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From Rural to Virtual

The Dinosaur Moment

Dr. R.V. Asokan
Hony Secretary General, IMA

The magnitude of the crisis is yet to sink in. Like the asteroid which destroyed the reign 

of the Dinosaursthe mixopathy policy is ripping open the identity and existence of 

modern medicine. It is entirely for us to prove if we are cold blooded or otherwise. The 

critical moment for the fractures in modern medicine to disappear. All vertical and 

horizontal stratification of the fraternity into hundreds of organisations need to actually 

prove to be a net against the poachers and the traitors. It is also an opportunity to stand 

up and counted. This moment is not for the light hearted. We will need the stamina of a marathon 

winner and the speed and precision of an eagle. Sacrifice and courage are the pass words. Let’s get 

going. 

Friends and colleagues,

Current COVID year has brought into focus the challenges for entire mankind and 
more so for our fraternity. While we started to face this unknown killer virus, we were 
apprehensive. Still we rose to the occasion and took this daunting challenge head on. I 
acknowledge with gratitude the immense contribution and sacrifice made by our 
doctors, nurses, healthcare staff, and lab technicians.  While, I pen down this note with 

a heavy heart, I share with you that we have lost 670 of our colleagues whom we have termed as 
COVID Martyrs and they will remain in our memory and history of IMA.

As we are grappling with the management of COVID in the 3rd phase and numbers of casualty are 
raising, the deplorable and demoralizing news of Ayush Ministry including surgical procedure into 
Ayurveda, is condemnable and will not be tolerated by us at any cost.

Time has come for all of us to rise to the occasion and mobilize the medical fraternity for this long 
struggle. The current lack of infrastructure and facilities in the rural dispensaries, PHC's and CHC's 
are well known. Burden of years of monumental negligence, lack of investment in healthcare is 
quickly shifted on us. The Doctors do not go to rural areas-the usual blame game. The question 
arises, when there are no diagnostic or medical infrastructure available, what can doctors do in that 
setups? The ground reality is how many permanent jobs are being created for the doctors and does 
the Government follow the dictum of ease of doing service? It is a high time that the Government 
develop the futuristic vision and spend quality investment in healthcare rather than superficial 
announcements which lack any ground reality.

Mixopathy is a cruel joke being played on the students who work hard to clear NEET and need PGs 
and enter into various disciplines like- Surgery, ENT, Medicine, Anesthesia etc. by short term 
coaching on modern medicine and using our books and theses on 66 surgical procedures for which 
they take years to learn. It is Cruel joke on the healthcare facilities of the common man. The 
infrastructure which could not be created for us to work, how is the Ayush Ministry ensure is for such 
Mixopathy Doctors?

Let us take a pledge that IMA on behalf of entire medical fraternity who provide services, will fight this 
dracononian legislation tooth and nail.

Dr. Rajan Sharma
National President, IMA
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CCIM NOTIFICATION ON PG REGULATION (AYURVED)
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PRESS RELEASE

POACHING MODERN MEDICINE IS NOT THE ANSWER

IMA unequivocally condemns uncivil ways of the Central Council of Indian Medicine to arrogate 
itself to vivisect Modern Medicine and empower its practitioners with undeserving areas of 
practice. The said council has come out with a gazette notification of a list of surgical procedures 
which can be performed by its practitioners. IMA has no objections to the list of vernacular terms 
that they have coined. They have no right to the technical terms , techniques and procedures of 
modern medicine. IMA draws the Lakshman Rekha that they can cross at their peril. The Council 
has the dubious reputation of prescribing modern medicine text books to its students. IMA exhorts 
the Council to develop their own surgical disciplines from their own ancient texts and not claim the 
surgical disciplines of Modern Medicine as its own. Such a deviant practice is unbecoming of a 
statutory body. IMA will have no objections for the council to develop their own dedicated 
disciplines without mixing Modern Medicine Surgical Disciplines.

At the same time IMA demands that the Government should refrain from posting any modern 
medicine doctor in the colleges of Indian Medicine. IMA sees this development as a retrograde 
step of mixing the systems which will be resisted at all costs. All over India students and 
practitioners of modern medicine are agitated over this violation of mutual identity and respect. 
What is the sanctity of NEET if such lateral shortcuts are devised? IMA demands to withdraw the 
order and first delineate the Indian Medicine disciplines based on original Indian Medicine texts.

IMA also creates a firewall for its own members and the fraternity not to teach disciplines of 
Modern Medicine to the students of other systems. IMA will resist all efforts to mix systems. Let every 
system grow on its own strength and purity.

Surgical disciplines of Modern Medicine have developed over the last half a millennium. Today 
Modern Medicine is capable of sophisticated surgical procedures and has the wherewithal to train 
generations of doctors through institutions of excellence and an ever evolving scientific base. 
Corrupting Modern Medicine by mixing with other systems and poaching the disciplines of 
Modern Medicine through back door means is certainly foul play of first order. National Medical 
Commission should assert itself. NMC is equally responsible to protect the purity of Modern 
Medicine. People of India deserve better ways to Health.

Dr. Rajan Sharma

National President, IMA

Dr. R V Asokan

Honorary Secretary General, IMA

21.11.2020
New Delhi
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TO ALL PROFESSIONAL ASSOCIATIONS

To,

All FOMA Members

Sub: Regarding Burning Issues of Medical Profession

Dear Doctor 

A crisis situation has been precipitated by the Central Council of Indian Medicine (CCIM) announcing 
adoption of names of modern medicine degrees in specialties as their own. CCIM went on to announce a list 
of modern medicine surgeries for teaching their students and that can be practiced by practitioners of Indian 
medicine.

IMA rejects the clarification provided by AYUSH ministry in this regard as deception. This is no isolated 
phenomenon. The NATIONAL EDUCATION POLICY 2020 laid the foundation for mixopathy by legitimizing 
medical pluralism. NITI AAYOG followed with formation of four committees on medical education, medical 
practice, Public Health and administration as well as medical research which will officially initiate the process 
of mixing all systems of medicines into one. The concept of one nation one system is being highlighted as the 
policy. These misguided steps are the stepping stones for mixopathy. The notification of CCIM amendments 
has to be seen in this light.

As was done to us, the practitioners of modern medicine again under the garb of providing healthcare are 
being misled.  Can the Central Council of Indian Medicine (CCIM) guarantee the existing infrastructure and 
the facilities available across the country?  How this MD and MS doctors will be able to provide quality 
healthcare in rural areas without an existing healthcare facility.  For them to perform surgery and anaesthesia, 
they would need infrastructure and ICU which is quite doubtful with parameters involved.

