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Dr Milton of Dhaka
Community Hospital, said,
"We don’t need more special-
ists, we need community
based training to enable
ourselves to serve at the
grassroots level. [ have vir-
tually learnt nothing during
my seven years graduation
course at the Dhaka Medical
College Hospital. But two
years training at Velore in
India has changed my ideas
and values and that what
matters most.”

He said, "There is a need
for increased recognition
for students to spend more

time in community setting -

during their training. It is
important for young doctors
to spend time in fields to
gain lactual knowledge."

He said, "Our medical
college should focus on
community based training.
This would definitely en-
courage doctors to work at
thana level later when
posted.”

Referring to internship
Dr Milton said an internee
should be placed at a thana
health complex at least for
three months. This would
bring more understand in
the individual about what is
happening at villages.

Money making machine,
private practice, some re-
striction on  private
practice. Limited practice.
More time should be given
on academic development
devote of the institution.

Another speaker, Dr
Shakil, said, "Prior to post-
ings at government institu-
tions new recruits are not
given orierntation ‘training
on how to deal with the
community, which puts
many of us in ridiculous sit-
uations.”

He said, "The new recruits
must be given adequate ori-
entation so that they are
equipped with enough
knowledge on how to tackle
situations at new environ-
ment like thana.”

Other speakers spoke of
discrepancy in medical
service, under utilisation of
skilled manpower and not
placing the right doctor in
the right place.

Many of the young doc-
tors demanded that the draft
National Health Policy,
which determines fates ol
new doctors, should be made
available for public discus-
sion and review.
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Professor Nurul Anwar
Director General, Health
Services
Ministry of Health and
Family Welfare
Distinguish panel of
speakers and my young col-
league I would like to ex-
press my gratitude to the or-
ganizers for inviting me to
this very new innovative
meeting in which the young
doctors have come forward
to discuss issues that not
only affect themselves, but
the profession and the na-
tion as a whole. If you look
at the career opportunities
for the young doctors, you
can just go forward that af-
ter being selected for the
medical education we un-
derstand we select the best
students in the country for
the medical colleges And the
live years course which de-

spite many reforms still
remained largely teachers-
centered discipline oriented,
hospital based and the re-
sult is that when the gradu-
ates, what they look for the
career. It is some of the dis-
cipline possibly clinical
field which has possibly the
largest opportunities for
private practice like the one
prof. Najmunnahar or prof.
Rashid-E-mahbub and after
that years intern ship or
pre- registration training
which is unfortunately
again highly unstructured
and supervised and do not
have any evaluation either
during or at the end. The re-
sult is although best of the
young talents who are very
rich in knowledge, but
haven't have the enough op-
portunity to develop the
skill and opportunities.
Well, selecting career there
fore, they haven't probably
missed one great field of
public health in which there
are opportunities to look at
the entire health pictures of
the country and to do
something about the [uture.
Unfortunately also we
haven't

been able to create a
cadre of academicians who
have devoted themselves to
the development of aca-
demic life with research
possibilities and innovative
ideas. Therefore to start
with the young graduates
have in front of them a nar-
row field of professionals
opportunities to choose
from and that period most
of the doctors all most 95%
of the young graduates have
an opportunity to join the
health service, but unfortu-
nately for the last few years
the picture has compleiely
changed and now with the
declining opportunities in
the health services the
young graduates are in trou-
ble, seeking employment in
private sectors and looking
for career opportunities to
have an admission in some
of the post graduate courses.
Even in the post graduate
course we have problems
that any particular disci-
plines offers so many oppor-
tunities starting from a
diploma course, a mastér
course, an MD course or MS
courses or perhaps a fellow-
ship offered by the college of
physicians and surgeons.
With this large number of
courses offered by the post
graduate institutes, the
choice or guidance for the
choice is very limited and in
order to do that the gradu-
ates would need an opportu-
nity for additional training
that would qualify them for
the post graduate courses.
Thal training used to be
provided within the health
services for the doctors who
are i1l Lhe health services,

“We don’t need more
specialists, we need
community based
training to enable
ourselves to serve at
the grassroots level.
"There is a need for
increased recognition
for students to spend
more time in
community setting
during their training. It
is important for young
doctors to spend time
in fields to gain factual
knowledge."

There are some year mark
post like Assistant Register
which have been designated
as training posts, but then
again |

this is also shared by
people who are responsible
for providing patients care
in a particular setting so the
opportunities for training
post are really very limited
and now with the situation
that majority of doctors re-
maining out side the health
scrvices, there is hardly any
scope for offering the

training’'s and there fore

Cry for better Education, Career Opportunity . . .

