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AAP ki kasam, Arvind
ejriwal exhorts II'Tians
to rid nation of graft

he Aam Aadmi Party con-
venor Arvind Kejriwal on &

students to campaign for

AAP and help win the
Assembly seat. Somnath Bharti,
a reputed lawyer, has lg

served as president of Delhi [IT

NGl Asiockt

A,.ddreu‘il,ni’l{etudeﬂts,

1 said, “The big

:a(gl?lem that modern-da
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Yes we scan: Radiology hottest draw’

Seethalakshmi 5 | Tan

centreincentral Banga-
lore, Dr 8 Suresh and his
staff of 10conduct ¥-ravs, CT
scans ete foreight to 10 hospi-
tals across the city After Spm,
it's time for teleradiclogy ser-
vices, where ancther team of
10, armed with radiclogy di-
plomas, interpret test results
for hospitals across the 115,
Six vears earlier, Dr Sure-
sl's parentshadpaidacapita-
tion fee of Rs 1.5 crore to en-
able thelr only son to pursuc
his masters in radiology at a
prominent college in Banga-
lore, They have no regrets —
within three vears, they got

\t his plush diagnostic

SCAN THE STATS

Tamil Nadu
Capitation fees

for M0 Radialogy ¥4CF

Mo, of seats (private &govt): 43

Karnataka
Capitation fees .
for MD Radiology ?3':'
Nao. of seats (private &govt): 49
Maharashtra
Capitation fees .
for MD Radiology ?1-5C|

M. nf seats (private & gout): 104

their money back, given that
Dr Suresh’s practice makes
R=8lakh per month.

A recent TOI report o a
postgraduate seat in radiclogy

commanding astaggering Red
crorecapitation feein Chennai
has surprised some, but medi-
cal professionals are quick to
point cut that radiology 1= one

of the most sought-after spe-
cialties across the country

In Maharashtra, a radicl-
ogy PG seat fetches a capita-
tion fee of around Rs 1.45
crore; in Bangalore, colleges
with just one or two seats
charge up to Bs 8 crore. With

pBanking on scan, P 18

only 268 medical colleges
across India offering PG ra-
diology shortage of =eats
raises the price. “Out of
49418  medical students
across India, only G828 getto do
radiology every vear,” eaid L
P Thangavelu, president,
Indian Medical Association’s
Tamil Madu chapter citing
MCIfigures,
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Education should go from bricks
and mortar to bits and bytes

Anant Agarwal, president,
EdX, believes the blended
classroom is the future —a
classroom that will benefit
from a rich array of online
courses and the vitality of
interpersonal communication.
EdX, a massive open online
course (MOOC) platform that
offers university-level courses
from professors around the
world was founded by MIT
and Harvard University last
vear. It is now in talks with
Indian universities on hosting
and distributing courses. He
talks to Padmaparna Ghosh
about the role a virtual screen
can play in education

FOR THE RECORD

EdX recently fied up with an Indian employment
assessment company. Do you see MOOCs playing
arole in bridging the skill gap?

Any student with the will to learn and an
internet connection can take a course for
free and get a certificate for passing it —a
credential. And India i a credential hungry
nation. And you get these certificates even
if vou don’t have admission in a university
such as MIT, Harvard or IIT Bombay That
is a big deal — the brand.

We have 1.2 million students from every
single country across the world. We have 1.5
lalkh students from India. Aspiring Minds
(AN will offer this test that enables stu-

dents to pinpoint their skill gaps and tell vou
what EdX course youneed tofill those gaps.
They can pass the course, they get a certifi-
cate which they can post that certificate on
AM, that connects em ployvers to applicants.
Do you think self-learning will be a big thing
in India where we learn to a purpose —
ajob, adegree?

When you pass a course, you get a certifi-
cate and you get jobs, One of the stories1s
Amol Bhave from Jabalpur who took an
Ed¥ course, and did really well. He applied
to MIT and his doing well in that course
was a kev feature in him getting admission.
Students are seeing results. Others tell us
about promotions.

Do you see a healthy participation of Indian
universities in MOOCs in the future?

We are tallking to a number of ITTs. ITT Bom-
bay is the first one on board. Thave been very
impressed by the demand on BEdX by ndian
students who are second in numbers after
the US. This is the web, so T guess we will
find out scon about the value of and demancd
for Indian courses, For instance, Tsinghua
Iniversity i= now offering courses in Chi-
nesz, Indian universities can do the same
with Hindi. 1 also think students from
aroumd the world would love to have content
from India.

Don't dropout rates from online courses
bother you?

