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Privatization of medical education in India: 
A health system dilemma

Background: Privatization of medical education can widen its scope and availability 
via creation of large no of medical professionals in allopathic system for Indian 
people, but can it be an alternative to create human resources with appropriate 
skill mix, especially when services in health system involves lives of the human 
being needs rethinking on an urgent basis. Objectives: To review the issues related 
with privatization of medical education system of India. Materials and Methods: A 
systematic review on key search word: “Privatization of medical Education in India” 
was done from main indexed journals of key medical search engines i.e. Pubmed, 
Cochrane, Bio-med Central, and Google Scholar etc. in all forms including e-journals 
till 15th August 2013 since last 20 years. Conclusions: Indian allopathic medical 
education system is one of the largest in the world. Medical Colleges in India have 
rapidly progressed in last 25 years, especially in private set ups; there is no doubt 
that they can help Indian health care system, but the need of hour is, to critically 
look at the quality of students opting M.B.B.S course, quality of medical faculties 
in terms of their skill mix for clinical as well as para-clinical services, and quality of 
medical education imparted by these institutions, which can be achieved by strict 
implementation of strict Medical Council of India (MCI) norms, in order to ultimately 
improve the health care system of India in long run.
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Rev iew Art ic le

INTRODUCTION

Current scenario of doctor-population ratio: Impact on Indian health care system
According to World Health Organization (WHO) report, India ranks 67th in the list of  133 developing 
countries with a doctor-population ratio at 1:1700 as compared to a world average of  1.5:1000.[1] 

That means, not even 1 doctor is available for 1000 population, even after more than half  century of  
independence; a goal still far behind as per the recommendation given by Bhore committee in 1946, 
subsequently modifi ed by Mudaliar committee (1961) and Bajaj committee in 1987. Although WHO 
is aiming to achieve a doctor-population ratio of  1:1000, India can achieve this in 2031 within the 
framework of  existing colleges and state of  affairs.[1] It is now also estimated that there will be still a 
shortage of  9.54 lakh doctors by the time India achieves that. 

If  we look at the achievement in health outcomes in Indian set up since independence, such as 
Maternal Mortality Ratio (MMR), Infant Mortality Rate (IMR), coverage with preventive and 
promotive interventions are found to be directly related to their human resource density.[2] The Bajaj 
Committee (1986) had also recommended for the establishment of  University of  Health Sciences 
in states and group of  Union Territories to award degrees and diplomas in health sciences for better 
health outcomes.[3] A few states have already established University of  Health Sciences (Tamil Nadu, 
Karnataka, Maharashtra etc.) and so, they are now showing better health indicators. 

In the last 2 decades, there has been a massive increase in the privatization of  medical education 
with rapid expansion in the number of  private medical colleges in India along with a boom in private 
medical education worldwide. These private medical colleges are either autonomous or partially 
autonomous. Though India has several private medical colleges and produces thousands of  medical 
graduates now every year, still there is a great shortage of  doctors in the rural areas. Most of  these 
private medical graduates do not like to practice in rural areas. Factors like inadequate training, technical 
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skill of  the health force, improper deployment, ineffi cient skill mix, 
poor working environment, and lack of  opportunities for personnel 
management are few reasons making the medical education system 
a more paradox to solve by our policy makers and implementers.[2] 
Although Medical Council of  India (MCI) – a regulator of  medical 
education in India, role is to provide quality medical care to all 
Indians through promotion and maintenance of  excellence in 
medical education both in private and government medical colleges 
and for that their website is also maintaining an up to date list.[4] 
But, what we require is outcome of  these private medical colleges 
for Indian public health system by strict monitoring and evaluation 
of  these medical colleges by MCI on a frequent basis. In this article, 
therefore, authors with these problems in mind have reviewed the role of  private 
medical colleges of  India for Indian health care system.

OBJECTIVES 

To critically review the issues related with privatization of  medical 
education system of  India. 

