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Diploma seats available as well. Hopefully, India may have 
an orthopedic surgeon and radiologist in each and every 
rural government hospital at least visiting once in 2–3 days.

In our opinion, the medical education in India can be better 
changed to the curriculum like in the United States. In the 
United States of America, there is no MBBS degree as such 
and the students will be given MD degree. Similarly, the 
medical students in India can read the basic science subjects 
in the beginning (like USMLE Step 1), which is followed by 
clinical (like USMLE Step 2). Based on the passing of these 
examinations, the students can opt for the residency and 
choose the field whatever available based on their score. 
This will help the student to get trained in a particular subject, 
in which they are going to become a consultant. This will 
avoid studying all the medical subjects in detail, which 
look unnecessary. For example, a student who is going to 
become an orthopedician need not read the obstetrics and 
gynecology subject in depth. This will also open the thinking 
about the superspecialties, which can be directly chosen as 
a residency after passing the basic subjects.

In this context, we thank and congratulate the author for 
giving an insight into this topic.1 We feel that this editorial 
is very much worth literature to the medical scientific 
community. This topic needs lots of debates and opinions, 
which will improve our medical education. We thank the 
editorial team of “Indian Journal of Orthopedics” for 
publishing this wonderful stuff.
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Author’s reply

Sir,
Thanks for showing keen interest in my article published 
in IJO1 and for your comments2 along with concurrence to 
my thoughts.

The “reform in orthopedic education” and ensuring 
“minimum standard of care for all” are certainly a need 
of hour. If the process is started, the quality of patient care 
will improve exponentially and will reduce the morbidity, 
loss of person-day, and orthopedic handicap. The most 

important problem is how to start the reform and who will 
take lead in initiating the process. Unfortunately, this is not 
happening at the level of regulating bodies. I personally feel 
if a concrete proposal by expert group is sent to regulatory 
bodies, they will certainly consider it, deliberate it, and 
execute the changes. The leadership in Indian Orthopaedic 
Association has to initiate the process.
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