IMA has reacted strongly to these developments. It is perceived by the entire fraternity that the identity and the 
existence of modern medicine is under threat. Corridors of power speak of extinction of modern medicine as a 
system by 2030.The Khichadi system of medicine that is being bottled as the penacea of everything wrong 
with the Healthcare delivery system in India is taking shape. IMA appeals to all the sister professional 
associations to unite and fight this menace with strength and fortitude. We kindly request your cooperation in 
this regard for an action plan envisaged by IMA culminating in direct action. The action is due in less than a 
fortnight. We kindly request you to condemn the above developments by issuing a press note in support and 
solidarity of the stand of IMA. The focus of the press report needs to be on the

1. Medical pluralism promoted by National Education Policy 2020.

2. Mixopathy being implemented by NITI Aayog.

3. Crosspathy and poaching of surgical disciplines of modern medicine by CCIM in that order.

All these actions together promote Khichadi medical system and Hybrid doctors. The need to work together 
and fight back is immense.

Thanking and soliciting your solidarity and cooperation,

 

Encls:

1) Press Release on 21.11.2020

23.11.2020
New Delhi

Dr. Rajan Sharma

National President, IMA

Dr. R V Asokan

Honorary Secretary General, IMA
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PRESS RELEASE

IMA FOR DIRECT ACTION

The entire modern medical profession of the nation feels betrayed by the level of violation and 
encroachment by the Central Council of Indian Medicine (CCIM). IMA demands withdrawal of the 
notification of the amendment regulations of Postgraduate Ayurveda Education. In the said notification the 
Post Graduate courses namely MS Shalya Tantra the words (General Surgery) have been incorporated. A 
long list of modern medicine surgical procedures have been enlisted under Shalya Tantra and Shalakya 
Tantra. These competancies squarely fall under the ambit, authority and jurisdiction of modern medicine 
having been prescribed by the then Medical Council of India as the competancies ascribable to the 
postgraduate course titled MS (General Surgery).

The AYUSH ministry has issued a clarification claiming the technical terms and the modern developments 
are a common heritage of mankind. IMA rejects the clarification as deceptive camouflage of mixing the 
systems of medicine. It is nothing but a blatant attempt at mixopathy and Khichadification of medical 
education and practice. The CCIM amendments cannot be seen in isolation. The National Education Policy 
2020 speaks of medical pluralism and lateral entry laying the foundation legitimising Mixopathy. NITI 
AAYOG in its wisdom has formed four committees in medical education, practice, public health and 
research to officially mix all systems into one Integrative system of medicine. One Nation One System is 
being espoused as the official policy. All the six hundred odd medical colleges of India are expected to turn 
out Hybrid doctors of a Khichadi medical system by 2030. This is not the issue of the profession alone. This 
entails serious inroads into the Health Care Delivery System of the country. This involves calibration of 
patient care for years to come. People of India have a right to understand these manoeuvres. The patient's 
choice to choose the system of medicine is being taken away in the naked attempt to mix all systems of 
medicine. The empty words of the Ministry of AYUSH of deep commitment to maintain the authenticity of 
Indian systems of medicine and that it is against any mixing of systems sound hollow in their pregnant 
silence to the medical pluralism advocated by the National Education Policy 2020 and the infamous 
attempts of NITI AAYOG to mix all systems of medicine into a single Integrative System. They remain 
culpable and cannot be absolved of the crime.

There are issues arising out of such indiligent decisions all impacting patient care and safety. What about 
the pre anaesthetic medication? Will it be AYUSH drugs? What about Anaesthesia? Does AYUSH have their 
own anaesthesia drugs and procedures? Perhaps AYUSH doctors who are trained in administering them as 
AYUSH anaesthetists? What about postoperative care and infection control? How will a system not 
subscribing to microbial theory find a way to control sepsis? Will it be a throwback to the 19 th century septic 
wards? How will the Government find adequate resources to create new infrastructure from nowhere to 
fend for this modern medicine B team? It is very obvious that AYUSH is dependent on modern medicine 
doctors, anaesthesia, antibiotics and equipments to perform modern medicine surgical procedures. It fails 
the test of logic behind such irresponsible initiative placing thousands of gullible patients at risk.

The object and purpose of mixing the systems is perhaps borne out of a false claim on heritage. The 
medical colleges in Kolkata, Chennai and Mumbai were established in 19 th century and remain heritage 
of man. Some of the sensational discoveries like the malarial parasite and its treatment were formulated in 
India. Modern Medicine is as much Indian as anyone's. Rapid strides in modern medicine like vaccination 
and chemotherapy of Tuberculosis took their baby steps in India. India remains the frontier of modern 
medicine today with medical care of international standards and well reputed Indian doctors serving the 
globe. What is the point in losing such a legacy and leadership?

IMA is prepared for the ensuing long drawn struggle for existence and identity. All Associations of the 
fraternity including the specialities and students are determined to resist this ill advised adventure in our 
national life. Health of generations of Indians is at stake. The Central Working Committee of IMA has been 
called for an emergency session. The 28 state branches have been directed to hold their State Working 
Committees. The quantum and the timing of the first All India response to the situation is being determined. 
In any case it will not be later than Wednesday 02.12. 2020.

24.11.2020
New Delhi

Dr. Rajan Sharma

National President, IMA

Dr. R V Asokan

Honorary Secretary General, IMA
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To             25.11.2020 

Dr. Suresh Chandra Sharma 

Chairman, 

National Medical Commission. 

Dear Dr. Sharma, Long ago, on the basis of their experience, the wise people in the society had come to the conclusion 
that िजसका काम उसी को साजे, और करे तो डंडा बाजे meaning thereby that the work suits only in the hands of the one skilled 
to do it. The wise people have also stated that the society not only suffers badly, gets prejudiced when this profound 
principle is violated, it also becomes a subject matter of जग हसाई i.e. it becomes a laughing stock. 

Something exactly the same has been carried out by the Central Council of Indian Medicine (CCIM). It has recently, by a 
notification dated 19.11.2020, amended its regulations introducing / permitting certain courses of surgery [ being an 
exclusive integral part of modern medicine under the Indian Medical Council Act, 1956 ] such as MS (Shalya Tantra) as 
General Surgery and MS (Shalakya Tantra) as (ENT, Ophthalmology) to persons holding Ayurveda qualifications and 
without having the most essential qualifications of modern medicine without which nowhere in the world, undertaking of 
surgeries are permitted by those who do not possess the requisite qualifications. 

The amendment notification dated 19.11.2020 has not even spared and has included the field and discipline of Oro-
Dentistry for permitting such surgeries as well to those who do not hold any requisite qualification for that purpose. They 
have also prescribed several procedures of Modern surgery as their own. It is extremely shocking for any registered 
medical practitioner holding recognized and valid modern medicine qualifications in observing that such catastrophic 
decisions are being taken right under the nose and the vigilant eyes of the National Medical Commission (NMC) - who is 
the watchdog for not permitting any such illegal and ill-advised adventure and is in a state of inertia. 

