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CHAPTER 1

INTRODUCTION



Chapter I

INTRODUCTION

This study, titled 'Medicine, Health and Nationalist
Discourse in Colonial India, 1937-47', has been primarily

attempted because of the following reasons. The first, it

- ——
i -y

was our desire to study the mainstream national politics and

e

the nationalist agenda on medicine and health in colonial
India. To be more specific, we wanted to study the percep-
NS

tion and response of the national leaderships, to different

systems of medicine in India, in particular the indigenous
and the western. The purpose was to know mainly their empir-
ical choices and future priorities as reflected through
their debates, policies, and programmes, both within and
outside the legislative assembly. And, above all, to under-
stand as to how far the nationalist discourse was, as it
were, really nationalist. 1In other words, was it a 'deriva-
tive discourse'?i or, a discourse based completely on an
indigenous model. The issue of health remains closely relat-
ed to the idea of medicine and hence it formed an integral
part of the whole discourse, thus making its appearance both

directly and indirectly during the course of our study.

1. The phrase used by Partha Chatterjee, ‘Nationalist
Thought and the Colonial World, A Derivative Discourse?
OUP, Delhi, 1986.




We thought, a study of this nature is extremely impor-
tant, because, besides delineating the different patterns of
contemporary politics in this field, the gtudy can raise
several questions regarding issues, such as, the decline of
the indigenous systems of medicine, the nature of their
interactions with each other in the first half of the
twentieth century, and most importantly, with hindsight,

their future status in the post-independence period in

India.

There are three major sets of opinion, for example,
that exist regarding the reasons for the decline of the

indigenous systems of medicine, particularly during the

colonial period.

1. One relates it to the general indifference and the

discriminatory attitude of the British state.?

2. The second traces it to the inherent inability of the
indigenous systems to grow as a scientific body of

knowledge even in the midst of adequate patronage by

s

2. D. Banerji, 'Place of the Indigenous and Western Sys-
tems of Medicine in the Health Service System of
India', International Journal of Health Services, 1979,
pp 511-519; see also, B. Gupta, 'Indigenous Medicine in
Nineteenth and Twentieth century Bengal' in Charles
Leslie (ed.).Asian Medical Systems. A Comporative
Study, University of California Press, California, 1976,
pp. 368-378, see also, K.N. Panikkar, Indigeouns Medi-
cine and Cultural Hegemony: A Study of the, Revitaliza-
tion Movement in Kerala', Studies in History, 8,2, n.s.
(1992) Sage Publications, New Delhi.




the state including the Indian government.3

The third does not entertain the theory of de-cline of
the indigenous systems of medicine, but holds that
actually, there was a relative deterioration in the
'average social position of the elite Vaids and Hakims'
mainly because of their own internal divisions and

because of the decline in the clientele.?

All these three opinions, we hold, remain incomplete

unless we assess the nationalist discourse. This is because

the findings of the study of the nationalist discourse may

substantiate or refute these opinions, or may add a new

- dimension to this area of enquiry.

Similarly, there is one dominant opinion about the

positive or fruitful interaction between different systems

Poonam Bala. 'The State and Indigenous Medicine: Some
Explorations on the Interactions between Ayurveda and
the Indian State', J.N.U., M.Phil Dissertation (Un-
published) 1982. She makes a sweeping statement, "In
the twentieth century again we found that Ayurveda was
given all kinds encouragement, firstly by the national-
ist movement, then by provincial governments and then
by the state in Independent India, but Ayurveda re-
mained comatose". p.115. ' '

Roger Jeffery, The Politics of Health in India, Univer-
sity of California Press, Berkeley, 1988, pp. 57-58,
sec also Charles Leslie, 'The Ambiguities of Medical
Revivalism in Modern India,' in Leshe (ed.) Asian
Medical Systems, pp.356-67.




of medicine in India® particular between Ayurveda and Unani
systems. Nevertheless, we feel that perhaps in the first
half of the twentieth-century and especially in the thirties
and forties, the nature of the interaction changed and
remained frozen possibly because of the communally deterio-
rating environment.

The second reason why we took up this study is the near
absence of any literature on the nationalist discourse on
medicine and health in Colonial India. Partha Charterjee's

Nationalist Thought and The Colonial World is an important

contribution and, in fact, becomes a éource of inspiration
for us. However, his study does not relate to the area of
our concern. There have been some substantial efforts made
to understand the popular perceptions and response to the

colonial/western medicine.® For example, the work of David

5. A.L.Basham, 'Practice of Medicine in Ancient and Medie-
val India' .in Charles Leslie (ed.). Asian Medical
Systems, p.40 Alsoc see, M.Ali, 'Ayrvedic drugs in Unani
Materia Medica', Ancient Science of Life, April, 1990,

pp.191-200.
6. David Arnold, ‘'Introduction: Disease, Medicine and
Empire', also se by the some author, 'Smallpox and

Colonial Medicine in Nineteenth-century India', in
David Arnold (ed.) Imperial Medicine and Indegenous
Societies, OUP, Delhi, 1989, pp. 1-26; p.45-65. Also
see David Arnold, Colonizaing The Body : State Medicine
and Epidemic Disease in Nineteenth Century India, OUP,
Delhi 1993, p. 354. Also see. Rajnarayan Chandavarkar,
'Plague Panic and Epidemic Politics in India, 1896-
1914' in Terence Ranger and Paul Slack (ed.) Epidemics
and Ideas, Cambridge University Press (CUP), Cambridge,
1992, pp.203-240.




~ Arnold, Rajnarayan Chandavarkar, Radhika Ramasubhan etc. But
as already alluded, they are mainly an effort in one direc-
tion, i.e. on effort to judge the interactions between the
colonial medicine and the colonized people. Although in the
course of these efforts some reflections of popular attitude
to indigenous medicine also becomne apparent, they remain
more or less marginal. And certainly, these are not an
effort to build a discourse on sub-altern response.

Some specific studies have been carried out which, in a
way are also a study of the nationalist response. But they
are largely confined to the assessment of individual efforts
seen in the form of revitalization movements. Thus, Barba-
ra. D. Metcalf studies the case of Hakim Ajmal Khan;7 Paul
R. Brass evaluates the politics of Ayurvedic educatibn from
the point of view of Ayurvedic professionals;8 and K.N.
Panikkar examines the revitalization movement in Kerala

initiated and led by P.S. Varier of Kottakala.”? 1In other

7. Barbara. D.Metcalfe, 'Nationalist Muslims in British
India : The Case of Hakim Ajmal Kaham, Modern Asian

Studies, 19,1, (1985), pp 1-28.

8. Paul R. Brass, 'The Politics of Ayurvedic Education : A
Case Study of Revivalism and Modernization in India
in Rudolf and Rudolf (ed.), Education and Politics in
India, OUP, Delhi, 1972, pp.342-371; 452-459.

9. K.N.Panikkar, 'Indigenous Medicine and Cultural Hegemo-
ny: A Study of the Revitalization Movement in Kerlam',
Studies in History, 18, 2, N.S. (1992) , Sage Publica-
tion, New Delhi.



_ words, these are not comprehensive studies, and in many
ways reflect the opinions of the affected classes, some of
them even biased, which could not always be equated with the
general nationalist position. For example, Paul. R.Brass
projects the revitalization movement among the Ayurvedic
professionals as the instrument of political pressure in
support of Ayurveda against the influence of the 'entrenched
and hostile' modern medical profession. This might be
partially true, when one looks at the issue from the point
of view of the affected social groups, but if compared with
the general nationalist position, the proposition might
prove wrong or lopsided.

At best, one can test the applicability of these stud-
ies in the case of the nationalist discourse on medicine and
health. And in fact, this is the third basic reason why we
chose to work on the nationalist discourse, i.e., to test
the validity and ;pplicability of the findings made in the
case of the study of the specific revitalization movements.

There are three basic issues that are focused on by the
existing literature on the revitalization movement -- reviv-
alisnm, professionélization and elitism. Charles Leslie is
the most articulate advocate of the revivalist view, i.e.

the view which attributes the revitalization movement to a

revivalist tendency. He argues that since the protagonists



of indigenous medicine "believed literally in the authority
of the classic texts and at the same time were impressed by
accomplishments of modern science, they set out to demon-
strate that the institutions and scientific theories of
cosmopolitan medicine were anticipated in the ancient
texts".10 He further implies that it is with this revival-
ist tendency that a theory was constructed to show the
decline of the indigenous systems.

Paul R.Brass identifies the revitalization movement
with 'professionalization' under the influence of the modern
(western) medical practice and calls it an attempt by the
"traditionalistic interest groups to leyitimice itself and
achieve recognition and status".1l The movement by implica-
tion, to him, was thus, a political instrument as élready
referred toabove.

The third view is held by Barbara.D.Metcalf who under-
lines the elitist character in the movement because it
remained 'scriptural' based on the principle to "return to
. texts of the literate culture at the expense of customary or
local practice", where the "adversaries of the reformers

were practitioners of unsystematic folk medicine, often mid-

10. Charles Leslie, 'Ambiguities of Medical Revivalism in
Modern India', Leslie (ed), Asian Medical Systens,
p.365. '

11. Paul R. Brass, op.cit., pp.342-45.



' wives, and other women and poorly trained Yunani practition-

ers".12

These views have already been partially gquestioned by
K.N. Panikkar. His study has shown that though these three
traits could be seen in the revitalization movement, yet
neither any of them individually nor all of them collective-
ly constitute the character of the movement.l3 These find-
ings could further be verified or tested at a rather wider
plane in termé of the nationalist discourse.

We now come to the broad hypothesis within which we
have tried to puréue our study. We feel that even in the
midst of the anti-imperialist agitation in India, as shown
by the decades of thirties and forties, the natiqnalist
agenda for social change was not fundamentally anti-imperi-
alist. Not that there was no defiance against the west or
that there was no quest for an alternative model -- in fact,
leaders like Gandhi widely made an effort in that direction.
However, the defiance against the West as well as the
' search for an alternative model remained more or less mar-
ginalized or suppressed,vat times even weak and apologetic.

On the other hand, 'modern' western science of knowledge,

12. Barbara D. Metcalfe, op.cit., pp.1-28.

13. K.N. Panikkar, op.cit., 8, 2, n.s (1992), p.306.



widely projected as it was through colonial experiences,
seemed to provide greater secular salvation to the minds of
the majority of the Indian intelligentsia and hence, it is
ultimately conformity to the western line of progress, if
not a complete subjugation, which came to dominate the
nationalist discourse. But this conformity to the western
line did not simply mean an inherent acceptance of western
superiority, but also a continuation of the colonial legacy
of subordination and susbserviance of Indian systems of
knowledge. Moreover, paradoxically, this zeal for conformity
to the 'modern' western science and rationality could not
completely free Indian nationalist discourse from its
not-so-unusual primordial associations.

With this broad hypothesis / perspective in our mind we
have chosen two major areas of study divided into two chap-
ters. The first relates to the discourse over the systems
of medicine, both indigenous and western, as well as the
quest for an alterﬁative model. The second relates to the
. discourse over women, maternity and family planning. Part
of the reasons for choosing these two areas are that they
form a major part of the nationalist discourse over medicine
and health during thirties and forties. Secondly, it is in
these two fields that the.variety of nationalist perceptions

come to the ground. We also wanted to take up a third area,



_ namely ‘'Health structure'. Under this area we wanted to
assess as to how far the nationalist views on health were
comprehensive, integrated and balanced in terms of preven-
tive and promotive as opposed to curative aspects of Health;
in terms of rural and urban focus, rich and poor dichotomy
etc. However we could not take up this area because of the
relative paucity of primary sources and their scattered
nature and partly because of the lack of time.

A little more needs to be said about the two chapters
we are going to deal with. 1In both the chapters the first
attempt is to show the west versus non-west or indigenous
versus western dichotomy in the realm of discourse. In
other words, to show as to how there was a struggle for
hegemony between the western and non-western forces, or what
we call between element of conformity and that of defiance.
The second attempt is to show if there were elements of
contradictions or weakness as within these two major domains
of thought. And thirdly, to show if out of these two do-
: mains, there was a quest for an alternative. Within these
various strands of thought one can at the same time locate
the specific issues that we have raised in the foregoing
pages, i.e, the issue of the decline of the indigenous
systems of medicine or conversely, the issue of the hegemony

of the western system of medicine; the issue of the nature

10



of interactions between Unani and Ayurved, the issue of
revivalism, professionalization and elitism etc.

What do we mean by indigenous and western system of
Medicine? They are simply the categories already made both
historically and historiographically. In the Indian con-
text, western medicine is equated with the Allopathic system
of medicine, whilé Ayurveda, Unani, Siddha and folk medi-
cines are usually called indigenous systems of medicine.
Sometimes, even Homeépathy is added to the list of indige-
nous systems. Perhaps, these categorizations are not with-
out problems and they have to be understood in a larger
socio-historical perspective.

The system of Allopathy in India did not have its
independent origin, nor was its expansion and out;growth
autonomous. Studies have shown that right from the very
beginning it was an integral part of the imperial motive, a
'tool' of the empire.14 It was a cultural force, "acting
both as a cultural agency in itself and as an agency of
. western expansion".15 This association of allopathy with

the imperial motive kept it at loggerheads with the indige-

14. The phrase used by Daniel Headrick, The Tools of Empire

: Technology and European Imperialism in the Nineteenth
Century, New York, 1981.

15. Roy Macleod, 'Introduction' in Roy Macleod and Milton
Lewis (eds.), Disease, Medicine and Empire : Perspec-
tives on Western Medicine and the Experience of Euro-
pean Expansion, London, 1988, p.1

11



" hous systems of medicine, mainly Ayurveda and Unani. Even
in contemporary times, some of the nationalist leaders, felt
this threat, and the revitalization movements were partly
the result of this perceived threat from western medicine.
We are not arguing that there was possibly no positive
interaction between the indigenous and western system of
medicine, or that they were two monolithic categories. But
elements of antagdnism remained stronger than the elements
of positive interaction between indigenous and western
medicines, may be due to a complex of factors including the
intervention of colonial state.

Why did we choose the period between 1937-1947 for this
study? We found the period quite cruciai for several rea-
sons. The first, by the last part of the thirties and the
early part of the forties, the chances of India becoming
politically free had become qﬁite imminent and consequently,
confronted with the responsibilities of holdihg power, the
intellectuals within the rank of Indian nationalists started
greatly diversifying their interests into various other
aspects of life including medicine and health. For example,
the formations of National Planning Committee, with its-
various sub-committees is a case in point. The second, this
is the period which witnessed the grant of 'provincial

autonomy' and the formation of first mass elected ministries

12



in different provincial assemblies. Hence, both assemblies

as well as ministries were the most representative bodies in
colonial India, whose policies and programmes by implica-
tion, deserve scrutiny if any critical evaluation of nation-
alist position has to be made.

Few words about the primary sources that we have used
for our study. They mainly consist of The Proceedings of The
United Provinces Legislative Assembly, The Collected Works
of Mahatma Gandhi, The Selected Works of Jawaharlal Nehru
and the specific Sub-committee Reports of the National
Planning Committee. We have also consulted few records from
the Education, Health and Lands' Department. These sources
have been used with the view that they would help in explor-
ing different issues that we have raised in the foregoing
pages.

In the following chapter, then, we examine nétionalist
discourse over indigenous and western systems of medicine.
This examination, necessarily preliminary and tentative in

nature, will, we hope, illumine areas for more intensive

research.

13
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Chapter II

DISCOURSE ON INDIGENOUS AND WESTERN SYSTEMS OF MEDICINE

There are three sets of ideas which are reflected in
the nationalist discourse on indigenous and western systems
of medicine. The first fails in the category of conformity
to the western system of knowledge or Allopathy and its wide
application to the Indian systems of medicine as a sign of
'modernization' notwithstanding the contradictions this
involved. The second consists of elements of defiance
against the western system of knowledge and its wide appli-
cation. The third could be termed as a quest for an alter-
native based on India's own experiences.

It is noteworthy that the zeal for conformity is more
pronounced and emphatic. The elements of defiance, with a
few exceptions, are also subsumed by western supremacy. Yet
even this defiance has few votaries. The quest for an alter-
vnative, the third strand in this discourse, failed to find
adequate space in the national planning for social change,
to be more specific, vis-a-vis medicine and health. 1In the
following pages, an attempt has been made to evaluate these
three strands of ﬁationalist discourse, both independeﬁtly

as well as in connection with each other.

.14



Conformity And Contradiction:-

The element of conformity is best represented through
‘The United Provinces Indian Medicine Bill, 1938, passed by
the U.P. Legislative Assembly in the year 1939.1 The Bill,
briefly, proposed to reconstitute the Board of Indian Medi-
cine as a statutory and representative body consisting of
experts and public men with adequate funds and power to
coordinate the system of medical education and training, the
system of examination, grant of degrees, aids and funds. It
also sought to establish teaching and research institutions
and laboratories; to develop the art of surgery based on the
allopathic system. It also proposed to regulate the system
of appointment of.Vaids and Hakims in the government serv-
ices and their private practice so as to discourage gquack-
ery, considered as a 'menace' to the progress of Indian
systems of medicine.

As reflected in the provisions of the Bill, followed by
the spirit of debate in the assembly, it becomes clear that
the attempt was to modernize the Indian systems of medicine

with allopathy acting as its perfect model. It is perhaps

1. The Bill was introduced by the Congress ministry/gov-
ernment. The bill in the original form is attached in
Appendix-I.
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noteworthy that so far the efforts for reform in Indian
systems of medicine were largely private based on individual

and group efforts.?2 Consequently, there could not evolve

'uniform educational and professional standards'.3 More-

over, these efforts did not get government's recognition,
which ultimately affected the pace of reform. Although in
1920s, because of ﬁhe insistence within the assembly a Board
of Indian Medicine was constituted, this Board on the whole

remained ineffective as it did not have a statutory charac-

ter and ran short of funds and powers.4

The United Provinces Indian Medicine Bill, thus, was
remarkably important, first because it was initiated by the
national government which in turn meant its legal recogni-
tion by the state (U.P.). Second, the reform was sought to
be introduced on a uniform basis throughout the provinc;
with the proposed statutory Board of Indian medicine acting
as the coordinating body. 1Its third important feature was

that it proposed to bring about reform on the line of allop?

. athy by institutionalising the system of examination, grant

2. A mention may be made of Hakim Ajmal Khan and his
efforts in the area around Delhi and western U.P.

3. Paul. R. Brass 'The Politics of Ayurvedic Education : A
Case Study of Revivalism and Modernization in India, in
S.H.Rudolf and L.I.Rudolf (ed.), Education and Politics
in India, OUP, New Delhi, 1972, p.349.

4. This is reported in the course of debate, and is also
explicit by the Bill.

16



'of degrees, aids and funds, as well as by establishing
research institutions and developing the art of surgery. An
obvious implication of these reforms was the control over
quackery. In fact, throughout the debate three points are
raised time and again both as a tool to criticise indigenous
systems of medicine , and as a need to bring about reform in
the same. These are: (1)_Establishment of reséarch institu-
tions; (2) Devélopment of surgery based on allopathy and;
(3) Control of quackery.

Thus, Kunwar Sir Maharaj Singh, a member, raises the
need for research on indigenous drugs "The properties of
which have not been fully subjected to research".® Khan
Bahadur Lieutenant M. Sultan Alam Khan (member) points out
"surgery as another equally important item our indigenous
system has paid practically no attention to", and suggests
that " avenues be explored to bring it on equal footing with
Allopathy".6 Similarly, Sahibzada Syed Hassan Ali (member)
makes scathing rémarks on unqualified Vaids and Hakims

because of whom, he feels, grave yards have flourished and

cremation ground have been illuminated.’

5. The Proceedings of the Legistlative Assembly, U.P.
Vol.XVI, 1939, p.49.

6. Ibid, p.55

7. . Ibid, Vol.XVIII, 1939, pp.429-30.

17 .



That by bringing about these reforms the effort was to
follow in the footsteps of allopathy is greatly reflected in
the statements made by the miniéter of Local Self-government
and Health, Vijaya Lakshmi Pandit. While explaining the
reasons behind the Bill, she says it is an attempt on the
part of the government to "raise the Indian systems of
medicine and bring it up in line with the scientific knowl-
edge of the Western system of medicine".® she further says,
rather emphatically, "this system as a whole must go forward
along scientific lines progressively and reach the same
height that other scientific systems of medicine occupy
today".9

However, it should be noted that the reform of the
indigenous systems of medicine even while basing it on
allopathic lines, did not mean complete westernization‘of
Indian medicine ; at least not to every body in the house.
Because, Kunwar Sir Maharaj Singh pays great importance to
the use of indigenous drugs and says.

I look forward to a time, it may be in the
distant future, when these system of medicine
will be modernized to substantially the same
extent as the allopathic branch of medicine

subject to one difference which, I for one
with my all preferences for the modern sys-

8. Ibid., Vol.XVI, 1939, p.49.

9. Ibid, Vol.XVIII, 1939, p.444.

18




tem, am willing to accept, namely, the use of
indigenous drugs.

Its seems that the system of allopathy was being taken
as a model more in terms of its scientific character like
research and surgery as well as ‘'professionalization' as
seen through the system of education, examination, grant of
degrees etc. But at the same time, one also does not find
any revivalist.tendency in terms of the appeal for going
back to the 'ancient text' as maintained by Charles Leslie.
In fact there is no evidence in the house to give this
impression. This view would be further clarified in the
course of our study. At the moment, we hold a conclusion
that the bill for the reform of the Indian systems of medi-
cine was an attempt towards modernization based on allopathy
as its model and without any apparent revivalist tendency
within its womb.

