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CliAPTER I. 

lNTRODUCTOIIY. 

1. The Government of Bombay, by their Res~lution in the G~neral Depart
lent No. 3999/33, dated 4th March 1947, appointed a Committee to ,rcpol't 
n the working of the Bombay 'Medical Practitioners' Act,· 1938, during the pabt 
years and on the mnendments necessary, with special reference to the constitution 
nd powers of the Board oflndian Systems of Medicine ac.d other kindred matters 
'he Notification may be quoted below as follows :- ' 

"Govermnent is pleased to appoint a Committee consisting of the following 
members to report on the working of the Bombay ~Iedical Practitioners' Act 
1938, during the last 7 years and on amendments necessary, with special refcrenc~ 
to the constitution and powers of the Board • of Indian ·Systems of Medicine 
and other kindered matters :-

1. Dr. Jivraj N. Mehta, M.D. (Lond.), M.L.A. 

2. Dr. B. C. Lagu, M.L.A. 

3. Sir Abdul Latif Haji Hajratkhan, Kt., M.L.O, 

4. Hakim Mohomed Qasim Chichivala. 

5. Vaidya Vaman N. Gramopadhye. 

6. Vaidyapanchanan <langadharahastri G. Gune. 

7. Vaidya Vallabhram. 

8. Mr. P. K. Savant, M.L.A. 

Dr. Jivraj N. Mehta will be the President of the Committee and the Registr .. r 
of the Board of Indian System of Medicine will be the Secretary of the Committee 
ex-officio. · 

The terms of reference of the Committee will be a& und~r :-

1. 'fo consider and make recommendations to Govermnent in regard to the 
amendments necessary in the Bombay Medical Practitioners' Act, 1938, and 
the rul!ll! and regulations framed thereunder, in the light of their working for 
the last seven years. 

2. To consider and report on the·working of the State Faculties for the 
Ayurvedio and Unani systems of medicine and to suggest anv changes, if 
necessary. · ' ' · · ' 

3 To consider and recommend to Govermnent what steps are neccs1111ry to 
fos~r and raise the standard of the Indian systems of medicine and to promote 
research therein, 

4. To suggest for the consideration of Government the basis on which grants, 
recurrent as well as non-recurrent, should be paid to Ayurvedic and Unani teaching 
institutions." 

2. The Committee issued a questionnaire o~ lOth 'May 1947, inviting replies 
.hereto on or before 30th June 1947. The per1od was later. on extended to 31st 
fuly 1947. The Committee, however, accepted and corundered all the replies 

!llo-t!JlO 1-1 



2 

that were ~eceived even after that date. The Committee also received memoranda 
from individuals and associations. 

3. Dr. Jivraj N. Mehta, having been appointed Director General of 
Health Services of bdia, resigned the Presidentship and the Government of 
Bombav in their Resolution dated 29th October 1947, appointed 'Dr. B. B. Yodh, 
M.B. (B~m.), M.R.C.P. (Lond.), D.T.M. & H. (Eng.) as President of the Indian 
Svstems of Medicine Enquirv Committee, Bombay, vice Dr. Jivraj N. Mehta, 

' M.D. (Loud.) resigned.' J-· 

4. The Committee after having met 5 times in Bombay started the work o~ 
examining witnesses and. visiting institutions from 7th December 1947. The) 
visited all the recognised. teaching institutions, viz. those at Bombay, Nadiad, 
Jamnsgar, Patan, Satara, Ahmednagar and Poona and also visited Ahmedabad, 
Hubli and Belgaum for taking oral evidence of witnesses. The institution at Surat 
was visited by the Pre~ident earlier. The Committee also visited the institutions 
at Benares, Calcuatta, Madras and Mysore. The Committee had the advantage 
of detailed diGcussions with a number of individuals at these places. The tour 
was completed on 30th January 1948 and at the 6th meeting of the Committee in 
Bombay on 24th February 1948, some more witnesses were examined. The 
report was adopted in further two meetings of the Committee. 

5. The Committee records that Hakim l\Iohomed Qasim Chichiw~:O 
a member of our Committee, was not able to take part, except in the first o 
preliminarv meetings, either in the deliberations or in the tour of the Commit ee 
, owing to ill-health. · 

6. Our thanks arc due to Dr. Jivraj N. Mehta, M.D., under \Vhose able guidance 
the excellent and comprchen~ive questionnaire was drawn up for his valuable 
suggestions, even after he resigned from the Committee. 

7. The Committee records its deep sense of appreciation of the conscientious work 
of Mr. P. R. Godbole, Secretary of the Committee, who was solely responsible for 
the mallllgement of the office and for the organization of the meetings and the tour 
of the Committee. He has put in hard work throughout in spite of his own office duties 
and has rendered very much valuable help to the Committee in their deliberations. 

8. At all the places we visited, we received ready co-operation from the institu
tions concerned and we would like to put on record our appreciation of the courtesy 
shown to us by them. We would like to express our gratitude to all those who ha'\Te 
helped us in ow; work, including those who sent replies to our queationnair~ 
and gave oral ev1dence, to the staff of all the institutions we visited and to 
others who kindly helped us in many other ways. · 
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CHAPTER II. 

ScoPE OF THE ENQUIRY. 

Ccmdui()IIB before the .J.ct. 

9. The pr&ctice of the Indian systems of medicine, Ayurvedio and Unani, was 
being followed by a large number of practitioners of the two systems in India 
for many centuries. There was no systematic organization of the practice of these 
systems of medicine during the last few hundred years. No in9titution9 were 
being run under a standard course of education either by private agencies or by 
Government. A few pioneer Ayurvedic Pandits maintained the tradition by 
training a few young students and some of them started private teaching inatitutions 
which struggled and maintained a certain standard for a number of years on their own 
individual efforts without any Government support. In the Bombay Province, 
as far as the Ayurvedic system of medicine was concerned, four inatitutions-3 
in Maharashtra, viz. Ayurved Mahavidyalays., Poona, Ayurved Mahavidyalaya 
Ahmednagar and Aryangla Vaidys.k Mahavidyalaya, Satara and 1 in Gujrat, 
viz. U. P. Ayurved Mahavidyalaya., Patan--existed. The st11ndards maintained 
by these institutions varied from good to poor. They tried, as far as their circum
stances permitted, to introduce a method of teaching by organizing courses of 
study. This is essential if any progress is to be made with regard to 
fe Indian systems of medicine. As far as Unani institutions were concerned, 
" could be said that not one was being maintained in the province of Bombay 
till the Act of 1938 came into force. 

· 10. Tho vast majority ofpractitionerc, therefore, were either trained by·. indivi· 
duals or truined themselves by collecting information from books or otherwise and 
the standard of knowledge they po~sesaed varied to a great extent from individual 
to individual. It must be admitted that, out of theae individuals, some acquired 
considerable proficiency in the theory of Ayurvec:l.ic medicine, including the subject 
of diagnosis of disease and its treatment by long apprenticeship which lasted 
from four to eight or more years under some notable and woll·respccted Ayurvedic 
Pandits who were alto great Sanskrit scholar.i. These practitioners flourished 
very well in their respective areas. The number of such persons, however, could 
not be large. The public, therefore, could never be certain of receiving medical 
treatment of any standard minimum efficiency when they went under the care 
of these practitioners, with few exceptiona. 

. 11. As far as the Unani practice went, in the province of Bombay, there were 
'only a few places like Bombay and Surat where these practitioners flourished. 
Some of these practitioners came from some well known centM from Nortbem 
India, where the vogue of Unani system of medicine was considerable. Some 
·Of these Hakims carried on extensive practice and were reRpected by the public. 
Here also, with few exceptiona, there was no means of telling which Hakim was 
qualified by his knowledge til practice and who was not, as there Wl're no standards 
~go by in the practice of Unani medicine. 
The Act a1ul its WQTking. 

12. This state of affairs was mainly due to want of Government recognition 
to and control over these sydtems. When Congress came in power in the year 
1937, they responded to a strong public opinion in favour of State recognitiou 
of Indian systems of m~dicine by publicly announcing their intention to enconrag6 



the~e systems and to try to improve them. This demand came from practising 
Vaidyas and Hakims as well as ccrtdn public bodies. The Government then 
considered the situation carefully, visited some of the private and active institut-

. ions then existing and brought forward the Act of 1938, which sought to :-

(i) Regulate the qualification and register the practitioners of Indian systems 
Of medicine. · · 

(ii) ;Regulate the p~actice of ~edicine by;-

(a) registering those practising · under certain conditions, and 
' 

, , (b) attempting to stop quackery. 
. . 

Under this Act the first Board of Indian Systems of 1\Ie<l.icine · came into being in 
November 1939: just'before the Congress Government resigned. The Government, 
in nolllinitting this Board, saw to it that such members were selected as would 
be acceptable t.o the practitioners, to the existing institutions and to the general 
public. · This Board- · . 

(1) Undertook registration according to the Act ; 
. .. ' 

(2) }lrepared uniform cours.e. of ~tudY: and fixed. the stan.dard . of admission 
. keeping in mind the necP-SSltJes of modern medical practwe ; 

(3) formulated rules and regulations for recognition of institutions and t 
(4) made recommendations regarding bodies to conduct examinations. 

13. The Board registered about 13,000 persons. Several complaints were 
received from not only practitioners of Indian systems of medicine, but also from 
~arious bodies and from the general public that a number of those registered were 
not practitioners of Indian systems ,of medicine at all. They merely took 
advantage of the provision of registration and got the certificate. 

'·14. ·This Board also prepared a uniform 5 years' course of study and laid down 
standard .of admission. In keeping the standard of admission as li'Iatriculation 
with Sanskrit or any equivalent enmination of other Universities, they apparently 
kept in mind the necessity of a minimum general knowledge and some knowledge 
of Sansk-rit in the study of Ayurvedic system of medicine. After admission, the 
tried to introduce in the course a minimum knowledge of basic scientific subjects 
such as Physics •. Chemistry, Biology, Anatomy and Physiology, which the 
considered essential for any student un<l.ertaking the study of medicine accordin 
to ~ny sy;;tem. D~ng t~is period, th~ students ·were required to study t~ 
baste subJects mcntwn~d tn the Ayurvedic texts, such as Padarthvidnan (PhysiC 
and. elements of Log1c ), Sharirrachana (Anatomy), Sharirkriya (Physiology) 
and Dra vyaguna and Rasashastra (Materia Medica and Chemistry). This compriB· 
ed the firs~ 2 ye~rs' study. The next 3 years' course of this full five years' course 
after Matnculat10n, c~mprised mainly of Ayun:edic clinical subjects. To this, 
the Board .ad~ed certam subjects which were taught in modern medical scien 
such. as prmctples. of :\Iedicine, Surgery, Midwifery, Preventive medicine a 
Hygtene and Jurisprudence, as these were considered to be of fundamenta 
importance for any general practitioner. Thns, the course attempted to give the 
st~dent kno~l~dgc of Ayurvedic system of medicine as best as was possibl 
w1th the addttJOn of t~e minimum requirements of a general practitioner, whic 
wore not to be found m the Ayun-edic texts. It is necessary to note here that 



this. experiment of a full five years' course was not at aU followed owing to vnrious 
circumstances, which led the second Board to reduce the course to four y~urs. 
It is easily understood that it is not possible to teach satisfactorily what is 
absolutely essential for a medical pl\lctitioner in the shorter period of four yc•U'S, 
The knowledge of Sanskrit at the Matriculation stage cannot be considcrecl to be 
good enough for study in Sanskrit texts. The number of subjects is nccc:;surily 
large, as additions of b;~sic sciences and elements of modert~ SurgNy, lliclwift•Jy 
etc. had to be made. 

15. The Board, in order to ensure that this courne would be adetluat.ely dealt 
with at teaching institutions, formulated rules and regulntionR for recognition 
of these illlltitutions and recognized some of them. It should be noted here, how
ever, that the first recognition of these irutitutions w1u on the libeml aide. Even 
if· the . conditions were not fulfilled, these iMtitutions wero recognized IlK 

it was thought that given opportunity to fulfil the conditions laid down, they would 
do so in a reasonable period. Their recognition was continued by the second 
Board, though they hardly fulfilled the conditions. Very recently, tho recognition 
was withdrawn in case of certain institutions, as they could not fulfil th~ required 
conditions. 

16. As far as the examinations were concerned, the Board recom
mended the recognition of the Tilak 1\laharashtra Viclyapith, Poona which 
iMtitution was the most suited for the purpose at that time. This body 
held the examinations for two years during 1942 and 1943. Tho Government, 
in the meanwhile, proposed that a State Medical Faculty be organized 
fo.r this purpose. The Board, however, was against such a step because they 
were of the opinion that ultimately they should have regional examining 
bodies so that training and examinations in tho mother tongue could bo 
properly carried out. In deference to the wishes of the Government, however, 
the second Board accepted the suggestion for a State Faculty. The examinations 
aro nmv being held by the State Faculty. · 

17. The first Board (1939-43\ and the second Board (1943-48) worked during 
the Section 93 regime. The second Board was partlv elected and partly nominated. 
This Board recommended changes in the duration of the course and reduced it 
from five to four years, as stated above. This Board also recentlv recommended 
an additional course of four years called "Shudh Ayurvedic course " which excludes 
major part of the modern medical requirements, as laid down in the first course, 
while retaining the Avurvedic subjects as in the previoll8 course. This proposal, 
however, has not yet received the sanction of Government. 

Appuintment of the Committee. 

18. Mter the Congress Government resumed power in the year 1946, discontent 
was expressed against the working of the Act. It was felt that, during the eight 
years the Act was in force, the object of the Act was not being served. No 
real encouragement to the Indian systems of medicine was forthcoming. It 
was also felt tha•, although on paper, courses were prepared, requirements of 
institutions were laid down and students were enrolled for study, no real progre1111 
was possible becall8e of varioll8 shortcomings in the worl.::ing of the Act and 
in the functioll8 and composition of the Board. Organizers of varioll8 institutions 
felt that, what was required of them in respect of equipment, teacbm, buildings 
etc., it was not possible for them to implement '?lless the C.ovcroment came for-
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ward with much greater help. A large number of Ayurvedic practitioners and 
the public have felt that a certain number of what was turned out bv these 
institutions as practitioners of Indian systems of medicine were practising tbe 
western system by virtue of their mixed course. On the other hand, a large 
number of teachers 'in the institutions felt that, owing to laclr of properly qualified 
teachers and owing to the over-burdening of the course, they were not able to do 
jnstice and to tu~n out satisfactorv practitioners · of Indian systems of medicine. 
This general discontent and this insistent demand for more Government help to 
these institutions led the uovernment to appoint tbis Enquiry Committee, the 
terms of reference being as given in paragraph 1. 

Qtlestiolmare. 

19. The Committee, at first, prepared a questionnaire in order to elicit public 
opinion as well as to get the studied views of varioub institutions associations 
and individual medical practitiorers as well as others; · These questions could be 
divided into 7 main groups, viz. :-' ' " · ' ' . · ' · 

' I • 0' 

(1) Whether the working of the Act was successful and fostered and raised 
the status of the Indian systems of medicise. 

(2) Whether the institutions undertaking the turning out of practitioners 
of Indian systems of medicine succeeded in doing so. 

. '(3) Could the practitioners of the Indian syste~s .of medicine be made an 
integral part of medical relief in the province. , . 

. (4) What additional measures were necessarv for the encouragement of the 
Indian systems of medicine. 

(5) r\'hat place would research have in these measures and what were the 
methods by which such research could be encouraged. 

_(6) Whether it ~as p~ssible to harmonize the Indian systems· of medicine 
w1th modern medical science, and, if so, how . 

. \ 7) The place of Homoeopathy and othe~ systems of medicine as far as recogni
tion by the State went. 
. (8) Consideration of grants to institutions. ,' 

2~ .. In order to ge~ the infor;na.tion required, a questionnaire (vide App.endix. Al 
oons~tmg of 3~ splcific qu~stwns on these points was· drawn up, m wh1ch 
details regarding the workmg of the Act, details of the courses of study and 
of teaching ~titutions were inquired into~ The broad questions of the relationship 
betwee~ yar1ous methods of approach to the studv of medicine, called svstems 
of m~d1cme, such as tho3e tau"ht in modern Medical Colleges, in Colleges 
affiliated to the Board, and in" similar Colleges . outside the province . of 
~ombav, was gone into. The 'place o·f research and the methods by wh10h 
1t should be profitablv pursued were also considered. 

21.. Questionnaires were sent to individual practitioners of medicine, ~ ~r~e~ic 
Unaru and others, bovernment officers District Local Boards Munlclpabttes, 
Civil S.urgeons,. ~ollectors, Members of the Bombav Legislative Assemblv and the 
Oouncil, AssoCiatiOns of the Indian Svstems of Medicine and other svstems and 
to institutions both of the Indian Svstems of Medicine as well as othera. Replies 
~ ~~e questionnaire . and also some separate memoranda were received frorn 
IndlVIduals and associations, as given in the Appendices. 
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CHAPTER Ill. 

GENERAL SUllVEY OF WRITTEN REPLIES. 

22. The first imp~ession we got from the. general survey of written replies 
was that the working of the .Act was not successful, that the institutiona havo not 
succeeded in turning out efficient practitioners of Indian svstt•ms of medicine, 
that in orde~ to activelv foster and improve the status of these systems, WililY 

additional measures were necessary, that a well-organized svstem of rc.aearch wus 
essential and that it was posible and was in the interests of the public that these 
things be gone into deeply and action be taken thereon. 
Control of practice and teaching. 

23. By studying the replies received, it was generally felt that it had nut boen 
possible to properly scrutinize the applicatit•ns for registration especially as regards 
possession of knowledge of medicine by tho applicants. Registration was obtained in 
the vast majority of cases by producing a certificate signed by persons of different 
status, such as J. Ps., Presidency Magistrates, Presidents of District I,ocal Boarcla 
and Municipalities etc. signifying that the applicant had been practising for 10 year~. 
Another category enabled those who had passed an approved examination or 
undergone training or served apprenticeship to be registered. The number of such 
examinations then approved was about5 1 throughout lndi\'1. It is interesting to 
note here that, out of about 13,000 registered practitioners, there wore only about 
3,000 who had either passed some examination even of a minor nature or received 
some training. The Committee also came to know that, just prior to the passing of 
the .Act, a number of people rapidly qualified through an examining bodv without 
having undergone any course of training. These number about 1 ,200 out of theRt• 
3,000. Although this was permissible according to the Act, it did not bring in the 
fold of the register persons of the requisite knowledge or standing. 

24. The .Act has not been abie to regulate the tcuching of the Indian system 
of medicine, because some institutions, although not affiliated and not recognized, 
still carry on examinations or send their studtnts for examination to other un· 
recognized examining bodies, which only take ~xaminations without having any 
control over .teaching of the candidates they examine. 

The .Act, by virtue .of the penal clauses that it contain~. may have had 
a deterrent effect on personH undertaking practice of Indian systems of medicine 
and thh may have helped to certain extent the reduction in the number of rluack 
practitionel"!. 
Teaching in lillltituti0011. 

25. The general impression from the repliM wa~ that efficient practitioners of 
Indian systems of medicine ha~e not been turned out, except in the case of a few 
institutions. This has been attributed by various people to various causes. In 
moat of the replie~, it has been felt that the reasons for thielie in:-

(1) Lower standard of admission. 
(2) 0\·er-burdening of the curriculum, as four yeal'f! iH too Hhort a period for 

study. 
(3) Pancity of good teachcn;. 
(4) .Absence of properly written text books. 
(5) Comparatively poor equipment poMsesscd by theHc institutions. 
(6) Inadequate financial r••souw<'S availaLie to thflsc in.,tit.utiollll. 



Out of theMe various reasons wblcii are resplinsltJle, the n1ajority opinion was 
that there were poor equipment, poor financial resources, paucity of good teaober& 
lind over-burdening of the course. 

26. A small minority felt that the main reason was that the, present course laid 
f11r too great a sttess on modern subjects. Others, however, definitely felt that, ad 
the institutions had teacherd of modern subjects trained by t1e modern method 
and of Ayurvedic subjects trained by either hereditary apprenticeship or trained 
by themselves from old texts or qualified from some of these schools, the contrast' 
was sufficiently great to influence the students towards a better study of the modem 
subjects at the expense of the subjects of Indian systems of · medicine. 
This does not mean, however, that there was actually any fundamentally large 
volume of teaching in modern medical subjects. What is laid down in the course 
is actually the minimum required for II general practitioner. To this was auded th~ 
lack of well written text books on the Indian systems of medicine. This need was 
felt throughout our enquiry and will be referred to again and again. 

27. Some persons felt that 'the standard of admission, which is matriculation 
with Sanskrit, wae not sufficient for a proper grasp by the students of either the basic 
science subjects or modern medical subjects or ancient Ayurvedic subjects, 
because these students were defective both in their knowledge of English as 
well as Sanskrit and the teaching has mostly been carried out in English as far 
as science· and modern subjects are concerned and for Auyrvedic subjects- the 
original Sanskrit texts are interpreted to the students who themselves have a poor 
background of Sanskrit. . . · . · . . 

28. The written replies also state that the facilities for practical work either 
in college laboratories or in associated hospitals are so poor that it was difficult 
to expect the students to understand these essentially practical subjects. How
o,·er, there was a fairly definite opinion in the written repljes that these practiti
oners, turned out from the ncognized institutions, were definitely better as general· 
practitioners than those who were practising without such t;rainiug. They also were 
definitely of greater use in rural areas, being able to perfqrm preventive medical 
work, such as vaccination, innoculation etc, 

Utility of tlw;;e Prw:tilirmcr¥. 

29. In reply t? .the question as to v.:hether the practitio~J,ers of the Indian 
systems of medtcme could be made an mtegral part of medical relief in small 
district tawn~ and villag~s, ~everal of the written repli,:s answered this question in 
the_ a~mattve. They mststed, however,. that a much larger number of dispen· 
sanes Ill the saller taluka .tmyns and nl~ages . should be started by either tlw 
Government or by the pubhc Ill co-operatiOn With the Government in those areas 
and to these di~nsaries. the.se pratitioners could very well be attached. The 
smaller the earnmg capacity ID these vi.Jages, the larger Will be the share of the 
~vernment ~f the expenses. incurred in connection with them. As these practi· 
t1oners ~re ~emg ta~ght t~e l~portant aspects of prevent.ive medical work, such 
as vaocmatton and.tmmum~tJOn processes as well as surgery and midwifery, they 
could undertake th1s work With benefit to the public in these areas. 

Measures 11ec~sary for eiiCm!ragenle'lll. 

3~. A:;; rcgarda ad~i~ional measures nece~8ary for the encouragement of th~ 
Indum systE-ms of medicme and the place of research in these measures, several. 
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:suggestions have been made and these suggestions could be grouped under tho 
. following heads:-

(1) A higher standard of admission. 
(2) A change in the curriculum. 
(3) Improvement in the status of tho tcachera. 
(4) Great improvement in the facilities provided for practical work in vnrioUJ 

departments of the in.>titution. · 
· (5) A much larger number of hospital beds than at present. . 

(6) Preparation of text books. 
(7) Facilities for post-graduate studies in Indian systclllll .of mclltcllleB •. · 
(8) The formulation of a definite plan for research in the Indian "ystems of 

medicine. .' . . 
1' (9) Standardization of Ayurvedio and Unani drugs and ~ontrol of their manu· 

•· facture. 

31.. Thei:e seelllll to be a concensus of opinion in the mitten rnplie6 that it ia 
necessary to raise the standard of admi•sion for obtaining a bettor status for the 
practitioners of the Indian systems of medicine. . The written replies aro not olear 

. as to lulw far it should be raised. 

32. There also was a concensus of opinion thllt tho curriculum required to b~ 
overhauled. This ·overhaul was suggested in two opposite dircction11-( i) The 
teaching of the basic sciences should be made more intensive and better organized and 
(u) removal of all modern as well as basic science subjects and introducing a. purely 
.Ayurvedio course as far as this system was CO!lcorncd. The latt<-r suggestion,; 
however, . came from a small number of people. Some of theuc people did not 
consider it· necessary for these practitioner> to be convcl'!iant even with preventive 
innoculation work. A third opinion was in favour of eatablisLing a standard baHic 
oourse for all medical practitioners to whatever sydtrm they bdongerl, and which 
consisted of Physics, Chemistry, Biology, Anatomy, Physiology and Pathology 
for 4 years after Matriculation. Subsequently, diagnosis and therapeutics oi disease 
could be taught according to any other system, such a8 Ayurvcdic, Ullllni, Homoco•. 
pathy Naturopathy, etc., for a further period of 3 yeal'll. There wns a smull group, 
of pe;,ons who thought it better to introduce more of tho mod•:IJ\ ~ubjccts in the 
curriculum. 