It is pertinent to point out that CCIM existed during the days of the erstwhile Medical Council of India as well. They had 
never dared to do such a thing. Not only did they amend their Regulations to undertake this harakiri, they had the 
audacity to argue all modern developments have universal ownership. What is in a name? This is their poser after 
plagiarising a long list of modern surgery. AYUSH students will hereafter be entitled to learn modern surgery 
euphemistically called Salya Thanthra alias General Surgery. AYUSH graduates will be entitled to independently practise 
surgery. The remarkable silence of NMC, to say the least, is mind-boggling and is entirely inexplicable. NMC is 
demonstrating its self-inflicted helplessness as an upside-down sea turtle being dissected ventrally.

You, Sir - being a veteran eminent Professor of ENT [Retd. from AIIMS] who spent a significant part of his life practising 
the very same surgical discipline, would perhaps be the best person to understand and gauge the mood of your 
fraternity, colleagues / peers at the institutions where you worked in the ENT and other Departments of medicine. Had it 
not been done by a Government statutory body it would have been booked under IPC. Nothing less. What is astonishing 
is the absolute silence and inaction from your goodself as a person and as an institution. Sir, may we point out that the 
august office you occupy is out of the blood and sweat of Modern Medicine doctors. A lesser person would have been 
uncomfortable in this awkward moment. 

Medicine had always been a calling. It has always been a passion. Now we understand part of it could be for sale or 
trade off. Now we understand it bequeaths blood money as well. The institution of MCI stood tall fighting for the 
profession never lowering the head before the mighty and the powerful. Thousands of Indian Doctors trained and 
baptised by MCI populate several National Health services bringing soft power to India. India remains a global 
destination for medical care thanks to the professionals and peers of medicine in the MCI and when majority of them 
were elected by the fraternity and had no subjugation of the Government in power. On the contrary, NMC in its virgin 
year of existence has betrayed the trust of generations of doctors. Medicine is an independent profession asserting its 
autonomy. It cannot be led by His Master's voice. 

Redeeming the modern medical profession out of the dark clouds of today shall remain our priority. Even at this late hour 
if NMC could stand up for the long-standing values of the profession of medicine, the situation could still be saved. We 
retain our hope that a veteran professional of repute in the field of medicine, like you, would soon find your moorings to 
stand up to bullying by poachers and redeem your honour and esteem in the profession and that of the entire fraternity. 

Thanking you, 

Yours sincerely,  

IMA TO NMC

Dr. Rajan Sharma
National President, IMA

Dr. R V Asokan
Honorary Secretary General, IMA
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12.11.2020

To,

 

Respected Sir,

Indian Medical Association had registered its concerns and suggestions to the draft National Education 
Policy on 29.06.2019 which has been appended as Annexure B. IMA hereby registers its objections to the 
report of the National Education Policy document 2020 confining to the medical education and related 
matters.

1. The plurality of Medicine as envisaged by NEP 2020 is conceptually wrong and a retrograde step. All 
systems of medicine have their individual inherent scientific doctrine or philosophy. They are unique in 
nature and incompatible. This deviant approach of NEP 2020 gives birth to mixing of systems of medicine 
which will have far reaching consequences on the Health of our people.

2. A basic common course of two years for Medical graduates, AYUSH, students of nursing, pharmacy etc is 
an injustice. It is also not clear as to what will be the fate of UG NEET and the merit it is supposed to evaluate.

3. Multiple entry and multiple exit in medical course is unheard of and is a recipe for disaster. It is also not 
clear what privileges will accrue to persons with one-year course in modern medicine in patient care.

4. Dedicated Health universities are an evolutionary gain in educational system. Infact the next step should 
be mono faculty modern medicine universities. Large multi-disciplinary universities belong to Jurassic era 
and are akin to reliving evolution of mankind .

IMA hereby submits the accompanying document for your king consideration and adoption.

Shri Narendra Modi Ji

Honourable Prime Minister of 
India

Government of India, New Delhi

Dr Vinod K Paul

Member, Niti Aayog

Government of India

Dr. Harsh Vardhan

Hon'ble Union Minister for 
Health and Family Welfare

Government of India, New Delhi 

Shri Rajesh Bhushan IAS

Secretary to Union Minister of 
Health,

Ministry of Health & Family 
Welfare,

Shri Amit Khare

Secretary, Department of Higher 
Education

Government of India, New Delhi

Shri Ramesh Pokhriyal 
“Nishank”

Hon'ble Education Minister

Ministry of Education

Shastri Bhawan, New Delhi-

Dr. Vedprakash Mishra Dr. Shiv Kumar Utture

IMA ON NEP 2020

Dr. Rajan Sharma

National President, IMA

Dr. R V Asokan

Honorary Secretary General, IMA



CRITICAL APPRAISAL OF NATIONAL EDUCATION POLICY 2020:

It is a matter of record that Indian Medical Association (Headquarters), New Delhi, has all the 
desired details forwarded its observations on the National Education Policy, 2019 document when it 
was placed into public domain by the Govt. of India for comments by all the relevant stakeholders.

In terms of the procedural modalities the Govt. of India vide a Cabinet decision have adopted the 
National Education Policy Document, 2020 and the same is in public domain. The Policy document 
so adopted although is in continuation with the parent document of 2019 on which Indian Medical 
Association has furnished its observation, however in spite of cosmetic changes, the concerns raised 
by the Indian Medical Association in their written observations on the said document do not seem to 
have been addressed in the desired manner as is evident from the adopted National Education 
Policy, 2020 as of now.

It is for this very reason and now that the National Education Policy, 2020 has gained a final shape, 
which would be the document that would be evolved for crystallizing the course of action from now 
onwards needs a thorough appraisal specially with reference to its impact on the medical education 
with reference to modern medicine and how exactly it would stand shaped in terms of the said policy 
including deciphering the face, fate, and future thereto inter alia its impact of the process of 
generation of the trained modern medicine health manpower in the country and ultimately the 
resultant impact that it would cause on the entire efficacy of the healthcare delivery system in the 
country in times to come.

It has to be borne in mind that 'Right to Health' is a fundamental right which is guaranteed to every 
citizen as a constitutional guarantee in terms of Article 21 of the Constitution of India and is also 
taken as a benchmark towards the actualization of the core concept of 'Welfare State' enshrined in 
the Constitution of India. The actualization of the said mandate therefore, needs to be viewed with 
reference to the modality of the medical education as a process / throughput vide which the 'input' is 
required to be process for delivering the desired 'output' in terms of the trained health manpower in 
the stream of modern medicine, which would be added incrementally to the manpower inventory of 
the country in the form of trained health manpower in the domain of modern medicine for 
shouldering the responsibility of optimal functioning of the healthcare delivery system in the country 
addressing the contemporary as well as the long term challenges confronting the same.

The National Education Policy, 2020 contemplates in its vision that 'the National Education Policy 
2020 envisions an India centred education system that contributes directly to transforming 
national sustainability in to an equitable and vibrant knowledge society, by providing high quality 
education to all'.

