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t challenges of the SLI\/IC

IncludingSLMGisa Governmentt 9 y ' S NLINA &

2. Streamliningthe processof employingforeign medical
specialistin the private sectorhospitalsof SriLanka

3. IntroducingMinimum prescribedstandardsor medical
educationin Facultiesof Medicine be they private or
state.

4. Formulatingthe specialistegistry

5. Updating and streamlining the ERPM (Act 16 )
examinationand establishingstandardsfor the foreign
gualifiedmedicalgraduatedo practicein SriLanka

6. Resolving the Iincongruence with the medical
ordinance in relation to registering of Apothecary
Officersundersection29 of the Medicalordinance

7. Updatingand re-evaluatingthe recognitionsystemfor
foreign medicalfacultiesto be registeredasacceptable
for providingmedicaleducationto SriLankarcitizens

8. Amendmentdo the MedicalOrdinance
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g Minimum Prescribe standards for
Hducation and establishing medical
faculties

1. Minimum Prescribed Standards for Medical Education was
taken to Parliament in 2007
2. Not approved to date.

SRILANKA MEDICAL COUNCIL

GUIDELINES AND SPECIFICATIONS ON
STANDARDS AND CRITERIA FOR
ACCREDITATION OF MEDICAL SCHOOLS
IN SRI LANKA AND COURSES OF STUDY
PROVIDED BY THEM
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The Island Features

Private medical colle

a lesson for u

BY DR MAHINDA KOMMALAGE

he establishment of private med
ical colleges was a topic in Sri
Lankan media for the last few

years. With the recent changes in min
istries, establishing private universities
was again highlighted in the media.
First of all T would like to admit that I
do not oppose the establishment of pri
vate universities and colleges and I con
sider it as a need of the day.

Sri Lanka does not have private med-
ical colleges which are controlled by the
Sri Lanka Medical Council. This is con
trary to the situations in many coun
tries in South Asia, Asia and the world
I'here were instances where private
medical colleges were established in Sri
Lanka. But due to the resistance from
certain sections of the society, some of
these medical colleges ceased to func
tion

There were many private medi
leges in India. Some of them are very
reputed and maintained their reputa-
tion for years at the same level and
there were many private medical col
leges in India which have a bad reputa
tion. Deficiencies and malpractices of
these medical colleges were often dis
cussed in the media and medical jour
nals (The Lancet, Volume 375, Issue
9727, Page 1679,15 May 2010).

The latest incident is the arrest of
the head of the Indian medical council
on bribery charges. Ketan Desai was
President of the Medical Council of
India (MCI) and Indian Medical
Association (IMA), two of the most
prestigious medical organizations in
India. He was arrested on the 22nd of
April by India's Central Bureau of
Investigation (CBI) for allegedly accept
ing a bribe of 20 million Indian rupees
(8450 000) to allow permission for pri
vate medical college in the northern
Indian town of Patiala without neces-
sary infrastructure (British Medical
Journal 2010;340:c2355). This is not the
first corruption incident involving
Ketan Desai. In 2001, while holding the

col

same prestigious position, he had
charges involving corruption of this
nature (British Medical Journal
2001;323:1385). In the court case, it was
revealed that unexplained receipt of 6.5
million Indian rupees ($136000) via bank
drafts in the names of his wife, daugh
ters, and himself. The court directed
that Ketan Desai shall cease to hold
office as the president of Medical
Council of India. But due to political
influence, he secured the position until
last April when he got caught again for
the same offence.

The Medical Council of India, simi
lar to Sri Lanka Medical Council, regu
lates medical education in India. The
Medical Council of India also regulate
establishment of new medical colleges,
the number of students the colleges can
admit, required resources for the col
lages and many other requirements. It
was known that a large number of med-
ical colleges in India have allegedly
become corrupt. There were occasions
of illegally charging money running
into millions of rupees over and above
the normal medical school fees to give
admissions. This practice of charging
‘capitation fees" was admitted and
banned by the Indian Supreme Court a
few years ago but is still known to
thrive illegally (quotation from British
Medical Journal 2001;323:1385).

Many new private medical colleges
were setup in the past decade in India.
A study in Maharashtra state found that
most private medical colleges do not
have adequate infrastructure, demic
staff, nonacademic staff or facilities
(British Medical Journal 2004;328:70)
Charging fees not commensurate with
the cost of facilities provided to stu
dents and cost of establishing the col
leges or the facilities. Shortage of aca
demic staff was between 50% and 63%.
Many staff members are working on
part-time basis on very low salaries as
low as 2000 rupees per month. Shortage
of non-academic staff was between 60%
and 70%. Reports say that although
teaching beds were available, there were

Medical Council of India president Dr
Ketan Desai was arrested for corruption
(File photo)

no adequate patients for clinical teach
ing-learning process.