33. All the opinions were unanimous as regards the poor quality of teachers ·in 
institutions of Indian systelllll of medicine. They were also fairly unanimous as to 
the want ofadequa.te number of teachers for various subjects required to be taught. 
They wanted these conditious to be }~?proved us ~he first step in raising ~he 
standard of the Indian systems of medtewe. The Pqutpment necessary for practical 
work and the number of hospital beds neces•nry for clinical work were illadequate 

~in all the institutions, as was expressed in majority of tho mitten replies. This 
was the next step necessary for raising the standard. · 

34. There was a unanimous opinion in favour of stimulating post-graduate 
studies in these institutions by provision of post-graduate studentships or research 
scholarships or a higher degree. The replies, however, were not clear as to how ~his 
could be done under the pres~nt condition.~ exi~ting in the majority of these in.stitu· · 
tions. ' 

. li!O•l Blt 0 1-2 
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, 35. Whlle majority of replies indio~ ted the neces~ity of research ~ th_e Indian 
systems of .medicine, and the necess_1ty of some km~ of standardizatiOn ~be 
introduced m the manufacture of Indtan pharmacopoeial drugs and preparations, 
few constructive suggestions with details of any plan have been received. 

Syn!MaiB: 

, 36. The possibility of harmonizing t~e Indian systems o! medicine with .modern 
medical science has been touched upon m some of the rephes. A few replies were 
definitely against the possibility of such a harmonization, and they point out that 
the Ayurvedic system of medicine specially is based on theories of Pancha· 
Maha-Bhuta and l)osha-Dhatu-Mala which theories could not, according to them, 
be explained in modern scientific terms. Thev have thought that these theories 
must be accepted in toto and fiuther work of'Ayurvedic teaching o~ Ayurvedic 
practice be entirely based on these. Howeve;r, in certain replies we found that a 
definite attempt is being made in trying to understand the Ayurvedio texts and 
theo.ries in terms of modern science and some of the scientists, both Ayurvedic 
practitioners of standing and professors of Physiology and Pathology in certain 
medical schools and coiieges are of the opinion that such a synthesis is definitely 
possible and can be worked out in the course of a few years, if a concentrated 
efiort was made on the problem. 

Other Systems. 

37. The place of Homoeopathy and other systems of medicine has been men· 
tioned in several replies. There were two main opinions-(i) that the State should 
recognize these systems as they are and allow them to develop on their own and (ii) 
that they thould be based on fundamental knowledge of medicine as taughtl in 
modern medical schools and be the subject of post-graduate work only. 

Grants. 

38. Substantial grants to institutions have been suggested as absolutely necessary 
in the majority of replies. Necessarilv, it was not possible for them to indicate the 
amount of such grants. However, these grants could be for capital expenditure 
on new institutions and for extensions of old institutions, recurring expenditure 
for teaching in Colleges and for maintaining hospital beds necessary for clinical 
teaching, and lastly for research. The necessity for private philanthropy and for 
active support by the public themselves was also stressed in the replies, but they 
were unanimous that this cannot be depended upon. 

!I'Tu: Board and tlu: IIJC!Ilty. 

39. The written replies as regards working of the Act and the changes 
necessary in the Act, in order to improve it, related to the composition of the Board 
and the composition of the State Faculty. On these questions, the present un.satis· 
factory state of affairs has been stressed. As regards the Board, some would like A 

the Board to be split up into Ayurvedic and Unani, The majority, however, would 
like the Board to be re-constituted. In the reconstitution of the Board, one group 
would like the electoral element to be pre-ponderating or even to be absolute, while 
another group, specisiiy those intimately concerned with teaching and with the 
conduct. of examinations, require the Board to be so re-constituted as to enable it 
to go into the merits or otherwise of the requirements of the institutions and of 
the students as well as the requirements of study as an expert academic body. The 
State Faculty of Ayurvedic Medicine, as it is constituted at present, was foUJld to be 
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Ulisatisfact.ory by a majority of the people. Most of the replies were in favour ol 
instituting a Faculty of Indian Systems of Medicine in the existing Universities. If 
it was not possible, they suggested the re-organization ofthe State Faculty which 
would then consist wholly of academicians. Such a State Faculty could then take 
over all the academic functions, leaving the functions of registration and :regula· 
tion of ethics of medics! practice to the Board. 

40. In some replies, mention has been made of a number of practitioners who aro. 
left out of the register for various reasons and it has been suggested that these 
should be registered, although, according to the present Act, it is not possible to do 
so. The consideration of practitioners in States which may merge in the province 
of Bombay and refugee practitioners who have come from outside 'the province 
was urged. The written replies were in favour of finding out a method of 
registering these people also, 
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CHAPTER IV. 

GENERAL SURVEY OF ORAL EVIDENCE. 

41. .The Enquiry Committee, afte~ having gone over the writtel!- replies,. decided 
to take oral evidence from amongst some of those who had sent wrtten rephes, and 
call for oral evidence from some, although they had not sent written replies; and 
also from persons in other provinces in India during their tour. The oral evidence 
was taken from eight distinct classes of persons interested in the Indian systems 
of medicine :-

(1) Practitioners of Indian sy~tems o~ medicine not connected with any of the 
institutions at present engaged m teachmg. . 

(2) Practitioners of pure Indian systems of medicine engaged in teaching 
Ayurvedic and Unani subjects only. 

(3) Practitioners with knowledge of both Indian systems and modern medicine 
and engaged in teaching at the institutions of Indian systems of medicine. 

(4) Practitioners belonging to the modern medical systems and engaged in 
teaching in the Ayurvedic and Unani institutions. . 

(5) Practitioners of modern medical systems who are interested in Indian 
systems of medicine but are not directly connected with the institutions, 
although they are recognized teachers in the 1\Iedical Colleges. 

(6). Persons belongh1g to or representing associations of Indian systems of 
medicine. 

(7) Practitioners belonging to medical associations, the membership being 
restricted to practitioners of the modern medical science. 

(8} Practitioners of Romoeopathic medical systems and representatives 
of the Romoeopathic medical associations. 

GtfMI'a! Practitioners of Indian medicine. 

42. It appeared to be the view of some of the persons belonging to group (I), 
that is practitioners of Indian syRtems of medicine who were not connected 
directly with teaching students, that in order to foster and improve Indian systems 
of medicine, it was necessary to allow practice, either without registration or with 
registration but abolishing the penal clauses of the Act, because they maintained 
that the number of practitioners of this system of medicine was too few at the 
present moment and generally the number was very small for the needs of the 
public. Thev, therefore, were in favour of not being very strict at present. On 
the other hand, a somewhat larger number of these practitioners were in favour 
of registration and also in favour of re-arranging the register so as to distinguish the 
persons connected with recognized teaching institutions from the others and were 
lD favour of strengthening the institutions teaching Indian systems of medicine 
A few of these practitioners insisted that the only way to revive Ayurvedic 
tnedicine would be to teach through the ancient Sanskrit texts requiring from the 
students a much wider knowledge of Sanskrit, as the standard of admission, and 
advocated one additional year of Sanskrit in the institutions, while a much larger 
number accepted the view that regularly written texts books in the mother tongue 
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would be ~ much quicker method of improving the standard of knowledge of these 
practitioners. :Every one of them, however, was clear that a good knowledge of 
Sanskrit was essential. They also thought that these practitioners of Indian 
.systems of medicine were an integral part of medical relief in small district towns 
and villages even at the present moment, ~!though they were not clear as to 
whether the majority of these practitioners were genuine and knew their 
subject. As regards additional measures necessary for encouragement, most of 
the answers given by these witnesses were vague. They were all in favow of 
taking additional measures. A small minority of these witnesses were of the 
opinion that Ayurveda was self-sufficient and did not require any additions from out
~ ide. They wanted it to develop within itself and not by the help of any outside 
matc~ial. One or two of these witnesses felt that the apprenticeship system 
might be allowed to continue at least fm some years, but they were unable to 
explain what those practitioners would do in case of emergencies when they went 
for general practice in the villages without any training for emergency medial 
work. 

Pract-itioners teachirl1} in Institutions. 

43. The oral evidence of praetitioners of Indian systems of medicine who 
were engaged in teaching Ayurvedic andjor Unani subjects in these institutions 
clearly indicated to us that there was groat disMtisfaction among themselves 
., -well as among the students with regard to teaching of these subjects. They 
said that the students definitely took more interest in the subjects of modern 
medieal science and less in the Ayurvedio subjects. They attributed this to greater 
amount of stress laid on modern medical subjects in the curriculum. Some of them 
attributed it to the presence of highly qualified tea.chers of modern medical soienoe 
among them in the same institutions. They thought that by contrast, the presence 

·of clear-cut text books for the modern medical subjects and teaching through 
ancient texts in the Ayurvedic subjects was also responsible for this lack of interest. 
The majority of them were afraid that, if this was allowed to continue, Ayurveda 
was likely to die out in the institutions. When aaked regarding their suggestions, 
a few of them wanted the teaching of all subjects through Ayurveda, whatever 
it means. Some of them were inclined to stick to the ancient Ayurvedio texts 
for teaching and insisted that the only way to learn Ayurveda was by memorizing 
all the slokas that constituted these texts and said that they themselves had 
followed that system. In treating disease, they remembered t.hat sloka first 
and applied it after. Some of them, however, realize<! that in modern times 
this was not advisable and agree<l with the suggestion that, in order to create 
a greater amount of interest of the students in Ayurvedic subjects, text books in the 
mother tongue shoul<l be prepared in each subject with original Sanskrit references, 
wherever necessary. They also agreed to the suggestion that, as far as possible, 
in arranging the courses, these subjects should be taught before the subjects 
imodern medical science. 

Qualified teachers. 

44. It is gratifyig to not<J that a !air number of teachers in these institutions 
have had some ground work of modern medical science. Most of them have had 
a qualification from the Universities and have studied Indian systems of medicine 



either privately or with Ayurvedio pandits and some from· these institutions. 
Some of them are those teachers who have taken their qualification from these 
institutions and who, therefore, have studied both groups of subjects accord.injj 
to the course under the Act. The views 'of these witnesses .were, in the opinion 
of the Committee, very important, They are interested in the revival of Ayurveda, 
and in the development of the practice of medicine according to modem scientific 
methods and, therefore, are attempting a synthesis of the two systems as far as 
possible. They are definitely not for either reducing the study of Ayurveda 
or for seeing that it loses. its hold on the people. They also agreed that the students 
cannot be made to take the same interest in Ayurvedio subjects as they can in 
the modem scientific subjects. They thought that this was due to the absence 
of easily understood texts and lack of properly qualified teachers. · This lack 
was naturally due to the want of organized institutions. in the country 
and due to the ±'act that, till a few years ago, practitioners of Indian systems 
of medicine were either practising by virtue of heredity or by taking apprentice· 
ship under other practitioners. No attempt has been made, in any of the 
institutions whether for want of hospital facilities or for want of detailed and 
controlled studies, to understand the Ayurvedic texts on a higher basis. This 
want, of hospital facilities also prevented the students from getting enough clinical 
material· on the · medical side for studying Ayurvedic medicine. They· were 
definitely of the opinion that additional measures were essential and should be 
takell. in hand as soon as possible. These additional measures consisted o!-

. ,. (1) Measures that would attract the best type of students to these institutionJ: 

', '(2) Raising the standard of admission. ' 
! 'r.,, ' "' , : I , . , 

· '(3) Preparation of text' books in the mother tongue. 
f,;,•, . . ' ' 

., (4) Improving the standard of teachers .. 

·" (5)' S~holarships for ,post-graduate work at the~e institutions. 
~ ' '"' . ,'. . . 
' '(f.i) Taking measuxes that would bring closer contact with students· of modem 
inedicalsci~nce,. c;mchire versa. · ' · .· .. 
; : ' ' . ' 

, (7) J?~oviding bette~ facilities for practical work in each subject and separate 
teachers for each subject wherever possible, so that each teache;r can specialize 
~d iplpart better knowledge in his subject. 

: (8) 1mproved facilities for research, although it was difficult to , find 
out as 'to exactly wha: th~y meant by research and how it was to be implemented. 
A separate research mst1tute was advocated by some under the aegis of Govern· 
ment. 

: (9) Providing slib~tantial grants as in their opinion those given by the Govern· 
ment at present, were hopelessly inadequate. . · 

Teachers in modem subjecbl. 

45. 'In every -institution·,. we found some· practitioners of modern medical 
scien~ ·te11ching subjects such as Surgery, Elements of :Midwifery .Anatomy 
Phyaiology, · P~ysics, Chemistry and Biology. We found_ that th: .Assistan~ 
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of some of these· were trained under tho combined course. We 
found that these ,teachers desired that the standard of admission should bo 
:raised, as the majori~y of the students, admitted in these institutions, did not 
come up to the requi~cd standard. We were, however, glad to find that 
most; of the Assistants working under them and sometimes in virtual 
charge of the department were qualified from these institutions nnd were able 
to do work to tho entire satisfaction of their chiefs. This proves that, given 
good material and encouragement, really useful practitioners can be turned out 
from these institutions. These teachers also insisted that the subjects of basic 
sciences should be taught by different teachers. They snid thnt one tencbe~ 
undertook the teaching of too many subjects and did no justice to any of them. 
These teachers also felt that it was possible to harmonize the Indinn and the 
modem systems of medicine, provided a considerable amount of p~eliminary work 
was lindertaken. · 

Modml practitiontlf's. 

46. We were fortunate in securing evidence from practitioners of modem 
medical science who were teachers as well in their own subjects and who evinced 
great interest in the Indian systems of medicine. They apprehended thnt the 
present mixed type of Colleges were doing justice neither to the modern medical 
~science nor to the Indian systems of medicine. They considered thnt the subjects, 
as arranged at present, were too many for the students to manage in the period 
given to them. They were afraid a lower class of practitioners, which would 
compete unfairly with those who graduated from the Colleges, would spring up. 
Some of them, therefore, were definitely of the opinion, that these institutions 
should: be closed and that Ayurveda nnd other Indian systems of medicine should 
be studied on a higher level for the first few years in the present medical colleges. 
!llhey even said that the present institutions in Indinn systems of medicine could 
be oonverted into full-fledged medical colleges, if it was possible to do so. Tbey 
were all unanimously of the opinion that research in Ayu~eda was essential. 
Some were of this opinion fr\)m the point of view of eliciting th~ history of ayu~cdio 
medicine. But majority of them were of the vic~ thnt the 
knowledge, as propounded in Ayurvedic texts, was of such an order that an intensive 
study of originnl texts and the application of this lrnowledge in hospital practice 
under controlled conditions was essential and should be taken in hand by the 
help of the Government and the public at the earliest possible moment. They 
were prepared to cooperate with reputed practitioners . of the Inrlian systems of 
medicine for this purpose. Tbey advocated the establishment of a strong department 
of pharmacology in each institution where work on the composition and properties 
of Indian dmgs could be undertaken simultaneously on a large scale. One group 
of these advocated a common course of basic knowledge of Phy~ics, Chemistry, 
Biology, Anatomy, Physiology and Pathology for four years after .!llatriculation. 
Subsequent 3 years, they said. could be utilized in the study of diagnosis of 
~isease and therapeutics according to any sylltem of medicine thnt the student 
might choose to take. This method, they thought, would give us the best type 
of medical practitioners, most suitable for the genius of this country. Some 
others, however, thought thnt this was not practicable at the pre~cnt moment 
and were agreeable thnt the present inl;titutions of Indian systems of medicine, 
if they came up to a certain standard, should be allowed to develop for some 
years till such time as intensive research, conducted jointly at these institutions 
~nd modem medical colleges, brought out clearly the important facts inherent 
in Indian s;rste!Ull of medicine so far as diagnosis and treatment of disease was 
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. ooncemed. They advocated that a thorough study of the theories on whicl 
the Ayurvedic sysoom was based was essential and were of the opinion that tht 
Govem.ment, with the help of the public, should come fotward with su:fficien1 
funds to start this work on a really sound basis. A view was put forward by 1 

considerable number of these witnesses that the modem medical system wa.E 
developed from Ayurved and was really Ayurved modified and, therefore, they 
were of the opinion that no useful purpose would be served by re-opening the 
question of the ancient system of medicine, except from the point of the study 
of history of medicine in India. When confronood, however, · with the question 
as to how the practice of this system was fiourishi.n.g even at the present moment 
and some of the practitioners of this system practised successfully according to 
the ooachings of the Ayurvedic theories, . they were unable to answer it to the 
satisfaction of the Committee. 
A:ssociatwM of lrulian Systems. 

47. The views of the representatives of the Associations of the Indian Systexru 
of Medicine coincided mostly with the views of the practitioners ·of these sysooxru 
who were not attached to any institutions. They were more concemed with 
registration of those who had failed to be registered according to the Act and 
better recognition by the State of the regisoored practitioners of these systems. 
Of course, they were in general agreement in the improvement of study in the 
present institutions. 
A:saociatiom of Modern Medicine. 

48. The views of the representatives of the Associations of the modem medical 
science coincided with those of the doctors who gave oral evidence and who 
were closely counecood with teaching in. Modem Medical Colleges. There was, 
however, an undercurrent of sympathy for the Indian systems of medicine and 
a. desire to see their revival afoor a proper study of the theories . and practice 
by modem medical .methods. They advocaood research on Indian 
systems of medicine by properly qualified workers and then after the. result 
of such research was available, starting of institutions for the purpose of creating 
practitioners of the Indian systems of medicine. · . -
Hrmweopathic practiti1me1s arul Cl8sociatitms. 

49. We met several representatives of the Bombay Homoeopathic Association 
and also individual Homoeopathic practitioners. They unanimously advocated 
recogni.tion ~f Homoeopathy ~Y. the State and encouragement of the study of 
Homoeopathto system of medicme by the Government and the public. _There 
was a wide dive~gence of opinion ?~ the method of providing for the ooac~g 
of Homoeopathic sysoom of medicme. One school definitely stated .that tt 
sho~d ?e a post-gradu~te instruction after the M.B.B.S. qualification of the 
Uruverstty. A two years course after M.B.B.S. was sufficient, according to thero 
for the purpo~ .and they. wanted that the Government ·should sponsor such a 
course by _proVIding ooac~ institutions with an affiliated hospital. The second 
~oup was m favour of sta;tmg the teaching of Homoeopathy in. a 4 years' cours1 
Independently. They mamtained that the Homoeopathic materia medica should 
?e tau_ght throughout. They were not against OOIIChing subjects of basic science 
mcluding . Anato!lly and Physiology. They agreed that the students could 
take certatn subJects as common subjects and be attached to the institutions 
of Indian systems o£ medicine or to a modem medical college. However, they 
felt tha~ the Homoeopathic maooria medica should run throughout the course. 
They pomte~ ou~ that, although in England, Homoeopathy was being recognized 
~fter ~&du&tlon, 1t was UQt so in some other parts of the world. 
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CHAPTER V. 
INsTiTuTioNs IN THE BoMBAY PROVINCE AND OUTSIDE. 

, 60. *The Committee visited the following in.stitutioliJI in the province of 
.Bombay:-

L R. A. Podar Medical (Ayurvedic) College, Bombay. 
2. Tibbia College, Bombay. 
3. :r.l. G. Ayurvedic College, Nadiad. 
4. , U. P. Aynrvedic Mabavidyalaya, Patan. 
5. Ayurved Ma.havidyalaya, Ja.mnagar. 
6. Aryangla. Vaidyak Mabavidyalaya, Sa.tara City. 
7. Ayurved :r.labavidyalaya, Poona City. 
8. · Ayurved Mahavidyalaya, Ahmednagar, . • 
9. The 0. H. Nazar Ayurved :Mahavidyalaya, Surat was visited by' the 

President only. · . · · · . . 
The detailed information regarding these in.stitu~iolll! is supplied in the Appendix J. 
Besides the in.stitutiolll! i~ the Bombay provinee, the Committee .viaited-1. · The 
'Ayurvedic College of the Benares Hindu University, 2.< w,amilii ·Bimshan hhtang 
Ayurvedic College, 3. Shamdas Vaidya Shastra-Pith, and 4. Vishwanath Ayurved 
Mahavidyalaya in Calcutta, 5. The Government School of Indian Medicin and 6. 
The Venkatraman Ayurvedic School in Madras and 7. The Government Ayurvedio 
and Unani College, Mysore. · 
· Tile Committee felt after visiting these institutiolll! that there w~ hardly 
any uniformity in the work done regarding the teaching of Ayurvedic and Unani 
systems of medicine in any of the institutiolll!. The teaching of other subjects was 
even less uniform. The nnmber of students studying in each of these institutions 
.varied from too large to an int<ignificant number. Similarly, the teachers employed 
in these institutiolll! dlliered in their qualificatiolll! and capacity considerably from 
institution to institution and in the institutiolll! themselves. The duration l1f the 
cours~ also varied in different parts of India ; so did tile standard of admission, 
Teachers. 

51. ' The Committee found that it was difficult for the organizers to lay down a mini· 
mum qualification of a uniform standard for teachers in Indian systems of medicine. 
A few teachers in some illlltitutiolll! were hereditary Vaidyas or Hakims, , Some of 
the teachers of these institutions had qualified in the Indian systems of medicine by 
passing some of the All-India examinatiolll! without having undergone any spetified 
course of training in any institution. A fair number had been qualified 'from one 
of the abovP. mentioned institutions, although their experience after such qualifica
tion varied from a few years to a year or so. Few, however, have been teaching for 
over 10 years and could be said to be fairly well qualified as teachers in the Indian 
systems of medicine. The same, however, cannot be said as regards Unani teachers. 
Although some of them have been qualified from the Tibbia College, Delhi and aome 
other illlltitutiolll! from upper India, the experienee they had was not satil.factory, 
especially as the number of the students studying in these institutions wa~ 
insignificant. 

•Dr. Yodh, Dr. Lagu, Vaidya Gune, and the Secretary, Mr. God bolo were p..-nt throughout the tOIU'. 
Dr. Lagu: moroover had t~e OOOISion to visit the Unani College at Hyderabod. (Dn.), Vaidya 
Gramopadhye could not v"it Sa tara, Poona and Ahmednagar due to domestic diJ!Urultieo. Vaidya 
Vallabhram left the tour duo to ilJ.beaitll after visiting Bombay, Nadiad, Pat.an, Jamanagar aid 
Ahmodabad. Sir Abdul Latif after -ing the institution at Bombay, joined the tour only from Madraa 
due to communal situation, and then O~\\"ards at My.ore, Hubli, Belgaum, Satan., Poon• aDd 
AhmednaglU'. Mr. P. K. Savant collld not JOin the tour being engaged ill otber G<m>rnment busineoe· 

'• 110-11 Bk 0 ~--ll . . · · • 
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Pre-mdicaZ subjects. 
52. According to the cours~,s fixed at present, addit.i~nal sb.bj~cts have to be 

taugb,t. When we went ov;er the teac~~g of these additiOnal sub}ects, we fo~nd 
that very few institutions out of those :ns1ted had a:tempted to prov1de the teaeh.mg 
of these additional subjects on a satisfactory basiS. As regards the · pre-medtcal 
subjects with a few exceptions, the laboratories required can be said not to exist, I 
because ~ll tluit the Committee saw in some of these places was cup-hoards containing 
few pieces of glass-ware and a few bottles of chemicals which apparently had notl 
been dusted for many months. In some institutions, some apparatus was displayed 
and perhaps could come up to a high school standard of the 5th or 6th year c)IISS, 
The apparatus in the Poona Ayurve\lic College, in the R. A. Podar Medi~l 
(Ayurvedio) College, Bombay and in the Ayurvedic College, Ja.mnagar may be ea1d 
to be of the required standard, although even here much improvement could be 
made.· 

53. Apart from equipment, when we came to study the qualification& of the 
.teachers in these subjects, we were surprised to find that, except in one or two 
institutions, i.e., Ayurvedio College, Poona and Jamnagar, one M.Sc. or B.Se., 
on a part-time or full-time basis taught all the three subjects. In some others, we 
found that these teachers were also teaching in the schools at the same place. Thus, 
it is obvious that no attempt had been made by the authorities in the majority of 
these institutions to maintain a standard for appointment of teachers of these really 
important basi·; subjects. We felt quite certain that practically no knowledge of 
the ;e. subjects was imparted to the students in some of the recognized institutions. 

