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In this era of intense and rapid technological ad-
vancement and globalization, health care professionals 
(HCPs) are expected to work more professionally and 
deliver more passionately and successfully. Amongst all 
the professions that involve human contact, health care 
delivery, due to its inherent need of rapid decision-mak-
ing skills involving serious health related, financial and 
social issues, is one of the most stressful professions 
in the world. The advent of computers in early sixties 
followed by the internet (world-wide web, www) and 
information technology (IT) in 19891, have completely 
revolutionized the way the world in general and health-
care system in particular operate now-a-days. In this 
context, not only IT has proved its worth by providing 
a vast bank of digital knowledge/information and elec-
tronic medical record of the patients but has also made 
its retrieval and processing incredibly easy that can be 
searched, accessed and analyzed just by a click. More-
over, the processing speed of the computers is touching 
astronomical heights with each passing year. Because of 
this combination of the availability of massively stored 
digital data, lightening processing speed and the power 
of analysing this data through powerful softwares like 
SPSS, medical research is achieving cosmic dimensions. 

However, with booming social media sites since 
2004 onwards that have grown in numbers by leaps 
and bounds2 (currently more than 60 social media sites 
are on the net), the tendency to use the net, in general 
and by our youth in particular for non-educational and 
entertainment purposes is on the rise. This tendency is 
so addicting and non-productive that it is unfolding the 
dark side of “the net” and unfortunately the dreams of 
the English scientist, Tim Berners-Lee who invented the 
World Wide Web in 19891 to make it a tool of fast com-

munication and education, seems to be shattering. Now 
it has become a medium of entertainment rather than 
education. This burgeoning virtual world has sucked ev-
eryone in the fathomless depth and vastness of ‘the net’ 
and health care professionals (HCPs) are no exception. 
It is a common observation that the professionalism 
and clinical skills of the doctors are decaying fast over 
the past one or two decades to an extremely and disap-
pointingly low level (the period since the world is get-
ting digitally socialized). It seems as if this digitalization 
and mechanization is taking away the most cherished 
attribute of the mankind; “the humanity” out of the hu-
man beings. This phenomenon has affected HCPs on 
various fronts, starting right from their workplace (insti-
tutional) level, followed by their personal and lastly at 
the level of the society. Let us analyse, starting from the 
institutional level.

With the “computerization” of the institutions and by 
connecting different departments of a hospital through 
intra-netting and the availability of softwares like hospi-
tal information & management system (HIMS), picture 
archiving & communication system (PACS) and digital 
imaging and communication in medicine (DICOM), fast 
inter departmental communication was desired. There 
is no doubt that it has successfully achieved its prima-
ry function of fast and almost “paper-less communica-
tion”; however, to the disappointment of many, as far 
as patient care is concerned, HIMS has not helped at 
all in grooming the clinical skills and professionalism in 
young doctors. Rather, it seems to have engaged the 
doctors, who are responsible to enter the data (most-
ly residents), to the extent that most of the times they 
remain glued to their workstations and thus find little 
time to spend time with their patients that leads to less 
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professional grooming and probably less job satisfac-
tion3. This mechanization of the system might also af-
fect the mental-emotional health of the doctors with 
rapid burn-out due to immense workplace stress. HIMS, 
on the other hand, has enabled computer tasks to be 
carried out from a number of locations and by a variety 
of personnel and therefore more tasks can be complet-
ed to provide services to more and more clients by a 
given number of employees4. It has also served anoth-
er good purpose of designing policies after analysing 
the collected data like need assessment, allocation of 
funds and manpower requirements etc. However, it 
may not be cynical to say that, albeit this digitalization 
of the institutions may have served the purpose well 
for the administration but I am afraid it has done lit-
tle in grooming the clinical skills and professionalism in 
young doctors.

