Updating the Medical Education

EDICAL education is
the term intimatel
related to the healt
service providers. By further
improvement of health servi-
ces in our country, it is essen-
tial to improve the health
status of our people with the
existing resources. Moreover.
the vital segment of services.
the providers' contribution to
better services. needs discus-
sion.
Sometimes, even many a
times, it is blamed that the
doctors’ negligency, lack of
commitment and skill and
over-interest lor private prac-
tice are some causes that lead
to poor quality of services. It
needs analysis. whether the
above mentioned factors are
responsible. And if so — to
what extent? Though it is true
that both commitment and de-
votion have vital roles to play
in improving the quality of
services, yet only commitment
and devotion without need-
based skill and knuw]ed%c
cannot ensure better health for
the nation. It is important to
discuss the medical education
in our country in details. What
is the existing curriculum? lIs
it need-based or community-
oriented and competency-
based? What was the situation,
prevailing from the very be-

of our independence,
and t is the process taken
for re-orientation of medical
education (RoME)?

In 1972, medical education
was hased on only the content-
oriented syllabus as per stan-
dard textbooks which was
again finally assessed and was
decided by the reselution of
the faculty of respective three
uriiversities, namely. Dhaka.
Chittagong and Rajshahi. This
was the time when the nation
was trving to be free of povert
anl illiteracy and the residua
ellect which followed immedi-

nte_lirh.(m:rf the Liberation.
- respectied and learned

- activities were taken

‘by Dr Shireen Begum
and indirectly to the health
services [elt that there is a
need to develop a medical cur-
riculum in Bangladesh's per-
spective, which should be
based upon the need assess-
ment ol the underprivileged
and also make the nation able
to combat with the major
community health problems.
With this analysis. process for
re-orientation of medical edu-
cation started in 1983 by
establishing CMED (Centre for
Medical Education). Crucial
up in
1986 by conducting several na-
tional workshops and consul-
tative meetings at different
levels with different groups of
professional. It was finalised
through three national work-
shops on pre-clinical, para-

" clinical and clinical teachers

with the help of international
experts in 1 : :

The new curriculum was .

made comimunity-oriented.
and role-based rather than
traditional clinic-oriented. It
also gave emphasis on primary
healthcare services. An in-
creased awareness among the
ublic for : health and the
kalth services were felt to en-
sure quality services. The ex-
perts again introduced these
managerial a ts e.g.. health
management in the new cur-
riculum. Within this period
different research results ob-
served ' that the health of
women and children in owur
country was neglected. So they
again gave emphasis on these
aspects. Improvement of man-
agerial activities is very much
essential for the medical pro-
fession to fit the doctors for
medical audit in near future.
The new curriculum revi-
sion activities started by CMED
and FIMC by helding different
consultative meetings of se-
nior. mid-level and junior
teachers of all the medical col-
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legés. Besides, the survey
among students and teachers
of medical profession for
opinion on critical analysis of
the new curriculum is going
OTI1.

"Necessity is the mother of
invention.” So the process that
started in 1983 is facing many
problems and trying to over-
come those. So it is the time
to take steps for the profession
to start and continue this sort
of activities. Critical analysis of
the already implemented new
curriculum may prove benefi-
cial for the future medical pre-
fessionals. But careful analysis
by sincere and unbiased re-
search and evaluation is of vital
importance. ' '

The new curriculum may
prove more beneficial if this
curriculum is directed towards
the community i.e., the abso-
lute poor. New doctors must-
know hew to lead a health
team, how to deliver skilled
services to a community, what
are the major health problems
and how to prevent those,
what are the soclo-cultural
aspects that are closely related
to causes of disease, what are
the ethical and legal ts of
medical profession etc. The
new curriculum must give em-
phasis on the demands of the
new era — social medicine,
behavioral science, anthropol-
ogy. epidemiology., forensic
medicine and must orient
doctors who will be goed
friends and helpers for the
diseased. A few "devoted doc-
tors” can do more than a large
number of "bookish doctors”
for the nation. Instead of creat-
ing a gap between the medical
profession and the others, all
the professionals, experts and
social workers can help by
evaluating the real need and
suggesting the possible way to
improve the healthcare ser-
vices. In this way, they can
make valuable contributions to
improving the overall health
status of

nation.

e

e

Che kil

and 'Aesculapius’ for the

Che Blaily Star 5

Medical Ethics : Belonging to a Noble Profession

. by Dr. KM Maqsudur Rahman

HE medical profession
ranked among the first
in ng to ethics by
oaths an s. The oath of
Hippocrates has survived for
two thousand four hundred
years. In many universities of
the world today the medical
graduates still take the same
Oath in historical form, cha-
nging only the words ‘Agpgln'
3 Odl.

