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Introduction

The global population is being plaguedbyseveral diseases and
health conditions, with people from rural and remote settings
being the most affected owing to the challenges linked with

ensuring access to health care services.1,2 This does not mean
that people living in urban settings are better placed, rather
they have their own share of health problems, including non-
communicable diseases and mental issues.1 All these ground
realities justify the need to expand the health workforce, so
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Abstract Background The global population is being plagued by several diseases and health
conditions, and this calls for the need to adopt a strategy to enable people from all
socioeconomic backgrounds to have the freedom and choice to opt for a medical
profession as their career. The purpose of the current review is to explore the reasons
which make medical education expensive and identify the strategies by which the cost
of medical education can be minimized.
Methods An extensive search of all materials related to the topic was performed on
the PubMed search engine and web site of the National Medical Commission. Relevant
research articles focusing on costs inmedical education published in the period 2005 to
2021 were included in the review. A total of 37 articles were selected based on their
suitability with the current review objectives and analyzed. Keywords used in the search
include medical education and cost in the title alone only.
Results We have to accept the fact that medical education is quite expensive and
that’s not the case with one nation but the trend is worldwide. It is the need of the hour
to plan and implement strategies thatmakemedical training accessible and available to
people from all socioeconomic classes and regardless of other variables.
Conclusion In conclusion, the process of training medical students is expensive and
accounts for a wide range of impacts on the medical aspirants. Thus, there is an
indispensable need for the policy makers and the concerned stakeholders to join their
hands together and take appropriate steps to minimize the overall cost of medical
training, and thereby making it affordable to everyone.
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that more doctors are available to take care of the rising and
variable health-related needs of the community. It would not
bewrong to state that we have to adopt an inclusive approach,
wherein people from all socioeconomic backgrounds, races,
ethnicities, gender, etc., have the freedomand choice to opt for
a medical profession as their career.1–3 The purpose of the
current review is to explore the reasons which make medical
education expensive and identify the strategies by which the
cost of medical education can be minimized.

Methods

An extensive search of all materials related to the topic was
performed on the PubMed search engine and web site of the
National Medical Commission. Relevant research articles fo-
cusing on costs in medical education published in the period
2005 to 2021were included in the review. A total of 42 studies
similar to the current study objectiveswere identified initially
of which 5 were excluded due to the unavailability of the
complete version of the articles. Overall, 37 articles were
selected based on their suitability with the current review
objectives and analyzed. Keywords used in the search include
medical educationand cost in the title aloneonly (viz.,medical
education [ti] AND inclusivity [ti]; medical education [ti] AND
cost [ti]; medicine [ti] AND enrollment [ti]; private institution
[ti] AND financial stress [ti]; medical student [ti] AND career
[ti]; doctors [ti] AND rural [ti]; public[ti] AND private [ti]
accreditation [ti] AND medical college [ti]; medical [ti] AND
scholarship [ti]; technology [ti] AND medical education [ti];
doctor population ratio [ti]). The articles published in English
language only and with full text were included in the review
(►Fig. 1). The collected information is presented under the
following subheadings, namely, “Medical Education Is Expen-
sive:Why?Potential Consequences, Strategies toMinimize the
Cost of Medical Education, Solutions Spearheaded by Policy
Makers, Involving Private Sector, Relaxing Norms of Accredi-
tation, Institutional Reforms, Adoption of Information Tech-
nology, Addressing the Issue of Fees.”

Medical Education Is Expensive: Why?

We have to accept the fact that medical education is quite
expensive and that is not the case with one nation but the

trend is worldwide.4–7 Although several factors contribute
toward the expensive nature of the medical nature, some of
the important ones include mandatory norms set by the
regulatory bodies or the accreditation agencies with regard
to the space clause (viz., pertaining to the college, the
hospital, lecturehalls, demo rooms, laboratories, and others),
required infrastructure, the logistics support which has to be
therewithin the premises.4,5 Further, a significant part of the
income generated in hospitals has to be paid in the form of
salary to the different cadre of health care professionals,
including doctors, postgraduate residents, and trainee
interns as stipend.6,8

The Learning Management System (LMS) has been intro-
duced in some of themedical colleges as one of the curricular
reforms to continue the learning process beyond the college
working hours, especially at those times when the students
are willing to learn. Not many institutions went for LMS
within their set-up because it requires a lot of financial
investment to adopt the same. However, with the emergence
of the coronavirus disease, the novel coronavirus disease
2019 pandemic, which compelled the authorities to tempo-
rarily stop physical classes, LMS was adopted in many
institutions to continue asynchronous learning. This resulted
in significant amount of financial investment by the admin-
istrators and themanagement.Moreover, the administration
has to also shell out money as compensation to senior
physicians for extending their services either for patient
care or for teaching undergraduate students or postgraduate
residents.7,8

