Mohammed Fazle Rabbee

» Mohammed Fazle Rabbee was a renowned cardiologist, a published medical
researcher and the joint professor of Cardiology and Internal Medicine at Dhaka
Medical College and Hospital.

» After completing his MBBS from Dhaka Medical College, he earned MRCP degree both in
Internal Medicine and Cardiology with exceptional performance in both.

» After returning to East Pakistan, he joined Dhaka Medical college and hospital as an
associate professor of medicine and was later promoted to Professor of Cardiology. He
published his research both In The lancet and British Medical Journal.

» In 1970 Professor Rabbee received the Pakistan best professor award which he refused
to accept.

» He was always a protesting voice against the tyrannical regime of East Pakistan. He
participated in the1952 language movement and treated the freedom fighters in 1971
putting his life in jeopardy.

» On 15th December 1971, a group of Pak army with the help of the al-badr abducted
him from his residence at Siddheshwari and he was brutally killed when the
Bangladesh Liberation War was ending.



Professor Md. Azizul Kahhar

FCPS (Medicine), MRCP (UK)

Md. Azizul Kahhar is an eminent Professor of Internal Medicine.

» He passed MBBS in 1982 from Dhaka Medical College. He then obtained his
Fellowship in Medicine from Bangladesh College of Physicians and Surgeons. He
has been a Member of Royal College of Physicians (MRCP), UK since 1996.

» He served Bangladesh College of Physicians and Surgeons as the Controller of
Examinations for 4 years.

» He is also the President of Bangladesh Hypertension Society, Life Member of
Bangladesh Medical Association and the Immediate past president of Association
of Physicians of Bangladesh.
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Postgraduate Medical Education

 Doctors develop competencies under supervision
towards independent practice after completion of

their basic medical qualification.

* [t may comprise

Pre- Other
registration : o formalised
) Systematic Specialist )
education : education
. vocational/ and sub-
(leading to : . programmes
) professional specialist :
right to ) : for defined
: education education
independent expert
functions

practice)



Postgraduate Medical Education in
Bangladesh: A long Journey

e Establishment of School of Tropical Medicine and
Hygiene

e Diploma in Tropical Medicine of University of
London

1940

1961 e Dhaka University Ordinance for Post Graduate
courses were adopted

e College of Physicians and Surgeons Pakistan was
established

1962




A long Journey

¢ |nstitute of Post Graduate Medicine and
Research(IPGMR) started functioning

e Bangladesh College of Physicians and
Surgeons (BCPS) started giving
Fellowship

e [IPGMR is later renamed as
Bangabandhu Sheikh Mujib Medical
University(BSMMU)

e Residency Program started at BSMMU
for the first time

e Three more medical universities started
Currently to operate in Rajshahi, Chattogram and
Syhlet




Postgraduate Medical Education in
Bangladesh: Current trends

National International

* BSMMU * Royal Colleges of
e BCPS UK, Australia

e Licensing
examinations




PGME: Current trends

* BSMMU

Difference of MD and MS
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PGME:Current trends

* BCPS

FCPS sub-speciality
FCPS part 1(open examination) FCPS part 1(open examination)

Part 2 (2 years training in
Training 4 years or 3 years mother subjects like Internal

training and 1 year course (5 Medicine, General Surgery)

years from January 2020 then part 2 preliminary final
onwards) examination

Final Examination —FCPS on Part 3 in respective sub-
different subjects speciality (3 years training)

» MCPS




PGME : Current trends

» Post graduation degrees
from Royal Colleges

v MRCP
v MRCS
v MRCOG
» Licensing examinations
v’ USMLE
v'PLAB
v  AMC

Royal College
of Physicians

L e
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Current Trends & Influencing factors
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Current trends :Influencing factors

1.Craze to become a specialist

Around 10,000
doctors sit for
admission test in
BSMMU in each
session

Post -graduation
scenario in
Bangladesh

Around 4,000 —
5,000 doctors sit for
FCPS part-1
examination in BCPS
in each session




Current trends &Influencing factors :

Craze to become a specialist

~

MBBS is no longer recognized by
people as a sufficient
qualification to serve as a general

practitioner
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2.Selection of discipline

* In FCPS part 1 examination majority of the
candidates choose clinical discipline which comprises
98 to 99.5% of total candidates.

