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" HE who calls in t.be aid of an equat 
understanding, doubles his own ;. 
and he, who profits of a superior· 
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of the superior understanding he 

'tes w'th · '' um 1 • , ... ,. 

BURKE. 
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we, the members of the Punjab Government Indigenous 
Introd 

1 
Medicine Enquiry Committee, appoint .. 

• 
110~ on. · ed under Punjab Government lettell' 

No. 2432-M.-38/18591, dated the 18th May, 1938 (Appendix 
I),, have the honour to submit the following report :-

The Committee has the following personnel :
O:a:A.IRMAN. 

Inapeotor-General of Oivil Hospitals, Punjab, 
·• MEMBERS. 

(1) Diwan Ba.badur Raja NARENDRA NATa; 
(2) Dr. GoPI ORAND Bhargava; 
(3) K. B. Mian MUSRTAQ .AllM:AD Gurmani, M.L.A.; 
{4) Dr.MlJliAr.t:MA.D YusUJ.r, M.D.; 
(5) Dr. N:mAL CHAND Sikri, L.M.S. ; 
(6) Pt. SURRENDER :MOIU.N1 B.A. ; 
(7) Hakim MUIU.ll!IUD HASSAN Qarasby ; 
(8) Dr, B. N. ABBAS, M.B.B.S., 
(9) Hakim MUIU.:MM:A.D AFZA.L ; 

(10) Hakim Syed ZA.FA.R YAB ALI; 
(11) Pt. T:a:.A.KA.R DU'IT Sharma ; 
(12) Pt. Smv SIU.RlU. ; 

(13) Sbifa·ai·Mulk Hakim DII.IBAR HA.SUN K:IIA.N' ; 
(14) Dr. A. U. Bu-rT, M.D.; 
(15) Dr. B. A. PA'fi!AX1 M.B.B.S. 

Colonel G. G. Jolly, Q.I.E., V. EI.S., I. \£.8., Inspector· 
General of Oivil Hospitals, Punjab, guided the deliberations 
-of the Committee tilll'lfay, 1939, when he was transferred 
to the· Government of India as Director General, Indian 
Medical Service. He wa.s sucoeeded by Colonel P. B. 
Bharucha., O.B.E., D.S.O., F. R.o.s., I. M.s., Inspector· 
General of Civil Hospitals, Punjab. 

• 0Jl the recommendation of the Committee Government 
sanctioned the employment of a whole time Saperinteadenti• 
Secretary and a Steno-typist for the work of the Oommittee. 
Mr. Nazir Ahmad Ha.rooa, B.A. (Hons.), LL.B., Head Assis· 
tant of the office of the Inspector-General~ of Oivil Hospitals, 
Pnnjab, who had been associat~:.d with the Committe9 from 

its very inception, was appointed as Snperintentlent-Secre• 
tary. 
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The Committee held, in all, eight meetings. The follow· 
illg statement gives the attendance of the members in days :-

Name of members. Numberbj 
day I, 

Chairman : (Colonel G, G. Jolly, C.I,E., V.B,S., 
I. M.S., It\• • • • • 

Colonel P. B. Bbarucba, O.B.E., D.s.o., 
F .B.O.S,, I.M .S. ... : .. 

Diwan Bahad~r Raja Narendra Nath .• 
' Dr. Go pi Chand Bhargava _ _.. • • 

K. B. Mian Musbtaq Ahmad Gurmani, M.L . .A. ' 
Dr. M uhammail Yusaf, M.D. • .• 
Dr. N.ihal Chana Sikri, L~M.S. . .. 
Pt. Surrender Mohan, l~.A. 
Hakim Muhammad Hassan Qarashy 
Dr. S. N. Abba~,·:M::B.B.S. • . 
Hakim :Muhammad Afzal · 
Hakim Syed Zafa-r Yab .Ali 

.. 
•• 
•• 

Pt. Thakar Dutt Sharma ... ·-
Pt. Shiv Sharma ... ... • • 
Shifa-ul-Mulk Hakim' Dilbar Hassan Khan .. 
Dr. A. U. Butt, 'M.D. ' · •• 
Dr. B. A. Patliak, M.B.B.S. 

6 

2 
6 
7 
7 
8 
8 
8 
8 
4 
6 
8 
6 
1 
5 
3 
2 

With a view to have a comparative study of what has
been done by way of improving the the education and 
practice of India's traditonal Systems of Medicine in _other 
provinces and what measures of control on' the practitioners 
of those systems of medicine have been enforced there, the 
chairman issued a circular letter (Appendix: II) to all the
Surgeons-General and Inspectors-General of Civil HospitalR, 
in India and the Inspector-General of Civil Hospitals, Burma 
enquiring- , 

. (a) If. any such Committee had been appointed there,, 
" " 

(b) U so; wllat ita recommendations were, and 

(o) How far those recommendations had been imple-
mented, 
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The statement (Appendix III) prepared by the Superin
tendent-Secretary and circulated to us for our informa+Jon 
sums up the position as it exists to-day and details the 
various legislative and executive measures ,.,hich the 
different provincial Governments have brought forward for 
re-organising the Systems of Indigenous Medicine and contro• 
lling their practitioners by setting up a System of Registration. 
Therefore, as we proceeded with the consideration of the sub· 
ject, we bad studied carefully what had been done in this 
direction in other provinces in India. and Burma. 

It was decided that we should visit the important insti
tutions training students in Indigenous Systems of medicine 
with a view to study the standard and system of education 
followed there and in what manner it needed improvements. 
Accordingly most of us visited the local .A.yurvedic .and 
Tibbia Colleges. X:. B. Mian Mushtaq Ahmad Gurmani 
visited, besides the local institutions, the Tibbia College; 
Aligarh, the Ayurvedic College, Benares, the .A.yurvedio and 
L naui Tibbi C !•liege, Delhi, Indigenous Medicine School, 
Patna, and Takmil-ul·Tibb College, Lucknow. The Chair· 
man was permitted by the Government to .inspect, · accom
panied by the SuperiLtendent·Secretary, the foremost teach· 
ing institutions. of Indigenous medicine in other provinces. 
lie visited the Tibbia. Colleges in Aligarh and Delhi, and 
the .Ayurvedic and ~'ibbia institutions in Bombay. We 
are grateful to the managements of the Schools and Colleges 
which we visited for their kindness and courtesy which 
they extended to us and the various constructive suggestions 
which they o:fferred to us to reorganise and rehabitate tbe 
system of training the future practitioners of Indi!-(enoua 
Systems of l'ledicine. The Chairman bas bad the advant· 
age of discussing with the Administrative Medical Officer 
in Bombay the new legislation which the Presidency 
Goverm.oent have enacted there with the object of control· 
ling the practitioners of Indigenous SystemP of Medi!line. 

We realized, at the very out·set, the manifold and vital 
E -'It! bli 

1 1 · issues which are necessarily involved in 
he ng ~U O op DODo an enquiry Of thiS nature, '£he qU~;8ti0U Of 

controlling and regulating the system of education in and 
the practice of Ayurvedio and Unani ~ledicine are indeed 
of considerable importance to the entire body of practi· 
tioners of these systems and the public alike. It must be 
acknowledged that if the votaries of these Systems, or aa a. 
matter of that any others, are entitled to practise their voca
tion undisturbed and unhindered, as they ba.ve been doing 
aince times immemorial, the public has also undoubtedly the 



' right .to claim that it will not be exposed to the ameaturish 
enterprises of a medica.l practitioner who has bad no proper 
medical education and training-and who acco~ding to Voltaire, 
''Pours drugs of which he knows little into a body of which 
be knows less". Our terms of reference as given in the 
Punjab Government letter No. 24:32·M.·38/18591, dated the 
18th May, 1938 (Appendix 1), are so wide and compreben· 
siva as to cover the entire range of Indigenous Medicine and 
the place it would occupy in future vis·a-vis, other systems 
of medicine, particularly Modern Scientific Medicine. Items 
Nos,l and 2 of the terms of reference raise, indeed, issues of 
great magnitude and it was in view of these important 
considerations a.nd the vital significance of the task entrusted 
to us that we decided to issue a questionnaire with the object 
of eliciting public opinion on the l'lubject. Accordingly a 
detailed questionr aire (Appendix: IV) was issued and copies 
were sent, among others, to the following :-

(1) All institutions in the Punjab training students in 
Indigenous Systems of -Medicine ; 

(2) All other Medical Schools and Oolleges in the 
Punjab; · 

(3) The Ayurvedic and Tibbia. Oonferences and Associa· 
tions; 

(4:) '!be Punjab Branch of the British Medical Associa
tion ; 

(5) The Punjab Branch of the Indian Medical Associa.· 
tion ; · 

(6) The Punjab Branch of the Medical Licentiates As· 
socia.tion ; 

(7) Members of the Punjab Legislative Assembly ; 
{8) Punjab Members of the Oentral Legislative 

Assembly; 
(9) Punjab Members of the Oouncil of State ; 

(10) The ~egistrar, Punjab Medical Oouncil ; . 
(11) Oha.irmen of the District Board~ and Presidents of 

the Municipal Oommittees in the Pnnja.b ; · 
(12) The Dean of the Medical Faculty of the Punjab Uni· 

• varsity; · 
(13) The Director of Information Bureau, for publicatiou 

in the press. 
The questionnaire was given a wide pnblicity in the pre3~. 
The la.st date fix:ed for receiving replies was extended fro:n 
the 15th April, 1939, to the 6th May, 11!3.;, in deference to 
the wishes of the public, to afford them more time to con· 
aider the matter and express their views. The response Wd.S 
full and varied in that 2,384 replies from all over India were 
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Teceived. Appendix V gives a. statement showing how the 
distribution of the questionnaire was organised and what 
important institutions and associations favoured the Oom· 
·mittee with their views and suggestions. 

The vast amount of public and professional opinion 
'()Ollected by means of the questionnaire was harnessed and 
tabulated by the Superintendent-Secretary for our considera.· 
tion. It was, however, decided to entrust this tas 'c, in. the 
first instance, to Sub-Committees. Two Snb·Oommitt ees on 
Registration and Education, ~he first two items of the terms 

·Of reference were, therefore, appoi:.ted with a view to make 
reco..nmendations in the light of the public opinion 
'Catalogued and placed before them. The Sub·Oommittees 

· .comisted of:-
Registration : 

(1) Dr. A, U. Dutt. 
(2) Pt. Thakar i1utt Sharma. 
(3) Hakim Mohammad Afza.l. 
(4) Dr. Gopi Ohand Bharga.va. 
(5) Hakim Za.C...r Yab Ali. 
(6) The Re~istra.r, Punjab .Mt"dica.l Council (OD•OPted). 

