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PERSONALITY TEST PROGRAMME 2019 
(Current Affairs Interview Issues) 

NATIONAL MEDICAL COMMISSION ACT, 2019 
 
 
Introduction  

National Medical Commission (NMC) Act, 2019 has recently replaced the Indian Medical Council Act, 1956. It intends 
to reform the development & regulation of all aspects relating to medical education, medical profession and 
medical institutions. It provides much needed multi-sectoral perspective to healthcare management and 
incentivizes innovation and research. 

Background of Reforms in Medical Education: 

• In 2014, an expert group headed by Prof. Ranjit Roy Choudhury was set up to study the problems being faced in 
the medical education sector. 

• In 2016, Lodha Panel was constituted by the Hon’ble Supreme Court to oversee the functioning of MCI and its 
policy decision making. 

• In 2016, NITI Aayog Committee headed by Dr. Arvind Panagariya was formed to address concerns over quality of 
medical education. It proposed to repeal Indian Medical Council Act, 1956. 

• National Medical Commission (NMC) Bill, 2017 lapsed with the dissolution of 16th Lok Sabha. 

Issues with Medical Council of India (MCI) era regulation: 

Medical Council of India (MCI) was responsible for regulating medical education and practice.  MCI faced several 
issues with respect to its regulatory role, composition, allegations of corruption, and lack of accountability. 

• Oversight: Before NMC, there were 
separate regulatory bodies to oversee 
different healthcare disciplines.  
o These include the Medical Council of 

India, the Indian Nursing Council, the 
Dental Council of India etc. 

o Existence of multiple bodies limits cross 
connectivity across these different 
health-care disciplines. 

• Role of the Councils: Current councils 
perform the dual responsibilities of 
regulating educational institutions and 
regulation of professionals – prescribing a 
code of ethics, ensuring compliance, and 
facilitating continued medical education. 
This clearly gives rise to the conflict of 
interest.  

• Constitution of the Councils: MCI has been a non-diverse body, consisting mostly of doctors who look out for 
their own self-interest over public interest. Present structure is not representative of the diverse professionals 
such as public health experts, social scientists, and health economists.  
o Additionally, large size of the Council (over 100 members) makes it dysfunctional in character.  

• Elected versus Nominated: The current electoral process is based on a flawed principle whereby the regulated 
elect the regulators. It creates an ab-initio conflict of interest. 
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• Fee Regulation: There was no provision to regulate fees in medical colleges under the Indian Medical Council 
Act 1956.  
o Absence of enforceability encouraged continuation of the underground economy consisting of capitation 

fees and payments demanded on various pretexts throughout education.  
o Supreme Court had set up of ‘fees committees’ in each state chaired by retired High Court judges but it 

failed to control excess fee charges by private colleges. 

• Corruption: Recognition process under MCI consisted of multiple inspections making it a rent seeking exercise. 

• Autonomy & accountability: Despite being funded by the Government, there was no way to enforce 
accountability on the MCI.  

• Professional Conduct: MCI was only limited to the licensing of medical colleges and no emphasis given to the 
regulation of medical ethics in medical education and practice.  

Features of National Medical Commission (NMC) Act, 2019 

• Setting up of National Medical Commission (NMC) that will replace MCI. State Medical Councils (SMC) would be 
set up at state or UT level having role similar to NMC. 

• Composition: Members of NMC will be appointed by the central government.  
o NMC will consist of a Chairperson, 10 ex-officio members, and 22 part-time members. A Search Committee 

will recommend names to the central government for the post of Chairperson, and the part time members. 
o Ministry of Health & Family Welfare recently finalized 25 members of National Medical Commission (NMC). 

• Medical Advisory Council: Central government will constitute a Medical Advisory Council, through which 
states/union territories can put forth their views and concerns before NMC.  Further, the Council will advise 
NMC on measures to determine and maintain minimum standards of medical education. 

