This had created great
problems concerning accommodation in the hospitals and the amount of
work thrown on the medical stalf, so that consequent on congestion, lack
of proper faeililies and inadequacy of staft, scientific methods. of teaching
could not always be rendeved possible. :

. 2. The Committee also noted that many Universities had started pass-
ing regulations for the award of higher degrees like M.D. and M.S., and
Diplomas in various specialjties. It was-unfortunate that no concerte!
plan was evolved with the result that wide variations. exist between
different Universities in regard to conditions that should be falfilled
before a candidate conld app'y for these higher degrees or diplomas. In
the opinion of the Committee, immiediate steps shonld be taken tg see that
a uniform standard in regard to these qualifications.is evolved if wide
disparity is not to exist hetween different Universities awardivg the post-
graduate degrees and diplomas. . It was also notieed that certain Univer.
sities, without adequate facilities being available, instituted these degrees
and diplomas, with the rdsult that the thorough training that was neeessary
before a candidate appeared for these degrees or diplemas could not always
bhe guaranteed. The Commitice therefore feels strongly that, as an ineen-
tive for upgrading, the conditions with regard to postgraduate study must
“he made more delinite and uniform standards laid down, and that for this
purpose an All-India Couneill of Postgraduate Medical Education consist-
ing of representatives of the Universities and the Goverament of India,
who are competent to give expert adviece on postgraduate eduvcation,
shotifd be eenstituted.

3. The Upgradinz Committee wishes to take this opportunity to state
that, after its visit to vavinus Medieal Institutions in the country, it is
more than ever convineed of the urgent necessity for establishing an All-
India DMedical Institute as visumalised in the Bhore Committee’s report.
Far {rom making that necessity less urgent, the uperading of some of
these Instilutions would m the opinion of thiz Committee make it even
more imperative and immediate steps should therefore Le taken - thn
gslablishment of sueh an Institute. The Committee hepes that ee'ion in
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 this direction will be taken immediately so that the.foundatl(’n’l foF Slll.ch
an Institute may be laid at least in the next academie ycear. To expec 1te
this proeess the following suggestions are put forward for the considera-
tion of the Government of India :—

(a) Early steps should be taken to acquire a suitable site for ?:110
Medieal Institute, and the necessary operations for levelling
the ground and, for anti-malaria work round about should

be undertaken ; ~ .

(b) As contemplated in the All-India Medical Institute Advisory
Committee’s report, before the plans are finally approved,
a small Commitiee consisting of medical men with an archi-
tect and an engineer should visit certain of the post-
graduate insiitutions abread and study the details regard-
Ing their work and construction with particular referenece -
to operation theatres, Ilaboratories, animal rooms, research
sections, fibrary, postgraduate study facilities, methodology
ete. The Committee feels that such a visit will be eonducive
to the eonstruction of an efticient All-India Institute ancd
will in the long run prove to be greatly economical.

4. The Committee having visited the institutions at the different
sentres, is of opinion that in some of the institutions immediate upgrading
is not possible, and that while good work is being done there, the condi-
tions are not quite satisfactory for the upgrading of any of the depart-

oments.  In some eases additional buildings are gonteruplated which should
be finished before the upgrading of the partitular department could bs
recommended. In other cases, the schemes submitted require further
consideration and the necessary personnel has to be secured before a defi-
nite recommendation for uperading can be made. It was brought to the
notice of the Commiltee that in some of these instances, certain senior
Officers had been sent on deputation and were expected back in the course
of the year. The Committee would suggest that when these officers have
returned and taken up their duties, the question of upgrading certain of
the departments may be further considered.

5. In making\this suggestion, the Committee was particularly anxious
to so formulate ifs recommendations that such institutions as cowld be
immediately upgraded with minimum cost during this year, may be taken
up first and that institations whieh conld be upgraded in the next academic
year may be given second priority. The Committee wishes to make it
clear that the upgrading of the institutions so far considered is by mo
means exhaustive and that it is to be hoped that from year to year somé
or other of the Departments would be uperaded taking due notice of—

1. the geographical location of the Department ;

2. the need of avoiding overlapping in the same speciality, particu.
Jarly in centres situated too close to one ‘another ;

3. the need to upgrade departments where trained personnel are
available ; and



25

4, the requirements of the increasing number of medical col'eges
with respect to teachers in certain subjects.

With reference to the last remark, it may be stated that the sudden
increase in the number of Medical Colleges has thrown an undue strain on
the already small number of well-qualitied teachers. It hasled to a great deal
of dislocation of the staff in mest of the Medical Colleges and promising
young persous have been drawn to these new institutions so that the work
of the older institutions has been to a ceertain extent hampered. The defi-
cieney of trained personncl is obvious in the pre-clinical and the clinieal
laboratory subjects. Thus the Commiftee found that trained teaching
personnel in Anatomy, Physiology, Fharmaco'ogy, Biochemistry, Patho-
logy, Bacteriology were sadly needed in most of the Medical Colleges and
it is just in these subjects that there has not been sufficient opportunities
for people to be trained to the higher grades. The Committee has taken
due note of this in making its recomumendations wherever it was possibie
to suggest upgrading of such Departinents. The Committee also felt that
there was urgent necessity for training personnel of a high grade in the
departments of Public 1lealth and Social Medicine and in Obstetries and
Gynaccology., Too much emphagis cannot be laid on this aspect of the
question. The problems of Public Iealth, Industrial Mygiene, Social Medi-
cine are so obviously important that the Committee is sonfident that its
- emphasis on them will be appreciated. Likewise, so far as Obstetrics and
Gynaecology is concerned, the need for well-trained Obstetricians, who
will take their place in Maternity and Child-Welfare schemes is equally
obvious in view of the high infantile and maternal mortality.

6. Under the terms of reference, the Committee is asked to take note
of the existing departments in the medical colleges, that can be upgraded
without difficulty for purposes of researcl an‘d postgraduate teaching.
Plans for bringing into existence new departments did not therefore come
within the strict terms of reference. .

7. The Committee noted that-eertain of the Provineial Governments
had large schemes on hand, which they hoped to implement within the
next two years. When such schemes have been implemented, the possi-
bility of wperading certain of the depariments should be reviewed in the
light of the facilities then available. The Committee has had strietly to
keep in view, in making its recommendations, the possibiities of an imme-
diate start in certain of the departments ; the recommendations are based
therefore on the conditions prevalent in such departments at the time of
visit and with a view to upgrading them from the next academic year.

" 8. The Committee diseussed with Provineial Governments and authori-
ties concerned, the question of financial hability involved in upgrading
depurtments.  On the basis of such discussions, the Committee recom-
nended '

= 1. that the question of medical relief and instruction to under-
' graduates should be the responsibility «of the Provineial
Government or the authorities of the College or institution

- concerned ;

"
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9 that finaneial assistance may pe expected from the Central
Government- in part O whote towards  the {9110\\'1ug
objects .
(i) Buildings and equipment necessary for
eavell and postgraduate teaching ;
technical—required for

purposes of re

(ii) Personnel-teehnical and non-
such purposes.

9 The Commitice nofed that in some of the medieal colleges, the staft
in pre-elinical subjects like Anatomy, Physiology, Pathology, Bacteriology,
Pharmaedlogy and Biochemistry were not full.thme members.  The Com-
mittee feels that suech Deparfments should be staffed by whole-time
professorial stafl who must be paid adeguate salaries to compensate them
Tor any less of private practice. The seale suggested by  the All-Tnd:a

Tedical Institute Comwmittee would appear o be the minimum suitable.

10. The Committee -also noted in the laboratories it visited that the
work performed is not only of the hospital coneerned but of many other
wsiifutions in the city ov mofussil, uneonnected with the particular teach-
institutions in the eity or mofussil, uneonnecied with the particular teaeit-.
preferably another publie health wboratory. Auny form of research n
anv subject vequires the coustant help of the heads of these departments,
end from that point of view as well as from the point of wiew of the
interest of the Departinent conceried, the professorial staff should be
full-timne and must he primarily coyeerned with the work of the teaching
institution and rescarch.

11, A1l upgraded clinieal denartmenty should have Jaboratories for
bacteriological, pathological and bio-chemiral esaminations.

12, The Committee is:of opinion that the person responsible in the
main for post-zraduate feaehing and researeh should be a  whole-time
officer and should be financed by the Central Government, Ie should be
relicved of all oiher duties, and if his scrviees ave reguired for mﬁlub
graduate ov other teaching work, it shonid not -be more than 6 llours‘n
weqk. Sueh a person may in addition to the existing staff, or such
ctall as is Becessary to sunplement the work of the 6epart1{;ex1t shéuld
be_ appointed by the Provineial Government, It Is thé hope of the Comt-
mattoe‘fhat when the graduate scbool of instruetion dovo?oiw it wil) )lmve
an entity 01(5 its own, and the hdad of the department will hé»\:e foll charge
of this and will have no eollateral duties in the undergraduate sehool. -

Maei o . . . .
. 718. Making into conmdﬁratlon the practical diffienlties in immediately
?mpmn}(‘nim;}: {hese suggestions, the Connuifiee would suggest that as an
ﬁﬂm(.dl.j’(‘o m_fasuw eerfain persons showld be selected to r‘{)je in ch'\r(rfe ‘oE
he post grafluate teaching and rescareh in i e iy

‘ g scarch In the upgraded depariments

and"f}mf atlowances stiould be paid Dy the Centrnlph(}:n-'ernnlgxi1£E]~elﬁfé
f:}dd;h\'rmul duties developing nporg fhem. If there are any df"i‘ 'zlcics*

X ) ; o , - : . W A
131a1xe1:11 or otherwise, for immediately implementing th 1g. t} .
Cemmittee would recommend that the proposal g the proposas, o
e it e marcom ol propasals should be proceeded with

2t persous who are at present in charge and
suzitgh'e to.he in charge for the time being of o .{uc who are found
- - he e I eI g 1 116

be given special allowavess {or the s.pecialh duiies(.) e departinents, shoul
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1+ The Committee recommends in general the following grades :—

W’hole—tin_xé heads of departments withont
the right of practice ip any depart-

ment, Rs. 1600—100—2000.

me_essorship with restricted practice
in the Pay Clinics. ‘ Rs. 10001001500,

It may be left to the professor concerned tq aceept either alternafive.
- The Uommittee would like to make it elear that restricted practice in the
pay clinic means practice oul of the regular hospital duty hours, but
within tbe hospital so that any speeial cases may be referred by the medi-
cal profession to the doctor eoneerned, and in such conditions, the doctor
should be entitled to see.and treat these patients in the hospital only,
provided a moiety of the fee is given to the institution and the remainder
reisined by the médieal officer concerned. . -

35, The Committee is of dpinion that the drdinary age of retirement
should be raised to 58 in the case of persons accepted as whole-time officers

and may be extended to 60, if otherwisze fit.

16.-The Committee would also suggest that, in the case of officers
“working in these upgraded departments, facilitics should be given for a
tour of foreign conntries for periods ranging from 4 to 6 months once in
three” vears. Atltendance at conference and cougresses in their subjeets
or in subjects aflied to their speciality shou'd be considered as duty.

- 17. The Committee recommends that a total of 50 research fellow-
ships should be made available every year to be distributed to the different
upgraded departments. The actual number, will depend wupon the gualifica.

“ tions of the candidates and the particular subjects whiel they may choose
and the number of places available in those departments. Theo selection

~ of scholars will be done by a Central Board and will be based entirely on
merit. A cerfain amount of elastieity nmust however be allowed in choos-
ing the proper men to cater to the needs of respective provinces and -post- ]
ing them to the different centres.

18, As regards foreign scholarships, the Commitfee is of opinion that
with the establishment of these up-graded departments and with the in.
augration of the All-Tudia Medieal--Institute, 1t will not be necessary for

" the Government of India fo send students abroad for speeialisaticn in these
subjects ere long, At.the same tive, a certain number will have to be sent
abroad to enable them to get themselves fawiliar with the more reeent
advanees and to kuow the working of these departments in foreign countries.
The Comnittee is of opinion that the persons selected for study tours
abroad shonld have preferably higher qualifieations in the respective
subjects and some years of experience in the specialities after haviny
obtained the higher qualifications. The’ main object of sending persons
to foreign countries should be not to obtain degrees or diplomas but to
study intensively the work and methodology of the various departmenis
aud the more recent advances in the specialitics concerned.
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19. Tn regard to research fellowship, it is suggested that s,uc.h fellow-
ships should primarily be given for the study of those subjects for which
no Lacilities exist in this country and the period of study should be deter-
mined taking into consideration the nature of the subject and the terms
to be put in the particutar University. [n this respeet also & certain amount
of latitude must be allowed so that a promising student should not be
debarred from continuing the study, when rceommended‘by the head O‘t
the institution, in the interests of the education and training of the partl-
cular candidate concerned.

90. The Committee wishes to make it clear that the requirements
suggested with respect to the depariments cecornmended for upgrading
are essential. As sueh it would be inadvisable to ms ke any reduction either
in the number of staft and their salaries or in the equipnents and exten-
sion to buildings recommended by the Committee.

Part II. i _ ’

During the course of its tout, the Cemmittec had an opportunity to
interview individual workers in different specialities. After such inter-
view and diseussion, the Comumittee feels that these workers, if given
adequate facilities, would be able to turn out better and more useful worl.
The Committee wonld commend to the CGovernment that facilities may be -
aforded to the following to pursue iheir work of research :—

1. Dr. P. N. Wahi, Professor of Pathology, AgmrMedieal College.
9. Dr. Dixif, Professor of Physiology, Poona Medical College.

