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Of late years there has been a constant 

agitation in India for the establishment of 

Ayurvedic dispensaries. Also Government 
has been asked to establish training schools 
for Ayurvedic practitioners. Educated in an 

English school of medicine, I believe modern 
medicine of to-day to be superior to any 
indigenous school. Yet after seventy years 
of experience of practitioners trained on the 
same lines in this country, many educated 
Indians and the great bulk of the population 
of India are not converted to this belief. 

Religion, the strength of tradition and politi- 
cal considerations all account to some extent 
for the failure to convert the people of India 
to the superiority of modern methods in 
medicine. (I purposely do not speak of any 
special school or system of medicine because 
at the present day the modern school of 
medicine is prepared to accept and incorporate 
in its own teaching any proved facts of value.) 
I believe however that t'he main factor in this 
failure to convert the masses, is their actual 

experience of modern medical practitioners. 
To the bulk of the population the representa- 
tive of modern medicine is the district or 

municipal dispensary, in charge possibly of an 
assistant surgeon, but more often of a sub- 

assistant surgeon. 
If I were asked to select a disease in the 

tropics to prove the efficiency of modern 

methods, I would select malaria. Its diagno- 
sis with a microscope is easy and certain, its 
treatment well defined and simple, and the 
result of treatment rapidly obtained. What 
then is the experience of the ryot when he 

applies to the representative of modern 
medicine for the relief of malaria? 

My former district is a malarious one, and 
the principal disease treated in it is malaria. 
I investigated the records of four typical dis- 
pensaries and the experience of 698 patients 
with malaria. The results are as follows:? 

One attendance 48 per cent. 
Two attendances 20 per cent. 
Three attendances 12 per cent. 
Four attendances 8 per cent. 
Five attendances 4 per cent. 
Over five attendances 8 per cent. 

These figures are for all four dispensaries, 
but when worked out for individual dis- 

pensaries they were found to be practically 
the same. Where a patient attended over 

five times there was as a rule some obvious 
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explanation. Thus out of three cases at one 

dispensary, one was the medical officer's son, 
one the dispensary servant, and the third the 
station-master's son. In another dispensary 
out of eleven cases registering over five 

attendances, five cases belonged to the family 
of the postmaster living a few yards away, 
two cases had, from the start, been repre- 
sented by friends, and may not have been 

malaria, while two more had registered over 
twenty-five attendances up to the point I 
followed them, and I think we may assume 

they were not malaria. What do these 

figures prove? To the cheerful optimist that 
48 per cent, were cured by one attendance and 
20 per cent, by two. To the pessimist 48 per 
cent, never came back because they concluded 
that it was not worth the time and trouble. 
Where lies the truth? We may be guided to 
a correct conclusion by ascertaining the treat- 
ment these patients received. 
On enquiry I was informed that each case 

was given three doses of the stock quinine 
mixture, if he brought a phial. If he did not 
he got one dose. T'here was no provision to 
give the patient a phial. If the patient came 
from a distance he got six doses, but that was 
only if he specially appealed for it. I gained 
the impression that this was more an answer 
to my question than a fact. The stock mixture 
of the dispensary pharmacopoeia is ten grains 
of quinine to the ounce, but in t'hree out of 
the four dispensaries it was only made up to 
half that strength, the reason being that the 
quinine supply was not sufficient to last the 
year if made up in the official strength. An 

analysis of one of these stock mixtures fur- 
ther revealed the fact that it only contained 
three grains to the ounce. 
From the above facts I think we may safely 

conclude that at least 92 per cent, of patients 
suffering from malaria received insufficient 

quinine to cure their malaria and that some 
of the remaining 8 per cent, were not cases 
of malaria and so were not cured. 

Is it to be wondered at that the people have 
little faith in modern medicine? It gives 
them little more than the Ayurvedic system 
and a good deal less t'han some patent 
medicines for malaria. 
Recent observations go to prove that 30 

grains of quinine in solution daily, given for 
three consecutive days, will cure 43 per cent, 
of cases of benign tertian malaria. Relapses 
occurred in the remaining 57 per cent., but in 
the great majority of these cases the parasites 
and fever either disappeared spontaneously or 
as the result of one more three-day course 

of quinine. 
Surely we can so organise our medical 

relief that each case of malaria shall receive 
90 grains of quinine in solution when 'he 
visits a dispensary? It is not reasonable to 

expect a malaria patient to walk several miles 

daily to obtain 15 grains of quinine. Even 

when he does do so, he may only get 9 grains 
as the recent analysis shows. 
Why are these inadequate quantities given? 

