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Referring to the Director of Public Instruction and the Surgeon-General, for any remarks
they may see fit to offer, letter from the Indian Medical Association, Calcutta, on the subject of
reform in medical education and medical examinations in India.
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e .MA,.M.NM,,N’-N,»,,,,,,V,», i
AT

GOVERNMENT OF MADRAS.

EDUCATIONAL DEPARTMENT.

Reap—the following paper :—
From J. R. WALLACE, Esq., ¥.D., ¥.R.C.8,, Secretary, Indian Medical Association,
to the Chief Secretary to the Government of Madras, dated Calcutta, 20th

May 1898.

The subject of reform in medical education and examinations has come promi-
nently to the front in India reccgltly. The Indian Medical Record, the organ of the
Jocal pmfcssion and of this Association, has vmcc@ the pl'lbllc sentiments and views on
this subject for the past ten years, and the Council realise most keenly that the time
has come when action should be taken to place the question of reform in medical
education and medical examinations before the Government, in view to a detinite and
equalised standard being adopted for the colleges and schools of the country.

The Council feel that were they to outline the direetion in which reforms should
be made, they would i1_1dicate them as follows: (1) a uniform sﬁaudard of preliminary
examination ; (2)a uniform standard of education and professional examination (8)
the formation of a council to exercise disciplinary powers similar to those of the
General Medical Council of Great Britain.

1t may be interesting, while placing the subject of these necessary reforms before

the Government, to take a glance at the condition of medical education and exami-

nations in the Indian Empire.
In the first place we have no body cqmpamble to the.Geneml Medical Council to
gupervise education and protect the public from the dealings of unqualified persons.

Tn India everything is in the hands of the Government of the country, and it may be

well in this connection to ask—
How does the Government look after the interests of the publie by upholding the

standard of medieal education ?

As a question of practical importance, it seems to have been altogether lost sight
of, 80 varied and widely divergent are the standards with which we are SUI'l‘oun(ﬁ-)d
while the number of new schools constantly arising and granting their own diplomué
must strike dismay into the minds of those who are interested in the future welfare of

the medical profession in India.

The uniform gtandard of professional ex'amination, the one portal system for each
class, 80 ardently hoped for by many Indian reformers, is considered as entirel
within the bounds of possibility 1n a country like India, where the State is all P()Werfuyl
and the vested interests are few, so that the question presents no obstacles that cannot
be easily overcome. o

At the present day, competition with Government schools by private instituti
hardly exists in India, but that it will 'arise in the future, if not P};'eli'ente (‘; lllllztl(‘)cﬂ'?ous
doubt. The existence of two such diploma-granting schools in Caloatta 2 procofag;

this assertion.

Unfortunately in this country, at the present day, the tendency i
not to elevate, t.he s.tandard of medical edu_cation ; for \:ve find the (J‘royvesrl:r(;l(l)lvtver?lla'ng
to accept anything 10 the shape of a “diploma” as good enough for its o Wll m,,l
gervices and for the medical requirements of the public, b
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This is a question which dem
st1 7h: ands the earnest attenti
;gelrllt,h }))]udt of dthelz universities. It is obviously one of the chil(;f Ifll(;; ?’ﬂy pL i Grovem-
dP and elevate the standard of education, and if it fails t S0 of o nnivorcity
and importance must become depreciated. § to do this, its influence

Now what is to be said of a "uni 1

: sa 1versity that, wi i :

bodies to grant counterfeits of its degreez? Vi’l:::;thc(g £ZOtse:;rmg’ B ety
, exeept that it has

become a nonenti its 1
' g entity as far as its influence over edueation and ;
is concerned. and even over 1ts own rights

Yet we have several bodies i i
e granting hybrid di : -
which stands for Vernacular Licentiate ofoM(?diglineilgtllogfféerg hir‘;} 1;{%1(3 IY"L'M'S.’

vV, L.L.M.S., Licentiate

of the Temple Medical School imi
s e ool. What are these but imitations of the L.M.S. degree of