3 Dr. Betts, Christian Medical College, Vellore.

4. Dr. S. R. Bose, Professor of Botany, R.G. Kar Medical College.

)

Besides those departments which are recommended for upgrading
forthwita, the Committee recommend that ecertain other departments or
institutions Le also considered whieh wight sooner or later be fit for up-
grading.

9 The Committee considers that the establishment of a department of
Neuro-Surgery is essential. As doctors from.Bombay and Madras have
been sent for training in Neurological Medicing, Neuro-Pathology, and
Neuro-Surgery, a Neuro-Surgical Unit can be established after the return
of these scholars. \

3. The Commifttee is of opinion that the Barnard Institute of Radio-
logy in Madras is one of the best of its kind in the Kast so far as its plan,
organisation, equipment and elinical facilities are concerned. It is, how-
ever, felt that sufficient pumber of trained workers are not available in
the department at present. The uparading of that department should be
taken up as soon as properly. gualified persouns are reeruited for work in
the department. . '

4. The Committce was given to understand by the Premier of West
Bengal that it is.likely that early steps will e taken to open an Tnstitute

-
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of Cardiclogy with the munificent donation given by a prominent philan-
thropist. ‘When this a a fdit eccompli it may be necessary to utilise the
facilities of such an institute for the study of Cardiology and for the
Central Government to render assistance for postgraduate training and
research in the subject. ) _

5. The Committee was informed that the Irwin Hospital, New Delly,
is a well-equipped institution with plenty of clinical material. As the
extablishment of the All-India Medical Institute will take some dime it i3
considered desirabls that thc poessibility~of developing one or two post-
graduate Departments in Medicine, Surgery or in any of these branches
should be explored by the Central Government after the Lady Hardinge
Medical College is reorganised on sound and satisfactory basis.

6. Subsequent to its visit to ¢.S. Medical College, Bombay, the Com-
mittee was informed-that the pharmacology department of that Institution
might be upgraded. The Committee further understands that the Council
of Scientifie and Industrial Research has sanctioned a research unit in
that department. It is a'so learnt that a Bombay Covernment Scholar
who has been sent abroad for training in pharmacology will on his return be
posted to G. S. Medical College. In the circumstances, the Committee
recommends thit the department might be upgraded after a further review
to ensure the conditions obtained above are fulfilled.

13

7. King Ceorge’s IMospital and Medical College, Lucknow—The
management has stated that it is contemplated that a Department of
Experimental Surgery will be opened_in the College. Such a Department
is not—at present established. It is understood that a doctor has been
sent abroad for training in this particular braneh of surgery.” The Com-
miitee would suggest that the management may be-asked to submit a
report, on his return, on the detailed programme, for the department of
Iixperimental Surgery and op the lines it will be organmised and run.’
There is at present no animal house, and no particular facilities for con-
ducting animal experiments. In the circumstances, the Committee feels
that further inforination should be available and/a detailed scheme should
be submitted before the subject ean he eonsidered.

8. The Committee recommends that the following departments may be
considered for upgrading, in the order of priority given in the concluding
paragraphs. )

1. Physiology Deparitment, Prince of Wales IMedical College, Patna.
2. Tata Memorial ITospital and G.S. Medieal College, Bombay.

3. Obstetries & Gynaecology—Government Maternity Hospital,
Egmore. .

4. Tuberculosis Department, Delhi University.

5. Industrial Hygiene Department, All-India Iustitute of Hygiene
and Publie Ilealth, for Industrial IHealth, -

6. Anatomy Department, Madras Medical College.
7. Mental Hospital, Bangalore,
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Venereal Discases Depit,, Madras Medical College.

Pediatric Department, Grant Medieal College, Bombay.

10. Mental Hospital, Ranehi. )
11. Department of Thoracic Surgery & T. D. D. Course—Christian

192, Social Medicine Departmen’—All-Tndia Tnstitute of Ilygiene
- & Public Iealth and the Caleutta Medical College to work In

Medieal College, Ve'lore, in ecollaboration with the Tubercu-

losis Sanatorium, Madanapalle.

collaboration with each other. -

13. ‘Mycobiology Section—R.G. Xar I\_.'Iedical Collegze, Caleutta.

9 Details regarding departments reecommended for upgrading aro

The provision of rural and urban health organisations closely

associated with the department will be esseutial.

. given below —

1. Physiology Department—DPrince of Wales Hedical Colleqe, Patna.—
In this instiluiion the department of physiology is recommended for up-
grading. Extension to the building will cost Rs. 72,000 and extra equip-
ment,Rs. 55,000. Recurring expenditure to meet the salaries of the staft
and contingencies comes to Rs. 52,500. Of the recurming expenditure the
Committee feels that a sum of about Rs, 34,050 will be deemed to be the

charge consequent on upgrading. Details are given below —

= O N

m B

Average cost.

~ Rs, . Rs.

. One Professor _ 1600—2000 21,000
. Two Technicians 100—150 3,000
. One animal attender 35—70 @ 630
. Two Laborafory Attendants 25—35. 720
One Peon & one sweeper 25 600
. One steno-typist - 100—150 _ 1,500

. Lahoratory materials )
expendible. ) : 5,000

. Library—Teriodicals and : :

journals. ) - 1,600
©83.450

ITalf of recurring expenditure conmected with upgrading and the
whole cost of equipment will be borne by the Centre.

The professor should be relieved of-Principal’s and other administra-

{ive duties and most of undergradunate teaching.
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9 Tala Memorial Mospital, Bombay~—The Commiitee is of opinion
that, as the Tata DMemorial Hospital serves an All-india purpose and is
the hest of its kind in India at present, and probably in the east, the
possibility of taking it over by the Central Government should be explor-
ecd. The Institution by ils past work has justified itself as eminently fitted
fcr the promotion of cancer rescarch in all its aspects. The Committee
is anxious that the wouk of this Institate shou!d under no circumstances
gnfler or be lessened ; and under the civeumsiances the Committee thinks
that the most desirable thing would be to take tie institution over and run
it as a Central (Jovernment Institute provided the Trustees of Sir Dorabjee
Tata Trust continue to give an annual grant of Rs. 3 lakhs. If, how-
ever, this is not immediately feasible for financial or other reasons, the
(C‘ommitlee suggests that the research work that is being cafried on shou'd
be strengthened and that the institution should be allowed to develop
juto a postgraduate and research centre on an All-India basis, -

The Committee atter eareful consideration of the proposals submitted
Pagls that this could best be effected by giving: ’

1. o building grant of Rs. 3 lakbs which may be spread over a
coup'e of years, the sum of Rs. 1 lakh being given this year ;

. 2. An equipmert grant of Rs. 1 lakh likewise spread over two years
an amount of Rs. 80,000 being given this year ;

3. a recurriny grant based on the scheme, of Rs. 1,00,000 or such
part of it as may be utilised in the current year to meet the
cost of two stenographers attached to two units, two techniciang
and one clerk. .

-

Early steps may be taken for the appointment of a full time Re-
search Officer on a grade of Rs. 800—50—1200 similar to that
of an Assistant Professor in the All-India Medical [nstitute,

The appointment of such a person is essential and urgent. e

could be irained in the various sections which aré actively

- engaged in research-at the Institute at present. This would

also ensure a continuity of the work in the absenee of or on

« - the retirement of Dr. V. R. Khanolkar, who is at present the
_ Director of Laboratories and research. .

&. When the Research Liaboratories at the Tata Memorial Tospital

are upgraded to form a Postgraduate centre in  Pathology, it

. is eonsidered desirable that it should work in close cooperation

with the G.S. Medical Co’lege whose clinical departments and

patholowical laboratories should be accessible to the students

- working n the Postgraduate Centre. The Committee rec -

-mends for this purpose a capital. grant of Rs. 20,000 and a

recurring grant of. Rs. 48.000 1o the Pathology department of

_the Col'ege to be shared equally by the Cenire and the College
authorities. -

3. Obstetrics and  CGynaceology—Women gnd  Children  ITospital,
Egmore—This institution ean in many ways be considered as an All.
India institution for pnrposes of medical education. Kor several vears

T.144MofTlealth,
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this Lospital has been & training centre for both undergraduates and post
graduates from different Umiversities in India. Through the valuable
oilorts of suecessive Superinfendents, the Hospital has att;_uned an infer-
national reputation particularly in obstetrics. The Commuttee 1, there-
. fere, of the cpinion that this institution should be '001151dered as an All-
India Pesigraduate Centre and he given the faeilitics that ave required
for this purpose. The Committee recommends the following :— -
1, Building—Hostel for 6 men and 6 women
Posteraduates - .- .. Rs. 1,00,007
The foundations and the plans swill however be such as to permit 2
or 3 more floors uitimately accommodating 36 to 48 posts
graduates. _ The scheme showld be to add a fioor every year till
cornpleted.” It is expeeted to cost nltimately Rs. 3.5 lacs. As,
however, the- portion of the hostel will be wfilized for the
accommadation of other students who will nat eome under the
upgrading scheme Rs. 9.5 laes shoutd be borne by the pro-
vincial Governmment. . '

9. Pathological laboratory-—Gas plant .. . 3,000
. ' Equipment, ete. i © 7,000
Non-recurring-—total .. 10,000

With regard to the Radielogy Department, the C'ommittee is of
opinion that the eost of equipment necessary for the radiolozi-
cal diagnosis amounting to Rs. 95.000 shou'd be borne by the
Provincial Government. 'This is an  essential part of any
hospital for Obstetrics and Gynaecology, and we consider it an
urgent need for the clinical work of the hospital and for the
patients. '

" Recurring— -

Steff. ' R,
Director and Professor. L. 21,600
Biochemist, o ‘e .. 3,600
Clerk-Typist —100—150 .. S 1,500
Technieian—100—150 - .. . 1,500
_Lab.' Attendant—Grade I .. .. ’ 812
Lab. Attendant—Grade II .. . ° .. 648
Sweeper °L. . . 414
Radiographer 100—150 - .. S .. 1,560
Dark room Assistaht - .. -’812
X-Ray Attendant .. . .. 576
Library—Subseription to Jonrmals T 1,000
Records Dept. Records Clerk 80—195 .. 1230
Stenographer—100-—150 - . 11500

N

' 36.692
8 fellowships, 2 from the Provinces and 6 fronwoutside
‘ . ' v
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Provision has also to be made cither for a fall-time head on Rs, 1,800—
2000 or ane withlrestricted practice o Rs. 1000 or &s an alternative an
allowance may be given t6 the person in charge of postgraduate work.

As a Parp 2 scheme the management has put up proposals for n-
creasing the bed strength of the hospital, involving an expenditure of
about Rs. 40 lakhs, The Committee feels that this «s essential for the
purpese of. affording facilities both for undergraduate and postgraduata
teaching. This should, however, be the concern of the Proviveial .Govern-

ment as ik i connected -with medical relief.

-

4: Department of Tuberculosis, Delhi Iniversity—The Delhi Uni-
versity is at present conducting a- diploma course in tuberculosis
discases for  medical graduates and is awarding the diploma of
D.T.D. The second bateh of students is at preseut undergoing
training. 12 candidates are afdmiticd every year. A wcheme for the

_estdblishment of a T.B. Institute under the Dethi University has already
been accepted in prineiple by tue Central Govermnent. They have made
a provision for expenditure this year i conneetion with the establishment
of the Institute. As the Tnstitute will take sometime before it is competed
and as the course is already in existenee the authorities have forwarded &
schieme for the congtruction of a hostel for .the students undergoing the
course. 'The Committee recommends a eapital graut of rapees one lakh
1o the Delhi Univeusity for this purpose, As the fnances of the Delhi Uni-
versity are met by the Central Government, the Govermment of India wilk
ll)ear the whole expenditure n connecetion with the construction of the
Tostel. ' | :

5. All-India Institute of Hygicne and Public Health, Calculfa cand
Hedical College, (aicutta—The Tndustrial Ilygiene Section of the All-
Tndia Institute of Ilygiene and Public Tealth is recommended for up-
grading. The subject of industrial health is ecominmg morc and more inte
prominence. The Bmployees' State Insurance Act, which was passed by
the Dominion Parliament, has brought into being a slatutory body, the
Corporation, which will be respousible for the development of industrial
RKealth work on broad lines. The operation of the Act can be extended in
due conrse not merely to industrial workers but also to worlers of all 1ypes
including thoge who worlk in offices, commercial coneerns and even agvieul-
tural labour. A recent amendment of the Factories Act is another legislation
which has widened the scope for the organisation and enforcement, on &
wider scale, of measures for the safety, health and welfare of workers in
factories. In order to pronote industrial health development the training
of medical personnel in industrial health and the undertaking of research
into vavious industrial heaith problems will both be mnecessary. The
purpose of upgrading the industrial hygiene section at the All-India
Institute of Hygiene -and Public Health is to make this a centre for such
training and for the inauguration of industrial health  research The
authorities of the Tnstitnte, in pulting forward their propusals, did not
include any expenditure on the provision of additional spaee. Tt is, there
fore presuwmed that sufficient space is available. Tor this Scetion a capiat
grant of Bs. 90,000 for equipment and a vecurring grant of Rs. 42,000 1a
wcet the salaries of extra staff should, it is recommended, be provided.
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6. Anatomy Depariment, Madras Medical College—The .Anatomy _
Department in this Medical College is recommendec for upgm(_lmg. The
Cosumittee resolved to recommend a non-recurring grant of Rs. 25,000 and
a recurring expendituse of Rs. 40,200 in connection with this “upgra('ling
and the provision of 8 fellowships, 2 of whieh will be from the Provinee
and 6 from outside. Details of recurring and nou-resurring expenditure
are given below. As a cold storage room is considered a necessity for all
. Anatoany Departments for undeérgraduate teaching as.well, the Committee
supgests that the .Provineial Government should make arrangements to
construet, it at their ewn cost without delay. It is expected to involve an

_expenditure of Rs. 20,000.
i Non-recur:ing.

