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CORRESPONDENCE

well-functioning laboratories, ensuring reliable 
access to diagnostic tools, and providing safe 
and sufficient housing for residents. Without 
these basics, the program risks falling short of 
its educational and service goals.6

Foster Collaboration Between Key 
Stakeholders
Close cooperation among the National Medical 
Commission (NMC), the health department, and 
medical colleges is essential. With thoughtful 
planning and supportive policies, logistical 
hurdles can be addressed, allowing the 
program to better align with both healthcare 
delivery and postgraduate education.3,7

Build Strong Feedback and 
Monitoring Systems
Continuous improvement depends on 
listening to the voices of those most 
affected. Regular monitoring, open channels 
for feedback, and routine reviews can help 
identify challenges early and ensure that 
residents’ perspectives actively shape the 
evolution of the program.

Co n c lu s i o n

District Residency Program is a valuable 
initiative aimed at strengthening district 
healthcare and enriching postgraduate training. 
However, uniform implementation often 
disadvantages pre- and paraclinical residents 
due to limited infrastructure, safety issues, 
and academic disruption. Tailoring postings, 
improving facilities, fostering collaboration, and 
integrating resident feedback can transform 
the DRP into a balanced, meaningful, and truly 
impactful learning experience.
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Nitin Chintaman Gawari  https://orcid.
org/0009-0006-4241-8909

In t r o d u c t i o n

Since 2023, the National Medical Commission’s 
District Residency Program (DRP) has been 

placing postgraduate residents in district 
hospitals for 3 months, with the intention of 
strengthening primary healthcare and exposing 
young doctors to real-world community health 
challenges. The vision behind the program 
is admirable: to make future specialists more 
aware of ground-level healthcare issues while 
improving district-level services.1,2

However, applying the DRP uniformly 
across all specialties has created unintended 
consequences for those in the pre- and paraclinical 
disciplines. Unlike their clinical counterparts, 
these residents often find themselves in roles 
that do not align with their training. For many, the 
residency becomes less about academic growth 
and more about filling service gaps.

In districts where multiple medical 
colleges send their residents to the same 
hospital, the strain is even more apparent. 
The sudden influx of trainees overwhelms the 
system, stretching resources thin and limiting 
the capacity of clinicians to provide meaningful 
guidance. Instead of contributing to their 
academic development, pre- and paraclinical 
residents are often assigned routine clerical 
work or basic patient-care duties. This not 
only sidelines their professional growth but 
also erodes their sense of purpose.

Many residents report feeling harassed 
by administrative staff, while others struggle 
with language barriers when posted outside 
their home regions. For some, being thrust 
into patient-facing roles without adequate 
preparation adds yet another layer of stress, 
particularly since their early training rarely 
involves direct patient care.

In practice, what was designed as a 
transformative learning experience has, for 
pre- and paraclinical residents, sometimes 
b e come a source of  f rustrat ion and 
professional stagnation.

Wh at Pr e- a n d Pa r ac l i n i c a l 
Re s i d e n ts Of t e n Ex p e r i e n c e

Feeling Disconnected from Learning
Residents in fields like anatomy, physiology, 
and microbiology often report that their time 

in the DRP does not translate into meaningful 
academic growth. A study from Rajasthan 
highlighted that many felt the program failed 
to meet its teaching goals. Being away from 
their parent departments, they missed the 
mentorship, exposure, and subject-specific 
learning they had expected.1

Struggling with Inadequate 
Infrastructure
Distric t hospitals ,  while essential  for 
community healthcare, are not always 
equipped to support specialized postgraduate 
education. Many residents point out the lack 
of diagnostic tools, laboratories, and advanced 
equipment. Without these resources, their 
ability to deepen subject knowledge or refine 
research skills becomes severely limited.

Concerns About Safety
Personal safety remains a significant worry—
especially among women residents. Long 
hours, inadequate facilities, and unfamiliar 
settings contribute to feelings of vulnerability, 
adding to the stress of the posting.

Interrupted Academic Work
Being separated from their academic 
mentors also affects their research and 
exam preparation. Many residents find it 
difficult to continue thesis work or prepare 
for assessments in the absence of guidance 
and academic resources.3,4

Re co m m e n dat i o n s

Tailor the DRP to Each Specialty
A “one-size-fits-all” approach does not serve 
every discipline equally well. If the program is 
adapted to match the unique needs of each 
specialty, it can become far more effective. 
For pre- and paraclinical residents, alternative 
placements—such as research assignments, 
laboratory postings, or specialized project 
work—may provide more relevant and 
rewarding learning experiences.5

Strengthen District Hospital 
Infrastructure
For the DRP to succeed, district hospitals need 
to be adequately equipped. This means creating 
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