MATERIALS AND METHODS

A systematic review on key search word: “Privatization of  medical 
Education in India” was done from main indexed journals in key 
search engines i.e. Pubmed, Cochrane, Bio-med Central, and Google 
Scholar etc. in all forms including e-journals till 15th August 2013 
since last 20 years. Study Designs: Previous systematic reviews and 
all kinds of  exploratory research studies on role of  Privatization of  
medical Education in India were the main study designs, which were 
incorporated in any language and of  any size and to any extent in 
shaping our research. Inclusion Criteria: From 70 articles, which were 
searched in above duration of  20 years, 37 articles met the inclusion 
criteria; both kinds of  studies explaining good effects of  privatization 
of  medical education and bad effects of  privatization of  medical 
education were included in review. Criteria of  impact, effectiveness, 
and evaluation of  Privatization of  medical Education in India was 
taken in search. Studies from both developed and developing world 
were also included including any conferences data, research reports, 
and research studies to draw fi nal conclusions. Exclusion criteria: 
Unpublished data from Thesis/ Dissertation was not taken on both 
these reviews.

DISCUSSION

Why need for privatization of medical education in 
India?
Privatization is an act of  reducing the role of  government or 
increasing the role of  the private institutions of  society in satisfying 
people’s needs; it means relying more on the private sector and less 
on government.[5] Privatization of  medical education can be defi ned 
as “Medical Education which is imparted by an organization, which is not a 
government part. They can be profi t-generating institutions or non-profi t society-
centered institutions.”[6] In 1951 after independence, there was 1 medical 
seat in government medical college for every 71,000 population. With 

sustained investments in medical education, the ratio has grossly 
gone down to 37,000 for every government medical seat in 1966. 
Since then, situation has worsened due to continued negligence 
by the government for over 3 decades with 1 government medical 
college seat for every 55,000 population.[7]

In order to establish an integrated network of  evenly spread 
specialty and super specialty services, National Health Policy (2002) 
advocated to increase the availability and coverage of  the health 
services by encouraging private investments. [8] The National Rural 
Health Mission (NRHM) has also envisaged the participation of  
the private sectors to ensure that states make full use of  the health 
care providers available in the remote areas, and to also encourage 
better utilization of  the public-owned health facilities.[8] 

In that order, Government of  India (GOI) offered number 
of  fi nancial concessions to corporate hospitals in the form of  
the subsidized sale of  the land, reduced import duties, and tax 
concession for medical research/medical education. (Baru 2000)[9] 
Chakraborty (2003) has also mentioned that private sector can 
be encouraged in the health sector by providing utility charges, 
discounted and free land, and low interest land.[10]

What is the current status of private medical 
colleges in India?
India has witnessed rapid growth in the medical education sectors, 
as India tops the world with the largest numbers of  medical colleges 
in world with a fi gure of  356, and out of  these, about 162 are owned 
by government institutions and 194 by private management.[4] 
Businessmen have now found this as a new avenue to make large 
earnings from private medical schools in the form of  high tuition 
fees and high donations,[11] putting the element of  commercialization 
of  the medical education to the serious note. In one of  the article 
published in Times of  India (TOI) dated 5th Aug 2013, medical 
education in India is much costlier than its neighboring countries.[12] 

As data available with the Medical Council of  India, availability of  
the medical seats has improved in recent years. Almost half  (47%) 
of  the available medical seats has been created since 2000. However, 
over 72% of  the seats added after 1972 are in private sector.[7] Certain 
political events are also transforming the Indian medical education 
system; some of  them are: Dissolution of  MCI after the arrest of  
MCI president under charges of  corruption, Clearance of  new bill 
by Parliament of  India, Prohibition of  the Technical Education 
Institutions, Medical Education Institutions, and Universities Bill, 
2010, Promotion of  Public Private Partnership (PPP) in Medical 
education, and relaxation of  norms for the same.[13]

In this context, landmark judgment was given by the Delhi High 
Court on Oct, 2011. Though it has emphasized the favorable role 
of  private medical education system to bridge the gap between 
the number of  doctors available and the India’s teeming millions 
and mentioned it as need of  the hour. At the same time, court 
has also mentioned clearly that administration has to be cautioned 
regarding the declining standards of  medical education as well as 
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money involved in charging higher fees. Therefore, court has given 
direction that there must be stringent conditions for monitoring the 
quality of  medical education so that the trust of  the common man 
in the custodians of  our health is rejuvenated and strengthened.[14]

Current scenario of private medical colleges from 
South India
Over half  of  the private sector seats are concentrated in just 4 states- 
Tamil Nadu, Kerala, Karnataka, and Andhra Pradesh, though they 
account for 21% of  the India’s population. In Karnataka, for every 
government seat, there are almost 4 private medical seats, while in 
Kerala, there are 2 private seats for every government medical seat.[7] 