It is important to note that the zeal for reform along
allopathic lines was, however, not followed by any intention
. to replace or supersede the system of Allopathy. This view
is supported at several levels namely, the attitude of the
Congress ministry, its effort to evolve a uniform policy
towards various systems of medicine, the system of patronage

and employment given by the state in the field of medicine

10. 1Ibid., Vol.XVI, 1939, p.49.
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" and health as well as at the level of individual leanings.

The attitude of the Congress ministry is reflected in
the statement made by the Minister for Local self-government
and Healtb, Vijayalakshmi Pandit, who, while introducing the
'United Provinces Indian Medicine Bill' explains the govern-
ments position that: "This Bill is being introduced not with
any pre-conceived prejudice in favour of any particular
system".11 Further as late as July, 1950 when Jawaharlal
Nehru heard from his Health Minister that some of the minis-
ters of the Central government and those of the state gov-
ernments were making statements in regard to the public use
of what are called indigenous systems of medicine, he felt,
uneasy about it.lz‘ He also wrote a 'Note to Chief Ministers
on 22nd July 1950 arguing that he felt bad "when what is
called modern medicine was condemned and other systems were
praised."13

Jawaharlal Nehru direéted all the Chief Ministers that
it is the business of the Health Ministry to propose a
uniform policy and to get the approval of the cabinet to it.

He further clarifies that,

11. 1Ibid., p.56.

12. Selected Works of Jawaharlal Nehru, Vol.14, Part II,
April-July, 1950, p.288. ’

13. 1Ibid., p.288.

20.



The science of medicine would not be divided
up into compartments but would be built upon
solid foundations of past and present experi-
ence tested by modern scientific methods.

And again that,

The proper approach therefore should be that
any system of medicine to be followed or
encouraged must be modern and up-to-date and
should take advantage of all the accumulated

knowledge we possess.15

Thus, not only that there was no question of replacing
or superseding the western system of medicine, but also that
even to get government's encouragement indigenous system had
to be ‘'modern' and 'up-to-date!', and of course, the scale of
measurement being provided by the system of Allopathy. 1In
fact, the whole logic of uniform policy was quite unequal to
the interests of the indigenous systems, because Nehru's
insistence that 'modern scientific methods tested by past
and present expe;ience' should form the basis of uniform
policy inevitably meant giving central or a singular posi-
~tion to the system of Allopathy in the policy formulation.
Perhaps, Nehru was oblivious of the fact that there could

not be developed uniform measures or uniform scale of meas-

urement for two entirely different systems of medicine. It
14. TIbid, pp.288-289..r , /;/’" "; 0/5
S 7 piss |
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'appears that the ground for this kind of unequal uniform
policy was already prepared by the National Planning Commit-
tee. (an organ of the Indian National Congress) as is appar-
ent from its Sub-Committee's Report on National Health.16
The chairman of the sub-committee Col. S.S. Sokhey notes:

"There has been attempts in this country
during recent years to give a semblance of
science to indigenous systems of medicine by
providing laboratories and dissection of
human bodies etc. But the correct course
should be to accept the large body of scien-
tific knowledge in Western medicine as the
nucleus round which only the scientifically
tested knowledge derived from the indigenous
system of medicine should grow... The scheme
of training which we should adopt therefore
should be un-prejudiced by considerations of
Sentiment and should be based solely on
scientifically tested knowledge."17

Coming to the question of patronage, a major chunk of
the government grants went to Allopathy. For ekample, Raghu-
nath Vinayak Dhulekar, a'member of the house, reports that
out of two and a half crore rupees spent annually on health

in U.P. only five to six thousand rupees were granted to the

Colleges of indigenous medicine, and fifty thousand each to

16. The National Planning Committee was founded in 1938.
With twenty-nine sub-committees, it started its work
dealing with all aspects of national life, so as to
come out with a general outline for future India.

17. National Planning Committee Series, Report of the Sub-
committee on National Health, Vora, Bombay, 1947,
Appendix II, pp.58-59.
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. B.H.U. and A.M.U.,18 the rest was spent oun Allopathy.
There might be some exaggeration in his estimate, but
certainly gives a rough idea about the major difference in
monetary support to indigenous as well as western systems of
medicine.

In terms of employment, the Ayurvedic and Unani gradu-
ates qualifying from Provincial Ayurvedic and Unani Colleges
were hardly appointed to the posts of Medical Officer in the
Provincial Medical Service and certainly not to the higher
posts as that of Inspector General of Civil Hospital
(I.G.C.H.).20 Raghunath Vinayak Dhulekar turther reports
that Vaids and Hakims were mainly employed in rural areas,
while Allopathic doctors remained mainly urban based.?1 on
the occasion of demands for grants,22 when Dhulekar raised a
cut-motion expressing dissatisfaction at the discriminatory
policy of the government in appbintments to higher jobs,
Vijay Lakshmi Pandit, stated that Vaids and Hakims do not -

have 'background' and sufficient 'fundamental education' and

18. Perhaps, B.H.U and A.M.U. had separate Department of
Ayurveda and Unani respectively.

19. The Proceedings of the Legislative Assembly, U.P.,
Vol.XXXI, 1947, pp.481-82,

20. Ibid.

21. TIbid.

22. It was a part of the budget discussion. Please see,
Ibid., pp.449-511.
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' that unless they fulfill these conditions, only Allopathic
doctors would be appointed to the higher posts like that of
I.G.c.H. 23 However, she does not clarify what she means by
'background' and 'fundamental education'.

Thus, from the attitude of the congress ministry, from
its efforts to evolve the so-called uniform policy, and from
its system of medical grants and employment, it becomes
quite obvious that there was no question of replacing or
superseding the western system of medicine. The system of
allopathy rather occupied the central position in the na-
tionalist choice, while the indigenous systems of medicine
remained only as a subordinate partner.

This view is also supported by the individual leanings
or bias of several key figures within the assembly, who
personally felt that Allopathy was superior to the indige-
nous systems of medicine, and therefore should be given more
priority by the government. For example. Atmaram Govind
Kher, Parliament Secretary to the local self-government,
believed that Allopathy was more advanced and superior
because it had new ways of diagnosis like radiology, new art
of surgery and modern surgical instrument as well as Bacte-

riology which was absent from the indigenous system of

23. The proceedings of the Legislative Assembly, U.P.
Vol.XXXI, 1947, pp.487-488.
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‘ medicine.24 He added that Allopathy should not be discrimi-
nated against on the ground of being foreign because, to
him, knowledge does not belong to any particular country, it
is and should be treated as universal science irrespective
of its place of origin.25 Begum Abdul Wajid (member) is even
more emphatic in granting superiority to western medicine
when she suggests that money being spent on Ayurvedic and
Unani colleges should be diverted to Allopathic medical
Colleges.26 Sir Kunwar Maharaj Singh (quite a vocal member
in the assembly) though has a moderate view and wants in-
digenous systens to be modernized while he does not conceal
his feeling for allopathic system, when he says "personally
I am in favour of the modern or Allopathic systems of medi-
cine,"27

It seems perhaps pertinent to examine Poonam Bala's
opinion regarding the reasons for the decline of the indige-
nous Systems of medicine. She argues that Indian medicine,

especially Ayurveda, declined because of its own inherent

inability to grow as a scientific body of knowledge and not

24. 1Ibid., p.96.
25. Ibid.
26. Ibid., pp.486-87.

27. 1Ibid., Vol.XVI, 1939, p.49.
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' because of the lack of adequate patronage by the state. She

states, for example, that.
In the twentieth century again we found that
Ayurveda was given all kinds of encourage-
ment, firstly by the nationalist movement,
then by provincial governments and then by
the state in indegendent India but Ayurveda
remained comatose.?8 (sic)

This seems quite a sweeping statement and particularly
unjustified in case of the nationalist discourse because our
study suggests that there was no adequate support given to
the indigenous systems of medicine as compared with the
system of allopathy. The provincial government and the
Congress ministry in U.P. gave all priority to the western
system of medicine. That the Bill was passed to modernize
the Indian systems of medicine and that the indigenous
systems of medicine were now recognized by the provincial
government did not mean giving it adequate support or 'all
kinds of encouragement'. The adequacy of support has to be
seen in totality and in relation with other systems of

medicine. 1In fact, the attitude and the policy adopted by

the Congress ministry, meant ultimately a continuation of

the colonial legacy of subordination and sub~servience of

28. Poonam Bala, 'The State and Indigenous Medicine : Some
Explorations on interactions between Ayurveda and The
Indian State', J.N.U., M.Phil. Dissertation (Un-pub-

lished) 1982, p.1l15.
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indigenous systéms of knowledge, and thus a case of conform-
ity to the western line of progress.

An important question that still remains to be answered
is that after all what made the Congress ministry seek to
modernize the Indian system of medicine? It seems that
perhaps the first and the most important reason was the
pressure from below, i.e., the rural areas. Because in the
very beginning of the debate over the United Provinces
Indian Medicine Bill, Vijaya Lakshmi Pandit reports that in
the rural areas the morbidity and mortality levels were high
and the rural population was without any adequate provision
of health services, the allopathic system of medicine re-
maining ﬁainly confined to the urban areas.?? Her statement
seems objectively;true in the light of the Report of the
Health Survey and Development Committee, 1946, (Also called
Bhore Committee Report) The Committee points out that in
terms of the provision of medical practitioners, medical

institutions and the number of beds for the average popula-

30

tion, U.P. ranked lowest among the provinces and especial-

ly in terms of the provision of general health services to

29. The Proceedings of the Legislative Assembly, U.P.

Vol.XVI, 1939, p.49.

30. Report of the Health Survey and development Committee
Govt. of India Report, Manager of Publication, Delhi,

1946, pp.35-38.
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' rural population, the state of rural areas was abysmally
poor.31 The average rural population served by one medical
‘institution in U.P. was 105,626. And the average number of
villages to be served in this province by a medical institu-
tion was 224.32 |

Secondly, the'minister of Local self-government reports
that the allopathic system was too expensive and beyond the
reach of the rural population, while on the other hand
indigenous systems of medicine were sufficiently popular,
culturally integrated and above all cheap which could be
easily made available without much expenses.33 It should be
noted that throughout the debate on the Bill, Indian medi-
cine is praised more for being cheap than as a system of
knowledge. In other words, it was perhaps the compulsion in
terms of the urgency and demands from the rural area, and in
terms of the monetary constraint which made the Congress
ministry think on the line of modernizing the indigenous
systems of medicine. The cheapness of Indian medicine was

so much emphasised that once Nehru felt compelled to com-

ment:
31. Ibid.
32. Ibid.

33. The Proceedings of the Legislative Assembly, U.P.,
Vol.XVI, 1939, p.49.
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It is said that some systems of medicine are
cheaper and therefore more suitable. That is
hardly an argument. We shoudl make preven-
tion and treatment of disease cheap. But we
can not do so regardless of its efficacy or

utility.
It should, however, be kept in mind that Nehru's comment
comes as an outsider, as he himself was not the part of U.P.
congress ministry in 1937-39.

We do not over look the possible role of the popularity
of the indigenous systems of medicine, and their being
culturally integrated in Indian society as a lactor behind
the modernization of Indian Medicine. But these at best
acted as facilitating factor in helping the Congress minis-
try to go ahead with the programme.

The efforts for the modernization of Indian medicine
could possibly also be linked to the political environment
ol the Nineteen-thirties and forties - the phase of the
climax of the Indian National movement - and the historical
precedents set by the nationalist leaders like Hakim Ajmal
’ Kﬁan who had already set the agenda for the revitalization
of the Indian systems of medicine. Paul R.Brass argued that
modernisation of Indian medicine was a political instrument

in support of Ayurveda against the "entrenched and hostile"

34. Selected Works of Jawaharlal Nehru, Vol. 14, Part-11,
Apirl-July 1950, p.289.
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western medical profession.35 The nationalist discourse
falsifies this argument for we find that the reform of
Indian medicine occurred due to the empirical compulsions
facing the Congress Ministry as it strove to provide mdedi-
cal care in rural areas; western medicine was considered too
expensive for the common man. Secondly, the Congress Minis-
try tried to evolve a uniform policy which was more in
favour of the Western medicine than the indigenous medicine,
and thirdly we have already seen that both in terms of
medical grants and employment Western medicine got priority
over Indian Medicine. There only two members in the U.P.
Assembly Raghunath Vinayak Dhulekar and Tahir Hussain, who
consistently champion the cause of indigenous systems of
medicine. This was perhaps because both had a family tradi-
tion of pracficing Ayurveda and Unani respectively-.36 Their
views then are similar to those of the affected social
group, i.e., Vaids and Hakims. But even their views do not
go against the interest of the 'entrenched.and hostile'

modern medical profession as maintained by Paul R.Brass.

35. Paul. R. Brass, 'The Politics of Ayurvedic Education :
A Case Study of Revivalism and Modernization in India,
in S.H.Rudolf and L.I.Rudolf (ed), Education and Poli-
tics in India, OUP, New Delhi, 1972, p.343.

36. The Proceedings of the Legislative Assembly U.P.,
vol.XVI, 1939, p.51.
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We find that the zeal for conformity to the 'modern’',
western, 'scientific' system of medicine however,~paradoxi—
cally, could not free the nationalist discourse from other
primordial linkages. Thus, even in the midst of debate over
modernization of Indian systems of medicine, they were
frequently being reduced to communal questions.

These communal questions are first seen in the form of
the demands for equal representation and separate electorate
to the Board of Indian Medicine. The United Provinces
Indian Medicine Bill proposed that the Board of Indian
Medicine be reconétituted. The Board was now to consist of
twenty five members of whom six were to be elected by regis-
tered practitioners. These seats were to be distributed
among Ayurvedic and Unani registered practitioners in pro-
portion to their numbers in the register of the Board.3’
The method of election was proposed to be joint electorate.
As against these provisions, many of the Muslim members who
were obviously also in favour of modernization, expressed
" their fear and apprehensions asking for equal representation
and separate electorate which were very much on communal

lines. To give some examples, Mr. Zahiruddin farooqui

37. For details, please see Appendix I, p.436, clause 5,
section 11.
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(member, perhaps from opposition) whose views are most

representative says, the gquestion involved is

Whether the government is going to allot
seats on the basis that both systems are
treated as science or on the basis of number
of Vaids and Hakims, or the number of Hindus
and Muslims in the province. Now I put to
the government that even if all the Muslims
in this province became Hakims, they will at
the most command only 15%... If the Board is
composed on the basis of population, it would
not be fair.

Again he says,
In this matter at least the government should
not be guided by the number of any community

or any section, but should deal fairly and
treat both systems as science.? '

Thus, Mr. Farooqui fails to disassociate Unani and Ayurveda
from Muslims and Hindus.

Refuting the issue of joint electorate Mr. Farooqui
says, "Hakims should elect Hakims and Vaids should elect
Vaids separately'.40 He is quite frank in expressing his
fear that because of the joint electorate Hakims would be

outnumbered. Moreover, it would not be a true representa-

tion because most of the Hakims would not be acquainted with

38. The Proceedings of the Legislative Assembly, U.P.,
1939, vol. XVIII, p.439.

39. Ibid, pp.439-40.

40. 1Ibid, p.441.
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' vaids and vice-versa.%l Muhammad Ishaque Khan (member,
opposition) also suggests that the government maintain
equality between the two systems so that the Board may
command universal confidence??. He also cautions that
proportional representation may open the gate of corruption
through bogus registration for acquiring seats in the Board.
Joint electorate on the other hand, would not be proper
because it would be very difficult for a Vaid, even if he is
on the register, to know about the representative qualifica-
tions of Hakims while, on the other hand, it is possible for
a Hakim to know the representative qualification of another
Hakim.%3 These advocacies have an inherent tendency to
polarize Vaids and Hakims on communal lines. However, this
amendment was withdrawn on the assurance by the minister of

local self-government, that with the experience of the first

term of nomination, if there was any case of disparity, the

government would look into the matter. 44

The second communal scene within the assembly, is
experienced in terms of voting over the fate of 'Jarrah'.

'Jarrahs', as it becomes apparent in the house, were tradi-

41. Ibid.
42. 1Ibid, p.442.
43. Ibid.

44. Tbid., pp.450-51, also see, pp.443-444.
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' tionally Muslim surgeons who were predominantly found in the
districts of western U.P. As a consequence ot the moderni-
zation of Indian medicine, the moves to control quackery,
'‘Jarrahs' were to be very badly affected, because in the
eyes of the newly formulated rules, they were found unquali-
fied to practice their profession. As against this regula-
tion Mr. Zahiruddin Faruqui moved an amendment under clause
54 where by he wanted Jarrahs to be excluded from the rule
of the law. However this amendment was defeated. The pat-
tern of the votes cast shows that out of 83 votes against
the amendment only three were Muslim votes while out of 23
votes in favour of the amendment suggested by Faruqi, all
were Muslim votes.?%® Similarly, the 'United Provinces Mela
Bill,46 introduced for handing over the management of a
religious fair or other religious gathering to the hands of
the government, so as to provide better arrangement includ-
ing health, sanitation and public safety, kept out the
Muslim religious gatherings held in connection with a Dara-

gah or Shrine. Except for Dr. Syed Hussain Zaheer (a

45. Ibid., pp.484-88.

46. The bill was mainly introduced in regard to Allahabad
Magh Mela, but it could also be extended to other
religious gatherings and fair with a prior notice.
Mela was defined as religious fair or other religious
gathering, probably because generally Melas were asso-
ciated with religion, especially the big Melas.
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member), other Muslim representatives were th in favour of
this bill. Dr. Syed Hussain Zaheer proposed an amendment to
the bill asking for its application also to the Muslim
religious gatherings on the ground of sanitation, hygiene
and public safety.47 However, the amendment was withdrawn
because Mr. Zahiruddin Faruqui, whose views are shared by
many, argued that the Muslim religions gatherings connected
with Dargah or Shrine were managed by private committees
which were quite efficient, and that sanitary arrangement
were well maintained by them. More importantly, he argued,
that overseeing these gathering even if in the interests of
public health, should not rest in the hands of non-
Muslims.%8 Khan Bahadur Haji Muhammad Ubaidur Rehman Khan
(member) added that in this country the confidence was not
vyet generated to the extent where, without any fear people
of one religion could place their faith in people of another
religion.49 Thus, primordial considerations did come to
influence the question of uniform policy on sanitation,

. hygiene and public safety.

47. The Proceedings of the Legislative Assembly, U.P.,
Vol.VIII, 1938, pp.122-123.

48. 1Ibid., pp.124-125.

49. 1Ibid, pp.134-135.

35



Many individual questions were also raised. For exam-
plé, Prof. A.B.A. Haleem (member) protests against the low
number of Muslim students and teachers in Medical College,
Agra and wanted to know what steps the government proposed
to secure a fair allocation for Muslims in the matter of
admission and representation on the staff of the college.
Mr.Ishaque Khan adds that there was a universal dissatisfac-
tion against the procedures for selection by the Agra Medi-
cal College so far as Muslims are concerned®?. He also
enquired about the number and names of the.male nurses
engaged in the civil Sadar Hospital, Basti, during the last
three years, and sought to know why no Muslim was taken in
1936-37, and what were the reasons for the paucity of Muslim
compounders and male nurses.>?! In 1939, twelve Indian
dispensaries were opened in rural areas, in connection with
the village Reform Department. Accordingly, vacancies were
announced for the‘following number of seats -

For Vaids - 146

. For Hakims - 46.

Mr. Tahir Hussain enquired about the reason behind the
considerable difference in the number of vacancies for Vaids

and Hakims, Of course, as expected Atma Ram Govind were

50. TIbid., Vol.XXVI, 1947, p.26; also page 3-4.

51. 1Ibid, Vol.IV, 1938, p.366.
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" said that it was according to the ratio in the register
maintained by the Board of Indian Medicine.?? similarly,
S.M. Rizwan Allah (member) wants to know the community-wise
list of the number of students who been admitted and quali-
fied through King George Medical College, Lucknow since its
inception.53 Similar questions were also raised on caste
lines although they are significantly low in number . 24 Thus,
although on the one hand there was a general enthusiasm to
use modern western scientific standards to Indian systems of
medicine, on the other hand, this enthusiasm was quite often
influenced by religious and communal issues. They were very
much a part of the same discourse.

This is not to suggest that all the Muslim members
within the assembly participated in the communal discourse.
In fact, there were many who did not participate in the
discourse at all and remained silent.®>® And there were some
who even opposed it. Moreover, communal discourse over
medicine cannot be delinked from the general communal envi-

ronment of the country and especially that of the United

52. 1Ibid., Vol.XII, 1939, pp.82-83.
53. 1Ibid, Vol.XIII, 1939, pp-97-98.

54. Ibid, Vol.XI, 1939, p.783, Also see, Vol.VIII, 1938,
p-236.

55. The total number of Muslims within the Assembly was
about sixty-five.
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" Provinces where communal organizations like the Muslim
League and the Hindu Mahasabha were quite active. However
the point of relevance here is not who lead the communal
discourse or how many Hindus or Muslims participated in it.
The point of relevance is that even an area like medicine

was getting communalized in this period. In other words, the

communal discourse over medicine, perhaps, leaves some space
for doubt that the actual interactions between Ayurveda and
Unani during this period were not that fruitful and positive

as they might have been in the past. However, this remains

a field for further enquiry.

