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Abstract

India’s burgeoning population, now over 1.4 billion, presents a formidable challenge to its
healthcare system. To address the acute shortage of medical professionals, especially in rural
and underserved regions, the Government of India has adopted a policy of aggressive
expansion of medical education infrastructure-including the establishment of new medical
colleges and upgrading of healthcare facilities. While this initiative aims to bridge the doctor-
population gap and improve healthcare access, it raises concerns about the quality of medical
training, employment prospects of graduates, and the sustainability of the healthcare
workforce. This paper critically examines the rationale behind India’s expansion of medical
education, compares international experiences with similar strategies, analyzes potential risks
and benefits, and offers strategic recommendations to ensure that growth is balanced,
equitable, and aligned with global standards. Emphasizing the importance of quality over
quantity, the paper advocates for a comprehensive approach integrating regulatory oversight,
faculty development, infrastructure quality, and workforce planning to effectively realize

India’s healthcare goals.

Keywords: Medical education in India, healthcare policy, population health needs, medical

workforce planning, quality assurance in medical education, healthcare accessibility.
1. Introduction

India's healthcare system is under pressure due to a confluence of factors-rapid population
growth, inequitable distribution of medical professionals, rising disease burdens, and limited
infrastructure. To address these challenges, the government has launched an unprecedented
expansion in medical education, establishing new medical colleges and significantly

increasing MBBS seats.
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The intent is to produce more healthcare professionals to serve the growing and aging
population. However, the scale and speed of this expansion raise critical questions about the
quality of training, the employability of graduates, and long-term sustainability. This paper
explores the policy logic behind this growth, draws lessons from international cases, and
offers a roadmap for ensuring that India’s medical education expansion is strategically sound

and ethically responsible.
2. Government Rationale for Expansion
2.1 Addressing the Doctor Shortage

India’s public health system continues to grapple with an acute shortage of medical
professionals, particularly in rural and remote areas. According to the National Health Profile
(2023), the country has a doctor-to-population ratio of approximately 1:834, seemingly
surpassing the WHO benchmark of 1:1000. However, this number does not reflect the stark
urban-rural divide, nor does it account for inactive practitioners or those working outside
India. In rural India, the ratio often exceeds 1:2000, leading to dangerously inadequate access

to primary care.

To address this, the Government of India has dramatically increased the number of MBBS
seats-from around 52,000 in 2014 to over 118,000 by 2024-25. This growth has been
facilitated by centrally sponsored schemes such as the Centrally Sponsored Scheme for the
Establishment of New Medical Colleges Attached to District Hospitals and the flagship One
District One Medical College initiative. These schemes aim to ensure geographical equity in

medical education and bolster healthcare delivery in underrepresented areas.

The strategic aim of increasing the number of medical graduates is to replenish the healthcare
workforce, reduce regional disparities, and support the rollout of universal health coverage
under schemes like Ayushman Bharat. However, mere numerical increase in graduates may
not suffice unless matched by corresponding infrastructure, training quality, and employment

planning.
2.2 Meeting Demographic and Epidemiological Transitions

India’s epidemiological profile is undergoing a significant transformation. As the country’s
life expectancy improves and fertility rates decline, the proportion of the elderly in the

population is increasing. Simultaneously, the burden of non-communicable diseases (NCDs)-
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such as cardiovascular diseases, diabetes, cancer, and chronic respiratory diseases-is steadily

rising, accounting for more than 60% of total deaths in recent years.

To manage this double burden of disease-communicable and non-communicable-India needs
a well-trained, well-distributed, and diverse medical workforce. General practitioners, family
physicians, specialists, and public health experts are needed in larger numbers. The current
medical education expansion strategy is expected to address these changing patterns by
improving both the quantity and, ideally, the quality of the workforce. However, questions
remain regarding whether the training is keeping pace with the evolving demands of modern

medicine, preventive care, and digital health delivery.
2.3 Infrastructure and Rural Health Initiatives

The expansion of medical colleges is not only seen as a tool to train doctors but also as a
lever for strengthening the broader health system. Government policy has explicitly linked
the establishment of new colleges with the upgrading of district hospitals and health centers.
These institutions are expected to serve dual roles-functioning both as training centers for

medical students and as primary and secondary healthcare providers for local populations.