In terms of the said vision the policy document has crystallized its targeted dispensations on 'school 
education' in all its details under the following heads:
1. Strengthening early childhood care and education
2. Ensuring foundational literacy and numeracy
3. Ensuring universal access and retention
4. New curricular and pedagogical structure
5. Transformation of curriculum and pedagogy
6. Equitable and inclusive education for every child in the country
7. Language
8. Teachers – the torch bearers of change
9. Teacher education
10. School complexes in the context of effective administration and management of schools
11. Regulation of School Education
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The policy document also contemplates additional key focus areas embodying there under –.
1. Education technology
2. Integration of vocational education
3. Adult Education
4. Promotion of Indian languages

The policy document under the rubric of Higher Education deals with :

1. Institutional restructuring and consolidation
2. Towards high quality liberal education
3. Optimal learning environments and student support
4. Energised, engaged and capable faculty
5. Empowered governance and autonomy and higher education governance
6. Higher education regulation
7. Integrating professional education into Higher Education

Under the very rubric the policy document envisages the operational frame in regard to research 
through –

1. National Research Foundation

It also contemplates a unitary authority designated as Rashtriya Shiksha Aayog and further 
contemplates concluding head titled 'Financing Education'.

The concluding dictum incorporated in the said National Education Policy 2020 brings out as 
under:

“in every epoch of humankind, knowledge represents the sum of what is created by all previous 
generations, to which the present generation adds its own. The motif of the Mobius strip 
symbolizes the perpetual, developing and live nature of knowledge - that which has no 
beginning and that which has no end. This Policy envisages creation, transmission, use and 
dissemination of knowledge as a part of this continuum”.

Having brought out in a running nutshell the entire gamut of inclusions in the National Education 
Policy 2020 it is pertinent to focus on the relevant areas that subscribed to professional education 
therein including medical education and that too with special reference to the modern medicine.

A critical appraisal reveals that the entire arena of 'professional education' including legal 
education, agricultural education and technical education are brought out in an individual 
paragraph in the report for each one of them which evidently look to be 'sketchy' and 'loft sided'. 
The entire edifice availed in the said policy document is the integration of 'professional education' 
into 'higher education', which per se as a matter of approach turns out to be a core issue of huge 
concern in as much as it categorically states that “this policy aims to built a holistic approach to the 
preparation of professionals by ensuring broad ways competencies, an understanding of the 
social human context, a strong ethical compass, in addition to the highest quality professional 
capacities.”.

Prima facie, if one goes by the adjectives availed and the integration desired it looks lofty and 
idealistic, but analytical purport turns out to be materially different in as much as what is quoted 
generically as a policy, which impresses the eye, but if one looks into the direction it contemplates, 
then it turns to the great eyesore.

As such, the direction with respect to said integration contemplates 'professional education as 
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an integral part of the higher education system. Stand alone technical universities, health science 
universities, legal and agricultural universities or institutions in these or other fields will be 
discontinued. It also envisages that all institutions offering either professional or general 
education must organically evolve into institutions offering both by 2030'.

Operational meaning of the aforesaid dictum which has been brought out loudly, clearly and 
candidly in the policy document makes one inevitably conclude that 'texture of the modern 
medicine in the domain of medical education built assiduously for such a long time in yester years 
would see its totally annihilation by 2030'. As such, the life span of modern medicine medical 
education in its present form which is in conformity with the Global pattern as a whole would be a 
bygone history after 2030 in terms of the said policy document.

In terms of provision incorporated at Section 10.3 in the policy document it is brought out that “This 
vision of higher education will require, in particular, a new conceptual perception/understanding 
for what constitutes a higher education institution (HEI), i.e., a university or a college. A university 
will mean a multidisciplinary institution of higher learning that offers undergraduate and 
graduate programmes, with high quality teaching, research, and community engagement. The 
definition of university will thus allow a spectrum of institutions that range from those that place 
equal emphasis on teaching and research i.e., Research-intensive Universities, those that place 
greater emphasis on teaching but still conduct significant research i.e. Teaching-intensive 
Universities. Meanwhile, an Autonomous degree-granting College (AC) will refer to a large 
multidisciplinary institution of higher learning that grants undergraduate degrees and is primarily 
focused on undergraduate teaching though it would not be restricted to that and it need not be 
restricted to that and it would generally be smaller than a typical university”.

In terms of the proposed segregation of the Universities as Research Universities, Teaching 
Universities, and Autonomous colleges conferring degrees, when made applicable to medical 
education would entail splitting of 'Education from Research' which by all cannons and yardsticks 
are integrated with each other being interdependent on each other. Such a segregation would not 
only been harming and disastrous to both the spheres but also turn out to be counter-productive in 
character primarily because the envisaged concept is impracticable in nature and totally illusory in 
character which in reality is more of affection out of blind folded imagination.

In terms of incorporation at Seriatim 10.7 of the document it is brought out that “By 2030, all higher 
education institutions (HEIs) shall aim to become multidisciplinary institutions and shall aim to 
have larger student enrolments preferably in the thousands, for optimal use of infrastructure and 
resources, and for the creation of vibrant multidisciplinary communities. Since this process will 
take time, all HEIs will firstly plan to become multidisciplinary by 2030, and then gradually 
increase student strength to the desired levels.”

In this context it is worthwhile to note that Interdisciplinary curricula is time consuming and takes 
collaborative team work to create, which can seem like hard and exhausting as disadvantages. In 
the end, the interdisciplinary approach inhibits many favoured skills that are sought by the future 
colleges and employers. Students and their teachers will lose focus in respect of critical thinking, out 
of box reasoning, effective communication, innovation and creativity, pedagogy, and other essential 
and vital academic attributes.

In terms of incorporation at Seriatim 11.5 of the document it is brought out that “Imaginative and 
flexible curricular structures will enable creative combinations of disciplines for study, and would 
offer multiple entry and exit points, thus, removing currently prevalent rigid boundaries and 
creating new possibilities for life-long learning. Graduate-level, master's and doctoral education 
in large multidisciplinary universities, while providing rigorous research-based specialization, 
would also provide opportunities for multidisciplinary work, including in academia, government, 
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and industry”.

In this context it is necessary to note that major concern raised in this policy regarding 
professional education is the utility and employability of the courses. Multiple entry and exit 
points will lead to the loss of focus on the core subject of study and precipitate further dilution of 
the curriculum, teaching, training and resultant learning thereto. This will operate as a vicious 
circle whereby the utility and employability will be adversely impacted in a continual and 
ongoing manner as a result of what is classically described as a positive feedback mechanism 
wherein the outcome inhibits the cause.

In terms of incorporation at Seriatim 11.6 of the document it is brought out that “Large 
multidisciplinary universities and colleges will facilitate the move towards high-quality holistic 
and multidisciplinary education. Flexibility in curriculum and novel and engaging course 
options will be on offer to students, in addition to rigorous specialization in a subject or subjects. 
This will be encouraged by increased faculty and institutional autonomy in setting curricula. 
Pedagogy will have an increased emphasis on communication, discussion, debate, research, 
and opportunities for cross-disciplinary and interdisciplinary thinking”. In this context it is 
necessary to focus that giving the responsibility of fixing the Curriculum, deciding on pedagogy etc 
to the universities and colleges will take away the uniformity in the field of professional education. 
This by itself is grossly contradictory to the core concept of exit examination embodied in this policy 
itself.