Elements Of Defiance:-

As against the zeal for conformity to the western
system of medicine, the voice of dissent within the nation-
alist rank, as shown by the Legislative Assembly debates,
could not evolve a tenacious base. It represented a thin
voice and was quite often defeated in the arithmetic of
votes. Moreover, the voice of dissent in itself was, per-
haps, caught in the dilemma of tradition versus modernity.
Because, it appears that those who raised the voice of
dissent were actually not zgainst the spirit of reform or
modernization of Indian systems of medicine on western line,

but against the problems associated with it. Probably,
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there was a fear that under the banner of professionalisa-
tion and control over quackery, the modernisation process
might lead to the marginalisation of the so-called ‘'unquali-
fied section' of Indian doctors and surgeons and ultimately,
might provide a larger space to an already hegemonic system
of medicine i.e, Allopathy. This is best substantiated by a
scene in the Bihar Legislative Assembly debate where against
the introduction of a resolution for Drugs Regulation Bill,
similar voices were raised. The resolution was moved by Mr.
Branjandan Prasad (private member) asking the Assembly to
pass a resolution for seeking the formulation of government
of India's federal act (a uniform legislation) throughout
the country so as to control the spurious drugs being im-
posed upon people. He said
in order to have really a national industry
for proper drugs and medicine, it is extreme-
ly desirable that there should be an uniform
legislation throughout the country, and in
order that so much of spurious drugs which
are being really forced upon mainly people of
this country should not find place in our
market, there should be some legislation of
uniform character which will prevent the

abuse which is so rampant and of which we are
aware.

56. Education, Health and Lands, Health Branch, NAI, File
No. 54-4/38-H. part I, 1938, p.18.
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Several members opposed the resolution on the ground
that there cannot be a uniform standard of drugs for the
different systems of medicine and they feared that the bill
might lead to the marginalisation of the indigenous systems
of medicine. For example Mr. Gur Sahai Lal opposed the bill
by saying that:

we must not lose sight of the fact that in a
province like ours a large number of people
depend upon indigenous medicines and if for
the preparation of indigenous medicines some
sort of licence will be required, then I am
sure indigenous drugs and medicines will be

in a way wiped out. There will be a small
number of persons who will get licence,
because the majority, though prepare very

good medicine, have small industry and that
would be checked and hampered.57

Sayed Muhammad Hafeez (member) also opposes the resolution
on the ground that "this will affect indigenous drugs and
indigenous medicine because even now the Hakims and Vaids
who prepare medicines at home in village, will labour under
considerable difficulties if such measure is passed.58 Mr.
Syed Mubarak Ali says that

my apprehension is that this enactment, which

is asking the central legislature to under-

take legislation, might go to help the west-

ern manufacture of medicine at the cost of
our old system of medicine.>?

57. 1Ibid, pp.22-23.
58. 1Ibid., pp.20-22.

59. Ibid. p.36.
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He also adds a new dimension that no uniform standard
of drugs can be fixed in case of Unani, Ayurveda and Allo-
pathic system. The example he gives is that both Hakims and
Vaids prescribed several kinds of jams (Morabhas) and for
them no standard can be laid down. Similarly, for preparing
indigenous medicines herbs are used for which there can not
be any fixed standard and so, this would lead to abuse and
allow indigenous practioners to indulge in preparing patent
medicine.®® Thus, on the whole, it is basically a fear of
marginalisation which dominated the voice of dissent and,
this perhaps happened because of the presence of an already
hegemonic system i.e, Allopathy. However, despite this fear
and opposition the resolution was finally passed as those
who were in favour of the resolution were in a majority.61

Sometimes the fear of marginalisation has a sectarian
meaning and involved a communal response. For example, in
U.P. Legislative Assembly debates the issue of the fate of
Jérrah, when the 'United Provinces Indian Medicine Bill
1938' was being considered, was raised only by the Muslim

members, and had no response from other fellow members and

60. Education, Health, and Lands, Health Branch, NAl, File
No. 54-4/38-H, Part I, 1938, p.36. ‘

61. Ibid. pp.41-42.
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. this too ultimately was defeated.®? We have discussed this

issue in the previous section.

Another feature of the voice of dissent, as shown by
the Assembly debates was that it was never directed at
replacing the western system of medicine by the indigenous
systems of medicine, nor was it against its alleged superi-
ority, though, at times, some stray question; were raised.
In fact, by now western medicine had already come to acquire
a hegeﬁonic position, and many of the dissidents had already
accepted its superiority by supporting the United Provinces
Indian Medicine Bill - 1938. For exanple, Réghunath Vinayak
Dhulekar was in the oppbsition group, but he was also a
great supporter of U.P. Indian Medicine Bill which elabo-
rately planned to establish research institutes and educa-
tional institution on western lines, to incorporate surgery
from Allopathy etc. Thus, the dissonance in fact was for
better treatment to Indian systems of medicine, or at best
for an equal treatment from the part of the government
(Nétional govt) so that Indian systems too could grow and
flourish on the same lines. In the course of the arguments
for equal treatment, the voice of dissent sométiﬁes became

emphatic, but sometimes remained very weak and apologetic.

62. This has already been referred in the previous page,
please see, The Proceedings of the Legqislative Assem-
bly, U.P., Vol.XVIII, 1939, pp.484-488, .
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puring the discussion on demands for grants to Medical,
Raghunath Vinayak Dhulekar introduced a cut motion to ex-
press dissatisfaction at the policy of the government in not
appointing Ayurvedic and Unani graduates qualifying from
provincial Ayurvedic and .Unani college to the post of Medi-
cal officers in Provincial Medical Services. He argued that
despite the fact that Allopathy is a foreign system of
medicine, and that the Allopathic doctors serve hardly ten
per cent of the total population (of U.P.), the government's
expenditure on Allopathy remains the highest and the Allo-
pathic doctors capture the highest post in the ‘government
services. On the other hand, although Unani and Ayurveda
are centuries old indigenous systems and the Indian doctors
(Fakims and Vaids) serve about 90 percent of the total
population, the government's expenditure on indigenous
systems remain the lowest, and the Indian doctors got subor-
dinate positions in the government services and remained
mainly confined to rural areas.®3 He seriously questioned
the view that Ayurvedic and Unani doctors are less efficient
or less capable than the Allopathic doctors and proposed
that to test it the government can introduce competition for

Provincial Medical Services where, he is certain, the stu-

63. The Proceedings of the Legislative Assembly, U.P.,
Vol.XXXI, 1947, p.481.
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" dents from Ayurvedic and Unani colleges would compete well
with the students of Lucknow and Agra Medical colleges.64
However, he continued, that even if the students of Ayurved-
ic and Unani Medicine do not do well or are not first class
students that is because of the discriminatory treatment
given by the government, because, he says while the govern-
ment spends lakhs on Agra and Lucknow Medical Colleges, it
spends only (few) thousands on Unani and Ayurvedic
Colleges.65 Thus while pleading for equality of treatment
Raghunath Vinayak Dhulakar makes emphatic and powerful
argument where the reasons for the backwardness of Indian
systems of medicine are associated with the discriminatory
approach of the government (be it Indian or British).

Quite contrary to this position Raja Jagannath Baksh
Singh (member of the House) sounds apologetic when he says
"however much effort may be made for its progress, the
Indian systems of medicine can not be a match to the western
system".66 Yet he wants Unani and Ayurveda to be assisted
more monetarily by the government so that, being cheap, they

can provide medical relief to much larger number ot people

64. 1Ibid., p.482.
65. 1Ibid.

66. Ibid., pp.489-91.
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and so can reduce the rate of mortality so wide spread in
the rural areas. His argument is that because of the ab-
sence of any system of treatment to people even a minor
disease gets complicated; the chances of this can be reduced
if Unani and Ayurveda ayu@ available as an alternative.®”
Thus he already accepts the subordination of the indigenous
system and agrees with its subsurvient role.

Raghunath Vinayak Dhulekar is not alone in this argu-
ment. His views are also shared by Krishna Chandra (member)
who too seems to understand that the backwardness of Indian
systems of medicine was mainly because of the lack of proper
patronage by the government. He pleadn that the Indian
system of medicine should be provided with the same amount
of resources and with similar facilities so that their real
worthiness could be judged on an equal footing with Allopa-
thy.68 Nevertheless, as mentioned earlier, these voices
remain very subdued in the debate.

The voice of.dissent is also reflected in the protests
. raised against the Resolution regarding the introduction of
compulsory vaccination in rurai areas. However, while only

two or three members in the Assembly are completely against

vaccination, the majority agree to it so lony as it was not

67. 1Ibid.

68. Ibid., pp.503-504.
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" made compulsory in the rural areas and remained a voluntary
exercise based on people's choice. This resolution was
introduced by a private member, Qazi Muhammad Adil Abbasi,
who informed the House that smallpox, though a preventable
disease, affected about five lakhs of Indians every year,
and caused immense losses. He proposed that since vaccina-
tion was already effective and popular in India, the gov-
ernment should initiate steps for the compulsory vaccination
of the people as it would not entail any extra
expenditure.69 Those who were completely against vaccination
included Indra Déo Tripathi, Keshar Gupta and Shiv Ram
Dwivedi Vaid (All Private members). Shri Indra Deo Tripathi
stated that going in for vaccination was not only anti-
swaraj but also an act of deception of people because "to
them we have always promised that we want to establish Ram
Raj". Secondly, it was also a humiliation of Indian doc-
tors. Though he ‘agrees that Vaids were not now that effi-
cient and in a phase of decay, he still maintains that
Allopathic doctors could not be a match to many of our

Vaids. Perhaps, he implies, the solution to smallpox should

69. 1Ibid., Vol.VII, 1938, pp.346-350. It should be noted
that compulsory vaccination was already being practiced
in urban areas.
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. be left in the Vaid's hand.’® shri shiv Ram Vaid thinks that
vaccination would weaken the children and it was anti-Hindu
as it was prepared with the fluid from the cow. He therefore
sﬁggests that the government should not interfere in this
matter.’l Keshav Gupta gives a rather more secular reason,
when he says that vaccination is not the proper solution to
small-pox, because more than preventing small-pox it creates
many other diseases; and therefore, he suggests that we
should rather concentrate on removing poverty, impréving our
standard of living, and sanitation.’?

Those who agreed to vaccination provided it would not
be made compulsory were led by Lal Bahadur Shastri. Lal
Bahadur Shastri argqued that popular opinion in rural areas
was not as favourable as mentioned by Qazi Muhammad Adil
Abbasi. He refers to Gandhi's campaign against vaccination
and the general popular tendency to take help of 'Sadhus'
and 'Fakirs'. He also questions the absolute efficiency of
vaccination by citing examples where despite vaccination,
'sméll-pox cases had occurred and the patients had died. He

adds that good health provides greater immunity than vacci-

70. The Proceedings of the Legislative Assembly, U.P.,
Vol.VII, 1938, pp.415-416.

71. 1Ibid, pp.393-396.

72. 1Ibid., pp.403-405.
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nation and also refers to the popular protest in England,
(the place of its origin) where, he observes, after the
passage of this act in 1853, there was a general upsurge and
ultimately in 1898 followed by 1907 the act was made volun-
tary.73

Khub Singh argues that whatever be its efficacy and
necessity, vaccination should not be imposed in rural areas
because people were still not aware of its significance, as
the majority of them were still illiterate. He suggests

that it should be based on persuasion and public mobilisa-

tion.’4

Shri Ram Swarup Gupta is also not in favour of compul-
sory vaccination and says that many of the diseases are
spreading because of the modern system of treatment as it
weakens the natural vitality of the body. He suggests

nature cure as the best solution.’®

Shri Jagan Prasad Rawat says that instead of making
vaccination compulsory, the government should make it incum-

. bent on itself that food, health and sanitation are provided

to everybody.76

73. 1Ibid., pp.350-351.
74. 1Ibid., pp.362-363.
75. Ibid., pp.363-364.

76. Ibid., pp.366-367.
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Thus, we find that the issue of compulsory vaccination
evokes diverse responses ranging from the religions to
secular, medical to more primary issues including even the
search for alternative. However, the fact remains that the
voice of dissent finally could not stop the resolution from
being adopted although an amendment was made ﬁhat the gov-
ernment would intfoduce compulsory vaccination as far as
practicable in the rural areas of the province and would
adopt necessary effective methods for the purpose.77 Howev-
er, this amendment too was perhaps necessitated more by
monetary considerations, because Atma Ram Govind Kher, the
Parliament‘Secretary to the local self government expressed
the government's inability to bear the cost of compulsory
vaccination which would, according to him, entail heavy
expenditure on infrastructure and management."8

Thus, we feel that unlike the voice of conformity, the
voice of defiance remained weak, apologetic and unable to
transcend the Western hegemony, and hencé could hardly be a

. force to exercise any effective control on the nationalist

discourse.

77. 1Ibid., p.422.

78. 1Ibid, pp.387-390.
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' The Quest For An Alternative:-

Gandhi was the figure who in the midst of this dis-
course adopted a third path, one that could be termed as the
quest for an alternative. His quest in medicine and health
was a part of his over-all civilisational quests and evolved
from his general critique of modern civilisation. Since the
West remained the birth place of modern civiiisation (the
system of Allopathy being a part of it), Gandhi's critique,
in a way, was the defiance against the West as well and,
perhaps, at a deeper level than the one represented by the
elements éf defiance within the Assembly. Nandy and Visva-
nathan emphasise this point by seeing Gandhi as the one who
"linked his theory of the body to the theory of politics on
the one hand, and the politics of culture on the other".”?
Let us, therefore, start with Gandhi's critique of modern
doctors and hospital for this forms a background to his
search for an altérnativg medicine.

Modern doctofs and hospitals are seen as a sign of
progress by modernisers, but to Gandhi they were the sign of

civilisational decay. The reasons that he gives are many.

79. Ashis Nandhy and Shiv Visvanathan 'Modern Medicine and
its Non-modern Critics : A study in Discourse' in F.A.
Marglin and S.A. Margalin (ed) Dominating Knowledge:
Development, Culture and Resistance, Clarendon Press,
Oxford, 1994, p.175.
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Oone, he believes that doctors and hospitals deprive humanity
of its self-control by increasing its dependency on the
system of cure or treatment. He states:
I overeat. I have indigestion. I go to a
doctor. He gives me medicine. I am cured. I
overeat again. I take his pills again. Had I
not taken the pills in the first instance ,
I would not have suffered the punishment
deserved by me and I would not have over
eaten again. The doctor intervened and
helped me to indulge myself. My body there-
by, certainly felt more at ease, but my mind
became weakened ... the fact remains that the
doctors induce us to indulge and the result

is that we have become deprived of self-
control and have become effeminate.

This erosion of self-control, according to Gandhi, was the
major precursor of immorality in society which ultimately
meant the ruination of the whole civilisation in his scheme
of thought. It should be noted that morality, ethics, soul,
religion -- these remain the mainstay in his civilizational
quest and these are all different words that Gandhi uses
inter-changeably to mean almost the same thing. He believed
abpve all that they are all inter-linked and one was not
xpossible without the existence of another.

Gandhi's second critique of doctors and hospitals is
linked with his first argument where-in he believes that

they only concentrate on the treatment ot body and practi-

80. Gandhi, M.K., Hind Swaraj or Indian Home Rule, Navaji-
van Trust, Ahmadabad, 1938, pp.58-60.
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" cally ignore the importahce of the soul or the spirit with-
in. In other words, he holds two opinions. The first, that
while treating the body, the doctor should take care that
the soul or spirit within is not impaired, or that the
treatment does not lead to the demoralisation of the pa-
tient. And the second, that in fact the treatment of the
body can be done or initiated with the purification of soul,
or, with what he later on calls in his Nature Cure as 'Ramn-
ama', i.e. taking God's name with a pure heart. If one
extends the logic of arguments, Gandhi was actually against
the secularisation of treatment in terms of its disjunction
from religion. He calls western medicine 'black-magic' be-
cause "it tempts people to put an undue importance on the
body and practically ignores the spirit withinv.81

His third critique is based on his view that ddctors
and hospitals concentrate more on cure than prevention. To
Gandhi, cure was a temporary measure, and the actual solu-
tion of health problem lay in prevention, the science of
.sanitation and hygiene. For example, when he went to inau-

gurate the opening of Tibbi college, Delhi, in Feb, 1921, he

stated.

81. The Collected Works of Mahatma Gandhi, Vol.XIX, 1920-
1921, p.357.
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"I hope ... this college will be concerned

chiefly with the prevention of diseases

rather than with their cure. The science of

sanitation is infinitely more ennobling,

though more difficult of execution, than the

science of healing".
Gandhi was also against the use of excessive drugs; to him
the "best physician is one who administers the least number
of drugs".gz.He urged all social workers in the field,
whether urban or rural, to treat their medical activity as
the least important item of service. He says:

It would be better to avoid all mention of

such relief. Workers would do well to adopt

measures that would prevent disease in their

localities. Their stock of medicines should

be as small as possible.83
Gandhi's other important criticism of modern doctors was
their practice of vivisection of animals for the sake of the
treatment of the human body. This was, perhaps, against his
principle of non-violence which modern science was violating
under its 'legitimate' practices,. Because vivi-section
" has been defined as the 'justified infliction of pain on
animals in the pursuit of science'. As a scientific ritual

it includes starving, baking, crushing, beating with mal-

lets, fracturing bones, varnishing with pitch, subjecting to

82. 1Ibid., p.389.

83. Ibid., p.10S5.



'varying atmospheric pressures to none, blowing up the body
by forcible inflation, poisoning, amputing, burning and
irradiating.84 He calls the western doctors as the worst of
all because for the sake of a mistaken care of the human
body, they annually kill thousands of animals.8?

However, Gandhi also appreciates the spirit of research
that, according to him, fires the modern western scientist.
He appreciates their 'humility' and commitment to their
work. While inaugurating the Tibbi College, Delhi, he even
commends the college for having its ‘'Western Wing' on this
ground and expresses his views as follows: "It is too much
to hope that a union of three systems will result in a
harmonious blending and in purging each of its special
defects."86

From, Gandhi's critiques it appears that his alterna-
tive science was certainly going to be one where more empha-
sis was given on prevention than cure, where least number of

drugs were used on human body, where the treatment of body

went along with the purification of heart and soul and where

84. Ashis Nandy and Shiv Vishvanathan, Modern Medicine and
its Non-Modern critics: A study in Discourse,' in
Marglin and Marglin (ed), op.cit., pp.163-164.

85. Gandhi, M.K. Hind Swaraj or Indian Home Rule, Navjivan,
1938, p.59

86. The Collected Works for Mahatma Gandhi, Vol. XIX, Nov.
1920-April, 1921, p.538.




' religion played an important role. And, of course, vivisec-

tion would be foreign to his quest for alternative. These
components in Gandhi's quests are very well expressed in his

own words when at the time of his speech at Ashtanga Ayurve-

da vidyalaya, he says,

I belong to that noble, growing but still
small school of thought which considers that
the less interference there is on the part of
doctors, on the part of physicians and sur-
geons, the better it is for humanity and its
morals. I belong to that school of thought
among medical men who are fast coming to the
conclusion that it is not their duty merely
to subserve the needs of th body, but it is
their bounden religious duty to consider the
resident within that body, which is after all
imperishable. And I belong to that school of
thought among medical men who consider that
they will do nothing in connection with that
body if whatever they do is going to impair,
in the slightest degree, the soul, the spirit
within.87

Based on these perspectives, Gandhi developed his
science of nature cure. First, It was based on preventive
and sanitary measures Sanitation and hygiene formed the two

.most important strands of Gandhian preventive science.

Mirabehn88 was especially deputed to give lesson to the

87. The Collected Works of Mahatma Gandhi, Vol. XXVITI,
1925, p.44

88. The Collected Works of Mahatma Gandhi Vol.LXII, p.104,
Mirabehn was Gandhian follower and a social worker.
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patients, who flocked to her, in sanitation and hygiene.89

puring his course of stay in South Africa Gandhi widely
practiced broad measures of sanitation against the out break
of diseases and epidemics like plague, cholera and smallpox.

He also suggested sanitation as one of the measures against

vaccination to prevent smallpox.90

Secondly, his system of Nature cure was based on the

use of earth, water, light, air and the great void,

perhaps,Akéash. These five simple things according to him
were easily accessible to the poor villagers. The central
featuré to Nature Cure, according to Gandhi, however, was
the prayer, 'Ramnama' or taking God's name. But it must

come from the heart, if it had to be a remedy for all one's
ailments. Gandhi emphasized its role more than any thing
else in his science of Nature Cure, and hence, any deviation
from the prayer 'Ramnama' meant a deviation from the science
of Nature Cure. For example he says.
All I want to say is that any thing more than
Ramnama is really contrary to true nature
cure. The more one recedes from this central

principle the farther away one goes from
Nature cure.

89. Ibid.
90. Ibid, Vol.XLI(41), 1929, p.141.

91. The Collected Workers of Mahatma Gandhi, Vol.LXXXIV,
p.203.
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Individual remains very important in Gandhi's scheme of
treatment. While pointing out the importance of Nature
cure, he explains that his effort was to "make every body
his own doctor" who could find out his own limitations.
Moreover, the philosophy behind Nature Cure was to make it
available to every body, and that, it should be cheap.

Other_than Nature Cure, Gandhi also tried to show the
importance of un-cooked and unfried food,the role of physi-
cal exercises, asrwell as the importance of some common
Indian products, which could be very useful from health
point of view.

'However, despite these varied experiments and quests
for alternative, Gandhi's views could not receive much
applaud from liberal western educated Indian intelligentsia.
It also did not receive more than a passing reference in the
sub-committee's report on National Health. As already
referred above, the sub-committee's chairman, Col.S.S.Sokhey
suggested western system of medicine to form a nucleus in
’the methods of treatment in Independent India.