However, several evaluations, including reports from the Comptroller and Auditor General
(CAG) and the Parliamentary Standing Committee on Health, have pointed out that many
new colleges suffer from infrastructural delays, faculty shortages, inadequate clinical
material, and limited patient inflow. Consequently, the expected synergy between medical
education and service delivery often remains unrealized, especially in newly established

colleges in tier-2 and tier-3 cities.
3. Analysis of Rapid Growth in Medical Colleges (Public & Private)

Table 1: Growth of Medical Colleges in India (2000-2024)

Public Private Total MBBS
Year
Colleges Colleges Colleges Seats
2000 100 200 300 ~30,000
2010 150 350 500 ~50,000
2020 200 500 700 ~80,000
2024-25 388 392 780 118,190
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Source: National Medical Commission (2024), Ministry of Health and Family Welfare
Analysis

The above table illustrates the aggressive expansion in medical education infrastructure in
India over the last two decades. Between 2000 and 2024, the number of medical colleges has

increased by over 160%, while the number of MBBS seats has almost quadrupled.
Several key patterns emerge:

o Balance Between Public and Private Growth: Earlier, private institutions accounted
for nearly two-thirds of all medical colleges. However, the recent government drive
has significantly increased the number of public medical colleges, especially in
districts that previously had none. As of 2024-25, public and private colleges are

almost equally distributed, though disparities remain in cost, access, and quality.

e Quality Disparities: Many private institutions operate with minimal investment in
teaching faculty, hospital affiliations, and research infrastructure, focusing more on
commercialization than on academic rigor. On the other hand, while public colleges
tend to have better regulatory compliance and affordable tuition, they often face

bureaucratic delays and resource constraints.

o Regional Disparities: States like Tamil Nadu, Maharashtra, Karnataka, and Uttar
Pradesh dominate the map in terms of college numbers and seat availability. In
contrast, several north-eastern and tribal-dominated states have minimal

representation, reflecting a need for more strategic, need-based planning.
4. Quality Concerns
4.1 Faculty and Infrastructure Deficits

Despite the expansion, quality assurance has not kept pace. Reports from the National
Medical Commission (NMC) have revealed deficiencies in teaching infrastructure, non-
availability of qualified faculty, and lack of compliance with curriculum standards in
numerous colleges. "Ghost faculties" and the hiring of unqualified or part-time staff are

prevalent, particularly in some private institutions.

The lack of adequate clinical material and patient load further weakens hands-on training.

Several medical students graduate without having performed or witnessed essential
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procedures such as childbirth, minor surgeries, or trauma care-skills that are fundamental to

primary care delivery.
4.2 Imbalance in Postgraduate Opportunities

While MBBS seats have reached 118,000, postgraduate medical seats stand at just over
74,000, with only around 35,000 MD/MS and 20,000 DNB seats available annually. This
mismatch creates immense pressure on MBBS graduates who either prepare repeatedly for

PG entrance exams (NEET-PG) or remain underemployed.

Additionally, the lack of defined career pathways post-MBBS leads many graduates to seek

alternative careers or move abroad, contributing to the ongoing brain drain.
4.3 Regulatory Challenges

Although the NMC has introduced reforms to improve governance, including centralized
admissions, biometric attendance, and college inspections, enforcement remains weak.
Political influence and vested interests often override merit and need-based approval,

resulting in some colleges operating without meeting basic standards.
5. International Comparisons and Lessons Learned

5.1 China: Rapid Expansion Followed by Regulation

MBBS Seats | Graduate
Year Medical Colleges

Annually Output
1990 350 30,000 ~10,000
2000 700 90,000 ~35,000

China’s experience with mass expansion during the 1990s and 2000s offers a cautionary tale.
The doubling of medical colleges led to a glut of poorly trained graduates and systemic
inefficiencies. Many graduates found themselves unemployed or working in non-clinical
roles. Realizing the adverse outcomes, the government imposed accreditation standards,
centralized licensing exams, and restricted new approvals. These efforts have since stabilized

the quality and employability of graduates.

