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Name ofProvinoe. 

I 

Ha4raa .. .. 
Bombay .. I .. 
Bengal .. 
United Pronnoea .. 
Punjab .. .. 
Bthar .. .. .. 
C. P. and Berar .. .. 
A..lsam .. .. 
N •• w.F.P. .. 
Ortssa .. .. 
Smd .. .. 
'BrJuohiatan .. .. 

APPENDIX 1. 
Staternent 1'/wwing fWI?If'oge area and population oJ admini&trative units m tM PrWIInces. 

.. .. .. .. .. .. .. . . .. .. .. .. 

I Per &strict 

' 
No. of Areau1 j Av~rage 

d.!striots. sq miles. Population area (In 

I 
\ sq. miles) 
I 

*24 "'126,136 "'48,564,329 1115,255·7 
19 76,443 20,849,840 4,023 3 

. f26 t77,408 t60,306,525 t2,867 0 
48 106,247 55,020,617 2,213 3 
30 99,089 28,418,819 3,303 0 
.16 I 69,745 36,340,151 4,359•1 
19 98,575 16,813,584 5,177 6 
14 54,951 10,204,7331 3,925·1 
6 14,263 3,038,067 2,377·2 
6 

L 
32,198 8,728,5441 5,366 31 

8 48,136 4,535,008 6,017·0 
6 I 34,456 501,631 9,076•0 

*Exoludmg :Madras city. 
fExoludtng Calcutta o1ty, 

. .. 
I 

Average 
popula.tion. 

"'2,023,514 
1,097,360 

t2,155,468 
1,146,263 

947,294 
2,271,259 

884,925 
728,910 
506,344 

1,454,757 
566,876 
83,605 

Range of Variation • 
.. 

I Area In sq. nules, Popula.t10n. 
' 

989 to 9,107 209,709 to 3,929,426 
153 to 6,646 261,147 to 1,373,466 
561 to 6,156 247,053 to 6,023,758 
976 to 5,628 266,244 to 3,963,574· 
80 to 9,979 38,/?76 t 1,695,375 

2,164 to ' 7,159 912,734 tu 3,457,070 
2,435 to I 9,205 1 438,~42 to 1,549,509 

571 to 8,142 i 6,512 to 3,116,602 
1,098 to 4,216 289,404 to 851,833 
2,194 I to 9,875 1,029,430 to 2,431,427 
1,969 to 13,649 304,034 to 7.58,748 

407 to 19,429 6,009 to 164,899 

P. T. 0. 
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APPENDIX 1-amtd'. 

Name of Nnmber Area Popula- Average Average 
admwst. of (m.sq. tlOD I area popula-

Name of Province. rat1ve untt. such iniles) (m sq. t10n. 
UDlt& Dllle&) 

1 2 3- 4 0 6 7 

1. Madraa Taluk 233 125,790 48,764,329 539 9 209,289 
s. Bombay Taluk: 186 76,443 20,849,840 411·0 112,096 
3. C. P. and Berar Tehstl 99 98,408 16,813,584 994 (I 169,8'14 
4. UDited Provmcea Tehsll 206 106,149 55,020,617 515 3 267,000 
i. Punjab TehsJl 115 91,571 28,418,819 796•3 247,120 
8. N.-W.JI'.P ••• Tehsll 18 13,518 3,038,067 751·0 168,781 
'I. Smd Taluk 67 48,136 4,535,008 718 '4 67,687 
s.or-. "{= 21 17,532 2,983,126 834 8 142,054 

51 13,815 5, 745,418 270·9 112,655 
•• Bengal •• Thana 609 77,442 60,306,525 127 2 99,025 

10. Assam .. Thana 131 55,043 10,204,733 420·2 77,899 
11. Bihar .. Thana 201_ 69,355 36,340,151 345·0 180,797 

•Taluk in respect of the port1on taken from lladras Premdency & Thana m t'Npect 
of that whu!h YU taken from " Biliar & Onesa. "-
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APPENDIX%. 
Long-term Programme, 

Staff and hospttal, acootnmotW.t,on •n pnmar!J tt.nlt, -secmulary unit1 afld dtiltnd 
~er~~ organuatwn in the lo'fUl-term proqramme. 

OIIIMI~/f: 
Assl8ta.nt Pubho Health Ea. 

gmeer, 
Sen1or pubho hea.lth DUJ'Iil •• 
San1 tary mspeotor1 •• 
Ward e.ttenda.nta •• 
Compounders 

OlmaJ.l: 
Headolerk •• 
Clerke •• 
Statl8tioa.l elerk 
Typl8tl 

1 
:! 
2 

10 
!!5 

1 
4 
1 
! 
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APPENDIX 2-contd. 
Long-term,Programme~. 

IMlric/. HIUJdgv.tJrterB Organ.,a.taon, 

------------·-------------------------------
• Name 

Adml,u.strat.llll staff: 
Officer in charge of district health serv1ces 
Deputies 

2,600.JJecl, Ho8pltal:. 
Heads of sect1ons of med1cme, matemtty, surgery and pathology. , 
Research workers 
Research workers T. B. 

MadwM. offiw'a: , · 
Sentor medical officers 
Junior med1cal officers 
ReBident M. 0. 
}WgiStra.r & Anaesthetist 
PathologiSt 
Houac staJf 

Nvrsu: 
Matron Superintendent 
Matron 
Assutant Matron 
SISter Tutor 
N1ght S11ter ' 

.... 

Theatre S1ster • 
S1ster nurses (for ward 0. P. & Specuu Deptt.) •• 
AeBlStant night SISter 

• N1ght staff nurse_ 
Staff nlll'!18 
House BlStera 
House keeper 
Hospttal soc1al worker 
Jamada.r 
Wa.rd attendants 
Pharmacist 
Compounders 

Kif Chen sta!/ : 
Head cook 
Cook 
Kttqhen servants 
Mistry 
Sweepers •• 
Mah •'' 

Poblte Health Engtneering: 
Samtary engmeera 

.. 

AssiStant san1taey engmeera , • 
Draftsmen • 
Inspector engmeermg 
Fitter mechanic _ 
Supervisory health visitor •• 
Superv111ory sanitary inspector •• 

Olerkalstaif: 
Head clerk 
Accountant 
Asst. acoounta.nt 
Clerks 
Stattstical olerk , • 

... 

------ ------------- -- ---

No 

1 
•• 4 or5 

4 
8 
2 

28 
28 
30 
23 
24 

116 

1 
3 
4 
4 
4 

12 
150 

4 
8 

427 
4 
4 

50 -
10 

200 
4 

100 

4 
60 
60 
8 

200 
25 

2 
IS 
3 
2 
1 
1 
1 

1 
1 
2 

16 
4: 
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APPENDIX 3. 
Short-term Programme. 

dtaf! of a 200-bed hospital and the adnwrnstrat~ve organ~sahon in a secondary umt. 

Name No. Soale ofpa1. 

Rs. 
Supermtendent • • • • • 1 500-80-800_ 
M, O.'a tn-Charge of Departments of Med10me, Surgery,m1d· 

2 400~0-'100 wuery & Gynaeoology 
M. 0. m-Charge of Laboratory 1 400-30-'100 
HoWle stall •• 6 250-25-600 
Ass1sta.nt M. 0. 1n oha.rge of Laboratory 2 250-25-500 
Part-tune Doctor• 3 lOOp.m. 
Matron 1 200-10-300 
Ass1sta.n• Matron -1 150-5-200 
S1ster Tutor 1 140-5-190 
N1ght S1eter 1 135-5-185 
Theater Sl8tera 2 125-l).....1'15 
Ward SuJtera 4. 115-5-165 
Stall Nurses 19 100-5-1'15 
Staff Nurses 17 7ti--6-125 -
N1ght Stall Nurses •• I 2 75-5-125 
House Stater 1 100-5-150 
House keeper ., 1 100-5-150 
Semor pha.rm&clst 1 60-3-90 
Laboratory teohnlclana 3 60-5-100 
Caretaker 1 40-2-80 
Laboratory attendant• 3 30-2-50 
Pharma.o1st 6 4.0-2-60 
Ward attendants 16 30-2-50 
Sweepere 

. 16 25-1-35 
Cook.ll .. - 8 30-2-50 
Ma.b .. 4: 25-1-35 
M1stry 1 4.0-2-60 
Clerk 1 150-10-260 
Stenographer 1 100-5-200 
Clerk •• 1 75-5-160 
Peons • 2 25-2-55 
Z-Ray stag: 
Semor M. (X-Ray) •• 1 4.00-30-700 
Asststa.nt M. 0. (X-Ray} •• 1 250-25-50 
Teohnlol&n • • • , 1 U0-10-260 
Nul'lle . 1 100-5-150 

1 75-6-150 
-'.ttendantl 2 25-2-55 
D•'/l.tal Sennce : 

Orthodental Surgeon : 1 375-25-750 
Denttstl . • • • 2 - 250-25-500 
Dental hyg1entsta .. 4: 80-5-130 

.A.dm1.mstratwe orgamsation ~n a secondary un~t. 

Name ·No Scale of pay. 

' Rs 
Admtrustrat1ve Medtcal Officer 1 1,000-60-1,209 
Deputy AdmJntstra.ttve Medtcal Officer 1 500-30-800 
Ass1stant Admtrustra.tJVe Medtoal Officer 

(Materruty and Child Welfare) 1 400-30-700 
Ass1stant Pubho Health Eng1neer 1 400-30-700 
Seruor Sa.nttary Inspectors • 2 150-iQ--250 
Seruor Pubho Health Nurses 2 150-10-250 
Head Clerk 200-10-300 
Sta.t1St1oal Clerk 1 200-10-300 
Stenographer& 3 100-5-200 
Clerk (let DIVlBIOn) 1 150-10-250 
Clerke (2nd Dms1on) 2 75-5-150 
Infenor servants •• 5 25-2-55 
Dent1at 1 250-25-500 
Dental Hyg~erusta:: 

·~ 2 80-5-130 
Attendant •• 1 30-2-50 
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APPENDIX 4: 
The Po]Nlatwn of t-ndi'lndwl prcrmncu cotett.d ~ the rcheme at the end of 
- forst fiw and ten gear~ 

End of five End ofttn 
years. :yeara. 

1. Madra• 9,600,000 25,920,000 
%. Bombay 7,600,000 11,400,000 
3 Bengal 10,400,000 31,200,000 
4.'U.P. 19,200,000 28,800,000 
IS. Blhar 8,400,000' 18,560,000 
fl. Orullla ' 2,400,000 4,560,000 
7. Pun]a.b 10,800,000 16,800,000 
8. C. P. & Bera.r ... 6,080,000 9,120,000 
g, Assam .. . .. - 2,800,000 5,600,000 

10. Smd 1,600,000 2,560,000 
11 N -W.F.P. 1,200,000 1,680,008 

Total 78,080,000 158,200,100 
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APPENDIX 15 • 

.A. 1ugguteJ. 1cheme of 'lrmplem.entatwn of the 'JYI'ogramm~ in ind-.t~idval 
proomces ilunng the first ten ;fearl. 

ll.wJU.I (24 DlsTIIICTS), 

PRIMARY UNITS. 

---------------~------------~ 

Year, 

Itt Year 
2nd .. 
3rd .. 
4th .. 
ISth .. 
6th 
ith 
lth .. 
Oth 

" lt)tll .. 

No of 
Pnnwy 
uruta 
(40,000 

• popula.
taon) 
III& 

dum~ 

IS 
li 
ri 
7 

10 
13 
16 
19 
23 
11:1 

!loon ( 1.11 DIH;uora). 

Popula.
taon 

serYed. 

200,000 
.200,000 
200,000 
.280,000 
400,000 
5.20,000 
640,000 
760,000 
920,000 

1080,000 

No of No of 
dJ.a. 30-bed 

peDSa.nee hoap1tala 
III pn· III 

m&ry uruta pnmary 
' each uruta. 
h&vmg -~ 
ttroemer. 
genoyand 

wo 
matel'l11ty 

beds. 

ll 
II 
II 
7 

10 
13 
HS 
19 
23 
11:1 

1 
1 
1 
3 
2 
4 
(I 

8 
11 
14 

PRIMARY UNITS 

No of Popula· No of No of 
Pnma.ry Ia on Wa• 30-bod 
uruta served pena&rtel hoapllala 

Year (40,000 mpn· III 
popul&- m&ry umta pnma.ry 

tion) each uruta, 
ma .bavmg 

ch.ttnot two emer• 
ganoyand 

hro 
matel'l11t1 

beda. 

lit Year IS 200,000 ri 1 
2nd .. II 200,000. I 1 
3rd .. II 200,000 II 1 
4th .. 7 280,000 7 2 
5th .. IG 400,000 10 2 
6th 11 44(,,000 ll· 3 
7th .. 12 480,000 Ill ' 8th •• 13 520,000 13 li 
lith .. 14 560,000 14 7 
Oth .. Ui 600,000 15 8 

1 

1941 Population 48 5S uulhODI. 

SECONDARY UNITS 

No of 
Suoon· 
dary 
umt1. 

1 
1 
1 
1 
1 
I 
2 
2 
2 
I 

No of 
200-bed 
hoap1tala 

m 
aeoondary 

wuta 

- 1 
1 
1 
1 
1 
1 
1 
1 
1 
1 

No of -
500.beol 
hoapltala. 

.. 
1 
1 
1 
1 

11141 Popul&lilOD %0 85 ailheu. 

. 
SECONDARY UNITS. 

No of No. of No. of 
Seoon- 2()().bed 'iOO-bed 
d&ry hoap1tal1 ho!p1tal1, 
llmk. m 

aeoondary 
lllllta • 

1 1 
1 1 
1 1 .. 
1 1 
1 1 
1:" 1 
1 1 
1 1 
1 1 
.2 1 
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Al'PENDI:X: lS-IOfttl. 
B•JI•AJ. (211 DrHarcne). ' 11141 PopalalitoD 110•31 ldhOIM 

PRDURY UNITS SECONDARY UNITS ,... 
Ro of Popul .. No. of No. of No of No of- No of 

Pnmar,y tlon cha· 30.bed Seoon- 200-bed GOO-bed 
UDlte aernd pen1ane1 hoapttala d&ry hoapttala hoap~tal• 

'rear, (.0,000 mpn· m llDltl m 
popula- maryumta prnn&ry aecondary 
tlon) eaoh umtl UDlte 
iDa h&?JDg 

diatrl.ol. twoemer-
genoy erul 

two 
matermt, 

bedl. 

let Yur II 200,000 6 1 1 1 
2nd .. ll 200,000 II 1 1 1 
3rd 

" 
6 !00,000 6 1 1 1 

4oth .. 'I 280,000 T I 1 1 
lith .. 10 .00,000 10 2 1 1 
lith .. 1' 1160,000 1' ' 1 1 
'lth .... 18 720,000 18 & 2 1 r 1 
8th .. 22 880,000 22 8 2 1 
Ptb .. 26 I,o.o,ooo- 26 11 ll 1 

lOth .. 30 1,200,000 30 Ill ll 1 

UlllTIID l'aov:rxo• (d DmTBI<718) 1"'1 Populatlon lliJ•02 mllHona 

PRIMARY UNITS SECONDARY UNITS. 

No. of Popni ... No of No. of No. of No. of No of 
Prulwy tlon m•· 30.bed Seoon- 200-bed 600-bed 
llDlte 1erved peneanes hosp•tal• dary hoapttela hoapltAt.ll. 
(40,000 mpn· m llllltl m 

Yoer. popule- maryumte prunary aeoond&ry 
tlon) each UDltfl umt.. 
iDa ha?JDg 

chatnot. twoemer. 
genc:yand 

two 
m&termty 

beds 

1st Year II 200,000 II 1 1 1 
2nd .. II 200,000 II 1 1 1 
3rd II 200,000 II 1 1 I 
4th .. 7 280,000 7 2 1 1 
6th .. 10 400,000 10 2 1 1 
6th , ll 440,000 11 3 1 1 
'7th.. .. 12 480,000 12 ' 1 1 
8th .. 13 620,000 13 II 1 1 
9th , 14 560,000 ' 14 -6 1 1 

lOth .. 16 600,000 16 8 2 1 
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APPENDIX 5-contd. 
Blua (16 DmTBiors) 1941 Populat10n 36 34. lllllholll!, 

--------------------------

lilt Year 
2nd " am 
4th 
lith .. 

PRIMARY UNITS. 

No of 
Prunary 
umts 

(4.0,000 
popula-
tion) 
ma 

dlstnot. 

5 
5 
5 
7 

10 

Popula. 
tton 

served 

No of No of 
che. 30-bed 

pensartes hoepttals 
mpn· in 

mary wuta pnm.a.ry 
eaoh umta, 

200,000-
200,000 
200,000 
280,000 
400,000 

havmg 
twoemer· .. 
genoyand 

two 
matemtty 

beds. 

5 
II 
5 
7 

10 

1 
1 
1 
2 
2_ 

SECONDARY UNITS 

No. of 
Seoon· 
dary 

wuta. 

1 
1 
1 
1 
1 

' 

No of No. of 
~no.bed ooo.bed 

hoepttale hoepttal!l .. 
m ' 

seoondary 
llllita. 

__ ................. 
I 
l 
1 
I 
l -

6th .. 13 520,000 13 ,_ 1 I 
7th 17 680,000 17 6 2 l I 
8th .. 21 840,000 21 8 2 l I 
9th 2& 1,000,000 211 n 2 1 I 

lOth •• 29 1,160,000 29 14 2 1 1 

OBII!sA (6 DIBTBIOI'l!). 1941 Population 8•73 llllllioi:e. -----
PRIMARY UNITS . SECONDARY UNITS 

No. of Po pula- No. of No. of No of No. of No. of 
Pnmary tton dis· 30.bed Seoon· 200.bed IIOO.bed 
wuta aerved. penaanes hospttala da.ry hoap~tals hoapttal!l. 

Year (40,000 mpn· m umts. m 
popula- marywuta pnmary eeoondary 

tton) each wuta. umts 
ma havmg 

dlstnot. twoemer-
-genoyand 

two 
matemtty 

beds. -
let Year 5 200,000 II I I 
2nd .. II 200,000 II 1 I I 
3rd .. 5 200,000 5 1 1 I 
4th .. 7 280,000 7 2 I 1 
lith .. 10 - 400,000 10 2 1 I 
6th •• 11 440,000 11 a 1 1 
7th .. 13 520,000 . 13 ' 1 1 
8th .. 15 600,000 15 6 2 1 1 
9th .. 17 680,000 17 8 2 1 1 \Oth .. 19 760,000 19 10 2 1 - 1 
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APPENDIX 5-oontd. 
PUlfUII (30 Dl:sTBICTS). I94I PopulatiOn 28 42 lllllhona 

PRIMARY UNITS. SECONDARY UNITS. 

No of Po pula· No of No of No of No of No of 
Pnmary t1on chs. 30-bed Seoon- 200-bed 1100-bed 

umts served pensanes hospital& dary hospitals hospitals. 
(40,000 mpn· m uruts m 

Year popula- ma.ryumh pnma.ry eeoondary 
tlon) each umts uruts. 
ma havmg 

chetnot twoemer-
gencya.nd 

two 
me.terruty 

beds" 

let Year II 200,000 II 1 1 1 
2nd " 

II 200,000 II 1 1 1 
•3rc1. .. li 200,000 II 1 1 I 

4th 7 280,000 7 2 1 l 
5th .. 9 360,000 9 2 1 1 
6th • .. IO 400,000 10 3 I I 
7th .. II 440,000 11 4 I I 
8th .. 'I2 480,000 I2 II 1 1 
9tb .. 13 1120,000 I3 6 1 1 
1~ .. 14 1160,000 14 7 1 1 

Csl(TU.t. PBOYilf0118 & :Bli.U.B (HI DmT!uCTII). 1941 Popula1aon 16 11 rrulhona-. 
-A ----

PRIMARY UNITS. SE('ONDARY UNITS. 
,.... ,--,-~ 

No. of Popula No. of No. of No of No. of No. 01 

Pnma.ry tlon die· 30-bed Seoon· 200.bed 600-bed 
umts aerved. pensanes hospitsls dary hospitals hospital~ 

(40,000 mpn- m uruts, lD 

popula- maryumts pl'IID&ry seoondary 
, Year. tlon) eaoh uruts. . UDlts• 

ma havmg 
chltnot. twoemer-

genoya.nd 
two 

me.terruty 
beds. 

1st Year II 200,000 II l 1 1 
iv.d " 

ll 200,000 ll 1 1 1 
3rd .. II 200,000 ll 1 l I 
4th " 

7 282,000 7 2 1 ' ith .. 8 320,000 8 2 1 1 
6th .. 8 320,000 8 2 1 1 
7th 

" 
9 360,000 9 3 1 I 

8th .. 10 400,000 10' 4 1 l 
9th .. ... 11 440,000 11 5 1 1 

lOth' .. 12 480,000 12 6 1 1 

--
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APPENDIX IS-contd. 
At!!S.lX (I' DuiTBICII'I) 1114,1 Popule.tton 10•20 nuU1oW1 

PRIMARY UNITS SECONDARY UNfrS. 
---.. 

No. of Po pula- No of No. of No ot No, of No oi 
l'rulle.ry tton dJ.s. 3().bed Seoon· 200.bed 600·bed 

umts aerved penae.nea hoapltaia dary hosp1tala hoap1tala. 
(40,000 mpn· m umts m 

Year, popula- ma.ry umta pnmary aeoondary .:: 
tton) eaoh um$8, lllllliil· 
ma havmg 

chstnct f;woemer-
genoy11o11d 

two 
ma.termty 

beds 

lat. Year G 200,000 G 1 1 1 
2nd .. IS 200,000 G I I I 
3rd .. li 200,000 li 1 I 1 
'th .. 6 200,000 li 1 I I 
6th .. li 200,000 li 1 I 1 .. 
6th .. 6 240,000 6 I, I 1 
7th .. 7 280,000 7 2 1 1 
8th .. 8 320,000 8 3 1 1 
8th .. II 360,000 II ' 1 1 

lOth .. 10 ~.ooo 10 I 1 1 

Stn (8 DuTBUll'l), lNl Populatwa ,.114. nulb01111, 

PRIMARY UNITS. SECONDARY UNITS. 

No. of Popul .. No of No, of No of No. of No of 
Pnmary_ tlon dJa. 30·bed Seoon- 200.bed 500-bed 
umts aerved. pense.nea hosp1tala dary hosp1tals hosp1tals, 

(40,000 mprl· m umta lD 

YMr. 
popul .. ma.ryuwta pr~m&ry aeoondary 
tton) eaoh umtt, U'll~. 
ma ha'f'lllg 

chttnct..! twoemer· 
genoyand 

two 
matermtJ 

beda, 

1•• Year IS 200,000 6 1 1 l 

2nd .. 6 1 200,000 6 I 1 , . 
3rd .. li 200,000 IS 1 1 1 .. 
'th .. r; 200,000 li 1 1 1 
lltb .. IS 200,000 r; 1 1 1 
lltb •• 6 200,000 li I 1 l 
7tb •• 6 240,000 6 2 l 1 
8th• .. II 240,000 6 ll 1 1 
lltb .. 7 280,000 7 3 1 1 

lOth •• 8 ~~ 320,000 8 ' 1 1 
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APPENDIX ~ntd. 
N. WV: 1'. P. (I Dr!muare). l!Ml Popolat&oa 3 Of llllllt(I08. 

PRIMARY UNITS. SECOZ..'DARY UNITS. 

No. ci Popnl ... No of No. of No. of No. of No. cA 
Pritnar1 taoD die- 30-bed Seoon- 200-bed II()().. bed 

umta •erved. peusane!l hCIIpltaJB dary hCIIpltaJB boepttaJ• 
(4,0,000 mpn. m wuta m 
popola- mary TJJUta pnmary • .,_daly 

-Year. two) eaoh wuta. wuta. 
ma haVIDI 

ch.atnoL twoemv-
genoya.nd 

h'o 
materlllty 

bedB. 

l8t; Year li 200,000 li 1 1 I 
lad 6 200,000 li / 1 I 1 
3rd .. 6 200,000 6 1 1 1 
~h 

" 
li 200,000 6 1 1 I 

5th •• ' li 200,000 6 1 I 1 
6th .. _J 200,000 6 I I I 
7th •• 6 240,000 II 2 1 1 
8th •• II 240,000 II 2 1 I 
lith .. 8 240,000 II 2 1 I 
l~!: , '1 280,000 1 3 1 I 
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APPENDIX 6. 
Total protnsion of hospital, beds of all typea at the end of the first ftv~ f!!M 

------------------General beda--
1. Prunaey unit ruspeusanes •• 
2 Tlurty-bed hosplfals 
3. 200-bed hosp1tals, 
4. 500-bed hosp1tals 
5. Medical colleges 

Tnberealos1e beds 

Leprosy 

Mental beds 

Ex!.stmg 

Total .• 
Apro:dmately 
Popolatzon 

Bate per 1,000 population 

ten years. I 

Endoffirst End of first 
five years. ten year!!. 

7,808 15,620 
12,120 59,700 
43,200 43,200 

69,500 
17,000 32,600 -80,128 220,620 
6,600 13,200 

86,728 233,820 
14,000 28,000 

100,728 261,820 
9,000 18,000 

109,725 ~ 279,820 
73,000 73,000 

182,782 35.2,820 
183,000 353,000 .. 330m.Uhons 345 m.Uhons • 

'I 0·55 1•03 ----------------------------
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. 
APPENDIX T.; 

A. pt'ovfncia'l nutrition or.9a.niltation. 

8ta!f-
C!hief Nutnhon OfBaer 

Fteld-
Fleld workers •• 
Infenor eervanta 

Ltiboratrwy-
ChJe{ Assurt&nt •• 

(Ollemisflrg tt BtocT.em.Nflry) 
Chemist • • ,, 
Laboratory assistants 
Ammal attendants , •• 
lnferwr servants 

Offi-
Stenographer 
'l'yp1Bt clerkll 
Statistician 
Artist 
lrlfenor servant• .. ' 

,. 

Na.me. 

• ,. 

.. ... 

No. Scale. 
-.--------

3 
3 

1 

1 
3 
3 
~ 

1 
2 
1 

... 1 

·' 

Rs. 601)-40-1,000 

Rs 30G-2G-500. 
Ra. 25-2-515 .• 

Rs. 30CJ--2~00. 

Rs. 15G-1G-2li0 
' Rs. 50--6-100. 
Rs. 25-2-55. 
Rs. 25-2-155. 

Rs. 7fi-..5..;-15(). 
Rs. 60--6-100. r 
Rs. 15G-1G-250. 
Rs. IOG-5-150. 
Rs. 20-2-55. 
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APPENDIX 8. 

A., provincuil venereal dlseases organuiUwn and st8 ezpetuluure. 
Deta•LI of Expendtlvre. 
l. P~netal orga.ma~on.-

1st year. 
2nd ., 

· 3rd •, 
4th .. 
5th " 
6tb. .. 
7th .. 
8th .. 
9th .. 

lOth , 
2. Dt.ttnet 

lstyes.r 
2nd ,. 
3rd ,. 
4th .. 
5th .. 
6th .. 
7th .. 
8th .. 
9th .. 

lOth , 

organmttolll-

3. Pv.rc"htut of l>rug!J
lst year 
2nd ,. 
3rd ,. 
4th .. 
5th •• 
6th .. 
'7th .. 
8th .. 
9th .. 

lOth ., 

Total 

1,80,696 
1,83,898 
1,87,081 

lilt fi.ve year&. 
Rs. 

1,90,273 
1,93,446 9,35,394 X 11 =- 1,02,89,334 
1,97,108-
2,00,317 
2,03,948 
2,06,738 
2.09,949 19,53,454 X 11 -

13,497 
14,039 
14,582 
15,125 
15,668 I 72,911 X 216= 1,57,48,77& 
16,382 
16,934 
17,485 
18,037 
18,589 1,60,338 )( 216== 

4,000 
4,000 -
4,000 
6,000 
8,000 26,000 X 216= liG,16,000 

10,400 
12,800 
15,200 
18,400 
21,600 1,04,.00 )( 2lfl= -

2,14, 87,J\'4. 

3,46,33,008 

~.25,50,400 

-3,16,54,110 7,86,71,402 

STAFF. 
Name. No. floale. -

1 P.rovmo1a.l Organisation-
Officer 1n charge 1 Rs. 6(}()-4()-1,000. 
Ass1sta.nt offioers lD oharge •• 2 . Rs. 5()()-30j-800. 
Propaganda officer 1 Rs. 35Q-2o:-500. 
Somal worker auperv1sot I Rs. 25Q-25-500. 
Prorga.nda worker• 8 Rs. 1()()-...0-150. 
Cler s •• .. 3 Rs. 10()-.6.-200. 
Accountant 1 Rs. 15()-.6.-250. 
Stenographers 2- Rs. 1()()-...0-200. 
!nfer1or servants 2 Rs. 25--2-55. 

2. Dt.tlncl cl•nu; orgams~on.-
Medloal officer - 1 Rs. 25Q-25-000. 
Sooaal worker 1 Ra.l25-5-150. 
Clerk 1 Ra. 1()()-...0-200. 
Peon 1 Ra. 25--2-56. 
Sweeper •• ,. 

" 1 Rs. 25--1-36. 
I, flol'IBlOD for 

pwohalll or drage-
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APPENDIX D. 
- EsTIMATES o:r EXPENDITUBE oN MENTAL INsTITUTioNs. 

Fisrt five years. 

~1) Improvements m mental hosplf'als, Non-reoumng Reo~ 
Rs. Rs. 

(a) Madras 
(b) Poona. 
(c) Agra. 
(d) Nagpur 
(e1 Lahore 

. (new hospital1,500 beds) I·. . \ 
(/) Ra.nchi 

(European Mental Hospital) 
(g) Ranolu 

(lndla.nld:enta.l Hospital) 
(h) Thana 

(Converted into Me11.tal Deficiency or Semle 
Home) 

·· .. 

(~) OpeniDg of two new mental hospitals in Bombay & 
Ca.lcutt.a. 

(3) Beds-9;000 
- (Total number Ill all the above e1ght mental hospi

tals InCiudUl~ 2 new ones) 
@ Rs. 1,000/· per bed X li years 

( !l) Tra.lrung of nurses 1n mental hosplta.Ie-::.-.2 years 
cours&-100 nurses to be admltted for tmllllllg eaoh 

~ number of nurses that requu:e st1pends ew. 
m tlrst five yea.rs=900, @ 75/- per month 
900X75 X 12 months .. .. • .. 

10,00,000 
10,00,000 
.25,00,000 
.25,00,000 

JIO,OO,OOO 

10,00,000 

10,00,000 . 

5,00,000 

1,45,00,000 

22,00,000 

1,67_,00,000 

(o}·Traming of doctors m the Umted Kingdom 20 x 8,000 ~ r. 

Doctors. 

r 
(6) Salaries of Centml and Provmoia.l :Mental Officers -

Centre- '·· 
ProVInCeS 

~7) Maintenance charges o rospital works 

Tota.i (recurring) 

---------------- -----------

8,10,000 

8,00,000 

1,66,1160 
8,80,550 

10,02,000 

4,86,59,110 



1~ 

APPENDIX 9--contd. 

EsTIMATES o:r EXPENDITURE oN MENTAL INsTlTUTioNS. 

Second five years. 

(1) ImprovemeBts to the remamtng mental hospttals: Non-reo111T1Dg Recarring. 

{Rs.) (Rs.) 

(a) Ahmedabad (500 beda) 
(b) Ratnagtn 
(c) Dhal'WII.r ., 

··1 

(d) Cahcut ., 
(e) Waltatr ,. 
(/) Ba.reilly--{100 beds) 
(g) Benares 

@ Rs. 10,00,000 per hosp1tal 

10,00,000 X 9 -= 
(h) Hyderabad (Smd) 
(•) Assam--{1,000 beds) 

' 
90,00,000 

(2) Opemng of five new mental hospttalsuL Madras; Pnn. 
jab, U P , B1har and Central ProVInoes, eaoh With 
500 beds, @ Rs 22 lakhs per hospttal for bwlding 
and eqwpment, 1,10,00,000 

(3) Increas1ng the bed strength of the two new mental 
hosp1tals tn Calcutta and Bombay, started in the 
first five years, from 200 to 500 bPds 22,00,000 

' Total (non.recumng) ••• Rs. 
lteC*rN711J :
(f) Total beds (1st five years. 2nd five years) 

9,000 + 9,000 
=18,000 • 

@ Rs. 1,000 per bed per year for fiv~ years 

(5) Tramtng of nurses--50 nurses to be adnutted each • 
year for two years course. Each nurse gets Rs, 75 
p m. as stipend durtng tratmng 550 X 75 X 12= 

(8) Tramtng of dootors : 
20 X 8,000 X 5-

(7) Salartes of Central and Provmotal Mental }Centre 
Offioers attached to the respect1ve health 
orgamsations • • • • Provinoes 

.. 
(I) Hamtenanoe oharges on cap1tal works 

Tot~ (recumng) 

Qrand Te~tal (recurring) of the bt ten years ··-

2,22,00,000 

9,00,00,000 

4,95,000 

8,00,000 

1,73,460 

10,32,350 

38,37,000 

9,63,37,810 

14,.49,96,920 



APPENDIX 9-concld. 
blentaL Health Orqanisat1'on, 

Clftlrt 1 1 (Further details.) 
latyear, 2nd year, 3rd year. 4th year. llth yea~: 6th year. 7th year, 8th yoar. IHhyll:.r. 10 tb ytmf'o 

Mental Officer at the Centre @ R1, 
Rs. 

1,000-60-2,100 •• 22,800 23,400 24,000 24,600 25,200 25,2CO 25,200 2.>,200 2.>,200 25,200 
Pension @ Rs. 176 p.m. 2,112 2,.11~ 2,112 2,112 2,112 2,112 2,112 ' 2,11.1 2,1U !I, ill 

I Leave salary @ 15 ,p.c. 3,4:!0 3,510 3,600 3,b1JO 3,780 3,780 ::1,780 3,7!10 .• 3,780 ::S, i!lt.J 
A.Uowance11 3,61!0 3,61)0 3,bi!O 3,bl.i0 ' 3,b(,Q · S,6l0 3,6(;0 3,bv0 3,bUO 3,1100 

Total 31,932 32,622 33,312 34,002 134,692 34,902 34,692 34,b92 34,692 34,tiiJJ t 

lst five years. Rs. 1,66,660. 
Second hve years. Rs. 1, 73,460. ' . 
1st ten years. Rs. 3,40,020. ., 

l'lflftfttll: let year. 2nd year. 3rdyear. 4th year. lith year. bth year. 7th year. 8th year. 9th year. lOth Y..,..r. .... 
00 

P.rovinc1al Mental 01ficer @ 
ll,IS20 Rs, 600-40-1,000 plus '1,200. 7,680 8,160 8,640 9,120 9,600 10,080 10,560 11,040 

250 p m as spe01al pay • 3,000 3,000 3,000 3,000 • 3,(1()0 3,oco 3,000 3,COO 3,000 3,000 
Pens1on @ Rs. 98 p.m. 1,176 1,176 1,176 1,176 1,176 1,176 1,176 1,176 1,176 1,17 

Leave salary @ 15 p.c. 1,530 1,602 1,674 1,746 1,818 1,890 1,962 2,034 2,106 2,1711 
.Allowa.n0011 • , •• , 2,000 2,000 2,000 2,(JC0 • .2,000, 2,000 2,000 2,000 2,000 2,000 

Total 14,906 15,458 16,010 16,562 p,ll4 17,666 18,218 18,770 10.322 10,874. 

1st five years. Rs, 80 050. 
Second hve years Rs, 03,850, 
lst tell years. &.1,73,900. 

Rs. 
:For elllvon Provlncee: ht five y~>ars: 80,050 X 11 = 8,8U,MO} lat ten year• Ra 19 12 000 

l:le~ond ll~e lt'Brs: 0.:.,800X ll=lv,:..2,.:.61! ·= _ • • ' • 
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APPE:n>lx io. 
ES'l'JllA.TES OJ' EXPEN'DITUB.E QN LEPROSY OaG.l.lCUATIONSJ. - . . - Leprosy (Centre). , 

Central Lepros~ Inst1tute J.at &ve yean. 1st ten yean. 

Non.recurrmg e:x:pendlture •• 
RllCUmng: 

Mamtena.noe @ 3 p o per year on the .above 
ca.p1tal works 

• Annual recurrlDg cost mcludlng sahmes of stGtl, 
etc. 

Total (reeurring) 

• Annual recurr1ng cost from year to 

lst year 
2nd year 
3rd year 
4th year 
5th year 
6th year 
7th year 
8th year 
9th year 

lOth year. 

)ls. 
'i'9,iR2 
82,930 
86,0':'7 
89,2:.!3 
92.~7.2 
95,520 
98,66'1 

1,01,815 
1,04,963. 
1,08,1!0 

Rt. Its. ' 

6,00,000 5,00,000 

ao.ooo 1,05,000 
"' ... ':or 

4,30,386 • • • 11,39,46.2 

4,60,386 '10.4-i,46.2 

1st 5 years. bt t!ln yt"ll.l'S. 

,,30,386 

9.39,462 



Ohtef @ 1,250-00--1,750 .. 
Seruor Assisto.nts- @ Rs. 80Q-

40--l,200 .• •• 
JIUUor Assistants- @ Rs. 600-

30--900 .. .. •• 
S>mal worker-@ Rs. 87.\S-25-'750 
Other staff moluding m1n1ster1al 

ste6 1nolud.Ulg oont1ngeno1es @ 
Ra. US,OOO per year , , , , 

J'enslon & leave salary charges, 

'l'otal R1. 

APPENDI:X: 1~. , . 
/Staff of the Oenttal Leprosy Institute (F'Urlher details), 

No, 1st year, 2nd year. 8rd year. 4th year, 5th year. 6th year, 7th year. 

1 15,000 15,600 16,200 16,800 17,400 18,000 18,600 

2 19,200 20,16o· :n,120 22,oso 23,040 24,ooo 24,960 . 
2 14,400 15,120 15,840 16,560 1 '7,280 18,000 18,7110 
1 4.500 4,800 5,100 ' 5,400 li,70C 6,000 6,300 

ltS,OOO 15,900 •15,000 

11,682 12,250 1.2,817 

15,000 

13,885 

15,000 

13,Dli2 

16,000 

14,520 

15,00Q 

15,088 

8th year. 9th year. lOth year. 

19,200 19,800 20,400 

25,920 26,880 27,840 

19,440 20,160 20,88& 
6,600 ' 6,900 7,200 

' . 
15,000 l5,000 

16,655 ' 16,223 

15,000 

16,790 

79,782 82,930 86,077 89,225 92,372 95,520 98,668 l,Ol,8lll 1,04,963 1,08,110 
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APPENDIK 10--conld. 

Upro'1f (Promnces). 
------~------------------------------------------------~ 

N on-l'OOlllTlDg. 
# 

lst five years. ·1st ten years. 

r. Iuoreasing the existmg beds provision by 14,000 beds 
for inst1tut1onal treatment, an the first five years @ 
Rs. 1,000 per bed per year 
Addmg a auwlar provision during the second five 

years •• 

Total (non-recurring) · •• 

Ra. Rs. 

1,40,00,000 

2,80,00,000' 

1,40,00.000 2,80,00,000 

(N.B.-Worlung det&1ls are given beww item by atem.) 
IL &cumng. 

(a) Mamtenance @ 3 p e. pelt )e&r. on the above 
non-reourrmg expenditure, &BB11Dllllg the sa.me 
annual mcrease m the number of beds •• 

(b) Annual reoumng cost for maint&imng, from 
)ear to year, the above.metaoned beds.@ Rs. 400 
per bed per year 

(c) Cost of Provtno1al Leproq- orgauiea.t.wns. after 
reduotton of the total by one.tlurd. to conform 
more correctly to varymg provmol&l needs 

(d) Propaganda and pubhotty @ Rs. 5,000 per 
provmoe per year 

(e) Ftnano1al help to voluntary organisatiOns @ 
Ra. 125 per bed per year, for 10,000 beds durwg 
the first five years •• 
Addtng a Blmtlar provasion dunng the second five 

years 
• • (fl Development of Group Iaolat1on Colonies @ 

Rs. 3 lakha per ye&l"' • • , • 

, Total (recurring) 

Dttalll: 

8,40,000 37,80,000 

1,68,00,000 6,16,00,000 

24,94,646 55,79,926· 

2,75000 5,50,000 

62,50,000 

1,87,50,000 
~ 

15,00,000 30,00,00 

2,81,59,646 9,32,.59,926 

(a) It is assumed that the increase of 14,000 beds is a:ffectbd evenly 
over the first five years, or 2,800 beds are added every year. A similar 
annual provision will be made during the second five year penod also. 

Maintena~ chargu tm: 
1st year e&pltal expendtture Re.liii,OO,OOO :: .. .. .. 
•th ·:: :: :: 
lth .. •• • • 

lth fl. .. .. 
7th .. .. .. 
8th .. .. .. 
9th .. .. •• 1~ .. .. .. r • 

Maintenance @ 3 p.c. p.a. 
1st five years. lst ten ye&r~. 

3,36,000 
2,52,000 
1,68,000 

84,,000 

8,40,000 

7,56,000 
6,72,000 
5,88,000 
5,04,000 
•• 20,000 

3,36,000 
2,52,000 
1,68,000 

84,000 ... 
, 37,80,8(!0 
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.A.PPENDIX 10-omcld. 

(b) 
New beds. Total beds. Total maintenance charges. 

1st year 2,800 • 
2r.d rear • 2,800 
3rd year 2,80(); 
4th yt-ar. 2,800 
5th year 2,800 

6th year 2.800 
... 7th year 2,800 

8th year 2,800 
llth yt'l\f • 2,800 
lO..h yc.ar 2,800 

•• 2,800 
•• 5,600 
... 8,400 

11,200 
14,000 

16,800 
19,600'" 
22,400 
25,200 
28,000 

Rs. 
11,20,000 
22,40,000 
33,60,000 
44,80,000 Ra. 
66,00,000 1,68,00,00\i 

67,20000 
78,40,000 
89,60,0()0 

1,00,80,000 
1,12,00,000 

Rs. 
6,16,00,000 

(t)) Details of annual ezpendJtllre on Provincial Leprosy OigsnisatlOIJs. 
' Rs. 

62,333 
65,553 
67,554 
70,764 

I~t yeqr 
!:rd yu•r 
8.,.d yP;~r 
4th J'LIIot 

, 5thytar 73,975 340,17:xnx2 = 24,94,646 

~th VPar 
7th )t'l\f 

8th '"ar 
9'h J'Car 

lOth )ea.r 

77.644 
80,871 
84.320 
87,328 
90,557 7,60,899X ll>.2 ..; 55,79,926 

__ 3 ___ _ 

(d) sooox 11 x 5 
bt ten years 2,75,000+2,75,COO •· 

(e) lst fi,-e years-10,000Xl25X5 
2rd he ,•tars=20,000Xl25X5 
Total ten yea.rs 1,25,00,0f\0+62,50,000 

(/) 1st five yt•a::s 3,00,000 X 5 
Ten years.. •• 15,00,000+15,00,000 

= 2,75,000 
""' 5,50,000 

..,fl2,!iO,iJOO 
oc=l,25,00,000 

=1,87,50,000 
=15,!!0,000 

- 30,00,000 
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A.PPE~TDIX 11. 
EsTIMATE o:r DOCTORS B. UIRED AT '1Bl!l END O:r FIRST FI'\"E TEJJ>S 

.lND FIRST TEN YEA.RS. 

The estimaf;(l for a med1ca.l eollpge ha.a 
_ boen basod on the suggestiOns put 

iorward by the Goodenough Com· 
m1ttee, rw.mely, for prechmcal sub· 
J<'t'tS 09 and for clwca.lsubJects 119 
Jn each colhze. 
Total requuid •• 

PrimanJ C111l: 
2 Doctors for each pnmary unit 
'lO &d ho•p1ta.l : l Doctor each 

Secondary U ntl : 
3 M 0 's for t~ach secondary unit •• 
200 Bed hospitals : 15 Doctors for each 
500 Bed ho!plt&l • • • • 
Motnle, dent.ol organisations 
DIStnlt h<'Bdquarters orga.nisat1or.t.: two 

doctors for each • • • • 
Central Dmctora.te. 
Prannc•a.l D~recLQ1'q,te. : 
Pllberc 1/0:JtB : 

5 Doctors for each 200-bed hospital 
1 • 40 •• •• 

MJ.J'I cltrica 3 for each •• 
Dbtritt cluliCB' 2 for each •• 
Tr,welluur tubcrculos1s ch111ca 

JI t'llt<,~,l at.secues : 

... 

I Jlottor for 50 beda: 9,000 new beds 
m e .ch per1od 

Jfalrma: 
Hea.J~uartera 
Doputtes •• • • 
Coutrot Uuit, 10 for each provtnoe 
Lepro9y: 

14,000 beds, 1 doctor for 40 
V CJUff{t/ c'il81l118e8 : 

Pro>~nces 
D1stnl'ts 

St.hoot l.e11 lth : 
2 :(or each provmce 

Nu''''''"': 
G ~of e"ch l'rovinco 

-... 

ll'irst five yean .. 
First 

ten years. 

1SSX24 

2x1952 
lx404. 

3x216 
l5X216 

2x216 

20xll 

lix33 
3x33 

2Xl83 

--lOXll 

IX 11 
1X216 

IX 11 

sx 11 

==4,lil2 

=3,904 
=404 

:::648 
-=3,240 

IS3 

" .. 
-uc 

sso 

== 22 

lo,O.Il 

4.3>< ISS 

2x3903 
lx 1990 

3x~55 
15X216 
liix 1J9 

1X365 

liX66 
3xoG 

2>1.3136 
lX.'ilO 

--
25Xll 

lOXU 
2x:UG 

4xll 

-8,084. 

=7,810 
=1,9110. 

=1,065 
=3,240 
=2,085 

=-355 

:::::432 
21 

220 

=330 
-198 
==7321 
=7!0 

360 

44 I 

22 
==275 

700 

=110 
=432 

1)5 

29,31-i 



APPENDIX 12. 
Enimate ofnursesfor 1wspitat8 and dtapet'lsa"es regtmed at the end of 

first five and first ten years. 
Far at fiw years. 

Primary mute chspensaries • • • • 
30-l'ed hospitahl : 8 nurses per hospital 

1952X 1= 1,952 
404x 8= 3,232 

• 8uondf'1J Und. 
200 bed hospitals 50 nunies per hosptta.l 216X 50= 10,800 
500 bed hospxtahl125 nurses per hospxta.l 

Hoapltals attached. to M edtcal Oollege1. 
1,000 beds m each and 250 n111ses 250 x 24= 

Puberculoats. 
!00 bed hospital for every centre, 
each hOilpltal will have 20 nurses 33 X 20= 
Travellmg tuberculosis chnics : One nurse 
in each •• •• •• • • . -

~ Mental.-. 
9,000 new beds in each period, 
1 nurse for 20 beds 

• UiJlf'OBy. 
To provide for 14,000 beds m each period : 
1 nurse for 20 beds 

Totals 

6,000 

660 

Nil 

450 

700 

23,794 

Public health nurseB for outdoor duty. 
Prlmaf"'J u •• ,. 

Pubhc health nurses per mut 1952X4= 

. 8iA:Ondaf'1J Unit •• 
2 Semor pubhc health nurses per mut 

Puberculoats. 
Three pubhc health nurses for every mam chmc 
Two for every dlstnct clime • • • • 

School Health. 
1 Sewor pubhc he~th nurses for every Provmce 

Total number of nurses reqmred ( pubhc health 
Jlurt!68 and hospital nurses) 

7,808 

216X2=432 

33X3= 99 
183X2=366 

nx 1==11 

8,716 

32,516 

Ftrl!l len year& 
3905X 1=3, 90i 

1990x 8=15,928 

216X 50-=10,800 
139 X 125= 17,376 

250X 43=10,750 

66X 20=1,320 

710Xl=710 

900 

1,400' 

63,080 

. 
3905X 4=15,62& 

355x2=710 

66x3-lt!S-. 
366X2= 732 

22Xl=22 

17,282 

80,362 



APPENDIX 13, 

NuRSERIES IN TB.E SoVIET UmoN. 

(Extract from Professor Henry E. S'I{Jer,st's book "Socialised Medwine ""' t'Ai 
Soviet Union".) 

The Soviet nursery serves a three-fold purpose. It hberates the working 
woman, It cares for the chlld, and It educates the chlld as well as the mother. 
The director of the nursery IS generally a woman physiCian and the staff 
consists of doctors, psychologists, and nurses. Most nurseries have a capacity 
of from about 50 to 125 chlldren They are orga.msed in three divisions : one 
for the mfants under one year, one for chlldren in the second year, and one 
for those m the third year Some nurser1~s are operated m shlfts according 
to the worlang hours of the mothers. · 

Today the eqwpment and routine of Soviet nursertes are more or less 
standardlsed and stmliar msttttittons are found m Moscow and m the Cau· 
casus, as well as m Central Asia and S1ber1a On her way to work the mother 
brmgs her chlld to the nursery, undtess!ls him, puts the clothe~ in a locker, 
and dehvers the nude chlld to a nurse who weighs him and gtves him to the 
pedlatnc1an for a routme exammat10n. The temperature IS taken andrl 
any symptoms are discovered, the chlld is brought to the infirmary or, in 
case of more smous Illness, to the hospital. If a chlld is found to be duty ' 
and neglected, the mother and chlld are sent home and a visitmg nurse goes 
to mspect 1t Once m the nursery, the chlld is dressed in nursery cloth.i.rlg 
and ]oms the children of hls age. Small infants are kept m cribs; they .have 
toys to play With, and at regular intervals the mothers come to nurse them.
The mother removes her workmg dress, and puts on a sterilised gown es· 
pe01ally made for the purpose With shts at the breasts. After having fed 
the chlld, the mother rece1ves her own lunch in the nursery free of charge.' 
In such a way a very close co.operat10n develops between the nur-sery work· 
ers and the mothers, who are in da1ly contact with pedlatricians. In the 
nursertes, mothers learn how a chlld should properly be dressed and fed. 
Th~y learn that fresh a1r1s not harmful to children, as was believed for cen· 
tur1es and IS still beheved m many parts of Europe Home VIsitors mspect 
the hvmg places regularly m order to find out under what condltions the 
chlldren hve. 

Once a chlld begtns to crawl, he enters the second group. He then plays 
in the pen and has a dl:fferent set of toys. Gradually he is taught to develop 
certain habtts, such as bathmg and eatmg. He learns to unnate and go 
to the stool at defimte times. Special tables accommodatmg three chlldren 
have been deVIsed for meals, on the assumption that one nurse can feed 
three children Eatmg in groups also develops a certam spirit of co-operatiOn 
for regardless of how greedy a chlld may be, he soon learns that he has to 
a watt his turn. At the age of one year and nme months a child is expected 
to be able to undress alone and at the age of two and a half years he is ex
pected to make hls own bed and to dress himself. Part of the standard l 
eqwpment of every nursery is a staircase and shde. At the age of two tM' 
ehild IS expected to be able to walk upstairs, and at two years and nine 
months, to walk downsta1rs •Without holding on to the hamster. Older' 
children plaY: in groups ; their toys are automobiles, locomotives, aeroplanes, 
tractors, bes•des, of course, d and teddy bears. Th~y sing and dance. 



Wh~never possible, they play ou!--Qf-doors shovelling mow, and chopping 
wood. In the summt.r many nurseries are moved to the country. The 
~hildron are brought in contact with nature and labour, and there 1s no n::.cie 
touching sight than to see a brigade of youn£Sters watching a herd of cattle 
or obaervmg the work of a tractor and hstenmg to an cxplanat1on of 1ts t:t!!e. 

At the age of three the child leavu the nursery as an independent httle 
citizen, who 1s healthy in mind and body and doos not have to rf;ly on adult:! 
in his druly living habits. During these three yrars the mother has bad a. 
tho;; ugh «1ducation that will prov~: valuablo to her m rearmg later cluld.ren. 

A.PPE~'DIX li.

Promncial Malaria Orga.nisatiott. 

(a.) Provincial Hea.d'lua.rleTI staff: -

Fu:st five years. . Second five years. 

Assistant Director of Health Service& (lralarlolq;y) 
Entomologist 

1 
1 
1 SaiDtary Engmeer 

Overseers 
Draftsman •• 
Antunalaria Officer 
Laboratory AsSlstants •• 
Antlllla.l&rl& AslllStants 
Clerks 
Insect collectors 
Infenor servants 

4 'l'he same staff. 

1' 
1 
5 
2 
3 
8 
.2 

Sweepers ! 

(b) Regional Organisation.-Whilt' :five DE>puty Assistant Directors 
am eventually to be provided in all the major provmces none will be appD!nt
ed dilo.'ing the first five years and only two such posts will be creatfld diUing 
"cll~ sscond ,five ye~rs. 

· First five years. 

, -N'l 

(c) Malaria Control tlniU 1 

Staff of one unit :-
Antlmala.na &8Blstant 
Laboratory asSIStanta 
llala.naSupervieon •• 
llistry 
F.aeld Wt'rkan ·-

... 

,-

1 
J 
IS 
I 

- 25 

Second :five years. 
Deputy Assistant Duectors of 

Health 
Clerl.s ... 2 

2 

Number of malaria control units to be 
established du.rmg the 

First five years. Second five yean. 

10 15 
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Lilt of equipment required for t~ Provincial Headquarters Unit. 
1. Microscopes, h1gh power 

!. M.tcroacopes, chssectmg, small 

3. Microscopes, chssectmg, bmocular 

Ten. 

Ten 

Two 

4. Other laboratory eqmpment of the type of hand lenEe~, brE~ed
mg cages, glassware, balance, pr1mus stoves, etc , mcludmg 
chemicals ' ' As requJred (A yearl;r 

alltomc;.nt of Rs. 8CU).' 

li. Surveyor's equ1pment for the aawtary Engmeer and hls stall 

8 B1cycles •, • • _Ten. 

7. Typewnters, standard \ • • • - Two. 

8 Typewntera, portable 

9. Epubascope for mstrocttonal purposes 

10. Cmema. Projector mstroctJonal purposes 

,. Oue. 

•• One_. 

One 

List of equipment required for t'll.e Protincial ccntrol Unit. _ 
(a) Transpon-

(1) Trucks, 3/4 ton 4X 4, weapons carrier 

(2) Trucks, 3/4 ton, 4 X 4 (Jeep) 

(b) Tentage-

Tents, 160 pound 

(c) Sprayers, spraymg eqmpment, etc.-

( I) Petrol dnven sprayers, 1 to 2 H P. 

(2) MISH type hand sprayers •• 

(3) Knapsack sprayers, 011 

Two. 

.l One • 

' 
Three. 

Four. -
Cne hundrEd. 

Twelve. 

(4) Stlfmp pumps, double barrel, complete With epe01al no:zzleP, 
lances, etc... .. •• • .. .. Twenty. 

(5) Empty drums, 40 gallons F1ve. 

(6) Empty dmms,li gallona • • 'Iwmiy, 

(7) Empty dmms,l gallon .... Twcn1y: 

(8) Buckets, 3-4 gallons Forty. 

(cl) F1eld Worker's lmplement

(1) Hoes 

(2) P1ck axe11 

(3) Machetea •• 

(4) Axes, wood cuttmg 

(e) Labor&tory equ1pment such as hand lenses, breechng cages, 
catchmg apparatu11, glassware, balance, pnmue stO\'t>s, etc. 

(/) Portable typewriter 

Two dozen, 

One dozen. 

"Two dozen. 
S~.~:. 

Ae rrqUTrcd(Ayt>ar. 
Jy allotmtnt of .Rt. 
3,000/· 

One. ~ 
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APPENDIX 15. 
MoDEL MosQUITo OBDINANOE. 

UnUed Statu Public Health SerV?.Ce. 

Section 1.-It shall be unl~wful for any person to have, keep, maintain, 
eause, or permit withm the corporate limits of •••.•••••••. any collection of 
standmg or ftowing water in which mosqmtoes breed or are hkely to breed, 
unless such collect1on of water is treated so as effectually to prevent such 
breedmg. _.. 

Sectwn 2.-Collections of water in which mosquitoes breed or are likely 
to breed are those contained in ditches, ponds, pools, excavatlons, holes, 
depressions, open lless-pools, privy vaults, fountains, cisterns, tanks, shallow • 
wells,. barrels, troughs (except horse troughs in frequent use), urns, cans, 
boxes, bottles, tubs, buckets, defective house roof gutters, tanks or 1iush 
closets, or other water containers. 

Section 3.-The natural presence of mosqmto larvae in standing or run· 
ning -water shall be evidence that mosquitoes arc breedmg there. 

Section 4.-Collections of water in which mosqmtoes breed or are hkely 
to breed shall be . treated by such one or more of the followmg methods as 
shail be approved by the health officet; :-

(Here follows description of methods). 

Section 5.-In case the person responsible for the condition of premise11 
on which mosquitoes breed or are hkely to brood, fa:tls or refuses to take 
necessary measures to prevent their breedmg withm three days after notiee in 

, wnting has been given hlm by the health officers, or withm such longer time 
after such notlce as may be specmed in the notice, the said person responsible 
shall be deemed grulty of a v10lation of this ordmance ; and for each day after 
the expiratlon of three days from the day on whlch such notiCe IS gtven him, 
orfor each day after the expiration of the time specified in the notice, as the 
case may be, that the person responsible falls or refuses to take such measures, 
the said person responBlble shall be deemed grulty of a separate violation of 
this ordinance, and in case of such £allure or refusal of the person responsible, 
the health officer is authorised to take necessary measures to prevent the breed 
ing of mosquitoes, and all necessary costs mcurred by the health officer for 
that purpose shall be a charge agamst the person responsible. 

Sect'W'1& 6.-For the purpose of this ordmance the person respons1ble for 
the condition of any premises is the persoh using or occupymg the same ; 
or, in case no person is using or occnpymg the premises, the person who by 
law is entitled to the 1mmedlate poasessiqn of the same ; or m case the pre
mises are used or occupied by two or more tenants of a common landlord; 
each tenant, however, is responsible for that part of the premlBes, whlch he 
occupies to the exclusion of the other tenants ; provided, that m case the 
premises are occupied by a tenant under an yearly or monthly tenancy, or 
lUlder a lease for not more than a year, or under any lease whereby the lessor 
is expressly or impliedly obhgated to keep the prem1ses in repau, and the 
collection of standmg or flowing water in which mosquitoes breed or are 
likely to breed is owmg to the disrepair of the buildmg or bulldmgs, or to 
any natural quality of the premises, or to any conditions that eDBted at the 
time when the tenant entered into possession, or to anything done on the 



premises by the la.ndlord _during the existence of the tenancy or lea.se, the11 
and in such case, the landlord is the person responsible ; proWled further, 
that any person who has caused to emt on any premises of which he is not 
the owner, landlord, occupant, or tenant any collection of water in which 
mosqwtoes breed or are hkely to breed 1s responsible, as well as the owner, 
andlord, te~ant, or occupant, as the case:may be. 

Section 7.-FOJ: the purpose of enforcing the proVlBions of this ordin!'nce 
the health officer, or his lawful subordinate, may at all reasonable .limes 
enter in and upon any premises withm hls jurisdiotlon. 

Sectwn 8.-Any person found guilty of a violation of this ordinance, aa 
descr1bed in Section 5 hereof, shall be punished by a fine of not less than 
one dollar (S 1) and not more than twenty-five dollars($ 25). 

Sectwn 9.-This oroinance shall be in full force and effect on and after 
the( •••••••••• ) day from the day on which it is approved.' 
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APPENDIX 16.
DEsnuCTiox or MosQurroa. 

Straill SeUlemetiU. 
· Ordinance No. 17 4} 

.ro provide for the destruction of mosquitoes :-
-1. s;ort title. A.ppltcltion.-This Ordmance shall apply to all pt0}>1!!\V 

of e~ary das3ript1on mcl11dlng that b3longmg to or vasted m or m!l.mtamed 
by the Crown. 

2. Interpretatiop..-In this Ordinance, unless there is something repug
' tumt in the subject or context, 

"-House,. includes dwelling house, warehoullt", office, shop, school 
and any other buildmg in_ which persons al'f' em
ployed; 

, ., 1\Io!!quito ". • means the insect and includes its eggs, larvae and 
pupae; · 

"Owner " 

• 

" O~.:npier" 

•• Prf.!mises '' •• 

•· Sanitary 
.A..uthor1ty " 

includes the person for the time being receiving the rent 
of any prPID186s, whether on his own account or as 

· agent or trustee or as receiver, or who would receive 
the same if such land or house were let to a tenant, 
and includes the Crown ; 

means tlie person in occupation of any prem1ses cr 
havin-g the charge, management or control thereof 
either on his own account or as agent of another 
person but does not include a lodger ; 

includes mossuages, bmldings, lands, easements ahd 
hereditaments of any tenure, whether open or en
closed, whether built on or not, whether public 
private, and whether maintained or not under 
statutory authority ; 

means within any :Murucipallimits, the Municipal 
· Health Officer and in any Rural District, the Rural 

Board Health Officer. 

3. Entry antl inspection b!f sanitary authonty or authorised person.-(!) 
The sanitary authority or any person authonstd by him eitht r generally or 
specially in that behalf in writing may, between the hours of six in the mom· 
ing and six in the evening, mth or Without assistants, enkr and txamine any 
premises in order to ascertain whf:ther they or any thing therc..on are in a 
condition favourable to the propagation or harbouring of mosquitoes ; pro
vided that no person shall, unless with the consent of the occupier, ttereof, 
ent-er any house under this section without twelve hours' previous notl~ 
b~ing g1ven to the occupier, if any, thereof. _ 

(2) Subject to such notice as aforesai~, the owner and the occupier of any 
p::emlSes shall permit the samtary authonty or any person so authorised by 
hun as aforesatd with or w1thout,assistants to have access thertto and to 
any part thereof for the purpose of subsection (1) and shall supply all such 
information as the sanitary authority requires and as is reasonably ne;:essa17 
for Uln t purpose. 
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4. G.!neriJl pow~r of Banitr~ry atethrJrity to or~er action. -(1) The S9.)1i.tary 
•u.thority, if as a result of any snch examination it appears to h1m that any 
premises or anything thereon is favourable to the propagation or ha.rbouri!lg 
of mosquttoes, m:1.y, by orde~ in writing addressed to the owner ot occupter 
of such premtses dtrect him withm a specified time to take sucb. specified 
measures With regard to the premises or {or the treatment, dcstruct~on or 
remr:~val of anythmg thereon as may bring tht.m into a conditiOn not 
favourable to the propagation or harbouring_ of mosquitoes. -

, (2) In partiCular and Without prejudice to the generabty ofthe powers 
aforesaid the sanitary authority may in such order direct the owner 
or occupier to drain any land or fill up mequahties in the surface theret>f 
so as to kee-p the land permanently :Cree from standing water to the e~tent 
roqtured by the order. 

5. Power of santtary autno'nty to order covenng of tanks, etc.-0) Tho 
samtary authonty may, by order m wnting, direct the occup1<:r of any pre
mises so to cover w1thm a specili.Pd time and keep continuously coyerrd any 
spectfied vessel or receptacle,mcludtng any tank or cis.tern, on or appertaimng 
to the preiD1Ses that mosqrutoos shall be unable to enter such vessbl or 
receptacle. . 

(2) Where any premises are unoccupiPd such order may be addressed 
to the owner thereof as lf he was the occupier. · 

6. Power of sanitary authonty to take preventive measures -The sanitary 
authority or any person authorised by lum, c.>1ther generally or specially in 
that behalf in writing may also, with the consent of the occupier, take such 
measures as are reasona~ly necessary.-

( a) to destroy mosquitoes wherever found; 
(b) to collect and remove empty tms, cans, bottles or other receptacles 

in which mosqUitoes may breed ; _ 
· (c) to cut down and remove any grass, bamboo stumps, forn or under-

growth in which mosqruto~:;s are hktly to breed or be harboured; 
(d) to bring any water or swamp into a condition not favourable to the 

propagatiOn. or harbourmg of mosqUitoes ; 1 

(e) to fill with concrete or otherwise treat holes or hollows in trees 
which hold or are hkely to hold wate.r. ' 

7. Enforcement of order -(1) If the owner or occupier of any premises 
on whom an order under sect1o.n 4 or 5 has been served falls to complyWlth 
the terms thereof, the sarutary authority or any person authonsed by hllll, 
either generally or specially in that behalf in wr1tmg may enter upon or into 
the said premises w1th such assistants and things as are necessary and may 
perform and do thereon or therein all acts and things required by the sa1d 
orier to be performed or done, and the cost thereof shall be recoverable from 
$he owner or occupier by the s~rutary authority. 

(2) If the amount of such costs is not paid by the party liable to pay tbe 
same Witlun seven days after demand, such amount may be reported to a 
Pollee Court and recovered in the same way as if it was a fine imposed by such 
Court. · 

(3) Nothing in this section sh!!.ll afbct any hability of an;r person. to 
promutton and punishment under sectlon 8. - ~ 



8 .. Penalty for difauU.-(1) Any owner or occupier of any premises oa 
whom an order under section 4: or 5 has been served who neulects to co~ ply 
with the terms thereof, shall be hable, on convict1o~ by aP~hce Court, to a 
fine not exceedmg five hundred dollars' or to Imprisonment of etther descrip
tion for a term which may extend to s1x months 

(2) No person shall be punishable under this sfctlon for neglect to comply 
with any order in respect whfreof he has appealed as heremafter proVIded 
unless such order has been confirmed on appeal 

10. Persons unable to meet necessary expend~ture-If It appears to the 
sarutary authority after due inquiry that any person has not the means to meet 
the necessary expenses of doing anything ;reqwred to be done by him under 
this Ordinance, such necessary expensts may be met from Mume1pal or Rural 
Board Funds, as the case may be 

11. No compensatwn -No· person shall be entttled to compt>nsatwn for 
any expense incurred or damage occaswned by any order given or act done 
in pursuance of this Ordinance or any rule made thereunder unless such 

, damage has been occasioned mahCiously or wtthout reasonable came. . 

13. Penaltgforobstruct~ngsan~tary autlwnty -Any person, who obstructs 
the sanitary authonty or any person authorised by him or any person engagE'd 
in-carrying out this Ordinance in any act authorised by this OrdinancE>, shall 
be hable, on c~nVIctlon by a Pohce Court, to a fine not exceeding two hundred 
dollars or to tmp:nsonment of either descr1pt1on for a term whiCh may extend 
io three months. . 

14. Penalty for 1.njuring works, etc., executed, etc., by lianttary authordy
Any person who, without the consent of the santtary authority, interferes with, 
injures, destroys or renders useless any works executed or any materials or 
things placed 1n, under or upon any premises by or under the orders of the 
sarutary authority, shall be hable, on conv1ctwn before a Pohce Court, to a 
tine not exceeding five hundred dollars, and the samtary authonty may in 
addition recover from such person 1n the same manner as rl it was fine 
imposed by a Ponce Court, such costs and expenses as 1t mcurs m re-executing 
the works or replacing the matertals or things so mterfered w1thy mJured, 
destroyed or render~d useless. 

15. Duty of owner and occup~er to protect workl for destructwn of mosqui
toes.-(!) Where the samtary author1ty or any department of Government or 
the Mumcipahty has constructed any works wtth the obJect of preventmg the 
breeding of mosqwtoes whether before or after the commg mto force of tlus 
Ordinance the onwerand the occup1er 6f the premtses on which such works 
~tand shall prevent such premises bemg ust>d 1n any manner whatsot ver that 1s 
likely to oausc or has caused the deterwratton or to lessen the effiCiency of 
auch works. 

(2) Penalty.-Where any such premises are used lD such a manner as to 
lessen the full efficiency of such works the owner and the occupier of such 
premlBeS shall .subJect to sub-sectwn (4) be hable on convictiOn before a 
Pohce Court to a fine not exceedmg five hundred dollars and the sanitary 
authority may enter upon the premiSes and execute any necessary repaus or 

_work thereon and recovt.r from such person in the same mannu as rl1t was 
&ne 1mposed by a Pohce Court such. costs and expe!!I!CAll.alt ther~by.mcurs 



APPE:t-.-rniX 17. 
ANTIMOSQUITO PROVISION lN THE Bo:MBAY MUNICIPAL AcTr 

I 

Sectwn 3.-Dejimtwn of terms·-
1 

(t) " Water tom k ·~'Includes a lake, stnam, sprmg, pump, rcservo{., 
<'istrrn'l, tank, duct, wh 1ther covered or ope-n, slmce, mampife culvert, 
engme and any machnery, land, bulidmgorthmg for supply orused foJ 
iup-plying water. 

(zJ "Nulsance" mcludt>s any act, Omission, plactt or thing which 
causes or 1s hkely to cause InJury, danger, annoyance or ofience to the 
sense of sight, smt>lhng or hearmg, or which IS or may be dangerous to life 
or injunous to health or property. 

(aa) "Dangerous Dtsease" means cholera and any endemic, cp1den:u.e 
or mf~cbous wsease by which the hfe of man 1s t>ndangend. 

Sectwn 61.-Matters to be prov~ded for by the Oorporatwn.-It shall be 
incumbent on the corporatiOn to make adequate proVISion, by any means of 
measures whiCh ts lawfully competent to them to use or take, for each of 
th11 lollowmg matt«:>rs, Dlimely : 

(d) The reclamatiOn of unhealthy locahties, the removal of noxwus 
vegetatwn and generally tho abatemtnt of all nUisances. 

(g) Measures for preventmg and checkmg the spread of daiJgr:rous 
die eases. 

Sect~un 64:.-Spec~al funchons of the Oomm~sswner.-(3) subJect, when· 
ever it 1s m this Act expressly so duected, to the approval or sanct1on of the 
corporatiOn or the stanwng committee and subJect also to all other restnctions, 
hm1tatwns and cond1tlons Imposed by th1s Act, the entue execut1ve power 
for the purpose of carrymg out the proVISIOns of this Act vests m the Com• 
DllSSloner. 

I • 

Sectwn 68.-M unic~pal officers may be empowered to exercise certa~n of the 
powers of the Oomm~sswner.-(1) Any of the powers, duttes or functions eon· 
ferred or IIDposed upon or vested in the Commtsstoner by any of the sectiOns, 
sub-sections, or clauses mentwned in sub-sect10n (2) may be exercised, per· 
formed or discharged, under the CommiSSiOner's control and subject to his 
revtBJon and to such condlttons and hiDitatwns, d any, as he .shall think fit to 
prescnbe, by- any murucipal officer whom the ComiDJsswner, generally or 
apectally empowers m wntmg in this behalf, and m each of the said sectwns, 
sub-sections and clauses the word " Comnnss10ner ., shall, to the exted 
to wh10h any municipal officer is so empowered, be deemed to include such 
officer. _ 

{2) The sections, sub-sections and clauses of this Act referred to in sub
sectiOn (1) are the followmg namely :-

279! 37 4:, 377, 381, 381A, 488, 489. 
I 

Sectwn 214:.-Promswns a8 to cuterns.-(1) The Commiss10Jler may 
whPnever 1t shall appear to him to be necessary, by written nottce requne, 
that any premtses furmshcd wtth a pnvate water-supply from any murucipal 
water-work shall, wtthm a rPasonable period, whtch shall be prescnbed in 
the sa1d notice, be provided with a storage Cistern of such stYe, matenal, quahty 
and descriptiOn, and With such fittmgs and placed m such a pos1t10n and w1th 
!lllch means of access as he tlun.ks fit. 
Hl342HSDO a 



Bectioft 219.-Powerto cut offprit•ate tDater-Btlpplyor to tum off tl'aief'.-(1) 
The Commissioner may cut pff the connection between any muruc1pal water
lrork and any premises to which a private water-supply is fu.rrushed by the 
corporation or tnrn off the water from such premises in any of the followmg 
cases, namely :-

(b) if the owner or occupier of the premises neglects, withm the penod 
prescribed in this behalf in any notice gtven under sub-section (1) of section 
27 4:, to comply with any requisition made to rum by the CommissiOner re
gardmg the provision of a storage-cistern, or the means of access thereto, 
provided that ..••••••..•• the Commissioner shall not t~ke actiow Without 
the sanction of the standing committee. 

Section 374.-Poteer to inspf'd fWemises for sanitary purposes.-The 
Commissioner may inspect any building or other premises for the purpose of 
ascertainmg the sanitary conditions thereof. (But see Section 488). 

Section 377 .:-Neqlected fWtmises.-If it shall appear to the Comm1881oner 
that any premises art" overgrown With rank and noiSOme vegetation or are 
otherwise in an unwholesome or filthy cond1tion, or, by reason of thell not 
being properly encloged are resorted to by the pubhc for purposes of nature, 
or are otherwtSe a nuisance to the neighbourmg inhab1tants, the Commis
sioner may, by written notiCe, require the owner or occup1er of such 
.premises t.o cleanse, clear or enclose the same, or, with the approval of the 
~standing committee, may reqrure him to take such other order Wlth the same 
_as the Commissioner tlunks necessary -

Section 381.-Filhng in of pools, etc., wMch are a nuisance.- ( 1) If m the 
opinion of the Commisstoner-

(a) any pool, d1tch, tank, well, pond, quarry-hole, drain, watercourse 
-or any collection of water, or -

(b) any cistern, receptacle for water or any article or thing capable of 
containing water whether or not such cistern or receptacle, a:rtJ.cle or thing 
contains water and is Within or outSldP a bruldmg, or 

(c) any land on which water accumulates_ or is llkely to accumulate, 
or 

(d) any premises or part of any premises occup1ed or unoccupied, or 
under construction, reconstruction or demohtion, is or is hkely to become 
a breeding place of mosqu~.toes or which is in other respects, a nrusance 

,_as. defined m clause (z) of section 3. 

~ti) The Commissioner may by notice in writing !eqrure the person bY_, 
v.losa act default or sufferance, a nrusance anses, eXJSts or contmues, or IS 

hkely tS"~rise, and the.owner, l~ssee or_occupier of the land! bmldmg or pre
m.ses on wmch the nrusance anses, eXJSts o!' contmues or 1s hkely to anse, 
or any one or more of such person, owner, lessee and occupier, to remove, 
discontinue or abate the nuisance by taking such measures and by executing 

·such work in such manner with such materials as the CommissiOner shall 
prescribe in such notice. 

(•u) The Commissioner may also by any notice under clause (n), or by 
- another notice, served on such person, owner, lessee and occupier, or on any 

one or more of them require them or any one o•more of them to take all ~teps 
requisite or necessary to prevent a recurrence of the nmsance, and may, if .he 
thhik~ it desirable, specify any work to be ~ecuted or measures to be earned 



<OUt for that purpose, and may serve any further such notice notwithstanding 
that the nmsance mav have been abated or removed, rl he cons1ders that it l!f 

likely to recur. • · 
-

Prov1ded that if at any ttme Withm s1x months from the date of thf' semce 
of any such nottce, the nmsance recurs through the fa1lure of the person or 
persons upon whom such notice has been served to comply With the requue
ments contained m such nottce, such person or persons shall be hable Wltho _ 
any further nottce to the penalties provtded m this Act for offences under 
th1s sectwn 

(w) Where the nmsance anses or ensts or is likely to arise or recur in 
<:onnectwn With the constructwn, reconstructiOn or demohtion of any pre
mtses, or part of any premises, the Commissioner may m addition to servmg 
any notice on any one or more of the persons mentioned in clause {1-') serve 
any such notiCe on any arch1tect, contractor or other person employed to 
carry out such work of constructwn, reconstruction or demohtwn, and also on 
any sub-contractor employe4. by such contractor or other person, or any 
-one or more of such contractor, person and sub-contractor. 