Different students talke these courses for dif-
ferent reasons. hMany just take

it for lmowledge, Some peo-
ple may complete half the
course and fee] that that
iz enough for them. But
that is not a negative.
With EdX and MOOCs,
there is no admission
process, Look at 11Ts,
they admit only 1 per
cent of the applicants. |
MWow with the MOOC T 3
taught, Circuits and Elec- ¥
tronics, only 5 per cent
passed the courss. But
there were no admis-
sions. But even that 5
per cent were able to
do well in an MIT

hard class, I think it is good.
How would you judge a course's quality then?
We nead to figure out the impact. We could
do a survey of learners on what value they
got from the course or would they recom-
mend it. Looking at students who success-
fully passed a course, we could also lool at
what proportion of active learners {who
attempted at least two problem sets) passed
the course, But ditticulty levels differ firom
course to course, so we will need different
metrics to judge, like Net Promoter Score.
How do professors,/teachers maintain a course
with thousands of students, with papers, student
questions and classes?
I taught the first course on EdX. We had
155,000 students tak ing the course from 162
countries. It 1s not overwhelming because
we 1se a fair degres of automation. Second,
when students ask questions, they ask ona
discussion forum. As an instructor, T have
to directly tackle only a few questions. In
my course, for instance, I may have
answered five questions a weslk. The kinds
of questions we answer are the policy level
sort of questions that students cannot an-
swer, Even with students’ answers, I can go
and see which one is the best and recom-
mend it as a “staff recommendead answer”,
Ewven tests and grading are all online
What would you say is a sustainable revenue
model for a MOOC?
We have been investigating many revenue
maodels. 8o, one 1= that our eourses are free
but we ask students to pay a nominal fee
when they want the certificate onee they
pass. We can also offer some services
even though the course can be free -
the freemium model. Second. we are
working with corporations and NGOs
to whom we offer courses but we
charge themn a fee.
How should the Indian education system
adapt for the future?
In terms of national infrastructure, we
need tomaove from bricks and mortar
to bits and bytes. We need to create
networking eapabilities in towns
and villages. I also think
every university needs
to embrace online
technologies,
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HT Mumbai

No online exams for JEE
advanced 2014

MUMBAL The IIT's Joint Admis-
sion Board (JAB) has decided
not to conduct the JEE advanced
2014 exams online. The idea of

online exams for the JEE
advanced 2014 exams was

mooted by some |IT directors
earlier. Citing lack of time and
planning, the board will set up a
committee to check the viability
of conducting exams online, the
Chairman for JEE 2014, con-
firmed. APOORVA PURANIK
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HT Indore

IIM librarians’ consortia meet ends

Indore: |IM, Indore organised the 14th annual consortia meet
of all the librarians of the IIMs on September 12-14 on its
campus. [IM library consortia are a collective activity of

all the 13 IIM libraries towards a common goal of sharing
resources. With the availability of the state-of-the-art infor-
mation technology solutions and the web revolution, the [IM
libraries in India are now better off in terms of easy access
to a wealth of information through meaningful co-operation
among themselves.
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India’s heartache: Only 250
-cardiologists pass each yr

Low Number Of PG Seats In Prime Subjects Hits Healthcare

Sruthy Susan Ullas | TNy

Bangalore: In the world’s sec-
ond most populous country,
diseases of the heart are the
biggest killers. But the bigger
tragedy is that the number of
cardiac specialists graduat-
ing every year in India is a
meagre 250.

The concern among medi-
cos today is not just the limit-
ed number of postgraduate
seats available in the coun-
try’s 381 medical colleges, it’s
also the skewed distribution
of seats between subjects. The
number of seats in clinical
subjects that deal with pa-
tients directly is low, though
they attract the most number
of students. In the end, those
who don’t make it to these

ooy

cal seats. It’s worse for diabet-
ics. Even when the country is
heading to becoming the dia-
betes capital of the world, we
have only 50 PG seats in endo-
crinology. Not to forget that
uncontrolled diabetes leads to
kidney failure, heart failure
and stroke. The US, on the oth-
er hand, has 250 PG seats in
this subject.

While the World Health

seats make do with para-clini-‘

Organization (WHO) puts tu-
berculosis as thesixth highest
contributor to the number of
deaths in India, we have only
307 specialized doctors grad-
uating in pulmonary medi-
cine every year. If cancer is
the most feared disease in re-
cent times, India has set apart
48 seats for specialization. In
contrast, the US has 508 seats.

While a mother dies every
10 minutes in India, we have
only around 1,400 obstetrics
and gynaecology seats. There
are around 93 seats in gas-
troenterology, as against 433
in the US, even when diar-
rheal diseases are the second
highest contributor to deaths
inIndia.

On the other hand, there
are 5,833 para-clinical PG

seats in the country. Patholo-
gy tops with 1,201 MD seats,
Microbiology has' 724 and
Community Medicine 736,
Biochemistry has been allot-
ted 481 seats, Physiology 672.
“Non-clinical subjects
don’tdeal with patientsdirect-
ly. The younger generation is
not attracted to these subjects
unless they have a scientific
bent of mind. Most doctors
who graduate would want to
treat patients. Thus, the mar-
ket value of these non-clinical
degrees remains very low
They are the least preferred
and taken up only if students
don’t have a choice. Some-
times, they remain vacant,”
said Dr Devi Shetty, former
member, board of governors,
Medical Council of India.



