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TH The Hindu | 4 tags ▾

🎤
INTERVIEW ANGLE

"Medical college expansion is happening, yet rural health centres are 80% vacant for
specialists — what is the structural failure, and how should policy respond?"

THE PARADOX OF EXPANSION WITHOUT IMPROVEMENT

India’s healthcare expansion narrative presents a troubling paradox: the government has approved 43 new

medical colleges and over 11,000 additional MBBS seats in recent budgetary cycles — yet specialist

vacancies in Community Health Centres (CHCs), the backbone of rural secondary care, stand at

approximately 80%.

The Hindu’s May 8 editorial argues this paradox is not accidental. It reflects deep structural misalignments in

India’s health human resource policy that cannot be resolved by production-side expansion alone.

THE SCALE OF THE SPECIALIST CRISIS

Under the Indian Public Health Standards (IPHS), every CHC must have four core specialists: surgeon,

physician, gynaecologist/obstetrician, and paediatrician. The reality on the ground:

METRIC REQUIREMENT AVAILABLE GAP

Specialists in CHCs 21,964 4,413 ~80% vacant

Patients from rural and tribal areas are routinely referred to district hospitals or medical colleges for conditions

that should be treatable at a CHC — adding time, distance, cost, and often mortality risk.
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WHY EXPANSION DOESN’T FIX VACANCIES

1. Private Sector Dominance, No Obligation

Most new medical college approvals are for private institutions. These colleges charge high capitation fees

(sometimes ₹80–120 lakh for MBBS), creating graduate debt that makes government rural postings

economically untenable for most doctors. Private colleges carry no mandatory public service obligation.

2. Unattractive Rural Conditions

CHCs in rural areas typically suffer from:

No amount of seat expansion changes these ground realities.

3. Geographic Mismatch

New medical college approvals are concentrated in southern and western states — not in states with the worst

specialist shortages (Uttar Pradesh, Bihar, Madhya Pradesh, Rajasthan). Supply is being created in the wrong

places.

WHAT REFORM SHOULD LOOK LIKE

The editorial recommends structural fixes rather than quantitative expansion:

REFORM MECHANISM

Rural service bonds PG seat allocation contingent on minimum 3–5 years rural government service

CHC infrastructure
upgrade

Operational standards, not just buildings; staffed theatres, functioning ICUs

Specialist incentives Salary premiums (rural hardship allowance), NMC CPD credits for rural posting

College co-location New medical colleges mandatorily co-located with government district hospitals

Mandatory public service Private colleges contributing minimum % of graduating doctors to government

pools

The Andhra Pradesh PG bond model — where PG government seats require a rural service commitment —

offers a replicable template.

Absent or inadequate operation theatres and ICUs

Shortage of medicines and diagnostics

No staff quarters for resident specialists

Absence of peer professional networks

Career disadvantage (no PG research access, no urban professional community)
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UPSC RELEVANCE

CHC (Community Health Centre); IPHS (Indian Public Health Standards); NHM (National Health Mission);

NMC (National Medical Commission, replaced MCI 2020); MBBS seat expansion; PG bond model; Ayushman

Bharat — Health and Wellness Centres

Health governance; public health infrastructure; Centre-State responsibilities in health; medical education

reform; social justice

Healthcare as public good; private-public balance in service delivery; human capital; inclusive growth

Source: The Hindu, May 7–8, 2026

K E Y  A R G U M E N T S  A T  A  G L A N C E

✓ SUPPORTING

⚠ COUNTER

Increasing the overall supply of doctors does eventually raise rural penetration through
market saturation; with 1.1 million MBBS graduates currently and more entering, some
urban crowding-out effect into rural practice can be expected over time.

Expanding medical seats without structural reform perpetuates
the specialist crisis in rural India, because the fundamental barriers
are poor rural working conditions, private sector dominance, and

misaligned incentives — not seat shortages.

India has approved 43 new medical colleges and 11,000+ MBBS seats in recent years, yet
Community Health Centres (CHCs) report ~80% specialist vacancy — 4,413 specialists
available against a requirement of 21,964.

Most new colleges are private, charging high capitation fees with no mandatory rural
service obligation, producing graduates who overwhelmingly enter urban private practice
rather than government service in underserved areas.

Rural postings are unattractive due to inadequate infrastructure, absent staff quarters,
poor professional peer networks, and career disadvantages — factors no amount of seat
expansion addresses.
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→ WAY FORWARD

Mandatory rural service bonds for PG seat allocation, upgrading CHC infrastructure to
genuinely functional standards, differential incentive structures for rural specialists, and co-
location of medical colleges with district hospitals can simultaneously expand supply and
redirect it.

🧠
PRACTICE TODAY’S QUIZ

Take the 8 May 2026 Quiz →

✍️ MAINS ANSWER FRAMEWORK

QUESTION

Mere expansion of medical colleges and MBBS seats cannot address India's healthcare crisis without

addressing structural factors. Examine the gaps in India's health human resource policy and suggest
reforms. (250 words)

INTRODUCTION

India’s health infrastructure presents a paradox: rapid expansion of medical colleges coexists with
severe specialist shortages in rural Community Health Centres, revealing that seat supply is not the

binding constraint — working conditions, incentive structures, and institutional design are.

BODY

The Indian Public Health Standards (IPHS) mandate 4 specialists (surgeon, physician, gynaecologist,
paediatrician) at each CHC. Yet the actual vacancy rate stands at approximately 80% — only 4,413

specialists serve across CHCs against a normative requirement of 21,964. The Union government has
approved 43 new medical colleges and over 11,000 MBBS seats in recent budgets, but the majority of

approvals are for private institutions.
Private medical colleges in India: (a) do not carry mandatory rural service obligations; (b) produce

graduates with large education debt who prefer urban private practice; © are concentrated in southern
and western states, worsening geographic inequality in medical supply. Structural reforms must address

four dimensions: first, make PG government-funded seats contingent on a minimum rural service bond
(the Andhra Pradesh model); second, upgrade CHC infrastructure to genuinely functional levels — not

just OT buildings but staffed, equipped, and with reliable power and medicines; third, create career
incentive pathways for rural specialists, including additional PG seat reservations and salary premiums;
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fourth, co-locate new medical colleges with government district hospitals to leverage clinical experience

while embedding graduates in public health infrastructure.

CONCLUSION

India cannot build a universal health coverage system on the back of a private-dominated medical
education sector with no public service obligations. Structural reform — not seat count — must be the

policy priority for the next decade of health investment.
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