Sectwn 381A -Permtsswn for new well, etc.-(1) No new well, tank,. 
pond, Cistern or fountam shall be dug or constructed Without the previous 
permission in writmg of the CommissiOner. 

(2) If any-such work Is begun or completed Without such permis~1on. 
the Commisswner may either- · 

(a) by written notice require the owner or other person who has done 
-such work to fill up or demohsh such work 1n such manner as the Com
missioner shall prescnbe, or 

(b) grant wntten permission to rPtain such work, but such permlllsion 
shall not exempt such owner from proceedmgs for contravenmg the pro-
V1stons of sub-section (1) ' 

Section 461 -By-1aws,for what purposes to be made -The corporation 
may from t1me to t1me make by-laws, not inconsistent with this- Act, with 
respect to the followmg matters, namely :-

(a) regulatmg, m any partiCular not spectfically provided for in this 
Act, the constructwn, mamtenance and control of drams, ventilation-shafts 
or ptpes, cess-pools, water-closets, pnvtes, latrines, unnals, dramage·works 
of every descrtptlon, whether belongmg to the corporation or to other persons 
:nUillclpal water-works, pnvate communication-pipes and pub he streets; 

(b) regulatmg all matters and thmgs connected with the supply and 
use of water. · 

Sectwn 411.-Certatn offerwes punishahle with .fine.-whoever -
{a) contravenes any proV1S1on of any of the sect10ns, sub-sections or 

clauses mentioned m the first column of the followin..., table or of any 
regulation made thereuncer ; or ~::~ ' 
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(b) fails to comply with any requt1ntion lawfully made upon him under 
any of the s1ud sect10ns, sub-sections or clauses , 

shall be purushed, for each such ofiencE>, Wltb fine whtch may E>xtend to the 
amount mentwned in that behalf lD the thJrd column of the sard table. 

Section, sub-section 
or clause. 

8ectJOn274 

8ectiOn377 
8ect10n 381 

Section 381A, sub
tJectlon (1). 

Section 381 A sub
eectiOn (2 ). 

SubJect. 

:Reqw~:ut1on to provtde Etorage CJ£terns and 
other fittmgs to be used for connect10ns 
With water wmks, 

Reqms1t10n to cleanse, etc, .neglectEd prelD!Ees 
Reqws1t10n to fill m pools, etc , which are a 

nwsance. 
Digging or colll!tructmg well, etc , Without per

mission, 
ReqwsitiOn to fill m or demohsh well, etc. 

~ 

Fme wh1ch ma7 
be1mposed. 

Rs. 
60 

60 
50 

600 

500 

, Section 472.-Continuing offences.-Whoever, after having been con-
T.icted of- , , 

(a) contravening any provision of any of thE> sections, sub-section• 
or clauses mentioned in the first column of the followmg table, or of any 
regulation made, thereunder, or 

(b) faihng to comply with any r<'quisition lawft1lly made upon him 
under any of the said sect10ns, sub-sectwns or clauses, 

eontinues to contravene the said provision or to neglect to comply w1th the 
aaid requisition, or falls to remove or rectify any work or thing done in 
.eontravention of the said provisron, as the case may he, shall be punished f()r 
each day that he continues so to ofiend, w1th fine which may extend to the 
amount mentioned in that behalf in the third column of the said table. 

Section, sub-sect10n 
or clause. 

&ction377 
&ct10n381 

Section 38IA, sub-tJect1on 
(2). 

Regulat1on to cleanse, etc, neglected pl'Pmises 
ReqUJsition to fill m pools, etc., wh1ch are a 

nu1eance. 
RequiBJtlon to .fill m or demohsh well, etc. 

Da1ly 
Fme which 

maybe 
imposed. 

Rs .. 
5 

50 

50 

SecJion 488-Power of entry.-The Commissioner may enter into or 
upon any bmlding or land, Wlth or without assistance or workmen, m order to 
make any inspection or survey or to execute any work which is autbonsed by 
1his Act or by any regulation or by-law framed under thrs Act to bt> m&de or 
executed, or which it is necessary for any of the purposes, or m pursuance of 
any of the proV1s1ons, of this Act or of any subh regulation or by-law, to make 
11r executf>. 

Provided that-
(a) e:x:r-ept when it 1s m tills Act otherwise expressly provided, no such 

• 1111try shU be made between sun:et and sunnse ; 
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(h) except when it is in this Act otherwise expressly provided, no builcf..· 
lng which is used as a human dwelling shall be so entered, unless with the 
consent of the occupier thereof, without giving the said occupier not less 
than twenty-four b0urs' previous written notice of the intention to make 
such entry, and unless for any suffici6nt reason it shall be deemed in· 
expedient to furnish such information, of the purpose thereof: 

(c) sufficient notice shall in every instance be given, even when any 
premises may otherwise be entered without notice. to enable the inmates 
of any apartment appropriated to females to remove to some part of the 
premises where their privacy need not be disturbed ; 

(d) due regard shall always be had, so far as may be compatible with 
the exigencies of the purpose for which the entry is made, to the social 
and religious usages of the occupants of the premises entered. 

Section 489.-Enforcement o.f orders to execute works, etc.-(1) When any 
·requisition or order is made, by written notice, by the Commissioner or by any. 
municipal officer empowered under section 6R in this behalf, under any section, 
sub-section or claus~:; of this Act mentioned in sub-section (2), a reasonable 
period shall be prescribed in such notice for carrying such requisition or order 
into effect and if, within the p~riod so prescribed, such requisition or order or 
any portion of such requisition or order is not complied with, the Commissioner 
may take such measures or cause such work to be executed or such thing to be 
done as shall, in his opinion, be necessary for giving due effect to the requi!!i
tion or order so made, and, unless it is otherwise in this Act expressly provided, 
th"l expenses thereof shall be paid by the person or by any one of the persons 
to whom such requisition or order was addressed. 

(2) The sections, sub-sections and clauses of this .Act referred to in nb~ 
aec!ion (1) are the following, namely:-

274, 377, 381, 381A. 

(3) The Commissioner may take any measure, execute any work or cat:l!t 
&'lything to be done under this section, wh.ether or not tht> person who has 
failed to comply with the requisition or order is liable to punishment or ha. 
beer;t prosecut<>d or sentenc,ed to any punishment for such failure. 

Section 517.-Legal proceedings.-(!) The Commissioner may-

(a) take, or withdraw from, procetdings against any person w!lc- ia 
charged with-

(i) any offence against this Act ; 

. (ii) any offence which affects or is likely to affect any property er 
miA;rest of the corporation or the due administration of this Act; 

(iii) committing any nuisance whatsoever. 

. . Section .518.-Pou·er to Government to provide for performance of duties 
'~default of any m_unicipal authority. (1) If, upon complaint being made to 
him and aft€r suc.h mquirJ:' as he thinks fit to mak~;, it shall at any time appear, 
to the Governor m Counc1l that any of the provisions of sections 61, 381 and 
331A, ...... ~ave not_been or are not being duly carried out or enforCf~d, 
:the Gover?~r m Coune1l rna~ make an order prescribing a period within which. 
:auch provtsion shall be earned out or enforc&d. 
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(2) Provided, that, except m any case whwh appears to the Goverror 
in Co11ncil to be one of emergency, no such order shall be made until after the 
expiry of one month from the date of servu:-e of a wntten notice on the corpo· 
ration, and, rl the Governor m Council shall thmk :fit, on the CommisSiliit~:r, 
requirrng cause to be shown why such order should not be made, nor until the 
cause,lf any, so shown has been considered by the Governor m CounciL 

(3) If, within the period prescribed man order made under sub-section 
(1) the provision is not carried out or enforced, the Governor m Council may 
appoint some person to carry out or enforce the same and may direct that the
expense of carrYing out or en£orcmg such provision tog-ether w1th such r eaFon· 
able remuneratiOn to the person carrYing out or enforcmg the same as He
Governor m Council shall determine, and the cost of the proceedmgs under
this section shall be pa1d out of the mummpal fund 
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APPENDIX 18. 
EnRAcTS FROM THE A.--rnuAL REPORT OF THE PuBLIC HEAl'IH 
CoMMIS~IONER WITH THE GovERNMENT OF INDIA FOR ,1936. 

(1) The Leprosy Colony at Uzuakoh tn Aj1 wa. 1 

Dunng 1936-37 the <'Olony had a total population of 1,061 inhabitants, 
of whom 901 w~..re resident patients on 31st March, 1937. A few years pre
VIOusly the site of the colony was a dense jungle, but Dr. Brown, the first 
Medical Supenntendent, who bmlt up the mstitutwn, worktd with enthu
l!lasm, patience and tact and smce August, 1932, when th~:. first patJents wtre 
admitted, thr colony has grown mto a commuruty of lepers, who carry out 
among themselves all the functiOns of clVlhzed bfe mcludlng agriculture, 
industry, housmg, educatwn of the chlldrtn, social activrhes and ev£ n mamte
nance of law All patients are expected to work Ev~ry able-bod!.cd 
patient receives on adlll.lSsion a farm and a certam quantity of seed ; at 
harvest tmu, he has to return a portion to th1. community store. Various 
local agricultural products are produced The palm oll industry is a flourish
ing concern, whllst othtr mdUBtncs includE' weavmg, c:.&.tving, tailoring, net 
makmg manufacture of musiCal mstrumt:nts, basket making and soap manu
facture. The cultlvatwn of Hydnoc.upus WightJana 1s also bemg attempted. 
Road makmg and hous,..-bwldmg are Important occupations and blacksrmths 
and cnrpenters thr1ve All of the 170 chllwn i.n the colony ~~.ttend the f!chool 
whlch rs staffed by <:>tght teachers, some of whom had teaching expenence 
before tht'y joined the colony. 

As the outside population hAve a. pruJudtce agamst buying articles made 
. by lepers, these are sold by the patient::. to their fellow patients, so that intet

nal col.iSumphon forms the roam incentive for industrial activity. 
ExerCise for the patu:.nts lS by no means neglected. For many, theu 

occupation~ afford suftlctcnt exerct::.e m the optn all ; for thos& who work 
indoors, hk<. teachers and nurses, football, volley ball and renni.s providu 
recreation and exercJS• . 

The most admirable part of thl' community bfe is the exrelllnt disciphne 
and spmt of harmony that prevail among the inmaks although about 300 
villages are ropresenfud in the colony. All offences are tned by a court 
corunstmg of the Chief assrstt.d by a coancll of h••admen and a head womaD. 
and although all havE' a r1ght of appeal to a eptcial court conducted by the 
mediCal officer, its jansdtctton ts seldom m .. cessary. ' 

Sevt..nteen babtes have been born in the colony to leper mothers. These 
infants were all separat€d from their mothers at b1rth and wtlt' adrmtted to a 
Babies hotl.60, whert they were brought up on artJfiCI.al foods, exception beiiig 
made 10 the case of small and feeble infants, wluch were perrmttA"d to b'.l 
breast-fed by the mothers, care bemg taken to prevent contact With the 
mother except at thP nipple. 

All patients received treatment on modem lm.fs and dunng the year 17 
persons were d!.schargt>d as cured because of " absence of symptoms, :return of 
pigmentatwn and sens1t10n in the patches, and repeawd negative b&ctorio--
log~cal examinatwns. " _ 

The whole institution is managed on a·n econormcal basis and running • 
costs amoant to the 1ncred1bly small sum of about Rs. 3-8-0 per p!.itlent ptr 
month, this tncludmg the staff compnscd of a Mt:dtcal Supenntendent, a Toe 
H worker who looks after the industrial and agricultural side of the work, 



' t&dy honorary worker, who att.!nds to the unaffected children and the ntu'o 
sing staff. This is a surprismgly fine achieveoment and it has been rendered 
posSlble only because of the spint of self-sacnfice that the founder brought 
to task he had assumed, Jus gemus for orgamsation and an und<·rstandmg 
sympathy which mabled rum to wm the confidence of the AfriCan and enbst 
his eo-operation for his own bettument. 

(2) Jorest Farm Oolony at Manqaltara1. t,h the Central Provinces. 
This IS a co-operatn•e undertakmg, Government, the American 

Mennomte MISsion and the MISsion to Lept-rs all bemg represented on the 
Board of Control :-

•• Its pnmary purpose is to re-estabhsh in hfe arrested cases of the 
disease who have cleared up in MISsiOn Homes in the Central Provmces 
and Berar, but who need to hve und6r healthy condttlons and With some 
a:l81Uanoo of a hvehhood If the nsk of relapse Is to be reduced to a mwmum. 
lt 18 also for healthy cruldren of lepers, that they too may have opportuntty 
of winning from the forest theu own farmstrad. " 

An area of 6,288 acres was s~t aside by the Governmfnt for the pUlJ'\.\..'11:' of 
proV1dmg holdmgs of ll'i acres each and the terms of the settlement provrde 
that, for thl:' first two years, 20 per cent of the pt>rsons adm1tted IIDght be 
non-leprous people w1th agncultural expc.rtence m order to help the regular 
eclomsts to settle down to an agncultural hie The Govrrmnl'nt provtdld 
funds for wamr supply and for clearmg the land, whilst the Mtsston to Le1wrs 
sanctiOned a grant to htJp the colorusts to tide over the first few months unhl 
the harvestmg of ths first crops. The Amencan Mennomte MissiOn sanctiOned 
th(. appointmt>nt of one of Its members as the manag<>r of tht colony and he 
busted himself wtth organil'mg the work, estabhshmg a rural school, mtroduc
ing a medical serVIce, superVISmg a co-operative soCiety and d(jahng With the 
many otht>r probl<:ms of a juoneer vt>nture. The development of tlus under· 
taking wtll be watched With intuc.st ; 1ts success wtll no doubt encourage 
oth~rs to make similar attempts to reheve the leprosy situation of the country. 

The great importance of protectmg children from infection has already 
bern emphasised and, w1der existing conditiOns, 1t ts almcst impossible to 
prevent spread ofmfectwn to this suscepbbll group of the commumty. '!he 
developmt>nt of It per colonies should be able to play a proiiDoent part in thiS 
d.rn,cbon. In the first place, proV1Qlon can be made for tlte segregation of 
infants born to kprous mothers; secondly, Me m the colony 1s Itself an edu· 
eat10n to the rt·sident patu nt in that h<· learns to avoid m£ectmg oth£-rs ; 
and la~tly, wh(n he ts d1scharged, he can hdp to spread the knowl<'dge he ha1 
g ·llned amongst his f-rJCnds and acquamtances 
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APPENDIX 19. 

ExTRACT FROM THE REPORT oN LEPROSY AND ITs CoNTRoL IN·hmiA (1941) 
BY A SPECIAL CoMMITTEE APPOINTED BY THE CENRAL ADVISORY BoARD o:r 

HEALTH. 

Certam pnnciples recommended by this Comm.1ttee for regulating future 
leprosy legislatlon. -

(1) The disease should be notrfiable but notification should be confi
dential and confined to ease& who are infective. The present legislation 
for the nobficatlon of leprosy 1s to a large extent a dead letter. 

(2) Legtslation should provide power to iSolate infective caSl"s which 
are a danger to the commuruty For paupt>rs who are su:ffcnng from lcpro
r.y, however, as defined in S(>rtlon 2 of the present Lepers Act, legal power 
shc•lld apply to all cases. 

(3) A patit'nt compulsonly 1solat.ed outs1de his own home should be 
mamtauled at pubhc expense. 

(4) When a pauper suffonng {rom leprosy lB removed to an Mylum 
under legal powers the complctb cost of fus mamten,mC(' in the asylum 
should be met by the adm1n1strattve authonty applymg the Act. 

(5) Leg~slation should mdude powers for the Health Officers t::» 
txanune cases who are suspected to bt- in an infectlve cond1t1on. 

(6) lJegal powers regardmg the occupation of Jlahents with leprosy 
d~ta1led m the present Lepers Act, shall be retamcd but for 1nfechve cases 
(In!:;. 

(7) The powers of arrest and removal of a person who appears to be a 
pa.nper suffenng from leprosy should be entrusted to the health authori
ties and the serVICl!s of tlae Pohce called in only when d.Jfficulty arisPs. 

(8) Legal power should be proVIded wher;by a pf-rson who, a[ter com
mtttal to an asylum, absconds, can be cornnutted to a Leper Ja1l by order 
of a magistrate Section 12 of the Lepers Act provid.l's ior arrest without 
warrant and return to the asylum of persons compulsorily ISOlated. Thia 
is inadeauat~>. 
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.APPENDIX 20. 
Centres wkf!/fe facilities for radium and deep X -'fay treatments Me prot:idrd. 

Whijthur f~oihtit.ll for r~daum 
treatment exist. I£ so, 111 
wh1oh hoBfltal. 

Remarks. 

Yes. At I.ady Hard1nge Hoe. 
pi tal. 

No It 18 proposed ae a partof11ve. 
yea,r plan of postwar reoon. 
struot1on and development of 
tht> M3dJOal D lpartmont in t'h18 
prov1noe to estabhsh a rad1um 
mst1tute at the Medical Col. 
lege, Agra, 

I 

Whuther d, ep :\.-ray thoru py 
18 prOVided. If so, m which 

hospital. 
Remarks. 

No. 

Yes, At the MedtOalCollege, 
Agra, and K1ng Goorge's 
Med1oal Collrge, Luoknow. 

Two more dllep X roy therapy 
untts are proposr d to be In
stalled tn the Provmoe under 
postwar reoon~truot10n sohemt 
(Gorakhpur & Benares). 

3 B1har ~, Yes. At Patna Med1cal Col. Yes. At 'Patna Medlcal Col. 
lege, Hosp1tal. lege Hosp1tal. 

4: C. P. & Berar No •• 

IS AJmhr 
6 (Joorg 
,7 Madras 

8 lJ.W.F,P, 

No 
No 
Yes. At Barnard Institute 
of Rad10logy, Government 
General Hosp1tal, Madras, 
& Kmg George Hospital, 
V1zagapatam. 

No .. 

It JS proposed to provide rad1um 
treatment, whe'l the New Mayo 
Hosp1ta.l, Nagpur, JS budt 1n 
the ive.year postwar plan, 

No. 

No. 
No. 

It 1s proposed to :prov1de det~p 
X-ray thArapy when the New 
Mayo Hosp1tal, Nagpur, fa 
budt 111 thl' five. year postwar 
plan. 

Yes At Barnard Inst1tute 
of Radiology, Government 
General Hospital, Madras and 
Erskme Hosp1tal, Maclur(!.. 

Arrangements are ba1ng made No 
to prov1de f1t01ht1es for radaum 
treatment 1n Lady Reading 
Hosp1tal, Peshawar. 

Arrangements are be1ng made 
to prov1de deep-Xray thereo:y 
m the L~dy Readlllg Hoep.~tal, 
Peshawar. 



9 'Bengal 

10 Assam 

11 Baluohtstan 

12 Orisra 

13 Bombay 

14 Stnd 

15 PunJab 

Yea 1. M~!>dtoal College 
Hospital, Calcutta (Govern. 
ment) 2 Presidency Go. 
n<'r&l H•lSpito.l, Calcutta 
(Governm~>nt) 3 Carmi· 
ohnel Hosp1tal, Bolgaohut, 
Calcutta (Prtvate) 4. Chit· 
taranJan St'Va Sadan, Cal. 
outta (Prtvate), 

Yes At WelshMisstonHos. 
pita!, Shillong (380 mgms 
of radium), 

No 

YAs, At Cuttack General 
, Hospi~al. 

Yns, At Tats. Mnmorial 
H<>spttal, Pare!, Bombay. 

No 

Yes At 1. Mayo and 
2 Lady Wllhngdon Hospt· 
ta.ls, Lahore. 

Yes. I. Medtoa.l College 
Hosp1tal, Calcutta (Govern. 
ment) 2 Presidency Qe. 
neral Hospital, Calcutta. 
3 Campbell Hospital, 
Calcutta (Apparatus out of 
order), 

No. 

No. 

No. 

Yes, At l. J J Groun rf 
Hospitals (Bombay Govern. 
m~nt). 2. G T Hospttal, 
Bl)mbay (Governmnnt} 3. 
Tata M~morial Hospital, 
Pare!, B"m.bay (PriVate), 
4. K. E M. 'f{l)epttal, Pare!, 
Bombay (Munuupal Hospl· 
tal). 

No 

Yes, At 1. Mayo Hoe. 
pttal, Lahore. 2. Vwt1ma 
Jubuee Hosp1ial, AmrJtNar. 



APPENDIX 21. -
"REPORT BY CoLONEL .. M. TAYLOR, 0 B.E., MD., D PH, I MS., oN RII 

TOUR OF MENTAL HoSPITALS A'l' THE REQUEST OF THE HEALTH SURV'BT 
AND DEVELOPMENT COMMITTEE: 

CALCUTTA. 
I commenced my tour on 30th December, 1944:, in order to meet Dr• 

'G. Bose, in Calcutta, as he intended leaving the city on 1st January, 194:5• 
:for some weeks. 

In Calcutta,. I visited and inspected the following ·
(1) Lumbini Park Mental "Hospital and Clmic. 
'(2) The Mental Hospital for Male Patients at Mankundu 
(3) The Mental Hospital for Females, 78, Lower Circular Road, 

CalC"J.tta. 
(4:) The -Obs~rvat10n Ward, Bhawanipore. 
(5) The Out-door Neuro-fsych:Iatric Chmc, Medical College Hos

pital, Calcutta. 
(~ The Out-door Neuro-Psych:Iatric Chnic. Carmichael Medical 

College, Calcutta. 
Lumbini Par~ Mental Hospital. 

This institutiOn IS managed by the Indtan Psycho-AnalytiCal Society. 
'The datly average number of 1n-patients treated 1s 20 (males 14, females 
6). DUring the period 5th February, 1940, to 31st December, 19U, a total 
'Of 175 new mental cases attended the Outdoor Chnic 

..The Outdoor Chnic at Lumbini Park Ment.:l.l Hospital 1s also op~>n to 
General Pattents (8,191 was the total number attendmg from day to day 
during the penod 5th February 1940- 31st December 1941) 

There are two Res1dent Phvsicians, the respect1ve salaries being Rs 100/
and Rs 75/- per mensem, and a number of honorary VISitmg physiCian• 
who attend for a total of 14 hours per week The work of the outdoor 
clinic and routine work can leave very httle time at the disposal of the rCE~i
dent. physicians for ward work, and the salanes paid to the Nursmg Person
nel would indicate that the nursing care cannot be of a very h:Igh standard 

The Senior Nurse recmves a salary of Rs. 20, and the three remaininc 
members of the Nursm~ Staff receive salaries at the rate of Rs 15 per men
scm, plus food and lodging. Surteen male. attendants receive salanes at 
Rs. 25, and five female attendants Rs 10, plus food and lodgtng. 

It is stated m the report from 5th February 1940 to 1st December 194:1 
that " for want of funds tramed nurses cannot be employed to look after 
the patients". 

The rates for indoor pat.tents are as follows :- Rs 
(1) Jhrst Class Bed 300 p m 
(u) Second Class Bed • . 200 p m. 
(m) Third Class Bed . . 150 p m. 

and " a special charge shall be made If special nursing has to be arran~ted 
for ; th:Is shall only be done wtth the wr1tten sanctiOn of the guardtans : the 
charge for the speCial nurse shall be patd -m advance. SpeCial med!cme;; will 
&l<~o be charged for at cost price". 



The rates at tho European Mental Hospital, Ranchi are as follows.

*: ~) First Class (inclusive of three private attendants) 
'(u) Second Class (mclusive of two pnvate attend

ants) 
vn) Thud Class 

w1th European dtet, all drugs, and no charge for extras. 

-Rs. 
300pm. 

200pm. 
46pm. 
• 

*In (~) and (n) the guardlans are called upon to meet the cost of 
'· DP,arness Allowance " to the pnvate attendants at the scale as sanc
tioned by Government. 

It ts obVIous that (apart from the one free bed) Lumbini Park Mental 
Hospital cannot, at present, be Widely patronised by the general commu• 
ruty. 

Owmg to the small numbers the per capita rate IS extremely high-viz.,. 
R; 2,091 per annum. 

,It has been pomted out that the vtsttmg physicians who are all highly 
quahfied, spend a total of 14 hours per week in the hospttal. ThiS can 
11carcely be constdered adequate for specialized treatment. One of th& 
honorary physteians IS a M.R c r "E., p p M ' but he VIsits one day per 
week for two hours Honorary PhystCians are, as a rule, very je~ous of 
their prerogattve but take their responsibilities hghtly 

The equipment Is netther extensive, nor modern, and the envuon· 
ment of the hospttal leaves much to be desired. There is httle provision 
for dtvers10n, occupational therapy, or rehabilitation. , 

The instttutlon to all mtents and purposes IS a Private Home, and 
hampered as 1t 18 by 1ts ex:Wnsive outdoor clinic for general patients, and 
lack of funds, it cannot be considered a sattsfactory mstltution for the' treat. 
ment of mental pattents. As at present conducted, I do not rate the f~ci
httes for trammg very highly. This institution, given adequate funds: 
to meet the cost of expanston on modern hnes, would, in time, become both 
a useful hospttal, and a good teaching school. 

Mankundu Mental Hospital, Calcutta. 
The ~Iale Section of this hospttal IS &tuated at Mankundu, about 211' 

miles from Calcutta Ctty, and J;he Female Section at 78, Lower Circu.J.u 
Road, Calcutta. -

The datly average number of patients in both sections, is 56 (males 43. 
females 13). 

The aims of this institutiOn according to the prospectus are :-
(i) To proVIde for up-to-date institutional treatment of mental 

cases, and to place the same within the reach of the middle cla~es 
(n) To provide fae1hties for trammg in, and research in Psychiatry 

and Psychological Therapy. , -
(ttt) To tram up nurses for attending to mental cases. 

The lack of funds has, so far, prevented the~~e a1ms, and all that ean be 
t~aid for the instttutlon, at present, is that even the stand,ud of custodtal 
care cannot yet be constdered sattsfactorv. 

In the male sectwn at Mankundu, the. buildings are ~ood':' but in a very 
bad state of repau, and the compound (there ts no Mah) is an absolute 
jungle. J found the patients unrler poor control, and the whole atmosphere 
of the hoe1•1~l was most depressing. 
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The Mental Hospital lor Females. 
The female section (75, Lower Circular Road, Calcutta) is located 1n 

a rented house, not vety smtable for the purpose, but the patients appeated 
to be happ1er and better cared for. ' 

I gamed the impression that the Nursmg Personnel m both sectwns 
was of. poor quality and totally madequate. 

Here agam, there is an 1mposmg list of V1s1tmg PhysiCians The1r 
hours of attendance are not specmed, but the state of the 1nst1tutwn, as a 
whole, reflects no credit on any one. It stands as an md1etment to Bengal. 

The Cillef Medical Officer and the Secretary to the Court of Governors 
of tills hospttal, who accompamed me on my VlSlt, are well aware of the hmi· 
tations of tills Institution, as 1s the Court of Governors The Court has 
appealed to Government for financlal-atd, and they have offered to hand 
the instltutwn over to the control of Government. If financial a1d Is not 
forthcoming the Court envtsages the early closure of this hospital. The 
buildings and land were a gut, but, as 1s usual With such gifts, carry no 
endowment. 

The Court of Governors in 1941 appomted a sub-coinmittee to enquire 
into the management of tills hosp1tal The followmg are some extracts 
from the report of the sub-committee .-

7• Wmle paJlng our htghest compliments to the Founder Secretary 
for h1s bold and smgle-handed efforts, _we cannot but state that the hos· 
p1tal has, so far, been worlong With thoroughly madequate eqUipment" 

" It seems that the authont1es of the hosp1tal had no 1dea of the 
eminence willch tills inst1tutlon was destmed to nse to m so short a 
time. - Cons1denng the difficulties of managmg mental patients m pnvate 
homes and the hardsillp enimTied m secunng accommodatwn m the 
Rancill Hosp1tal (Indian) where the accommodatwn 1s scarcely suffiment 
for Cnmmal Lunatics*, 1t 1s no wonder that the first non-offictal attempt 
in tills lme was kmdly rece1ved, leruently JUdged, and eagerly availed 
of by the public. We hold, however, that the hospital should be 
properly eqUipped Without further delay." 
' I endorse the comments of th1s sub-commtttee with regard to the 

.Founder-Secretary, whom I had the pleasure of meetmg, and I would also 
pay a tnbute to the medical men who have attempted the rmpossible WJth 
the meagre resources at therr dispo!!al and the numerous handicaps With 
wh1ch they had to contend The results attamed, m sp1te of the very for· 
midable obstacles, reflect credit on the entrre staff They have, m a small 
.measure, assumed a responsibility willch Government and the CorporatiOn 
have, so far, shrrked. 

Frlty per cent. of the pat1ents in th1s hospital are non-paymg, and the 
maintenance charges for paymg pat1ents are mush less than at Lmnbllll 

'Park; 

The attendmg physicians receive travelling allowance only, w~Ile the 
remuneration of the nursing staff and attendants is rather less than IS nor
mally pa~d to menials. 

*The statement m tills report, that the accommodatwn m the Indian 
Mental Hospital, Ranchl, 1s scarcely sufficient for cnmmal lunatics, Is 
incorrect. The total authorised accommodatwn 1s for 1,300 pattents, 
and the nmnber of cnmmal pattents at present under treatment IS 421 
(males 392, females 29). 
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Unt1l adequate funds are available for vast improvements in the build· 
ngs, adequate whole-time .quahfied personnel, and modern eqwpment 
tlus 1nst1tut10n 1s ne1ther m a position to render modern treatment 1n the 
psychoses, nor to afiord any facilities for teachmg in Psychiatry. : "" 

Mental Observation Ward. Bhawanipore. 
Calcutta. . 

Thls 1nstitut10n receives Magistrates' cases, and pat1ents for obser
ntion sent by the pohce authontles. 

" The Supermtendent is the professor of Medical Jurisprudence in the 
Umvers1ty, and, as a sule-hne, he lS Lecturer m Mental DISeases. The 
:Bwldmgs are first class, m very good order (ratlier over-done Wlth massive 
iron bars), and located in a central area of the City. There are 30 beds, 
:and the dally average number of patients 1s ~0. 

It is here that the under-graduates receive their instruction in the psy
-chlatry (ten lecture demonstratiOns), and to augment the chnical ID.l:l.tenal: 
twelve patients are transported from the Indian Mental Hosp1W, Ranchl. 
The patients so transported are classified mto three groups:-

Group I. Idiocy (1), Imbecility (1}, Obsessional NeuroSl.S (1}, G.P.I. (1). 
Group II. Mania {2), 1\Ielanchoha (1), Dementia Paran01des (1). 

Group III. Dementia Praecox (Schizophrema) (1), Paranoia (1) 
Confusional Insamty (1), Drug PsychoSis(l). 

The trammg of the Calcutta Undergraduates m this most important 
branch of meillcme 1s totally madequate The students are merely bemg 
explo1ted. The first essent1al step would be to divorce Psycluatry from Medical 
Junsprudence and appomt a Psycluatr1st as Lecturer, and the Second, 
and more important, the proViSion of swtable chnical matenal. , 

I am of the oprmon that tlus institutiOn could be modernised at a small 
cost and could more effimently contnbute to psycluatriC educatwn. I 
suggested to the Surgeon-General that It would make an adrmrable Psycluatric 
Umt, w1th out-pat1entdepartmentand beds The Observation Ward would 
also be posSible m the same Umt. The Surgeon-General agreed. 

The Psychological Chmc, Carmtchael Medical College, Calcutta. 
This chmc IS open from 8 am to 10 am. on Tuesdays and Thursdays. 

-Outdoor patients only " 
Dr G Bose IS in charge of the Chmc and is asSisted by Dr. Nagendra· 

nath De, :M B, D.T :M. (Cal), :M R C P.E, D.P.bl. (Lond.), and Dr. S. 
BanerJee, B Sc, 1\I B. (Cal), D P.H. (Lond.). 

Durmg 1943, 57 new cases from Calcutta and 17 from the mofiussil 
received treatment at tlus clmlc, and 17 old cases from Calcutta and 5 from 
the mofiussu also attended The total number of patients rece1vmg treat
ment during 1943, was 96, the average dauy attendance was 4: (1 new, 3 old 
cases), and included PsychoneurotiCs and Psychotics. 

The total expenditure for the year amounted to Rs. 42--2·0. 

Clmlcal lectures and demonst~ations were held regularly for senior 
students of the Carmichael Meillcal College, and Post-Graduate students of 
the Department of Psycluatry, Univer&ty of Calcutta. 



-Clinic for KeurolOO' and l'sJ'chiatr:J, Mental College Hosp1ta1. Calcutta. 

l'HYSIClA.N IN CHARGE-Dr. Chandra Saha, M Sc, M.B., D.T.M~ 
(Cal.), F.R.F.P.S. (Gla.s ), M R C.P. (Lond.) • .... 

This chnic opened in July 1937, closed in December 19U, re-opened 
in July 1943, closed again 194:-3, and agam re-opened m March 19!4. 

As will be seen, this Neuro-Psycruatnc chnic has had a chequercd 
career, and in his report of 1942, the Pyhsician-in-charge states "for want 
of l:e;ls and rooms, special methods of treatment and mvestlgation cannot 
be undertaken ". 

When this clinic did function, the dally average number of patients 
was, new cases l' 8, old cases 4, in the proportion of two Psychiatric to c. ne 
Neurological case. 

The Physician-in-charge rightly states that the chnic is still in its embrr
onic stage, and he has a scheme for further development. 

The Principal of the College is against Neuro-Psycruatnc Chnics, and 
considers there should be separate Neurological and Psychiatric ChniC& 
The conserum.s of present day opinion is in favour of the Principal's views. 

Both chnics are poorly equipped. and conducted entirely by Honorary 
Physicians, a subject which I shall deal with later 

While in Calcutta I took the opportunity of callmg on the Surgeon
General with the Government of Bengal, the Secretary, Public Health and 
Local Sell-Government, Government of Bengal, and the Reg:strar, Cal
cutta University. I also made contact with many other gentlemen, includ
ing the Professor of Physiology, Medical College, but E!pace is too short t;() 

give details of all-discussions. They will be embodied m my General Re-
marks. -

I left Calcutta, having formed the opinion that the mental hospitals 
and clinics which I visited- there cannot be considered satlsfactory, and are 
far below the standard which one would expect to find in a University City. 

There is a crying need for a modem Mental Hospital for Indians in Cal-
cutta of at least 250 bed9-both in the interests of the community and the 
university. The bulk of the clinical matenal passes to the Indian Men
tal Huspit~ Ranchi, and it is not feasible either to send large number of 
patients from Ranchi to Calcutta, or to send Medical Students to Ranchi. 

The question of expanding and modernizing the existing Mental Hoe
pitals in Calcutta would be a matter for the Bengal Government ; it is ad
Vlsable that institutions where a teaching programme is carritld out should 
come entirely under Government control and supervision. 

It would be more economica~ and would lead to greater efficit>ncy, to 
build in Calcutta a modem Mental Hospital of 250 beds on a suitable mte, 
with a view to Jl08Sl"ble later expansion to I,<XX) beds. 

A need which is equally urgent is a Home for Mental Defectives of •• 
least 200 beds. 

If the climate in Lahore, Bombay, Agri, Nagpur, Madras, is not con
sidered a bar to the erecbon of Mental Hospttals, then the project is ferunble 
in Calcutta, and should be seriously considered before further expansion 
programmes are undertaken at Ranchi. 
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MADRAS 
In Madras, my programme included visits to the following 

(1) The Government Mental Hospital. 
(2) General Hospital, Madras. 
(3) The Madras University. 
(4) The Madras Medical College. 
(5} The Stanley Medical College. 
(6) Nursery Schools and Montesson Schools. 
(7) The Children's Axd SoCiety. 

The Government Mental HoSIIltal 
The hospital Is bwlt over a large area (approxunately 60 acres), and 

'there 1s ample ground space and playmg fields. The bUlldmgs are good 
.and are kept m a good state of repair. 

The dally aver~ge number of pat1ents- dunng 1943 was 1,223 (males 
'861, females 362) There are no crliDillal patients 

The hospttall!! grossly overcrowded, and only a small percentage of the 
'Patients have cots. Some of the best wards arc at present reqmsttwned for 
A.RP. work 

In spite of thls, the custodial care Is of a reasonably good standard (by 
the term " Custodial Care " I mean the orderly and systematic methods by 
whlch physiCal, recreational, and hygtemc actiVIties are regularly earned 
.on). . 

The Medical Supenntendent holds the degree of M.B B.S. (Madras), 
and has been on the staff of the hospital for 14 years , the members of the 
medical staff are temporary, and belong to the General Serv10e cadre, and 
are not highly quahfied. -

The Deputy Superintendent who had been on the staff for 2-8/12 yeare 
informed me that he was workmg in the Mental Hospital merely " because 
he h~d been posted there", and he sounded as If he Md a gt~evance. 

Of the 7 Medical Officers one holds theM R.C S , L.R.C.P., and L.M.S.S.A. 
(Lond ), and stx are L M Ps. There are two women apothecanes. The 
Medical Supermtendent says he 1s handicapped by contmual changes in the 
Mechcal Staff. The Deputy Superintendent With 2-8/12 years serVIce holds 
the longest record of service of the present staff. 

The Medical Supermtendent has had no Post-Graduate' courses of in
structiOn, and the standard of Psycho-therapy can well be imagined. The 
Mechcal Staff is barely sufficient to give proper medical and surgiCal s:are 
to all the patrents who develop acute or chrome physical diSease dunng the 
oourse of their Psychoses. The ratio per cent discharged recovered to daUy 
average strength Is 10· 79, and the ratio per cent of cases recovered to direct 
admtsswns Is only 12 20 These figtrres mdxcate that detenhon rather 
than therapy IS the mam functiOn of this Institution. 

The Med1cal Supermtendent 1s responsible for the tra1mng of Under
Graduates from, the Madras, Stanley and Mtsswnary Medical Colleges. 
There are four courses (12 lectures and demonstratiOns) per annum; the 
average number of students attendmg each course bemg 33. The number 
of stuJents receiVIng mstructlon IS therefore 140 per annum. 
Hl342HSDC ._ 
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" I am of the opmion that this responsibility is too lleavy lor t.he pttFen~ 
Supenntendent. who has had no chrucal or Post-Graduate experience out• 
tide the Madras 'Mental Hospital. I understand the Madras Governmen' 
proposes to press ior the~release of the permanent Supenntendent who i& 
~t present servmg as a Psychlatnst in the Army, and I consider that th1t 
lS an urgent necessity. 

There are no Outdoor Psychlatnc Chrucs at any of the Madras Hospital;; 
and thls Is well, for there are no officers With the quahficat10ns and experience 
to conduct such chrucs 

There are at present no faciht1es m Madras for Post-Graduate trammg 
in Psychlatry I shall return to thls subJect m my General Remarks. Le~ 
me, however, quote Lt -Col. G. R McRobert, I M S , Professor of Medicme, 
Madras, one of the ablest men in the Medical profession m India today, m 
an address he dehvered recently before the Counml of Post•Graduate Medi· 
cal Education of the UruverSlty ot Madras :-

"For diseases of Mmd we huve not m the whole Madras Presidency, 
with, its tee1n1ng millions, and vest amount of mental disorder and Psy· 
choneuroses, a SlDgle Mental E:x l'ert, techrucally quahfied to teach evell! 

. up to the pass M B. ~tandard, far less to mstruct Spemahsts." 

- The Social Semces which I was invited to VlSit in Madras are st1U in 
the pioneenng stage. They mcluded the Chlldren's Aid Soctety, 
Egmore; the ..Madras V1gliance AssoCiatiOn, Mylapore; the Nursery School 
Projects (Vepery Nursery School), and one of the Montesson Schools The:Y 
are, no doubt, bemg con~ucted consCientiously by persons who are trymg t<r 
,do the job to the best of their ability, but they lack tha.t PsychiatriC back• 
'ground whlch makes for effiCiency. There will be no co-ordmatlon m these
Somal SerVJces until Madras has an orgaruzed Mental Health Service, 
EffiCiency is not possible until an adequatenumberof tramed Psychiatnst~ 
and Psychologists is available. 

I do not believe that Psychiatry 1S the answer to all problems in hfe; 
but thbre lS no doubt that a Psychlatnc approach to the understanding ol 
-human behaVIour should- be made to an mcreaSlDg extent by all workert 
Jn the felds of Physiological, Somal, and Psycholog~cal maladaptatiott. 

'BANGALORE 
My programme here included viSlts to the 

(1) Government Mental Hospital, 

(2) Government Medical Schools, 

(3) G~vernment General Hoap1tals, 

and I had mterVIews With the Seruor Surgeon (the Ad1n1nistrative Medf .. 
cal Officer, Mysore Government), the Residency Surgeon, and some of tb.tt 
Teaching Staff at the General Hosp1tals. ' 

Mysore Government Mental Hospital 

.Alter the depressmg experience at the Mental Hosp1tals in Calcutta. 
and Madras, 1t was a real pleasure to viSit the Bangalore Mental Hospital, 
The Hosp1tal is comparatively new (1937), and has been planned on the 
Villa system, the latest design for Mental Hospitals.# The spacioUS lawnf 
AJ.nd gardens are well kept. 
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Accommodation is available for 300 patients (males 200, females 100)• 
The pavilions for male and female patients are self-contained, and arranged 
in a square quadrangle, With umts of 4 to 20 patients. '}:'here are single 
rooms (rather small) m each pavilion, which are intended for boisterous-
patients. : 

Special rooms are_ provided for paymg patients, and some Cottag~ 
are available for well-to-do patients. 

All the essentials for modern treatment are present in this hospital
modem Hydrotherapeutic Umts, a well-equippad Operation Tlieatr&, ao. 
Psycholog10al Laboratory, conducted by a full-time qualified PsyohologistJ1 

a useful Occupational Therapy Department, a Club and Diversional Th~ 
rapy Umts, excellent Surg~cal and Laboratory Equipment. and extensive. 
Frwt and Vegetable Garden, where patients so inclino;)d can occupy them
selves. 

Electncal Convulsant Therapy apparatUll and an Encephalography Uni~ 
will be installed as soon as they are avlllilable on the market. 

The Hospital Is superVISed by two Boards of Visitors, one, 'composed of 
State OffiCials, deals With the mterests of Mysore State patients, the second, 
composed of Mag~strates, Medical Officers of Important hospital<~, ::mil a. 
few non-offiCials, looks after the interests of C1v!l Patients lnon ' ysore) 
.and pattents from the Military .Ar~. 

The Hospital receives paying patients from any part 'of Indra, provi-
ded there ts a reasonable expectatiOn of recovery. -

Patients are to a large extent selected, and, m the circumstances,-the
recovery rate to direct adiDISsiOns exceeds 1{.0 per cent Thu:t high recov.ery 
:rate 18 the best md!cation of the standard of treatment. 

The types of patients undergomg treatment in this hcsp1tal include 
the Scruzophremc-Paranmd Group, the Affective Group, the Orgamc Re· 
action Group, the Psycho-Neurotic Group, Epilepsy, Pre-senile, Senile ~nd 
Arterio-Sclerotic Dementias, and Mental Defi<:Jiency 

The chmcal matenal IS ample, both for under--graduate and post
graduate teachmg. 

The hospital also conducts a daily Out-Ea.tient Department, where 
Psycho-Neurotics and patients who do not requue hospitalization, and those 
who have been discharged but need contmuatwn of treatment are attended, 

In additiOn to the above class of patients, many cases are referred to. 
this chmc for opmion where a Psycholog~cal basis for physical symptoiil&t 
is suspected. Problem Chlldren, Dehnquents, Dull and Backward OhiJd ... 
ren of vanous grajles and types, and children su:fiermg from speech. 
defects, etc , are also treated. The number of out-patients (new and pld) 
attending the Out-Door Chmc'during 1943, was 5,242, and durmg the sam$ 
penod 7Q5 adults and 162 children were exammed in the Psyehological: 
Laboratory. The Psychologtst hopes for additwnal equipment \a ~he !leu 
future, and plans for the extension of bmldmgs are already in hand. Tha 
extenswn will mclude a Research Laboratory~and a Neurological La.bora ... 
tory. -

The Case Records are admirably maintained, and clinical• assistant& 
and students have an excellent opportunity of a. detaU~ s.tudy of. ~ 
placed at their dispoaal. -

t4 
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The Hospital is recognized as a teaching institution for the :M B B S , 
and B.A. (Hons.) in Psychology of the Mysore Umvemty, and the L M.P. 
'"course of the Medical School. The hospital is also recogmzed as a School 
for post-graduate work and some research work 1.9 already bemg under
taken. 

The staff as a whole gives the impreBSion of high standard of efficiency. 

This hospital, as at present conducted, is well adapted for both under
gradate and post-graduate teaching, but a cautiOn is necessary. 'Ihe 
Medical Superintendent is a highly tramed and expenenced teacher 
and c~cian, but there is no Deputy Supermtendent and under-study. 
The Supennwndent is on a ten years contract which is complet~d m March 
1945. ltisdoubtful If he will remam m the semce of the 1\Iysore Gonrn
ment, and the scale of pay is so madequate that It will never command the 
aerv:ices of a man of comparable ability to the present Supermtendent. In 
short, the Bangalore Mental Hospital I.S a " one man show " ran by Dr. 
·Govindaswamy. H Dr. Govmdaswamy leaves Bangalore, the Mental Hoe· 
pital will deteriorate, and the teaching facilities will dl.sappear 
• There is an adequate staff, on a poor scale of pay. My remarks on Nur· 

Bing Personnel apply equally to thi.S InstitutiOn as to all the others VISited. 
' I would offer the followmg criticism on the layout of the Bangalore 

Mental Hospital. The reSidential quarters are much too near the hospital 
wa.tda. The res1dence of the Medical Superintendent IS less thar. a stone's 
throw from the residence of some of hi.S subordmates Bang1lore Mental 
Hospital might well be accepted as a model, but these defects should be 
e.voided in the erection of new Hospitals. 

POONA. 
At Poona, I visited the Central Mental Hospital, and the Medical School 

Hospital, and had intemews with Lt.-Col B. Z. Shah, I.M.S. (Retd.), Medi· 
'Cal Supe~ndent of the Mental Hospital, and Lt.-Col. S. Prall, 1.1\I S., 
Civil Surgeon and-Supermtendent of the Medical School Hospital. 

Central Mental Hospital, Poona. 
This institution is situated at Yeravda, about 7 miles from Poona City, 

and is conveniently within reach of the students of the Medical School. 
I understand the Poona Medical School will be up--graded to the status of 

...a College in the near future • 
.The authorized accommodation is as follows :-

Europilms .• 
Indian Section No. 1 
Indian Section No.2 
Adute Section 
ln1irmary . .. 

Male 
141 
124: 
456 
34 
79 

Female 
- 74 

127 
178 

11 
83 

Total 
215 
251 
584 

45 
132 

Torai 78! ..... 443 1,227 

'The daily avt>rage number of patients during 1943 was 1,326-almos~ 100 
'more than the authonsed 11cale, and since the authorized scale, according to 
1loor space 1.9 no:c.e too generous, thi.S hospital can, at present, be descnbed as 
()Ver-crowded. -

During 1943 there were only 21 Vo:ULta•y pahents. 
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Occupational Therapy has been restricted owmg to the difficulty lo 
procunng raw materials, and D1vers10n Therapy for all patients has not bee:g 
possible owmg to lack of funds. 

The total annual expenditure (1943) was Rs. 4,90,927; the amount 
received from paJing patients was Rs 1,47,627, so that the totalcostfalhng 
on Government amounted to Rs 3,43,300 

The annual total per captta cost in 1943 was Rs. 368 · 28, and 1t can -
therefore be assumed that m normal tunes the per capda cost was mucb 
less than one Rupee per day. 

Staff -The Supermtendent, due to the present emergency, lB a retire<l 
I. M S officer who does not profess to be a Psycroatnst, and the remaining 
members of the professiOnal staff lack .experience m Psychiatry. 

In 1942 the ratio per cent of patients diScharged recovered to dlree~ 
admissions was 15'89 This is a very satlsfa.ctory figure considermg tha• 
the hospital has msuffimeut medical staff to give more than cursory attention 
to patients . 

This InstitutiOn could be converted mto a first class :Mental Hospital 
with very httle expenditure. The buudmgs are good, well kept, and suitable. 
Some of the massive iron bars might well be removed. 

The eqwpment in all departments lS poor, but this can qwte easlly ba 
remedied as funds become avallable. The outi$tandmg deficiencies in this 
hospital are the lack of trained Psychiatrists, and tramed nurses, and the 
Bombay Government will have to work on the theory that more and better 
tramed professional personnel is the urgent need of the Central Mental 
Hospital at Poona. 

Eight lectures, with demonstrations, are given to the students of the 
B. J. Medical School, Poona, by the Medical Supermtendent, and, with the 
present staff, this hospital is qwte unab1e to extend its teaching burden to 
include either M B students or Post-Graduate. 

There is no Psychiatric Chnic at the B. J. MediCal School Ho1pital, and 
at present there is no scheme to mclude one in the near future. 

BOMBAY. 
My programme in Bombay 1ncluded mterviews w1th the Surgeon-General~ 

the Registrar of the Umvers1ty, the Dean of the Medical Faculty of the Uni~ 
vers1ty, the Dean of Seth G S Medical Coll<'ge , the Prmctpal of the Gran\ 
Medical College, the Ron. Psychiatmts, Grant Medical College, and the Ron. 
Lecturer 1n Psychiatry, G. S Mechcal College, and others. 

I visited the Psychiatnc Chmc, J. J. Group of HospitaL~, the N.l\[. Mental 
Hospital, Thana, the Indian Institute of Pdychtatry and :Mental Hygiene, 
and the Child GUidance Chmc, Su D. J. Tata School of Soc1al Work. 

Thana Mental Hospital. 
This InstitutiOn is situated about 2G-25 miles from Bombay. Although 

not very old (1901) 1t cannot be descnbed as a Modern Mental Hospital. Ita 
present function is obVIously one of segregatiOn rather than of active therapy. 

The dally average number of patients during 1944: was 500'2-a. numbef 
considerably m excess of the authonsed scale. · 

The ratto per cent of patients discharged recovered to direct admissions 
dunng 1944 was 20, a figure which reflects credit on the Superintendent and hie 
auut , 
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The number of Voluntary patients in 194:4: was 40, and the daily average 
number of criminal patumts for the same period was 32 · 5. 

There is, I understand, a scheme for unprovmg the present hosp1tal, 
or alternatively to erect a new Mental Hosp1tal. The latter alternative seems 
the better, but Wlth a programme for a Post-Graduate course m Psycruatry 
and a large number of Undergraduates in Merucme, 1t would be worth while 
considermg the erectiOn of a modern Mental Hospital on the same hnes as the 
Mental Hospital, Bangalore, of about 25Q-300 beds, and on a s1te access1ble 
to both teachers and students. Almost a whole forenoon or afternoon is 
expended m travelhng to and from this institutiOn by those attending demons
trations. 

The Out-Pat1ent PsycruatriC Chnic-J. J. Group of Hospitals, is under 
the directiOn of Dr. Masam, the Ron. Psycruatnst, who holds aD P.M. There 
are 4 beds allotted form-patients, and the average number of patients said to 
attend the Outdoor Clmlc, is 12. The clmlc functiOns tWice weekly, and 
the PhysiCian's sessions extend from 2 to 3 hours. The chruc IS poorly 
equipped, and the House Phys101an {who is shared by the T. B. Clmlc), lS 

studymg for ills 1\L D. degree in MldWJfery and Gynaecology. 
Students for the M B. degree attend thls chmc for 7 or 8 sess1ons ; they 

have 14lecture demonstrations at the Grant Merucal College, and five demons· 
trations at the Thana Mental Hospital The Ron. PhySlClan's suggestions to 
increase tbe lectures to 50 wlll, no doubt, be strongly opposed, m VIew of the 
already over-loaded curnculum. 

Seth G. S. Medical College. 

There is no regular out-door Psych1atnc Clm1a and no beds allotted for 
Psychlatnc cases. _ !I'he Hon. Lecturer m Psychlatry v1s1ts when called 
upon He 1s M B. B.S. (Bombay), and d1d an extensive post-graduate course 
(18 months) m the US A. llis VISits average two per week, and the number of 
patients seen average two per week 

r Diploma m Psychofogwal Medwme. I have sturued very Ccl.refully 
the Syllabus for the D1ploma of Psycholog:tcal Merucme of the Bombay Um
"VerSity, and I have had lengthy discussions on It With the Surgeon-General, 
Bombay, the University authorities, and the two Physrmans on whom Will 
lall the burden of teachmg m Psychology and Psychiatry. 

I rud not diSCUSS the teachmg of Anatomy and Physiology of the Central 
Nervous System There 1s no Psycholog1.eal Department m the Umvers1ty, 
-and the two Ron PhysiCian-Lecturers Will ha,·e no Psycholog:tcal Laboratory 
-at their dtsposal The out-door Psychlatnc Chrucs are poorly-eqmpped fox 
teachmg purposes, while the Mental Hosp1tal at Thana cannot be described 
'8.8 of a very high standa.rd 

The Bombay Diploma m Psycholog:tcal :Merucine reqUires no trallllng m 
Ex:penmental and Practwal Psychology, but I cannot see how Psychology 
-can be taught rn a se1entrfic manne1 Without a Psychologtcal Laboratory, and 
a well-eqwpped Psycholog:tcal Department. 

Psychlatry cannot be learned from books and rudactiC lectures It must 
>eoo:ne as the result of actual contact With patients. Theories may be dis
cussed in the Class Room, but when we attempt to fit them to cond1t10ns as 
they are somrthmg is rrussing, and that sometrung 1s skill and understandmg 
whlch c~n only be acq1nred through the medl.m1 of chmcal experience. ~ 
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Jam definitely of the opinion that teachers in Psychological Medicine must 
have long experience of full tune chmca.l work m Mental Hospitals. This is 
pa.rtioularly Important m Post-Graduate instruction. , 

1 
I have discussed this question m some detall. I would remind the. 

Committee that I am discussmg Prm01ples and not mdiVIduals, and With the 
.present faCihties for teaching I cannot be conVInced that the standard of the , 
Diploma in Psychological Medicme, Bambay, will be very high, and I behave 
most of the authorities I have mterviewed take this logtcal view also. 

I do not suggest that the scheme be dropped. On the contrary, a 
begtnmng must be made sometime, but the authont1es must press on schemes 
which will ensure better facilities for trammg. 

The Supenntendent, Thana Mental Hosp1tal, has shown me Plans for a 
-new Mental Hosp1tal, and has given me a note embodymg h1s suggestiOns 
ior improvements The document IS too lengthy and m too great detail for 
inclusiOn m this report, but I have suggested that 1t be forwarded to the 
J>roper authorities for careful consideratiOn. 

It would be more convement for teachers and students if a site for a . 
modern Mental Hospital could be found nearer the Medical Schools. 

The Travelling Allowances granted to the Honorary PhySlCians permit 
them to VI&lt the Thana Mental Hosp1tal once per week-occaswna.lly twice .. 
lt takes approXImately 2! to 3 hours in travelling, and therefore the tune at 
the1r disposal for Psychotherapy and Chmcal Study can be but hmtted. 
Teaclung at Thana Mental Hospital should obVIously be the entue respon· 
jjlbility of the Supermtendent of the Mental Hosp1tal. 

Social Services in Bombay, 
A creditable start has been made, and I was greatly impressed by the 

work of the Child Gmdance Chmc of the S1r DorabJI T.ata Institute of Social 
Sciences. The number cf children dealt wtth lS small. Durmg 1939, the 
-number of new cases adm1tted was 63, and 11 old cases remamed from 1938. 
In spite of these small numbers, this institutiOn Will be of great help in the 
traming of both undergraduates and post-graduates in the study of Problem 
Children, and Cluld Psychology. 

In the latest pubhshsd report (1939) It was claimed that" the results of ' 
-the work were w-atlfymg, taking mto account the extreme mfancy of the 
Chnic, and the shortage of tramed Staff ". Tlus has been the usual expenence 
cf most Clinics Further development of th1s fJluld Gu1dance Chroc will 
bring forth well-tramed Psychiatric Social Wo kers, who Will be capable 
cf treating the famlly members, while the Psyclua ~ust works With the patient. 

NAG:PUR. 
I visited the Nagpur Mental Hospital, the Mayo Hospital and had dis· 

..cussions with the Inspector-General of Civil HoFpitals, the Supermtendent, 
Medical School, and the Supermtendent of the 1\Iental Hospital. 

The Nagpur (Central Provmces and Berar) ltlental Hospital. 
The MediCal SuperJutendent (Dr. J. Roy, M B, D PM) handed me a 

note With u Certain suggestiOns regardmg the Post-War Reorganization 
Scheme about medical relief and health development ". These are of 
inwest and I shall enumerate some of them 'lnefl.y He says :-

(1) "It is not known definitely whethet i·he Medical Rehef Adv1sory 
.Committee of the Health Survey and Develop 11ent Committee will adviss, 
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ment " as an All-India problem or whether the Government of lndJ.a will 
decide to leave these problems for the considerahon of Provmmal Govern• 
ments for necessary action. If 1t is the latter, then 1t must be admitted that. 
there will be no umform.ity in the execution of the scheme, as some of th~J 
Provinces may not be in a poSlhon to gxve effect even to the most urgent:. 
needs on account of their financial position." 

I agree entirely. 

(2) He recommends the creation of a Mental Health Service a.s in the
United Kingdom or United States, Amenca, and adVlSea :-

(a) Compulsory Primary Education of the right type. 

(b) Creation of a Mental Health Service consisting of Psychiatrist,. 
PsychologiSts and trained Soc!al Workers. 

(c) Systematic psychometric inveshgation of all school-going chlldre& 
and necessary gradation as regards their capability to pursue dJ.ffereni 
vocations. This implies spec1ally trained vocational and mdustnal Psy· 
chologi.sts. 

(d) Creation of separate and independent chairs in Psychiatry and. 
Psychology in all the Universities. There must be under-graduate and. 
post-graduate courses. -

(e) Psychology and Principles of Psychological Medicine must be
included in the curricula of MedJ.cal Education. 

(j) Children's Chnics must be as Wide-spread as po~ble. 

He also strongly advocates that "the Health Problem (both Mental ancJ 
Physical) be treated and dealt With as a Central Subject by the Central Gov· 
ernment to ensure uniformity, as otherwise, 1t lS just poss1ble that some of the: 
Provincial Governments may find it beyond theu finanCial resources to giVIJ' 

full effect to the scheme-for which grant of a subventiOn might become neces--

~· 
It is not possible to enumerate all of Dr. Roy's observahons. The above

would be the ideal, and in due course will be practicable, but it is more than • 
quarter of a century since the United States of Amenca and Uruted Kingdomr 
took up Mental Health problems, and since the subject, has, so far been. 
shirked in India, we cannot expect the ideal scheme to materialise for some
considerable time. 

The Mental Hospital has accommodation for 600 patients (beds do not
yet exist for all patients, and in the Isolation Block they a.re of cement )
Males 458, Females 142. There is no other Mental Hospital in the Centra} 
Provinces. The 1931 Census revealed the Insane Population of the Central
Provinces to be 5,033 (Males 3,161, Females 1,872). There would appear to be a. 
clear case for increasing the accommodation. 