. : Rs.
1. Extensions to building 9,000
2. Library—Initial allotment for books - 5,000
3. Embryology Laboratory equipment {Mie-
* rotome, microscope, wax reconstruetion o
-apparatus ete.). 5,000
" 4. Anthropological equipment .. ‘. 1,000
5. Furnitare . ‘e 2,000
6. Air compression Injeetion plant 1,000 .
7. Maceration plant .. .. . 1,000
8. Osieology workshop - .. . 1,000
93,0001
Lecurring. Average annual cos,
1. Director of Anatomy Institute .. h1,600——2,006k 21,60?
2. One Associate  Professor  of h -
Embryology aud Ilistory .. 800—1,150 11,700
3. Three Teehnicians .. 100— 150 4,500
. 4. .One stemotypist .. ..  100— 150 1,500
5. Two peons .. ' e 25——' . 4600'
6. Journals and periodicals . 1,000
40,900

The whale of nen-recurring and half of y
Lorne by the Central Government,

ecurring expenditure will be

L (53
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e

9. Mcntal Hospital, Bangalore.—The Committee is of opinion fhat tie
facilities available here are such as to render it easily possible for the
Deparément to be upgraded. The Management has submitted a scheme
which includes a nom-recurring expeuditure of Rs. 1.60 lakhs, and a
recnrring expenditure which comes to Rs. 20,350, The non-recurring
expenditure 1s for equipment. It is understood that the Government of
Mysore are proceeding with the construction of additional buildings, where
necessary, at a cost of Rs. 4 lacs and it is on this presumption that the
Committee has examined the proposals. The main item of expenditure is
an electro-ancephalograph, a diagnostic X-ray Unit witlt a'l accessories
and surgical instruments, for which an expenditure of Rs. 1 lakh is anti-
cipated. The apparatus and instruments for the psychological labora-.
tory with various dppliances for Orthopedic and sengory defects, ete
would cost Rs. 50,000, A library grant of Rs. 10,000 'is also
asked for. The Committee twould reeommend this expenditure
and would sugeest that 50 per cent, of it should be ‘borne by the Mysore
Governmeni and 50 per ceut. by the Central Government.

Allowances have been recommended for the staff, which amount to &
stm of Rs. 4,100, Under contingencies it is recommended that a sum of
Rs. 1,000 be given for the annual purchase of journals and books, and
a sum of Rs. 2,000 for replacing old app'iances and purchase of films and
other contingent expenditure. This additional recurring expenditure will
be shared equally by Mysore and Central Governments. :

8. Venereal Discases Departnent, Madras Medical College—The
Principal, Medieal College, Madras, had sent praposals for the upgrading
of the Venereal Diseases Department of the College. The Committee

“visited the .Department and bad discussions with both the Surgeon
(eneral and Dr, R. V. Rajam, the Medieal Officer in Charge. In the light
oF the diseussions modified proposals for the upgrading of the department

- were sent to the Committee. Though the Committee was strongly in

favour of upgrading the department, it decided hot to recommend its up-
grading because of Dr. Rajamn’s impending retirement. Since submitting
the report the Committee has been informed by the Director General of
Tealth Services that the Madras Government has been pleased to extend
Dr. Rajam’s term of office by one vear and with the possibility of another
extension for the same period. In the cirenmstances the Commiitee de-
sires to recommend the. Venercal Diseases Department of the Madras

Medical College for upgrading.

In his original proposals Dr. Rajam had suggested the setfing vip of
a serological laboratory in the V.D. Department itself. In the modified
proposals, however, he favonred the idea of having a high grade serological
laboratory set up as part of the bacteriological department in the Madras
Medical College. He has stated that there is sufficient accommodation at
present available for the establishment of this laboratory.

The present staff in the department consists of one specialist who is
in eharge of the department, 3 paid Assistant Surgeons, 1 Houorary As-
sistant Surgeon, 2 House Surgeons, 7 Nurses, 1 Laboratory Technician,
9 Qocial Workers, 1 Typist, 9 Nursing Orderlies and 8 menial staff. The
Committee recammends that the Director of the Department should he

A .
A
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whole-time on a scale of pay of Rs.’1,600—100—2,000 and slsou_ld he
debarred from private practice, It is suggested that the present ineum-
bent, Dr, Rajam, might be given an allowance over and above his preseut
pay 50 as to equate his emoluments to Rs. 1,600(- The Committee further
recommends that a faivly senior officer with-experience jn venergal diseases
should be employed in the department in the Provincial Civil Surgeon’s
grade so that he will be able to take the place of Dr. Rajam when I_le re-
tires. One Statistielan on a pay of Rs. 250-—35—500, 1 Research Assistant
in the Assistant Surgeon’s Grade, 1 stenographer on Rs. 125300, a Re-
“eord Keeper on Rs. 60~—~120 are also recommended. This will iuvoIve_a total
recurring expendifure of Rs. 31,620)- per annum. A non-reeurring ex-
penditure of Rs. 3,000 for a typewriter and furniture is also recom-
mended, _ . .

The Committee agrees to the proposal of locating this serological
laboratory in the Department of Bacteriology of the Madras Medical Col-
lege. A non-recurring grant of Rs. 30,000 for an animal house and
Rs, 25.000{- for equipment for the laboratory and vecurring grant of
Rs. 11.280!- per annum to meet the salaries of a serologist in the Provin-
cial Civil Surgeon’s grade of Rs. 450—750, a Nesearch Assistant on an
Assistant Burgeon’s grade of Rs. 200—450, 2 techuicians on a seale of
Rs. 75150 and 3 menial staff on Rs. 30—50 are also recommended.

9. Pediatric Department of Grant Medical College, Bombay.—This -
Department is in charge of a senior experienced physician and may be np-
graded to provide for postgraduate study and reseaveh., The (fovernment
of Bombay have snogested the constraction of a new ward of 50 beds at
a cost of Dis. 1,50.060{- and the necessary s{aff to ran the beds. The Com-
quittee feels that this should be the responsibility of the Provincial Govern-
ment, as this is in furtherance of medical relief. The Commitiee is, how-
ever, prepared to recommend the actual expenditure that will be needed—
capital and recurring-—for the laboratory and for the additional staff for
purpose of postgraduate teaching and researeh. A grant of Rs, 20.008{-
non-recurring for laboratory equipment is recommended. * So far as the
additional staff is concerned, the Committee would suggest the appoint-
ment of -a Professor on Rs. 1.000|- with restricted practice and two Re-

" gistrars with no practice on a pay of Rs. 500[-. Tt is sugzested that the

nermal peried of appointment for the Reeistrar shonld be three vears,
and in exceptional cases, it may be extended to five vears and nat more.
The Committee recommends that the non-recurring expendituve indicated
above should be borne by the Central Government, the recurrine exnendi-
fture being met 50 per cent. by the Provineial Government, and 50 per-
eent. by the Centre, .

10. Inier-Provinciak Mental Hospital, Ranchi —This hospital is govern-
ed by the provisions of the Ranchi Mental TTospital Act of 1922 and ad-
ministeved by a Board of Trustees. After the Govt. of Tndiy Act of 1935
came into being, the hoespital was placed in the Federa] Legig]at’ﬂye’ List.
The Central Govt., however, entrusted to the Govt. of Bihar certain of ifs

funetions. The hospital is at present administered by the-Rihar Go

vern-
ment. . e

- ] T e S -
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The Board of Trustees, however, at a meeting held on the st Febru-
ary, 1947, passed a resolution requesting the Government of India to with-
draw the powers delegated to the Governmeni of Bihar so as to allow the
conirol of the Hospital to pass directly under the Central Government.

The institution was-originally ealled Ranchi European Mental
Hospital. The name was subsequently changed to Inter-Provineial Mental
Hospital, Ranchi. The hospital is now open to all people irrespective of
caste, creed or race.

The Committee feels that this institution ean be upgraded to a first
class training cenire in Psychiatry. For this purpose this institution can
and shiould coliaborate with itg sister haspital which is located by its side,
where there is abundance of elinical material available in the form of a
variety of Psyehiatrie casualties, The Superintendent of the hospital has
put up a short-term as well as a long-term plan. Though the Committee
is.of the opinion that both the plans should-be executed to make the in-
stitution a first class Psychiatric cenire, it is felt that the scheme should
Le eompleted in stages. ' ‘

In the first stage the short-term plan is recommended for exeention.
The plan consists of a research unit, a psveho-surgical block, alterations
to the existing staff quarters and the expansion of the existing laboratory.

. £ g
The question of ungrading of this hospital ean be taken up only after
the Government of India have taken over the institution under their
supervision and control.

11. Thoracie surgery unit at Vellore Christian Hedical College and -
Tuberculpsis Sanatorium i Madanapelle—The Committee was informed
by the management of the Tuberculosis Qanatorium at Madanpalle that
‘they contemplated developing the teaching facilities for tuberculosis at the
“ellore Medical College, where a Department of Thoracie Surgery i1s now
functioning., In eonjunetion with this department, the managenient hopes
to have additional facilities for the surgical treatment of pulmonary tuber-
oulosis and for bone tuberculosis, and when such facilities are available,
e diploma course of e University of Madras that is now being eonduet-
ed joinily by the Tuberculosis Sanatorium at Madanpalle and the Tuber-
culosis Department of the Madras Medical {‘ollege may be slightly altered
to permit of the course being conducted independently by both these bodies

at both centres.

Tu connection with this scheme it was represented that the Tubercu-
logis  Sauatorium at Madanapalle may be given assistance to provide
hostel accommodation for post-graduates that will be coming from all
parts of Tndia. It was suggested that an additional surgical theatre would
be neceessary. The Committee fepls this being coucerned with - medieal
relief should naturally be the coucern of the management and the Pro-
vincial Government concerned. Such other equipment and other faciii-
ties needed for researeh and postgraduate purposes may be considered lor
uperading,  This Committee, however, wishes to point out that before the
scheme for conducting diploma course exclusively in these two institutions
i« taken up, adequate facilities for training i public health aspeet of
tuberculosis should be made available.
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The Department of Thoracie Surgery at the Vellore Medical College
has recently been started and a specialist in this line has been ap[_)oin‘t.ed.
1n view of the complete lack of facilities in any of the exis!ing institutions
to develop thoraeic surgery, which is an important branch of surgery, the
Committee is of opinion-that facilities should be given to this institution
to develop it as an All-India centre for surgery of the chest. The manage-
ment submitted a scheme for a total non-reenrring cost of Rs. 3 lakhs.
This ineludes a sum of Rs. 1,735,000 for the construction of an additional
wird of 25 beds for the treatment of pulmonary tuberculosis. The Com-
mittee is of opinion that this eharge should naturally be borne by the
management concerned, as it forms part of medical relief. The Commitiee
would therefore recommend that the balance of Rs. 1.25 lakhs may be
granted which inecludes: ,

(a) X-ray equipment

(b) Operating reom equipmént

(¢) Blood bank equipment

(&) Oxygen therapy, equipment, ete.

provided the management undertakes the construction of the additional
ward referred to during the next financial year.

The recurring amount asked for includes additional personnel and
additional recurring equipment requirved for the various departments
mentioned alrcady. The manaement had asked for a recurring grant of

. Rs. 43,750)- of which amount Rs, 18.750|- would be the sum required for
the maintenance of 25 additional beds. - The Committee feels: that for
reasons stated already the sum of Rs. 18,750 will be a legitimate charge
on the College. The Committee therefore recomiends a vecurring grant
of Rs. 50,000|- for the purposes mentioned ih the annexure as an annual
reeurring grant. The non-recurring expenditure should be borne by the
Central Government, but in regard.to the reeurring grant of Rs. 50.000]-
it is recommended that 50 per cent. should he borne by the Central
Government and 50 per cent. by the managenent, '

The Committee is of opinion that it will be necessary for the training
In thoracic surgery to be spread over a period of three years provided
that persons who have already obtained a higher degree in surgery ray
be exempted for a period, which may approximately be one.year. “The'
actual-period and the nature of exemption-to be- given may be considered
later by the postgraduate Council of Medieal Education which it is hoped-
will be set up at an early date. - .o : o

It is recommended that three persons may be selected for the course
every vear, and the management may be given the option of seleeting not
more than one-third every year, and the other two-third by the Gol;ern-'
ment of India.

12. Social Medicine—Calentla Medical - College—Steps should  be
initiated for exploring the possibility of develoning a department of Soeial
Medicine in the Calentta Medical Colleve with the closest nossible go-
operation of the All-India Institute of Yygiene and Publje Health.
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13, Mycobiology Section B. G. Ker Medical College~In view of the
wmaterial available in the Botany Department of R.G. Ker Mediesl Col-
lege, and in view of the growing importance of the study of fungi and
antibiotics, the Committee feels that the Mycobiclogy Section should be
upgraded. A recurring grant of Rs. Twenty thousand to meet the salaries
of one Assistant Professor, twe Laboratory Assistants, twe Laboratery,
Astendants and a stenographer as well as for contingenecies and chemieals,
angd a capital grant of Rs. §,000}- for eyuipment and books is recommended.
"While the recurring grant will be shared equally by the Central Govern-
ment and College autherities the Capita] grant might be borne entirely by
the Centre, ) o .