Primarily the difficulty is one of finance. To 
take one of the dispensaries investigated, its 
requirements in quinine at 90 grains per case 
would cost Rs. 72Q per annum. Its total bud- 
get allotment for drugs, medical and surgical 
requisites, etc., is Rs. 500 per annum. It 

actually spends on quinine Rs. 288 per annum, 
and receives in addition quinine to the value 
of Rs. 144 from the Public Health Depart- 
ment ; a total of Rs. 432 per annum. There 
are some dispensaries better than this and 
some worse, but all are in the same position as 
regards finance. We must also remember 
that adequate treatment would result in an 

enormous increase in attendances. 
We come now to the second factor in our 

failure to convert the people to a belief in the 
superiority of modern medicine. Are the 
medical officers in charge of these dispensaries 
good representatives of modern medicine? 
Three of the dispensaries have been supplied 

with good microscopes. One of them was in 

use when I inspected t'he dispensary, the 
medical officer being a graduate of the 
Calcutta University. In the case of the others 
the microscopes were locked away, and the 
medical officers frankly owned that they did 
not know how to use a microscope. Is there 
not something very seriously wrong with our 
system of medical education and examination 
when we find a registered practitioner in a 

tropical country unable to make use of a 

microscope for ordinary clinical work? 
The .latest development in medical policy in 

Bengal is t'he starting of medical schools in 
various districts, and the utilisation of the 
Sadr hospitals for training sub-assistant 

surgeons. Is this a sound policy? I venture 
to think not. 
With ten candidates applying for every 

vacancy in the Calcutta Medical College would 
it not be better to extend the opportunities for 
training to university standards? Granted 

enough graduates are turned out, economic 

pressure will drive them out into the districts. 
The sub-assistant surgeon was originally 
trained to work under supervision. His very 
title implies that. At the present day he is 

being put in independent charge, and although 
a limited number are doing well, the vast 

majority are not, if judged by the standards 
of modern medicine. 
Nor are our Sadr hospitals suitable train- 

ing-grounds. We must remember that a 

student's training-school represents to him 
the highest ideal to w'hich he must work up to. 
Are any of our Sadr hospitals even repre- 
sentative modern hospitals? We have only to 
think of their limited staffs, their unsatis- 

factory buildings, their poor sanitation, their 
poor equipment, their lack of special depart- 
ments, their almost absolute lack of nursing 
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to realise that they are not. Can anyone 
compare, say t'he hospital at Chinsura, with 
one of the provincial teaching hospitals in 

England, such as Manchester or Newcastle, 
and not realise how inadequate it is to turn 
out satisfactory representatives of modern 
medicine ? 

Starting with a good general education, 
studying in his own language, and with a 

knowledge of chemistry and physics, the 
General Medical Council of the United King- 
dom has laid down that five years is t'he 
minimum period in which a student can ac- 

quire a working knowledge of modern 
medicine. Even then it is complained that 
the curriculum is overcrowded and that extra 
time must be spent on tropical diseases, if the 

graduate is going to practise in the tropics. 
Starting as we do in India with a poorly 
educated student, whose text-books and 

teaching are in a foreign language, can we 

aspire to achieve that minimum in t'he same 

period, or less? The scattering of these 

under-trained medical practitioners over the 

country is I believe undermining what little 
faith the masses have in modern medicine, and 

paving the way for the revival of the in- 

digenous systems of medicine. 
It was Flexner who pointed out that in the 

big towns a bad doctor could make 'his living, 
but not in the country. In the town his mis- 

takes were not common knowledge, but in the 
country every one heard of them. The theory 
that the poorly-trained doctor will be, 
content to stay in the mofussil villages, will/ 
I think, prove incorrect. He will make hi^ 
small income more easily in the towns.. 


