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Publications for Recognition of Medical
Teachers by National Medical Commission?
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A peer-reviewed publication has become synonymous with
scholarship and is generally considered an essential for aca-
demic promotions and progression. However, there are a lot
of ifs and buts with this assertion. Often, publications are
made for the sake of publication, with little applicability or
novelty. It has been rightly said that “publications are like a
pair of pants. If you have them, nobody notices but if you do
not have them, then everyone starts looking at you”! Natu-
rally, the focus of the faculty is to publish or risk perishing.

Medical teachers in India have to don multiple hats. In the
traditional roles of medicine, viz. patient care services, teach-
ing and research, their time and energy are spent in the same
order of priority. In addition, many of the teachers at a higher
level in the hierarchy have to perform administrative duties
as well, leaving little quality time for research. Most of the
research that happens in Indian medical schools, comes out
of PG theses, where again the focus is on producing a docu-
ment as a passport for appearing in the examinations. Much
of this seems to unwittingly support the comment “The aver-
age PhD thesis is nothing but a transference of bones from one
graveyard to another,” attributed to Frank Dobie (Goodreads).
Lack of funds, equipment, infrastructure, training, and ave-
nues pose further problems.

To this, one can add lack of motivation to produce quali-
ty research and publications. With new and newer medical
colleges coming up every year, the need for medical teachers
is ever rising. In such a buyer’s market, the requirement for
quality research and publications is often ignored. An anal-
ysis of publication output from Indian teaching institutions
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during 2005 to 2014 revealed that only 4.3% institutions
produced more than 100 papers a year, which accounted
for 40.3% of the country’s research output.! However, 57.3%
of the medical colleges did not have any publication during
this period. Interestingly, if analyzed state wise, 90% colleges
of Karnataka and Kerala did not have any publication during
this period. During the corresponding period, Mayo Clinic
published 3,700 papers.

If we must identify one factor which is responsible for
growth and expansion of modern medicine over tradition-
al forms, it would probably be research. Quality medical
research improves patient care, improves medical education,
reduces budgetary expenditure, and benefits the society at
large.2® The diverse population demography and differenc-
es in the disease pattern also warrant that we have quality
research covering Indian population.*

The then regulator of medical education, Medical Council
of India (MCI), duly recognized the importance of research
to improve teaching and health care and has given various
guidelines since 2009, and modified them in 2010, 2015,
2017, and 2019.°> While the intent was good, the guidelines
prompted medical teachers to simply publish—with nei-
ther the teachers nor the institutions having any concern
for the quality. Many predatory journals made their way,
offering to publish for a fee. Many of them managed to get
indexing as required under extant rules. We had a person-
al experience where a faculty member who had submitted
two papers as part of promotion application, on being point-
ed issues regarding authorship and methodology, managed

© 2021. National Academy of Medical Sciences (India).

This is an open access article published by Thieme under the terms of the Creative
Commons Attribution-NonDerivative-NonCommercial-License, permitting copying
and reproduction so long as the original work is given appropriate credit. Contents
may not be used for commercial purposes, or adapted, remixed, transformed or
built upon. (https://creativecommons.org/licenses/by-nc-nd/4.0/).

Thieme Medical and Scientific Publishers Pvt. Ltd. A-12, 2nd Floor,
Sector 2, Noida-201301 UP, India



Editorial

to produce a different modified portable document format
(pdf) of the same papers within 2 days with names of the
authors changed! These practices are not un-anticipated
given that not enough avenues exist for publication. Let us
take the example of pediatrics. There are only two indexed
pediatric journals from India, publishing around 15 original
research papers per month, which is markedly inadequate
for the number of teachers aspiring to publish their work.
Additionally, focus on original research only takes away the
space for many other important articles related to guidelines,
recommendations, debates, and education. In many other
specialties, the specialty journal is published bi-monthly or
quarterly, creating severe space crunch.

Though MCI has notified the regulations and changed
them four times within a decade, these have come under
criticism from various quarters.®” While regulations can be
framed and modified, such an approach may not meet the
desired objectives. Most of the appointments and promotions
of medical teachers are made by the institutions themselves,
many of whom enjoy the status of a deemed University.
The quality of research and publications is unlikely to come
under scrutiny except when there is an “inspection” and the
buyer’s market is likely to self-perpetuate the status quo for
its own benefits.

Boyer® categorized scholarship into four domains—teach-
ing, application, discovery, and integration—and noted that
discovery scholarship has eclipsed the other scholarships to
become the most valued. Since it is easy to document, it is
taken as the first evidence of scholarship. Can we look for
other ways and means to judge scholarship? There are many
opportunities in the day-to-day work of medical faculty,
which can provide evidence of scholarship.

Glassick et al® built on the concept of Boyer and gave
criteria for classifying certain activities as scholarly. These
include—clear goals, adequate preparation, appropriate meth-
ods, significant results, effective presentation, and reflective
critique. Morahan and Fleetwood' have pointed out that
the criteria for scholarship in North America and Europe
has already enlarged to include educational innovations and
faculty development as well. They suggested a double-helix
model for academic progression, with one strand for clinical
work and the other for scholarship activities. If for example,
one strand is “teaching students,” the other can be “to teach
others how to teach and assess in offline and online settings.”
If one strand is “providing clinical services,” then the other
can be “training teachers how to design and implement pro-
grams.” This approach is likely to bring scholarship into dai-
ly activities of medical teachers and improve the quality of
teaching-learning, which was the first reason for focusing on
scholarship.

Can we consider scholarship of teaching learning (SOTL)
rather than focusing only on scholarship of discovery?
SOTL is defined as systematic inquiry into student learning
which advances the practice of teaching in higher education
by making inquiry findings public.!" Yet another definition
proposed by Darling' is “work that encourages an empiri-
cal examination of teaching in relation to student learning.
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It is distinct from scholarly teaching in that it goes beyond
teaching well, even superbly, to participating in a focused
inquiry process and reflective practice about one’s own
teaching.” Felten'® further identified five principles for good
practice in SOTL: (1) inquiry focused on student learning, (2)
grounded in context, (3) methodologically sound, (4) con-
ducted in partnership with students, and (5) appropriately
public. It has been rightly pointed out by Morahan and Fleet-
wood'™ that the two helical strands of SOTL represent sepa-
rate but intertwined components. Of course, it will require
an appropriate set of criteria to evaluate such an approach.
How such a scholarship can be evaluated? Should it focus on
output or outcome?

With our long association with teacher training and facul-
ty development, both in teaching and service areas, we often
ask ourselves—are we getting any scholarship credit for this
work? The answer may lie in recognizing the SOTL.
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