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Medical Education

| ssues covered in ‘My 2 innings': A discussion from my personal perspective

P R. Shankar

Department of Pharmacology, KIST Medical College, Lalitpur, Nepal .

Professor Dr. Hemang Dixit is awell known
Nepa ese academician and writer. The second edition
of hisautobiography has recently been published.
Professor Dixit survived an attempt on hislifeon4®
May 2006 and hastitled hisbook ‘My 2innings .

Professor Dixit talks about rotelearning during
hisearly school daysin Kathmandu. Students|earnt
things by heart and often did not know about the
meaning of what they learned. Rote learning is
especially prevalent in South Asiaand recently has
comeinfor intense scrutiny. Medical education has
been criticized as encouraging memorization and
repetition of facts. Problem-based learning (PBL) a
‘recent’ development at least in our part of theworld
encouragesstudentsto bring together their knowledge
of various subjectsto solveaclinical problem. PBL
both alone or in combination with other learning
Srategiesisincreasngly commonin deve oped nations
andisalso being used in thedevel oping world.

The second issue which echoesthroughout the
book isthe dominance of the British Empireinworld
affars. Britainruled alargepart of theworld and Nepa
though not apart of theempirewaswithinitssphere
of influence. Thesystem of medica educationinNepd
hasbeen heavily influenced by thecolonia oneindtituted
by theBritishin SouthAsa Thelanguageof ingruction
in medical schools and most other educational
institutions continuesto be English. Many Nepa ese
have served and continueto servein the Britishand
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other armies. An unfortunate point isthat the system of
medica educationin many former coloniescontinues
to bethe one preval ent when these countries obtained
independence from the British. The British have
substantially revised their syslemintheensuing years
but not much hasbeen donein the erstwhilecolonies.

The medical education scenario in Nepal is
relatively young and Institute of Medicine (IloM) the
first medical school islessthan40yearsold. Thishas
both advantagesand disadvantages. Theadvantageis
that Nepal did not inherit much of the baggage
associated with medical educationin other countries.
oM started with aninnovativeand daring curriculum
which aimed to produce doctorsfor the community.
At present, Patan Academy of Health Sciences
(PAHS) isabout toadmititsfirst batch of undergraduaie
medica (MBBS) studentsand isstressing production
of doctorsfor rural and underserved areasof Nepal .
In Pharmacol ogy one good thing which happened was
studentsdo not haveto perform animal experimentsin
Nepal. InIndiaand other partsof South Asiaanimal
experimentswereinherited asapart of the colonial
baggage. In many developed countries animal
experiments have been removed and only ssimulated
experimentsare shown to sudents. Theminuspointis
that all infrastructureshad to be built up from scratch.
Another differencein Nepd isthat mgority of medica
schoolsareinthe private sector.

Prof. Dixit talks about the *monoculture’ of
humansin hisbook. Human beingshaveover theyears
become the dominant force on the planet. Whilethe
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growth of the human raceand itsincreasing prosperity
isto be welcomed this has taken place sadly at the
cost of other animalsand plants. Many specieshave
becomeextinct and today mankind isthreatened with
ecological destruction. Our planet earthisin grave
danger. South Asiasadly hasthelargest concentration
of humans on the planet and on flying over theland
mass desertification isevident with thedominant color
being adirty brown.

In olden days students used to start school only
around seven yearsof age. These days students start
attending school very early —by around threeyears. |
personally feel theearly daysof childhood arebeing
destroyed by the proliferation of play schools,
preschoolsand nurseries. Children should befreeto
enjoy lifeat least till Six yearsof age. In many western
countrieseven today school startsonly around seven
yearsof age. Puttingtoo much burdenonthechildata
very early agecan bedetrimentd. Theauthor describes
thejourney to Kathmandu from the Indian plainsin
detail. Theusua routeisfrom Birgunj to Amlekhgun
to Bhimphedi, Khulekhani and then to Thankot.
Recently anew road has been cut to Dakshinkali at
thesouthern fringe of thevaley. Thisroute hasagain
becomeimportant with TataSumo vehidesplyingfrom
Birgunj to Kathmandu through Hetauda, Bhimphedi
and Khulekhani. Street vendors selling ices, cotton
candy and kulfi arestill commoninthevaley and other
partsof Nepd asthey wereinthedaysof Prof. Dixit's
childhood. The concern about hygiene of these
preparationsand of the quality of thewater used till
remains.