~ The hospital is of a very poor type, and some of the buildings date from 
the first half of the Nmeteenth Century. The ratlo pet cent. of patient.t
discharged recovered direct admissions during 1944 Wall 21'15. In 'riew
•f the numerous handicaps, this figure ,!a very cred1table •. 
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The following is the list of defects, as prepared by the Medical Superin• 
~~~ - -

{~) Inadequacy of the Medical Staff. 
(u) Inadequacy of the Nursmg Staff. 
(m) Very poor quahty of the Attendant Staff. 
(w) No Neuro-Surgeon, no Bwcht>mi'>t, no Pathologist. (Labora. 

tory bmldmgs have been completed, but the scale of pay is not bkely to 
attract a good B1o-CheiD18t). , 

(v) Some of the butldmgs are of the archaic type. 
{m) There are no OccupatiOnal TheraplSts nor Physical Cultunsts. 
(t'?-t) Inadquacy of merual estabhshment 
(m•~) Very low scale of pay for all St:l.ff (Medlcal, Nursmg, Attendants). 
(tx) Mental Defectives have to be admitted along with the Psychotia 

in the same hospital, as a result of the defimtwn " Lunatic " [Sectlon 3 ( 4:) 
of the Indtan Lunacy Act, 1912] 
I do not trunk the Supermtendent has been ungenerous. I might add that, 

in my op1ruon, xt xs the poorest type of Mental Hospttal, I have VISited in 
Indla, wruch has Government support. In his observations the MedicaJ 
Supermtendent states : " F.rom tlme to time the unsatisfactory state of affairs 
had been brought to nonce of the Government, and a siX-year planned scheme" 
was submitted in 1938, to which effect is being g~ven, as far as war condxtlolllf 
will permxt." He concludes Wlth the followmg : " I made it clear at that. 
t1me that my rooommendatlons were only the first stage towards making 
thlB hospital a hosp1tal for Mental DlBeases m fa~t as well as m name". 

Students for the L M P Diploma receive five lectures, wluch is included 
as a branch of }!edlcal Jurisprudence, but there is an advance on Bengal
the Medical Supermtendent of the :Mental Hosp1tal 1s the Lecturer. 

There 1s a proposal under consideration to mclude a short course in 
!?sychology m the curr1culum of the MediCal School Students, Nagpur. This. 
lS a step m the r1ght dtrect10n 

There are no faetht1es for Post-Graduate study in Nagpur, and there are .. 
Bo far, no Psychiatric uruts in the General Hosptta.ls. 

My General Remarks apply to Nagpur. 
It appears to me to be a m1stake t:> go on wtth piece-meal expendxtur~t 

on a l\1Pntal Hosp1tal, which for all pra.ct1cal purposes is obsolete. The presento 
Mental Hospital, Wlth certam Improvements, might well be converted mto 
,a home for Serule and Chronic cases, but for the treatment of the Psychoses 
and ]'sycho-neuroses, and a teaching programm~, a new Mental Hospital 
of 500 beds {stted Wlth a view to ultimate exten.'!lon to 1,000 beds) should 
be the ~ediate target. 

AGRA. 
At Agra I had lengthy d1Scuss1ons w1th Major-General Buckley, Prin· 

cipal of the Agra Medlcal College, some of the Professorial Staff of the: 
Medical College, and Dr. Lal, Supermtendent of the Mental Hospital. 

Mental Hospital. 
The accommodation in this hospital is for 600 patients, and the daily 

average number under treatment dunng 1944 was l'H7'32. 
There are no Voluntary pat1ents and no Criminal patients. 
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This hospital stands in need of many improvements. The Superinten• 
dent is enthusiastic,· and lS dotng his utmost to make progress. He is M.B. 
B S., and had a short course of trammg a.t the European Mental Hospital, 
Ranchi, before he took over charge of the hospital about two years ago, and 
he hopes that the Umted Provmces Government Wlll grant htm faClhttes to 
proceed to the Umted Kingdom to obtam the D1ploma m Psychologtca.l 
Medicine at an early date. -

I propose to make some quotations from hts answers to my Questwnna.tre. 
He states :-

(1) cc There are no nursing arrangements of any sort. Even patients 
'With EnteriC, Pneumonia and other debilitatmg dtseases get no nursmg. 
'They are at the mercy of so-called attendants, popular tdea bemg that they 
are just like Warders of Ja.tls They hesitate to touch pattents when un
-clean. not to mention gtvmg them bedpans or urmals, or cleamng them 
when necessary. They look to the sweepers to do all this for the patients. 
It is difficult to undertake any specialised treatment, Wlthout team work, • 
the main constituents of which should be efficient nurstng a.nd med1cal care. 
For special treatment hke Cardiazol shock, Contmuous Narcosis, Pyre-
totherapy, and Hydrotherapy, careful watchmg and tendmg is necessary 

- .dunng and after treatment To carrv on tlns JOb It Is necessary that tramed 
nurses should be appomted il). the PILle Sectwn and tramed female nurses 

-'Should be appomted m. the Female Section_ .................. ,, .". 

cc In my op1mon due to the above difficulties It IS necessary that nurses 
te appmnted' for the Mental Hospital before any real attempt to give modern 
'Specialised treatment can be senously undertaken. Nme male nurses for 
the Male Section of tlns hospttal, and siX female nurses for the Female Sectwn 

·should be appomted in the first mstance." 

cc Hydrotherapy-In this hospital there is only one Hydrotherapy-T~ 
in the Male Sectwn and one in the Female Sectwn The result IS that not 
more than one patient can be treated m each Sectwn For tlns treatment 
to be effective it 1s necessary that the patients should be m the bath for 6-10 
hours .•. ; . . . . . . . . I tlnnk there should be at least nine 
tubs before the bare needs could be met Wlth.'' 

The Superintendent has constructive proposals for Occupational Therapy, 
Recreational Therapy, etc, and he has hopes that they w1ll receive 
~y:mpat~etic consideration m the near future 

The Superintendent goes on to state :-

"Increase m the number of attendants IS absolutely necessary in order 
to :reduce restramt to a m1rumum. The other Mental Hosprtals spend double 
the sum that is spent m this hospital per patient on superVIsiOn. Unless the 
number of attendants 1s doubled, the restramt abolished, outbursts of a. 
violence and destructive tendenCies of the patients cannot be stopped, and 
1l.Dless the patients have a fcelmg of freedom, the progress of mental deteriora
tion in the mentally sick cannot be effectively checked " 

~ "Sta.ff-'l;_hcre are only two :Medical Officers in the Male SectiOn Wlth a 
population of about 400 patients-at least two more Medical Officers are 
required to carry out special treatment, and look after the patients effectively 
-one should be Psychologtst. One additwnal Medical Officer for the Female 
Section is an absolute necesSlty." 
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'' Dtet-The diet of Class III patients is very poor as compared with 
"'ther hospitals. They have hardly any changes. .The same menu of dal roti 
in the mornmg, and rotJ. sag in the evening goes on, day in and day out, and 
-one can imagme the monotony of the meals and the patient's feelings and 
reactiOns Other Mental Hospitals spend about double the sum per patient 
that is spent here on dtet. Better diet, With occasiOnal changes, Wlll1mpro!e 
the phystcal health, and the mental health, too, Wlll certamly improve." 

The MediCal Supenntendent has subm1tted the diet schedule of the 
lndtan Mental Hospttal, Ranclu, and has mvtted the attention of the autlio· 
r1t1es to the marked d.J.fference. He has also subm1tted scheme for improve· 
ment m the kitchens. 

He has also suggested that an apparatus for electrical convulsant therapy 
be installed. · 

I need hardly say that I endorse the condemnations enumerated by the 
Medical Supenntendent, and I am of the optmon that they are worthy of 

• -eoDB1derat10n from the Medico-Legal as well as the humane pomt of view. 
It m1ght be mentiOned that m this hospttal a very large number of the 

patients have been suffenng from anklyostoro1aslS~ 'This dJ.fficult problem 
is bemg tackled by the staff; but it is stJ.ll prevalent to an alarmmg extent. 
I thmk further comment on tblS inst1tut10n 1s superfluous. 

A course of 18 lectures is gtven to the M. B. students of the Agra Medical 
College, the Lucknow Medteal College, and the Lady Hardinge Medical Col· 
lege, Del.hi, and three lectures m normal Psychology are given to 2nd year 
students of the Agra Medical College. 

~Post-Graduate teachmg lS not contemplated at this school, and in my 
optmon, the burden of teachmg M B. students is too heavy, and cannot be 
earned out effiCiently by the present Supermtendent untll he has taken the 
D P M course hlmsel£ 

The Supenntendent, however, has very progressive views, and has the 
makings of a first class Supermtendent and Cltmcal teacher. He deserves 
every encouragement, and he should be given every facility to carry out his 
study programme. 

LAHORE. 
At Lahore I vis1ted the Punjab Mental Hospttal, and had lengthy intel"" 

vtews WJth the Inspector-General of Ctvtl Hosp1tals, and a Conference wa,_s also 
arranged by the Inspector-General of Ctvtl Hospttals, which was attended 
by the Prmctpal, K E. J'lledtcal College, Lahore, the Pnncipal, Balak Ram 
1\IedlCal College, Lahore, the PnnClpal, Glancy Medical College, Amr1tsar, the 
PnnCJpal, Arya MediCal School, Ludhtana, the R }gtstrar, PunJab Uruversity, 
.and the Secretary, Punjab State Medical Facull.y. 

Punjab Mental Hospital 
ThiS hospital has an authorued accommodation for 1,300 patients, and 

the datly average number under treatment during 194:3 was 1,226' U. 
The present Medical Supermtendent is a ret~red P. C M. S. Officer, and 

holds the dt>gree of M B B S Before appointment to thts onerous post 
(the PunJab Mental Hospttal1s one of the largest in Ind1a) he had no expe
rience whatsoever of Mental Hospttals or Psychiatry. 

I propo!.le to quote from a statement prepared by the Superintendent in 
answer to my Questlo:anaue. 
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(I) "The Mechcal Stafi is most inadequate This becomes very evident: 
when one compares It w1th the Stafi of the Mayo Hospital, e q , for 85 bed1 
for sane, responsive and co-operatmg patients m a section of the Mayo
Hospital there are, one PhysiCian, one Chmcal Assistant, and three House 
Surgeons, besides fully quahfied nurses, etc This staff Is purely for the
treatment of the cases, and have nothmg to do with admmntrattve, or Labo· 
ratory work, etc In the Mental Hospital there are 1,225 patients with only
one Medical Supermtendent, one Deputy Supermtendent, and one Assistant.. 
Supermtendent, on general duty, recently engaged, one Lady Doctor, two 
Sub-Assistant Surgeons, and two part-time House Surgeons who work for a. 
couple of hours only The patients are resistive, mute, unresponsiVe, un· 
clean and filthy m thetr hab1ts. and some have to be tube-fed Thev have
to be looked after, treated for phystcal ailments and mental troubles . • ...•. , 
• . • . . . . . . . . . . . . . . . . . . . . . . A thousand and one other admmlstratJ.VII 
duties are to be earned out by this meagre stafi They (the Med1cal Stafi7 
fall or are rather forced mto the habit of neglectmg duties and then become 
callous, and finally their emotiOnal ap'lthy becomes level wtth that of a. 
Schizophrenic. It wtll take a doctor 20 hours to devote one mmute to a. 
lot of 1,200 pttients." 

The Supenntendent goes on to say- -
"If any of our patients suffers from a physiCal aJ.lment which we cannot. 

properly dtagnose for lack of facilities or lack of spemahzed knowledge, we send 
such cases to the Mayo Hospital. Generally there IS great dtfficulty, I do no~ 
say reluctance, for, as a rule, a bed 1s not available." 

The Superintendent further points out that although the Asylum hat 
been converted mto a so-called hospital, the" contents of a bottle cannot be 
altered hy changmg the label!' He says: "the same bars, the same rotten 
cells, tlle same counterparts of Ja1l Warders as Attendants remam. The 
tramed nurse, the sympathetic Warders, the specially quahfied do..ctor, are 
all conspicuous by their absence. There are no special famht1es or apparatus. 
for newly ruscovered forms of mental treatment." He pomts out that the 
-hospital Is a detentiOn camp for crtmmal cases, .and an asylum for demented 
non-cnm1nal cases. He suggests that a Vleitmg Surgeon and Physician 
be appointed from the Mayo Hospital, but even wtth this arrangement, he 
considers that the Staff should at least be doubled 

There are no outdoor Psychiatric ChniCs connected wtth General Hos• 
pitals in Lahore, and I agree wtth the Supenntendent when he says that it 
will be several years before such Chmcs can enter the realm of practical 
politics He nghtly states that " the tra1mng received by our MediCal men 
in Psychlatry Is very scanty, and they are hkely to make a muddle of it if 
they are encouraged to meddle m thiS hne." 

There are three new Wards with accommodation for 300 patients in this. 
hospital (completed m 1937), and they are of a good type. The aecommoda· 
tion for the remaming 1,000 patients can only be descnbed as deplorabler 
There Is almost a 100 per cent. infestation of Ascarts ~umbrwoides in the 
hospital population. An entirely new hosp1tal bmlt on modern hnes is an 
urgent necessity. 

The MediCal Supermtendent admits his hmitatwns He has no know• 
ledge of Mental Diseases, and his own statements reveal how such a situation 
reacts on a subordinate staff He Is most unhappy m the appomtment, and 
is merely there from a sense of duty in the present emergency. I am of the
opinion that the most urgent reqmrement in thts hospttal is the appomtmenti 
of a quahfied Med1cal Supermtendent. 
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The Me(hcal Supermtendent is responsible for the tra1ning of 90 M.B. 
]3.8 and 60 L S M.F. students per annuni. He sums up the situation him· 

• h h" . d t" i!eU when he states t at t e trammg recexve IS very scan y • 
There are at present no fae1ht1es m Lahore for Postgraduat~ teaching in 

.Psychologxcal :Medicme, and none IS contemplat~d m the near future. . 
:My hmlted Survey of the conditiOns m the PunJab Mental Hospital 

~onvmces me that in this Institution adequate understanding of Mental 
.DISorders, and adequate Therapy are both wanting. The problem is very 
-()Omple:x. but urgent. ' , 

After my viSit to the PunJab Mental Hospital I read m the dally paper 
-that the Pr,ovmCial Government had a scheme for rehevmg the congestJOn 
and overcrowding m PunJab Jails by operung more Jails under their first 
-five-year plan Prov1s10n IS to be made for 30,000 priSoners, and in place of 
-the old fashioned ]all bU1ldmgs, modern structures have been planned which 
will have flush latrmes, etc • • 

These Jails w1ll have orgaruzed OccupatiOnal Therapy Schemes, and 
expansiOn of the present Jatl hbrar1es and educatiOn staff. 

The P"unJab Mental Hosp1tal1s worse than many of the Central Jails 
I have VISited m India The Go~ernment of the PunJab wtll no doubt exer• 

.c1se, In some measure, the same sohcttude for unfortunate pat1ents whose 
only cnme IS that they suffer from Mental Diseases, which, m the maJonty 
<1f cases. can be cured or reheved. 

RANCm. 
Indian Mental Hospital, Ranchi. 

I vis1ted this hospxtal on 6th February, 1945 
The da1ly average number· of patients durmg 1943-44 was 1297" 82, 

(males 1,034'41, females 263'41) of whom 424 04 (males 389'72, females 
:34 • 32) were Cnmmal patients 

This hosp1tal 1s of a very rugh standard and compares favourably with 
the new Mental Hosp1tal m Bangalore. It Is m advance of the Bangalore 
Mental Hosp1tal, as all pat1ents are allowed beds, bed-hnen and mattresses, 
whereas a large number of the pat1ents in the Bangalore Mental Hospttal 
.sleep on mats on the floor. ' 

The 1Iedical Superintendent 1s a very able member of the Provincial 
Meillcal SerVIce, B1har, and holds the degree of M. B. (Cal) and the D.T.M.. 
& H (Lond ) He was on the Staff of the European Mental Hosp1tal for 
eome time as Medical Officer, and later as Deputy Superintendent. -He ia 
.anxious to obtam and prepare to study for a Diploma in Psychological 
Medicme in the Umted Kmgdom, and I consider he is the right type for 
employment 1n a Mental Hospital SerVIce. 

The first Deputy Supermtendent holds the M. D. in Psychological 
Jdedtcme of Patna Uruverstty, but has httle chnical expenence. I have 
f\tressed the need for a htgh standard and umform1ty 1n M :Q degrees in India, 
-and until such umform1ty 1s attamed, I trunk such Degrees cannot be senous· 
ly considered when makmg appomtments. 

The second Deputy Supermtendent 1s M. B. (Cal.), wtth no 'spec1a.l 
trainmg m Psychtatry, whtle the remammg five Medical Officers hold the 
LMP. D1ploma 

In the Female Section there is a Matron and four nurses-all general 
trained-and the management of the pat1ents and the Wards 18 superior 
to any other hosp1tal I have v1s1ted on th1s tour. 
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There are no Occupatwllal Therapists, but a well organized Work De-
partment exists and its bendi.Cial efiects are evident. The department gives 
an impression of industry G.!td contentment. 

The_ Dtversional Therapy Department 18 being developed, and the hoB
pita! has its own Cmema, and well-eqwpped entertamment rooms. The!:!e 
are, at present, located in oM of the Wards, but a separate urut is desuable,. 
and I understood thl8 will be cons1dered as soon as bulidmg programmes 
can return to normal. 

The per capita rate per annam is Rs. 570-10-0- much higher than any 
other Mental Hospttal for Indmns only, but the additional expenditure 1& 
reflected m the whole atmosphere of the tnstttutwn - 1t is a Mental Hospital. 

The ratio per cent. of cases discharged recovered to duect admissions m 
1943-44 was 24:' 53, a very creditable :figure, m view of the large number of 
Crimmal patients, who can only be discharged after theu mdiVIdual cases have 
been conS1dered b:t. Government. It ts the exceptw:ri for any crimmal cases 
to be discharged J!" less than :five years from the date of theu adml8Slon to 
hospttal. 

The students from Patna Umvers1ty attend the hospital for a period of 
three weeks, for what 18 -descnbed as mtens1ve tra1nmg m Mental D1seasE>S. 
in accordance With the Cumculum passed by the Board of Studies of the
Patna University. The number of lect.nres per Course is 20, and 34 student& 
attend in two batches. I constder 1t 1s not fau to call upon the present Medi
cal Superintendent to conduct these C'ourses of tnstructlon. It 1s a very
heavy burden for whiCh, m my op1n1on, he 18 not yet eqmpped I do not;. 
conS1der Post-Graduate Students woulrl benefit from attendance at this. 
institution until the standard of the Profess1onal Group has been ralSed. 

European Mental Hospital, Rancbi. 
This hospital is bulit on modern hnes and has accommodation for 300 

patJ.ents. It was VISited recently by the Consultant Psychiatnst of the Bntlsh 
Army, who has had a vast expenence of Mental Hospitals all over the World~ 
He constders that the European Mental Hospttal, Rancht, compares favour
ably wtth any hospttal he has VlSlted. Other emment Psychiatnsts have made
sinular comments. 

The Supenntendent is a Specrahst m Psychiatry. The Deputy Superin
tendent ts on Mthtary SerVIce and ts a Graded Psychiatrist, and the two House
PhysiCians have 21 years and 16 years serVIce m the Hosp1tal respect1vely~ 
The present Deputy Supenntendent Js employed as a temporary measure,. 
but is not a Psychiatmt. -

There is at present a Military Wmg of 60 beds and the Officer Commanding 
is an experienced Psychiatnst, a former Deputy Superintendent f>f one of the 
largest Mental Hospitals m England,and Psycmatmt to the ScottlSh Command. 
There is also one R. A M C. officer who has a hnnted knowledge of Psycmatry. 

Durmg the past two years the ratio per cent. of pat1ents discharged. 
recovered to duect adml.Ss10ns a_veraged 56' 33, and 4 per cent. were dlScharged 
improved. 

The number of Voluntary patients admitted durmg 1943-44 was 113 
as compared wtth 86 the preVIous year. In both years there were more 
Voluntary patients than Committed patients. 

The per capita cost per annum m 1943-44 (exclus1ve of mterest on loans~ 
was Rs. 2,015, but m previous years was between Rs. 1,200 and Rs. 1 300. 

The Hospital is well sta:tJed. 
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Nursi'llg.-One Matron and twelve General Trained Nurses. The Matron. 
holds tnple quahfications-General Trairung, C M B., and the Certificate 
of Proficiency m Mental Nursmg of the Royal Medwal-Psychologwal.Associa.
tion. 0£ the twelve Nurses seven hold the Certificate of Profimency
in Mental Nursmg, and had it not been for the present emergency W1tb. 
constant changes among the Juruor SlSters, all would have been in posses
sion of the Royal Medlco-Psychologxcal AssociatiOn Certificates. 

AUendants.-There are 94: attendants (males 46, females 4:8) most 
of whom have gamed the FirSt .Ald Certificate, and the Home Nursmg Certi
ficate (St. John's Ambulance), tout, in additiOn, there are 148 pnvate attcni
ants (males 57, females 91). 

' 'l'hlS rugh proportiOn of nurses and attendants lS to a large extent the 
reason for the success of the Hospital as a treatment centre. Secluswn and 
restramt are not permitted, and all mamacal or excitable cases are treated 
by hydrotherapy or contmuous narcosiS. .,.~*'" 

The OccupatiOnal Therapy Department lS in charge of a General Trained 
SISter who holds a dtploma m OccupatiOnal Therapy and there are in addit1on 
two full-time Occupational Therapists. There are 25 mstructors in the 
vanous arts and crafts. • 

Du,erswn-This department is rughly developed and includes a modern 
Gymnasmm under the control of a quahfied physwal cultlll'lSt There s.re 
entertamment halls, bbrary, and other amemtles conducted by qualified 
personnel. The Cmema at the Indian Mental Hospital IS frequently placed 
at the disposal of thiS hospital. ' 

Outdoor~ Amusement -There are tennis courts, football hockey, and 
cricket grounds situated outside the hospital. 

Chapels -There are Church of England and Roman Catholic Chapels 
and Chaplains of both denommatwns are detailed for duty m the hospital 

Treatment -All modern methods of treatment are employed, and there 
are electriCal convulsant Therapy uruts m both Male and Female Sections, 
and as soon as cl.l'cumstances permit, an electro-encephalography unlt will be 
installed 

There is a well-eqwpped operation theatre and laboratories, etc. :A -
spemal Psychological Laboratory has been bwlt, but there IS, at present, na 
PsychologiSt on the staff, and the Medical Staff have httle time for expen· 
mental work, as they are fully occupied m the Wards 

Teachtng -Post-Graduate courses are held, and during 194:3-4:4: seven 
students attended the Course of InstructiOn. The.. Course mcludes Psycruati:y 
(Clmlcal and Theoretical), ForeDSlc Psycruatry, and Mental Hosp1tal 
Adm1mstrat10n. The mstruct10n covers the ground in Psycmatry only, for 
the D P M or the M. D. m Psychologxcal Medicme. There are no famhtieS 
for the study of advanced Anatomy, Physiology and Histology of the Central 
Nervous System, or Expenmental Psychology. 

The Hospital lS recognised as a training school for the D P M. by the 
Umversity of London and as a Teachlng School for Nurses by the Royal 
Medlco-Psychologtcal Assomatwn. 

SlX Post-graduate students could be trained per annum, and the Course 
would cover the reqwrements for the Medlco-Psychologxcal Certificate, or 
the sl.X months hospital residence reqwred by the regulatJ.ons for most Dip
!omate In PsychologiCal Medicme. Students preparing to take the D1ploma. 
In Psychologxcal Medtcme would reqwre to proceed to the Umted Kingdom 
to complete the requisite course. -
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A sum of Rs 100 per month per student is payable to the Board of 
Trustees of the Hosp1ta.l. ' 

GENERAL REMARKS 
The Mental Hospztals 

Mental Hosp1ta.l AdDUD1Stra.t10n is a SpeCia.hty to which men should de
vote their entire hves. They can then formulate pohCies ar1smg from their 

,experience and calculated to bnng advantage to the pat1ents. 
Industry has pomted the way for hosp1tal adiD1D1strat10n, Efficient 

management is an mdtspensable factor m orgaruzat10n. Industrial leaders 
insist that a man who has been thoroughly tramed m a. special hne of busmess, 
and has shown characteristics that stamp him as a leader, IS cheap at any pnqe. 
He is the one to promote busmess and safeguard mdustnal mterest, but 
Government rarely apphes tlus, lesson Seven of the largest Mental Hospi- -
tals in India have men appomted as Supermtendents at salanes that a first 
class Mechanic In Tatas Works would scorn, six of them have httle or no 
Post-Graduate expenence or tra1rung m PsychologiCal MediCme, and yet 
these men have been charged With the superVISion of large hosp1tals, and 
what 1s more important, human hves The Deputy Supermtendents and sub· 
ordinate MediCal Staff are more or less of a temporary nature, utterly 
untrained m Psycluatry. Broadly spealang, the Institut10ns function, 
stagnant and dead, With a routme cW~todlal care, m some mstances of a very 
poor standard, meted out to pat1ents 

The roam interest, m the past appears to have been economic, but, m the 
future, the pro£ess10nal group must be the domtnant one. 

Every Mental Hospital wh1ch I have VISited in Indla lS diSgracefully 
under-staffed. They have scarcely enough professional workers to gtve more 
than cursory attent10n to the patients, to say nothmg of carrymg a teachmg 
burden With an average ratiO of 1 Medlcal Officer to 200 patients or more, 
there can be httle tim~ for the-mstruct10n of students Government will 
have to work on the theory that more and better tramed pro£ess10nal personnel 
is the urgent need of Mental Hosp1tals. The P?hcy of mcreaSIDg bed capac1ty, 
whtch incidentally has led to gross overcrowding m most of the Mental Hos
pitals rather than personnel, has been stressed m the past, but the cure of 
mental patients and the prevent10n of Mental D1seases will not be accom· 
phshed by the use of bricks and mortar. 

Two Responsibilities confront us
( i) Instruction of Personnel. 
(i~) Instruction of Students who come for practlcai expenence in 

Psychiatry. 
The resources of the Medlcal Schools and Mental Hospitals in lndla do 

not permit of Post-Graduate teachmg, and for the traming of personnel for 
the Mental Hospitals, India will have to rely on forergn assistance for some 
years to come-ten years at least , 

The Course of Instruct10n for a Diploma m Psychological Med1cme must 
embody an entire Mental Hyg~ene Scheme Emphasis on prophylaXIs and 
preventiOn must be m hne With the prmmples of modern preventive mediCme 

Tlus is a sUitable t1me for Government to take account of stock, overhaul 
resources, and re-chart the Course for the next 30 years Pubhc opmion Will 
soon demand that pat1ents m Government Mental Hospitals must be cared 
for by expenenced and well-tramed mdtVIduals 

MediCal Snpermtendent-It 1s desuable to have d Supenntendent who 

1s well quabfied Every Psycluatnst has seen cases m wluch eye spemahsts 
have tned to correct failing viswn by refraction m a patmnt suffermg from ' 
G. p, I. Surgeons have frequently been gmlty of operatmg 01 'IJystencs 



1.lld payo bitatrists htlve called the eomplainta of patie:il.t.:t, soMa.tre- delusiOCf 
tlhtll the patient finally ched of cancer. . ·' ·· . ' 

In adwtion to holdrng the Diploma in Psychological Medicine, it would be
-desirable for tbe ?!Iechcal Superintendent to hold a. higher degree in Med1cm«J 
()f Surgery. 
· · The Deputy Supenntendents should also be highly qualified men with a. 
D. p M and capable of understudymg the Superintendent. There should hl" 
1 Deputy Supenntendent m both Male and Female Sect10ns of every Ment.ai 
Hospital. , . 

The Semor }!E;dJ.cal Officers in both Male and Female Sections should hold
the D1ploma m P Jychological Medicme, and understudy the Dep.1ty Superin~ 
tendent. · . 

The ultiDlate &IDl should be that all Mewcal Officers must obtain the Dip-
loma. in Psycholog:~cal Med!cme, and 1t IS to be hoped that the UmverSitaes of 
Bombay and Calcutta will, m the course of a few years, be able to grant the 
diplomas, and, perhaps later, the Madras and PunJab Uruvers1t1es. I thmk 
tlus rush by all ProvmC1al Umvers1t1es to IDStltute Post-Graduate diploma. 
is' premature The tramed personnel will not be avatlable for years. 

There are fow: very old Mewcal Schools m Scotland with much greater 
facilities for teaclung Psychmtry than any Schoolm India, but, so far, only 
Edmburgh Umversity has mstltuted a. D1ploma m Psycluatry. 

In London there are only two Schools wluch conduct courses for the 
D1ploma m Psycholog:~call\Iewcme, and, as far as I am aware, Leeds and 
Manch~ster are the only Umvers1t1es 1n England wh1ch have a D1ploma in 
Psvchologwal Mewcme Course. The London Umvers1ty and the Royal 
College of PhysiCians and Surgeons grant a Diploma m Psychological Med!cine, 
bat merelv functiOn as exalllllllllg howes. 

There is no umform1tv 10 the teaclung of Psychiatry in any of the Schools 
in Ind1a. Carefully thought out courses of instruction are reqUISite for such 
a programme both for M B. and Post-Graduate students. It is no use pre
tendmg that Psychological Med!cme lS bemg taught anywhere in India. 
Students cannot be exploited much longer, but must be gtven something that 
will repay them for their hard work and sacnfices. 

My tour has brought home to me that in a teaching programme the Men
tal Hospital will form the one stable factor. Clinics may come and go,.
organizatiOns for the correctiOn 'of this and t~t dlfficulty may come int<Y 
e:nstence, flounsh and fade, but the Mental Hospital goes on hence the need
for a modern Mental Hosp1tal Within easy reach of the Med!cal School .. 
The Mental Hospital can become a tower of strength in the Psychiatric world .. 
if it Wlll turn its attention to a more actlve Psychiatric leadership. • 

I have not been convinced that the utilization of Honorary Physician&-
in lndJa is a success in a teaching progamme. AB already pointed out, one
finds that Honorary Physicians are, as a rule, very jealous of their pre
rogatives, but take their respoDSibilitles hghtly. There are, of course, ex· 
eeptxons. 

I have had talks Wlth several "Honorary Phystcians ", and there is a 
feehng of discontent among them. .Most of them are overburdened with 
personal probleJDS and preoccupxed Wlth earnmg a hvehhood. They cannot. 
gtve of their best to a teaclung programme, if harassed by financial worries, 
and no Government has the right to ask it. 

, To obtam real serviCe in Mental Hospitals, Teaching Programmes, Psy· 
chiatrtc Climes, Soctal Semces, etc, 1t lS essential to have a Mental Health 
lll342HSDC • 5 ' 
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,,.Bervice, and that Medical Officers should be specially recruited for it. OfficeHJ 
entering thia Service must be made to realize that they are entering a verf 
fine service for which they will have to train rigorously. 

It is esaential that a systematic plan be under the control of one indlvi ... 
dual, whose main bUBIDess and responstbihty it 15. Wtthout such centrali• 
-"!'ti<m: we shall get .wasted effort and duphcation. It will be .neceasary tO' 
VISUalize a plan which may take years to mature. In lndla, 1t is ob.toulf' 
that the Medical Supenntendents of Mental Hosp1tals must assume greatef 
responsibihtles. The Mental Hosp1tals have become isolated un1ts, havmg. 
little contact Wlth the Community they serve, and in most cases, are objects' 
of fear and suspicion 

The Medlcal Superintendent of the Mental Hospital must become thf' 
Chief Medical Officer, Mental Health Serv1ce m his area or Province, and b6' 
come the adviser in Mental Health matters to the Chief Admmistratlve Medl• 
cal Officer. In addltion he should be ex-officio the Semor PhysiCian an<i 
supervise the work of all Psycbiatnc Chnics He should be the individuat 
k\ coordinate and lead any Mental Hygiene movement, and to superVlSe th• 
work of Social Serv1ces. As the Mental Health Serv1ce exp:~.nds, he may havf 
to take over the Mental Health Department in the office of the Chud 
Admmistrative Medlcal Officer. 

He should therefore have competent Deputy Supenntendents, so thd 
he can be at hberty to inaugurate and carry out, as rapidly as cucumstancelf 
will permtt, a comprehensive programme deahng Wlth all general phases oi 
the Mental Diseases problem and edncatlon. 

Every Mental Hospital in the vicinity of a Medlcal Scl}.ool must becomf 
JL teachmg hospital, and the professional group in such a hosp1tal must be thG' 
,dominant one. Here again the Med:ical Superintendent must be the Direc ... 
tor of Clinical Work. 

The teachmg hospital, from a therapeutic point of ytew, lS superior t<t 
,the one which does not have an educational outlook. The mere presence of 
.a group of young students, mterested, enthusiastic, and intellectually alive1 

prevents hosp1tal mertaa. Teaching and bemg taught sttmulates every memw 
ber of the professional sta:fi, and keeps the entire organisation on the qui 
tnve. The sum total to an educational programme is to place tho patient 
,and Ius needs on a higher plan. 

No one will deny the necessity for highly trained Spee1ahsts in the var10ulf 
fields of Psychmtry m India. At present their number lS neghgtble1 and ol. 

-these, the more expermnced Chnic1ans are neanng the age of retrrement. 
The semce must be made attractive, and graduat!ls m medlcme With tr-

• satisfactory academic career behmd them must be selected. They should b11 
gtven a remdent appvmtment in a Mental Hospital m lnd:ia for 6 to 12 months 

• and then sent to the U. K or the U. S A. for Post-Graduate traming, It 
twelve scholarships were granted annually for ten years theta would be s 
nucleus of men to take over the nspons1ble posts as Supermtendents, and. 
J)eputy Supermtendents, and later leadershtp m thlS Spectahty. The practice
of granting Study Leave to Graduates m the Medical Serv1ces IDlght be
continued, but few can avrul themseves of the pnVllege. The Post Graduaw 
student has to expend a large sum in Travellmg Expenses, whlch, m manf 

_.t,~ases, lS borrowed. He hopes to recompense himself later in Practice, but 
this is not £eas1ble m a Mental Servtce, and must be taken into account when 
Graduates are sent abroad. No student should receive any fellowship in 
excess of maintenance, cost of books, and instruction. To pay any one too 
ta~ an education indlcates that the educational offering is not very valuablt> .. 
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:Men for Subordinate Posts may be trained in this country, and until such 
tune as Med1cal Colleges can institute a umform and pract1cable syllabus fot 
a Diploma. in Psychological Medicine, I would suggest that Medical O:fficen_ 
be enco11raged to obtam th~; Certificate Psychological Medicme (M.P C.) grant;. 
ed by the Royal Medico-Psycho_Iogwal Assomatwn. There is a str?ng 
membership of the Indian Dms10n. of the Roya! Medico-Psych~logi~al 
.A.ssociatwn, and there would be no drlliculty m arrangmg for the exanunation 
to be held in India. 

A begiDDIDg in this modest manner (It was done m the U. K.) would he 
preferable to grantmg Diplomat& of a low btand.ard which wght later 
prove an embarrassment to Governm~nt. 'rho more able men who obtam the. 
M.P.O. would probably later proceed to a Diploma m Psychological Medicinll'. 
As an mcentive Medical Officers who obtam a D.P.M. or M P.C. should he
granted a Special Pay. All holders of the D P.M. m the Mt>ntal Service ia, 
the U.K. rPcdved an annualllllowance of £50. If Universities are to grant aa. 
M. D. degree in Psycholog~.cal Medicine, there should be a uniform hlglt 
atandard for the whole of India. ' 

The general standard of the Mental Hospitals I have seen is poor. 
EconomiC factors will always affect sc1entific consideratiOns. It may not be: 
possiblP to do as much Psychiatric reilearch as one desires because su:fficieni 
money 18 not &Yailablo, but certamly the quahty of professional work is sub ... 
ject to no such limitations There may be too few physicians, but this is 
no legitimate reason why administrative medical officers should not get the 
best ones available, and hold them to a high level of profeSSlonal performance. 
Fmanc1al security 18 not the first requ.is1te to hosp1tal progress - the desire 
and enthusiasm for progressive change must always come first. 

There is an urgent necessity for better trained Nurses. On th!t nursing 
staff of a Mental Hospital depends the harmony which exists between tba 
hosp1tal and patient, and that may mean the difference between success and 
failure of treatment. If a patient 1s constantly irritated by tactless handling.. 
exasperated by petty tyranmes, and annoyed by mfl.eDble rules enforced 'by 
poorly informed attendants, and improperly tramed nurses, he soon develop& 
the idea that his welfare lS not the first con8ldl'ration. There is a typ& of 
Psycholog~cal abuse of mental patients wmch may be much more disastroll.SI 
than any kmd of phy1!1cal abuse. 

An inst1tub.on With a poorly tramed and madeyuate nurSlDg staff starts. 
with a defimte handicap which will seriously mterfero With 1ts effoJts. The 
Social enVIronment as represented by the nurse and attendant is of much 
greater importance than the colour of the Wards, selection of the furmture,. 
cmemas, radios, etc. Pleasant-surroundings are a hollow mockery when &. 

small mmdad umntelligent attendant constantly thwarts the pat1ent in hi& 
attempts to enJOY them. 

The Psychtatr1c Nurse performs a more difficult and exactmg task thana 
any General Nurse, and she should have correspondingly better educational 
standards Mental Hosp1tals have not taken the1r educat10nal respoDSl~ 
hilities too senously There can be no vahd excuse for the failure of a l.Uenta) 
:S:ospital to mstruct 1ts own people Machinery eXlSts m India for the grufl.. 
mg of a Certificate for ProfiCiency m Mental Nursing by the Royal Medico-. 
Psycholog~cal .Associat10n, but, so far, only the European Mental HosplU.} 
at Ranchi has tramed nurses for tlus Certificate. All Mental Bospitala iDI 
India wmch employ General Trained nurses should take immediate steps m. 
procure rec•gmtion as trammg schools by the Asso01ation, and they ehoul<l 

IS A. 



tra.iD and encourage their nurses to Cobtaio tbt CertUicate. This w1ll meaQ. a 
aacnfice in time, but admuustrative Medical Officers should bnn~ home t.o 
•npenntendents of Mental Hosp1tals that they have a respnnSlbihty m tba 
field, and must prepare to carry out that responstbJhty. ThP Board of TrWJ
tees of the European Mental Hospital at Ranchl stipulate that all Nur~mg 
Sisters must, durmg an early stage of their Serv1Ce, obtam the Certificate of 
Proficiency m Mental Nursmg, and the maJonty of them dtd. BefJre the 
wa.r there were numerous indtcatwus that good nursPs were turnma to Psy· 
ehiatrlC nuri!l.Dg, and there was &-large wa1ting l.Jst of good candidates for 
employment at the European Mental Hospttal. This may Le due, in some 
:rtlBpect, to the reputation tills institution has acqmrel, and to the gene· 
:rous terms of the1r employment. The a1m should be that all wards, male 
.and female, should have a carefully selecW. will-trained Psycruatnc Nurse 

. in charge This may take years to achteve in lnd1a, but I mamtam that 1t is 
·practicable. 

Given a competent Paychmtnc Nurse m e'\ery ward, the question d 
,attendants remams. Where arf' we to get tae Vfard Personnel1 Are we 
to go on With the present Personnel, who do n(lt receive trainmg even of the 
most superfiCial character ? 

, It IS surpnsing that many of the Jlld1Vlduals placed m a ward of filth\, 
. de~tructive, VIolent, profane, nmsy patlf'nts, can mamtam their emotional 
equilibrium and remam human. It IS only because of the1r fundamental 

..decency, and not because theY, have any spark of real understandmg of the 
;:"baSIC Situation r ha>e b~en connected Wlth Mental Hospitals too long not 
-to appreciate the dJ.fikult1es inherent m tlus situatiOn, but, m spite of these 
-dJ.fiicultle<l, I cannot feel that attempts to change the Sltua.tion are Impos;nble. 

'",.Something ean aiid must be done to increase the number and 1m prove the 
-quality of Ward Personnel At the European Mental Hospital, Ranclu, all 

--attendants, male and fpmale, are reqmred to attend courses of mstrucbon in 
First Aid, and Home Nursmg, and a very large number have already obtamed 

-the St. JoLn'& Ambulance Certificate m both subjects, and It IS amazmg what 
"thill small begmning has achil!ved. The nursmg care and treatment of the 
·patients impr(lved to an enormous extent. The utilizatiOn of young and 
~mmablre people-and there is much of it-for ward work, IS, m my opinion, 
oa very questionable procedure Adolescents should not be m charge
of Psychiatric patients. They are not sufficiently stabilized emotionally to be 
placed iD such a situation. 

The Indian Division of the Royal Me<hco--Psychological Assoctatlon bav& 
and.er eensideration a scheme for the grantmg of a Certificate to Ward 
Attendants, and at Ra.nchl it is proposed that an attendant would in hia first. 

_ 'Vea.l of service obtain the F~rst Aid Certificate, in the second the Hom& 
Nursing Certificate, and in the third the Certificate in Mental Nursing. 
Hand Books in the Vernacular have already bden publiShed. 

For the Certificate in Mental Nursmg the Course would beotanelement
'.ary character, and . a course of about 14: lectures would suffice. My 1!tlgge&
'b. on for the lectures IS as follows :-

1. History of Mental DISorder • 
.2. Meuf.al Disease as a Public Hulth Problem. 
3. The Infection- Exhausbo:t Psychos.es, 
4:. The Toxic Psychoses 
f). General P(ll'esJ.S. 
C>. The Symptomat!.c P ~ychoSt:& 
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"1. Art~r~o..c:rtrotw and Senile Psycho~es. 
8. Borderland States. , 
\l. Mamc-depressive Psychoses. 
10. Schizophrerua. 
11. What 18 Mental Hygtene 1 
12 Mental Hygiene of Childhood. 
13. Mental Hyg~.ene of Adolescence. 
14 The Human Personahty , .. 

Both theoretical and practical m<~tructwns are essentic~.l. It will be seen 
that the above scheme of lectures, 1£ accepted, will mtroduce the Attendant 
to Psych1atrv through the Psychoses which have a dnect phys1cal causation." 
The srmpler the course, and the more gradually 1t develops from the phys1car 
to the highly complex psychological, the more successful it Will be. The 

1 

war has, unfortunately, delayed this scheme, but It IS hoped that the Indian, 
D1vh10n of the Rov.&.l Medico-Psycholog~.cal Association Will meet this year:· 
Most of the 1\ledic;l Supermtendents of Mental Hospitals in India and 
Ceylon are members of the Asso01atwn. 

The custom of generab.zmg about ratws of Ward Personnel which 
takes no account of admission and discharge rates, th~ kind of service gxven 
to the pattent, or the numbcl' of essent1al subsidiary departments carried on~· 
is a DllStake. All of these must be considered when Ward Personuel ratio&• 
are bemg worked out (See notes under European Mental Hospital, Rancbt). 

Psychotics adJust themselves at different levels. 
A. SoCial Recovery- (the ideal aim). 
B. Social Institutional Adjustment. 
C. Inst1tutwnal Adj'llstment. 
D. Deterwratwn. 

It was dt>pressmg to find the enormous number of 'Patients who ha.vp.-, 
"detenorated ", and what was worse, the general attitude of pessimiSm and 
indifference wh10h cbaractensed the situation. ' 

The standards of care which prevail in the hospital are responSible to 11\. 

cons:tdereable extent for the level at which patients adjust. If the idtlal of 
the mstitutlon ts the dtscharge of patients, if the professional staff 18 held to 
a high level of accountability for such discharges, and if the administration is. 
called upon to defend continued residence m the institutiOn, the last three
groups will not be as large as they are. The fourth group 1s a defimte indict
ment of the therapeutic standards m the Mental Hospttals in India. Th~ 
vast maJonty of these patients have been permitted to slump into th1s condi
tion of detenoration because the routme was not suffictently msiStent and com
pelling to kePp them in reahty even for hr1ef mtervals. 

In all the hospitals I VISited there 18 a need for a more systematic and 
better concetved plan of work therapy. None of them except the European 
Mental Hospital, Rancht, employ OccupatiOnal Therapists In advanced 
countnes, OccupatiOnal Therapy has developed to the pomt where 1ts 
representatives have become mdJspensable to many General Hospit.ils, Tuber· 
eular, Orthopaedic, and Mental Hospitals. In Occupatwnal Therapy we 
have a powerful therapeutic weapon for the Psyrhlatno patient Orgamzed 
systematic work 18 better treatment than the careless haphazard occupation 
in some of the hospitals. The rmportant thing ts to create tlnoughout the· 
~ospital an atmosphere of industry, and to make occupat1on an act!Vlty tha\ 
18 approved by the patients. 
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M.ore ean be done in the way of Diversionat Therapy. A .Mental J:loapttal 
~h all modern types of therapy equipment, and installation is still a hoUlle 
of sorrow and discontent. Everything that can serve to alleviate any of thta 
discontent should be utilized. Entertainment 18 therapeutic, it 8peciahses the 
patients' mind and interest, and tt IS bringing hun back to reality. Money 
apent on entertainment is a good investment, and the budget allotments onder 
this head should be generous. Smtable programmes can readily be made 
anilable if the necessary funds are forthcommg. 

All arteriosclerotic, decrepit and senile patients should be housed 
1!18parately. They are fundamentally medical and nursing problems, and 
should be under the supervision of the Medical Servtces Kindly and 
humane custodial care in special Homes would be more economical than 
treating them in Mental Hospttals. At least 50 per cent. of the patients in 
Mental Hospitals in India could be cared for in such Homes. 

-In the U. K. there has been a defimte demand on the part of the public 
for psychiatric clinics, and fortunately there has been a definite swing away 
from the extravagant clanns of early exponents of Mental Hygiene towards 
a recognition of the limits of preventive Psychiatry. While no specific pre
ventive measures have been discovered enough sound knowlt>dge has been 
accumulated to show that a contmuance and extell8ion of outdoor clinics is 
.a logical procedure. 

The Directorship of ctther an adult or child clime is a full-tJ.me position. 
A auooessful rntnic will not remain so long, if it is the Secondary respoll8ibility 
<If anyone. The immediate establishment of Psychiatno Clmios in General 
Hosp1tala is not feasible in India at present, as there is no trained personneL 
Tltl establish them before effiment personnel is available would be extremely 
bad propaganda. I have already ma~e the suggest1on that the Medical 
Superintendents of Mental Hospitals should be ex-officio the Senior Physimall8 
of all1ltlch C'.inica. There is no reason why the General Hospital should not, 
in due course, lwar ita share of mental disease prevention. It is a problem of 
Public Health, and as mch is of interest to every agency interested in this 
important activity. The General Hospital sees patients in the pre-Psychotic 
.tage, and they are in a favourable position to influence the education of Psy
ehiatnsts When trained personnel is available, 1t ts to be hoped that 
PsychiatJ 1<.' Departments tn General Hospttals will be the rule rather than the 
exception. ~ 

These can only come. when su:ffiment trained Psychlatr:l.Elts and Somal 
Workers are available. The llollabora.tion of Psychiatrist and Social Worker 
results in a therapeutic programme which is better balanced than is possible 
when each works alone. 

The actual contact wtth patients m the early stages of maladjustment 
will be through the Gimeral Practitioner, Teacher, Juvewle Courts, Proba
tion_ Officer, Pollee, Somal Worker, Y :M. C. A., Y. W. C. A, Boy Scoots, 
Girl Guides and Parents, but the Mental Hosp1tal has a propnetory interest 
in the pre-Psychotic and delinquent child. The Child Gmdance patient be
.comes the mental case of tomorrow. The patients who will be recetved by the 
Menbl HospitallO, 15, 20 years hence are m the schools, and many of them. 
Showmg behaVIour abnormalities that stamp them as potenttal Psychotics. 
It seems that the Mental Hosptml has a grave responsibility m thta field of 
prevention and must prepare to assume that duty as qmckly as personnel caD 
be aecured and trained to do the work. 



Tho etreas laid upon work w1th children 1s entirety justifiable when onf .. 
.eonaidera that preventJOn is most hopeful in chlldhood. It lS the golden age 
lor }{ental Hyg~.ene. The Chlld Gwdance Chruo will be the important phaett 
.of prevent1ve psycruatry. It will take many years to plough the ground a~d 
prepare 1t for the seed. Even administrative Medical Officers wlll probably 
look on thts exten&on of chnical facilities Wlth a Jaundiced eye. The prepara
tion must be a penod of organization and education. The average man hair 
little understandmg of this kmd of work Wlth chlldren. He 1s apt to think 
that a Clnld Gmdance Chruc is interested only in feeble-minded or psychoti~ 
ind1viduals These Climes should in due course form a part of the Pediatric 
Department of every Gen~>ral Hosp1tal. ' 

In spite of considerable progress tow.uds a more healthy attitude in rt'
it&1d to Mental Disease, the old 1deas of disgrace and st1gma die hard, and the 
prejudice of the people .mllSt be taken mto account. ThE' relationship of 
Psycruatry and the Law requucs attentwn. If the Mental Hospital is to da 
:good work 1t mllSt have the sympathy and support of the eommun1ty. The' 
walls of Ignorance, superstition and sllSpimon Wlll have to be torn down and a. 
ttlendly relationship estabhshed. We must teach the people that we will· 
•tAft our hospitals correctly, and that Mental Hospitals are directed by ho~est 
.well-trained scientific men who are trymg to render service to the patients. 
Good-Will towards Mental Hospitals must be created. The process will be' 
Jong, but may be bwlt by: 

{1) Lettmg the community know that the Mental Hospital baa a~ 
• .llt!rvice to be g.ven. 

(2) Convmcing people that they need what it has to offer. 
(3) Making it eastly obtainable. 
(4) Making people glad that they can have what the institution baa t.o 

cfler. • · 
'The goal of such educational eftort should be more than to add to the prestigtf ' 
.of the hospital. The ult1mate purpose should be Mental Health. This is the' 
.day of Preventive Illedlcine. Psychiatry should be thlnklng in terms of pre
-vention as well as cure. 

I am appending to this Report copies of the ~dermentioned, which f 
.forwarded some time ago to every administrative Medical Officer in India.
! find they are bemg seriously considered, and I would suggest that they be 
4larefully examined by the CollllUlttee. 

*(1) The Interim Report on the Recommendations regardmg the 
)I ental Health Service by the Royal Mew co-Psychological Association, 
*(2) Recommendations regardmg the Future of Psychiatry by the 

.Britiflh MediCal Association. 
*(3) The Royal :trledwo-Psycholog.cal Assomation ReVISed Recommen-

dations. , 
SUMMARY. 

The m:;.jority of the Menta.l Hospitals in India are qwte out o( date, 
and are designed for detentwn and safe custody wtthout regard to curative 
treatment The worst of them-the PunJab Mental Hosp1tal, the 
'Thana Mental Hospital, the Agra Mental Hospttal, and the Nagpur Menta! 
Hosp1tal savour of the Workhouse and the Prtson, and should be rebmlt. 
1.'he remamder should be improved and modermzed in accordance with the 
..11nggeatwns of the Medical Supenntendents. Bombay and Calcutta urgently 
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.-eqmre modern Mental Hospitals to meet both the· needs of the «!ommiimty 
and the Medical Colleges, and these should form part of any scheme-a for 
.reconstruction or expansiOn. The Superintendent of the Indum Mental 
Hospital, RanchJ., has put forward schemes for expans10n1 but this hosptt.allf,c 

..quite large enough for any smgle PsychiatriC Umt, and 1t IS too far from 
GUcutta to be of service in any teachmg programme. - ~ 

There is gross inadequacy m the medlcal personnelm all the Menta.f· 
Hospitals both numencally and m spectahsed quahficatlon :Most of the Med1cal 

I .Officers employed as Supenntendents and Deputy Supenntendents posses& 
ne1ther the status nor the expenence which would justtfy the descnpt10n of 
Consultant or Spe01ahst m the ordmary usage of that word. A Mental Health 
ServiCe lS necessary Wlth Improvement m the status, pay, and condttlons oi 
Jlervice of the Medical Staff, w1th mcreased opportumtles for purely profes4

• 

Sional work. · 
r 

To remedy'these defects foretgn assistance will be reqwred for at least. 
ten years. Generous terms should be offered to highly quahfied Specialist& 
to take charge of Mental Hospitals, the t~achmg programmes, and to orgamze 
tl!e So(lia.l Services durmg the tranSitiOn penod. Selected graduates./ (a&, 
many as posSible) after a penod of residence m a Mental Holi!pital JJl Jndl~t>. 
should he sent to the U.K. or the U.S. A. for Post-Graduate tra.m.mg JJt J;'sy;' · 
chological Medicme. For some time, subordinate Medwal Officers Jlllght bjr. 
e'!cour~ged to obtam the Medlco-Psy~hological Certmcate, granted by the: 
Royal Medico-Psychologtcal Assoctation. 

1 
, •• 

The numerical and professional inaaequ~y of the Nur.sing staff and 
Attendants reqwres urgent attention. TherfliS no reason why·admtnlSt;ratlve
Medic~.~>l ,!)fficets should .noJ; taekle thUJ problem Jmmed1at~ly. The lndlan. 
D1vi.ston of the Royal Medtco-Psychologtcal Association would be prepare4 to-
~t.. ' . 

Psychiatry developed as the method of treatment of those inihvidue.Is.· 
whose mental illness neceSsitated segregation from the reat of so01ety. TbJ.s. 
distinction, although important soCially, lS medlcally melevant, for there
is only a difference of degree between the majonty of patients m MenW 
Hbspitals and the far more numerous sufferers from less severe mental dls ... 
orders. For one case of major mental 11lness there are, undoubtedly, many 
..cases of mino~ m~ntal illness. Preventive Psychiatry, therefore, outSide, the-, 
Mental Hosp1talis of paramount importance. To open Psychl.atnc chmcs
in General Hospitals before there is trained personnel to conduct them 
would be bad propaganda. In the U. K. modern developments m Mental 
Health Services are domg much to lessen fears and preJudlces among the 
pubhc, but they are still a factor to be reckoned with, and m India the
greatest caution will be necessary. The movement to open Psych1atrlC 
Departments in General Hospitals m the UK and US A. has commde<l 
With the development of methods of treatment, whtch have made 1t 
possible to treat successfully as out-patients many who would formerlY 
have required inpatient treatment. Events have thus lent their support 
to the movement to emphasize the lmks between Psychl.atry and General. 
Medicine to the advantage of both It is vital that .n any future organi· 
:zatwn of MedJ.cme, Psychiatry shall not remam segregated, and It should. 
take its place in the general scheme, subJect to the provlSlon of adequate
s.nd well trained personnel. 



Xh.e .few;Peyehiatrio a~ which .ba..v~ been. OPft!led in connection "!'ith 
General Hospitala in Ind!a are of the m&ke-s1uft vanety, ·and' the fac~tle& 
for chagnOSlS and treatment are not satisfactory. Where tne Mental Hospitabt· 
are acces11ble tt mav be demah1P to aet up consultmg centres under theu own.· 
roofs. Thls ex:pertment has pr.oved successful m the Bangalore Mental• 
Hospital and for Se~' tee ·Patients ·at the European Mental Hospital, Ranclu. 1 

Whatever steps are taken With regard to Psychtatno Clm1cs they will be ' 
adequate only if the arrangements allow Psychlatrl8ts in Mental Hospitals t?" 
engage actively In ou1-pl\tient work i,n the Psychlatno Departments of General 
H.,sp1tals. The SE~ruor Chruc1an in the :Mental Hosp1tal should hold the senfo:r 
post m the Psyolla~nc Depa~tment of the GenE'ral Hospital. Jur.uor mental , 
hospital doctors s'louJ,l be appointed as alllll.Stants m General Hospital~ where 
they would take part m the work of the psychiatno out-patient department~ 
If alll,ospital medical staffs were adequately remunerated, and lf donnclliary 
work became a recogmzed part of the hospttalservice, 1t would become 
poSSible for an interchange between Psychiatnc Staff of Mental and General 
Hosptta1s Unless arrangements are made on these hnes there JS a danger 
that PsycJnatnsts on the Staffs of General Hospttals will1gnore or be :maware 
of the oppo1'fiumt1es ofleJ ed by Mental Hospitals and the progress m tHerapy o~ 
research bemg made m them. · · , •• 

In the M'emor*'ndum submitted by me to the Health Survey and Devel~p-: 
ment Commtttee in Feb1uary 1944, I stressed the need for C~ntral Control, 
Thts special arrangement for the coordmataon and direction of Psycmatne 
wo~k is. necessary because of the ln,.any intn~actes of the subject, techmcal, 
soc1olog~.cal1 and legal. Provmcial AdmmlStratave Med1cal Officers, as a. 
rule, have had no speoiahzed trainmg m Psychiatry, and J.f the Mental Health 
StltV'lces 1n the qountry are to he directed by tpem, the 1ntegrataon of Psy
chiatry into the whole medical structlll'e, which is so demable, will Qe 
frustrated. 

I ) ' -. '\ l 'lo 

The Dtrector-Gene;al or tli'e ·Principal Medical Officer of a National 
H~lth Semce, who will be advising the M.uuster, wtll himself be advis~ by 
vanous ~m?r officers concerned wtth chmcal services, preventive. medlcme,. 
etc • and 1t JS at thls level that a Directorate of Mental Health fits m. 'I have 
suggested that for the present the Superintendent of the Mental Hosptt&l 
should adrue the ProVIncial Adnnr.ustratlon on Mental Health problem, a& 
the .~ental Health Service develops there should be at the penphery 
adJIUntstrattve officers of Mental Health, who must have direct access to the 
Duector of Mental Health at the Centre, as well as relations wtth Provincial 
authont1es. In thls way the Social and Preventive aspects of Psychlatry 
will be given full opportunities for development. Grants or subsidies should 
o~ly be made to Provincial Authonties subJect to adequate control and super• 
VISion from the Centre. 

The cardmal points in the Indian Lunacy Act, 1912 have outlived their 
usefulness. Legal restraint has undoubtedly made the' pubhc reluctant to 
avail themselves of Mental Hospitals, and has militated agamst the early treat
ment of mental illness Legal changes are unperatlve whtch Will make pro
yw:on for treatment of patients wtthout the &tlgma. of certrlicat1on, but tlu& 
~h a subJect outside the scope of thls report. It nnght be suggested, however~ 

a~ all pnvate Mental Hospitals, Nursmg Homes and pay-beds for mental 
patients should be brought under Government control and aupervis1on. 
h Many patient;' of thiS category are being treated in Mental Hospitals ancl 

t e arrangement 1s most unsatJsfact.ory. 



Legis!At1on to deal with this ~ery wide problem is urgent. Thia q:11eation 
ia also outside the scope of this report, but any scheme will requue the pro-
"fision of suitable inst1tut10ns and Colonies and 1t is suggested that in the
Post-War penod many swtable institutions will be avallable; for instance the 
Military Camp at Ramgarh in Bthar would requue httle or no alteration to 
form a suitabte Colony for 40,000 to 50,000 Mental Deficients Doctors to 
be employed in such. Colonies will, in addition to trainmg 1n Psycruatry, 
require special training in Mental Deficiency. 

A Mental Health SelVlce should cover at least the Psychiatric reqUJ.r&o 
ments in Schools, Child Guidance Chnies, Psychtatric advice to approved 
echools, BorstallnstttutJ.ons, Juvenile Jails, Remand Homes, Colonies of the 
Hostel type for dehnquents and Psychopaths, but to formulate schemes 
9ill be the duty of the Duectorate of Mental Health. 

The pubbc still regards the Mental Hospital, and all SerVIces connected 
with Mental Health wtth unwarranted dread, and the Psychotherapist wtth 
doubt, derision, and awe. EducatiOn of the pubhc must proceed pan passu 
with the development of the .Mental Health Service. 

' Finally, I would stress that the conditions ill some of the Mental Hospttals 
in Indla today are dtsgraeeful, and have the makings of a major pubho 
IClalldaL It is suggested that a copy of this ~eport be sent to every 
Administrative Medical Officer in India. 

MOORE TAYLOR, O.B.E., M.D., D.P.H., 

Colonel, I.M .S. 

Medical Superintendent, Ranchi Europe<tn Memal Hospilal 
and 

!l__!my. Consultam Psyclaiatrue, Eastern Command, lltdU&. 
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..!dJaBTAL HOSPITALS IN INDIA WITH TB.J!!IB .OED STUNGTB AND PW.OB Of 

LOCATION. 

l'row11Uf. 

1. Assam \ 
~.Bengal 

:3. B1har •• 

4. Bombay 

'6. c. P. & Bert.l' 

"· Deihl • 
-:. Jladra• 

Loco lion. 
Tezpur Mental Hospital, As1111m 
No mental hosp1tal. Arrangements are 

ma.de w1th the Blhar Government for 
the adm1ss1on of mental cases m the 
European and lnd•an Mental Hospitals 
at Ranchl. There are number ofpr1vate 
inst1ta.tlona for LUDatica. 

European Mental Hosp1tal, Ranchl
lnd~an Mental Hosp1tal, Rancha 

Central )!ental Hosp•ta.l, Yeravda 
N. M. Mental Hosp1tal, Thana 
Mental Hosp1tal, Ahmedabad 
Mental Hosp1tal, Ratnag1ri 
Mental Hosp1tal, Dharwar 

Mental Hosp1tal, Nagpur 

Nil. 

.. 

.. 

271 
1,380 

1,631 

1,227 
390 
267 
176 
199 

2,259 

600 

888 
364 
164 

Mental Hosp1tal, :M'adrt.a 
Mental Hosp1tal, Caboat 
:Mental Hoap1tal, Waltair 

1,418 

(Criminal-l~matics are confined in the Mental Jail at Ouddalore). 
:8. N. W.F.P. Mental Barracks 2 in the Central pri· 

IOU. Peshawar, UDder separate ataft' •• 140 14.0 
9. OriaM Caaea are aent to B1har, Indian Mental 

Hoap1~l, Kanke (Ranch•) where GO 
beds are reserved _for cases coming 
from Or1ssa. 

tO. PUDjab PUDjab Mental Hosp1tal, Lahore 1,408 

U.U.P ••• Mental Hospital, Agra 61'7 
Mental Hosp1tal, Baredly 408 
Mental Hosp1tal, Benares 331 

1,356 

1.2. Smd •• SU' C J. Mental Hosp1tal, Hyderabad •• 343 

]fldltl;ft ~ 

13 • .Myeore :Uyaore Mental Hoap1tal, Bangalore 300 300 

Total bed accommodation 10,189 



APPJNDIX 23.' 

STAll' AND ESTDU.'l'ES OF COST J'OR THREE TYPES OJ' MENTAL lNSTITUTION'Sr 

Reoommt Expewcs of a Thousand-bed Mental Hos]ntal 

-~----------------------~'--------------------------~ 

1 
1 

18 
8 
1 
2 
1 
1 
2 

50 
1100 

60 
10 
1 
1 

10 
15 

Psychu~otrist Supermtendent • 
Psychiatrist Deputy Supermtendent 
PsychmtriSts • 
Oooupa.tioifTherapeutJsts 
Psychologist 
Psychla.tr.u::Socia.l Workers • , 
P Assistant to Supermtendent 
Semor Matron • • • • 
Jumor Matrons 
Nurses 
Attendants 
Menials . •• 
Clerks, Accountant, Storekeeper 
Recorder StatistlClan •• 
Head Cook 
Cooks 
,Durwans, :Peon~, etc. 
Food @ Rii "25 per head 
Med1cmes, Chelll.1cala, etc, 
Wa.sherman, Barba.r, l>a.rzi , • 
Repa1r and Repla,cements of beddmgs, 

t crockery, etc. • • • • 

Grade. 

1,000-50-1,500 
750-50-1,000 
350-25-650 
200-10-300 
250-15-475 
250-15-475 
300-15-525 
300-10-450 
250-10-350 
125-5-200 
35-5-50 
20-1-30 
100-5----200 
200-10-300 
40-1-50 
30-1--40 
25-1-30 

Monthly 
expencbture 
m Rupees. 

1,000 
750• 

6,30()• 
1,60Qo 

250' 
500 
300' 
300 
500' 

6,251) 
17,500' 
' 1,000' 

1,000' 
200' 

• 40' 
300' 
37S: 

25,000' 
2,500 
-1,000' 

Occupation Therapy 1liaterial •• 
Electricity, Telephone, coke for boiler, 

etc. .. .. 

4,000' 
5,~ 

Maintenance of Grounds, Garden 
Miscellaneous, molud1ng atamps, ata• 
t1onery, form, ete. • • 

2,000' 
1,000 

&,000 

Total 82,665 

Annual Recurring Ex. 
penditure 9,91,98()1 

Annual per capita ex· 
pend1ture for 1,000 
patients, say 1,000' 

The entire staff 1s to be provided w1th free unfurnished quarters. 

There will be an outdoor psychiatric chnic and a child gUJdance chn1c attached to
the hosp1tal and conducted by the staff • 

.(lap1t&l Expend1ture on buJld1ngs, eqmpments, etc , w1ll be approxWJa.tely 
Rs.lO,OO,OOO , 

.All pay ment1oned above 1s consolidated and no spec1al allowance 111 recommended'., 



Psych1atr1st Supermtendent 
!.! Psychiatrists • • · 

Phystcul.n-General 
4 Psychu~.tnc So01al Workers 
4 _ Psychologists 

50 Tramed Teachers • . 
1 Personal Assistant to Supermtendent , 
1 Semor Ma.tron 
2 Junror Matrons 

25 Nurses .. 
llOO Ayahs-female attendants 

50 Memals • 
5 Clerksmcludmg accountant, storekeeper 

etc 
l Recorder Statistician 
1 Head Cook 

10 Cooks , 
10 Darwans, peons, etu 

Food @ Rs 20 per head 
· Med1cmes, chemiCals, etc 

Washetman, Barber, Darz1, etc 
Repair and Replacement of Beddmgs, 

Grade. 

850-25-1,000 
350-25-650 
300-25-500 
250-15-475 
250-15-475 
250-15-475 
300-15--525 
300-10-450 
250-10-350

1 

125-5-200 • 
35-5-50 
20-1-30 

100--5-200 •. 
200-10-300 
40-1-50 
30-1-40 
25-1-30 

,Monthly 
expend1ture 
1n Rupees. 

s5o~ 

70()- -
300 

1,000 .. 1,000 
12,500 

300 
300 
500 

3,125 
-3,500_ 
i,OOO 

500 
200 
40 

300 
' 250 

20,000 
1,000 
1,000' 

4,000 Crockery, etc. , , 
ElectriCity, Telephone, Coke for Boiler, etc. 
Mamtenance of Grounds, Gardens, etc 
:Miscellaneous mcludmg stamps, statiOnary, 

2,000 
1,000 

4,000 etc. 

Total 59,~65 --..--
Annual Recurrmg Expen· 
ses- 12 X 69,365 = 7,12,380 

Annual per cap1ta ex· 
pend1ture for 1,000 pa. 

tients = say , • ' 700 
The ent1re staff 11 to be 
provided w1th free liD• 
funnshed quarters. 

Ca.p1tal Expend•ture on 
buddmgs, eqmpments, 
quarters for staff, etc., 
approxtmately= 10,00,000 

Becuf't'ent Expensu of a Tlwusand-Bed Mental Home for sem.le and tncurable 
cases. 

1 Psych•atrJst Supermtendent 
2 Resident Psychta.tmt 
2 General Phys1c1ans ', , •• 
1 Psychologist • , , 
1 i>ersonal Attendant to Supermtendent 
1 Semor Matron 
2 Jun1or Matrons 

:25 Nurses 

Grade. 

850-25-1,000 
350-25-660 
300-25-500 
250-15-475 
300-15--525 
300-10-450 
250-10-350 
125-5-200 

,•• 

Monthly 
expenditure 
1n Rupees. 

850 
350 
600 
250 
300 
300 
500 

3,125-
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Becurrem Bzpenset of a T~.Beil Mental Hom~ for Hftil6 tm4 
tncurabl6 C<Uet.-(contd) 

. ' 
Grade. 

76 J Male Attendantl , • 35--6--30 
75 Female Attendantl or Ayahs 35--IS--50 
ISO Menials • • , , 20-1-30 •• 
6 Clerks inoludmg accountant, store-keeper 

eto. •• •• •. •• 100-6--200 •• 
I Recorder StatiatioJ.aD 200-10--300 

~~ ~Cook,_ • • :g::~:::g 
10, Dunra.na, Peons, eta. 25--1-30 

Food @ Rs. 20 per head 
Jrledlomea, ohemoals. etc. 
Washerman, Barber, Darz1, Pte. 
Repr.ir and Replacement of :Heddmgs, 

crookery, eto. .. .. .. 
Eleotr1o1ty, Telephone, Coke for Botler, etc 
Mamten~Dce of Grounds, Gardena, etc. - •. 
Jrllacellaneous mcludmg forme, ata.mpa, 

atat1oneey, eto. 

Total 

JrlonUlly 
upend1turo 
m Rupees. 

2,625 
2,625 
1,000 

.. 500 
•• 200 

40 
300 
.280 

20,000. 
1,000 
1,000 

,,000 
2,000 
1,000 

3,000 

45,816 

Annual Reourrmg Ez· 
penses 12 X 45,8lli - 5,49,780 

Annual per capita ex. 
pendtture for 1,000 pr.• 
ttents-sa.y • • 115() 

The enttte staff JB to be 
provided ytth free un· 

~ fumll!hed quarters. 

Capttal- Expend1tnre on 
bwldmgs, equ1pments, 
quarters for staff, etc , 
approxiiDately = .. 10,00,000 
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APPENDIX 24:. 
REPORT ON TOWN AND VILLAGE PLANNlMl IN INDIA. 

BY 
B. R. K.AGAL. 

1. INTRODUCTION. 
1. The Government of India, in the Department of Education, !l~altb -

and Lands placed the services of the writer at the disposal of the Health 
Survey and Development Committee under the Chairmanship of Sir Joseph 
Bhore to advise the Committee on town and village plannmg. The Com• 
!Dlttee desired " to have a. ptcture of what has been done and what should b11 
done in the future in order to promote Town Planning as an mtegral part of ' 
the ilevelopment of clVll hfe on orderly lines in urban and rural areas." [The 
Secretary's (Health Survey and Development Committee) letter, 16-1/G of 
the 19th September 1944]. ' · ' 

2. The tour, lastmg two months, from the 9th October, 1944 to the Stb 
December, 1944 mcluded t!te following towna and the adjoming rural areas :

Delhi, Stmla, Lahore, Karachi, Hydera.bad (Sind), Ahmedabad, 
Baroda, Bombay, Poona, Kirkee, Bangalore, Madras, Hyderabad 
(Deccan), Nagp1ll', Jam.~~hedpur, Calcutta, Patna and Cawnpore. 

3. Before commencing the tour, a set of four questionnaires (Appendu: II) 
was issued for eliciting available information. The names of the institution& 
and persons to whom the questionnaires were issued are at Appendix III. 

4:. The hst of those who have fP.ven rephes to the questionnaires is at 
Appendu: V. Detatls of memoranda received in the course of the enquiry 
are at Appendix VI. The hst of persons interviewed during the tour IS at 
Appendix IV. 

5. The terms of reference set out by the Health Survey and Developmen' 
Committee m thell' letter dated the 19th September, 1944 were Yery wtde, 
The wnter had to det:ermme the scope of the enquiry consistent wtth the time 
hm1t of two months prescnbed for the purpose. The obJect, therefore, was 
to make a rapid survey of the points outhned in the questionnaires. The 
principles underlymg the Issues raiSed and the problems suggested in the ques-
ttonnatres are m their turn based on the memorandum already submttt.ed by 
the wnter, in February 1944, to the Committee-attached herewith as 
AppendiX I. . 

6. The memorandum deals With the recent advances in the sctence and 
practiCe of town-plannmg With special reference to the Enghsh practiCe and 
1t forms the general barkground of thiS enqwry and the recommendations 
made in this report. 

7. Apart from the dJsadvantages inherent in a rapid survey of th~ 
nature, the present abnormal war condJt10ns have tended to exaggerate and 
dlStort the normal s1tuatron and present a confused picture. Effort has been 
made to make due allowance for these diSturbmg factors. 

8. Town Plannmg, as 1t is understood at present, is a provm01al :respon· 
sibility Semor officers of the Provinctal Governments and States, whom 
the wnter was able to contact In the course of the tour showed a keen mterest 
in ~he problem and generally expressed a desire to ob~in a picture of the con· 
~tiona. prevalimg m thor respective areas. While this could not be dono, 
1n detail, an attempt has been made to deal more fully, Provincewisl>, With the 

•The a ppend!.ces referred to m tlus report have not been prmted 
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t~C'i~l !eatures which ~t once mark out one Province or State from the othera. 
1'h1!!, 1t 1s hoped, would make the report more liselul to the ibdlVldual Provmees 
(l(lneerned. It should, at the same time, give a fm idea to the Governml'nt 
.of India not only of the measure of succeSB Qr fadure attained but also of the 
working that produced the results. The conclusions drawn tn the body of 
the report are based on the matenal contamed m the Appendices refcmng to 
tht~ dlfferent Provinces and States. '" · 

9. The section on" A short History of Town PlallDing in Indta" attempts 
to make a general survey of the Sltuatwn. The other sections deal With the 
main aspects of the subJect, f,~z , Educatwn, Legislation, Fmance and Ad
mmistration. Village planning, Locatwn ot Industry and Housing are dealt 
w1th in separate sections The wnter's suggestwns for dea,ling Wlth war struc
tures are dealt wtth eeparately In the body of the rtport as well as m the 
Appendlces deahng With the Provinces and the States, the lines on winch 
'recommendations are to be madt are mrucated and the final recommendations. 
diVIJed into two categones, one the short term and the other the long term 
.are embodied in the last section • • 

2. A SHORT IDSTORY OF TOWN PLANNING IN INDIA. 

10. The history of town planmng m Ind1a has been, and 1s, an unequal 
and continuous struggle. It began m 1912 Wlth the " Battle of the Sites " 
on the question of th<' selectwn of a Slt<" forth(, locatiQn of the new capital near 
Ddhl (A11pendlx IX). UniortunatE;ly, this has been the only Ulltlal, though 
f!pt'rtacular, success m " the battle of sc1ence and of faith m the future 
<1f the new Capital agamst a~so01ation and sentiment" If the town plann€rs 
of New Delhi have sucreededlitisnotdueto anyweaknessof thr opposttion 
but to thf> towering personalities of the experts and to the VISlon displayed by 
the then VIceroy and Govemor·Gf'neral (late Lord Hardlnge} and the then 
Secretary of State for India, In supportmg the town planners Smce then, 
the champions of town planmng hav.:. consistently failed. Calcutta, Cawnporo 
.and Madras hav., proVIded proof of these failures in th~:~ course of this raplll 
enquiry (Appendioos XVII, XVIII and XIV). Indlcatwns of simdar trends m 
other places are not wanting Dttailed enqumes in all the Provinces and 
Statt.s m this respoot are hklely to be helpful to the areas concerned so as 
to avoid earlier mistakes, 1f any, when thell' respective town planwng depart.. 
menta are established and begm functioning. 

11. The real danger, however, is not so much of active hostility (though 
this cannot be ruled out completely in the absence of strong and informed 
public opinion) as of a steady declme in and neglect of the initial high standard. 
This is exemphfied by accretions hke Shahdara. in the suburbs of New'Delhi 
(Appendix IX). 

12. The Government of India did not restrict their interest to the adop· 
tion of the latest town planning principles in the layout. and development of 
the new Capital area. They impressed upon the Provincial and State Gov· 
ernments the need for regulating and controlling the growth of thell' towns. 
The first report of the New Capital Town Planning Committee is dated the 
13th June, 1912. The Government of India's letter to the Madras Govern. 
ment on the subject, in 1912, runs as follows :-

" The Government of India are of opinion that the question of town 
-planning is one of great and growing importance. The great majonty of 
large Indian towns and Cities are surrounded by insamtary quarters. wh1rh 
bave been permittlld to grow up wtthout. any sort of control and which are 
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often the stamng grounds of p1ague and other diseases and a Luge pop~ia
tlOn 1s crammed mto an altogether madequate space. There is also the grow· 
lTI" tendency of suburban landlords to refuse to let agricultural land for 
b~lillng purposes and 1t 1s becoming inore and more difficult to meet the 
mcreasmg demand for land among large classes of the populatiOn for un
}Jroved dwellings amtdst more samtary and healthy sunoundmgs The 
art of town plannmg 1s of comparatively modern growth, and it _is only 
recently that town planmng experts have artsen, m very small numbers 
even m Europe The matter 1s therefore one in which progress must neces
sanly be slow, but the Government of Ind1a are of opiruon"tha.t a. begUi
nmg can be made by enquines as to the necessity for town planning lt~gis
latiOn and the form whiCh such legislation should take." 

13 The Government of Ind1a also mdtcated the main lines on which an 
Act might be drawn up. The suggestions were based mainly on the provi-
810118 of the Engltsh Housmg and Town Planning Act of 1909. The Govern
ment of Ind1a further stated that the question of town planning, so far as it 
affected Indtan cthes and towns, needed examination from the following points 
of V1eW ·-

{a) the extens1on of e:nsting towns, and 
- (b) the 1mprovement and openmg out of ensting insarutary areas in 

old towns. 
The Government of Inilla opined that, where land on the outskirts of a 

town was mamly agncultural and could be acquired cheaply en bloc, the better 
pohcy would be for the local authonty to purchase outright and secure a 
return by premtum and ground rents as bmld.tngs extended, Instead of de
pendmg on development taxes. But where an existing town had been allow· 
ed to grow up in a haphazard way wtth vested interests in the sur~;ounding!lt 
the acqmsit10n of land. would. of necessity be of a much more expensive and 
difficult character owmg to delays in ht1gation and the rise m prices of land. 
It 1s in such cases that control would. be preferable to acqmsition, whiCh in· 
deed for financial reasons would, on a large sca.le, be imposSible. The object 
of the suggestiOns made was to render 1t posstble to control future urban de· 
velopment and to provide for the expansion of population Without-imposing 
increasing burd.en on the general revenues or the resources of local bodies such 
as were usually involved when urban land could be acqU1Ied. only under the 
Land Acqms1t1on Act. "" 

14. ActlVe mterest m town planning became evident in the Provfuces 
and States from about tills time. Two of the leadmg town planners in Eng
bnd,'Prof. Su Patnck Gedd.es and Mr. H. V. Lanchester, were invited to 
VlSlt Indm and advise their clients. The reports of these experts vary from 
the mere statement of a few of the local problems (for whlch no solution waa 
ruggested.) to the submission of detailed schemes. plans and estimates accor
dmg to the experts' terms of employment and. length of stay in the provinct 
or State concerned. Some of the provinces, hke the United. Provinces, em
ployed full-time consultmg archltects {a reference has been made to the 
Master Plan prepared by Mr. L1shman, Consultm.g Architect to the Govern .. 
mentof the Uruted Provinces in Appendt.x XVIU). 

15. Prof Su Patnck Geddes and lir H. V. Lancbester, jointly and seve