One of the reasons for non-representation of Gandhi's
views in the Nationalist agenda could be a bias to the west-
ern science of medicine, or what could be termed strong
elements of conformity within the nationalist's rank. But-

Gandhi's views too were not free from weaknesses. In his
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' scheme of thought individual is given under importance both
in the cause and the cure of disease. He feels that ill-
ness occurs because of the personal negligence of individu-
al, because of his lack of self-control. But he fails to
realize that the occurrence and spread of disease are also
influenced by many other factors like environment where a
person as an individual entity has no control and that it
needs community or state's efforts. 1In a stage of civili-
zation where life has become more complex, Gandhi's simple
method of treatment was perhaps taken as unfit/misfit. His
method of treatment would have probably been workable in an
equally simple society or a village society that he had
thought of.

Soul/spirit/morality/religion stands very important and
forms the central part in Gandhian method of treatment. But
Gandhi's insistence on 'Ramanama' perhaps restricted its
appeal in a plural society like India. Of course, 'Ramana-
ma' was symbolic in his expression and needed to be decodi-
vfied by every person according to his or her own
religion/faith, but perhaps Gandhi took people for granted.
Even a village society was not all that religious and was
quite plural in its socio-cultural composition.

Thus, a study of the nationalist discourse reflects

that while the elements of conformity remain more pronounced



" and emphatic, those of defiance and the quest for an alter-
native more or less marginalized or suppressed, may be
partly because of.the their own weaknesses and hence it is
the West which came to have its sway not only in the mind

but also in the future agenda of social change.
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Chapter III

WOMAN, MATERNAL & CHILD HEALTH AND THE ISSUE
OF FAMILY PLANNING

In India, unlike the West, the nationalist discourse on
women's rights, aé revealed by literature in the thirties
and forties was without any significant opposition. Issues
like women's identity, inheritance, education, economic
independence, marriage and divorce were discussed and debat-
ed across all class, sex and party lines. 'Indeed, the 1930s
witnessed a more organized and sustained efforts to raise
radical demands regarding women. 1 However, despite this
general concern for ameliorating women's status, differences
exist regarding the nature and form of intervention reflect-
ing both the strengths and weaknesses of the discourse.
Secondly, the geqeral concern about women remained mainly
confined to socio-economic and political questions, and the
- health aspects, éspecially, maternity questions were left in
the hands of experts/officials. This consequently could not

generate much debate on general health status. The issue of

1. Panjani, Manoj, "Women's participation in the National
Movement. Some perceptions and implications", Unpub-
lished paper, presented at the CSSS/SSS J.N.U., 1992,
p.10.
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Family Planning - although still in its infancy - did at-
tract nationalist attention in a big way.

In the following pages an attempt has been made to
analyse the nationalist discourse vis-a-vis the general

status of women, maternity questions and the issue of family

planning.

Status of Women

The concerns over the status of women in Indian society
were frequently raised & included on the line of sexual
equality including all civic, economic, property, education-
al, marital and family rights. It would not be probably
wrong to say that the argument for sexual equality were, in
fact, outlined by the Indian National Congress through its
eloquent expression in Karachi Resolution of 1991. The
Resolution noted:

a. "All citizens are equal before the law, irrespective of
religion, caste, creed or sex;

b. No disability attaches to any citizen by reason of his
or her religion, caste, creed or sex in regard to
public employment, office of power or honour and in the

exercise of any trade or calling;
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c. The franchise shall be on the basis of universal adult

suffrage".2

However, in the quests for sexual equality, there were
two major and discrete sets of ideas that are reflected
through the Nationalist discourse:

The first that apparently derived inspiration from the
west, conceived of India as a modern industrialized nation.
It conceived of a society where citizens would be equals,
governed by uniform laws and norms, with the gradual but
continuous removal of its "clumsy and deterrent" traditional
institutions like joint family, sacramental forms of mar-
riage, personal inheritance laws, etc.

The second, instead of treating the West as a reference
point, tried to evolve its model of Indian society without
making any obvious break with its traditional past.

The first set of ideas were represented by the National
Planning Committeg under Jawahar Lal Nehru and its efforts
through the sub-committee's reports on 'Woman's Role in
. Planned Economy'. These ideas are also echoed in the U.P.
Legislative Assembly debates. The second set of ideas were
represented mainly by Gandhi and found resonance within the

U.P. Legislative Assembly.

2. National Planning Committee Series, Report of the Sub-
Committee on Women's Role in Planned Economy, Vohra,

Bombay, 1947, p.206.
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It was in 1939 that the National Planning Committee of
Indian National Congress appointed a sub-committee to study
Woman's Role in Planned Economy.3 The sub-committee was
headed by Rani Laxmibai Rajwade as chairperson, and Mridula
Sarabhai as secretary. It consisted of more than a dozen
other members, significantly, all of them women. The object
of the sub-committee was to consider the role of women in
the planned economy of India in the future. It included
consideration of her social, economic and legal status, her
right to hold property, carry on any trade, proféssion or
occupation, and it sought to remove all obstacles or handi-
caps in the way of realising an equal status and opportunity
for women.? The sub-committee aimed at the rational applica-
tion of scientific thought and experience to all vital
problems. Laxmi Bai Rajwade notes that "it is in this spir-

it, desirous of finding practical solution, that we have

3. The National Planning Committee appointed in 1938 began
its work early in 1939. Twenty nine sub - committees,
formed into eight groups, were set up with special
items of reference to deal with all parts and aspects
of national life and work in accordance with a prede-
termined plan. The purpose was to have a general out-
line ready for development of India in the future.

4. National Planning Committee Series, Report:-of the Sub-

Committee on Woman's Role in Planned Fconomy, Vohra,
Bombay, 1947, p.27.
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tried to approach each subject".5 She further outlines the

vision of the sub-committee:

We would like to displace the picture so
deeply impressed upon the racial imagination
of man striving forward to congquer newvw
worlds, woman following wearily behind with a
baby in her arms. The picture which we now
envisage is that of man and woman, comrades
of the road, going forward together, the
child joyously shared by both. Such a reali-
ty we feel cannot but raise the manhood and
womanhood of any nation.®

committee broadly reflects its attitude towards women.

says:

Whatever be the form of society as emerges
out of the plan, woman shall have an equal
status and equal opportunities with man. The
state while planning shall consider the
individual as the unit. Marriage shall not
be a condition precedent to the enjoyment of
full and equal civic status, social rights
and economic privileges.7

The state, therefore, must ensure:

right to represent and hold public office.

1.
5. Ibid., p.32.
6. Ibid., p.33.
7. Ibid., p.196.
8.
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The right to franchise based on adult suffrage,8 the



Equal opportunities by throwing open all avenues of
employment and removing any impediments which might, in
effect, prevent her from taking a full share in the
economic life of the community and by making her eligi-
ble in the same way as man and on the same conditions
for all grades and branches of public service, employ-
ment and in the pﬁrsuit of trades and profession.9

The practigal recognition of the principles of equal
wage for equal work.

Protection from various evils and dangers that threaten
the woman as a worker by so organizing the various
economic activities and providing such safeguards, that
while leaving her free to take part in the economic
life of the nation, it does not injure her health nor
does it indirectly result in her unemployment.lo

A great many women will confine their activities to the
home. This home work, though not recognized in terms of
money value, is an essential contribution to social

wealth of the state and should be recognized as such.11

Woman shall have the same rights as man to hold, ac-

10.

11.

Ibid., 179-200.
Ibid., p.200.

Ibid.
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quire, inherit and dispose of property. The diversity
of laws as it exists today is in itself an anomaly
since the state has to differentiate between one person
and another within the same state. A common civil
code, therefore, should be evolved including inheri-
tance laws to be based on the Indian Succession Act.
At the same time, immediate changes are necessary in
existing laws to remove injustice done to women. They
would be on the following principles:

Daughter will be entitled to the same rights

to succession or inheritance and acquiring

property as if she is a son;

All properties belonging to husband and wife

respectively at the date of marriage shall

thereafter remain their separate property;

The income or acquisition from any source

whatever made or acquired during overture

will be owned by husband and wife jointly.12
Education is wvital to both man and woman; hence it is
essential that no branch of knowledge shall be consid-
ered the special preserve of either sex. Whatever
facilities are given to man for educating himself shall

13

In the interest of social equality, mutual understand-

7.
also be given to woman.
8.
12. 1Ibid., p.201.
13. Ibid.
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10.

ing and better cooperation between sexes as well as in

the interest of planned economy, the ideal of the

system of coeducation in all stages must be kept in

view. 14

Marriage in some form will always be necessary. But
today, the forms of marriage differ in India according
to the various religious laws. The sacramental aspect
of marriage exists where religion still dominates.
This domination of doctrinal religion has done harm to
the individual, specially, in cases where the sacramen-
tal bond of marriage is considered undissoluble.l®

From the rational point of view marriage 1s a
voluntary association of two individuals with rights
and obligations attached to it. It is thg duty of the
state to protect these rights and enforce obligations.
Marriage, therefore, must be a civil contract, as far
as the state is concerned. It should be monogamous and
dissoluble at the will of either party.l®

Woman must have the same status as man in family life

and all its relationships.

14.

15.

16.

Ibid., p.202.
Ibid., pp.202-203.

Ibid.
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The present position of woman in the Joint Hindu
Family has stunted the growth of the individual and the
system is incompatible with the emancipation and free
development of woman.

Both the parents are natural guardian of the
child, énd so, the law of guardianship must be amended
so as to recognize this fact.l?

11. widowhood_should not be considered as a perpetual
condition and efforts should be made by education and
by remoulding social outlook to put an end to the evil
attached with this institution. Facilities for train-
ing should be provided so that a widow could become
economically independent.18
A survey of the statement of policies propounded by the

sub-committee reflects a comprehensive design for improve-

ment in the status of woman including all civic, econonic,

property, educatignal, marital and family rights. This was a

clear shift from the traditional past and called for a

- western outlook based on modern industrial society, where

the traditional Indian institutions (like Joint family,

sacramental marriaée, religious personal laws of inheritance

and property and widowhood etc.) are questioned and thought

17. 1Ibid., p.203.

18. Ibid., p.204.
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' to be incompatible to the modern notion of equality and

freedom.19

However it is noteworthy that these questions are not
raised directly or they do not appear in the form of direct
criticism, rather they are implicit. Moreover, many other
problems like child marriage are given passing reference.
In other words, the sub-committee apparently did not evolve
a critique of Indian Society. It proposed changes which were
otherwise quite radical in terms of its future plan.

One of the reasons for not evolving a critique was
perhaps that the sub-committee's terms of reference provided
only for an outline for the future. Secondly, it was perhaps
the policy not to evoke any controversy and make the report
acceptable to all. This is substantiated by Nehru's corre-
spondence with Rani Laxmibai Rajwade on Match 30, 1940.

Nehru cautions her:

It is right that those prejudices and injuri-
ous customs should go and we should work to
that end. But the way to remove them is not
always the way to merely denouncing them.
One has to approach the subject in a manner
which is the least offensive to large sec-
tions of people and which does not irritate
them to such an extent as to blind their
reasoning capacity. Otherwise there is a
great danger of the whole report being con-
demned off-hand as fantastic utopian and airy

19. These views were broadly endorsed by the resolution
passed by National Planning Committee.
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document which has no relation to fact.20

Nehru's views were not diffgrent from that reflected in
the sub-committee's report. In fact, in many ways, Nehru's
ideas were represented by the Report because of his obvious
influence as the Chairman of the National Planning Commit-
tee.

Nehru felt that women play an important role in the
development of a country. He observes, "I have long been of
.opinion that a nation's progress depends on the position of
women there".?l He was of the opinion that the status of
woman is the best criterion to judge the achievements, the
civilization and the culture of a country.22 He also felt
thét the decline of India from her high civilisational
status.in the past was partly, at least, due to the deterio-
ration of the status and position of women.23 He was against
the confinement of Indian women to the kitchen or the house-
hold. He felt that they must equip themselves with all that
is necessary to make better homes, better families and a

better society. Particularly, he felt that Indian women

20. Selected works of Jawaharlal Nehru, Vol.XI, 1940,
pp.284-285.

21. 1Ibid., vol.XIV, 1945, p.224.

22. 1Ibid., vol.XV, Part-II, Second series, Oct.1950-
Feb.1951, p.205. '

23. Ibid., vol.XIV, 1945, p.244.
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" have a responsibility to improve social and aesthetic lev-
els, in which according tco him, Indians show a ‘'great slop-
piness' unlike the West or even many Asian countries.??

Nehru's ideas about marriage and divorce were similar
tou that of the sub-committee. He was in favour of a uniform
civil code for he notes, "For my part, I am entirely in
favour of some kind of general provision for civil mar-
riages.25 However, he also felt that the sacramental forms
of marriage should continue for all those who wanted then,
as long as it was followed by civil registration. This per-
haps, reflects his deliberately cautious approach to social

change. He further felt that divorce laws were a crying

need, especially for the Hindus.?2®

Nehru echoed the suffragists when he incited Indian
women to organize themselves and fight for their own cause.
He réacted positively when he received several complaints
from women about a woman not being selected as a member of
the Congress Working Committee during his Chairmanship in

1936. He noted that this "was a healthy sign of the growing

24. Ibid., Vol.XV, part II, Second series, Oct. 1950-
Feb.1951, p.205.

25. Selected works of Jawaharlal Nehru, 1946-47, vol.I,
second series, 1946-47, p.613.

26. Ibid., Vol. XI, 1940. pp.316-18; please also see vol.I,
Second series, 1941-47, pp.613-614.
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political life among our womenfolk".27 In his address to

women at Bombay, 18th May, 1936, Nehru says,

It would be wrong to imagine that your rights
will be given to you or that they will drop
down from somewhere, if you simply sit at
home. Whether inside or outside the Indian
National Congress, Indian women should learn
to fight for their rights. Merely putting up
your demands will not do. You should orga-
nise yourselves. But let not the organiza-
tion be merely for holding tea parties, but
for putting up struggle for woman's rights.28

He added,

During the suffragist movement in England
many women entered jails in the cause of
their movement. A girl entered the race
course at Derby and tried to stop one of the
race horses while it was running towards the
winning post and on doing so she died. She
knew she would die. Though it appeared to be
a futile act, all England began to talk about
it. People began seriously to consider the
gquestion of women's rights and their
demands. 22 '

The second set of ideas are represented by Gandhi.
Gandhi also wanted equal role and status of woman. He felt

that "the swaraj of my dream is an impossibility unless the

women of India play their full part side by side with

27. 1Ibid., vol.VII, 1935-36, p.312.
28. 1Ibid., p.313.

29. Ibid.
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men" .30 He also stressed employment for women as a necessity
to "save India from paralysis".31 He was against any legal
disqualification of women and wanted that women and men were
equal treated even in terms of property inheritance.>? He
wanted girls to be educated and given equal right to fran-
chise.33 More importantly, he was also against male domi-
nance. He wrote:

Women must have voting rights by all means;

but what will women, who do not understand

what rights are, or, if they understand them

do not have the strength to secure them, do

with voting rights? Let them have these

rights. There is no harm in that ... but the

foremost duty of women is to save themselves

from the intentional or unintentional tyranny

of men and make India glorious and strong.

However, unlike Nehru's ideas and the views expressed

in the Sub-committee Report on women, Gandhi had a different
approach to the nature and form of equality of women. For

example, 'Swaraj' to him means 'Ram Raj' or 'Dharma Raj‘',

while 'Sita' is the model of an ideal Indian woman. He

" 30. The collected works of Mahatma Gandhi, Vol.XXVI, 1925,
p.367.

31. Ibid., vol.VII, 1907, p.51. he believed that women
covered almost half of the population. If they do not
get employed, half of India would remain without any
work, and hence in a state of paralysis.

32. Ibid., Vol.XLII, Oct.1929 - Feb.1930, pp.4-5.

33. 1Ibid., Vol.XVII, 1920, p.424.

34. 1Ibid., pp.424-25.
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" says, "I have described 'Swaraj' as 'Ram Rajya' and Ram
rajya 1is an impoésibility unless we have thousands of
'Sitas'.3® while making a speech at women's conference,
Sojitra, in Petland District, Gujarat, he assigns four
different kinds of role, to women who wénted to be virtuous
like 'Sita'. These are: wearing Khadi, spreading the mes-
sage of charkha, serving Antyaja (untouchables) and further-
ing friendship with Muslims. These four roles if properly
performed, according to Gandhi, would be tantamount to the
full participationrof women in public life. He says;
In the days of Sita every household had its
charkha just as they (women) find a hearth in
every home. Sita also spun on her own charkha
which might have been bedecked with jewels

and probably ornamented with gold but all the
same it was still a charkha.3

In his speech at woman's meeting, Purulia around the
same time he says:

"In the time of Sita no woman or as a matter of fact,
no man used to put on foreign cloth. Just-as there was a
hearth in every house, there was atleast one spinning wheel

in it and the female members used to spin".37

35. Ibid., Vol.XXVI, 1925, p.367.
36. Ibid., vol.XXVIII, 1947, p.295.

37. 1Ibid., p.177.
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Thus, he exhorts women that if they wanted to enter
public life and render public service, they should spin on
the charkha and wear Khadi. Similarly he wanted theilr serv-
ice to 'Antyaja’ and furtherance of friendship with Muslims
as.a sign of their virtuousness. In other words, though he
believes in equal participatidn of women in public life
(including public service) his concept of participation has
its own limit which has to be seen only in the context of
his overall agenda for social change. In any way, it was
much different from the concept of a 'modern' industrialised
society. West does not act as the model for Gandhi. He
suggests woman "not to ape the manner of the west which may
be suited to its environment".38

In a similar fashion, he is in favour of equality be-
- tween the sexes even in terms of inheritance. But what was
more important to him was that there should not be any
ancestral property hence obviating the need for a Law of
Inheritance. According to him, ancestral property lead to
. the idleness and luxury of the progeny. This killed enter-
prise and merely fed the basest of passions.39 Parents

should instead give attention to other questions like educa-

tion and health of their children.

38. Ibid., Vol.XLII, 1930, p.6.

39. 1Ibid., pp.4-6.
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Marriage to Gandhi, in sharp distinction from Nehru and
the Rajwade sub-committee, was a sacramental institution and
the ideal of widowhood, as one of the glories of Hindu
religion. His view in this regard can be measured when he
relates an incident at the time of his meeting with the
widow, Ramabai Ranade at her house.

"In her room I saw a couch with a portrait of
late Justice "Ranade placed in it... I asked
why the portrait was kept there. She re-
plied: Well, this was his couch on which he
generally sat, so, I have reserved it for his
portrait. I pass my day and also sleep at
night under its shadow. I was filled with
joy by her holy words and I understood the
glory of widowhood the better".40

Gandhi feels uncomfortable with the Idea of widow

remarriage, because the real remedy to him is for men to

take pledge not to.remarr’y.41

Similarly, he was not in favour of co-education and
thought that the §ystem of mixed schools should come to an
end, specially for adolescent boys and girls. Just because
. West is opting for coeducation, India should not follow
suit. He wryly notes: "This is essentially an age of innova-
tion and rash experiment. Movement is mistaken for

progress. So long as you move, it does not matter whether

40. TIbid., Vol. XVII, 1920, p.423.

41. 1Ibid., p.398.
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you are moving backward or forward. %2 He went on to add, '"We
must be most careful before we uproot systems or customnms

that have been handed down for generations, unless we know

them to be immoral".43

In other words, in the whole discourse, for Gandhi the
reference point is not the west or the so-called modern
industrial society; He tries to find the solution to the
questions of woﬁen within the confines of Hindu patriarchal
tradition. This did not mean a sign of backwardness to him.
It fitted well in his over-all agenda for social change.

But Gandhi also decries the evil cusﬁomS»and traditions
of Indian society. For example, he reléntlessly criticises
child marriage and wﬁat he reffered to as ill matched union.
An ill matched marriage wherein an an old man took a young
bride, represented to him irreligion and not religion. To
give religious sanction to a brutal custom like child
marriage is a moral as well as a physical evil. He felt it
not only undermined our moralé but also induced physical
degeneration. He says that it should be held a sin to marry

a girl for several years after menarchy. Ordinarily, a girl

42. 1Ibid., vol.XI, April 1911 - March 1913, p.196.

43. TIbid.
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under 18 years should never be .given in marriage.44 As
regards the manner in which this change is brought about, he
emphasizes building public opinion rather than legislation.
He also felt that there should be local agitation launched
by bands of virtuous, patient and non-violent young men. 42
Regarding "ill matched unions", he says that although the
husband may be living, it is a kind 6£ widuwhood for the
girl. Society, he felt, is least likely to be harmed if old
men who cannot control their passions, or who for some other
reason wish to marry, do so with old or mature women pre-
pared to enter into such a relationship with them.46

Similarly, though he calls widowhood as one of the
glories of Hindu religion, he is against enforced widowhood
which he felt ought to be condemned as it lead to promiscui-
ty. He saw it as the duty of the father to marry off his
young widowed daughter. "A child widow of nine years does
not understand the meaning of marriage no:r of widowhood.
She is as far as she is concerned, unmarried'f.47 He further

- saYs that a child widow who on growing to womanhood, wishes

to marry, should have complete freedom and be encouraged to

44. 1Ibid., Vol.XXXI, 1926, pp.329-30.
45. 1Ibid., Vol.XXXIV, 1927, pp.428-29.
46. 1Ibid., vol.XXXVI, 1928, p.139

47. 1Ibid., Vol.XXX, 1926, p.35.
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do so. Indeed it behoves on her parents that they should

make every effort to get her suitably married. 48

Gandhi is extremely critical of what he calls polyga-

my. He notes with despair:

But where shall we find men with the ideal of
devotion to one wife?... I have seen many of
a youngman generally considered to have good
character and to all appearances bearing
great love for his wife, getting engaged and
marrying soon after his wife dies... The
nobility of Indian husband, however, does not
last beyond the cremation ground.49 He adds,
as long as men do not mind beiny thus brazen
faced to praise widowhood seems to me sheer
hypocracy and very height of selfishness in
their part. "I see men's selfishness, con-
scious or otherwise,even in the movement for
encouraging widows to remarry. By helping
them to do so men -want to forget their own
shame. If men believe that widows really
suffer, they can help the latter to forget
that suffering by themselves following uncom-
promisingly the ideal of taking only one
wife.