Nearly 60% of  the medical colleges in India are located in 6 states, 
namely Andhra Pradesh, Tamil Nadu, Maharashtra, Karnataka, 
Kerala, and Pondicherry, and they have a doctor-population ratio of  
1924, 1165, 1179, 1457, 7213, and 994, respectively, as compared to 
all India fi gure of  5755 and 15438 in UP etc. [Table 1].[15,16] States-
wise distribution also clearly reveals the acute shortage of  medical 
colleges in Uttar Pradesh, Rajasthan, Madhya Pradesh, Orissa, and 
Chhattisgarh, the all underperforming states according to health 
indicators of  India. It shows signifi cant geographical disparity in the 
distribution of  the health workers across the states. As a rule, larger 
and poorer the states of  Northern and Central India have lower 
density of  the health worker when compared to the Southern States. 
The total number of  the health workers per 10,000 population varies 
from 10 in Bihar to over 40 in Goa (Rao et al. 2009).[17]

Private medical colleges in India: Will they really help?
Encouragement of  the privatization of  the health system has been 
argued by Narayan (2003) that in Andhra Pradesh, private sector has 
outgrown the public sector through direct and indirect patronage 
of  the state government. Private corporate hospitals receive huge 
amounts of  public funds in the form of  reimbursements from public 
sector undertaking and state and central government for treating 
their employees. That is, private segment has a possibility of  replacing 
rather than complementing the public sector by weaning away the 
resources from the government.[18] 

Issue of qualifi ed faculties
Nearly 70 teachers are required per college for 50 admissions, 90 
for more than 50 to 100 admissions, and 125 for 150 admissions 
per year as per MCI norms. This manpower requirement is only 
for the MBBS curriculum.[19] Now real challenge is the availability 
of  the medical trained faculties. Senior faculties who are mainly 
retired or on leave from government are appointed in the private 
sector. In this way, government has opinion that faculties crisis can 
be solved in these medical college. But, how much do they give their 
services on regular basis is a big question mark in terms of  quality 
of  medical education. 

One of  the emerging challenges in this area is also the issue of  
paper faculty for the sake of  inspection purposes by MCI to get 
its approval. To check the regularity of  the medical faculties, The 
Honb’le Supreme Court and executive committee of  the MCI 
decided to prepare Radio Frequency Identifi cation (RFID)-based 
Access Control Smart ID Cards for the faculties of  medical 
colleges to check the problem of  double employment in a single 
academic year and to avoid teachers with unrecognized postgraduate 
qualifi cation getting employed as teachers.[20] In the era of  IT 
technology, it could have proved as an important instrument to 
help the MCI offi ce at nodal point to check and verify the teacher’s 
regular attendance as well as appointment of  the qualifi ed teachers 
as per MCI norms. But, ideas need strict implementation under the 
enforcement of  MCI itself, rather than giving the edge of  advantage 
to the management of  many private medical colleges. Moreover, 
some of  these private medical colleges also deny experience/ 
relieving certifi cates to assistant/associate professors, when they 
want to leave their institutions, this issue is also decreasing motivation 
for faculties joining private medical colleges. 

To verify the teaching faculty, residents, and clinical material - 
Pursuant to order of  Hon’ble M.P. High Court, MCI conducted 
Inspection on 2nd January, 2009, of  4 private medical colleges. They 
observed - the shortage of  teaching faculty was about 60% and that 
of  residents were 65%. Clinical material was grossly inadequate as 
reported by the MCI inspectors. O.P.D. attendance was 20%; bed 

Table 1: State-wise number of required and existing medical colleges (March, 2008)
States/UTs Population march 

2008 (in ‘000’)*
Medical colleges 

required @ 1 per 50 
lakh Population

Existing no. of 
medical colleges 

(Govt./ Pvt.)

Difference between 
existing and required 

number

Current population 
per medical college 

(in ‘000’)

Total no. of 
MBBS seats

Andhra Pradesh 82180 16 32 +16 2568 4225
Karnataka 57399 11 39 +25 1472 4755
Tamil Nadu 66396 13 25 +12 2656 2865
Kerala 34232 7 18 +11 1902 2100
Maharashtra 106894 21 40 +19 2672 4560
Pondicherry 1074 0(1) 8 +7 134 975
Bihar 93823 18 8 –10 11728 510
Madhya Pradesh 69279 13 9 –4 7698 1120
Rajasthan 64641 13 8 –5 8080 850
Uttar Pradesh 190891 37 16 –21 11931 1712
West Bengal 87869 17 9 –8 9763 1105
*Projected population by Registrar General of India. Number of existing medical colleges and number of MBBS seats are taken from MCI website.
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occupancy was 30% as against 80% as per MCI norms of  minimum 
requirements.[21] Budding of  private medical colleges in India on one 
side with severe shortage of  medical faculty is actually creating the 
paradox in the situation.