Dr. Dixit describeshisschoolinginNainital and
Shimla. Both schools were ardent believers of the
maxim‘ Sparetheroad and spoil thechild’ and corpord
punishment was quite common. Inrecent timesthere

has been vigorous debate about corpora punishment
and itseffect onthe child’s psyche and devel opment
and it hasbeen banned in many countries. Theauthor
describes his classmates at Bishop Cotton Schooal,
Shimlainsomedetail. A famousclassmatewasRuskin
Bond, thefamousAnglo-Indian writer. A few years
back he had visited Kathmandu during a book
exhibitionand had anemotiond reunionwith Prof. Dixit.
The author describes his love of writing which
developed at an early age and his early manuscripts
and poems which were eventually published. He
describesthetravailsof writersin Nepal. Writingin
Nepal has always been a risky and precarious
undertaking. Writersin English arein aneven more
precarious position astheaudiencefor their worksis
limited. Prof. Dixit suggeststhat studentsof English
literature be required to purchase and read books by
recent Nepa eseauthorsor writerslivingand working
in Nepal. | agree with the author that thiswill give
students a broader perspective, introduce them to
contemporary writing and increase the market for
writingin English.

Theauthor describeshow rareit wasto havea
car inthe olden daysand how carswerethe preserve
of theelite. Many other authors have described the
process whereby cars were dismantled and
transported by cooliesover thehills, brought to the
valley and then reassembled again. Today thevalley is
chock-a-block with cars, busesand other vehicles. In
the early nineties air pollution caused by vehicles
becameamagjor problem and theVikram temposwere
banished fromtheK athmanduvaley. Old lorriesarea
mgor pollution sourceand | have often seenlumbering
behemoths belching thick black smoke into the
amosphere.
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The young writer left Kathmandu to study in
London. His description of the journey by air is
interesting. Heflew by aspecid planecarryingmainly
cargo to Calcutta (now Kolkata) and from thereto
Karachi. From Karachi hewent to Cairo and then over
theAlpsand acrossthe English channel to London.
Thereisnodescriptionof racismandracidly motivated
attacks. May beinthe 1950stherewereonly few South
Asiansinthe United Kingdom (UK). Unfortunately
racia attacks have becomemorecommonnotonly in
the UK but also in Australia and other places. The
author describeshisfavorableimpressonsof hisvist
to Edinburgh. Thequality of lifeand the peacefulness
of theplaceimpressed him greatly and hesaysit would
bewonderful tolivein Edinburgh andwork inLondon.
He goeson to state the same about K athmandu and
Pokhara Havinglivedinboth cities| must say Pokhara
hasalot goingfor itintermsof peacefulness, cleanliness
and quality of life but Kathmandu hasthe economic
opportunities. Livinginoneandworkingintheotheris
like having the best of two worlds. He describesthe
great tradition of Englishwriting and medical fiction
and describes Richard Gordon famousfor his* Carry
on doctor’ series. | used to watch the movies made
from the series previoudly and recently happened to
read one of the books.

Thecontribution of Penguinintheform of cheap
booksto readersin Britain has been stressed. Penguin
dowly spread to many English speaking countriesand
Penguin Indiahasrecently started publishing many
Indian authorswritingin English. Let ushope Penguin
will start encouraging Nepa esewritersin Englishadso.
Prof. Dixit describesaradio enthusiast who picked up
atransmission of Radio Nepal in Finland and goeson

totalk about HAMS. Amateur radio enthusiastswere
quite common previoudy and during my collegedays
we used to have an amateur radio club. HAM S used
to play animportant rolein ensuring communication
and coordinating relief efforts. Oneof my closefriends
was an amateur radio enthusiast and some of his
enthusiasm rubbed off onme.

Theintroduction of ora rehydration sats(ORS)
intheearly seventieswasarevolutioninthefield of
public health. Thissmpleinvention of salt and sugar
dissolvedinwater hassaved millionsof livestheworld
over. NaK S puriyawas prepared by the pharmacist
at Kanti Hospital (wherethe author worked) andis
the forerunner of the various ORS preparations
avallabletoday intheNepdesemarket. Theinitia days
of thelngtituteof Medicinemakefor interesting reading.
The community-oriented curriculum and departure
from conventional medica education at theingtitutehad
generated controversy and skepticisminitialy. [t was
only later that the curriculum gained acceptance. The
point raised by avisitor from Tanzaniaabout whether
Nepal canreally be considered asapoor country is
thought provoking. Nepal ese shops haveagood deal
of merchandise on offer and moreand more shopping
mallsare being built inthe mgjor cities. The author
states we in South Asia could be considered to be
better off thantheAfricans. | wasa sointrigued by the
comment that water from thetap wasnot fit for human
consumptionin Jakarta, Indonesia. In Kathmandu the
rivers have been madeinto cesspoolsand sewersand
drinking water isin short supply. In many areaswater
has to be supplied using tankers and processed,
packaged drinking water purchased at high cost.
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Thegrowth of private medical schoolsin Nepa,
the Nepal Medical Council and the Nepal Medical
Association area so described. Prof. Dixit coversan
important and turbulent period of Nepalesehistory in
aninteresting and lucid manner. Someone had recently
commented that there had been more changesduring
thelast fifty yearsin Nepal thaninthe previousfive
hundred! All thoseinterestedin Nepal, healthin Nepal
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and medica educationinthiscountry will beinterested
toread thisdelightful book.

About thebook

Dr. Hemang Dixit. My 2innings(Memoriesof a
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