
"HE CEASED TO BE A DOCTOR." 

To the Editor, The Indian Medical Gazrtte. 

Sir,?I trust that it is not too late for a short reply 
to the ideas set forth under this heading by Major- 
General Ogilvie in your issue of March. 
Major-General Ogilvie asks "Has the medical soldier 

really ceased to be a doctor? " Surely the answer de- 
pends on the extent to which his medical work and 
function are subordinated to, or affected by, the require- 
ments of the service to which he belongs. Obviously 
the demands of the Army may on occasion be highly 
prejudicial to the realization of the ideals of medical 
service. 
The references to 

" 
a knowledge of tactics," 

"knowledge of military organization and administra- 
tion," 

" medical arm," serve but to show the emphasis 
laid on the purely military aspect of the 

" 
medical 

soldier's" work. The latter term infers that he is a 

soldier first, and a doctor second; (is there a difference 
between "army doctor" or "army surgeon" and 
" 
medica-1 soldier"?). From General Ogilvie's own 

showing, the working out of these ideas of tactics and 
military organization must have a tremendous influence 
on the nature of medicine and medical work in the 
Army. Instead of a free untramelled profession, delight- 
ing in the freedom and infinite scope of its own service 
to the individual and the community as a whole, we 
have it beset with restrictions, which are necessarily 
dictated by military requirements. The burden is felt 
in the increase of time and energy which has to be 
devoted to organization and administrative activities? 
all largely due to the exactions of the combatant arms. 
It is medicine handicapped by the exigencies of military 
necessity. 
This surely is the fundamental cause of the I. M. S. 

officer's (as doctor's) complaint, with which I have much 
sympathy. Who has not heard of the contretemps of 
military medicine, when the essential medical point of 
view has had to conform to the demands of good order, 
military discipline and other features of military organi- 
zation? All this is no doubt highly necessary from the 
military point of view, but it is antagonistic to the 
wider spirit of medicine. 

It would be easy to go further and argue that, 
whatever views we may hold regarding the necessity or 
advisability of a given conflict, the desolation and 
destruction of war itself are a sad antithesis to the 
aims of medicine. General Ogilvie would no doubt 

rightly reply that this is not cognate to his point. At 

the same time, it is the degree, to which medicine has 
to be subordinated to antagonistic ideas, which will 
decide the answer to his question. 

It is for these and similar reasons that many a civilian 
medical man in India and also at Home feels the injus- 
tice of the demand that, in order to serve with the 
Indian Medical Service in its wide civilian activities, he 
is obliged first to undertake military service. Many of 
us, while understanding the reasons of those who make 
this demand, protest strongly against this forced con- 

junction of two totally separate conceptions. It is to 
be hoped that it will not be long before all Indian civilian 
service medical posts will be filled according to pertinent 
qualifications, without special regard to military service 
as such. 

I must say that General Ogilvie's expressions and 

argument have only served to show me how much Army 

medicine is subordinated to military requirements, and 
leads me to suspect that the 

" medical soldier " is a good 
deal more of a soldier than a doctor, and may "have 
ceased to he a doctor."?Yours, etc., 

ROBERT J. GITTINS, m.d., ch.B., d.t.m.&h. 

Friends' Mission Hospitat,, 
Itarsi, C. P. 