Education:' 
(I) Dr. B. A. Pathak. 
(2) Dr. A, U. Butt. 
(3) Hakim Mohammad Hassan Qarashy. 
(4) Pt. Surrendra Mohan. 
(5) Dr. S. N. Abbas. 
(6) Hakim Dilbar Hassan Khan. 
(7 Pt. Shiv Sharma. 
(8) Dr. Mohammad Yusuf. 

The Registration Sub-Oommittte hold three meetings 
:and the Education Sub-Committee met for four time~. A 

. resume of their recommendations and conclusions, drawn in 
the light of the public opinion co1lected and placed before 
them, is given in .appendix VI. 

It is not our intention to indulge, at any length, in the 
rna M di it.. , lo academic d iscuesion of the subject or 

tgenoua e Oioe; pao g r'f• tO trace the hiStOry Of the Ori~in, 
-development and growth of the oldest systems of medicine 
known in India. It is not also our object to compare the 
-relative efficiency of different systems of medicine practised 
in the country to·day. The fact, however, may be ackn· 
.owledged that Ayurvedic and Una.ni Systems of Medicine, 
which are doubtless based on principles which have come to· 
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be recognised as scientific, had a glorious past and have held' 
their own inspite of heavy odds in towns and villages alike •. 
A {jeep throu!!h the dim vistas of ancient and medieval 
history will show the great immortal contribution which 
the East bas made t( medical thought, even beyond its. 
territorial limits. We owe it to their cheap medicineR and 
sim pie preparations, that the modern scientific medicine. with· 
all its phenominal progress and discoveries, bad not been 
able to repla-ce it completely as a system of medical treat· 
ment in India. It can be said without fear of contradiction 
that evE:n today wl.en all the State patronage and State help· . 
is exclusively meant for the promotion and development of 
Allopathic System of Medicine, a large majority of the people 
have an unshakable faith in the efficiency of Ayurvedic and 
Unani Systems of Medicine. This is evident from the large 
number of practitioners of Indigenous Medicine who are· 
commanding lucrative practices and the atill larger number 
of patients who resort to Vaids and ffakims fo:r the treat~ 
ment and cure of their ailments. 

In formulating our recommendations we have realised 
A now pclloy needed. that the time has come that the 

Government should review their policyvis·a·via practice and 
education of Indian Systems of Medicine and stretch its hand 
of-help and co•operation to those private institutions and 
organisations who have been struggling hitherto to preserve 
and improve what may well be described as the legacy of 
clinical wisdom of thll ancient East. It is also time that
Government should supplement the existing medicnl facilities 
which are by no meaM commensurate with the real needs of 
the country, by adopting Ayurvedic and Unani Systems of 
treatment and by enlisting the servicss of the Registered 
Practitioners wherever possible. The provision of a sound 
system of medical !lid in a province which is composed of 
scattered and isolated villages, is one of the most stupendous 
problems that have faced the provincial Governments. 
Indeed, in spite of their best efforts, the ideal of an efficient 
system of rural medical relief for the peasantry has not so far 
been realised. The settlem£'nt of subsidised medical practi
tioners in selected villages, which the Punjab Government. 
have lately undertaken, marks the beginning a new effort in 
the province to take scientific menical aid to the door of the 
villagers. But the adoption of the scheme throughout the 
province, even though it is based on the voluntary co-opera· 
tion of the local bodies and the village community concerned,. 
would not be possible on account of the prohibitive coetr. 
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involved. The ideal of affording prompt. medical relief in th& 
far-flung villages seems a long way of. It is here that the 

. Government can with advantage utilise the services of 
:Registered Practitioners of Indigenous Medicine or those who 
have been educated and trained according to the 
new scheme of studies which we have adumbrated 
in our recommendations. In formulating the currioulm 
and courses of studies, that we envisage for the training 
~chools of Tibb and Ayurveda, we have taken notice 
of the present day tendencies in medical thought and the 

. radical improvements which have been effected in the method 
of treatment and diagnosis ·as a result of researches in 
modern scientific medicine. As a. matter of fact the funda· 
mental defect ot our Indigenous Systems of Medicine, which 
has retarded its natural progress, is that they have been 
static while the world bas been moving with n. tremendous 
speed. It is not for us to enumerate the causes which have 
contributed to bring about the stalemate, but it may never
theless be remarked that we have not lJroflted by modern 
researches in medicine and the modern scientific innovations 
which, without disturbing the basic principles of Ayurvedic 
and Una.ni medicine, could considerably enhance the 
efficiency of. method of diagnosis and treatment. If we 
wish -the old medical systems to live and prosper and help 
in the amelioration of human sufferings and diseasll and once 

. again attain to that pinacle of glory and renown from which 
they have descended, we must fall into line with the spirit ot 
time aild give up the fruitless policy of i~Qiation which most 
of the practit-ioners of Indian Systems ba ve liitherto pursued. 
Science is ibfinite and to think that Indian Medical Systems 
attained perfection centuries ago and there is no room for 
further progress and improvement in all the branches of 
medicine and surgery and allied sciences, is to bang the doors 
of rejuvenation and reconstruction. We are in complete 
accord with James Freeman Olarke that '' We are either 
progre~sing or retrograding all the while, there in no such 
thing as remaining stationary in this life." 
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RECOMMENDA.'l.'IONS. 

It is imperatively necessary that the practitioners of Indi· 
genous Systems of Medicine shonld be 

Yedica!Regfstration. controlled with the object of :-

(a) eventually eliminating the unqualified practi· 
tioners; 

(b) giving the public trained and qualified medica 
. practitioners in the Indigenous Systems ; and 
(o) Raising the level of their efficiency. 

The best measure of control would be to, set up a Regis· 
ter of practitioners of Indian Systems of :Medicine and to 
impose certain restrictions on unregistered practitioners and 
confer some privileges on the registered practitioners of 
these systems. The registered practitioners should also 
abide by the Code of Ethics to be prescribed by the Punjab 
:Board of Indian Medicine, the formation of which we have
recomm.ended in the succeeding paragraphs. 

The Registered Practitioners should be entitled to the 
following privileges :-

(a) Facilities for profesAional practice as are enjoyed · 
by Registered Practitioners of other Systems of 
Medicine; 

(b) Entry into Government or Local Body service; 
(o) Appearance as expert witnesses in courts of law, 

only, of course, if the Registered Practitioner con· 
cerned had bad training in Medical Jurispru· 
dence; 

(d) Issuing of certificates of fitness or unfitness ; 
(e) Realization of fees througll courts of law ; 
(j) Issuing of certificates for life insurance ; 
(g) Signing of death reports ; 
(h) Use of poisonous drugs. There should be no res· 

triction in givin!l' licences to the Registered Prac
titioners of Indigenous Medicine for keeping and 
selling poisonous drugs. 

We are also of the opinion that Registered Practiti.on~s 
of Indigenous Medicine should be liable to the sa.me restric· 
tions as exist in tile ca.se of Registered Practitioners of othe11 
systems of medicine, but the Punjab Board of Indian Medi· 
oine may make such modifications in this connection as it 
deems fit for a. period of five years. After the expiry of this 
period, however, the Registered Practitioners of Indigenous 
Medicine should be subject to the same restrictions which 
are imposed on Registered Practitioners of other systems. 
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We have also considered the question of imposing penalties
on Registered Practitioners, e.g., removal from Register,. 
restriction on practice, or any other for un prufe~sional con• 
duct, etc., and are of the view that, as in the case of privi
leges and restrictions, they should be liable to the same 
penalties all are imposed on Registered Practitioners of other 
systems. 

We suggest that early steps should be taken to establish 
a Provincial Board, to be called the Punjab Board of Indian 
Medicine, to give effect to our recommendations and to
organise and control the RPgistration of Praotitiooers of 
Indigenous Medicine. The Board should be constituted as. 
under-

! President ; 
2 representatives from the teachers of the recognised 

teaching institutions ; 
4 representatives from the Registered diploma.·holdera 

of recognised institutions ; 
2 representatives from the Registered Practitioner& 

other than diplorna-holders; 
2 representatives from the Registered Practitioners. 

employed under the Government or a Local Body~ 
2 representatives· from the Principals of recognised 

institutions ; 
2 representatives from the members of the Punjab 

Legi~lative Assembly to be nominated by Govern
ment; 

2 representativeR of Local Bodies to be nominated br 
Government ; 

2 Non-omcials to be nominated by Government; 
1 Secr~tary (Whole-time or Part-time, as the case

may be). 
The Government should, however, nominate all the 

members representing the various interests and bodies men· 
tfoned above for a period of two years so that the preliminary 
spade work could be done. The President may also be 

. nominated by the Government for this period. After this 
period the President will be elected as also the member~ by 
the various electoral groups. 

We are definitely of the opinion that the establishment 
of the Board of Indian Medicine would be an important land 

· mark in the history of expansion and progress of Indian 
Systellls of Medicine in this Province. In fact we envisage 
that in course of time it would be an effective vehicle for 
improving and re-organising the Indian Systems. 



10 

The Board should have the power to-
(i) Organise and enforce Registration of Practitioners 

of Indian Medicine ; 
(ii) Control and organise examinations of teaching 

institutions imparting education in Indigenous 
Medicine; 

(iii) Confer diplomas an~ degrees ; 
(iv) InspP.ct teaching institutions ; 
(v) .Accord affiliation and recognition to teaching insti

tutions; · 
(vi) PreRcribe courses of studies and lay down standards 

of admission ; 
(vi) Recommend the grant of Government subsidy or ita 

withdrawal. . ' 

We have also considered the question whether the Regis
tered Practitioners of Indigenous Medicine should be allowed 
to practise any other Rystem of medicine than that 
in which they have qualified. The answer is simple. They 
should practise only that system of medicine in which they 
have qualified. 