* In Residency Programme and Non-Residency
Programme the clinical disciplines supersedes the
non-clinical ones.



Current trends & influencing factors:
Selection of discipline

Better job Social
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Current trends: influencing factors

3.Fascination about foreign
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Good

assessment

Well defined Feedback
currlculum’ ey P system

about foreign

Internationa\’
recognition A security/status

Job
facilities

Social



Current trends & influencing factors:
Fascination about foreign degree
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Outcome of Entry Examination in

BSMMU
Residency Non —-residency
(MD/MS Phase A) ( M.Phil,
M.MEd, MPH
and Diploma)
March 2020 10.87% Admission test
not yet held
March 2019 11.53% 15.67%

March 2018 13.56% 21.08%



Outcome of Postgraduation
Examination in BCPS

* Only 8 to 10 % of total examinee became successful
in both FCPS part 1 examination in recent years.

* |n case of FCPS final examination the success rate is
10 to 15%.



Pitfalls in Existing Evaluation

Assessment Defective
method

Systematic and
transparent
postgraduation
programme
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"Students face question papers having questions
which are more of knowledge based
than on real clinical cases.
One should expect to respond to
qguestions based on clinical cases
or various drugs than
remembering achievements of a particular individual®

Dr Ravella.
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" The market has been flooded
with doctors so poorly trained

they are little better than quacks”
Sujatha Rao




“ Be caustic to the students,

but be polite to the doctors”



Competent
teachers
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Proportion
of standard
medical
colleges

Number of
sub-standard
medical
colleges




"The cities fare better
when it comes to healthcare.

Few doctors will practice in rural area

BECAUSE

their earning power is limited
and facilities of

good school or medical expertise is poor,'

Dr Patel



Lack of
continuous

CHEAVEL




Sub-optimal interest about
research oriented disciplines

I.Quality teachers along with
researchers are not always in
teaching posts.

ii.Lack of research oriented
experienced guide.




iii.Overburdened with
clinical service




Poor

health budget

clinical performance

satisfaction at all levels

Doctors Patients Society State



Increased

social accountability

number of medical graduates

number of medical postgraduates

amount of research activities



Challenges and Implications

Governance
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Challenges & Implications

Priority health
needs and

Mission health

problems




Challenges & Implications

Student centerd }

Self directed learning }

2o [Me= 1) IR Early clinical contact and contact |
programme with healthcare service -
Integrated teaching )




Challenges & Implications

Recruitment,
promotion
and posting

policy

Curriculum

evaluation
and feedback




Challenges & Implications

Infrastructure

Government and
development

administration

i. Adequate

teaching facilities .
& I. Autonomy

ii. Library resources
including internet
service

ii. Accreditation
policy




Conclusion

» Bangladesh needs to substantially rethink and re-
evaluation of all aspects of its programmes to
promote innovation and to meet the global
standards in medical education at both
undergraduate and post graduate levels.

» This can only be achieved by a concerted and
combined effort between all those involved in
medical education, coupled with an underlying
desire to improve the healthcare of the nation.



» An equal and level playing field must be achieved to
guarantee effective graduates and specialists that
will provide a high-quality service.

» A stronger strategic approach will ensure a solid
foundation for the improvement in the healthcare
status of Bangladesh.

» Time has shown that this is not an easy or quickly do-
able task but our country must tackle the issue with
immediate effect or learn to pay the price.



m Don’t run after
81  money.

Let money
= run after you.

r

Professor S.G.M.Chowdhury
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