14, Nurses Training—At the inangural meeting of the Committee
* the Hen'hlp Rajkumari Amrit Kaur deew attention to the desirability of
raising the standard not merely of medical edueation but also of the
training of nurses. As has been pointed out by the Hon'ble Minister
frospitals and other institutions which provide treatment to patients ean
Function efficiently only if the nursing personnel ave adequate in numbers
and of the proper guality, This is all the mere necessary in teaching
institutions where research and postgraduate medical edueation in parti-
enlar ave condueted, as an efficient and well trained nursing staff i &
Sine guanen for successful work in the Clirdcal Departments in  these
directions. The Upgrading Committee was not in & position to examine
this guestion in all its aspects but it fecls that developments in the Chinical
Departments for which upgrading has beer suggested by it will not  be
satisfactory or complete unless the quality of the nursing provided in these
departments is also improved Immediately. The question of an inerease
in the number of nurses as well as of employing a better type of nurses
would probably require simultaneous consideration. .

The Commitfee wonld in this connection invite attention to the varions
recommendations put forward by the Bhore Committee for changiug the
existing unsatisfactory conditions under which the training of nurses is
carvied out as well as those under which their serviess are made use of by
Governments and other agencies. A radical change in these conditious is
considered essential before any appreciable improvement of the sifvation
can be effectad. The Committee notes with satisfaciion that an attempt
is now being made in two centres, Delhi and Vellore, to give a-higher type
of training to nurses proceeding for a University qualification and such
persons will be properly equipped for taking on, in due esurse, {eadership
in the nursing profession. These two centres of traintug are also meeting
a mueh®needsed want in the training progranmme of wurses, namely, the
integration of preventive health work with that of nursing aid to patients.
These institutions are yet in the early stages of development and the Com-
anittee feels that they should be encouraged with financial aud ether sup-
port as far as possible in order to funetion with the greatest possible
efficiency.

The Committee noted that conditions of service are far from satis-
Factory for the nursing profession. If the profession is to  attract the

right type of people and if the best is 1o be abtained from their servieos
it is urgently necessary to improve thiiy conditions of sexvice. Delter and

L3 44M o Health N



40

t

ingre acdomimodation, better seales of pay, and mare amenities shonld oe
made available so that the bealth of the nuyses can ba beiter attended to
and ihey may be in a position 1o give the best possible serviess to  the
paticnts committed io tfnm eare. .

Conclusions

‘:{'s“« wonchasion, The {}xmm}{,tee yeeommends that-the 'fr}}iawmrr mstw.L
‘tons bc taken up for upgrading in the current financial Year
1. Physiology Depariment Palna Medieal College,
2. Tata Memorial Hospital in coihbr:-mmon \uﬁz G. 8. Medicaj Col-3
lege, Bombay. -

. 5. Ghstetries & Gyneeology Deparf;ment Government Hospital fu:-

’ Women & Ghﬂdrcn, Temore, Madras.

4. Deparument of Tubercalosis, University of Delhi

5. Iustitute ‘of Ilygiene & Public Health, and Caiexttta ‘%,Zed:,uai
Collee, Cziwtta ‘

6. Anatonsy Department, Madras Sladical College,

7. Mental Hospital, Bangalore.

8. V., D. Deptt, WMadras, Medical College,

2. Thc follotving institutions are plamd in 2nd priovity Hst and arve
recommeended for upgrading when farther improvenen:s have been muds
Ly the respective loerf anthorities, Subgeat io subseguent revigw }33,' the
Committee or a similar. body —

1. Ppdiatric Department, Geant Medieal College, Bombay.

2. Thoutecie Burgery & T.D.I. Course, Vellore Medica! College,

m}cnn,}ugatwn with the 'I’uhweuim;s Sanaterium, Madand-
palle

. Mental Tospital, Raneli,

- Mizo-Diology Neetion {Bolauy {’mimmnmaﬂmii G. Kar Mediead
College, CTalentta, - .

3. Pharmacol pgy Drept., (L8, Aedical ¢ Alege, Dombay,

3. The following I)c:pamzmmr; may be consideved for upgrading as

soon a8 'the scheme for cxpansion of activities env isaged by the Provinatal
Governments 18 completed o .

1. Fx;m;mcmai Surgery Sggﬁgn, King George’s 3{65?3_;;},
Irmcknow,
2. Department of (*nrci:o{ngy, Calentta Me{he;‘d Coltege, E‘almt‘m

B Department of Chest THseases & ’I’h o 3
Medical Collore, Madvas, ordgie Burgory, Stanley

4 De}??a?ﬁ*{:f of Raiméogy, Bernard Institute
L{‘ Department of Ophthaimolozy. Patua Medical Cntlege
3. Department of Pethalame, Andhen Mediral Collegd.
7. Uktory of Medicine, Andhrn Mo edieal College, o

»

m-':;a

of Radiolozy,
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4. .The Committee desires to express its grateful thanks, to the
Prmcxpa_ls of Medical Colleges, Deans of Faculties and Superintendents
of Hpspltals and to the Surgeons-Genera]l and Inspectors-Gencral of
Hespitals who very kindly gave every facility to. it to. go round the insti-

tutions and to get to know the nature of work that was being carried on. -

and the seheme for upgrading. It alse wishes to. express its grateful
thanks to the Vice-Chancellors of Universities concerned and to the Minis-
ters in the different Provinces whe: very kindly spared the time to have an
informal consultation with the members of the Committee; The Com-
aniitee is also gratefu] to the Director-General of Health Servieces for the
opportunily afforded to it to discuss with him, while in Madras, seve:al
points contected with its work. It deeply appreciates the help. and advice
given by the Director General.

In conclusion the Committee wishes to place on record its high ap-
preciation of the servieces rendered. by Col. Vishwanathan, Member-Sce-
retary, and the valuable material he prepared for the consideration of the
Committee,

5. The Committee hopes that in the light of its recommendations, im-
mediate steps will be taken by the Government of India along the lineg
indicated in the report.
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APPENDIX 1.

All-India Medical Institute

i p-grading of certain Departments of Medical Colleges and Olher Special Medical
- Institutes in India ‘

When proposals for the starting of an All-India Central Medieal Institute
were under crmsuler.utlcm, it was felt that it was neeessury to cousider also the
up-grading of certain Departments of study and institutes attached to some of
the Medieal Colleges and of Provineial and Central Institutes of specialities, as
sacl step would, apart from improving the facilities available at such centres,
help in 1the staffing of the All-India Institute and in the work of the- Instituts
ulunately.

The objeets in view in upgrading existing Institntions are:—

(a) To promote post-graduate studies and to make available to Tndia as
a whole, certain centres where facilities for such post-graduate
study are available and could be improved on;

{b) to encourage research in such eentres, so as to train a number of
Aledieal Greduates in methods of research and to foster research at
such eentres. : .

- {e) tu train teachers of Medicine in different specialitics and to give them
opportunitiss of studying medern methods of teaching and of re-
scarch, so that sueh trainees would be in a better position to earry
out their duties us teachers; and o ey :

(d) to cooperate with the All-Tndin Medjeal Tnstitute by exehat}rze of
Post-praduate research workers and trainees and to afford a wide field
ultimately for the selection of the persontel needed ultimately for

the All-India Institute.

outset that all such upzraded departments in
ered as All-Tndia Training Cen'res snbjeet to
hetween the Central Government and the
tx of sueh institutions.

Tt may be stated at the very
auch insiitutions should be econsid
such conditions as may be agreed upon
Provineial Governments or managomen

With these principlés hefore them and to enable the visitinz CnTmr’ttec"to
eorrectly appreciate the easc of the Colleges and [.)cpn_rtments mtlcomvi, mlanz:.r(;:
ments ave reauested to frrnish dotaited informafion In vegard to such fepd

ments and institutions which they seek to upgrsu.le and in nartieniar to I-fllml.ﬂf!s}:-

Tull information ‘on fhe points noted in the questionnaire. The.dctmls ca er( ot

shaould be made available to the Secretary Uparading Com-mrl_‘tﬂ:". Diree om;»

Coneral of Mealth Qervices, New Delhi. befare the 1et August, 1048, after which
' into considerdiion.

Aate, replics received witl not be taksn i

&5
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. PUESTIONNAIRE

A. Informution Regarding the College in Generd,

1. Mame and nddress of the College.
Province it helongs to.
2. Who i the eontrolling suthority—Government, Missionary Agency,
loent body, trust or otherwise.
3. Was it primarily established as & coflage or as o sehool?
4. How long hes the College boen in eXisience?

8. Daes the administrative head of the college perform eoliateral duties as
Superintendent of an associated hospital andlor head of a depart-
ment of the collega? .

6. Do any of the teachers in non-eliniesl subjects have collateral duties in
hospitals and if so give details. ' : i

‘¥, How .many.students are admitted every year?
{a) ander-gradustes.
(b} post-graduntes.
8. What is the cost of instraetion per student?  (Under-graduates).

. 9. Givethe name of and the number of beds in eachof the general and
special hospitals at whiek clinical instruction is given for students
- of the eollege, ’

10. Give the following detadls fegm-ding librory facilities in the collegei—

(a) Totwl number of books in each subjeet.

{b) Number of periodicals Indian. and foreign.

{o} Annual grant for the Hbrary for the purchase of:—
(1) New hooks. :
{3i) Periodieals.

[d) Miccofitm & photostate equipment.

¢e) Whether loan facilities are available to other institutions and,
if s, to what extent. .

11. Ts any research work carried out in the institution and-if so, give a briel
vesume of the work done during the past Ave years,

12. Whay Tacilities exist for iraining in nursing? Does the institute pro-
_pose to upgrade and, if so, what faeilities are vequived, .

13. Give a general ides of the annusl budget for the eollege and associated
hosprials respectively; give details of espendituve and income under
main heads. ; . A
14, What are fhe departments you recommend for upgrading hesring {n
_mind thal enly those depariments which &inndj; POISESS cﬂi;ien#
sivff, sufficient eguipment and requive only  winiwum struetgral
aléerations and'or udditions, are to be suggested for wpgrading.
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B. Information regarding the Departments of the Collcge.

Exzisting facilities,

(a) Staff—give details in the attached proforma.

(b) Nature and extent of accommodation available for departmental
activities. .

(e) Is therc a separate and adequate departmental library?

(d) Nature & volume of:i—,
(i} Routine work
(ii} Undergraduate teaching in the department.

{e) Whati is the teacher—student ratio in each category?

(f) Do facilities exist for research and post-graduate training and if sd,
what?

{g) Are post-graduate being trained now & if so- how many at a time?
Give dctails regarding the course.

(h) Do faeilities exist for eollaboration for teaching and research
between different departments of the institution and seience depart-

ments of other institutions? Give an idea of the nature of such
eollaboration in both cases. '

(i) Is there a central animal house and if so, what faecilities are avail-
able for animal experiments in the different departments of the col-

* lege.

(j) In the ease of clinieal departments, give the number of beds avail-
able for veach speciality and whether a separate elinical laboratory
is provided for the department.

(k) Annual Budget for the different departments.

- C. Information Regarding Expansion of each of the Departments or Sections
of Colleges or Inmstitutions which are Recommended for Upgrading.

(a) Name of the department.
(b) Head of the department or section and the medical and secientifie
stafi—full-time or part-time. .
{e¢) Their qualifications:
(&) Publications by:—
" (i) Head of the department. .
(ii) Members of the staff ‘of the department or section:
(Complete references to be given as under):

Coller, F.A.,, and Maddock, W.Gi.; The Function of
Peripheral Vasoconsrtiction, Ann, Surg, 100: 983-892,
1934. (Reprints to be sent). .
(e) Annual grant of the department or section.
(f) Is any sum allocated for rescarch and has any outside assistance
been' received in the past in this respeet.
(2) Additional medical (whole-time and part-time), nursing, fechnieal,
and other staff, required under varvious categories, with proposed
salaries and allowanees.

- - PR
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(h) Detailed list of additional equipment in the form of appliances,
furniture, ete.

(i) Nature & extent of extensions required if any, to ‘the existing huild-
ings for upgrading the department. Requirements regarding hous-
ing and breeding laboraiory. animals also to be included. Plans of
existing buildings and the ‘proposcd extensions with cstimates may
be "supplied.

(j) What extra library museum Pacilities arc required?

~ (k) No. of post-graduates, rosearch workers, ete., ab present admitted:

. and Mo. proposed to e taken when the depariment ov institution

is upgraded. Stipends or -seholarships proposed to be awarded and

. eonditions, if any, suggosted. .. T

(1) In ease of clinical departments, state what further requirements ara
necessary for study and treabments of clinical cases and if depaxt- .
ment is non-elinieal state 1f elinical faecilitics are necessary.

o

(m) Extra expenditure involved may Be given under the following

heads :—
. (1) Non-recurring.
Buildings . Equipment
1 Ordnance (furniture, ete.)
2 ) Medieal including Laboratory & Surgical
egquipments, ete.
Total _ Total .

. (2) Recurring.
Grand tolal mon-recurring

(a) Salaries of extra staff.

{b) Expendible items like laboratory chemicals, dvugs, surgical
dressings, X-Ray films, ete.

{e¢) Maintenance of extra beds.

Total Recurring .
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APPENDIX III

Memorandum on Standardisation of Post-gfacluate Medical Education.

