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Massive Shortage 0f Seats Allows Private Sector To Jack Up The Cost of Education
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rra he shortaee of doctors in
' I 'India can be blamed on
I the gorernment negl«t'

ing medical education for tlree
decades ftom 1970 till2000. In a
1t)€ar period ftom 1951 to 1966,

sushined irNeshnent in medi-
cal education ledto India having
one medical seat in a go\ern'
ment college for rcugHy e\,ery
37,m persor§, down ftom one
for e\,ery 71,000 in 1951. O\,€r the
4?years since then, the sihration
has woNeneddramaticallywith
one go\,erEnent medical col-
Iege seatfor o\,€r 55,m today

This has rcsulted in the
private sector taking over
medical education in a big
way That, in hrrn, has meant
spiralling costs, question
marks over quality and a
sharp geographical skew

E\,en with the private sec-
tor included, India now has
one MBBS seat for every26,042
people, only a small improvq
ment from one for every 33,521
in 1966. In confast, the period
filom 1951 to 1966 had se€n the
ratio cut by more thar haLf.

Alook at thedata on medical
seats and colleges available with
the Medical CÄmcil of India
([4CD, the regulator for medical
education and docto§, shows
that the a\,äilabili8 of medical
seats has imEoved in rccent

IN ItL HEALTH

J,eas. A.lrnost ha]f (4?%) of the
clnrcntly a\,'ailable medical
seats hale been created since
Zno. HoweleI o\,er 72% of the
seats added since 1970 are in the
pri\,?te sector

Why should this be a mat-
ter of concern? There are
several good reasons for this
to be a cause for worry For
starters, private medical
education is hugely expen-
sive making it inaccessible
for most Indians. In private

> 5096 of pvt sedor
seats in just 4
states: Karnatak4
TN, AP and Kerala

colleges, the cost of grcduat-
ing is Rs 15 lakh-4o lakh or
more, not including capitation
fees. In a golernment college,
it ranges from a mere Rs 10,000
as tuition fee in Delhi's Maula-
na Azad Medical College for
the entire MBBS course to
about Rs 1.5 lakh in Triva-
ndrum Medical Colege.

The quatity of education
in private medical colleges too
has been a matter of gxeat con-
cern as they are less transpar-
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> ln 2013, qovt created 1,300

seats through 14 new colleges
adding 3,013 to existing colleges
-double the ligure for 1970-2000

ent and have proved diffrcult
toregr ate. Thefact that many
arc owned by political heaw-
weights does not help

The private sector has also
led to a geographical skew in
the distribution of seaLs. C)ver
half the private s€ctor seats
arc concenhated in just four
states lGrnataka, thmil Na-
du, Andh.ra Pradesh and IGra-
la, though they account for
just2lo/d of India's population.
In IGrnataka, for every gov-

ernment seat, there arealnost
four private medical smts,
while in Kerala there are t\io
private seats for every govern-
ment medical seat. Howeve!
in the poorer states like Bihar
Uttar Pradesh, West Bengal,
Rajasthan, Assam, Jha.rk-
hand, Chhattisgarh, and in
the Norti Eastern states, med-
ical edxcation remains la.rge
Iy dependent on government
medical colleges. In most of
these states, no new govern-
ment medical colleges were
cr€ated for decades between
the 1960s and 2000.

In over two decades follow-
ing hdependence, the gp\ern-
ment created @ m€dical coleg-
es with o!€r8,500 seats. Ttis was
folowed by thl€e decades (1$G
99) of utter negect when the
populafona]mostdoubledtucm
&8 million to o\,er a billion,
while the go\,erEnent added
barely 2,m more m€dical seats
the surge of the primte sector
started in the Bos as gov€rrunent
inveshnent in medical educa'
tion declined dr"sticaly but it
häs accelerated since tlrctumof
thecenh.ry

After the go!,errunent woke
uptothecrjsisinmedicaleduca-
tion and took step6 to inc'rease
gp!€rnment tNeshent and at-
so rclaxed the [orms for run-
ninga medical collegg therchas
been a süEe in the number of

medical colleges, both public
andprivate,especialyinthelast
thl€e)€ar§.

A former member of the
Board of Governors of the
MCI, Dr Ranj itRoychoudhury
had this to say: "We lost three
decades starting from the 70s.
The government stepped back
fr ommedicaleducation thin](-
ing tlat tlle private sector
v/or d be able to fill in. At the
time, the problems of private
medica.l education were not
envisaged. We are now trying
to rectiry this problem."

Since 2000, the go\,ernrnent
has qeated oi@r 9/3m medical
seats, atrcst as many as it did in
haif acentuyAom ß50till2000.
But the 9,300 seems a pittance
compared to the ltflDplus pri'
\,?te sector seats cllated in the
sarne period Almost m% of the
latter were in the four southern
state& III 2013, for the first time
since 1975, the goverEnent
has created morc medical
seats than the private sector
This yeal the government has
created 1,300 seats throwh 14
new medica.l colleges. Anoth
er 3,013 have been added to ex-
isting colleges. Thus, in just
this half-completed yea! the
goverment has created twice
as many seats as it did in 30
yeärs fi.om 1970 to 2000.

Is the bend changing for
the better? I€t's hope so.
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