Issue of quality of medical students entering health 
care system and becoming health care provider
For a government medical college, the minimum requirements for 
the MBBS course are 50% marks in physics, chemistry, biology, and 
English in the ‘10+2’ examinations (For reserved category students, 
the requirement is 40%.). The admission requirements differ across 
universities. Generally, students who attain higher marks in the 
qualifying examinations and in the medical entrance examinations 
conducted by various agencies are accepted onto the MBBS course. 
But, the irony is, rampant growth of  the medical colleges in the 
private sector has created now new dimension of  challenges. The 
donation-based seats given in private medical colleges are facing 
heavy criticism, because this makes India the only country for 
authorizing the sale of  medical seats by private medical colleges, 
accepting the principle that the ability to pay, and not on the basis of  
merit, is seriously affecting quality of  Indian health care system.[22] 

Though government of  India has policy in favor of  growth of  the 
private sector in medical education, the real issue of  development 
of  competencies and the process by which the reasonable number 
of  each category of  health care providers is produced and equipped 
with the knowledge, skills, and attitudes is 1 of  the 3 main processes 
which infl uence performance of  the health workforce including 
MBBS students as suggested by Dussault G.[23] So, the quality of  
medical and health care services imparted by these private medical 
college students is also a very big challenge for Indian health care 
system.

Issue of quality of medical education imparted by 
private medical colleges
One of  the tough challenge is to provide quality of  education with optimum 
standards set by Medical Council of  India (MCI). The content and 
training of  medical education also varies from states to states and 
from government and private Institutions. National and state level 
guidelines are not available for teaching, and as a result, they are not 
exposed to recent changes in the program and policies.[15] Due to 
lucrative clinical and diagnostic specialty, candidates opting for public 
health and para-clinical subjects are gradually declining, leading to 
again acute shortage of  medical faculties, especially in anatomy, 
pharmacology, forensic medicine, and community medicine.[8] This 
shortage sets a vicious cycle for compromised quality of  medical 
education due to lack of  appropriate mentorship. Another factor 
which makes the situation even more complex is the mobilization of  
the trained doctors to the rich countries under active International 
recruitment of  doctor and nurses (Mode 4 of  GTS agreement). 
According to WHO, about 100,000 doctors of  Indian origin are 
settled in USA and UK alone.[24] This is further creating a gap in 
generating the pool of  available health workforce, which will deliver 
the services in India. 

Issue of infrastructural defi ciencies in private 
medical colleges
With the increasing number of  medical colleges in the country, 20-30 
percent of  private medical colleges are good and rest 60-70 percent 
are not up to the medical standards i.e. quality of  today’s doctors 
is “not ideal and not very good” while considering PPP model for 
affordable healthcare.[20] Insuffi ciency is in terms of  infrastructure 
and clinical material to teach the medical graduates and post-
graduates and thereby insuffi cient professional knowledge and poor 
competencies will defi nitely affect the quality of  care that they will 
provide. It is a serious concern for the cohort of  future specialized 
health professional to replace the existing one. Another emerging 
challenge in this fi eld is the accreditation of  the established and newly 
establishing medical college in terms of  infrastructure, clinical material, trained 
and regular faculty, and admission process. In their study by Supe A, Burdick 
WP[13] also recommended in-depth accreditation process for medical 
colleges used by the National Accreditation and Assessment Council, 
which is currently applied to only 10% of  medical colleges, as well as 
reforms in curriculum, student selection, and internship assessment, 
in addition to stronger faculty-development efforts.