;There were exceptions, however, and we met with a few of the teachers of these 
aubjects who were devoted to their work and had developed their laboratories and 
who, if given encouragement, were prepared to help in the synthesis and in co
ordinating the teaching of the basic subjects of the Ayurvedic system of medicine 
along with their own. There is no justification for appointing any teacher .in 
theae subjects of a standard less than a Professor in any of the Science Colleges. 
If this cannot be done, it should be seriously considered whether it would not be 
better that the Science Colleges undertake teaching of the major part of these 
subjects which may be incorporated in the First Year Science course of the 
COllege and the institutions teaching the Indian systelllll of medi¢in undertake 
. only a small part which may not be done at that stage. 

Pre-clinitXIl subjects.· 
.54 •. After consi~ering these pre-medical subjects, i.e., Physics, Chemistry anv 

Btology, ~e ComliUttee went over caref~lly to the equipment and the staff~ ~bargE 
.oqh~ subjects of Anatomy and Physwlogy .. They found a liberal proviSIOn ol 
ohar.ts and a f?w standard model.s in all the institutions they visited. Most of then 
also had proVIded theU!Selves wtth skeletons with a collections of bones, but thesE 
could not be eaid to be sa isfactorily arrancred in the form of a museum in more thai 
~wo insti:Uti?ns·. The re9uirem~nt for dis~cting the human body wa.s met with onl) 
m two · UIStltutlOns eatisfactonly. Elsewhere we were not satisfied with the~ 
~ngements for dissection and we were not ~onvinced that any dissections wer' 
~ regularlY: a~te~pted by students. As regards equipment for teaching ? 
Pllflll'?logy, no m:stltUtlo?l' ~arne up to any standard becanse the requirment as latE 
-do'IIVJI..m the cumculum, 18 t~lf meagre. The Committee, however, felt that th 
.teac~g.of the modem PhySiology w s essential to the Understanding of any sys~n 
of medi~me and, therefore, would recommend that the requirements for the teachl!\ 
of Phys10l?gy be J:?Ade more suited to modem times without being very elaboratE 
Tile occastonsl glimpse at a blood-slide and an occasional count of the red blo~ 
cella, performed by the teacheiS, is not the study of l'hysiology. The qualificatiol 
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of the teachers of these subjects was in the majority of the instances, recent 
graduation from a medical school or college. One person was often responsible for 
teaching both the subjects. He was part-time in most cases and there was change 
of teachers very frequently in some instances. Although Physiology and Anatomy, 
as laid down in Ayurvedic texts, were subjects to be learnt during the same period, 
very little attempt at co·ordination of this teaching with modem Anatomy and 
Physiology has been made. The Committee found several people anxious to bridge 
this gulf and felt that it was possible to cut out repetition if the teachers of Anatomy 
and Physiology and of Sharirrachaua and Shnrirkriya came together more frequently 
and were encouraged to teach the subjects in a co-ordinated manner. At the present 
moment, the study of these subjects cannot but confuse the students, as there are 
clear-cut text books in Anatomy and Physiology and hardly any in Sharirrachana or 
Sharirkriya. This latter defect requires to be corrected at the earliest poesiblo 
moment. · · .. 
Plinica! aul?jects. 

55. No medical practitioners, whether belonging to the modern medical system 
or the Indian systems of medicine, can be let loose on the public unless the authorities 
are satisfied that they h .ve had contact with a sufficient number of patients in 
hospitals for a sufficiently long period. On reviewing hospital facilitie; provided 
different institutions, we were amazed to find tha\ they were not adequate in any 
of the institutions. However, the A yurvedic College, Poona, the R. A. Podar College, 

, Bombay and the Ayurvedic College, Jamnagar had a respectable number of beds. 
The same cannot be said of any other institutions we visited where tho number o£ 
beds and the students who came in con tact with them was woefully defective. 
In one institution, there were si.'t beds and three patients and in other institution, 
there were about 11 beds and 6 patients and both were recognized as .full-fledged 
institutions. This state of affairs, as far as the hospital facilities are concerned, 
can never hope to put the Indian systems of medicine on any basis at all. No 
institutions can be allowed to train students, unless they maintain a definite ratio 
of hospital beds for students and no institution should be allowed to be recognizeq, 
unless there is a minimum number of students in that institution. 

Apart. from this lack of hospital facilities, no patients can be attracted to 
these institutions, unless hospitals are fully equipped and are provided with facilities 
for proper treatment. We found that in some institutions, the students were taken 
to the hospitals in the neighbourhood run either by the Government or some other 
.agency for clinical work. However, there was no co-ordination of these tlliChers 
with the institutions and they only studied diseases according to the modem m~ihods 
in these institutions. This naturally did not create any respect in the minds of tho 
students for Ayurvedic system of medicine. The out-patient departments of those 
hospitals were not attracting a sufficient number of patients. The reasons for this 
were absence of proper arrangements for these patients and the poor qualifications 
of the appointed staff. 

56. Ali the curriculum required the knowledge of surgery and midwifery, 
in some of the hospitals attached to these institutions, fully qualified surgeons and 
obstetracian were appointed and they have developed good surgical and midwifery 
departments. There is, however, no uniformity of such development in all the 
institutions and they vary considerably in their equipment, in the scope of their work; 
11nd in the time devoted to teach these subjects. It is necessary to lay down cert.in 
~um standards for the teaching of these subjects, without the fulfilment 
of which, no , institution should be recognized. As far !l-8 the hospital work ia 
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concerned unless the teaching of students of Ayuxvedic subjects is raised to a veey 
high level: it would be difficult to keep the attention of the students on these subject.'!.' 

Other factrrrs. 
· 57. The calibre of teachers of Ayurvedic subjects must be good and the knowledge 
displayed by him to his students 1111d method used by him in the · teaching 
require to be studied and improved. There may be nothing more harmful 
to the interests of Ayurvedic medicine than the comparison the students make 
between the method of teaching or modern medical and Ayuxvedic subjects. Here, 
again the clear-cut and easily underotood texts in subjects of modern medicine and, 
the absence of these in Ayuxvedic medicine is responsible to a large extent •. The' 
teachers of these subjects were, with a few exceptions, unanimously of the opinion 
that the time has now come for the preparation of text books of Ayurvedic subjects 
in the mother-tongue with Sanskrit references. It was felt that some of the present 
teachers may undertake this work, if given suitable encouragement by the authorities 
concerned. A suitable atmosphere requires to be created in any teaching institution 
of the standard of a College. This cannot be created unless the .institution 
is equipped with proper College buildings. These need not be elaborate and 
costly, but they must be built on a plan so as to accommodate the staff and the 
students comfortably. We found that the College buildings were capacious and 
elaborate in some instances, were just sufficient in a few and were hopelessly 
inadequate in the majority. 1t is true that, financial !lid not being available, 
buildings could not be put up. At the same time, if suitable buildings cannot be 
put up, proper atmosphere cannot be created. It might be much better to run three 
or four well-equipped institutions in the province for Ayuxvedic and Unani 
medicine .. H this is not insisted upon, the proper type of students will not be 
forthcoming to take these courses. Any inst.tution again, which seeks to train the 
students of a College standard and that for several years, must have a suitable hostel 
and a good gymkhana. This, as is compulsory in a.l Universities; should. be 
compulsory in these institutions also. . .. . 

Large number of institutions. 
68. In the enthusiasm that caught hold of the public and also of some A yurvedic 

practitioners of starting institutions of their own in various places in the province 
of Bombay, no consideration was given to the demands for such institutions from 
amongst the students. . This is well brought out by the fact that the number of 
students in these institutions vary from over 207 in Poona to 22 in Patan for the full 
course. It cannot be economical to. run a full-fledged institution answering the 
requirements for recognition, if the number of students in such institution is so sJDl\ll 
as 22. Here we may point out that, although some of these institutions. are over 
25 years old, they have not been able to enroll even 50 students for the full four years 
cour~. . Therefore, it is obvious ~hat, such institutions cannot hope to exist 
even if liberal grants are forthcommg from either public charities or the Govern· 
ment. 

' 
J 59!·' OnJnquiry regarding the financial status o£ the institutions in the Bombay 

provmce thll.t we visited, we were impressed with the gross inadequacy of the 
finan~es o~ ~ o~the.m, except perhaps the Government College in Bombay, although 
even !-ll thiB IUStl1;~tton, considering the scale of salaries offered to the staff, it cannot 
be satd to b~ sattSfacto~y. Two others might be put on a sound financial basis if 
proper bel~ JS f?rthcommg, as they have built up some funds. About the rest, 
we cannot tmagme how they can ever be put on. sound financial basis. 
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I. Ayul"'!edic College at Benares. 
60. The Committee visited institutions outside the province of Bombay in order 

to study the conditions :n these. The Benares Hindu University Ayurvedic College 
may be said to be perhaps the best equipped of all. They are running a six years' 
OO\)lBe after illatriculation with Sanskrit. They have over 300 students. The 
students learn there two of the three pre-medica.! subjects in the Science College of 
the Univel'l:lity. The equipment of the other pre-medical subject is satisfactory. 
They have teachers of tl>e standard of M.So., a.nd of the standard of other College 
prof.:ssors in these subjects and tbey bave a.t least one professor for each of these 
subjects. The standard for pre-medical training wa.s, therefore, better than in other 
Colleges that we sa.w outside the province of Bombay. In Madras, the standard of 
admission has recently been raised to Inter-Science of the Madras University. 
In Bengal, the equipment for teaching a.ll these subjects is even worse than our 
province. They do not seem to attach much importance to these basic subjects, 
In Mysore, the pre-medical subjeots are not required a.t all. 
· 61. Anatomy and Physiology are well catered for in the case of Benare~ Hindu 
University with separate teachers for each subject and they have also a. well equipped 
Pathological department with a professor of Pathology. Pathology as a separate 
subjects was not to be found in any other institution. The hospital, being 
a. University hospital in the case of Benares Hindu University, caters to the needs 
of the students in a better way. The students are taught in the A yurvedio as well 
as in the modern medical subjects at the sa.me time. Some attempt is made at 
studying the two together. The surgical side is well developed with a. fully qualified 
Surgeon and even special departments such as ear, nose and throat, dental etc. 
have been organized. There is no insistance on the use of Ayurvedic drugs alone 
'in the treatment of their medical cases. This, to a. certain extent, confuses the minds 
of the students. regarding Ayurvedio system of medicine, and there was, in 
Benares, a sharp difference of opinion between the teachers of Ayurvedic medic ne and 
others as to how this confusion should be avoided. They, however, agreed that 
suitable text books were required to be prepared as soon a.s possible. Some activity 
in the preparation of text books was visible a.t these institutions as also at a few 
institution that we visited in the Bombay province. 

62. The Benares Hindu University Ayurvedic College has been in existence for 
a. good many years. From what was originally a Shudh Ayurvedic School, where 
teaching was done in Sanskrit by Pa.ndits who propounded the Sanskrit texts as 
they were, and which was taken along with other oriental subjects, it developed into 
a. combined course where modern medical subjects were added to the Aynrvedic 
subjects and it has further developed now in an attempted integration of the teaching 
of both in the same institution. . We found that the products of these institutions 
were in sub-charge of most departments and were doing work in all the subjects, 
apparently to the sa.tisfaction of their chie s. It may happen in the near future 
that the heads of these departments will probably be those who have qWilified from 
these institutions. The revival of old time Ayurved as a. complete system comparable 
to modern medicine is, however, not to be expected a.s the Ayurvedic texts cannot 
hope to cover the teaching of a.ll the required subjects. This is well proved by the 
. example of the Benares Hindu University Ayurvedic College. Benares wa.s also 
the home of the best Sanskrit Pa.ndits, a.nd if if; ooul4 not be done a.s a. Shudh 
Ayurvedic course in Benares, it cannot be ~ope4 tha.f; it can be done elsewhere. 

I nstitutiom at Calcutta. 
. 63. In Ca.lcntta, we met many of the leading .!yurveclic practitioners. They are 
. trying their utmost to keep up the practice of ,!yurvedic medicine a.nd maintain that 
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they have succeeded in doing so. Some of these well-known Ayurvedic practitioners' 
take part in the teaching of Ayurvedic subjects in the 3 institutions that we visited. 
Most of them are agreed that it was necessary to add the knowledge that modem 
medical science could give to what could be imparted through A yurvedic books. AU of 
them agreed that it was necessary to prepare text books which can be easily under· 
stood by the students either in Bengalee or as some would hsve it in easily understood 
Sanskrit. In preparing these text books, they should not be .iteral translations of 
Charaka and Sushrut 1.nd other ancient books, but written according to subjects 
rather than as is done in the ancient books. They thought that there were enough 
people in Bengal who could undertake this work, if encouraged to do so. Some of the 
·people already had manuscripts ready, but could not publish them for want of funds. 
In visiting the institutions in Bengal, we were struck by the enormous neglect and by 
very poor equipment and also by the want. of a properly qualified staff in the study 
of pre-medical and pre-clinical subjects. Although they had buildings of their own, 
the College buildings were hardly suitable for the purpose. Each of the institution 
had a hospital attached to it, . and the number of beds was round about 50 to 100. 
This is more than we could boast of in the province of Bombay, but none of those 
could be said to come anywhere near the moderu requirements of a hospital. ',!:he 
buildings were all dilapidated, the furniture and the linen were unkept and it 
was surprising that any patients were attracted to them. However, they were ~airly 
full in spite of this deficiency. , This may be due to the enormous 
congestion in Cabutta. W !l were !I !so disappointed to find that these institutions 
did not attract a sufficient. number of students and their numbers were 
gradually falling off. This goes to prove that there is some. thing wrong in 
Bengal. . Either the lack of Government recognition or .the lack of respect 
for Ayurvedic system of medicine amongst the student woi:ld or wid difference 
between institutions of modern medical science, as compared _with these, or 
want of proper co-ordinated work by the Ayurvedic practitioners themselve~, 
may be responsible for such a state of affairs. There also we found that those people, 
who were qualified in both systems of medicineJ apparently showed greater interest 
in these institutions ; and the revival of A yurvedic system in Bengal cou\d be 
attributed only to the herculean, efforts of persons like Kaviraj Jamini Bhushan Roy 
and Kaviraj Gaua Nath Sen. These efforts, however, are apparently not being 
maintained at the present moment. We, therefore, in the province of Bombay, 
cannot be gnided by what is happening in Bengal in attempting to put Ayurvedic 
system of medicine on a sounder footing in Bombay. 

' . ' ' .. ' 

I nstituti~»~s at Madras. 
64. In Madras, the Government runs the Indian Systems of Medicine College for 

many years. We yi.sited this College and spent nearly two days there. We found 
that they were running Ayurvedio, Unani and Siddha systems as three sisters, giving 
equal facilities to each one of them. The pre-medical and the pre-clinical knowledge 
required was the same for all the three. This was taught by common teachers. 
The laboratories and equipment, necessary for the teaching of these sub eot were, 
in our opinion, inadequate. The qualifications of the staff, who undertook 
this teaching, did not come upto the required standard. In spite of this, in Madras 
apparently, there is·a. greater demand from the student world for this institution.! 
The hospital facilities and the out-patient facilities were not of a high order, though 
attendance at the out-patient department and the number of patients in the hospital 
was considerable. We were not impressed with the quality of teaching imparted 
there. It is possible that our view is conditioned by the fact that the contrast 
between the facilities in the modem medical college in Madras and the college of the 
Indian systems of medicine is very. 'great indeed. In Madras, as the Government 
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have recognized the practitioners of this system of medicine, the demand for it is 
explicable, but whether the students learn the principles of Ayurvedio medicine and 
practice is a different question. We had a long discussion with the staff of these 
institutions and gathered the impressions that they were not satisfied with the 
facilities afforded them by the Government. They also agreed that want of suitable 
text books in Ayurvedio subjects was a great handicap to the teaching of those 
subjects. If text books could be written on the model of modern medical text books 
in the mother tongue or even in simple English, it would facilitate the teaching of 
Ayurvedic subjects. Some of the eminent modern medical practitioners of Madrll9, 
who were teachers, were of the opinion ·that Ayurvedio system of medicine 
contained in its theory of diagnosis and treatment much material worth studying 
and that it was valuable 119 additional knowledge to any system of medical 
science. We found that one of the professors as well as some medical practitioners 
were definitely opposed to this view. 

65. In Madras, we saw an . institution called Venkatraman Ayurvedio 
institution. We visited it at about 11 a.m. We foc.nd that the out-patient 
department had finished. · We found no classes being held. The institution 
consisted of one or two halls and a few tables, a few Ayurvedic drugs and one or two· 
cup-boards full of books. There was no hospital attached to this institution. This 
is a picture of the Shudh Ayurvedio College, which is affiliated to the University of 

, Madras. The students are prepared in this institution for the qualification of Ayurved 
Shiromani. We would not like to comment any further on this institution, as under 
no stretch of imagination can we believe that practitioners of medicine can be trained 
ili it. It was more in the nature of a Sanskrit Pathshala where slokas in the ancient 
texts could be memorized and would be imperfectly interpreted to the students 
.without any practical demonstration. · The demand for a Shudh Ayurvedic course 
iri. Bombay province can only meet with a similar fate if we accept it, and do not 
introduce any modem material in it. 

I nstitutioo at M ysore . . 
66. . The Mysore School of Indian Medicine was, on a smaller scale, like that of 

Madras with Ayurvedic and Unani divisions. The Unani division, however, 
contained only 6 students. No pre-medical course is apparently necessary in Mysore. 
The teaching in Anatomy and Physiology is primitive. The nnmber of patients in 
the hospital is too small for the adequ~te study of medicine. We were not 
impressed with the attainments of the 1\lysore Scho<!l of Indian Systems of Medicine. 
We had free and frank discussion with the staff and also with some independent 
Ayurvedic practitioners in the city, As elsewhere, one school wanted pure Ayurvedic 
course and the other school were agreeable to the addition of modem medical subj~.cts. 
The necessity of text books was felt by these. teachers also. 

67. In conclusion, we may state that outside the provmce of Bombay, we did not 
find a single institution which we would consider to be the ideal to be aimed at in the 
revival of Indian system of medicine in the province of Bombay. The Ayurvedic 

t College at Benares is trying to develop on lines which may ultimately make it a really 
suitable centre for the revival of Ayurveda. · · 

Institutioos in Bombay Province. 

68. In the province of Bombay, the best institution is the Poona Ayurvedio 
College which can run very close to the Benares College. We cannot mention any 
other institution which has satisfied us as regards even those requirements which 
have been laid down by the present course and for the purpose of recognition. The 
Podar College at Bombay, although it has got a suitable building and a go·. ~ hospit31, 



it has not got adequately qualified teachers for allsubjects·a~d .the teMher~ of modern 1 

medical subjects are changing far too frequently and this mterferes ~1th pr?per
1 

training. This institution, however, can be put on a much sounder basiS by a httle' 
more effort on the part of Government. The Ayurvedic College ~t Ja~agar has 
got a magnificient building, a hospital an~ also makes use of t~e b1g ~osp1tsl of. the I· 

State for teaching purposes. The teaching of the Ayurvedio subJects requues, 
however, to be very much strengthened. Apart from these ~hree Colleges, although' 
institutions at Satsra and Ahmednagar are old and have str1ven to keep then!Selves 
going against all odds, we are certain that considerable effort will be n~cessarY. to 
enable these institutions to reach the necessary standard. As regards the mstitut10n 
in Patsn, in view of the new institution at Jamnsgar, unless it is bodily removed 
to Baroda, it does not appear to have any future prospect. Out of the two 
institutions in Gujarat propel'-One at Surat and the other at Nadiad-which are at 
present recognized only for the junior course, the· Surat institution, which is only two 
years' old and which has made some effort, can be made into a full-fledged College 
of the required standard, only if large capital funds and a large share of the reclirring 
expenditure is forthcoming. As far as Nadiad institution is concerned, we note that 
it has been running for 10 years but has made no headway. How it. has managed 
to keep up the recognition of the Board was a mystery to the Committee. We do not 
see any prospects for this institution, ever reaching the required standard. This 
is still more applicable to the Tibbia College, Bombay. 

Ruearch. 
69. After having surveyed the institutions, we may here write a few words about 

research in these institutions. We did not see any organized attempt at researcb 
in any of the institutions we visited. There may be one or two exceptions to this. 
We did not lind the atmosphere for research. We are of the opinion that for the first 
few years under-graduate work should be strengthened and research be encouraged 
only if certain well qualified members of the staff of these institutions. put UI 
reasonably well thought-out and practical schemes for such research. In makin! 
this statement, we may say that in all the institutions that we visited, a. suggestio~ 
was made that research should be encou.i:a.ged at that institution. However, n< 
concrete proposals were forthcoming from any of them. As regards institution o: 
a post-graduate qualification, after a study of the present conditions, we do not se1 
our way to recommend additional post-graduate qualification at the present time 
However, if an institution is well-equipped and if the teachers in that institution cax 
have. the spa~e time for guiding students for such higher qualification, it may b1 
pe~t~ to giVe such courses .at such an institution and give a certificate of its own 
This certifi~te may be recogwzed as a higher qualification after suitable inquiry b) 
the appropna~ authority. This will enable the institutions to provide the necessaiJ 
teache~ for e1ther then!Selves or other institutions, as this has been felt by us to b1 
a genume want, wherever we went. 

. 7?· Y/ e found that th~re was a special class for Sanskrit in the 1st year in on' 
ms~Itu~1on. We would wish that a similar cla•s was 1 aken in all institutions 
ThiS will enable the _students to acquire a better knowledge of Sanskrit, so that theJ 
~ !ollow the teaching of ~yurv~c medicine better and refer profitably to th' 
ongJnal ~as they feel like domg so. We also wish that the Museums in th' 
m~em medical colleges and the civil hospitals where modern medical colleges do no 
~~ ~bould be available for training of students in these institutions and tb 
faCII~t1es for the_use of Government botanical gardens will greatly help in tbei 
studies or rnstena medica. . 
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OHAPl'ER. VI. 

. . 
71. It is necessary at this stage to refer to. the present courses of study. The 

instruction and examinations are required to he held, as far as possible, in any of the 
four regional languages, viz. l\lar<~thi, Gujrati, Kanarese or Hindi. We found on 
investigation that this is hardly done in any institnt on as far as instruction i• 
concerned. The instruction is given mostly in English, so far as the modern subjects 
are concerned.', The examination papem are set in English language in these subjects 
and in' simple Sanskrit for the Ayurvedic subjects and the students are allowed to 
answer these papers in any of the regional languages. In spit~ of this, we find that 
over 80 per cent. answer the papers of modem subjects in English, though the 
answers to the Ay'u:rvedic subjects are in the regional languages .. This appears to 
be due to their being a common examining body for all regions. If the mother 
tongue is going to be the medium of instruction in these institutions, it is necessary 
to re-organ'ze both teaching and examinations, so that both can be conducted in 
the mother tongue of the region concerned. · ·· , .• 

Preclinical C()Urse: 
72. The student, after admission, studies for two years the subjectR of 

Padarthvidnan, Physics, Chemistry, Biology, Sharirrachana, Anatomy, Sharirkriya, 
'Dravyaguna and Rasashastra, Swasthavritta and Agadatantra. During this period, 
he is supposed to attend 50 lectures in Padarthvidnan, 50 lectures and 20 practicals 
in Physics, 50 lectures and 30 practicals in Chemistry, 50 lectures andlO prncticals 
in Biology, 50 lectures in Sharirrachana, 100 lectures and 100 practicals in Anatomy, 
100 lectures in Sharirkriya, 75iectures and 50 practicals in Physiology, 125 lectures 
and 75 practicals in Dravyaguna and Rasashastra and 30 lectures in Swastavritta 
and Agadatantra. This comes to 680 lectures 'and 250 practicals, At tho end of · 
the fu:st year, the student i.s examined in 5 subjects, viz., Padlirthvidnan, Physics; 
Chem:stry, Biology and Sharirrachana. · 

Subjects of first examinatioo. 
73. Padarthvidnan deals with the basic knowledge required by Ayurved.' Thi;, · 

includes .a certain amount of philosophy, logic and physics. ·There are two text- · 
books prescribed for this,· both in Sanskrit. These subjects are taught either by 
Sanskrit Pandits who may not be Ayurvedic practitioners and/or practitioners of 
Ayurvedic medicine who are well versed in Sanskrit. If these books can be rendered 
in the mother tongue, the students would benefit far more, as a much higher knowledge · 
of Sanskrit is required in the proper understanding of the texts. . It may 11lso be 
mentioned here that, due to this reason, i.e., the subject is far too difficult· in the .. 
1st year, the Benares Hindu University have removed his subject from fu:t<t year. 
Iii seems that it could be taught with Sharirkriya. 

