To
Hon’ble Union minister for health and family welfare,
Ministry of health and family welfare, Govt.of India
Nirman Bhawan, New Delhi -110011
Subject:-	
Suggestions / Objections  to  National  Medical  Council  Bill  2016  and   Proposed amendments to existing                             Indian  Medical Council  Act , 1956 
Dear sir ,
With reference to the subject cited above ,it is respectfully submitted that medicos legal action group (MLAG) is a registered trust comprising of doctors from all over the country and engaged on issues which effect medical education, training and practice.  The Govt. of India proposes to introduce National Medical Commission bill 2016 which seeks to repeal the existing Indian Medical council  Act ,1956  in forthcoming session of parliament .This bill if becomes an Act will be binding on all qualified doctors of modern medicine (allopathy) and their establishments. The  Government  has  asked  for  feedback  suggestions  and  objections  to  this  proposed  Bill. Our  views  are  as  follows;
The Government of India, vide OM No. 16(3)/2015-H&FW dated 28.3.2016 (Annexe I) and in terms of the PMO I.D. No. 520/31/C/05/2015-ES.2 dated 21.03.2016, constituted a committee on the Indian Medical Council (IMC) Act 1956 under the chairmanship of the Vice Chairman, NITI Aayog. The Committee was charged with examining all aspects of the IMC Act, 1956 and suggest reforms leading to improved outcomes in medical education in India. It included the following members: 
1. Shri P.K. Mishra, Additional Principal Secretary to Prime Minister 
2. Shri Amitabh Kant, CEO, NITI Aayog 
3. Shri B. P. Sharma, Secretary, Department of Health and Family Welfare (Convener) 
The  Proposed  NMC  Bill  has  been  appended  as  Annexure  II  of  the  The Preliminary Report of this  Committee on the Reform of the Indian Medical Council Act, 1956. Medicos  Legal  Action  Group  objects  to  the  very  constitution  of  this  high  powered  committee  which  did  not  have  any  representation  of  medical  professionals  whom  its  report  and  proposed  Bill  was  supposed  to  govern. 
The  Committee so  formed  in  its  report   under section 3.1 Elected versus Selected Regulators states as below:
The current electoral process of appointing regulators is inherently saddled with compromises and attracts professionals who may not be best suited for the task at hand. Indeed, there is ample evidence that the process has failed to bring the best in the field in the regulatory roles. The process is based on what is now widely regarded as a flawed principle whereby the regulated elect the regulators. It creates an ab-initio conflict of interest and therefore this system must be discarded in favour of one based on search and selection. Regulators of highest standards of professional integrity and excellence must be appointed through an independent and a transparent selection process by a broad based Search cum Selection Committee.
 It appears that the entire draft  of  the  report  as  well  as  the  National  Medical  Commission  Bill is based on the premise stated herein above. This premise is  objectionable as being baseless and uncalled for. The report does not provide any proof for the statement that it “is now widely regarded as a flawed principle”. In India, the following institutions are set up under law for self-regulation of professions: Bar Council of India (BCI) formed under the Advocates Act, 1961, Medical Council of India (MCI) formed under the Indian Medical Council Act, 1956, Institute of Chartered Accountants of India (ICAI) formed under the Chartered Accountants Act, 1949, Institute of Cost and Works Accountants of India (ICWAI) formed under the Cost and Works Accountants Act, 1959, Institute of Company Secretaries of India (ICSI) formed under the Company Secretaries Act, 1980 and the Council of Architecture (COA) formed under the Architects Act, 1972. 
Similar laws of self-regulation of such professions exist in the United Kingdom, other countries of the Commonwealth, the United States and many other European countries as well. The professions that are allowed by law to be self-regulated, including the medical profession, are the ones that require high levels of knowledge, skill and commitment, with high levels of complexities. For such professions, self-regulation enables setting of high standards of skills and ethics, so as to preserve and improve the quality standards. Therefore, the prevalent laws of the country, such as the Indian Medical Council Act of 1956, which are in tune with the international laws, should not be tampered with. 
The contention in the report that the present system creates an ab-initio conflict of interest  in  a  democracy  is  interesting  to  say  the  least. If self-regulation of medical professionals creates an ab-initio conflict of interest, the same must be true of all other professions, and may be also  of the legislatures, parliament, judiciary and the executive who make laws and procedures for themselves in  a  parliamentary  system. By this standard, Bar Council cannot be allowed to regulate advocates, ICAI cannot regulate chartered  accountants, parliamentarians and legislators should not make laws regulating themselves, and their perks and so forth. In  fact  the  population  to  be  governed  should  not  elect  the  Members  of  parliament  who  govern  them  and  make  laws  for  their  governance. The  issue  of  conflict  of  interest  with  the  governed  electing  those  who  govern  them  is  the  basis  of  parliamentary  democracy  and  any  ab initio  conflict  referred  to  is  enshrined  in  the  Indian  Constitution.
Therefore, the contention of the report that this system must be discarded in favour of one based on search and selection is provocative  and  objectionable. It is indeed very perplexing to note that the report which questions the standards of self-regulation by elected members of the MCI, goes on to self-certify the standards of the proposed Search cum Selection Committee. It is indeed baffling as to how the NITI Aayog, whose CEO has been listed as a member of the proposed Search cum Selection Committee, can certify the very same committee as independent and transparent and capable of appointing regulators of highest standards of professional integrity and excellence, disregarding the very principle of conflict of interest that it espouses to decry the MCI. 

