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The general aim of undergraduate medical edu-
cation is to produce a competent skilled doctor®?.
Later, specialisation career trajectory is determined
by a number of factors including financial factors®®.
However, acquiring a postgraduate qualification is
generally considered to impart better clinical com-
petence and outcomes®’.

Healthcare postgraduate specialisation pro-
grams in Pakistan have too many shades, to the
extent of being inhomogeneous. These postgradu-
ate programs used to be clearly divided into the fel-
lowship, memberships diplomas and master's
program for clinical medical sciences aimed at pro-
ducing a specialist clinician; and masters including
MS (masters of science), MPhil (masters of phi-
losophy) and PhD (doctor of philosophy) primarily
aimed at producing a researcher. Both could as-
cend to an academic level and commensurate with
the level of post-graduation, experience and re-
search in case either decided to follow an aca-
demic career. With the rapid growth of medical
universities and the requirement by the Higher Edu-
cation Commission (HEC) Pakistan to produce re-
searchers, too many master's program has been
started in the clinical fields as well leading to a
number of grey zones basically involving the level of
research, equation of degrees and supervisor-ship
in the universities' indigenous programs. Moreover,
there has been a lot of mix-up between clinical and
basic degrees nomenclature particularly in dental

sciences.
Department of Postgraduate Studies,
Dow University of Health Sciences.

Correspondance: Dr. Saba Sohail
Department of Postgraduate Studies,
Dow University of Health Sciences.
Email: saba.sohail@duhs.edu.pk

Date of Submission: 23 July 2018

Date of Acceptance: 27" September 2018

The spectrum ranges over various levels, ac-
cording to the community needs, the degree seek-
ers' aims and now the latest Pakistan Medical and
Dental Council (PMDC) faculty appointment crite-
rial. The shortest and the easiest of these are
small duration certificate courses of 4-24 weeks du-
ration in various clinical and para-clinical fields to
meet a specific need in a certain context such as
nutrition, diagnostic ultrasound, reproductive health,
epidemiology, e-health etc. Usually there is no entry
or exit examination, and certification is based on
physical attendance and sometimes on completion
of an academic assignment. The main objective is
to enhance a particular aspect of practice and
hence aim at fine-tuning of what is already being
practiced.

The second group is the minor diploma or in-
termediate membership programs of 1-2 year dura-
tion where the institutes may or may not have an
entrance examination for selection for training but
there is a definite exit examination, and a pre-
scribed curriculum with credit hours distributed to
match the needs of the specialty. These are clinical
specialty-specific programs. The aim is to produce
a clinical specialist practitioner. Hence, research
does not hold any sizeable proportion of the curricu-
lum and training, and these degree holders are usu-
ally not considered for higher academic posts in the
presence of higher qualified consultants?.

The higher-level programs are those which aim
to produce a highly skilled professional who may
serve as a clinician or educator or researcher exclu-
sively or wearing all these caps. These programs
are pursued by those who either wish to embark
upon an academic career or practice as a clinician
with superior skills and training. The program objec-

Volume No. 23 (3), September 2018

115



Saba Sohalil

tive clearly states to produce a clinician or re-
searcher and the curriculum design adequately ad-
dresses the clinical and research skills. The
problem arises when the combination of all the
above is required. The clinical skill component is
usually clear but the research component is not so
clear. The objectives of many of these programs do
not match with the research credit hour distribution
and the final learning outcome. Fellowship programs
whether the first or the second, have a necessary
research component which is a partial fulfilment re-
quirement to be either certified or be eligible to ap-
pear in a certification program, identified in terms of
either a dissertation or study proposal followed by
an accepted or published research paper. There
might be other research categories identified as au-
dits, case reports or scientific paper presentations
which commensurate with the duration of training.
Most of these indigenous fellowship programs have
been inspired from national and international col-
leges and hence follow a certain standard to main-
tain their credibility and value. Fellowship however
is considered equivalent to MPhil and the HEC Pa-
kistan does not allow a Fellowship of the College of
Physicians and Surgeons Pakistan (FCPS) diploma
holder to supervise a PhD candidate and vice versa
i.e. CPSP does not allow a PhD to supervise a
FCPS candidate®.

The local scenario is quite different for the
non-FCPS programs which are supposed to be at
par with or higher than FCPS. PhD and MPhil are
certainly non-clinical practice programs designed to
produce a researcher-academician. These programs
are usually offered in basic medical sciences. Even
if they are offered in clinical fields, licensing and
credentialing for clinical practice is usually deter-
mined by the clinical practice diploma. For ex-
ample, a PhD in genetics is more likely to become
a professor of biological sciences than practice in a
pathological laboratory, and may need to obtain an
MCPS in pathology for that purpose. This is due to
inherent focus of PhD and MPhil programs on di-
rected concerted research and its defence which
forms an essential requirement of their certification,
becoming master of one aspect. This is in contrast

with Fellowship of the CPSP? or Royal Colleges or
American/European or e.g Diploma in Radiology
(EDIR)*® which require clearing an exit exam cover-
ing all the important aspects of speciality oriented
clinical practice.

The situation is even more confused for the
clinical master-level programs. These programs are
indigenous to universities and hence their duration
and curriculum and supervisions vary across the in-
stitutes. Problem gets compounded when the su-
pervisors for these degrees do not possess the
same degree particularly of a lesser duration as
most of these programs have a time bound level. A
degree may be of different duration i.e. 2-4 years
and that would change the level of the degree as
per PMDC criteria. The equation of these degrees
by various bodies such as PMDC, HEC and CPSP
is also at variance with HEC not recognising FCPS
as equal to PhD, marking it equal to MPhil (tradi-
tionally reserved for basic sciences only) and
PMDC and CPSP not recognising PhD in clinical
disciplines (again traditionally reserved for basic sci-
ences only). This has caused much confusion
among the clinical academicians who wish to be
recognised as clinical research scientists too and
have therefore obtained a PhD in addition to the fel-
lowship. The recent announcement from PMDC of
re-evaluation of institutes recognised for FCPS train-
ing since old and have produced the finest clinical
specialists of the country has further added to the
state of uncertainty among the trainees as well as
those dealing with the administration and manage-
ment of postgraduate medical education.

Pakistan has been long known as a seat of
high quality health care education and training at
both the undergraduate and the postgraduate level
attracting hordes of foreign and national students,
and second-generation Pakistani expatriates alike.
It is high time that the office bearers at the relevant
statutory bodies sit together with the administrators
of medical universities and reach a consensus to
clear the grey areas to make the profession the ul-
timate beneficiary.
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