In addition, considering the rapid advances made in the
field of medicine, most of the available equipment and
technologies become outdated, and this puts an added
load on the administrators to replace them with the newer
modalities which is again an expensive process.8–10 Further,
owing to the continuous reforms in medical education, the
introduction of electronic-learning (e-learning) in medical
curriculumdelivery has emerged as the need of the hour, and
that is again a resource-intensive process (viz., technical
support, establishment of learning management system,
purchasing genuine applications and software, computers,
technical manpower, training of faculty members, and
others) which puts an immense load on the administra-
tors.9–12 The competency-based undergraduate curriculum
that has been recently implemented across medical schools
in India has called for themandatory establishment of a skills
laboratory which requires extensive financial investment.13

All these factors together have played amajor part in making
medical education expensive.4–14

Potential Implications

To begin with, it has been a dream of many parents to see
their wards don the white apron and join the noble profes-
sion of medicine as a doctor.15 As the number of sanctioned
seats in the government-approved medical colleges are
limited, while the medical aspirants are many, they have
to look toward private medical colleges for materializing
their dreams.16 However, the fulfillment of dreams comesFig. 1 Flow chart for selection of research articles.
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with a huge financial burden, wherein parents/families go
into debt, sell their properties, and spend their all savings
just to ensure that their children complete the medical
training.16 The magnitude of these problems tends to be
immense for the students who are from middle- and lower-
income families, and the resulting debt on families extends
for years together.5–9,16

To reduce the financial burden or probably to gain entry
intomedical schools, there has been a rise in the incidence of
corrupt practices during the admission or examination
which has questioned the transparency and integrity of
the entire system. The medical students who have invested
so much money for their training tend to have a different
outlook toward the profession.17As amatter of fact, the basic
intention, with which they join medical schools (to help
mankind and reduce suffering of people), gets drastically
transformed to recover huge costs and debts.18,19 In other
words, this tends to have a massive impact on the way these
students practice medicine (viz., compromising medical
ethics, adopting an unprofessional approach, reduction in
altruism, and others).17–19

The consequences of expensive medical education do not
stop at the undergraduate level, but then it is very much
evident even at the postgraduate level.4,7 At postgraduate
level, there is a drastic reduction in the number of seats
(mismatch in the number of undergraduate vs. postgraduate
seats) available for the students. Medical education at the
postgraduate level is even more expensive, with some of the
specialties attracting loads of capitation fees.7,14 This signifi-
cantly affects the chances of medical students to take admis-
sion into a postgraduation course or make a choice about the
specialties which they prefer to join.4,14 Finally, as these sets
of students definitely have an intrinsic desire to recover the
money spent in their training, many of them opt to go abroad
with that intention (brain drain).17,19

Strategies to Minimize the Cost of Medical
Education

It is the need of the hour to plan and implement strategies
thatmakemedical training accessible and available to people
from all socioeconomic classes and regardless of other
variables.2,3,15 The planned strategies should be formulated
and implemented in such away that it covers undergraduate
education, postgraduate education, and continuous profes-
sional development activities.20–22 However, this cannot
happen by bringing out reforms at the Government level
alone, rather it will require the support and involvement of
different stakeholders in the overall mission to reduce the
cost of medical education.20–38

Solutions Spearheaded by Policy Makers

To minimize the cost of medical education and to simulta-
neously enhance the number of doctors to improve the
doctor-to-population ratio, the measures have to begin at
the policy makers level.23 The most significant step has to be
relaxing the existing restrictions which will minimize the

load on the administrators and private management.23,24

This can begin with permitting more number of students
in the existing medical schools which will play an important
role in enablingmore number of students to join themedical
profession, and indirectly reduce the incidence of unethical
practices employed by people. Further, steps should be taken
to ensure uniform distribution of medical colleges in differ-
ent parts, including rural settings, keeping inmind the needs
of the population.25 This will aid the students from rural
backgrounds to join medical colleges, whowill be verymuch
happy to serve the local communities on completion of their
course.25

The statutory requirement about acres of land for a
medical college and the distance norms between the college
and hospital can be relaxed which will ease the process of
starting a medical college.26 At the same time, medical
institutions present in close vicinity should be allowed by
the regulatory body to pool resources (viz., simulation
centers, e-journal subscription, e-books, faculty members,
simulation laboratories, and others), so that unnecessary
duplication of resources can be avoided and money can be
saved.27 The government can even take a call about reducing
the tax levied on medical colleges in the due course, so that
the financial load can be minimized to them and indirectly
the process of recovery for the same from medical students
can be stopped. Further, specific steps can be taken to
improve the ratio between undergraduate and postgraduate
seats, and this can be accomplished by the initiation of
integrated undergraduate plus residency programs, starting
postgraduation courses beyond the purview of medical
colleges and increasing the number of specialty courses.28,29