 Also the very motive and spirit behind the making  of NMC Bill 2016 is creating serious doubts in the minds of medical fraternity. We would like to question those  who  have  envisaged  this  Bill  as  to;
WHAT IS THE NEED TO ENACT THE NMC BILL/ACT,2016?
The reason of enactment of this bill, as stated in its preamble ,is claimed to be 
a) to create a world class medical education system.  This  world  class  education  system  is  already  existent  and  functioning  in  India  as is evident by the number of Indian doctors who studied  in  India currently provide world class health care in developed countries like USA,UK and others where standards needed to be maintained are very high. 
b) to ensure adequate supply of high quality medical professionals at both undergraduate and postgraduate levels. However, the MCI which is constituted through the MCI ACT 1956 is already entrusted to ensure the same task. 
c) to encourage medical professionals to incorporate the latest medical research in their work and to contribute to search work. However the IMC (professional conduct, etiquette and ethics) regulations, 2002 already mandates necessity of those registered under MCI to improve their knowledge and incorporate the latest medical research by attending CME’S(Continuing  Medical  Education) as prescribed under regulations. 
d) to provide for objective periodic assessment of medical institutions. Again the IMC ACT 1956 already provides for this objective. 
e) to maintain a medical register and enforce high ethical standards. Medical registers are already being maintained of   all qualified medical practitioners (allopathy) under the Indian  Medical  Council  Act  either  in  the  State  Medical  Councils  or  in  MCI. Ethical standards  maintenance  is  already provided  for  in the IMC (Professional conduct , etiquette and ethics )regulation 2002 and the Clinical establishments Act and  rules as notified in  2012  . 
f) to be flexible to adapt to changing needs of a transforming nation . However the flexibility  and  the  will  to  be  flexible , to adapt to changing needs, is required by the legislature and  can never be a part of any  bill or an  Act. The  NMC  Bill is  a  classical example of inflexibility  and  rigidity  on  part  of  the  legislature and  bureaucracy  that instead of amending an already existing Act , which provides for all the objectives of the new bill, it  has  been thought  to altogether repeal the IMC ACT 1956 , as stated under section 50 of NMC BILL 2016 and enforce the new  NMC ACT 2016.
There is complete scope of amendments to improve functioning of MCI, regulation of medical institutions and provide for other objectives which the govt. in its wisdom deems fit  by  amendments  in  Indian  Medical  Council Act / Rules  and  issuance  of  new  regulations.
The NMC bill is being opposed by us in toto as it appears to be undemocratic and subverts the self regulatory status of the noble profession turning the MCI  or  the  “Commission” into a department under Ministry of health and family welfare . 
Nowhere in the preamble is this mentioned that IMC ACT 1956 and MCI formed under it have failed to fulfill their mandate . Neither is it mentioned whether any reforms , amendments were brought in IMC ACT/MCI to resolve any unmet needs  or  demands. 
The Problems in MCI are not due to the structure of MCI or due to defects in Indian  Medical Council Act .The existent problems in MCI have been due to its functioning which has been continuously interfered with over the past three decades  by  politicians. 