The most ~imPort,ant question- which has engaged the 
attention of the Committee and ltas also gi~en rise to consi· 
derable controversy outside in the public and in the press is, 
firstly, whether unregistered practitioners should be debarred · 
from practice, and, secondly, who should be entitled to 

· Registration. We have considered this qnestion in all its 
aspects. We have also taken in view th!l economic aspect 
of ~he matter, the present day needs of the public and the 
profession, and are of the opinion tbat an embargo on p,:ac
tice by persons who have although no · diploma or degree 
but who have bee~:~ in practice for a number of years now 

, will throw out of employment a large number of practitioners 
who will find it too late in the day to embark on a new 
career. We, therefore, recommend that there should be three 
.classes of Registered Practitioners :-

(a) 'Qualified diploma-holders of institutions which 
are recognised for this purpose by the Punjab 
Board of Indian Medicine ; 

(b} Eminent physicians of 10 years .standing or more 
who do not possess a~y diploma from a recognised 

, institution ; · 
·'(c) Practitioners who have been practising before the 

formation of the Board. · 
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Practitioners belonging to · categories (b) and (c) shall 
have to register them~elves within one year of the institution 
of the Board, and after this period no practitioner belon~ing 
to these categories shall be eligible for Regist.ration; nor will 
any unregistered practitioner be . allowed to practice after 
the lapse of this period except the qualified diploma-holdars of 
the recognised institutions, who, however, will not be entitled 
to the privileges which Lhe Registered Practitioners will enjoy. 
It shall not also be necessary to hold any formal examination 

. for the admission of practitioners of categories (b) and (o) 
to the Register. The Board may, however, decide if there 
should btl any difference in privileges between the different 
·categories of Registered Practitioners, but Registered Prae· 

· titioners belonging to category (c) will not be entitled to any 
of the privileges enumerated above, except the privilege of 
practice. 

' 
The need of improving the system of education of Practi-

llledi 1 Ed . tioners of Indigenous Systems of Medicine 
ca ' ocatton. cannot be pitched tuo high. This is in· 

. deed the crux of the whole ·problem. We are pained to 
realise that our methods of inl!ltructiou are effete, our 
syllabi and .courses of studies obsolete and the whole 
scheme of training the future Practitioners of Indian 
Systems of Medicine conceived with a narrow out look which 
forbids full understanding of aiLthe fundamentals in the 
light of present day advances in scientific knowledge. It is 
hardly necessary for us to dilate on the great risk involved to 
human llfe by turning out every year a lar«e number of 
students from Indigenous Medicine Institutions whose main 
scientific possession is the hall mark of the school or the 
college they have attended. In most cases, wa are convinced, 
students admitted to undergo the course of instruction have 
not the proper prelimihar:y education to understand and pro· 
fit by a course of teaching in the theories and practice of 
Indigenous Medicine. · It is, therefore, necessary that the 
entire system of education should be re-organised and put on 
a sound basis. · 

We are of the opinion that the minimum standard of 
general education for admission of students to a training 

. institution in the Indigenous Systems of Medicine should be 
as follows :-

. (a) Un."ni Inslittttions.-1. Matriculation of any Indian 
; University with Arabie or Persian as one of the elective 
subjects, or 
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2. Munahi of tbe Punjab University or any equivalent 
qualification ofa.ny other University wjth working knowledge 
of English and Arithmetic, or 

3. Moulvi of tbe Punjab University or any equivalent 
qualification of any other University constituted l:lY la'v in 
India with a working knowledge of English and.Arithmetic. 

(b) Ayurvedio Institutions.-!. Matriculation of an Indian 
University with Sanskrit as one of the elective subjects, or· 

2. Prajoa of the Punjab University or an equivalent 
qualification in Sanskrit of any other University with work· 
ing knowledge of English and Mathematics. 

Instruction should also be given to students· in Modern 
Basic Sciences of Chemistry, Physics, Botany and Zoology. 
The Board of Indian Medir.ine shall, however, lay down the 
standard to which instruction in these subjects should 
conform, 

· WP. have also considered the question whether or not it 
would be advisable to provide teaching in Basic Science sub
jects before or after admission to the training institutions 
and are of the opinion that it would be educationally more 
sound to teach these subjects to student• aft~>r their admission 
to the training ~chools of Indigenous Medicine. .r.he follow

. ing subjects should he included in the curriculum beside111 
of course, Anatomy and Physiology in which tbe standard of 
insrruction should conform to the standard followed in the 
Medical School, Amritsar :-

Modern Subjects-
(i) Morbid Anatomy and Pathology. 

(ii) :Bacteriology. 
(iii) Jurisprudence and Toxicology. 
(iv) Hygiene. 
(") Midwifery and Gy:iuecology. 
('ti) Surgery General, Eye, Ear, Nose, and Throat. 

(vii) Clinical methods of diagnosis. 
Subjects of the old systems:-

All the subjects should be included in the curriculum. 
Old subjects :-

(1) Materia Medica; (2) General Principles of Medi
cine; (3) Practice of Medicine; (!l) Hygiene; (5) 
Pharmacy; (6) Toxicology; (7) Diseases of wo· 
men and children; (8) Old Anatomy and Surgery; 
(9) Clinical methods of diagnosis. 



18 

·· r·we eventually aim at a 5 years course for medicallnsti· 
tutions, but for the present, WF recommend tl:.at the College 
course b" fixed at .4 years after which there should be a 
post·graduate t'ourse for one yeu open to those who, are
highly qualified in .Arabic or Sanskrit. The post.graduate 
course should provide frr a <'Omparative study of the other 
syst~ms of medicine. The 6r11t four years, however, should 
be devoted to learning the old aystems of medicine. 

There <'annot be two opinions about the need of research 
in tbe theory 110d principles of Indigenous SystPms. .A_a 
we .have a heady observed, much of the present stalemate u 
due to tbe Jack of research and our failure to profit by the 
progre~sive developments in n.odern medical thought. 
Re~~'llJrh is e.sential in every department of human e!l• 
~eavour and prp·eminently in old medical systems. It lSr 
therefore, nE'cessary that it should be carried on in;-

(a) Drugs, 
(b) Methods and theory of treatment (Therapeutics) 

.3Dd 
(c) Compilation of text books on m(ldern lines nnd to 

suit modern conditions. 
Instruction should be imparted through the m~:dium of 

Hindi in .Ayurvedic and Urdu in Unani Systems 
of M edioine. · · 

We a1 e of the opinion that a minimum standard of teach 
ing in medical subjects should be prescribed by the Punjab 
Board rof Indian Medicine. The minimum qualifications 
for teachers of Indigenous Medicine in the recognised institu. 
tions should, however, be as follows :-

. ' 

(a) Basic Sciencea,-M.So; with working knowledge of 
Arabic, Persian, or Sanskrit 

(b) Modern Medical SubjeotB.-M.B,, B.S. with working 
knowledge of .Arabic, Persian, or Sanskrit; 

·(c) Minimum standard for teachers of the old system& 
should be fixed by the Board of Indian Medicine,· 

· . Punjab, 
· . .As has already been recommended, 'the Board of Indian 
:Medicine shall have the power vested in it to supervise and 
superintend the working of the training institutions of Indi· 
genous 8ystems and la;v down standards of instruction to 
which these institutions should conform. We would, however, 
recommend that there should be a. uniform standard of 
m~.dical edll.<'ation for all students in training institutions of 
Indigenous Medicine. The Government should 0.1-en, as early 



all possible, a model teaching institution in the Indian 
systems of Medicine on the lines of the Government School of 
Indian Medicine, Madras, with separate departments for the 
teaching of Unani and \yurveda. 1'he Government should 
~so set apart a Ruhstantialsum of monoy to give subsidies 
~nd grPntR·in-aid to recognised institu.tions thron:~h the 
agency of the Punjab Board of Indian Medicine. We have 
visited a number of private institutions and we have come 
to the conclusion that the mA-in obstacle in the way of deve
lopment and prog~ess, almost in all cases, is the Jack of funds. 
Indeed allsebemes of re-organisation and reformation in the 
case of these institutions, as in all other cases, found~r on the 
rock of finance. We cannot but pay tributes to those private 
bodies and organisat.ions which have maintained these ins
titutions ia spite of several serious handicaps. With their 
limited resourcPs, they have been endeavouring to pr<Jmote 
the te11.cbing of Uuaoi and Ayurveda. and popularise theil: 
systems of treatment in this country, and if in doing tllis 
they 'have not been able to attain to the ideal we envisa~e, 
we have not the Iea.st doubt, it was not of their seeking. The 
Gonrnltlent can well recognise their greut services to Indi· 
genons Systems by giving them liberal help and by accord
ing better treatment to tue students who pass out from these 
iosti~utions. 

It is difficult for us to suggest, in any detail, what 
Leglal • . forn1 of legislation should the Govern-

ation. ment adopt for giving effect to our re-
(lommendations. This is for the Government to considee 
it any legislation is required at all to realise the object 
in view, or this could be done by means of an executive 
otder or a Re~olution of the Government. If, however 
any legislation is needed,, we would recommend that an 
Act on the lines of the United Provinces Indian Medicine 
Act, 1939, be passea. by the Government with a. view to 
implementing tbe recommendations of this committee as 
early as possible. 

We are grateful to Major·General 'G. G. Jolly, O.I.E., 
Aabo lod,gem 111 K.H.r., !.M.S., who guided our deliber-

w en • ations as Chairman until his appoint-
ment as Director-General, Indian Medical Service, for the 
llrilliant and sympathetic lead he gave and the great 
interest he showed in improving the praotice of Indi,-. 
genous Systems of Medicine. We are also thankful to 
Colonel P. B. Bharucha, O.B.lil., D.S.o., F.R.Q.S,, I.M.S., foJ: 
the great tact and ability with which he conducted the 



15 

~proceedings of the committee. He hlld always been williug 
to accommodate and consider the opinil'lns of othera. Tlll\nks 
.are also due to Mr. Nazir Ahmad Haroon, B.A. (Huns.), LIJ.B. 
who acted as Superintendt-nt-Secretar.v, for the great ability 
:intereat, and initiative be brought to bear in the disoharge of 
ilis duties. 

(Signed) 'SHIF A·UL-MULK' DfLBAR 
HASSAN 1\.H.-\N BHA.rTI1 

, MORA "dMA.I) H \SSAN QARASHI 
, SUREND .tA MOH ,N, B.A., 

.dyurveda Acharya ~ 

,, MUSHT .\.Q AHMA 0 GURMANI 
,. *GOPI t1HANI) BHAR.GA.VA 
, H. 8. ZAFARYAB ALI 
, MOH \.MM!O AFZALl 
, tMOH ~MMAD 'USAF 
II tNIHAL CHAND S[KRI 
, SHlV SHARMA 
, SAYED '\A:Sl R ABBAS 
II A. u. BUTT. 
, THA KA R DU rT SHARMA VA lD 
, B. A. PATHAK 

·" N.ARENDRA NATH 

(Signed) P. B. BHARUOHA, 
Olwtirman. 

,. NAZIR' AHMAD HAROON, 
Superinteudent· 8eoretary. 

•Subjeot tu a note appended, 
fSubjeet tu a note of diesent appeuded. 
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. . .Note by Dr .. Copi Chand Bhargava . . 
· I have signed the report but I must confess that on· 

certain points I bold different views, specially ori the teach-. 
ing of certain subjects • 

. . The U.nani and Ayurvedic friends of the Oommitte& 
welcome the suggestion therfore, I refrain from expressing 
my views .. 