If the respective universities and colleges are vested with the powers to fix the curriculum and 
pedagogy, then the role of apex nation body National Medical Commission constituted in terms of 
National Medical Commission Act, 2019, which has been kept outside the purview of common 
regulatory modality envisaged for Higher Education contemplated in policy document is rendered 
to nullity. As a matter of fact the need of a uniform core curriculum is inevitably necessary in a huge 
country like ours. What is required is an autonomy to be vested with the examining Universities to 
be able to upgrade the said core curriculum in terms of felt needs as an augmentation of it and not 
a compromise with the same.

In terms of incorporation at Seriatim 11.9 of the document it is brought out that “the structure and 
lengths of degree programmes shall be adjusted accordingly. The undergraduate degree will 
be of either 3 or 4-year duration, with multiple exit options within this period, with appropriate 
certifications, e.g., a certificate after completing 1 year in a discipline or field including 
vocational and professional areas, or a diploma after 2 years of study, or a Bachelor 's degree 
after a 3-year programme. The 4-year multidisciplinary Bachelor's programme, however, shall 
be the preferred option since it allows the opportunity to experience the full range of holistic 
and multidisciplinary education in addition to a focus on the chosen major and minors as per 
the choices of the student. An Academic Bank of Credit (ABC) shall be established which would 
digitally store the academic credits earned from various recognized HEIs so that the degrees 
from an HEI can be awarded taking into account credits earned. The 4-year programme may 
also lead to a degree 'with Research' if the student completes a rigorous research project in their 
major area(s) of study as specified by the HEI”.

In this context it is necessary to bear in mind that first 1 to 2 years common course for all science 
graduates, next 3 years to specialize as doctors, dentists or nurses is neither properly conceived 
nor properly defined and out layed. The fate of those students who undergo basic foundation 
course and if they fail in NEET is ambiguously unclear.

There is no clarification as to what a student who receives 1 year Certificate or 2 years Diploma 
would be entitled to legitimately practice to legally practise.
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In terms of incorporation at Seriatim 18.2 of the document it is brought out that “to address the 
above-mentioned issues, the regulatory system of higher education will ensure that the distinct 
functions of regulation, accreditation, funding, and academic standard setting will be performed 
by distinct, independent, and empowered bodies. This is considered essential to create checks-
and-balances in the system, minimize conflicts of interest, and eliminate concentrations of power. 
To ensure that the four institutional structures carrying out these four essential functions work 
independently yet at the same time and work in synergy towards common goals. These four 
structures will be set up as four independent verticals within one umbrella institution, the Higher 
Education Commission of India (HECI)”.

In this context it is necessary to bear in mind that all these aspects are adequately represented in 
National Medical Commission Act, 2019 itself. Hence there would be duplication of regulatory 
authority and jurisdiction, which is not desirable by any yardstick.

In terms of incorporation at Seriatim 18.4 of the document it is brought out that “the primary 
mechanism to enable such regulation will be accreditation. The second vertical of HECI will, 
therefore, be a 'meta-accrediting body', called the National Accreditation Council (NAC). 
Accreditation of institutions will be based primarily on basic norms, public self-disclosure, good 
governance, and outcomes, and it will be carried out by an independent ecosystem of accrediting 
institutions supervised and overseen by NAC. The task to function as a recognized accreditor shall 
be awarded to an appropriate number of institutions by NAC. In the short term, a robust system of 
graded accreditation shall be established, which will specify phased benchmarks for all HEIs to 
achieve set levels of quality, self-governance, and autonomy. In turn, all HEIs will aim, through 
their Institutional Development Plans (IDPs), to attain the highest level of accreditation over the 
next 15 years, and thereby eventually aim to function as self-governing degree-granting 
institutions/clusters. In the long run, accreditation will become a binary process, as per the extant 
global practice”.

In this context it is pertinent to harbour that all these aspects are adequately represented in National 
Medical Commission Act, 2019 which has speaking provision for accreditation of medical colleges 
and universities by a notified Autonomous Board incorporated therein. Hence there would be an 
undesirable duplication of regulatory jurisdiction.

In terms of incorporation at Seriatim 18.6 of the document it is brought out that “the fourth vertical 
of HECI will be the General Education Council (GEC), which will frame expected learning 
outcomes for higher education programmes, also referred to as 'graduate attributes'. A National 
Higher Education Qualification Framework (NHEQF) will be formulated by the GEC and it shall 
be in sync with the National Skills Qualifications Framework (NSQF) to ease the integration of 
vocational education into higher education. Higher education qualifications leading to a 
degree/diploma/certificate shall be described by the NHEQF in terms of such learning outcomes. 
In addition, the GEC shall set up facilitative norms for issues, such as credit transfer, equivalence, 
etc., through the NHEQF. The GEC will be mandated to identify specific skills that students must 
acquire during their academic programmes, with the aim of preparing well-rounded learners 
with 21st century skills.”

In this context it is evident that all these aspects are adequately represented in NMC Act which has 
provision for accreditation of medical colleges and universities by a notified body incorporated in the 
said Act. Hence there would be duplication of regulatory authority.

In terms of incorporation at Seriatim 18.14 of the document it is brought out that “private HEIs 
having a philanthropic and public-spirited intent will be encouraged through a progressive 
regime of fees determination. Transparent mechanisms for fixing of fees with an upper limit, for 
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different types of institutions depending on their accreditation, will be developed so that 
individual institutions are not adversely affected. This will empower private HEIs to set fees for 
their programmes independently, though within the laid-out norms and the broad applicable 
regulatory mechanism. Private HEIs will be encouraged to offer freeships and scholarships in 
significant numbers to their students. All fees and charges set by private HEIs will be 
transparently and fully disclosed, and there shall be no arbitrary increases in these fees/charges 
during the period of enrolment of any student. This fee determining mechanism will ensure 
reasonable recovery of cost while ensuring that HEIs discharge their social obligations”.

In this context it is inevitable to note that giving the power to fix the fee structure to the respective 
institutions will result in worst ever commercialisation of the professional education in terms of 
substantially increasing the cost of education, thereby depriving the poor, marginalised, and rural 
section of students from accessing professional education, which is contrary to the concept 
invoked in the very education policy in its 'Prologue' that the aim is to decrease the cost of education 
and to improve access to needy and rural students. As such, the proposal in the present form as 
mooted is a gross antithesis to the lofty objectives enshrined in the report itself. 'It is a classical case 
of content in total contempt of the intent'.