The very forces that have misused and arm twisted MCI to  serve  their  own  interests  are  now  seeking  to  get  total  control  of  the  regulator  through NMC bill. It is reported that around 80 members of the parliament own or have interest in pvt. medical colleges. Role of MCI in recognition and regularization of pvt.  medical institutions  and  corruption  involved  in  this  recognition  process   is the  actual  bone of contention and a neglected part in the preamble of NMC Bill 2016  which  has  been  left  unmentioned. Medical  Education  has  been  recognized  a  cash  cow  with  medical  seats  being  sold  in  crores. Role  of  MCI  in  regulating  the  private  medical  colleges  sprouting  in  all  nooks  and  corners  of  the  country  causes  heartburn  and  losses  to  those who  invest  in  these  colleges hoping  to  make  a  killing. Since  MCI  does  not  toe  their  line  it  is  now  being  attempted  to  bring  the  entire  process  under  Government  control  where  political power  not  standards  will  determine  whether  a  college  will  be  given  recognition  or  not.
When the govt. talks of loafty goals of improving and maintaining standards of medical education these seem like empty words. Repeatedly govt. of India and various state Govt’s have tried their level best to dilute the standard of graduates of modern medicine registered under state medical councils by issuing ordinances or making amendments to permit AYUSH graduates to be registered under state medical councils in order to equate them to modern medicine professionals and practitioners (allopathy). If a graduate in YOGA/AYURVEDA/UNANI is sufficiently qualified to practice modern medicine (allopathy) then the standards of medical education of MBBS should be the same as that for AYUSH graduates  which  means  they  should  be  diluted. Hence  again  for  this  reason there would be then no need for NMC Bill 2016  to “improve”  standards  of  medical  education.
The  intention  is  also  evident  on examining  Further , Clause (k) of section2 of NMC BILL 2016 which defines the term “Medicine” which says medicine means unless the context demands otherwise, all branches of allopathic medicine such as surgery, paediatrics and obstetrics and gyaneocology but does not extend to Indian systems of medicine such as homeopathy or to veterinary medicine, veternary surgery and dentistry.
This definition is lacking in many terms and it should be clearly defined. As it is silent about physiotherapy, yoga, ayurvedic  , unani , sowa rigpa kind of medicines .
WHAT IS THE INTENTION OF THE FRAMERS of  the  NMC  Bill?
Whether they intend to include or exclude these branches of Indian medicine  from the ambit of definition of “medicine” under the proposed NMC bill .
 Further ,we wish to know that :-
WHETHER NMC IS AN EXTENSION OF MOHFW OR AN AUTONOMOUS BODY 
 The constitution of National Medical Commission (NMC) under section 6 of NMC bill 2016 , is being proposed to be composed of Government nominees and appointees (to be selected only from Government institutions only ) who  will  report  back  only  to  the  appointer. This  Commission will govern a body of approx  9.5 lac strong professionals ,of which only 1 lac are government employees and remaining are self employed ,working in either small or medium health care establishments (SMHCE) or in private hospitals and institutions. No representation has been given to these small and medium healthcare establishments, private  and  corporate  hospitals. What  is   needed  is  that  representatives  of  various  recognized  associations  of  medical  professionals  like  IMA, API, FOGSI, ASI, CSI, MLAG  and  others  need  to  be  made  part  of  this  body  whether  by  election  or  nomination.
 Whereas ideally there should be a proportional representation in the NMC. The existing MCI majorly consists of representatives from private medical universities, but in the NMC we do not find even a single representative of private medical educational establishments / Universities, when they have a significant role to play in medical education scenario and their representation  albeit  limited, in apex body can only be contributory. The process of selection or nomination to NMC by central Government from among doctors in Government service only who  can  be  forced  to  toe  the  Government  line, is reflecting dictatorship and not  democracy.
Similarly, in Composition of Medical Advisory Council under section 3 of NMC bill
 
