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The  Covid-19 pandemic as an opportunity for
advances in medicine

History has shown that pandemics and wars have led to major
advances in medicine. The global impact of the ongoing Covid-19
pandemic has not been uniform across nations. According to an
estimate, the deaths per million population attributed to Covid-19
infection stands at 621 in the UK, 642 in the USA and 72 in India.1 The
impact of an infection is the resultant of the inoculum and host
resistance. The strategies that have been emphasized by most countries
for containing the pandemic, such as lockdowns, social distancing,
hand washing, masks and other types of protective gear, are designed
to reduce the inoculum. Therefore, the inter-country variation in the
impact of the pandemic is likely to be related to the variation in host
resistance.

Host resistance
Well-established factors that enhance immunocompetence are physical
activity; a healthy diet; abstaining from tobacco and substance abuse;
proper time, duration and quality of sleep; and mental peace. There
has also been a hypothesis that scrupulous personal hygiene might
actually impair immunity through ‘disuse atrophy’.2 Of these factors,
those that deserve investigation on a priority as possible determinants
of the inter-country variation in the impact of Covid-19 pandemic are
diet, mental stress and hygiene.

Diet
Indian diets are predominantly plant-based and therefore likely to be
rich in antioxidants. Spices, particularly, are a concentrated source of
phytochemicals, with antioxidant and other types of protective
actions. In India, there is also an overlap between diet and many
Ayurvedic prescriptions for prevention of disease. Ayurveda has a
few combinations of spices specific for the prevention of respiratory
illnesses. All these combinations are believed to act by stimulating
immunocompetence.

Studies could be done to examine
1. Whether these combinations are really effective in enhancing

immunocompetence?
2. Whether the intake of these herbs went up in India more than in the

UK or the USA during the Covid-19 pandemic?

Psychological factors
Psycho-neuroimmunology has put the mind–body relationship on a
firm scientific footing.3 The psychological impact of the Covid-19
pandemic in different societies is likely to vary. It is likely that ‘panic’
and ‘fear’, emotions likely to impair immunity, would be far less
prevalent responses in India than in many other countries. Due to the
spiritual inclination of its people, in India, the prevalent emotional
responses are likely to be ‘calm resignation’, ‘stoic acceptance as
punishment for our sins’, ‘stay happy in whatever state God keeps
us’, ‘all is for the best’ or ‘faith in protection by a Higher Power’.
Whether this assumption is true would become clearer after we have
the results of studies on the psychosocial impact of the pandemic being
done by the National Book Trust and the Indian Yoga Association.4,5

A study could compare the outcome in two groups of individuals
who have tested positive for Covid-19 but whose psychological
responses to the pandemic are different.

Hygiene
Countries in Asia and Africa, where populations, in general, have
greater microbial exposure due to poorer personal hygiene and
environmental sanitation, have lower Covid-19 death rates per million
population1 than countries in western Europe and North America.

Studies could compare the mortality and morbidity due to the
Covid-19 pandemic and immunocompetence in:

1. two groups with contrasting standards of hygiene in the same
society such as middle-class and upper middle-class populations
on the one hand, and migrant workers and slum dwellers on the other
hand in a country such as India;

2. two societies with contrasting standards of hygiene such as
European countries and the Indian subcontinent.

Studies on Indian diaspora
There is a large Indian diaspora in the USA, the UK, Canada and
Australia. They are likely to have retained most dietary practices of
the country of their origin, and their psychological attitude to the
pandemic and their standards of hygiene may also be not the same as
those of their country of adoption. Studies could be done to compare
the number of cases, percentage of severe cases and deaths per million
in the Indian diaspora in these countries with the native populations.

The hypothesis that inter-country variation in the impact of the
Covid-19 pandemic is best explained by immunocompetence has
implications for the strategies that might be emphasized for containing
the pandemic. Strategies aimed at boosting immunocompetence would
be less expensive and would be less disruptive for daily life and
economy. The suggestions for research made here, and their offshoots,
can keep a large number of scientists busy for several years and can
also spawn many international collaborations. It is hoped that the
silver lining of the pandemic would be advances in medicine and
strengthening of the one-world feeling.
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Critiquing the revised minimum qualifications for
promotion of medical teachers in India

A medical teacher in a broad specialty progresses from an assistant
professor to professor after attaining the prescribed teaching experience
(Table I) and requisite experience in research and teaching (Table II).1,2

The Medical Council of India (MCI) has been proactively prescribing
and revising these guidelines periodically not only to improve the
earlier guidelines but also to enhance the competency levels of faculty
members, especially in the domains of research and teaching–learning.1,2

However, it is worth noting that till the last notification dated June
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2017, no specific importance was given to teaching–learning, research
projects or acquisition of research skills through training programmes
and attention was given only to publications. This attracted criticism
as teaching and research go hand-in-hand.3 Thus, to respond to all the
lacunae and to formulate comprehensive guidelines for the minimum
qualifications of teachers in medical colleges, the MCI made an
amendment dated 12 February 2020 (Tables I and II).2

It is important to understand that these guidelines aim to enhance the
quality of medical teachers and a period of 2 years has been given for
implementing these norms. In this transition period of 2 years, the earlier
guidelines can be followed for promotion in medical institutions, which
shows that the regulatory body has covered all the bases.2 Some key

additions/deletions in the newly recommended gazette notification are:

• Types of article. The list of accepted types of articles has been
expanded. Apart from original articles, articles under the categories
of meta-analyses, systematic reviews and case series have been
added. Meta-analyses and systematic reviews are placed at the top
level in the ladder meant to assess the quality of research papers.
However, case series have been included to assist clinicians who
might have a heavy workload and who do not find adequate time
for doing an original study. To maintain some standard, the MCI
has not included case reports.