7 4. 5o Ieotures of modem physics include general physiea and the principles 
,of heat, light, sound, magnetism and eleotricity. A small number of 20 praoticals 
demonstrate some of the principles. In Chemistry, the principles of inorganic and 
organic Chemistry are explained. These are just illustrated by 30 P,racticals, 
Although no text-books have been specified for these two subjects, tbe teachers and · 
the students usually use the text books of the 1st year Science rourse. In Biology, 
50 lectures include general biology and botany and in the praoticals few 'natural 
orders are identified. This course is extremely elementary and perhaps rloes not go 
beyond the high school standard. 

'Mo-D BJr. 0 l-4 
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75. Sharirrachana is taught in 50 lectures. It can, if the terminology is taktm 
over be very well taught with Anatomy and thus 50 lectures could b~ saved. At 
the ~nd of the 1st year, an examination is taken on. the su~jects mentto~lld ~hove. 
This examination is taken by those who are engaged m teachmg th~se s~bJects m the 
schools. As has been mentioned above, the standard of qua ificat10n of these 
teachers is not fixed. The experience, required by these teachers before they are 
appointed as teachers or as examiners is also not fixed. Therefore, this examination 
is not likely to be a true test of the _knowledge of the candida~s .in the~e subjects. 
If we add to this the paucity of eqmpment and laboratory facilities, whJCh we saw 
in the majority of the institutions we visited, we are certain that no proper test is 
hken at the end of the 1st year. 
Subjed8 of SI!JliYIUl examination. 

76. The teaching of the subjects of the second examination commences from the 
second term of the first year and to Anatomy are devoted 100 lectures and 100 
practicals. Although the syllsbns, as drawn out, is fairly comprehensive, looking 
u.t. the want of properly organized museums and want of dissection facilities, the 
teaching of this is necessarily theoretical and cannot be expected to give a good 
knowledge of Anatomy to the student. This subject can very well be taught in 
the mother tongue when considerable amount of time will be saved and better 
knowledge imparted. Sharirrachana can very well be taught with Anatomy. 

77, Sharirkriya, by which is understood the principles of Physiology, as 
expounded in Ayurvedic medicines, is given 100 lectures. Modem Physiology is 
given 75 lectures and 15 practicals. It is obvious, therefore, that there are 
no practicals of any kind in the teaching of Sharirkriya. This subject of 
Sharirkriya is divided into Purushavichaya, which is philosophy, as already 
taught to them in Padarthvidnan and knowledge of Doshadhatunuialavidyan 
i.e., Physiology. It is difficult for us to understand how this subject, which is the 
fundamental subject in Ayurved, can be taught to the students unless it is applied 
at every stage. These functions apply to the healthy body and the dis ased body 
is recognized by the change occurring in these function 1 and hence, unless the student 
from the very beginning recognizes these functions in the human body, the subject 
is not completely understood. Modem Physiology, given 75 lectures and 
15 practicals, is also taught more or less theorectically. Although 15 praoticals have 
been put down. we did not see any proper facilities for co-ordinating these practicals; 
and occasionally students were shown stained slides of blood, blood pressure 
apparatus or a blood counting apparatus, and they ouly perfunctorily carry out 
examinations for albumin or sugar in the urine. This is hard:y practical Physiology. 
It is thus clear that Sharirkriya, i.e., Physiology according to Ayurved or modern 
Physiology, are both very defectively taught at the present moment. · 

78. A very large number of the two years is devoted to the subject of 
Dravya~ and Rasashastra, which means the study ' f properties of drugs and 
prep~attons of med!cines. This subject is exhaustively dealt with in Ayurvedic 
m~dicme and contatns a large number of statements which require to be verified 
wtth regard to each drug or each preparation. The number that are taught to the 
students is, in our opinion, great. It would be preferable even to reduce the present 
so-call~d reduced number, so that a proper study of well recognized and reputed 
~gs IS made by the students. and the teachers are left more time to study and to 
verify the statements made wtth regard to these drugs in the ancient texts. It is 
even more necessary to prepare suitable text books for this subject in well-understood 
terma. In _Ayurvedic medicine, the physiology of the body is closely related with 
the properttes of drugs and the proper selection of drugs for the treatment of diseased 
processes depends upon the proper diagnosis of the change in the Doshas or Dhatus of 
the body as propounded by them. In our opinion

1 
the study of this subject is very 
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superficial at the present moment, and if more time is devoted by the teachers in 
. selecting for the purposes of teaching definitely recognized examples, it would impress 
the minds of the students and they would appreciate the depth of the kniowledge as 
propounded in ancient works. A tremendous scope for research exists in the 
understanding of the common basis of the physiological functions of the body and the 
propert'ies of drugs as propounded in an:ient ayurvedic texts. 

79. The last subject in these two years is Swasthavritta and Agadatantm. 
Swasthavritta deals with personal hygiene and the properties of various foods and 
Agadatantra deals with poisons. Both these subjects can be dealt with much better, 
if they are taken with Hygiene and Toxicology at a. later stage and 30 lectures can 
thus be saved during these two years. In our opinion, no useful purpose would be 
served by keeping these two subjects as they are in the first part of the course. 
Clinical Course. 

80. Thus, after two years of pre-clinical work, during which period no contact 
with patients and comparatively elementary practical work are done by the students, 
they enter the next two years of their course. During these two years, they are 
required to study Sautik-Streeroga-Balaroga, General and Preventive Hygiene, 
Jurisprudence and Toxicology, Ashtangahridaya Part I, Nidan and Kayachikitsa, 
Medicine, Shalya and Shalakya, Surgery, Midwifery and Gynsecology and 
Ashtanghridaya Part II. Although they study all these subjects together, an 
examination is prescribed, at the end of the 3rd year in the first four subjects. 
Subjects of third f)X(Iminatwn. 

81. 75lectures are devoted to Sautik-Streeroga·Balaroga. There is no text for 
this and they are taught by collecting and interpreting quotations from several 
ancient books. We have not been satisfied that this subject should require 75 
lectures. We are of the opinion that this subject should be taught along with modern 
Midwifery and Gynaecology in the 4th year. 

82. General and Preventive Hygiene is done in 75 lectures and 20 practicals. 
This is taught according to the modem ideas, but we did not see in any place actual 
practical work being done, although 20 practicals have been laid down. Showing 
of a few slides occasionally cannot be called practical work in this important subjeot. 
In our opinion, this part of the course requires re-orientation and should also be 
taken at a later stage. We think that general Pathology is necessary as a subject 
to be taught and Bacteriology should go along with this subject, instead of with 
Hygiene as at present. 

Jurisprudence and Toxicology, according to the modern ideas, is given 50 
lectures. We have already suggested that Swasthavritta and Agadatantra should 
be incorporated with these and both together should require less than 50 lectures. 
Some provision for post-mortem facilities is also required to be made. 

83. 75 lectures are given to Ashtanghridaya Part I, the subject which is dealt 
with in the first 3 portions, liz., Sutrasthan, Sharirsthan and Kalpasthan. It may 

·be useful at this stage to point out that Ashtanghridaya contains a collection of 
material derived from various ancient sources and put together in one manuscript 
by Vagbhata. He has divided it into six parts, three of which are mentioned a hove. 
The subjects discussed in these three parts have already been studied by the studentll 
in their preliminary 1st and 2nd year course. The study of this book at this stage 
is, therefore, a repetition and could be, with benefit, removed from the 4th year and 
this very book be used in the first two years in parts along with the appropriate 
subjects till such time as p·oper text books are prepared. Thus, 75lectures d£aling 
with non-clinical and preliminary subjects can be saved during these two years for 
more important clinical work. · 
Subjects of fourth f)X(Imination. 

84. Throughout these two year3, clinical medicine, surgery, midwifery and 
gynaecology are dealt with. 200 lectures, comprising the subjects of diagnosis and 
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· treatment are required .. Along with this, which is Ayurvedic part of medicine, 
either side by side or one after the other, 100 lectures are given in modern· 
medicine. We are of the opinion that this cannot but lead to considerable amount 
of confusion in the minds of students, as the former are done by interpretation of 
quotations and not by following any definite text book. This part is again. repeated 
in Ashtanghridaya Part II. · If, therefore, by some method, the subject matter, as 
is given in Ashtanghridaya, be re-arranged, interpreted, and ex anded in the mother 
tongue as definite texts, the teaching of Ayurvedic medicine is bound to improve. 
Provision should be made for practical demonstrations of special methods of 

· treatment, prescribed in Ayurveda, such as Panchakarma etc. . . 

85. Shalyashalakya, i.e., General Surgery and Eye, Ear, Nose and Thorat, is given 
75 lectures and this is followed by 125 lectures in modern Surgery. Doing this 
subject in this manner cannot but lead to the student not paying much attention to 
the Shalya halakya, because out of these 75 lectures about 20 deal with historic 
Ayurvedic Surgery and can be taken with general Surgery, incorporating the 
history of certain diseases in it. Thus, the subject could be made far more interesting 
and a wholesome respect for Ayurvedic Surgery will be inculcated in the minds of 
the students. Elaborate methods as in Shalyashalakya of treatment of certain 
surgical conditions may be dealt with in great detail during this course. The aim 
of teaching Surgery should be tha. the student be able. to diagnose the surgical nature 
of cases he is likely to come across in general practice, should have grasp the 
principles of asepsis and should be able to perform minor surgical work, such as 
opening of abecess, treatment of ulcers, extraction of teeth, common eye treatment. 
The practicals should be so arranged as to fulfil these objects. 

86. IOQ l~ctures in .lllidwife~y a~d Gynaecology sho~ld include th~ Ayurvedic 
subjects of Sautik·Streeroga-Balaroga, and there also the subject could be made far 
more interesting if dealt with in the light of history of these subjects, as applied to 
modern Midwifery and Gynaecology. An idea of history of Ayurved and its 
evolution may be given RomewbeJe during the course. 

Sugge$lions. 

87. After having surveyed the courses, we have come to the co~clusion that th~y 
re~~e to be re·c~st, k~eping in mind the common sense point of view, the practical 
utility, the order m whiCh the students can grasp the subjects and the far more 

. inti?Iate co·ordination between the ancient Ayurvedic subjects and the modern 
subjects, wherever. they do not clash with the theories of Ayurvedic medicine. 
Wherever the theortes of Ayurveda appear to be quite distinct from those of modern 
m~dicine, as in Sharirkriya and Nidanchikitsa, much greater attention should be 
pmd to these. They should be taught thoroughly to the students before some idea is 
given to t~em of modern medicine for comparative purposes. For this purpose, 
all the nncie?t books, such as Charaka, Sushuruta and Ashtanghridaya and others, 
~hat are available, mu t.be ~onsulted and on the basis of these, simple texts either 
tn the mother tongue or m Sllllple Sanskrit or in a. common language should be 
prepared and these should be used uniformly in all the institutions so that the 
teaching of Ayarvcdic medicine will be properly organized. ' 

. 88. If th~se ~uggestions are followed, corresp~nding changes will have to be made 
tn the exammat1ons. It may be possible to reduce the number of examinations tO 
two or t~ree ~t~ad of f~ur. !f the nu~ber is so reduced, better teaching and 
more nn.ifonruty m teachmg .Will be obtamed. ·It may also he considered whether 
~he passwg percent~ge be rru~ ~ 50 per cent. Teachers' conferences at periodic 
Intervals may help m suggestmg Improvements in the course from time to time.· 

\ \ ·, : r•"t ~· :< 
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CHAPTER VII. 

GENERAL DISCUSSION AND CONCLUSIONS. 

89. It carui.ot be gainsaid that the spark of the Indian sysrems medicine has 
been kept alive by scatrered and learned Sanskrit scholars all over India. It also is a 
fact that in ancient times, in addition to schools of medicine which probably existed 
here and there, the majority of Ayurvedic practitioners learnt individually either 
from father to son or by some of the learned Pandits taking a group of students 

· and teaching them as apprentices for long periods of time. This was probably 
sufficient in those times. for the purpose of rendering medical help and ulso 
inculcating in the minds of the public principles o( personal hygi~l\e and some 
aspects of preventive med!cine. , , .. . . ' . . · .. , . 1 

90. It has been said that Ayurveda, which means the principles of Science of 
Life, originated as an inspiratory gift from divine sources and that the J,aws of 
Ayurveda cannot. be questioned or alrered or improved upon •. T~is opinion, which 
is shared by some public men an.d some Sanskrit Ayurvedic scholars cannot, however, 
help us in training Ayurvedic medical practitioners at the present tiple., • ,Conditions 
that existed in the past !lre no longer to be found in the present. We cannot but 

~feel that a large amount of knowledge, gathered in the ancient books, \vas the result 
of years of patient observation and practical experience coupled with a high capacity 
for original thought. 

91. In training medical practitioners, therefore,· it is' neceS:Sary. to inculcnte 
in their minds that the study of medicirie cannot be learnt by memorizing the ancient 
texts. Whatever that is written in these books must be verified by personal 
observation and by practical testing. We feel that in improving the 
status of Ayurvedic medicine in our province, we shall be ·doing injulltice to this 
ancient and noble system of medicine if we do not ,start from tho hoginning, .i.e. 
in the selection of candidates for the study, of Ayurvedic medicine .. We Hh11ll not 
be able to achieve much if we do not provide these carefully selected studen!B with 
facilities for ttudy of medicine through the basic sciences. The idea, that the study 
·Of basic sciences is not nece.ssary for students of In<lian systems of medicine, is bound 
to, if followed,.J lead to the production, pf medical• practitionen, l''ho will 
not be able to think for themselves or improve upon their ow:n methods. 
We, therefore, condemn this outright. Nowhere is it mentione~ in the.Ay~rvedic 
booka that all that is written in these books is the final word. They pave, on the 
other hand, invited the students to think for thernselve8 to ·get wh11tever is new 
and is based on solid foundation and to incorporate it in their own sy,tem. · Thcj 
have recommended that a constant study for ·the improvement of their present 
knowledge is the only way to carrying the torch of Ayurved further and further. 

' "' • ! • 

92. It is not difficult to find why this torch got dimmed during the last few 
llnndred years. New ideas,. importance of the English language, glamour uf modern 
science, springing up of modern Universiti~, entry o{ ~edi~l ~rac~itiu~crs fr~m 
the west in India, the control they established on medical IOStltutwn~ 111 In.dia1 
entry of pbarmaceuticalpr~parations with them, the bold that these u;cu and the~ 
preparations took on the public and the absence of any active encouragement by 
the Government or the public to the practice of Indian .systems of medicine', 
contributed to the dimming of this .torch. In, therefore, brightening it up again, 
we have to be careful that it is not extinguished for .ever.· This is likely to happen. 

' •·' •, '. ••· •· I 
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if the present schools are abolished and we try to incorporate the history ~ 
Ayurved.ic medicine or to introduce an additional subject of Ayurved.ic medicin 
in modern Medical Colleges, as suggested by some ; or if we stick to the old ancien 
Sanskrit books, as suggested by some othenl. A Shudh Ayurved.ic coursE 
which seeks to teach the students the ancient texts alone and which . seek 
to ignore modern basic sciences, is quite certain to lead to an early extinction o 
the Ayurvedic system of medicine. 

Recommendations. 
93. We, therefore recommend neither of these and would make the followin 

suggestions for immediate consideration of the Government and the public and ala 
of the organizers of the present institutions. This, in our opinion, would be th 
quickest and the best ·way oC fostering the progress of Indian, especially th 
Ayurvedic system of medicine : 

l mtilutions. 

94. (1) The best of the present schools should be improved and made nearl: 
first class by appropriate Government grants. We have already dealt with then 
individually in paragraph 68. · · 

95. (2) At least on~ school should be run in each regional division of the pri;~o,:e 

Medium of lnstroctWn.. · 

96. (3) The instruction and examination should be entirely through the mothe 
tongue. This will be possible only if regional Universities or Faculties take tip thi1 
work. 

Stanifg,rrl of admission. 

97. (4) The standard of admission, as at present, has been considered to bt 
inadequate by a good number of witnea.ses. · We have studied this question an< 
we agree with them. The first year of study after admission, in whicl 
basio sciences are dealt with, is uniformly unsatisfactory with perhaps occasions 
exceptions, in all the institutions. The two together make us feel that, if the 
standard of admission be raised to '1st Year Science, if possible with mort 
knowledge of Sanskrit, it would be in the interests of the students themselves and 
the further study of pre-clinical and clinical subjects. A great advantage of raisillj! 
the standard of admission to the First Year Science would be that the present burden 
of teaching Physics, Chemistry and Biology, which is apparently far too much foJ 
the resources of the present institutions, will be removed. Some organic Chemistry 
and Botany will have to be taught along with the First Year subjects. We feel that 
this can be worked out to the satisfaction of every one concerned. We are aware 
that the First Year Science is a College emmina.tion, but if we take into consideration 
the candidate's performance in Matriculation as well as First Year Science, we shaf 
be able to select suitable candidates. While selecting candidates for adm.ission, 
preference should be given to those who have secured high percentage of marks 
in Sanskrit or have passed some approved examination in Sanskrit. 

Duruti<m of the Oour~~e. 

. 98. (5) The dura.tioo of the oourse, if this is done, may be 4! years after entrance. 
This means an inorea.se of ll }"ea.T!I oVer the present period, but it m:eaus an addition 
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'Of ~ni:y 6 months to t]l.e period recommended by the first Board, which did not have 
imy chance of being followed. The course of training should be re-cast 811 explained 
by us ina separate Chapter. 

Freesl1ips a1ki Scholarships. 
99. (6) l.n order to attract brilliant boys, a few free studentships and echolamhips 

must be ofiered by the Government in each institution. This is all the more 
necessary, because the standard of admission is different from that o£, 
modem medical colleges, and unless we are able to attract the best boys for this · 
course, the product that is turned out will not he able to help in the revival of the 
Indian systems of medicine that we are aiming at. 

Requirements for teadwts. 
100. (7) Far more stringent requirements must be laid down for the appointment 

of teachem. These vary at the present moment enormously in different institutions. 
The standard of teachers can really be improved by creating facilities for proper 
post-graduate training and attention is invited to our · remarks in paragraph 69. 
We recommend some reserch scholarships for those who wish to undertake post
graduate work in the institutions, so that efforts for research would be stimulated 
and improvement of the standard of teachers will be possible. 

tllerognition of institutiO'TI8. 
101. (8) Rigid requirements for recognition of an institution for training 

students should be laid down and followed and sanction of Government for Sllch 
recognition should be required as for University Colleges. Owing to laxity in tbiR. 
respect in the past, institutions of entirely different calibre have been recognized · 
side by side for the same purpose. This is bound to lead to deterioration of 
the Ayurvedic practitioners that are turned out and of the atmosphere of the schoo)l! 
themselves. It is preferable to rnn three or four good institutions than ten poor 
ones. We are firmly of the opinion that the public and the Government should 
encourage those institutions that have shown continued hard work, initiative and 
have put themselves on a comparatively finn foundation. This does not mesn 
that they are in any way perfect, but it does mean that they can be made 
into institutions which could he recognized anywhere by any educational authority. 
In order to achieve this, it may be suggested that the personnel of the Inspection 
Committee sh-.uld consist of persons · experienced in medical education 
and working of medical institutions, whether they are membem of the Faculty or 
not. To maintain proper standams, periodical inspections are necessaty. W'e sbaiJ 
discuss this matter again when considering grants. 

Ultimat<' aim. 
102. (9) In our opinion, the ultimate aim should be to affiliate these 

institutions, to University and these institutions, therefore, will 
have to come up to the standard of other Colleges of a University. 
~rlier that is done, the greater the cbanCll of an Ayurvedic Faculty 
ll'l!ing incorporated in a regional Univemity. It is also our opinion that, unless 
the teaching of A vurveda is merged with Univemity teaching progress will be 
slow. We are well aware that owing to difference which will exist in the 
rtandard of dmission and in the duration and content of the courses in modem 
medical colleges, it will be difficult for a medical Faculty of a University to accept 
the Ayurvedic subjects as part of such a Faculty. If, however, research 
and work done by these institutions brings out the real merit of the system and 
1hows that it is necessary to incorporate a considerable portion of the knowledge 
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o( Ayurv~dic theory and pr110tice in modem medical science,. the incorporation of 
an Ayurvedic branch in the medical Faculty way ·not be difficult. However, for 
the present, this canbe helped if an indepenJant ac~demic body is formed which will 
lay down qualifications of teachers and requirements of institutions, regulate the 
courses and conduct the examinstions. This body should not be subservient to the 
Bo~rd, but must be entirely an academic body. 

T;;;t bovks an u~gent ~sity. 
'·•t 'I '1 

103. (10) The working out· by . persons from amongst the presen~ teachers 
11nd some eminent outside scholars of a comprehensive scheme of preparnt1on of text 
boaks in regio:tal languages or simple Sanskrit or a common language, is an 
urgent necesaity. We have met with a number of persons who have been 
ttying to write text books by their own individual efforts and of them a few have 
suoceeded in •wtiting fairly satisfactory books. I~ .this effort was done by. a 
substantial help fr"m the Government and by coordinsted work, the results would 
be infinitely better and far quicker. People from outside the province of Bombay 
mav be invited for this purpose; It will be ·necessary to scrutinize carefully 
the" claims of those who may volunteer to .do this work •. But it is essential 
that this should be taken in hand at onoe. The publication of approved 
text books shou'd be arranged by Government, either through ordinary publishers or 
by undertaking the task themselves., . · · . 

~rd1 .. 
. 104. · (11) We have gi~en good thought to .. the question of research. Re~earch 

in Ayurvedic medicine is not, in our opinion, merely research in a few well known 
drug>~. used in Indian. pharmacopoeia. .or . in Indian medicine or some combinations 
of drugs which are universally acknowledged to be of value . in certain diseases. 
We, therefore, do not think that taking this separately and using them in modern 
medical colleges will lead to any elucidation of the intrinsic merits of Ayurvedic 
theorie.; of diagnosi~ and. treatment. Treatment is 1 intimately. connected with 
diagnosis. All the treatment recommended in Ayurvedic treatises is based on. a 
definite :net hod •lf diagnosis according to Ayurvedic theory. Research, th~refore, 
1vill have to be made by persons competent to do it and by persons of a Ligh mental 
calibre in the UL~titutions which may be either hospitalr, affiliated to ochoo!s of Indian 
systems of medicine or to modern llledical colleges. For this, 
a coordinat.ed approach is essential. People who have understood and practised 
accordin!( to the Ayurvedic systen1 must agree to cooperate without prejudice or 
billll with . people. who have studied. and practised according to modern 
medical science and vice versa. · • Groups of recognized clinical conditions which 
are ~oized clearly but i~ thei_r own way by the Ayurvedic practitio;ers and 
pra~t1t1?ners of tnodern medical SCience, should be studied together, first as regard.< 
their ttologv and pathology. This should be established first. in a clear cut manne~ 
by both. . Treutment can then . he 'undertaken by the Ayurvedic physiciallh 
and .!'ellult;~. noted by them. . These results can then be co-related before medical 
staff meetings of these ·institutions. No emotion or sentiment should be 
allowed to permeate the:>e ~~ssiolll! ... While this is being done, the Pharmacology 
?eJ?:B~·ment .of . these ~ttutlons· may undertake to study the composition of 
md.!vJdu~l drug~~ or. con.<tttuents of compound preparations. . If these drugs can 
be Identified and can be shuwu to. be used by, both systems for certain defmitc 



oottditi_ons, t~e study of these drug_s would be very fruitful. As the use of Ayurvcdtc 
drugs ln?ludwg food ~ubsta.nces 1s based on the properties of tlwse drugs which 
are desert bed for each one of them, and as the use of these drugs ur~ording to modem 
medical science is based on certain definite actions of the drugs on the functioDB 
9f the body, a co-ordinated stud~· of both these will enable the research workers 
to come to sume tentative conchJsions re)(ardin~'the theories of the Avurvedic 
system of medicine and regardil1" the ~till unproved theories of · modem 
physiolo~', · " 

I<lii. We would like to reiterate agtlin that the prevalent popular view t.hat 
research in Ayui"'edic medicine can he undertaken hy anybody if he !(Cts hold of 
the drugs and uses them in di~ease as diagnosed according to modem medical Hcienre, 
is entirely fallacious. This probably is one of the reasons why re.~earch in 
Ayurvedic drugs has been so barren of resnlts m the pa~. This view is accepted 
by th!! people who have done' researrh work on t.heHe Jines, lt is necesHary, 
therefore, til branch· out in an entirely new direction for doing re<>earoh in 
the Ayurvedic system of medicine. A considerabl~ amount of plannin!( will have 
to be undertaken before any research schemes are put throu~h. We would, there
fore, recommend that a small body of medical men and 1esearch workers should 
sit together and confer with a few eminent Aynrvedic' · panditR and practitionel'll 

1and work out the Jines on which research could be con(Iucted, These plans could 
then be approved by G<>vernment, the necessary funds Hanctioned, the institution 
at which such work could he carried out decided upon and 11 ten to twenty-five 
years programme worked out. Ghcin;:: a few relltlarch grants here anrl there will, 
in our opinion, not bear any results and is likely to actnully hinder the genuine 
research necessary for fosteril1g the Indian systems of medicine. If, however, 
any of the present institutions submit a scheme of research which may be acceptable 
to the body abovementioned, it may be put througlt independently of the general 
scheme. · 

For !JTaduates of modern systems. 