A great number of universi-
ties now use Lhe Geneva

Declaration approved by the

World Medical Associalion in
1948 that bases itself essen-
tially on the Oath of Hippoc-
rgtes. Our teachers often used
to mentioned the sum and
substance of the Oath of
Hippocrates during our time. |
believe the same holds true
today. The text of Geneva
Declaration is as follows:

At the time of being admit-
ted as a member of the medi-
cal lprufc:aaiun,

solemnly pledge myself to
concentrate my life to the
service of humanity.

I will give my teachers the
respects and gratitude which

is their due ; .
: I will practice my profes-

sion with conscience and dig-
nit{; the health of my patient
will be my first consideration:

I will respect the secrels
which are confided in me:

| will maintain by all means
of my power, the honour of
and the noble traditions of the
medical profession;

My colleagues will be my
brothers;

I will not permit considera-
tions ol religion. nationality.
race, party politics, or seocial
standing to mtervene between
my duty and my patient;

I will maintain the utmost
respect for human life, from
the time of conception; even
under threat, I will not use
medical knowledge contrary to
the laws of hu :

I make this
honour. .

Now | quote a few lines
from the International Code of
Medical Ethics' which was
adopted by the Third General
Assembly of the World
Medical Association, at
London. in October 1949.

A doctor must always main-
tain the highest standards of
professional conduct.

A doctor must not allow
himself to be influenced by

-motives of profit.

A doctor owes to his pa-
tient complete loyalty and all
the resources of his science.

Whenever an examination
or treatment is beyond his ca-
pacity, he should summon an-
other doctor who has the nec-

ability.

A doctor must not entice
patients from his colleagues.

A doctor to behave to his
colicagues as he would have
them behaved to him.

The following practices are
deemed unethical:

*Any sell advertisement ex-

'pt such as Is expr au-
thorized by the National Code
of Medical Ethics.

* Taking part in any plan
of medical care in which the
doctor does not have profes-
sional independence.

*To receive any money in
connection with services ren-
dered to a patient other than
the acceptarice ol a proper
proiessional lee or to pay any
money in the same circum-
stances without the knowledge
ol the patient.

* Under no circumstances

is a doctor permitted to do
anything that would weaken
the physical or pental resis-
l-l.l‘l(‘g ﬂ’lﬁ’!ﬂl‘l‘l}lﬂ ng. rxcrpt.b
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from strictly therapeutics or
prophylactic indications im-

aned in the interest of the pa-
ent. ’

*A doctor must .observe
The Declaration of Geneva ap-
g:nved by the World Medical

sociation. :

The question remains as to
what extent do we follow ‘the
code of medical ethics? A
corollary q;lmatiun arises, that
do we teach the ethics to our
medical students as other
medical institutions do? Before
answe these questions, let
us looke the perception of

common people towards our

profession. [ list below the
ublic's comments that we
isten very often about doctors:

Exorbitant fees.

Some do not give reason-
able time even after such a
high fee. iy

Often there is wrong diag-
nosis and/or treatment.

Non-communicative i.e.
does not explain. nature of dis-
ease fto patients or his rela-
tives. .
Threating patient  with
business type of mentality.

‘Force to get tests at a fixed
laboratory so that doctors get
a certain percentage of com-
mission. :

Touting to get or grab pa-
tients.

dent for his five year study pe-
riod. Currently the subsidy will
stand manifold. ;oo
Personal observations
Doctors remain absent
from their duty stations to give
service elsewhere. Doctors
posted outstations are often
seen in Dhaka without any au-
thorized leave. This kind of
deceiving the Clientele is
unacceptable to the patients,

‘S0 to our society. Late Prof.

Ibrahim had termed it as an
intellectual cheating. In.the
absence of chief, the subordi-
nate staff take the liberty to
do as they please. As a result

.. the government hospitals and

thana clinics are running in a
most  inefficient manner.
Besides, the punétuality, disci-
pline, service to the patients,
integrity and above all humane
quality are lacking among
some of our colleagues. In fact
these should bé a part and
parcel of our life.