He is against. thousands of widows, mostly among Hindus,
spending their lives to no purpose. He wanted them usefully
employed. He appreciated the work of Prof. D.K. Karve who
was running an institution at Pune for the education of

widows and their training in mid-wifing.51

48. 1Ibid., p.36.
49. TIbid., vol.xvii, 1920, pp.423-24.
50. Ibid., p.424.

51. 1Ibid., Vol.VII, 1907, p.186.
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The Nationalists within the U.P. leginlative Assembly
unanimously show their concern for the fate of women in
India. Almost every member of the house felt that there
should be amelioration of women's status. They frequently
raise the issue of the right to education, work and proper-
ty. Shri Malkhan Singh, a member, even goes to the extent
of suggesting that daughters should get preferences over
sons in education and general socio-economic status. On the
question of marriage, however, there was a varied response.
Shri Jagmohan Singh Negi, Shri Algu Rai Shastri, Shri Ra-
meshwar Sahai, among others, felt that marriage as a sacro-
sanct institution was the best in the world, whilevShri
E.M.Phillips, Smt. Vijayalaxmi Pandit and others call for a
civil registration system and a uniform marriage act.>?

Similarly, every member was agains£ dowry and the evils
attached to it, but on the question of legislation against
the dowry system.opinions remain divided. For example, Shri
Jai Ram Verma, a private member, introduced an unofficial
bill called 'the United Provinces Hindu Marriage Reform and
Dowry Restraint Bill, 1947'. He pleaded that dowry was a

curse to Hinduism. Because of a heavy dowry, many parents

52. See 'United Provinces Hindu Marriage Reform and Poverty

restraint Bill 1947'. The Proceedings of 'the Legisla-
tive Assembly, U.P. Vol.XXVIII, 1947, pp.779-872, 962-
974.
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turned poor; and many poor parents were left with their
daughters unmarried which ultimately is linked with many
social problems. He is supported by Smt. Vijayalaxmi Pan-
dit, the Minister of Local self-government who also adds
that the status of women should be central to the discourse
and not poverty, savings etc. However, Shri. Indra Deo
Tripathi, member, feels along with others that the Bill
would not serve any purpose; it would neither prevent dowry
nor give any status to woman. According to him, the root of
the problem lay elsewhere. If daughters are given equal
rights and status, with equal education and equal right to
property, the problem of dowry would automatically disap-
pear.”3 He implies that what is required is that a woman
become an independent and self reliant individual. In a
different vein, Shri Mahavir Tyagi argued that any legisla-
tion against dowry should not be made passed until there was
an alternative ar;angement made for the provision of proper-
ty rights to a woman either in her husband's property or
. father's property. He argued that in Hindu society a:woman
did not have the right to property. In the absence of this
right, it is the dowry given at the time of her marriage

that qualifies as her own property.54

53. 1Ibid., pp.813-16.

54. Ibid., Vol.XXVIII, 1947, pp.785-94.
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Since there was no consensus in the house on the bill,
it was finally withdrawn by the member.

Thus, though there is a general, concern for the im-
provement of women's status, there are differences about the
nature and scope of reform. These differences are seen
mainly in the form of tensions between the west and the non-
west. But at times, tensions appear even within these two
domains of thought. Moreover, the discourse on the status of
women is not apparently linked with their health status,
although it seems that the whole discourse on women in
itself was partly in view of the prevelance of high rate of

maternal and child mortality in India.

Maternal & Child Health

As alluded above, questions of maternal and chill
health do not evoke the concern that could have been expect-
ed. Gandhi contributes just one note on child mortality. In
the U.P. Legislative Assembly, The United Provinces Materni-
ty Benefit Bill only pertains to maternity leave to a facto-
ry worker. Nehru individually does not seem to have ex-

pressed any view on it, In 1939, the National Planning
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Committee appointed a sub-committee on National Health.%2

Among various responsibilities, maternity questions were

given in the hands of Rani Laxmibai Rajwade to deal with.2®
Since her efforts were the part of the National Plan-
ning Committee to evolve an outline of future plan, she has
basically tried to provide a guideline. Thus, in an attempt
to make her report more objective, feasible and acceptable
to all, the elements of individual subjectivity have been
reduced to minimum, difficult enough to build a discourse.
However, major issues that are reflected through her work
are: prevalence, and causes of maternal and child mortality.
Including the problem of the absence of exact data base, she
points out the abysmal state of India as compared with
England and Wales and projects anaemia linked with poverty
and malnutrition as the most important factor. This gives
some reflections about the role of the colonial state and
the whole social_formation. In the suggestions made by her
one finds a comprehensive design including community, volun-
téry and state efforts. There are also eugenic concerns

reflected through her work which become more pronounced in

55. This sub-committee was headed by Col. S.S.Sokhey; Dr.
J.S. Nerunkor was the secreatry, There were dozen
other members. '

56. Laxmi Bai Rajwade was a member the sub-committee
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the case of family planning. This will be dealt with in the
Third section.

The first problem she raised was the lack of any kind
of exact information regarding the extent and the nature of
maternal and infant mortality in India. This was partly
because of the lack of medical certification and the ineffi-
cient registration of vital statistics. Tt was also because
in some areas there was a tendency to omit registration of
female births and deaths.?’

Basing herself on sbecial committee report, she esti-
mates maternal mortality for the country as a whole as
probably somewhere near 20 per 1000 live births as compared
with 4.9 per 1000 in England and Wales. The average female
expectancy of life‘ét birth in India was 26.56 years. Based
on these figures, she calls it "a terrible waste and appall-
ing human suffering involved in the phenomenon and a damage
to the future of the race; a continual loss in national or

social efficiency".58

57. National Planning Committee series, Report of The Sub-
Committee on 'National Health', Vora, Bombay, 1947,
p.-121. ’

5¢. 1Ibid., pp.121-122.
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She points out that the real abnormal factor in our
maternal death rate is the prevalence of anemia®?. "The
anemia as a fatal incident of pregnancy is almost non-
existent in England and Wales whereas it is the second
largest factor in maternal mortality in calcutta".®9 Fur-
ther, more than 30 percent of Indian mothers, according to
the Special Committee Report, suffer from many forms of
invalidism or even temporary serious disability incidental
to pregnancy.

Regarding infant mortality Rajwade observes that the
decrease in infant mortality since 1911 is certainly strik-
ing, but that nonetheless the problem remained extremely
formidable. Infant mortality in India was three times as
that in England. Moreover, the decline since 1918 could not
be attributed to the welfare measures in India, as these
were yet to make much headway. Nor could it be due to the
slight increase 'in the standard of 1living in the rural
areas. It was partly because of the improvements made by

the Public Health Committee in the registration of births.®?!

59. Among the causes she counts are: Puerperal sepsis,
anemia, eclampsia and other toxaemias.

60. National Planning Committee series, Report of the Sub
Committee on National Health, vora, Bombay, 1947,

pPp.122-23.

61. 1Ibid., p.123.
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Giving details of many other factors, she divides the
casualty behind maternal and infant mortality into two
categeries, pre-natal conditions and environment. They
embrace malnutrition in both mother and children, lack of
facilities for pre-natal care, lack of trained midwives, and
lack of health services especially in rural areas. The
weight of customs, traditions and religion, alohgwith bad
sanitation, bad housing, bad birth rates is also pointed
out. The inability of the statutory authorities in reducing
maternal and infant mortality calls for a more positive role
of the state, she opined.62

The indifference of the state is further emphasized by
Rajwade when she points out that expenditure of public funds
on maternity and child welfare is still very limited, ®3 and
its initiative, whether in actual service or research, very
stingy.64 While she recognises the role of volunfary local
and charitable efforts, she is nonetheless aware of the
limitations of such efforts as she notes:

"Experience has shown that voluntary and local effort has

62. Ibid., p. 124.
63. Ibid., p.119.

64. 1Ibid., p.124.
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been ineffective because it tends to lack in resources,

drive, permanence and informal guidance".

65

For planning she suggests following conditions neces-

sarily to be fulfilled:

1.

A central Institute attached as a permanent statutory
body to the health ministry or the Central Advisory
Board for the protection of motherhood and childhood.
Adequate resources attached to it.

Consider parts of the Central body in the provinces
under the general direction of the centre but immedi-
ately under the Minister of Health with autonomy and
initiative sufficient for driving the work on supervi-
sion of all agencies of maternity work.

Adequate resources from the Provincial budgef with per

haps a central grant for provincial institutes.

Adequate provision for,

a.

The maternity and child welfare, services in the form
of consultation facilities and training facilities,
maternity homes and hospitals,health visitors, creches,
rest houses, sanitaria and museums;

research (which is also urgently needed) ;

65.

Ibid.
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General direction and supervision by the Institute in
regard to all legislative, executive and departmental

~

measures relating to mothers and children;

propaganda;

educating the mothers.

Recognition, coordination and encouragement of volun-
tary organization working on the same line; all volun-
tary efforts, however, to be subject to control and
supervision by the institute.

The state, i.e. the institute might have to impose
certain uniformities throughout the area under its
jurisdiction, as to training of nurses and health
visitors, midwives and dais, inspection of maternity
services and such other matters as will need to be
uniform. It.even be necessary to make part of the

maternity service compulsory like primary education.®®

Other than these specific recommendations, she also

: points out the role of general health policy and programme,

removal of poverty, the superstitions and evil customs of

society.6

7

66.

67.

Ibid., p.125.

Ibid., pp.125-126.
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Her recommendations are quite comprehensive, but on the
whole they remain more centre oriented in terms of planning
and guidelines as also in terms of funds allocation. More-
over, they imbly devising uniform measures which in the
post-independence period have proved negligent of the local
conditions and impeded popular initiatives.

Gandhi's note on Child mortality begins with the report
sent to him by Mr. Kanchanlal Khandwala. The report points
out that "In New Zealand, 51 children out of one thousand
die in a year. In Bombay 320, and in the United Provinces
352.%8 Gandhi's reactions to these comparative figures are
somewhat similar to those of Rani Laxmi Bai Rajwade; they
differ in terms of emphases. Gandhi agrees, that malnutri-
tion was an important factor underlying the problem of
infant and child mortality. He says a child should be
brought up on mother's milk and when that is no longer
available, should ‘be fed cow's milk. Instead, he says, in
India the child is switched on to cooked food even before it
has cut teeth or even before its stomach is ready for it.

Consequently the child is attacked by disease, grows weak

68. The Collected works of Mahatma Gandhi, Vol.XVI, Aug.
1919 - Jan 1920, p.468. The source of the figures is

not given.
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and often dies an untimely death.%? The reasons why mother's
or cow's milk are not available is mainly because of 'pover-
ty' and 'ignorance-'.70 Gandhi however does not link poverty
with the nature of state as much dogs Rani Laxmibai Rajwade.
He holds the state responsible only for excessive rise in
prices which leads to unavailability of wheat (food) and,
ultimately, affecting the quality and quantity of mothers's
milk.’1 But poverty and rise in prices aré two diffefent
phenomena and do not completely explain each other. On the
other hand Gandhi éttaches more importance to other reasons
like climate, child-marriage and ill-matched union, self-
indulgence, ignorance, and poor sanitation. These arguments
form the part of the_general causation suggested by Imperi-
alist historians for India's backwgrdness and is also near
to Weberian understanding about Indian social institutions
acting as impediment behind modernization. To make his ideas
more transparent he can be quoted as follows:

Of all the factors, the government can be

held responsible at present for the last one

(excessively high prices) only;72 the reason
for making this distinction is that, for our

69. Ibid., p.469.
70. Ibid.

71. 1Ibid., p.470.

72. He gives six factors: (1) Climate (2) Diet (3) cChild
marriage and ill matched unions (4) Self-indulgence (5)
Ignorance about sanitation (6) Excessively high prices.
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innumerable ailments and short comings, we
blame the government. I t has become a habit
with us to argue that, if we get swaraj, all
our maladies, even the heavy rate of child
mortality will vanish instantly. It is true
in a general way that starvation, which is
becoming wide spread in the country will
probably decrease after we get Swaraj. Even
then many of our ailments will persist de-
spite Swaraj, if we do not adopt remedial
measures.

Gandhi's ideas represent a spirit of self-criticism
without losing sight of the external factors, and therefore,

the emphasis too changes.
Explaining the role of climate he says,

We can not change the climate of the country.
New Zealand is among the countries with the
best climate. Relatively, the climate of
India is generally believed to be enervating.
It is difficult to develop a good constitu-
tion in intense heat. It is the general
experience that most air is even more injuri-
ous than heat.’4

The implications of child marriage and ill matched

union are pointed out when he says,

A girl of fifteen can never be fit for deliv-
ery. A child born of such a girl is defi-

cient in vitality. Our children are so
sickly that bringing them up becomes a ver-
itable job indeed..... Along with child-mar-

riage, we should hold ill-matched unions
responsible for the deaths of a great many

73. The Collected Works of Mahatma Gandhi, Vol.XVI, 1919-
1920, p.469. '

74. 1Ibid.
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infants. It is not at all surprising that
the children of men who marry when they are
no longer fit for marriage do not survive.

Regarding self-indulgence he says

It is also certain that excessive indulgence
increases the rate of infant mortality.
People in the west limit births, not with any
religious ideas, to be sure, but Lor reasons
of health and for fear of having to bring up
too many children. For us such fear is not
enough of check on self indulgence. However,
we in India lay great claim to being more
religious in our lives than people in the
west, and yet we ignore the restraints im-
posed by religion. Hence it 1is that many
parents, regardless of both dharma and world-
ly considerations, remain steeped in pleas-
ures and bring forth children regardless of
circumstances. In the result, we want thenm
or not diseased children are born and die in
their infancy.76

Ignorance of the rule of health both in case of mother

and mid-wife is also pointed.77

T e Issue of Family Planning:

During the period between the 1930s and the 40s the

issue of family planning appears to be in the stage of

75. 1Ibid.
76. Ibid, pp.469-470.

77. 1bid., p.470.
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‘ infancy. The U. P. Legislative Assembly, for example, wit-
nessed no debate on this issue during this period. Nehru,
individually does not seem to have given a public view in
this regard. Gandhi gave wide circulation to his ideas in
this field, but that too were concerned more with the meth-
ods of birth control. Gandhi was not against family plan-
ning, but it was more his fears regarding the social conse-
quences of the use of contraceptives which perhaps, made him
address this issue. Even the colonial state was quite
hesitant about the it. When in March, 1935 a resolution was
moved by Mr. Hussain Imam (Member) in the Council of State,
Delhi asking the government to address itself to the issue
of birth control, the Home Department showed a lukewarm
attitude to it.’8 Similarly, in March 1940, a resolution
moved by Mr. P.N.Sapru, urging the Council of State to
recommend that the government take steps to popularize

methods of birth control and establish birth control clinics

in Centrally administered areas, was passed only by a slim

78. The attitude adopted towards it was that the Government
could not take any practical step in the matter, The
subject was one for voluntary workers, please see
Education, Health and Lands, Health branch, NAI, File
No.53-4/40-14, 1940.
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majority - nine votes to eight.’? sardar Bahadur Sobha Singh
(nominated unofficial member) reports that "in New Delhi,
not officially but unofficially, the Chief Medical Office
for Health had directed (all) the Lady doctors in charge of
hospitals and clinics in New Delhi to give free advice in
birth control".80 This report is later on confirmed by the
Chief Commissioner.Delhi in his letter to the Deputy Secre-
tary to the Government of India, Department of Education,
Health and Lands.81

Perhaps one of the reasons why the issue of family
planning did not receive more widespread attention was a
wider base the fear of popular protest. Secondly, such an
issued laden with controversy, might have affected the
spirit of mass mobilization - a fear of division within the
nationalist ranks as Gandhi had from the mid 1920s started
campaigning against the use of contraceptives.82

K.T. Shah, General Secretary of National Planning

Committee in his introduction to the sub-committee report-on

79. Education, Health and Lands, Health Branch, NAI, File
No.53-4/40-14, 1940, p.1l4.

80. 1Ibid., p.27.

81. 1Ibid., p.5.

82. Gandhi wrote a series of article titled 'Towards Moral
Bankruptcy' in 1926.
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' Population broadly substantiates these causecs, as an impedi-

ment. He notes:

"The Indian people are deeply religious, and
limitation of family is earnestly believed to
be in contravention of Divine Commands.
Mahatma Gandhi, also has thrown his weight in
the same scale, making a formidable obstacle
to the adoption of any programme of eugenics,
organically devised and systematically ap-
plied throughout the country. If at all any
such practice is adopted, it would be a
matter of individual choice or necessity; but
not part of a planned national programme of

eugenics.8

As alluded above, the main driving force behind family
planning was eugenic, i.e., strengthening the race by im-
" proving the quality of the people. The other concerns in-

cluded improving the health status of mother and children by

reducing mortality and morbidity.
The sub-committee on population observed:

"Man who has come to the stage of development
where he is anxious to breed carefully such
species of the lower animals as dogs or
horses to obtain very specific qualities in
particular specimens of the species, has not
yet, realized apparently the possibilities
inherent in carefully scientific breeding of
the human race.

83. National Planning Committee Series, Report of the sub-
committee on population, vora, Bombay, 1947, pp.6-7.

84. 1Ibid., p.7.
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The sub-committee shows its concern about the lack of
India's control over fertility resulting in heavy population
pressure and a terrible waste of life, as well as disparity
in the natural increase of population leading to what it
calls 'mis-population':

"Not only have we not reached any adaptive
fertility in the country which, therefore,
suffers from the effects of heavy population
pressure and terrible waste of life spilling
on all sides, but also that the disparity in
the natural increase of different social
strata (population) shows a distinct trend of
mis-population.

The sub-committee reveals that in India backward sec-
tions are less long-lived than others and that the adult
population is proportionately more among the advanced castes
and communities. The sub-committee arques, citing no evi-
dence, that the general increase of population is more in
evidence among the more fertile but less intellectual strata
of society.86 It also remarks that the outstanding features
in the Indian population are the heavier piling up of the

base and the relatively common violent fluctuations.87 For

example, there was remarkable proportionate increase in the

85. Ibid., p.129.
86. Ibid.

87. 1Ibid., p.114.
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minor age group (0-5) between 1921-31 while a decrease in

| age group of 5-10 year old children®8:
AGE 1921 i931
0-5 3.96 millidn 5.34 million
5-10 4.67 million 4.55 million

On the other hand, there was decrease in ratio of the
old age class (above 50) from 105.2 to 94.5 between 1891-
1931. Similarly the ratio of the upper middle-aged (40-50)
had declined from 100.4 in 1891 to 96.8 in 1931. Thus the
committee concludes that though population was on the whole
progressive, there was a decline in the survival value of
the populationsg. To remove disparity and fluctuations in
population growth, and to increase the survival, the sub-
committee recommended various measures including birth
control.

In the Sub-committee on National Health, Laxmi Bai
Rajwade suggests birth control as a essential to reduce high
mortality among mbthers and children . Birth control, she

argued,

"is obviously a very important function in
view of the fact that the high mortality
among mothers and children in this country is
in part due to too frequent pregnancies
involving a terrific strain on the nerves and

88. 1Ibid.

89. Ibid., pp.114-115.
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on a vitality already abnormally low. <Chil-
dren are born not as a creative evolutionary
response to the vital urge, but as brittle
standardised products of a tired reproductive
machinery automatically set in motion by the
sexual act. The reproductive system has to
be kept fresh and vitalised to respond crea-
tively and must not therefore be subjected to
that strain. That can only be done by con-
trollin pregnancy by contraceptive
methods.

It should however be noted that of the causes of mor-
bidity and mortality among women in the reproductive age
group reproductive causes, in fact, formed a very small
proportion. Even within the reproductive age group, the
major causes of disease and death are infectious diseases
and other diseases of poverty, such as malnutrition and
anemia. These are obviously unresponsive to contraceptive
technology. By focussing on a small proportion of the over-
all problem, the perspective here is one wherein birth
control is not a democratic right of a woman but a tool to
control what is called the reproductive profligacy of the
poor.

The Sub-Committee on Woman's role in Planned Economy,

conceives birth control not only a necessity for the health

of woman, but also for upgrading her socio-economic status,

906. National Planning Committee Series, Report of the Sub-
Committee on National Health, Vora, Bombay, 1947,

p.133.
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" for freedom and for economic independence,91 echoing neo-

Malthusian concerns.

Thus, while the sub-committee on Population has a
general approach to improve the quality of population, the
other two sub-committees confine to the health and socio

economic status of'WOmen alongwith children.

Gandhi too seems to have shared the view of limiting
the uncontrolled population growth, especially from the
point of view of maternal health. He cautions against self-

indulgence, which, he thinks, results into frequent birth of

weak children. For example, .