As enunciated above, it is unfortunate to acknowl-
edge that remaining “online” most of the times, en-
gaged in non-professional social media surfing con-
sumes a lot of precious time of the HCPs. The latter has 
entangled the minds of our youth in this vicious “net”; 
leading to sheer wastage of precious time, apathy to-
ward their primary duties and an irresponsible attitude 
towards their profession. Consequently, they don’t find 
time to interact with their patients and unfortunately 
they make up this deficiency in time by totally relying 
on labs, sonographic and radiological investigations 
to make a diagnosis5. This attitude of the doctors has 
changed the way medicine is being practiced in the 
present day world. Omni-availability of high-tech di-
agnostic facilities and their affordability by the gener-
al public due to relatively low cost have contributed to 
this mechanization to diagnose and manage patients 
rather than using one’s own clinical acumen. This tran-
sition has not only commercialized our profession but 
has also definitely tarnished the image of the doctors as 
professionals in the eyes of the public. 

One major factor that can be held responsible for 
this changing paradigm of medical practice is “lack of 
clinical skills” and professionalism. Doctors who are 
lacking in clinical skills are the ones who cannot take 
an adequate medical history, perform a reliable physi-
cal examination and critically interpret the information 
they gather to formulate a differential diagnosis6. They 
cannot lay down a sound management plan and when 
questioned, have little reasoning power and are un-
able to communicate professionally. Besides, the world 
is also witnessing a fundamental change in the health 
care delivery system that puts more emphasis on out-
patient or community based management rather than 
hospital based treatment as in-patients7. Under these 
circumstances the present day doctor has to be well 
trained with sound professional attitude, enabling them 
to practice safe and ethical medicine in the community. 

It is a well-known fact that a detailed history and me-
ticulously performed clinical examination may enable a 
doctor to make a diagnosis or at least formulate a nar-
row differential diagnosis at almost 90% of the times. 
However, due to shortage of time (due to the reasons 
mentioned above), gaps in the theoretical knowledge 
about the diseases and lack of clinical skills; our doc-
tors, most of the times based only on chief complaints, 
order an array of investigations even before touching 
the patient. For instance, a “lazy” or an “incompetent” 
doctor may end up ordering ECG, echocardiogram, 
chest X-ray and even may be stress testing in anyone 
complaining of chest pain even before taking a de-
tailed history or even before putting the stethoscope 
on the precordium8. This shows total lack of interest, 
professionalism and devotion towards their patients on 
the part of the doctors. Doctors should remember that 
most of the times the patients are in fact in pursuit of 
attention, consolation and hope given by their physi-
cians. They want their attending physicians to be atten-
tive, patient listener, kind hearted and focused. Treating 
patients does not always mean writing a prescription; 
it entails developing a humane relationship with them 
so that they can comfortably trust and develop a bond 
with their doctors. However, it would be too naïve and 
ironical if we put all the blame on the young generation 
for this apathy and psychomotor inertia. 

If we focus our attention on teaching and training 
at undergraduate and postgraduate levels, we find that 
teaching and training is also moving fast from tradition-
al way of imparting extensive theoretical knowledge 
passively to a relatively new system of integrated or 
modular medical teaching and learning of clinical skills9. 
The former system was based on lectures and semi-
nars while the latter consists of interactive sessions and 
self-dedicated learning to acquire clinical skills through 
problem-based learning. The latter change has again, in 
turn, been sparked by the rapid growth of technology 
leading to dramatic changes in the teaching and learn-
ing tools in the field of medical sciences. As modular 
system involves computer aid self-directed and mostly 
problem based learning; this system demands quite an 
extensive involvement of the students in the learning 
process. However, there is a pitfall in this system; mod-
ular system may actually lead the students to study se-
lective topics rather than covering the whole syllabus, 
thus depriving most of them, a chance of acquiring in 
depth medical knowledge at undergraduate level. In my 
opinion, rather than giving up the old system altogeth-
er, there should have been a horizontal integration be-
tween the different department of basic sciences10; so 
that the same topic was being taught at the same time 
in various departments e.g. in anatomy, physiology, 
pharmacology and pathology. Based on educational ex-
perts’ opinion many western universities are readopting 
the traditional curriculum in preclinical practices since it 
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has more potential to equip the students with necessary 
theoretical knowledge that can be used for vertical inte-
gration between the basic and clinical sciences in later 
years. Lastly, role modelling or mentoring at the level of 
the teachers is declining fast as well. Most of the young 
teachers have actually grown in this high-tech scenario 
and therefore cannot be blamed for what and how they 
teach their students. The senior and seasoned physicians 
at the top level either hold some administrative posi-
tion (busy in meetings), remain busy in research work 
or in attending conferences; therefore do not come in 
contact with their residents too often11. The solution to 
this problem lies in the hands of teachers mostly at the 
undergraduate level. Once clinical subjects are taught 
to the medical students in 3rd or 4th year of their med-
ical college, more and more time and emphasis should 
be given to the bedside manners and clinical methods 
and the importance of personal contact with the patient 
should be highlighted12,13. As medical students, because 
of “digital socialization”, lack of time compels most of 
them to look for short-cuts to fulfil their primary duty of 
learning by resorting to not only studying selective top-
ics but also reading smaller books rather than studying 
standard reference text books. Consequently, we find 
big lacunae in their core knowledge of medicine when 
they join us as house officers or residents. In my opin-
ion it is mandatory for all residents to study reference 
text books cover-to-cover without leaving any gaps or 
loopholes in their knowledge. 