106. (12) The present modern i\ledical Colleges should have n branch OJ 
history of medicine added to their departments of medicine. This should be in 
the charge of a person who is interested in our ancient Indian sy~tl•ms of medici~e 
and who will co-opetiLte with Sanskrit scholars, who have studu•d Ayurveda, m 
elucidating the hi~tory of medicine as it 'pcrtuim te the Ayurvedic t.imeH and its 
development or otherwise later on. Ayurved may also he kept 11 HUIJjcct for M.D. 
or Ph.D. with a thesis based on research of basic principle~ of Ayurved or of 
particular diseases or methods of treatment. The . Boa~d has marl~ regul~ti?ns 
for the appearance of Allopathic graduates and Jwent1a~es .at ~hm~ quahfyt~!l 
examination, requiring two years' study at an Ayurved1c mstttutJOn only m 
Ayurvedic subjects. These may be availed of hy them. 

Cost of training cannot be cheaper. 

107. (13) There. is a misconception in the miru1K of the public as well as of 
some Governments that the teaching of A yurvedic system of medicine can be made 
much cheaper than the modem medical science. If the status and the 
Ntandard of praetitioners of medicine, to whatever t<ystem they belong, is to be 
Jl.l8intained the mental calihre o( these pructitiomm• an< I the basic kru.wledg~ 

110·11 Ilk 0 I-S 



possessed by them will have to be tbe same in both the systems. 
The amount of work that they put in will ha,ve to be more or less on the se.me Jines, 
They will have to, in addition to the basic science subjects and in addition to some 
knowledge of modern medicine, acquire a detailed knowledge of the Ayurvedic system 
of medicine. All this will, therefore, require the same facilities, the san1e standard 
of proficiency amongst the teacliers, the same hospital facilities and the same post· 
graduate facilities as in modern medical science. We may be able to make this 
learning little cheaper by preparing our own texts and teaching in the mother
tongue. We expect that all modern medical teaching will also be in the mother· 
tongue of the region in which it is undertaken. This will certainly tend .. to make 
medical science easier to acquire and cheaper than at present. We should, therefore, 
not think that the cost of training the practitioners of Indian systems of medicine is 
going to be anv different from the cost of training of practitioners of the modern medi
cal science. Here, we should also like to point out that medical students should have 
the same kind of atmosphere, whether they are studying in the schools of Indian 
syHtems of medicine or in modern medical colleges. The general appearance of 
the buildings, the provision of is well-ventilated hostels, the provision of a good 
gymkhana and a good library IS essential for the students. At the present 
moment, there is no such thing as an atmosphere of an educational instituti!)n in 
the nw.jority of these institutions. 

StftiUB of the practitioners. 
• I 

108. (H) "·e should be able to comply with the demand that the' status of the 
pmctitioncrs of the Indian systems of medicine be definitely laid down and be in 
proportion to the standard of admission and the duration of the course that they 
have to undertake. These practitioners, should be guaranteed a 
sufficiently important status after they qualify. This is necessary 
for attracting the right type of students for these courses, We are glad. to note 
that Government have done this as regards subsidized medical practitioners and 
would recommend that this be followed wherever the status of these practitioners 
may be involved. , , 

Stanclarilization anJ control of ilrogs. 

109. (Hi) The cheapness of the Ayurvedic system of medicine may, however; 
lie in the proper organization of the Indian pharmaceutical industry. As the raw 
product~ are available in our land .and as the processes of manufacture are 
comparatively simple, the preparation of these remediea costs much les3 
than the cost of imported drugs. If, therefore, these practitioners study and use 
the ino.igenous drugs in preference to imported drugs the cost of medical care would 
certainly be cheaper to the public. During our tour, we found t!>at some of the 
practitioners, who have passed out of these institutions, used indigenous drugs 
largely in their day to day practice. They, however, used either injections or some 
imported drugs in certain exceptional circumstances. They complained,i 
that in view of the practice side by side of practitioners of modern medicine who, 
used injections and imported drugs entirely in their practice and who in certain 
instances were able to show quicker results, the public very often denw.nded that 
these practitioners also used those drugs. If they withheld use of these drugs, they 
lost their practice. It was, therefore, more as a result of public pressure and 
for pereonal gain, that a considerable number of these practitioners bad to use 
either injectiom. or bported o.rugs. By imported drugs, we mesn 
those preparations used in Allopathic medical practice which are not actually 
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~ manufactured here from the beginning to the end, Although a lot of plun~ll\r~tlti<·al 
concerns of modem medicine have spnmg up in our country, more ag a result of 
the wartime demand than as an industry for the preparation of bnsic substances, 
they have not developed on the right lines. The majority 
of these phamlaceutical concerns import powders or import substanc~s 
in bulk and prepare tablets or injections or mixtures in their factories and label 
them. This does not apply to the Indian Ayurvedic pharmacies. Although some 
of them have succumbed to the lure of making more profits by introducing side by 
side with Ayurvedic preparations, foreign medical preparations, they on the whole 
use raw products obtainable here and prepare the dmgs from beginning to end in 
their own factories. There can be no two opinions that this industry mu~t be put 
on a sound foundation as soon as possible. The standards of the purchase of raw 
products and the standards maintained in preparing the final products unfortunately 
vary from pharmacy to phannacy. It is not possible to say the exact compoRition 
of these preparations at the present moment. As some of the raw products aro 
originally costly, especially the preparations from rare metals, it is not pmsihlc to 
be certain of the amount incorporated in the preparations. This is the draw-bark 
of the present Ayurvedic pharmaceutical industry. We are of the opinion that, 
if good use is going to be made of Ayurvedic preparations, their manufacture muKt 
be controlled from the beginning to the end. Ayurvedic medicines should be 
standardised, as to their final composition and method of manufacture. We al~o 
are aware that the number of such Ayurvedic preparations is HO immense that 
this control is not easy. If we, however, detennine by experience and by 
noting the demand from the practitioners and the public, we may arrive at. 
sufficiently reasonable number from 100 to 300, which can certainly be standardised 
and controlled. It may be possible to apply the present Indian Dmgs Act to 
such a group of preparations. Incidentally, we also think that there cannot 
be·· any objection for qualified practitioners to use any effective dmgs, injections 
or· poisonous drugs or drugs under exci£e control in the same way as for qualified 
practitioners of other systems. We are touching on this point, as we consider 
it as . one of the necessary things in fostering and raising the standard of the 
Indian systems of medicine. 
Place of tl1ese practitimlers in meaical relief. 

110. (16) The Government are appointing subsidized medical prnctitionel'!! 
in certain areas in the province. They also have agreed to the District Local BoardH 
opening Ayurvedic dispensaries and appointing practitioners, registered under 
this Act, to those dispensaries. If our recommendations regarding the improvement 
in the courses of study and in the general improvement in the standards of teaching 
and facilities for teaching are accepted, and are acted upon, we shall have no 
hesitation in recommending further extension of recognition of mediCal pract1tionel'll 
from these in~titutions by recommending to the Government that dL•perumries he 
provided on the Ayurvedic and Unani lines at small towns or Taluka places where no 
dispensaries exist at present and these practitioners may be appointed on a full-time 
or part-time basis over a much wider area than at present. These practitionel'l! ran 
also be appointed at cott~ge ~ospita~ and combined u~t.s whi~h the Government 
'may establish. AyurvedJC.d~IJt;nsanes !Day be mn. conJomtly w1th ~he Govem;nent, 
Municipal or Local Board ciVIl d1spensanes along vnth the AllopathiC one•. \\ e nrc 
of the opinion that all public appointments should be restricted to qualified p<'r><om 
and we are glad to see that Government has already done this as regards subsidizer! 
medical practitioners. It is also necessary that proper provi.~ion for :;upcrvision and 
inspection of the centres or dispensaries in Indian medicine by qualified pernonnel 
of . these systems be made so that useful suggestions for guidanc~ and 
for development and better organization and w~rking of these centres and 
dispensariM be forthcoming. This may be part of tho work of the depart.mem; 
sugge'!tecl by us in paragraph 112-
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111. 'l'his, in our opinion, however, will not solve the problem of rural medical 11 

relief to any great extent. These praetitioners and practitioners from medical 
colleges will be available in small numbers. In order, therefore, that rural· 
medical relief be available on a large scale we have a recommendation to make. 
The Government should institute training of medical technicians in medical 
institution, and select persons for such training from amongst promising 
young men or women from villages, train them in their own mother tongue for a 
year or two and send them back to the villages to work in groups under 
qualified medical practitioners belonging to any system. This, in our opinion, would 
be a step in the right direction for .9preading medical aid amongst the village 
population. It is necessary, to see that these persons are selected by 
the village panchayats themselves for training, sent to training centres 
at Governm.ent expense and taken up in a. regular eadre of service. Thus, 
no independent practiee will be allowed to such personnel. They will serve as other 
personnel like clerks, village headmen or school teachers under a scheme of service. 
These persons will not, ho~Yever, be registered as medical practitioners. Thus, any 
illegal practict' by them will be provided against. 

Sepatute department. 
112. (17) We find that a great amount of delay occurs, because of the 

inconvenient and cumbersome machinery which has to he gone through in getting 
the day to day proposals of the Board and the Faculty sanctioned. This delay 
aetm!lly interferes with the proper functioning of these two bodies and leads to 
det.erioration in thr: st;mdards required from them. We would like to see some 
maehinerv developed hy which the considered proposals of the Board and of the 
Jlaculty will he able t~' get administrative srmction within a reasonably short 
pcriati of time. This can be clone by the appointment of a separate officer 
to deal wit.h this part of tho work who will be in eharge of the matters 
connected with the Indian systems of mer!icine in the Government and who 
may be conversant. with the 'subject. We arc aware that this may mean 
tht{t a separate department may have tu be created, but the absence 
of such a separate department is a great handicap in the functions' 
related to Indian systemH of medicine. This department. will also be useful with 
regard to nwttrr,, referred to in paragraph 110. 

U naru: ;,ystcm. 
n:l. (18) As regards the t:nani .<ystem of medicine, we have reluctantly come 

to the. rouclusion that there is no appreciable demand for an institution of Unani 
medicine in the province of Bombay. The present college, the condition of which 
is deplorable, cannot. in our opinion, he put on a firm foundation hy any means. 
In ord.er to encourage and to raise the standard of the ·unani system of medicine, 
we would like to see that the Government select a number of candidates who may 
be sent. at Government expense to some of the well known Unani institutions for 
training. If, after a periOll of 5 yearH or so, a sufficiently good number of well 
qualified l:nani practitioner.< .hav.e come back to the pn:vince o~ Bombay, the idea 
of starting a full fledged mstltutiOn may be mooted agam. Thrs recommendatiOn 
is l,eing made deliberately because if we agree tu the suggestion of permitting the 
present state of affair.< to continue and allow the college with little or no equipment 
and the hospital with :1 or 4 beds, we shall be doing harm to the Unani system ot 
meuicine. The puJ,Jie in the present time will not JJe satisfied, unless sufficient 
facilities are provided for training, unless the requisite number of qualified teachers 
art' availalJle for thr purpose and unless there is a genuine demand from amongst 
the students for sueh training. None of these three are available in the province 
of Bombay at the present time. The Government may consider, when conditions 
are ripe for it the opening of the Unani side in the Government Colleges in the Bombay 
province. 
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H(lffleopathic System. 

114.. (19) The Homoeopathic system of medicine is being practised rather 
exte!lBJvely at the present moment. We have tried to study the question of 
encouragement of the Homoeopathic system of medical practice or of Government 
registration of these practitioners. Homoeopathic medical practitioners are being 
either trained by themselves from books or are being trained by correspondence 
courses or are being trained by some schools run by the Homoeopathic medical 
associatiollB in Bombay. Some of the Homoeopathic medical practitioners have 
had some training abroad. Homoeopathy practice is based on the study of 
symptoms produced by drugs in healthy persollB. They use m nute quantities 
of drugs in diseases, which exhibit symptoms produced by the saime drugs in tho 
henlthy. A very elaborate system has been worked out on this basis many 
years ago by the founder of Homoeopathy. It is still being followed as it was 
formulated by the original author to a large extent. The vast majority of medical 
practitioners of this system know nothing about Anatomy, Physiology or the basic 
sciences which ia required either for the student of modern medicine or the 
student of Indian systems of medicine. We feel diffident in recommending that 
practitioners, who have studied in this manner, be permitted to practice medicine 
on the same status or basis as the others. We are not denying that the method 
of treatment, as practised by the Homoeopathic practitioners, may have value 
in the treatment of disease. It will be admitted that many measures ure of value 
in treatment of disease, but it is one thing to acknowledge the value of drugs and 
entirely different thing to recognize the person as qualified to use those drugs, unlcl!S 
he has had some training at an approved institution in an approved manner. lt 
was suggested to us that a 4 years' course of Homoeopathy should be started and 
should be recognized by the Government. It was nlso suggested to us that a 
2 years' course in the use of Homoeopathic drugs be organized for graduates of 
modern medical science and that should be recognized by the. Government. 
As Homoeopathic practice is quite innocent of the knowledge of surgery and 
midwifery, practitioners who undertake this practice will also have to know at 
least the emergency procedures and the recognition of simple surgical conditiollB 
and obstetric anomalies. This cannot be done unless these persollB undergo a regular 
course, as has been advocated in the case of Indian systems of medicine. We, 
therefore, do not see our way to recommend recognition of any of the Homoeopathic 
schools, nor the registration of these practitioners, as the conditiollB stand at present. 
We can only recommend that those who desire to undertake the practice of 
Homeopathy should undergo a minimum course of training such as required for 
either AI.B.B.S. or the Indian systems of medicine. Subsequent to this course, 
they may study the Homoeopathic system of treatm~nt in any way they desire 
and the Homoeopathic Association may see to it that the necessary training is 
given to those people before admitting them to their all80ciations and the 
Government may then consider recogintion of such people as qualified to practice 
Ho1110eopathy. This will enable the public to differentiate those who have studied 
Homoeopathic system of medicine from tho~ who have not .. ~(though the te~ 
of reference do not include the Homoeopath1c system of medwme, we are makmg 
hold to make this recommendation, as the questionnaire contains reference to 
~this subject and as a modification of the Act will al110 require a similar consideration. 
As there is no short cut to the practice of me~licine, we are strongly of the opinion 
that an independent course of Homoeopathy, without reference to either pre-medical 
subjects or pre-clinical subjects will not he in the interest of either the public or 
Homoeopathy itself. It may here be pointed out that in England at least in the 
Homoeopathic hospitals, ouly those persoas who have obtained qualification from 
the modern medical colleges, are taken on the staff after they have undergone an 
additional training in Homoeopathy. 
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CHAPTER VIII. 

TaE BoMBAY MEDICAL PRAcTITIONERS' Acr, 1938 .. 

115. The main objects of the Act are (1) tO en~ourage the study' ~~d spread 
of the Indian systems of medicine and (2) with a view to obtain this, regulate the 
qualifications and to provide for the registration, of practitioners of Indian systems 
of medicine. All the provisions of the Act, therefore, have tried to keep these two 
points in view. Having got the opinion of the practitioners who have "been registered 
under this Act, and of members of the public and certain officials we hav(l come 
to the conclusion that, owing to certain inherent defects in the Act, the objects ol 
the Act have not been fulfilled to a satisfactory extent ... 7'his . has bee~ the general 
opinion of ~II who have given evidence. The following main . defects in the ~at 
have been v1sible to us and we propose to make our recommendations here :.:egarding 
the same . 

. ~ivisjon of electorate. ' ' •' ·['· t, c ;•, 1>!'1 !·• '.r•·l,j •• 

ll6. While the Board oflndian Systems of Medicine should l;le a body o£ academm 
status, the registered practitioners, .which form its electorate, consist. mostly of 
persons who have no experience of or connection with teaching or teaching insti· 
tutions or even experience of any examination. Many' have obtained .registration 
by producing certificate for period of practice .and some have passed ~xaminations 
which do not require any institutional training. This is b~und to hinder th~ progres· 
sive development of Indian systems, such as we desire. Some method will have 
to be devised to distinguish, therefore, from amongst these registered practitioners 
between those who are connected with recognised teaching institutions and examina· 
tions and those who have got no such connection. We, therefore, reco~end that 
the register be divided into two parts. The first part should consist of:-... 

(1) Penions who possess registrable qualifications. 
(2) Persons who have passM before 1942 an examination from .the teaching 

institutions in this province, which are recognized as such by the Board at present. 

(3) Teachers of 3 years' standing in the existing teaching institutions, recognized 
for full course, in this province. · · ' ·. · · , 

(4) Examiners of 3 years' standing, ~ppointed by ~ ~u~hori~ed .~xamining 
body in this province. . · 

The second part should consist of all persons not included in the above 1'art I.· This 
will necessitate amendment in section 15 (2) of the Act. 

Xhe Board and the Faculty. 
117. Wide powers were given to the Board and these powers included those of 

recognition of institutions and, determination of the courses, but not tb e power 
of holding examinations. All these functions, in· our opinion, should have been 
given to an independent body consisting of persons with high academic attsin· 
mente, which would not have been influenced by any other considerations excep 
those of the requirements of the Indian sytems of medicine and of fostering 
these systems. This does not mean that some of the· members of the Board did 
not possess such qualifications, but owing to ·heterogeneous composition · of the 
Board, the. main ~bject in view? of.recognition of institutions, ·and prescribin~ 
courses whtc~ m~mly w~s ~ ~amta1n and to raise the st:indnrd of these systeru' 
and of tea.chmg m the mstJtutJOns, '\va,q often lost sight of. 



ll8. This naturally led oo the authorization o£ a body only to hold exllmmlitlohll; 
viz., the State Faculty. As this is the only function !liven to it without any con' 
trol of the institutions or of the course!!, this body did not function as an ilcadeihlr 
council of a University should. Besides _lippointing intldera.tors and. exiimiriehi 
and organizing the administration of the exliminatitln, the Faculty had ntl 
responsibility. The Surgeon General to the Government o( ~om bay, beilig th~ 
head of this Faculty lind not being specially concemec:\. with the lndiilll syste!J!Ii 
of medicine, naturally left the_ technical part of the work to the members. Th" 
head of the Faculty should ha~ the same st~tus. and. also have the J_iedeslllilj 
background of working of the Indian systems of medioin~ ; stich a Pl'esiderlt 
would be in 11 better position . to guide the deliberations of the Fliculty. 

119. If it is not possible to entrust this work to any regional academic bodies 
at present, we feel that the State Faculty should be re-constituted and consist 
only of academicians and should have the functions of regulating the recognition 
of institutions,· the determination of the courses, the conducting of elCJlminations 
and such other functions of the Academic Council of a University. If this is 
done, the Board of Indian Systen1s of Medicine· will be left with the usual work 
of regulating the registration,. maintaining the ethics of practitioners of Indian 
systems of medicine· and recommending to Government qualifications for recognl. 
tion for the, purposes of registration. · The Board should also consist mostly of 
'academic persons, but may contain' few representatives of other registered 
practitioners,. 

' J • ' •• ,I ' " ' ' , ,,, 

, 120: . At the present stage, we definitely feel the necessity of the Presid~nt 
to be a nominated one and also the necessity of a substantial number of nominated 
membere .. W ~ prefer this for at least 10 yeare more, because we feel that stability 
in the functions of the Board as well as the Faculty will not be attained till such 
tiine. ·,We also recommend that it will be beBt in the interests of both the bodies 
concerned that the, President of the Board and the PreBident of the Faculty 
should . be the same person. He should be such a person who would he able to 
co-ordinate the functions of both these bodies and would be able to oontrol both 
of them properly. , After very careful consideration, we could not agree to the 
suggestions made for .separate Unani board or faculty or for regional representa· 
tions .on the Board or th~ Faculty. 

, · 'I I 

121. We, therefor.e, reconuuend that the Board should consist-of 15 Diembers, 
who shall be appointed in the following manner :-

(1) A President nominated by Government. 
(2) 7 Members nominated by the Government, out o£ whom two shall be from 

tile Principals of recognized teaching institutions and I shall be an independent 
medical man who is intereBted in India!!. syatems of medicine. 

. . (3)- 5 Members elected .by practitioners. included in Part I of the Register, 
t' mentioned above, from amongst themselves, provided that at least one of these 

five .will be-a practitioner in Unani system.''·,. 
( 4) 2 Members elected by practitionei'a inCluded in Part IT of the Register, 

mentioned above; from amongst themselves. , , 
[il the place of the preBent section 22, the· Boa~d should be empowered to 
inspect examinationS by a section similar to section 13 of the Bombay Medical 
Act, 1912, to recommend alterations in the Schedule (proposed later) on the lines 
of section 20 of the said .Act and to make Rules on the lines of section 19 of the 
Bombay lledical A~-t. 1912. · · 



122, The ~'acuity should r·onsist of 11 members, appointed itt· the fol1awing 
manner:---

(1) A President Jlominated by Govermnelit, who may also be ti1~ I'resicledl 
Of the Board of Indian Systems of Medicine. . . . 

(2) 51\iembers nominated by Govermnelit, of whou1 2 shall be from the Prillci' 
pals of recognized teaching institlltiolls and 1 shall be an independent meclical 
man 1rho is interested in Indian systems of medieine, 

(:3) :3 liT embers elected by teach-ers of :3 years' standing in the exi&tinfl teaching 
institutions, recognized for full course irt this province and examiners of :l }'earH 
standing, appointed by an authorized l'Xamining body in this proviJice frolli 
amongst themselves; the cligibilit,y of the canilidat<' being of 5 years' experience 
in teaching or examining. 

(1.) ~ Members elected by re~?istere<l person, who possess registrable quali
:fi.cat;ion.s, as well as those who have passed before 1942 examinations from 
teaching in.st.itutions in this pro1•ince, which are reeo14ni"ed as ,ynch by tbe Board 
at present, from anJ(l!lg.st theuJsclves. 

The functions of the Faculty should be to prescribe eoun;es of training and to 
re14ulate the teaching and examinations, to determine ;\Uu mafntaiu the stll;ndard 
of examinations, to hold examinations and issue degree8, to lay down standards 
for recognizing teachin14 in<titutions and to recommend to Government recognition 
of institutions who come up to required standards, to inspect and maintain the 
.;tandards of the recjnirements of teaching institutions, to prescribe qualifications 
of teachers and examiners, to consider schemes for such works as preparation of 
text books or research anrl other academic functions required for the lost ering of 
Indian systems of meclicine. The Faculty should be given the necessary powers 
such as authority to call for any information from institutions, power of inspecting 
them, power to recommend disaffiliation if they do not maintain the standard etc. 
required for this purpose and also the power to set up Boards of Studies or 
Committees including outsiders for specific purposes. The powers of making the 
regulations for this purpose. as mentioned in section 30 at present, should be given 
to the Faculty. Scope should he left lor increasing the functions of the Faculty 
by arlministrative action for such work as text books. research, etc. We also 
snggest that for carrying out these function;, the Faculty should be provided 
with a good library, ctjuipped with all poSRible books on Indian system of medicine 
whieh will also he useful for refe.rence t,o other te<tching institutions ai)(I workers 
in tho field, These things will have to he pro\·idod for hy· in,erting new se.et.ion 
in tho Act and hv unwnding section :Jo. 
Addition ~/ 8chl'dule. 