However l beg to suggest that though unqualified personR 
will be on two different re:risters, yet their rights and pri· 
vileges should not be different. They should be allowed a. 
right of practice only. Any lii:fference would lead to nepo 
tism, favouritism and discrimination. It is unhealthy. 

The other suggestion I have to make is that if any of 
those registered under Band 0 pass an examination held by 
the Board, they would have same rights as those registered 
under (a). It amounts to this that those registered nuder 
B and 0 would be entitled to appear privately in the ex· 
amination without attending the classes. 

LABORE: 

Dated 20th July, 1940, (Sd.). GOP! OHAND BHARGAV A .. 
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· · ltote of dissent to the report of the Punjab Government 
· · · Indigenous Medicine Enquiry Committee. 
. While writing .a note of dissent we are fully conscious 

~bat we are steering upstream. ·Other Provinces have given 
a lead in the matter and the Punjab is not likely to remain 
behind. There is a section of the public in the Punjab who. 
-desire to revive the so called indigenous systems, though 
.in Medical Science there should be no such distinction. We 
.have tried to understand the reasons. These are :-:- · 

(1) Naturally, a layman .would judge a. sy~tern by its 
Iesults. Since some patients do get . well with 
Unani and Ayurvedic · treatme~t it is only .. rea· 
sonable to surmise that good exists in · these. 
systems. 

(2) For centuries layman has been satisfied with e:t·, 
planations of symptoms baaed upon the humoural 
theory of disease and he thinks that investigation 
on these lines will bear fruit. 

(S) Practitioners of these systems and their drags are 
easily available and economical. 

. To present our point of view certlin ex.planati.ona are 
ll'!ecessary. · 

1. Medicine is a Science as well as an Art. That part 
-of it which is an art can be enriched by. drawing upon the 
-older systems, but that part of it which is a. science has 
:al~eady drawn upon older knowledge as much as possible. 

It is on .this point that we find the greatest difficulty 
in making ourselves . understood, For the laym~~tn, cure is 
"the whole of medicine. It is the fruit by which he judges 
the tree, that is, if the treatment be effective, it is, for tbe 
lJ.ayman, a foregone conclusio£!. that the disease process hl\8 
been correctly understood. For him nothing remains to be 
()esired. Such, however, is not the fact. · 
: The way treatment has ·made progress is, that a drug · 

Js used experimentally ; it is found to do good and accord· 
ing to preconceived ideas some explanation of ita mode of 
.action it given.. That the drug does produce an effect re· · 
mains an incontrovertible fact, but in tbe light of growit:ig 
knowledge the explanation of its · mode of action changes. 
For instance Quinine and Digitalis, two of the most impor· · 
tant drugs in Modern Medicine were known and uaed long 
before the diseases for which they are ·so efficaoions, were ' 
-correctly understood. This applies to almost all drugs. · 
'Therefore i~ we admit tba~ Una~i and. Ayurvedio drugs and 

., 
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medicines do good, it does not automatically tollow that: 
the diseases for which they are naed. are correctly under
stood. That is a different part of the science. Medicine
takes the normal in heal~ b as the base-line against which 
disease is ~valuated. To study disease the following
Rubjecte must have been thoroughly o.nderstood before-band •. 
Chemistry, Pt yscis, Botany, Zoology, Anatomy, Physiology 
and Pathology. Knowledge in these subjects did not exi~t,. 
except perhaps in a most rudimentary form· some centurtes 
ago, and therefore the older conception of dieease-processes: 
is only of an historical interest now. This may be illustra· 
ted by an example. Malaria. is caused by a parasite intro· 
duced into the human host by the bite of an infected 
mosquito. The parasite sporulates every 3rd or 4th day,. 

. causing a simultaneou~ rise of temperature. Changes pro-
duc(ld in tbe internal organs are minutely known .and 
symptoms ari•ing therefroru are thoroughly understood. 
These findings are tbe outcome of a very laborious task of 
generations of physicians. A stndent of Modern Medi!line is 
not only told, but is actually shown all this, repeatedly. 
Now we raise the following questions:-

(i) If therA be an older view of the etiology and path~ 
ology of malaria, lacking any experimental sup~ 
port, will it be considered an alternative or a. 
primitive view Y · 

. (ii) If some Unani or Ayurvedic Medieine be found to. 
cure Malaria will that ne~essitate a modification 
of the modern views regarding malaria Y · 

(iii) If the older conl!eption of malaria is to be " mo~ 
dernised , should we start a new with research on, 
the disPase or accept with critical judgment, 
.the work already done on it Y 

We trunk that it will be fldmitted that if such a clear
knowledge about malaria exists nothing is to be gained by 
burdening the students' brain with o~solete theories, or by 
starting anew with research work, on it. Wbat is said of 
malaria, we kuow to be true of almost all the other diseases 
taught by Modern Medicine and hence · deetn it a mer& 
waste of titpe to give the studentd centuries-old conceptions. 
of t~em. . · 

Coming ~o the side of ·treatm1 nt it may be asked that 
if treatment is independent of understanding disease-process,. 
why bother about the latter, because cure is the end-aU 
of Medicine, . Yes. But there is the preventive side, even. 
more important than the curative. Plague may not be-
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cured, but can be prevented and thus mUlions of lives have 
actually been saved in well-disciplined countries and com~ 
munities. The same fa true of Small Pox and many other 
diseases. Again, modern research has opened up a new and 
most UNefulline of treatment, viz, specific, which directly 
deals with the cause and this depends upon a correct under~ 
standing of disease-process. Surgery would be impossible 
without a correct knowledge of di~ease. Io fact, no pro• 
gress in Medicine is possible without a clear conception of 
disease proce~ses. We Lelieve that Unani and Aynrvedio 
systems have been at a standstill for centuries, for the reason 
that all tbPir attention bas l>een focussed upon drugs and 
formulae rather than upon Anatomy, Physiology and Patho• 
logy, 

2. We believe that the so-called indigenous systems and 
modern medicine b::l.ve a common origin. Modern medicine 
bas freely drtt.wn upon Greek and Arabic ·literature and the 
theories now believed to be trw~ by practitioners of the in· 
-dieenous systems were once prevalent in the West as well. 
Those who say that indigenous syRtems be moder·nised do 
not realize that, that has already bt>en done and that the 
·modern medicine is nothing but an improved edition of the 
:primitive indigenous systems. 

3. We want to ·show on what lines medicine bas pro· 
greased. In its prol!ress there is no room for imagination, 
conjecture 11nd guess, Wh9ot is to be believed, must be pro • 

. ved. .Progress in knowledgP ·and belief goes hand. in hand. 
:Millions of dead bodies, healthy and diseased, have been dis· 

· sected. Bit by bit knowledge t.a.s accu nulated in the course 
of centurie8 •. How far meciicine has advanced is beyond the 
comprehension of a l&.yman. Indirectly, ~ome idea may be 

. given. Progress in mtldicine goes hand in band with pro· 
gress. in. other dirt-ctions. Wht-n we look at the progress of 
sc,ence in other directions we are simply wonderstruck • 

. But we do not appreciate progress in.mC:Jdicine b~cause it is 
less obtrusive and Jess ostentatious. Only a student of 
mE>dicine can appreciate .ft. · 

Therefore we bold the following views :-
(1) The demand that older ·systems be revived is 

synonymons, with asking that knowledge in medicine be 
puabed back several centuries •. 

(2) The demand that older . "systems be modernised i& 
based upon the erroneous impression that indigenous systems 

· and the modern medicine are two alternative .sciences. · In 



fact the former is a prim: lve and the latter an improved 
edition of the same science and. art. .. . . . ' ., . 

. (S) The fascinating bo.moural theory has the s'a.ine 
amount of tro.th in it as the contemporary theory of Earth 
resting on the horns of an ox. Research bas already dis· 
Jocated these primitive ·ideas. 

(41 1\lerit of cheapness of treatment by practitioners 
<If the indigenous systems would ' disappear when Govern· 
·ment prestige is extended to these systems and the course 
"Of instruction is raised to 5 years and pupils are ml\de. to 
stay in the environment of cities for that length of tirne•· 

(5} If the Vaid and Hakim be given instro.ction in basic 
'Sciences and modern diagnostic methods, it would create 
an impossible position. He would simply lose his beaNngs, 
because in the light of knowledge thus obtained he can arrive 
only at one conclo.sion, that is, that the system which he 
practises is not scientific. 

(6) We doubt very much that production of hybrid 
physician~ would satisfy the need of the Province for· medi· 
eal aid in distant rural areas, for the following reasons :-'· 

·(a) There is no dearth of qo.alilied meiiical men at 
present-only they have to be induced with finan
cial aid to settle down at the desired places. Each 
year the Punjab is putting out about 200 quali· 
fied medical men and womPn. In fact, the pro· 
blem is the other way round-how to· provide 
them with a Jiving. . '· ' 

(b) The Vaid and Hakim of the future, if thP Coih
mittee'e ·recommendations be ' accepted, will have 
a different outlook on personallivinl' and would 
be as unwilling to a:u!ttle down in' rt'ttal aJ!eas as 
the medicsl practitioner is. · . · · ' · . ·: 

(o) To give a rural area a Vaid or an Hakim can only 
be an apology for medical aid of the righ~ type. 

Therefore we recommend to the Government 'that po 
notice be taken of those systems of medicine w:hich are 
seyera:l centuyies ol~, except tb~~tt the dr~gs,~sed by ~hemlbe 
acJenhflcally mvestigated. . · , . 

' I ' • ; ; ' , , • , 

.Sd. · (1) NIH.L C,lJ AN l> f:?IKRI ~ 

Sd: (2) MOHAMMAD YU,SUF. 
• . . .I ' ' .' " "' ' ~l 

P. B.-However if the .Government intend to legislate 
that no body shall be allowed to practice medi9ine ·.for., per· 
· eon!ll gain,.~nlet~s he po~se~ses certain minim~m qualirt~at~o~s, 
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then we recommend that the course of studies proposed by 
the Oommittee should form the basis of. minimum regis· 
:terable qualilications for Vaids and Hakims· and a. separate 
register be instituted for the n. Registration should mean 
llo more than permission .to practice thei!-' own a.rt. · . . ' . 

, Sd. (1) NIEIAL OIIAND SlKRt •. · 
Sd. (2) MOHAMMAD 'YUSUF. 