Experts all over the world are trying to fill this gap of 
dwindling clinical skills by establishing Clinical Skills lab-
oratories (CSLs). Considering ethical issues in subject-
ing live patients to train the students and postgraduate 
residents (especially learning invasive or semi-invasive 
skills) and the rapid growth in technology in simulation 
systems and availability of dynamic mannequins; CSLs 
have emerged as a solution to this problem in almost 
all the medical institutions all over the world14,15. They 
are educational facilities that provide necessary equip-
ment in the form of mannequins, dummies and com-
puter assisted simulation systems where students and 
health care professionals receive adequate training un-
der supervision and mentorship of trained professionals 
in a stress-free environment to learn and practice their 
clinical and procedural skills before they can be applied 
on real patients16. It is a place where the students feel 
comfortable learning and practicing their skills; a place 
where one is allowed to make and learn from his/her 
mistakes. The CSLs offer all HCPs the opportunity to 
acquire clinical, communication and ethical skills which 
will play an essential role in building their profession-
alism17. In the present day environment and dynamics 
of professional ethics and evidence based medicine, 
CSL plays a vital role in continuous medical education 
(CME) and continuous professional development (CPD) 
of health care professionals18.

Lastly, in the present era of digitalization and by vir-
tue of the availability of numerous search engines; it has 
become exceedingly easy for general public, to get on-
line and have an access to any information they desire, 
including health related issues. Increasing availability 
of medical information on the net for non-technical or 
lay-people has armed (rather dis-armed) them with in-
creasing (but dangerous) medical knowledge with least 
comprehension or understanding19. 

Unfortunately, most of our educated lot definitely 
gets on-line to ascertain the nature of their illness by 
searching the net by entering their symptoms as key 
words and almost 100% of the times, because of the 
lack of background medical knowledge, end up get-
ting panicky rather than getting informed. Now-a-days, 
while consulting a doctor, patients come prepared and 
equipped with reasonable knowledge about their dis-
eases to the extent that they even sometimes interfere 
in the decision making regarding their management in 
the process of health care delivery; though rarely, even 
providing valuable clues for novel health care solu-
tions20. In a way it might be a positive step because it 
fosters their autonomy by complementing the informa-
tion provided by healthcare professionals and can lead 
to patient empowerment21. However, this situation is 
quite demanding and tricky for the doctors who can-
not afford to be in an embarrassing situation because 
of the lack of knowledge and being nonprofessional 
while dealing with such well-informed patients in the 
society. Therefore, for the practicing doctors, the onus 
of remaining up to date and highly professional is much 
more than ever as compared to a digital-free world of 
the past. Now the doctors have to keep themselves 
abreast with the recent knowledge to face the barrage 
of questions that a patient, their relatives or a media 
personnel may throw on them during consultation or 
in the public.
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