123. Th" other defect of the Act is regarding the provision fclr recognition of 
qualifications, especial!.>· of those obtained outside the province. Under the 
pn.sent Act. there is no provision for a schedule of regista·able qualifications 
and under seetion 22, the Board is required to inspeet the various examinations, 
even all over India, every three years, and the authority given at a particular. 
date cannot have a retrospective effect. [t appears that the schedule was not 
provided, as no registrable qualification was there for mentioning in the schedule 
when the Aet was made. We would like that the provision for this purpose should 
he on the same lines as that made bv a schedule at the end and the section 20 of 
the Bombav }Iedical Act, 1912. The schedule at the end shall contain the 
qualificatio~s th<'t haw become registrable since the working of the Act and in 
addition tho.<e suggestetl in paragraph 127 below, A change in the wortling of 
'ection 16 (1) will also be necessaq to brill~ it on thl' lines of Rection 7 (2) of· the 
Bombay Medical Act. 1912. 



PraditirJMTs in merged' States. · 
124. The merger of States in the Bombay Province has raised the qnrstion of 

practitioners of Indian medicine in the States so merged. As there wa" no snd1 
Act in those areas, it is justifiable that the practitioners in these arras should not 
be deprived of their practice by application of the penalty clanses of tho Bombny 
!lledical Practitioners' Act. We are of opinion that necessary provision shnnld bo 
made for entering the names of the practitioners of any spt<•m, ;1\·uo wcro 
practising in those States on the date of merger, in the list under section 
18. As far as registration of practitioners of some standing in the merged 
States is concerned, this also may be to a certain extent justifiable. lillwcvcr, 
as the previous experience of registering practitioners has not been very lu~ ppy, 
it is necessary at this tinle to suggest the institution of a more perfect sch~me, 
while recommending the registration of these persons. We must be nhle to 
distinguish between those genuinely entitled and have had practice for some years 
from those who may try to take advantage of the provision ofregistmtion ns many 
'did in the past, without having any knowledge or practice in Indian systems of 
medicine. The question of devising a scheme ' to register only such persons is not 
very easy. We think that Government should set up a machinery to scrutinize 
the clainls of these. people in detail. They may even set up a small examining 
body which will take an oral examination of such pe~op.'ll'trho do not satbfy on the 
prima fade evidence that they are fit for registrailion .. We should not this time 

, rely on a certificate of a period of practice. This may be done either in one centro 
or preferably in two or three centres in those. areas. We recommend that those 
who prove that they had regular practice in Indian systems of medicine for ·over 
20 years, should be put on the register. 

Refugee Practitirmers. 
125. The question of refugee practitioners of Indian systems of medicine who 

have come to this province on account of political reasons is also referred to us. 
We think that those who were earning their livelihood by this profession fnr 
a reasonable number of years cannot change their vocation now because of cban~o 
of place. It is, therefore, necessary that the penalty clauses shoulu not be applied 
to these persons. We think that there is no reason for registering thc~o 
persons as they are not domiciled or do not permanently belong to this province. 
However, we have to take a liberal view in allowing thern to pmctico. We 
therefore, recommend that registered refugees, who had at least three ycarH pra<:tice, 
in the areas from, which they have come, should be exempted from tho opera· 
tions of Section 32 of the Act under the proviso to that Section. It may alllll be 
provided that, those registered refugees who have passed any of the examinations 
which were approved by the Board for registration before 1941, may be similarly 
exempted. 

Unregistered PractitirJMTs. 
126. We have received representations desiring favourable consideration 

for those practitioners who are said to have been left out of the previous register. 
Loo!..-ing to the voluminous registration made in those yrars it is rather 
surprising to hear that there might be some person~ who were left out. 
As the opportunity of registration was already provtded to thew persons, 
we do not think that the register should now be opened for them as we 
have recommended for the persons in tbe States. To our mind, tJ.e qucation 
of these persons, if any, should be considered only from the point of view that th"Y 
are deprived of their livelihood by the penalty provisions. · However, those 
practitioners who are practising in the rursl areas cannot suffer f'rorn this, in 

xo.mBiiO 1~ 



view of the provision of Section 37 of the Act. Nevertheless> -we may suggest that 
the machinery suggested for the registration of States people may also be used to 
scrutinize any application on the ground from persons who are domicile of this 
province and who claim to have been regularly practising in Indian Systems for 
ten years or more before 1941 in urban areas. If they satisfy that they could not 
apply for registration for bema fide reasons and were, for a large part, dependent 
on their practice for livelihood in those years, their names may be entered in the 
list under Section 18. 

Rl'1}is!ridion for qualified practitioners. 

127 We, recommend that, out of all these categories,· those who have passed 
examinations before 1942 from the institutions in this province which are 
recognized as such by the Board at present, should be registered. These are 
Ayurved Mahavidyalaya, Poona, Ayurved Mahavidyalaya, Ahmednagar, 
Aryangla Vaidyak Mahavidyalaya, Sat.ara and U. P. Ayurved Mahavidyalaya, 
Patau. Government has already exempted some of them under proviso to 
Section 32. It would be convenient for this purpose as well as for the purpose 
of the second category of practitioners in Part I of the Register, vide paragraph 
116 that these examinations should be mentioned in the Schedule to the Act, 
proposed in paragraph 123. · These examination.s required institutional training for 
four years and their courses included the necessary modern advances. Their past 
training was also recognized for appearance at the qualifying examination. 
Appropriate changes in the Act for all these purposes, mentioned in paragraphs 
124 to 127, will have to be made, especially in Sections 16, 18, 21 and the 
Schedule. · · 

Other amendments. 

128. We recommend other mjnor amendments as follows:-
The definition of Indian systems of medicine in Section 2 (2) may he improved 

by deleting the words" or not"; .. · . . • · · · . . . 
We con.sider that the whole register may conveniently be published once jn 

5 years and the year of its publication should coincide With the year of election, 
so that upto date electoral rolls. may be available. In other years, iu place ol 
the present annual publication, a supplement will suffice, giving the additions, 
deletion.s or alterations in the register. We would also sug"est that the provi
sion for renewal of registration by sending letters, provided 

0

in Section 15 (5). 
should be made compulsory every five years immediately before the publication 
of the quinquennial register mentioned above. This will necessitate amend
ments in Section 27 and Section 15. Incidentally, it may be stated that the 

- wording of Section 15 (5) should make the provision for removal of name of 
a practitioner if he stops his practice more clear. 

Some time-limit may be kept for the appeal under Section 17. 
The penalty Section No. 2s, may c~nveniently be transferred to Part III of 

theAct. ·· ·.· '-· .. ·. · · 
~me penalt~ should be provided for issuing unauthorized certificates, under 

Sect1on 33. · . - ' . , . 
. Provision a~ sho~!d be made in Sec~ion 3~ for prohibiti~n of issue of any 

d1plomn, etc., 1mplymg that the holder 1s qualified to practiCe Indian systems 
of medicine". ' · 

Section 36 .(c) sho~ld be amended so that a person, whOse name is removed 
from the r~ter, mll not be .. exem~,ed fr9m the penalty cal uses. 



We have observed that the penal clauses are not enforced to any satisfactory 
extent at present. The Government sho~ld consider how the penal clauses 
may be enforced strictly and should institute necessary provisions by amending 
the present Section 38 or otherwise liB. may be deemed necessary. 

Amendments to Rules. 
129. Amendments in the Rules for the following provisions may be suggested:-

In rule No. 7, provision be made for a depOsit to be kept for nomination 
of canidates and in other respects,. the rule should be brought into line with 
rule No. 12 of Bombay Medical Council especially by poviding for the 
appointment of scrutineers and changing the word " send " for "deliver per
sonally" in sub-rule 9, liB suggested by the Board •. 

Rule N'<>s. 69, 70 and 71 appear to be redundant, in view of the fact that the 
· keeping of register and the information it should contain is already given in 
the sections of the Act itself, viz., 15 and 27. These rules may be deleted or 
substituted, if necessary, by a rule similar to Rule No. 70 of the Bombay Medical 
Council Rules. 

Under rule No. 72, a provision may be made for a schedule of additional 
registrable qualifications to be added liB an Appendix to the Rules. 

Regarding Rule 76, liB the certified copy is to remain evidence only until the 
publication of the printed register, it need not be issued after the latter is 
published. 

Under Rule No. 78, the forms of declaration and undertaking, required by this 
rule, should be provided. Provision should also be made in the rules for restora
tion of the names voluntarily removed, which is not there at present. 

Under Rule No. '79, the form of declaration and certificate, required by this 
rule, may be provided. 

Rule No. 80 may be deleted, in view of Section 27 and the quinquennial 
publication of register, suggested above. 

As the provision in Rule No.IOl is to be made applicable to persons registered 
even under Section 16 (2), the words in the bracket, requiring the practitioner 

. to possess a registrable qualification, should pe deleted • 

.J.numdments to regulations. 
130. As regards regulations, we have made our suggestions rega~ding course 

of training, including qualification for admission. The present .regu~at1o~ regard. 
ing recognition of teaching institutions wiii also have to be revJ.Sed, In v1ew of our 
remarks about more stringent requirements made at various places in the report. 
The re!!1llations are also faulty because of the omission of the necessity of approval 
or san~tion of Government for recognition of teaching institution. 



CHAPTER IX. 

GRANTS. 

131. The Government have, in the terms of refer~nce, ask?d the Committee to 
sugge;;t for the consideration of Government the bas1s on ~hi~h g_rants, recnrr?nt 
a;~ well as non-recurrent, should be . paid to the lD;ttltUtlOns of Ind~an 
· R\'Htcrus of medicine. A grant will be required for the Bo~rd on the h~e 
o'f the Bombay Meclicnl Council. We have recollll?ended ns an unportant step_1n 
fostering Imlinn syst-ems of medicine, the creation of a Faculty for _lookmg, 
after the ncadcmic functions, Additional grants will, therefore, be requmd for 
tho proprr function of this Faculty, for its staff and for the execution of the vario118 
clutit•s and responsibilities it may undertake. . . 

132. The question of recommendation ~egard.ing. the gr~n~ to. t~hin~ i~ti
tution;; is extremely difficult to solve, espec!IJ.Ily because the rocoglll.Zed mst1tutwns 
vary enormoUsly in their work from the point of view .of the students admitted, 
the teachers appointed, the buildings constructed, the hospital beds provided a.nd 
such other things. In, therefore, suggesting ,a ·uniform basis. for grants, justice 
cannot pOssibly be done to all the institutions .. UnlelJS, tberefore,a definite standard 
is laid down for recognition of theseinstitutions and i( ouly those institutions that 
come up to the sttmdard are recogni~ed, tl1e question of suggesting grants to each 
one of the institutions will not be easily solved. 

Minimum Standard fqr ReccgnitiQn, Qj lnslituticmg, ·. 

· 133. No institution should he recognized unless it caters for the full course 
and it hns scope for development to University standard. ·We are, therefore, 
·rer.ommendinl( in the first instance that no institution be recognized unless it admits 
at least 30 students eYery year and has a total m118ter of not less than 100 students 
in the Collel!e. No in.~titution. should. be recognized unless there is a hospital 
attached with it for the purpOse of clinical training of .at least 60 beds for the 
present, which may be increased later- on and .baa a welhdeveloped out-patient 
drpartment. Th~se GO beds should be so. divided that the~e are at least 30 medic;il, 
15 surgical and 15 maternity .beds. No institution sh9uld be recognized unless 
they pro\-ide a separate teacher for each major subject, such ns Physics, Cheniistry, 
Biology, Anatomy, Physiology, Sharirkriya, Dravyaguns, Ni'danchikitsa, Medicine, 
Surg~ry and lllidwifery. Th~ prnotice of allo\\ing one. teacher to take several 
subjec~ is, in our opinion, highly undl!6irable, We. think. that some full time 
stuff (without private practice) is necessary for Ayurvedio ~ubjccts, so that study 
and rrse~rrh cnn receiYe proper attention. No institution should he recounized 
un]r,s a minimum standard, 'laboratory equipment. and musenms are dcfuutely 
obtained for the subjects whore f4ey 1\re required, and. it has proper dissection 
facilities. No illstitution should be recognized, unless it provides a hostel for 
nt least :10 per cent. of the students nnd a Gymkha.na, This is necessary 
for rrcatmg an ncademic atmosphere in the institution, No institution 
should be recognized unless there is a fairly commodious building in which 
it is. housed. This. nec_d not be an elaborate and costly building, but it 
certamly. should. prov1de l1beral space for the classes and the laboratories and room 
for housrng a lthrnry, offices, recreation rooms, etc. No institution should be 
recognized unless it in a sound financial position. Until such time as the Govern· 
lll~nt t~es over the complete control of education, the organizers will have to 



provide for a miniJ:num percentage of capital and recurring e.xprndituro: This 
percentage is difficult to fix, because what can he obtained locally will depend upon 
the financial resources of tho chnrit11bly minded public of that place. .At the sn.me 
time, the Govcrrnnent cannot he expected to foot tho whole hill. 
Bll8is for Grants to lnstituliOTI$. 

134. After having considered this question closely, we have come to the con• 
elusion that, if the institutions come up to the required standard, ll.'l has been 
laid down above, 60 per cent. of the non-recurring expenditure nnd 50 per cent. 
of the recurring expenditure should be horne by the Govcmmrnt. AlH10ugh 
there is considerable amount of sympathy for the lndiansy strms of medicine, 
apparently it is not translated into financial aid by tho public. However, 
we 011n confidently recommend to the public and tho Govemment that these 
institutions, if properly organized and run, will fill a definite want and will enable 
the Indian systems of medicine to be fostered and put on a sound basis and this 
help should certainly be forthcoming. These teaching institutions have to provide 
hospital beds for teaching purposes and they find it extremely difficult to do so 
for want of financial help. These hospitals should, therefore, bo considered as 
part of teaching institutions and we recommend that a grant be sanctioned by 
Government on the basis of 50 per cent. of the expenditure for each average daily 
occupied bed, which generally comes to Rs. 700 per bed per ycnr or a lump sum 
annually which may be 50 per cent. of total expenditure of the hospital incurred 
~ the previous year, whichever is less. So far as capital expenditure for hospital 
is concerned, a grant of 50 per cent. of such expenditure seems to us to be reason• 
able. This would suffice only if charitably minded public of the lo011lity contribute 
the other half. 
Stipends to U nani Stufknta. . 

135. .All far as the Unani system of medicine is concerned, we are unable to 
recemmend the continuation of the present institution. We recommend, however, 
that a number of students be sent by the Government to well known Unani 
institutiollll in other parts of India. These students, when they return after 
qualifiCIItion, may form a nucleus from which the staff of an institution for the 
Unani system of medicine may develop. 
Grant jQr Research. 

136. 1\Iore public donations and Government grants will he required for organized 
research. We are not in a position at the present moment to recommend the 
exact amount of such grants. They would, however, run into severn! lnkhs o£ 
rupees. We recommend that the Govemment should lay apart 11 certain swn for 
research purposes. If well thought out schemes for research are put before them 
and if they are accepted by a body which may be appointed or authorized by the 
Government for the purpose, this money should be available for such research, 
A definite attempt by the Government shou~d be made, so that. such scbem.es c~Id 
be worked out. Goverrnnent institutions Will be able to work m co-operatiOn w1th 
Government hospitals, gardcllll, libraries, etc. s.omctimcs, more entbu~ill.'lm, work 
and love of science may be found in non-offic1al efforts. of research. We have 

1 f>und that, although ideas about research are prevale~t, e1~her be.~~ of wan~ o£ 
encouragement by the authorities or beCIIuse of the obVIous impossibility o£ gett~g 
funds for carrying out this research, they do not progress further tho.n merely bewg 
thought out. If such people have some assurances that money Clln h.e found ~or such 
research, more schemes on the lines, suggested by us above will definitely be 
forthcoming. In any oose, the research in basic principles should not be held up for 
want of grants. 
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Freeships and Scholarships. 
137. We recommend that free studentships and scholarships be provide,} at 

each of the recognized institutions by the Government and half the cost of these 
free studentships and scholarships be borne by them. The number of these free 
studentships and scholarships shall be determined after taking into consideration 
the demand and the standard of the institutions in which they are given. Research 
scholarships may be instituted for post-graduate work at institutions wherever such 
work may be possible. 

Provision for Text Books. 
138. Government should also provide funds for getting the text books prepared, 

as suggested by us before, and for their publication. This will help to improve 
teaching in institutions. 



47 

CHAPTER X. 

SUID!ARY OF RECOMMENDATONS. 

139. The main recommendations made by the Committee may be summarized 
as follows :-

1. The ,best of the present schools should be improved and brought to a much 
higher standard, if necessary by better Government grants. . 

. 2. At least one school should be run in each regional division of the province . 

. 3, The. instli.!ction and e:x:aminations should be entirely in the mother tongue. 

4. The standard of a;dmission should be raised to First Year Science with 
more knowledge of Sanskrit. 

5. The duration of the course, after admission as above, should be 4! years. 
This will mean an increase of 1! years over the present period but of only six 
months over the period recommended by the first Board. The course should 
be re·cast on the lines of our suggestions in Chapter VI. 

6. In order to attract brilliant boys, free studentships and scholarships should 
be offered by Government to deserving students. · 

7. Far more stringent requirements should be laid down for the appointment 
of teachers. Their standard should be improved by providing post-graduate work 
for certificate courses in select institutions. Some scholarships may be provided 
for such courses in the institutions. 

8. Rigid requirements for recognition of teaching institutions be laid down 
and followed and sanction ofGovernmentfor such recognition should be required 
as in the case of University colleges. 

9. The ultimate aim should be to affiliate these institutions to the 
University and these institutions, therefore, will have to come up to the standard 
of other colleges of the University. The earlier that is done the better. 

10. The working out by persons from amongst the present teachers and 
some eminent outside scholars of a comprehensive scheme of preparation of 
te:x:t books is an urgent necessity and demands priority. This effort should 
receive substantial help from Government and the publication of approved 
te:x:t books be arranged by Government. 

11 .. It is necessary to branch out into an entirely new direction for doing 
research in the Ayurvedic system. Groups of recognised clinical conditions 
and their treatment will have to be studied by Ayurvedio practitioners and 
modern medical practitioners together, along with a co-ordinated pharmacological 
study of the drugs used for the same. This will enable research workers to 
come to some conclusions regarding the theories of Indian Systems and possibly 

, the unproved theories of modern physiology. Considerable amount of planning 
1 will have to be undertaken and a scheme of research should be worked out by 
·a small body of eminent Ayurvedic Pandits, medical men and research workers . 
. These plans could then be approved by Government, the necessary funds sanc
tioned and a ten to twenty five years programme worked out. However, if any 
of the present institutions submit a scheme of research which may be acceptable 

: to the body above mentioned, it may be put through independently of the 
general scheme. 



12. The modem medical colleges should ha-ve one branch ~f. history ~f .medi
cine added to their departments where the history of medi~me, pertammg to 
the Ayurvedic and Ununi times and its development or ot?erw!Se later on, may. 
be studied in co-operation with Ayurvedic and Unant scholars .. Graduates 
and licentintes from medical colleges may avail themselves of courses m Ayurved 
and Unani prescribed by tho Board. for their purpose. Later Ayurved may 
form a subject for thesis for ?r!.D. or Ph.D. · • 

13. That the cost of teaching the Indian systems of medicine is not going 
· to be any different from that for modern medicine, should be appreciated·by 

the Government and the public. The st<ltus and the standard of medical 
practitioners, to whatever system they belong, should be maintained at a high · 
level. They will, therefore, require similar facilities. 

. . 
14. These practitioners should be guaranteed a sufficiently important statUB 

. after they qualify themselves, which may be in proportion to the srondard of 
·admission u.rul the duration of the course that they have to undertake. 

15. The mnnufllt)ture of Ayurvedic preparations must be controlled from 
beginning to end, and it may be possible to apply the present Indian Drugs Act 
to 11 reasonable number of preparations which can be. also standardised .. This 
industry must be put on a som1d foundation as soon as possible. 

16. The Government has already subsidized medical practitioners of IndianC 
systems of medicine. Dispensaries on Ayurvedic and Unani lines should be 
provided at small towns or taluka places, where no dispensaries exist at present 
and these practitioners should be appointed . over a much wider area. They 
ean be appointed also at cottage hospitals and combined units. Ayurvedic 
dispensaries oan be run with the present civil dispensaries. Proper provision for 
supervision and inspection of these centres and dispensaries by qualified personnel 
of these systems should be made. 

17. A separate department should be started under a separate officer to deal 
with all the functions related to the Indian systems of medicine. The absence of 
such a department is a great handicap at present. 

18. The present Tibbia College is in a deplorable condition and should not be 
allowed to continue. There is no appreciable demand for an institution of Unani 
medicine in this province. Government should, therefore, select a number of 
candidates who may be sent at Government e:tpense to some well known outside 
Una?i instituti?ns fo~ training. After 5 years or so, when a. good number of 
qualified Unam practitioners have come back, the idea of starting a full-fledged 
or a combined institution may be mooted again. 

19. The register shoulu ~e divided. into two parts-one part consisting of 
persons who are connecte~ Wtth recoglllZed teaching institutions or examinations 
and the other part consistmg of all other practitioners. 

I 
20. The prese~t Bo~rd should be re-constituted and should consist of 15 

members, as detatleJ m paragraph 131. The functions of the Board should be 
r?gistration, ma~n~enance of ethics and recommending to Government qualifies· 
t10ns for recogmtton for the purpose of registration. . 

21. The State. Fac~ty should be re;:onstituted and should consist of 11 
members, as detailed m paragraph 122. The functions of the Faculty should be 
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to prescribe the courses of training, to recommend recognition of teaching insti
tutions and maintain their standard, to hold and regulate examinations and such 
other functions as those of an Academic Council of a University. 

22. A schedule of registrable qualifications should he provided at the enil. 

23. The persons pr~tising in the States on the date of merger should be enlisted 
under Section 18, Those with 20 years pr~tice in the merged States should be 
registered. A more perfect machinery for scrutinizing in detail the claims for 
registration or enlistment should be instituted. The registered refugees with 
3 years practice should be exempted under proviso to Section 32. Claims of 
persons who nre said to have been left out of the previous registration may he 
scrutinized and if they satisfy the conditions laid down in Para 126, their names 
m11y be elltered in the list. 

~4, Out of all these categories, those who have passed an examination before 
l942 from the teaching institutions in this province which nrc recognized lis such 
by the Board at present, should be registered and their examinations should be 
included in the Sched11le. 

25, If the illStitutions come up to the required standard, laid down in Para l:J3, 
60 per cent. of the non-recurring expenditure and 50 per cent, of the recurring 
~penditure should be borne by Government. The hospitals, attached to these 
illStitntions, should be considered as part of the teaching institutions and a recur· 
rent grant on the basis of Rs. 700 per year for each nvernge dajly occupied 
bed or 50 per cent. of the total annual expenditure, whichever islCSB, should 
be granted by Government. The grant {Of non-recurring expenditure for th~ 
P,ospital should be 50 per cent. 

l3ombay, 25th l'llay 1948. 

(Signed) P. R. GOD BOLE, 
Secrtit~ry, 

illO•I Ilk 0 1-7 

(Signed) B. B. YODH, 
Pres-ident. 