• Autonomous Boards: NMC will co-ordinate activities of four Autonomous Boards. The Presidents of these 
Boards will also be ex-officio members of NMC. 
o Under-Graduate Medical Education Board (UGMEB) and Post-Graduate Medical Education Board 

(PGMEB):  These Boards will be responsible for formulating standards, curriculum, guidelines, and granting 
recognition to medical qualifications at the UG and PG levels respectively.  

o Medical Assessment and Rating Board (MARB):  MARB will have the power to levy monetary penalties on 
medical institutions which fail to maintain the minimum standards as laid down by UGMEB and PGMEB.  It 
will also grant permission for establishing a new medical college, starting any PG course, or increasing the 
number of seats.   

o Ethics and Medical Registration Board:  It will maintain a National Register of all licensed medical 
practitioners, and regulate professional conduct. 

• National Examination: 
o There will be a uniform National Eligibility-cum-Entrance Test (NEET) for admission to UG and PG super-

speciality medical education in all medical institutions. 
o Section 15 (1) of the Act proposes a common final-year MBBS exam, National Exit Test (NEXT) to get license 

to practice medicine, seek admission to post-graduate medical courses and for enrolment in State Register 
or National Register. It will also be a screening test for foreign medical graduates.  

• Community Health Providers (CHPs): Section 32 of the NMC Act provides for ‘limited licensing’ of 3.5 lakhs non-
medical persons or Community Health Providers (CHPs) to practise modern medicine, with the aim to tackle 
disease burden in rural areas better. Any person connected with modern scientific medical profession may be 
given such license. 
o They can work as health professionals only in primary/preventive healthcare, providing counselling & early 

warnings, treating elementary ailments and providing early referral to a higher facility.  

• Medical Ethics: 
o Ethics and Medical Registration Board will ensure compliance of the code of professional and ethical conduct 

through SMCs.  
o SMCs can also conferred power to take disciplinary actions in respect of professional or ethical misconduct 

by medical practitioners under respective State Acts. 
o Aggrieved medical practitioner can appeal to Ethics and Medical Registration Board against decision of SMC, 

or approach NMC against decision of the Board. 

How NMC will improve the scenario of medical education regulation? 

NMC Act aims to fulfil the following 6 tenets of medical education regulation: 

• Ensure appropriately trained and skilled workforce to address the prevailing disease burden 

• Uniform standardization of competence and skills 

• Create Human Resources in Health (HRHs) with basic knowledge of science and aptitude for the profession  
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• Ensure ethical practice in the interest of the patients 

• Create an environment that enables innovation and research 

• Check corrosive impact of the process of commercialisation on values and corrupt practices 

Reduce burden on 
students 

• Common medical entrance exam and counselling will prevent seat blocking in parallel 
counselling processes. It will also eliminate the need for students to approach multiple colleges 
& take part in multiple counselling processes for admission. 

• The provision of NEXT is to ensure common standards of knowledge and skills for graduating 
doctors on a nation-wide basis. 

• Students will be able to concentrate on internship instead of spending all their time preparing 
for entry into PG courses. There will be no restrictions on the number of attempts at NEXT. 

• There is a provision for common counselling for entrance to PG courses as well.  

Bring down cost 
of medical 
education 

• NMC Act provides for regulation of fees and all other charges in 50% seats in private colleges as 
well as Deemed Universities. 

• Nearly 50% of the total MBBS seats are in government colleges, which have nominal fees. Of the 
remaining seats, 50% would be regulated by NMC. This means that almost 75% of total seats in 
India would be available at reasonable fees. 

• Rating would be provided by MARB for medical institutions based on the standard of 
education/training.  This will serve to regulate fee through market forces. 

Ensure probity in 
medical education 

• Members of NMC will be appointed for only one term of four years, and will not be eligible for 
any further extension. 

• They will have to declare their assets at the time of being appointed and again while demitting 
office. Members will also have to declare their professional and commercial engagement. 