R. ViswANATHAN,

"‘Gbject of Post-graduate Education.—

Medieal practice today is changing rapidly in order fo meet the inecreasing
demands of the public, the growing desire of the medical profession to survive in
o competitive world, and the enormous advanees made in yecent years in all
branches of medical science. 1t is obvious that the seience of medicine has now’
advanced to the point at which it is itapossible for cne individual to learn and to
apply all available knowledge. The rapidity of growth knowledge in the special
1iclds Tequires speeial training for practice in these fields. Training in specialities,
Lowever, cannot and should not be undertakén during the course of undergraduate
medical edueafion. As Sir Georee Newman said, “the purpose of medical cur
riculum is the training, not of specialists, but of general practitioners’”. Tha
roal business of undergraduate curriculum is tb establish 2 map as a practitioner in
the fundamentals, to guide and direct his course of learning, and to give him an
enduring inspiration. The tendency that exists in certain medieal eolleges parti-
eularly in the Western Countries, to overburden the currieulum with a desire 1o
translate him into a walking Enevlopaedia of medical science, is to be deplored,
beeause the student who gets, *‘overled for his years” by being trained by all sorls
of speeialists, builds up a picture of general practice which is a most complete
and rather formidable eomposite production, the work of ome specialist after
another, but is very different from the picture wliich faces him when he goes into
the community to practice his profession. It should not be forgotten that™ the
object of education is to enable the student to see things clearly and to sce them
whole to vecognize the elephant with eyes open and not as the blindmen in the
story iried to do. . . . )

It will be clear from ihe preceding paragraph that in the undergraduates
years, no attempt should be made at specialities which should necessarily fall
under the purview of post-graduate edueation.

Apart frot the training of speeialists, there is another equally desirable
purpose to be-served by education after graduation. The rapidity of scientifie
advance now requires all plysicians, both general practitioners and speeialists,
10 obtain a working konwledge of these advanees at periodie interval if the
patient is to receive the hest that. medieal science has fo offer, Th_is calls for &
systematie programme- of postgraduate education so orgnr}lsed that it makes mra_lld
able to each physician the type of educational opportunity needed to keep him
abreast of his fields

Post-graduate Education in U, K.

In countries like Amcriea and United Kingdon, postgraduate education hasg
reached such a high level of efficiency that students from other eountries have
begun to go there in inereasing nuihers for specialisation. Since the establish-
ment of the Postgraduate Medical Federation, coherent plan for the provision of
ndvariced edueation and research has been presented. At the Postgraduate
Hfedieal School of Lotndon, which is in association with the Hammerswith
Hospital, advanced instritetions in general medicine, ‘g.oneral surgery, obstetries
and gynaecology, and pathology is provided. In addition a number of special
institutes have been organised, in_the subjects of child health, neurology, oto-
laryngology, ophthalmology, psychiatry, orthopaedie surgery, biology, diseases
of the chesty, dermatology aud eaxdiology: .Apart from the facilities in London;
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1ighly organised and conlmuous uo steraduale eourses dre ]nowded at many pto-

vincial and Seotlish Um‘.els\txcs

The courses dvailable are given in the follow-

mg table:— . -
Subject University Type Duration

Anaesthetics Bristol .. .. Tull time 2 Weeks.
Oxford .. . IR 2 Wecks;

. Do, .. . Part time I Weels.

Bactoriology o Manchestet Full time | 9 months:

Industtial health .. Birmingham " Do. 4 weeks.
Glnscow e Do, 9 months;
Ldainburgh " De. 9 months,
Aanchester . Do, 9 months:

bedicine (general) Edinburgh - Do. 11 weoks:

' Glascow .. o Do, 8 weeks.
Netirology Burmingham - Part time | 2 months;
ObLstetrics. & Gynaecoiogy Glasgow. .. e Full time 3 weeks,
Jphthalmology .. Oxford .. e Do. 8 weeks; .
Jrthopaelic Surgery . Liverpool .. Do. 15 months;
Yhysical medicine .. | Bristol . Da. 5 raonths,
Psyehiatiy Do, . e Do, 10 weels,

) Tdinburgh ‘. Do, 9 terms.
Loods - Do, 8 ferms.
Manchestor . Do. 9 months:
*ublic Heatlh “ Aberdeon . Do. 9 months,
. Birmingham o De. 9 months.
Bristol Do, 9 months:
Durham De. 9 months,
. Edinbnirgh .. Do, 9 nionths.
Glasgow .. o ‘Do, 9 montha,
Leeds . .. Do. 9 monthd,
Liverpool* s Do. 9 months:
Manchesto? ; Do, 9 months.
Wales e Do, 3 raonths.
Wales .. o Part timo 12 months
adiodiagnosis  .: ++ | Birminghand " Full timo 18 months.
Bristol .. . Do: 18 months,
Edinburth i, Do: 18 months.
Liverpool . Do. 18 months,
Manchester .. Do. 18 months.
Sl,mﬁ"w[d. . Da. {8 months:
Wales Do. 18 months:
adiotherapy ‘. «. | Bristol Do. 2 years )
.]3‘ir‘ming_hgm Do. -2 yoars.,
Iidinburgh . Do. 2 yoars:
Liverpool o Do, 2 ye:brs;
_ Manchester . Do. 2 years.
. Sheffield .. .o Do. 2 years,
wrgory (Genoral) <« | Edinburth ' Do. 5 months
tlasgow01 Te. Do, 8 weeks. '
. o iverpn . Do.
‘opical Modicine . +. | Edinborgh . Bg .g ﬁgg]&hss
Lwoxpool Do' 4m o
. ‘ . . ontha:
iberculosis Wales .. Do. 6 months,
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The British Postgraduate Medical Federation besides organising specialists
training, arranges postgraduate courses for general praetitioners. ’

Unlikke European Countries and Ameriea, Brilain revels in a multiplicity of
postgraduale degrccs‘nnd diplomas, which undoubtedly serve the purpose of
stamping and recognizing those whe have completed {heir postgradunate iraining
in the respeetive speeialities. At the.same tine there is a decided disddvantage in
the institution of postgraduate diplomas, in that the student, who has perforce
to pass an examination, before he obtains his diploma in his speciality, ~usually
spends his time in pouring over books and journals, in his atfempt to acguire the
latest the oretical knowledge of the subjeet, rather than in  gaininig valuable
practical experience which wiil help him in his subsequent practice of his
speciality. .

While the postgraduate Federation is eoncerned with coordination and orga-
nisation of training in speeialities the award of postgraduate diplomas fall within
the province of the Royal Colleges of Physicians, Surgeons, and Obstetricians and
Gynaecologists, Postgroduate degrees in Medicine and Surgery- are, no doubt,
given by the respeetive Universities. ‘ g

The- lectures given al the Royal College of Physicians of London, including
the Croonian, Titzpatrie, Oliver Sharpey, Milroy, Goulstonian, Lumleian,
Humphery David Rolleston, and other series, must not he omitied in any assess-
ment of postgraduate faeililies in London. These who are fortunate enough to be
oble to attend them gain a surprising amount of knowledge of speeial subjects in
medicine. ’ :

Post-graduate Educalion tn America. .

In America the field of education after graduation divides itself into three
Parts—TLe first is the compulsory internship which rounds out, and gives added
practical application to the medical school course and also aceustoms the individual,
while under supervision, to the assumptisn of responsibility. Hence, it should
he considered a part of basic preparation for practice. The second part is the
fresideney ? which prepaves a  physiclan foer the practicc of a  speciality
and therefore, is termed ‘¢ graduate medieal edneation.” Finally there are ecurses
of varying lengths and other eduncational opportunities that aim to keep praeti-
tioners abreast of their present ficlds of practice and that is elassilied as “ post-
graduate edueation .

The speciality hoard in Ameriea have set the length of the residency at three
years. This term has been generally accepted as the peried required to prepare
a physieian to begin the practice of a speciality. The residency is the joint
responsibility of medical schools and of those hospitals able to provide residencies
of a satisfactory cduecationnl character. It is organised as a veal edueational
experience provided by qualified teachers who are willing to assume responsibility
for adequate instruetion. It also provided preparation in the selence or sciences
basie to the speciality as well as sufficient clinical experience under supervision to
ensure real competence.

~ The council of Medical Education and Hospifals of the American Medical
Association has laid out certain standards for courses of training im  dilferent
specialities and it is only those hospitals whick conform to these standards that
are approved by the Couneil for residencies. There are 27 different speeialifies
in which residencies are available in approved hospitals. )

For 15 specialitics there ave approved examinming boards which issue certi-
ficates to those who have undergone prescribed courses and passed the required
examination in the speeciality.
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In order to coordinate graduate cducation and certification of medieal
specialities in the United States and Capada and Advisory Board has been orga-
nised. As there are representatives from ench examining board as members in
the Advisory Board, the Board is able to mwaintain a wnlform standard of train-
ing in the various speecialities. ~ )

Egisting Facilities tn India.

The facilities for postavaduates edueation that are at present available in
Iadia have been summarized Ly the Bliore Commitiee in the following para-
graphs :— . ’

“The existing f£acilities for postgraduate cdueation in the diffevent medieal
colleges are few. Reeently there has been a great deal of activily shown by most
universities in the institution-of postgradunte degrees and postgraduate diplomas
without, however, providing in every casc the necessary facilities for adequate in-
struetion in the subjeets coneerned. Madras is, in this connection, an exception,
There are two university diplomas, one in Obstetries and CGymaecology and the
other in Ophihalnology, and the {raining, which is in hoth cases fov a period.of
one academic year, is imparted in the special hospitals coneerned. Government
diplomas also exist in the speeinlities of Tubeveulosis, Rudiclogy and Clinieal
Laboratory Seiences with adequate provision £or the training of students in these
gubjects. Courses for Diplomas in Publie Health and in Maternity and Child
Welfare are given at the AN-India Ipstitute of Hygiene and Publie Health,
Celeutta, as well as shorter ectrses in eertain branches of publie health work.
For the Diploma in Public Iealth the Tnstitute is affiliated to the Caleutta Uni-
versity. The Universities of Bombay and Madrag also award a similar diploma,
the one granted in Madras being known as the Bachelor of Sanitary Secience
(B.8.8c.}. Facilities for the required training arve available at fhe Grant
Mogical College, Bombay, und at the Madras Medieal College. In. addition, the
University of Coleutta grants a Doctorate of Secionce in Publie Health (D.Se.)
and the Univermty of Bombay a Doctorate in Hygiene (D.X[y.). Regular post.
graduate courses are also provided in the School of Tropical Medicine at
Calentta. -

“Tn gertain universities the degrees of M.D. and M.8. provide for specialisa-
tion i such subjeets as Ophthalmolegy, Bacteriology, anntomy and Physiclogy.
_ Research degrees bave also heen instituted in some universities in the non-clinical

subjeets of Anatomy, Physiology, Pharmacclogy, Bicehemistry, Pathology and
Bacteriology. The diplomas, that have been mstituted in the different universities,
include the following subjects:— .
) Ophthalmology.
Psychological Medicine.
Radiology.
Pediatries.
Oto-Rhino-Laryngology.
Venereology.
Orthopaedics.
Obstetries & Gynaecology,
Dermatology.
Tuberenlosis,
Anaesthesia, ,

“As has alveady been pointed out, in many eases proper instruction conrses
in these subjects have not been organiged ot the different centres +where such -
speeial degrees or diplomas have been institwied by the universities concermed

2
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When sueh training facilities Tecome available, there should be wide seope in the
country for speeialisation on salisfactory lines. =

“No Organisalion to covrdinate and {oster posteraduate edueation exists in
any of the universities, escept Madras where Councit of Postgraduate medieal
Fdueation has recently been formed. It is understood that o propusal for the
institution of a similur organisaiicn is under consideration in the untversities of
Bombay and Calcutta, :
“ iR TRAINING OF TEACHERSY. . ; ' -

No special faeilitics nre now available in the Universities for the training
uf tenchers fu the diffevent subjects of the medical envrieubum. At the same tine,
it is not correct to say that there are no oppyrlunitics for young men desirous of
beeoming teachers to work in the different departments of individnal eoileges and
to acquire knowledge and iechnival skill. In some medieni eollewes, however, such
Taeililies are available on a large seale than in others. The speelalities in which
sneh training can be undeztuken alsy vary from coilige to college.  On the whole,
however, provision for the training of teachurs, must Le considered to be quita
inadequate.

:‘ REFRESHER COURSES . §

As far as we are aware no oreanised efforts have been made either by uni-
versities or by Govermuents to start refresher cowrses for gerieral praciitioners.
1i is understood that sporadic atlempls were madie in some provinees in 1his diree-
tion hefore the war, but these have not, it is understood, Ied to the development of
such facilities on a satisfaclory basis.” -

Tt is clear from the ahove summary that the facilities for postgradnute educa-
lion are at present meagre and the staudards are neither Ligh nor uniform.