5.2 Philippines: Private Sector Boom and Global Export of Doctors
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Medical % Working | Accredited
Year Graduates/Year

Schools Abroad Schools
2005 40 6,000 70% 60%
2015 55 8,500 75% 80%

The Philippines is known for exporting healthcare workers, particularly nurses and doctors.
However, this export model led to internal shortages, prompting concerns about national
health security. Reforms focusing on quality enhancement, updated curricula, and local job

creation were implemented.

5.3 United States: Quality-Driven Controlled Growth

Medical Residency
Year MD Seats Match Rate

Schools Slots/100 MDs
2010 138 20,000 94% 1.2
2020 155 21,000 95% 1.3

The U.S. approach focuses on tightly regulated growth, where the Liaison Committee on
Medical Education (LCME) ensures every new medical school meets rigorous standards.
Expansion is closely tied to healthcare demand projections and matched with postgraduate
training programs (residencies), ensuring that nearly every medical graduate has a pathway to

specialization.
6. Conclusion

India’s ambition to expand its medical education infrastructure is a response to real and
pressing challenges-doctor shortages, rural under-service, and changing disease burdens.
While the intent is commendable, the unregulated and rapid growth, particularly in the

private sector, threatens to undermine the quality and credibility of the healthcare system.

Experiences from countries like China, the Philippines, and the United States highlight the
risks of unchecked expansion and the value of robust regulation. India must learn from these
examples and ensure that growth is not merely quantitative but is accompanied by

investments in infrastructure, faculty, research, postgraduate opportunities, and governance.
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Medical education is not merely an academic concern; it directly impacts public health
outcomes and national development. Thus, the future of India’s healthcare system hinges not
just on how many doctors it produces, but on how well-trained, well-distributed, and well-
supported they are. A strategic, quality-first, and equity-driven approach will be key to

ensuring that the current expansion achieves its intended impact without unintended harm.
7. Recommendations

To achieve a balanced, equitable, and high-quality expansion of medical education, the

following recommendations are proposed:
7.1 Controlled and Phased Expansion

e Medical college approvals should be based on healthcare need assessments,

availability of clinical training facilities, and projected population demands.

o Expansion should be regionally balanced, ensuring underserved and rural regions are

prioritized.
7.2 Strengthen Regulatory Oversight

e The National Medical Commission (NMC) should be empowered with greater

autonomy and resources to enforce accreditation standards.

e Mandatory biometric attendance, transparent audits, and surprise inspections should

be implemented for all institutions.

e Introduce a ranking system for medical colleges based on academic output,

infrastructure, and graduate employability.
7.3 Faculty and Curriculum Reform

o Incentivize faculty recruitment and retention, especially in remote areas, through

fellowships, housing, and salary bonuses.

e Update the MBBS curriculum to include emerging areas such as digital health, public

health, geriatric care, and Al in medicine.

o Foster partnerships between medical colleges and tertiary care hospitals to ensure

robust clinical exposure.
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7.4 Address Postgraduate Bottlenecks

Expand postgraduate (PQG) training seats in sync with MBBS seat growth, ensuring

every graduate has a viable career path.

Create new specialty and sub-specialty training programs aligned with India’s disease

burden.

Develop structured general practice and family medicine programs for primary care

roles.

7.5 Improve Workforce Deployment

Introduce bonded rural service schemes with supportive infrastructure and career

incentives rather than penalties alone.

Launch a National Health Workforce Planning Commission to monitor supply-

demand trends and forecast employment requirements.

Facilitate career guidance and mentorship for MBBS students to align aspirations with

realistic opportunities.
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