We often observe the
plight of deserving paftients in
getting admitted to the hospi-
tal. If one at all is admitted, a
considerable time or days are
passed before he gets consul-
tants' and/or professors' care,
For laboratory tests, the pa-
tients are ‘advised to get these

~done from private laborato-

~a news of fatality due to our.

prolessional negligence. Not
all such cases are reported in
the media for various reasons.

The near and dear ones con-
sider such’occurrence as act of
God and the fate! They rarely
report such occurrence. Even
if they do, most often the au-
thority concerned would not

take any actioh against. the

wrong doers. Gross negligence
of doctors is found in the med-
ical history even of developed
countries but its occurrence is
rare. The magnitude of its oc-
currence in our gountry is very
high. The question is, how
many, known cases of wron

doers get the retribution”
Probably not in a single case. *

The reasons are many. The
first and foremost is the lapses
that are seen almost in each
echelon of the profession.
Secondly. the professional
unionism. Third is the public
apathy. However, if these are
reported, the authority should
take quick action. Besides, the
public relations activities
should be prompt with the
help of news media. The
Bangladesh Medical Associ
ation (BMA) ought to play a
pioneering role. Unfortunately
the BMA has almost become a
moribund association so far

Adayhmeﬂhowamofﬁt&iﬂydmmuwpmﬁmm negligence.
Not all such cases are reported in the media for various reasons. The near and
dear ones consider such occurrence as act of God and the fate!

Issuing false medical cer-
tificates and postmortem re-

S.

Writing unwanted costly
medicines and its certification.

Unreliable laboratory tests,

Unwanted and costly laho-
ratory tests.

Keeping patients unneces-
sarily inlzﬁmc":l)ed to get exira
fees and occupancy charges.

Discriminatory behaviour

ries, and often from any par-
ticular laboratory. If one asks
its reason, the usual reply is
the delay in getting results if it
is done in the hospital labora-
tory. If the test are costly or
rare ones, then the answer is
the non-availability of reagents.
test kits, etc. Thus. the pa-
lients are compelled to attend

rivate clinics. Here also the

usy practitioners or consul-

from the patients point of
view. '

Premier Institution

Those who have visited the
PG Hospital (IPGMR) and
Diabetic Centre (BIRDEM)],
hhave seen the difference that
exists between the two hospi-
tals. Is it not a shame to ob-

serve a heap of garbage that
always exists at the entrance

However, we are happy to see that there are several doctors who are trying their

between paying and non-pay-
ing patients.

Unbecoming behaviour with
non-paying patients.

sing hospital equipment
at private clinic.

Accepting money from pri-
vate patients at hospital for
Laboratory tests done by using
government hospital equip-
ment.

Paying more attention to
private clinic patients by ne-
glecting hospital patients.

Indulgence of corrupt prac-
tices by doctors holding ad-
ministrative posts.

~ Absenting from place of
d without prior approval of

au :
Observance of strikes, re-

peated and continuous strikes.
Paying less attention to

te.ching and research.

Accepting illegal gratifica-
tion.

While discussing these
matters with rofessional
coll . they often tell that
as they belonged to the soci-
ety. so they follow its norms.
Some even argue that a doctor
has to spend a lot of money
during his study period. So
what is wrong in reaping some
gratification, legal or other-
wise? Our colleagues do not
realize the fact that the medi-

cal education gets the maxi-
muin government subsidy. In
lifttes the subsidy used to be
Tk. 9,000.00 per medical stu-
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best to improve the situation in spite of severe limitations.

lants hardly find time to talk
to their patients. It is worth
mentioning that a patient,
when see a doctor, does not
mind to pay doctor's fee. In
return he/she  expects the
doctor to be courteous. kind
and dutiful. After listening the
patients complaints, and
examining him or her. the
doctor is required to tell and
explain the diagnosis and
management either to the
patient and/or his/her
attendant. Just a little dialogue
hejps the patient to feel better.
Beside® ., the patient f[eels
confident of the doctor's care.

Due to the apathy and neg-
ligence of our profession, the
patients are not satisfied with
the care that they receive
even at some of the doctors’
chambers or private clinics.
Which is why our wealthy pa-
tients often cross the border
to receive treatment in the
neighbouring countries. Is it
not a slur on our prolession?
However, the dissatisfied pa:
tients often outburst their
anger against the doctor(s)
concerned . A number of time
| had to listen these from the
victims with a heavy heart. |
neither [l any excuse nor
any langui2c 1o console them.