Appendiz I (a). . 
Bo. 2432·M.-38/18691, ilatea 18th Mag, 1938, from the Seoretarg to 

G~mment, Punjab, Medical and LoCIU Government Departments, II). 
the lmpeotor-General of Cim'l H ospital8, Punjab. 

IN BDpersl!asion of the orders contained in Punjab Government letter
No. 497-M.-88j12640, dated the 28th March, 1988, I am directed to state 
that a number of requests have been made to Government in recent years 
for Jecogilit.ion to qualified practitioners of indigenous systems of medi· 
cine and to devias some means of authoritative registration. II;. 
has been pointed out that rulsa for the registration of '!!aids and' 

· 'ha'kim were made by 
the United Provinces• 
;ul9Sl. Government 
would like to have· 

1. llakim Zatlar Yab A l :Khan, Lahore, 

2. Pandlt Surendra :Mchan, Principal, Dayauan 
Ayurvedic College, lahoze, 

the whole question 
s, Khan Bahadlll'Jr. Jrushtaq Ahmad Gurmani, M.LA., considered by an in--
._ llaia Nare~~dra :Math, M.L.A., formal committee at 
ll. BaJdm Muhammad Hassan Qarashi, Principal, Tibbia wthhitob it is prophoaeldd 

College ,Lahore, a you s on · 
preside. I am, there· 

8, Pandit Thakur Dutt Shatma, Proprietor Amritdhara fore, to ask yon to 
'1, Some other medical officer nominated by the Inspector- convene a committee· 

General of Ci'il Bcopitals, pce;ibly the Re11istrar of consisting of yourself 
the Punjab ldedica!Counoilwould l:e a useful mem- as president and the 
her,and • 

margmally noted 
8. A representative of privata practitioners, preferably • gentlemen as membert-

practitloner agreed upon by the PresideJ>te of the . 
Brltleh Medical AMociatlon and the Indian Medical and to consider:
Aaaociatlon, 

(a) wbat steps, if any 1 should be taken to institute a Register ot 
practitioners of indigenous medicine ? 

(ll) what steps should be taken to improve the medical education. 
of practitioners of indigeno11B medicine? 

(c) whether any legislation is necessary for either (a) or (b) anll 
if aowbat? 
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Appeadiz·l (11). 

:No. !153l-M.·38f301'12. dated thB 6th Sapf6tnller, 1938, jro1n 1116 S~ 
tary ro GO'IJemmem, Punjab, Medical and Local GOVBmment peparl
mentB, lo lhf Inspector.(}enertit of Oi'Oil Hospitals, Punjab. 

Subject :-PROPOSED OOIII:III'II'IIIllll ON lNDIGIINOUB MIIDIOINIIo 

. I .Uol: directed to state the.' the Governor of the Punjab is pleaaed to 
approve of the appointment of Pandit Shiv Sharma and Doctor Go pi Chand: 
Bhargava, M.L.A., aa .members of the Indigenous Medicine Committee. 
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Appendiz I (o) •. 
Not6, ilat6d thl 3rtl Dr-cernbsr, . 1938, from th11 Hfm 'ble .M.in.i8t6r 

.()/ Eclucation, Punjab~ to t~. Inspector-Genera~ of . Oimi HoBp,ilals ... 
Punjab. . . · · ' · 

Reference 'Indi.;enoWI System of Medicine Enquiry . Committee 
(;ovemment have decided to add ·the following two gentlemen to that ' 
Cominittee. Willlnspeotor·General of Civil Hospitals please do the need~ 

fitl :- . ', ·' . ' :0 • • ~ 
' . ' . ' . ' ' ' . . 

,; (1) Zabdt-ul-Hukma Hakim Muhammad Afzal, Inside 'Bhati Gate 
Lahore, · . . 

(9) Shifa·ui·Mulk H!lkim Dilba.r Hassan Khan Bhatti, CJo Sham· 
Matib, Jama Masj1d, Delhi. 
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Appendiz I (d) • 
. · Note,.da~a the. ~na February, 1939, frOfll flul Hon'bltl Minif. 

fer of Education, Punjab, to ''lui ln.8p~r-G6nera.l of Cillil Hoapitali', 
Punjab, 

KHAN BAu:ADUB MIAN MvsHTAQ AHMAD GuuAm, my Parliamentar;; 
.l'ri.vate Secretary, has ~oggested to me tbat it would be desirable to give 
representation to the three important Ayu.rVedic and Tibbia Collegee· on 
the Committee on Indigenous Medicine. He has discussed thi1 matter 

. wiijl tbe.Inspeotor·Gener..l of Civil Hospitals who I am told agrees to this. 
addition in the personnel of the Committee. 

. I nominate tbe following gentlemen as members of the Committee 
on Indigenous Medicine :-

1. · The_ Principal, Ayurvedic and Tibbie. College, Delhi. 
2. The Principal, Muslim University Tibbie. College, Aligarh-

(U. P.) · 
s. The Principal, Ayurvedic College, Benares Hindu University, 

Benares. · 
Would Inspector-General of Civil Hospitals, please write and reqtl88t 

these gentlemen to serve on the Con mit tee? In the oase of Nos. 2 and 8 it 
maybe desirabletowrite to the Vice-Chancellors of the Aligarh and Beoars 
Univetsities respectively to allow these gentlemen to st~rve on the Com• 
mittee. These gentlemen will be ginn only the travelling ezpenaee. 
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Appendix ·D. 
Circu'lar 'letter No. 96-97-G. I., ilateil the 6111 July, 1939, ·from. 

;thB 1-nrpeotor-General of CilliZ HospitaltJ, Punjab, lo aU the lMpOO!Drlf
·Gilfmal of Olm1 Hospitals anil8urgeons·General in Inilia anil Inspecto,... 
·General of Ohtl Hospitals, Burma. 

. To Punjab Government have lately appointed a CommiUee to en• 
quire into the question of aoeording recognition to the Indigenous ·Systems 

·of Medicine and to control the Practitioners of these systems by setting up 
· .a aystem of registration. The Committee is also looking into the system 

of education or the Ayorvedio and Unani Practitioners with a view to 
rehabitate it and bring it into line with the present day developments. 

I shall be grateful if you will kindly let me know if any· suoh Com· 
mittee bas ever been appointed in your province, and what were their 

'l'ecommendations. I shall be lurther grateful if you will also intimate 
how far the recommendations of the Committee, if any • have so 'far ·been 

implemented. 
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Appendix m. 
0FFI0lil or THB INSPBOTOB·GiliNIIIAL or 

CxviL HosPITAt.s.PONJAB, 

Ltih&re, the 2nd March, 191/J • 

. b was in July la.a~ t.hat I addressed a oiroular Ie~tet to all the pro• 
"Vincial Governments in I11dia and al3o to the Inspector-General of Civil 
:Hospitals, Bnrma, with a view to flscert.a.in the policy of those Go vern· 
·ments viB·a"''liB Indigenous Bystemi of Md·lioiue and tb.e steps tbey were 
taking t.o regulate and control the edncatlon a.ud pra3tice ol these 

.systems. Replies have been received from all the provin~es exoept 
Madras and Orissa. Membera will be iuter~sted to have a comparative 
·study of what is being done in this direction elsewhere in India. The 
:information received is reproduced below :-

Bombay. 

" The Bombay :Medical Practitioneril' Act, 1988, h11s been PIU!ed to 
~egnlate the qualifications and to p!'()vide for the registration of practi
tioners of the Indian Systems of Medicine with a view to enoouraga tbe 
.st.udy and spread of snch systems ", 

Rules under tbe Act have been framed and a Board of Ir,dian 
:f:lystems of :Medicine, with Dr. R. H. Bba.dkamksr as President, established. 

Sind. 

" No Commi•.tee has been appointed." 11 However a Bill on the 
analogy of Bombay known as " The Sind Medical Practitioners' Bitl' 

cis under the consideration of the local legislature and hr.s been referred to 
the Select Committee. " 

N··W. F. p. 
" No Committee bas been appointed in this Province to enquire fn~ 

·the question of aooording recognition to the Indigenous Systems of medi· 
·cine which has little vogue in this province,'' 

Assam. 

· ' •• No Committee ha.a yet been appointed in Assam to enq11ire into the 
question of according recognition to the Indigenous Systems of M<tdioine 

cand to contror the practitioners of these systems by setting up a system of 
.registration. " The matter is, however, under the consideration of Gov· 
·ernment." 

Bengal. 
" A General CounoU and State Faculty of Ayurvedio Medicine has 

• been established in this province." A copy of the Government Resoln· 
•tion on the subject has been received which can be aeen on reference. 

" The esta.blishl~Nlnli of a Faculty of ' Unani ' medicine is ytl. under 
=the consideration of the looal Government." 



Central Provinces and Berar. 
A copy of the report of the Committee appointed by lh& provincia\ 

Government to examine the Indigenous Systems of M edicins practiseil 
· in the Centr11l Provinces and Berar has been rrceived and can be seen. on 

reference. 
" With a view to implementing the recqmmendations of the Commit· 

tee Government has decided to give this year 15 scholarships of Rs. 11>
each per men Ill m to the students of this province for the @tudy of 
Aynrvedic or Unani systems of Medicine at the Tibbia College, Delhi,. 
Ay111'Vedic Colle~e, Denares Hindu Univer,ity and the School of Indian 
Medicine, Madras. Government bas also made provision in the current; 
year's budget for the op~ning of 88 Ayurvedio and Unani dil!pensaries
one in each taluq and for subsidizing an equal number of Vaidyas and 
llakims to settle in rural are!lil. A Bill for the registration of Medical 
Practitirnfrs in this province bas also been framed and will be considered' 
at the next meeting of the Legislat.ive Assembly. When it is passed 
into law, a Board of Indigenous Systems of Medicine will be established in. 
4ae course.'' 

Bihar. 
" The Government is contemplating to appoint a Committee to enquireo 

into the Indigenous Systems of Medicine." 
United Provinces. 

· . The Government have established the Board of Indian Medicine m 
pursuance of the recommendations of the Committee appointed in 1925. 
!rbe constitution of the Board as modified from time to time is as 
follows:-

. . . 

1. A president to be appointed by the Government ; 
2. Six members to be nominated by Govemmentt of whom two

are to be Vaidyas and two llakims; 
8. One member to be elected by the United Provinces Legislative-

Council; . 
4. Two members to be elected by the United Provinces Legislative

Assembly; 
li. One member to be elected by the Executive Council of the 

. Allahabad University ; · 
6. One member to be elected by the Executive Council of th8' 

' Benares Hindu University ; 
7. One member to be elected by the Executive Council of the. 