• Chairperson /member on ceasing to hold office will not accept employment in a private medical 
institution, whose matter has been dealt by them either directly or indirectly, for a period of two 
years. 

• NMC Act would check charging of unregulated capitation fees by private colleges and reduce 
role of black money in medical education 

Enhance number 
of medical seats 

• The Act balances interests of poor but meritorious students and promoters of private medical 
colleges in order to expand the number of seats on offer.  

• Provision of differential pricing with 50% unregulated seats would incentivize private 
participation in medical education.  

• Meanwhile, involvement of market forces would ensure that quality of education is 
commensurate to the fees charged; otherwise there would be no takers for such seats. 

Ensure quality 
education 

• Composition of NMC includes 75% doctors representing Central and States Institutions/Councils 
and health universities. Such a composition of NMC will ensure that due weightage to 
theoretical as well as clinical skill sets in medical education is adhered to. 

• Only NEET qualified students can get admission, which ensures that merit prevails in admissions.  

• NEXT ensures that colleges with largest number of failed students will automatically close down. 

Provide wider 
access to quality 
healthcare 

• Given that doctor-population ratio in India is low (1:1456 as compared with the WHO standards 
of 1:1000), the Act provides for optimal utilisation of scarce resources (Community Health 
Workers & Mid-Level Practitioners) 

• Providing limited license to CHPs in preventive and primary healthcare will create a cadre of 
trained mid-level health providers who can lead the Health and Wellness Centres (HWCs) under 
Ayushman Bharat initiative. 

• Chhattisgarh and Assam have successfully experimented with Community Health Workers with 
adequate regulation. Even developed countries like USA, Canada and UK have mid-level 
providers like nurse practitioners. 

Encourage federal 
polity 

• There will be 10 Vice Chancellors of State Health Universities and 9 elected members of State 
Medical Councils in the 33-member NMC. More than half of the total strength would be from the 
States thereby ensuring that the NMC is representative, inclusive and respecting the federal 
structure of Indian polity. 

• States still will have the power to decide the extent of fee regulation in the remaining 50% of the 
seats, signing of MOUs with medical colleges. 

Concerns with the existing structure of NMC 

• Over-centralization: Nomination of important functionaries of NMC will rest exclusively with the Centre. 
Additionally, it gives power to the central government to issue binding policy directives to NMC, its autonomous 
boards & to state governments for implementing provisions of the Bill. Such centralisation has been opposed by 
Indian Medical Association (IMA), as it threatens to give rise to nepotism and corruption similar to MCI.  
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• Community Health Provider: Indian Medical Association (IMA) has raised concerns that allowing CHPs to 
practice modern medicine and prescribe independently might encourage quackery, as the term ‘Community 
Health Provider’ has been described vaguely in the Act and there is ambiguity in terms of degree of involvement 
and regulation of CHPs. 
o Earlier version of the Bill proposed a bridge course clearing which alternative medicine doctors could 

practise modern medicine. The proposal was shelved after strong opposition from medical fraternity. 
o Given the history of poor enforcement of the Drugs and Cosmetics Act, as seen in the rising rate of the 

antimicrobial resistance problem, the issue of regulation of CHPs needs to be carefully examined. 

• National Exit Test (NEXT): The criteria for practising medicine and admission to post graduation can't be 
brought to the same level since the level of knowledge and training required for both are very different.  

• Human Resources in Health in Rural Areas: In addition to low doctor-population ratio, there is a huge skew in 
the distribution of doctors working in the urban and rural areas with urban to rural doctor density ratio being 
3.8:1. The Act fails to address people-centric issues like recommendations for retaining doctors in rural health 
services. 

Further Suggestions: 

• There is a requirement of creating more seats in government medical colleges. Government has invested more 
than ₹10,000 cr in creating government seats in the past five years, and is also setting up 21 new AIIMS at a cost 
of over ₹30,000 cr to boost medical education sector. 