Bhore Commiltee's Recommendation. *

In order to develop and ergunise postgradnate otneation in the enuntry. the
Bhore Committee has rceommended. the establishinent of an All-India  Medical
Insiitute, the development of postpraduate centres in assceiution wilh  existing
medical colleges on an All-India Dasis, and the formation of a Central Committce
for postgraduste medical eduealion. . )

The last recommeniation, which is of utmost importance for bringing about
and maintaining a uniformly high standard of positwvadunte wedi-al education
throughout the eanntry, is in faet hased on the rematks of the good epough Com-
inittee on the position of British postgraduate diplomas whieh, according to the
Conunittec, have enconraged ¢ iherounded and immature speeialisation ®.  1n
these circwnstances the Committee has recommended that the award of all post<
graduate medieal diplomas with certain exeeption should be undertaken by the
Tayal Colleges. In order Lo avoid the development of such conditiuns, the Bhore
Commiitee hns very rightly suzgested the ereation of a speeial erganisation for
advising the Central and Provineial Governments on the eentral of the post-
‘eraduate medical training eenlres in the country,

The guestion might be asked with some justifieabion why a statutory hody
like the Indian Medical Couneil cannot be empowered Lo shoulder the responsibhility
of controlling postgraduate medical cducation. The Bhore Comumittes has piven
cozent, reasons for the establishment of a separate ovganisation, Another cqually
imporlant reason is the Tndian Medieal Council Act does not empower the Couneil
ta condnet examinations wheress the organisation sugeested in the succeceding
paragraphs envisages ilie ereation of a Posteraduate Beard which should, in addi-
Yion to its other dulies be an examining board condueling Al-India examinalions
L 44MofHealth i
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for diplomas in various specialities. This wili be one of the effective ways by
which uniformity of standard can be maintained. ;

Suggestions regarding Council of Posi-graduate Medicine.

A memorandum on above lines wilh tentative suggestions for the cstal_)lish-
ment of Indian College of Physieians & Surgeons was circulated to prominent
edueationalists both in India and Abroad for cliciting suggestions and eriticisms,
From the replies received so far, it has been possible to obtain and gange the
ceneral trend of thought in the eountry regarding postgraduate medical education.
"While there is unanimity of opinion in favour of establishing a-central organiza-
tion, with the objeet of ifhereasing the efficiency of postgraduate inslruction in
the couniry, by laying down minimum standards of training in all specialitics,
and by periodic inspection of postgiaduate eentres, opinion is equally divided on
the question of awarding of postgraduate-diplomas by a Central Board. While
one group considers that diplomas and examinations fall within the province of
universities, the other group is emphatieally of opinion that all postgraduate
diplomas should be awarded by one central authority, as that i5 the only way by
which a uniformly high standard ean be maintained. While there is considerable
foree in that argument, it is felt by many that at least in (he early stages it will
be inadvisable to' antagonise the universities by encroaching on whag they might
consider as their prerogative. i

It is after duc and careful eonsideration of all the replies received, that, ihe
following tentative proposals for establishing a Central Council for the eontrol of
Postgraduate Medical Education are put forward for consideralion at the eon-
ference of Viee-Chaneellors and representative of Medical Faculties:— '

{1} “’hercns.it is eons_idered expedient to establish a uniform standard for
postgraduate medical education in all Provinees, it is recommended that a Central
Counecil be established for the purpose, ’

(2) This Central Council will be called the Indian College of Postgraduate
Medicine. '

(8) The college “_'ill have the power to lay down minimum standards for
postgraduate iraining in each medieal speciality. The preliminary qualifications,
the period of study, subjecis for study, and the examinations to be held for

f(;lij‘['tqrcmt diplomas will be governed by instructions issued by the college from time
o time. ‘

(4) The College will have the right to inspeet postgraduate centres and'Sllg-
-gest methods of improving the efficiency of the training given in cach centre.
(5) It will exercise control over these centr
satisfy the following requirements:—
(n) The qualifieations of the teaching st
_ cach subjeet.
(b) The accommodation required in the lahoratories, the equipment there-
of, and.the number of postgraduntes {hat should be admitted.
(e¢) The Hospital facilities that are availa
(d) In general the arrangements required
ing in the speciality concerned,

es by laying down conditions to

aff and the number requived in -

ble for elinical subjects.

in each centre for efficient train-
(6) The college will be administered by g Governing Body constituted ns
follows :— ) '

(i) Direefor General of Fleallh Services. (President for the

years). 1st two
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(ii} Four Fcads of postgraduate units nominated by the Central Govern-
ment. ‘

{iii) Two representatives of the Medical Couneil of India nominated by
the Couneil.

(iv) The Provincial Directors of Health Services nominated by Central
Government.

(v) Two principals of Collegzes nominated by Central Government.,

{vi) T}vo foundation fellows of the college other than those who might be
included in the above categories, nominated by the College.

(7) The eollege will have a wholestime seerctary whe will also be a member
of the Government Body. The Governing Body may appoint a smaller execubive
Comm_it-tce for purposes of administration. The college will also have advisory
committees for various specinlities, Outside specialities might be co-opted to the
advisory commiitee.

(8) The Governing Bady will at its first meeting eleet foundation fellows
from distinguished members of the medieal profession.

{9) The college office will he located in Delhi preferably in the same pre-
mises as that of the Indian Medical Couneil or in any one or part of Government
buildings allotted for the purpose.

(10) While the Secrctary of the college will be wholetime paid officer of the
Central Government, the President will be elceted cvery ihree years by the fellows
of the college, from the 3rd year after its inception. )

(11) The college will, in addition to its duties in connection with controlling
and ormanising postgraduate medienl edueation. admit as fellows, daring iis an-
nual mectings sueh of those medical men of ten vears standing and over, who
have aequired eonsidrrable experience in any ene o the branchrs of medicine and
who have some original work to their eredit, Ordinarily those who seck admission
to the college will have to be recommended by o Board of Censors who will make
the recommendation on the result of an examination, In ecerlain cases, the recom-
mendation for admission niay be made without examination, Only those with an
M.D. or M.S. of an Indian-University or a Foreion University recognised by the
Colege for the purpose are cligible for Fellowship.

(12) Fimanecial implicalions.

Recurring expenditure will be as follows:—

ay- P | }

Fey ' Rs.
Seerctary 1 2,000 X 12 .. S e e .. 21,000

e Superintendént 1 400 3X 19 .. .. .- 4,300
Assistant 2 160 X 2 X 12 .. .. e 3,51

Typist 2 55 XX 2 X 12 .. .. . .. 1,320

Cashier 1 160 >{ 12 .. e .. .. 1,020
Stenographer 1 1060 X 12 .. - .. o 1,920

Peon 2 30 X 2 X 12 .. . .. .. 720
Chowkidar 1 30 X 132 . .. z .. 360
Sweeper 1 30 X 12 - . .. . 360
{(Appro) .. 40,000
(Clontingent expenses .. e . 5,000
Tours of inspector - S . .. 30,000
Total approx. .. 75000

_ Non-recurring expenditure olidiFu vilure, typewriter, cte. .. e 5,000
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APPENDIX IV.

. . : : f-Graduate
Proceedings of the Inter-University Poard Conference on Pos . ’
Medical Education, heid in the Senate House, Chepauk, Madras, at

11 am, on Saturday the 1st January, 1949,
PrespNT:i—

‘S A. Laxsnyawaswayr Muparwr, Viee-Chancellor, University of Madras

(Chairman). , o .

Dr. K. C. K. E. Rasa, Director-Gencral of Health Serviees, Government of

- Iud/in, . :
V Special Invilees:

Dr. Jwaras N. Mgura, Dewan of Baroda,
Dr. M. D. Grroei, Minigter for Health, Bombay.
Tue Hox'ere Mr. A. B. Suwrrry, Minister for Health, Madras.

Viee-Chaneellors of Universities:
Dr. N. P. AstrAna, MA, LD, CLk, Viee-Chaneellor, Awra University.
Dr. €. R. Reovy, ara, putr., Viee-Chanecllor, Andhara University.
Maasanoeapnyaya De. PV, Kaww, M4, LL, p.LirT, Viee-Chancellor,
Bowmhay University. ’ '
- Pror. P. N, BaXerier, M4, nh., Bam-at-Law, Viee-Chanecellor, Caleutta
University.

Tue Hox’wrr Mr. Jusmcs TrIA Sixgr, Viee-Chaneellor, East Punjalx
University. .
Pror. N. K. Sipmanta, i (Cantah.), Representative, Lueknow Uni-

versity. ’ ’ :

Srr R. Kasrrar Rag Cuprry, B.A., BL., vir.EpN,, Viee-Chanecllor-in-eharge,
Mysore University. ’ :

Paxoit K. L. Doery, ., LLe, Vice-Chancellor, Nagpur University.

3m C. P. N, Sr¥ar, c.r.E, A, Viee-Chaneellor, Patng Universily.

. Deo G0 8. Manasawt, aa, rh.p,, Viee-Chanenlior, Rajputana Uuiv\ersﬁty.
Spr C. M. Acmarya, M.A. B, Viece-Claneellor, Ulkal University,

Representatives of Medieal” Fuaenlties :

De. H. N. Brarr, ar.n, FR.CS., DALRE, Agra University.
Dr. Buasawar SAHAL ALD., Gwavior, Agrg Univursit.y.@
Dr. N. (. Paxparar, M.D., DM, TR.C.P., Andhra University,
- LT_-C_or..AM. V. RaaaNamuremr, MB.L.S., TRCH, M.8C, LM.8., Andhrg Uni-
versity,
Dr. B. B. Yoru, MRCP., DM & |, Bombay University.
Dr. DiNEsw Cuaxnra CIL\KI:A\'.A;:’I‘I, M.L.E., FRr.C8., Caleutia University.
- Im-Con R. ViswaNATHaN, Delhi University.
Dr. Kuex Sixea (:‘{REWAL, ¥.B.R.S., phun., East Punjah Universily,
Dr. Saxrtran, Amritsar, Bast Punjah University
Dr. K. N. Mitra, MBS, AD., ALR.C.OG., RR.OS, Lucknow University.
Dr. 8, 8. Misua, ALD., ALR.C.P., Lucknow Uui\@gity,
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Ir-Cot. 8. L. Busrs, cLe

~Cor. 8. L ATTA, CLE., M.C., M.D., FROP., FILCS, [, |

University, ’ ’ 4 z, ¢s, 0.8, Madas

Dr, R. V. Lagay, a8, arcp, Madras University.

Dr. A. r& Maxxaur NAIR, M.CE.8, Ph.p, Madras University,

]I.))n. B. T. XrisuNAR, B.A,, MB., M.8¢, Mysore University.

Dr \Sf R. NAIDU, M.LES., M.S., ¥.RCP, 00 & 5, Mysore University

It YYbl) AuDUR Rallaax, ap., cho, proc & i, Osmauia University

Dr. Yousurupbiy ANSARL, MBS, MRCS., LRUP. phup,, Osmania
s - r >
versity. . . -

Dp. BASUDEVA NARAYANA, M.SC., M.LES., Php., PRCS., Patna University.

Di. Gava Prasap, u.3C, MDD, MICE, DOCP, BTN, DOH, Patna University-

Dr. R. M. KasLIwAL, b, MRCP, DoM. & H, Rajputana Uuiversiy,
Jaipur. -

Di. 8. C. Meirrs, LRGP, MRCS, FRCS, Rajputava Uni\—ersfty,

Lo.-Cot. P. ParTra, nd, M.B., B3, D.OMS, DLO., D.LH, Utkal University.

Dy, B. PATNAIK, 8.8C., MBS, DI & ., £.88., pRST& 6., Utkal Uni-
versiy,

{r-Con. B. N, Tazns, r.ats., Utkal University.

The Chairman im his opening sperch said:—

(entlemen, let me first of oll exfend fo you a most cordial weleone and ex
press onr sincere thanks lor the froable vou have taken’in cowing all the way to
consider what we of the medical profession feel is a very important cithjeat worlle
serions consideration. I am particularly happy: to weleome so many distinguished
representatives of the mediea! Faenlties of the different Universities nlong with the
Tice-Chancellors.  Our happiness is all the greater fhat we have some of the
cminent administrators also with us at present. We have here Dv. Gilder,. the
Wlinister in charge of Health in Bombay, Dr. Jivara] Mehia, who has  donned
wdministrative robes at present and is {he responsible Printe Minister of Daroda
and our own Health Minister, the Hon. Mr. G T. Sheity. I pmticufm'ly wel-
eome him here on this ocension as he has always heen a friend, philosopher and

wuide of the medieal profession and has taken such a keen inferest i it that some-

Hmes we mistake him for 2 medieal man himself.

Gentlemen, vou have all scen the eivenlurs issued hy the Tater-University
Toeard and by the Government of India explaining the reasons which have led to
tho summoning of this Conference at fhis mos{ oppartune montent, During the
last Pew days of the Universities Conferenee. the ,Viee-Chancellors  and  olher
administrators of the varions Universities have been diseussing many problems:
SONCETNING University REducafion i general and they have deferved constderaiinm
of the very iwportant prohlem of post-graduate ntedical cducation and veseavelr
" as they thonght that your opinion would be most valuable for them to eome to

definite conclusions on that subjeet. .