In India, this corruption is not limit
ed only to medical colleges but the
Council for Technical Education
(AICTE), the governing body for techni
cal and engineering education is also
corrupted. Last year, the member-secre-
tary of AICTE was arrested by the CBI
for allegedly accepting a bribe of
500,000 Indian rupees from a person for
doing "favourable inspection” of an
engineering college in Andhra Pradesh

These are examples from India, our
close neighbour. Many corruptions
related to private medical colleges were
continuously reported in India. India
provides good examples for how private
medical education can lead to corrup
tion and how a supreme regulating body
can facilitate this process with the polit
ical influences. Is it applicable to us, in
Sri Lanka? Do deeply rooted corrup-
tions and political influences differ here
in Sri Lanka? Is the same thing impossi
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ble here in Sri Lanka?

On the eve of private universities
thriving in the country, we should really
think about the quality of the education
they are going to provide. When it
comes to medical education, we have to
consider health of the nation and life of
the people. I think we cannot avoid
establishing private medical colleges
and universities in this country in the
present situation. But strict regulations
to guide them in the right direction are
essential. Is the current social, political,
and economical structure in the coun
try feasible for corruption free estab
lishment and regulation of private med-
ical colleges? Just forget about private
medical colleges in Sri Lanka for a
moment. Consider the current medical
education of the country which is total
ly controlled by the government. There
was evidence of corruption related
activities in the current medical educa
tion in Sri Lanka. The common MCQ
paper in Obstetrics and Gynaecology in
March 2009 was 'grossly deviated' from
the strict guideline laid down by the
UGC. These guidelines make sure the
confidentiality of this type of common
examination paper and were prepared
with the contribution of a few medical
faculties. The result of that examina
tion was withheld making difficulties
for several medical faculties.
Newspapers reported the incident with
details; who involved where it happened
and who received the 'advantages
Unlike in India, there was no further
news about investigations and charges
against those who were responsible.

There is much evidence of political
influence in the administrative process
of the current medical education. A
selection of many high positions is
under the influence of politicians.
When they come to those positions they
are obligated to work for the politician
to retain the position

Therefore, the future of these med
ical colleges can easily go beyond the
situation in India. These private med
ical colleges can easily lead to corrup
tion and political influence. This will be
a multimillion business making big
profits but providing poor resources for
the teaching-learning processes which
can produce ‘poor’ quality doctors. To
avoid that, there should be a clear regu
latory process. The relevant authorities
have the responsibility to avoid corrup
tion even in the planning stages

Private medical colleges can easily
destroy the medical education in Sri
Lanka and reputation of Sri Lankan
doctors. Learning a lesson from India,
we should not direct our medical educa
tion in that direction.
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In reply please quote MCI
28" May 2009.

Dr.Neville Fernando,
Prevident President,
Or. HH.R. Samarasinghe South Asian Inst: of Tech: &Mgmm(l“vt) Ltd,
M8.8S (Cey.). MD (Cey.). 147/2, Senanayake Mawatha,
FRACP, FRCP (Lond)) ?;,la_,,l\vC,LTi#
Vice-President Dear Dr.Fernando,
Or. Ananda Samarasekera
MD, MB BS, DLM, Reg tf cgg nition oftl 4 years of s tud\f MI) Niz In\
- MU (Lond.), \ )i 1 State Academy edicine sian erati
Dip. FM. (Glasgow).
This is in reply to your letter of  27/5/2009 , regarding the abo:
Reglstrar ) The Sri Lanka Medical Council has recognized the degree a rd (l
e b)l\lvx\onolsntc\lll\l yufR
: HaBS; Cei L MRS 1) Federation for the conrse of study conducted in Russi #hare the
S.
: 3 : : cl\[\l()l\ ot recognized any
The Sri Lanka Medical Council has recognized the degree awarded ot o chewhre v Ny
demy Rus: lcdc anox
. . .
by Nizhny Novogorod State Medical Academy of Russian B
t r than a Univ i

Federation, for the course of study conducted in Russia where the
period of the course is six years.

ll\ll Hig I
have still no

The Sri Lanka Medical Council (SLMC) has not recognized any
other programme conducted in Sri Lanka or elsewhere by the Nizhny
Novogorod State Medical Academy Russsian Federation.

Fax No.: 2674787
Veb site: www. simedc.lk

Regulations for Prescribed Standards for recognition of
institutions awarding degrees other than a University established
or deemed to have been established by the Higher Education Act

n0.20 of 1966 have been gazetted but have still not been passed by
our Parliament.