Why is it so’' It is because ol
non-observance of medical
¢Lthics that has become the
norm ol the medical profes

sion of the day.
A day is not passed without
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of IPGMR? There are many
ugly things seen inside the
hospital compound. (Recently I
had the experience of fallin
sewage drops on my head in
block. It occurred from the
leaking ol sewerage pipe bend
of the upper floor]. Almost all
the hospitals in the couniry
will exhibit similar picture.
Why is it so? The answer lies
in the the word of Late
National Professor M. Tbrahim
that discipline is life’ which
the BIRDEM lollows while the
other hospitals do not. (In case
of [IPGMR probably the admin-
istration is responsible for the
inadequacy).

However, we are h y to
sge that there are several doc-
tors who are trying their best
to improve the situation in
spite of severe limitations.
Some of them are as dedi-
cated as the professars of my
time. They have established
soime pood medical centres
and institutions in different
parts ol the country.

II II I- L]
| remember my days in
Dhaka Medical College Hospi-

tal in late forties and early
lilties. In spite vl many couns-
trannts due o sudden partition

ol Bengal, all the staffl had used
their unbounded energy to run
the Medical Coliege as well as
its Hospital as smoothly as
The paramedics.
ward boys and sweepers used
to gladly offer us tid-bits of

Cbh Fidm. Kanchan Ranga (Cast:

training. What | see today is
most pitiable conditions that
exists in almost all hospitals,

It "has not developed
overnight rather over the years
due to negligence, in inertia
and lack of commitment by the
officials concerned. Had there
‘'will to do' existed at the apex
of the administration. the base
would have remained strong
and stout.

How can we get rid of the
morass to restore our lost rep-
utation? The answer is that the
BMA in cooperation with
Bangladesh Medical Council
(BMC) should come forward to

set the medical ethics that all -
the doctors should follow .

scrupulously. Both the organi-

zations should strictly enforce’
lollowing of the ethical prac-

lice by the doctors. If some
one commits malpractice or
deviates from the ethics, he or
she .should be penalized,
Similarly there should be suffi-
cient incentives and rewards
for the good performers.
Settih%l a few examples by the
top echelon will rectify most of
the unethical practice. Finally a
commitment to ‘nothing short
of success' is necessary for the
person heading the institution
and/or department.

Our medical institutions
should teach the medical
‘ethics to their students . Here
1- again recall the words of
revered Prof. Ibrahim. He used
to tell a patient. "You have
given me the opportunity to
serve you for which I am grate-
ful to you as well as to God." He
also used to tell the doctors,
"To a patient a doctor is sec-
ond to God." I felt this when
my mother, while under his
treatment in DMCH. had sud-
den haematemesis due Lo her
gastric ulcer. It r at dead of
night, in 1951. 1 was then a
fourth year student. The duty
doctor reported the serious-

ness of her condition to Prof. -

Ibrahim . You will be surprised
to know that he visited my
mother at about 4 a m. On his
advice, she received two bot-
tles ‘of blood and became well
with the conservative ireat-
ment. Since then [ have nol
seen a day passed that she did
not pray for the welfare of Prof.
Ibrahim. i

I my 43 years ol experi-
ence in different continents, |
have not seen a slightest sign
of malpractice anywhere in
medical prolession. | believe
same is the case with our pre-
sent day teachers and physi-
cians who have been trained
abroad where malpractice and
mismanagement are practically
absent. And I tend to believe,
We can minimize the malprac
tices by forming a strong pub-
lic opinion along with the sup-
port of BMA and BMC.

Noble Status

The need of the hour for
the medical profession is to
restore its noble status as
soon as possible, as it is very
much linked with our honour
and dignity. | wish my col-
leagues would think and prac-
tice in the same way as the re-

puted professors of earlier

days of our Alma Mater used to
do. Furthermore, | pray to
Almighty Allah that several
professors like Prof. Ibrahim
are born in our
soon. Then. probably. we can
help restore our dignity and
honour, and

a noble profession, and
would have then the privilege
of belonging to the noble pro-
[ession.

The woriter is a senior el -

ical praciitioner.

rofession

public would tell

that medicine really belongs to
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