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November 25, 2019 

 

Dr. V.K. Paul 

Member NITI Aayog 

Chairman, Board of Governors MCI 

 

Dear Dr. Paul Sir, 

 

Sub: Thanking you for Board of Governors’ decision to make mandatory Emergency Medicine 

Department for all medical colleges. This will help bring more post-graduates into 

Emergency Medicine. 
 

Similarly, we request for: 

1. Mandatory Family Medicine Department in all 535 medical colleges in India. 

2. Mandatory Medical Oncology Department in every medical college with 200 or more 

MBBS seats. 

3. Mandatory Palliate Care department in every medical college of 200 or more MBBS seats 

college,  

4. Request to MCI: These changes help to Increase in Post Graduate seats - 1:1 MBBS to PG 

ratio 

5. Two PG seats to each Assistant Professor after 2 years of teaching experience rather 

than 5 years of teaching. 

6. USA allows Assistant Professors to supervise three to four post graduates (Residents) 
______________________________________________________________________________ 

 
Greetings. On behalf of over 65,000 practicing Physicians and 25,000 Medical Students, Residents 

and Fellows of Indian Origin in the USA, the American Association of Physicians of Indian Origin 

(AAPI), would like to congratulate the Medical Council of India (MCI) for increasing the MBBS 

seats to 75,000 in 2019 and thus reaching WHO goal of one doctor per 1000 people in many 

Southern states. India still needs more doctors in many rural areas and Northern states. 
 
NMC bill is passed, Thank you MODI Ji. It will usher us into the new era of medicine in India. We, 

from AAPI, thank Board of Governors of MCI for bringing sweeping changes in Medical Education. 
 
Increase in Post Graduate seats - 1:1 MBBS to PG ratio 
 
Statistics show that there is only 1 postgraduate seat for every 2 medical graduates.  

India is in need of 1:1 MBBS to PG ratio. Currently, we have only 35,000 postgraduate seats. DNB 

provides another 2,000 seats a year. Similar to other developed countries, we may need to use 

private hospitals to train and run the postgraduate degree courses. Shortage of specialists is 

crippling India’s healthcare system. AAPI requests Board of Governors of MCI to address this 

shortage in postgraduate seats. 
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Statistics shows that USA has 27,000 Medical Graduate (MBBS) seats as opposed to 32,000 (125%) 

postgraduate seats. The extra seats accommodate medical students from around the world. On the contrary, 

India has 75,000 MBBS seats, but it still manages with lesser number of clinical postgraduate seats at 35,000, 

including Pathology. When we add another 10,000 foreign medical students from neighboring countries like 

China and Nepal who come back to our country, this figure seems even more trivial. This translates into a 

problem for not just the medical students but also for the country. In developed countries, an average doctor 

sees 25-30 patients per day where as in India an average MD sees 100+ patients in a day compromising 

healthcare delivery. India needs not just more doctors but also more specialist doctors which is a distant 

reality. Part of the problem lies in the fact that most of the doctors in India are trained in government 

hospitals and medical colleges whereas in developed countries, almost all beds in private hospitals are 

utilized for training as well as teaching. The idea is that good physicians, patient load, good NBHI type 

certified hospital with good equipment and insurance certification are allowed to train and run residency 

programs in the developed countries like USA. However in India, only the government hospitals are allowed 

to run post-graduate degree courses, except DNB Programs, which provide 2,000 post-graduate seats instead 

of the needed 35,000 seats to fulfill the target of 1:1 MBBS to PG ratio.  
 
Postgraduate seat increase needs to be more for certain specialties like General Medicine and Family 

Medicine, Emergency Medicine, Pediatrics, OB/GYN, Medical Oncology which are generally the first point of 

contact of patients. For every 100 MBBS seats there should be at least 30% General Medicine seats (18,000), 

15% (10,000) Family Medicine seats and 5% (3,500) in Emergency Medicine. These additional Postgraduates 

can foster us into a revolution of healthcare delivery in India. Oncology need is huge in India next several 

decades we will see more oncology patients. When TB was a major issue India developed MD in Chest 

Medicine, which is ‘Made in INDIA’. Now we have DM in Pulmonary Medicine, but still MD Chest Physicians 

are helping India’s need. 
 
In India, we have three years of MD in Radiation Oncology, but we need at least 3,000 Medical Oncology 

postgraduate seats a year to meet the need. If we depend only on DM Oncology, we will not meet physician 

manpower, and people of India will suffer. 
 
Family Medicine MD was introduced by MCI in 2012 but only three hospitals in Kerala, Andhra Pradesh and 

CMC Vellore implemented this program. NMC bill recommend Family Medicine. Board of Governors of MCI 

should consider making Family Medicine Department mandatory, just like the Emergency Medicine 

Department which was made mandatory in all medical colleges by 2022. 
 
One bottleneck for number of pos-graduate seats is not giving PG seats for Assistant Professors. Board of 

Governors should consider 2 postgraduate seats for each Assistant Professor. Current ratio of postgraduate 

seats to faculty is 1 Professor:3 post graduate seats, 1 Associate Professor:2 postgraduate seats, and no 

postgraduate seats for Assistant Professor. In USA core faculty means any full time faculty irrespective of the 

rank. One core faculty can supervise three postgraduates (Residents).  
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In Baroda Medical College, Gujarat, there are 250 MBBS seats and there are the same number (250) of 

postgraduate seats to justify the need. However, MCI doesn’t allow the same and brings in an arbitrary 

concept of a teaching hospital which goes against the doctrine of medicine that was once famously stated by 

William Osler “Medical education at its best begins with the patient, continues with the patient, and ends 

with the patient.” When patients are also going to private doctors and taking their opinion, why can’t that 

infrastructure be utilized for training the education?  If Baroda medical college has 1,000 beds, the NABH 

private hospitals or district hospitals in Baroda or nearby has 2,000 beds which can be utilized for training and 

increasing the MBBS:PG seat ratio to 1:1. Postgraduates can undergo rotation in Private NABH hospitals and 

district hospitals and come back to college for lectures, making the best of both worlds. University hospitals 

send their postgraduate students to many hospitals. This is a not a new model. We like to implement this 

model in all 530 medical colleges in the country. 
 
If India has to be a developed country growing from a developing country, all MBBS graduates should be Post 

Graduates. 

 

Thank you. 

 

 

Lokesh Edara, M.D. 

Chairman, AAPI Ad Hoc Committee for International Medical Education. 

(269) 209 7235 

 

 
Suresh Reddy, M.D. 

President of AAPI 

 

  

 

 