As such, the power to fix fee should be with the Unitary Fee Regulatory Authority statutorily created 
and education for the poor and marginalised and learners should be subsidized in private funded 
institutions on par with public funded institutions, so as to invoke 'equitability' in the real 
operational sense.

In terms of incorporation at Seriatim 19.2 of the document it is brought out that “through a 
suitable system of graded accreditation and graded autonomy, and in a phased manner over a 
period of 15 years, all HEIs in India will aim to become independent self-governing institutions 
pursuing innovation and excellence. Measures will be taken at all HEIs to ensure leadership of 
the highest quality and promote an institutional culture of excellence. Upon receiving the 
appropriate graded accreditations that deem the institution ready for such a move, a Board of 
Governors (BoG) shall be established consisting of a group of highly qualified, competent, and 
dedicated individuals having proven capabilities and a strong sense of commitment to the 
institution. The Board of Governors of an institution will be empowered to govern the institution 
free of any external interference, make all appointments including that of head of the 
institution, and take all decisions regarding governance. There shall be overarching legislation 
that will supersede any contravening provisions of other earlier legislation and would provide 
for constitution, appointment, modalities of functioning, rules and regulations, and the roles 
and responsibilities of the Board of Governors. New members of the Board shall be identified by 
an expert committee appointed by the Board; and the selection of new members shall be 
carried out by the Board of Governors itself. Equity considerations will also be taken care of 
while selecting the members. It is envisaged that all HEIs will be incentivized, supported, and 
mentored during this process, and shall aim to become autonomous and have such an 
empowered Board of Governors by 2035”.

In this context it is worthwhile to note that giving the responsibility of fixing the Curriculum, deciding 
on pedagogy etc. to the universities and colleges will take away the much desired basic 'Structural 
uniformity' in the field of professional education. This by itself is grossly contradictory to the core 
concept of exit examination embodied in this policy itself.

If the respective universities and colleges are vested with the powers to fix the curriculum and 
pedagogy, then the role of apex nation body National Medical Commission is rendered to nullity. 
As a matter of fact the need of a uniform core curriculum is inevitably necessary in a huge country 
like ours. What is required is an autonomy to be vested with the examining Universities to be able 
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to upgrade the said core curriculum in terms of felt needs as an augmentation of it and not a 
compromise with the same.

In terms of incorporation at Seriatim 20.2 of the document it is brought out that “Professional 
education thus becomes an integral part of the overall higher education system. Stand-alone 
agricultural universities, legal universities, health science universities, technical universities, and 
stand-alone institutions in other fields, shall aim to become multidisciplinary institutions offering 
holistic and multidisciplinary education. All institutions offering either professional or general 
education will aim to organically evolve into institutions/clusters offering both seamlessly, and in 
an integrated manner by 2030”.

In this context it is inevitably required to decipher that Professional education having dedicated 
Technical and Health universities have streamlined the courses, improved the academics, 
encouraged research, brought in uniformity in students assessment in the respective sectors.

Backtracking on this focused attention in the Higher education field will bring in deterioration in 
quality of education and would be counterproductive on several counts both tangible as well as non-
tangible at this juncture.

In terms of incorporation at Seriatim 20.5 of the document it is brought out that “Healthcare 
education needs to be re-envisioned so that the duration, structure, and design of the educational 
programmes need to match the role requirements that graduates will play. Students will be 
assessed at regular intervals on well-defined parameters primarily required for working in 
primary care and in secondary hospitals. Given that people exercise pluralistic choices in 
healthcare, our healthcare education system must be integrative meaning thereby that all 
students of allopathic medical education must have a basic understanding of Ayurveda, Yoga and 
Naturopathy, Unani, Siddha, and Homeopathy (AYUSH), and vice versa. There shall also be a 
much greater emphasis on preventive healthcare and community medicine in all forms of 
healthcare education.”

In this context it is mandatory to note that NSSO Health survey 2014 report provides the statistics 
of providing healthcare by various systems of treatment in India. It is categorically stated that 98 
% of the Inpatient care & 94% outpatient care is provided by Modern Medicine. All other 
complimentary systems together provide rest of the treatment. Hence the statement that the 
Indians have always exercised pluralistic choices in healthcare, seeking help from different 
systems of medicine for different needs is contrary to the above survey findings and is palpably 
erroneous to that extent. The modification of the Medical education policy of the country should 
not be based on wrong concepts and ill-conceived perceptions and notions which are not 
backed by quantitative data of any type.

The concept of improving the quality of Medical education, Healthcare Practitioner and the 
Quality of healthcare delivery is very much appropriate and the education and Health policy 
should be centered around this principle. Providing lateral entry to various medical courses, 
permitting crosspathy in the guise of plurality are grossly contradictory to the enshrined 
objectives in the policy.

In terms of incorporation at Seriatim 26.7 of the document it is brought out that “the matter of 
commercialization of education has been dealt with by the Policy through multiple relevant 
fronts, including: the 'light but tight' regulatory approach that mandates full public self-disclosure 
of finances, procedures, course and programme offerings, and educational outcomes; the 
substantial investment in public education; and mechanisms for good governance of all 
institutions, public and private. Similarly, opportunities for higher cost recovery without affecting 
the needy or deserving sections will also be explored”.
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In this context it is pertinent to note that the concepts of giving power to fix fee structure, 
providing multiple entry and exit points, providing lateral entry to various medical courses, 
ultimately aims and focuses to the only goal of permitting, validating and legalizing cross-
pathy in the guise of plurality. The modality would end up in generation of validated quacks 
and legalized quackery.

The aforesaid depictions and the concerns brought out thereto in regard to each one of them if 
looked into in a roundabout manner would make one inevitably conclude that the modern 
medicine medical education is heralding for heavy prejudice and ultimately a total annihilation by 
virtue of the incorporation of a 'hybridization' which is unrealistic, uncalled for and tantamount to 
marginalization of both the modern medicine as well as Indian system of medicine, as a whole.

This needs to be also viewed from the point of view of the provisions incorporated in the National 
Medical Commission Act, 2019 in its clauses at seriatim 51 and 52, which per se was indicative of 
the proposed hybridization of medical education, which stands crystallized in the National 
Education Policy Document, 2020. What was a lurking dimension therein which was stoutly 
resisted by the Indian Medical Association on the strength of cogent, credible, logical and 
rationalistic arguments turns out to be a reality vide a long term policy frame, so as to only bring to 
fore that now, 'the cat has come out of the bag'.

It will be worthwhile to bring into focus the policy document invoked by the Govt. of India while 
structuring a separate Ministry in the Government designated as 'AYUSH' meaning thereby that in 
the interest of promotion of Ayurvedic, Unani, Siddha including Naturopathy and Homeopathy as 
independent pathies of care and cure under the common rubric of Indian System of Medicine, so 
that their importance, purity, identity is exalted and brought into desired focus and making them to 
be a core component of the main stream of healthcare delivery system. If the inclusions of the said 
policy document are taken as benchmarks then the present policy National Education Policy 
Document, 2020 does away with the same in its entirety solely because it totally an entirely brings 
out the concept of hybridization leading to annihilation of both the operational modalities.