Lnoknow University ; 
8. One member to be elected· by the Executive Council of the 

Aligarb Muslim University ; · 
· 9. ·On~ memb!r to be' elected~ by the recognised Unani teachin~ 
• · · mstitutions of the proVInce ; · · · 

· • .. 10. One.member to be nominated by Government to represeli.t th& · 
Unani teaching institutiona of the province ; . ; 1 · 



11. One member to be elected by the reoognised Ayorvedio teaohing 
institutions of the province ; 

12. One mem\ler to be nominated b.v Government to represent the 
Ayorvedio teaohing institutions of the province ; 

18. Two Vaidyaa to be eiPoted by registered Vaids; 
14. Two :S:akims to be el"Cted by registered Hakims; 
15. One m~mber to be eleoted by the United Provinces Vaid 

Sammelan; 
16. One member to be elected by the United Provinces A.njuman 

Tibbia ; 
17. One Secretary (Part·timl'l\, 

One of the functions of tha B·•ard ia to hold examinations annually 
.of A.ynrvedio and U nani Schools and Colleges recognised by it. A.t pre• 
-sent the following institutions are affiliated to the Board :-

1. Tibbia College, Muslim University, Aligarh; 
2. State Aided Unani Medical School, Luoknow ; 
8. Rishikul A.ynrvedio Collfge, :S:ardwar ; 
4. Unani Medical School, Allahabad ; 
5. A.yurvedio College,· Benares Hindu University, Benares. 

The Board holds the annual examinations of the first four institu 
tiona mentioned above according to tbe courses of studies prPsoribed by 
it for these in~titntions, The courses of studies relating to Ayurvedio and 
.Unani schools are at preRent under revision. A Board of Examiners from 
among the members of the Boa!d of Indian Medicine has been appointed 
to sope"ise ar•d cond uot the Board's examinations. The examination 
of the last institution which is also affiliated to the Benares Hindu Uni· 
'Varsity is conducted by that University. The degrees of "Diploma in 
Indigenous Medicine (Unaoi) and Surgery " and 11 Diploma in Indigeno111 
;Medicine (Ayarvedio Unani) '' which are recognised by the Government 
are ronferrfd on successful students of the Colleges and School& respeo· 
tively. A Recognition Committee has been appointed by the Board which 
deals with the question of affiliation of those institutions which apply for 
recogniLion. The Committee visits these institutions and reports on their 
suitability or otherwise for affiliation taking into consideration at the 
same ~ime the proper equipment and appliances in tbo institutions for 
imparting training in all the modern subjects such as Surgery, Hygiene, 
.dissection work, etc., to the students. 

The United Provinces Government spends abon~ R9. 1,20,000 on the 
maintenance of the above Aynrvedio and Unani Government aided schooll 
and colleges. In addillon to these allotments the Government place• a 
~om of Rs. 50,0JO or thereabouts in a. Jump sam every year at the disposal 
.of the Board for the purpose of helpiog indigenous systems of medicine 
and for affording medical relief to the people residing in urban and rural 
t~reas. The Board gives grants-in· aid to such dispensarit'll as distribute free 
medicines to the poor according to the indigenous systems both in arbau 
•nd rural areas. A. portion of the lump sum allotment referred to above 
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is abo utiliEed towards th& aid ·of educational institutions where th& 
indigenous systems of medicine are taught. In distributing the grants the 
reports of the local bodies and the :revenue authorities are taken into 
conFid~ration so far as they are consistent with other recommendations 
such as the refort of the inspecting· members of the Board itself. The 
amount d grant depends on the popularity and the utility of the institu· 
tion. The Board reserves to iteelf full right to allot grants every year 
in accordance "ll'itb the numbet of applications received and the information 
available during the particular year, They have also prescribed certain 
principles (copy enclosed) according to which grants are distrihllted 
The dispensaries and inditntions which receive the above grants are more 
or less under the control of the Board and they have to follow the neoel!o 
sary instructions issued by the Board." 

" With a view to bring medical aid by qualified practitioners of the 
Ayurvedio and Unani Systems of Medicine within easier reach of the rural 
population, the .United Provinces Government has recently introduced a 
schelbe for the establishment of Government-controlled and subsidized 
Ayurvedic and Unani dispensaries iu the province for which an, additiona) 
sum of Rs. 57,600 bas be~n sanctioned by Govern~ent." 

Burma. 
A copy of the report of the Committee of Enquiry into the Indi· 

genous Systems of Medicine, Burma, hea been received and can be seen on 
reference. 

" The Jecommendations of the Committee have not so far been 
illlplemented.'' 

AU the member1. 

(Sd.) P. B. BHARUCHA, 
• COLONEL, I.M.S., 

CBAillldAN, 

Ptmjab (J01Jemmmd Indigenous Medicint 
Enquiry Committee. and 

Impeotor-(Jeneral of Civil lloapita:la, Punjab; 
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Principles according to which grants are distributed by the Board 
" of Indian Medicine, United Provinces. 

1. Tbe grant should be given only to such educational institutions 
as impart instruction in Aynrvedic and Unani Systems of Medicine and 
in case ef dispensaries to those which give charitable medical relief to the 
poor according to thode systems. 

2. '!'he grant should be given only to such educational institutions a11 
adopt or are nady to adopt as far as possible the carricalum of studies 
preecribed by thP Board. 

S. The institution to which the grant is given must be at least 
one year old when the grant is given. 
. 4. Ordinarily no grant·in·aid will be given to an ed ucatiooal 

institution (other than an Ayurvedic or Uuaoi Women's BohoJI) where 
tbe number of students attending the school is below fifteen or to a 
nbarllal.le A~urndic or Unani dispensary where in the case of Urban 
dispeD~aries the number of patients to whom charitable medic" J .relief 
is granted is below S,COO, and in the case of Rural dispensaries where 
such number is below l,CCO. 

5. Before grant-in·aid is give£, reports regarding each institution 
applying for aid Phould be obtained from the Collector of tbe district 
"'·here tbe institution is located and in the ease of an institution situated 
in a rural area from the Chairman of the District Board of tbe district 
where it is situated, and in the case of an institution situated in ar1 urban 
area from the Chairman of the Municipal Board or the Notified Area 
Committee where it is situated. · 

6. Tbe Board will besides take steps to arrange for the in3peotion 
of &very institution, as fur as practicable by one of the members of the 
Board before the grant is given. 

7. The granL should be given on a conside1ation of the reporte 
received regarding tbe competency of the ata:ti employed, t.h11 atook of 
Ayurvedic or Unani medicine kept and tbe extent of charitable medical 
relief given to the poor in urban and rural areas. 

8. The grants should not ordinarily exceed one haLf of tbe total 
. recurriug expenditure on the institution. 

9, Every institution receiving grant·in·aid should submit an annual 
report Phowing the progress made, the staff employed with their 
qualifications, the nuu. bPr of scholars on the roll or the number 
of patients treated free, and also a statement of acoounts showing its 
income and expenditure . during the year ; aud should with that 
object keep a scholar's register or a patients' register as the case may 
be and a cash book showing daily income and expenditure. 

10. Every institution phaU maintain an inspection book in which 
the officers authorised by these rules to inspect these institutions shall 

. have power to record their views and suggestions on inspection and a 
copy of the inspection note will be Corwardtd to tbe Secretary of the 
Board by the lead or manager of the institution ... sctn as such inepec· 
tion is made. 
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JJ, The register of patients kept by the dispenParies whether Ayur. 
vedic or U nani and also the inspection books maintained by the institu
tions under the above rule shall be open to inspection by all members of the 
Board as also by the Chairman of the Municipal and District Boards, by 
the Health Officers of these Boards and by Government officers not lower 
in rank than a Tahsildar and by any other person, who may be generally 
or specially appointed by the Government or the Boar_d on that behalf. 
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APPENDIX IV. 
0JB'IOB o:rii!HB INs»Boros·GBNB~At. 011 Ctvl~ HosPir&Ls, PuNJAB CIVIL 

SBOllBTAIIIAT, L.t.BOIIB. 

Daftd the 20th February, 1939, 
Tua Punjab Government have appointed a committee with the follow• 

ing terms of reference :-
(a) What steps, if any, should be taken to institute a register ot 

practitioners of Indigenous Medicine f 
(b) What steps should be taken to improve the medical eduoa

tion of practitioners of Indigenous Medicine ? 
(c) Whether any legislation is necessary for eUher (A) or (B), 

• and if so, what ? 
The CommiLtee has drawn up a questionnaire to elicit public opinion 

on the subject. A copy of the questionnaire is forwarded to you, hare• 
with, for favour of your views and suggestions. It is requested that 
rour replies be given, as far as possible, in English, in order to facilitate 
eompilation, and that they be sent to the undersignfd not lal~ than 
15th .April, 1939. 

G. JOLLY, CoL.1 I.M.B., 
CB.t.IIIId.t.N, 

The Punjab Got~ernment OommiUee em 
the Indigenous Systems of MediciM. 

• 
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QUESTION NAmE. 

PABTA. 

What lteps, if any, ahoald be taken to inatitute a register of practi .. 
. · tionera of indigenoua medicine. 

1. Do you conaider that Prac~itionerg of Indigenous Medicine should 
bo controlled ? 

2. Tf eo, with what objects ? 
8. What measures of control do you suggest ! 
4. Woul« registration of Practitioners of Indigenous Medicine 

effeot the control you have in mind ! 
G. If so, how ! 

If you are in favour of Registration : - • 

6. What reaponaibilitiea would you attach to Registration, snob as 
adherence to a high Code of Ethics, as between :-

(a) Praotitioner and the State ! 
(b) Practitioner and Public f 
(o) Practitioner and Practitioner ! 
(d) Any other f 

7. What privileges, if any 1 do yo11 consider a regis~erei praoti· 
tioner should enjoy, snob as -

(a) Facili~ies for Professional practice f 
(b) Entry into ~Government or local Body service ! 
(o) Appearance aa expert witness in courts of Ia w ! 
(d) IBBuing ol certificates of fitness or unfitness t 
(e) Realization of fees through courts of Ia w ! 
(f) Issuing of certificates for life insurance ! 
(g) Signing of death reports ! 
(h) Use of poisonous drugs f 
(t) Any other 'l 

8, What. restrictions, if any, would you impose on registered prac
titioners, such as -

(a) Advertisement, whether -
Personal, or 
Of Remedies and Cores, or 
Of Publications t 

(b) The use and prescription of poisonous drugs ? 
( o) Association of Registered praotitioners with Organisations and 

Businesses for the manufactore and sale of drugs ? 
(d) The use of secret remedies or ihe oonoealment of their form11Le ? 
1.\ A"'w Af.'ho• 9 
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. 9. What penalties, if any, would you render Registered prao~itione~l 
of Indigenous SysteiXI!I of Medicine liable ~o snob as-

( a) Removal from Register ? 
(b) Restriction on practice 'I 
( ol Any other ? 