rally, ad.vu~ed, amongst others, the Provinces of Madras and the Central Pro
vinces and Berar, and the States of Baroda, Gwahor and Indore. The Bom
bay Univennty, in 1921, esta.bhshed. a School of Sociology and o:ffered ita 
tiret Professorship to Prof. Su Patr1ok Geddes. , 
Bl342HSDC I 
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18. _By far the most interesting report. however. is that prepared by Mr. 
E. P. Rtchards, a noted Enghsh town planner. at the request of the Calcutta 
Improvement Trust. A separate reference has been made to 1t in AppendiX 
XVII. 

17 • Smce 1921. interest in the subJeCt has steadily dechned, except ia 
the Sta.tes of Hyderabad, Yysore and Baroda, and the PunJab m Bntlsh Incha. 

18. Three aspects of true tmtl8.1 progress and dechne are stnking ; these 
refer to the measures adopted by the Government of India and the States of 
Hyderabad and llysore. The mterest taken by the Government of Incha 
from time to tune was an « occasional burst of instght " and not susta.med, and 
so was the response The wtta.ttve for the town planning movement was 
ta.~en by the Government " from the top " instead of tts commg " from below" • 
as m .the case of England (Appendix A of AppendiX I) where the lead for re
form m town and country planning was gtven by the public. the P. E. P. (Pohti· 
cal and Economic Planmng). the Town Planning lnst1tute and the Royal 
Institute of British Architects. The Government accepted the lead and iol· 
lowed it up with neeessary enquiries and legislation. In contrast, the Cent
ral,nd Provme~.al Governmentstn India have not taken adequate steps even 
to implement the recommendations made by the Holland Comuu~oston tn 
1918 (Appendix XX) on the sCientUic and techrucal aspects oi town planrung 
and by the Whttley Commisston m 1910 (Append1x XIV) on town planning 
lPgislation. Aa a rule, the provmctal Governments have not shown any acttve 
interest in the subJect unt1l recently when post-war problems came to the fore. 
In these circumstances, the deehne wasmeVltable tn Bnt1sh lnd1a. 

19. The progress seen ln Hyderaba.d, :Mysore and Baroda. can be traced 
to different reasons The Government mterest in these States has been sus
tained, though the means adopted to achteve the results have been dlfierent. 
Hydera.bad and Baroda States -.ent scholars to study the theory and pract1ce 

-(If the sub}ect in England under town planning experts for a penod of several 
years. These studies were not confined to ftytng V1B1ts of semor offi.ctals The 
stuuents on return to the State wers gtven opporturut1es of traimng 1n order 
to study local conwt1ons first and later they were gtven respoDBlble poBlttons 
as town planners. They :rece1ved all the asststance they needed by way of 
necessary and adequate co-operatton from the Pubbc Health and other Gov
ernment departments The mtfaattve, and later encouragement, on the part 
of the State, was thus assured • 

.20. -In Mysore, on the other band, the interest bas been more" personal,, 
than -official, thanks to the tmt1at1ve taken by the Ruler and the former De· 
wan. Sir Mlrza ls:mall. State students have not been encouraged by schola~
ships or by facilities provided by the Mysore Umverstty through the engt
neering college. Foretgn experts have advised, from ttme to tune, the State 
Officials on town planntng, parttcularly w1th tespect to Mysore and Banga
Jore, but the presence of thesa experts in the State does not seem to have bene
fitted so far the Mysore engiDeers or the rura.r areas to any extent. There is 
thus the danger of this type of town planning deteriora.ting to the level of the 
present British In~n standards as soon as the experts leave the State. Whtle 
the Mysore type of planning may be more spectacular, the Hyderabad tyre 
is tnore pe~nent. 

3. TOWN PLANNING EDUCATION. 
_ 21. The lack of general education in town-planning tbrou~ lessons on 

ea'rironment, health and hygiene in schools. of popular education promo~ 

' 
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by a tAlchnicalsociety of town-planners or by municipahties and trusts, if onl1 
for reasens of enlightened self-interest, and of techmca.l education through en .. 
gineenng colleges or arclutectural schools, Is pr1manly responstble for the con· 
ilitions obtammg m the country at present General and popular education 
IS no less Important than the techmcal education. Without general educa
tion, public ooimon, strona enouah to tnfluence the standards of mumcipal
and Improvement trust admnistratwn, can netther be expectAld nor created. 

22. Post-war educatton would need a ctvio as well as an industrJ.al bias 
'for creatmg· a balanced oomm.umty. 

23. The VIew held by some of our adiDimStrators that " The general 
pnnc1pks of town planmng are now farrly understood and 1t should be P?SStb~e 
for the Town Planmng Commttee (of a muruCipahty) to apply .t~em m mdtVI· 
<lnal cases" (Apptndtx XIV) is not supported by Enghsh administrators. 

24. Str GWilym Gtbbon, C B., C B E , D.So., Ex-Director of the Local 
Government Dmswn of the MiniStry of Health, England, a d:lstmgwshed 
Civil Servant for half a century, in lus book," No, 2-Problem.s of Town and 
Country Planning " says : 

" The need for research in town and country planmng is at reast as 
great as 1n any other field The planne~ of today 18 much in the sam~ posi· 
tion as the medical practitiOner of some generations ago llis practice IS 

largely empmcal, With occasional bursts of msight. The body socu~l is not 
less complex thau the body physiC~} and certaitJy not less difficult to under
stand." 

25. If the above would apply to England, It would certainly apply with 
much gr'l'af;('r iorce to Indian conditiOns. Research m hou'3lng and town 
pla.nnmg forms au Important part of the programme of the In~rnafaonal 
Housmg and Town Planmng Congress as mdicatdd in tho appendices attached 
to Appendix I The techmcal body for tho promotion of town plannmg sug· 
gested m paragraph 28 should pay speCial attentiOn to research. 

26. There are no Degree or Diploma courses in town planning in the conn
tty The subJect 18 not taught in any of the engmeering colleges. Ord.tnary 
facilities m tho shape of technical books in college and uniVersity hbranes are 
not available to students Wishing to study the subJect on their own , No 
enqumes for tramed personnel are rece1ved by the principals of engmef."ring 
collrqes from Govt:.rmnent departments, municipahtiCs or improvement 
trullt3. 

27 t Few of the pubhc works, municipal or trust engineers, have the time 
or tho opportumty to follow the town planning movement even in its ht_eraturl', 
much less to know it, at fir.st hand, from the success or blundt-rs of other cities. 
:Bnt even accepting what can be done at a distance or even from a brief visit 
()fan expert or adVIsmg officer, the real_ danger remains not that of streets, 
etc.-absurdly wrong perhaps-but of the low standard of the mass of civic 
an~ mumc1pal art From the confused growth of our past, we tend to be 
eaw}y conl;(lntod With any Improvements ; this, however, will not long satisfy 
us, l!till less wlll1t satisfy the next generatiQn, 

28. The benefit denved by the Hyderabad State by sending abroad 
etudents for town planning education and training has been indicated m Section 
~of tho report and In Appendix XIX (on Town Planning & Indian States). 
The Government of Indta have a scheme under cons1dera.bon to send students 
for training to 1Furope and Amenca as a part of Post-War Planning. Some of 
these scholarships, commellBurate with the importanoo of the subject, ehould 

6A. 
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be earmarkei for town planrung. The Central Government sJ10cld, as early 
as possible, call a conference of persons conntcted With the admlmstration~ 
SCience, practice and education of town plannmg, "1th the objtct of promotmg 
the early establishment of town-plannmg courses m Umvemties and Arclu-

- tectural Schools and of ereatmg a body, analogous to the Road Congress, to 
watch the mterests of the Sc1ence of town plannmg m all1ts aspects. 

4. LEGISLATION. . 
30. The first reactiOn of !*'Vcral ad.mimstrators, officers and public men 

to the suggestion that more energetic efforts are needed for slum clearance 18 

that the eXIsting JPguliative powers are madequate and that 1n the fXIBtmg 
conditions slum clearance and rehousmg are beyond the financial capacity of 
local self-government admlmstrations and of town planrung and town Improve
ment agencies. 

31. All town-planning, town unprovement and improvement trust legis· 
lation in India enacted after 1919 provides for:-

(a) the determination of the amount of compensation to be awarded 
for the land acquired on the basis of the market vcdue on the date of ptiblu:a,.. 
hon bf the notJ.ftcation for acquisition under Sec. 6 of the Land AcqUJSltion 
Act, 1894:; 

(b) the market value of the land to be the market value according t9 
the ttse to which the land was put at the date WJth reference to which the 
market value is to be determmed ; "' 

(c) powers to d.J.s.regard mcreased value of land and bmlrungs if it ia 
specially high by reason of the use thereof in a manner which could be res
trained by any court, or is contrary to law or pubhc pohcy or is detrunental 
to the health of the mmates of the building or to the pubhc health (Madras 
Town Planning Act, 1920) ; 

' (d) ampler powers by adding a S6parare schedule to the di.fierent acts. 
givmg powers lor further modifications m the Land AcqUJSltion Act, 1894:, 
which among others proVIde for pnVlleges mentioned m (a), (b) and (c) 
above, and 

(e) the recovery of betterment contributiOn from owners of properties 
improved by a trust scheme. , 

32. It is not pOSSlble to accept the suggestion that these powers are not 
ample, at any rate, to make a begmning. On the other hand, 1t 1s suggested 
by some of those who have carefully studied the Acts that these powers are 
farm advance of Slmllar powers in English leg~slation at present. It is not 
withm the scope of this report to examme in detail, the ments of the two 
extreme VIews; the truth hes nearer the latter than the former. In the Punjab 
and m the Hvderabad State where full use JS madt~ of the eXISting powers, 
there JS no co~plamt about the lack of powers The Punjab clauns that the 
eXIStmg legtslation" gtves rPasoncibly WJde plannmg powers". The Hydera• 
bad State plannmg authontit;s are satJ.sfied that they have " practically .all the 
powers nteded for regtonal, town and Vlllage planning". The actual working 
of the existing powers JS, thereforE', of greater importance for the purpose of 
this enqwry. ' 

33- In the course of the enquuy 1t was disclosed that many of the officers 
responmble for the adm1mstration of the trusts or for tendering advice as 
valuers were not even aware of the nature of the existing powers. In no case 
were these powers bemg fully useli, although 'they have existed for nearly a 
quarter of a ctntury m some provinces. 
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34. Although l.sgislat10n enacted pnor to 1919 did not contain these 
spem.1l pow<,rs, there IS nothing to show that any attempts have been made, 
either by tho Bengal Govetnment to seek these powers for the Calcutta Im
provement Trust (1911), or by the Bombay Government to reVIse ~he now 
~mpletely out-of-date Town Plannmg Act of 1915. A complete case for a. 
Supplementary Act for town planrung was made for Calcutta, as early as 1914: 
lly Mr. E. P. Richards, at the request of the Chairman and Trustees for tb_ 
lmproverut:nt of Calcutta (Appendix XVII) but no action seems to have been 
taken to 1mplement the recommendations made m the report. What can bs 
achieved even through the hllllted powers under the Bombay Act is, however, 
illustrated by the example of the Hubh MumCipahty (Appendix XIII) The 
mumCipal borough of Hubh, m the Bombay Presidency, was superseded by 
(kvernment on the 5th January 1939 and 1t was handed over to a newly elected 
body on the 1st July 1944:. The work done by the Execut1ve Officer dunng 
the period of supersebsJOn of four and a half years (of wlu~h nearly four years 
are covered by theW ar) can be soon from the answers (Appendices VII & VIII) 
8upphed to the questiOnnaires I and II. 

35 It would thus appear that the trouble does not hP so much with the 
lack of pow<,rs as w1th thE' lack of the use of the eXIStmg powers, or lack of the 
des1m to change them even when change has been recommended 

36 Housmg legrslatwn whlch mamly deals with subs1d1es for poor class 
housmg 1s m a different caitgory. No su1ous attempt has been made so far 
in lnd1a to deal w1th the housmg problem e1ther through stab,, mumcipal.,_ 
~ooperabve or pnvate agcnmes The results of the cooperat1ve housmg move
ment m the proVInces of Bombay and Madras have not been Vf.lry encouraging. 
It lB hoptod that tlus questiOn wul no doubt recuve SimultaneOUS attention 
and further town and VIllage planrung legrslatwn Will mclude also housing 
Jeg1slat10n ori the hnes of the Enghsh precedent 

5 FINANCE. 
37. Slum clearanct.. and housmg of the poor (who are not capable of 

paymg an economic rent for the llllrumum accommodatiOn they reqwre for 
themsdve!3 and their falllllws), mvolve finanCial cons1deratwns It has 
been stated by most adm1mstrators that finance is the crux of the question 
and thu,t slum clearance and housmg hu,ve been held up for want of adequate 
State a1d Accordmg to the Chu.f Comllllsswncr of Delhi," The Government 
<>f Ind.Ja have proceed~>d on the prmCiple that the Ddhl Improvemt"nt Trust 
Schrmcs, ln the aggr~'gat<.>; must be financtally self-supportmg. " Timely 
action m preventmg thr:: creatwn of slums would no doubt be more economi
-cal m th"' long run The loss in preventible deaths, mIll-health, suffenng 
and consequent mt>ffiClency cannot bo measured in terms of money as also 
that from fatigue and lack of leiSure With 1ts conr.equent efieet on the cultural 
activitlt.s of the ptoplo Thelossesm man-hours m unnt.eessary travel to and 
irom work through traffic Jams 1ll large cities have now como to be assessed 
fairly accurately. 

38 All tho abovt> fJ.ctors will have, to be taken into cons1derat10n before 
the Government dec11ic to contmue the1r pohcy to ask the slum clearmg and 
housmg authonbes to make the1r schemes self·supportmg Towns w1th 
their slums an man-made The responsibJhty for creatmg and continuing 
them has to be shared by th~:. Government, the mdustncs and the pubho. 
If Local Self-Governments have failed, the Government's share m that failure 
due to errors of omJfl'liOn and comnusswn cannot be entuelv dtsowned. 
Benefits of mdu.stry are shared by the Government through taxation. Jt is an 
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admitted. fact that most of the alums are a direct result of unplanned uli 
uncontrolled industnal dt>velopment. The unsuspecting and Ignorant VIl
lager is drawn to the towns by the lure of employment and thus adds to 
the slum population. 

39. Hospitals, •r B. sanit<lna and preventive measures agamst smallpox, 
plague and other mfcctiOus d.tseases are not expected to be financtally self
supporb..ng. lligh personages connected With Government admm1strat1on 
make frequent appeals for funds, and m fact secure them, for what aro 
considered as deservmg causes. These appeals, and philanthropiSts who 
readily respond to them, are nghtly blessed by the commuruty But the 
root_ cause of all the dJsease and squalor, the slums, IB allowed to multiply 
Without Government acceptmg adequate responsibility for fi.nancmg remedial 
and preventive mtasures. 

40. All the benefits that free and compulsory educatiOn can bnng to 
the child that is born and bred and later hves and rues in the slums would 
be of doubtful value. The effects of enVIrons on tho rnmd of the groWing 
child are too well known to need emphasis. Any amount of educat10n, 
however well-planned and costly, dunng the years siX and fourteen, cannot 
compensate for the permanent harm done by enVIrons. These tend to keep 
the individual " as mean as the street he hves in ., • ThiB Will have to be 
1:0D.Sldered by the GovernmGnt m apportioning the available finance between 
alum clearance and housing on the one hand and other nation bwld.mg ac-
tivities on the other. The respoDSibllity for financmg slum clearance and 
bowing has boon reeogrused by Enghsh legLSlat10n and accepted m practice. 
:Beyond the rent-pa11ng capactty of the worker, tliE' financtal responsibility 
for hoWI!Dg is apportioned between muniCtpal taxatiOn and GovernrMn-.. 
subsidy. After theii taxable. capac1ty has been ascertamed, Indian muDiet· 
pahtiea should be made to bear their full share m slum clearance schemes. 
Having done this, the Government would have to make their own contnbu
tion for making up the deficits. 

41. At present the gw1eral practice is to allow nazooZ receipts to be se~ 
am de for town improvements. LegiSlation in order to reduce financial burdeM 
to the mmimum is nece.'!Bary, wh&re 1t dots not exist, on the Jines suggested 
iD the preceding eectlon. " But m addltion to legiSlation, 1t ts essential 
that there shall be a definite and progressive pohcy and, as a necessary 
eorollary, funds to implement 1t " as has rightly been pomted out m tha 
preface to the Report on the Re-organization of Urban AdmimstratiOn m 
the Central Provinces (1943). 

6. ADMINISTRATION. 
42. Town planning is a social sciene., in Its purpose while its conSider&· 

tions of efficteney and costs aN economic. In the matter of phySical plallillllg 
both engmeering and arelutectural problems come in. The objective 1$ 

ehaped and gtven the authonty of the commnntty and then admimstei'Qd 
through legislation and the governmental maclunery which IS broadly dea· 
enbed as administration. 

43. The effi01ent admmlStration of such a complex phase of the eommuruty 
life of the people must necessarily be equally comlpex. 

44. J udgmg from the present conditions ~the country, deahng with t~& 
particular aspect of administration as revealed in the provmces dealt With tn 
1ihe apptnruces, the Governments appeared to be satisfied to " hold the ring
to enable a multitude of nvalwwVIduals to advance their own mterests and.. 
llln~, by a beneficent alchemy, to promote the interests of ciVIlisation"" .. 
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Where results are to be obtamed through the working of the Local &If-Gov
ernment mst1tut10ns, Governments will have tQ recogmse the ineftect:Jveness 
of the pa.S!!tve SUpbtvlSory, or at best exhortatory, role whwh the parent de· 
partmGnts are at present used to assume. This Will have to giVe J?la.ct~ to a 
hold pohcy of forecastmg, coordmat10n and followmg up. 

45 The Government of India, by sett:Jng up an elaborate machinery for 
post-war planrung, have come to recognize that there is no pecuhar" demo: 
cratiC " vtrtue m mcompetent admtrustratiOn. Town planning should reot'lVe 
the r1ght" pr10nty "m the broadest sense. What is more, the pubhc needs 
to be educated m formulatmg op1ruon on these priontl£'S. Admirus~rative 

"' orgarusat10ns and methods will have to be adJuskd to ensure the fullest and most 
rap1d E>ffect. 

46. Fman01al and accountancy consideratiOns whlch dominate a 
present, and the behcf that admtmstration 1s merely a rtgulatory, policing 
and taxmg mechamsm, will have to gtve place to the concept:Jon of Government 
as the nation's common mstrument for ensimng the wellar£' of the community. 

47. In the early stagu of the development of town planninginEngland, 
the queshon as to whwh parent department should " bring up the baby •• 
was settled by the traditional hit and miss method. Fust, tht) Ministry of 
Health and later the Mimstry of Works wer~ tned. But finally, a separate 
M1rustry for Town and Country Planning has been estabhshed. It JS not 
necessary that \V£', in India, need repeat the expenment. We mtght as well 
study the results of the expenment and avoid the now dJScarded intermediate 
steps by creating s6para.te Mmistm s m the Provinces and estabhsbing a 
corresponding orgaruzation at the Cllntre to proVIde the nectssary coordinatloa, 
expert advice and sttmulus. 

48. Issues and problems should be solved in proportion to thfir national 
importanl'...e ; when there is lack of coordmation, they are solved rath6r . in 
proportiOn to the strength of inividual departments. The only method of 
S6ounng action on a neglecwd subject, in the present conditions, is to crtate a 
new lbmstry. Failing this, the neglect is bound to continue notwithstand.inJ • 
the best intentions. 

49. If the Oovernmtnt of India take effertive measurts Without ar.7 
delay, both in respect of the short term and long term rucommendation• 
made in this report, 1t sho1,11d be poSSlblc to synchronise the adjustmen\ 
of the r1ght rdatlonship betwe~:.n the people, their work and their place with 
the ratsmg of the standard of hvmg through the National planning on a com· 
prehensive scale. · ' 

W. The permanent Cl\'ll etrvant cannot be blamt.d for the conseq~encee 
w~ere the advice unden>d by him is not accepted by.the )finister. But he 
will have to bear a fall share of the respons1b1lity if Ius opinions and the 
~chruqnr for obtaining the information and for shaping. and n.pn.sentmg 
thl pohcy provE. ul-advtsed too often. It is hLre that he should share htiJ 
responsibility '1\Ith properly trained t£:;chmral advtsers. Gtven the 
knowledge and the Will to_ do it, he JS in a pos1tion to adopt, and alter where 
necessary, the tcchmques 11 h10h the mdivtdual M1rustcr JS not in a pos1t10n 
to~ -

7. YILLAGE PLANNING. 
-

51. The problem of the unearned increment accrmng to the owner of 
the land near towns and industnal areas owmg to urban developme~t VItally 
Liiecta nllage and country plannmg. J'reedoll\ to use such laud for any 
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purpose without control of any kind either by the State or the local authonties 
furtht>r tends to promote usage of vacant land in a manner detr1mental 
to the commumty. 

52 . .Are£erence has been made to tho Barlow Report on the rustnbut10n 
of the industrial population m the next soct10n. Two other reports published 
m England of equal1mportance are the reports of the expert comrruttee on 
Compensation and Betterment under the ChaJXmanship of .Justice Uthwatt 
and the other of the committee on Land Utwsat10n-.~n Rmal Areas under the 
chairmanship of Lord Scott. Brief notes on these reports are at Appendices 
XXI and XXII. 

53. The object of VIllage planmng can best be descnbed m the terms 
that were referred to the Scott CoiDIDlttee for report. They are ·-

" To cons1der the conditions which should govern building and other 
constructional development m country areas consistent With the mamtenance 
of agrwultme, and m particular the factors affectmg the locat10n of mdus· 
try, havmg regard to economic operation, part time and seasonal employment, 
the well-bemg of rurJ.l commumtms and the preservat10n of rural amemtws. " 

54. Lord Scott and his coiDIDlttee rightly understood the dJXect10n to 
mean that 'the conditions to be Imposed on constructiOnal development m 
the rcu.n-;;ryside must be such as Will be consistent with the maiUtenance of 
:. prosperous and progresswe agriculture, and that pre-war prevalence of 
malnutnt10nal diseases must never agam be allowed to recur 

55. In the course of the enqwry, the Scott Comm1ttee became convinced 
that there is an mnate love of nature deeply 1mplanted m the heart of man 
and that the" dnft from the land" has bot•n occasioned m large measure by 
economic inequahties between town and country rather than by any deep love 
of supposed urban JOYS They agree With tho Vlt>ws stated by Mr. G M. 
Trevelyan : " Today most of us are barushed to tho c.1tles not wtthout 
deletenous effects on tmagmatwn, msp1ration and creative power But 
some st1ll hve m tho coimtry, and some still come out on holidays to the 
country to dnnk m With the zest of a thusty man the delights of natmal 
beauty and retmn to th& town re-mvtgorated m soul " In this natural 
desm~ to seek escape from the town back to nature and to the VIllages, 
pres<.rvat10n of the ex1stmg natural amomtii!S of the coWltrySide plays a 
very Important part. It IS q mte d!stmct from the proVIsten of amemtle& 
hke a pure water supply, dramage, modwal a1d, markets and commumcations. 

56 The technique of planmng for V1l1.1.ges 1s not dlfferent from that 
for towns It has, however, to be mod1fied accordmg to the needs, charac
U>rlBtlU, customs and standard& of llVlng It is in this sphere that the 
bow ledge of local condittons, customs and hab1ts plays a very Important part. 

57. The location of the markut plane in relation to the village, of the 
manure pits, the nattle shed and gram-stOle in relation to the home are 
some oi the problems that need S)JOOial study and tactful handhng The 
pnnc1ple of " netghbomhood umts " adopted m the town can be worked mto 
a village sottmg plan to enable one unit to serve several villagtos 

58 The house plan has to be adopted to the customs of the poeple and 
to the needs of the cottage mdustry ex1stmg m or smted to the commumty. 
Wea~rs, goldsnuths, uonsnuths, carpenters, washermen and petty shopkeepers 
have all theu spcc1al needs; a veaver needs large room or a cov<Jred verandah 
for hiR loom while an JXonsmtth or stlversnuth_rrqwres a well venula ted work 
room. 
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59. Town and Vlllage planning thus complement and are complemented 
"by each other. ... 

60 . .At present even less attention Is bemg paid rn the country to village 
planmng than to town planrung The Government of India crrculars to t~e 
ProVInces and States ml912 dealt only With to~ n plannmg Added emphaSIS 
on VIllage planmng is of a comparatively recentorigm even m the Western 
countnes which hcJ.ve advanced considerably m town planning In Englan~ 
the necessary attention Is bcmg paid to this aspect only after the commence• 
ment of the present war. 

61. Road planning and lar~ scale electrificatiOn and ll'llga.tiOn projects 
would certamly help rural areas, but 1f plannmg pnnc1plcs are not simultaneous
ly appllcd to the VIllages as well as to tho tol"ns at this Juncture, there lB ada~
ger of more ult1mate harm than good being done to the rural population. Multi· 
phcatlon of roads w1thout adequate legislative proVISlon agamst R1bbon 
development would prove disastrous. Even Rl.bbon development legtalation 
-might fail to vroduco the necessary results due to unsatisfactory dual control 
(vuie para. 67 of the next section). 

62. Colonisation schemes for the returned soldiers and for the educated 
.unemployed are bemg planned and executed m the Hyd('rabad State. These 
and SliDllar schemes for special groups could well form a marked feature of 
our future VIllage plannmg 

1 
' 

63. Hydro-electnc, 1mgat10n and water SUJ>ply schemes create problems 
of a different kmd. Impounding reservoirs submerge f'XlStmg VIllages and 
new areas brought und("r imgabon reqlllle new VIllage s1tes Temporary 
tutcs occup1ed bylabour brought for the construction of dams, head works, 
and canals show a tendency to become permanent. 

64. The Revenue Departments, Pubhc Works Departments or the 
:parent departments responsible for the major schemes have not so far paid 
much attent10n for plannmg for the rural areas and popu!at10ns affected 
by therr schemes This kmd of plannmg needs more go(ldwill, professional 
adVIce and coordination than money. 

8. THE LOCATION OF INDUSTRY 
65. The Office of tho Econom1c AdVlBer to the Government of India has 

reC<'ntly prepared a Memorandum on " The Locatwn of Industry in India ••, 
'This Memorandum has two append1cu ; one 1s a summary of the major1ty 
report of the Royal Comnuss10n on tl1e Distnbution of the lndustr1al Popll· 
latwn of Great Rntam, and the other lS a summary of the report prepared 
by the P. E P. (Pohtical and Economic Planning) on the flame subject. 
The two appendices are relevant to this enquiry. S1milar summar1es of the 
two reports could have been produced in this report as appendices, but to 
avmd repeht10n, 1\ reference to tho Memorandum and append1ces is invited. 

66. There i!!, however, one important feature of the Royai Commission
Report whiCh needs emphasis. The Memorandum refers only to the majopty 
Yeport of the Royal ComiDIBSion and not to the minority report. The mmonty 
report 1S ~;gned by three Comnusswners-Prof. Patnck Abercromb1e, Mr. 
Herbert H. Elvrn and :Mrs Harmome Hichens Prof. Abercrombie has, in 
addit10n, added a DJSbcnhent Memorandum on " Planmng m relation to the 
Location of Industry,,. While tho Royal Comnussion unan1mously accepted 
certam concluswn& on the complt>tion of the enqlllly the recommendations 

111 the maJonty report, m the opm10u of Prof. Patrtck Abercrombie and h1s 
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Other t~o colleagues, do not go far enough. Town planners would probably 
agree With Prof. Abercrombie for reasons g~ven by hun in his D1ssentumt 
Mf'morandum. 

67. Tho P. E. P. Report deals more fully With the relationship between 
th.6 locatton of Industry and Town and Country Planning and th1s has a vrtal 
beanng on this enqwry. The Report had suggested the estabhshmont of an 
Industnal Development CollllillSsion and m th1s connection It says :-

., It has been pomted out already that the proposed lndustnal Develop-
ment Commission would not ovcrnde m any way the zonm~ proVlSlons and 
town and country planmng schemes. The relatwnslup between-town and 
country plannmg and the control of lndustnal locatiOn must, howe' er, 
be rather more fully discussed, as considerable confmuon eXIst.<~ over 1t, 
Parliament 1tseli recently, through the Restrict1on of Ribbon Develop
ment Act, 1935, created senous fresh difficulties (wherever major roads 
are concerned) by requiring two ddferent sets of authont1es, worlong under 
chfferent Acts and d1fferent Mmistnes, to deal With the same development 
proposals from much the same standpomt, but With different methods. 
It is clearly desuable both that this particular duplication should be correc
ted and that any fresh machmery brought mto extstence should prov1de 
for the smoothest possible cooperat10n and tl1e clearest posstble dm~non 
of field between town and country planrung and related acttv1ttes. 

" The basts for separating the functiOns is clear enough Town and 
Country Plannmg ts essenttally control of the use of the land. In any 
particUlar area 1t has to reconclle the cla1ms of industnal, restdenttal. 
and other uses in such a way as to secure the best ,pattern of development .. 
taking into account both economy and amemtles. It is v1tal to town and 
country planning that new industry of any type should not be pernutted 
in the Dllddle of a residential zone, but it is usually trrelavent to the town 
planner whether a proposed new industna.l bwldmg is to be used for re
pairing motor cars or for manufacturing cigarettes. On the other hand, it 

_ 18 of no tmportance for the national gwdance ~f location ohndustry whether
a new factory at Coventry is in the _m1ddle of the town or on the east stde or 
on the we.st; the ma.m consideration from th1s angle is what the factory 1!
going to make, and whether 1t ought to be lD the Coventry area at all. 

"There is no reason therefore to fear that the jurisdiCtion of an lndustnal 
Development Commission woul•l e1ther duplicate or overlap w1th town aml 
country planning, the Commisston would stmply fill what town plannera 
have long recognised as an embarrassing gap, and the existence of such a. 
body with a. clear, long-range policy and mecharusm for the guidance of in
dustrial development nationally and reg~ona.lly would be of great ass1stance 
to them, even in existing conditions" (pages 257 and 258 of the P. E. P. 
Report on the Location of Industry in Great Bntam, 1\Iarch 1939). 

6S T,he Government of India should no doubt take steps for controlling 
and dtrecting the locat10n of mdustnes Elaborate plannmg through the 
Planmng and Development Department 1s already proceedmg. At the 
same t1me action to promote Town and Vlllage Plannmg With spemal reference 
to zoning provistons and to ensure coordmat10n between the economiC and 
physical aspects of the location of mdustry on the lines sugg~sted by the 
P. E. P. in the precedmg paragraph Is equally urgent and important. 
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9. HOUS'ING. 

69. Housmg today is a study of human telatlonshlp in a balanced 
commuruty Recondtt10nmg of houses also means recond1t1oning ill every 
way the hves of theu mhabttants. Somolog10ally, its greatest value 1s tG
be not10ed m those areas whtch have not yet qmte lost the halo of respectabthty 
but which, wtthout outside help, are bound to lose 1t m the course of a few 
years Its scope 1s certamly not restncted to the provlSlon of a few colomes
meant for the mtddle class populatiOn outstde the towns hke Bombay, Mad.ra.1 
and Ahmedabad. 

70 The present war has affected housmg in many ways as it did during 
the last one For the durat10n of the war, construction, except for war 
reqmrements, 1s restncted and controlled. The housmg stat1st1cs in 1918 
showed that, m that year, the total value of houses approved fo! constructwn 
by Enghsh local author1t1es was only 4% of that of 1913. In European 
countnes there was s1mlla.r fall in construction for res1dent1al purposes. Ia 
thlfl;y five German towns, the number of new construct10ns fell durmg the
penod, from 45,000 to 1,172 ; m V 1enna from 13,000 to 36. Towards the end 
of the last war, the housmg mdustry in belltgerent countnes came almost to 
a standstill 

71 Ind1an housmg has probably been so far affected in the present 
war as European housmg was dunng the last war. Furtlier deterioration. 
in the s1tuat10n 1s almost certam Exper10nce of the last war showed that th~ 
conwt1ons further deteriorated after the arDllStice. The cns1s was actuall T 
reached, m Europe, sometime between 1922 and 1923. 

72. Thereturnofthesold1erw1thanewoutlookon hfe, the reluctance of 
~he agncultural worker to return to his pre-war job and the rapid change• 
111 the Jolnt famlly system whiCh might necessitate m1lhons of new househollf.a. 
Without any mcrease m the populatwn are some of the problems that matem.lly 
a:ffect the supply of residential accommodation. 

73 Rap1d industrialisation after the war would be an additional strain 
at a t1me when, as the expenence of the last war showed, the pressure on the-
housing accommodation would be at its worst. , 

74:. No attempt is made m this report to describe the existing housmg 
condtttons lll the rural, the urban and mdustrial areas. :More detailed survey& 
are bemg ma.de by the Health Survey and Development Committee through 
theu speual sub-commtttees and by the Labour Investigation Committee 
appomted by the Labour Department of the Government of Indta. ' 

75 The Whttley Comnusston have descnbed the condttlons of industriat 
housmg, m 1930, m the followmg term'l .-

" Neglect of samtatlon is often evidenced by heaps of rotting garbage
and poola of sewage, whllat the absence of latrmes enhances the general 
pollut1on of air and s01l. Houses, many without phnths, wmdows and 
adequate ventilatton, usually constat of a smgle small room, the only 
openmg being a door way often too low to enter without stoopmg. In 
order to secure some pnvacy, old kerosene tms and gunny bags are used to. 
form screens whtch further restrict the entrance of hght and au. In dwell
mgs such as these, human bemgs are born, sleep and eat, hve and d1e". (Ex.
tracUrom ~b.apt.r XV, pages 271-272, of the Whitley Commission Report). 
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7~. Smce 1930, the conmtiOns appear to have steadlly worsened. War 
work m mdustrial towns has no doubt contnbuted cons1derablv to this 
worsenmg process. It is feared that 1t would worsen further, lf judged by 
the expenence of the last war. 

77. The Wlutley CommissiOn held the v1ew that the llllportant causes 
contnbutmg to the unsatlSfactory s1tuat10n were the lack of coordmat10n 
l>et)veen the employers, the local authont1es and the Government, and the 
apparent doubt as to where the respons1bihtv for the 1ntuat1on should he. 
These causes stlll enst. 

78. Stncter enforcement of mumcipal regulat10ns would no doubt corun
dera.bly improve enVlronmental cond1tlons But these measures alone cannot 
-reduce overcrowd!ng, wmch is no less a health problem than lack of water 
illlpply and -dramage, 

79. There is no l!ousmg legislation in India. The Enghsh practlCe is 
to combine housmg legislat10n Wlth Town and Country Planmng Legtslation 
and it should be tried in India. Unless housmg legtslat10n Wlth the provis1on 
for adequate State-aid is introduced in the Provmces and Ind1an States, no 
material improvement in the housing conmtiOns can be expected. 

8(\, State a1d accordmg_to the Enghsh practice has been m the proportion 
<Qf twice the finanCial a1d the local bod1es are asked to make to subsidise poor 
class housing Help through tax exemptmns 1s more common on the contment 
of Europe and in the US A In BelgiUm, for mstance, all bmldmgs brult stnce 
1928, the rateable value of which did not exceed a certam figllfe, are exempt 
for ten years from land tax. In the U.S A, a ten year tax exemptwn was 
~alculated to amount to a rehef to the extent of 1/3 of the cost of the bruldmg. 

81. The first effects of duect state subsidies in England were stnkmg, 
'but so became 1tslater abuse. The rehef did not normally reach the sectwn 
of the commumty that needed 1t most In the course of this enqrury also 
similar abuse was noticed in a case where State aided housmg 1s bemg promoted • 
.Aid, as given at present m England, generally takes the form of rent rebates 
to inmvidual tenants, based on then capac1ty to pay and the area they occupy. 

82 '"Cheap credit faCihtles and guarantees can alone enable local homes 
to undertake housmg responsibiht1es on a large scale Cooperative Buildmgs 
Societies have failed to show satlSfactory results m the Bombay Presidency. 

"State-a1ded housing has also been tried in the Bombay but only on a very 
small scale, in the suburbs of Bombay. 

83. The-Government should follow a bold pohcy, and encourage Bruld!ng 
.SOCieties, promoting home-ownership and individual thrlft, to be formed and 
registered. These provide a safe and easy way of savmg, and an advantageous 
way of borrowing, for the economic classes able to meet their housing obli
gations. Insurance Companies would then interest themselves in helping 
-the building soc1etles in covenng certam risks on the hves of the borrowing 
members. 

84:. Chantable Building Trusts for thebenefits of the less fortunate 
membersofthecommumtyarecommon amongst Parsecs, Jams and Khojas 
in Bombay. These correspond to the Housmg SoCieties m England. The 
Governn:ent and the local authorities should encourage such Trusts m every 
possJH~> mannl"r Enqmries show that these trusts have so far rece1ved no 

ltelp, let alone encouragement. 
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85. The housing of the v1llager in hts village, as also in the town where 
he Inigrates as an mdustnallabourer, presents a speCial problem 

86. Th1s type of labour 1s only casual to the town while 1t has its deep 
roots m the Vlllage. The habtts of th1s type of worker should be made more 
hygtemc but there 1s no reason v.-hy he should be denied the" atmosphere •• 
of his nat1ve village even when he 1s workmg for mdustry. He 1s more" at 
home" m a bustee than m a chawl He loves h1s front and back courtyard 
and would hke to own his Inilch cattle 1£ cond1t10ns permit. In e:liect he trie& 
to reproduce hts VIllage condttwns 1f he ts gtven the opportumty. He can 
bmld hts own hut With the kmd of matenal whiCh he has handled m the Vlllage. 
He yearns for h1s village chowpa1 (meetmg place) and fondly remembers tha 
pleasant mghts he spent m bha]an, klrtan or folksongs With his Vlllage com· 
panions. He tr1es hard to remam unsophtstica ted, wedded to his rural culture. 

- 87. Land 1s plentiful in India W1th proper d1stnbution of industry 
and control on land usage, it should be posstble to keep down land values. 
If properly planned, India may never need to develop vertiCally for he:v 
residential requrrements needed for the villager migrating to the town. 
It is cheaper to the state and to the local bod1es to proVIde for the housmg 
of this kmd of worker. Attempts have been made on these hnes in Jamshed· 
pur, Madras and Nagpur with varymg degrees of success. The experience of 
the workmg of over a quarter of a century is avatlable and should be useful 
if carefully analysed. 

88. The land intended for these " urban VIllages " should he levelled, 
laid with roads and dramed. Water supply through pubhc hydrants and 
aamtary conveniences are to be proVIded only at certam pomts. Commumty 
eentres, shops, schools and other pubhc bmldmgs are to be the only permanen~ 
bmldings in these areas. For the rest, the vacant land should be diVIded 1nto 
plots of smtable and varying siZes and leased out to the workers on well
considered terms Condttwns of transfer should ensure that the lease nghts 
are not acqurred by the local ' hamal in settlement of a. debt Standard 
plans of bmldtngs should be supphed. Bmldtng matertal should be made 
available at the s1te through mumctpal or Government agency. The bulk 
of constructwn can then be left to the worker, but 1f he needs help, it can he 
eupphed, hke the matenal, at cost. If the worlier so des1tes, the entire 
constructiOn can be undertaken on hts behalf, the payments bemg made by 
the worker m easy msta1ments In such a scheme, the urge to own one's own 
house would be strong If the worker ts a temporary resident and only wants 
accommodatiOn on a rental, 1t should be poss1ble to proVIde 1t for htm m mumc)l
pal or state-owned huildmgs on some of the Rltes. 

89. These bmldmgs would be only of a semi-permanent nature, made 
from locally avatlable matenal. Consequently they would be comparatively 
cheap. ?!lore than cheapness, they would have an Important advantage whlch 
a. permanent hu1ldmg does not possess. Wtth the steep rtse In the standard 
of hVIng, whtch 1s the main obJect of our Natwnal planning, the popular ideas 
about housmg reqmrements would change rapidly. The next generatloll 
would probably not care to hve tn the houses whtch the present one considers 
Bllitable and convement A semt-permanent bmldmg can more eaSlly 'he 
discarded ln such Cltcumstances than a permanent one. May be, the next 
generation would hke to have, and could a:liord, a. water connectJ.on and a 
water-closet 1ns1de the house and the mumctpahty can, by then, extend Ita 
aemoea to meet the demand whtch it cannot poss1bly do at present, 



90. Starting with the urban village, these methods can be extended 
l>y the D1stnct authont1es to the rural areas, where the 1mtlat1ve can be left 
in an increasmg measure to the v1llager who has more a.b1dmg mterest m 
his home. 

1<\ WAR~TIME BUILDINGS. 
91. Hundreds of crores of rupees must have been spent on bmldmgs 

-constructed for War needs. Some of them would probably be rcquued 
for the future peace t1me needs of the Defence Department ; accordmg to the 
normal practice, those not reqmred would be sold by pubhc auct1on after 
the war. Thls matter would affect town planmng In several ways 

92. Many of the bmldmgsm urban areas have been located on Sites wruch 
formed the lungs of the areas or were mtended for some other permanent use. 
The pace at which these buildmgs were planned and constructed left no time 

~ for well-thought-out plans and substantial constructiOn. Also for want of 
the requued bmldmg materials hke steel and- cement, buildmgs of semi
permanent type had to be erected and unseasoned local timber had to be 
substituted for the usual seasoned Burmah teak. · 

93. With all these disadvantages, 1t should be possible to save to the 
eountry crores of rupees,.ll the problem of disposing of the wart1me bmldmgs 
is systematically solved, 

94:. It has been suggested that a large number of these bmlwngs have been 
'constructed on behalf of His MaJesty's Government who might insist upon 
the structures, when not requued, bemg sold by auction to ensure the best 
scrap value in the open market. If so, 1t is for the Government of India to 
examme the posSlble disadvantages of such a pohcy and convey to H1s 
Majesty's Government their considered VI~ws. 

95. In urban areas, where th1s type of constructiOn has been on the largest 
scale, land values have nsen considerably InflatiOn and the tendency on th& 
part of the mvestmg pubhc to go m for land, at a time when the Japanese 
danger on our eastern boundary was cons1dered real, have both further 
tended to ra1se values of vacant land to absurdly h1gh levels. Those who 
have bought lands at such h1gh pnces have not been able to denve any benefit 
ilnt of the present demand 1or housing due to non-avaua.bihty of bUlldmg 
matenal orStateepntrolon whathttleisavallable. Their only hope therefore 
l1es in waiting for the matenal to become cheap so that it may compensate 
'for the high cost of the land and thus level up the totalmvestment on the 
-completed bmldmg. 

96 After the War, it .is not hkely that prices of new buildmg matenal 
will reach prewar levels, at any rate, tor some considerable time The only 
alterna.t1ve for the speculative bmlders, therefore will he m the second-hand 
ma.tenal hkely to be released from semi-permanent war structures There is 
thus a real danger of a scramble for ind1scnmmate jerry buildmg with the help 
of such material in the utban areas. This may lead to the creation of more 
t~lums unless the Government takes smtable precautJ.ons to prevent 1t. 

97. Municipahties, Improvement Trusts and Government departments 
can, however, make use of the m;:~,terial available from the war structures 

_ for their poor class housing schemes. Such schemes, if properly planned and 
located, would ensure to the State the financial benefit which would other· 
wise go to the land speculator to the detriment of architectural propnety and 
btilldmg standards. 
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98. The scope for utihzation of war struct~es in rural areas is much 
larger, Some of the areas latd wtth roads, serVIces and electn<nty can well 
form the naclen for loca.tmg new or disper~ed industries These serv1ced 
locaht1es can also be used for sttting satelhte towns, market places or VIllages 
dependmg on thetr siZe and sttnatton The matenal from dtsmantlt>d build· 
ings can be utthzed by diStnct mumctpahttes or authorttit-s on the same Jines 
as those suggested for the urban areas. Longer use could be made of suitable 
bruldtngs as they stand or wtth the necessary alteratiOns because in rural 
areas there would not be the same urgency or need for clearing the sttt's as , 
might be the case m congested towns. 

99. The problem, though vast, is so imp~rtant that 1t shoul~ be handled' 
MtiSfactonly on the hnes indicated above by a special technical section of 
the department for handhng the work of the disposal of. War cqntracts and 
War matenals - • , 

11. A SUMMARY OF RECOMMENDATIONS. 

100. A summary of the recommendations made in the body of the report 
has been arranged m this section in two ca.tegor1es, one short term and the 
other long term. The first paragraphs (A) under each heading deals Wlth 
the recommendatwns that can be gtven 1mmediate effect, while those in the 
eeeond (B) mdtcate the lines on whwh the long term pohcy of the Government 
f.hould be based. 

EDUCATION. 

101 (A). (a) Asmall conference of persons of officials and non-officials 
connected Wlth the adm1n1strat1on; technique, practice, education of town 
planning and Local Self-Government should be convened by the Government 
()f India. The conference should be asked to report on : -

(~) the introductiOn of town planmng courses 1n the e:nsting Archi-
tectural schools and Engineering colleges ; 

(n) the scope and length of the courses; 

( m) the method of practical training ; 

('t)) the centre or centres where such courses can be immediately 
introduced, havtng regard to the ex1stmg standard of techrucal knowledge 
-expenence, and other fac1ht1es avatlable to train students ; - ' 

(v) the best means of obtammg and making available in the country 
technical adVIce for 1mmedtate and short tenn reqUllements ; 

(tn.) such other matters as the Government of India may desire to 
refer. 

(b) A body, analogous to the Road Congress, should be corstltuted to 
promote the sCience, techmque, education and research in town planning. 

(c) lnstttuhons hke the Gokha.le School (jf Economics in Poona, which 
are carrymg on ClVlC surveys, should be encouraged financially and students 
ehould be sent to such inst1tutions for tra.ming. ~ 

(d) Scholarships for studying town planning outside India, and" Guest" 
professorships should be instituted. , 

102 (B). (a) General education in all its stages. from the prima11 to tha 
.college stage should. be given a civic bias. 
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(b) Creation of a strong CIVIC sense ID the public should form an important 
feature of the pohcy of the Government, mumctpa.littes, techmcal mst1tut1ons 
and scientific bod1es, through pubhc1ty, exhtbthons and museums. ' 

(c) Chairs for soe1ology should be esta.bhshed m the Umverstties. 
(d) Where such chaus extst, students should be encouraged to take up 

civic surveys, hkely to be helpful to town planmng, for then post-graduate 
work and thests. 

(e) Designs for tmportant layouts and public bwldtngs m the 
country should be obtained by open competitiOns, the selection betng left 
to a panel of judges drawn from all parts of Indta. 

LEGISLATION. 
103 (A). (a) Full u.se should be ll!&de of exiStmg legtslatton, while ita 

defects, if any, mu.st be carefully exammed With the help of techmca.l ad
VJBets. 

{b) Obsolete Legislative Acts should be revised and brought up-to-date. 
(c) Town planmng, town improvement, and prevention of ribbon 

development legislation ohould be enacted where it does not exist. 
(d) In drafting legislation, advice of town planners should be made 

available to the administrators and legtslators. 
(e) Improvement Tntsts should be established where necessary, in areas. 

which are allowed by the munic1pahties to deteriorate. But the creation 
of tru.sts mu.st be preced€d by comprehensive surveys, defimte programmes 
and the fixation of suitable town planning and hoUSlng standards. 

(j) Until a sufficient number of town planners of a suitable type to advise 
the indiVldual provinces on important matters of legislation are available 
in the country, the Central Government should make available technical 
advice for those provinces and States that ask for it. 

le4: (B). (a) Housing legislation should be considered an immediate 
post-war problem of high pnority. 

(b) An expert committee of the Legislative Department of the Govern
ment of India should examine the proviSions of the Land Acquisition Act of 
1894 in the hght of the present town planning needs , and amendments to the 
Act should be suitably made, instead of a mult1phctty of piecemeal amend· 
ments to the town planning and town tmprovement Acts of the provinces 
concerned. 

FINANCE. 
105 (A). Slum clearance schemes callDot be expected to be finanCially 

self-supporting. The financial resp_ons1blit.y. for these proJects should be
shared between the Government, the mumCipahties and the mdustnes that 
benefit by the large congregation of populations m towns, on an eqmtabl~ 
basis. 

106 (B). HoUSlllg finance, hke hoUSlllg legiSlation, is an immt"dtate 
post-war problem of hlgh prionty. 1 

ADMINISTRATION 
107 (A). (a) At the Centrt-, a Town Planning Officer wtth a suitabt& 

desiption and status, should be appointed to ensure the co-ordination 
betwee:q departments, to tender advice and to provide stimulus 

(b) Departments for Town and Village Planning should be created: 
iD the Province• under a lhnister. -
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(c,) In the Provinces tho :M:m1sters and' the Ad.tnmtstrators should be 
advli!ed by a ProvmCial Town Planner who should have the status of a Chief 
Engmeer of the Pub he Works Department 1 ' 

(d) The Governm-ent control and dm:ctwn of the Local Sel~-Government 
machmery should be more effechve 

(e) There should be no hesitation, on purely ClVIC grounds, m either mending 
or ending mume1pal meffi.Clency, obstruction and other objectionable f~aturelf. 

(j) Iu superseded mumCJpahtles, local officers should be d1rected to mf.ke 
out defi.mte programmes to be earned out vnthm specified perwds. 

(g\ Model bUilding bye-laws for local bod1es should be drafted and circulat 
ed. Local bodies should be reqwred to adopt and enforce them. 

(h) Inter-departmental co-operatiOn and co-ordmat10n, e1ther through 
a lia1son Officer or any other machmery, 1s ess£>ntJ.al for the success of town 
planmng schemes. 

108 (B). (a) Corporation, Muruc1pal and D1stnct Board legislatiod 
should be exammed and rev1sc·d where nec~Jssary to bnng it in line with re.
cogruzed and up-to-date town plannmg prmmples and practwe. 

(b)- It thould be made ob!1gatory on mumCI paht1es notified by Govt ... 
to have exe..:uhvo r•fficers With statutory powers. ~ 

VILLAGE PI,ANNING . . 
109(A). (a) Problems of '' unearned mcrements " in land values, a.ncl_ 

" marg~nal " development should be efiect1vely controlled by stncter measure& 
of preventive and directive planning 

(b) Co-ordinatiOn between Town Planning, Revenue, Agriculture and 
Industnes D£>partments 1s VItal. Th1s co-ordinat10n can best be e:ffected 
through the Town Planning Department for the purpose of siting of neW' 
mdustr1-.>s or the dispersal of eXIstmg ones • 

(c) Ribbon development should be stnctly controlled by one singltS 
authonty. 

(d) Inequahtlt>s between rural and urban amenities should be minimised• 
(e) EXIsting rural amemt1cs should be preserved 
(f) The layout o£ market places m relation to a group of smaller VIll<lgeB', 

as " neighbourhood umts ", new s1res for VIllages submerged by hydro-
eleetnc proJects or for new commumtl~;s, and colomsmg VIrgm countryside 
brought under cult1vat10n by 1mgat10n proJects have to be plannt:>d weU 
ahead 

llO(B). (a) Provinces should, through their expenenced revenue officialS' 
or expert committees, examine the powers necessary to regulate the conversion 

• of agriCultural mto bmldmg land In, or m the VIclmty of, large towns. Land 
Revenue Arts will have to be reVIsed substantially to co-ordinate the land 
revenue pohcy, VIllage planning and the locatiOn of industry 

LOCATION OF INDUSTRY. I 

111 :f!ocatiOn of mdustry 1s governed by economic, soCial and strategiC' 
constderatwns The town planner is best smted to advise on the sociologi
cal aspect'! of tills 1mportant problem. Ills serviCes should be freely utlhsed 
in demdlng the broad policy, on a natiOnal and regwnal basis · while the s1tlng 
of mdlVldual industrial areas and factones should be the 'resporunhilih nf 
the Town Plannmg Department. 
Hl342HSDC 7 
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_HOUSING. 
U2(A). (a) The racommendahon.'3 contawed in tho Holland and Whitley 

Commission reports, as far as thry refer to ,steps that can be Implemented 
in a short term pohcy, should bo gtven 1mmed1ate t>ffert 

(b) Cooperative and bUlldmg SOCieties and phllanthropw bwldmg 
trusts should be encouraged by the Government and local bodies. 

(c) Credit facilities should ba gtvcn to cooperatlVI3 soc1.;tlos on a hber.U 
scale. 

(d) 'Company' towns, like Jamshedpur and Batanagar, should ba 
encouraged 

(e) Vertical development for housmg should be a voJdochs f.tr as posmble. 
(j) l'he best that 1s m vlilage culture should be preserved even w.hJ.le 

proVldmg for lhe housing of th<~ villager employed in mdustry, as suggested 
/in paragraph 86 of the report. -

{g) Cheaper type of hoUSing, both in the urban and rural areas, should 
_ be encouraged on tho lines sugg .. sted in paragraphs 88 and lOB in the report. 

113(B). (a) Tho recommendations contamed in the Holland and 
-Whitley Comm1Ssion reports on hoUSing and allied matters sMuld be full1 
implemented. 

(b) Recommendation made in this report Ullder Legislation and Fmance 
[paragraphs 10! (B) (a} and 106 (B) ] may be seen. 

WAR-TIME BUILDINGS. 
114. A speCial technicalsec,tio;}, under the Department for the DlS)fOsal 

-of War Contracts and War Mater1als, should be created to deal W1th thls 
question, on the lines suggested in the report (paragraph 99). 

JAHSBEDPUB : 

. Dated. 24-145. 
B. R. KAG.A.L; 



APPENDIX 25. 

Funchons of the Oentral~and Provincial Water and Drainage Boa~ds. 
I 

\a) The Central Water and Drainage Board. 

The functions of the Board may broadly cover the following aspects of 
water and dramage problems:-- ~ 

1. To lay down generai principles to be adopted i~ respect of:-

(a) investigation and preparation of water and drainage schemes 
m the provinces, including the minimum techinical details to 
be gathered durmg such investigations; 

(b) the order of pr10nty in the investigation and execution of such 
works; • 

(c) the sources to be considered for water supplies; 

(d) types of distribution systems to be adopted ; 

(e) nature and frequency of examinations for the control of qy.ality 
-of water supplied for public consumption, including the 
standards of quality to be maintained in water supplies of 
varyxng magnitude; 

(/) standards to be aimed at i!). the mamtenance of water works 
urban and rural, as regards mechanical equipment and plant 
control; "' 

(g) the training and hcensing of water operators ; and 

(h) plant control laboratories, includmg their equipment and. staff. 

2. To act as an' information bureau for the supply of information regard
ing the latest developments m respect of water and drainage problems to 
provine1al authonties and _others interested in water and drainage problems.. 

3. To advxse on the conservation of water and its distnbution on an 
iater-provxncial basis. 

4. To adviSe on inter-provincial river pollution problems. ' 

5. To promote research into special problems such as the presence t>f 
fluorides in water and the treatment of industrial waste. 

6. To investigate sewage disposal and excreta <'lisposal methods in 
so far as they affect the development of water supphes. 

7. To recommend to the Central Government the sanctioning of grants 
from Central funds for water and drainage works in the proVInces. 
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(b)/ The ,Provincial Water and Drainage Boards. 

The functions of a Provincial Board will be mainly those e~umerated. 
above for the ~ntral Board in so far as they apply to the p~ovmce concerned. 
While the former will be independent of the Central Board, it is to be 
expected that the general pnne1ples la1d down by the Central Board in 
regard' to the development of water and drainage schemes will be followed 
in the provin<les, as far as local cucumstances permit, and that there will, 
in consequencer be a reasonable measure of to-ordmatton of provmcial 
effort in these fields. 

The Provincial Boards will be respons1ble for the actlve promotion of 
a planne<l development of water and drainage proJects in theu respective 
areas. The Cen~al Board will perform the same functions in the Centrally 
.Admi•istered Areas. 



101 
APPENDIX 26 . 

.t1 note regarding the actwn tal.en tn the Provmce of Malras to improve 
tlte admtmstratwn of local bodtes , 

I 

The actwn taken m the ProVInce of Madras to control the adlJlllllstratJOn 
()f local bodiCs m order to mcrease thmr effic.cncy may be constdered under 
two hearls, namely, (1) the p~>rwd before the PLtbhc Health Act was enacted in_ 
1939 and (2) the subsequent pertod. For both penoJs the adm1rustrattve and 
legtslatlve measures taken towards the attamment of the purpose m VIew will 
hi constdered together m thls note. 

Before the enactment of the :Madras Pubhc Ht>alth Act. 
Dunng thls perwd the legal measures taken relate to the three L-o_cal Self· 

government Acts, the l\Iadras Ctty :Muruc1pal Act, the :Madras DlStnet 
MuwmpalltH•s Act and the Madras Local Boards Act, whlch regulate the 
adllllmstratJon of local bodws m muwctpahtws and. m non-muwmpal areas. 
These Acts were passed m 1920.Jl. short time before the Reforms brought mto 
bemg by the Government of Indta Act of 1919, came mto operation m 
1921. 1 -

(a) Pro~;inmaltsatwn of Health Officers.-Durmg the offie1al years 1921-22 
and 1922-23 the ProVIncial Government mtroduced a scheme of dlStrict health 
()rgalllSatwn for the rural areas m five d!stncts and m the subsequent year 
-extended ;t practiCally all over the ProVInce. A Dtstnct Health Officer with 
.a Health (or Samtary) Inspector under rum for each taluk was appomted to 
work under the Prestdent of the Dtstnct Board and the whole e:ipcndtture was 
met from proVlllctal revenues. At that time a few of the larger muwcipahties 
bad Health officers who were appomted by the muwcipal counciL.'! concerned 
as members of their estabhshment In 1924 the 1\fumClpalHealth Officers 
were also proVlllmahsed by the GovPrnment of Madras 

Under the Local Self-government Acts the nght of appomtmg health 
()ffi.cers had been vested Ul the local bQdy concerned but the fact that Govern• 
ment bore the whole expcndtture m respect of the dtstnct health organisation 
.and three-fourths of the cost for mumcipal ht>alth officers helped to prevent 
()ppositwn for the t1me being from the local hollies to thls assumpt10n of power 
by Government. A few years later, however, one municipal counCil deCid€'d to 
.exerCise Its legal right to apyomt 1ts health officor although th1s decision 
~ntailt'd the forfeiture of the usual grant gtven by Government. To meet 
-tlus Situatwn the ProVInctal Government acqmrcd m 1933 the statutory 
power to appomt health officers employed by mumCipal and non-muntCipal 
local authontles through swtable amendments to the respect1ve 
sectwns Jn the 1\Iadras Dtstnct Muruc1pahttes Act apd the Madras Local 
Boards Act. _ 

(b) In exerCise of the rul€'-makmg powers conferred on the ProVlllcial 
Governmt>nt by certam sect10n of the two Self-government Acts, Cholera 
PreventiOn and Control Rules wer€' madE> for mumCJpal and non-muwcipal 
areas by the Government of Madras m 1932 Undertheserules therLcommen
datwns of Health Officer for add1tronal staff and eqwpment durmg the preval

-ence of the ruslase or m the evt'nt of a threatened outbrlak of It must be met 
by the local authority, any-dliierence of op1mon between the two bemg referred 
to the D1rector of Pubhc Health for final dcclSlon. 

(c) In regard to vaccmatwn agamst smallpox all the three Acts proVIde that 
it shall bt> compulsory m rural and muniCipal areas" m respect of sucll persons 
.and to such extent as may b..., prescnbed ". Takmg advantage of thlq>owtr 
.and acceptmg that ' vaecmatwn ' mcludes revaceinatlon, the ProVlllcia.l 
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Government made, through the statutory rules wluch it framed,. 
revaccination compulsory for all people livmg in rural and munic1pal areas at 
intervals of 10 years. -

(d) Under the rule-makmg powers the ProvmCia.l Government prescnbed 
from time to time the quahficabons of the vanous clas~es of health staff 
that Will be <'mployed by local author1t1<~s. 

(e) In order to improvu the general admirustratwn of mumcipahbes Govern
ment acquired power, in i333, to appoJ.Dt Commtss!Oners by a swtable amend· 
ment of the D1Stnct :Mumcipahtu~s Act. It was also proVIded that, when a. 
Commissioner was appomted, he would replace the Chairman as the 

-" Executive authonty" of the muniCipahty. ~ 

It must not be supposed that the appomtment of Commtsstoners has so 
curtailed the powers of mumcipahties as to constitute a threat to local self· 
government The Comm.lSSioner has only very !muted powers as regards the. 
mcurrmg of expenditure Without the sanctwn of the MumCipal Council. 
but control over the municipal staff and l'6utme admlmstratwn have been 
tf'.msferred to hun. Th<> Chanman contmues to convene the meetmgs of the 
Mumcipal Council and to preside ovr,r them He is by virtue of his office 
a member of every C-omrruttee of the Counctl Lastly It 1S obhgatory on the 
Provincial Government to transfer tht:> Comrrusswner If the Council passes, 
at a special meeting convened for the purpose, a re<;o)utwn askmg for such 
removal by a two-thuds m.tjonty vote. 

It will be seen that, even before the :Madras Pubhc Health Act was 
passed the Provincial Governm~:nt had taken actwn on fauly ex:tens1ve hnes , 
to control local bodies m the fields of gentral and health admimstration. 

BE'fore the Pubhc Health Act of 1939 the Drr~::ctor of Pubhc Health had 
no statutory power to adVJsc local authonhLs m respect of health matters 
while the health officers servmg under Muruc1pal Coul1Ci1s and D1stnct Boards. 
had only adVIsory funchons. ThE' Publ•c Health . .Act rhangcd thiS position. 
The relevant sections a.re g1ven man appendix to tills note It will be eecn 
from Section 6(1) that th., powers of the Provincial Government for controlling 
local aut] antics are extensive and that Sub-sectiOn (2) of this Section enables 
the Government to transfer these powers to the Drrector of Pubhc Health and 
the members of h1S staff Under section 7 the Dl!Cctor of Pubhc Health has 
the power to recommend for adoption by any local authonty such measures
as he may consider necessary for 1mprovmg the public health administration. 
in the local area or for safcguardmg the public health thtrem and any drlter· 
t"noo of opimon that may allSe owing to finanCi.al or other reasons Will be re
ferred to Government lor :final demswn Under-section 13 thu Dmctor of 
Public Health has been given certaru powers over the pubhc health establish· 
ments maintained by local bodles. 

Under Section 14 the health officer can exercise supervision and control 
aver all the other members of the public health establtshment of local bodies, -
although appointm~>nts, transferb and pU01shment arc subJect to the appro':a.l 
of the <>xecutive authority, whtch IS m the case of a munlcipahty the CommiS· 
sioner and of a D1stnct Board, the Prestdt>nt of the Board. In either case 
final deciswn rests With the PromCJal Government. 

Section 16 transfers the functions and the dutiCs of the executive aut}lority 
in respect of various proVISIOns r('latmg to health m a number of Acts to the
health 'officer. Thus he is no longer merely an adVISer. In matters touch as. 
prosecutions for the enforcement of law, he can act independently of the Pre
sident of the District Board who is hkely t. be subject to local pressure. 
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Rules regardinanotifiable infectious rusease!! w},ich l1ave -been lramul 
under the Madras Pubhc Health Act and reVIsed rules under the Municiy ll 
and Local Boards Acts m respect of cholera have strengthened the hand& of the 
health offic-er for takmg prompt and energetic actwn. The eXIstmg adminis- ~ 
tratnrtl and legal posJtton has been succmctly stated by the D~rector of 
Pubhc Health and Ius words are quoted below :-

" The :Madras Pubhc Health Act confers powers on Government to 
·.appoint spemal Ht:-alth Officers in the areas affected by or threatened with 

tp1dem1es; the Du<lctor of Pubhc Health also poss.::sses. powers in connection 
with prevention and control of epidemics i m addition to giving general 
drrecttons to local borucs on the above subJect, he may assign to any local 
area the pubhc health personnel from other areas, Health Officers have 
powers under the Pub he Health Act to appomt addttionalstafis, concentrate 
in an ar~a membrrs of the staff from other places in their }urisdtctton, purchase 
ruedicmea and eqmpment, carry out disinfection measures, etc. The last of 
these powers is conf£>rred on Health Inspectors also. When the Collector of the 
Distnct nottfics an arra to be affected by or threatened w1th an ep1demio of 
any of the notified diseases, of whwh cholera is one, the Health Officer gets 
additiOnal }JOWers, VIZ , rontrol of movements of population and goods, du!in
fcchon, closure of markets, enforcement of inoculations and vaccmations and 
other kmdred measures It may also be stated in tms connection that 
rul8s to supplement these measures have been framed m several mstances by 
Government and these rules have the force of law." 

AN ExTRACT FROM THE MADRAS PuBLic HEALTH ACT, 1939. 
PowERS OF THE GovERNMENT AND OF THE DIRECTOR OF PuBLIC 

HEALTH. 

6. Powers of the Government and of the D'lirector of Publw Health and hil 
stajf.-(1) The Government shall have power to inspect, control and super· 
intend the operattons of local authont1es under this Act. 

(2) The Government may from time to time, define the powers to be 
exermsed, and the duties to be performed, by the Director of Public 
Health or any member of his staff for the purposes of sub-sectiOn (1). 

(3) N othmg c~ntamed in sub-sectiOns (1) and (2) shall be deemed to effect, • 
or derogate from, any powers possessed by the Government or the District 
Collector under any other law for the time bemg in force. 

6-A. Power of Government to dtrect performance by dtstr-tct board of any 
fuMfMn devolwng on panchayats -(1) The Government may, by notification 
direct that m respect of any function to be performed by a local authority 
under th1s Act and spectfied m the notificatiOn, the d1strict board. and not tht _ 
panchayat shall be the local authonty 1n all or any areas in the difltnct which 
are comprised within the jurisdiCtiOn of a pancha ya t. 

(2) Where a dtrection is issued under sub-section (1) in respect of any 
functiOn, the Government may, by general or speCial order- ' 

(a) determme, or prov1de for the determmaticn of, the expenses 
incurred by the d1stnct board in performmg such function in the area or 
areas compnsed Wlthm the junsdiCtlon of any panchayat or panchayatB, 
and ~ ' . 

(b) apportiOn, or provide for the apportionment of, such expenses 
between the du1tnct board and the panchayat or panchayats concerned, 
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', '1. Po111ers of the Director of Public Health to advise local authorities.
The 'Drrector of Pubhc Haalth may, from time to time as occasion requrres, 
recommend fo.r adoption, by any local authonty, such n;Ieasures as may 'be 
necessary for 1mprovmg the pubhc health admtmstrat10n in the local area, 
(tr for safeguarding the pubhc health there m ; ,. "' : 

. .ProviJe.l that u o; account of fiunc!al or othar reasons, any loca.l autfi.~
nty IS unable to carry out such measures, or u there 1s any ddierence of opuuon 
between the localauthonty and the Duector, the matter shall be referred to~ 
the Government whose deciSion shall be final. . _ 

PUBLic HEALTH EsTABLISHMENTS oF LocAL AUTHORITIES 

B. Publu; Health staff tn weal areas -(1) The pubhc health estabhsh
ment of every Jocalauthonty (other than the CorporatiOn of Madras) shall be 
on such scale as the Government niay from tlme to ttme duect 

{2) The authont1es who may make appomtments to the pubhc health 
establishments referred to in sub-section {1), the condttlons of service of the 
members of such estabhshments, and the duties of such members shall, 
notwithstandmg anythmg contamed m the Madras D1stnct l\Iuructpaht1es 
Act, 1920, or the Madras Local Boards Act, 1920 be goveTned by regulations 
not inconsistent with this Act, made by ths Government. Such regulations 
may lay down the extent to which the Director ofPubhc Health shall have 
disciplinary control over the membE'~:s of such pubhc health estabhsh
ments. (Madras Act V of 1920. Madras Act XIV of 1920.) 

9: Appointment of the Health Officer.-(1) A local authonty shall if 
so required by the Government include the post of a Health Officer in the 
establishment schedulP. , 

. (2) Notwithstanding anythmg contarned in the Madras District Muni
cipalities Act, 192(\ or the Madras Local Boards Act, 1920, the Govem
ment-{Jfadras Act Vof 1920. Madras Act XIV of 1920) 

(a) shall appornt the Health Officers of all the local authont:Jes (other 
than the Corporatton of Madras) m respect whereof a drrectlon 1s issued 
under sub-section (1), and 

(b) may recover from each such local authortty, the whole or such 
proportion of the salary and allowances patd to the Health Officer, and 
such contnbution towards hlSleave allowances, peilSlon and proVIdent fund 
as the Government may, by general or special order, determirie. 

1<'. Apprnntment of tempo-rary Health Officers '"' emergenmes -(1) In 
the event of the prevalence or threatened outbreak of any mfect10us diSease 
in any local area, or of any unusual mortahty therem, the Government may, 
by order, appoint temporarily for such penod as may be specified therem, 
one or more Additional Health officers, for the treatment of such mfectious 
disease and prf1ventmg it from spreadmg, or for investigating the cause of 
and preventmg, such mortality, as the case may be. 

(2) For the purpose of sub-sectiOn (1) the Government may, appornt 
any medical practitioner registered under the Madras Medical Regtstration 
Act, 1914, e1ther on an· honorary basts or on such salary or allowances or 
both, as the Government may fix The salary and allowances shall be pay
able from the funds of the local authonty. (.Madras Act IV of 1920.) 

- 11. Delegation of powers of Health Officer.-The Gov~>rnment may, by 
general or special order, authorise any officer of the Government or of a local 
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authority, to exercise such of the powers of a Health Officer under ~his Act 
in such area, and subJect to such restnct10ns, lnmtat10ns and condlt10ns and 
t<> 1uch control and reVIsiOn, as may be: specJ.fied m su~h order. 

12. .Appointment of persons to carry out the promswns of th~s Act
(J) .,NotWithstandlng anythmg contamed ill th:ts Act or m any other Act 
<>r Acts govrrmnO' the:: local authonty or authontJCs concerned, the Govern
ment may, by ge~eral or special order, appdint any person or persons to. carry_ 
(IUt such proVIsiOns of th:ts Act, and m such areas as may be spee1fied ill the 
order. 

(2) The expenses mcurred by such person or persons in-domg so shall 
be- m~·t from the funds of the local authonty or authorities concerned, either ~ 
wholly or in part, and, where more than one local authonty is concarned, m 
1:mch proportwns, as may be deternnned by the Government 

13 Powers of D~rector of Public Health over publw ~ealth staff of local 
author~ties.-(1) SubJect to such rules as may be prescnbed, mcludlng rules 
for consultatiOn With the execut1ve authonties concerned, the Drrector of 
Pubhc Ht.alth shall have power:- ' 

(a) to transfer any member of the pubhc health establishment of a 
local authority to the pubbc health estabhshment of another local authority; 
and -

(b) in times of emergency, to ass1gn one or more members of the pubhc 
health establishment of one local authonty for temporary duty in the 
area of another local authority. • 

• 
(2) Nothing contamed in clause (a} of sub-section (1) shall appl:i to the 

CorpQratlon of Madras. 

(3) In the case referred to 1n clause (b) of sub-section (1) the local authori
ty Within whose juriSdlction the member or members ot the pubhc health 
~stabhshment of another local authority are working, shall pay for the period 
'Of such temporary duty, the salary and allowances' of such member or members 
.and such contnbutwn towards thcu leave allowances, pension and provident 
fund as the Governemt may, by general or special order, determine. 

14: Health· Officer's control over public health staff.-(1) The Health 
Officer m charge of any local area shall exercise supervisiOn and control over 
all other members of the pubhc health estabhshment in such area. 

(2) (a) Save as otherWise provided m 'this Chapter'>r m any rules or 
regulatiOns made under It, all appomtments, transfers and pumshments of the 
members of the pubhc health estabhshmcnt under the superVISIOn and control 
<>f the Health Officer shall be made by the Health Officer, subJect to the appro· 
val of the e:x:ecut1ve authority. 

(b) If for any reason the executive authority disagrees with the orders of 
the Health Officer under clause (a), the executive authonty shall rtfer the 
matter to the Governmtnt whose decision shall be final 

15. l<Jcal author~ty to promde oilequate fac~l~ttes to the H erilth O.ffic.er.
Ev?ry local authonty shall pro"lde 1ts Hralth. Officer With such clerical 
assiStan~, office accommodation, furmturP, eqwpment, stationery, and forms 
as may m the opm10n of the Duector of Pubhc Health be necessary for the 
proper conduct of the bllSmess of such Health Officer. 
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16. .A.ut7uwi8atw'n of Healtla Officer to perform the Junctionfl of t1,e 
executtve authority tft pubhc. health matters.-Notwtthstandmg anything 
contained in the Madras City Municipal Act, 1919, the Madras D1stnct 
Municipalities Act, 192.0, the Madras Local Boards Act, 1920, the Madras 
Prevention of Adultbration Act, 1918, and the Places of Pubhc ~.sort 
Act, 1888, the Health Officer of a local authonty shall perform such of the 
functions; and discharge such ot the duties, of its execut1ve authon,ty in 
regard to public health matters under any of the proVJmons apphcable 
to such local authority contained in the Acts afortsaid, subject to such 
appeal and control as the Government may, by general or special order, 