( " 
B. C. LAGU, 

( , ABDUL LATIF HAJl 
HAZRA'l'KHAN, 

( , G. G. GUNE, 

( , V. N. GRAllOPADHYE, 

( " 
) V ALLABHRA.ll V. VAIDY A, 

Seen 

(Signed) :p, K. SAVANT, 
Membera. 
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Before I agree to the Ayurvedic part of the conclusions drawn and rccom.menda· 
tions made by the Inquiry Committee of the Indian Systems of Medicines, I must 
say that all this is done after careful consideration and patient inquiries for which 
we should be thankful to all those who helped the Committee in anv way and 
special! y the President. • 

I see a serious deficiency in the report, to which, I feel my duty to draw the 
attention of the Committee and the Public, and also to raise my voice about the 
WJ.fortunate leaving aside of Unani System which may have been unknowingly 
or knowingly neglected in the report. Every one who may happen to rend the 
report will see this that every where and every thing is said about Ayurvedic System 
only, while at some random places, we find some words here and there about 
the Unani system which also are not encouraging in any way. In support to this 
I. may mention paragraph 93 where it is clear that what is said is " especially 
for the Ayurvedic system of Medicine "-though its is said in paragraph 6 that 
the scope of inquiry was for both the sister systems. ' 

. . 
Hence I try to put the case of Unani shortly before you to complete the work 

of the Committee . 
• 1 The Unani system of Medicine is a very ancient and noble system which originated 
at Greece about 2,500 years ago hence its name. The founders and builders of 
this magnificient structure were the. world known personality like Aesculapius, 

~ocratis, Hyppoctates, Plato, Pythagoris, Aristotle, Galinus of Galen, Avicenna 
Rhazis, Jabir, Avenzoar, Abulcasis, Averroes, etc., who were great Philosophers, 
Halcims, Surgeons, Chemists, etc., who hed given their share to it with highe~t 
capacity of original thought and thus it fl.ourished with the patient personal 
observation and by the practical experiences and tests offered to it for centuries 
in this long run. The structure of this system was such a great and was so much 
beneficial to the Public that it expanded from coWJ.t.ry to country and wherever 
it went its roots were so deep that period of centuries could not unroot it in face 
·of valious strongest oppositions, operations and movements. It also came to our 
country passing through Roman Entpire, Spain, Arabia, Persia, Syria and China, 
etc. and is vastly practised all over India for hundreds of years. In Gujarat also 
there had been very able Hakims present in the Darbar of various Rulel'!l. 

There were f~mous schools and Univel'!lities for this system where at a time 300 
candidates were trained with practical applications of the knowledge in the 
Hospital-the originators of which were also the practitioners of Unani systems 
and the first Hospital came into existence before 1,200 years. The pr•.l!ent allo
pathic system which we now know by the name of modem medical system or western 
system etc .. is also based on the Unani structure. In support of this claim I may 
well draw the attention of the Committee to the well-known publication like History 
·of Arabian Medicine by Dr. W. G. Brown etc. and still further I may say that even 
now there are hundreds of names of diseases apparatus drugs or preparation.~ 
in its original forms without a change in the names and this may be elll!ily under
tJ:ood and acknowledged by our friends of the Allopathic system. Unani system 
was not learnt by memorising the shlokas of the ancient books but there were so 
many books written in Greek and latins which were afterwards not only tran.~late<l 
into Arabic but up-to-date literature was produced for every branch of this knowledge 
and derived the benefit of the personal observation, research and study of the human 
system by the learned authors. We can really see the basic sciences are also 
included in it and taught to the students from the very beginning. .The studel!t 

· had to pass 8 years course in a school in which 18 premedical subject.~ were taught 
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in arahic and then he had to do the full eour~e of Unani medicines from 6 to 10 
year", in which 15 su bjeets were taught with practical work at the hospitals. 
After examination they obtained certificates with Government seal and were 
allowed to practice. After the translation in Arabic this literature was translated 
in Persian and Urdu or Hindmtani also. \Ye ean get some literature printed 
even in Hindi script. 

Before the English got hold of our lan•l there were two systems of n1edicines 
vastly practised in India (Madras Province and Deccan being exception because 
their prevailed the Siddha system). In the time of the British Rule in India it is 
properly sairl that the ancient system of Aymved o.nd Unani suffered much through 
the negligence of the Rulers ~nd even it was tried by yarious mean5 to see that 
these may not exist hut these systems were suceessful in maintaining their merits 
in face of the powerful opposition of the western practitioners through the help 
ot the State. 

After saying this preliminary words, I come to the suggestions made hy the 
Committee and put forth my ideas about them : 

I fully agree with paragraph ~H (1) and have to state that unless the Government 
may come forward with appropriate grant, no purpose will be served if we rely 
on the public eharities first and Government help afterwards as advocated by 
the Govfrmnent, because we arc passing through a very hard time when every 
individual is under anxiety for himse If, so we cannot, expect any.good responst' 
from the public in theoe hard days. 

I agree with paragraphs 9fi (2) and 9;i (.~) fully, I also agree that the standard of 
admission must. be uniform and hereby draw the attention of the committee 
to those of the '1'. & A. College, Delhi, and also at Lucknow and Hydera)md
Deec:an, the chance of visiting which was unfortm1ately not available to the 
present Committee. In the course prescribed by these colleges we can see the 
basic subjects included in the satisfact.ory way and hence their standatds of 
admission and the course of training is satisfactorily applicable for a Unani 
Institution. I strongly rr·eommend this also because the student for. Unani are 
mostly J\ilohomedans aJl(t our Community is rather backward in educational 
matters, hence we have a!<o to eonsi<lPr this case favourable keeping in mind this 
point of view also. 

1 agree with paragraph 98 (5) in the lig·ht of the above suggestion of mine and 
abo agree with paragraph 99 (G) fully. 

Regarding the teachers I nmst say that good qualified teachers are easily 
available for the Unani system in Bombay also if we care to see them. There 
are a do% en good institutio'us outside this province where the students get their 
training in their mother tongue through the Text books easily availal:>le for the 
purpose, and there are hundreds of such qualified persons in this province also. 
It is true that the teachers must be qualified and must have good teaching 
r·xpe~iencc hr•ncc I a~rec for creating facilities for proper post-graduate traini~g 
aml research scholarship' for them. 

Heganling paragraph 101 (S) l have to state that wh<·n 25 or 30 years old Insti
tutions which are on eomparatiwly firm foundations, are not regarded to be 
perfect, how can an Institution of 8 years standiilg be compared with them. 
I strongly appeal to be some what liberal about a 'Cnani Institution because there 
exist non<' in this provinef·. We should not also compare our institution of 



S years with the• Grant• Medical Oollege whiclr is a Century old well managed 
institution with the grand stately help. A college established before· 30 years 
with a· capital•of 50,QOO cannot be expected to be established at presfnt with 
5,00,000 of rupees having proper equipment•and facilities. How can we• expect 
high standard of an instituti0n which. cannot get ample help from the· state. 
If we insist ·on· such a standard ·and facilities in· the very beginning; the result will 

. be a destruction of• our systems with our own• hands. It will be· better if we 
try to come to a higher• standard' step by step and giv~ liberal suggestions to 
the p~oposals, . · · · 

Regarding the Faculty I recommend that a separate Unani Faculty must exist 
for the present as an independent academic body which will do the same work 
as the Ayurvedic Faculty is suggested to do. · ' " 

' ' ' 

Regarding the• Test·Books · I1ha.ve to say that as far back as in 1918 · tb~ late 
Halcim: Ajmalkhan Sahe!Ywas thedirst<man• to think of this, vital and urgent need 
in the mother• tongue· and appointed a·Committeeof• eminent· seholars from·· all 
over India•with<·a comprehensive• scheme to' translate· the Ara.bic· and Pemian 
bOoks keeping · in . mind the modern needs. He· also managed to· publish these 
at a high elqlense and also • commence· to train· students with .these· books . at the 
well-lmown college o£•Delhi which he established at thaHime,, These Text Books 
are to this day successfully used in the Unani colleges all over India and thousands 
of people have derived the best benefit from training through these books and 
they are found in every comer of India doing -the services ·of the public .. 'After 
this the Usmania University·ofthe Nizam·tookthis matter· in·· hand' and· after 
nominating. a Board 'of · well-known acad(:micians of' India· to fostu tllis work 
at the expense of 'lacks of rupees. These books are also published and are· taught 
in vario\18 Unani Colleges aU 'over-India. In short there·is no shortage· of ttxt 
books for·Unani systems in· our mother· tongue· and· so there. should be· no 
an:deties about it; Moreover; there are books in mother tongue for the subjeote 
which are taught in the modern maDJl.er. ' 

Regarding, paragraph l04lll) 1 must say that research' must also be undertaken 
for Unani system as suggested here and I am confident that the method of diagnosis 
and the theories of Unani systems will be proved of much importance and based 
on practical observation.. Also !:agree with' the suggestion. of study of drugs and 
their preparations. In this regard I' must say that our properly trained 
practitioners will be more 118eful to us. · 

Regarding paragraph'· 105;- I 'agree that the work mUBt he done in· co-ordinated 
manner and the Government should help· substantially. for achieving the proper 
results. 

I also agree with paragraphs 106 (12), 107(13) and 108 (14) as fur as Unsni system 
is concerned and I think that as there are already basic subjects included in the 
course of Unani system hence this training will be rather cheaper than i, the case 
with Ayurvedic System. When we talk of creating the same kind of atmosphere 
as·in modem medical colleges,. we should also think of the statUB given to our practi· 
tionem by the· Government and also of the simpler rnsnner o£ p~~SSing life for our 
students' L do not recommend to rnske our practitionem like· those ·of westem 
system whose· mode· of living. being. westerniserl, is very· high. and. not simple. 
I also. recommend that the stat\18 of our practitionem mUBt be quite in line with that 
of western system. The Government has ·Wlt done so and the statUB and the pay, 
etc. are kept lower than those of the allopaths in ca~e of subsidised medical 
practitionem. 
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' r agree fully with the vrews expressed. under: para~aphs 109(15), 1~0(16), 111 
and 112(17) regarding the proper organisation of the ~ndian Pharmac.e~t~eal. ln~us
tries pertaining both the sister· systems and appointment· of. subsidised mediCal 
practitioners etc. I also feel that something . must. be done. to get the pr!>p.osals 
sanctioned hastily. I defer with the suggestions and conclusiOns. that ~h~re 1s no 
genuine demand for an Unani Institution in our province. . I am of op1n10n that 
the Committee· was not able. to get proper information about, the Educational 
Condit.ions of the Unani systems and this is also. the cause of the words said in 
para!ITP.ph 8 in the beginning of the report. We must consider that the health 
depa~tment of the Bombay Government and the Board of Indi!ln system of meaicines 
has not yet recognised the practitioners and their certificates of qualifications 
who are t.raioed in any other wellknown. Unani colleg~s out of Bombay Province, 
except those ofT. & A. College, Delhi, and also do not allow them to practice'here. 
When we say that there is no proper institution here it.i$,very hard_ to say that 
where should the students. go for training and which college .will be. of. use t() them 
when that college is neither. recognised nor the persons . qu.a.lified there 
is ollowed to practice here .. How can any one managed tf). provide, after . ~aking 
a training when he is a resident of this province. What. is said of the exil!ting 
institution and which is compared with the . ·institutions of long standing 
with stately help and well manage means, it is • not proper, to, be said and 
compared in this way. I ' " , , · , 

' ' . 
. The recommendations for sending selected number of candida't~s ~t .Government 
expense to other . institutions will also not a be fruitful. inasmu~h as in W38 when 
.the Congress Government was in power it was decided to send 8 candidates with 
Government scho}arshi.ps to the Delhi Tibbiya College. , This continued up to 1944 
but when the regtstrat10n was stopped on 4th, November 1942 according to the Act, 
these 9-uali~ed young ~en who were about ,32 were 11;ot give11 the opportunity 
of registratiOn upto this date. Many of them are w1thout any profession and 
s?me have after being disappointed hy this kin~ o~ affairs, joined some other' profes
sion. So what purpos~ Will .be served .by sending t~e, candidates as suggested. 
Ins~ea~ w~ sh~uld ?e hbe~al1n the speeml ,case ~nd gwe opportunity to de':'elop 
an 1nstlt~t1on Ill this provmce ac.co~dtng to our deme, but sten by· step. Regarding 
~he q.uahfied teac.hers. I have satd .on page 5 that. ~hese are. easily available.' It 
IS sa.ld that public wtll n~t be satisfied up.le~s _fac~lities fo~ trainin{i; TeXt 'books, 
quali~ed ~eac~ers and genume ?emand for tratrung .1\1 not at han~~· I hav!l 1: to say 
that m Unam there are suffiment up-to-~te text books and qualified' teachers 
ready as stated .on page 5 by me. Regarding th~ demand. J have to. point .. out 
that when there IS no demand, why so many students go every year to'tlle institu· 
tions in ot~e~ provinces of upper India from ?ere and are qualified afte~ taking 
regular trallll.ng there. If the.re be no . genwne demand this may not have 
be~~ the case. . ~hey. are obliged to go so ~ar beca';llle the ~ove~mhent is not giving 
fac1hty for tratru~. m our own . provmce With a , good · iDJ!titution under 
Government supervision. . . · · · · , 1 . 

' • ' '•' 'I 

I have .one last teco!Dnlendat.ion t? make.: 1 We should for the present '·take ~teps 
to re~ogn.tse five Or SIX good U~ COlleges' from· uther provinces and allow to 
practice th~se who ~ve been. ~uahfied th~re.' · Als,y we should allow to practice 
m our provtnce quahfied practttloners ·conung rrom the p' rovinces· h B d 
f ·1 eli yste r d' · · w ere a oar o n an s m o ~e tcmes eXIst, and they are registered with them .. This is 

·necessary to save Unant system from f\trther decay, · 
,. , ·,. ' I: 

I have nothing to add regarding paragraph 114(19). 
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I agree with what is said about the defects in the Act of 1938 but I defer about 
the constitution of the Board as suggested in paragraph 121. In my opinion 
there must be atleast four members of the Board from the Unani side instead of 
only one as suggested, because there will be no voice of only one member on the 
Board. 

At the end, I thank you for going through these rather lengthy notes of 
mine, but it being the question of existence of the Unani system that I have been 
obliged to put my thoughts before the Committee in details, and I hope that the 
Committee will excuse me for this trouble. 

(Signed) H. M. QASD!, 
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INDIAN SY5T!!o!S OP ll!eDIOINB E"QVIRY c~r.nnTTBB, Boxa.y, 

· Quuticm711Jirt, 

The terms of rcferonoe of the Committes are 1111 follows:-· 
1'1. ·To.-oonsider •and. make recommendations to Government in regard to the 'amendment. 

neces88ry in the Bombay Medical Pl'lWtitioners' Act, 1038, and tho ru.los and rcgu.latill& framnd 
thereandor, in the light of their working for the last seven yeafl, 

· ' 1 I I . , 

2, To -oonaider and. report on the working of -the State Faoultioe for the .Ayurvedio and 
Unani Systems of Medicine and to suggoot any changes, if necessary. 

' ' 1 ., ~ • • • j t • , , , ; • 1 • , 

3. To oonaider and recommend to Government what steps are necesaary to foster and rai111 
the standard of the Indian Systems of Medioine and to promote rosearoh threin. 
''l ' I ' 

.4. To ·suggest for the considemtion of Government tho, boeis on which grants recurrent 'aa 
wel11111 non-recurrent should be. paid to Ayurvedio and Uuni Teaching I1111titutiona. . 

: I ''·' 1·./ 1 1 

Tho Committee will welcome any statements of views or suggostiona within tho field of 
enquiry referred to-it •.. Pen~ons replying to the quootionnaire below 'may cover the whol of tho Jiold 
or any porbiou.lar part of it which lies within their special knowledge. The Committee will, how· 
ever, feel specially grateful if snob persons give detailod answers to those qncstiona i which tho) 
are particularly interested or with which they are specially well aoquaintd.. .. · . . 

' It is req'Uil$led ·that repliu may be for!cartkd as aoon as p"'aibk and not later 'Man · the 
30th Ju11< 1947, lo tht Secretary, Indoan Syat.m~ of Medicint Enquiry Committu, C'o· B()(Jrd 
ofln4ian Syat.miNJ/ MeoiciM, -144, E•pl4n<llk R.m4,Fort, Bombay, 

· 1'. · Has the· Bombay Medical Practitioms' Act, 19:18, In your opinion aohieved the · object 
for which it woe enacted ! If not give your reasons therefor, 

·2. ''Rave the teaching istimt'ions 'in ·'the· Indian Systems of Medioine 11!0ognized by tho 
Board or Indian Systems of Medicine, Bombay, been sucossf'ul in turning out efficient Aylll"rsdio 
and Unani Practitioners ! If not, give your reasona therefor, 

'3. ''What is your improBSion or them as praotitionen of Msdieine! 
OJ\' , • • • ·, • ' 

4. What change& would you euggost in :-
(a) tho minimum qualifications ' for adiB8ion to the courses· for the qualifying 

examination& prescribed by tho Board. 
(b) the syllabus of studies. 
(c) the length .of the oourse and its gradation, 

·(d) the ' inclusion of modern. subjects and the extent to which they should he inolndad 
in the coursos, and 

'-'"''(•) tho praotioals and ciinioal studies! 
Give your reoeons for the same. 

5. Do yon consider that the present standards of tho qualifying oxaminationa in the 
Ayurvedio -and Unani Systems of Aledioino as pi'OIICI'ibod by tho Board of Indian Systems of 
Medicine, Bombay, are adequate! , If not, whet changes would you suggest! 

6. What is your opinion regarding the existing arro~gcmont made by ths Board for the 
recognition of tou.ohing institutions! Havo:•you any snggestaana to offer! 

7 What according to von should be the minimum requirements of a t•aching inatitution 
(i.e:, for the College and Hospital, respectively) for Indian Syatema of Medicine! 

' 8. Have i~u any im'pr;~omo~t~ to ~uggest. in. the present workin~ o.f tho t..,ching ln•titu 
tiona with a view to I'Bising their standord in relation to each of the follOWing 1 • 

(1) T•aching st&fl. 
(2) Laboratoriea and MDSOnms. 
(3) H~pitals and their ~hnd equipment. . . 
(:!l): Periods ofinatruotion;.theoretical and practical. · 
(5) Methods of practical tmining · (i;o;, •' clinical, laboratory, · diesection, crperat1~, 

111rg0ry, postmortem, etc.). 

xo.rl!k 0 l....S 
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Have you ony BU!!J!ostions to offer regarding the composition and working of the Stete 
J!a.culties forthe Ayurvodicand Unani Systems of Medicine, Bombay! Would you suggest any 
othor machinery for the purpose ! 

10. Do yon consider that the normal tendency of studonta is to take to the study ofWostem 
medical soionce in preference to the Indian Systems of Medicine ! If so, give your reasons for such 
& tendency. 

11. WhBt steps would you recommend to encourage the study of the Indian Systems 'of 
Medicine t 

12. Do you consider that the institution of a post.graduate degree in Indian Systems of 
Medicine by Statutory Universities in India would encourage the etudy of theee systems! · . 

JS. What according to you ahould be tho courses of studies for such a postgraduate degree 
tnladian lJniversitiesl 

H. Would you recommend the estahlishmnt of a Government institution for research in 
Iridian Systems ofModicinel Do you considerthatthe eetablishmont of a researohdeparmentin 
an institution-ho<pital and/or college-teaching Indion Systems of Medicine would promoto 
research! Arc there sufficient faci.ities either in men or in material for the purpose I 

1 J!• •I /1' ,r ' 

15. What etepo would you recommend to encourage privat~ efforts ·in .researoh in . Indian 
Systeme of Modieinel. · ' 

16. (a) What should be the objeotives of l'CIIearoh in , Ayurvedic , and Urumi Syetoma of 
Medicine I 

(b) Wb-t shold be tho Jines of working to achieve the. same! · :·. ' , ., . 

(c) What e<J.uipment and requirement& do you consider nece888ry. for tho aamo f 
(d) Would you suggest any definite schemo for establishment of such research work! 

(•) Woull! yo .give financial .estimates for th•· scheme of.. researoh, 'fOrk. proposed 
hyyou! ,, .. . ,, . 

17. · What aro your suggeetions regording tho inetitution of. post-graduate instruction in 
inotitutions rocognisod under tho Board of Indian System• of Medicine, the duration of the ,OO'If80 
for the oame and the examinations therefor I 

18. Is it po88ible in your opnion to heve a. roaaonable approach towarda similarity in or 
harmonioing the theory and practice of the Aynrvedic, Unani and Moern (Allopathic) Syetem 
of Medicine 1 What are your suggestion• in this regard l, . ; ·, . ; , . 

' . 

· l9. Do yon onsider that a compilation of an Indian :Pharmacopaeia and the· standa.rdie&tion 
of Indian Drugs would materially help to populariso lndiaO.Syetcms! If so, who should 110dertake 
such compilation, and what suggestions have you to offer! 

20. Can Indian Syste,.;s of Medicine be made part of a comprehensive .eohome of 'medical 
relief in tho province? If so, please give details of yonr plan for futuro arrangement. 

21. Do you consider that the present constitution of the Board of Indi~n Systems 
llodioino is ouch as would eru~ble the Board:-

(A)-to discharge adequately all its functions, and . ' 
(B)-to ll<lhllwe tho objectives of the Act, vi•., encouragements of the study and spread 

oftho ludian Systems of ~ledicino? If not, what changes wold you suggest in reapeot of:- . 
(a) Its compoaition, , 

(b) tho proportion of elected and nominated members on it, · 
(c) representation on it of:-

(i) teachers in Ayurvedio and Unani Institutions, 

(ii) qualified registered praotictioners in the Aynrvedic and Unani Systems, ·~nd. 
{'ii) non.qua.\ifiod registered praotitionors in the Ayurvedic and Unsni Systems, 

(d) ita term of office, and 

(e) the mode of election. 

22 .. J:~avo you any suggos~i~ns to offer regarding tho powers of the Board in the matters of 
uescnbmg tho oourees. of tramm~ for the quautytug examination and thoso prior to it 88 also for 
post.. graduate degreea In the Indian Systcma of Medioine! 
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23. Do you 00118lder It &dvlaable th&t a aohedulo or I'OOO!llll•od quallfioatlona almllar to 
one given in the Bombay Medical Act 1912, should be added to the Bombay Modica! Prsolitiolll11 
Act, 1938, and if so, under what condiiona! 

24. Do you collJiider that the interpretation of Sec. 36 (e) of the Act givon by tho High 
Court of Bombay callafor anamendment of clauses (c) & (d) of Section 36! 

26. Do you consider that the provisions in Section 36 (e) should. be immodintely im· 
plemented and Government should prescribe the institutions qualified for training Homeopathy. 

26, De> you consider it advisable to amend Soc. 36 of tbe Act so aa to uempt !'01'80il8 
pracoising in systems e>f Medicine other than the modem scientific sy•tem of Alodicine, lndinu 
Systems of Medicine and Homoeopathy and if so, which ooher systems should in your opinion he 
recognised for the purpose ! Give reaaons therefor. 

. . 
27. Do you propose that immediate provision for the registrn>ion of dentists, homooop~~>h• 

and persons prso>ising other systems of medicine to which you may make reference in your reply 
to ques>ion No. 26 should be made ! 

28. Do you propose that a provision of renewal of registration P"riodically, say, every five 
years, should be made so as to make it possible to maintain a oorrect lis> of m~ical praotitioner 
registored under the Act ! Do you propose that a small fee should be levied for such renewals I 

29. Do yon propose that a grant·in.aid be made or a fixed annual grant bo provided by tho 
Government for the functioning of the Board! What should be the baais for fixing such grant ! 

· 30. Do you consider that it is adviS&ble to prescribe a separate form of decl•ration 
requi!lld to be filed for the purpose of reentry on the Register uner Rule 79 and also a form of 
declaration and of undertaking required for the purpose of voluntary removal of name from 
Register under Rule , 78 ! 

t 31. Rave you any amendments to propose to Section 35 ! 

32. Do you. consider that the grants at present made by Government to >eaching institutiona 
In Indian Systems are adequate! • 

33. What considerations according to you should be borne in mind In determining the 
basie of recurrent and .non. recurrent grants to these institutions! 

34. Do you consider th&t the basis of recurrent grants to non.Govemmen> institution& 
should be a Jlxed percentage oftheir annual ~xpenditure to enable the proi"'r development of such 
teaching institutio~ 1 

35. What ponion of the non-recurring expenditure sub as on building, apparatus 
furniture and other equipment should, in your opinion, he bome by Govemment I · ' 

36. How far can private philanthropy be dei"'ndod .upon for establishing Ayurvodio and 
Unani inatituions (a) fnr medical relief and (b) for teaching. 
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89 Vald:fllo Parikh, P. A· Ba.!aeinor; ,, 

90 Mr. Patel J. N. ,M.L.A. Kalyan •. , · 

91 Vaidya Pat.ki, M. B. , Gu!bllrga.,,,, 

92 Vaid:f" Pawa.r, D .• B. Shirala.:. 

93 Mr. Prabhu, B. M,. M.L.A. ..Ankola.. 

84 Vaidya Ran&da, K. V. · ;Bombay •.. ·' 

96 Vaidya :Reie, v; :a. Bom~y. · 

98 Vaidy& Shah, C. S. Bombay.,: .. 

97 Vaidya Shah, M.P. Godhra. 

98 Vaidya Shanbbag, A. P. KliDlta. 

99 Vaidya Shastri, S. P. Sopara. .. 
100 Vaid:f" Sheth, V. )?. Bombay.: . 

101 Vaidya Sonawadiwala, N. T. Surat .. '., 

102 Vaidya T&ltlbveka.r, B. G. Bombay(· 

103 Vaid:f" Tare, N. V. . :Indore.· .. · ': 

104 Vaidya Thatte, D. K. Chiplun. '' ' 
105 Vaidy& Trivedi, M. B. Bombay,;,. 

106 Vaidya Vadpmkur, G. B. 
Bombay"'''' 

107 Vaidya V;yaa, M. H. ,, Bombay, . .. 
108 Vaidya Wagb, D. B. · Alandi'Devachl. 
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· APPENDIX D. 