Health economics: Rising cost of medical care and 
medical education
Although Government of  India (GOI) is committed to provide 
quality family welfare and health services to its population at 
affordable cost and easily accessible distance, nearly 72% of  total 
health expenditure is born out of  pocket by the household, and 3.2% 
families go in the cycle of  fi nancial burden due to expenditure on 
health.[25-27] Out of  the total expenditure by MOHFW, a signifi cant 
percentage of  95.5 is given to allopathic system of  medicine and 
only 4% towards Indian system of  medicine.[28] Public sector 
health care services utilization in India is low.[29,30] Reasons listed 
from various studies for this are: a) high absenteeism, b) poor 
quality of  services, and d) long distances to travel.[31-33] That’s why 
privatization is affecting health and medical education in the same 
way, as areas of  social and administrative reform and private and 
voluntary organizations with a hopeful important role in rising 
economic liberalization.[34] Now coinciding with falling public 
health investment, emergence of  non-communicable diseases, 
and a spiraling demand, so there has been a steady growth in the 
corporatization of  medical care.

Although government of  India is spending an average 3 percent 
of  GNP on education, in past, between 1950s and 1970s- spending 
for education was between 4.6 and 7.7 percent of  total central 
government expenditures, but from 1980s, around 10 percent of  
central and state funds went to education, a proportion well below 
the average of  79 other developing countries, but total expenditure 
per student per year by the central and state governments has actually 
declined in real terms.[35] There is also a huge disparity in costs and fees of  
government-run medical colleges e.g. each student costs the All India Institute 
of  Medical Sciences (Under GOI), Delhi, around Rs 1.7 crore (Rs 31 lakh 
per year) while the fees paid by the student is only Rs 5,000/ year. [36] 
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Actually, Government of  India (GOI) has steadily spent a revenue 
expenditure on medical education, training and research Rs 1078 
million (in 1981) to 15757 (in 1999). An important area of  public 
health expenditure which is dominantly the responsibility of  the 
central government is medical training and research. Here too, the 
per capita spending has increased only slowly over the 1990s although 
recent years have shown some increase. However, it could be argued 
that this is an area where much greater public spending is required, 
and it must necessarily be undertaken by the central government. 

Due to this reason, expansion of  medical education by private 
sector has occurred, but is full of  multiple challenges. One of  
the most prominent challenges is the average cost of  education in a private 
vs. government medical college. The average cost of  private medical 
education is around INR 40-50 lakhs, while in government sector, 
it is around INR 10,000-4 lakhs i.e. it is 10 times costlier in private 
medical colleges.[7] So, medical education in a private institute is a 
very expensive affair and captures only that segment of  the youth 
who can afford it. This is indirectly promoting the commoditization 
of  the medical education. 

So, what is happening is selling of  the post-graduate medical seats 
in Crores of  rupees to those who can afford to pay the private 
institutions rather than given as per their aptitude and performance 
for the medical branch. This enormous profi t motive on the part of  
private management can ruin quality of  medical education in India 
and Indian health system in long run.[37]

CONCLUSION

Medical education privatization- An issue which 
needs a rethinking
Medical education directly affects our “Right to Health,” so 
its quality maintenance is a critical issue for our Indian health 
care system. Our Indian medical education system is one of  the 
largest in the world, and medical colleges in India have rapidly 
proliferated in last 25 years, doubling since 1980 to currently 
350 plus. With an increase in the number of  approved private 
medical colleges and the increase in the number of  seats recently, 
approximately 45,000 graduates are passing out every year from 
these colleges, from which 90% are privately-run. So, there is 
an urgent need for establishment of  institute of  health sciences 
in all states, especially in high focus states, which can ensure 
uniformity in admission, curriculum, and accreditation for all 
degrees in medical, nursing, and other para-medical courses. 
The growth of  medical colleges in India is due to the large-scale 
privatization of  medical education and lack of  government 
control over medical education. One side of  the coin shows that 
medical colleges are budding quickly, but the other side highlights 
acute shortage of  faculties, which makes the environment irony 
to grow. No doubt, medical education in India has expanded in 
the last 60 years, but it continues to remain inadequate given the 
needs of  the country. At this juncture, what we can conclude is 
that although privatization is a powerful tool to support public 

health system to increase accessibility and affordability of  the 
health care at low opportunity cost, at the same time, it should 
be monitored with stringent implementation of  the rules set by 
Medical Council of  India so that health of  the nation could not 
be compromised in the long run in search of  appropriate health 
force with adequate skill mix. So, we say that, further studies for 
a better Indian health care system are urgently required either by 
Medical Council of  India (MCI) itself  or think tank agencies of  
government of  India like National Institute of  Health and Family 
Welfare (NIHFW) or All India Institute of  Medical Sciences 
(AIIMS) on this critical issue.
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