"It is (also) certain that excessive indul-
gence increases 'the rate of infant mortali-
ty. People in the West limit births, not with
any religious idea, to be sure, but for
reasons of health and for fear of having to
bring up too many children. For us such is
not enough of check on self-indulgence.
However, we in India lay great claim to being
more religious in our lives than people in
the West, and yet we ignore the restraints
imposed by religion. Hence it is that many
parents, regardless of both dharma and world-
ly considerations, remain steeped in carnal
pleasure and bring forth children regardless
of circumstances. In the result, we want
them or not diseased children are born and
die in their infancy.92

91. Ibid., p.126.

92. The collected works of Mahatma Gandhi, vél.XVI, Aug.
1919-Jan 1920, pp.469-70.
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Gandhi was specifically concerned with birth control
only through self-control and by avoiding what he called
self-indulgence. Otherwise, he felt there loomed a bigger

threat to the race or Indian community.

The choice over methods of birth control was in fact

the most controversial. There were two major views in this
regard.
1. That though self-control was the best method, it could

not be prescribed to average human being, and that
therefore, more scientific and safe external methods of
contraception should be tried and made available.

2. That the self-control was the only method which was
effective and harmless and if India had to survive as a
human race, it was the only way it could choose.

The first view is unanimously held by the Sub-Committee
reports without any differences within. For example, the
sub-committee on fWoman's Role in planned Economy' mentions

that

Self control is the best method for those who
can exercise it without ill effects to their
health. But this is a method which we can
not offer to the average man and woman and
hence knowledge of scientific methods of
birth control must be made available to those
who desire it. Birth control clinics should
be established by the state for the purpose
and these clinics should be staffed with
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medical men and women. 23

Similarly, the sub-committee on population comments:
It is desirable to lay stress on self-control
as well as to spread knowledge of cheap and
safe methods of birth control. Birth control
clinics should be established and other
necessary measures taken in this behalf.

This sub-committee also suggested the inclusion in all
medical colleges in India, courses on contraception; the
training of nurses and woman doctors in birth control; the
encouragement of local manufacture of materials for contra-
ceptives, and propaganda among the nurses through Municipal-
ities, District Boards, and Panchayats etc.9>

Thus, though the sub-committee do not oppose the method
of self control, they find it impractical. If other external
methods were scientifically proven and safe, they did not
find it immoral or physiologically harmful to recomend themn.

Gandhi was opposed to this view and initiated a public

a campaign. Gandhi had his ideas based on both religious

- Shastras like the smritis and his own experiences both

93. National Planning Committee Series, Report of the Sub-
Committee on Woman's Role in Planned Economy, Vora,

Bombay, Nov. 1947, pp.203-204.

94. National Planning Committee series, Report of the Sub-
Committee on Population, Vora, Bombay, July 1947,
p.145. :

95. Ibid., p.131.
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within and outside the country. He felt that sex and sex
organs had meaning only in terms of reproduction and that
there was nothing sexual that was beyond human control. He
wrote "He who does not want a child need not marry at all.
Marriage for the satisfaction of sexual appetite is no
marriage. It is Vyabichara - concupiscence".96 While
talking to newly married couples.97 he suggests:
You must unlearn the lesson if you have
learnt it before, that marriage is for the
satisfaction of animal appetite. It is a
superstition. The whole ceremony is per-

formed in the presence of the sacred fire.
Let the fire make ashes of all the 1lust in

you.98

Moreover, as it is also reflected above, marriage to
Gandhi meant a sacrament - a religiously sanctioned institu-
tion with permanent bond of emotional and physical relation-
ship. Human being again was not simply an individual with
physical existence, but an individual with a soul and a
mind. Based on these basic principles, Gandhi's ideas de-
veloped a critique of contraceptive both on biological,

physical as well moral/ethical/religious grounds. He also

96. The collected works of Mahatma Gandhi, Vol.LXV, 1937,
p.109. :

97. These couples were Manu and Surendra Mashruwala and
Nirmala and Ishwar Das. They were married on the same
day without outward show or ceremony. See Ibid.,
p.109. ’

98. Ibid., p.109.
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" tried to show the importance and relevance of self-control.
His first reservation against contraceptives was that

it was against the.logic of self-control; that it contended
the principle that it is not necessary for man or woman to
satisfy the sexual instinct except when the act is meant for
race production.99 Conversely, it meant that it would in-
crease seif—indulgence. Responding to a letter sent to him
against the Birth Control League in Ahmadabad, Gandhi ex-
pressed the fear that its activities will definitely result
in an increase in sexual indulgence. He wrote,

"Water when thrown on the ground is bound to

follow a downward course; similarly if means

are invented to facilitate sexual indulgence

it is bound to increase".100

Increase in self-indulgence meant to him the cessation

of marriage as a sacrament. It also meant that a woman
became an instrument of animal pleasure and not the mother
to man and trustee of the virtue of her progeny.101 It also
meant gradual disappearance of the marriage as an institu-
tion. He cited example from the survey done by M. Paul

Bureau, a French author, titled 'Towards Moral Bankruptcy',

99. Ibid., Vol.XXXI, 1926, p.78.
100. Ibid., Vol.LXIV, p.90.

101. Ibid., Vol.LXII, 1936, pp.278-279.
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 Bureau, looking into the implications of contraception in
French society had ccne to the conclusion that promiscuity
was on the rise and t:izt marriage as an institution was not
considered seriously.::2 The view that contraceptives would
"lead to a decrease.in zbortion is also questioned by Gandhi
which he cites M. Paul 3ureau mentioning that:
"During the twenty fiw= years that have especially seen the
increase in France c: anti-conceptionalist methods, the
number of criminal abc-zions has become not less.103

Thus Gandhi raises moral/ethical questions against the
use of contraceptive. He is very unequivocal when he says:

"It is my innermost :zcnviction that if the method under

discussion gains univ:rsal acceptance, mankind will suffer

moral deterioration".:-"
He also has éhys;:al/bioloqical reasons to oppose the

use of contréceptives. To him use of contraceptive meant

increase in self-ind:lgence which indirectly meant more

exhaustion with deleteruous effects on one's work. Caution-

. ing against self-indulzence he says:

I am not awzre of any of us having derived

any benefit mental, spiritual, or physical.
Momentary ex:zitement and satisfaction there

102. Ibid. vol.XXXI, 1:25, pp.103-105.
103. Ibid., pp.78-79.

104. Ibid.
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certainly was. But it was invariably fol-
lowed by exhaustion. And the desire for
union returned immediately the effect of
exhaustion had worn out..... I can recall the
fact that this indulgence interfered with my
work.... The self restraint is responsible
for the comparative freedom from illness that
I have enjoyed for long periods.
Advocating the method of self-control, he says birth
control through self restraint is the most desirable and

sensible and totally harmless method.
Truth is not truth merely because it is
ancient. Nor is it necessarily to be regarded
with suspicion because it is ancient. There
are some fundamentals of life which may not
be hightly given up because they are diffi-
cult of enforcement in one's life.!

Thus though Gandhi agrees with the view that self
control was difficult to exercise, at the same time he holds
it to be superior to the use of contraceptives, the efficacy
of which, according to him, has not yet been seriously
proven.107 Even the difficulties with self control are
experienced only due to our ignorance about the laws of
Bréhmacharya. He wants complete restraint both physical and

mental and argues "the practice of seemingly difficult rules

(law) would become easy if we keep purifyiny our thoughts

105. Ibid., p.310.
106. Ibid., p.263.

107. Ibid.
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" and practicing them".198 pHe suggests that married couples

not be hypocrites and that what ruins one's health is not

restraint but outward suppressionlog.

To married couples he suggests the rule of Married
Brahmacharya, whereby sexual union would take place only
when there is a desire for an offspring. In other words, a
person who observes this rule, though leading a married
life, attains the same state as, and is equal in merit to,
one who completely abstains from the sexual act.110

Further, he érgues that abstinence saves one from
criminal waste of precious energy. "The scientists of old

have put great value upon the vital fluid and have insisted

upon its strong transmutation into the highest form of

energy for the benefit of society.111

However, Gandhi himself sensed the problems involved in

the popular acceptance of his method. He says:

There is nothing in our society today which
would conduce to self-control. Our very up
bringing is against it. The primary concern
of parents is to marry their children any how
so that they may breed like rabbits....
Holidays and social enjoyments are so ar-
ranged as to allow one the greatest latitude

108. Ibid., vol.LXV, 1937, p.111.
109. Ibid., p.109.
110. Ibid., p.444.

111. Ibid., Vol.LXII, 1936, p.279.
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for sensuous living. The literature that is
thrust on one generally panders to the animal
passion. The most modern literature almost
teaches that indulgence in it is a duty and
total abstinence a sin".112

He says 'we must change the social, ideal, and

environment'. 113

Thus, the nationalist discourse over the issue of
family planning did succeed in generating a debate, about
the efficacy of the contraceptives, not only on biological
and physical lines but also.on moral and ethical lines and
hence forms a good background to the present day dilemma of

the third world countries, espeéially India.

112. Ibid., p.278.

113. Ibid.
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Chapter 1V

CONCLUSION

A study of the nationalist discourse on medicine and
health in colonial India (1937-47) reflects a plurality of
ideas ranging from conformity to defiance to the quest for
an alternative. While the elements of conformity, notwith-
standing their inner-contradictions, remain more pronounced
and emphatic, those of defiance are conversely weak and, at
times, even apologetic. The mutedness of defiance is not
only seen in the realm of arguments - their ambiguities and
inability of transcendence, but also in terms of what could
be called the thinness of voice. It was a fact which led to
its obvious marginalization in the arithmetics of vote, a
sine yua non of the so-called democratic culture. The quest
for alternatives, though significantly unequivocal and
crystallised in expression/manifestation, with its all
possible potential to transcend the western hegemony, re-
mained actually confined to the ancient wisdom. 1t was so,
not only in its suppositions but also in articulations and
that perhaps became one of its weaknesses in terms of the

lack of appeal or general acceptance in an otherwise plural
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society like India. Moreover, the conflict among the nation-
alists between West and non-West is not only found in terms
of the systems of medicine, but also percolates down to
issues like the improvement of the general status of women,
the issue of family planning and the methods of birth con-
trol.

The first sign of conformity to the western ideas of
progress is seen in an attempt to modernize Indian systems
of medicine along allopathic lines. For example, the United
Provinces Indian Mediéine Bill - 1938, introduced in the
U.P. Legislative Assembly followed by its endorsement by the
house (Assembly), broadly proposed to institutionalise the
system of medical education and training, the system of
éxamination, grant of degrees, aids and funds on a uniform
basis, suppbsedly unknown or hitherto undeveloped in Indian
systems of medicine. It also sought to establish teaching
and research institutions and laboratories, and to develop
the art of surgery based on the allopathic system - these
were also found lacking in Indian systems of medicine.
Thirdly, the Bill aléo proposed to discourage quackery,
considered as a great menace to Indian éystems of madicine,
by requlating the system of appointment of Vaids and Hakims
into the government services as well as by regulating their

private practice. To coordinate these efforts, a, Board of
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‘Indian Medicine as a statutory and representative body
consisting of elected experts and public men was also pro-
posed to be constituted. Thus, all these components of
change on a uniform basis were suggested with allopathic
medicine as the perfect model.

But this effort for modernization did not mean complete
westernization or allopathisation of Indian medicine, at
least, not to eyerybody, nor did it mean complete revivalism
as held by Leslie. Infact, the attempt was to follow in the
footsteps of allopathy mainly in terms of its scientific
components like, research and surgery, while on the other

hand there was no reference or an appeal to go back to

'ancient texts'.

However, it is important to note that this effort for
modernization of Indian Medicine was not followed by any
intention on the part of the Congress ministry to replace or
supersede the system of allopathy. Infact, conversely, the
system of allopathy came to hold a central position in the
.nationalist choice while the indigenous systems, namely
Unani and Ayurveda, seem to have obtained only a subservient
and subordinate role. This fact is confirmed not only from
the efforts of the Congress ministry, to evolve the so-
called 'Uniform Policy' based on ‘'modern scientific methods'

but also from the patronage given to the two different
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systems of medicine - both indigenous and western. In view
of this fact, Poonam Bala's argument that Indian medic%ne
declined despite 'adequate support' and ‘'all kinds of en-
couragements' seems quite questionable. -

Then what made the Congress'ministry to modernize the
Indian systems of medicine?

It seems that it was perhaps the compulsion in terms of
the urgency and demands from the rural areas, what, could be
termed as 'the pressure from below' as well as the monetary
constraint on the part of the government which made the
Congress ministry to think on this line. That the morbidity
and mortality levels were high in rural areas and that the
rural population was without adequate provision of health
services system, the allopathic system of medicine remaining
mainly confined to the Urban areas, are the facts which not
only occur in the course of debate in the assembly, but are
élso substantiated by the Health Survey And Development
Committee report (also called The Bhore Committee report).
Moved by the urgency of demands in the rural areas, and on
the other hand compelled by its own monetary constraint
(also reported in the house) the Congress ministry had no
option but to fall back on the indigenous system to fill in
the gap, as the allopathic system of medicine was reportedly

too expensive and beyond the reach of the population. Paul
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R.Brass' opinion that the modernization of Indian medicine
was sought as a political instrument in favour of Ayurveda
and aqgainst the "entrenched and hostile" western mediqal
profession is, thus, falsified.

Paradoxically, the zeal for conformity to the 'modern'
western 'scientific' system of mediciné could not free the
nationalist discourse from other primordial linkages, espe-
cially that of communalism. Even in the midst of the debate
on modernization, Indian systems of medicine were being
reduced to communal questions. Communal questions were
raised even with reference to the so-called modern western
systems of medicine in terms of admission to medical col-
leges and appointments of staff. However, Roger Jeffery
rather exaggerates the point when he argues that the dete-
rioration in the 'average social position of the elite Vaids
and Hakims' was mainly because of their internal divisions.
Because, this way, he obviates the role of the state - both
British and Indian - in the decline of the indigenous sys-
. tems of medicine.

Yet, the communal polarization of Indian medicine, as
revealed through the nationalist discourse in the Thirties
and Forties, leave some space for further enquiry. We feel

that the actual interactions between Ayurveda and Unani,
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‘especially during this period were not that fruitful and
positive as they might have been in the past.

As against the zeal for conformity, the voice of dis-
sent within the Assembly remained more or less marginalized
or suppressed perhaps partly because of its own weaknesses.
The first sign of its weakness is seen in terms of the
thinness of voice. There are very few'members within the
Assembly who raised the voice of dissent against the voice
of conformity. And those who did so were marginalized be-
cause of the lack of numerical strength. It is important
that during the whole discourse on the United Provinces
Indian Medicine Bill, there was no significant protest
raised, and one that was raised concerned sectarian issue,
i.e., the issue of the fate of 'Jerrah', which was, infact,
another weakness of the voice of opposition because it could
never unite the different sections together. There were also
ambiguities in the voice of oppositién or a dilemma of
choice over tradition versus modernity which certainly
weakened its unity of perception and rendered it ineffective
compared to the voice of conformity.

Most importantly, the voice of dissent was never di-
rected at replacing the western system of medicine nor was
it against its alleged 'superiority' though at times some

stray questions were raised. The fight always remained
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.coéfined to the demand for better treatment of Indian medi-
cine, or at best, better treatment from the part of the
government. But here too during the course of arguments for
better treatment, the voice sometimes became emphatic but
sometimes remained very weak and apologetic.

Gandhi's quests in the field of medicine and health
were part of his overall civilization quests and evolved
from his general critique of modern civilization.

The transcendence in his ideas against "modernization"
as pioneered by the West are seen when he treats moaern
doctor or hospital as the sign of civilizational decay and
not of progress. He views that the increase in the number of
doctors and hospitals would mean an increase in dependency
on the system of cure, and a concomitant erosion of self-
control followed by immorality in society. He also feels
that vivisection of thousands of animals for the sake of the
treatment of body was ‘a 'legitimate' practice of violence,
and'that a meré concentration on the treatment of body
vwithout taking into account the importance of soul and
spirit within was half treatment or no treatment. These
opinion of Gandhi put a question mark to the idea of

'progress'. Gandhi also criticises insistence on cure than

prevention, as well as the excessive use of drugs.
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Gandhi comes out with an altefnative called Nature cure
based on the use of earth water, light, air and the great
Qoid (Aakaash). These five simple things, according to
Gandhi, were easily available and especially accessible to
the poor villagers. The philosophy behind this alternative
was to make everybody his own doctor. It should be noted
that prayer 'Ramnama' was quite central to Gandhi's science
of Nature cure. Gandhi also emphasized on preventive and
sanitary measures, and on the lesser use of drugs. Moreover,
he experimented with the uncooked and unfried food, science
of vegetarianism, and also showed.the physical and ethical
importance of fast.

However, these quests of Gandhi could not generate much
appeal. One of the reasons could be the western bias of the
modern educated intelligentsia. But, on the other hand,
Gandhi's ideas were themselves not free from weaknesses.
Gandhi, perhaps, failed to realize that India was no more a
village society that he had in his mind. It was already an
integral part of the world capitalism, though as a subordi-
nate partner, and was already passing'through a stage of
transition with all indicators of relative change even in
the nature of villages.

His insistence on the use of 'Ramnama' or God's name

with pure heart as a necessary and most important principle
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"of nature cure could not be decoded in the same spirit by
everybody. Moreover, it possibly restriéted its appeal in a
plural society like India, because Ramnama though a symbolic
expression, reflected an ancient wisdom, and could not be so
acceptable to all.

Gandhi also over-emphasized the role of individual in
both occurrence as well as control of disease. He failed to
realize that the occurrence and spread of disease are also
influenced by many other factors including environment where
a person as an individual entity has no control and that its
control needs community or state's involvement.

In other words, though Gandhi's civilizational ques-
tions remained all transcendent, unequivocal and crystal-
lized in expression, his quests for alternative were not so
powerful as to capture the centre stage of the Nationalist
discourse, and hence, the zeal for conformity amongst the
nationalist to the west could not be finally broken.

The conflict of choice among the Nationalists between
West and non-West is also seen in terms of the issues like
the improvement of woman's status and the methods of birth
control, and here too it was ultimately the West which
dominated Nationalist discourse. For example, the voice of
conformity conceived of India as a modern industrialized

nation. It conceived of a society where citizens would be
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’ equals, governed by uniform laws and norms, with the gradual
but continuous removal of its "clumsy and deterrent" tradi-
tional institutions like joint family, sacramental forms of
marriage, personal inheritance law etc. It also advocated
the use of scientifically tested contraceptives as the best
method of birth control. Gandhi's ideas on both woman's
status and the methods of birth control could not get much
representation in the nationalist agenda for social change,
because, although trying to evolve his alternative from
India's own experiences, Gandhi remained more or less con-
fined to Brahmanical tradition, his source of inspiration
remained ancient ‘'shastras' especially 'Smritis'. For him
Sita stood as an ideal woman, 'swaraja‘' meant 'Rama Rajya'
or 'Dhrma Raj' and the ideal form of birth control, rather
the only form that he suggested was celibacy or 'Married
Brahamcharya'. Many of his ideas did not completely conform
to the existing realities. For example, widow-remarriage was
widely prevalent especially among the low-caste people in
India, and, the Muslim society already had a long standing
tradition of widow remarriage, marriage as a contract; child
marriage too was not widely prevalent. |

However, many oflthe questions that he posed to the
problems of inheritance, of coeducation, and of the use of

contraceptives remain quite important.
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The nationalist discourse also witnessed enquiry in the
field of maternal and child health. Anemia was considered as
the most important factor behind the abysmal state of the
health of mother and children and behind the high rate of
maternal and child mortality. Gandhi; however, slightly
differed from this view. He emphasized more on the role of
climate, child marriage, ill-matched union, self-indulgence
and the ignorance of mother and mid-wives. The issue of
family planning despite the debate over the use of contra-
ceptives remained in stage of infancy and formed only a part
of the eugenic concerns that the nationalist had on-popula—
tion.

Why the West dominated the nationalist discourse, the
way it did, in the case of medicine and health and why the
voice of defiance or the quest for an élternative remained
marginalized or suppressed remain an important field of
further enquiry. We feel that one has to locate these ques-
tions in the complexity of all historical factors working
vtogether. But then this is beyond the scope of our study. We
can make brief tentative remark that, perhaps, nationalists
failed to evolve a model which would remain a non-west or
indigenous and at the same time all encompassing and compos-
ite in frame work. In the absence of such an alternative

construct, the West was taken as an obvious rescue.
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Thus, a major implication that comes out of whole
discourse is that nationalist discourse remained a 'deriva-
tive discourse!'. Althdugh the dominance of West was being
countered through anti-imperialist struggle, the same West
‘was being taken as model in the field of medicine and
health. This did not mean a pro—imperia;ist stance obvious-
ly, because the same nationalists were a part of an anti-
imperialist struggle. But objectively it did mean that the
nationalist, except for few, were not able to make a final
or total break with colonialism.

This failure to make a break, and the adoption of the
West as a model which could be called a conformity meant
that the indigenous systems of knowledge, particularly,
medicine were not going to have an autonomous position, and
would remain in state of subordination - a condition not

fundamentally different from the colonial past.
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APPENDIX I
(Ses page 49 supra)
THE UNITED PROVINOES INDIAN MEDICINE BILL, 1938
A
BILL

To provids for the developmant of the Indian systems of medicine and
to regulate their practics in the United Provincss

WHEREAS it is expedient to provide for the development of the
Preamble, Indian systems of medicine and to regulate the
practice thereof, it ia heroby enacted as follows s
Part 1 ’
Preliminary
1. () This Acb way bo called tho Unisd Provinees ladian Medisine

t, 1038,
Bhort title, extent, AF' 038
snd commougemant,

(ii) It exteuds to the whole of the United Pruvinces,

(i1i) Parts I and 11 of this Act shall come into force on such date as
the Provincial Governmont may, by notitication in the Gaset(s, appoiat.
Pary 111 shull come iato force on such dato after the expiry of ono year

from tho dato ou which Parts I nnd LI come into force, as tho Local Gov-
eromcatl may ootify under section 51.