• Authors. This has been one of the most debatable parameters.

TABLE I. Experience requirements for teachers in medical institutions
Post Experience Norms (w.e.f. 08.06.2017) Norms (w.e.f. 12.02.2020)

Professor/Additional Experience (post-PG) in a Total 8 years, including Total 8 years, including experience
professor permitted/approved/recognized experience as associate professor as associate professor in the subject

medical college/institution in the subject for 3 years for 3 years
Associate professor Experience (post-PG) in a Total 5 years, including experience Total 5 years, including experience

permitted/approved/recognized as assistant professor in the as assistant professor in the subject
medical college/institution subject for 4 years for 4 years

Assistant professor Requirement 3 years as junior resident+1 year as senior 3 years as junior resident+1 year as
resident (both in a recognized medical senior resident (both in a recognized
college in the concerned subject) permitted medical college in the

concerned subject)
Senior resident Requirement Person who has completed her PG degree Person who has completed her PG

(MD/MS) and now doing residency in degree/diploma (MD/MS/DNB/
the concerned subject Diploma) and now doing residency in

the concerned subject
Age criteria <40 years <45 years

TABLE II. Additional requirements for promotion of teachers in medical institutions
Post Parameters Norms (w.e.f. 08.06.2017) Norms (w.e.f. 12.02.2020)

Professor/Additional Number of research publications 4 (of which 2 during the tenure of 3 (of which 2 during the tenure of
professor associate professor) associate professor)
Associate professor Number of research publications 2 research publications 1 research publication

Research project No such clause Research project can also be
considered for promotion if the
person is principal or co-principal
investigator for a project funded by
a national research body*

Professor/Additional Type of articles Original articles Original papers, meta-analysis,
professor and systematic reviews and case series
Associate professor

Author First or corresponding author Either among the first three or the
corresponding author

Indexing agencies Scopus, PubMed, Medline, Embase/ Medline, PubMed Central, Science
Excerpta Medica, Index Medicus and Citation Index, Science Citation
Index Copernicus Index Expanded, Embase, Scopus,

Directory of Open Access Journals
Criteria for journals National/international specialty journal or Clause removed

a journal published by a national/
international society

E-journals Not included Clause removed
Basic course in medical education No such clause Must be done from MCI-designated
technology institutions
Basic course in biomedical research No such clause Must be done from MCI-designated

institutions
*includes Indian Council of Medical Research, Department of Science and Technology, Department of Biotechnology
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Various faculty members expressed that it was difficult for them
to get the benefit of their work in terms of promotion as the criteria
were limited only to the first and the corresponding author. The
revised guidelines have expanded the criteria, and now the benefit
of promotion can be availed by the first three authors and the clause
of the corresponding authors remains intact. Thus, a greater number
of authors can benefit from their work.

• Indexing agency. The indexing agencies in which journals may be
listed now include the Science Citation Index and Directory of
Open Access Journals (DOAJ).

• Journal criteria. The earlier guidelines concerning subject-specific
journals or those published by a society were vague and subjective.
Thus, their removal is a welcome step, and it will bring more
transparency in the process of promotion, besides introducing
clarity for MCI inspections of medical colleges.

• Additional inclusions. The promotion of a teaching faculty to the
next level should not depend only on research publications.

Acknowledging this, three new parameters have been proposed in
the revised norms, namely–

1. Research project. With an aim to increase the number of funded
research projects and also to help faculty members who have failed
to publish their research according to the criteria specified for
promotion, an alternative option has been given for their professional
growth. This can be accomplished provided a faculty member
(principal investigator or co-principal investigator) succeeds in
getting approval for a funded study from a national research body,
which will indirectly mean better grant proposals.

2. Basic course in medical education technology. In order to strengthen
the national mission of faculty development, especially in the field
of medical education, MCI has included a mandatory criterion that
for any promotion (assistant to associate or associate to professor),
faculty members have to be trained in the basic course. This is
crucial as we cannot teach the future generation of medical students
using techniques of the past generation and we have to be trained
in modern/innovative teaching–learning methods. This will not
only improve our curriculum delivery but will also aid all faculty
members in evaluating their teaching sessions and the course as a
whole. It will be an important step for newly recruited faculty
members, who have no exposure to teaching–learning. Further, it
will benefit medical education in the nation as we are still in the
nascent stages of implementation of the competency-based under-
graduate curriculum.

3. Basic course in biomedical research. Another mandatory criterion
is that faculty members have to do a basic course in biomedical
research. This recommendation was introduced in 2019 for
postgraduate students and was optional for faculty members.4

However, the new guidelines make it mandatory even for faculty
members. This is an important step to improve/refresh the research
aptitude and skills of medical teachers.4,5 This will further aid in not

only helping them to write better research projects, but will play
an important role in passing their knowledge to both undergraduate
and postgraduate students.

The new guidelines have been drafted after much deliberation and
attempt to improve the existing norms of minimum qualifications of
medical teachers. In the revised guidelines, impetus has been given to
teaching–learning, writing skills (submitting a proposal for grants) and
research skills (through encouraging faculty members to attend online
research courses) for deciding the promotion of a faculty member. At
the same time, clinicians’ interests for promotion have also been
addressed through the inclusion of case series.

Critique of the recent amendments
One criticism of the recent amendment is that DOAJ has been included,
which is not a better parameter, especially considering the other
indexing agencies (viz. PubMed, Scopus and Science Citation Index),
which are being included. These guidelines will also aid in the
successful implementation of the competency-based curriculum for
undergraduate students.

In conclusion, the new guidelines are a major improvement, and it
is up to us faculty members to accept these in a positive manner and
use these for self-directed learning and professional growth.
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