Organised by Young Entrepreneur and Professional Forum in collaboration
with The Daily Star and the British Council.
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The majority of the young doctors, working both in private and public sector have
expressed their utter disappointment over the issue of lack of policy on employment of
graduates. They said that the country lacks guideline on creating opportunity for
graduates in performing their professional duties in private as well as public sector.

Young doctors at a conference of Young Entrepreneur and Professional Forum (YEP)
last week felt urgent need for a concrete policy on medical education and formulating a
clear guideline for career opportunity for them.

They demanded initiatives from the policy makers to formulate guideline for graduates
and urged upon them to create opportunities for a better future to take up challenge of

nation building.

They said career opportunity is really limited and transparent technology is missing.

They pointed out that the country lacks specific plan on developing career for the young
doctors. There is no platform for the young doctors to speak out about their problems where
either the government or the civil society would listen to solve their unresolved issues.
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what is the need? I will there
fore suggest thal we need to
look at our curriculum so
that public health issues get
the priorities. We need to re-
vise our intern ship pro-
grams.

Dr Nazmun Nahar
Head ol Paedialrics of

Dhaka Medical College <qid,

“Method of teaching needs
to be improved and at the
same time the time span of
MBBS courses should be re-
duced to four and a half
years lor the sake of career
opportunity of the gradu-
ates.”

She said, "In most cases,
it was noticed that five years
MBDBS course took more
than six or in some cases
seven years seriously ham-
pering career opportunity
for an individual,"

Dr Nahar spoke ol re-
warding doctors for serving
the humanity. "The doctors
are hardly rewarded for
their contributions in the
society. They are always
blamed for wunhygienic
condition in hospitals, Why
should they be blamed for
this? It the responsibility of
the hospital authority not
doctors. The misunder-
standing must go."

She also said that there
should be a mechanism for
ensuring accountability on
the part of the doctors,

Mahfuz Anam
Editor The Daily Star

It is a bit ironic thatl on -

the occasion of the meeling

“*process and that

of the doctors [ should have
[allen sick, so please accepl
111y apologies. [ am sulfering
lrom some sort of a throat
infection, that's why I was
late in coming and [ will
beg your indulgence to leave
after a few minutes. | am
running quite a high tem-
perature.

I am glad to follow Dr
Nazmunnahar to speak. She
raised two very important
points 1 think. One point she
said every thing that goes
wrong in the hospital or
somewhere fault is the doc-
tors. That was one point.
The blame is always in
doctor's side. The other is
doctors

Are nol rewarded. There
are instances when a doclor
gives his or her own blood to
a patlienl and that doclor is
never rewarded. Now I would
like to respond these issues
by another instance she
quoted. You know she was
telling us that some of her
students came and told her
that there was something
wrong with the examination
their
teaching methods were
wrong and then she advised
those students to go to the
principal. I would like to
pick it up from here. Why
did she advise them to go to
the principal? Why can't she
go to the principal? In other
words, a student tells the
leacher, the teacher can go
to the principal. I am not
blaming her. What [ am say-
ing is that this communici-
lion between the top of the
institution and the students

There was a need for
rethinking of training,
building career
opportunity for the
yvoung doctors but said
one must understand
that the state had
limited resources. It is

not the government .
alone that is re-
sponsible for building
career opportunity for
young doctors and
improving medical
education, the private
sectors also had a role.

are lacking in many of our
organizations. 1 think the
students were frank with
her and if the students said
that we are afraid to go o
the principal it is nol very
unusual for students Lo be
afraid ol the principal, but it
is not us=ual that the teacher
should be afraid ol the
principal. So [ think instead
ol advising the students to
o to the principal she could
have had a discussion wilh
other doctors and said, look
here! This is what the stu-

dents are saying. So why
don’'t we go to the principal
and say something. Again ,
please Dr. Nazmunnahar
don't Lake it as a crilicism, I
am just suggesting alterna-
tives, because in each of our
lives, in each of our profes-
sions | think we are shrug-

ging responsibility. It is not
only in case of doctors,
whatever goes wrong in the
newspaper, it is the fault of
the journalists. Whatever
goes wrong in the court of
law, it the fault of the

lawyers, because what hap-
pens is it is around a pro-

lession. it is around the doc-

lors that the whole medical

prolession is built. A hospi-

tal is built around the doc-

tors. [t is not built around

the pathologists or the ex

ray specialist or the accoun-

tant. Yes, they are very im-
portant part, but to the pub

lic mind it is the doctor. We
don't make much distine-
tion belween a palhologist
and an anesthesiologist and
nll the specialization. For us
the while spectrum is doctor
and we feel that doctor is
one profession which is
steeped in a very deep sense
of morality, because you are
dealing with human beings,
no other profession deals
with human being as in-
tensely as intricately as the
doctors, so on the one hand
yvour job is intensely intri-
cale and also on the other
hand the expectation of the
public is ignoramus, almost
endless and that, my dear
doctors. is the challenge of
your prolession. Unfortu-
nately it is my view that
Bangladesh is poor country,
totally in the service of the

rich. In Bangladesh what-
ever little medical services
available, it is available
only for the rich. I think il
there are qualitly doctors, if
there are quality medical
facilities the rich can afford
it. the poor tlotally go ig-
nored. So, | would like to-
day’'s discussion to focus not
on the faults of the doctors,
nol on what they dont do,
but how we can do better, be-
cause there are too much of
blaming that goes on in
Banguladesh, too much of
who is not doing whal in-
stead of a posilive thinking.