. 10. Do yon consider th~t there sh~n!d be a Provinoi~l Body oous~. 
tated to control the Registration of puotttiOnera of the Indigenous Syste01 
gf Medicine ? 

11. If so, what should be its cons~i~utilln and powera, if Any 'I 
. 12. Should such pra.otitionlll'S of Indigenous Medicine, if Registered, 

be allowed to practise any other system than that for which they have 
qualified t 

13. Do you suggest prohibition or restriction of practice by non • 
registered practitioners 'I 

14; If so, to what extent ? 
15. Do you consider that if Reguitr.ation is artopted' those pr~oti· 

tioners of Indigenous Medicine who have been in praotioe for a certain 
period of years should be admitted to the Register or to a sep&rate section 
()f it, up to a certain date, without fulfilling the full conditions which 
would be imposed on a l!ew entrant ? 

16. If Sl), should their ad01isaion to the Register be stbjeot to any 
examination test ? 

17. If you are in favour of two classes of Registration, as sugge~~ted 
·in the preceding question, do you consider that any dillerenoe in privi· 
leges ie neoessar y between the classes ? 

18. If so, what ? 
19. ' For the purpose of Registration, what do you con>ider should 

be the minimum acceptable qualifications in-
(a) Preliminary education? 
(b) Training in Basic Sciences ? 
(c) Training in Clinical subjects 'l 

PART B. 

What steps should be ta"ken to improve the madical educatioa of 
practitioners of IndigenOils Medicine? 

20. Do yoa consider that any improve01ent 11 required ia the 
medical education of practitioner! of Indigenous lladiciue ? 
· 21, If so, what mioimum standard of general ed<!oation d() yoa 
suggest for admission of students in a tr11ining in !titution in the Indi· 
genons SysteiXI!I of Medicine 'l 

22. Do you oonsider the basio soienee sabjeoh of Che01istry, Pbyaioa, 
Botany a.nd Zoology shonld be taught to all stud 'liltS ? 

28. Ifso-
' (a) what standards do yo~ saggeri ? 
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(b) do you consider these subjects shonld be taught to the student• 
before or after admission to the training schools of Indigenous 
Medicine 'l 

24. Do you consider that the subjects of Anatomy and Physiology 
should be taught in the training schools of Indigenous Medicine ? 

25. If so, what standards do you suggest? 
26. What ot.her subjects do you consider it essential to include in· 

the curriculum ? . 
27. In the teaching of mEdical subjects, both clinical and non· 

clinical, do you consider that students should be given facilities to have a 
comparative knowledge of the Indigenous Systems as well as of Modem· 
Scientific Medicine ? 

28. If so, to what extent ? 
29. Do you consider that re~earch into the materials or methods 

of Indigenous Medicine is necessary for the improvement of the medical 
education of Jlractitioners of IndigenGus Medicine? 

80. In the leaching of medical subjects do you consider that a 
minimum standard of instruction should be prescribed ? 

81. In regard to the medium of instruction do you conside1 that one 
or more Janf!uages should he specified or that latitude should be given to 
teachers and students to adopt the langua(le best' suited to each subject ? 

82. Do you consider that minimum standards of qualifications 
shonid be laid down for teachers in each subject taught ? 

liS. Do you consider I hat the existing institutions training studentiJ 
in the Indigenous Systems of Medicine are imparting efficient and suffi· 

Ell t instruction at present ? 
84. If not, what improvements would you suggest II 
135. Do you consider that necessary improvements in the medical 

education of practitioners of Indig€nous Medicine can or should be financed 
by privt.te agencies or that some form of Govemment aid is necessary ? 

' 8tl. Is it desirable in your opinion to have model Government inst 
totions for the training of practitioners of Indigenous Systems of Medicine 
or that Government should aid existing ins•itutions and regulate their 
control ? 

~7. Do you consider that a uniform standard of medical education 
lor all students in training institutions of Indigenous Systems of Medicine · 
in the Punjab ill desirable? · 

88. If so, do you consider that a Provincial Board should be estab· 
liehed to draw up and enforce such uniform standard ? 

89. If so, do you consider that this Board should be ~he same as 
the 1 Body ' suggested in question 10 or ahould it be a separate one ? 

40. Do you consider that the Provin~ial Boa.td envisaged in ques· 
tion 88 should also be an e:ramining body ? 

41. What other functions, if any, would you assign to this Board ? 
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·PART O. 

Whether an)' legislation is necessary for either A or B and if eo, 
what? 

42. Do you consider, that any legislation is neoessary to bring inb 
eft'ect the suggestions you have made in your answers to this ques~onnaire 
under Parts A and B ? 

48. If so, what do you suggest ? 
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APPENDIXV. 

As directed by tbe Committee in its meeting held on the 19th Feb· 
t'U&ry, 19891 the questionnaire was. issued, among others, to the foliow
blg :-

(a) All institutions in the Punjab training students in the Jndi· 
genous Systems of Medicine. 

(b) All other Medical Schools and Colleges in the Punjab. 

(~) Ayurvedic and Tibb1a Conferences and Associations. 

(d) .Punjab Branch of the British Medical Association. 

(e) Punjab Branch of the Indian Medical Association. 

{f) Punjab Branch of the Medical Licentiates Association, 

(g) Members of the Punjab Legislative Assembly. 

(71) Punjab Members of the Central Legislative Assembly. 

(i) Punjab Members of the Council of St'l~e. 

(j) Registrar, Punjab :Iedical Council. 

(k) Chairmen of i District Boards and Presidents of Munioipai 
Committees in the Punjab. 

(Z) Dean of the Medical Faculty of the Punjab University. 

(m) Director of Information Bureau, for publication in the press. 

Fifteen hundred copies of the questiouna.ire were printed in three 
·languages-English (1,000), Urdu 1250) and Hindi (250). Of these more 
than 1,400 copies were distributed. Besides this, copies were printed by 
'Various Allopathic, Unani and Ayurvedio Assoeia.tiona themselves at their 
own expense for distribution among their members. In the first instance 
llith of April, 191!9, was notified in the Press as the last day 'Up to whioh 
·replies oould be received ; but in view of the fact that there were numerous 
requests from the public to extend time limit, the Chairman deeided to 
receive the replies up to the 6th of May, l 989 and to lay them b!'fore the 
Committee separately. ~he replies received after the 6th May are there. 
fore also submittEd for the consideration of the Committee. 

The response to the questionnaire can well be described as full and 
'Varied in as moch as more than 2,800 replies have been reeeived from the 
members of the public and various other institutions and organizations 
interested in the subject. The attached statement will give complete 
information as to the various persons interested who have replied to the 
questionnaire. Of the teaching institutions to which copies of the 
·questionnaire were specially sent, replies have been received from the 
.Dayanand Ayurvedio College, Lahore, Tibbia. College, Aligarh, and the Seo· 
retary, Tibbia College Committee, Lahore. The Principals of the first two 
,institutions are members of the Committee and &hey have probably given 
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their persone.I · views on the subject. The Secretary, Tibbia Oolle;(e 
Committee, Lahore, is an Allopath and he too seems to have e!tpressed his 
own views rather than of the institution. The Principal, King Edward 
Medical Cotlege, Labore, has forwarded the views of seven Professors 
of the Collet::e. The Principal, Medical Sabool, Amritsar, bas also replied 
to the questionnllire. . . 

Exponents of the Ayurvedic System of Medicine seem to be repre1an· 
ted by one Association. The Punjab V aidya S 1bha. and the mgmbers of 
the AsFoeiation have sent in their unanimous viewi on the s•1bjeor.. There 
are only 14 practitioners of Aynrvedio System who have expressed their 
indiyidual views. Practitioners of Unani System are, however divided in 
five main groups-the Punjab Tibbie. Conference, A.njn!llan·i·l'ibb, Panjah, 
Hakims belonging to Amritsar, Delhi and Patiala groups. There e.ro only 
26 Hakims, who do not evidently belong to any group who have 
expressed their individual views. 

The British Medical Association nnd tbe Indian \ledioal Association 
(Punjab Branches) have ,also expressed t.beir views. Twenty members of 
the British Medical Association have otierad their individual opinion on 
the subjrct. The Secretary of the Medical Licentiate Agsociation bas too 
replied to the questionnaire. Bnt it is not clear whether he bas given his 
own views or those of the Association. Only one member of the Punjab 
Lelrlslative Assembly, Sir William Roberts, bas given his viewoJ in reply 
to the questionnaire.. No member of t.be Central Alsembly or the Q,uno!l 
of State bas; however, communieated his views. The Registra~ of the 
Punjab Medical Oonnoil and the Dean of the 1tfedica.l Facttlty of the 
Punjab University l1ave also not sent their views. Of the 29 Distriot · 
Boards in the Punjab to whom copies of the questionnaira were qent only 
11 have replied while ont of more than 11!0 Mnnioipal Committees only 25 
have expreesed their views. 'fbe Committee will note that replies on 
behalf of the local bodies are mostly written by either the Oivil S'ugeons 
or the District 'Medical Officers of Health. Copies of the questionnaire 
were also supplied to tl>e Director of Information Barea.n with a request 
to give it publicity in the Press. Two notice3 were i4sned by him in all 
the provincial papers giving the salient points in the queAtionnaire and 
asking th~ public to obtain its copies from the office of the Chairman. We 
he.ve had numerous requests from all over the provin~e for snpplyin~ 
copies of the questionnairE!. which were duly supplied. Replies have also 
been received from the Chief Medical Officers, .Tind, Bashahr, Mandi and 
Patiala States. Eleven Allopathic Practitioners who do not seem to belong 
to the three main Allopstbio Associations to whom the copies of the 
q oestionnaire were sent, have also submitted thair views. Members of the 
pnblio w~o are not apparently connected ~th. Ay:orvedio or Un~ni ~ystem 
of M:edicme nor belong to any of the JDst1tnhons a~>d orgamzat10ns to 
whom copies of the questionnaire were specially sent have also expressed 
their views, The PrPsident, Old Boys Tibbill College Conference, has just 
sent reply to the questionnaire on behalf of the Association. 
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Btat~l iMI'wing t'M number of re plieB to the questionnaire recei,eil. 

Names nf the A.uooiatlona, lito. 
Numbel' of copiel 

of the reeJ.iee 
reoeived. 