Needless to state that such the hybridization of medical education which would result in the 
operational form of 'mixopathy' would end up in not only validating 'quackery' but also through 
the envisioned policy intends to legitimize the same without any concern for the avalanche of 
consequences that it would be generating bringing a total catastrophe of such magnitude which is 
beyond even imaginative imagination. It is thus, a open door invitation for an impending disaster 
to the healthcare delivery system as a whole with reference to its operable effectivity and desired 
generation of efficient trained health manpower.

This contention needs to be viewed in the backdrop of the material reality which is brought out in 
terms of the official statistics put into public domain by the authorities of the Govt. of India at the 
end of 13th Five year plan more than 95% of the requirements of health care and cure were 
rendered by modern medicine through trained personnel in modern medicine (Allopathic 
System), which as of now stands further augmented in regard to its extent of usage.

In such a scenario ever growing in character the envisaged approach of mixopathy thus is an 
impending invitation for not just wreckage but a total ruinage. This is the core perspective which 
pertains to the face, fate and future of modern medicine as a system of education, allopathy as a 
system of modern medicine, and modern medicine registered medical practitioners as the trained 
health manpower in the domain of modern medicine in terms of the proposition incorporated in 
National Education Policy Document, 2020.

In addition, as a whole the policy document contemplates centralization of the authority in terms of 
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creation of National Education Commission, National Research Fund, which is not commensurate 
with the spirit of federalism incorporated and enshrined in the Constitution of India. The policy 
document perhaps envisages that education including higher education and professional 
education is a subject included in the Central list of subjects as against the material reality that it is 
included in the concurrent list of subject appended to the Constitution of India and therefore, the 
role, onus and the responsibility including statutory authority thereto vested with the States is not 
open for any prejudice inter alia marginalization of any type.

The policy also contemplates what can be classically put under a generic rubric of 'language trap' 
and further, it does not speak of a defined percentage of allocation of the GDP for the education, 
which way back in the First Education Commission Report penned under the Chairmanship of 
legendary philosopher and educationist Late S. Radhakrishnan and subsequently thereto by the 
Second Education Commission Report authored by legendary educationist Dr. Kothari which 
vociferously brought out atleast 6% of the GDP should be assigned to education in the larger interest 
of future of the generations and also ushering in the concept of Welfare State in a realistic sense, on 
that count the stoic silence in the policy document also makes a tragic story.

As such, it is desired that the observations brought out in terms of the critical appraisal by the 
National Working Group in regard to specified inclusions in the National Education Policy 
document 2020 that have an infringing impact on face, fate and future of medical education have 
been catalogued in a tabular form (ANNEXURE-A) for a cumulative handy reading in the form of a 
gist of the same.

In addition it is strongly recommended that apart from making the observations generated vide 
critical appraisal of the National Education Policy Document 2020 by the National Working Group 
to the concerned authorities in the Govt. of India for the desired cognizance and explicit 
recommendations also needs to be made that an independent policy document should be invoked 
by the Govt. of India in regard to medical education ensuring therein that the same stands insulated 
and is given a diligent path to its legitimately entitled purity, progress and prosperity in the interest of 
the modern medicine, modern medical education, inventory of trained health manpower in 
modern medicine and resultantly diligent extension of efficacious, available, accessible and 
affordable healthcare to all citizens in the interest of nation with reference actualizing the core 
concept of Welfare State enshrined in the Constitution of India.

Bank    -  CANARA BANK
Branch   -  CR Building
A/C Name   -  IMA COVID MARTYRS FUND
A/C Number - 90672010079247
IFSC Code  -  SYNB0009067
MICR Code  -  110025073
SWIFT Code  -  SYNBINBB126

CONTRIBUTE GENEROUSLY FOR “IMA COVID MARTYRS FUND”

PAY WITH ANY APP



www.ima-india.orgNovember 2020130

“COVID-19”

“COVID WARRIORS- DHARAVI PATTERN”

Friends, Everyone in Mumbai, Maharashtra, India and world wide also, all talk about and 
appreciate successfull Dharavi Pattern. We Doctors from Dharavi feel proud about it, because all 
the time Dharavi was subject for to neglect, to undermine, to tease. But now what people from 
Dharavi, Private Practitioners Doctors of dharavi, Police and BMC of Dharavi has work together 
unitedly and achieved success by conglomeration of Unity, the WHO and World has taken 
cognisance of this Dharavi Pattern. Let’s see how it had happened.

Stage I :

In the beginning - Door to Door Screening conducted in Dharavi. This novel idea is of Member of 
Parliament [ M P ] Mr. Rahul Shewale sir, Involvement of BMC Asst. Municipal Commissioner Mr. 
Kiran Dighawkar, along with total contribution by Private Medical Practitioners Doctors of IMA / 
Mahim Dharavi Medical Practitioner Association (MDMP). (Key Person Dr. Anil Pachnekar, Dr. 
Shivkumar Utture sir & Dr. Surendra Shingnapurkar). Stage 1st started on 10th April & completed 
on 18th April 2020. Total 25 Doctors Team taken care of 5 Hotspot.

1. Vaibhav Nagar

2. Muslim Nagar

3. Madina Nagar

4. Social Nagar

5. Mukund Nagar

- Total 47,500 people screened in Dharavi.
- Around 4000 people send for Quarantine.
- Up to 443 people send for LAB. Test.
- 83 people report came POSITIVE, became COVID-19 victim.

This 20% Corona positive patient we catch hold on sheer of our clinical acumen by asking history 
of cough, cold, Fever,Throat pain, breathlessness, H/O Travells, H/O Contact with corona positive 
patient. Here we along with history, examine the temperature with temperature gun and Oxygen 
level with Pulse oxygen meter.

In stage 1st itself by clearing this silent 20% Positive Patient, We withhold the major spread in 
Dharavi.

This work has been taken to notice to our chief minister, by then manciple commissioner Mr. Pravin 
Pardeshi. our Chief Minister of State Mr. Uddhavji Thakre sir, appreciated and praised work done 
by private practitioners of dharavi, that too in our presence by taking name of DR ANIL & Dr SHIV 
in video conferencing. In fact our Chief Minister Mr. Thakreji said he has convey our Dharavi 
pattern of Door to Door screening to our Prime Minister Narendra Modiji & our PM has 
congratulated for work, & said this dharavi pattern of involving private practitioners in survey, 
should not get limited to mumbai, Maharashtra but it should be implemented all over India . 
Furthermore our chief minister Mr Uddhav Thakreji said, infact WHO has taken the cognisance of 
Dharavi Pattern & appreciated whole heartedly on world platform.

