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educatnon in
Bangladesh

igher medical  education,
e ﬁ.mng post-graduate stud-
ies [m medical science, for a

- dev elupmg couritry like Ban-

gladesh has got much im-

, portance since, like all strug-

L

‘We pare fighting for

Eliné people in the worid,
foed,

heath and shelter — the

. three basic needs of human
]_Ife . 1
CAs fwe all I{nnw the mod-

.i

| highly

—l——.-“ﬂ—

€N €ra 15 one of science and
developed technology.
Development . in science has
enabléd - human beings nof

x prnsm}ity and success.

3 cunquer the Moon or

ence tb reach
Wwe
are living in a day,
treatmént" of diseases are be-

, ing tried with laser-ray and

diagnosis is being done with!

computbr and electromagne- -

. tic waves (CAT scan-compu-

terised |Axial Tomography- &

. EMR — Electro-Magnetic Re-

ssnnanc&) Medical education

has gnt- tremendous import-
ance injour national life, Yet
it - is highly regrettable that
few pedple or the
ment  Itself think or work
for the development of medi-
cal smﬂce If, we look into

- -and  compare the system of

than

* —

.method

higher medical education in
the devalﬂped countiries we

will find: a gulf of difference
As for éxample,
of education, we
know that all over {12 world,
students are belng taught
medical scxence in bl ¢k and
white .by* audmvlsual system
where e,mphasxs i given
more on fthe practici] zide

the retical  Ie tyres.

its peak of .

where

Govern- -~

regarding .

=k

only
» Mars but also kept'contribu- |
tion in helping medical sci-

HEIE the things- are
made easy-and comprehensi-
ble to the students ‘with the
help of slide projectors, com-.
puters, films and other aid

- On the contrary, in our coun-

try stress is.given more on
lectures than the  demonstra-
tion and practical side, Stud-
ents are compelled to ,comi-

mit te their memories the blg
theories and other data with-
out keeping any link with
the - practical  application,
Students are exhausted not
oilly by this heavy byrden

6f memorizing, -they are also

" to face a tﬂugh situation In

the cxamination due to the.
faulty method of examirxatmn‘

systorm.

As we all know the exarm—' :

nations system  throughout

. the world has ‘been radically
changed from old descriptive .

pattern of questions to short
objectivé or M.C.Q. ie. mul-
tiple choice question system.
The latter (Ind) has proved
far more effective in evaluat-
ing the students in the exa-
mination  because it is
through this system that the
eXapydner  can - cover  the

et Py i

being -

. in USA :and"
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whole book or syllabus in con
trast to the ‘much thore seleg
tive and descriptive type of
questions where the examiner

r— - ——

has to choose a few selec~ -

tive questions for the exami-
nalion, This system of essay

type of answers hot only
make the knowledge of stu-
dents narrow but also put

'them into situation of memo-

rising the big theories and

chapters and to -vomit them
in the examinadon paper, I
USA all examination system
in’ higher education is now
M.C.Q. or objective type. In

- Britain also, the examination

system of MRCP or ' FRCS

Part I is M.C.Q. or multiple .

choice question type. Not only
Britain, but

throughout
system has been - adopted for

‘assessment of students in the

examination, This system has
been proved not only easy
for the students but also help
them . in expending
knowledge and to understand
and help develop medical sci-
ence.

In our cauntry. if we all,
look . inte' results of WCPS/

the wnrld this

their**

MCPS, we will £nd that ma-

“jority -of students are doing-
. bad ir theoritical or written

examination where in this
twentieth century of cumpu-
ier age, questions of primi-
tive age are being set Where-
as the same studenfmuhen

-
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appearmg in the M.C.Q. sys-
tem of examination ip Brie

tain and U.S.A. are scoring
ninety per cent marks or

more, They are not only
scoring there, ‘they are also

keeping contribution in the

. declaration of our

- about

development of medical sci-
ence, This disparity of eval~
uation of merit and giving
proper dignity to it, has been
tlie main cause of brain dra- -
inage in third world countriex
including Bangladesh,k ~ | B

Now, time has come for the |
people of this country and?
the Government to look inte |
the matter why our medicalt
science is not developing and
has remained stand still in o
position as it was fifteen
years back. Why are we lag- I
ging behind day by day? In’
this respect we appreciate the .
Health
Minister which he made in a

conference a few days hach.
government’s concern.
about and sincerity in im-1
proving the standard of me-
dical education in Bangladesh

: . But untili and unless the roat

of the problem, which has
been briefly discussed a‘bove

is solved, all our efforts and . i

Speechhs Will be like crying,

‘“in the wilderness b
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