..,determine. (MadraB .A.ct IV of 1919. MadraB Act V of 1920. MailT~ 
Act XIV of 1920. MadraB .A.ct III of 1918. Madras .A..ct II o/1888.) - . 
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(a} &. (b) General Education and Prehmmary Scientific Ed:ucation. 
The standard of general educatiOn reqmred at present for entrance to a 

college of mcdiCme m Indian Umvers1t1ts IS the Inter-sCience, an exa!Dlnation 
conducted either by Univers1tws or m some provmces by speCial Boards. The 
Inter-smence quahficatwn, rl taken m Phys1es, ChemiStry and Natural scienccr=
the medical group-enables the candidate to proceed Immediately to the study 
of the medical subjects of the curriculum. In a few Umvermties, cand.Jdates 
pa.Ss the Inter-sCience w1th at least Phystcs and Chemistry as optwnal subJects 
and then undergo further trammg m Physics, Chemistry and Natural sc1ence. 
for a pcnod rangmg from 6 months to 9 months (or one academic year}. 

It is a debatable question (a) whether the whole of the teactnng of these. 
fundamental SCiences should be entrusted to Intermediate Colleges or (b) 
whether this instructw~ should also be grven in Medical Colleges. 

There are certain consideratwns which anse in this connectiOn. These 
are :-

(1} Laboratory famhhes at Intermediate CollPgPs m most Universi
ties vary Widflly and the eqUipment of Very few approaches the standards 
mamtamed m Med1eal Colleges · -

(2) In many Umverstties a practiCal test is not held. 

(3) The fi<oachmg of the subJects for the medical course should have a 
definite mediCal trend. T_his IS difficult to ensure m Intermediate Colleges 
where future mediCal students are m a mmonty and the teachers are not in 
direct touch With medical need'!, In Med:Jcal Colleg<'s, the whole "teaching 
ts, or should be, directed to the medical studants' reqUirements 

(4) The eXIstence o£ these departments m a medical college and the close 
assomatton of the professors With the pre-cbmcal aJ1d chmcal professora are 
advantag<'s from the pomt of VIew both of teachmg and of research. 

Three.> altt:.rnatiyes would therefore seem poss1ble • 

• . 1. To allow studt'nts who pass the Inter-smence m the medicargroup to 
Jom the medical course proper. 

2. 'ro let Inter-sCience candidates take a special course in the Prelimi
nary sciCncos, rangmg from 6 to 9 months, and then join the medical coUr8r ~ 
proper. 

3. To let these subJects be taught with the necessary voca.t10nal bi.a.s 
together With tho pre-chmcal sciences, i e, (1) Apphed Physics- With Physio
!"!!Y (2} Bw]ogy With Anatomy and Physiology. (3) Orgamc and Phpical 
Chemistry With Bwchemistry. 

Good arguments for and aga!nst these alternatives may be advanced. 
Summary of Recommendattons on Pre-med.Jcal Educatmn. 
(a) That the general educatiOn to be reqmred from medical student& 

thould be Improved ; -
(b) That 1t IS desirable that two years should be spent after the matri· 

culation durmg which period the student should be taught the subjects of 
Physics, Chemistry (inorgamc and orgamc) and Bwlogy, besidt>s Enghsh and 
the Elements of StatiStics ; • • 

(c) That the traimng should be such as to brmg out the vocational bias 
a~:~ it relates to medical science ; 

(d) That there should be an examinatton which includes a practical test; 
the course and the test should be planned by a joint Committee of the Faeul-
tles of Science and Medicine ; ' 
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(e) That such training should be given by experh:uced semor teachers 
who. have had opportumtlcs of studpng the reqUll'('ments of the medical 
-cumculum; 
_ (/) That with this end m view, detailed syllabi should be prepared m the 
•i1.lterent subjects, and 

(q) If these reqUirements cannot be comphed With, the student sbol!1d. 
..after paS&ng the Inter-sCience be given a spcctal cour<>e of mstruct10n for a 
pt>nod of SIX months, at the tnd of wluch he should be exammed m these 
.subJects by a w:httcn and a practical test. 

(c) Pre-chmcal Scientific Education. 
The subjects of study at tlus period: are :
(1) Anatomy mcludmg Embryology. 
(2) Physiology includmg Expenmental Physiology and B10-chm:tustry. 
(3) Phannacology 
(4} Elementary courses in Psychology and some of the clmtcallaboratory 

lf!Ctences. 
"" (5) General Pathology and 1\Iicro-Btology. 

These t.ourses cover a period of two academic years (or SIX terms at 
11resent) 

. There has been some critlCism m regard to the trainiug wven to medic.al 
:Students in these subjects. The main pomts objected to are ·-

(1) Too much dctatl is taught and 1s expected from the student, so that 
he becomes lost in a forest of detall and doE;S not achieve a sound knowledge 
()f fundamentals. 

, (2) The practical apphcat10n of these subjects to his later studi('s is not 
brought home to the student. _ 

(3) The transttion from pre-clmical to clinical studies 18 too abrupt. 
(4} The student in Ins chnical period of trainmg do..,s not have Apphed 

.Anatomy and Apphed Phys10logy taught by his pre-chmcal professors • 
.Anatomy.-The facts whtch medtcal students are required to remember 

should be reduced to a minimum. Anatomy, 1t has been stated, should 
be taught from the pomt of view of evolutiOn and in relatlon to functiOn, so 
as to give the student a concept of the 'structure of the body as a whole. 
Every student should dtssect the whol~ body once. but, havmg seen all the 
necessary, detalls of structure, hP should not be expected to memollSC more 
than is necessary. Anatomical detail which is required for spec1al surgical 
purposes should be stressed 1a.ter du:rmg the chmcal period, and memorised in 
conjunction With its practical surg:tcal application. The department of Ana
tomy sliould be organised in the c1osest assomatlon wtth the teaching hosp1tal 
.and should be readily accessible to clinical students for reference concernmg 
anatomical problems 8ll8ing in their work. 

. Supply ofbod1£8for dissectwn.-There 1s coru.1derable apprehens10n among 
teachers of Anatomy regarding a posSible insn:ffimency in the supply of bodies 
for the teaching of Anatomy and Operative Surgery· Thts is a matter which 
_requires careful consideratiOn by the authontles concerned. 

Phy~logy.-TJ:ils should take up the greater part of the tlme of the 
student in the Pre-clinical period. lt would be well tf Bw-chemistry were 
taught as one continuous subject by a chemist With a merucal qualtficatlon 
who understands the l'f'lcltlonship between Chemistry, Phys10logy and 
medtcine and also if Bio-phymcs and Apphed physics were taught With 
particular reference to the study of Physiology. 
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llz•tol.Q!JY is taught m some colleges in the department of Anatomy and 
111 oth~,rs m the departmE>nt of Physwlogy. Thts IS a matter best left to the 
decll:llOU of the UmversJtJes concerned 

' 
Plwrmnwwgy-This subJeCt may be ruVIded mto two parts : one part 

to he taught m conJunction With Phystology and the other in conJunctiOn 
with chmcal Irl,.ed!cme. The fust part mcludes those drugs With a known and_ 
demonstrable physwlogtcal actiOn on experimental ammals. The second 
part compr1srs toose drugs willch have an actwrl whlch IS only 
un.derstood by observmg theli effect on patients or whl04 are used as chemo-
therapeutic agents m the treatment of d1seasa -

In some colleges, Pharmacology Is taught m the &econd year o£ the 
mt.ruc:tl course, wlule m othl:lrs It I& taught in the tlurd year after the cand.i.
clat~ has pas'led I~ Physwlogy. I£ the subJect can be taught m two stages,. 
the first pa1,t should be mcluden w1th Expenmental Physw,logy, and ,th 
second part, Apphed Pharmacology, With Therapeutws m the chmcal penod. 
'fhe physician should work m close relatiOn With the pharmacologt.st. •. 

Psychowqy-An elementary course IS to be given in tills subjectsothat 
the student's attentiOn may be d.Jrected to the Importance of the nund as well. 
as the body. At a later stagt: this knowledge Will be apphed, 1n Psychiatry~ 
to mental d!sorden. Coordmatwn 1s reqwred between Psychology, 
Psychiatry and Chmcal Med!cme. • 

M ethQds of chnwal e.ramtnatwn.- It IS laid down m the extstmg regulation 
that elementary methods of chnical exall1lnat10n, mclud.Jng the interpretation 
of physical srgns, the use of the stethoscope and opthalmoscope, and intro• 
ductron to general Pathology and Bactenology should be taught in the p:re
chmcal penod It has hltherto not been possible m most Umvers1tres to 
arrange for this teachmg up to the reqwred standard. 

Number of students.-Opimon vanes considerably as to the optimum 
number of students at an mstltution. Some would have 1t at 60 willie others 
hold that 1t should ord!rumly not exceed 80 and only m exceptwnalmstances 
reach 100 students per annum. It IS the number of students that should 
deterllllne the srze of a teacillng hospital and not vwe versa. Addi
tional beds rcquued for the populatiOn should be arranged form non-teachlng 
hospitals. 

The pos8rbrhtv of some Fttudents sittmg for the B Sc m Physwlogy or 
Anatomy and thus ga1mng a fundamental degree m these subJects should not 
be lost sight of 

Nuniber of teachers requ~red.-:Modern educatiOnal methods demand a 
illgh ratio of teacherJI to students It may be stated that the proportion of 
teachers to teach m the subJects of Anatomy and Physiology should not be lllSS 
than 1 to I 0, and of these teachers at least half should bf.> full-time members 
of the regular staff-i e • not mcludmg demonstrators 

Besides these permanent teachers there should be part-time teachers, 
two for each of the dep~rtments of Anatomy and Physiology. Thes3 part
time teachers should be JU1llor spemahsts attached to the surgiCal and medical 
umts of the teaching hoe. pi tal and they should gtve part of theli time .to teach
mg Anatomy and Physiology m the1r relatiOn to the chmcal subjects There
should be also a part-tfme rad!ologtst attached, preferably- With a d!agnostlo 
outfit at hls dl.sposal in the College. 



112 

The practJ.ce of employmg, as part-tJ.me teachers in the pre-chrucal 
subjects, men who at the same time hold part-time appomtments of the 
'Juruor Specialist' or the 'Reg~strar' status m the hosp1tal, has much to re· 
commend 1t. Both chrucal and pre-chrucal work benefit from the ha1son, and 
teachers themselves keep m touch With recent development& m the bas1c 
sciences. Such appomtmcnts, to be of maXImum value, must g1ve the 
holders reasonable opportunities for 1ndiV1dual work, and should not be taken 
merely as a means o{ rLtauung a conne<:>twn with the hospital or department. 
Appomtmunts of tills type should as a rule bl) held for a maximum penod of 
three years 

Hosp~taJ, vts~ta dunng pre-chnwal traimng -Students undergomg train
ing 1n Anatomy and Phys10logy should be reqw.red to vis1t the wards of a 
teaching hospttal m small groups about on<,e a fortrught durmg the second 
year. At these vuuts the part-t1me chrucal teachers should demonstrate 
cases smtable for tmpruasing the student With the value of a sound knowled~ 
of Anatomy and Physiology and so stimulate ills mtcrest in those subJects. 
They should be .shown cases of in:ffammat10n, fractures, herma and slmliat' 
cond1tions on the SUigJCal Slde, wlule on the medical Slde cases of Jaundice 
Anaemia; Arrythm1as of the heart, Hyperthyroidism, etc, will impress the 
student with the,lmportance of Physwlogy. The ,exam1natwn of typ1cal 
pathological Bmds could also be done in order to stimulate the student's 
interest at an !larly stage in laboratory mvestigations.-

Lenqtk of course.-;-At present the course extends over two academiG 
years or SlX terms Intcrmedtatt> hohdays badly mterrupt proper 1it,"$ch1ng 
and the &u;,tamed mterost that thr student should take mln'> work It should 
be poss1ble to h:qut hohdays, as 1.:1 1lone durmg tho chrucal penod of trammg. 

• Staff . .::.!t IS Important that, u properly quahfied memburs aro to be re
cruited, the staff should be wt>ll patd and that there should be cadres t>stabhsh
ed in the pre-chmcal subJect::; Demonstrators and chrue1ans may be part
time and may work thmr way up to become chrucal speciahsts, but the 
senior members should devote theu: whole-time to teaclung and research and 
sl10uld be adequately pa1d 

The importance of tramed techrue1ans In the departml.'nts engaged in 
pre-chmcal educatiOn cannot be over emphasisl.'d 

Summary of recommendatiOns on Pre-chnw.tl subJects 

That the teachrng ·of Anatomy requrres reVIsion m most Colleges and that 
the number of didactiC lectures should be curtailed radically wlule the number 
of lecture demonstratiOns should be mcreased and preferably grven to smaller 
classes; 

That dlSsectwn should cover the whole human body and should be under 
better superVISiod _:tnd gwdance ; ' 

That a considerable mcrea~e m the number of teacht>rs 1s required u the 
subject IS to be taught properly al}d w1thm a shorter perwd than at present ; 

That tht~ number of permanent &emor staff, Pro£ess01s, Additional Pro
fessors, As~tstant Professors or Seruor Demonstrators should be 1 :. 30 or 40, 
wlule the Jumor Demonstrat01s should be 1: 10 students m the Department; 

That a p~oport10n of the Demonstrator'! should also be part-hme chrucal 
assistants m tbe hosp1t:1l bu~ tht,se Demonstrators should work under the 
duectwn of tha head of the Anatomy Department; 
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That alternatively, If poss~bl(', a full-time teache! may be a ppc,mted as. &D 
.Associate or AssiStant Professor who will bo a teacher of Anatomy With 
c1imcal duties 1n the hosp1tal ; , 

'l'hat lt is desuable to have cadres establJShed for the pre-clmical subjects 
which Will proVIde hfe careers for those 1..lectmg ; _ 

That the teachers and part-time teachers should -be adequately paid and., 
that full-t1me Professors of Anatomy should be pa1d on much the same scale 
as the full-hme Professors in Clrnlcal subjects ; 

That there should be close cooperation and collaboration betwt.cn the 
teachers of the various pre-clrnlcal subjects, a11d between the teachers of ;{>!6· 
clinical and clrnical subJects and preventive medmme ; 

That It is necessary that opportumt1cs should be available for students 
m the pre-elmical subJects and preventive medlcme to be shown cas('s in the 
wards, and that demonstratwns should be gtven to impress the student with 
the value that knowledge of these subjects will have for htm later in hJS caree~ 

That, With a. view to make the student realJSe the 1mportance of evolu· 
tlon, a study of comparative anatomy is desirable ; 

That radiological demonstrations should be glVen to the student and that 
a diagnostic set should be fitted in the department; _ 

That if the fundamental improvements suggested above are carried out, 
namely, increast!:d facilities and incrt'ased number of teachers, etc., it ~:~hould 
bB poss1ble to teach Anatomy in 600 to 700 hours which should mclude the 
teachmg of embryology ; -

That in general the prmc1ples stated above regardmg the teachmg of Ana-
tomy apply also to the teachmg of PhysiOlogy; , 

That the teachers m PhysiOlogy may be pure physiologist or physiologists 
With medical quahficabons, but the prmmpal quahficat10n should be m Physio
logy with research expenence m that spec1ahty; 

That in Physiology, as m Anatomy, it 18 desirable to associate w1th the 
staff chmcians of at least the status of a RegiStrar, and these should be full
time teachers ; 

That the subject of H1stology may be taught in either tha Department 
of Physiology or that of Anatomy, but the 1mportance of the functional 
aspect should be stressed J,n teaclung this subject; 

That B1och(mistry may be taught in the Department of Physiology or 
may be <>s'tabhshed as a separate Department but the teaching of the subJecb 
to undcrgraduatfs should be undertaken m close cooperation With the Pro· 
feasor of Physwlogy ; . 

That apphed Physwlogy should be taught in the clinical course either 
by a Professor of Physiology or by a Clmical Professor wtth special trainmg 
m that &ubJect ; 

That the total number of hours devoted to the study of Physiology shall 
be 600 to 700 as in Anatomy, With 100 to 150 hou.rs devoted to Bioche
llllStry ; 

That the Department of Physiology should be organised on a widtlr basis 
than merely the teach.mg of undergraduates, so that research and post. 
graduate teaehmg cau form a fundamen~al part of t.he work of the Department J 

.That It is desirable that spec1al facilities sllould be made avaJlable for a 
medical. student to quahfy for a Degree in the pre-cluri.ca] subjects of Anatomy 
or Phys1ology: - · 
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That a coUrse of lectures in elementary Psychology and an introductory 
course of lectures in Pharmacology should be gtven to

0

wards the later half o! 
pre-chmcal trarmng. 

I 

Chnical Education. 
• Lertqth of Course.-Thts can be'!t be dec1ded bv cons1dcrmg the length 
of tim€' reqwred to be d<.voted by the student to stu"dy and attt~dance at the 
chfferent clllucs, The facilitu:~s necessary for proper clrmcal trammo- will be 
referred to in greater detail in a later chapter, but emphas18 may at tlus stage 
be la~d upon certam aspects of education which are not conduCive to efficient 
training: 

('l) Too many mdactlc lectures are being given in colleges, mth httle 
benefit to the studt nt. 

(i~) There is imperfect correlation in the teaching of Pathology, Bac
teriology, Hygtene, M'mcine and Surgery. 

(1it.) There 18 often repetition of the same theme, mth posSible divergences 
in methods of teaching and consequent waste of ttme and energy. 
, (i'll) Clinical teaching is not considered as the prime duty of the staff in a 
teaching hospital, With the result that clrmcal teachers are overworked and 
have often neither the time nor the energy to devote even the necessary two 
hours a day to sttpelV18lon of the students entrusted to their charge. 

('11) The number of students poattd under each chnical teacher is too 
large for effective personal attRntwn and gmdance. 

(m.) The junior staff are not gtvt'n the opportunities that they should 
have, to participate in clinical instruction; nor are they always selected wtth 
this object m VIew. 

{tm.) In some medical colleges students are still reqmred to spend an 
undue proport10n of time in watching major operations. For most students 
this time could be spent more profitably in acqUlilDg, under supelVlSion, 
practical expenence m those surgtca.l procedures that are hkely to fall to the 
lot of the general practitioner. , 

(mn) There is httle or no coormnation, and less planning, in chnical 
instruction, among the chfierent clinical teachers of a department (medJcme, 
BU.Igery or obstetncs and gynaecology), so that the student who passed from 
one chnical teacher to another, not mfrequently IS treated to a repehtwn 
of the same theme, mth httle variation. 

(~) The proper sdechon of cases swtable for under-graduate teaching 
and the avatlabihty of such cases at the proper time, are matters that are 
hardly ever taken cogmsance of in admitting cases to a teachmg hosptta.l. 
Cases of primary importance Jor the general practitioner are usually not avail
a.bla, and not mfrequently the wa-rds are filled mth rare and comphcated 
cases, the study of which, interesting as it doubtless is to the speciahst, 1s not 
suited to the undf'r-graduate. 

(x) Teaching in the out-patitnt department in many institutiOns 18 entire
ly wanting, whlle overcrowded, insarutary, noisy and bustled surroundings 
such as at present exist, can never afford the atmosphere for proper chnical 
teaching. • 

(:!\) The students have now to .f,O from hospital to hospital to attend 
the speciahties, mth the res'nlt that much precious time is lost, and energy 
wasted. The speciahties themselves are often taught without the funda
mental background of memcine and Imrgery. 
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Transition from Pre-clinical to cl·micat stwlies.-In considering pre
lili.nical studtes 1t was &tated that the transttlon will be facilitated-

( a) By the students m Anatomy and Physwlogy being_taught some por
tions of the subJects by part-time chru.cal teachers and conducted m batches 
through the wards of a teaching hospital. 

(b) By an introductory course of lecture demonstrations in Elementary 
Pathology, Bacteriology, etc. 

(c) By a special course of prelimma1 y instruction gtven at the beginning 
of the chwcal course. _ 

We will now consider the nature and periods of instruction rt>quited for 
the different subjects of the chwcal cumculnm. No student should en~ 
on these courses before he has quahfi~d in the Pre-chdcal subJects of study. 

Medicml!.-The course of instruction m Mec:lioine may consist of :-
A. (i) Three months' prehmmary instruction whtch will be common to 

Medicine and Surgery. 
(~t) Six mnnths' m-ratient clerkmg. 
(u~) Three months' out-patient clerkmg, and 

(iv) Lecture demonstrations. 

B. Courses of instructiOn m the other subjects of the clinical cours6 
whkh should be spread over·a penod of three academic years 

A. (t) Preltm~nary tnstructwn.-This course should essentially be one iB 
Apphed Anatomy and Physiology combmed With detatled mstructwn as to 
how to conduct the routme exammatwn of a patient and to record the findmgs. 
There should be no distmction between' med10al ' cases and ' surgtcal ' cases, 
though one or other of these may be selected With advantage for Illustrating 
Rpec1fic sympt01ns and s1gns of dtsease. The course should be conducted 
jomtly by the Heads of the Departments of Medlcme, Surgery and Patho1ogy. 

At each sesston the whole group meets to discuss the prm01ples and receive 
instructiOn, and 1s then d1V1ded into small groups of not more than 10 c;tu
dents, preferably less, who examine illustrattve patients under the guidance 
of a JUWor member of the staff or a demonstrator. The orgamsation necessary 
to conduct such a course is con~d.erable and necessitates a. fi.hng system 1n 
which patients smtable and access1ble are recorded, as well as a knowledge of 
the maten.J.l available in the hospital. The full educative value of such 
courses Will not be utihzed u there be not a sufficient number of smtable 
cases in the hospital. This can be remedted lf the Heads of the Departments 
can call on the Assistants and Regtstrars of all wards to cooperate 

After the first siX or e1ght weeks of the course each student should be 
allotted a. few pattents m the wards for full exammatwn and recordmg, the 
pat1ents bemg both' surgtcal' and' medtcal '. Stress should be placed at 
th1s stage on the accuracy of observatwn and of recordmg, and on the part 
played by laboratory and mstrumental methods in obtaimng accuracy and 
in ampWymg the chnical exammatwn. 

A. <~~) In-pat~.ent clerhng -The six: months allotted to in-pat1entclerk· 
ing 1n mediCal wards should be d1vided into two penods of three months 
each. 

(a) The first penod of three months should be taken as soon as convenient 
after the pr"hllllllary mstructwn penod. The student, should during this 
pPriod, examine and record fully as many cases of dU:I~:~renTi Tiy}!ell ot ill-health 
Hl342HSOO 8 
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and disease as c~n be under supervision- and follow their progress. He 
a hould not be reqwred to examine and record more cases than he can investi· 
gate thoroughly. There must be no hurried work and what be does must 
be checked and supel'VlSed. He should accompany the pbystCJ.an on ward 
rounds and report the cases allotted to him. It 1B belpfullf dunng this 
period, he attends the out-patient along With the urut on days ~hen the urut 
is respo11B1ble for a<hw.sstons, so that he can see the new cases that are to be 
adnntted and follow up the cases which may attend the out-patient of the 
unit concerned after discharge. 

(b) The second period of in-patient clerkmg should be taken during the 
final year under tbe care of the professor and h18 associates or assistants. 
'l'he cases should be selected largely for their value for teachlng purposes or 
research. The number of students under each chrucallecturer should no' 
exceed ten and the lecturer should be responstble for theexammation and 
rooordmg of all new cases and should conduc' the teaching He Will, how
ever, band the group over to any member of the teacbmg staii who is specially 
interested in the system under d1SCUSSion, such as the neurologiSt or thP en
docrinologist. It is very necessary to see that one of the students should 
present the case to his fellows in the group. 

A. (nt) Outpal.umt ckrhng.-It has already been stated that when a 
student is clerking in the wards he should attend 1f posstble the out-pahent 
sessions to wluch the pattents from his ward return for follow-up or contmua
tion of treatment. 

. In addJt10n to this he should spend 3 months m the general mediCal out
patient department. He should not, however, take any part m a crowded 
~ut-patient department where the phystman is forced to do burned and m· 
complete examinations Such an example 1s bad for the student and encourag
es him to take shortcuts and resort to clever guessmg Every new case 
should have a complete htstory and physical exammatton and be fully re
corded, and the student should be asked to take only such new cases as he 
can investigate thoroughly. He should then present the case bnefl.y to the 
physiCian, who checks the findmgs and dectdes on dtsposal and treatment ~ 

To enable the out-patient departments of most general hospttals to be 
used efficiently for teachmg very drastic and far-reachmg improvements are 
reqwred. Hurried work, whtch is so bad an example to the begmner, is to 
be avoided. 

A. (iv) Lectures in med'lcine.-At present shidents art' gtven set lectures 
in the class room which are attended by them mostly for the sake of register
ing attendance. Too many theoriticallectures are gtven and not mfrequently 
the time spent at these lectures could have_ been better spent at· the 
bed-side in the wards. · 

In the Continental and American systems the UruverSity occupies a 
dominant poSition, the various departments being under the c1>;arge of a 
University Professor with a skilled full-time. staii wor~g under _hm. -The 
professor instructs all the students in a particular snb]ect and gtves large· 
scale demonstratiOns at daily clinical lectures, accompamed by diagrams, 
specimens, etc. In Germany such departments under the cntrol of pro
fessors are known as' Klimks t. Attached to each of these are lecture rooms 
la'boratories, rooms for atudenta, etc. 



It would appear that the best results •re secured by combining. the tw• 
t!ystems, the Contmental and Amencan system of cluucallecture-demonstr&
tJOns to large classes w1th the bcd-stde chmcs and chnical clerkmg so much 
in vogue The lectures m subjects hke Med10me and Surgery should be given 
w1th a Vtew to explaimng certain fundamentals of each group of diseases and 
to gi.Vlng a connected v1ew of apphed Anatomy, apphed Physiology and 
Pathology and chief methods of chrucal mvest1gat10n and dlagnosts together 
w1th methods of treatment of disease of the d1fferent systems. The student 
.should then bema positiOn to study for himseU the details in a smtable text
book. No Professor of Medtcme or Surgery can deal with every known 
-<hsease, or even the maJOrity of such dtseases, and it is futile to give a theore~ 
t10al d1scourse on many of th.e d1~easeB which are not commonly met with. 
The maJonty of tqe lectures should be ulustrated With chrucal cases; patho
logiCal speCimens, radiological films, charts, etc , and these lectures should 
be carefully planned and prepared. -

Surgery -The teachmg in Surgery should be planned on the same lines 
as that of Med10me After the three months prehmmary traimng, students 
:should spend 6 months m clerkmg and 3 months in the out-patient depart.:. 
ment · -- · · 

Obstetrws ani( Gynaecology -The Obstetrics department should form a. 
wmg of the roam teachmg hospital, or a separate hosp1tal for women and 
children may be bmlt m the same campus and used for teachmg purposes .. 
It must detract from the value of the teachmg and be a great waste of time 
if the student has to spend much time m travelling between hospttals. Fot 
the student's sake 1t Js essential to have, 1n the mam centre or very close t•"" 
it, a department of obstetncs sufficiently large for the teachmg of students. ~ 
A bed strength cllOO. for obstetncs and 50 for gynaecology may suffice for 
an annual mtake of 70 students or thereabouts 

The period of cbmcal work should be not less than SIX months, three 
months of wh10h should be spent in the final year and at least one month of 
thts penod should be spent m residence The Indian 1\Ied1oal Council, hke 
the General Medical Counctl, ms1sts on each student personally conductmg 
20 cases of labour and this procedure has led to incorrect certification in both 
countnes. Accordmg to th1s rigid standard, a student may conduct 20 cases 
of normal labour either m hospitals or in domiciliary pract10e, and not have 
witnessed a smgle case of abnormal labour. 

It 1s more valuable for the student to spend his ttme m a hospital where 
he can only get 10 or 15 cases and yet see a large number of abnormaht1e1 
than to conduct 20 dehvenes in a dtstnct or matermty home and see no a b .. 
normal dehvenes. DoiDICilia.ry practice is invaluable as this g~ves the 
etudent an instght mto social med.Ic1ne, but 1t 1s neither necessary nor pro
fitable. f~r him to spend a disproportiOnate period of time in attendance en 
cases m the dlstnct. , 

~ ' 
Attendance "'a\,. an antenatal and postnatal out-patient clinic. clerking' _ 

in ante-natal wards, attendance atGynrecologicalout-patientclinio and warda 
and the follow up of the peonatal cases are of 1mportance. The time devo-
ted to obstetncs an,d gynrecology should be in the propon1on 
2 : 1, I 

u. 
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There is a point of view frequently expressed that rn1dW1ves and meduJal 
atudents should not be tramed m t~,e same hospital There is r,q,turally con
atant fnction between the two as to who should take the case, but 1f a proper 
aystem of domiCihary conduct of cases be mtroduced for m.1dw1ves to whom 
it is essential, and if a planned program.Jne of case taking be ananged, there 
ahould be no room for complamt. 

General pracliltlOners who practice m1dwuery should have had post
graduate hosp1tal expenence. The average general pract1t1oner does not 
want to do obstetriCs, and if some form of group practiCe, as is envisaged, 
is evolved, 1t is hkely that one man would do the whole of the 
obstetriCal work of the group. Such a person should have obtamed adequate 
post-graduate expenence m obstetncs. 'The need for conductmg 20 cases 
before graduation wlll probably be less in the future than hitherto, whue 
more post-graduate work in obstetncs will be called for 

\ ,... .. ~· 

Pathology . ..::Pathology shou~ be taught through all the years of thct 
•linica.l penod. Tills does not n'eces~anly mean any mcrease m the time 
devoted to patholoStcal teac}:ung, bu~ that it should be spaced 1!0 as to over
lap with chnical 1D8truction and not be relegated to a short period of in
tensive study. 

There are two solutions to the question as to 'Yhen an introductory coms&' 
in Pathology should be giVen. 1. Thil.t mstru~t10n m general Pathology 
and Bactenology should be given before students enter the wards. 11. That 
instruction should begin co-incidentally With chmcal studies. ~ 

~,.. It would appear that If students, during their pre-clinical studies, are 
familiansed with certam aspects of Pathology through conducted tours in 
the wards, the introductory course m Pathology wouln more profitably and 
auitably be given dunn~ the three months prehminary training at the com
mencement of climcalstudles 

I 
Included in the department, or associated with 1t,.J!hould be the fou:r 

branches of Pathology VlZ, Bil.ctenology, Chnical P:jtfiology, Morbtd H1s· 
tology and Chemical Pathology The pnmary funet10n of a pathological 
.department in a medical college is the acqmsitl,on an.4 d1ssem.Jnat10n of know· 
ledge. The Pathology department bemg tlie key department in under
Naduate and post-graduate teachmg ~d 111 rese~rch, t:b.e professors or semo:r 
members should not be saddled wtth a great deal of routine duties and ad· 
mmistrative work. Theu work shbuld be hnuted to that connected wtth 
research, wh1le all routme.-.work ll6nnecte.c1. <.v1th o~her hosp1tals in the c1ty 
-or province should be done by a separate ~taff, who will, however, have til& 
'benefit of consultmg the professors of. the department. 

Correlatwn of tlte teach~ng of .Ml!Jcine by p;aholog?,Sts ami phySWtans.
This presents dlflicult1es and 1s not practiCable over the whole fields of Medi
cme and Surgery, but in certam st!lected cases such a combmed method of 
teachmg would be of value. In pubhc. health there Is scope lor a. Wider ,col• 
L!.borat10n in the teachmg m Bacteriology and Immunology In some l.lll
portant groups of diseases tht system of combmed lectures by the staff ID 
MediCme, Pathology, Bactene}~gy and Preventive Med1cme would be of 
great benefit, as a complete ptcture would bs prer.ented and unneceBsa:ry 
•epetition avoided. 

' 
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Clinical Pathology.-Chnical Pathology is a development of what uaed 
to be called ' test room work'. There should be for each memcal unit a warcl 
laboratory attached, whtle in the surgmal umts two umts may share a labo
ratory room These should be located m close prox1wty to the wards con
cerned so as to facthtate the work of the students. Besides these ward l.a.bo
ratones there should be a central chrucallaboratory for the whole hospttal 
in charge of the professor or a semor assistant where pathological, bacteno
log1Cal and bw-chemtcal mvestlgatwns will be earned out. ThiS central 
laboratory, aud the ward laboratones, should be under the supervision of 
the professor who should be responsible for runmng them efficiently. 

There are two aspects of chrucal pathology viz.,(l}-theteachmgofthe 
existence of tests as apphed to the smk pattents and all that such tests Im
ply, and (2} the actual techruque of the tests. The students should be taught 
to perform the stmpler types of laboratory tests which they will have to 
carry out as general pract1t10ners, but the actual techruque of the more com· 
phcated or rarer tests need not be emphasised unless the students are in
tendmg to speClahse later. 

E.z:amtnatwn.-Opmwn is dlVlded as to whether Pathology should 
come into the final examma.twn, but the general trend of opinion 1s that it 
ehould be as near to the end of the student's course as posstble., The view 
is held that, whtle Pathology should be allowed to play a large part in the 
traming and qua.hficatwn of students, it should remain w1th experienced 
<lhmCians to say whether a man 1s swtable to practice. Ifsc1enttsts, such as 
pathologists, come mto the final examinatwn it would magmfy the Im
portance of theu subject • It has therefore been suggested that the exami
nation in pathology proper should be held 6 months to one academic year be
fore the final test. It ts not suggested that the final exawnation will not 
include questiOns m Pathology or the exawnation of pathological speci
mens or shdes, but such exawnatwns should be in the hands of chnicians. 

PostrMortems.-This most valuable method of teaching Pathology re
qwres greater attention m most colleges. Dtffi.cult1es are no doubt increas
ing, but w1th effort and zeal more advantage should be taken of the oppor
tumtles to ascertam the pathological conmt10ns which actually were the cau
ses of death, and students ailorded all facihttes to attend at convenient hours. 
The post-mortem room should be so conatmcted that it w1ll have all the 
advantagas of a clirucal lecture theatre and a side room laboratory should 
be available for demonstratiOn of details. 

P ubltc H eaUh - Thts subject is of fundamental im porta nee, for the future 
of medicine lies m the preventiOn of d1seases and not only m the1r cure. Al
though It 1s latd down by the medtcal council that " Throughout the whole 
perwd of study the attent10n of the st11dent should be directed by his teacher• 
(a) to th3Im?:>rtlnce of them ~acmres by which normal health may be asgessed 
and ma.intamed, and (b) to the prinCiples and practwe of the preventiOn of 
Dtsease ", httle has been ach1eve:i m this respect. Few colleges here or else
where have a planned method of approach to tackle the problem The im· 
portance of so:hal med1cme is even now but imperfectly reahsed. The follow 
up of cases 1s defective, the enqmry mto environment hygiene is perfunctory 
and the follow up m the home to stu:ly conditwns there w1th a vtew to ar
r1vmg at mr:>re satisfactory conclus10ns m regard to the influence of home con
ditions on the caus!ltii)n or the prevention of d1seases 1s hardly ever attempt
ed. To:> much theoret~cal presentation of the subject 1s attempted and toe 
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~~tle regard paid to the pract1cal and apphed aspects of prevenhve mtdi
Clne. 

' · The ext£>nstve adrmmstrative duties connected wtth pub1c health Wln 
devolve on those wtth post-graduate quahficatwns m the subJect The 
general pract1t1oner, however, has to deal with mdividJial and family hygtene
and home surroundmgs and the student should tl1ercfore be giVen opportu
nities ' durmg his chmcal studies to famthanse himself wtth such cond1t10n. 
It would be well1f he could for some penod be attached to a Health Centre 
and avail rumself of the opportunities to study home condttlons. 

This subJect must be taught in Its sCientific aspects together with Pa· 
thology in the thud and probably m the fourth year, wh1le the apphed aspect 
Will be taught throughout the chmcal years, more particularly m the fourth 
and final years Teachers of Hyg:tene should be memb.ers of the Publw 
Health'Department who are actively engaged m Pubhc Health work or who 
were till recently so engaged. If offiCials m the Pubhc Health De-partment 
are seconded to a teachmg post, they should b£> so seconded for a maximum 
penod not exceedmg five years 

SPECIA.L DEPARTMENTS. 

The student is at present reqmreJ to attend the special depart-
ments of--

1. Opthalmology. 
~. Oto-Rluno-Laryngology. 
3. Dermatology. 
4. Venereology. 
5. Psychiatry. 
6. InfectiOUS rusea.se!. 
7, Tuberm{losts. 
8. Orthopaedics 
9 Anaesthetics. 
10 RadiOlogy. 
11. Vaccmatwn. 
12. Pediatncs. 

The multiphcity of the speciahties has led to a grave problem m under
graduate medical education. In many colleges these departments are lo
cated m special hospitals far away from the teachmg centre and students 
have thus to expend much time and energy m JOUrneys between hospi· 
tals. 

Spec1ahsatwn has certam advantages It provides for more exact diag
nosis of difficult cases and 1s better for treat'Ilent In an undergraduate 
achool a reasonable compromiSe between too httle spee1ahsabon and too 
much IS always requned. 

' It Is-essential however that speCial departments should be developed 
withm the main teachmg centre This wtll allow the student to seP. a large 
vanety of cases and 1t should be a pnnm-ple that members of the staff should 
be allowed to teach on rasl:'s not under the1r Immediate carr. Each mediCal 
school hospital should therefore have as many of these departments as possible. 
w1th a number of beds for all the spec1aht1es togetl,er equal to tlte numbf'r 
for general medwme aud surgPrV These beds w1ll make 1t poss1ble 
for groups of cases to be seen by the studenti'l m a relatively short. 
time. 



I! I 

There has been a tendency of recent Yf'ill r111 for many physicians 
and surgeons to take up new branches of medwme and surgery and practice 
them exclusively. Neurology, CardiOlogy, D1abetes, Diseases of the chest, 
Urogemtal surgery, ThoraciC surgery, Neuro-surgery, Orthopaedic surgery, 
Fractures and Traumatic surgery are outstandmg examples Tills practice 
1s tendmg to the formatwn of new special departments and has created 
a maJor problem in undergraduate medical education. 

When a man of unusual abihty and originality appears, another member 
of the staft With sim1lar mterest should be encouraged to work with rum and 
the necessary departments should be proVIded for them. The departments 
should be adapted to the men rather than the men to an eXIsting 
department. 

Tills in•nstence that spectal departments should be located m the roam 
teachmg centre does not tmply that spectal hospitals are J!Ot reqUired. On 
the other hand; the eXIstence of such spectal hospitals 1s desnable from the 
pomt ofv1ew of the spemahty concerned as weU as for purposes of post-graduate 
teachmg. Tha opportumty c.ftorded for a number of speClah'lts to meet and 
exchange VIews in a spemal hospttalts of great advantage. If such special 
hospitals are located m the same compound or in very close proximtty to 
the roam teachmg hospxtal they would serve the three-fold purpose of afford
ing facihttes for-

{a) Under-graduate teaching, 
{b) Post-graduate teacrung, and 
(c) Opportumttes for contact and consultatiOn With the regular medi

cal and surgical staft and other speciahsts. 

A quest10n of some Importance is the place that these speCiahties shall 
hold m the exanunat10n of the undergraduate. Some of ,the spectahtiesare 
now gtven prommence with It separate paper and VIVa-voce dt-voted to the 
spec1ahty Some share that honour with one or more speClalittE's or fiJ!d a 
place m the papers on medwme and surgery In other cases 1t is open to 
the exammers to mclude a question on the speCiality m the papers or chmcals 
in :Med1cme, or Surgery The ch1ef atm of the final test of the undergraduate 
should be to ascertam1f he has a comprehensive v1ew of the main subjects 
of l\ledteme, Surgery and Obstetnc~ and the mclus10n of spe01aht1es, or even 
their posstble mcluswn, throws an extra stram on the student sometimes to 
the detnment of hts general outlook Two alternatives are thus avall· 
able: 

(J) That knowledge of the speC1ahttes should be tested at the final 
exammatwn euher m the wrttten, chmcal or oral 

(2) 'I'hat the student should be reqmred to pass an elementary exami
natwn m the spemahty conducted by the teacher before proceedmg to the 
final medteal exammatwn 

Ophthalmology -It ts essential that the student should be mstructed 
ln the dta.gnosls and treatment of lnJurles and the common dxsorders of the 
eye He should be able to use the ophthalmoscope With suffiCient slnll to 
recogmse the more Important changts m the fundus due to general diseases. 
It should be posstble to g1ve tills ess()ntlalmstructlOn m the ophthalmiC de· 
partment of a general teachlng hosp1talm a three months' course, compri
smg chmcalmstructwn and attendance at a course of lectures and demons· 
trat10as. In VIew of tlD.e 1mport.an0a of th1s subject, more partiCularly U. 
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tropical countnt>S, it would appear desirable that every student should bo 
examined in ophthalmology before qualifpng in med1cme. 

Oto-Rhino-Laryngology -Training in tills specuility should consiSt of 
instruction in th&use of ordmary instruments and methods of exaJDlllation 
ae aa to recognise the appearance of normal stnlctures and to carry out s1mple 
tests of function. The period of clm1cal ti!achmg should be thr~e months, 
during which the student should attend the out-patient department, tW1ce 
a week for two hours, and the wards or demonstratiOns once a week A few 
systematic lectures may be given as a prehmmary. 

Dermatology.-There should be a der•attment of Dermatology in every 
teachmg hosp1tal, wh1ch should conSlst of an out-patient department ·with 
_adequate accommodatwn and a reasonable proportion of beds for thE> mvesti
gation and treatment of mpatients Elementary instruction in the mor
phology, physiology and pathology of the skin should be giVen to students 
who should then attend a course of chrucal instruction m the out-patient 
department and wards on one or two days during a period of 3 
months. 

Venereology.-Although this subJect enters into the field of med1cine, 
surgery, obstetrics and gynaecology and every other speciahty, there is an 
advantage in the student attending a department of venereology, both out;. 
patient and wards for special instruction in this subject. 

Psychiatry.-This subject should be dealt W1th both in the prehminary 
course in the pre-chnical l'eriod and also in the chmcal penod. Apart from 
the special hospitals for mental diseases which obVIously should be located 
at a distance, the main teaching centre should have an out-patient depart
ment and an observatJ.on ward for teaching purposes A student should do 
three months clerking on psychiatric casesm the out-patJ.ent department Wlth 
one attendance a week. A teacher should not handle more than 6 student. 
at a clinic if students are to take an active part. 

Infectious d1.seases.-At present the teaching of infectious diseases ia 
very defective. The hospitals are poorly equipped and the staff m many 
cases are not selected from the point of view of teaching. The seasonal pre
valence of certain infections makes it difficult for the student to study the 
ditterent typi!S with which he should be acquainted. 

It has been suggested that a certain number of beds should be provided 
in every undergraduate teaching hospital both in the int.erests of patient. 
and in the interests of teaching, so that a patient who develops an infec
tious fever while in a general hospital can continue his treatment in a fever 
ward of the same hospital without being transferred to a fever hospttal. 
This can be done if the system of glass cabins in vogue m some continental 
clinica be introduced. 

A.t present in this country cases of Typhoid and Puerperal fevers are 
treated in general hospitals and in wmgs of matermty hospitals although in 
Great Britain such cases are transferred to fever hospitals There is now a 
changed. outlook and 1t is reahsed that typhoid fever teaches a lesson m medi
cal treatment and nursmg techmque, almost unparalleled by any other 
disease. 

H itjs impracticable to implement these suggestions the only speciah
ties that need be taught outside the teaching centre will be infect10US diSeases 
and mental diseases. 
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Orthopaedws.-The student should be introduced to the study of ortho
paedlc prmciples and pract1ce Immeei.Lately after passmg the pre-clm1cal scie~
~. i e., dunng hts ftrst three months of prehmmary mstruction At this 
atage w1th anatomical and phys10logtcal knowledge fresh in hls mind he is 
well able to comprehend those pnnmples whlch underhe the diagnosis and 
treatment of d1sabihtles of the loco-motor system The teaching should be 
given in the casualty out-patient departmenta,nd m the o:thopaedic ward. 

The student should receive further chmcalmstruct10n m orthopaedics 
in the thud and fourth years as a dresser In the ftnal year teachlng should 
be proVIded m the orthopaediC out-patient chnics, and lll fracture chnics, 
as part of the general out-patient teachmg famht1es. Semmars, ward classes 
and reviSion classes should also be arranged for small groups of semor stu-
4ents. It should be emphasised that an expenenced clm1cal tutor IS 

.a.n essential member of the staff of all Umvers1ty orthopaedic teachlng de
partments. 

Radwlogy. 
(A) Pre-chnical years -Radiologtcal demonstrations on anatowcal and 

physiOlogtcal sub]ects should be more Widely mtroduced and demonstrations 
should be given bv members of the radiologwal staff when feas1ble, in colla
boration w1th teachers m Anatomy and Physiology. It has been: pointed 
out that one member of the radiOlogical department should be recognised 
as a part-time teacher of the pre-chmcal subJects :A.s few radiological de
partments can offer the space for large class demonstratioi's, medical 
schools should be equipped with appropnate apparatus wluch could.-also be 
used for research purposes. ' 

(B) Ohmcal years -The obJect of mstruct1on durmg this penod is to 
teach student the d1agnost1C and therapeutlC value of radiology 

(C) Radw-Diagnos~s -1 DemonstratiOns as to how diagnostic radie
logy may help the student. m his practlCe. 

2. The X-ray appearan~e of lesiOns commonly encountered m h111spital 
or general practtce. 

3. The ratiOnale of, and preparation for, vanous X-ray investigatiOns. 
(D) Radw therapy -Undergraduates should be mstructed in (a) Tyres 

of cases m wruch rad1o-tberapy is of value, and 1ts contra mdtcatwns. 
(b) The imphcat10ns of rad10-therapy so far as the pattent is concerned, * e , length and seventy of treatment and reactiOns observed. 
(c) The results obtained and possible sequelae. It is not necessary 

for the undergraduate student to be taught deta1ls of radio-therapeutic tech
llique. 

A few formal lectures should be arranged m order to explain the princi· 
plea of radiOtherapy and the b10logwal reactiOns involved. These should 
be gtven m the ftnal year, but there should be throughout the chmcal course 
a close cooperatiOn of the medical and surgiCal staff With the RadiOlogical 
Department. 

Anaesthesia -Thts Is a much neglected department in most teaching 
institutiOns Students should be taught by a fully quabfif'd an~Psthetist 
&?~ must have opportumties for adwnistering anal'stbetJcs \lndf r super
vunon. The appomtment of ' clerk to the anaesthetist ' should be held by 
every student during hu surg~cal post1ng. 
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in the children's department whtch every teachmg hospttal must have wtthin 
it.s premises. The teachmg of the phys10logy and pathology of nt>o-natal 
hfe should more properly be m the hands of a pedtatnc1an m the obstetric 
wing of the hospttal or m a separate materruty hospttalm the compound. 
Spectal hospitals for chtldren should be used for post-graduate teaching. 
Students should be, posted for at least one month to_the pedtatnc departm~'nt 
when attached to the medical department. 

Tuberculos't8.-Every teaching hospttal should mamtam a tuberculosuJ 
dispensary and also a tuberculosis ward for the treatment of acute cases. 
Every student should be requued to attend a three months course conststmg 
of out-patient attendances and 15 or 2(1 chmcal demonstratiOns m the wards. 
These demonstrations and such lectures as are gtven m this department should 
form part of the general teachmg of mediCme whtch every student IS 

requued to have In this subject especially, chmcal demonstratiOns are 
of far greater value than didacttc lectures. The preventive aspect of this 
dtsease should be brought home to the student by domtcihary Vtstts and 
demonstratiOns of the positive measures which are needed to hmit the 
infection. 

Dent't8try.-It is not posstble tn all cases for Dental Schools to be run 
alongside medteal schools In some cases Dental Schools wtll have to be 
aeparate institutiOns, but m future plannmg it ts well to take note of the fact 
that, both from the academic and finanCial pomts of vtew, 1t is logtcal for 
medical and dental educatiOn to be earned out in the same teachmg centre. 

In other centres, dental departments should be opened and the students 
should be given a short practtcal course in the subJect and taught the im
portance of dental care m the mamtenance of health. 
Fortln81.C Medwtne. 

The questions that anse are : 
l. Is a separate course of Forenstc Medicine necessary in the medi

' cal curriculum ! 
2. If so, what should be its score ~ 
3. .At what stage of the cu:rnculum should thts wstructwn be 

given! 
4. Where and by \\hom should the mstiUctwn be gtven ! 

.A separate course in Forensic :Medicme ts defimtely necessary, as Without 
auch a course, the student could not be mstructed m the numerous mediCo
legal problems WhiCh wtll confront rum when he enters general practiCe 

(i) Duratwn and hme when mstructwn should be gwen -.A course not 
exceedmg 4(\ lectures wtth demonstratiOns and medtco-legal post-mortems 
may be given It should be taught at a stage when the student has already 
ebtained some instructiOn m medictne, surgery and obstetncs. It would 
not be wise to place 1t m the final year, for the final year should be devott>d 
to the three mam subjects The best time 1s the penulttmate year, the sub· 
ject being covered w1thm two terms of that year. 

(it) By 'tvhom should 'Lt be tauqht 1-There are three alternatrves
(a) By a person specially appointed for the purpose. 
(b) By a police surgeon 
(c) By a lecturer in the department el pathology. 
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The subJeCt is «erta.mly best taught by the pohce aurgeon provi~ed he: 
is smtably qualified The proper quahficatwn IS a good expenence 111 the
Department of Pathology (five years) with a higher quahfi.cation in that sub
Ject. Alterniltively 1t may be taught m the Department of Pathology, but 
m such a case an assiStant of the department should be speCially tramed fo1 
the purpose 

The undergraduate must have a groundmg m Forens1c Medwine. 
A faulty opmwn man ordmary medical case may be of some mconvemence 
to the patient but a faulty opmwn m medico-legal matters may do permanent 
damage to a person's reputatiOn and may endanger h1s hberty or 
ev!C'n his hfe ' ~ 

The present positiOn m regard to the Investigation of medico-legal 
problems 1s very unsatisfactory Every med1eal practltwner m charge of 
a remote dispensary whatever his quahfi.catwn or expenence, is asked to
undertake medico-legal post-mortems in comphcated cases of cnme and he 
is hable to be held m questiOn thereafter. The presumptiOn is that every 
medical man 1s competent to undertake these responsib1ht1es, but unfortun
ate!)' neither the professiOn, nor the Juru01ary or the State have stopped to
consider the absurdity of such a presurnptw~. 

Assummg the estabhshment of a State medical service in the future on 
the lmes we have envisaged, a general prachtwner attached to a heatlh cen: 
tre nught take up mediCo-legal work to the extent of a mmor speCiality. The- ' 
more complicated work should be undertaken by a spee1ahst, or his advice" 
should be available to the practitioner. -, 

(m) An Inst~tute of Forensw Medwine -There IS need for a centra} 
Institute which will serve the tnple purpose of- (a) Trammg speciahst~ and. 
teachers m Forensic Medtcme, (b) carrymg on research WJth particular
reference to cond1t10ns m the Tropics and India ; (c) t.o be a centre
for expert ad vwe. 

Such a centre might well be located m a Umverstty centre, Bombay1 

Madras or Calcutta, or perhaps Delhi, If prospects of 1ts early establishment; 
are brighter there 

Res1dent fac~hhes for students.-The advantages wh1ch w1ll result 
from students res1dmg m the hosp1tal durmg a portwn of theu chrucal course
are becommg mcreasmgly clear. At prE>sent, m many colleges, the student 
res1des for at least one month durmg h1s period of tramm~ m obstetrics. 
Stmtlarly It IS imperattve that he should spend at least a month whlie work
mg m meJ.tcal or surg~cal wards The mirumum penod of residence should 
be three months, the maximum s1x months Th1s- penod of restdence should 
be 1n the final yE>ar of study Durmg hts stay the hospital should be respon .. 
stble for prov1dmg the student wtth the necessary amemties, the student 
paytng for h1s hoard only at reasonable rates -

It Is Important to see that separate common rooms and study rooms are
provtded, as otherwtse the penod of residence would not be utihsed to the
best advantage m studymg and followmg the practice of the hosp1tal 

If a penod of s1x: months restdence IS feasible the studE>nt may spend 
two months m the study of Pract10al ObstetriCs ; one month m Surgery • 
one month m Casualty work and Orthopaedtcs ; one month m Medwme ; 
one month m PediatriCs. Darmg this penod of residt>nce, the student should 
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1>e ~noouraged to do responsible work, and bekay be aesigned 5 to 6 beds 
'!hlch he Wllllook after under the superVIJ!Sl~-;;f a senior houseman or re-
mdent officer. ; ( 

_The student's health.-The chnical ~~~rriculum E~hould be so planned 
that students can have at least one mont'h's hohday, and preferably s1x weeks, 
every year. The health of the student should be the concern of the medical 
school whtch should provtde routme cbntcal and X-ray exammat10n of the 
chest once a year. Advice and treatment for medtcal students should be 
available from the experts of the medical school EvPry teachmg hosp1tal 
should reserve a few beds, preferably 1n a separate ward, for the care of the 
sick under-graduate medical student, It ought to be Impressed on autho
rities that this should not be considered a spec1al favour, but that the mana
gements of hospitals owe a moral obhgat10n to students and nurses who come 
constantly m contact with dlSeased cond1t10ns, to provide hospttal accommo· 
dation u they should need 1t, free and m separate cubtcles. 

Steps should also be taken to see that students are able to obtain good 
mid-day meals at a reasonable price in or near the medical school and 
that the school shall also cont-ain adequate common rooms All climcal 
stttdents mul';t be able to enJoy regular exercise in the open au. 

Post·a¢demw resulence -One of the urgent reforms needed is a compul
sory Hou,ie appomtment for every med1cal student at the end of h1s course 
and as soon as he 1s quahfied At present the majonty of students on their 
own initiative seek House appointments and nearly 70 to 80 per cent. of 
them are so posted. The period of compulsory post-academic restdenc& 
should be twelve months and tlus should be after graduation, but before 
registration. 

There are several ways of spending these twelve montl-.s, as, for 
.e:x:ample:-

1. 6 months 1n medtcal and 6 1n surgical wards. 
2. 4 months rneillcal, 4 surgical and 4 obstetric wards 
3. 6 months in the roam hospital in f!Urgical or medtcal wards and 

. the rest at a health centre, or special department, or hospital 
4. The rotating system of being posted every 3 months t0 

different sections. 
Whatever form of practice a student is going to adopt he should take 

-a House appomtment for a period of six months. The question of how he 
spends the second siX months would depend on the branch of med1cme he 
proposes to take up. There should not be any further examinatiOn at the 
-end of the penod of 12 months. A certificate of satisfactory work and con
da.ct should be regarded as sufficient 

During this period every house surge)n should be m personal charge 
of at least 20, preferably 25 beds, and not more, b~t he should work und~r 
the supervision of a permanent member of tne umt and under h1s 
~dance. . 

To ensure t!lat every student passmg out 1s posted as a House Surgeon, 
a survey should be made of the reg~onal hosp1tals, and such of those as satJs
fy the standards should be mcluded m the scheme The Umvers1ty should 
be respons1ble for approVIng such hospitals and one of the chmcal staff should, 
on behalf of the University, penod1caUy mspect the hospitals which take 
residenta. 
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Durmg the compulsory period of House appointment, every House-man 
should be r·rov1ded \Uth proper res1dent1al facilities, and should be pa1d ad<? 
quately for h1s servtces, so that he may be free from financial worries and 
devote all his t1me to the dut1es assigned to h1m. 

__.,.. The remuneration given for these appointments may take the form of 
(a) Free board and residence, free laundry, etc, With a pocket allowance, Ol' 

(b) Free res1dence and an allowance rang~ng from R~. 60 to Rs. 75 per men
aero 

During this time a comse of lectures on med~eal ethics and the conduct 
of pract1ce might be given. The course should include instruet1on in the 
orgamsatwn of medical and' soctal semces available to the community and 
in the methods of usmg those services. Such a course would be of grt>ater 
value at th1s stage than during a student's final year, when he is overwhelmed 
with work in preparing for t~e final examination. -

Summary of recommendatwns on clt.nieal studies. 
That the Department of Preventive and Social Medicme should be o:r

ganised on the .same hnes as the pre·clmlcal and clinical departments with 
eentres of teaching and research facthties : 

That thJ.S department should have l'ontrol facilities (field work), i e., 
facihhes for the organtsatwn and control9f the rural and urban community 
fields atta;-hed to the department for demonstrl:!:ting the principles and prac-
tu:e of preventive and soCial med10me. ' 

That the staff should consist of the following~-
---

' 

Urban. 

Professor Associate or 
Asst Profe9sor, 5 De
monstrators. 

I 

I 

' 

ProfeJsor ~ociate or 
Asstt. Professor, Bani· 
tary Eng1neer (F. T.), 
12M. 0. H. 

Ho<~pital 
(Copege). 

Profe~sor, 9 Social 
Workers, 36 Case 
Workers. ' 

The tQtal being 23, With six semo~ teachers and exclusive of social worketS. 
ln a rural umt, not mor~ than two students should be holdmg intern ap}lomt
ments In a pnmary UDlt. 

That, at a very early stage, facilities and trained personnel should b& 
made available to put mto operatwn the scheme~£ traming in preventive 
ntemcme whtcb the Committee constder as essential for the traiwng of 
the basic doctor. A copy of that scheme is given as appendix 29. 

\'.):'ha.t, in the meantime, tha preventive medtcine aspect should be stres,s.
ed tt.. the tl'achmg of ev•"Y subJect throughout the chmcal coursP, and the 
studer':t be gtven an insight into social memcme by contacts with home and 
commu Ity hfe. / - I 

Tha a note l'mbodyini these recommendations in regard to tr~ining in 
preventtv meniCine should be cuculated to all medical mstttutfons and 
Uruver&tle for inform~Jion. 1 



That a. Hospital Social Servtce should be established as soon as trained 
personnel are available. ' . ' 

That an Introductory course of mstructton in elementary Psychology 
and Pathology should be glVen to the students by the Professors of the De
partments concerned either in the latter half of the pre-chmcal per10d or in 
the first three months of the chmcal penod. Methods of chmcal dtagnos19, 

including laboratory techmque and the elements of nursmg and d1etet1cs 
with an mtroduct10n to social medicme, should be taught at the begmmng 
~( the chmcal period. 1 

1
' That clmical records should be carefully wp.tten up and they should 

be preserved and these records.should be under t~e charge of a responsible 
member of the staff. ' 1 

: '' That, m the teachmg hospitals, chmcal pa.tho\ogtcal conferences should 
be periodically convened at wh1ch all the memQ,ers of the chmcal and patho
log~cal staffs sh_ould be present. The ser.ior students should also be 
present. 
, · ·) That, just as pre-chmcal teaching should have a chnical btM, chmcal 
teaching should be -bonducted z·t the scientllic btas \ emphastsed 
at everv 11tage. · 

That the following should be e periods of chmcal clerking and ;POstmg 
ot students to wards, 1t being unc}erstood that proper emphasts 1s la1d on out· 
patient trammg, espeeta.lly m tb.e jumor stage : •• ~ 

Medical.. . . .$months ]uniorand 3 months semor; ~-
Surgical . / 3 months ]umor and 3 months semor'. 
Obstetncs and Gyt 1 ' 

naecology, in· 
cludmg Pedta- , 
tncs• . . • / 3 months jumor and 3 months semor. 

S:peciahtlPs /. 9 months dlVlded mto pertOds of 3 months 
' each for eurgtcal, medical and so01al medi-

' cine. 
" • / (Th~ abo-v/p'eriOd.s, added together, make a total of 27 months Spe

cia.hties m~be attended daily for one month or for 2 days in a weak 
·for 3 mynths). .. / 

~llat the last three months should be a'Vailable to the student to attend 
such chnics as he may feel inclined to. I ..., 

·(NoTE -A view was expressed that ,6 months is not suffiCient for sur
". gtcal and medical wards postmg and the out-patient chnic should play a. 

larger part ) 
That this scheme can be brought into operation provided that the or

ga.nisation of departments are on the hnes suggested, and that well quah- , 
tied and well trained. teachers are a.va1lable, In suffi.c1ent numbers, so that 
there i11 a proportioll of 1 : 8 junior tea.chers and 1 : 10 for senior 
teachers: ' / , •• 

'That every clinical tea.cher should emphasise the physiologtea.l as~cts 
of his subject and should impress on the student ,the social and preve:1tlve 
aspects of mei!_10me. \ 

· That there should be full-time professors jn, each of the subjects of 
Medicine, Surgery and Obstetrics w1th Gynaecology. , , 

' 
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That in the teaching of Obstetrics, special emphasis,should be laid on 
' Th . f d t t. ' \. the antenatal physiology of labour: e quest10n o a equate ra1mn~ 111 

Pediatrics should be further cons1dered. , 
That domiciliary practice should be encouraged and that th'i& should 

be partwularly emphasised for women students. . 

That all students should be in residence for at least 3 months, one month. 
being spent in each of the departments of Medicme, Surgery and Obs
tetrics. 

That the number of beds In a unit should be at least 4:0, and that 8 or 10 
i!tudents should be attached to each umt. 

Recommendatwns on Pathology. 
That there should be a well-orgamsed department of Pathology in each 

teaching centre to include the departmPnts of Morb1d Anatomy, MlCro-Bio
logy (Bactenology and Parasitology), Experimental Pathology and Chni
~al Pathologv : 

That, m each mst1tut10n, there should be a Board consisting of the 
Pathologtst, ChmCian, Phystologtst and Anatomist, meetmg at least once a 
term to coordmate the teachmg of those subjects 1n the chnical 
pertod; • 

That experimental Pathology should form an essential part of the work 
.. -.<>f the department, and that mammahan e.xpenmeni{s should be- demons-
1trated to the students ; _ 

That the teachmg of M1cro-Bwlogy, Bactenology and Parasitology should 
be coordmated w1th the teachmg of soCial medicine, and that 
there should be opportumt1es for demonstrattons dunng field work; 

That, m the teachmg of Morb1d Anatomy, planned methods of teachmg 
should be laid down m consultatiOn Wlth the Professors of Surgery and Medt-
GMj • 

, 

That Pathology and Bacteriology should be taught thro~tghout the period 
of chmcal studies. About 600 hours are hkely to be reqmred, exclusive 
{)£ the time spent at Autopsies ; '* 

That the PhysiCian and the Surgeon concerned should attend the post· 
mortem With the students, and ehou14 partiCipate With the Patholog~st 10 

the discussion and exposition of the post-mortem finding!! in so far as these 
bear a relatwn to the chmcal findmgs and dtagnosJs ; 

That the staff should be whole time and should consist of :
A full-t1me P~ofessor ; 
Three Assistant :Professors, or Readers, of whom one will be for 

Chmcal Pathology, and one for Micro-B10logy : 
One or two Assoctate Professors, who should be either jumor or senior 

PhysiCians or Surgeons, the idea being to associate also a junior or senior 
Obstetncian and Gynaecol~gist with the teaching , 

That the Head of the Department of Pathology should be Ex-Officio 
Consultmg Pathologist to the teaching hospital ; · 

That, in VIeW of the importance of Autopsies in the training of the mew
cal student, 1t was for consideration whether State legislation was necessary 
to make_ them obhgatory wl}en the physician or surgeon in charge of the 
case considered them to be necessary. · 
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Forensio Medw,ne.-Tha.t Forensic Med.lcine should be taught by a pel
son who should be a whole-time teacher and should have a sound knowledge 
of Pathology and also a post-graduate quahficat10n In Pathology OJ' 

Medicine. 

General Recommendations. 
That Chnica.l Clerking in Social Med1cme should be performed in the 

afternoon m the 4th year while working m the speCialities, and m two groups-~ 
the total number of hours being 100; 

That Pharmacy may be taught m the earher part of the clinieal 
_course: ' 

Tha.t'the second course in Pharmacoloey may be correlated with the 
lectures and chnmal demonstrations in Meuicme ; 

...... That Toxicology should be taught w1th forensiC medmme ; 

-;".That Therapeutics should be taught in the latter half of the elinieal 
period; 

That there should be a department of Pharmacology and Thera:reutiu 
together With expellDlental therapeutics ; 

That the staff of that department should mclude -a whole-ti'ine Professot 
of Pharmacology and an Associate Professor of Therapeutics a»d assista,pts~ 
one of whom should be a chewst; 

That every teaching hospital should have at least one fully quah.tied 
pharmacist and that he shoul~ assist the department of pharmacy ; 

That it is desirable that, m the clinical professorial umts, one of th 
assistants should be a trained pathologist and that he should be available fol' 
teachmg, research and consultation,; 

That samples of blood, urme, faeces, smears, etc., should be exarruned in 
the side laboratories and that these laboratories should be eqwpped for thJ& 
purpose J ,_ " .; 

That, as far as possible, autopsies shou1d be done at a fix~d time but, in 
cases where this is not possible, the pathological speCimens collected from th& 
post-mortem should be exhibited fol"'24 hours 1n a convement place together 
with full clmica.l or pathological notes on the case ; 

That there should be a Museum under a full-time Director, containing a 
small and adequate number of spec1mens in each subJect selected from th• 
point of undergraduate teaching and mth full notes available. 

That the teaching of operative surgery and applied anatomy might b& 
covered in 30 or 40 classes-(a. series of window dissections Is particularly 
useful for the study of ~egional anatomy} 

Opinion was divergent as to whether undergraduates should be given 
1 training in operative surgery on the cadaver, and whether an exammation 

should be conducted on the dead body. 

That it was extremely desirable that e"'lery medical student should be 
--given adequate trammg m Fust Aid and Ambulance work m the pre-chmcal 

penod and that those who joined the U.T C. should be exempted 11.8 It was 
cons1dered that they would be suffiCiently tramed. 



131 

(e) Medical Examinations. 
T'h~ sy'st~; of exammatwns for the undergraduate who has ente;ed.on 

his regular med1cal studies deserves careful consideratlOn. In a publicatiOn 
issued not long agq under the arrestmg t1tle "An exammat10n of exarmna· 
t.ons ",by l:>1r Ph1hp Hartog, 1t was made clear that, even m the valuatiOn ol 
the wntten scnpt, there were w1de vanat10ns between exammers, the varia• 
t10ns rangmg between 30 per cent and 75 to 81\ per cent. The poss1bility of ' 
such vanat10ns lS not less m the conduct of chrocal and viva-voce examma• _ 
~10ns. Well tramed and seasoned exarnwc rs are an asset, but there 1s an 
advantage m gradually mcludmg fresh talent, so that the system of examina· 
tion should not be petnfi.ed and statlC. 

In llo well regulated scheme, there should be mternal and external exami· 
'lers in equal proport10n Th1s 1s not always poss1ble m lnd1a, where long 
<hstances, t1me needed for exam1natwns and the expend1tuxe hkely to be 
incurred mav make 1t difficult Exammat10ns have, after all, a hnnted value, 
but the moie 1mportant con1nderat10n iS the prov1s10n of adequate facihtie& 
for teachmg, competent staff Wlth a hberal number of teachers and the pre~~ 
Jion of well eqiDpped laboratones, a hbrary and an adequate range aJ:!d vari~y 
()f cases. The concept10n whiCh medical coun01ls have apparently acted on, 
iha.t an mspect10n of exam1natlons furroshes material to judge of the standard 
-ef medwal quahficat10ns, should be radtcally reVlSed. 

There should be three exammat10ns in the course:-
1 At the end of tM pre-chrucal period. 

.. 2: A year or 6 months, preferably a year, pr10r to the last year of study. 
3 The· final test at the end of the, course, m medtcme, su'rgery and 

obl!tetncs .. • 

It ts desuable that exannners should destst from asking about rare or 
comphcated conditiOns, and should devote theu attention to the commoner 
diseases met wtth m practice. Theu tc1sk 1s to find out what the student knows, 
:rather than what he does not know. 

It is also d.'esirable that examiners should devote some tliDe to the pre para· 
tion of the prac.ttcal and clirucal tests and should themselves conduct these 
tests, or exa~ne fully and study '.he clirucal cases before they are set to the 
atudents An exannner .should have no more faClhties for the d1agnosis of a 
case than are available for the candidate, and emphasis should be more on 
methods of approach and reasonmg than on the givmg of a diagnos,::, 

Summary of recommendations on MedwaZ Exammatwns. 
That there should be, in the whole medical course, two examinations 

keld; one at the end of the pre-chrucal per10d mcluding the subjects of anatomy, 
physiology and pharmacology, and the other at the end of the chmcal penod 
when the folloWing six subjects shall be offered :-

Preventtve and social Medicine, Medtcal Jurtsprudence, Medicine 
including Therapeutlcs and Medtcal Spectahttes, Surgery mcludmg Surgical 
Spec1alittes, Obstetncs and Gynaecology including pediatrics, and Patho-
logy. " 

That a student can pass in each subject separately provided, however, 
that he ~hall complete a passm Medicme, Surgery, Obstetncs and G vnaecolo· 
gy W!thm a maXlmum penod of 18 months The medica.l exannnation1:1 should 
beheld twtce a. year (Note.-It should however, be open to the u .. tverslty 
Hl342HSDC .c. 9 ..... 
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to hold an examination in the subjects of Patholdgy; Fo~eruiie :Mediciue and 
Preventive Med.tcine, six months to one year before the final examination 
i!l Medicine, Surgery and Obstetrics). , , • •-

That no student shall be allowed to enter on his clmical course of studies 
·until he has passed the pre-chmcal exammat10n. 

That, so far as possible, external examiners should be associated with the 
Mnduct of the exarmnat10ns, and that it should be the aim of all Umverslties 
to see that, in med.tcal examinations, at least half the exammeu art.~ externaL 

T~re should be no attempt to unpose a stereo-typed curnculum through
out the country. A Wlde margm of hberty should be allowed to md1V1d11::.l 
mediCal schools and Umvers1t1es to develop theu own potentiaht1es and eve11 
to expertment. Reforms and 1mprovements can more easily and quickly be. 
brought about m tills way. Where reforms have to awa1t agreement among 

'&large number of mst1tut10ns, the results are mvanably a compromise, a.nd 
a. sense of frustrat10n 1s developed in those institutions, whlch desue to imtiate 
reforms.-

-. (f) Internsh~p as Home Surgeon or Physician.-Thereshould be, for aU 
studPnts, one year of mternsh1p after the final quahfymg exammation and the 
authonty responsible should certify that that mternship has been satiSfacto
nly fulfilled. Trus per10d should not gtve the student the nghts of a full 
practit10ner, but dunng 1t he should work under the supems10n of a Semor 
.Officer. 

That the conditions under wruch hospitals should be recogrused for mtern
slup should be considered and de:fimte rules laid down by the Umversity. 

'Such hospitals should be period.tcally mspected and reported upon 
The mtern should not diSplace semoJ. housemen, clmlcal assistants and 

resident assistants. The need for such semor housemen will be all the greater, 
lor effective supemsion and hblp 

A careful record should be maintamed of chmcal work carried on and 
-such rl.'cords should be certified by thE. Senior Officer under whom the student 
works 

, During trus period, in wruchever ward he 1s posted, the mtern should 
pnform ciuties in th£- out-patient department and should work m the chmcal 
pathologtcal laboratories. Durmg the whole of thiS penod, he should be 
carefully supcrVIStd and gmded. 

That thuc should be Iat1tudc giv~>n to the authorities concerntd to post 
the intern to any of the following asSignments provided a three months ' mtern
ship in a public health umt IS always mcludtd. 

1. SIX months surgical or six months med.tcal work. . 
2. Four months mediCal, four months surgic~l or four months obstetrical 

w~. • 
3 Three months rotation including, medical, surgical, obstetncal work 

and public and rural health Ct'ntres. , 
That the numbers of beds assigned to each intern should be between 

10 and 20. · , "" 
That the i».tern should be given free residence in the hospital and should 

receive a subsistence allowance of Rs. 60 to 75. 
That as far as possible the intern should ~pend six months in a pri:aiary 

teachmg ~ntra either m the• first or the aecond half of the period. 
'• 
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That, during the period of m~rnship, a few lectures on medica! and ~f&l 
respon81bil1t1es should bt gtven by a person selected by the University. ' 

Essentials in a hospital approved for intems. 
The hospitals approved for thl' trammg of- mtPrns durmg : the 

last ;year of the graduate course should comply With some general 
basw prmmples In enune1atmg these prme1ples it 1s not intt..nded 
to interfere With the admm1stratwn, or the general pohcy, of 
indiVIdual hosp1tals whtch may be recogmsed for the abov& purpose. It ia 
however bt>heved that, m the mterests of bettor medical t>ducatmn and of 
improved sCientific and ethical care of the patients, there should be a wide 
agreement on the minimum reqwrements to be met regardmg conditions of 
'Ben;c~, orgarusatwn of tra1rung and educational faC1htles available at such 
inst1tut10ns. It 1s therefore considered that an acceptance of these general 