All  members  are  nominated  by either Central  or  State  Governments  or  UTs  from  among  Vice  Chancellors  or  Professors  of  medical  colleges  with  the  state. Even  this body being purely  advisory in nature  has  no  representation  of  self  employed  doctors, Small  and  medium  health care  establishments, private  and  corporate  hospitals.

 State  do  not contribute to  more  than  30 %  of  total  healthcare  delivery  of  the  nation  while the  representation  sought for the  Government  institutions  seems  absolute. The doubt even exists whether the  nominees  of  various  states, UTs  and  Centre  will  be  from among only Allopathic  doctors  or  will include person’s  medically  qualified  in AYUSH medicine. 

Such an arbitrary composition is not acceptable to us and we require that  atleast  20  representatives  from  amongst  recognized  medical  associations  like  Indian  Medical  Association, Association  of  Physicians  of  India, Association  of  surgeons  of  India, FOGSI, MLAG, and  other  similar  organizations  be  nominated  or  elected  to  be a part  of  this  Advisory  council. 
 
Under Section 10 of NMC Bill 2016, provisions regarding Search  and  Selection  Committee are provided as,

To be comprised  of  Government  nominees  from  Government  with  only  one  Doctor (hopefully  MBBS  and  not  AYUSH)  nominated  by  MOHFW.  Since  this being  the sole committee  which seeks to frame the future working of NMC and if this very body is going to replace election system to the main body i.e NMC ,then the  intentions  of  Government  to  subjugate  the  medical  profession  by  Bureaucrats becomes obvious. Thus the Role of Search and Selection Committee  is superfluous  and  unwanted.

 
It  is  our  demand that the Process  of  selection of National  Medical Commission  members, Medical  Advisory Council  and Different  Board  members  should  be  partly through nominations by  Government  and  partly  through  open  elections  by  the  registered  members or their associations. Role Search and Selection Committee  is  superfluous  and  unwanted. It  is  like  saying  that  members  of  parliament  will  hence  forth  be  picked  out  by a “Parliamentary  Search  and  Selection Committee”  and  not  by  election
 
Further Section 29 (2) (ii) states about Power  of  Board for  Medical  Registration (BMR) to extend  over the Associations  and  Organizations of  Doctors  to have a complete  strangle  hold  over  doctors  by  GOI. 
 Article 19(1)(c) of constitution of India  guarantees to all its citizens the right to form associations and unions. 
Under clause(4) of Article 19 , the state may by law impose reasonable restrictions on this right in the interest of public order or morality or the sovereignty and integrity of India.
While only medical practitioners are to be registered by BMR and not the associations of doctors then how can it cancel the registration of  an  Association .
Moreover to have a control over any kind of professional misconduct of the associations the provisions are already provided under constitution of India and the respective states can themselves look into the matter hence there is no need for such provision under the NMC ACT 2016. Either  way  this  clause  should  be  deleted  for  associations  and  organizations.
 
Section 31 of NMC Bill 2016 providing for Rights  and  duties  of  persons  enrolled  in  the  National  Register should  be  modified to be read as

(1) Qualifying the National Licentiate Examination by an Indian citizen with under-graduate degree obtained from a medical institution within India shall be sufficient for licence to practice any  where  in  the  country after  registration  in  any  state  medical  council .The  State  Medical  Council  where  the  medical  practitioner  actually  practices  should  however  be  intimated  by  the  practitioner  in  a prescribed  format  including  his  registration details  in  the  Medical  Register. 
......
(3) No person other than the one enrolled in the National/State Register:

(a) Shall be allowed to practice medicine(allopathic  or  modern  medicine) as a qualified medical practitioner. 

This provision should also specifically exclude those  registered  with  Central Council  for  Indian  Medicine  and  Homeopathic  Medical  Council. 
 
The provisions under subclauses (b)(c)(d) clause3 of section31 are simply copy  pasted  from section 17 of Indian Medicine Central Council Act 1970 as its available as

 Rights of persons possessing qualifications included in Second, Third and Fourth Schedules to be enrolled 
........
(2) Save as provided in section 28, no person other than a practitioner of Indian medicine who possesses a recognised medical qualification and is enrolled on a State Register or the Central Register of Indian Medicine, - 
(a) shall hold office as ........or physician or any other office (by whatever designation called) in Government or in any institution maintained by a local or other authority;
(b)....;
(c) shall be entitled to sign or authenticate a medical or fitness certificate or any other certificate required by any law to be signed or authenticated by a duly qualified medical practitioner;
(d) shall be entitled to give evidence at any inquest or in any court of law as an expert under section 45 of the Indian Evidence Act, 1872 (1 of 1872)....
 