The cenesis of this Conferenee is an interview of {he l'temhcrs‘of' the Up-
grading Committee with the Minister of Iealth at the Centre, Srimathi ]{,uj—
Lumari Anrit Kaur, the Divector-fenerai of Health Serviees mad the Members
of Dis Department. In the conrse of the interview it was suggested that a eortain
amount of general overhaul wmight h.n no_cossnry, al any mtp_nn examination (.\i-‘
the question of post-;:mdm\fe cdueation 1'n_fhr3 field of m(’,dlCl!l(‘,.‘ Ti‘ vou will
pardon a personal reference, it was nty privilee, thanks to the invitation o.ftcndod
to me by mv esteomed friend Dr. J t"i\\‘i\}..l‘[(‘ht:l who wiis tl}on .the Director-
Cleneral of Health Sevvices, to vigit the Uniled Stafes ot Awerica as well as some
of the coutineutal eenlres, particular to study tleir metheds of post-graduste
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instruetion. I felt after my visit to Ameriea that the emphasis had shifted from
undergraduate to graduate instruction a great deal and that there were poinis
there which were worlh our consideration and merited our elose vbservation. ) Wuh
that objeet in view, I espluined to the Commiitee which met at Delhi that it wus
necessary for us at this transitional perfod to meet together and consider in what
way we ecan implement some of the modern wethods in regard to post-graduaie
instruetion and also give an idea to the Universities of how to atlain a eerta.n
amount of minimum standard of efficieney in matters of graduate Instruetion.-
Several medical colleges have sprung up in many Universities recently and Tegu-

lations have been passed with a view to, getting eandidaies afier a certain perwd
of training qualified for the higher diplomas and degrees. I have no doubt what-
soover that if the medieal profession js to function as it ought to and play - its
proper role in the development of the ecuniry, and if we are to take our proper
place in the international circle of seientists, we of the medieal profession have
to contribute a greag deal towards scientific advanee and reseaveh. It is our hope
and it is the hope of the Government of India that this may be rendered possible
and that cffective steps may be taken at as early a date as possible to 1mplement

this hope. It was with that particular objeet that the Bhove Committee recom-

mended the institntion;of a Central Institute probably at Delhi for medical re-
search and post-graduate medical education. I am glad to be able to state that

the present Ministry of Health have taken up aetive consideration of this subject
and ere long it will he possible to take the first steps to implement the recom-

mendations of the Bhore Committce. The Committee that was appointed {o con-

sider the details of the arrangements for the establishment of the Centval Tnsti-

tute suggested, at the instance again of my csteemed friends Dr. Jivaraj Mechta

and Dr. Kanolkar, that it was very neeessary if the Central Institute was o [une-

tion properly that there should be an up-grading of the various deparfments in

the medieal eolleges, so that they may he units which may contribute to the

suecessful working of the Central Institute. The Up-grading Commiltee was ap-

pointed by the Government of India in May 1948. They have, foured the

different Universities and met the representatives of the fadulties of medicine and

the principals of the medieal colleges as well as the Ministers in eharge of Publie

Health. The Committee have completed their labours and will be submilting

their report to the Government of India during the course of the week. The

Up-grading Committee had two objects in view:—(1) to recommend some of the

departments which were immediately capable of being up-graded for post-

graduate study during the course of the year and (2) to recommend further other

departments which may perhaps require a little more lee.way to be made up to

be up-graded in the next academic year or thereafter when certain eonditions will

have been fulfiled. It is our hope—T speak as one of the Mcmbers of the Up-

grading Commitiece—that the .wrecommendations of that Committee will be

sympathefically and favourably considered both by the Cenfra] Government and -
the Provincial Governments, that they will be found acceptable to them and that

they would implement them with (he least possible delay,

G-enﬂ&mvn. the establishment of the Central Institute and the wp-grading of
the departments in the different Medical Colleges make it more obligatory on the
Universities to consider in what way they should promote post-graduate educa-
tion and research. Looking over the many regulstions of the many Indian Uni-
versities, I have been struck by the fact that there is wide variation, That in
ilgelf is a thing about whieh one need not worry. We do not want a dead level of
uniformity in any sphere of intellectual activity, much less in graduate instruction.
At the same time it scems to me to be verv oessential that eertain  minimum
'standards of efficiency should be made available in all' Universities in. the very
intevests of post-graduate insfruetion. Tortunatelv for us. so far as  under
graduate fnstruction is eoncerned. we have {he Tndian Medieal Couneil to give
delinite and perhaps -detailed instructions to the Universities to follow in vegard
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to minimum s_tanr'lm'ds. With regard to post-rraduate education however, it has
not becn_possxhlu to establish any such machinery. [ found in 1’he United’ States
of Ameriea there was a machinery established for the purpose. The objeet of
the mﬂch]pcry 1s fo lay down certain winimum standards neeessary  for posi-
graduate Instruction with regard to the manner in which posi-graduates should
be entertained, their period of study, and the facilities that should be made avail-
able. There is alse an expert body to advise as to what are the essential require-
ments of a college or hospital whieh undertakes post-graduate instruetion. The
gmphasis to-day is not on the examination, but on the manner in which the train-
ng is imparted in these institutions, I would like very respectfully to state that
the first thing we have to consider is not the holding of an examination and the
scverity of the test, but the manner in whieh we train these post-graduates through
a fairly eontinuous period so that the training itself may be such that we need
not worry about the results of the examinations. The pxamination results would
follow automatically.

Gentlemen, when we go into this subject, T am sure you will agree with me
that variations must necessarily oceur in regard to the different eolleges and the
different hospitals that are afliliated to these colleges. These variations may be
due to the faet that certain of the colleges have been recently started; they may
" be due to the fact that in some cases the finaneial resourees have not been ade-
quate, They may also be due to the fact that the personnel in some of the colleges
may not be sufficient and in some may not be as cfficient for post-graduate educa-
tion as for undergraduate cducation. There is no reflection on any eollege or
any University if the eonditions arve not such as to favourably impress the Com-
mittee of enquiry in regard to some of those conditions. On the other hand the
need for opportunities being given to the medical graduates of all the provinecs
that are best fitted to take up these post-graduate courses is such that we have
to devise other methods where the institutions themselves may not be in a posi-
tion to fulfil the requirements. I therefore plead that we should set up a
machinery voluntarily, which will be advisory to the Universities and which will
give us an idea as to what are the conditions that must be fulfilled before an
institution ean impart post-graduate edueation. This body will inspeet the
hiospitals and the colleges concerned and report on the conditions. Such reporty
by an expert and independent body should he seriously taken note of by the Uni-
versitics concerned. On the other hand, inasmueh as it is not possible for every
University o cater to the neceds of post-graduate instruction, there must be an
arrangement by whieh some of the graduates of other Universities may take _thejt
post-graduate instruction and training in institutions where they are available in
an abundant measure. Barriers of provincialism must not interfere with the
possibilities of post-graduate education and research. I do not for a moment
suggest that the students belonging to the partieular provinee should he neglecte(.}.
T ihink we ean come to a happy compromise by which, while a certiim quota is
rescrved for the provinee concerned, it will still be possible lo have a certaig
number of seats sllotfed to students from other provinces, till such time as the
institulions in those provinces are in a position to eater to their needs. Here
again 1 may respectfully quote the example of the United Sta‘tes. og} Ameriea
where there are a number of free and well-cquipped medieal institutions which
are a delizcht for any medical man to visit. And yet, the Amervican College of
Surgeons, if I may restriet myself to the field of surzery, 1n‘ys down the particular
suhicets which may be faken up for post-graduate study in each one eof these
institntions. In the well-known John Hopkins Hospital there are only five -
specialities. Similar restrictions are placed on the Mayo Clinie and on the Clinies
at Boston., Cleveland. ITarvard and Chicage. The American College of Surgeons
are an efiective controlling bodv =7 uuless thev state thnt_a particular college
is it to take up post-graduate educaiion, that college or Universitv is not recog-
nised as & centre for post-graduate edueation. I hope that this does mot in any
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wiy treate iy Fecling of anxiety anrongst' the Universities in general or cerlain
Yuiversilies in paviieular that the opportunities {or their students would be
restricted. Every year this eommillee goes about inspeeting these different insti-
tutions. A committce of aecredifed representatives drawn from the different
Universities for their eapert knowledge and not for any other kind of qualifica-
tion, will be in a helter position than anyhody else to get a fair and adequate idea
of the manner in which the conditions needed are nnpluncutefl by the different
Universities. It is my hope that it will be possible for the Inter-Universijy Idoavd
fo ercate an organisation like that. It may be called the -All-India Council of
Post-graduale Medieal Educeation, It will give us the neeessary adviee and will
enable the Universities o develop aleng proper lines in regard to post-graduate
- Instruction.

Gentlemen, there is another point whrch 1 would like to refer to. The Central
Covernment s anxions io improve the scope of post-graduate education in all
medieal colleges. We hope and trust that thc Contral Government and the Pro-
vincial Governments will in folure take it that it is their 10%1)onf-ibility as mueh
as that of the Universitics, in fact it is their sole responsibility in the field of
medieal edueation in parvtictlar to come to the help of the Universities in rezard
to post-graduate education. T hope that the Central Government would be in a
position to give us adequaic finaneces to make the Council of Post-graduate

" Medieal Educeation in Universities funetion effeetively. Along with the Central
Counneil of Post-graduale Medien! Fducation, it is my hope that the individuul
Universities themselves will set up small couneils for Post- graduate Medical Eduen-
tion. Madras and Caleuttp lhiave already set up such ecouncils. The obiect nf
these ecouncils will be to take all steps necessary to enecurage proper instruction
being given to the post-graduates. There are a number of medical coile"us i
many Universities. Nof all of them are managed by the Governments, We want
to pool the resources of these medieal eolleges and get the personnel rcquued for
training post-gradnates. T think it will be agreed that the only profession in
the world which has given honorary serviee without elaiming any reward 1wk
which has got as many kicks as possible is the medieal profession. That being
su, it is only fair and proper that a cerlain amount of honorarium should be
given {o the post-graduate teachers who will have to spend a good deal of time
for the proper training of the post-graduates. For this purpose, I feel that a
couneil of Post-gradvate Medical Tdncation at each centre would be ho]pfu to
promote the ohjeets of the Central Couneil of Post-graduate Edueation in Uni-
versities. | ITn anoiher respeet, T venture to suggzest that it may he necessary for
us to have a committee for distribufing the grants made by the Government.

I said that the Cenfral Government were anxious that post-graduate eduen-
{ion and rescarch should he enconraged at the Universities. T feel that the ohject
could hest be served if they had a committee of medical exports to advise in such

matters. If cach individnal University were to gpproaech the Government, there
would be very little possibility of any University getting its due recognition. TF,
on the other hand, a Central Committen was constituted to report on the needs
of the different Universities, and distribute the grants made by the Government
of India to the different Universities. I think it will o far to help uws in the
development of post-graduate educalion. TFor an anal ory I will commend the
Central Grants Commiltee which has deen constituted by the Deparlment of
Hdneation, This is a well-known featnre in England. Some of you may say thar
the Central (hrants ("nmmlifno in England eaters not only to edueation in  the
‘humanities and the seienees but also to wedieal education, and that it must, there-
fore, nol be necessary to have iwo commiitees. T feel that for a sharl time at
any rate it may be necessary to have two sueh ecommiitees. Ultimately the Come
mittee that T have suggested for the distribution of grants to medieal jnstitutions
for post-graduale study way be amalgamated with the Umversny Grants Com=

mittee. L .
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Al any rate if is our hope that the two committees will work in active en-
operation with eech other and have the conunon purpose in view to aid in gvery
wanner possible higher education in all is spheres and come to wonerete  con~
clusions as o the manner in which they could be heiped. Then theve sre the twe
departments, the Department of Education and.the Department of Pablic Healtn
and we wunt the sympathy of both the departments

(tentlemen, I have jost given you & rough idea of the thoughis thai some of
vs Bave had for some tlme. This subject has been discussed informally with tns
differeni Members of the Universitics and of the Governments when the Up-grac-
ing Cowmittee toured some of the Northern Universities. It is my bope that
will be found possible for you to eome in sonie concrete conelusions in regard 1o
. these matters. ¥ have ventured with the help of a fow of onr colleapues fn deats

8 fow resotutions, not thai they should be passed by vouw, but thnt they may  be
subjects for eonsideration, so that you miny have a working basis on which wou
may pass your judgment. You may amend them, you may yeject them or vou
may aceept them. 1t is entirely left to you to do whal you like, These dratt reso-
Intions were framed only lask night. T must apofogise to you for not haviug had
the necessary time fo send them to you hecause I could not do it of - my own
accord and I had to wait for some of my friends to come. I s particolary
indebted to Dr. Jivaraj 2lehts, Dr. Gilder snd the Director-General of Healih
Services, Dr. Ruja, for having helped me {o frame the draft reselutions, 'Tney
will he eircalated to you wnd you may then consider and make vour coniributong
to each of these resolubions. While you are considering them I would veguest
wmy friend, Dr. Jivaraj Mehta to kiodly give us the bensefit of his adviee and views
“on the general guestion of Post-graduate Mediesl BEduceation,
Dr. Jrvaras Mewra: Sir, you have very sloguently expressed in vour wondsr-
Tul way the various points coneerning medical edueation aud partienlarly, post-
graduate medieal eduestion, which las been neglected since many years. The
development of medieal profession and particelarly the organization of ihe
health services in the sountry is lmgely respansible For the backwarduess of both
undergraduate snd” Post-gradualte Medical Bducation, as well as for the lack of
mipdienl yesearch, In the carlier days the services had g sey in everything and
they wore lurgely concerned with loaves and fishes and enviching themselves with
private praetice. It is the assccistion of private practice aud the service whicht
is largely responsible for our backwardnees and alse for the legaoy which we
have inberiled, for example, whkile it may be possible to have goed full-fimwe
teachers in non-clinicul subjects we are not in o position to find Full-time tenciters
in elinieal subjects, becansze a good clinician automatioslly mweans that he con com-
mand huge private practice and he is nob in o position or does not like to give it
up, for the sake of medioal teaching or medical research. That is the legaey we
have inherited and it wonld be  very long time bhefore we aye in a position to get
rid of it At the same time we must make every effort to see that fhe inedical
profession in Iudia assnmes the shme position and gefs the same prestige as abroad.
The suggestions regarding the requiremenis of the medical profession, medieal
research as well as the requivements of publie health Tiave been discussed thvead.
bare or rather elahorutely in the Dhore Conunitter’s Report and whatever fas
‘taken place in the development of ideas of medisal eduanlion is largely dus to the
vast nomber of faets thal the veport brought to the notice of the publie, On2
of the recommendations of fhat Comuittee was for the establisbment of an Al
. Indin Medical Instilute, and the Government of Indiz appoinded s Conunittee to
make suggestions as to how the iden eould be implemented, Before the Report of
that Coromittee conld come out the Government of India were faeed with
enormous Giffieulties bronght sbout by the partition of the eouniry and Ffactors
that have sinee followed into which T need nof go at the present momenf, When
I ook charge of the Director-Genoralship of the Health Sevviees and the Seere-
taryship of the Ministry of Health Y realised that it would be a few years before
LiddMuflle Ik : :

.