principles by the hospital authontu:s 1s necessary, 1£ they intend to take up 
the trammg of mterns. 

I. Hospdals el1{Jtble for approval,-Only general hospitals should be 
6hgtbll•, wluch have at least 100 beds With a mm1mum daily average of 75 
patients, and whiCh proVIde a variety of medical, surgtcal, obstt.tncal and. 
pediatric patltnts Pither m the hospital proper or through swtable affiliations 
wrth other mshtutwns. 

II. Orgamsatw'l'/,-The orgarusat10n should consist of a Govermng Body· 
haVIng authority and rcsporunbihty to executt the deCision amved at by such 
a body. In the case of Government, or Municipal, mstttut10ns this body 
should have statutory powers conftned on It, enabhng It to gtve effect to Its 
resolutiOns Withm the. framework of the general pohcy and Within the hm1ts 
of the budget proVIsiOns sanctwned b)'l the Gov~:rnment or ,the Mum01pahty.-

An Execut1ve Officer, or a Supermtundent, should be rtsponsible for the 
actual carrymg out of the resolutions adopted by the Governmg Body. The 
Executive Offic~:,r should b(' assisted by adequak and competent personnel. 
Such an officer should be selected on an All-Ind1a basis and should not be 
appomtcd for a period of less than five years 

III Staff -The appomtment of the staff conshtutts the most essen hal 
feature m the orgarusat10n of an mstitut10n The staff should be composed 
of regular physicians who are properly quallfied as to tra1rung, hcensure and 
ethical standmg 

l, Sentor Staff -There must be an orgarused staff of physicians who 
hold the degree of doctor of medicme, or an cqmvalent post-graduate qua.li· 
ficat10n, from accc, ptable medical colleges ; who are of unquestloned professwn~ 
al and moralmtegr1ty ; who p.re profiCient m general pra<>tlce, or in the special 
fields to which they devote themselves ; who gtve personal attention to the 
pati€:nts under theu charge and who Will proVIde adequate facilities, mstruo
tion and that sympathetic cooperatiOn Without which interns and graduate 
student& cannot obtam the practwal trammg for which they are serVIng the 
hospttal. 

2. Graduates in MedWi-ne.-The hospital must not only confine ml.'mb~mo 
1hip of 1ts staff to reputable practii..toners who have obtamed post-graduate 
degrees but should also select a ]uruor staff from swtable graduates In medi~ 
eme. The condit10ns regardmg ethics and character must apply to every 
person permitted to tiPat or prescnbe for the srck in the hospital, or m any of 
ita departments. Conditions regardmg graduation do not apply to th~ 
treatment of patients by nurses, messt'urs, and technical nsststants w!lA 
ac\i.ng under the ordt'rs of any physician on the attendmg staff. 

u. 
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3. Staff Conferences.-The hospital staff should conduct a regular monthly 
lltaff conference at whwh the work of th~ vanous hospital depart menta 1& 

considered and where mtcrestmg hosp1tal cases and sc!tcttd autopsy r~ports 
may bo prest.nted for general dlscusswn The mterns should be expected to 
attend thcst mcctmgs and should be l'ncouragt.d to take an active part m the 
dJ.scusswns. 

IV.Nurses-Acompetentnursmgsta:ffshould bl' proVIded by employmg. 
a suffiCient number of nurst.s who are graduatA-s of schools of nursmg recogms
ed by the regtsttrmg autnmty for nur.ses, or by ro!).mtammg a school for their 
'k/timng All nursmg should be superVIsed by quahfied regtstcred graduatit'Sr 

'v. Records.-The accumulated expenence of most of the teaclling hospir 
tala m other countnes has shown that no 1mprovemcmt m the treatment of 
.Patients and the trammg of medlcal students could be eff<'cted Without the 
()rgallisatwn and funct10nmg of an dficient department of ruerucal records. 
An adequatil record system should thetefore be mamtamed m all approved 
hosp1tals No partwular system Qr set of forms Is recommended smce requuc
ments are not the s .. me .under varying CJrcumstanu.s. The average case 
Tecord should conform to the followmg standards :--

1. The case records should be compiJSed of complete llistones giVmg the 
patients complamt, physical exammatwn at time of admiSSIOn to the hospital, 
prehmmary dlagno~ns, laboratory findmgs, descnptwn of operation, J1 any, 
progress notes, final dlagnosis, condition on discharge anJ, m case of death, 
autopsy fi.ndlngs J1 srcu:red. , 

2. Case Notes-The h1stones should show, by signatures or irutials, aU 
versons wnting them, or parts of them, as wl'll as the staff members by whom 
the llistones are verified. LikeWise, all orders and progress notes should be 
imtialled or signild · 

3. ~ competent clerk should have charge of the records pertaining to
patients. To be of educatwnal value the records must be so handled as to 
be readily ac.cesBlble when desired for special study or reference work There 
ahould be an alphabetical indtx of pati<"nts, With cross :files accordmg to diagno
ids, operatiOns, etc. Lists should also be kept of patients accordlng to depart
ments, i e, medlcal, surgtcal, obstetrical padlatnc gewtourmary, gynaecolo
gical, eye, ear, nose and throat, tuberculmns, etc , and of hospital days or daily 
.average of patients, deaths and autopSles. Illstones should be :filed so as to 
be easily accessible. Complete monthly reports and annual summaries should 
l>e prepared covermg the vanous hospital departments. 

'fl. Lahorator~es.-A clJmcallaboratory m the hospital should be equip-
ped both for the ordmary routme tests, and also for the more techwcal bacteno· 
'k>gic, serologtc, chemical, basal metabohc, and tls.sue examinatiOns. A 
3<1mpehlnt phySlcian-patholog:tst (not only a t1amed techwctan) must be in 
eharge of the laboratory, who shall supriV1se the work m general and person• 
ally-examme all tissues from the operatmg rooms and furmsh reports of gr0111 
tr microscopt> findmgs a~:o millcated Records must be kept m thalaboratory 

"e>f 'all work earned out by the department, and copms should be :filed With the 
·:patient's chnical record. 

~fAll bssuel!l removed m the operatmg room should be examined, des
cibed and ruc:Lgnosed by a competent pathologtst, exceptmg tissues. such aa 
tonsils and teeth, in wllich the pathologiC changes ai:e qwte o\tviOUJ· 
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A physician-pathologist should be employed on a full-time or part-time 

cbasis When this IS not pra.::tiCablc, arrangements should be made With a. 
-eonsultmg pathologist for tissue diagnosis, post-mortt.m work and the, mter· 
-pretat10n of the more comphcated tests and dctcrmmatJOn!l m cbrucal ani 
1urgwal pathology, as well as m general cbmcallaboratory work. The patho· 
log~st should preferably be one who has recctvcd speCialised trammg after 
graduahon for at least one year In Chmcal Pathology at an mst1tut10n rGcog
rused for th1s purpose. 

3 In as much as thr percentage of autopstcs has come to be rrcogmsed 
as an index of the educatiOnal actiVIties m a hospttal, no mstltuhon should be 
.approved for the trammg of mterns whiCh docs not hd.ve a tecord of autopsies 
•f at least ].') per crnt Thts conditiOn may be dt:fficult to comply w1th m all 
parts of Ind1a at present, but 1t should beth£ aim and endeavour of all hospi
tals to attam to It m the cotu~ of the next un years Tho autopsies should 
preft>rably be performed m the hosp1tal hy, or under the superVISion of, tha 
hospttal patholog~st who has speCial knowledge of tills type of work and who 
-can furwsh reports that mcludl.' a bUmmary of the chmcal records and a detail· 
.ed descr1pt10n of gross and miCroscopiC findings 

VII. L~brar"'-1. A separate, swtahle r<'admg room in the bwlding 
.-hould be proVIded for the usc of the mediCal staff and the interns A hbrarian 
()r hbrary clerk should be appomted to look aftt:r the 1ssue and care of books 
.and JOUrMls 

2. An annual grant of at least Rs 1,000 should be-allocated for books and 
perwdi~ls (~ e ,excluding salaries of staff and cost of furruture, etc) and of this 
amount at least Rs 500 be spent on current me-du·al penocbcals (fore1gn and 
Indian Journals). The b.J.lance to be spent on reference books, monographs 
.and annual reviews 

3. It 1s essc:ntial that all JOurnals should be bound at the end of tho year 
.and ktpt for refl.'rence. 

4 An Inltlal expenditure of about REI. 5,000 for purchasmg refcrenee 
books, etc. and perhaps mcluding a lllic.rofilm reader would bo a desuable 
adrutwn. 

The above sng~~>tJOns relate to a ho~!pttal mth 100 beds. For bigger 
'hospttals w1ih a larger staff and facihtms for traming a larger number of 
interns, a correspondmgly larger exptmdtture on hbrary f~:ocilitlcs would be 
-desirable 

VIII DepartmRnt of Radwwqy -Tlus department should be equipped 
for at least roentgenographic and roentgenoscopic procedures and must be 
duected by a physician roentgenologist who 1s properiy quahfied for the work 
wluch the d~,partmcnt purportR to do. Records of the work carr.td out must 
be on file m the department, and copies should be filed With the chnical charts. 

JX Record~ of Interns' Work.-Each hos1ntal should keep a weekly or 
monthly record of c.:.ch mtern's work Tlus Information is most conyeruently 
BUPJ!hl'J to the surermtendent of the record office bv the interns themselves 
on sp<.ci.tl forms \\here space IS proVIded for thl.' follo~ng :-Pl.'riod covered ; 
serviCe , nuo'b(•r of patmnts admitted on scrVIrP ; number of lustories and 
physKal exammabons ; number of am..sthetlcs giVen ; number of opcratwns 
ae.>Istcd at ; number performed ; number of dchvenes attended ; number 
pt>rformed ; autopsies attended : hours m laboratory ; leetures attended ; 
oClhui<'l attended, etc 
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; X. A.dmisswn to the Approved List.-Apphcat10n fo1 Approval. Hospi
,'kls that \H::~h to be aecredtted for mtern trammg should apply to the CounCll 
::m Medtcal Educatton and Hospttals, or such or~lrusatlon as may be properly 
const1tuted by the UniversttR•s, A hst()f approved hospttals should be cucu

~ latdd, to the ihfferent Uruvers1ties and the heads of meilical colleges at stated. 
mkrvuls. 

PART 11. 
THE REQUIREMENTS OF A MEDIOAL COLLEGF. 

(N'oTB.-This subject is brought oo the notice of the authonties concerned 
becau&:~ of 1ts Importance m the hght of new developments ) 
(1) As a result of the survey of meilical educat10n, ;t IS hoped that mcdi· 

cal colleges Will constder the need for roorgamsatwn and ti.at plan'3 for exten· 
.sion and Improvement of eXlstmg structures and facilities )Vlll be) prepared 

(2) ActJ.ve steps are bemg taken m sevPral provmces to convert medical 
sc,hools to meilical colleges. 

{3) It 1s exp.lcted that as a result of the recommendatiOns of tms Com
mittee ili:fferent provmces will open 11ew meilical colleges and plan them. OD. 
mod~rn hnes. 

It seems, therefore, des1rable that there should be set down a general 
idea of the reqwrt'monts of an ideal meilical collc,ge 

The ideal rnedwaZ school should be capable of providmg the stud~.ont with 
the whole of rus medical education, from thE' tlmt~ of rus entenng the school 
until he 18 qualified, after wruch a restdent post should be found for rum,. 
.eithr>r In hls own school or elsewhere, before he goes mto practice. 

Sde.-To allow adequate room for the ert-ctwn of a meilical school, 1t. 1~ 
suggested that a site of from 100 to 150 acres m extr.nt bhould bo' available-
to accommodat? ' 

(a) The Medical School w1th 1ts pre-chmcal d<'partmsnts 
{b) A General Hospttal. ' 
(c) A s<mes of spomal hosp1tals, mst1tutcs or uruts The whole s1te 

should form a teacrung hosp1tal centre, and 1ts compon(>nt parts should b& 
comprE>henstve enough to prov1de the nucleus of teachmg m all subJects, 
as well as the directiOn of research and of post-graduate stud1es Each 
of the mstltutes or uruts should be fle:x:J.ble enough m construction to allow
for expanswn If necessary 

(d) Quarters for a full-time staff. 
An alternative suggest10n lS that thfl teacrung centre .. ball provtde uruts 

for the spemahhes to be ut1hsed for undergraduate teacrung, whrle spemal 
hospitals are located wrtrun ii. converuent ilistance and utilised for the mstrnc· 
~ion of post-graduates, and spemahsts who asp1re to become consultants, 

Number of students -This must depend both on the accommodation and' 
facilities available m'the pre-chmcal departments and on the number of beds-
and the chmcal matcnal avatlable m the assomated hospttal "' 

The number of studPnts that should be adlUltted mto a meilical schoo! ba:!
been the subJect of constderable dtscusswn 

It has been suggested-
(1) that 50 adlUlsstons a ytar 1s destrable, 
(2) that 60 to 70 should be an optimum, and 
(3) that normally 100 sho~ld be the maXImum. 
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In the medical school proper there should be an adequate number of large 
and small lecture Halls; laborator1es, preparatiOn rooms, etc. ; a hbrary and 
reading rooms , common rooms ; a departmmt of l('search With special facili-
ties. 1 " • 

Well planned and well equipped laboratones, however, ca.nnot provide 
satisfactory et,rVIce unless they are manned by an adt,quate number of sm~ _ 
ably tramed techrucal aS8lstants. The st.> I( ctlon of these should not bb by the 
kaphazard mf thods of the past. The1r trammg should be syst.Pmatised by 
instructiOn m techrucal schools or departments, and they should be ad-.
quately pa1d. 

As distinct from mdividual departmental reqmrements, certam facilitu::s 
and eqwpmcnt of a general character are needed Museums, including a 
radiologtcal museum, should be readily access1ble to all students and should 
contam sect10ns specially arranged for tE:achmg purposes. Means both for 
takmg and for shoWing cmema. films to students should also be provided, 

Many departments such as Bwlogy, Anatomy, PhysiOlogy, Pathology, 
Expcr1mental Med1cme and Surgery, Pharmacology, Bacteriology and Mid
Wifery as well as the research umt reqwre to mamtam hve stock. Thls need 
is best and most effiCiently met by orgarusmg a central aruma! farm under the 
care of a Vetermary Surg,on, where GenealogiCal H1stones would b~ kept. 
Each umt could mdent on the farm but should have 1ts own ammal house 
under proprr conditwns where the department would carry out 1ts mvesti
gatwns. 

The actual accommodation of the d~:.partmt.nts should be on an ample 
scale t.o as to pernut of any expansion to meet future reqmrements in the 
advance of mLdical education Not infr£quently work has had to be camed 
on under cramped conditiOns as old bwldings have become out of date and 
tnadcquate fot the expandmg work of medical education and research, 

Hospatal accommo!{atun,-The hospitalm a tE:achlng centre should be so 
Jcs1gned and orgamsed as to meet both the needs of the pat10nts and the 
reqmrements of students and also to be swtablo for the rt,search work of the 
staff Wherever post-war construction of teachlng ~ntres or reconstruc
tiOn of such centres may be needed opporturuty should be taken to see that all 
three aspects of work carru:d on m a tcachmg centrt: are fully proVIded for. 

It IS very desuable that a teaclung hosp1tal should be proVIded With 
proper re&Idential accommodatiOn for Its full-t1me Junior staff, for its students 
m thm last yt ar of study and for intE:.rns, 

Numher of beds reqtttred ~n a tl'achmq centre- The number of beds reqmred 
should be based m gentral on the number of students adootted m a year. 
It mav bt staud that there should be 10 beds pPr student adootted, and that 
half thts number should be for general mtdtcal and surgiCal casrs m equal 
proport10ns, and the other half for the speCialities, whiCh should be provided 
fv" Witlun the area of the teaclung centre. 

A rough plan would be to provide,m a 1,000 bed bospttal, fo;_ 

Medical 
Rnrg1cal 
Obste•r1c 
Gynaecological , , 
uphthalmic 
EN T. 
DPrmatology , 
Radio·Tbt>J ap..ut•os 
Tuberculosis 

Beds. 
250 
250 
100 
50 
50 
30 
2(• 

20 



Dental , • • • 
Orthopaedic w1thlraetures 
Ped1atr1c 
V.D, 
Others 

188 

.. Boos 
10 

, 50 
50 
25 
25 

"' Research pool • , 50 

It should be rmphasised, however, that the number of teachera rather thau 
the amount of chwcal matena.l or beds available should dt termme the number 
of students annually admitted 

There should be 1n each teachmg hospital :-
1. Lecture rooms for chmcal demonstratwns 
2. Test-rooms. 
3. Out-patient departments. 

Lecture rooms.-There should be two mam lecture room~ for the whole 
hospital, to seat at least 100 and eqwpped With black boards, fa<.Jilities for 
micro-projectiOn and for wheeling m patients, With an ante-room where they 
could be accommodated untJ.l reqwred for demonstration. 

One small chwcal dt monstration room for each unit, to accommodate 
about ~0 students, is desrrable. 

Test rooms -There shotild be one test room (ward laboratory) proVIded 
for earh chwcal unit. There should be at least one test room for thr out
patient (gem.ral) and one test room for the skm and venereal departments. 

Cl~nwallahoratory-Th!'re should be a large well eqmppcd central labo
ratOry for the whole ho~p1tal, where the more complicated tests, Bacteriologt· 
cal, Pa.tholog~.cal and BIOch<'mtcal, will be ronducted 

Out-patient De7Jrlrtment.-In many hospitals, perhaps the least well 
equipped and orgamsed section Js the out-patimt department. Yet tills 
department furmshes a wealth of chweal mattmal for teach:mg purposes and, 
formmg as it' does a bnk between domtcthary practiC6 and mstitutional prac
tice, should be of the greaust value for teacmng The first essential m all 
out-patients departments ts to make the out-patients comfortable durmg the 
long pcnod of waitmg Th6rc. should be adequate wartmg, EXammatwn and 
undressing rooms, and arrangements made for some form of cant~en ,:;c:rnce. 

It ls desirable to have separate small cubwles ~here the teacher may 
systilmattca.Uy examme the patient and demonstrate to the students. The 
minng up of old and new cases is not desxrable. Careful records should be 
kept. and an mtelhgent secretanat should be mamtamed for catalogumg and 
indexing the cards, and for xsslllDg them to the pattents Every special 
department should have 1ts own out-pattent chnic _ 

The need for special laboratory facilities and for a d1agnostxc radiological 
QUtfit need not be emphastsed. 

The med1cal and surgwal out-patient departments should be conducted 
by the medical or surgtcal umts on theu respechve days for admission, and 
the stud~nts posted to the umt should attend the out-patient department 
on such days Dependmg on the number of out-patient cases, tt may be 
necessary for more than one umt (1\1ed1cal or Surg~cal) to attend 

The:~;e should be a well orgawsed casualty department m each hospital, 
situated in the out-pattent department and every student should receive 
instruction JD accident work · 

, Adequate range and varu>ty of case1 and the hnX tng ttp of hospitals for 
kac1wng purposes. 
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Regionahsatwn of hospitals for undergraduate and post-graduate teach
ing will be of considerable use mas much as 1t Wlll be poss1ble to draw a great 
vanety of cases from these hospitals for t£,achtng purposes. The ho'>pltals, 
if properly staffed, could be used for rostmg JUruor students as med1cal 
clerks or surgtcal dressers, for postmg housemen and for refresher courses 
for students who had failed and were reqmred to put m an add1tional three_ 
months work 

ltehab~laatwn ·centres -Rehabthtatwn centres should be avatlable at 
a convement distance for use by teachmg hospitals so that convalescents 
and chrome cases may be transferred to such centres and be under the care 
<>fa tramed staff sent from the teachmg hospttal. Such centre, bes1des gtvmg 
reasonable rest for the patient, would reheve the congestion 1n teacrong hos· 
pita.ls and would enable the students to follow up cases by a v:eekly vistt w1th 
a member of the semor staff 

Staff of the lliedwal School and Hospttal.-The prechmcal and chnical 
laboratory staff should be full·ttme, the heads of thtl respecttve departmentll 
bemg full-hme professors With a suffic1ent number of semor and JUniOI 
assistants and demonstrators There should be 1 teacher for every 8 or 10 
students, the number of demonstrators bemg restricted to two-fifths of the 
total staff In all practiCal classes there should be at least 1 teacher to super
vise 15 students and the practwal classes should be small, the total number 
attendmg at a time bemg hmited to 30 or a ma:nmum of 40. 
Olinwal Staff ' 

Tqpes of teacher -There are three types of teachers whu may be em· 
played:- - _ 

1. Heads of departments tn charge of vmts Those may be m charge of 
the three uruts of med10me, surgery and midwifery These should be full
time.-

2 Part-tune teacllers.-Part-time chmcal teachers are valuable as they 
.are ln contact with the problems of general and consultmg practice and can 
provrde a vanety of experience and teacbmg They must however, devote 
an adequatt> part of theu time toteachmg, and should recetve remuneration 
for teachmg duttes and hosprtal servlCeR, Such salanes should carry w1th 
them defimte obhgattons m thrs respect · 

3 SPnwr and JUrt!or teachers.-These should be aYallable m ~11ffcient 
::umbers The semor teacher rs best fitted for practrcal teaclung, "h1le the 
Jumor teacher 1s best fitted for the rnrulcatwn of routme methods of examin· 
;ug patients and for ass1stmg the student with problems ansmg dunng his 
studies 

In makmg appomtments to the staff of a teachmg hospital teachmg 
abihty should carry due weight. 

Full-hme staff (chnwa/).-Full-time heads of the departments of 1\Iedicine, 
Surgery and Obstetrics, together with full-time assistants, are needed to 
orgamse teachmg and research m the subJects 

The full-trme profe.>sor should, however, have no control over the chnica) 
work of part-trme teachers, nor exerCise any authonty ~over other members 
of the staff who are not workmg under h1m drrectly, except m the matter of 
coordmatmg teachmg m the department concerned W1th good v.1ll oo 
both sides and With a genume 1nterest in teachmg an harmomous relation· 
ah1p ought to e.:xut and the full-tJme head of the umt should be looked to 



for help and advice lll ragulatmg teaclung in the best interests of the schocl. 
For purposes of clinical lecture demonstratiOns, the clinical matenal of the 
hospital should be made available to all teachers {clmical and pre-chmcal). 

A full-t1me professor should be appomted Without the nght of practice. 
Such a person should be selected for his outstanding abilit1es and should have 
had a large experience of the practice of lus profession, both donuCJhary and 
institut10nal. His ability to teach and to enter into cordlal relations with 
his colleagues should be taken into consideration. H1s salary should be such 
as to secure the right type and to free him from all financial embarrassment. 
A salary of Rs. 1,500-2,()()(\ is not excessive. 

The juniM teachlng staff, as well as one or two senior ass1stants, should 
hold whole-time salaned posts and should have no nght to practiCe. 
' Part-ttme appoint'mertts.-Part:-ttme chrucal teachers are of nine as 

they are in contact with problems of general and consulting practtce and 
are best fitted to train future general practitioners By theu numb~r they 
prov.de variety of experience and teaching. They must, however, devote 
an adequate part of their ,time to tttaching Ali hospital teachers m the clm1ral 
period should receive salar1es. In the part-t1me posts, outside consultmg 
work must not be allowed to impau the efficiency of hospital work and teach
ing, and some arrangements as fo supervisiOn and control sh"ould be made 
by the authonties of the hospital concerned Regular attendance and regular 
hours of teaching should be observed by all members of the teaching staff ; 
and other ch.syactions, whether of administratiOn or professional work, 
should not be permitted to prejudiCe this essential work. 

Status of teachers.-It IS of fundamental importance that medtcal teach
ers should have complete freedom in the control of the beds in thetr charge 
and in their methods of teaching and treatment The teacher should have 
full chnical charge of the beds allotted to him subject only to the general 
administrative supervision of the Dean, or Superintendent, of the hospital. 

Salaries may vary in the dlilerent grades but should be such as to attract 
in each grade the right type of person. Part-time chmcal teachers may be 
appointed for a penod of 5 years m the first mstance and may be con· 
tlnued for a further period of 5 years subJect to a satisfactory reVIew of work 
at the end of each penod. 

The folio" ing scales are suggested : 

Full-time Head •• 
Full-lame Semor Assistant 
Full-time Junior Assistant 
Part-time non-professional staff 
Part-time Juruor staff 
Registrar 
Senior residents 

Rs.p.m. 
1500 to 2000 
500 to 1000 
300 to 600 
500 
250 to 350 
300 to 450 
200 to 300 

For all full-time posts reasonable arrangement for study leave should be 
made. Facilities for study leave should also be avauable for part-time teach
ers when reappointed to theu posts. 

L"brary.--The position of the hbrary-should receive speCial consideration 
in a Medlcal College. It must be confessed that, m the past, hbrary facihbes 
both for the staff and for the students hav(been rather meagrf'. In medwine 
new books and new editions are constantfy bemg pubhshed and no membu 
of the staff can be expected to possess a complete h brary of his own. Me<hca.l 



.lfl 

journllls have also to be obtained In more than one languag_t'J A.. College
ahould therefore make generous provision annually ior 1ts hbrary. At the 
ume t1me care ~:>l10uld be taken to see that such faCilities are made available- . 
to all members of the stati, and that a few semor members should not have 
a monopoly of the latest literature. SubJect to the needs of the staff, thEt 
med1cal pract1t10ners of the locahty shculd have access to these books m th• 
hbrary prrmises, but not for takmg away. ~ 

The need for a sect10n of the hbrary being reserved for stcdents deserves
tmphasis. The heads of the departments should carefully select suitable 
books and see that they are made ava1lable to students. More than one 
copy may be needed 1n some cases. A proportiOnate allotment of funds 
should be spent on the students' hbrary. Tills may be fixed at on~?fourth 
of the total allotment. It is desrrable that med1cal journals should also be 
made available to students, and that some selected journals should be kepi 
m the students' readmg room 

A well quahfied hbrarian, preferably one who knows more than one
modern European language, should be appointed on an adequate salary. 

Selectwn of Medwal Studems -This has been the subJect of careful study 
in many wuntr1es It IS generally 1ccogmsed now that, in the profess~on 
of medicme, the doctor 1s dcalm~ w1th people rather than With 
abstract diseases Although a scientific attitude •s necessarv in a doctor 
lt IS not absolutely essential, and character, culture and ability to deal 
With men often prove to be more practical attn butes 

The belection of the best students JS ddficult and drmands conslderable
expertence It may, however, be stated that wh:Jle .-mphasJs should undoubted
ly be la1d to a certain extent Oil acadelDlc attamments, a great deal has. 
affio to be plawd on the preVIOUS colkge record, personahty, physical fitness. 
and character as judged by tho share taken bv tho candldaro m school and 
eollege activi l(,S 1.:1ch~ as sport, dramatic and d~batmg soCietms and in publio
Eervicl' The general smtab1hty of a candtdatc should be finally determmed! 
Ill a personal mtervtew by a selection committee. 

Women students -In v1ew of the Jarge numbers of women doctors needtodt 
every medtcal college shoulo admit women students m rea~;onable numbers, 
and for some yl:'ars special faellthes should be made avatlable m order t() 
attract tht'm It 1s sigmficant that, w1th the exception -of the Government 
of Madras, whiCh g~ves frt>e med1cal educatiOn to women students, no other
proVIncial Government has so far g~ven any special factl•ttes to women~ 
Y<.t the need for womendoctors 1~ greater m Nortbernlnd•!l.thanelsewhere, 

-\ due. proportiOn should be mamtamed of men and women doctors. 
ThJ wasta~r<' 1s greater m the case of women doctors, both durmg training 
and snbQequontly. The ultimate proportion of men to women student&. 
slwuld be approximately tlrree to om· -

Summ-ary of tecommendalwns on the selectwn of students -That in th 
selectiOn of students the acadelDlc record should be g~ven its due wt>ight 
but physiCal fitn('SS and any spemal athletic record, mter-collPgHlte or inter
Uruvcrsity, should be takf.n mto account. When aphtude tests are avail
able, they should be utJ.hsed m the selection of students, wh:Jle a personal 
mtcrv1ew will serve a useful purpo'«'. 

That m judging acadPIDlC records the Umverstty record should be taken 
mto account. It Is not destrabla to hold a sepa1ate a(;aclemic test to judg& 
the etandard. 



Reoommenilations as to wome"n's educalwn and the seleclwn of womm 
eandulates-That in VIew of the large number of women doctors needed, 
more medical coiit.ges should be open for women. 

Tnat facilities should be made. available, by way of free studcntships 
to encourage more poor and deservmg women studt•nta to study mc.dicme. 

That the question of ta.king bonds from th<:lm to serve as Doctors for 
-a certam per1od should be ultimately dropped 

Research.--Gi'.'neral questwns of medical research and the manner in 
which research should be oxgamsed, fostered, and encouragrd arr bemg dealt 
With by a separat:R sub-comm1ttee, but the place of resl'arch m a medical 
<:ollege needs consideratiOn here 

The whole att·tude of medical colleges towards research ~>hould be en
livtlnf'd. It should be reabsed that a medical college docs not entuely
f¥lfil its functtons If It contents 1tself only With trammg doctors and treatmg 
patients. The advancement of knowledge should be the third obJective 
()£ every teachmg umt. _ 

In all toaching hospitals &uffimcnt funds should be available for research• 
and the post-graduate education of the younger men should include ample 
opportumties for training m methods of or1gmal mvest1gatwn A block 
-of beds should be set apart for a rc.s.larch umt and should be made available 
under smtable supervislon, for teaching as well as for research. 

There should be an advisory comiDJttee m the Hospital, on which should 
be representabves of tho chmcaJ, pre-chmcal and scientific departments, 
which Will advtse as to the best proVIsion to b!> made, for yoUlJg medical 
graduates to be dnlled in research mr thods 

Deans of colleges and lwsp~tal.~.-The admimstrativc re'!ponsibthtJes of 
colleges and teachmg hospitals. the care of tlie stud.lnts and thc>variPd duties 
imposed on heads o{ m&htutJOn~ make it nece'lsary to consider whether Deans 
flf colleges and hospttals flhould not br• appomt<ld as whok-time officers With 
httle or no teaching or chrucal responsibilitH.s. It 1s tmposs1blc for a person 
who is the head of a df'partm(>nt to have the lame or the energy to undJrtc:tke 
these rE>,po.llSlblhtles Without the sacrifice of some pc:trt of hl'l more Import
ant duties. 

The Dean should be appomh,d for a perwd not c;ceedmg five years 
and should be selected from among the full-time professors Durmg th1S 
period ,he should have no chmcal or t<lachmg duties 

Age of Teachtng Staff--Wlule there may be exr,eptionc:tl cases where 
memb~rs of the teachmg staff ran carry oa their duttes effi.cu.•ntly to an ad
vanced a~e, 1t IS desirable m g~:.!lcral to hmit the age to 55. FaCJhtJ>jS for 
the conhnuallce of !(search work !'hould, however, be avail.JHe to such 
()fficers, shorud they desire them after reflremPnt 

llrants to teac~zng centm~ ---'rhc qut>stwn of as:,tstJng teachmg hospttals 
t•y educational gra.uts deservc.s careful consideration Med1cal r>ulleges 
arP n<;HV managed by-

(1) ProvmClal Governments 
(2) Mumc1pal Corporahor ... ~ ' 
('J) Ptwate bodies actm~t !.1'9 Trust'! or Corporahons. 
(4.} MtsSion Agencies 
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So far ther~ Pre no colleges managed by the Government of India direct. 
nor have any grants been spec1ally giVen to merucal colleges managed ~y 
a11y of the aboYe bodl.:s. 

In the report of th£> Central Advisory Board of Educatwn, the suggestion 
has bel:'n put forward that there should be a Umvel'Slty Grants ComiDlttett 
e.rected, on the hnes of the Grants CoiDIDlttee, to rtcommt>nd treasury grants 
to vanous educatwnalmstltubons. If such a coiDIDlttee 18 con&tltuted, the 
mPrucal colleg~,. proper-• e, the laboratones and departments of pre-ch.riical 
and chmcal sc1ences, Wlll share With other colleges of sCience in the allocation 
of grants The amewtles for students should also be conbldered. 

For creatmg tmprovemen~ m merucal education, however, it 1s 1mportaut 
that (1) tearhmg hospitals should recPtVe grants With a Vlew to ensure proper 
standards m teachmg, treatment and research The teachml!' ho11p1tal will· 
have much greater commitmtnts in salanesofteachers, and the iia nber of 
men employed Will be much greater than m a non-teachmg instltutiou. The 
hospital Will reqmra the ~mces of full-time tllachers who have m.t.lie a mark 
in then profe'lsiOn, while part-ttme teachers should also be prud for theil 
kachmg and hosp1tal duttes. (2) The supply of proper accommodation fo1 
House-men, Jumor and Res1dent staff and Deans, the eqmpment and special 
instrumt>nts needed, the laboratories, lecture rooms and cubicles for chnie 
both m the m-pabtnt and out-pattent departments, the better equipped 
operation theatres needld-all these reqmr~ spemal grants. In the past. 
much of tills accommodation and eqwpment has not been made avallable, 
With th(; result that teachmg has too often su:ffered. 

A specral " Teachmg Hospitals' Grants Comm1ttee , should be set up, 
to recommt>nd, obtam .t.nd award grants to these institutions, on the basis 
that the hosp1tal does not fall below the standard of efficu~ncy that should be 
a:.med at by a properly eqmpved and conduc~d hospttal. It may roughly 
bu stab•d that a teachmg hosprtal requires 25 to 35 per cent extra money for 
expenruture ou ikms such "as those mentioned above. · 

The grant may be based on two calculations-
(1) A baSlc allocat10n talang mto consideration the nnmbet of 

etudents and the range of semces available. 
(2) A supplementary allocatlon related to special needs and the epecial 

features of mdtvtdu~~.l 1nstltut1ons. -
. The illi.tnbutlon of the grants by this committee ahould be witbod 

preJurute to, or mterft~rencb wtth, grants wh:ch may be gtven by tho propQI!Od 
UwverSity Grants CoiDIDlttee • 
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/ APPENDIX 29. 

&AemJJ fur the trainiTVJ of the ba.m doctt:Yf during lita ttndergrad1UM~ ~"' irr. 
preventlve medtctne and publzc health. 

The Sub-committee deabng w1th the cumculum for the traming of the 
" basic " doctor d~Jalt witb. the subJect of undt'rgradua~ tra1nmg m public 
health and preventive mediciM at It. meeting on Tuesday, 4th July, 1944:. 
Among th., papers cltculatcd, an Intenm Report of the SoCial and Preven
tive Medicine Comnuttee of the Royal College of Physicians, London, (Octo
ber 1943), a note by Dr. J. B. Grant, on" undergraduate trammg •n preven· 
tive medicme and pubhc health " and another note by lum on " Hospital 
social serVIce ", reco1ved speCial consid11ration. 

The folloWing recommendations weru mad:l by the Sub-committee :-
1. The schemeoftrainmgforthebaswdoctorshould mcorporate the idea 

t11at the teaclung of preventive and soCial medicme 11hould permeate the whole 
course. The mtenm Report of the Royal College of Physicians (October 19!3), 
on this subject must be consulted for a picture as to how this can be 
done by teaclung m these matters runrung parallel With that of the three ch
nical subjects for a throe-year course. 

2. The department of preventive merucme and public health in a med1cal 
college must be provided With the sa.me standard of acadrmJC facilittes as are 
accepted as essential for the pre-chrucal and chrucal departments This Im
plies a full-time staff proVIded With faCilities for the 1nv"st1gatwns of health 
problems i'n univers1ty controlled rural and urban commuruty centr"s m which 
the student can h<" g~ven opportumh<ls of partw1patwn m superVIsed health 

, work. The trainmg m preventive mbdicme g~ven to the student should be 
on "tbG lmes descnbed under the headmg " (B) Prevent1ve McdH.'Ine br the 

'General Practitioner" on pages 2 & 3m Dr. Grant's note " Undergraduate 
l'ra.inmg m Preventive Medicme and Pubhc Health ". The method of tea
ching ilt"scribed 18 that which was developed m a modern college hospital and 

.. is quoted below for tha sake of easy 'reference 
· ' - " Patients residmg in the A!ea who VISited the hosp1tal wert' ut1bsed for 
• follow-up from tP.e preventive .standpomt. Preventive teachmg was ba.'led 

~, upon th~.o followmg generahsatwns : (a} The pnmary atm of medical educa-
tion ts the preparation of general practition<lrs, (b) the goal of the mediCal pro 

• fession should be medical semco both preventive and curatJ.ve, {c) a proven· 
fave luibU is neceSd&ry to induce the general practitioner to adopt m Ius dally 
practice of merucme an attitude and spmt of scientific prevention. (-1) habit 
can only be cultivated through the repetition of the same functwn under cer
tain cond.1.tions A preventive hab1t m chmcal merucme can only be cultJ.va
ted in the practice of clmical medicine and not elsewhere. 

The procedure adopted was as follows: (a) indiVIduals for pr~>ventive 
atudy were obtained through th& hospital and outdoor,(b) mvestigation of the 
aocial-environmental factors of the eases and the miCrobwlogJ.Cal aetiology of 
the disease was undertakt-n by officers of the Health Station of the Area. 

(t) The first visit was to investigate home environmental factors, per· 
tonal habits, fanuly attitude and other so01al, health or related factors which 
nrlght ~ave a bearing on the illness; 

(it) The second visit was to check the extent to wh10h tho patient and 
family co-operated in following treatment and adVIce ; 

(•it} Subsequent visits were to collect any mts'.ling data and for follow-up 
of tb.e caae ; 



(•') Fmlllly1 at d.istmssa.l of a ea.se, a summary was made of the findings 
inrludmg Ptatoments commt~nting on the value of the permt-ation procedure 
4n the case. 

Due both to the crowded clerkship period as well as that oortai.n d:isea.Ses 
more reawly lend them11elvos to demonstration Of prevention, provenfave lOU• 

tines wcra practised only m the following eleven categones :-
1. Smallpox 
2. Dtptht:na 
3 Scarlet Fever 
4 Typhotd Fever 
5. Syphilis 
6. Gonorrhota 
7. Tuberculosis 
8. Ante-natal cases 
9 Postpartum cast's 

10. All children below age of five 
11. Infantile dJarrhoea 

A spemal offict"r from the Department of Public Health of tlic Col:ege 
was detailed s~<'Jfically to the hospttal to supol'Vlso tho ease~> and tlie &tu
aents' routmes BneJly the latter were as follows : All patients commg to 
the hospttal from tho urea were dos1gnated by rl.cord forms of a speClal colour 
in order that 11tudents and hosp1tal staff would be aware of tho patients' re
tudenco The Regtstrar notified tho names of all such cases rmmewately to 
tho Department's mewcal officer at tho Health Station Each case was taken 
up by a health VIsttor untll tho case was closed at.d where mwcated by a 
mewcal officer The reports of the results of tho preventive measures un"4 
dertaken wert! 1.ent from the Health Statton for tnchunon m the patl.n~t's, 
hospttal recor{l In tho mf'anttme, 1f the patient was a ho~p!tahzod oa86J 
the mewcal clerk after completmg h1s cluucal routmes, and 1f the ease t.a.me 
under one of the 11 categortes, would go to the patient's home to d<Jterlll.Jne 
the soctal-envuonment or specdic m~crobtolog~cal fartors caUSlng the WseGSf . 
and dtagnose the preventive measurt's that might be inwcated I:tt each instances 
Thls the student would add to hls record of tho c&.se. Then on ward-rounds, 
the student would present 2 wagnosell : first, as to the chrucal conwtJon : and,. 
second, as to the aehologtcal factors together with, m ec~.ch instance, the. tbe
ra.peuttc recommonda.ttons mwcakd Diagnoses and therarJY wou1d then be 
commented upon consecutively by the chmc1an and tho pubhc health officer 
In case of death and autopsy, the casd would be presented at tho routme ch· 
nical-pathologtcal-conference where dtagnosis, eboiogy and preventiOn would 
be d1scussed Jomtly bv the pathologtst, chmcian and the pubhc health offictr 
Preventive results o<er a penod reported were : Faded 8%, Inddferent 25°/ 
:Benefitted 67% The most essanttal factor in " fatlure " or :• mwfferont •~: 
was social economic 1n a community whose economic level was appronmately 
that of urban India, the chit~f re.son being that the College was not willing 
to provide the per captta funds for prevention whtch it proVIded for treatm('nt. 
Thus whlle, on teaching grounds the hospital gave free treatment to 5"i% of 
patlenta and costing severat lalrhs per annum in ordrr to demonstrate chmcal 
dtagnosis and therapy, the few required dollars per case Wtte unobtainable 
to prevent recurrence of the ehological causes bringing the case to tho hospital 
in the first instar re " 

3 Pubhc health admtruatratiOn has thr~e obj~cts in view, namely, the 
mamtenance of health, prevention of sickness and early wagnosis and cure 
of chaeue. It &el'ka to at.cbxeva theae obJects through organized commumty 



"146 

effort in order to ell!lure theu more effective fulfilment than d left to the res· 
ponsihilJty of the. mdlVldual In the tramm~ of the medwal student the res· 
popszbility fo~ earh of these WfltJront 8S!JOCts of pubhc hoalth IS shartld by 
varwus waching dPpartments For lllbtauc ·, the tcachm~ of the student m 
the mewcal lrnowkdgc.> neccsQary for thP. mamtcnance of health 1s the res. 
ponslbihty chiefly of the Department of Phvswlogy. That of prcwntwn of 
wsea~ is shared betwem Microbwlogy and hthology , and the k . .tehmg of 
the applicatiOn Of the methods Of e,uly diagnoSIS and pn>ventiV\'l treatment of 
dtsease 1s a responSibility sh.ued between the teachers of Chmcal Med cme, 
Surgery and Obstetncs. The task of the Pubhl! Health and Preventive Me
dicine Department of the collegtJIS that of d<lmonstratmg to the student the 
utlhsat:lon of the instruct10n gtvlln m these s3veral departments m the hf., of 
the commumty, through or~amstJd efiort, m O"drr to .:tchJeYtl the 
thrCe ObJectives outlmed above. Such traming can be gtven adequately 
only 1f the students are afforded opportumtles to teach themselves through 
part1c1pat10n in the preventive health work earned out m a field centre under 
the direction of teachers, who are the health admirustrators. Separate urban 
p.nd rural centers w1ll be reqmred for each mewcal college because the en'riron
mental and other health factors assoCiated wtth the two types of areas v.ny 
widely. 

4. An essential feature of such field tra1rung cehtre& should be the pro
VISiOn for the reqmred administrative control to thr authontles of the med1ce.l 
college concerned. A mbthod by whiCh such control, on a basis of coopc.>ratwn 
between local health authorities and the management of the college can be 
secured, may be illustrated by descnbmg the Smgur Health Centre whiCh has 
betln.,.recently organised under the Jomt ausp1res of the Government of India 

.O&nd the Governmbnt of Bengal and which prov1des a fi~>ld trammg centre to 
the All-Inwa Institute of Hygit'nt. and Pubhc Health, Calcutta. The Gov
eriunent of Bengal and the Local authonties of the area Included within the 
l!chc.>me_together shoulder the financial burden for the health orgamsation tha\ 
has been s~t p.p for the routine health administration of the centre At the 
same t:Jmt tb.e Government of Ind1a is cooperating in the scheme by making 
'I.Vadable to the centre the technical adVIce and gtndance which the D~tector, 
Professor& and their Assistants of the Institute can offer There is a T~:cchni
'.lal AdVIser consiStmg of the Dl.l'ector of the Institute, the Dl.l'l'Ctor of Public 
Health, the Surgeon-General With the Government of Bengal and Ctlrtam other 
officials The day to day administration ISm the hands of a Committee con· 
!!lStmg of the Professors of Institute. The recrmtment of personnt>l is to be 
:iopP by the Technical Advisory Comttee in. ordllr t<> ensure that the re
qUISite standard of proftssional skill and training is secured. 

In order to give the stafi of the Institute the reqUISite lcgalstandmg fo• 
active partlc1patwn in the health admimstration of the area, the necessary 
legal powers and the status of health officers have been conferred on them by 
the Government of Bengal. 

5. From the point of VIew of the Provincial Government the main ad
Yantage that the centre offers is that it proVJdes facihties for the devdopme::::. \ 
and demonstration of efficient methods of admlmstrabon and for the traming 
of health personnel in these methods SuccesSJve batches of wfierent type• 
of health personnel WJll have to hl' trained If an adequate expansion of health 
eerriees in the province 11 to be attempted Wlthln a reasonable length of time. 
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6. F10m the pomt of the Institute the advantages are that the centJ:e 
proVIdes faCJhtws couespondmg to a teaolung hosp1tal fo:c the field tra.ining oi 
thf.~ students as well as opportumt1es for the dtfi.:Jrent secttons of the Institute 
to mYest1gate commuruty health problems and expenments m methods of 
adtlllmstratwn. 

7. Anothl.'r fundamental reqmrement for organismg the reaclung of soctal 
medwme on sound hnes IS thl.' proVIsiOn of an adequate soCial serVIce at
t.whed to the teachmg hosp1tal Such a serVIct> does not extst at prese&t any
where m Indta The development of fa01htles for the tra1mng of hospital 
soc1al wolikers IS therefore urgently reqwred 

8 As regards lectures, 25 hours should be devoted to an mtroduotory 
course 111 social mediCme, this trammg hem~- given as early as possible in 
order to oucnt the outlook of the student Pt>rhaps the period which bas been 
deSignated as a bndge between the pre-chrucal and the chmcal studtes inay 
prove smta ble for tho purpose. Fdty hours of lectures oh public, ~ealth are 
recommended for the thtrd year and another week, comprtsmg m ~II about 
25 hours, between the 4th cl.nd 5th year, should be devoted to giVIng the stu
dents theoretical mstructton regard.mg commumty health admiiDstration: 
Thus the theoretl~al trammg will total 100 h<!urs • 

9 As regards J.lractlcal trammg, tt JS essenqal that the studt>nt ~hould 
get onl' month's clerkship m the 4th year m the urban and rural centre~ to-
gether. After the quahfymg e:xammatwn of the total penod of one year of 
mternshtp, at least three month~ should be devoted to trammg in pubhc health 
admJ.nistratwn m the two types of centres In vtew of the Importance of 
the rural health problem m the country 1t IS destrable that, of this penod of 
Internship, at least two months should be !!pent in the rural training centre. 
On the other hand, of the propo::led clerkshtp of one month in the fourth year, 
the perwd may be equally du'ltnbuted between the urb.!m-and the rural cen· 
~~ ' 

Hl34~llbDO 
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APPENDIX 30. 
EshmattB of staff for a mtdical college put forward by the Gooiler~~Jugh 

Comm'ltiee. 
General N otes.-(1) The nature of the appointments IS mdicated as follows: 

W.T. (M) Whole-tune appomtment on staff of the medical school. 

W.T. (C) Whole tune service Withtn theteachmgcentre, a1thoughonlyapart" 
tune member of the staff of the medtcal school. 

,P.T. (C) Part-time teacher of medtcalschool and parl·tJme member of medl• 
cal staff of the teachmg centre. 

(2) The estimates are considered reasonable for a school that admits 
approximately 100 students"\ year to b\.lth the pre-ci.Irucal and ci.Inical parts 
of the course. 

(3) Aa stated in the report a common pattern of ~>taffing for all medical 
schools would be undesrrablt>. There are bound to be conmderable lOf!al varia· 
tio n.!. T'he estimales sel out beWw are fJUO&ed merelg w illustrate the scole of 
Eta.ffing t~:hu:h the Comm1t!ee CO'IIStders ttnU hafle to be aimed at t:n future Pro· 
t1iri on in the tJariO'Ia departments not tncluded amonq these e3'Mnplu should l;e 
of an order t'hat t.tn1l secure a proper balu11ce. 

(4) It has bet>n assumed that there will be a centrahza.t10n of vanous ser· 
vices and accommodation, such as animal houses, mechamcal and carpentry 
workshops, photographic and art departments The techn1eal staff gtvcn 
in the examples below 18 ezclusue of technical staff on such centrah1ed st'rv1ccs. 

(5).. The proviBion for secretary-typists is mtended for both medical school 
and hospital work of the departments 

DIVISION OF PRE-CLINICAL STUDIES. 

DEPARTMENT OF ANATOMY. 

As.!umption.-The dc>partment will be responsible for teachmg histology 
and the morphological aspects of biology, as proposed in chapter 7 of the Re
port. 
1 Professor • • W.T. (l.I) 

2 Readers or seruor lee- W.T. (M) 
tnrers. 

. I Lecturers •• 

A88istant •• 

•• W.T. (M) • 

•• W.T. (M). 

Head of the department. 
Normally the two readers w11l be specu~hst 

m those branches of anatomy In 'llhu·h the 
professor 1s not a speCia.hst thus, 1f the 
professor ts an embryologist, one of the 
readers mtght be a spec1ahst m neurology 
and the other m the biologJcal aspects of 
ana.tomy and poss1bly also 1n h1stology 

(It has been assumed that the above "'ill devtJte appro::runately half 
time to teaching and haHtime to research). 

t-8 Demonstrators • • W.T (C) 
some may 
beWT (M) 

The number of demonstrators requ1r<d Will 
vary accordmg to the amount of t1me wh1ch 
each person devotes tothe department. 
The estunate of 6-8 IS based on the as· 
sumpt10n that, on avera~~:e, each demons· 
trator w1ll spend 4-5 half-days a week m 
the department of anatomy, spendmg the 
rest ofh1s tune m the clmJoal departments. 



1 Tee.c:her oCra.d10log1Cal Proba.bly 
auatomy. W.T. (C) but 

part-time 
(t e. 2-3 
ha.lf-da.ys a. 
week) In 
anatomy 
depa.rtment. 

7'echnlcal11811illtants (a.ll W T (M)] 
2 Grade A technical a.ssista.nts 

2 Grade B technical assiStants 

3 Grade C technwal assistants. 
2 Laboratory apprent•ces. 
Clea.nera. 
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Preferably th1s teacher should be on the 
d1agnost1c side of the ra.d10logy de
partment of the parent teachmg hosp1tal. 

One, say, for d1ssectmg room, etc., and the 
other for histology and embryology. 

One, say, for b10log1cal werk and the other 
for photo-micrography. ' 

[See General Note (4) above]. 

8uretaricd ""stance. 
1 Secretary-typ1st • • W.T. (M). 

PHYsiOLOGY (INcwniNG BIOcHEMISTRY, PHARMACOL~GY ·AND PsYcHO· 
LOGY). 

AssumpfttJns.-(1) The department wlll normally be orgamsed in 3 sub
departments, vtz .-(t) human phys1ology, (tt) b10cheiD!Stry (mcludmg bio..
physws); (m) experimental physiology and pharmacology. (In some schools, 
exper1mental physiology and pharmacology may form separate sub-depart
menta, while m other schools a sub-departm~nt of pharmaeology might be 
associated With one of the chrucal departmeuts) 

(2) At the head of each 'Sub-departm&llt Will normally be a professor, 
reader, or seruor lMturor ' ~ 

(3) One ol the professorial heads of the sub-departments Will act also as 
the head of the whole department. 
3-4 Heads of sub-depart· W T. (M) 

menta, 
' Leot11rers •• •• W.T.(M) 

8-10 Assistant lecturers, A few 
&SSlstants and demon- (~1), 
ltrators. rest 

(C). 

WT. 
the 

WT. 

Each a professor or reader or senior lecturer. ' 

To act as deputies to heads of sub-depart• 
menta. 

D1str1buted among sub-departments as re
quired. As m the department of anatomy 
most of these teachers may be pa.rt-t1me 
m the department of physiology and part· 
time m the olm1cal departments. 

7'uAn,cal amslants [all W T, (M)]. 
1 Grade A techn~eal ass1sta.nt 
3-4 Grade B technical ass1sta.nts 
4--6 Techn~eal assistants m trammg 
Cle&~~ers. 

• 'lD1stnbuted among the vanous sub-depart, 
· , mente as requ1red. ' 

• .J 

[See General Note (4) above]. 
8urelartal custStance. 
'Mm1mum of 3 Secretary-typists [W.T. (M)]. 

DIVISION OF PATHOLOGY. 
A&sumptwn8 -(1) The division of pathology will normally bt> dtVJded 

into 4: departments, VIZ. ·-(t) morb1d anatomy; (~~) bacter10logy (li~) cha~ 
mical pathology ; (w) chnical pathology. 

(2) At the head of each department Will be a profesRor, reader or senior 
lecturer. lOA 
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(3) The dnt>c,tor ot the diVJSion of p.i.thology wili be the departmental 
}lead most smted to admmistrabv(' work. 

(4) Th€ various departments wJl! be responsible for the pathologiCal work 
of the part>nt teachlng hospital and perhaps also of cerlam assomated tea
chmg hospitals 

4 Departmental heads 
4Lecturers 

W.T C~I) 
Wl' (M) 

Professors, readers or seniOr lecturers. 
One for each department. They will be per. 

sons of 4 or more years' experience In their 
subJect. 

4 Resident assistants • , W T (M) • One for each department They will be per-· 
sons who propose to make a career m pa. 
thology. 

4 Demonstrators 
4 Demonstratol'll 

WT.(M) 
W.T.(C) 

1 One whole-time and one part-t1me for each 

J 
department Some may be obtain
mg expetJence tn pathologJCal proceiurea 
before embarkmg on a carreet tn chmoal 
med1ome or surgery. 

In some places additiopal ass1stante may be reqmred u1 one or more of 
the departments Additional staff, such as post-graduate tramees m patho
logy (• e. men who mtend to become pathologtats but are not yet fitted to be in· 
charge of either routme work or teaching) and spemal re'!earch workers, may 
be rustributed among the departments of the drvis1on as may be convement. 
Pathologtsts' workmg with speCial departments have not been mcluded. 

!l'echntcal WJinstantll. [W T. (M)]. 

Grade A techntcal as
sistant. 

Grade B technical aa. 
a1smnt. 

Morbtd 
Anatomy. 

1 

4 (1 for post
mortems. 

1 for muse
um, 

1 for teachmg, 
,. 1 for research.) 

Bactenology. 

1 

1 for medta 
1 for teach mg. 
1 for research 

Grade C teehnical 
astsstant 

2 2 

Boy n. trammg 
Cleanera 

1 1 
1 1 

Chew cal 
Pathology. 

1 

1 

2 

1 
1 

[See General Note (4) above]. 

Becretartal WJBtBtance. 
Secretary-typist 

[WT.(:M)J. 
2 (1 for post- 1 

mortemsand 
musPnrn) 

DIVISION- OF :AIEDICINE. 

1 

Clm1cal 
Pathology. 

1 

5 (3 for hosp1ta 
work, 1 
for teach. 
mg ; 1 for 
research}. 

1 

DEPARTMENT OF GENERAL MEDICINE (INCLUDING NEUROLOGY} • 

.As~umptions.-(1) For the purposes of teaching and rwarch the de· 
partment w1ll have a whole-timl' professor of mediCine as ita academic head, 
and for teaching and research purposes w1ll be organized on the hn&.J delll
c:nbed il1 chapter 9, paragraph 20. 

(2) The department will have 250 beds. 
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(3) The professor of .l\ied1cme will be the academic head of th& division of 
tned.J.cine. 
1 Professor gf medlCme 

.2 Readers or semor lec
turer 

W T ()I) .. 
W.T (ll) 

Acauemtc director of department and phy. 
sician m teachmg centre • 

One will be deputy aca.de-m1c d~rector. Each 
w11l be a physiCian m teachmg centre 

8 PhyalCI&Illl and &SSJst
ant phyn!'lans 

l\Iost P 1'. (C): It has been assumed that these chmcal tea~-
but some of chers will normally devote half-t1me or _ 
the JUmor more to the work of the teaohtng centre 
assistant (1ncludmg teachmg and research). 
physiCians 
may be 
W.T.(C). 

1.0 Assistant• •• W.T. (C) 

3.0 Pre-registration house- W.T. (C). 
phySICIAns, 

Includes grades now some-ttmes called Regisa 
trar Four of the ass1stants should be N• 
s1dent. 

In some medical schools there may be in addition to the professor of me
-<licine other whole or part-time professors m tb.J.s department, e g., a profes
tor in neurology 
'l'ec111ucal a~Btatanta. 
:5 Technmal ass1stants of 

var1ous grades. 
WT (M) , 'I o serve all departments of the dlvuuon of 

medlcme. 

Surellmal tuB•&tance 
-'6 Secretary-typ1sts W T. (M) • To serve all departments of the dlVls~on of 

medJCme. • 
[W1th regard to 9ther departments m the diVISIOn of med1cme see General Note (3) 

1 

above] 
DIVISION OF SURGERY. 

DEPARTMENT OF GENERAL SURGERY. 

A.ssumption-1-(l) For purposes of teachmg and research the depart• 
ment Will be orgaruzed on the same hnes as the department of general medicine 
and Will have 250 beds. 

~ 

(2) Surgrcal specialities are included except t'ar. nose and throat and 
opthalnuc departments. 
1 Professor of surgery W 'f (M) 

S Readers or semor lec
turers. 

S Surgeons 

10 Aes1stants •• 

8-10 Pre-reg1strat10n 
house-surgeons 

WT (M) 

PT. (C) 

Some W.T (C), 
othersP T. 
(C) 

WT. (C). 

Academic d1rector of the department 11-nd • 
surgeon 1n the teachmg centre. 

Deputy academ1c d1rectors of deparltment 
(one may be a reader m erpertmental sur• 
gery) 

Devotmg half-t1me to the work of the tea· 
chmg centre (mcludmgteachmg and r.., 
search), 

Some will be rea1dent. 

In some schools there may be, m add1t10n to the professor of surgery, other whole 
time or part·tJme professors 1n th1s department. 
Tecli1ncal aamtanta [W.T (M)] • 
.S TechniCal asststants of 

various grades. 
Suretar•al ua.stance. 

To serve all departments of the diVIsion. 

6 Secretary-typ1sta • • W.T. (:t!I) • • To serve all departments of the division. 
[Wtth regard to othtll' departments of the d!VIBJon of surgery see General Note (3) 

•bove.] 



152 
1 ' 

DIVISION OF OBSTETRICS & GYNAECOLOGY. 
' ..4asumpttons.-(1) For the purposes of teaching and research thr clivi

trion will have a whole-time professor of obstetncs and gynaecology as its aca.
d~::mic bead. 
. (2) The divisioli will have 100 obstetrical and 50 gynaecological beds. 

(3) The staff will be respOI181ble for some dom.1ciliary midwlfery worb 
and for the tec~.chmg of both obstetrics and gynaecology 
1 Professor .. W.T. tM) Academic director: 
1 Reader or senior lectur- W.T .. (M) ... Deputy academu~duector. 

er. 
2 Obstetricians and gy· P.T. (C) 

naecologists. 
6 Ass111tants •• ·w.T. (C) 

7 H?use-surgeons W.T. (C). 

Will be sen1or ehmca.l teachers. 

Th1s number 1s desirable 1f the diVI8leJlistc>
tram future speCiahets. 

[One of the sen1or stall' and one of the assistant physiCians on the stall' ofthe depart• 
ment of ehdd health w11l be assoma.ted w1th the diVISIOn of obstetr1ee ans.i gynaecology Ill 
respect ofthe care and management of new-born Infants.] 
Pecll.nical asst~tanta. {all W.T. (M)]. -
3 Techmcal assistants of va.r1ous grades. 
81!Cf'darial asllBtame. 
3 Secreta.ry-typu!ta •• W.T. (M). 



APPENDIX 31. 

Dr.zft courses for the Bachelor of Dental Surgery Deqree 
The degree of Bachelor of Dental Surgery shall be awarded to a eandi· 

date who hann.., pas.qPd the Intermediate exammation In Science of an ap
Jlroved Umvers1ty w1th Physics, Chemistry and Natural Science as the sub
Jects of study has put m attt?ndance at approved courses of study for a period of 
not less than four ytars. There shall be four exammatlons, 1st, 2nd,' '3rd and 
Fmal professional exannnat1ons for the B D. S The exammatio~ ~hall be 
wntten, Oral and Practical The subJects covered m the drfferent years of 
study shall be il.s follows :-

" Four years' B. D S Cr.u.rsP, 
(Open to students who have passed the F.Sc. Examination medical 

Group, or eqUivalent exammatlon). 1 

FIRST YEAR. 

(a} Lectures :-
1. Human Anatomy. 
2. Human Physiology with Histology. 

(b) Practical ·-
1. D1ssections and Anatomical Demonstrations in Anatomy. 
2. Practical Physiology with ILstology. 
First Professional B. D. S. Examination in Anatomy and Physiology 

with ILstology. ' 
SECOND YEAR. 

(a) Lecturtls :-
1. General and Dental :Materia Medica. 
2. General Pathology and Bacteriology. 
3 "Medicme. -
4 Surgery. 
5 Human and Comparative Dental Anatomy, Physiology and Dental 

Histology. 
6. Junior Dental Prosthetics. 

(bl Practical ·-
1 Elementary Pharmacy and Demonstrcltions in General Materi~& Me· 

drca. J 

2. Prachcal Pathology and Bacteriology. 
3 General Hosp1tal Practice With instructions m Clmical Medicmf:l and 

Surgery m the Hospttal. 
4 Prachcal Dental H1stology. 
5 Dental Prosthettcs Laboratory Instructions. 
Second Profess10nal B D S Exammatron in General Pathology and Bac· 

ter10logy, Human and Comparative Dental Anatomy, Physiology and Dental 
Histology and General and Dental 1\Iatcrta Medica. 

(a) LectureR :-
1. l\IediCme, 
2 Surgery 

THIRD YEAR 

3. Dc~tal Surgery and Pathology With Dental Bacteriology. 
4 Seruor Dental Prosthetics. Crown and Bridge Prosthesrs. 
5. Dental Metallurgy. 
6. Operatave Dentistry 
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(b) Practical ...... 
1. General Hospital Praehcd with mstrucbons in Cbnieal Med.J.cme and 

Surgery in the Hospital. • ' -
2. Practical Dental 'Pathology and Bactertology • 

. · 3. Dental P.ros~h~ttc Laboratory Iru.truct10ns. ~ . . 
, 4:. Junior Tutonal Practical Class m Operative Tech.n!que. 
r .~ 5. Dental Hospital .F:oohce: 

• 
1 

Third Professional' :SJJ.S. Exammation m M(.,..ihont> 1 Surgery, Dent& 
Surgery and Pathology with Dental Bactet10logy. .. . 

-Y.ourth Year. 
' .. 

(«) Lectures :-
1. Oral Surgery and Anaesthetics 
2. Orthodo!ltJa. 
3. Dental Radtology 

(b) Practlcals :- , . ,. 
J. Cbnica.l DemonstratiOns in Orthodontia, Delrlal Radiology and 

Dental Su,rgica\ cases 
1 

, 

2. Dental Prosthetic Laboratory Instltuhonll, 
.3-, 'Semor tutortal P;act1eal {.lass m Operative ,TechO:tque. 
4:. Dental Hosp1tal PractiCe. ' 

Final Professional B.D.S. E~amination .-
Part A : ;- , 1 , 

1. Dental Prosthetics includ1ng Crown and Bridge ProstheS1.3. 
2. Dental Metallurgy • 

. , .:J:art .B :-;. > • r 
' 1. 'Operative Dens1,.try and Dental Rad10log-y. 

2. Oral Surgery and Orthodontia. 
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ArPENDJX 32. 
~ 

Syllabus for the ' Dtpwma • course in P~a11~ac!l· 
Adtnission requ~rements, rtc -Matriculates or candidat~s w1th equiva· 

lent quahficatlon will be ehgtble for admission to th1s course. Student!J 
with additional training m mathematics and sCience subjects v. ill be gtven 
apecu~ol preference at the time of admiSSiOn. · Th~ .-candidates must be not 
less than 15 years of age at the date of adnussion.. .The Matnculation' cer-:._ 
tmcate or a certificate from the head of the instituhon tn v.·hiCh the oondl-
date last studied will alone be accepted as evidence of age. ' 

Persons who have passed the Compounderslup Exammation uqder the 
State Med1cal faculty of Bengal may jom the D1ploma m Pharm.acy Course, 
ii desired Such students wtll be required to undergo traimng for one year 
·only The course of studtes and special exercises which they will have to 
take will be decided by the PharmaceutiCal Counc1l that '''lll be crf."ated, 
11ubject to the final sanction of the local Government. 

Terms, Zectlt;es, etc -The course of study will be for two years. A year 
8ball be spht into two terms of four and half months each, inclustve of holi· 
days, for theoretical lectures and practteal work In the m&tltutlon. The 
last three months of the year shall be set apart for pract1cal work e1ther 
in recogmsed drug stores, hospitals, or manufacturmg firms (apprenttce
slup per10d) If th1s cannot be arranged, this penod may be spent m the 
college laboratory doing spemal pract1eal exerc1ses under the gutdance~ o 
teachers. The first term may be fixed from 1st July to Hth November 
and the second term from 15th November to 31st .March The apprenttce
ship period Will ther~fore fall from the 1st Apnl to 30th .June of each year. 

Every lect!lre shall cover a period of not less than 45 mmutes mclusive 
of t1me allowed by the college rules for the assembhng of the students. A 
perwrl of practtcal work or class ex:erctse or class examination of not less 
than 45 mmutes shall be constdered to be eqU1valent to a lecture.· 
• No student shall be constdered to have prosecuted a regular con,;se of 
atudv in any subJect for an exammatwn unless he has attended at least 
75 per cent of the lectures dehvered m that subject. 

The candtdates must mamtam laboratory note-books for all practical 
classes whlch shall be exanuned and marked by the ex:ammers. The note 
books must be signed at frequent intervals by the Professor under whom 
the candtdates work 

Class exammatwn, etr -The candtdates shall be required to pass an 
examinatwn m each term wh1eh w1ll generally be held m the last week of each 
term and shall cons1st of wrttten, oral and practical examn1atwns in which 
due cons1derat10n shall be gtven to the credtts obtamed by the ex:ammees 
dunng their whole sesswnal work. A student fa1hng to pass in two subjects 
in a term Will not be promoted to the next higher class. For those who 
fall in one subJeCt only, a proVIsional promotwn to the next higher class may 
be permitted, provtded he subiDits to a fresh ex:ammat1on in thts subject 
dunng the penod of the second term Fresh attendance at theorettcallec
tures and practical demon<>trattons need not be insisted upon unless the 
candidates have also falled m the practical part of the test exaiDination 
or have proved themselves particularly backward m sesswnal work. A 
candidate who has secured the minimum pass marks m sessional work 1n 
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any subject at any examinat10n, ii re-appearing at the same examination 
in any subsequent te[m, may have his prevtous pass marks in the sess1onal 
work in that subject re-eredtted to htm. 

Ftnal exam~natwn.-The :final exammahon shall be conducted under 
the ausptces. of a Board authorised to grant the dtplo'ma. The exammat1on 
sha}l be held tWice a. year and shall conSlst of wtitten, oral and pract1e&l 
exammat10n Sessional work wtll also be taken tnto cons1deratton Dtp
loma Will be granted after passtng the final examma.tton and on sattsfactory 
completton of at least two a pprenstlcesh1p terms m a recogrused mstttu· 
tion to be decided upon by the " Pharmaceutlcal CounCil"' 

A candidate who fails to pass the final exammat1on may be admitted 
to one or more subsequent examination provtded that he has atttmded a 
fresh course of mstruct1on to the satlsfactton of the PnnCipal of the college. 
After four failures, a. candidate shall not be admttted to any further exami· 
nation. 

Cu~riculum for the D;ploma tn Pharmacy Course, showing the. dtstn'bu· 
tion of subJects to be tauqht tn each term, and the number of lectures and 
practu:aZ classe,_. 

FU'St year-FU'St term : 
1. B1ology- (l) Botany 

(11) Zoology 
2. Physics •• •• 
3 lnorgamc Chemrstry 
4. Anatomy and Physrology 
5. Pharmaceutrcal Arithmetic 

Total 

'First Year-Second term: 
1. Phys1cs . • • 
2. Inorganic Chemistry •• 
3. Theory and Practice of Pharmacy 
4. Pharmaceutical Latin 

5. Hygiene, First Aid and Dressing; 
(~) Hygiene & Samtat10n 
( u) Fust Aid 
(m) Dressmg 

Total 

Second Year-F1rst Term : 
I Organic Chemistry •. 
2. Pharmacognosy •• 
3 Theory and Practice of Pharmacy 
4. Despensm~ Pharmacy •• 
5. Forensic Pharmacy •• 
6. Pharmaceutical Economics 
'i. Quantitatrl"e A.na,ysrs 

Tofal 

TheoretHml Parct1cal 
classes per classes per-
week (hours). week (hours)\.. 

2 
2 
2 
2 
4 
1 

-----------------·--------13 

2 
2 
4 
1 

2 
2 
1 

14: 

4 
3 
2 
2 
2 
3 

16 

• 

16 

2 
2 

12 

" 4 
2 
4 

s 

22 



157 

Theoretical 
classes per 

week (hours). 
Second year-Second Term. 

1. Pharmaceutical Chemistry • ' 
2. Theory and Practice of Pharmacy 4 
3. D1spenqmg Pharmacy • • , 2 
4 Pharmacognosy • • • '3 
5. Materia Med1ca, Pharmacology and Toxu~ology 4 

Prctieal 
cla!16ell pe.r 

week (hours) .. 

6 
8 

' 4 

--------------------Total • 17 22 

The two-year cumculum for the Diploma m Pharmacy Course Showing tAt 
number of Lectures and Prachcal classes requ~red , _ , 

Lecture Lab. Total' 
hours. hours. hours~ 

B1ology (J) Botany 25 30 55 
(u) Zoology 25 30 55. 

Anatomy and Phys10logy 60 30 90 
PhySICS • • 60 60 1!0 
Inorgamc Chem1stry • • . • 40 60 100 
Quahtat1ve and Quant1tat1ve Analysis, mcludmg ch-

120 120. meal exam1nat10n ofurme 
Organ1c Chemistry , , , • • • • • 60 60 120 
Theory and PractiCe ofPharmacy (mllludmg Pharma• 

ceut1cal 'rechn1que and Operations, ExammatJOn 
150 150 300. of Pharcopoa1al .ubstances, etc) • . • 

D1spensmg Pharmacy 60 120 180. 
Pharmacognosy . 50 90 uo-
Pharmaceutical Chem1stry 80 60 140 
Pharmaceuttcal Latm • 20 !(). 
Pharmaceutical Arithmetic 20 20. 
Pharmaceutical EtonomJCs 20 20. 
Forens1c Pharmacy 30 so-

Hyg1ene, F1rst-A1d and Dressmg-
30 • (1) Hyg1ene & Samtat10n 30 

(11) F1rst-A1d . . . 30 30 60 
(m) Dressmg • 15 30 45 
11Iater1a 1\IedJCa, Pharmacology and Toxicology 60 60 

Total 835 870 1,705 

Note -T.he "Syllabus" 1s mtPnded to md~eate the subJect matter that may be
profitably taught, the mm1mum amount of t1me that should be spent 1n presenting such 
materm I to the students and the exam1nat1ons that should be conducted to test the pro
fessiOnal and apphed knowledge of the candidatE's It Is not des1gned to IL.terfere w1tb 
any ftexlbihty m course of study or freedom m methodsofmstruc::twn as may be thougkt 
fit by the teaching staff 
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APPENDJX 33. 
~!lflabus and entrani~ requ~rements for t'M proposed D~plmna in Public 

• Health -Engin«rmg. 
The course Will consist of aca.dellU(} tnstructton a.hd demonstrations for 

'6 months or 1,150 worlnng hours, followed by an E>Xammat1on, and 6 months 
-of assigned practical trammg at selected centres. In the case of canrudates 
-not alnady m serVIces, the practiccJ.l trammg will be exrended to 1 year. 
"The canrudatt- will be awarded a dt>groe or diploma such as M. Sc. (Pubho 
Health En9meermg) aft~r satisfactory completion of practical tra1nmg. 

Admisswns should be restrict;d to Engmee-rs b(.tween the agt.s of 25 
-and 40, already engaged m the Prbvmces and States of Ind.la, mdu.stnal or· 
ganisattons, muniCipahties and corporations, on works related to public 
health,-such as water supphes, sewage works, refuse d.lsposal, hownng, 
malaria, control. f:tc Apphcants should be carefully .sdected, should possess 
-a degree m engmeeriJlg as proof of a theorthcal background and should be 
t'ecommendc,d by thetr employers for the special course. They should be 
-given leave and other facilities They should be guaranteed security of theu 
position. 

SYLLABUS 
'The course Will mclude the study of etght compulsory subJects and one 

of three optwnal subjects . 
, "COMPULSORY SUBJECTS. 

1. Samtary bacte:ri.ology -Bacterial environm~nt, metabohsm, carbon 
.and nitrogen cycles. The role of bacteria m d.lsease CollectiOn of samples 
-of water for bacteriolog~.cal exanunatwn. Bacteriology of watt-r, sewage, 
tJOil, air, nulk, etc Sterihsatwn. 

Approximately 14 lectures and 30 hours practwal 
2. Sanuary bwlogy.-Algaf-, fresh water bwlogy, typical orgamsms of 

11ewage, sludges, activated slugde, tmkhng filters, etc River pollutiOn 
-and beach pollution and thou effects. Llfo of anunals and msects concerned 
in the transmission of Important d1sea~cs DismfectiOn, fumigation, dts
inlestatliJn Elementary phySiology and nutnhon 

ApproXImately 48 lectures and 30 hours practical 
3. Epiilemwlogy and PulJlw Health Adm11nistratton -Origin and spread 

of the more common diseases such as malaria, smallpox, cholera, typhoid, 
plague, typhus, m.:ll.uenza, tuberculosts, etc. RelatiOn between ehvuonment 
and health Personal hyg~.~:tne and prophylaXIS. Orgarusat1on and admmis
tration of pubhc health m India and elsewhere. Port health and quaran
tine. 

ApproXImat.ely 45 lectures and 30 hours practical. 
4:. Statistws.-General and VItal statisttcs Apphcabon of statistics 

to engineermg problems of ramfall, run off, floods, populatiOn growth, sewage 
and wattr treatment. 

ApproXImatdy 25 lectures and 40 hours practical. 
5. W ate:r supply and sewerage. 
(a) Wate:r Supply-Des1gn of proJects of various types Methods of 

'J)relillllnary mvestlgation of new proJects Estimates of reqmrements of 
-water, nnd the development and conservation of vanous types of sources 
()f water supply. Rainfall, runo:fi, and YJ.eld of catchments. Statistical 
analysis of data of estimation of minimum yield, ma:mnum floods, ere.-



Ground water Relation between geology ,md water ~>upphes. Y1dd and 
development of wells and tube well'> Dc::.tgn and construction of nvor m
takes, storage works, clear water awl sernce rt>~crvmrs, balancmg tanks, 
stand p1pt>s, pumpmg stations, etc De!>tgn of pumpmg plant, arr hft systems, 
etc. Drstnbutwn systems, pressm<:os and capacity. Spemfi.catwn ancl con,. 
structton of water works , pipe lmcs and anCihanes Pumpmg. Hot 
v.atn supply Economics and mamt(•nance of watt>r works, 

(b) Dwwaqe and sewerage -Desrgn l'.nd mvestJgation of sewerage and 
dramage proJects Eshmatron of sev.agc, mfiltratwn of ground water and 
storm •water from data on populatiOn, s01l, mtens1ty and duration of storms, 
etc. Hydrauhcs and design of separate and combined sewers and drams, 
Ryphons, separators, manholes, srlt p1ts, etc. Yentilatwn, cleansmg and ma~n~ 
tenanoe of drams ana se,vers Des1gn of sewagl pumpmg statwns and eqwp
m(nt. 

ApproXImately 100 lectures and 200 hours practiCal 
6. Theory of wafer punficatwn ar. i sewage treatment-Wholesome water. 

Standards for pubhc and mdustr1al use Quahty of water and sewage. 
Chemical and bacterwlogical analys1s and thc.1r stgmficance Bwchemical 
oxygen demand and Its deternunahon Pnne1ples of sed1mentat10n, coagula.
twn, control of algae, filtration, aeratwn, tasttl and odour control, dlsrnfec
tlon of wat~>r and sewage effluent<; Water softemng CorrosiOn control 
aml mcrustatwn control. Removal of rron, m.tnganese, etc Stdlmentation 
of sewage Anaerob1c d1gest10n of sludge Sludge gas collection and ub.hsa· 
tion. Activated sludge process TrlCk.lwg filters. Stab1hty tests for sew
age effluents and determinatiOn of t.herr strength. River pollut10n problems. 
AnalyslB and spemfications of chemiCals used m water pllrlfication and sew
age treatment Manur1al vnlue of sewage Dilution and Irrigation. Ele· 
mentary analys1s of ga<~cs 

ApproXImately 40 lectures and 60 hours practical 
7. Des!{Jn of ~eater p1tnfication and sewage treatment plant~ -(a} Design 

and constructiOn of structures for scrbemng, aeratiOn, chemical treatment, 
(coagula.hon), rapfd and slow sand filtratwn, drsmfectwn, softemng, deft.msa· 
taon etc. Water laboratories 

(b) Des1gn and constructiOn of shucture'l for screemng, gr1t removal, 
sedimentation and sl'1mmmg of septic, Imhoff, sludge digestion and humus 
tanks ; trwkbng filters, contact beds, activated sludge plants, sludge drymg 
beds, vacuum filt('rs etc. D1sposal of effluents on land and m waters. Estl
Dl3tmg river pollutiOn and safe load~> for self punficahon. S~;wage labora.· 
torJes. 

Approxuuately 100 lectures and 130 hours practical. 
8 General .samtatwn -(a) Street ckan~mg, refuse collectiOn and dlsw 

poeal by various methods, mcludmg mc,mcrahon and compostmg. 
(b) Ventilation, a1r cond.J.ttonmg, heatmg, coohng, n01se and dust control, 

smoke abatement M11thods of air and gas ·analysiS, dust countmg etc 
(c) Pnncrples of villagt> and town Jllanning, zonmg, healtbiul ho~mg, 

and slum clearance 

(d) Type plans, construction and samtahon of hospitals, schools, slaugh
ter houses, dames, food and dr111k establishments, markets, eatmg estabhsh· 
ment, swunnung pools, d.J.sinfector statloilS, l tc. Rat proof and fly proof and 
mosqmto proof constructwn. SaUitary survey and reporting. 

(d) Rural saruta.tion problems. Latriues and trenching grounds. 
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Approximately 40 lectures and 70 hours practical. 
OphonaZ Courses (of which one lS to be selected) ' 
1. Malana engineenng.-LU.e lustory and hab1ts of vectors M"-lana 

surveys. Recurrent, naturahsttc, and permaJl(.nt methods of controllmg 
larvae and adult mosqmtoes Destgn of antimalarial drams m vanous cir
cumstances. Canabsatwn Fluslung R1ver trammg Cleanng Sub-soli 
drainage. Filling. Adult spray k:ill.tng methods. ConstructiOn of sprays. 
Preparation of larvicidts and msectJCtdes. Screemng of houses. RelatiOn 
between engineering construction, 1rr1gat10n and malana. Malana control 
for enginalrmg proJects, etc. 

Approximately 25 lecturt's and 75 hours pract1cal. 
2. Industrial Hygiene.-Elementary physiolog1cal hygtene. More de

tailed class and laboratory instruction on vent1latlon, au conditwning, dust, 
smoke and fume control, occupational risks, abnormal atmospheres, safety 
measures, comfort, etc. • 

:Approximately 25 Jectur~s and 75 hours practical. 
3. Disposa1.of industrial wastes.-Nature and treatment of wastes pro· 

duced at various stages in the leadmg mdnstr1es in lprua, such as textiles, 
paper, br.ewing, tanning, dyemg, metals, etc , etc 

Approximately 40 lectures and 60 hours practical. 
Pract1CIJl traimngfor t~ degree of Master of Scumce ~n Samtary Eng~neennq, 

The acadeiDlc instructiOn for 8 months propost~d for tlus course will be 
supplemented by pract1cal trammg as m the case of other branches of engtneer · 
ing in order to give the student a real ms1ght mto some of the actual prob
lems awaiting lum, and the prevailing engtneermg practlcts, whether they 
are modern or out-of-date. 

The practical training will consist generally of the following .-
(1) Engmeenng and Sanitary investigatiOn of projtcts--for water 

supplies, 1mpiovementa etc. for drainage, sewage punficat10n etc. for 25 
working days. ' 