Paat 11

2, Io this Act aad in the Schedule aitached hereto, unlees there is
Degaitions. anythiog repugnaot in tho subject or contest,
o (i) ** Board"” wmeans the Board of Indiaa Medicine, Uaited

Provinces, conatituted uader section 8 of this Act.

(i) * Indian syatem of medicine " moans the Ayurvedio (includ-
ing tho SiddbaYy and %_E_M_L_gi_-u;hm of Micditine, whether
upplermented or not by such modern adrandes as the Board may,
f¥oul Timd [o tirae, have determincd. ..

(iii) ** Chairman " wenns the Chairman of the Board,

(iv) “ Member " menns a member of the Board, ~—

(¥) * Practitioner " meany a practitionor of oue or mors Indian
systems of medicine, o~

(vi) ** Prescribed ” menns proseribed by rules framed by the

Provivcial Uoverament in accordunce with the provisions of this
Act, ' .

(vii) ¢ Rogi:tef" means the register of Vaids and Hakimsy main.
tatned uoder section 285,

(viii) ** Registered Practitiovor * menns o
is for tho timo being. vatered in tho register,

(ix) ** Registrar” means the Registrar appointed under section
24, .

practitioner whose game

-4
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- (x) “ Vaidya ” weans a practitiover of Ayurvedie (including the
Siddha) systemn of medicine,

(2i) ** Hakim " mecans a practitioner of Unasoi Tibbi system of
medicine.

3. The Provincial Government shall, by notification in the Gasstle,
Bastablishment of the ©stablish in the manner provided in sectiop 5, a
Board of lodisa Medl. ar called “t5e Byard of Iodiad Medicine,
sine, United Provinces. Uy'ﬁg Proviaces, far tho purpose of carryiug out
the provisions of this Act_ SBuch Buard shall be o

body corgg_gé%o and
have perpetoal succession and a common seal and may, by the said name,

sue or be sued.

4. (1) All acts already beguu or completed by the Board nowin
Savioge for setsdone UXistence with the approval of the Provinoial
by tbe exiet/ng bosrd  Government shall, in sot far ae thuy rolaw to
aod Hedissolad Joa. the fuuctions allotied to the Board constituted under

this Act, bedvomed to have buen begun or perfurwed by the Bourd uoder
this Act.

(2) Avwaoonas tho Buard is cunstituted under tbe provisions of this
Act, tho existing Board shall conso 1o exist aud all its assets and liabilitive
will devolve upon the Bounl so constituted.

5. Tho Buard shell consist of twonty-oue membors, including the

Kuitway, appointed ia bhe following waanor,
Bg.::?muuon ol ihe aswely :

(1) A Chairman nowioated by the Provincial Governwent.
(2) Five mewnbers nominated by the Proviucial Goverameot of
whow oge shall bclou§ w s scheduled caste, one shull bu s vaidya

aad ooe a liakim, who bave attaived high distinction in the practice
of thaif profession sad the remaining two shall eo far as possible be

medical practitioners_who Bave received adequate trainiug iu nllo-
p'itby-rrvﬂfmr’ou/e’::r moroe of the Iudiau systems. :

(3) Two members elected by she United Provinces Legislative
¢ Assemnbly from amongss its members.

(4) One mewber ‘clected by ths Uuited Provinces Legislative
v Couancil from amongst its mewbers,

(5) Three memnbers elocted by all the members of the Districe
Bourds of thy United Proviaces in tbo tnaaner proscribed by rales.

(8) One mowmber elected by all the membors of the Municipal
Buards of the United Proviuces in the wanuer prescribod by rules.

(7) Oue member elected by the Executive Council of tho Benaroy
Hindu University,

(8) Ouc member clected by the Executive Council of tho Aligarh
Mustim Uaiversity.

(9) One member representing Ayurvedio Educational Iuslitutionl
of the United Provioces to be elected by the teachers of recoguised
educational jnstitutions,
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(10) One membor representing Uoani educationsl iustitutions of
the United Provioces to bu elocted by tho tvachers of recoguized
educational instisutions.

(11) Four members elected by the Begistered Practitionors:

Provided that the four seata of members under this clause shall be so
apportioned to the Ayurvedic and Unani registered practitioners as to be
io the proportion-of their respective numbers ia the regist:r on the date
of the election :

Provided further shat in determining tho said proportion & fraction
of one-half and less shall be neglected and a fracvion of mote than one-
half ghall be counted as one.

(12) Notwithutanding anything contained ia clause (9) of wece
tion 5, in the case of tirsy Jccnou to the Board, the Provineial
Qovernment tmay allot the seats for election by the Ayurvedic aud
Unaoi practitioners in such proportion as they way deewm 6.

6. 1t any electoral body referred to in section 5, fails, by such date
. as oay be prescrebed by rule, to elect the requisite
pomeen O bumber of members which it is entitlod to eloct,
e the Provincial Government shall 611 up the vacaocy
or vacaucies by nomioation and a person ot persons

s0 nomniated shall be doemed vo be duly eleztod by such body,

" 7. No person ahall be qualified to be clected or nomitated as & woem.

ber of the Board—
Dlsqualifiostlons  for

membership,

(a) Who is an uadischarged iosolvent ;

(b) Who has been adjudicated by a competent court to be insane
or of unsound miand ;

(¢) Who has been convicted of aa oflence involviog moral tur-
pitude ; or
(@) Whose name has been romoved fromn the register.
8, Every election or nomioution of a momber or Chairman of the
) Buard, and cvery vacancy in the office uf mewber
Noliiostions of eleo-

(lono, nominations wad OF Chairwan’shall be notified i the Gusette,
vsc:n;nln.

9, Io the year 1030 and thereafter in every filth yoar, thare shall bo

o geaeral election of trrmemberyvf the Board,
Qeooecal eleotions.

10. (1) 1f aoy membor, during the period for which Le has been

nomioated or slected —
Disabilittes for oon.

tlauiog s member.
(a) abseots bimself without su'ficiens cause from three consecutive
ordiaary meetings of the Board, or

(b) Becotes subject to any of the disqualiGostions weationed ia
soction 7, ot

- o —
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_{c) Beiug  legal practitionor, appears in any suit or prosoeding,
civil or criwingl, againss the Board, the Board may rewove him
from mewbership ;

Provided ihat before rymoving o member under this sub woctivu
the Bourd shall call for his explavation aud record its  tinding
thereon,

(2) Notwithstanding anythiog contained iu subsection (1), a chuwie-
mag shall be removable by the Provincial Governmeus only,

1. Any member rowoved by the Board upder thu provisions of
Fower of the Proyia. “CHOU 10, sball ha ve a right of appeal 1o the Pro.
cial Goveramens to Yiucisl Gurerament aud the order of the Proviucial

remove a member aud Goverawment ou suy such appeal sball be finul,
Chaitman of the Bosrd.

12 (1) Auy membor may at any time resign his office by letter
addressed to the  Chairmmo.  Such remguation
shull take etlect from the dutw oo which it is ac-
cepbud by the Board.

(2) A Cbairman of the Foard wishiug to resign may tonder his rosige
nation to the Provincisl Quvurnmont,  Such resignation, when uceopiod,

shull bo published in the G izet’e und shall take vfect from the date woti-
Ged therein,

Resigostion ola .mom~
bet ot Conicmsn.

13. (1) It a member or Chairwnn of the Board dies or revigus or
from any canse whatsooverceasesto be u tmember or
Filliog ol ostoal ¥a- (3 ionin. as the n may be, th acane

canores 13 the ofhee of & , uso may be, the vacancy wo
membaet of Chislemaen, created shall be 6lled by a fresh elction ur nowing-
tion a3 the cuss may bo within such perivd as way

be prescribed by rules,
/) The tern of offise of & member or Chairinnu electml or nomiaated
to fill up the vacaucy wentivned 1n sub-section (1) shall be the reinnindur

of term of utlice of thy wumber or Chairmaa ia whose placo he has buea 30
elected or sppointid.

14. Buve ay otherwise provided in this part, the term of offico of &
. wewber of the Board shall be tive yeurs :
Term of oilice of a
member,

Provided that an outgoing mewmber shall eontinue in office until the
electivn or nominativn of bis successor ay the case nay be:

Provided also that members electedd by the United Provinces Legsla-
ture, the Uuivetsities, aod the local budies, shall bold olfice for vo long
oply as thoy coutinue o b wembers of those electoral bodics.

15, A wewber shall, on the expiry of hisvtorm of otfive by eligible for

Eli‘lbili‘y foe te-sleoe re-nuvmination or fﬁ'l'lcC“Ou:
tlou of outgoing mem-
bace.

Provided that no jerson shall hold office as Chairioau of the Bourd
consecutively for moro thau two termas,

18.  No disqualificutiou of, or dufect in the election or nominativu of,
Validity of proseed: any  jor800 actiug sy & mewbor of the Buard or ag

togs. the Chsirwan or presiving suthority of u wectiog

shall be ductoed to vitiate any act or proceedings of
8
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tho Bourd, in which such persoa has takeh pary, if the wajority of persons
who touk part in such act or proceedings wore duly qualifed wembers of
the Board,

17. (1) The Board may by a redvlution in that bebalf, appoiat an

visory comtmittee for any purpose it deews ft, and
way appoivt ity cotveuvr, who shall preside over
the weetings of such comwittee, Iu the absence
of the coavener, the commitboo way eloct any of its tvmbors to preside
vver iLy mootiogs.

(2, All questions at o weeting of the committeo shall be decided by
the vots of the majority of the wemhars preyeud und vobing at the mies-
ing. lu case of equality of volus, thy person presiding shall bave a casting
vute,

Establishment of ad.
visory commlitiees.

(3) No businesa shall be transacter] av any eeting of a comuittes when
cither loss than two mowmbors or 16w thau one-fourth of the wewmbers cone.
tituting the cominittee are prescat:

18, It shall be necvssary for the transaction of aoy busiacss that not
loss than one-third of dhe total number of wembors of the Buard for the
time being shall be preseat,

Provided that in an adjourned tweeting, sll business postpoued for
waut of quorum at the original meating, w1y ba transacted if not less thau
three wembers attend such weeting. .

19. (1) The Chairman shall preside atevery muacting of the Board,
I'o his abseucs thy members presens shall clees ariy

Procedurs st mmtlogs  o1hor pyimber to preaide,

of Board.

(?) All guestions ab a meeting of the Board shail be decided by the
vot.s of the wajoity of the mewbers presout and voting ab the weeting.
Iu caso of equality of votes the mewber presiding shall huve o addition to
his voto a9 a member of the Board, v se:uud 0r custing vote.

90, Tho Board shall woot at such simo aud place and every meeting

of thy Buard sha!l bo umwoned in such mauver

Time sad place of 4y by preseribed by tho regulations :

meoting o the Board,

Providcd thav until such rogulatious are made, it shall bo lawful for
the Chairman to summou a meeting of the Board at sucb sime aud pluce
as he may deem expodient by letter aidressed vo each weiber.

21. (1) The Provincial Government may place a lump sam allvtmons

ot the disposal of the Buard every yoar for distribu-

Lo’;“'l‘"g:"?,:;‘.“:‘d',fd’ vion to the Ayurvedic und Unani dispeusarics and
Lhete sontrol, educatiooal institutions in the Uaited Provinces,

~ (2) The Provincial Government tnay Jikewise pluce at the disposal of
the Board auy suwn or suws onrmarked for specific purposes, aud the Board
ehall administer them for those purposes only and subject to the conditions,
if any, laid down by the Governwous.

22, (11 'There shall bo paid to the wewbers of the Board such tra.
velling and other expenses 83 way from time to tiwe,
bo prescribed by Government under scction 42.

¢2) No member, other than the C{mirmun, shall recvive any pay or
speciol pay. The pay, allowances, or volutvuts of the Chairmun, shall

Payment of expenses.
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be subjoct 1o the sanction of the Guvarnment and shall be dutermined ac-
cording to rules prescribed in thas behslf,

23.  All officers and sorvants of thy Board shall be uuder th: direct
Chat . . contrul nod supervision of the Chairraan und shall
control 0" POWT O gbide by ordery iasued by the latter,

24. (1) Tho Buard shall, with the previous approval of Govornmant,

Registea: sud othec appoint a Rogistrar,  The Rogistrar shull receive

vm“f. aod sorvacts of Such salury and allowaucus a3 may be presoribed by

the Bosrd. rules, The Board way, from timus to e, graot

him leavs and may appoint a pirson o act 10 biy

{:Iuco. Aoy person duly uppointe | to uct aa Rogistrar shall be dovin.d to
e the Registrar for ull purposes of this Act :

(2) Any orderof the Boar i, nppointing, grantiog leave to, punishiug
ard removiong & Rowstrar frowu otfice, shall nut by passed without thu pree
vious approval of thy Provincial Uovernmens :

(3) The Board ruay appaint sush uther offitors aud servants as may be
negossary fur the purposes of this Act:

Provided that the numbsr an-l d vigustivas of wuch otlicurs and ser-
vaats, their salarics and allowances shall bo subject to the previous appro-
val of the Provincial Government :

Proviled also that tho prwers of the Board to puaish  dismisy, dis-
charge and remova auy otfitor or servant of the Board shall b: subjucs to
any rules framed by the Local Goveramnant in thisbebalf,

(43 All questious of pay, ullownces, promations, lusre, pinsos aml
providant fund rolwting o thy <tatf shall by goveraad by rules vrdinarily
applicable o governm :uy servanty of suuilar statuy,

(5) The Registrar or any other othicer or servant appoiotd under  thiy
gection shall be desmad to by a punlic servant within vag wsviing of See-
tion 21 of tho Iadian Panal Code.

25,  With the previous sanction of the Provineinl Quvorum - nt the

X Board shall waintain a registor of Vailywy and

":I““"“““ ot MBL= Ilukimy 1n such form s way be preseribed by 1ules
inade under scction 42,

26. (1) Subject to the provisions of this Act and subject Lo uny wone-

) ral and special orders of the Board, it shall ‘Le the

Dutles of Registrat.  gy1p of the Rugistrar to keep the eegistor aud dis-

charge such otbor functions us are required to-bo dischurged by bim under
this Act or by any rules framed by the Provincial Governiwent,

(2) The Registrar shall so far ay practicable keop the rogistur corract
and up t.o_dnt,e sud may, frow timu to tiwe, cnter therviu noy mat-rial
alteration in the addresses or qualificatious of the practitioners, The
nawes of register.d practitinners who div or who csis0 W0 bo qualified s
registered practitiouers shall be removed from the register,

(3) The Provineial Government may direct that no alteration in the
cutrivs io respoc of nddicivuul gualitications shall by made uulvss on iy,
ruent of such feo ay muay lw proseribed by rules,

(4) For the purposy of thie siction the Registrae way writo to any
!'L!ghll,crcd practibiouer at thy address which 1 onterod in the register 1o
inquire whother ho has ceased to prastise or hus chauged his rosidonce, and
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if 1o answer is roccived to tho said letter within thres gnout.b'. tho l!'vgw
trar way issuo & reminder, und in case no roply is received %o the rominder
within one mouth from the dats of ity issuo, he may remove tho name of
the said practitioner from the registor

Provided that the Board may, if it thiuks Ss, direct that the nawe
of the said practitionsr be re-eutered in thy registor,

97, (1) Every persun reforred to in the Schedule annexed to this Acs

shall, sabject of the provisions contaiued in the Acs,

Porsoos eatilled 10 be 454 on pagment of such fres as may be pressribed

regetared. in this bebalf by rules made under section 42, bo

ontitled to have his name entered in tho register subject to such condisions
as the Board may prescribe :

Provided that au applicatiou for entry in the vegister made by

erson whose case i1 not clearly goverued by tho provisions of this Acu or

gy the rules and tegulations made thetenndor, shall be referrcd o the
Bourd for such ducision as is may deem 8¢,

! .
{2) Aoy person aggrioved by tho ducision of tho Registrar regardiog
tho registratizn of any pergon ve the muking of sug entry tu the register,
inay appenl to the Board.

(3. Such apponl shall bo heard and ecided by the Board in the
wantet prescribed by rules,

(4) The Buard mny,‘on its own motion or on the application of any
person, cancel or alter auy catry in the register ifia the opiulon of tho
Yourd, such entry was {raudufoutly or iocorrectly made, .

28, 1f the Buard ia sutisbed-—
Ameudment of sche-

dule.

a) that a title or degree gra _ted or qualification certiicd by o
Ur(niv)eran.y, Medical Cogporu‘ilunflinminiug Budy or other institu-
tion in fudia 18 o suffoicos guarsutey that persons hoxldmg such @
title or degree or quahBication possess the kuowledge or ekill
requisite for the efficient practice of wedicioe, surgery or midwifery,
or

(b) that such a tille, degroe, or qualifization is nod a sufficient
guarantee as aforesuid, it way dirvet—

{i) in case (g, that the posse-sion of such title, degree or quulifie
cativn sha!l, subject to thy provisions coutnined in this Act, atd oo
raymeut of such feu as muy bo preserived in this bebalf by roles

. wade under soctivn $2, ontitle a poisou to have biy vame entered

in the regivter of Vaidy uod Hukiny, or

{ii) in case (b) that the possession of such ¢itle, degreo ot _qualis_
tication shall ot entitlo a persun to huve his nawe eutered iu tho

said register ; .
aud the Scheduls anaexed bereto aball thereupon be desmed to be altered
sccordirgly.
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29 Ibe Buard shall bava power 1o c.ll up on.the goveraiog body or

_ _.. 4autborities of a Medical Corporution, vxamining

. P.l'n;' of Board w(e-ﬂ body or other iustitutions inoluded in or desirous
madicel Tastisotione ™ of being inoludud in the Schedule—

(a) %o furnish such reports, returns ot other iuformation as the
Hoard may r:quire 1o cuable it to. judge of the efficiency of the
instruction given thereiu in wedicine, surgery and midwifery ; and

(b) to provid facilitics to enabls a rember of sthe Board duputed
by the Board ia this behalf 1o be prosent av thy examinations beld
by suchk Medical Corporation, oxaminiag body, or other institutions,

30. Kvery jerson who applies to have his vame entored in the

tegistir of Vaidyas and Hukims, musy satisly the

llnlolrlmul‘!e'n 10qi°|“‘4 Board that he i3 possessed of somo dugrec, titls, or

Sl pplionat for regleted- ¢ yalification reforred to in the Scbedule, us altercd

by nouiti-zatious (il any) issued from times o time ;

he wast inform the Raygistrar of thy dats ou whish ha obtiinet the degroe,

title or qualification whizh outitleshin to claim rogistration uuder this

At, und shall furnish way othor information required by the Royistrar
iu order Lo discharge bis duties under the Aet,

31. (1) The Board may prohibiv the eatry i, or ordsr the rewoval

Powers of Doard to (0 the rugister of the nsme of way Vaidya or
ptohibitentey ln, or W Hakin—

direot remaval (rom $he

eegister, oto,

(a) wbo has beeu seatonced by a Crimival court in British India
 imprisoawment for an offsnce involving, in the opinion of the Board,
such moral turpitude as woull reader the eutry or vontinuancs of
his name ia the register uudusirable, or

(V) whow the Board afier taquiry (at which aa opportunity has

- been givea o him to be heurd ia his defence and to- appeal “either

io person or by counsel, vakil, pleader or attorney, and which way,

in tho discrotion of the Board, be held §n ¢umera) has found guiley

of professional ruisoonduct or other infamous conduct by u wajority
of two-thirdsof tho wewbers prosout sud voting at tho weeting.

(2) The Board way direct that the namo of any person against whom
anorder has been made under subssvction (1} ehall by eaterod, or ru-cuter.
ol, a3 the case may be, after huviug satisfiod jtsolf vhat due to lupse of

timg or vtherwive the disubility wentivaed in sub-section (1) abuve has
coused to havo say force,

32, (1) Evory Rogiwrar of deashs who rocvives aotice of tho death
) of a pursou whose nawe he kaows to be outered
ortion o 4:“.’:%‘“‘ in the rogister of Vaidyas and Hakiws, shull
tegioree 2UT 1™ forthwith  transmic by poss or otherwiss to the
) . Registenr of tho Board a certificute of such death,
sigoed by him and stating pariiculars of the time and place of desth,

(2) Ou reoeipt of such certifioate, or other reliable information regard.

ing such death, she Board sh.ll remove the usme of tho dogoased person
from the register,
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o name is not eutercd in the register of Vaidyas
83 10a person ":?:d Hakims fulsely pretouds that it is so entere!d
Feualty oo onregisters or uses ju conneXion with his nawe or title suy
od petscn represedMB® . pde o lebters representing that bis vawo s so
that e s segietarsd. entered, be shall whether any person 18 actually
deceived by such representation or nos, be punishably, oo conviction b{ -“l
Magistrate of the Brat class, with fino which wny extend to vwo hundre
e 3 und ion 31, the Board
g ny inquiry huld under section 31, the Boa
34 Forthe purpos;;]:lll nb{a dqe.»m{:d wbo a Cours withio the
menning of thy Indian Evidence Act (I of
1872), und shall vxerciso the powers of a Comwiis-
sioner appointod under the Public Scrvants (Inquirivs) Act (XXXV[II o.f
1850), and every such inquiry and uppeal shall’ bo conducud as l; :
way be in accordancd with the provisions of scction § and sectivns 0
10 of the said Publio Sorvants (Inquiries) Act.