Section 31 of  NMC  Bill  says...............

(4) Any person who acts in contravention of any provision of sub-section (2) shall be punished with revocation/suspension from the National Register or with fine as may be prescribed, or with both.

As the AYUSH  practitioners  are  not proposed to be registered  in  the  State  or  National  Medical  Register under NMC Bill  and yet somehow they act  in  contravention  of  “ provisions  of  subsection (2)” of  NMC Bill will they too be covered under it or by   the  provisions  of  the  Indian Medicine Central Council Act  1970 Section 17.

 If  an  AYUSH  graduate  or anyone  else  can  practice allopathic  medicine, hold  office  as a  physician in  Govt  or  in  any  institution and  is  entitled  to  sign  or  authenticate  a  medical  or  fitness  certificate  or  any other  certificate  required  by  law ,  without  being  registered  in  State Medical Council / National Medical Council as  per  the  NMC Act  then  why  should  MBBS  doctors get themselves so registered  as the  punishment provided for such registered practitioner   is  removal  from  the  register . Thus, it means  if  a  person  is  not  registered ,  he  cannot  be  removed. 



It  needs  to  be  specified in  Section 31  of  NMC  Bill  that  anyone  who  has  not  qualified  the  licentiate  exam (except  those  who  were  already  registered  in  any  SMC or MCI  registers  maintained prior  to  notification  of  the  new  Act) if  contravenes  provisions  of  the  Act  and  practices  Allopathic  medicine or   surgery without  being  registered in  State  Medical Council or National Medical Register (  after qualifying  the  licentiate exam)    shall  be  punished with  imprisonment  not less  than  3 years plus  fine  upto  Rs  5,00,000. 



 An Amendment  also  is  needed  in  IMCC Act 1970  to  delete the word “ physician”  provided under its section 17(2)( a ) and  delete sections17(2) (c) & (d).
 
Also  the  licentiating  exam cum PG  entrance  exam  should   allow a candidate for multiple  attempts and even  to  those  who have already qualified   to have an opportunity to improve  their  rank  for  PG  entrance  and these exams should  be  held  every  six  months  instead  of once in a   year.
 
Provisions should be provided for those  who  do  not  clear  the  licentiate  exam  but has  passed  all  exams  of  NMC  approved  medical  colleges    by  permitting them  to  be  employed  as  trainee doctors,  working  under  supervision but MAY not be permitted  permission  to  practice  independently. 
 
SUMMARY;
1)  NMC  Bill  should  be  dropped. 
2) Indian  Medical  Council Act 1956 should be amended in such a way that MCI does not loose its self regulatory nature and checks and balances are maintained over it by the central govt. 
3) MCI  should be  constituted  of  elected  as  well  as  nominated  members  but  should  have  representation  from  all registered  organizations  and associations  of  qualified  medical  practitioners  of  modern  medicine (allopathy) including  speciality  and  superspeciality  organizations. 
4) Rights  and  priviledges  of  medical  practitioners  registered  in  State  Medical  Registers  should  be  clearly  defined  and  defended  forcefully. IMC  Act  should  also be  amended  to  incorporate  in  functions of  MCI  to   safeguard the rights, privileges and interests  of  those  registered  under  it  in  SMC or MCI
5) Amendment  to  IMC  Act  should  include that  Those  registered  under  it  should  have  right  to  practice  all  over  the  country  even  if  they  are  registered  in  any  one  state.
6) Amendment  in  IMC  Act  to  include  licentiating  cum  PG  selection  exam  held  every  six  months giving  opportunity  to even those who clear the exam to give it again so as to improve their score  for  PG  entrance.
7) Amendment  to  IMC  Act  to  specify  who  other  than  MBBS  graduates  of  MCI  recognized  colleges  in  India  can  appear  in  licentiating  exam 
8) Amendment  to  IMC  Act  to  specify  those  who  cannot  clear  the  licentiating  exam  but  have  a  recognized  qualification  may  be  employed  to  work  under  supervision  but  not  independently  and  same  should  be  applied  to  Foreign  Medical Graduates.
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