(2) Design, drawmg and est1matmg for such proJe&ts for 25 worlang 
days. 

(3) Actual constructl(,n of samtary works-water supphes, sewage 
works, refuse disposal :;;>lants, markets, hosp1tals etc.-for 25 worlang 
days. 

(4) Operation and maintenance of water purification plants, sewage 
treatmont plants, refuse treatment plants, laboratory control of plant 
operation etc:::-for 25 working days. 

Additional training may be gtven in the optional subJects, or the traimng 
outlined above may be mtensrfied or prolonged at the opt10n of the candtdate 
or of the Thrector of th& Institute 

The training may be arranged With the pubhe health engtneermg depart.:
ments of the Gov.ernments of Madras, Bombay, Dellu, PunJab, Umt£d Pro
vinces, Bengal and Mysore, or wtth CorporatiOns of Madras, Bombay, Karacht 
~nd Calcutta or at Tatanagar or Hyderabad (Deccan). In each case the 
Director of the Institute will negotiate and arrange details to ensure the nght 
type of trauimg and superv1s10n. Students will be consulted and assigned 
to their own provinCEs for trammg lf posSible. In special cucumstances, 
a student who is employed already on 1mportant pubhc health engtneermg 
works may be allowed to count hlS servJ.Ce towards such practiCal training. 
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During the penod of practical traming students must work under the 
ad.mi.nistrattve control of 'the officers to whom they are assigned, and obst.rve 
all the WsClphnary rules m force. They must submit a report on their work 
.and a record of the1r attendance through the respecti'9'e officers under whom 
they may be undergomg trammg. The officers will also report confidentially
to the Duector, about the work of the tramees. Besidf.'s, the Professor of 
Sanitary Engmeermg may, lf he WIShes, mspect the work of the students 
during the1r trammg 

When the pract10al trammg prescr1bed or approved for each st~d~~t 
has b€.en satisfactorily completed, the Duector will recommend the award 
of the de~e tp the student. 
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APPENDIX 3!. 
Oourse in Public Health enqmooring far engutoorwy sllv{Pnl~ -qwdifywq for 

a deqree tn Engtnecrmg. 
I. lntroductwn -EngmC€rmg op!:'rat10ns must L·~ c.:~rned out Without 

end.angcnng.puhhc health. The best way to ensur-. tlllil will be by provtdmg· 
elmentary mstruct10n on the essential prmCiples of health, the causation 
of WSE>ase, the relation between engmeenng constructiOn and pubhc health, 
and the ways m wluch the engmeer can cooperate with the health orgarusa
tlon in the ordmary course of his duttos. 

The present graduate course m engmeenng IS already overburdened and 
involve th(. apphcat10ns of basic scientific pnnmples m V!Jl'lous fields. Sani
tary engmeermg 1s taught only to cml engmoors. ma.mly as the apphcatton 
of the prmCiples of hydrauhcs m the field of water supply, dramagt> and sewer
age. It occupies a mmor place in the curriculum leadmg to a Cml degree. 
It cannqt be,called public health engmeermg, though 1t IS the nearest ap
proach to •t.' 
' ~ II. Scope arUl Jl!e1f1htage to be allotted to the eourse -It 1S obvtously 1m 

poSSJ.ble to t~ach pubhc ht>altb engineenng m detail, but every engiBeer and 
subor<hnate may be g1ven mstructwn m elementary pubhc health prmmples 
through lectures for about 30 hours m the class room and demonstratiOns for 
)0 hours, ·without senously overburderung the course There must be a. 
separate paper on pubhc health engm<>ermg for all engincenng stuJtnts, 
carrying 5 to 8% of the total m_arks m the final exammat10n. 

III. Syllabus.-The syllabus may be as follows:-

A lntnxlflclory : 
Sccy of }'nbhc ht>n.lth and samtattoll, I:voluhotl of modern 

pubhc health, anC'1ent and modern theories 
Elementary phy•uology and nutr1hon 

B.--Commflntcable P,sea.tJu : 
Bactena,-thetr bJOlog), envtronment, metabohsm, functions m 

naturt''s eccncmy-carbon and mtrogen cycles, etc. • • 
Infectton, contagton, transmtsqton, JnctJ batt on, oontaC'ts, talTi· 

ers, tmmumt), eptdemics and endE>mtcs •• 
Cholera, typho1d, dysentery· ... - • •· 
Smallpox, vaootnahon, vacctnl's, vunB~"B, ooids, mflul'nva 
Plague 
Malar1a, yellow fever, dl'ngue 
Hookworm 
Tnberculosts 

C. EnkwnolCI}y. 
:Mosqmtoes 
Fhu • 
Rats a.nd fleas, bee 

D • .Applu:atum: 
Personal hygtt-ne 
Water, water punfioatJon, sarutary aspects •• 
Sewagt>, sewage punfit'atton, latrmes •• 
Atr, venhlahon, dust, smoktl, fumes and hghtmg 
Refuse oolleohon and dtspcsal, fly control •• 
Ihs•nfection and dtsnlfl>statlon 
Food and mdk, dall'tt>B, refrtgt: ratiOn, boilmg, preservation, 

handling and trawport, restatu-ants 
Malaria oontrol • 
Jrfa.lazta and engtnt't'rmg ooD.Rtruotton 
)fygtene of hous1n.a 

Demon. 
V•cture. stra t 1()1}8, 

hrs hrs. 

1 
2 

2 

1 
1 
I 
1 
1 
1 
1 

1 
I 
I 

I 
2 
2· 
2 
1 
1 

! 
2 
1 
1 

30 

. .. 

8-

2.. 
2. 

2 
2 
2' 

.. 
4 
4 
8 
2 

3 
4 
2 
2 
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IV. Posuion of tlnasubject in the General Course.-..-The best time to teach 
this course Wlll be at the end of the 3rd year, or in the_fb:st term pf the final 
year The course reqwres only 16 adddaonal working days and may actually 
be spread over a penod of two months, allotting 2 hours every day for pubhc
health engmeering during those 2 months. There are a number of hohdays 
in the ordinary College term, and it will be posSlble to cut down these hohdays 
by 16, or to gtve spee1al t>Vening classes. Tht>rcby, no part of the regular 
engmeenng J.D.StructlOn neLd be onntted. But the ·course must form an 
1ntE:gral part of the cumculum, and candldates must obtain a pass in this. 
subJect to quabfy for the degree or dlploma 

The IDStructlOn may be given by visiting lecturers 'if there is no competent 
person m the faculty of the College to tfach any subJect. Care must be takera 
to emphasise the engineering imphcatious, not the chnical aspect!. 

Hl342HSDO 
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APPENDIX 35 • 
.I. sJim:l course of tra,ning in public health engineering for engineeri~ 

~upertJ'I,Sora in small municlpalztlta. 
l. Ungrk of Oourae.-The COlll'SG may consist of academic instructioa 

lor a mo_:o.ths, follow(d by assigned practical training for 3 months so aa to 
meet th.etr actual needs, on wluch the students will report in detail. 
n. Tlte Curriculum mag be as follows : -

A. lnJrodudorfl. 
Scope of pubhc health and santtat1on, ancient and modetll theo. 

nes ~.. .. .. .• .. 
Elementary physwlogy and nutrttlon • • • • • • 

B. (a) Elementary ba.cterwlogy, environment, biology, metabolism 
&D;d functiOns of ba.cter1a. Bacteria of water, sewage, mtlk, all', 
soil, use of mzcrosoope • • , • • • , , • , 

(b) Bwlogy (!f water purrlioatton and sewage disposal, nver pollu. 
tion,. tlsh hfe, etc • • • • .. .. • • 

(c) Entomology-Mosquitoes, fues, rats, fiea.s, bcks, hoo, eandfhee, 
aokylostoma. .. .. • • • • • • .. 

(d) Che?I•str.Y of water plll'lficahon and sewage treatment, mcludmg 
WSlilf'ecttOll , , _c. Oommut~icaJile dtsea8f8 

- .lN:ai..,. "'a, ydlow fever, dangue 
-Plague 
"!)holera, ~1aoid, dysentery 
>Hookworm • • • 
~erouiOSlB • 
lPn~nmonta,influenza 
Smallpox, chickenpox. etc. 
Epidetll.lcs and epidemzc control 
Public health admtntstl'ahon 

v. StatutWt.- \ 

GenE'n.l st-attst~es, mt'an, standard deviation, rateil, etc, 
E. A PI' 'icatiM. 

H_ydrauhcs • • • • • • 
Water supply and purdicatton, des1gn, ete • 
.Latrines, sii\VE'rage, sewage d1sposal, dratuage, refuse disposal, 

plumbing .. .. • .. •• .. 
'Food and mllk preservation, transport, handhng, restaurants, 

markets, slaughter houses, etc. • • 
"Xownplannmg, r;ontng, hous1ng, l1ghttug, venttlatton, daS'Ii 

control, f~es,ete, .. 
Malaria eontro1 • • • 
Rat control, fly control, rural san:ttat1on, fatrs and festtvals, 

.dts.wfecttoDo etc. 

Holll'l. 

Lee tares. Lab. 

1 
3 6 

6 15 

3 6 

7 14 

6 12 

1 1 

u 
1 

' 
1 

7 14-

5 15 
10 30 

]() 30 

3 9 

4 8 
6 12 

5 10 

85 185 

At the end of 3 months theoretical instruction, an exammation will be held 
«llnsisting of 2 written papers (one for parts A, B, 0, Dan~ the other for pa~t 
Q and a practJ.cal test. The candidates who pass these will proceed to the:rt 
~cal training and report on it. If thetr work is satisfactory and thetr 
.. epett .shows capacity to deal wzth the proble:ms that may face them, they 
ll!l!lll~ 'be awarded a " C6rttficate in pubhc health engmeering ". • 
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APPENDIX 86. 

(}urrietdum of Studies for Sanitarg !nspectora. 

' 
• II OW'S, 

L-lntrodu®ry. 
Scope of publtc health, samtation, hygiene • • • • 1 
Evolution of public health-modtll'll pubho health methods 
Duties and obligations of a sarutary Inspector-attributes essential !or 

succe11s 

11 -Flementary physiOlogy 
Person.'ll hygtene 

nr Communtcable duwuu. _ 

.. ., .. .. 
Infl'ctton, modes of transmiBSlOn, channels of mfection, Inouha.bon period; 

quarantme, contacts, camera ; nussed cases, preventive measure •• 
Informatwn about eptdem~os-Jnveshgation, Isolation, surve1Ila.nce, dl&· 

Infect ton. 
Ep1dem1c and endenuc diseases 
8mallpo::.:, vaccination 
Cholera, moculatton 
Typhotd, dysentecy • , • • • • • • 
Chickenpox, measles, mumps, whoopmg cough, dlpther1a. 
Hookworm and hookworm treatment 
Malaria •• 
Leprosy, eyphilts 

. . .. 
.. .. 
•• 
•• 

Management of an outbreak of mfecttous diseases • • • • • • 
Talung of spec1mens for bacteriologtcal examinatton in plagae, cholera, 

typhotd, rabtes 1'. 

IV.-.Antmals, tMecta, etc., earrying dwea&e, 
Mosqwtoes, anopheles. 
Files 
Rats and fleas, 
Bed bugs, bee •• ' .. 

V.-Dunnfect•on and diatnfestatwn. 
•• 

Water supphes 
Concurrent and termmal dtsmfection m infecttous diseases 
Fumtgatton tn plague work. 

•• 

~ VI.-Suroegtng andleveUtng and dratJJing. 
cliam survey, plane table, field sketohmg. 
Levelhng, dramage 
Drawtng plans, seot1ons, sc.aJes, enlargement reduction, reproductton ... 

VII -Bu•ld•ng COMtructwn. 
Buildr.ng materJ.als. 
Buudlng constructlOn, 
Village and town planmng. 
Esttmating 
E::.:ecution of works. 
Type plans, 
Vent1latl0n, hghtmg. eto. 

vm.-water rupply. 
Sources, conserva.twn 
Smkmg of wells and tube wells, repaus. 
Pur,ficatwn-settlement, filtration, d1smfectton. 
CoUeohon of samples, 

.. ... 

.. 

1 

8 
2 

1 
2 
2 
2 
2 
2 
2 
1 
1 

1 

s 

• 

6 
ll.t. 
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Ouf'f"iculum ol Studies for Sanitary lmpectors-contd. 

Subject. Hou.tfr 

--------------------------------------~----~------~------~ 
IX.-Colled•on and d'18pOsal of l!xcreta and refVBe. 

' Latrme--w.fferent types, 
Soakage p1tB, urmals, catch p1ts. 
Sept1c tanks &nd t1tle fields. 
:fr4nure pits. Trenching. 
Refuse collection, orgarusat1on and methods, 
Compostmg, dumpmg 

X.-D.sposal of the dead 

;xi.-Oolledion of tntalstatzsttC8. 

.. .. .. 1 

Maclunery, population, census, rates, tabulation, tnfant mortahty rat£E 4 

XIT.-Food and m•lk satutat•on. 
Nutnt10n , 
Mllk, dames, slaughter houses, markets, samplmg of food and :tn.tlk , , Ef 

:xDI.-Fa•rs and festtool8; sarais, dha.rmasa.las, Layont, water supply, lat• 
rines, refnse collect:.~ on and disposal, control of aruma.ls and food estabhsh• 
mente, control of commnrucable diseases, accommodation, clearungnp at 
end of festival, pohce. 
Sa.ra.Js, dha.ramsa.Ias. chonltnes • , :f 

XIV .-School samtatton f 
XV.-Pubhc HeaU/1. .ddmJtuBtratwn. 

Local &nd provmCia.l set np. 
Relations Wlth other departments • , :6 

Xyl.-Publ\1: heaU/1. laws • , , , 11 
xvn:.-HeaU/1. Ed'IU'-4twn methods. 

The1r 1mporta.nce in rural work. 
Personal contact, wsc'ussions, village &nd school talks, lantern, cmema, 

leaflets, press articles, exhibitions and type plans and models. 
School hea!_th procedures 4-

XVITI.-HeaU/1. Untt work • • • , , , ..., :J 

XIX.-Malarm comrol:-
Mlnor dra.mage and fillmg 
Larval control by oiling and pa.nsgreen. 
Adnlt spray kllhng. 
Ma.larl& &nd IrrigatiOn. 
Naturalistic methods 

XX.-OJ!ice rout•ne •• 
XXI.-Methods of •nspect•on and ~1'/,(J out of Satntarg surt~eya 

.. .. 
•• 

Rural latnnes, trenchmg grounds, wefis, markets, slaughterhollSes, 
offensive trades, camps, water snpphes, reportmg, ca.rrymg ont re-
pms - 11 

XXII.-Materndg ani.l Ohtld Welfare.. •• •• :1 
XXill.-..,l;egaZ 'JYf'OCiilurea. 

Fra.mmg charges, eVIdence, etc • • • • iJ 
XXJ.V.-Sewerage and &ewage d•sposaZ, plumbmg If 
XXV.-OffensuJe trades, •ndUBtrmZ hg!Jlene • • • • II 
XXVI.-Venttlatwn, atmospheric pollution :J 

Seminars, tests, etc. ,.. 10 

~ota.l 140 
?1"7 --



t. Bucl(et latrine •• 
~. Deep p1t latrme •• 
s. Bored hole latrine 
4. Mound latrme •• 
0, Water seal plate latrme 
6 Public la.trme 
"/. Squattmg plates 
s. Urma.ls •• 
g, SeptJC tanks 

10. Markets 
u. Meat stalls 
12. Dall'les 
13· Gala. cartstand 
1! Slaughter house •• 
15 Offens1ve trades, Lime Juln 
16· Tannenes •• 
17· Wells, tube wells 
18· DISinfectwn of wells 
19· D1smfect10n of tanks 

--20. ChlormatJon of water 
2l· Trenclung g~ound 
-22. Catch p1ts and sealed pits 
"23· Compost making 
-24· Refuse destructor 
1!5 Camp 1ncmerators , 
26. Water sample for analysllil 
-21. Milk sample for analysts .. 
~. Hookworm treatment 
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"} .. 

··} .. 

-29· Vaccmation agamst smallpox •• 

.. 

iO· Vaccmatwn agamet tyPhoid and cholera 
!JI, W1dal test • • • • • 
i2· Prepar4t10n of vacctne • • , • • • • • • • 
i3· Pasteur treatment and despatch a.nd examma.twn of brain for rabies m 

dogs .. 
i4. Housm,g . • • • • } 
'35. DisJafectioR of a house • • • • 
'36. Insanitary a.nd obstrucl;}ve bwldmgs 
97, Aerated water f&ctones .. .. 
'38. Barbers' shop 
119. Laundnee • 
40. Matern1ty and cluld welfare chni01 
41. V1sit to health museum •• 
4,2. Infectious disease hospital 

.. 
-43, Leprosy chruc • • , , 
44:. Blood for ma.lana , • 
45, Specimens of faeces for hook worm mfect10n 
46. DissectiOn of rats for plague • • , , 
.47, Antimalari& measures 
.&8. Cemetery 
49, Sewage farm • • • , 
150. Sa.rutary Ass1stant's office } 
lSI. M. 0 H 's office •• 
IS2. MidWife's office •• 
153. Birth aad death registration 
IS4, TabulatiOn of VItalstat!stiOs 
ISIS. School se.mtatwn 
IS6. Health education procedure 
IS7. Mosqmto surveys 
58. Ca!Cid fumJgatwn 
159. Office routme 
60. Court procedure , • 
~1. Water pur1ficatwn plant •• 
4}2, Fairs and festivals 

.. 

Hours .. 

- 1 
.2 
2 
2 
1 
1 
'3 

4 

2 
2 
1 
1 
3 

2 
l 
2 
4 
4 
1 

- 2 

2 

4: 

1 
1 
1 
2 
4. 
4 
1 
1 
1 
I 

' 6 
I 
2 

- 3 
1 
2-
2 
I 
6 
3 
3 
2 
3 

...6 
6 

liS , 
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Hourh 
1. Construct1on ohquattlng plate .. - 10 
2. , p1t latrme 2 
3. ,. borehole latnne ~ .. 7 
4. , bucket latnne lJ 
5. , sealed p1 ts 
6. , catch p1ts 
7. , water seallatrme •• 

s 
3 
6 

8. , pubhc latrme J 
9. ., unna.ls •. } 

10. , wells • • , • , 
11. , tube wells 
12. D181llfectlon of water and test for lltlic1ency •• 
13. Saruta.ry Ulspectwn of eatmg house 
14. :Bakenes • • , • • • 

1' 
6 
2 
J 

15. Markets 
~16. Meat stalls, 
17. F1sh stalls 

.. r .. I 
I 

.. 
18. Drur1es .. 2 
19. Cartsta.nds and shandles .. ·-20. Gra~n stores • .. •· 21. Slaughter houses • • • 
22. OJfens1ve trades : Ta.nnenes, Lime k:t1ll and :Brick lultia 
23. La.undnes 

- .. :a 
6-.. 1 

24. Trenchmg ground 
25. Compost makmg 
26. Manure p1ts 
27 Incinerator , • 

a: 
6 
2 
& 

28. Water sample for analys1s 
29. Milk sample for analysis •• 
30. Preparation for mass Hookworm treatment 
31. Technique of vaccinatiOn agamst smallpox •• 
32. Technique of vacc1nat10n aga~nst cholera • , 
33. :Blood for Widal • • • • • • • • 
34. Sample of dog's braiD for exammat10n for rabies 
35. Housmg With regard to Housmg laws , 
36. Cooly hnes and temporary labour camps , • 
37. Duunfectlon of a house and articles mthm •• 
38. Insanitary buildings 
39. Obstrnctlve buildmgs 
40. :Barber's shop 
41. Aerated water factor1es 
42. Health centres •• 
43. Leprosy chnio • • • • 
44. Takmg blood samples for malaria 
45. Takmg specimen of faeces for e:x:a:m.Ulat1on 
46. Rat dissection •• 

12 
s 
3 

ao· 
30' 

' .. f-.. 8 
& 
4. .. ... 

• • 
s· .. 2 
4.-
2 
6-.. 4 

• 

. . 

4 7. Cemetery and crematiOn ground .. 
48. Sewage form 
49. School health survey • • • • • • 
50. Health Survey of village, saralB, dha.ramsalas 
51. Mosqmto larval survey 
52. Court procedure • 
53. Plumbmg • • • • • • 
54. Water supphes, chlorination testing, etc. 
55. Sewerage • • • • 
56. Sewage d.tsposa.l-severa.l types 
57. Court procedure 
58. Food samples • • • • 
59. Smoke and other nuisances} 
60. Inspection of factones • • _ 
61. Restaurants 

' 4 
2 
3-' 
4-
3 

' &· 
& .. u 
~ 
z 
If 
2 

,, 

303 
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Ezerciaea -contd. 

62 Street celeansmg } ~ ' 
63. Refuse collect1on m towns • • '· 
64. Sanitary survey of slums, houses, water supplies 
65. Plans and drawmgs . 
66. Enlargement and reductiOn 
67 Sketchmg 
68 Est1matmg 
69 SurveYing 
70. Field sketclung • 
'11. Building construction •• 
:12. Mahma eontrol and dramage 

E"ours .. 

... 6 
18 
18' 
6 -
6. 
6 
1~ 
ll! 
6 

]8 

Total 419 
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APPENDIX 37. 
"SgUabusfor Prel~m~nary Tra~mng Cwraefor Nurs,es. 

Age for adiDlssion to be not less than 17 years. 

- The best educat10n available at any stage of development m a cou~try 
is-the only standard that should be accepted for nursing. A lack of edu
-cated girls, however, is only part of the problem, the real problem is how 
to attract the best there are at level of educat1on available. The best edu· 
oated and most intelligent will be attracted to the nurs1ng course m pro· 
portion to 1ts immediate mterest, an,l to 1ts future opportu~hes for remu· 
nerative work, in a profess1on of good standmg m the commumty The 
nutsing course can be made of mterest only tf 1t lS carefully correlated w1th 
~e eXtstmg educational backgrounds of the students, and reahst1cally hnk
~d to commumty and home conditions, and also presented in a sympathe
tic atmosphere of student-teacher relatiOnship throughout the course rather 
than lD au atmosphere of reproof to an ignorant and unskilled emplovee. 
W1th such safeguards, -desp1te low atandards of education and correspond· 
mgly simple profess10nal training, the best students ava1lable at the time 
will be attra.cted and will make a real contnbut10n to the Health Services 
in hospttal and in the commumty. 

The basic prelimmary course (syllabus giVen) is mtended to mcorporate 
these ideas and mst1l a preventive approach to health from the commence
ment. Furthermore, tms basic-course so planned will provide those students 
~ho do not contmue through the full professional course, valuable expe· 
nence, immediately apphcable to take back Wtth them to the1r own homes 
and vtllages, and will hkewise make them inJluential in mcreas1ng the num= 
her of deSirable apphcants for instruction. 

Length of Course.-The course should not be less than 14: weeks-13 
weeks for studies and 1 week for exammation. Thls petiDlta of 3 sessions 
annually, allowmg 10 weeks for transfers and adiDlSSlon of students, and 
h()lidays for teachmg staffs. 

Hours.-Appronmate hours per week 34, allowmg for Saturday after
noon and Sunday free. 

Sta.ff.-It is suggested that the SlSter Tutor m charge of this School 
should hold the necessary qualification for teaching in addition to Certi
fitate of General Nursing, 

If the number of students demand an assistant tutor, the IDliDDlUm quali• 
fication of such asststant should be Registered Nurse Wlth practical expe
rience in hospital and ward adlmnistration and capable of contnbuting her 
full share to the general work of the School. 

SaW,ries for teaclwng staff-
Senior SlSter Tutor-Rs. 200-10-250 p m. 
Assistant SlSter Tutor-Rs. 150-5-200 
and in addition both should receJ.ve-free furnished accommodation, 

messmg, umform and dhobi allowance and service. 

Lectures Hours. Practtcal Demonstratton 

Group: 
I. Elementary Anatomy and phv- Study Class and Laboratory work 8() 

stology Elementary Btology 35 



Lectures 
~roup. 

II. Introduction to Preventive 
Med1ome-Personal and En· 
vuonmental Hygiene--Prmcl• 
Jlle& and Pract1ce of Health 
teachmg. IntroductiOn to Ge· 
neral Psychology 

Ill 
IV. Elementary D1etet1cs 

V. Nursmg-lst year group lee· 
tures, moludmg s1mple nursmg 
Jlrocedures-Fust A1d-Home 
Nursmg Bandagmg • . _,. 

VI. Elementary EconomiCs & 
So01al Science. Social Serv1ce 
-Ddferent types of (a) Commu· 
uity Orgamsations-8oCletles
lDBtitutions, General and SoCial 
Hospitals (b) The famlly 

Vll. PhysiCal Culture • 

VIII. Ch1ld Development-Care of 
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Hours Pract1ca.l Dimonstra.tioD, 

Students Health Exammatwne 
Records-VIsits to Water worki\
Sewage Farms-demonstrations 
of samples of d1smfectants~ Ele· 
mentary Bacteriology-In-ocula· 

20 twn-Vaccmat10n,etc. 
Phys1cs and Chemistry 

20 PractiCal cookery-D1ets for Health 
_ adults and ch1ldren - • • • 

30 

15 

Bed makmg-Bathmg of pat1ents. 
Takmg l'emperatures-Pulse, 
Resp1rat10n-Wntmg up charts
Notmg record of cases-General 
Methods of clean1ng wards, Equ1p· 
ment, etc , Preparat10n for sunple 
nursmg procedures-Preparat10n 
and method of givmg enema. to 
adults a.nd chddren. Admm1stra
t10n of med10ine. Supervised 
v1s1ts to hospital-wards 

Vtstts to Bustees, v1llage homes & 
markets-Town markets-Dairies 

-Co-operative So01et1es-Labourers 
Tenements-Middle Class Flats
Orphanages-Voluntary Soctal 
Agenc1es • 

Gymnastics-Team games, Folk 
dances, etc • , 

8 V1s1ts to Infant Welfare Centres & 
Schools-preventiOn of blmdnes• 
mnewborn -

In the Class 
In the Garden 

IX. Elementary Domestic Science _ 
mcludmg needle work- Laund
ry- Gardemng, vegetables, 
fruit, flowers, etc 15 

143 Total Total 

:MICROBIOLOGY, (INCLUDED IN ELEMENTARY BACTERI
OLOGY. - ' 

(Gt'oup II of Preliminary Tra~mng School Syllabus Attached). 
llnttl. Undl.' 

40 
10 

26 

100 

40 

13 

10 
13 
13 

26Q 

Micro-organisms and theu relation to man Introduction to the use of the micro. 
-helpful & harmful scope-exammat10n of s1mple ob· 

Yeast and moulds-seere formatiOn, b10log1· Jects easy to see such as a drop of 
.cal act1v1ty , requ1rements for hfe and m1lk, salt, crystal, ha1r, etc. ~ 
growth Importance to man tn food produc· Examination of prepared shdes of 
t10n, mdustry med1cmes such as ergot, etc. yeasts, moulds, and- bacteria of 

Bacteria., reproductiOn, bwlog10al act1v1ty ; 
destruct10n ; general ptcture of bacteria m 
the normal healthy human body, basis of 
-classl1icat10n, stammg a.nd 1dentlfica t10ns, 
D1sease product10n ; the effect of the bacte
ria and theu toxms on the body. 

'!lntt 2 
Where pathogemc orgamsms are found and 
how mfect10n IS spread 

Sources of mfect10n m d1rt, water, food, a1r 
on body discharges. 

dtfferent var1et1es. 
Note books to be kept and drawmg to 

be made of each slide e-xammed. 

Und 2. 
Exammatwns under the m1croscope 

of fty'e leg, v1llsge water supply, cui· 
ture made by student, breathmg on 
med1a, touchmg med1a, thr£at and 
mouth culture, from members of the 
class. 
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Modes of tra.nsfer-duect-drop au borne, 
carriers, human, msect, ammals. 

(If poss1ble simple demo.ostrationl of 
this kmd to be shown to hosp1tal in· 
patients and relat1vea by atudent .. 
and health teachmg g1ven ) 

Uml a. Und a. 
Control and destruction of wcro-orgamsm11 S1mple exper1ments to ahow the
The effect of the envrronment on the bfe of effect of common physical ancl' 
micro-organisms. Mo1sture, food, tem- chemical agents on mioro-orga• 
perature, hght, Oxygen. n1sms, such as sunhght, heat, cold .. 

drymg, 1odme, alcohol, ete. 
Disinfection, &terihzatio.o, fum1gat10n, sen&· 
siB, antesepsis and asepsis, thetr use In the 

' hospl,&l and In the home. Stress on the 
dangers and results of carelessness, 

Tests for ster1bty of thmga whiolr 
have been sterdJ.Zed and ke:Pt .. 
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APPENDIX 38. 

SYLLABUS FOR THE JUNIOR NURSING CERTIFICATE. 
• I 

Length of course 3 years, age for admissum 17 year~~ 
4J Lectures & Lecture demonstratiOns to be gtven by a certifl.ca.tecl 

nursmg SlSter. lnst1tutwnal & Dom101lary methods should be taught through 
the entue course. ~ 

RevisiOn classes durmg first year for students who have passed. through 
the P.T B. Full lectures for other students. · 

Hosp1tal Eth1Cs-Et1quette Quahficatwns essential to the making of 
a good nurse. Maintenance of health, uniform, General rules of the hos
pital and nurses home. 

The ward its cleanliness, bnghtness, tidiness, ventilation, cue of lava.
t.ories, bathrooms, sluice-rooms, utensils-their care and cleanhness. 

Hospital eqwpment-its cost, care, Dressings,-Kmds, uses, cost&.. 
Rubber apphances-care and preservation of roaclontoshes. .Air and Water_ 
beds. Hot water bottles-care, filling, precautions, Linen-care of, checking, 
Inventories. 

Bed-beddmgs, care, disinfection. Bed malong. Typ,e of bed& 
Changmg of hnen-methods. Nursing positions. LUting of patients. 
Giving of bed·pans, etc. , . 

Patients-admlSsion-how to receive. Preparation for stretCher ease-. 
Fractures. Collapse. Hmmorrhage-F1ts. Removal of clothmg. Ob-
eervatlons to be made whlle adm1ttmg a patient. Last offices. 

Baths-on the bed-in the bath-room-preparatiOns .. Cases that should 
not be bathed Without permission. Care and cleanhness of the bur. 

Bath-medicated. Hot Air-vapour. Surgical bathspacks, hot and cold 
Spongmg-hot, teptd, cold. 

AdminiStratiOn of drugs and how to give Simple medi~mes. 
Observation of urine, stools, sputum, vomit, discharges. Specim.ena--

eaving of Excreta---disinfection and disposal. ' 
Temperature-pulse-respuatwn. Chn1cal Thermometer. 
Care of the mouth. Care of the back-bedsores. ' 
Enemata-kmds-reqwsites-methods of administration. 
Apphcations. Heat, moist and dry-cold iced. Icecaps foroentations

Bimple-mediCal surgtcal. Poulttces-Lmseed-mustard-charcoal-bread. 
Evaporating lotions-Counter u:r1tants Bhsters, Leeches. Cuppmg-we' 
and dry. 

Bandaging-12 demonstrations. 
SICkroom Cookery-Theory & practiCal demonstrations, 15 hours. 
Food-contaminat10n-preservation. Milk-composition-dilution-

care of-contaffilnawm-adulteration. Food values. 

Preparmg of trays-serving of meals-feeding of patients. Infant& 
feedmg. 

• Predigested food.:....making-value-uses of. Bengers food-Meat 
Er:tract.P. Peptonised m1lk-whey-junket, Jelly-Albumm water. 
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Eggs-fish. Mehtods of preparing-coolang-serving. Vegetables
fruit-method oj preparlng-cookmg-serving. Child-care of-diet for 
healthy and sick. 

Special diets. 
Hygtene Lectures & Demonstrations. 20 Hrs. to be g1ven by a Doctor, 

preferably With Pubhc Health experience. 
Personal hygiene-aids to health-habtts-fresh air. Cleanhness. 

Exercise-fo~d-rest-clothing. 
_Atmosphere-Atmospheric-Pressure, composition of au, various 1mpuri~ 

ties. Heat radlatton~Conductlon--convectiOn-Body Heat, evaporation. 
Ventilation in health and d1sea,se. Light-natural and artifiCial. 
Water-sources of d.rmlang water-ra1n-springs-nvers-wells. 
DlStnbutton of water-roams serVIce pipes-head pipes-cisterns. Pun· 

fication-pollutlon-storage-filtratlOn-chemicals. Ozomsation ultra• 
violetra ys. . 

Refuse-collection-removal-dtsposal. 
House and Hospital-Water carnage system-Conservancy, 
System-sewage system. Disposal-purification of sewage. 
Drainage system-traps-so1l p1pe-water pipe. 
Sanitary conveniences and appliances-water closets-smks-baths

l>asins 
InfectiOn-dtsmfectton-methods. 
The part played by the agency of water-food-au in the tropical dis· 

-eases, such as cholera, dysentery, the enter10 group of fever. Pneumonia
plague. 

Personal and General prophylaxis. 
The part played in tropiCal d1seases by insects such as lice, bed bugs, 

fleas-sand :ll~es-mosquitoes-worms and other intestme parasites: 
Personal and General Prophylaxis. 
Anatomy and PhysiOlogy. 30 lectures and demonstrations. 
To be given by a Doctor. Revision lectures by Sister Tutor. 
"l'he bony skelet~n:__names of bones--types....,-positiOn in the body. 
Classmcation of bones-composttlon-structure-joints-varietles etc. 
The muscular system-voluntary and involuntary. Dt:IIerence in their 

mode of action. Position of the chief muscles m the body. Anatomy of the 
thorax and abdomen. 

The lungs and theii: passages. The heart-the circulat1on of the blood. 
Structure of the chief,blood and lymphatic system. 
The mouth-teeth-intestinal tract. 
Classes of foodstuffs-fats-carbohydrates-proteins-absorptiOn of 

food products. 
The sian-sweet glands-hair-nails, the urmary !ystem. 
The nervous sy~tem. 
Reproductive organs. 
Special senses. 

-'Ductless glandsa. 



Lectures on Medwal Disea.~es.-20 Lectures to be given by a Doctor m 
additwn-20 lectures on nursmg care in each disease to be given by the· sister 
tutor, m co-ordmat10n with theDoctor'slectures, Institutional & Domtcihary 
methods should be considered. 

The cause of disease and human pathology. 
Ahmentary system, the more Important diseases and thetr chtef symP" 

toms 
1\esprratory system, cough, breatlung m dtsease. The more unportant 

diseases and theu symptoms. 
T J.b<'rculosls : symptoms, cause, d1sposal of sputum, sanatorium treat--

ment, bght, au, food prevention. • 
Cm,ulatory diseases , the more rmportant diseases and their symptoms. 

Heart di<Jease, Rheumatism, Cholera. _ 
Bxcretory system · urme m disease. Chief diseases of the k:idneyJanJ 

the1r symptoms Diabetes. -
Central nervous system Chief diseases and sympto~s. Convulslons,. 

fits. 
Natural and artmmal protection against diSease. Immunity, inoculat10~ 

and vaccmat10n. Bactenology. 
Infectious diseases ; smallpox, Entenc, Dysentery, Measles. Chicken• 

pox, Whoopmgcough, Dipthena. 
IsolatiOn and dismfectiOn of-

IntroductiOn; malana, black water, relapsing fever. 
Kala azar, plague, leprosy. 
Beri beri, scurvy, pellagra. 
Cholera, dysentery, hepatitis. 
Sprue, ankylostomiasSls, filanasis. 
Snake bite, hydrophobia, heat stroke. 

Dtet m diSease. Pre-digestiOn of foods, Special diets. 
Nutrient enemata. Proprietary preparations, their uses and dangers. 

Defimency diseases. ' 
Medical emergencies, famtmg, syncope, epilept1c fits, convulsions, 

bleedmg, cohc, etc. , 
Drugs and Po~sons -Drugs and remedies. Their sources, nature, classes, 

method of use, common p01sons, symptoms and treatment. 
Lectures on Surg~caZ D~seases.-20 lectures to be given by a Doctor in 

add1tion-20 Lectures on Nursmg care by Sister Tutor in co-ordination witb 
the Doctor's lectures. 

Micro organiSm ; infection ; in.B.amation, suppuration, celluhtis. Teta~ 
nus, tuberculosis, etc. - -
- Pnnmples of asepsis ; antiseptics, sterihzation, influence of atmospheric 

pressure, of b01hng water and steam. _ 
Haemorrhage, varieties of, first aid and. surgical treatment. 
Preparation of patients for operat1on. Duties of nurse in the operation 

theatre. Operations 1n private houses. 
Injunes, shock, cont1IS1ons, wounds varieties and processes of l-el\ling, 

Oomphcations, treatment. 
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Burns and scalds. Ulceration; gangrene, tumour, cancer of breast. 

Fractures and dislocation, includmg first aid treatment Orthopaedic 
Surgery, Causes of deformity. ' 

Dlseases of bones and jomts. Use of splm~. Head and spme lnJunes. 
~rations on the mouth. Empyema. 

Abdommal surgery ; gastnc and duodenal ulcer, gastnc gall stones, 
append:tcitts. lntestJ.nal obstructiOn, etc. 

Caecostoony and colostomy. Herma, variehes, comphcations operations 
lot. 

Common d:tseases of rectum and anus. Istula, haemorrhoids carclun .. 
oma, Diseases of urinary system, Prostate, Care of pat1ents after operation. 

Anaesthetics :-8hort account of actlon of general and local anaesthetics. 
Common anaesthetics: Preparations of anaesthetlcts table. Preparation 
of patients for general anaesthesia. Management wlule under general anaesthe
tic. Methods of artlfiCial resp1tat10n. Care of patients durmg recovery. 
Treatment of the after effects of anaesthesia. 

Gynaecology -12lectures to be g1ven by a Doctor. 

• Structure and functiOns of the ovanes, fallopian tubes, uterus vagma • 
. Disorders of menstruation and menopause. Vagmaldlscharges, New growths 
' :>f voaries and uterus 

Preparation of patients for exanunat10n. Douche. 
Thampoons, Plugs, Pessanes. 
Nursmg after major and minor operations. 
Nursing of cases of Eye D1seases-6lectures. 
Anatomy and phystology bnefly. 

Instruments for exanunatlon. Foretgn botlies, dlscharge from the ear. 
How to syringe 1 Use of dry heat m acute mfl.ammat10n of ear. Apphcatlon 
of fomentations. Apphcat1on of heat and cold (Lleters cotls) Apphcation 
of leeches, bhsters, etc., over the masto1d process, ear drops Dressmg after 
ear operations. Bnef descrtpt10n of anatomy and phys1ology of the nose, 
Pharynx and laryns. Hygtene of the mouth wtth reference to the dlSea.."tl 
of the nose--pharynx and laryns; SJ!raymg and couchmg. Haemorrhage from 
the nose and throat. Nasal discharges Obstructions, to breathmg and 
swallowing. Gargles mouth washes. lnhalatioru~. How to paint the throat 
instruments for operations. Tons1es and adenoids. Abscess of throat. 
Tracheotomy. Adnunistrat10n of food in painful diseases of, and aft~r ope
rations on the throat. 

Skin dlseases-6 lectures. 

Skin, anatomy and physiology. A.pphcation of remedies.: Lotions, 
liniments, ointments, pastes, powders, Common dlseases, boils, llDg-wonn~ 
itch, eczema, psoriasts, secondary mfectwns. Cleansmg of skm, Removal of 
rusts. 

VenereaZ lhseases-6 lectures. 

Syphilis and Gonorrhoea. 
A brief account of causes-mode of mfeotion-signs & symptoms. 
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l'rophyla:rls-general rules regarding infectivity and mod.ea of trana--
CI.ission of venereal jiiseases and their prevention. 

Nursing Care of patients of venereal diseases. 
Knowledge of stenhzation ; of syringes. 
Principles of dressmg syplulitic wounds • 
.care of eye and urethra in Gonorrhoea. 
Urethral douches. 
P!ostatic massage. For male nurses • 
.Making of smears. 

Nursing of clnldren-20 hours. 
(10 lectures by a doctor and 10 lectures by the Sister Tutor), 

The development of a .normal child-health reqwrements. General 
j>rinciples of infant feeding-the feedmg of cluldren up to 2 years. 

The observation of cluldren in health and sickness, cries, stools, attitude 
.of the cluld, symptoms, etc. .. 

The nursing of chlldren includmg the giving of med.Icmes-treatment.s
.eeding and occupatJ.Onal therapy. 

Special diseases of chlldren. 
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APPENDIX 39. 
SYLLABUS FOR THE SENIOR N URSTh'G CERTIFICATE. 

Length of course-3 years. 
HistoryofNurnngandEth1cs.-20HourEr-In 1st Year, after tle P.T.S~ 

(Revision). 
Umt I.-The pre-chnstian penod-1deas of disease m the px,nnt.ve

~orld and resultmg methods of treatment-medicme m anc1ent India, lhma,_ 
Egypt, Greece, Rome. - . 

Unit II.-=-Nursmg m the early Chnstian era-the deaconesses, the 
Roman matrons Monastnmsm, the-development of hospitals. 

Umt III.-AristocratiC and Military Influences-the mfl.uence c.f Feu
dalism-the laughts and ladies of St. John of Jeruselum, of St. Lazarus, etc~ 

"'" Umt IV.-Democratic and Secular TendenCies m MediCal Nursmg ordel'!l. 
Social and econoiillc changes followmg the crusades ; St Francis ot .Asm1 
and hls Orders-St. Claire and the poor Claues, the Begumes . ... 

Unit V.-Transition from Medieval to Modern era-Pohtlcal, social lind. 
econoiillc changes as a background of the penod. The closing of monastncs

' the extension of the servant nurse system. 

Umt VI:-Pre-Nightmgale Reformers:-
St. Vmcent do Paul and M.:Uee. Le Gras John H c. ward, Ebzahth Fty,. 

the work of the Fleidners at Ka~sersworth. 
Unit VII.-Florence N1ghtmgale--Her hfe, her work in the (nmean. 

War, the foundmg of the Nursmg School at St. Thcn:as Bcsp1tal Be1 
interest in India and Reforms. 

Unit VIII.-contemporary developmentS-the -diScovenes of l'asteur,_ 
Lister Koc'k, etc. The relat10nslup of Nursmg to hospital reform. 

Unit IX.-Nursmg m India m the modem days -the mtroduction and. 
growth of Nursing in India-development of schools- exammat10n and regiS
tration-a brief reVIew of Lursmg orgaDISatiOns in India today. 

Uillt X.-The Pubhc Health Nurse-the story of her developmentm 
various countnes and the need of such nurses m India. 

UD.lt XI.-The contnbution of the nurse of today to the HlStoiy Of Nur
sing-the respoDSibility of the nursmg student to her professiOn-her hentage: 
and opportumtles. 

First Year after the. P.T.S . 
.Advanced Nursing .A.rts.-2 hours 3 times a week for 34 weeks, 102 hours. 

Unit 1.-Collectmg and sendmg spec1mens-Unne, stool, sputum,. 
cerebra- spmal 1lwd (lumbar puncture, cesternal puncture) blood, kulney 
function tests-gastnc analysis, abdommal paracentesiS, etc. 

Umt 2.-Providmg the patients With a healthy enVIronment both phys1cal 
and mental, the patient's comfort and safety, supportive nursmg measures. 
The uses of apphances,~ back rests, cradles, au nngs, pillows, sand bags, knee 
pillows, fracture board, bradford frame, backmg frame. PoSitions, liftmg 
and tu.rnmg the patient. Use of the wheel chau, heart table, etc. 

Untt 3.-Pre-operative and post-operative nursmg care. 
Unit 4.-Givmg of fl.wds and drugs by rectal drip-hypodermoclysis, and 

intravenous methods. Techniques used in the hospital and in the home. 
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Unit 5.-Planning the nursing care to provide for the patients' indi nda&l 
needs. 

Unit 6.-Recognising and providmg for the need of health tea~g to 
• patients and relatives ; answenng pattents' questions, , giving explanat1ons 
'of hygiene and reqUJ..rcmcnt.s of healthy hving, demonstrating nursmg care 
and medtcal treatment the pattent will need after discharge. Teachmg the 
adaptation of the pnnmples nf health to the patients way of hving 

Unit 7.-Therapeuttc treatments. In each case ways of wtnnmg the 
patients cooperation and methods UBed m the home should be included. 
Surgical dressmg, care of plaster casts, counter nntants, hot and cold appli
catiOns. Packs, sponges, mhalat10ns. ~t air and steam ,tents irrigatj.on 
and douches The admmistrat10n of oxygen, all important therapeutit 
techniques. ' 

Umt 8.-Care of the dead. , 
Unit 9.-Nursmg techmques used·m diseases ofthe eye, ear, nose ~ncl. 

throat. , 
Umt 10.-Nursing techmques adapted to the nursing of infanta ~nd' 

children. ' 
Oom'bmed course to run thrO'I.tgh the 2nd Year-190 Hrs. 

Tlus course should brmg t;gether mto one course the pathology, medi
cine and medical nursmg, surgery and surgical nursing, matena medica, 
diet and the pubhc health knowledge each nurse needs as a foundat10n for her 
work in the hospital or m the home. An attempt 1s made to arrange th& 
matenal in good psychologiCal order and mtegrate 1t mto a umt. The medtcal 
and surgtcallectures should be gtven by doctors and followed by the _81sters 
Tutors' lecture gtvmg the speCial nursing care m the cond1tums considered. 
The prm01ples underlymg good nursmg care m each case should be apphed 
to conditions m the hospital and in the homes. Stress should be placed on 
health teachmg and preventwn of d1sease throughout the course by the 
Stater Tutor and the doctors The matena medica and diet therapy should 
be related to cond1t1ons studied. 

Unit 1.-Introductwn to Medical and Surgtcal Nursn1g :-
The effect of d1sease on the body-tissue changes, inflammatory processes. 

nfectwns-general and local-hemorrhage, embohsm and shock. , 
Unit II -Operative Aseptic Techmque :-
Asepeis, general pnnc1ples, surgtcal cleanhness, sterilizat1on by Heait 

by antiseptiCs. . 

Preparation of patient for operatwn Post ope;attve care. Operation 
Theatre- ,, 

Preparation of operating Theatre, hghtmg, heatmg, ventilation, equip
ment, mstruments in common UBe. Operative procedures-;;.nurses duties. , 

Preparatwn for operation in pnvate house-AnaesthetiCs, general spinal 
tctal, local anaesthetics m common use, their general character. 

Special Nursmg care of cases given anaesthetics. 
Umt III.-Nursmg in diseases of the respiratory system:-

1. MediCal aspects of diseases of the amuses, tonsll.s, larynx, traehe" 
and bronch1. ' 

2. Surgery of the same including bronchoscopy. 
8. Nursing eare in those oondiiioDJ. 

lllS~HSDC 12 
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4.. Diseases of the lungs-Pneumonias, lung abscess, pulmonary 
emphysema, pulmonary tuberculosis. :---

rs. Operatio:Q on the lungs and for conditions of the luna-lobectom7 
rib resecttons-drainage of lung abscess. 

0 
,... 

6. Nursing care in the above with special stress on health teaching 
position-use of special equipmenii----!:!lmgs--sand bags-care of drainage 
nction, etc. 

Unit IV.-Nursing j,n diseases of the circulatory system and:-
1. Heart diseases, myocarditis, er.docarditis and valvular diseases 

pathology, symptoms, tr~atment. , 
2. Nursing care in heart disease. 
3. Blood transfus1on-indication, various types, use of plasma, dry 

J>lood, etc. , 
4. Diseases of the blood and lymphatics, anaemias, Raynauds, Buer· 

cer's and Hodgkin's disease. " 
Unit V.-Disease of the Gastrointestinal system :-

1. Diseases of the mouth, throat and stomach. 
2. Surgery in structure of the esophagus, gastric ulcer, malignant 

tumours of the stomach. 
3. Special nursing care in such cases-Health teachmg necessary for 

~ auch cases. 
(.. DISeases of the intestinal tract, typhoid, dysenterys. 
5. Surgery of the intestinal tract-mtestinal obstruchcns, appendi· 

citis, hernia, resection, etc. · 
6. Nursing care in diseases and operations on the intestinal tract. 
7. Operations on the colon, rectum and anus. 
8. Nursing care in the same. 

, Unit Vl.-Condrt1ons of the urinary tract :-
1. Diseases61thekidney, urethra, bladder. · 
2. Operations on the urinary tract. 
3. Nursing care in the above-including an understanding of kidney 

function tests, special treatments, etc. · 
Unit VII.-Cond1tions of the musculo skeletal system :-

1. Fractures, dislocli.tions, spraiDS and their treatment. 
2. Diseases of the bones and joints, acute and chronic arthritis, rheu

matic fever. 
3. Tuberculosis of the bone and joints--deformaties, and operations 

dl)ne. 
4. Nursing care in orthopaedic Diseases-including special points 

regardi:rg traction, frames, splmts and plaster-helping the pattent wtth 
Jus problems of rehabihtation and the care of orthopaedic cases in the 
home. 

Unit VITI.-Diseases of the skui :-
1. Diseas'es of the skm and their medical treatment. 
2. Dnrns, scalds, skin grafting, Plastic operations • 
.S. Nuning care in slon conditions. 
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'Unit IX.-Conditions affecting the muscular system :-
1. Tumours benign and malignant with stress on early attention. 
2. Nursmg care-health teaching every nurse should do. 

t1nit X -Condit10ns of the endocrme glands and metabolism :-
1. Thyroid conditions, d1abetes. 
2. Surgery m Thyroid conditwns. , 

~ 3. Nursmg care in such cases with special reference to teaching the 
patient and his relatives. ~· 

Unit XI -Condit10ns of the nervous systeiil :-
1. Chorea, epilepsy, general paresis, tabes dorsalis, neurities, sciatica, 

-etc. t -
( 

2. Operations on the brain and spmal cord. 
3. Nursmg in the above. 

• Ulrlt XII.-GJnaecologtcal and Geneto~urinary conditions :-
1. Hygiene and health of sex-We Wlth special referenc~ to the psycho-

logical aspects. 
2. Gynaecological conditions and medical treatment. 
3. Surgical treatm.'ent of gynaecoiogica.l conditions. 
4. Nursmgcarein the above. 
5 Medical aspects of genito-urmary diSease. 
6. Surgery of the gf'ruto-urinary tract. 
7. Nursmg care in conditions of the geruto-urmary tract. 

Urut XIII -ConditiOns of the eye, ear and nose :-
1. Eye health. • 
2. D1seases of the eye-medical and surgical treatment. 
3. N ursmg care in eye conditions. 
4. D1sease of the nose and ear including the prevention of deafness. 
9. Nursmg care in the above. 

Unit XIV -Deficiency diseases :-
1. Deficiency dtseases-their prevalence in India, early symptoms 

and prevent10n. 
2. The Nurses responsibility in health instruction & nursing care. 

Unit XV -TropiCal dtseases :-
~~, Malana, black water, relapsmg and yellow fever. 

Kala azar, plague, leprosy. 
Cholera, dysentery, hepatitis. 
Sprue, ankylostomiasts, filariasis. 
Snake bite, hydrophobia, heat stroke. 
2. Nursmg care m the hospital and in the home with special stress on 

health teachm~ and prevention. 
Unit XV.-Communicable diseases :-

1. Measles, chickenpox, small-pox, diphtheria, etc. 
2. Nursing care in the hoap1ta.l and _in the home with special stress on 

p.ventlon of spread of the disease and health teaching. 
8. Gonorrhoea and syphilis w1th stress on prevention and control. 
4.. Nursmg care in the above and the nurses respons1bihty for health 

t.ohmg. 
l2.t.-
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THIRD· YEAR OOURSE. 
Nurstng of cMldren-20.hours. 

(10 .e<.tures by a doctor and 10 lectures by the S1ster Tutor.) 
lbo development of a normal cluld-health reqw.rements. General 

principles of infant feedmg-the feedmg of children up to 2 years. 
TL.e observation of chlldren in health and sickness, rne1, stools, attitude 

of the child-symptoms, etc. - • 
The nursing of children including the giving of me'fucmes- ~ reaf.mc &ta-

feecling and occupational therapy. · 
Special diseases of cluldren. 

Mental kygiene-15 hours. 
Mental health and requirements foi a well balanced personahty. The

needs of the individual-types of personahty-mental and emot1<mal develop
ment-instincts, the subconscious mind-common ne'urological conditions, 
eauses, preventive measures, sublimation. The problem of mental disea.aet 
in the communit;r.-practical psychology. 

, ~he principles anil pratioo of war and hospital management.-30 hons. 
Ward administration, the principles of superVlSion, assigning of dutiea ~ 

lo!!pital ho;usekeeping, inventories and'ordering equipment and supplies. 
The selection of staff-staff education, budgets, records, housing and 

health of the staff, medical exammations and superVlSIOn of the health of the 
staff, the prevention of diseases, care of siCk nurses. Making the best use of 
resources at hand-a planned programme for Improvement. Opportumtiea 
for observatiOn and practiCe of principles taught should be gtven. 

ProfessionaZ Problems-15 hours. 
The problems and responsibilities of the young graduate-how to apply 

for a post-contracts-ethical respoDSibilities-professJOnal opportunities. 
Nursing organisations m India-their organisation, aims and work

professional journals--the International Council of Nurses, the Red Cross. 
Nursmg legislatwn, registration, what are desirable laws-thell purposes. 

the nurses responsibility for nursmg and health legtslatwn. Legal 
matters. 

Iudia's needs in the nursing field-trends and developments in India 
and other countnes. 

Health Problems in India to-day-20 hours. 
A consideration of the health problems of the country and attempts 

that are bemg made to meet them. Malana, leprosy, tuberculosis, venereal 
.Jiseases, maternity and child welfare, school health, industrial health pro• 
blems. Rual health-eoonomic factors in national health-health education, 
the need and method-preventive medwine, the responsibility of the nursa. 
Pr•blema in heloeal•ommunity. 
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APPENDIX (0, 

CtrnRICULUK FOR !'BE-NURSING GROUl' OF 1 YEAR JN mGH SCHOOLs IN INDIA. 
SubJects • 

.Anatomy and Physrology 
Hygiene 
Fll'st Ald . 
Physics & Chemistry & Practrcal Physiology 
Biology 
Psychology . . . .. 
D1etetws and practical cookery •• 
Enghsh Language & Essay wrrting . , 
Rome NurSing St. John & Red Cross Standard 

Mother Craft 
History of Nursing 

... 

Taugh• by, 
. , Doctor. 

Doctor. 
Doctor. 
University Graduate.' ' 

Do. 
Do. 
Do. • 
Do. 

Registered -Nurse ' 
_ Instructor • 

Do. 
Do. 

VIsits to Institutions, Games and Physical Training. 
Exammation at the end of course. 

< ... _, 
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APPENDIX U. 
SYLLABUS FOB MIDWIVES Tlw:NniG Cot1li.SES. 

Sy'lla'bus for Midwives Diploma or Certificate. 
1. The ~riod of professional study between the date of admission u 

>Jnidwife pupil and the date of examma.tion for any diploma or certificate 
which entitles the holder thereof to be rt'gistered m Part I of the register of 
midwives shall be a period of ct'rtafied study of not less than 18 months : 

Provided that a fully trained nurse shall be admitted to the examination 
in midWifery after not less than six months training on obstetncs if she can 
satisfy the requirements of rules 1 and 2 of Part I of this Appendix in all 
respects other than that of the perJOd spent under trammg as a midwifery 
ltudent: 

Provided further that for a period of twenty four months from the 24th 
December, 1935 midwives With twelve months trrurung shall be elig:tble fo't 
registration. 

2. In every course.. of professional study and examination, the following
subjects shall be included :-

(•) Gyanacology.-An elementary knowledge of menstruation, abnor· 
malities in menstruation, displacements of the uterus, growt}Js and tumours 
(cancer) in the pelvis (uterus and adnexa) and inflammatory conditions of the 
vagina. ' 

(i$) Antenatal care -The training should include attendance at an. 
antenatal chnic, if pos&ble, or study of antenatal cases. Notes of at lea.st 
ten of such cases should be wntten m the case book. 

(it;1.) Midwifery.-(In any scheme of examination for midWives, emphasis 
ahould be laid upon the practical aspects of Dlldwliery and the actual conduc'
of normal and abnormal labours, while the training is gtven both in theory 
and the practice of the subJect.) 

Asepsis and antisepsis in midwifery. Some of the common antiseptics
llled in midWifery and the way to prepare them. The dlsinf.:cbon of the 

/person's clothing and appliancee. 
Elementary general physiology and anatomy of the female pelvis and th& 

organs of generation, both external and internal. 
Obstetrical diagnosis. 
Management of norma;l pregndncy. 
Hygiene of normal pregnancy. 
Hygiene and care of the pregnant woman and the unbore child. 
Labour and its phenomenon. 
Signs and symptoms of abnormal pregnancy. 
Management of normalldbour. 

Diagnosis and management of abnormal prt}sentatiou face, brew 
pelvis presant.jl.tions, transverse presentations, multiple pregnancy. , 

Oaro of the puerperium and it$ management. 

Complications of the puerperium including puerperal sepsis and aeptict 
blfections. Causes, symptoms, diagnosis and methods of treatment. 

Haemorrahages of pregnancy antepartum and postpartum. 
Toxemias of pregnancy &.lbUDl1nuria, eclamps1a hyperemesis. 
Abortion, miscarriage and premature labour. 
Extrauterine pregnancy. 
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Precipitate labou.r, uterine, inema, rupture of the uterus, c&111191 
symptoms, diagnosis and treatment. 

Prolonged labour. 
DISease of the dec1dua and ovum ; hyd.ramnias and vesicular mole. 
Contracted pelvis-diagnosis-common varieties-symptoms-treat-

ment. ' 
Dis~ases associatt'd 'with purrperium-cyst:J.tilr-mastitis-phleg• 

masia-puerpero:~,l insanity. 
Some common obstetrlCal operations and the duties of the midwife 

therein. _ 
Vaginal examination during normal labour under supervision. 

(•v) Care of the infant with particular reference to
AsphyXIa neonatorum. 
Ophthalamia neonatorum. 
lnfant1le di.mhoea. 
Convulsio11S 
Care of the premature infant • 
.1\fanagement of the new horn, both mature and premature. 
Breast feewng and artificial feedmg. 

(v) Venereal diseases:- Syphihs and gonorrhoea with special reference to 
their effects on the pregMnt and 11arturient woman. 
· ('-'~) An e!ementary knowledge of the .following disease'! common in the 
tropics With special reference to their effect on pregnancy labour, and puer-
penum:- ' 

(1) ~falaria. 
(2) Kala-Azar. 
(3) Smallpox and eruptive fevers. 
(4l Typhoids. · 
(5) Influenza pneumonia, tuberculosis. 
(6) Anaewa. 
(7) Hook-worm. 
(8) Leprosy. 

(vii) General pnnciples of sick nursing:-
N ursing as a profession and hosp1tal etiquette. 
Work in the ward. 
Observation and care of the patient. 
Temperature, pulse, respiration, clinical chart and bedside report. 
Bed-making and sponging. 
Contagion and disinfection. 
Cathctensation : bladder and bowel wash. 
Enema and douches. 

• Hot and cold application. 
Adwru.stration of food and medicine. 
Invahd cooking 
Soma emcrgcncu•s • 
Care of the dead. 
Cold sponging. 
Prevention and care of bed-sores. 
D1fferent kinds of haemorrhage. 
Arrest and tretl.tment of the same. 
Penonal anclaurgiea.l hygiene. 
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. 'N• candidata ehaU be permitted to appear for th.o examination, •nl1111 
abe produooa a certificate to tho effect that she has- , , 

(a) personally attended 20 labour eases, 
(b) r.t.rsed twenty lymg-in women and their infante durlns the ten 

cla.11 followmg labour, • 
{e) attended not less than 10 p.ntl:>natal cases, and 
(d) attended not less than two-thuds of the lectru:E.a and demonstra

- tieu given j~ connection with the cumculum laid down. 
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APPENDIX 4:1 ' 
:,vLLABUS FOB TECHNICIANS' Cou~sE. 

Group I (u., Anatomy and Pl•ysioloqy). 
PART I. 

A.-ANATOMY-Period 6 months. 
1. Elements of Anatomy of the human body Wlth speCial reference to 

<JatE-ology 
2. Cleanmg and care of bones-preparation of skeletons. . 
3. Tratrung m the care and uses of rufferent mstrumtnts used ID tb.e dis· 

86Ction of the human body. 
4. Instruments m the preparatiOn of diiferont fluids used as a fixative 

!(lr the dead body. 
5. Record keepmg of the stock of the department. 
6. Trammg in making arrangeJl!ent for a lecture-demoru~tration. 
7 Use of a rough balance 

B.-PBYSIOLOGY-Perwd 6 months 
1. Cleamng of glassware anti other pieces of apparatus used. 
2. Tramed m the operatiOn and care of routme laboratory equipmen~. 

nth as .Iruscroscopes, water bath, etc. 
8 Stainmg method, including preparatiOn 9f rumple stains. 
4:. Handhng of Laboratory ann~als. ' 
5 Preparation of s1mple reagents. 
6. Teclmiqne of e.xammabon of urme and blood. 
7. US13 of a rough balance 
8 PreparatiOn of solutwus u~ed for quahtat1ve test. 
9 .Muscle and nerve proparatwu of frog. 
10 Induction CQil a_nd thur uses 
11 Settmg up of B. 1\I R. and other aplJaratu.ses. 
12 Mamta1mng of records, tf any. 
13 CarE> and managment of e.xpertmental amm~t.ls 
14 Glass blowmg 
Euminatton at the end of one year's course. 
Cand1datea will h11 g~ven lecture-demonstratiOn by the st<~.ft of the depa.rt· 

-~ . 
PnT II. 

A.-AN 4TOMY-Perwd ~ rMnlhs. 

l. InJeotienl!l-preservation of dead body. 
2. Methods m embalnung of the human dead bod1. 
~. Arrangement for tho dissection of human body. 
4. Care and mounhng of spemmens for museum. 
IS. Tralllng m the preparatiOn of part for dissection and the methods 

lll!t.d for a. mre dtsplay of the part. 
6 lii~tdogJeal techruque-trammg the Department ef Pathology 

nd PLys1ele~y 1f rettmred 
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B.-P.~.. · "lfJOtoQv-Period 8 mo'nths. 
l. Preparations of reagents for volumetric and gravimetric analyt~is. 
2. Preparation of vanous :fixatlvf:'s and ~:>taimng reagents reqwred, iD 

histopathologJ.caJ work. 
3. Use of the microtom£". 
4. Embeddmg tiSsue, and cutting of St}Ctton. 

5. Ddierent methods of stammg tiSsue. 
6. Methods employed for killing experimental and other laboratory 

animals • 
• 7. Training m setting up of drums and kynograph. · , 
8. Methods used for microphotograph and the Uhe of Epidiascope, etc. 
Fma.l examination at the end of 2 years. 

COURSE FOB WOBATOBY TECHNICIANS. 

For Group II (i e .• Pathology, Baderwlogy and Bi{)chemistry). 
P.A.B.T I. 

ONE YEAR'S COURSE. 

I.-Preparation and Stenlizatwn of glassware and mediiJ. 
{t) Glassware-Preparation, cleaning and swnliz~tion. ' 
(i~J Preparation of simple media and combined media, including methods 

of their sterilization. Care and operation of d1fferent types of steruisers and 
hot-air ovens. 

11.-General Bacteriological anil Para.ntological Techn~que. 
I 

(i) Training in the operation and care of routme laboratory equipment 
such as miscroscope, incubak.rs, water baths and centnfuges, etc. 

(u) Staining methods includmg preparatiOn of simple stains. 
(i'lt) Oultur<~.l methods and use of medta. 
(iv) Technique of Agglutination tests. 
(11) ~nfection and stenhsa.tion of contammated material. 
{rn) .Han~ng of laboratory animals. 

111.-Serological Technique. 
(t) Care of apparatus used in the tests. 
(u) Preparation of material for examination. 

IV-Care and Management of Experimental animals. 
V-Maintemznce uf reC01'all. 

VI-Clt.nical Laboratory Methods. • 
(t.) Preparation of simple reagents, e g., Fehling's and Leishman.. tto-. 
{u) .Staining of smears by routine methods, e.g., Grams, Z1chl-Neilsonp 
(iii) Technique of examination of Unne, Faeces, Sputum, Blood, etc. 

Qualitative). 

VII.- A.tten<lance in the Post-Mortem Room. 
(t) To get acquainted with the use of instruments and render intelligen~ 

assistance to the PathologiRt, , 
(it) Collection and handling of pathological material received from the 

hospital and l'ost-mortem room . 
. {ti~) The camhda~s wiJI have lecture-demonstratit~ns once a week bf 

one of the medical officers of the depsutment. 
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VIII.-Bioohem.tstry. • 
( i\ Cleaning the glassware, ca.lor1meter and other pieces of a ppa.ratUs. used;. 
(tiJ Preparation for Fractional Test Meal, and for other tests hke Kidner 

Functron, Ltver Function Tests, etc. 
(m) Use of a rough balance , 

II"' ("v) Preparat10n of solutions used for quahtative tests. 
('11) Techruque for mmple quahtative tests used in routine Biochemioai 

analysis. · , 
(tn) Settmg of apparatus for routine quantitative Biochemical analysia .. 
(vn) Settmg up of B. M. R. apparatus. 
The candidates will havelecture-d~::monstratxons once a week on funda

mental pr1nc1ples. 
An exammat'lon will be held at the end of the whole course 

PART II. " 
ONE YEAR'S COURSE. 

1.-0hm.<.al· Laboratorq Methods. 
(a\ In8tructions in the preparation of ddft.rent reagents ~required in. 

Clirucal Laboratory for examtnat10n of Urine, Blood, Faeces, Sputum, C.S.F • ._ 
etc. 

(b) Setting up of apparatus for the various tests. 
(c) Uee of mrcroscope. 

II.-Htsto-Patlwlogy. 
(aJ Preparation of various fixativfs and stammg reagents used ui H'lato--

Pathologrcal work. 
(b) Use of the microtome 
(c) Embeddmg and section cutting. 
(d) D1fferont methods of stairung. 

III --Bwchemistry. 
(a) Use of a Sensatlve Balance 
(b) Usa and cahbration of Volumetric measuring apparatus. 
(c) Preparation of standard Volumetric SolutiOns and accuracy in. 

Volumetnc ana.!yslS, 
' (d) Principles of Colortmetry and Nephelometry. 

(e) Care and use of rmcro analytical apparatus 
(f) Prt'paratron of reagents for routme biochemical analysis. 
(q) Techruque of routme quantitative B1ochermcal analysis of blood.. 

Pathological1ltuds and concretions. 
IV.-Advance Techmques. 

(a) Preparation of special media. 
(b) Advanced bacter1ological and serologrcal technique with specia J. 

reference to identification of orgamsms and vaccme manufacture. 
(c) Preparatwn of reagents and stains. 
(d) Advanced parasitologrcal technique. 
(e) Management, care and handhng of experimental animals and tech· 

nique associated With their use m research. 
(f) Maintenance of records. 
Candidates will have lecture demonstration m such subjeeta as general 

Bacteriology, Immunity and Elementary Physiology. 
EullUJlation will be held at the end of the whole eourse. 
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APPENDIX 4:3. 
OoUR!i FOR RADIOGRAPHERS. 

PART I. 
Sia; months' tudion followed by• exam~natwn 

' Efemenlary Anatomy -skeletal bones-epiphysiS in Embryo, in infancy 
-and in adult'! Skull With reference to military Fossa, Crarual Fossa, blood 
1Vessel grooves fractures; the dtploe and Lumbar vertebrae-long and short 
'bones of the extremity. · 

J Physiology.-Elementary knowledge of the spectal organs of the body
Other Brain, spinal cord, lungs and heart, oesophagus, stomach, intestines 
(large and small), appendix, liver, spleen, pancreas and ductless glands. 

Pathology.-Les1ons of the skull-Diseases of the heart and lungs
Viscerae of abdomen, bony tumours, etc. 

PART II 
Twelve mot~ths' tuitwn follotnd by examtnatum 

, Radiography; Ra.dtotherapy and Electrology suitable for Certmed 
Radiological AssiStants. ' 

HisTORY, LECTURES. 

Apparatus.-Construction, wmng and assembling Valve and X-Ray 
tubes, types, construction and propertle_s Care and control of apparatus. 

Rtidiography -Radiographic techmque-Care of pattents while in the 
Radiographic Department 

Dark Room.-Photography and Dark Room Techmque 
Radium & X-Ray Trealment.--superfictafand Deep exposures-filtera

"Radlanon Dangers-Care of patients w1ult> m the Department 
Electrology.-Prinoiples of Electrical, Light and Heat Treatment. 

"Methods of application-Care of patients durmg treatment. 
Electrocardiography -Pnnciple and apphcatlon of the mstrument. 

• • PART III. ,.,. 
6 months' Practical work in the drfferent 3ectious of aa Jnst1tute of 

Department of Radiology. 
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APPENDIX «. 
Extract from a bool.let descr~bmg the functwns of the Reg~stry of ~ed'!Cal 

Techrwlogtsts of the Amer1can Soc~ety of Chmcal Patholog~sts. ~ l 
"The Registry of Med1cal TeLhnologtsts has estabhshed certam stand~ 

ards for v.orkers who desire to follow th1s vocation, and 1t conducts exa~~ 
tiona for those who meet the quahficahons The TechnologlSt who IS certi
fied by the Regtstry of Medical Technologtsts is recogmzed by le~wng clmiCal 
pathologlSts and well-informed physicians. as havmg adequate qua¥-catlODI 
and enJoys a defiDite professiOnal standmg as a result of the Regtstry s recog~ . ( 

111t10n. . 
The Registry has been so successful m 1ts work that-tt has become tha 

quast-offi.Clal body m this country for certuymg the quafi!icattons ol 
laboratory workers. Its work I§ heartily endorsed by the lea?IDg m~wc;a' 
and hospital orgaDizations, notably . the Amencan Medical A~so~ta
tion, the American College of Surgeons, the Amer1ean Hospital Assoc1at10n.. 
the Catholic Hospital Association, and many others, all of which commend 
its auns and obJectives and recommend to their respective members the 8.0'

ceptance of the Reg15try certificate as proof of the competence of a Medical 
Technolog15t Stafi 1nspectors of the American :Med1cal Associatio.l\. and Ame
rican College of Surgeons, m their per10d10 VIsits to hospitals, carefully 
observe whether or not the workers m the chmcallaboratoneshaveReglStry 
certificates The Registry, m bnef, while purely voluntary and non-coere1ve. 
is UniVersally accepted as the authoritative organ for quahfyibg the lab~ 
ratory techDictans of the UDited States and Canada. 

The conduct of the Reg~.stry ts vested m a board of SIX members, who are 
elected by the Amencan Society of CliDical Pathologists 

The office of the Registry 1s conducted by a registrar approved by the 
Board, who, under the direction of the Chairman and with the aid of clerks, 
attends t~ the necessanly, volummous correspondence, routme business, 
book-keepmg, and elaborate filmg system reqwred in the managem_!!nt of 
what has become a truly useful and important institution. · 

An AdVIsory Committee of five MediCal Technolog15ts aids the Board of 
Regtstry m the conduct of Its work. Two members of this· committee ate 
members of the Amencan Soctety of 1\IediCal Technologists and three are ' 
choscm from the regtstrants who are not members of the Amencan Society 
of Med1cal Technolog15ts. 

Ehgtmhty. 
Apphcants for the Registry exammation must have graduated from an 

accred1ted high school or have rcceiV('d an eqUivalent educatwn. In add1t10n, 
they must have attended a course of at least two years at a college or uni· 
versity accredxted by the regtonal protrsswnal colleae assoe1atwn. In thes& 
two years emphasis must have been placed on che~try and biology. ' 

After the nec~ssary college credits have been acqUired, the applicant 
must. have mstruct1on for at leadt twelve consecutive months in an approved 
trammg school for Medical Technologists, or an apprenticeship IDStructxon 
of at least twelve consecutive months under a quahfied cliwcal pathologist. 

Ezaminatwn of Applwants • 
.Appheants who have met the above reqUirements will be periD1tted tt> 

take ~he Reg15try examination Twice a year, usually .in April and October, 
exammatwns are conducted in over 100 localities m the Uruted States and 
Canada. Tile exaDUnationa are m th.ar&o of tli:rucal pdhologiita, uually 
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members of the American Society of Climcal Pathologists. An effort is made 
to .end applicanliS to the nearest examiners., Appbcants are never assigned 
to examiners under whom they have been trained, or in whose laboratory 
they are employed. Under no circumstances are exemptions from the exa-
mination allowed. ' 

The exa.mmation is divided into two parts: 
~ 1. A written examination usually cons1sting of ten questions. 

2. An oral and practical examination dunng wmch the applicants 
are asked to carry out under the eye of the examiner or his assistant certain 

" .standard laboratory procedures, besides answering questions demons· 
, trating their knowledge in Medical Technology. 
i --The questions for both the oral .and written tests are formulated by 
members of the Board of Registry and sent under sea1 to each local examiner, 
The latter then marks the results of the practical test and sends these and the 
answers to the written test to the registrar, who in turn transmits them to 
the official examiner. By this method a fair and tmpartial judgment is 
l!e&Ched. • 

.,... '!'he practical exammation and the written examination have equal 
, 'Varoe, alld a passing grade of 70 per cent must be rece1ved in each. 

\ T~tle of Registrant. "'"" -
The certift cate issued by the Board designates the holde~ as a 'Medical 

Technologist who is competent to render general technica'l servi<'e in a 
elinicallaboratory .under the superv1sion of a quahfied chmcal pathologist, 
or lf working in a physician's office to perform routme laboratory tests for 
~ patients." 
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APPENDIX 4.5. 
t;cnooLs FOR OccuPATIONAL THERAPISTS, PHYSICAL THERAPISTS AND, 

CLINICAL LABORATORY TECHNICIANS. 

Council on Medical Educat10n and Hospitals. 

AMERICAN MEDICAL ASSOCIATION. 
Essentials of an Acceptable School ~or Ohnwal Laboratory Technicians. 

l.-Orgamzation 
1. Acceptable schools for trammg laboratory technicians may be con• 

.ducted by uruvers1ties, colleges, hospitals or pubho health laboratories. 
2. The Council has promulg;ated standards for this type of tra.ming to 

tnlpply physicians, hospitals and prospective students With rehable informa· 
tion and for the protectwn of the pubho. ' 

3 Responsiblhty for courses m hospitals should be placed on the hos
pital admJmstratlOn rather than the laboratory director. In colleges and 
universities thls responsibility is on the controllmg board, as for other courses. 

4. Resources for continued operatwn of the school should be insured 
through regular budgets, gifts or endowments but not entirely through 
students' tmtwn fees. Expencnce has shown that commercial schools ope. 
rated for profit frequently do not adhere to proper ethical and education 
atandards and are, therefore, not accep~able 

5. There must be available transcnpts of high school, college work and 
-other credentials. Attendance and grades of students shall be carefully' 
recorded, by means of whiCh an exact knowledge may be obtained regardmg 
each student's work. 

6. At least two or more students should be enrolled in each class. 

II -Faculty. 
7. The School should have a competent teaching staff. The Director 

must be a graduate in med10me and a pathologist of recognized ability. He 
shall take part in and be respons1bll" for the actual conduct of the training 
()()Urse. He shall be m da1ly attendance for sufficient time to supervise 
properly the laboratory work and teaching. • ''" ' 

8. In laboratory practice the enrolment shall not exceed one student' 
to each member of the teachmg staff The staff should mclude not less than 
.one salaried mstructor who is a reg~stered techm01an or elig~.ble for registration 
m addition to the laboratory director. 

lli.-Ol~nical FQC?,l~ties. 

9. Each student should receive practice training, adequate in kind and 
amount under competent supcrvlSlon, in a hosp1tallaboratory. The hospital 
should be regiStered bv and be otherwise acceptable to the Council on Medical 
Education and Hosp;taL~ of the Amer1can 1\fedical AssoCiatwn and have a. 
IIllnimum of 2,000 yearly adnns'lwns. There should be a nnmmum of 15 000 
tests and examinations earned out m-the laboratory department annu~lly.' 

10. Adequate space, hght and modern oquipment shall be provided in the 
laboratory department. A library contaimng up-to-date references, texts 
and sCientific periodicals pertaining to chnicl\llaboratory work and pathology 
ahould be mamtained. 



11. Sat:Wa.ctory record syetems shall be provided for all 'Work camed 
on in the department Monthly and annual classmcatwn of the work of the 
department should be prepared. 

IV.-Ourrwulum. 

12. A. Candidates for adiDlSsion should be able to satisfy one of the 
following reqwrements : -

1. Two years of college work, mcluding cheiDlStry, bwlogy and physic. 
from an accredited college or umvers1ty. 

2. Graduation from a school of nursmg recognized by the state board 
of 11urse examiners, and in addition college chemistry. 

B. The course of traming shall be not less than twelve months in duration 
and shall include the followmg divisions : 
1. Biochemistry. 4 Parasitology. 
2. Hematology. 5. Ihstologic technic. 
3. Bacteriology. 6. Serology. 

The instruction shall include : 
1. Text assignments. 8. DPmonstrationa. 
2. Lectures. 4. Quizzes. 
5. Examinatwns-written, oral and practical. 

V.-Ethws. 
13. Exhorbrtant fees and commerc1al advert1smg shall be eons1dered 

unethical 
14. Schools conducted pri~anly for the purpose of subst1tutmg student. 

for paid technicians will not be considered for approval. 

ESSE!."TTALS OF A..."'i ACCEPTABLE SCHOOL FOR PHYSIC,U. THERAPY TECHNICIANS, 

I.-Organizatwn. 

1., A school for physical therapy technicians should be mcorporated aa 
er under a non-profi~ institution. Its board of trustees shoulrl be composed 
of public spirited men or women havmg no 1inanc1al mterest m the operations 
of the school. The trustees should serve for farrly long and overlappmg terms, 
If the choice of trustees is vested- in any other body t~an the board 1tself, 
that fact should be clearly stated. Officers and faculty of the school should 
be appointed by the board. 

2. Affiliatwn With a college, umvers1ty or medical school 1s h1ghly 
des1rable but lS not an absolute requirement 

H.-Faculty. 
3. The school should have a competent teaching staff, graded and orga· 

nized by departments. Appomtments should be based on thorough educatloJl 
and traming and successful teachmg experience. NominatiOns for faculty 
pomtions should be made in accordance with academic custom. The staff 
ahould include not less than one qualified salaned instructor and in each 
instltution where practical traming is carried on not less than one qualified 
physical therapiSt. The question of full-time and part-tilne appointmenta 
is not as important as the qualifications of the instructors, who should be 
Bpecialists or exceptiOnally well kained and well qualified in the lines they 
are teaching. -
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II I.-Plant. 
4:. The sch;ol should own, or enjoy the use of, buudings sufficient io size ' 

to proVIde adequate lecture rooms, class laboratones and a~tration 
offices. Adequate eqmpment should mclude anatorruc charts, marukms, 
models, streoptwons and other aids to effective teaching. It is suggested 
that dissecting materials should be proVIded to enable each student to dissect 
or have the benefit of demonstratiOn of dissectiOn of at least the lateral half 
of the human cadaver. Skeletons and disartiCulated bones should be sup
plied. There should be a hbrary recelVlng regularly all the scientific penodi· 
cals pertaining to physiCal therapy, current numbers of which should be 
easily accessxble to the students. 

IV .-OhnicaZ F ac~ht~es. -
5. ProVISion should be made for each student to receive practice traming 

adequate in kmd and amount under competent superVIsion in physiCal therapy 
in a hoep1tal or other institutiOn acceptable to the Council on MediCal Educa.· 
tion and Hospitals of the Amencan Medical AssoCiation. 

V .-Resources. 

6. Expenence has shown that a modern school of phySical therp.py 
cannot as a rule be :mamtamed by the income from students' fees. No phys1cal 
therapy school, therefore, should expect to secure approval which does noi 
have a substantial income m additiOn to students' fees. 

Vi.-Adm~nutratton. 

7. There should be careful and mtelhgent supelVISion of the- entire school 
by an executive officer who, by trainmg and experience, is fitted to mterpret 
the prevailmg standards in physiCal therapy educatiOn, and who is clothed 
mth sufficient authonty to carry them 1nto effect. 

8. There should be satisfactory records, showing conveniently and in 
detail the credentials, attendance, grades and accounts of the students, by 
means of which an exact knowledge can be obtained regardmg each student's 
work. Except for good cause, such as for illness, no credit should be gtven 
for any course when the attendance has been less than 90 per cent. of the full 
tune. 

VII.-Requ~rements for Admuaioo . 

. 9. Cudidates for adm.Issiouhould be able to satiSfy ene of the followina 
reqwremen:ts : 

(a) Two years or sixty semester hours of eollege, including courses in 
physics and biology. -

(b) Graduation from an accredited school of nursing. / 
(c) Graduation from an accredited school of physieal education. 

Courses in general physics, chemistry and biology are highly reeommended 
for all who seek to enter trairung in physical therapy. 

10. The admissiOn of students to the physical therapy school must 
be in the hands of a respoDSible comnuttee or exammer, whose records 
shall always be open for inspection. Documentary evidence of the student's 
prehminary educatiOn should be obtamed and kept on file. When the phy· 
sical therapy 8Chool is an integral part of the WllVerSity, this work wually 
devolves oa the umverSity exallllDel. 
U:l342HSDC 13 
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11 . .Advanced standmg may be granted to students for work done in other 
acceptable phyBlcal therapy schools or hospital departments, proVIded the 
entrance reqwrements and other essentials herem set forth have been comphed 
with. OffiCial verllicat10n of the student's preVIous physical therapy work 
should be obt.amed by d:trect correspondence mth the schools preVIously 
attended, and hJ.s prehmmary quah:.ficatlons should also be verllied and re· 
corded the same as for first-year students 

12. Complete physical examination of each student adrutted should be 
conducted under the auspices of the school. 

VIII.-Publwafums. 
13. The s«:'hool should ISsue, at least' annually, a bulletin setting forth the '' 

character of the work which 1t offers. Such announcement should contain 
~ hst of tl1e m~mbers of the faculty With thru respective quah:.ficat10ns. 

IX.-M~mmum Curnculum. 

Subjects. 

Anatomy (1ncludmg apphed anatomy, demonstration on 
cadaverandlecture) .. .. .. .. 

Chmca.l practiCe •• 
Electrotherapy • • , • 
Ethics and admm1strat1on , • 
Hydrotherapy 
Massage •• 

Theory 

210 .. 
30 
'5 

5 
15 
30 

Hours 

Lab. & Practice 
trallllllg 

400 
45 .. 

15 
45 

Pathology • • • • • • 
Physiology , , • • , 30 ' 45 

30 
15 
30 
30 

PrmCiples of phySical therapy as apphf!d to:-
MediCine 
Neurology 
Orthopedics • 
Surgery (mcludmg surg~ca.l o bservatlon) 

Psychology • • • • • • 
Therapeutic exerciSe ' 
Electives 

15 
16 

.. 15 
••. - 15 

15 
30 
45 

75 

Total 1,200 hours • , 470 730 

Suggested electives : asepsis, bandaging, first aid, h:Jstory of physical 
therapy, hyg:tene, iomt measurements, office routine, occupatiOnal therapy, 

· records, social service 
.All subjects should be tauglit by qualllied teachers 
Length of course : !f ot less than nme. months. 

EssENTIAJ,s OF AN ACCEl'TABLE ScHooL OF OocUFATIONAL THERAPY. 

1.-0rganizatum. _ 

1. A school of occupatiOnal therapy should be incorporated under the 
laws regulatmg assoctations operated not for profit. The control should be 
vested m a board of trustees composed of pubhc splrited men or women.having 
:no financml interest in the operation of the school. The trustees should 

_serve for fairly long and overlapping terms. H the choice of trustees ts vested 
in any other body than the board itself, this fact should be clearly stated. 
Officers and faculty of the school should be appointed by the board. 

2 • .Afllliation with a college, university or medical school is highly d¢r· 
able buf; is aot an absolute requirement. • 
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~. Schools of occupational therapy should not be operated by hosp1ta~ 
mdependently. It Is understood, however, that hospitals are needed for 