These titles are astonishin
: : $ shing enough, but what strike i
:}sl ;o! )ﬁunél the ]?’kaflt counterpart of the university degree gl':n?:dwng s S CInEn .
Dufferin Fund. How has it come to pass that this f e s
Medicine and Surgery ? 8 J9d genty o Licensg in
The whol 1 T
ole question must be raised as to the legality of these licenses. Und
. Under

what authority are they given a ; 2
1ey g nd what benefit : >
them held to be qualified practitioners in theeestdgftt}ileg ﬁ%?ger #Are the holders of

The eriterion of qualification 1 i
i q n Great Britain is Reg:. 0 M
Acts of the United Kingdom. The degree or diplomae.?ft;:ste]lofnilsmgs}c‘ th?ﬁ A
sufficient to

constitute a qualified practitioner, it
_ _ ; @ only enabl :
registration which confers the bel’leﬁts aZcruing (’eus) (igiliggfl;’lgn P ogistinith Ll

A person who is unregistered is unqualified before the law

diﬁer‘e?‘;:ii‘}liglse {clllfll(’;erion of qualification in Tndia ? Under what authori
e o Wh’o & even private bodies, grant licenses to pra t.u Onty_d_o these
. t%e 31; o tls responsible that the education given b vl H(’ llce Medl?me and
scessary standard ?  All these are matters which requi}reatlutg(:lii .bodmsdis up
‘lucidation, an it 18

to the interest of all concerned that the
Government of the country. they should be put on a proper footing by the

h n . 8 ] 1 ﬁ . .

we can discover no reason. Itis a 1 i
: : euriou
education demanded by all is not the same. e B L s preliminary

In Bombay and Madras th i i
_ 03 s the Matriculation opens the
iIIZIll t?lzh;llt?;}g IljSI n.erﬁesiﬁar)r, 1n addition to the Matriculation tv;ayasio{h t};‘e' pvsud
e standalgd 7 I?rl\l(?l‘my thedIntennediate is required. F:romP t};is \fe 1rst 1]&138, and
preliminary education is lower in M conclude that
il ; s : adras L i
Calcutta and Lahore, and it is obvious that if it \;'ere notarégr l:ﬁ?tg’,’ tthan 58
eatness of the

distanees in this country, most of tl
S he stud iri i -
flock to the two former liniversities. i g, T o ot would

Again, there is no uniformity i
\g . y in the degrees that Indi iversiti
sy s ot S it b ey g s
Baehelor o o, cu ?1 mverglty grants a License iiedici g s
Medici dSs ine and Doctor i Medicine. Madras Universit i, b Surgerv,
edicine and Surgery, Bachelor of Medicine and Master in Sui’g%rr;nts i(liLlcense in
, an

——

| “ ’I {ii Medicine. ‘tor ol
571 Bombay University grants the dg ree of Li a ici
E! \ ESosior:o Medioine, bist o Baohslory fecron T e syl

To what end are al  these differences and minute distinetions ?

Uniformity of examination and ification i

: qualification i :

ASSlSt?I;t Surgeon class. At present three colleges lg(irafftqlgf el((l)rr? on . e Miljiary

the dl‘pconi?. is different in each case. The Calcutta Megicalaz‘tﬁ O them, and

pM.C.L- iplomate Medical College, Calcutta. The Grant Medicaioceﬁe it
olle

19 rants D.G.M.C., and the Madras Medical College D.M ge, Bombay
1 %night casily give the same title, say, Diplomate in %[ediéin;,]i'{ 'S%rge‘gla;%egg. (fOIilfege;
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(D.M.8.M.) The educational standard for Military Assi

d GRS y Assistant Surgeons should b
fixed at the University Entrance ; the course of study should be exteu%led to five yea.me
and there should still be a preliminary competitive examination. /

Much reform is required in the education of Hospital Assistants and the junior
class of practitioners on a level with them, who are turned out of State and Jrivate
medical schools.‘ At present they are all educated in the vernaculars, They I;hould
all be edgcatvd in English ; in fact, there should be an Eneligh test bc;fore the ént )
upon their medical studies. Finally, there should be one s?andard examinationyf tlll.
the Government schools that turn out this class of men, their course of stud: q}(;rlfld
be fo‘u.r years, and they should receive a definite qualiﬁeation‘ say, a C;'rti},fi;-xt()e'
Medicine, Surgery and Midwifery (C.M.S.M.). Private medical schools which[ tra¥Il
this particular class should be placed under State inspection as regards their stand: 13
of education untfl exnmilnatiou and their alumni should be eompelled to pass th;a1 S(t‘rl;te
examinations of their class. Certificates of qualificati s Bl ;
exapiaMiRne of q cation should be granted alone by