Lill ofper~m~~ 111/io liottt gitttil orll1 ond ellid.,...,, 

1 Vaidya Abhyankar, G. V. .. Bombay • 

2 Dr. Anklea&ria .. AhmOO..bad • 
,- ~ '•! I:' l . ;, • ·, ...... ; 

3 Mr. Baksbi, B. D. Jonmagar. 
: ' ' ; .. 

4 Dr •. Bhodkamkor, R. if. .. PooD& • 

G Vaidya Bhovo, K. S. ••. Faizpur. 

6 Vaidya Brahmadatttt. Bhwmvnl. 

1 Dr. Deaai, Haripraud AhmOO..bad. 

8 Dr. Dhayagude, R. G. .. Bombay. 
I '1 .,. 

9 Dr. Dixit, B. B. PooD&. 

10 Dr. Fozdar, R. M. Al>medebad. 

11 Vaidya Gadgil, R. G. ! • .:- ' I J j, Be~Dum, 

12 Vaidya Go'gtc, v. M. . ·- ' ... ~~· .'·-~~-·~ .• · Naaik. 

13 Vaidya Gupta, Atrideo .. . .. · Janmogar • 

14 Vaidyn Joabi, A. B. ... .., · · Belgaum • . 

15 Dr.KaUo · I • I, Ahmednagot 

16 Dr. Kethor, A. V. ·-: AhmedD&gw 

17 Dr. Khadilkor, D. B. Naalk City. 

IS Vaidya Kolksmi Jimalkar, R. A. .. Belgatllll. ' .. 
19 ·Dr. Manishonkar Mulshonkar ' . Ahmedabad. •• j • (I • 

20 Dr. Mehta, B. G. •.• .. AhmOO..bad. 

21 Dr. Mehta, p, M. ... ', ... , .. Jl.lllllllg&l:. 

22 Dr. Meht&, B. B. . . . .. Ahmedabad. 

23 Dr. Mehta, Sumant .. ... Ahmedabad. 

.u Hakim Mohomed Noor .-.. ' .. Paton. 

25 Dr. Pats!, G. M. ... Nodi ad. 

26 Dr. Patel, M. D. Ahmedabad. 

27 Vaidya Pathak, N. }[. Patan. 

28 Voidya Phodke, S. N. Satara City, 

29 Vaidya, P. N. .. Ahmedabad. 

30 Vaidya Purohit, G. V. POOD&. 

31 ll!njor Rakshit, p, C. Ahmedabad. 

~2 Dr. Ranode, S. N. Abmednagar. 

33 Vaidya Raval, T. J. P&tan. 

8' Hakim Sbamml Ielam Abdutl'llobid .. Bombay. 

lo!O·Ullk 01-9 
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!5 Vaidya Sharma, Balw~t!'lli '· ,·, -· . ., 
. ( . 

36 V aidya Sbaatri, Durgashankar K. 

37 :Mr. Shukla, P •. P. 
' .. .. 

38 Vaidya Sidhanti, N. B. 
..... 

39 Vaidya Tokal'llhi . .. 
40 Vaidyo Trivedi, A. 0. 

41 Vaidyo Udaa, S. S. . .. 
42 Vaidya Vartak,.S. 0. 

43 :Mr. VIIBha, G. K. 

44 Vaidya yatwe, ![. B. 

, APPENDIX E. 

• .•. , JaiilD.agar. 

.. Bombay. 
' I ' J ' , ~ ·' ./ ", 

.. Jamnagar. 

Dharwar, 

• • J e.mn,ago.r •. 

Ahmedabad; 

Ahmednagar, 

Poona. 

Jamnagar. 
I' '' o 

.. BelgaUIII, 

Namu of teaching ir~~titution• who have trndered evidence • .' 

1 • A.ryangls. Vaidyak.:Uahavidylllayo 

2 • Ayurved Mahavidy&laya 

3 •Ayurved Mahovidyalaya 

4 Ayunedic Medical School 

6 Bhamtiy& V&idya Bhavnn 

6 •Maha Gujamt Ayurvedie College 

7 •o. H. Nazar Ayurved Mnhavi~a!aya 

8 &jakiya Sanakrit Mnhavidyalaya 

9 •R. A, Podar !CedicaJ (Ayurvedlo) College. • 

10 •Sheth U. P. Ayurved College •• 

11 •Tibbia College 

•Have sent their repreoent.otive for om! evidence, .U.o. 

.. · 

· , •• ·· Sa.tara~ 1 , 

.• , Poona..o: 

.. Shols.pu.r. 

.. Bbavnagar State, 

.. • •Bombay. 

,. '' .~: Nadiad.· 

Surat.' · 

.. Mn.ndvi •. 

Bombay.' 

Patan. · ·' 

Bombay.· 
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Nam" of Ae.ocfalion• "''"' Tlavt t~I!J'td ooitknct. 

1 •Ahmedabad Vaidya (Sabba. (Oral only) 

2 .All India Aynrv<ldic Congreae 

3 .All India Medical Licentiates Association, • 

4 Ayurvod Samrakahak Mandai 

5 Ayurvad Shllllllhodhan Sova tlangh 

6 Baroda State V aidya Mandai 

7 *Bijapur Diotriohnd Naglll"Vaidya S1111gh 

• • Ahmednbnd, 

Delhi. 

l'oona. 

Bombny. 

Bombay. 

Baroda. 

Bijapnr. 

8 Bnmbay,Ayurwd, Homeopathic, Unani Medical Association , . Bombay. 

9 *Bombay Homoeopathio Association · · 

10 Bombay Medie&I·Union 

11 *Bombay V&idy& Sabha 

12 *Broach Vaidy& Sabha 

13 Dhal'WIIr Vaidy& Union 

14 Editor, "Aiurvldya" 

15 *Gujrath Outch Kathiawad•Vaidya Mandai (Oral only) 

Indian Medical Association; Bijapur Branch 

*Indian Medical· Association; Bombay Provincial Branch 

Indian 'Madioal Asoooiation; Godag Branch 

Indian 'Medioal Asoooiation,·Jalgaon Branch 
I 

Indian Medico! Asoociotion,Nasik Bronch 

*MB.harashtra Provincial Vaidya Conference 

Panchmahals V aidya Sabhlr · 

Poon& Vaidyak Mandai 

Bombay. 

Bombay. 

Bombay. 

Broach. 

· .. , Dharwar. 

Poona. 

· · •. · Ahmedabad.' 

Bijapur. 

Bombay. 

•• G&dog. 

Jalgnon. 

... Natik 

Nasik. 

Godhra. 

' ('I .. Poono. 

16 

17 

18 

19 

20 

21 

22 

23 

24 R. A. Podar Medical (Ayurvedic) College P .. t Students Associ,..;. . .Bombay. 
tion. 

. .-• ·' .. : .. ' ! .· . \ " - I I• 

25 *Sanyukta Khandeoh Vaidya Mandai 
·.; ~ .. --~ -·' . 

Dbulla. 

26 Surat Jilla Ayurvod Snatak Mandai Surat. 

27 *Surat Medical Union Surat. 

• Have sent their representative for oral evidence also. 
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• APPENDIX G. 

Narlli!l of Ojfo:ioll all<l Local Bod.iu 10Ao Ao•okn<kred e~ • 

1 •ci vii Surgeon '' . • ., 1 ~ednagar. .. ... 
2 Civil Surgeon ... Bro~~ah. 

3 •Civil Surgeon .. ... . ' .. ,, K&ira. 

' Civil Surgeon .. .• . NIU!ik. . 

5 Civil Surgeon .. ... , I ... Poooa. , , 

6 Civil Surgeon .. .•. ' . ' ;; .. Ratoagiri, 

1 Civil Surgeon •• '•• ;, .. Surafi. 

8 Collector of Ahmedabad ' ' 1•• ··d •• ' AlunQdabad. 

0 Collector of Bolgaum .. ' ., ,!: )1 •• ' llolgaUIII. · 

10 Collector oC Eaat .Khaodeah, , .. '!•• , '•• :Jalg~n, 

11 Collector of Xaira . ·'" • • • • 1 :K.a.ira. · . 

12 Commissioner, Sub-Division . ~ : \ ' lltJgaum. 

13 District Looal Board .. Ahmedabad. 

14 District Looal B9ard .. Bijapur. 

16 District Looallloard .. •• Kolaba. ; 

16 District Looal Board .. , .. .... Surat. 

17 B•galkot .Municipality .. B!i.ialkot, 

18 llaramati .MIIIlicipality ... : .. ' ' .. , Baramati, 

19 Dhulia Municipality .. 
• • I" ' ' .. Dholia • 

20 Nadied Mllllioipality .. .. ' .. Nlldiado 
21 Raodcr Municipality .. •• Bander. 
22 Sholapur Municipality ... .. Sholapar • 
28 Um~~:th .Municipality .. .. 

' .. UIIUOth •.. 
24 Yeola Municipality .. . ... "· i ••• Yeola., 

I 

26 Superintendent, G. T. Hoapital .. •• .. Bombay, 
•Havesiven oral evidence alio. 
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. r APPENDIX H. 

NamttJ of permil <mil IJBSOCialwMfrom w/10m MemManda .,.,.. nuivod. 

1 Dr • .Agaahe, M. N. • • Sat.ara Ci~y. 

2 Ahmedabad Medical Sooie~y .. • ., Ahmod&bad. 

3 Ayurved Abhyaskmm Samiti, Ayu.rved Vidyalaya .. .. Jamonagar • 

. 4. Vaidya. Bakre, V. M. • • Blllgaum. 

G Bombay Medical Council .. Bombay. 

6 Civil Surgeon Ahmedabad, 

7 Vaidya Dba.m&llka.r, P. V. .. Naaik, 

8 Dr. Dikshit~ 'M. K. • , Slll'llt. 

9 Gnjra.tb, Branch of all India Medical Licentiate Aasooiation .• , Ahmedabad. 

10 Gujrath and Ka~hiawa.r Provinciol Branch of the Indian ll!edicol Ahmedabad. 
Association. . . . . . . . 

11 Dr. (JW.oa) Jhirad, J. 

u Mr. Kirlooka.r, M.S. 

13 Dr. Mehta, Cha.ma.nlol. 

Ce.ptain Murty, G. Sluinivas •• 
-14. 

16 Dr. Pa.nJara.ta.n, A. N. 

io Dr. Pendse, G. S. 

17 Mr. Bamoha.ndran, G. R. 

18 · ' ·Dr. Ra.na.de, N'. L. 

19 Dr. Savour, H. V. , . 

20 Superintendent, V a.dilal Sa.ra.bhai, Generol Hospital , , 

21 Unregistered Va.idya Auociation 

. , Bombay. 

•• Dharwar. 

.. Bombay. 

I I ltladru. 

,, Bombay. 

•• Poona. · 

•• Myaore. 

.. Poona. 

,, Belganm. 

.. Ahmedabad, 

,, Bombay, 
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APPENDIX I. 

Numbot of eandidatu appwllll and 'P41•1lil o1 tloe Quolifymg ....,.;.u.n,m;, .A.1f11ruedic and l7nam 
lilf•l.<w of Medicine duri7111 the ywa1942to 1947. 

April 1942 

October 1042 

Aprill943 

October 1043 

AprU1944 

Ootober 1944 

April 1945 

Ootober 1945 

AprU1946 

Ootober 1046 

AprU1947 

Ootober 1947 

TUak .Mahara.ebtra Vidyapitb, Poona• ' Board of e:mminem in u'nani, 

Year. 

Total 

.. 
.. 

Total 

Appeared. 'Pasoed. Appeared. Passed;' 

90 . 66 ,, 23 18 

:·' ' . 
ll 

133 I : '71 ' 10· 

~ u • ,. • 

66 31 • ~·.. ! . 

.. ,I, .. "\ ! .'.!.•'_ j! 

322 179 33 26 
. ' . .. • ~!. 

,..--------------.--3~ ,,[ 

Ayurvedio Stat<! Faculty 

108 24 

... · .. \ 

96 47 

82 
•' ,: ! 

57 22 

.. 73 

48 

68 31 

49 

681 241 

903 420 

,,. 
"· 

UDall! Stat<! FtWulty 
I ' - ,;. ' 

7 II 
,.,.,..:.. .'c.\!.. l' . 

····· .... ,\.l <I-. ~·.'.J •I\ I •"- .'o~.ll_ ,:, ~ 

8 

1 

' 
. ... 

6 3 

20 

61 

T~~fi"!t batohohtttdentll admitted~ .Institutio~ ~or t~e lloard'o oourse after the iloard'• 
noogru.t.ionm 1941, appeared for the Qualifying E:ranunatton 111 April 1945, 
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I nfMmation TegaTding teaching institiutions. 

Ayurrv.etl R. A. Podn!' Ayurved Aryanglo Ayurved 'U. P. O.H.·Na>nr )f. G. 
Mahnvid· AyurVC<Uo Mahavld· \'aldynk Mabn:vid"' Ayurved Ayurve£1 Ayurvedlo TibbS a 

ynlny. Coller,, - • ynJIQ'. Mnhavfd .. - yalay~ :lalahavkl· Mabavid- :Hah&vJd- Col ..... , 
.,oona. Bom ay • ;Jamnagar. yalay. Ahmednagnr. yalay. ~alay, J:i!!'.!. Bombay. 

,r 8atar&. .Patan. urat• 

Naturo of n!COgntUon. Pe:rma· Perm a- Parma.- Perrna• Provisional. I'l'OvloloDaJ. Provisional ProvisionaL Provfs!Dnal 
tant. nant-. nant. :oant. .Junior coune. .Junior oourse • 

Nurobnr ot Rtudeuts 
at.ud~lljf In encb 
in :l reh 1948--

olau, 

tat ycM' •• 65 S2 <3 17 11 8 7 10 

2nd )'OAr ..... 71' •• •• 25 10 8 11 • 6 

8rd. year~ 33 16 16 1S 6 l 6 

i : 
4th year .... <8 •• 10 4 • 8 2 ;:;! 

Total 207 llO 110 60 87 .. 19 .. l!8 

ll. CoUege BuikU1&g-

Own or hired Own Own own Own own 0'1TJl Hired Hlrod lilrod 

Ntttnbc>r of leotun> • • • 8 8 • " 6 • I'UOhla. 

Number of ot.ll01' 11 • 10 10 l! 8 0 6 • roo mo. 

•• ll\Jl'Jtcl buUdtog-

Own or hlw1 Own 60 .Nil Own 
Hlrod 20 

o .... Owu o .... NU Hired NU 

Nlnnbtor of atu4enta 80 170 80 "" •• 20 
acoouwoda.t(!({. 

Nnmllt'r or atudeota ro '. 
rn~hllug. 

?0 "" 25 ? 8 
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Ayurn·ed R.A. l'"f'dar Ayurv«l Ar)'anglo A- ''· P. ll. a. 
MnhaVI1l• .Ayur\'ediu Hah.nkl• Vatdyak .llabavid· A- o. R.Jfuu Ayun'Odla Tlbt>Ja yalAy. cou,.o. !.""'"· Jhha'"id· yalay,. MahaVltl• llaba91d.• Kahavtd· Oct ..... lioona .. :&mhay. amn.,..... laaJay, Ah~dnoav. \,aJay, )':&lay, :JAlay, Eoml>a~. 

tara. at&a, Surat. adlad. 

4. Lnborat.orJes-

Ph)"'fla~ Adequate Adequate A.dcquato Inadc!quate Inadequate Adequate Adequate ID.&deqU&te 

Chembtry Do Do. Do. Do, Do Do, Do. Do. lnadequlltet 

Dlol0117 Do. Do, Do. Do. Do. laa4equote Do. Do. 

i'by11lology Do, Do, Do. Do, A4cquate Do. Do. Do. 

n·.., ectloa Do Do. Do, Do, lntulcquat.: Do; Inadequate Do. 
~ _,. 

Poarmncy Do. Ina4equatu Do, Adequat4J Af\ottuato Do. Do. Do. ~ 

l"BthoJogy Inadoquatc Do. Do, Inadoquate Do. Do. -·· 
5. llv!pUal-

Dulldlug Own or Jdtedi Own Owu Own Own Own Own Jl)rod. 

Number ot be&-

)fed kat •• !18 eo .. ~0 20 10 • 7. 

Surgical "" 18 40 16 20 

Maternity 16 6 18 16 
Othet 82 Other 2 

Tot.! 80 60 150 60 40 10 0 

Dally overafe nvmbtt 72 42 139 •• 7 u • • ococcup!e beds Ia 
"'tU-.._7 



e. Out-patlent<leporl .... t-

• l!.u.Ddlog OWD or blred. Own Own Own Own 1 t;rhole of Patan .. 
0 

-~ 1 General Boa-
i:! fi.t&l -ten>Ry Qj lloportmonW- B.ome. ... 
0 ... Medloal Yeo y,. Yeo Yeo Yeo ··- Yeo 
! 
0 Surgical y,. Yeo Yeo Yeo Yeo -ri 

Katomlty Yeo Yeo Yeo Yeo _ .. . .... .... - s 6 1 

J>aDy •-• att.n4- - IIH 828 66 71 -- -- eo ...... 

'· .baual Ul'o&<llturo-
..a 

Oolloio, 11HH7 M H,&U &2,Q08 M,OOO 10.ese ··- 11,116 118,000 &,000 m,IOO c.o 

H.,p!toJ, 19tH7 48,<00 90,20S 17.~7 
st:,aso 

.. swr g!Yiq lnlormaUoa .. ..,_ 
~'h ~allfteatkm, i• art--t.lmo or ll'ull· 

ttme .. 
(i'l') Honorary or Pay, 

and 
((•) Yean ot worktna 

Ia the loatltntton. 

At<:on.p-

l'bJ>IOI -(I) H. So. H. lie. B. lie. :&.Be. B.Bo. :&.Be. B.S.. JI.Bo. 

(II) Put-lime l'ullttlme :Full-Umo 7ull-1Jme - 1'-- -·- l'ull·tlme 

(iii} llonorory 1-1-.. UG-lG-250 •• CI0--4/5--123 .. :a.. 40 por ]Ia. ell por :a.. U& ,.. ~--100 
m011th. month. month. 

(lo) ,,. ... ,,.... 1 ,. .. ,,.... .,.. ... lyeu ·-
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Aytlr'\'cd n. A.l'odnr ~\ )'llr\'("11 /lryn.m:la Aytt!wU tf, P. 0. n. K:uar lL G. 
Mahnvtd- AyurwdlD 3f.lhn\·l•l- Y;l1'tya.k llnhn\'id-· Ayurvrd .Aynr,-,.,\ · Aynrvfodlc Tibbla 
~ulny, t.:olll'lle, }';day, )f:lh lYhl· y.lh)', lla!Ldll- :uah:Lv14- llihnbbl~ !'ollc~. 

oona. .Bombay, Jamungar. y:dny, Abtn(.-dnngur • ynlny, \'hlY ·Y"-In>·. lJombu.y. 
!:tatarn. ft\tan. Sur3L .. Xndiad. 

------------------------------------------------·-
8. 8ta.tf-oonkl. 

At College :-

Cbemlitry (I) D.Sc. Same p::r .. on M.:ic. Same Pf'r:<on Same Jl!>nion &'i Snme pcl"l'on as &me-pt'non a• Same person "" 
. (11) 

a& abol.'e • n~ nbo\'f'. nbove. nhflYt>. above. obol"t'. 
l'nrt-tlmc FuiHhuc 

(iii} Houorntj 150 -10-250. 

(itt) 3yenn 2 ycnl\1' 

Btology •• (i) D.Sc. Satnc peuon M lJ.Sc. Same prrson n..~ D.Sc. Snntf' peNon as Snme pe~on .. L.C.P.S. 
above. nbovr. Part-tlmo ~\bo..-e. RbO\'(l, Full-ttme 

(ill Pazt.tlme lo'u.U thuc lU0-10--200 = . .. .., ... -. 
Ri.- ·80 per 

(ill) 800 T. a. p. n. 150--10-:250 •• ~onth. 
-·•!;;·..£~ 

.... • --~ Hnlf year ~ (it!) S yeara 1 year 

' Anatomy •• (i) M.B.B.S. :M.D. B.S. "s. L.C.P.S. H.B.B.S. lf.B.B.S. M.B.B.S. M.B.B.S. 

(ii) Part.-ttnm- Futl-thne Fu.U-Umo Pnrt-tlme Fnli-Umo Part-time Part--t!rne Pnrt;.time 

(iii) Honorary 100--I0-250 •• :100-10-500 •• Honomry lt<. 200 per ""· 120 per Ra. 100 per 50~100 • 'r'X month. month. month. 
(1'11) 2j<>nn 2 years 2 yenrll 10 years 2 years 1 yeBI' 2- )"88TH 

T 
• , Same J)('rsofi M ... Plty~~iotogy •• (i) M.D. B.S. Snmfl peNon as M.B.B.S. M.B.B.S. H. B. B.S. li.B.B.S ltl.R.C.S. 

nhove. L.R.C.P. aboye. 
(II) Part.tlmo FuU-tlme Part.-time Full-tfnlo FuU~Uule Pnrt-time 

({~-~ HonOTI\fY mo-10 -aoo .. Honorary . n..~. 150 per lli . 365 per R•. 125 per . , month • month. month. 
(lo) 3 year& Ha.Uyear yoa.Td 20 year~ 16 yoal'li 1 year 

__,.,_ , .. 
ShRt'fr.JttJya • • (I) .A.v:v . A.M.M.S. A.V.V. Ayur\·cd Ayurve<\·Tlrth AyurYed· .Ayurved· L . .A.M. 

(U) Pn.rt-thno 
Aoharya. Achnrya. At"httrya, 

Part-t-Ime Ftdt-t:mo FuU-timo l>'ull-t.lme Fnll-ttrue FuJI-time FuU-tlmo 

(iii) n,. 000 T.n.tl.a. Honornry 75-5-150 60-2/5-125 lt~. 200 '"" It<!. ·100 ··per Rs. 200 per 50-5-100 

(itt) 3 )'Cru'ol 
month. · · month •. , . U\()fith. 

lf years- 2 years 1-1 yearA. lS·yenm o- yoara t • . •• 2 years 0 yonrs 11 [" .... "t 
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8. Stal!-c<mld. 

R.A.Pod&< 
Ayurve<Uo 

Coil ... , 
Bombay, 

At Hoopltai-

Surseey Aa at College .... As at CoUege • • .Aa at College • • As at College _, As at College - Same })er!.OD u 
above. 

JDdwS.fcry 

Nldaochlkltsa 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

; ---------------------------------------8. Std at TibiA OoUc~, Bombay-

Kulllyat 

s MU&tefat, Hum.mlat and Hatab 

lfu&leJat 

~ .. 
::: 
F 

Plwu::uwy AD.d Dmul A4vla 

Anatomy, Pbyafology, Chemlstty 

s..,.,.., 
PatboiOBt 

At Hoopltai

.Cilak:o 

&Dad. Tlbbla Ooll-. Deihl 

Do, 

- llaJdm·l·RAmU 

Do. 

lULS.U. (Bom.) 

&Dad Tibbl& College, Delhi 

&mad, .Jam.Ia Tibbla, Deihl 

Sa nad, Tibbla CoJiege, ~lhl 

liL~.B.S. 

M.B.B.S. 

A..t at College ."" 

Aa at College - Aa at eon. .. -

Part OJ" 
Full--time. 

ParW-
Do, 

Do. 

Do, 

Do • 

Do. 

Do. 

Do, 

Do 

Do, 

x.o. 
~ 
J':ti4. 

Bonorary 
or pay. 

Hoooraey 

Do. 

Do. 

lb. 100 per month •• 

Do. 

Do. 

Honorary 

ll!!. 100 per month 

D<•. 

Tlbbla 
eou. ... 
llomboy. 

10 

10 

10 

10 

6 

1 

1 

1/2 

£ 

l/2 