• While encouraging private investment in medical education sector, the financial viability of private medical 
colleges also needs to be ensured while framing regulations on fees and other charges. 

• Mid-level health workers like Community Health Providers are very much needed but their training 
programmes, competencies and roles have to be clearly defined to differentiate them from medical graduates.  
o Enhanced punishment for quackery up to one year imprisonment and up to ₹5 lakhs fine is a good 

deterrent for the start. 

• There is a need to look beyond allopathic practitioners and build the capacity of the existing human resources 
in allied healthcare sector including AYUSH practitioners, BSc (Nursing), BDS, B Pharma etc., to address the 
shortage of healthcare professionals so as to achieve the objectives of the National Health Policy, 2017. The 
Allied Healthcare Professionals Bill 2018, which is being examined by the Standing Committee, is the right place 
to position them.  
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Summary 

• Recently, National Medical Commission (NMC) Act, 2019 replaced the Indian Medical Council Act, 1956.  
o It intends to reform the development & regulation of all aspects relating to medical education, medical 

profession and medical institutions. 

• Before passing of this act, various panels like Ranjit Roy Choudhury committee, Lodha Panel, NITI Aayog etc. 
raised concerns over quality of medical education and proposed to repeal Indian Medical Council Act, 1956. 

• Various issues plaguing Medical Council of India era: 
o There were separate regulatory bodies like Medical Council of India, the Indian Nursing Council, the Dental 

Council of India to oversee different healthcare disciplines.  
o Dual responsibilities of the councils like educational institutions and regulation of professionals 
o No provision to regulate fees in medical colleges under Indian Medical Council Act 1956. 
o No way to enforce accountability on the MCI and corrupt practices during inspection. 
o No emphasis on medical ethics.  

• Therefore, National Medical Commission (NMC) Act, 2019 was passed with following salient features 
o Setting up of National Medical Commission (NMC) that will replace MCI (MCI was responsible for 

regulating medical education and practice). 
o Members of the NMC will be appointed by central government unlike earlier electoral process. 
o Structural changes  

✓ Constitution of a Medical Advisory Council, through which states/union territories can put forth their 
views and concerns before NMC and advise on measures to determine and maintain minimum 
standards of medical education. 

✓ NMC will also co-ordinate activities of four Autonomous Boards i.e. Under-Graduate Medical Education 
Board (UGMEB) and Post-Graduate Medical Education Board (PGMEB), Medical Assessment and Rating 
Board (MARB) & Ethics and Medical Registration Board. 

o Uniform National Eligibility-cum-Entrance Test (NEET) for admission to UG and PG courses. Also, there will 
be National Exit Test to get licence to practice medicine. 

o ‘Limited licensing’ of 3.5 lakhs non-medical persons or Community Health Providers (CHPs) to practise 
modern medicine, with the aim to tackle disease burden in rural areas better. 

• Hence, NMC will improve the scenario of medical education regulation by ensuring appropriately trained and 
skilled workforce, Uniform standardization of competence and skills, regulating fees, enhancing number of 
medical seats, ensuring ethical practice in the interest of the patients etc. 

• But, there are many concerns with the existing structure of NMC: 
o Over-centralization as NMC members are exclusively nominated by centre and power to Centre to issue 

binding policy directives to NMC. 
o Encouraging quackery by giving license to Community Health Providers 
o Opposition to NEXT exam as it condenses MBBS exam, licentiate exam and PG NEET. 
o No recommendations for retaining doctors in rural health services. 

• Various Suggestions have also been given for NMC Act: 
o Create more seats in government medical colleges. 
o Balancing fee regulation with financial viability of private medical colleges. 
o Defining competencies and roles of CHP for differentiating from medical graduates. 
o Build capacity of human resources in allied health care sectors like AYUSH, BDS, B-Pharma etc.  
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