’ agistrar shall, in overy year aud from time to time 8s

3. () The B 8,.ooct.\aion x'my nqgir{-, on or befors & date to Lo

Poblioatlon of oames figed in this behall by the Board, cause to be

sntered s the reghterot  publichid ju the Guzetts ns well as in such other

Veldyea sod Haxime. manner as the Board may preseribe a correct list

of tho names for the time being vutered in the regisicr und sesting
forth— »

Procedute fn loquire
fos and sppeals,

(a) all names entored in the register arranged in alphabetical
order ; :

(b) tho registered address and appointmens held by or actual
employmens of, each persou whose nato 13 entered in the register;
and

(¢) the registered titles and quullﬁcu't.'lons of cach such pe'r.s')g s
Provided that the Registrar shall, from time to tine, ges published in
tho Gazstle the nawes of such practitivners whose natavs have been duly
removed under any of the provisions of this Act
(21 In any proceeding it shall be presuined that every person entered

in such list is & registered practitioner and that any person uvb so sutered
18 not a registered practitioner : \

Provided thay in the caso of & person whose name has been eotored in
tho register aftcr the last publicadion of the list, a certified copy sigoed
by tho Registrur, of the cutry of the nawe of such person in tho register
shall bo ovilenca thay such person is registered uoder this Act, Such
certificato shall bo iwsued free of charge.

- 86. ‘The Hoard shali have the fullowing powers,
Powers of the Boagd, pamely,—
A (1) to establish or recogniss lucational ot instructionsl inmtita-
‘tions of Tudiau system of medicines f3¢ purposes of affiliatiou;

(2) to preseribo courses of study aud  currioula to provide
for iostructiun 10 such branchew of the medical science as tho Board
may thiok fit ;

(:3) to bold ezaminations snd to grant aod confer e rhificates,
dijfomus, or degreas to aud on porsons who shall havo pursued a
coursy of study 10 the institutions atlilinted to the Board ;
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-/(4) to conduct ezhibitions and award medals thoreat and also to
the suocessfnl candidates who obiain bigh positions in the Buard's
examiaations ; i

15} to demand aud reosive from etudeots such foes ay tnay bo
prosoribed for admission to the Buard's examiuation ;

7 (0) vo superviso or control tho residence and discipline of students
of the sducational inetitutious affilinted to the Board and to
rungemeuts for promoting their health aud genorul welfary ;

(7) to sppoint examiners, and publish the results of tho examina.
tious held by it;

(8) to suspaned or witbdruw the recugnition of any iustitutiou
which is aot conducid ia accordance with the conditions prescribed
by this Act:

Proviled that no such action shall be taken without affording the

Committes of Managoinent of such inatitution au opportanity of making
such representation us iy way duem fiv;

wuko

(9) to du all such other aces aud things, whother incidentalito the
powurs sforesaid or not, as may be requisite in ord:r to fursher sho
objects of the Buurd as & tesching or exawining bady ;

(10) wo appoiny, with the previous sanction of the Provinclal

Governments, inspectors for the inspection of Ayurvedic and Uuani

. dispensaries and educational institutions giviag training in Iundian
systcms of medicias in the United Provinces ;

(11) to establish and finance new dispensaries and educational

instisutions of Indian systuins of medicine and to distribute grants

placed by the Local Guvernmout at the disposal of the Board to

such dispensarics aud oducational instiutivns in the {Jnited
Provinces ;

(12) to suspond or withdruw the graut to a dispensary or oducu.
tional iustitution uf ladian systew of medicine ;

(13) to establish iustitations of Indian system of mediciny for
/ rescarch aand pharmaceutical laboratories ja respecs of Indiun
medicing and inedicion! herbs ;

. 114) to duvise aud carry ousa consolidated schomu of public hualth
) ie the proviuce on lives of Indian syatem of mediciuo.
87. Subjecs 1o t.hl:) provisions of chés Act apd to the rules framed
y tho I'rovincial Guvernment sherennder, the Boaed
Makiog of regulations. 000 frame regulasions for regulating the fullowing
matters, namely,—

. (a) the admission of stuilents to the oducationa! or instructional
institutions athiliuted to vhe Board ;

(6) the conditivus under which studects shall be admitted to the
degree or diploma or cortificats courss and to the examiuatious of the
Board, aod shall be eligible for degraos, diplomas and oertificates ;

{0) the condisivng uf residence of the students in the educational

or instructional institutiouy uthilisted to the Board and the luvying
of fues for such residence ;

(d) the number, qualifications aud omoluents of toachers of
the cducational or insiructional iusiitutions utbliated to the Board;
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(@) the fecs to bu charged for courses of study in such iustitutions
aod for admission to thu ciaminations, degrees, diplomns aud
certificates of the Board ;

(f) the conditions and modce of appointment and dutics of
oxntuiners and the conduct of exnwinations ; and

(9) alt other mattors connccted with the dutios of & toachiog or
examining body generally.

88.  All fees recaived by the Board on accound of registration o1

Vaidyas and Hakims and adwmission to the Board’s
examinations under this Acd -aball be credited
to the Board and shall bo applied for the purposes of this Act in accur-
dance with the rules,

389. Notwithstanding anythiog cootained in any.law for the time
Quslified  praotition. being in forco—

ore’ certifiontss.

(1) The expression “legally qualifed inedical practitiover ™ or
* duly qualified medical practitionsr * or any word importing that
a porson is recognized by law asa wmodicsl practitioner or member
of wedioal profession shall, in aAll Acts in forco in the United
Provinces and in all Arts of the Courrnl Legislaturo (in their
application to the Proviuce of United Provinces) in so far as
such Acts relate to any of tho wattury specified in Lise I1 or List
111 in the Seventh Schedule to the Quverament of Tudia Acs, 1935,
bo deemed to inzlude a rogistored practitioner.

Disposal of fess,

(2) A certificate required under woy law or ralo havieg th.
force of law from aoy wedical practitivner ot medical oflicer shul!
bo vald, if such ecrtificato hus been granted by a registered
practitioner.

(3) A registored practitioner shall be eligiblo to hold any appoiut-
ment as a physician, surgeoo or «other modical offirer 10 auy
Ayurvediz or Unsni dispeuvsary, hospital, infirmary or lying-ine
hospisal supporsed by or recviving a graut from the Provineial
Governmeat or in any public establishment, body or institution
dealing with such systems of medicine.

(4) A regintered practitionor.shall be entitled to—

(a) eign or authenticate a dirth or death certificate required
by any law or rule to be signed or authentionted by a duly quali-
fied wedical practitioner ; .

(b) nign or anthenticate a medical or physical ftness certificato
required by any law or rule to be sigued or authenticated by
o duly qualified 1nedical praciitioner ;

(o) give evidence at any inquesst or in any Court of Law us
an export undor soction 45 of the ladian Eridence Act, 1812,

on any wadter relating to medicine, surgery or midwilery,
43, Excepd with the special sanction of the Provincisl Governmunt,
von of no person other than a Vaidya or Hakim who
“f‘“"“:",;:',:':m‘:"““{; bas qualified himself from an iustitusion attiliated
Vaidgss aud  Makime to the Board shall be competout to huld an appoint-
who  bhave qualified meut as medical othicer of health, or as phyrician,
ibomaelvastrom edocs o othor medical officer iu an Ayurvedic or Uuani
atlillated (0 the Board,  hospital, infirmary, dispsusary ot lying-in-hospital
. maiutained by or uuder she control of the Proviucial
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Goverument or & local body such as a Distrist or Musicipal Board or
Notitied Area or Town Area Coramittps in the United Provincoa:

Provided that Vaidyas nnd Hakime in the umploy of the Provinciul
Qovernmeny or & local Lody reforred 10 above on the date on which ¥his
Act comens into force shall coutiute to bold the vaid appointments.

41. Notwithstandiog auything in any other luw for the time Leing

X in force, overy rugistered praciitionor shall be
“,l;“’:':,:'::.‘:‘".m " cxompt, if ho s dosires, {rom serving on any
inquest or as & jaror or ssmassor undur the Codo

of Criminal Procedure, 1894,

42, (1) The Provincinl Government may, after previous pu\)‘licatim'x,
frora Lime to time moke rules consistant with this
Aut to carry out the purposes of this Act. )

12) In particular, ad without prejudice to generality of the foregoing
power, the Proviucisl Governwent may make rules for any of the
following matters :

(o) Tho time at which and the place and wanner in which
slection shall be hold uuder soction 5.

(b) Regulation of clections under this Act.

(¢) Thu conduct of aund the toaintevauco of correct winutes
of muetioga of the Board.

(d) The manver in which vacancies shall be flled uader section
13.

(¢) Tho salury and ullowances und oiher conditions of scrvios
of the Registrar under section 24.

(/) The form of the register of Veidyas aod Hakims 1o Ls
ropintained under this Act and the clusuitication of practitivoers
into two or more classes according to their qualitications.

(g) Feco chargeable under this Act and their application,

(h) The ranner in which sppeals against the decision of ths
Regisirar shall be heard by the Board under section 27. .

() Expcnees pagable to mi mbers of the Board and its Chairman.
(5} Remuneration to be paid to'tho Cbairman,
(k) The furtherauce of any objects of the Board as s teaching
or examining body.
(1) The furtherance of any other objects of the Board.
(3) All such rules shall be published in the Qasstte.

48, (1) Subject to the provisions of this Act and of auy rulee wady
Regulstioos made by by the Proviucial Goveroment undor this Act, the
the Board. Bourd may wake regulations in sespect of —

(a) the timue aud placo at which tho meotings shall be beld;
() the issue of notices conveniog such moetings;
t¢) the couduct of business therest ;

(d) the ealary, allowances and other conditions of servico of
ofticery and servants of the Board other thun the Registear ;

(e) all other watters which may be neccesssry for the purposes
of carrying out the objects of this Act.

Rulee.
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(2} All such regulations shall be publishod ia the Gasette.

13) The Provineial
cancel any regulation.

43, (1) An appeal shal] lia to the Provinsial Govern

Appesl 1o

Provinolal

decision of the

Gavernmont may, by notitication in tho Gasatte,

mont from every
Boaed undor this Ao pugsnd jn ity

Oovorament from deefe ©FBINAl jurisdiction, N appeal shall liy frou

siou of Board,

45, (1) No suit or other legral prooseding

80 ordor of she Board passed in appeal,
(2) Evory nppaal under sub-sotion
months of vhe date of such decision,

Bat Ly sult and other 806 dono in the
logat proossdinga,

(21 No
the Board

attention,
486.

auib or other logal proceeding shall be maintaivable

momber or any oiliter or ssevant of sho Buard
ivrsou acting underthe dir

of any ofticer or servans of
this Act, lawfully aud |

or any

1) shall by profeeesd within throe
;

shall lie in respoct of an
oxerciss of tho powers conlorred

by dhis Act on the Provincial Governmans,

aguinst
or auy

cetion of thy Board or of the Chairinan, or
the Board in respect of anything done uad.r
nogool faith and with russouable cars and

A copy of auy proceading, receipt, application, plan, uotice,

Mode of proot of order, entry in a register, or ovhsr documont in the

Board's records,

Board iu this behal
of tho entey or doe

possassion of the Board shall, it duly cortified by

the Registrar or

and to the same exton as, the origic

produced, have been ndmisai

47,

sorvauts to
documentas,

produoce

for specianl reasons.

48.

Coutrol of
Proviucial Go

1 posed upon it by this Aco,

DBoard by
vorament,

the

to appear as a
ded thercia, unly

If at any tiwe iv shall n.plm'\r o the Provincial G
tha the Board huy fuilod to exersise of

ded or abuse
this  Act or

considors sych failure, oxcoss, or ab

Dotify the particulars thereof to tho
rewudy such defaul,

by the Prov

way dissolve tho Board
of the Buard two be exercised and porforioul by s

wasial Qo

excess or abusy wi

other person autkorized by the

f, be roceived as prima Jacis evideoce of the existenoc,

umang and shall bo admitted as evidonce of the entry
or docyment and of the matters the

roia reoorded in every case where, _
ial entry or document would, if

ble to prove such mattars.

No member of ofeér or scrvant of the Board shall in
Restriotion on
tommoning of Board's

any legal

proceeding to which the Boarl is Bob a party be
required 1o produce any register of doemnent or

Wisness 1 pruve she watbters recor.
83 by ordee of the Cours wade

DrerNInYNd
has excco.

d o power couferred upon it un ler

has fail:d %o perform a duty

ths Provincial Goverument may, if 1t

uso 0 bo of a serivous charaster,
Buard; and if the Board fails to
thin siaoh timo ay way bo fzod

vernmens in this bshalf, the Provin.ial overymung .

period as it way think s

Provided tha is shall

Board uader hs provisions of this Ace,

49.  Unluas otherwise exprexsly proviled,

Baviog,

.

and canss all or any of the puwers nnd duties

uch agancy aod for sush

take staps within six moathy g0 CONILILHL ) & now

no provisivns of chis Aug

shall atfect & medical pracuitionsr other than s Vaid

or Hakim registe

red under this Act.
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i f tho firss
d other than the Cours of o Magistrate o .
0. sl) f:. C(::r class shall take cognizanco of, or try an offeuce
“f?,‘é'.bﬁm!;a" tbis under this Act.
Act sud ooguisance of
ofiences, . -
(2) No Court shall take cognizancs of any offence under t};eur :\l::
except ou & cormpluint in wriling of an otficer empowered unt
Act. i :
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51, Tho local Governinent may at aoy ¥imo afier the expn‘ryl Io{ :Ill)\:
: year from thio date on which Parts 1 an cor
rorameat 10" salores guw furce, by notification published in she Gruzette,
t o enfotoe » n .
‘Gh‘:"l;‘%?‘:?w- of Part  apply the provisiona of this Purv or lll)yp!hl::::l:
UL theroof Lo tho wholy or aoy pars of thy Provie
frow such dato as is nutiticd thurein,

icuti iBeati ioned in settion
2 After the publication of the potification wentivnu ,
o (1) Al 5pl the Reyistrar sball prepars sud keopu h‘u
called & list of porsons in practics bolonging tgﬁn 1o
indigeuous system **, ou wuch date as is mevtioned in the said uovifica-
tivn.

i i i ler
Bye raon uot being u porson qualified for registration une
Lhis(zA)c:: w| opewiﬁhin a period of one yoar fropx the dato frum .Whll:b \..'lhl:
Part comes into force proves to the satisfaction of the Registrar md
he has Loen in regular practice in this Proviucs, oo the dnbg‘ mcutu:::u
in tho notificarion referred to in sub-section (1) of the In uu;l sy e
of medicine ar surgery or midwifery or any of their brauches, s ol
bs outitled to bave his uamu entered i1n the aforesaid list ou payme
of Ry.5,

isi p ; i 26, sub-
3) This provisions of sub-ssctions (2) and (4 'of sactivn 26, »u
secz(igx)u (,‘.".,),p(l)i) nuvl’ () of section 27, aud sab-ssetion (1) of section 31,
shall mutalis mutandis upply to this liss,

Liat of practitioners.

M t]
53. No person other than a practivioner registerod under lu.r: 11
of tha Act o s person whose oare is eutered
Probibitlon %o prae- 1 iot wentionel in section 52 shall practisy or
:il::.d.or PRIORE St ol Buasolf vut, whether dirvetly or by uupl'u'.u-
tion, a8 practising or us boivg prepared Lo praciiso
the Tudian system of medicine, surgory or midwifery :

Provided that the Provincial Governmout way by noufication in Ltlm
offictal Gaselte direct thus the provisions of this secsiva shall uuy apply
to auy class of persuns or in a specitiod arca.

; i g i isi f suction
. A 300’ who acts ia cout-aveation of the provisious o v
" e 33 shall ou convictivn for each otfence bu punish-
Foanlty. able with fine, which way extend to Rs.200.

i i iuyg contaiaed in any section of this Acs,

3. Nobwishatas ‘L‘L‘ :z{"n.h:{zi:o the expiry olyono year frota the dute

Examioation  belore 1, which Pars 111 of tbe Aot comes fnto forcs,

nsisteation. & peraon ashalle not be entered iu the register as

a rogisterod practisionsr ualess ho' nas passed a quilifying exawination
recognized by the Board,
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80. Nothiog in ssckions 53 and 54 shll apply to any pirson—

Baving,

(a) who limits bis practice to the art of dontistry, or
(L) who beiag a nurss, midwife or health visitor registered under
the Unizqd Provinces Nurses, Midwives, Assistaat Midwives and
Health Visitors Registration Act (XV of 1934) or a dui, attends on
& caso of labour, or
(¢) who is entitled to tagistrativn uadsr section 55 of this Act,
57. (1) No person other than ths -bodies or institutions recognized

or nuthoriexd by thy Board under this Acg ahall
hf’ﬂ‘:‘;“';’]"&gzﬂm‘:g&f coufor, .geant or issue or hold himself oyt as
eto, ’{,y Puuw"mm eutiled o coufer, graut or issus any dogree,
person o fositution, diplowa, licenco, certiticate or other documeut
sasiog or implying that thy holder, granize, or

recipient i3 qualified to practise tha ladian systoms of medisine,
(2) Whoever cootravenes the provisions of this section ehall on
conviction be puoishable with fine, whizh may oxtead to Re.500, and if
the person a0 contravening is an Assoniation, evory member of such

association who koowingly and wilfully authorizes or parmiss the contra.
;{utlon. shall 0a convicting bs punishablo with fine, which wmay exiend to
8.200,

58, Whoever voluntarily and faisely assumen or uses any title or

Falie assomptlon of description or any addition to his name implyiog

deices, diploms or eer- ‘8% hu holds a degree, diplowa, licenco or certi.
tifoste to be an offenos.  Soate mouferred, yranted or issued by auy of the

institutions recogniz:d or authorized by she Board
uoder this Act or that he is qualified to practise the landian system of
wedicine under the provisions of this Act, aball oa conviction be punish-
able with fine which may oxtend to Re.50 {or the Grss offence under ihis

scction, and to fine which may oxtend to Rs.200 for uvory subsequent,
offeuce,

THE SCHEDULE

Pursous who are eutitled to haveqtbuir bawes entered ju the registor
of Vaidyas and Hakims,

(Sec seotions 27\. 28, 29 and 30)

1. Vaidyas or Hakims who hold a degreo or cortificato of any State
Ayurvedic or Unaai colloges and achools withio the United Provinces or

outside it or & dugree ju lodisn medicine oraurgery or midwifery of any
Univeraity established by law i India.

2. Vaidyas sad Hakims who have passid the final ezaminations held
by tho BoarJyo!IudiAn Medicins, United Provinces,

3. Vaidyas or Hakims who bave passsd
Ayurvedic or Unani Iastitution in the Provive
that for purposey of registration such au iustibution iy recognized by the
Board subject to any conditions that the Board may prescribe,

% Vaidgasor Hakims who i the opiniou of the Board are of suffici- ’
lent standing, repudition aud sbility pud “are knowa for their skill in theie

profession and who {ulfil auy of tho conditions imposad by rules as to the
leagth of their practice,

a0 examioation from an
e or outside is; provided

STATEMENT OF OBJECTS AND REASONS l

bas of late been a persistent demand for recoguition, develop.
ment ?n!:i'cnx‘ nsion of the wwo provincinl systems of lndlsgq medicine by
tbe Provincial Government, %nder nope _ioo et io _opnduhmns
hisherto they have oot only fanaged to romain,_po ular,_buy bhave
supplied medical reliel to the bulk of the pogulation In jhe |
Wit of vhe cheapudea ol their_drugs an 3 tability to ggj{»;\m,
mnmm was'given Vo these systems iu the past uvi
years by wuy of grants aud & Bonrd of Iudian ‘Medwu\\e was _cqnem{ut;l
L0 encouraye nng develop thew aloug wodern lives, The activities of the
Board resulted iu the establishwcut snd developmeut of some institutions
and in improving the qualivy of thuir work wud she out-luok of mdlguuuu:;
wedical practitioners. It is now geverally recognised that no schewo o
public health or wmedical relief cun rest ou euro foundntions and ewbrace

ince on '

every village in the Province uuless it 6ty in with the cultyre and. out.;/ w

loo& of the peoplo and syics sheir physical, meutal - and econuwijs. condi

tiony. At the sawe time it is also felt that _no systems of wedicine,
popy hey i 2 T ruve benchic

howsosver lar the ight be, can survive for Tong or p y ‘

u'_:;;ut:meg_k_».!%&!im vho times ang ble_of mevting the needs
con s,

° L‘l‘h‘l’fﬁ%ﬂﬁ?n the disposal of the Board of Indian Mediciue, and

Istter’s constitution aud jowers ure oot sdequaie to achievo tho
:‘!‘)‘;Mﬁ":l in vicw, whilo tho status given to qualified medical ‘"““J
tioners, even after rugistration, is avt suflicicas either 10 atiract taloute
persons or Lo exercise etfertive coutrol over quackery, . dici

The object of the Bill is to recoustituty she Board of Indian Medicine,
to give it & statutery coustiwution represestativs of experts sod rez?pq hl
blo” public men and to invess it with wider powers sod funds ort :;
development of the systews along progreesive lines, to register quuhh;‘]
Vaidyss and Haxims couferring on thew duv statys, and to regulate thy
practice of Indisn medicine with a view Lo arrest the grow:b of quackery.
' V. L. PANDILT,
Mindster, Local Self-Goverament,

The 15th November, 1938.
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