+
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it could be possible to implement the idea of the All-India. Medical Tustitdte. Tt
was impossible to construet buildings, it was impossible to jfind suvitable equip-
ment and it was still more difficult to find suitable men. I was a Member of the
Commistee regarding the All-India 1\[9(110&1 Institute and they have "s_upported the
idea of up-grading the existing medical colleges.  Even for that idea, I wad
further impressed by the lack of facilities and material that I referred to just
now. And it may be 5 to 7 years before an institution of that natuve could veally
be established and begin to funetion. I think‘ it would be very improper a_nd
very wrong to wait till then and the ériginal idea of up-grading the exisling
niedieal colleges should be pushed through as curly as possible. Tharnks to Siw
Takshmanaswami Mudaliar who has taken so much inferest in the development
of post-sraduaté medieal research in the country, that Committee began to fune-
1lon and would very soon be submitting its report to the Government, I am sure
that we would weleome that Report when it comes out and we would also mrge
on the Government that they sheuld try and implement the recommendations as
early and as best as possible. It will not only be the Central Government that
will implement the recommendations but it will alse be the duty of the Provineial
and State Governments whose institutions that Committee may recommend for
up-grading. The necessity for this is borne out still more by the faef that this
counlry has now Leeome independent and it would seem not to the dignity of the
country that we should go on sending ouwr undergraduates or relatively owr post-
graduates ahroad.-for further studies. It is our duty to see that as much instrue-
tion of evety kind is made availahle end provided for in our country. That does |
not mean that we should not he seading well-qualified men abroad to see what
is happening abroad and to keep (hemselves in eontaet with work abroad and e
inspired by such work abroad and be eneouraged for laking it up here. But we
arce not going to he sending our men for the go-ealled post-graduate degrees. We
must provide for them liere and to thal purpose I strongly support all you have
urged that we must have a coordinated svstem of post-graduate training in the
country, At the present moment medienl colleges are springing up in larce
numbers but we have not got sullicient staff in those colleges to teach the graduate
students.  We know of instanees wheve professors have resigned from one insti-
‘tution to tale up a hetler post in another institution. Sueh a position may lash
for some five vears or'more. That is one of our difficultics. The second thing
15, we have noticed that every University, even though it mav have started 3.
medieal eollege afresh, is anxious thai it shonld not ba left behind in the race for
ha\'mgpost-fﬂ‘aduate degree courses and whether there are facilities available or
not and whether there are suflicient teachers of ealibra available o
te provide for as many post-graduate courses as possible. If this tendeney is
pevsisted in and not properly checked and co-ordinated, we may again ]amiyour-
selves in a very awkward positipn. So, the sugrestion that some i{in(f of machiner
should be evolved whieh would help the various Universities in laving down definitz'
courses of study for post-graduate training would be verv he]r.nfuln Tt o i
me that the best medium or organisation which eould set up such a :)celu.ls :0
would be your own Inter-University Board. T rote that mar;v Ul’:i\- ;1-1te 1111(31‘_‘('
anxions to maintain their independence and, prestize and to have as ;3;11 168 tﬂle
ference from outside as possible. But any organisation that would‘ h 1 "te m (;T_
their own Board would be o proper machinery and would not mean ? fo-fup -
in the internal work of the University. Your own Int’er-Un’ivér-:itv‘ 132 311 (;-:;Ofﬁf
set up a Board of about six persons, all distinguished mediea] e(‘iue.qtiov‘ri\st( tl1h .
FG]\'_(:S and gnch .of them an expert in his own line, That Board mi:ﬂlt i“ ; mt’}n-
various Universities, their eourses of study and thejr medical institution nsp§0t "
veeommendations for bringing ahout an uniformii v in the colerﬂs OES im] e
period that a doetor should put in before he eould he adnitted to‘.tho . lécny’ t!hc
ate study, ete,, whether it should be 2 years or 3 years, ang whether ; ];os 1—,{1‘13( -
had a resident appointment or not before he could he admittédr tle Slﬁu ‘ W};G-
graduate examination, These are matiers which ¢ould be rcc;omm?endede b}l'mtii;

not, they want_
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Board or Countil on Post—grz}duate Education as you, Sir, have called it. Such
a Council should, in my opinion, he appointed forthwith so that we may be able
fo organizc_the post-graduate education on a better seale. It would be helpful
to the new Universities that ave coming into existence and partieularly to the new -
meglieal eolleges, It would necessarily mean a certain amount of " expenditure,
Either the Universities will have to share that expenditure pro-rata or the hetter
course would be, as you suggested, that the Universities should make an approaeh
to the Government of India asking them for a definiie grant for this particular
purpose, because these experts will have to go round to the different centres,
When they have to make such visits there is bound to be some pocket ¢xpenses,
The grant may not be very much, say, it may be some Rs. 25,000 or so nnd it
would meet most of the reguircments. That Commission would then recommend
to the Inter-University Board as to how the regulations for posi-sraduate students
should be framed. The Government of India, if they so desive, may have one or
two officers of their own associated with such a Board. Perhaps it would he helpful
to have a senior officer nominated by the Government of India to work along with
the Board. It may be said that a Board of 6 or 7 members may not be in & posi-
fion to assess the requirements of each hranch of post-zraduate medical study.
For that reason we nced not multiply the number of members on the Board. The
Board may approaeh specialists in the particular subjeets and have the eourses
inspeeted in the laboratories of the college and make ihe necessary recommenda-
itons. . ' .
There is another point to whiech you have referred, Sir, and that is about ihe
cost of post-graduate medieal ecdueation. The Governmént of India are, of
course, responsible for the health of-the nation. 1f is not enly the duty of the
Government of India but it is also the responsibility of Provineial Governments.
But so far as post-graduate medieal education is concerned we must he self-
énficient. * The Government-should take a lead in beaving a large shave of ihe
burden of expenditure. It was with that objeet, Sir, that, when we sent a cirenfar
round {o the various Provinces we made it perfeetly elear that th_c _Gm-'cmmcnt of
India would be prepared to bear the eost of up-grading the existing eolleges oo
nstitutions and the cost of maintenance also would be appreeiably shaved h_}' tle
Ctovernment of India along with the loedl Governments. Bui that will have to ke
done not for one year or for two years; it will bave to be done for a nunl@r of
vears, say at least for five years, at the end of which period the matter may he
Taviewed as to what should be the shave of the Provineial Government and what
thould be the share of the Central Government in such up-graded departments
in the various eolleges.
what yon have stated and T feel

I am, therelore, in general agreemehi with :
. . £ ave | he other Members who are present

sure that yon will be glad to have the views of €
here before coming to final comelusions. )
. A discussion took place on the general issues regarding_Post—gm.du:_lte I\{{:lu‘_::ﬁ
Education and Researeh in which Dr. C. R. Reddy, Dr. Gilder, Dr. K. €. K. .
Raja and others participated.

The Conferencé then took-up for considerati
were placed before it, and after a full diseussion,
adanged i— ,

on the draft resolutions fhei
the following vesolulions weee

B

* RESOLUTIONS

. e . . 1 Gl 1M1 o

1..This Conference is of opinion that it is desirable that 20111:1:_(?1[:11{:;12;1;:“\
: ! . o in paur P st-eradi HERR

standards shonld he observed by atl Universites in vegard fo post-gr .

fieations in the Faculty of Medicine. -
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2. That vesident appointments on adequafe salaries for a period of not less
than one year eovering Medieine and|or Surgery be a pre-requisite for all Dost-
graduate qualifications, whether Diplomas or higher Degrees granted by Univer-

sities. ) . .
- 3. That Post-graduate qualifieations may he either Diplomas or Degrees.
4 That the minimum period of study for a Diploma be one year. '

That these Diplomas should be awarded only to those who have put in a
course of study and hospital insiruetion in the speeiality concerned in hospitals
recoguised for such purposes and under teachers approved for the purpose.

5. That in regard to higher qualifications like M.D., and M.S,, and M.O,,
they should be confined to the main subjects of Medicine, Surgery, Obstetries and
Gynwmeology, and to such other specialities as might be recommended by the
Conneil’ of Post-graduate Medical Education from time to time, .

6. That it is desirable that the post-graduate Degree courses should he so
organised as to encourage research as well, but where the grant of a post-gradunte
Degrec is hased on a thesis to be submitted on any particular subject, there should
also be a practical or a clinical test besides a wiva voce examination,

. 7. That post-graduate courses of study should be made available only in
hospifals whick have adequate facilities for such post-graduate training and dde-
Guate trained personrel for such purpose.

* 8 That with a view to deciding what hospitals are fitted for such purposes,

it would be necessary for an expert Commission appointed by the Counecll of
Posi-graduate Medical Edueation to inspeet the Colleges and Hospitals attached
to them and report thercon.

9. That the Universities be- requested to recomnise hospitals only if favour-
able reports are received from such independent Commissions of enquiry.

10. That in regard to the preclinical subjects and certain of the cliniral
laboratory subjects, such as Anatomy, Physiology, Biochemistry, Pharmaceology,
Pathoingy, Bacteriology, Public Health, it is desivable to introduce research
Degress of the nature of M.Sc,, Ph.D,, D.Phil,, D.S¢. and M.D.

That a1l such Degrees should he available only after & definite peried  of
study and research under approved teachers, which period may be (a) in resard
fo M.Se. two years; Ph.D. three years; the D.Se, Degree being ordinarily msde
available after obtaining the Ph.D. or the M.Se,

That eandidates should be required to submit themselves to a written,
practieal and oral test in the major subject concerned when they appear for the

- Brst time for a research degree, i.c., M.Se. or Ph.D,

11. All-India Council of Post-graduate Medieal Edueation.

(1} That with a view to correlating standards and advising the Universities
coneerned on post-graduate studies in the Faculty of Medicine, this Conference
is of opinion that it is desirable to constitute an . All-India Couneil of Post-
gradunte Medieal Edueation. Such a Couneil may he constituted by the Inter-
University Board and should consist of specialists from teaching Faculties in
Nledicine and experts nominated by the Ministry of Health in the Union Grovern-
ment. Such a Council may consist of about seven members with power to o~
opt, .

(ii) This Conference requests the Government of India to bear the cost bf
establishing and maintaining the  All-Indiz Counecil of Post-graduate Medieal
Edueation and for the purpeses of inspecting and advising the Universities eon-
cerned in regard to the post-graduate education facilities necessary in  each

case. i'; ST B
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(iit) That titl such time as conditions are favourable in all the Universities
or where certam specialities cdn be developed for post-graduate study only in
cerlain Universities this Conference is of opinion that a certain number of seats
preferably filty per cent, may be made available for candidates from other Uni-
versities.

(iv) That all teachers who undertake post-graduate teaching must be teachers
reeognised by the University and their acadoric gualifieations and experiencad
should be such as to render them cligible for sueh reeognition,

(v) That with a view to adequately providing for instrmetion to post-
graduates and for proper seleclion of personnel for such post-graduate teaching,
individual Universitics may set up ‘Post-graduate Councils of Medieal Education
to advise them periodieally, and it is also urged that feachers may be paid an
honerarium or & salary for the post-graduate teaching that is allotted to them by
the University. .

(vi) That the Provincial and State Governments shonld be requested o pay
Jump sum erants to the Universities concerned te cover the expenses involved in
organising such training, and for providing facilities for post-graduate education
and research.

(vii) In view of the inereasing importance that should be attached to research
activities, and with a view to encouraging research among {hose who are-pursu-
ing post-graduate studies, this Conference recommends that Provineial and Siate
Governments should give adequate scholarships and fellowships to enghle the
students to pursue their courses of study and research af Universities.

12. This Conference notes with satisfaction that it is the intention of the
Covermment of India fo make Tadie self-suffielent as far as possible in facilities
for post-graduate training in Medicine and that, with this objeet, the Government
had decided on a dual plan of up-grading certain geleeted departments in medical
colleges, research institutes snd hospitals, as well as of establishing an All-India
Aledical Institute which will provide training of a high order for post-graduate
education in various branches of medical seience.

The Conference alse notes with satisfaction that an Up-grading Committee,
which the Central Government appointed some months back, has nearly complet-
ed its Tabours and is likely to cubmit its report at an early date. The Couference
recommends that the Central, Provineial and State Governments should, with the
least possibie delay, take all steps needed in the light of the Comumitteg’s recom-
mendalions.

The decision of the Government of India to establish an All-India Leprosy
Teaching and Research Centre is another development which the Conference
warmly weleomes. Tt will be nccessary to create, in due course, similar institutions
far other speeial disenses, e.g. tubereulosis, filariasis, ete., in view of their im-
portanee from the publie health standpoint.

The Conferenee recommends that the GQovernment of India should take up,
as early as possible, the guestion of establishing 3 Committee for the time being
for the allocation of grants from the Central Government for post-graduate
medical instruetion and research and reporting on the proper utilisation of such
grants. :

A. L. Moupariag,
Chairman.
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