It is, however, when we come to consider the mode of appointing the various
professors in the different universities that we hit upon the most curious anomulies f
all. In making these appointments, the Government apparently thinks that l')evéu:.
a man holds a good “ qualification * he is fit to ¢ profess ” in any subject Doubﬁ S :
many of those selected, would, if given a fair chance: but few posséssl t.ho neoeq‘,.( ')
versatility to profess in Chemistry one month, in Pathology the next, and : vrli(,‘ waleh
Obstetrics the next. Yet the exigencies of the service are so great aild thf‘;eu‘up? ";
office so uncertain, that this is what is actually demanded. Far more at mmlif.n }r? ;)d
be given to the selection of men for these posts, and the period of office should bffli(‘ud
and the longer the period the better, provided the right man was secured for (\a(:h’ C}.)l(air)

In conclusion, the Couneil of the Indian Medical Association desire to urge the
following peints in connection with medical education and medical examination
the serious and early consideration of the Government :— Npon

(1) A unified standard of preliminary examination in gen :
admission to medical study forall universities in India. As the ng\. ?)lfa(l'q?i?tctatmnd o
Intermediate of Lahore are already accepted by two universities, the ntliler 5 Z:ii lf i
bodies should be asked to raise their preliminary educational standard to tl’liBele::ll g

(2) That the medical degrees granted by Indian universities b '
and one nomenclature, namely—

(a) Licentiate of Medicine and Surgery or L.M.S,
(b) Bachelor of Medicine or M.B.

(e¢) Master of Surgery or C.M.

(d) Doctor of Medicine or M.D.

No imitations of these degrees should be permitted.

e of one standard,

(3) A unified standard of preliminary examination
lation of Indian Universities or the High School Certificate)
and a unified diploma (Diplomate in Medicine, Surgery an
for all Military Assistant Surgeons.

(4) A unified standard of preliminary examinati :
nation of 1,110 vaernment European Qode ofyits equi[;‘ﬁ:;; %};irilddle Scthl Exami-
four_ﬁ medical study, and a unified professional examillatioce)-" a curriculum of
qual.x on for all Hospital Assistants, whether eivil or militar : r(md cerfificate of
medical _ schools, whether State or private. Certificate in M ¥, and for all junjor
Midwifery (C.M.8.M.). edicine, Surgery and

(6) The formation of a General Medical Counci i i
to the General M_edical C?“ncil of Great Britain) cgﬁ\crl)l)zzg Iol}dl'd o ars o
Government officials and independent medical practitioners it Prapol

The Council desire to press for the urgent attention of
ernment, as not only do they point to « most chaotic an((i)
affairs medieal, but the continuance of their existe/nCe
trolled private institutions, which are claiming, not onl
are granting diplomas to practice the art of M;dicine, S):l

(the Entrance or Matricu-
a full curriculum (5 years)
d Midwifery or D.M.S.M.)

these matters Gov-
: unsat_isfactory cg’nfjgfion o
18 calling intg being uncon”
to educate in Medicines P¥
rgery and Midwifery. 10°

No. 338, EpvcarioNan, TTH JUNE 1898. 5

Council claims that, as the representative of the medical profession in India, it would
the Government, the profession and the public, if it did not

be failing in its duty to [ L :
atrongly urge the importance and real necessity for State interference in the matters

herein referred to.

OrpErR—No. 338, Educational, dated 7th June 1898.

The foregoing letter from the Indian Medical Association will be referred to the
Director of Public Instruction and the Surgeon-General for any remarks they may
see fit to offer.

(True Extract.)

G. 8. FORBES,
Becretary to Government.

To the Director of Public Tustruction.

¥ b'urgeon-General.
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