Even unlil now I have in-
duced in criticism but from
now on | would like to go to
the more posilive and here
again 1 pick up on Dr Naz-
munnahars one point that
good acts of the doctors are
not rewarded. Let me make a
concrete proposal if the doc-
tors good deeds are not re-
warded I think the part of
the fault lies in the doctors
profession also that they
have not been perhaps suf-
ficiently highlight. The
Bangladesh Medical Associ-
ation perhaps could have in-
troduced some sort of a best
practices, code of ethics and
rewarded doctors every year
or some sort of mechanism
and [ as a journalist I make
a proposal that you doctors
tell us when a doctor is do-
ing a really an exceptional
job and we promise to pub-
licize it in a way that partic-
ular doctor is rewarded and
also the whole image of the
profession of doctors is
highlighted and heightened
because there is no denying
the fact that a society can-
not do without doctors and
it is also self defeating to
blame the doctors all the
time without giving them
lacilities without giving
them opportunities and
special withoul rewarding
them for good action.

We must demand more
from them to address
the problems of the
young doctors
regarding the issues
raised in the
conference.

Career Opportunities and Challenges in the Medical Profession: Young Doctors

Professor Rashid-E-Mahbub

President, Bangladesh
Medical Association
(Prol ol surgery at the
BSMMU)

The BMA President Dr
Ruashid-E-Mahbub said, "All
doctors do not have scape (o

become a specialts, which 1
helieve is a dream of all
young doctors. Only limiled

numbers of them have scope

to specialise in their re-
spective fields. So others,
deprieved of the opportu-
nity, should develop them-
selves as good general prac-
titioners.”

Dr Naila Zaman Khan
Bangladesh [nstitute of
Child Health, Prolessor of
Paediatric Neurology
Development

Dr Naila Zaman Khan of
Bangladesh Institute of
Child Health and also Pro
fessor of Paediatric Neurol-
ogy Development said, "We
have to further democratice
bodies like BMA and
Bangladesh Private Medical
Practitioners Association.
We must demand more from
them to address the prob-
lems of the young doctors
regarding the issues raised
in the conference. if they
fail to voice on the half of
the young doctors at the
right time and at the right
place there are loads ot
other Torums to voice about
the issues."

Professor Muzaherul Huqg
Direclor. Cenlre for Medical
Education,
Institute of Public Iealth,
Ministry ol Health and
Family Welfare
Director of Centre
Medical

Mazherul

for
Education Prof
Hﬂq Sair.l. s

Speak Out

drastic change in medieal
education curriculum has to
come lirst, The Medical edu-
cation should be evidence
based besides being need
based. The health direc-
torate should also be given
more authority on policy
decision.”

We agree that the
doctors need to be
rewarded for their
outstanding
contributions. In this
regard we all have a
role to highlight 'good
deed'. The Bangladesh
Medical Association,
BMA, also has a role to
reward the doctors."

Dr Brigadier (retd) K
Shahjahan Hafiz
National Program Officer
World Health Organization

(WHO)

Other major issue during
the conference was quality
of medical education. Many
of the young doctors raised
their voice over the qualily
of mediecal education in the
country.

They said thal the guality
of miedical teaching at all
colleges had deteriorated
alarmingly. People were los-
ing conlidence on the doc-
lors and preferred to seek
treatment in the neighbour-
ing countries which was
quile an embarrassing sit-
Lation.

Prof Mirza Mazharul Islam
Chief Consultant Surgery,
BIRDEM

Some of the speakers
criticised the exisling cura-
Live biased medical curricu-
hum and suggested for cur-
riculum review. They said
there was hardly any atlen-
tion on up-dating teaching
methods and improving
lechniques by introducing
information technology and
mtroducing computer based
educalion sysiem,

They also said that the
existing lraining ol medical
cducation lacked evalua-
tion. "Withoul assessing
students’ perlormance. at
least onee a year, how could
the authority ensure qual-
1y Regarding quality as-
surance the medical colleges
hardly put their minds into
the issue.”

Qauzi Mahmud. of North
South University moderated
the conterence.,
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