Involving Private Sector

It is an undeniable fact that the private sector is an essential
and integral part of the health care delivery system in any
nation. Acknowledging this fact, the private sector has to be
supported by the regulatory bodies. Often the private medi-
cal colleges are denied permission to continue medical
education (and admission of medical students) on the
grounds of less patient load. This forcesmany private admin-
istrators to opt for unethical practices, wherein patients are
brought on the dayof the inspection, just to get a green signal
for continuing the course. But, the real losers are the students
who do not get much exposure to patients and clinical cases
during their training.

Another angle to this complex problem is that in most of
the developing nations, the government-run hospitals are
overburdened with patients. As the number of doctors
working in these set-ups is limited, they all are overworked,
live in stressful circumstances, and more often than not, the
quality of delivered services is compromised. The best option
to solve the entire spectrum of the problems will be to link a
private medical college with government-run hospitals
through an agreement.30 This will have the dual benefit to
both the involved stakeholders. The problem of fewer
patients in private medical colleges will be sorted out,
thereby students will get adequate clinical exposure, and
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the administrators would not have to spend unnecessary
money on maintaining fake records or patients. On the other
hand, the quality of care offered to patients in government-
run hospitals will also show improvement and therewill be a
significant reduction in the burden on the existing health
care professionals.30

Relaxing Norms of Accreditation

We must realize that the basic purpose of accreditation is to
ensure a minimally acceptable level of institutional quality
standards ismaintained. However, it is quite unreasonable to
adopt a “one-size-fits-all” approach, by the regulatory bod-
ies, as each medical college or university differs from the
other in varied ways and can have unique features. The
accreditation agencies should focus more on quality param-
eters rather than giving preference to some age-old equip-
ment or structures which are neither required nor will be
adequately used. This calls for the need to be flexible during
the inspection and accept and acknowledge the variabili-
ty.32,33 In addition, a provision to incentivize medical col-
leges for their innovative practices and institutional
distinctiveness should also be introduced. This will motivate
the administrators to continue the good practices which also
included enrolling students from different socioeconomic
backgrounds andminorities and provision of scholarships to
the students who cannot afford the expenses related to
medical education.32–34

Institutional Reforms

Several steps can be taken at the institution level tominimize
the overall cost of medical education delivery. This can begin
by outsourcing various services (viz., biomedical wasteman-
agement, and others), and it will save the medical college
from investing huge amounts of money. To enhance patient
exposure, the institution can look to initiate standardized
patient-related training or simulation-based teaching or
cadaver-based training within their set-up.35–37 These ini-
tiatives will not only play an instrumental role in improving
the knowledge, skills, and attitude of medical students but
will also reduce the overall cost in the long term.35,36

Adoption of Information Technology

Medical institutions can resort toward the employment of
information technology and other applications to minimize
the cost ofmedical education.38 Byanymeans, the conduct of
a physical class requires more expenditure as people from
different places have to reach a common place, and this will
require a lot of travel expenditures if we see on a cumulative
basis throughout the duration of training.12,38 In contrast,
the investment made in information-technology enabled
solutions is a one-time solution to all these issues. Subse-
quently, students can learn via online classes, access learning
resources through e-books or e-journals or digital libraries,
virtual reality-enabled patient care, and learn-cum-carry out
an assignment through learning management systems (that

have provision for both synchronous and asynchronous
learning).12,38

Addressing the Issue of Fees

The real problem for all the medical aspirants and their
family members is the rising fee structure in all the private
medical schools.4,16 The government can sort out this prob-
lem by placing a limit on the tuition fees of the students, and
by capping tuition fees for at least 50% of the seats in private
medical colleges. The practice of rendering scholarships to
meritorious and financially weak students can also be initi-
ated, and due recognition for the same can be given to private
medical colleges or universities during the inspection by
accreditation bodies.33,34 Further, the government can initi-
ate an innovative strategy of providing a central or state loan
waiver to the students, in exchange for public service after
completion of the training.

Conclusion

In conclusion, the process of training medical students is
expensive as a lot of external and internal factors together
determine the overall cost. However, this tends to have a
wide range of impacts on the medical aspirants, and thus
there is an indispensable need for the policy makers and the
concerned stakeholders to join their hands together and
take appropriate steps to minimize the overall cost of
medical training ,and thereby making it affordable to
everyone.
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