1, .4Djumau·i·Tibb 493 

.1. Punjab Vaidya Sabh& - - ~ . 
3, Punjab Tibbie Oon[ereneo .. .. " 1()4\ 

4. Unani Practitionere of Patiala School of thought 811 

ll. Unani Prectitiouere of Delhi School of thought 116 

6, I:udependent Opinion ... ... u,9 

7. Punjab Vedio and Unani .Tibbia Conference, Amritoar .. 192 

8. Principals of vatioue Indigenous Institutions ... 3 

9. Principals, Medical School, Amrite•r end Womeu'a Medical 
School Ludhiana ; and l'rofessore, King Edward Medical 
College, Lahore. 

9 

10. Medical Aasociatione ... 3 

1L Dl.slrict BO&Jda ... 11 

12. lbmtcipal Commlttn• - •• 25 

18. .J.ndian States .. - .. - 4 

14. Allopath& .. ... .. .. 11 

U, Valda .. ... 13 

1(1. Bakims .. .. .. . . 25 -Total .. 2,384. 
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APPENDIX VI (a). 
Resume of the recommendations of the Sub-Committee oa 

Registration. 
Tbe practitioners of the Indigenous Systems of Medicine should be 

.oontrolled with tbe object of-

( a) eventually eliminating unqualified practitioners; 
(b) giving the public trained medical practitioners in the Indigenous 

Systems; 
(o) standardizing and bringing the syatema to a bigh level of 

efficiency ; 

(d) stopping quackery, 

Board of Indian Medicine with the following functions should be 
constituted :-

(i) Registration of praetitioners of Indigenous Systems of Modi· 
cine ; 

(ii) fixing the standard of edocation by-

( a) opening Government model institutions, 
(b) recognizing the existing institutions provided they conform to 

the regulations laid down by the Boat;il for education nod 
examination, tic., of such institutions, 

(c) stopping the grant of bogus degrees. 

Registration will provide effective control over the practitioners of 
Indigenous Systems of Medicine. 

The Registered Practitioners shall abide by the Code of Ethics as 
, prescribed by the Ponjab Board of Indian Medicine. 

Facilities as afforded to the Regigtered Practitioners of other sys· 
tems should be given to practitioners of Indigenous Systems of Me:lioine. 

Personal n.dvertiseme nt should be altogether stop pd. The adver-
tisement of remedies, cnres and publications is permissible by pharmacists 
&nd firms and the Registered Practition~rs a boold not do eo in their own 
na.meP. 

Tbe use of secret remediss or the concealment of their form olae is 
allowed only on tbe condition that the same are disclosed to the Board of 
Indian Medicine and itA approval is secured for tb11 same. 

(Pt. Tbaka.r Dutt Sharma and Hakim Byed Zararyab Ali are 
not., however, in favour of imposing restriotions on advertisement and the 
use of secret remedies.) 

The Government should constitute the first bodv of the Board of 
Indian Medioin'e for two years so that preliminary sp.ade work be done 
by the same and later that the Board should be constituted on the 
following lines ;-
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President·elected. 
Vaid 1 } From the Registered teachers of tbe teaching institu· 

tionP of the Board or affiliated to the Board of Indian 
Hakim 1 Medicine, Punjab. 
''\!aids 2 } From the :Registered graduates of the Government 
Hhkims 2 :Be gist ered Institutions. 
Vaid 1 } Representatives of the Unani and Ayurvedio Provincial 

Associations and Conferences wbich have been in actin 
Hokim 1 existence for the last 10 years or more from tbe date of 

this Act and have a numerical strength of at least 500 
memb~rs. 

V aids S } :Registered Practitioners clasB A. 
Hakims S . 

Vaid 1 } Registered Practitioners, Class B. 
Hakim 1 . . 
Vaid 1 } Registered Practitioners who are employees of the 
Hakim 1 Government, States or Local Bodies. 
Vaid 1 } Principals of the U nani and Ayurvedic Institutions to 
Hakim 1 be nominated by the Government. 
2 Members 'l'o be nominated by the Government. 
Practitioners of lndigenons Systems of Medicine should not be 

allowed to practise any othor system as such oxcept if they are . qualified 
in tbe othtr system as well. · 
· Non.zegistered Practitioners should be prohibited from practice, but 
this ~bould take effect three years aftt:~r the date of passing tbe Act by th& 
Funja b G<:veiD~ent. 

There ahould be two classes of Registered Practitioners of IndigeDonsc 
Medicine:-

Class A. 
1. Hakims and Vaids who, in the opinion of the Board, are·of suffi-. 

eient stand10g1 reputation and ability and are known for their skill in 
their profession. 

2. Non·certificate or non-diploma holders of Unani or Ayurvedict 
systems with 5 or metre years of practice at the time the Act comes into 
force. 

Oll.lB8 B. 
~ G-raduates and diploma-holders of those institutions which will b& 
included in the schedule in the propo~ed :Registration Act. 

(Pt. 'l'hakar Dutt Sha1ma and Hakim Syed Zefaryab Ali, are, how
ever, of tbe opiDion that emhrent Vaids and Hakims, sbould not be put on 
par with practitioners of five years standing.) 

There ~hould he difference in privileges between the di:ft'er~nt classes 
of :Rfgistered Practitioners, to be detE'!'mined by the Board of Indian 
Medicine, Punjab. 



43 

APPENDIX VI (b). 
Resume of the recommendations of the Sub-Committee 

on Education. 
Improvement in the education of the practitionel'll of the Indigenont 

Systems of Medicine is necessary. 
The minimum standard of general education for admission or 

students to a training institution in the Indigenous Systems of Medicine 
should h as follows :-

(a) U nan£ Institutions. . 

1. Matriculation of any ·Indian University with Arabio or Peraian 
or Urdu as one of the elective subjects, or 

2. Muosbi of the Punjab Univeraity or any equivalent qualification 
of any other University with working knowledge of English and A.rith· 

: metio1 or · .. 
8, Moulvi of the Punjab University or any equivalent qaali5.oation 

" of any other University constituted by Law in India with working 
knowledge of Engbsh and Arithmetic, or 

4. Adeeb of the Pnnjah University or any equivalent qualification 
of any other University ccnstituted by Law in India with working 
knowledge of English and Aritbmetio, 

(b) ..4 yuf"Vedic lm!itutions. 

·1. lllatriculation of an Indian University with Sanskrit as one of 
the elective subjects, or . 

2. Prajna of the Punjab University or any equiv.Uent qualilloation 
· in Sanskrit of any other University with working knowledge of English 

and Mathematics. 
Modern Basic Sciences of Chemistry, Paysio~, Botany and Zoology 

should be taught to tbe students of Iudigen)us Syat9ms of Medicine so 
far as theil usefulness and consistency with the old syst3ms neo~lsitatea 
such instruction. In· addition the old Basic Sciences be taugilt u 
under:-

Unani • • (') Old Philosophy. 
(ii) Old Physics •. 

Ayumdia.. (i) Darshan Shaster. 

The standard of teac~ing in these subjects should be betweea M'atri· 
culation and Intermediate of the Punjab University and the same be 
passed by the Expert Committee of the Board of Indian Medicine, Punjab, 
to be appointed later .. These subjects be taught to the stn Jents after 
their admission to the different institutions. 

The subjects ~f Anatomy and Physiology should form part of th-;;' 
ourricolom of the Institutiol.tS of Indigenous Systems of Medicine. The 

~ standard of instruction in these subjects should be that of a medical 
Bchool, 



44 

"The following subjects should be inclndad in the curriculum:-
:Modern subjects .. (i) 'Morbid Anat9my. 

(ii) Bacteriology. 
(iii) Jurisprudanoe and Toxicology. 
(i11) Hygiene. 
(11) 'Midwifery and Gyoae~ology. 
('lli) Surgery, (General, Eye, Ear, Nose, and 

Tbroot). 
( 11ii) Clinical method of diagnosis. 

Subjects of the Old Systems -
A 11 the subjects should be included in the curriculum. 

Old subjects , • (1) Materia. 'Medi~a.; (2) General Principles of 
Medicine ; (S) Practice of Medicine ; 
(4) Hygiene ; (5) Pharmacy ; (6) Toxi
cology ; (7) Diseases of Women and 
Children : (8) Old Anatomy a 1d Bur· · 
gary. 

The students should be taught only the old systems of medicine 
.and the comparative study of tbe other systems of medicine be left to 
their discretion after their passing the qualifying examination. Iu post
graduate work facilit.ies should be provided for the same. 

Res~arch is essential in every department of science and pre· 
eminently :- · 

(i) Research on drugs. 
(ii):Researoh on thE' methods and thaoey of trea.tmenf(Tberapeutios). 
(iii) Reqea.rch on compilation of text-books on modem lines. 

Tbere shonld be a minimum standard of teaching in medie~l subjects 
'Which should be laid down by an expert committee to be appointed by 
the Board of Indian Medicine, Punjab, 

The medium of rinstraction in the two Indigenous Systems 
Medicine should be as follows :-

(a) llnani • • Urdu, 
(b) Aynrvedio • . • • Hindi. 

Minimum qualifications for teachers of Indigenous Systems should 
be:-

(11) For teachers of Basic sciences-"M.Bo. 
(b) For teachers of Modem .medical subjects-M.B., B.S., with 

snfficient knowledge of Urdu or Hindi. . 
(o) :Minimum standard for teachers of tbe Old systems be fixed 

by an expert committee to be appointed by the Board of 
Indian Medicine, Punjab. 

· There is room for improvement in the E'xisting institutions of 
Indigenous Systems of Medioine in the Punjab. 
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The Board of Indian Medicine, Pa!ljab, should lay down the 
standards and suggest "mprovements. 

The necessary improvemeuts in the Medical education of the 
practitioners of Indigenou~ Systems of Yedioine should be financed by the 
Government and additional help should be secured from phUan\bropio 
persolll. 

~he Government should start a model teaching institution of Indi· 
ga.aotlll Systems of Medicine and should also amply subsidize the existin& 
inltitutions and control their working. 

A uniform standard of Medioal education for all students in training 
institutions of Indigenous Systelll8 is desirable • 

. A Provincial Board of Indian Medicine should be Ql)nHtituted by 
law to draw up and enforce the uniform standard mentioned above 
Tb;s Board should also be an exa niniog body. . · 

The Board should have th11 following fllDCtions :-
(i) Recognition and affiliation of institutions. 

(i~) Registration of practitioners. 
(iii) Inspection of institutions. 
(iv) Conduct of examinations and prescribing of courses of stu<l.ies 

and fixing standards of admission. 
(v) Conferring of diplomas and degrees. 

(vi) Granting or withdrawing of aids to the institutions. 