Dr. Anil Pachnekar
Past National Vice President
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My idea of involving private practitioner Doctors in door to door screening in Dharavi, become 
instant hit, Because local people will never easily part their personal information to BMC or to state 
government workers. Which they will amicably share with their beloved private practitioner Doctors. 
Here I’m proud to say, they always have more Faith in Private practitioner, who is with them from last 
30 to 35 years, So it is very easy for them to open up with own doctor to help survey.

Stage II ;

Due to hot humid conditions it was very difficult to move in by lanes of Dharavi by wearing PPE kit, in 
fact staff nurses from BMC got fainted.

 So idea come forward that all doctors should open their clinics which were kept closed due to 
Corona fear, Here we appreciate, BMC has taken responsibility to sanitise each and every working 
clinic and by providing PPE kit and Temperature Gun to Doctor.

BMC has also withdrawn their previous veto that fever patient should be send to fever clinic establish 
only by only BMC. Here they withdrawn their previous circular that private clinic can not see fever 
patient in their clinic. Here we argued successfully with BMC & convinced them that 70%of 
healthcare is taken care by private medical practitioner & only 30% cater by BMC. If BMC doctor 
take load of 100%, they will collapsed & corona spread will become rampant. Here when patient 
with faith coming to his private doctor & if private doctors found , sign and symptom of Corona, then 
they can guide this same patient for BMC lab testing centre so by this way they will isolate the positive 
patient and they will help people around this infected patient to send for Quarantine. Here we can 
instruct patient that isolation, quarantine, medicine, food, all expenses will be born by BMC and 
State Government. If still patient is not cooperating and if we feel he is positive, then by taking his 
Name, Address, Phone number, we can inform BMC and Police officials for future necessary action. 
This way of seeing patient in private clinic and explaining them personally the status of their health 
and risk factor for themselves & for people around them, we made successful segregation of positive 
patient in Dharavi in stage II.

Here the BMC has made a proper arrangement to quarantine Dharavi people, in Rajiv Gandhi 
sports complex for about 1000 people, in Transit camp school about 52 rooms , in Manohar Joshi 
College ground & in dharavi Covid centre special arrangement were done for quarantine. For 
Isolation arrangements was done in Sion Hospital, Kasturba Hospital, Kurla Baba,KEM and Nair 
Hospital. Affordable patient guided to Raheja Hospital and Somaiya Hospital.

Insurance cover for private practitioners. In video conferencing meeting organised by then, BMC 
commissioner Mr Praveen Pardeshi, I spoke out in front of our chief Minister Mr Uddhavji Thakrey, 
that how the insurance cover has been given to BMC and State government doctors in Corona 
Pandemic, the same insurance cover should be given to private medical practitioner doctor, labelled 
as corona warriors, as they are also risking their life by working in Corona pandemic to serve people 
and doing major help to BMC and State government.

In the same meeting Mr Uddhavji Thakreji has appreciated the help given by IMA/ MDMPA doctors 
under leadership of Dr Anil Pachnekar and Dr Shivkumar Utture sir, assured all our private doctors, 
that he will come out positively on this demands of insurance to private practitioners.

Glad to say State government has assured same 50 lakhs Doctor insurance cover to all private 
practitioner working as Corona warrior, Our health Minister Mr Rajesh Tope sir has announced the 
same in front of Media. Here we all appreciate the effort of IMA Maharashtra State President Dr. 
Avinash Bhondawe, Secretary Dr. Pankaj Banderkar, MMC President Dr. Shivkumar Utture Sir, Dr. 
Jayesh Lele, Dr. Mangesh Pate and Dr. Suhas Pingale, in pushing our genuine demands and 
accomplishing needed Insurance for all private medical practitioner, Corona Warriors.

BMC’s surprise shocking decision that only BMC Doctors authorise to send patient for lab. testing, 
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and later withdrawal of same decision after our protest.Thanks for withdrawal of rule that only 
BMC doctors allowed to send patient for Corona testing. Here on one hand you ordered every 
clinic should give service during Corona Pandemic. Every doctor can see fever patient in clinic. If 
doctor can examine patient in clinic and if he feel investigation required, then, BMC should respect 
practising doctors clinical acumen & should honour decision of private doctors.

Demand of central law against alleged attacks on medical Fraternity. We thank Centre for putting 
law for punishment against alleged attack on doctor. But it seems pandemic law. We medical 
Fraternity earnestly request Indian Government to have Central law , IPC [ Indian Penal Code ] 
,against the attack on doctors as stated in pandemic act. So once it will be become IPC law, then 
only all police personnel will be aware of it. It will be main deterrent factor to stop attack on medical 
Fraternity 

Stage III.

The major concern was that in Dharavi that although buildings, towers has came up, but still lots of 
people live in, 10 by 10 room, having ten to twelve people. No toilets in their Houses. They have to 
use Public toilets. Sad to say, one public toilet containing 10 to 12 rooms, used by round about 
1200 to 1400 people. There’re 45 such public toilets. Here we taken a major decision that with the 
help of BMC and state government, out side every toilet we made arrangement of water and soap, 
so people before using toilet, use to wash hands and legs and

same was applied to them before going to their house. BMC and Fire Bridged kept sanitiser tanker 
outside the public toilet. So they use to sanitise the toilet after each persons use. This has greatly 
helped in containing the spread of Corona in Dharavi.

Here we put more stress for Public awareness campaigning. As from every clinic, with the help of 
BMC, & Police department by using Public address system, we imbibe the importance of why to 
wear mask, why to keep social distancing, why to wash hands again and again, why to use 
sanitiser. Instructed people not to neglect cough, cold, fever, breathlessness, loss of smell and test. 
Report immediately to your doctor. Get tested yourself from BMC Lab, If found positive get isolated, 
or quarantine yourself. Avoid crowded and closed places gatherings, come out of or move around 
of your houses only if necessary. Eat home made fresh hot food, drink filtered hot water, do 
gargling of hot salt water at least 3 to 4 times a day, regularly brush your teeth before sleep and 
after getting up. Do daily exercise, yoga, pranayama, surya namaskar whatever feasible to 
you.Taking into consideration the unknowing fear of Corona, lots of people started showing sign 
and symptoms of stress and depressions. We advise them to indulge in the activities they enjoy just 
like singing, dancing ,reading, karaoke, talk with their near and dears, so they will feel relax & 
comfortable. Here we advised people , how we adjusted ourselves, & won war against T B, H!NI , 
same way we have to modify our lifestyle to win war against corona.

I think successful Dharavi Pattern to win over COVID-19 in Dharavi is nothing but the proper 
coordination of everyone. First proper and timely help by BMC and state government. Good 
cooperation from low socioeconomic people of Dharavi, Effective discipline management 
samaritan work, by dharavi police. But most important that risking their own lives, great, excellent, 
emotional, humanitarian help given by Private medical practitioner doctors to people of dharavi. 
Here we salute all Covid warriors who made DHARAVI PATTERN successful & adorable, for the 
world.

Dr. Anil Pachnekar

Past National Vice President

Chairmen, Tribal Health Committee

IMA HQS Delhi.
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