practiCe tra1mng In the several branches of occupational therapy as reqmred 
under chmcal affihahons. 

H.-Resources. 
Expenence has shown that an adequate school of occupatwnal therapy 

cannot be mamtamed solely by the mcome from students' fees No occupa· 
twnal therapy school, therefore, should expect to secure approval whlch does 
not have a substantral additwnal mcome 

III -Faculty. 
The school should have a competent teachmg staff, graded and organized 

by departments. Appomtments should be based on thorough educatwn and 
trarmng and successful teachmg experience The staff should mclude no 
less than one regular salaned mstructor and one regtstered occupational 
therapist. The questton of full-time and part-time appomtments is not as 
'Ullportant as the quahficatwns of the instructors, who should be speciahsta 
or exceptwnally well tramed lD the lmes they are teachmg. 

IV.-Plant. 
1. The school should own, or enJOY the use of, bwldmgs sufficient in 1izt 

to pLonde adequate lecture rooms, class laboratories and admrnistration 
offices. Eqwpment should be adequate for effic1ent teachmg m the va.riou1 
departments 

2. A library cont~mmg standard texts and leading periodicals m oeeu- ' 
patwnal therapy should be proVIded. 

V -.Adm~nUJtratwn 
1. Supermswn.-There should be careful and mtelligent supervision of 

the entire school by the dean, director or other executive officer who, by train· 
ing and expenence, 1s fitted to mterpret the prevailing standards and who is 
clothed With suffi.ment authority to carry them mto effect. 

2. Records.-There should be a good system of records shoWIDg conn
ruently and m detail the credentials, attendance, grades and accounts of the 
students, by means of which an exact knowledge can be obtamed regardmg 
each student's work. Schools should reqmre that students be in actual 
attendance Witlun the first week of each annual sesswn and thereafter. Exeept 
for good cause, no credit should be grven for any course when attendance has 
been less than 80 per cent. ' , 

3. Credentials -The admission of students to the occupatwnal therapy 
school must be m the hands of a responsible comm1ttee or exammer, whose 
records shall always be open for InspectiOn. Documentary eVIdence of the 
student's prellllllnary education should be obtamed and kept on.file. Whea 
the occupatwnal therapy school IS an integral part of the uruvcrsity, this work 
usually devolves on the exammer or regtstrar. 

4 . .Advanced Standtng -At the discretwn of the administration, ad· 
vanced standing may be granted for work (or experience) requue m the occupa
tional therapy curriculum wluch has been done m other acoredlted institutions. 
Offi.ctal venficatron of preVIous work {or experience) should be obtained by 
direct correspondenca. Prehmmary quahficatwns sho11ld als• be verrlied and 
recorded. 

134 
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5. Nuf'liber of students.-The number of students admitted to the training 
eolll'Se should not be excessive. In practical work of a. labm:atory nature 
the number of students that can be adequatl;lly supemsed by a smgle ins-
tructor is, in general expenence, about filteen: in lectures the number may 
be much larger! A close personal contact between students and members 
of the teachmg staff 18 essential. 

6 DI.Sctpltnc -All traming schools reserve the nght to drop a student 
at any time for _any cause wluch the scnool authonties deem suffiCient. 

7. Pu.blwatwns -The school should issue, at least bienmally, a bulletin. 
setting forth the character of the work which it offers. Such an announcement . 
should contain a list of the members of the faculty with theu respective quall• 
fications. 

VI.-CltnwaZ A.ifilwtwns • 
. 1. N~ student should be eligible 1or entrance mto chmcal training untll 

she has satisfactorily completed at least one academic year, equal to thirty 
semester credits, fifteen of which should be in biolotp.cal smence, soc1al science. 
theo;ry of occupational therapy and chmcal subje~ and fiiteen m therapeutic 
occupations. 

2. Hospitals or institutions affilia.tJ.ng for clinical trammg should be 
carefully judged by the board ·of duectors of the school concerned and be ac
ceptable to the Council on Medical Educat1on and Hosp1tala and should not 
be considered eligible for trainmg of students unless the duector of the occu
pational therapy department 18 a competent occupational therapiSt qualified 
to handle students. 

3. The occupational therapy director of each training department shoul4 
be considered a member of a special committee on the trammg school staff 
and at all times be in close contact With the duector of the school. 

4. A well defined programme of lectures, clinics and staff meetmgs 
should be offered by the hospital to each group of students. 

5. Written records, case- studies and examinations should be required of 
each student. Students should obtain satisfactory rating in clinical training 
before a diploma is granted. 
-· 6. Uniform written records specially covenng the student's personal 
adjustment as well as general ability should be kept by the occupational 
therapy director of each department, regular copy of which should be sent to 
the school at frequent intervals and all reports filed in the individual student's 
record at the school. 

VII.-Pre-requl8ites jQ'f Admission. 
1 • .A.ge.-The admission of candidates should be governed by the fact 

that it is required that each student be not less than 21 years of age at gradua-
tion. . 

2. Education.-All candidates must furnish proof of having eompleted a 
high school education or its equivalent Equivalent of high school should be 

_adjudged and recorded by the admissions committee of the school. In addi
tion, all candidates except those for the degree course, must have had at 
least one year and preferably two years of further accre9Jted education or 
auccesaful professional trainmg or expeneuce. 

Oandidates for admission to training course in a college or univerlllty 
which is oombined with work leading to a. bachelor's degree should be reqtrlred 
to comply with the regular enbance requirem~ of the ins1atution concerned. 
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3. Characttr.-All candidates should be required to present evidence of 
good character and general fitness, the evidence of w hie}). should be investi-
gated and duly wetghed by the school concerned. , 

4. Health,:_All students should be g~ven a medical exammation under 
the supervlSwn of the school as soon as practiCable after adwssion, and tins 
exawnatwn should be repeated annually The first exammat1on, at least, 
should include a trubercuhn test followed by a roentgen examination of the 
chest when mrucated. 

VIII -Curriculum 
1. Length of ceurse.-The mmimum length of the course sho"!lld be 

twenty-five calendar months (100 weeks) of full-t1me traming The course 
should mclude not less than st:xteen months (stxty-four weeks) of theoretical 
and techmcalmstruct10n and not less than nine months (thirty-srx weeks) 
of hosp1t.al pract.1ce-trammg under competent superVIsion ~ all as set forth 
m detail m succeeding sectwns 

2. D~stn'buhon of T4me.-Tb.e two years devoted to theor.:Jtlcal and 
techmcal tra1mng should- mclude not less than sixty semester hours, of 
which not less than thirty Sejllester hours should COnSlBt of rudact10 instruc• 
t10n and not less than twenty-five hours of techmcal instruction m therapeutu: 
occupatiOns. 

(a) TheoretwaZ -The hours devoted to theoretical training should be 
still further subdlVlded as follows :- -

(1) B10logtc Sciences to mclude. 
Anatomy 1 
KinesiOlogy 1 

l!lemester hout. 

PhysiOlogy • • • , 15 
Neurology t 
Psychiatry 
Psychology 

(2) Somal Sc,ences to Include: 
Socwlogy 1 
Delinquency and Crime ~ • • ' 
Somal and Educatwnal Agencies J 

{3) Theory of OccupatiOnal Therapy to 1nclude: 
Interpretative courses cover1ngthe pnnciples and practJOO of 

occupational therapy m relatiOn to orthopa.edl011, 
ped!a.trws, tuberculosis, paychtatry, general med!c!ne, 
surgery and other speculol fields 

(4) Chnwal Subjects to mclude • 
BhndnessandDeafness •• • ~.. .. .. ' 
Card.tac D 1seases ,. , • .. • • • • • ~ ~ 
CommuniCable DlSeases (mclud..ng ba~.terwlogy 1f this subJect 1s J 

not g1ven elsewhere). 
General MedJoal and !:!urg10al ConditiOns • • • • • • 
Orthopaedics • • 4 • • , • • , • 

Tuberculosis • • • • , , , • 
~5) Electives • 3 

Touu 30 

(b) Techn1cal-Bccausc of the mcreasmg demanis of the med10alpro~ 
fet~swns for quabfied therapists tramed 1n spec1al fields apphcable to the 
.educatwn and trammg of dtsable1. persons aa well as to the treatment of the 
sick, there must be a certam amount of fle:nbd1ty in techmcal reqmrements. 

ConcentratiOn may be in the field of Therapeutic Arts and Craft• .. in some 
.branch o! Edu.caJ,onal Therapy, or tn Recreat,oruil Thera-pv. 
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A minimum of thirty semetser hours should be devoted to technical 
training. The major 'port1on may be allotted to concentratiOn tn one field 
and, in this case, survey courses should be gtven in the other fields. 

(1) T1te Field of Therapeutic Arts and Crafts to includej) 
Design. 
Leather. 
Metal. 
Plastm Arts. 
Textiles, 
Wood. 

(2) The F1eld of Educational Therapv to include : 
Adult Education. • 
Fine and Applied Arts. 
Home Economics. 
Hospital Ltbrary Management. 
Primary and Secondary Education. 

(3) The Field of Recreational Therapy to include : 
Dramatics. 
Gardening. 
Music. 
Phymcal Education. 
Social Recreation. 

Advanced standmg may be given to students already qualified in one 
or more branches of the three fields. Such persons may then be given survey 
courses in the other fields of concentration, and practice m the apphcation 
'?£ their spectahty to the treatment of disabled persons. 

(c) Clinical A.ffil~atwns.-The time devoted to hospital practice-training 
shall be not less than nine months spent in the followmg types of hospitals:-

Mental hoFpJtal • • • • 
Tuberculosis eanat"ormms or serVIces 
General hospitals •• -
Chlldren's hosp1tals or serv1ces 
Orthopaedic hospitals or sernces , 

The remaining three months optional. 

• • Not less than two months, 
• . Not less than one month. 
•• Not less than one month. 
•• Not less than one month. 
. Not less than one month. 

The 'Council acknowledges the splendid cooperatiOn extended by t:be 
nnous schools mcluded m the study and also the help of the officers and 
Educational Committee of the Amencan Occupational Therapy Association. 
The Counctl Will contmue actively in the promulgation of h1gh standards for 
schools of occupatw'n~H therapy. Periodic re-exammatwn of the approved 
iehools will be made and reVIsions of the hst will be pubhshcd as inmcab1d. 
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APPENDIX 46. · 
CouRsE or TRAINING RxcoM'\IENDED FOR RESEARCH WoRKERS. 

1st year (intern year) -Act as demonstrator and assist m class laborato
ry preparations ; take such supplementary courses in pure or apphed science 
as mdlVlduals may require. 

2nd year. Junior assiStant.-Assist in preparmg class demonstration_s; 
assist in research ; participate, in rotation, m departmental routme ; build up 
personal reference :file3 and notes for teachmg, through histoncal reading J 
prepare reviews for seminars. ' 

3rcl year. Assistant.-Supervise demonstrators ; assist m demonstra-
tions ; give stated lectures ; asstst m class exammatlons ; participate, in rota• 
tion, in departmental routines ; assiSt in research in association with others ; 
undertake independent research ; contmue histoncal readmg and the build
ing up of reference :files and notes ; assume responsibility for routme reporting 
en current hterature in one field. 

4th year. Senior Assistant -SuperviSe junior assiStants ; give stated 
demonstrations and lectures ; assiSt in professional or final exammat10ns; 
complete rotatton m departmental routmes and in taking charge of seminar 
programmes ; carry out independent research ; complete preparations of per• 
sonal reference :files and notes for teachmg ; prepare hsts of eqmpment, 
apparatus, etc, w1th addresses of supphers, prices, etc. ; prepare a budget. 

During the period of training, proVlSton should be made for tramees to 
acqmre a workmg knowledge of btomathematics, languages (e g., French, 
German and basic Latin) and hbrary methods Opportumtles should be de
veloped to ensure contacts with workers in other fields of medicine-and other 
faculties ; to promote readmg of current events and non-medtcal hterature; 
to ensure acquamtance wtth mdustrial, agricultural and Government proces• 
ses and organizatiOn so as to develop a general understandmg <>f contempo
rary hfe and of the place and potentiaht1es of medtcine ; to develop team work, 
diSc1pline and leadership , service m a merucal 0. T. C , partlc1patwn in athle
tiCs and in vanous sometles should be reqmred or encouraged. I~ practice, 
It may be found expedtent and economical to arrange for mstruct10n in sub
) ects of more or less common interest tor groups of tramees from dlfferen• 
fields of study. , 

Sp~tal .Advanced Train~·ng -Arrangements should be made to enable 
outstandtng trainees to go abroad to work With an acknowledged master, in 
their respective fields of study, for at least one year ang to VlSlt wokrers in' 
other countnes and m other umversities on completiOn of thetr period o1 
study. This should be regarded as part of the trammg necessary to develop 
*he very best men It also provides a bas1s for future mternatwnal coopera
tiOn and ratses the standard of endeavour to an mtPrnahonal, rather than 
narrow natiOnal, level. 

The F'IRlds of Tratning -In VIew of the advances made m both the pure 
and applied aspects of medwme, and opportumties for advancement result
ing therefrom, as well as new problems whiCh they have created, It is 
suggested in connectwn with the teacher trainmg programme that the 
followmg teachmg fields be covered :- , 

A tramee would be expected to cover the subJects unde1 one mam field 
(indtcated by Roman numbers), but m the case where there are po;ntwns avau
able for spemahzat10n wtthm a field (e g , lectureslLip or profebsorshtp m bac
teriology or parasitology in the field of microbiOlogy) the tramee would spend 
further t1me on the speciahty. 
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L-A.natomy :-
(a) Anatomy

(i) Histology, 
(t.1.) DescriptJ.ve Anatomy, , 
(in) Neural Anatomy, 
(iv) Rac1al Anatomy, 
(v) Anthropology. 

(b) Developmental Morphology
(t) Embryology and genetics, 
(ii) Postnatal growth, maintenance and repair., 
(ut.) Declme and degeneration. 

• J.l.-Physiok>gy :-
(') Systemic Physiology, 
(u) Human (or organism) Physiology, 
{1i') Biostatistics. 

m.--BIOChemistry :-
<a> Biochemistry proper

{'&) Physical Chemistry, 
(") Organic Chemistry, 
(iit) Physiological Chemistry.' 

(b) Normal Nutrition. 
IV.-Pharmacok>gy :-

( i) Experimental or normal Pharmacology, 
(i') Therapeutics or Pathological Pharmacology, 
(m) Pharmaceutical Chemistry, 
(iv) Chemotherapy. 

V.-Pathok>gy :-
(a) Pathology proper-

Ct.) Morbid Anatomy and Histology, 
(s.') Experimental Pathology, 
(iil) Clinical Pathologr. 

(b)_Forensic Medicme. 
(c) Microbiology-

('&) Parasitology and Medical Zoology. • 
- (11.) Bacteriology, 

(in) Immunology and Serology, 
(•v) Mycology. 

Vl.-Clinical MediCine :
(a) General Medicine-,. 

(t.) Communicable diseases.-
( a) :Malariology, 
(b) Other Vector spread diseases, 
(c) Non-vector spread diseases-

tuberculosis, 
venereal diseases etc. 

(it.) Metabolic diseases, 
- (ii~) Cardio-vascular diseases, 

( iv) Respiratory diseases, 
(t,} Diseases of the digestive system, . 
(m) Diseases of haematopoioetic (blood forming) system, 
(t:u)-ni.sea.'!eS of the ductless glands (endocrinology), 
(vii•) Dennato~ogy (diseases of akin) ... 



VII.-Neuroklgy and Neuro--Surgery 
~II.-l'sychtatry. 
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IX.-Surgery :- , -
(~) G2neral Surgery (moludmg abdominal surgery). 
(tt) Orthopaed1c Surgery, 
(ut) Chest Surgery, 
(w) Surgery of ear, nose and throat, 
(v) Ophthalmology, 
(m) Reconstructive (Plastic) Surgery, 
(vn) Gemto-Urmary Surgery. 

X.-Anaesthetws. 
XI -D:seases ami comlttwns pecuhar to women. 

(t) Obstetncs, 
(u) Gynaecology. 

XII.-Paed~atrws 

XIII -Radwloqy :-
(t) Raruat1on and PhySiotherapy, 
("'t) X-Rays, 
(m) Radtum 

XIV.-l'rophylac!M Medwine :-
(a) Epidemiology and Vital Statistios, 
(b) Social Pathology, 
(c) Hygiene-

(t) Health Education, 
(~t) Control of Diseases

a commumca.ble, 
b. nutntwnal, 
c mental 

(d) Pubhc Health Admmistration, 
(e) Materruty aud Child Weli.ue, 
(f) School Health, 
(g) Occupat1onal Health

( t) Industnal, 
(t~) Agricultural, 

(h) Pubhc Health Engmeermg. 
XV.-Socwl Medwtne :-

(t) Applied Epidern.1ology, 
(ii) SoCial Pathology, 
(m) Social Surveys, 
(tv) SoCial Expenment, 
(v) Study of Health per se. 

XVI -Htstory of Medwine. 
XVII.-OoZZegwte SchooZ of Nurstng :

(t) Vocatwnal Nursmg, 
(tt) Pubhc Health Nursmg, 
(in) Nursmg AdministratiOn, 
(w) Nursmg Education, 
(t') Nursmg Research & Expenmcnt. 

XVIII.-Dental Meclw~ne. 
Tramees must be prov1d0d Wlth an adequate stipend throughout their 

course of trauung, all teachers must be full-time employees, 
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APPENDIX 47. 

THE NEED FOB AN INSTITUTE OF THE HISTORY OF MEDICINE 

IN INDIA.. 

Henry E. Siger~st. 
It is no longer necessary to stress the value of studies and of academic 

instruction in the history of medicine. Smce 1905, the year when the Leipzig 
Institute was founded by Karl Sudhoff, one country after another has de
veloped sunilar institutions. They became cultural centres from which 
the field of histoncal studies was broadenE-d cons1derably and medicme was 
greatly enriched. .. 

A survey undertaken in the Unitt'd Stat~s in 1937 revealed that courses 
in the subJect were offered in 54 of the 77 medical schools then emtmg1

• 

It must be admitted, howt~ver, that 1n the majority of these schools the 
standard of instruction in medical history was far below their general academic 
standard, and that only very few of them engaged m senous research. Never
theless, the mere fact that 70 per cent. of all medical schools thought 1t ad vis· 
able to include medical history in the curnculum shows that the sigmficance
and poss1bilities of the subject have been recognized. 

\ 

I. 
In a country such as India a centre of studies in the history of medi

cine is more necessary than anywhere else, because in India anment and 
mediaeval medicine are still alive and are practised on a large scale. It is 
no exaggeration to say that the overwhelming maJonty of the people of 
India rf)C6Ive medical 'care only from indigenous practlt10ners. They either 
follow the principles of the Ayurve 7a-the Science of Longevity-as it de~ 
veloped m the Atreya school of Brahmin doctors over two thousand years 
ago or they are adepts of the· Unani, or Greek school of medicine which 
actually is Arabo-Persian medicine-to mention only the two maJOr syst~ms. 

The fact that indigenous medicine plays such a very important part in 
the hfe of the Indian people IS frequently nummized or even IgPored. And 
yet 1t represents a very tang1ble reahty that must be faced openly when
ever plans are elaborated for 1mprovmg the health conditwns of the country 
particularly BJnce 1ts populanty is growmg rather than dim1mshmg. 
New md.igenous schools are bemg founded. They are subs1d1zed by the 
government in several provmces The Osmama UmverBlty of Hyderabad 
has a Medical College which is a Unam Medic.J.l College The Medical Prac· 
titioner's Act of Bombay of 1938 admits graduates of md1genous schools to 
the Medical RegiSter, 

At firat sight it seems strange that these ancient md.igenous systems ar& 
able to compete With modern scientific medicme It was not strange m 
the 17th and 18th centunes when the two worlds first entered mto contact. 
At that time European medicine was developmg new theoretical foundat10ns 
but in practice, m the treatment of disease it was hardly more effective than 
Greek, or Hmdu, or Arabic medimne But today 1 Nobody can deny 
that scientific ml'dicme dunng the last hundred years has made tremendous 
strides. Bactenology and immunology have permitted us to combat com· 

, municable diseases most effectively and to eradicate many of them Modern 
-aurgery is able to save thousands of human hves that would have been lost 

1 Bulletin of the History of Medwtne, 1939, 7 : 627-662. 
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only fifty years ago. Pediatncs, more than any other branch of medicine, 
is responsible for the decrease of death rates and for the greater hfp expec
tancy. The treGttruent of mternal diseases, fora long time the step-cluld ~f 
ruedicme, has 'greatly progressed also. The discovery qJ. hormones and 
V1tammes made it possible to attack certain diseases at the root, and in the 
last few years the sulpha-drugs and perucillin have proved to be forwdable 
weapons m the treatment of many formerly deadly diseases. How then 
was 1t poss1ble for mdigenous med!cal systems to surv1ve 1' 

The reasons are not dtfficult to find. Ind!a with its 19 University Medi· 
cal Colleges and 19 Med!cal Schools has produced physicians trained in scienti· 
fio med!cme, but not enough of them. It is impossible for 55,000 doctors 
to gtve med!cal care to a population of nearly 400 million, particularly since 
economic necessity forces the majority of doctors to practise in the cities~ 
while 90 per cent. of the people hve in rural districts. The sick VIllager 
therefore, has hardly any chmce ; if he wants help and advice he must have 
recourse to an md!genous practitioner. · 

There are Rural Dispensaries operated by the provincial or local govern
ments, staffed With s01enhfic doctors. These dispensaries, however, are as 
a rule very poorly eqwpped ; the doctor sees hundreds of patients every 
day, so that he has not the time to examme the Sick and to treat him ind!VI
dually. He can at best practise a primitive type of first-aid and bottle 
medwmf' which are hardly apt to demonstrate the superionty of Western 
medwal s01enoe. 1'he salary of the d!spensary doctor, moreover, is so miser
ably small, that he is forced 'to make a hVIng through pnvate practice. But 
the average VIllager IS too poor to pay for his ael'Vlces and to purchase his 
Imported cht>mical drugs. And so the s10k call on the indigenous practit10ne:r 
who himself is a VIllager, whose drugs consist of native herbs that are cheap. 
and whose theoretical VIews conform With the religtous VIews of tne patient. 

The ind!genous systems of medicine, both Ayurveda and Unani, are 
strongly phllosophlcal m -outlook, although their origtnal character has 
degenerated lD many ways. The theory of the three elements in one, of 
tho fuur humors m the other, are attempts to visuahze the organism as a. 
microcosm and to place it mto relatiOnship With the macrocosm of the uni
verse. Hmdu plulosophy as 1t crystallized in the system of the Tantras, 
looks at the human body and at the universe as a mamfestation of d!vine 
l'!ubstance and energy, a concept the e!tments of which can be traced back 
to Ved!c trad!twns The three elements wmd, bile, and phlegm are symbols 
of the aenal, fiery, and hqwd forces of hfe-em,rgy. Throughout its history 
.Ayurvedtc med!cme was an att£-mpt to interpret the phenomena of hfe and 
death, of health and d!sease, philosophically. 

Unam med!cine, on the other hand, through the Persian and .Axabie 
tradition goes back to Galeruc, Hippocratic and Pythagorean views and 
havmg passed through the filter of .Avicenna, it acqUll'ed many element& 
of A.llStotthan philosophy. 

Inman culture is deeply 1mbued With philosophy, and this is why not 
only ilhterate VIllagers but highly educated men sometimes prefer the mdi
genous systems to scii."ntlfic med!cme and nse to their defence. They clrum 
that the medicme that came from the West 1s too mecharucal, that it IS soul
less, that It has no philosophy, that It is foreign to Indian thought, while the 
mdJgenous systems are deeply rooted in the rehgtous and philosophical 
tradttwns of the country, and represent one aspect of the general attitude 
towards nature and man. 
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ThE-re is another most powerful force that is backing the indJgenoua 
Syi!tems of medicme, Ind:tan nationalism. The country 1s in a pcnod of 
~ransition. Alter centuries of stagnation the people of Ind1a are awaken
mg to new hfe •nd look into the future. A regular Rennaissance is taking 
place. A natwn which had developed a great c1vihzation at a time when 
we iu the West were still savages, wluch for certain rustoncal r<>asons too 
complex to be d:tscussed here declined, is now reasserting itscli 

At .such a historical momt'nt the people look back mth pnde to their 
cultural hentage. It is the common ground on whiCh they stand The 
classical hterature 1s pubhshed in new ed:ttwns The cmema instead of 
filming gangster stories revives Sakunt~a Young guls dye thetr palms 
and _soles w1th henna and re-enact old dances. The country's archaeo· 
logical remains are carefully preserved, tactfully restored, and VIsttcd by 
thousands Hmdus and Moslems, Sikhs and Parsts ahke admire the pamt
ings of A]anta, the sculptures of Elefanta, the 'Wmples of Madura and the 
palaces of the Mogul empt'rors. Th!.'y justly feel, beyond communal hnes, 
that th~>y are thetrs. 

And when it comes to medicine, they remember thetr rustory also. Just 
as we look to ffippocrats as the father of medicine, they look to their own 
classics to Caraka, Susruta, Vagbhata who collected and preserved the 
medical lore of their Wn,o ; or to the classics of Arabic and Perstan med:tcine 
who in tho early Middle Ages had asstmliated, ennched and systematized 
the Greek trad:ttion and were far ahead of theu colleagues 1D the West. 
Indians remember wtth pride that m the 3rd cl'ntury B C. Asoka, the 
great Buddlrlst Maurya king had provided medical serVIces for ncb and 
poor, for men and ammals, throughout his empue; that he had hosp1tals 
built in town and country, for men and animals, at a time wht'n there was 
not a single hosp1tal in_ the Western world. 

This great medical tradition is not dead. It lS ahve hke the Yedas, tho 
Upanisads or the immortal Meghaduta, hke- the Qoran, the Bustan and the 
Gulistan. It is no wonder that India reasserting its~U 1s backing up its 
own systems of medicinE~. 

II. 
So far, so good-but medicine is neither poetry nor philosophy. It is 

a craft, a techne as the Greeks called 1t, with an emml'ntly practical plll" 
post>. Its goal in every country is the same, namely to promote tho people's 
health, to prevent d:tsease, to restore health when it has broken down, and 
whenever necessary, to rehabihtate the former patient so that be may remaiD 
a useful membtr of society. 

The question naturally anses : have the md:tgmous systems succeeded 
in establishmg a hiah standard of health in India t The questwn can be 
answered SClentrfi.c:lly becall8(. health _ conrut10ns can be measured and 
can be expressed in figures. When we consult these figures and find that 
in 1937 the general death rate was 22· 4, the mfantlle mortahty rate 162, 
and the average hfe expectancy only 27 years, we must conclude that health 
conditions are very bad in Ind:ta today, infimtely worse than in countries 
that have universally accepted scientific medicme. 

It is well known that health conditions are determmed not only by the 
status of med:tcme but also by the general standard of hvmg-which 1n 
India is extremely low. When people have not enough to eat, constantly 
!i!u.fier from malnutrition and live in a poor samtary envtronment they are 
always threatened by dise&ee and have httle reslStance to offer. SCientific 
• 
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medicine, however, has forged weapons with which it is posBlble to eradi· 
cate diseases even under poor living condJ.tlons. The numerous dJ.seases 
earned by water and food can be brought under control by general pubhc 
health measures. The vanous methods of immunization permit the pre .. 
ventwn of dJ.seasel! which today stlll take a heavy toll of hfe in IndJ.a, and 
the new methods of treatment can save thousands of human hves that would 
be lost otherWISe. The inCidence of malana, lndJ.a's great curse, could be 
reduced cons1d6rably If the doctors had enough auxiliary personnel avatl-
ablo that they could steer and gwde. · 

If IndJ.ans take a historwal attitud~ toward theu mdJ.genous systems of 
medJ.cme, thby w:tll be JUstly proud m reahzmg what a great advance these 
systems represented at thetr hme, in amt1qwty and the Middle Ages. They 
brought many effectlve drugs to the people, many valuabltl dtetetic and 
ev&n surgiCal treatments. But IndJ.ans will also r&ahze that condJ.tions 
have greatly chang()d The new sCience that developed from the Hith cen
tury on created a new foundatiOn of medJ.Cine, a new anatomy, phySlology 
aml pathology on the basiS of which new systems of pubhc health and of 
chmcal mtrucmt could be developed With mfimtely more effective methods 
of prevention and cur(;'. The theory of medJ.cme, the v1ews '!e have of the 
causes and mechamslnB of dJ.sease are not a luxury but determine our actions: 
Tho concepts of wmd, b1le and phlegm or of blood, phlegm, yellow bile and 
black b1le reprcsent<.d useful workmg hypotheses at their time, but the new 
3Cience has demonstrated that the actions attributed to them are the r.:sult 
of speculation and do not correspond to a reahty, while it IS possible to ex
plam the-phenomena of health and rlise.J.se With concepts of bwlogy, phystcs 
and chellllstry m an mfirutt~ly more satisfactory way, one that permits testing 
1n experiments and has led to bnlliant practical rtsults. 

Indians, thert:fore, who have the welfare of their people at heart, 'who 
want them to hve without bemg constantly fettered by the bonds of ills· 
ease, cannot but accept s01entlfic merucme and work to promote. it and to 
see It apphed on a natlon-Wide scale so that 1t may reach every single village. 
It, of courst., is not easy to apply modern science to one field of human en
deavour while othl.'r bas10 functions of social life such as agrwulture and 
industry remain mediaeval and women are kept in purdah. And this raiSe!! 
the questiOn : IS 1t at all desirable for a nat10n to accept sCience and technology 
or would 1t be better for the people to remain static, to hve poor and content
ed, bearmg suffenngs w1th resignation, leading a contemplative hfe and hop
ing for a better lot m the hereafter ! The question seems justlfied in VIew 
of the evtl use that has been made of sCience in recent years. , It is futlle, 
however, because there is no choice. No nation can expect to sumve in 
the present world as a nation unless it acoopts science with all its implications. 
And science in itself is neither good nor evtl. It is an instrument in the hands 
of man, and it is he who is good or evil. 

India, after centUries of stagnatiOn, IS awake today and has expressed 
its determination to free the people from aga.old bonds. Thousands of 
young men and women are flocking to the umverstties, hundreds of them 
travel abroad for post-graduate study. Already lndJ.a has produced physi
cists, chemlSts and biologiSts of world renown Industries are being d~ 
veloped. The great nvers dammed by engmeenng skill, will produce water 
for Irrigation and power for new industries that will absorb the rural surplus 
populatwn. India possesses the manpower and natural resoU:rces needed 
to make it a prosperous country in which the people will be free to produce 
new cultural values as they !fld in the pas\. This may seem. Utopian in 
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view of the many tradttiOnal barriers of caste and rehg:wus taboos that tend 
to d.mde the people, but the exampl<> of other countn<.s has shown that how
ever ngid the traditiOnal superstructure may appear, 1t breaks down very 
ra111dly where t,here 18 a strong popular movement that attacks the ba:.Ic 
elements of economic and social hie. 

In the same way ·sCientJ.fic medlcme must be devt.loped Proi!USlllg 
beginnings have already been made and plans are elaborated for the future . 

.. The, hne to be taken is clear The country needs more and better tramed 
personnel, research6rs, teachers, doctors and legtons of aUXIhary personnel. 
It needs more and bc,tter equ1pm~.nt. And it needs first of all a system of 
health serwoes that will make full usc of the personnel and eqmpment avail
able and will bring it mto the reach of everybody. 

Se1entrli.cally tramcd doctors will graduaiiy rcplc:~.ce the mdlgenous practt
tloners. The argument that indlgcnous medlcme Is cheapc,r Will no longer 
hold, becaust mediCine will not be a service that is sold to th£. people m the 
open market, but a pubhc service to which they are ent1tled, one that is 
financed on pubhc funds. Surularly the argument that mrugenous drugs 
must b& presc.>rved because they art. Withtn the financtal means of the villager 
will vamsh, because drugs will not be sold but d.tstnbuted to those who 
need them, and the development of a state-owned and operated pharmaceu
tical industry will cons1derably reduce the cost of productiOn of modern smen-
tific drugs. 

1 

Such a development will obvioUBly take a long time.>, and meanwrule 
the country will continue to have tens of thousands of indtgenous practi· 
taoners, regiStered and non-regtster .. d, trained m schools and trameu through 
apprenttceship It would be worthwhile to study whether these practition
ers could not be used during the period of transition as auxiliary personnel. 
In some of their schools students are given a sprinkhng of scientific medicine, 
and while it is obviOusly imposSible to combme modern medwal smence With 
anCient and mediaeval theones, 1t should be posSible to tram these students 
for a few spectfic functwns such as the combating of malana, vaccmation 
and other immunizatiOns, the supervision of wells and latrmos an9. other 
pubhc health measures. 

III. 
It seems to me that in such a period of transition an Institute of the 

Ifutory of Med.icme could play a very important part. 
The Government of India plans to estabhsh a NatiOnal Medlcal CollE'ge, 

a model medtcal college that would become a natiOnal centre of medlcal 
research and a traimng ground for highly quahfied physiCians, specmhsts, 
and academic teachers. Tills undoubtedly 18 ~excellent plan that will g~ve 
a tremt.ndous stimulus to the development of mE'dlcine in Indla and will 
ra18e the standard of medical education and collS(quently of practice~ 

The opportumty of creating a new school18 one that occurs very rarely 
and presents great opportunities that should not be mlSSCd It is extremely 
d.rllicult to modernize an old school that 18 burdened with the weight of a 

.. greattraditwn. A business entt:rprise that dOE's not keep abreast of tho time 
soon collapses, but out-moded umverSities may carry on indefinitely, much 
to the detnment of the country. 

WhGt-ver founds a new medical college today must be fully aware of the 
changes that have occurred in mediCine and society and of the social and 
economic structure into which the producta of the college, the physicians, 



will have to fit. It would be a mistake therefore mert-ly to copy a British 
<>r AmeriCan pattun When tho Johns Hoplnns School of :Medicme, was 
opened m Balttmore m 1893 It was ne1ther a rephca of a British, French or 
German school It had taken over elements of the vanous European systems 
but had blended them to form a now pattern that was 1n many ways better 
than the oXlStmg ones, and this 1s one r£ ason why the school became so 
influential 

India is netthcr Bntain or AmeriCa It IS a tropical country, and its 
soc1al and ccononuc structure IS totally different. And wlule the medical 
smcnce in whiCh students are instructed lS basically tho same all over the 
world, the apphcat1on of this smence vanes a. great deal. In small countriea 
such as Swttzer1and or Holland the problem of rural medicme hardly t.xists 
because Cltil:ls are never far away and hosp1tals and speCiahsts can be reached 
eastly In tomorrow's India the groat maJonty of all doctors must be sC1en
tlfically well tramed physiCians prepared to p!_actise in rural distriCts among 
poor people under an orga.ruzed system of medicall!ervices. But they will , 
have to be morl:l than mere therap1sts ; they will have to be teachers and 
soe1al workers, leaders and fnends of the people, leading them to a healthler 
and happtllr hfe. An Institute ?f Soe1al 1\Iedicme should, therefor€., be 
considered. -

The new college, I am well aware, intends to be prima.nly a centre of 
research and a trammg ground for spe01ahsts and teachers. It is just for 
that reason that 1t should emphasize tht. social aspects of medicme. Re· 
search lS needed not only m the sc1ence but also in the soowlogy of medicine
and in India pbrhaps more than anywhere else. It IS .a fallacy to beheve 
that the apphcat1on of sCientific results ,takes care of 1tself. It does not, 
as we have found m every country, and the most brilliant discoveries are 
wasted unlt>ss they can be apphed on a mass-scale. The teachers who Will 
come from this college, on the other hand, no matter whC;ther they are physi<r 
logu;ts or surgeons should all carry that soCial outlook mto whatever col~ 
leges they may be called The Nattonal Collt:ge will set a. new pattern of 
medical educat10n in India, one that undoubtedly will be followed by the 
other schools. 

Simtlarly, since India IS confronted with the problem of indigen~us 
merucal systeiUS and will be so far a long time, an Institute of the History 
of Medicme could greatly help to clarify the sttuation, and I should hke to. 
outhne bnefly what I would consider the major tasks of such an Institute, 

The history of medicine is both history and medicme It is a histoncal 
dis01phne hke the history of art or the- history of philosophy. It helps to 
g1vo us a more complete picture of the history of CIVIhzatwn, because it is 
obVIously not ummportant to know what diseases affected the people in 
the past, what they did not protect and restore theu health and what 
thoughts gwded their act10n. 

But the h1story of medicme is al<~o medwme By analyzmg develop· , 
menta and trends 1t perlDlts us to understand a situat10n more clearly and 
to act more mtelhgently. We all know that success or fat.lure of our 
medical work depend not only on the sc10ntliic knowledge we possess but 
also on a great variety of other non-medical factors, on econoD1lc, somal, 
rehgious, philosophical, poht1eal {actors that are the result of historical 
developments. Unless we are aware of them and understand them many 
of our efforts will be wasted. _ · 
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• An Institute of the History of Medicme in Indla will devote its re
searches primarily to the hist.ory of Inman medlcine and of medlcme in 
lndta, from the Vedlc period to our days. It will investigate the medlcal 
heritage of the country dispassionately and cntically, notm order to prove 
a point. It will endeavour to reconstruct and enVI.Sage tho medlcal past 
of Indla from the perspective of history, m relation to and as part of the 
general civilization of the various periods. 

In order to be able to write history the historian must first proceed 
analybcally investigating and interpreting historical sources which in 
many cases have to be made available first. The cbJef medtco-hiStoncal 
sources are texts and the Indian medlcal hterature still requrres a great 
deal of purely philological work. Many texts still have to be edlted criti
cally and many have to be translated. One of the most Important Sansknt 
medlcal classics, Vagbhata's AstangahrdayasambJta was translated only a 
few years ago. I am convinced that there are stlll many medlcal texts burted 
in manuscnpts that have not yet been touched. Our Johns Hopkms Institute 
possesses a collectiOn of Smhaleso medlr.al manuscripts wntten on palm leaves 
that have not been edited and therefore have obviouslv never been translated 
or evaluated. -

The study of texts will not be limited to books wntten in Sanskrit, 
Praknt or Pali but will be txtended to Arabic and Persian books and to 
those written in vernaculr languages. Sources of medlcal hiStory, how
ever, are not only medlcal books Othtr books, rehgious, theologiCal, 
philosophical, and histones, btographles, memorrs, etc., may contain valu
able informatiOn cO!Ilcernmg hPalth and medical condltlons at a given 
time. It will, therefore, be necessary to canvass the entire Indian btera
tw.'b for medical data. Dr. D. V. S. Reddy of .Andhra Medlcal College 
in Vizagapatam has shown how the Rock Edlcts of Asoka are a ncb source 
for our knowledge of medlcal condltions at the 4eight of the Maurya empue. 
There can be no doubt that such books as the .Am-1-Akban and the autobiO
graphtes of the Mogul emperors contain a great deal that IS of medlcalm
tere.s.t. 

Books, however, are not the only sources of medlcal hlsto:ry. The 
antiquities, sculptures, paintings, buildings, instruments and other obJects 
of archaeolog~cal research may be able to shed hght on health-and medlcal 
eondltions and must therefore be consultad. The elaborate bathing facili
ties in Mogul palaces were a ltlX1lrY, to be sure, but also had hygwnic 
~nsequenees and it mattered a great deal what kind of dri.nkmg water 
people had available and how they disposed of their sewage. 

In a country like India where tradltions have persisted tenaciously through 
the eenturies and where the Middle .Ages are. still ahve in many ways, the mew
cal folklore is another rich historical source that must be consulted. This, 
however, must be done cautiously and critically because folklore always is 
a big hodgepodge in which ancient, mediaeval and modern VIewsaremex
tricably mixed. 

The Institute will not hmit 1ts studies to India because lndla was 
never ISOlll.ted from the rest of the world. The Aryan conquerors came 
from the northwest and brought views and concepts that belonged to 
the common stock of ~all Indo-European races. Babylonian c1Vlhzat10n 
radiated far over Asia, and India had- intercourse With China at an early 
date. The caravan was a factor that greatly contributed t.o the spreadmg 
of stories, ideas, knowledge and skills all over the eontinent. Invading 
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armies mval'lably had surgeons who brought knowledge to foreign lands 
and learned from them. The mfluence of Alexander the Grt'at's cam• 
paign is reflected not only m the sculptures of Gandhara but m man:rr. ways, 
and Indtan drugs were sold in Alexandria. The close relat1ons of India 
with the lslalDlc world need not be emphaSlzed here and from the 16th 
century on Inilia had mtor-relatiOnships with Europe The Institute 
therefore w1ll study the history of Inilian meiwme as part oi the umver~al 
history of medJCme 

The crttwal evaluatiOn of lustoncal sources perm1ts us to reconstruct 
the pa11t. In the case of meilicme it perlDlts us to ascertam-if sufficient 
sourc&s are a va~lable--what diseases affucted the people m vanous penods, how 
their lives were affected by them, what they ilid to main tam and restore their 
health and what thoughts were gwiling theu actiOns. 

The history of meilicme iliffers baswally from most other htstorwal 
ilismphnes that e"talDlne happemngs and phenomena whwh occurred once, 
because it I& the bhtory of a craft, of techmques and skllls. We therefore 
want to know not only what people dtd 1n the past to mamtam and restor&, 
their health, but also whether they chd a good JOb or not, whether then treat· 
ments wore effective or not. 1.'hts IS why lusto~1ans of meilicme must not 
only be rustortans but physicians as well Anc1ent treatments can be repeated, 
the efficacy of drugs oan be tested m expertments 

The Institute w1ll therefore mvestigate the 1niligenous medical systems 
not only for their Ideological content, not only as aspects of Inilia 's anCient 
and mediaeval CIVII.Jzatwns and as end products of a long development : it 
wtll al~o end(avour to evaluate thetr pratwal achievements This obvi
ously does not moan that tho h1stoncalmst1tute should have a laboratory 
for the testing of drugs Certamly not, but the hJsto·Ian of meilicme on 
the basVJ of h1s studios of the classtcal hteraturc and p£ field work would 
be able to i>Omt out whlch treatments and drugs should be test<>d by the 
pharmacologists and climCians of the College. Tht& would perm1t us to 
preserye and to incorporate into our sCientific system of meilicme what
ever 1s found to be of value m the miligenous systems. And 1t would also
perlDlt the objective refutation of clatms that are not justified 

Thus the Institue, bestdes bemg a humanistiC centre, would also have 
some practical functions that could be extended m many ilirecttons. A 
physwian can cure an milividual case of syphihs W!thout any knowledge 
of history, but whoever plans a campaign agamst venereal iliseases must 
take a great many non-mediCal factors mto account and wtll be confronted 
with social, economiC and rehgwus conilitions that are the result of histori
c&! developments of which he should be aware Health educatiOn is wasted 
unlessttls somehow combmed wtth flducattonm mtizenshlp whtch is impos~ 
sible Without htstory. I should think that at the present moment when 
India is planrung to develop 1ts medwal services and to brmg health to the 
Yillagos, the co:>peratwn of a phystctan who can thmk tn terms of history, 
should be extremely valuable. And the Institute by collaboratmg with the 
departments of soCial meilicme, hvgtene and pubhc health should be able to 
Ulake Important contnbuhon'l. 

IV. 
There is another field 1n wh1eh the Institute of the History of 1\Ieilicine 

as a department of a Nat10n.tl Meilical College could render great services, 
the field of educatiOn It could greately enrteh tho curnculum. 
Hl342HSDC ' 14, 
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Whenever a country adopts scientJ.fic me<hcine it usually does 1t with 
great enthusiasm and 1s mchned to throw everythmg overboard that itt 
not science. The result is that phySlcl8ns are produced who are lughlf 
trained techniCians mthout any education, lugh grade_ spec1ahsta who seEr 
.only one small section of medtcine and have lost sight of the goal. ltedl· 
cine IS not a natural but a social sCience Its target IS to keep men adJusted 
to their social and physical enVIronment as useful members of soCiety, and tcr 
readJust them when preventiOn has broken down. :Methods o£ the naturaf 
s~iel!ces have to be apphed to this end, but the goalts soc1al and the phys1· 
Clan should always keep this broad pur1lose lD VJew. 

If I am correctly mformed, the geveral educat1on of the average medica~ 
student in In<ha-aa in many other countnes-1s rather scanty Fronr 
the moment he leaves the secondary school hls trammg 1s along sctentdi<r 
lines. He has the added han<hcap that ho is 1nstructt>d in a foreign lan
guage---by necessity m VJew of the <hvets1ty of lndHI.U languages H«f 
:may be familiar mth English hterature from Chaucer to Kiphng and hardly 
know his own classics. I met ln<hans who admitted that tbav would find 1t 
difficult to dehver a lecture in their own Urdu or Bengah or ~hatevcr the1t" 
mother tongue may have been. Thls pecuhar sttuatlon obvtously tends tcr 
divorce the small educated upper class from the mass of the peopld, But it 
there is one profession that must be close to the peoplt~lt certamly IS the med1• 
cal profession, because the doctor must not only be a theraptst but a teachel'" 
and friend of the people he serves. -

Instruction m me<hcal history, if properly conducted, could greatly con ... 
tnbute to the training of an educated physiCian. It would teach the stu" 
dent history, the history of his own country but also the history of the world 
with a bias on me<hmne that would bring the subJect much closer to lum.
It would teach him to look at modern me<hcme from the perspective of his• 
tory and to see it in all its econmic, SOCial, religious and philollopluc '-mphca"' 
tions, as the rt'sult of a long development, as a dynam1c procesa He would 
11oon find that sc1entJ.fie me<hcine. has a philosophy also. We too look at thEr 
human body as a microcosm in the m1dst of the m1crocosm. The sam~r 

,elements that constitute the_ orgamsm are found m the outside world, and the 
same physico-cht>m1cal forces are acting in both The physiCian thus 
trained would have a much clearer idea of the task of medicine and of the
part he is called upon to play in society. 

Such instruction would also help to develop the spmt that must animaw 
the physic1an m his work. He must real•ze that me<hcme IS not a meantt 
of becoming rjch but a service to the peopele. Tho same splen<hd sprrit that 
drove an ehte of me<hcal students to volunteer their semces during the
recent Bengal famme must permeate the entire m~<hcal corps at all times. 
Only m such a way will it be poss1ble to carry out an amb1t10us programmEr 
and to bring health to the villages. 

The Johns Hopkms School of Me<hcme is often looked upon as the ex..
ample of a school that succeeded 1n creating a new pattern of me<hcal educa• 
tion in Its country by raising entrance requuements and emphasizing 
scientific instruction in the laboratory and at the bedside of patients Th1s 
is correct but one should also remember that the men who made the School 
famous were not only great scientists but humanists also Osler, Welch, Kelly 
Halsted were keenly mterested in the history of me<hcine and never miSsed an 
.opportunity to impart histoncal knowledge to th£>ir students In 1890, 
one year after the openm.g of the Hoap1tal, three years before the School opened 

... 
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its doors they founded the Johns Hopkms Medical Bistory Club wluch is today 
in the fifty-fifth ye-ar of 1ts actl.VItles. Osler's lustoncal and plulosophical 
essays will remam a source of mspuatwn long after his scientific papers and 
his textbook are forgotten. When the School was opened m 1893 _the new 
curnculum mcluded a course m the lustory of medicine that was gtven by 
John Bilhngs, one of tho great pioneers of Amencan medwme, who drew up 
the plans for the Hopkms Hospital and was largerly respons1ble for the new 
curnculum And at the end of his career Wilham Welch, 111 192~, created 
the Johns Hopkms Institute of thr History of Meillcme, the first of its kind 
in the Umted States I thmk these facts are lughly sigmficant and J?l;~ 
nde food for reflectiOn. 

Y. 
After all that has been sa1d, it 1s eas1ly apparent what the structure of-' 

such an mst1tute must be. It w1ll reqmre personnel and eqmpment Since· 
it w1ll not be posstble to find a physiCian well tramed in methods of histori-
cal research who masters equally well Sanskrit, Greek, Arabic and Persian, 
the Institute w1ll need a st.J.ff of at least three scholars who will work as &· 

cooperative group. One of them, a student of Sa.nskr1t and -other IndlaDI 
.languages wtll speciahze on Hindu medlcme. The second will devote his
researches pnmardy to the Moslem phase of Indian merucme and will there
fore be an expert m Arabic and Perstan medtcme, while the tJurd wtll be & 

general medical hlstonan and wtll study the hlstory of Western mediCine. in 
ltS relatwns With the East and the rise of SCientific merucine.-

The staff will reqmre _tools for reserach, that 1s, collectiOns and among 
them pr1manly a collection of books The hbrary of the Institute will 
include the basiC medico-lustoncal hterature--books andjournals-medi
cal texts m the best erut10ns and translatiOns available, an'd as many refer
ence books as poss1ble. It should also mclude a number of non-medical 
books, such as baste books on pohtiCal, social and economic history, th& 
b.J.story of philosophy, religton and other dis01phnes, books that. are con
stantly needed for general onentation. 

The lnstitutQ Will in ad.rutwn collect other documents pertaining t., th& 
medlcallustory of India, manuscripts, photographs, portraits, obJects such 
as lnstrumenti'l, etc. and 1t may constder the creation of a. musf'um of indi
genous drugs. 

Whoever orgamzes such an Institute today must endeavoY.r to relieve' 
the research and teaclung staff of admmtstrattve burdens as much as pos
stble UniverSity adnnmstratwn is m many countries the most wasteful. 
and cumbersome of all adwmstrat10ns 1u that it uses highly tramed scien
tists and scholars for the solutwn of petty admimstrative problems that. 
could be handled by general office workers JUSt as well If not better, and. 
thls greatly reduces tha effiCiency of a faculty. The National Medlcal Col
lege Wlll obvwusly have a. strong Medical Library and It would be advis
able to bmld the inst1tute of the History of Medlctne 1n connection witlt 
or as an annex to the Library, so that the technical admmtstratton of tho. 
[nstttute could be handled by spe01al employees of the Library. Thia 
would pernnt the staff of the Instttute to devote all theu efforts to reserach. 
and the teaclung of students. 

This is not the place to discuss matrors of budget, but there can be no
doubt that the cost of erecting and operatmg such an Institute would ba: 
much smaller than that of any other department of the College. And th• 
returns could be immeasurably great, to the College aad to the country. 

lL\, 



AlPENDIX 4:8. 
Di"'lWm of Provincial Nursing - Councils 

Reg"ters. 

" NURSES REGISTER • 

.1~1 " Senior Cortlficat~d general-trained nursP. (Tra.med in her owo 
province) • 

..!·2 Senior Certlficatod general~tramed nurse. (Tramed in other pro 
vinces m Indta} 

.A.-3 ·Senior Certificated general-tramed nurse trained ex-India . 

.B-1 Junior Certificated general-trained nurse (Tramt>d in her own l'ro-
vince) 

13-2 Junior Certificated general-tra.u~cd nurso. (Traint>d in other pro
vinces in India.) 

C-1 Senior Curbficated nurse tramed in Womf:l'l & Children, (Trame.! 
m her own provmc!l) 

..C-2 Semor Ct>rtifh•ated nurse framed m Women & Ch.J.ldren, (Tramed 
jn other I•rovinu.,-o~.) 

----' D-1 Junior ~rtmcated n11ne trained in Women & Ch.J.ldren. (Trained 
in her- own provint'e.)-

D-2 Jaruor Certificated nu.Yse trained m Women & Children. (Trained 
/ in other provmcPl' ) 

E~l Senior Certificated mal~.. nurse. Trained m hi~ own province. 
'E-2 Senior Certificated male nw:se. Tramed m other p.ro-o 

vinccg, 

. 
:B·l Junior Certificated male nurse. Trained in his own pro-

vin~ • 
.F-2 Junior Certificated male nurse. Trained in other pro

vinces. 

HmWIVES REGISTER • 

..A.~l Nutbe-:Midwife (Senior double et>rtificawd) trained m her own pro
vince • 

..&-2 Nurses-Mldw:Ue (Senior double certlfi.cated} tramed in other pro
vinces. 

A-1 Nurses-Midwife (Senior double certllicated) tramed ex-India 

·_B-l Nurse-Midwife (Jumor double ccrtrli.catcd) tra~ed in her own pro-
'rince. 

13-~ Nnrse~Mtdwif6 (Junior double crrtJ1iactPd) trained in other pro· 
vinces. 



C-1 
0.2 
0.3 

D-1 
D-2 

A-1 
A-2 
A-3 

B-1 
B-2 

Midwife senior oertdica.ted. - . 
, u 

u u 

MldWlfe jumor certlficated: 

" ,, 

215 ' . . 
Trained in her own province. 
Trained in other provinces. 
ex-India. 

Trained in her owa. province. 
Trained in other provinces. 

• HEALTH VISITORS REGISTER. 

Nurse health visitors. Trained in her own province. 
, , Tramed in other provinces~ 

- .. Trained ex-India. -----Trained in her own province. 

" 
Trained in other provinces. 
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APPENDIX 49. 

RoU of A.sst.Stant Nvrses-.A.O 1.1532, Nur~es Act, 1943. 
1. Under the authonty of the Nurses Act, 1943, the General Nursing 

Council for England and Wales forms and keeps a roll of AssiStant Nurses 
and makes rules for the formation, maintenance and pubhcation of the Roll 
and regulates the conditions of adimssion to the Roll. 

2. The" Rules and Schedules to the Rules for EXIStmg Assistant Nur
ses and Assistant Nurses With Intermediate Quahficatlons bo.med by the 
General Nursing Council for England and Wales under Part I of the Nurses 
Act, 19t3 " have now been published. -

3. Under those Rules every person who destres to obtain adimssion 
to the Roll as an Existmg AssiStant Nurse must apply Withm two years after 

• 4thc February 1944, on which date Part III of the Rules came into operatiOn. 
Apphcanta must produce evidence that they have had specllied periods of 
whole-tim~ training or experience before 17th March, 1943 m the nursmg of 
the slCk under the supel'VlSlon of tramed nursing staff m a hosp1tal or inst1· 
tution. 

4. ThoBe who are not quaWied to obtam aqm.iss1on to the Roll as an 
Existing Assistant Nurse must apply before the date on whlch Rules re
lating to training and exammatton made under the Act come into opera bon. 
This date has not yet been decided but 1.n all probability Wll1 be 31st De
cember, 1946 Such apphcanta must produce eVIdence that before the date 
on which the rules reLl.tmg to trainmg and exammation come mto operation, 
they hale had specified peliods of whole-time trammg or expenence m the 
nursmg of the s1ck und~r the superv1s1on of tr.amed nursmg staff m a hospital 
-or instltlltlon. 

5.- Every R A.:M C". other rank, A.T.S auxillary,V AD member, or 
any other army personnel with nurSlllg_ and ImdwJ.fery traming, or ex
penence, who deSires to apply for adimss10n to the Roll of AssiStant Nur
ses, should study the Rules referred to in para. 2 above, copies of which can 
be obtained from the General Nursmg Council for England and Wales, 23, 
Portland Place, London, W. 1 (PrlCe 11. 0) In the case of medwal uruts 
tt is suggest.ed that one or more cop1es be obtained by the 0 C. Umt by ap
plying to C. 2 (c) (Books), War Office and that the rules regarding adims· 
~lion to the Roll be explained to all interested personnel. 

6. It is important that apphcat10ns for admission tcr the Assistant 
Nurses Roll be received at the General Nursing Council for England and 
Wales before the expiration of the periods of grace referred to 
<abon. · 

(A sunlDlary of this A.C.I. i! No. 113 in the senes" N•tlce Boara Informa
tion".) 
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APPEIIDIX 50. 

Oo1nposition of the Proposed Central Nursing 
Oounctl. -. 

1. President of the Counetl . ..-lhrector General, Indian Medical Service, 
tn the first instance, and later elected by the Counc1l from amongst its mem• 
-bers. 

Members. 

~. Chief j Lady Supenntendent, AUXIliary Nursmg Service, 
l\f(:)mber & Secretary, Office of thr D.G., l.M.S. • . , 1 

..3. The Asststant to the Surgeon General (Nursing), Mad· 
ras 1 

4:. One Cert1fied Nurse represcntmg traming schools for nurses 
deputei by each Provmctal N ursmg Connell • 10 

~. A seruor member of the Nursing ProfessiOn workmg in each 1 

of the followmg areas-
Delhi Provtnce, N.W.F.P., Baluchistan and Central 

India 4: 
6 President of the Tramed Nurses Associa.t10n of In-

dia 1 
1. D1rector of the School of NursingAdministlation 1 
8. Clue£ Prmcipal Matron, Medical Directorate 1 
{). The J ... ady Supcrmtendent, Lady Reading Health School, 

Dellu t~~ , . i 
}0. The Cluef Lady Supcrmtendcnt, Lady :rtflnto's Indian Nur-

swg A.'1soc1atwn ' 1 
U. The Public Health CommissiOner w1th the Gonrnment of 

~a~ l 
12. The Director of Materruty and Child Welfare, India~ Red 

Cross SoCiety .. .. .. .. .. 1 
}S. The Aillnirustratlve 1\Icdical Officen or the Drrect~s of Pub· 

he Health in 10 ProVInces • • 10 
14:. 4 members nominated by the Governor General-in-Council, 

1 of whom must be Reg~stered Nurse (Ward Sister) 
and 1 Health Visitor : the other 2 preferably ladieiJ with 
illstingUlshed records of serv:tct' for the advaneement 
of women's interests ~ 4 

tl5. 1 member of the EducatiOnal Service, preferably lnspectress 
of Bchooll! 1 

16. It w11l be seen that tlus mexnbership includes 23-members 
of the nursmg professiOn, 12 members of I the medwal 
pro!o!>'>JOn exclUfnve of the President, and that w1der 
aspects of advancement of women and educ~tion 
1s also secured. ' 

It should not be o~. matter of great d1ffi.culty to proVIde a complete and 
np:esentat1ve Executtve Comiruttee from its members. 
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APPENDIX 51 • .. 
Composition of the Ce:nteraZ Pharmaceutwal Council. 

A PRESID~NT 
Eleven members---one nominated from each Provincial Council. 
In addition, representatives of the medical profession should be include<! 

and. it will be essential to ensurE' adequate representation of the pharmaceu• 
tical teaching profession. ' 

A permanent Secretary and probably a permanent legal adviser will be
required. 

Compo&Uion of a Provino.ial Pharmaoeutwal Council • 
.A. PreSident, to be electe'd by the members at their first meeting,' 
14: members representing the pharmaceutical trade, educatiOn and other 

pharmaceutical interests These members sh9uld be, in the first instancer 
elected by the teaching institutions, local pharmaceutical bodies and cham .. 
bers of con1merce. One member should be a medu-:al practJ.ttoner. 

A ..PerJ!lanent Secretary. 
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APPENDIX•52. 
PHARMACY AND POISONS~ ACT, 1933. 

Renwval of Pharmactsts from Register, (U.K.) 
(lJ If a registered pharmacrst, or a person employed by lum in the 

carrymg on of hlS business has been conVIcted of any such crnnina] offence, 
or been gwlty of such InlSConduct as, in the opllllon of the *Statutory Com· 
m.Ittee, renders him, or m the case of an employee, would, if he were a regis· 
tered pharmacist, render him unfit to be on the register, the committee, 
after making mqmry into the case, may, subJect to the provisions of this 
Act, dtrE>ct the regtstrar to remove the name of the pharmacist from the 
register. 

' 
(2) If the Statutory Committee tlunks fit in any case S<l to cJ.o, it may, 

either of 1ts own motron or on the apphcation of the person concerned, direct 
the regtstrar to restore to the register, e1ther wtthout fee or on payment of 
such fee, not exceeding the fee payable on reg~strations ras a. pharmacist, 
as may be prescribed by byelaws, any name or-entry whtch has been removed 
from the regrster ; , 

ProVIded thAt, where an appeal to the High Court against the removal 
of a name from the register has been dismissed by the lligh Court, a direc--" 
tlon under tlus sub-sectiOn in respect of that name shall not take effect unless 
approved by the Privy Connell. 

(3) The power of the *Council to remove members from the Society and 
the power of the Prtvy Connell to dtrect the removal of names from the re-· 
gtster shall cease, but nothmg m thrs sectiOn shall affect the provisions ot 
ten, eleven and twelve of the Pharmacy Act, 1868, wtth respect to the erasure 
from the regrster of names and entnes m the cases to wluch those sectiOn&
respectrvely relate. 

*NOTE -The 1933 Act established the Statutory Comnuttee and ves
ted m 1t certam · of the powers previOusly held by the Council as 
a whole, 



APPENDIX GS. 

~A'rEGORtES ANI> TYPES Ol!' MEDICAL' AND ANCILLARY PERSONNEL THAT WILL BE AVAILABLE ON DEMOBILISATIOK, 

CATEGORY 1-"-M:mDICAL OIJ'II'IClllRS (M.t.Llll & FEMALE)

TYPES-

" A" Those w•tk H~gker Qual'ljicet~on1 (lUCk as Types o/ Employment.for whack auet4ble-
1 

F. R C. S. , (a) General Medical empfoymenb • 1 
1\1 S . ' (IJ) Pubhc Health work and AdmlmstratJOn • • ~ 
M. R C P (o) Spe01abst a'ppomtment on the staffs of teach· 

' M. D. mg hospitals. ' 
M R C. 0 G. (d) H1gher teaohmg'posts In Med10al Colleges and 
D P. H. Schools 
J) M R E (e) Research work In rellogmsed cadres of Government Serv1oe, 
D 0 (f) Supermtendents ofMenta.lHosp1tals, Sanatoria. MununpalBoards,DJstrJctBoards,lndlanStatel, 
D 0. M S. ' ('1'. B. Leprosy), Inst1tutes of Hyg1ene and j RaJ! way Medical Service, 
D. L. 0 Pathologtcal Laboratories Dufferm Fund Sernce, 
'D P M (g) Lectures m Phys10logy at Umvers1tles or M1sston Bosp1ta.ls and Large Pubbc hospttal. 
D 0. G • Colleges appomtments 1n Pubhc Health Depart. 
D B , etc , etc. menta or tn clm1oal Laboratortes, 

"B " Ilecogmaed as SpecealeiJtBln one or 
other of the foZlowmg aubjects :-
Anaesthatlc2 • • • - • • 1 • 
Dermatology • , , • 'l , Gynaecology , , , 
Hyg1ence moludmg Malariology, Medl· Recogmsed Spec1ahsts w1th htgher academiC 

emf' quahficat1on~ wlll fall automa.ttcally under 
Mental Dtsea.ses • • • • , • Type " A ", 
Opthalmology • . • , Reoogmsed Spectahsts ;wtthout h1gh.er academtc 
D1sea.ses of E. N & T. • ., l quahfica.t1ons wtll fall automatically under 
Pathology 

1
1 Type " C ". ' 

Ra.dtology and Surgery J 
MalariOlogy , 
Neurology 
Venereology 
PhySlology ' \ 



''0 ~~Graded Specu.d~BU in one or the other (a) ):\ahlic ltea.lth Work molu<hng Mal.atio1btY • 
of the subJeota Jnenttoned under 'l'ype (b) Research work • .. •• \ 
'' B ". (c) Teachmg poste m 1\ledJoal Chollegettaland Schoola ~I 

( 

J.n n:~oogntsed oadrea of,_. 
(d) Specialists 111 non-teaohmg oap1 s •• 
(e) Menta.lAsylums .. • 
(/) '1'. B. Sa.na.torta., hospitals and Clm1ca 
(g) Leper Asyluma, hoep1tala and Clml«lt 
(II) V. D. hosp1ta.ls a.nd Olm1cs • • • • 
( ~) Instttutes of Hygtene and Patholog1cal Labo· 

ra.tortea. , , 
(J) J uruor lecturers 1n Phys1ology and appoint

ments In Ohmcal Laboratones 
(a) General Medtcal Employment 
(b) School Meduml Officers • • • 
(c) Chlld Welfa.re a.nd Ma.tem1ty Centres 
(d) Staff appomtmenta m Sanatoria ('1'. B. a.ud 

Leprosy). 
(e) Subeidlzed Practltlonere and M. So. for Rural, 

Development Sohemea, 
(/) Tea Gardens 
(g) Shtppmg Compantea 
(h) F&Gtorle& and M1lls 

"E" Lecenhates (w1th L. P. H. or D. 'l'.M. (a) Pubbo Health Work • 
quabticatton), (6) Rural and Urban M, 0. Hs 

' "F "IAcentaatu • , 
" G " Nutr.tron experts 

(o) School Medical Olhoers , • 
(d) Child Welfare and Matemtty Centres 

Employment as under" D ", 
Appomt.menta m Pubbo Health Orgaruza.ttone, 
Relief Orga.n1za.ttons, Phya1ology Departments 
ofUmverettles, Colleges, large hoapttals, Beaea.r111h 
Labora.tonea. 

"H" Blood TraMj'IUton Offlcert. • • On Blood ~ra.nsfua1on work Ill UIUversltle&, etc. .. 
CATEGORY Il-DIIl:NT.U. OFFIOIIlBS (I,A.D.O.)-

'l'TPB8: (1) 'l'hoae w1th U.K. qua.h1ioat1ons 1 Teachers tn Me(bcal College and Sohoola 
} & . 

(2) Those w1th Ind1an qualdicatlone J AppointJnenta a.a Dental Oiti.oere iD. Hoap1tala. 

Government Setvtce, 
Mununpal Boardll, 
Distrtct Boards, 
Indian States, 
Railway Medical Service. 
Dutferm Fund Servtce, 
Mtss1on Hoap1tala, and Large Public hosp1t Is, 

In reoognteed cadres a• mentioned e.bove. 

1 In recognised cadres of:-

}

Government Servtce, 
Muruo1pal Boards, 
Distr1ot Boards 
lnd1an States, 
Ra.llway Med1oal Serv1oe, 
Mlaeton Hoap1t&ls, and Large Public hospita'hl. 



CATEGORY m-Nu:asBs-

TY:PBS: 
1. I.M.N.S. (T) ch (.R)- , 

.A.I.N.S.R. and l'ra~ned NurBeB 

Type8 of employmilnt for whick suitable. 

oftlle A. N. S. 
These constat of 'personnel fully tra.tned 1 Inspectresses of Nursmg Servxces under Gov• l 

m the Medtoal and Surg1cal Nurs•ng ernment. 
of men, women and children, and are 2 AppOintments as.-
~tate registered e1ther m India, (a) Matronsofhospttals(aft erfurtherspeqialtrainmg) 
the U K, or the British Domtmons (b) S1ster Tutors (after further special.. tra.imng) , 
and Colomes (o) Staters ' 

2. MaleNurses-

(d) Staff Nurses • , , , • 
(e) Health VIsitors (after further special trammg) 

, (f) DtstrJCt Nurses . .. 
(g) Sana tom, Nursmg Staff • • . 
(h) Infectious Dtseases hospttals Nursmg Staff • 
(~) Nurses m Infant, Child Welfare and Ma.termty 

Centres (after further speo1al trurung). 
(J) Nurses m T. B. ChnJcs (Female). 
(k) Nur~~es m V. D. Cbmos (Female). 
(1) Nurses m Mental hoap1ta.ls (after further 

speou1.l trammg). 

In reoogntsed cadres of :
Government Servtoe, 
Indian States, 
Railways Medical Servtoe, 
Muntotpal Boards, 
D1str1ot Boards, 
Du1ferm Fund Serv1ce and Pubbe Hosp1ta.l 
Pnvate Hoep1tals and Nurstng Homes. 

These ttre fully tramed Nurses register- (a) Fltaff Nurses • • • • , • l In reoogmsed cadres of:-
ed by the ProvmcmlNurs1ng Reg1sterat1on (b) Health V!Bltors (after further trammg) .. I Government Servtc~, 
Counctls and dtrectly recruited as V C. Os. (c) Sanatoua Nursmg Staff • • • • . I lnd1an States. 
m the Army. (d) Nursesm Infectious D1seases hosp1tals (Male) 1 Ra1lway Med1cal Serv1ee, 

(e) Nurses m T. B. Climes (Male) • ~ MuniCipal Boards, 

I D1str1ct Boards, and Pubho HospttalA, 
(f) Nurses m V. D Chmcs (Male) • . Pr1vate HOB{lltaJs and :Nursm~ lloou.'ls~ 
(g) Nurses 1n Mental hosp1tals (after further; 

tra.mmg). 
3. Uncerttfi.cated part1ally tramed female Only suttable as Probationer Nurses tn hospttala 

Nurses employed ID th41 Arm~ und.erthe wh10h are trammg schools to enable them to 
,A. N. S. Scheme, complete thetr tra.mmg When oertlficated, 

they can be employed. a' det11.1led under 1te~ a of'l'ypel. 



i. SpecialiatB tm~'ove" (Ma.\e~~ ' , L 
These eons1st of a class educated upto/Syllabusot thetrallling as a~ Appendix o. A I; •• 
the 9th standard who have receiVed 
further Army tramntg, 

5. Nurse~ Olderlte!-
(a) W1th !IIJbtary Nuramg D1ploma (24 1 

months' course). I 
I 

(b) W1th 3rd Grade Nurmng cert1ficate. j Syllabus of the trammg as at A ppend1x ")3 " 
(c) W1th 2nd Grade Nursmg Certificate. 

(9 months' course). 
(d) W1th 1st Grade Nursmg Certificate ' 

(e) Spemal Treatment Orderhes, (V. D) Syllabus of the trammg as at Append1x "C". 
Must have 2nd Grade Nurmng Certlfi· 
cate and 3rd Class Roman Urdu Cer
tlficate of ExamJnatJon With chrueal 
trammg1n V. D Course 3 months. . 

(/) Mental Nursmg Orderhes. 3 months' Syllabus of the trammg as at Append1x "D " 
course)-Educat1on and Nursmg Cer-
tlficate as under (e), 

(g) Operatlons Room Attendants .. Sylll)bus ofthe trammg as it Appendix" E" 
(4 months' couree.) Nursmg certificate 
as under (e). 3rd Class certdica.te of 
educat1on m Enghsh, 

(h) Ophthalmlc Orderhes. 
(3 weeks' course.) Mmunum qua.hfi. 
cat1ons required 2nd Nursing Certificate 
& 3rd Class Enghsh Cerlaficate of Edu. 
cat10n or A. V. VI, 

(•) Dental Orderlles .. 
(J) :Masseure •• 

Suita.ble tor employmen~ a8 l'rollationer ~uiul 
m hosptta.ls which are tratnmg schools to enable 
them to complete thetr trammg and obta.m 
c1vu regtstrat10n. When oerttficated, they can 
be employed m the appomtments ment1oned 
for Type 2. ' 

A certatn number of thts class w1ll be smtable a1 
ProbatiOners m trammg schools to quahfy as Malo 
Nurses and to enable them to complete thetrtram• 
1ng as C!vtl Male Nurses. When certificated, 
they can be employed 1n the appointments men. 
txoned for Type 2, , 

Do. and for hospttals employmg uncertl• 
fied Nurses, 
For Hospttals employmg uncerttfied Nursee. 

Do. 
For V. D. Hospitals and Chnics. 

For Mental Asylums and Chnws. 

For large gc~c.ral hospitals, 



OM.'EGORY IV'-TEOJOO(llANS-
TTPES. 
i. lladtographer- 1 

Class Ill Four months' intensive train· • ·t 
mg. 
Clast II S1x months' tra1nmg •• 
Class I Nme months after completion j 
of the Course for Class II and pasSing 
that exa.IIUlla.tlon. 

A. Cla.sses a.~cepted for the above courses : 
(a) Dtrectly recrmted V. C. Os. 
(b) Speo1al1st Improvers. 

!. Laboratory Asststanta- 1 

• I ' 'l ' , (a) X-Ray Departments of hospitals, or 
Syllabus of the training es ob Appendix "F" (b) For' further trallllllg necessary for 

a.ppo1ntments•Jn the ClVll. 

' ' 

auoh 

i 
Class III Four months' intens1ve tra1n.l 

1ng and exalDlna.tiOn. 1 
Cases II After St:l months, mtenliiVe JBylla.bua of tbe ~rain1ng 4s -t Ap.Jlel'ld!¥" G" 

1 (a) Employment 111 Pathological Laboratories m 
L Colleges and lnst1tuteP, and Hospttala Labors.. 

J 
tones, or' 

trammg and sa.t1sfactory result. 
Class I After nine months Do. · 
Classes accepted for the above courses :-
(a) Dll'eotly recrmted v. C. Os. 
(b) SpecJa.hst Improvers. 

3. Oompoundera-
Classes accepted by the ~my--
(ll Nf certtticated from :Pro~ncQt 

, I I 

(b) For further trammg neces~ary for such appo1at· 
me~ts 1n ClVll. 



APPENDIX "A.''. 
INDIAN ARMY MEDICAL CORPS (NURSING SECTION). 

1. Indian Hospital Corps was transferred en-bloc to the I. 
formation of the latter-3 Apnl, 1943 

2. A. I. (I) SpeCial114/43.IS the authority for Terms of SerVIce, pa.y, etr. 
of all ranks and categories of the I.A 1\1 C < 

~ 

3 Nurmi/} Sectwn (Composition). 
VIceroy Commissioned Officers, V. C. Os.-Subedar-¥ajors, Sub<>dar~, 

Jemadars. The V. C. Os include Radiographers, Laboratory AsSlStants, and 
Male Nurses. Suitably quahfi.ed men can be directly recruited as V. C. Os. 

M ak Nurses. Quahfi.catxons required 
Cml Nursing Diploma and registratxon~m Provmcial regxster. 

Drrectly recruited Male Nurses are automatically graded as Grade I 
for Grade Pay of Rs. uO p m. in addition to pay of rank. 

Lalx>ratory Asmtants and Radwgraphers. 

B. Sc. with special subje~ts, equivalent scientific quahfic~tions or practi· 
cal e:x:penence. 

Radiographers in possession of Certificate of Rediographical AsSIStan~ 
Madras are also graded as Grade I. 

Other Radiographers and Laboratory Assistants appear before a Trade 
Testing Board and on the results are graded I, II or III according to their 
qualifications. 

Rank and F,le.-Mini!num educational standard required for recruits to 
the Nu.rsmg Section IS .A:_nglo-Vernacular VI. 

Pay.-Rs. 18 p.m. baiBc pay (Sepoy[and traming allowance of Rs. 18 
p.m. 

Special'tSt Improver Olass.-In adrut1en to the ordinary Nursing Orderly 
a nPw Class called Specialist Improver Class has been introduced. These 
personnel are recrruted from the pre-matriculatiOn class and received, in addi· 
tion to basic pay of Rs. 18 traming allowance of Rs. 32 p.m. which gives 
them a total of Rs. 50 p.m. They intended for special traimng as Laboratory 
Assistants, Radiographers and :M"a.le Nurses and for eventual promotion to 
V. C. 0. rank. -



l 
-~ {Eduoataonal Standard ·-

Reenutmg Source NW'IIIng orderly •• 
__ Bpecuilist Improver 

I 
' 

.. A. V. VI. 
• • l'r&-Mat.no. 

t X 
2'of4l Courllt 

l ~ '··'l -/J T.&D. \ / /I Cent:n:. 

I ~it~,_'\_· --

NW'IIIng lnstruct10n .. 
12 weeki. 
6 weel..a. 
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Techmcal Trg Officer 
Matron Instructor 
Male Nurse Instructors 
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----':--::-- T & D. 

/"' Centn>. 
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llqut~ 
Model Ward (26 beds), 

Scale of Med!.cal and Su1gt~al eq111pment, 
ua1k W D letter No. 9862/1/D. M S 2 
(c), dated the 8th Septeto ~er, I 043 

,-· 1 I"- I 

, Seleeted trg. hos-1 ll Selected trg hos-1 Selected tr~~; hos·l 
pttal.a N W Army.

1 

1 p1tals Southrm pttals C Com-
f Army. mane!. 

A. 1. Tra~n1nq \n selected Hospuals. 
(a) 1st and 2nd Nursmg Certificates:-

1st Nursing Certificate 
2nd Nursing Certificate .. 

(b) Staff. 

2months. 
4months. 

Training Officer appomted by 0. C. !J:.ospttal, tnde these Head· 
quarters letter No. 10001/D. M. S. l(f) of 12th Apnl, 1943. 

Hosp1tal Matron assisted by selected Sts~r (M. N. S.) 
Two Male Nurse Instructors. 

(c) Equtpment. 
Vide (Under lSSue). 

(d) Syllabus. 
Vide these Headquarters letter No.lOOOl/D. M.S. I(f), dated the 12th 

.April, and 16th August, 1943 • 
2. 3rd Nursw.g CertmcatJ :-

6 months, traming 
3. Military NurSing Dtploma :-

9 months' training. .. 
B. Spec1ahst Improver clas.'l undergo tra.ming upto 2nd Nursmg Certi

ficate in selected hospttals in Southern Anny, after whtch they are available 
for posting to selected hospitals in other AnmesfCommand, mile letter No. 
10001/ll/D. M. S.l (/)of 27th Ja~uary, 1944. 



227 

0. A. V. VI standard are posted to selected hospitals in all Armies/ 
Commands less Eastern Command and 14:th Army. They are retained in these 
hospitals upto the 2nd Nursing Certificate on completion of which they are 
available for posting to other hospitals and field medical units, tJide No.1000f/ 
D. H. S. 1 (j) of lOth November, 1943. -

Bl3.£2HSDO 



228 

APPENDIX "B" II 

8YLLABUS FOR .1\IILITARY NURSING DIPLOMA (AT THE ElfD OJ' 24: MONTHS), 

Surgu:al Lecture~.-_ 

1. _Nursing of compound fractures. E:ffecta of pressure. Care of 
sprains and dislocations. 

2. Nursing of Ear, Nose and Thrl)~t cases. Preparation for operatio• 
a~d after nurs.tng care. Syringmg of ears. 

3. Nursing of eye cases. Preparation for operat10n. After care. 
Feeding and nursing of eye in Junes. _ 

4:. .Preparation of eases for vanous examinatioD.Il; Cystoscopy. Sig
miodoseopy. Rectal wash out. Care of Haemorrhoid eases and other Rec· 
tal operataon cases.-

5. Preparation for X-Ray examination. X-Ray treatment. Radium. 

6. Preparation for anaesthetac table. Special reqmrements for local 
general, spinal, rectal, intravenous anaesthesia. Preparation for Lumber 
puncture. 

7. PrPparation of operating theatre. Cleansing of theatre. Cleans
ing of theatre prior to operataons • Use of steam- stenhzers. (High 
pressure) Preparation of ligatures and sutures, tubes, dressmgs, plugging and 
lubricants. 

8. Instruments in usB for various operations. Methods of sterl· 
lizing same. T!'eatment of electncal apphances in common use. 

/ 9. Sharp instruments, their care and preservation. Method of send.Ini 
apecimensforexamination. • • 

10. Special method packing drums for operation theatre use. Treat
ment of gloves and other rubber apphances. 

11. DutiesofOrderlyinopera.ting theatre. Qualities to be dl.splayed, 
observation, promptness, quiet eflic1Pncy to be elaborated. Pos1tJ.on of 
patient, etc. 

12. Nursing of the more severe burns and scalds. 
13. Inflammation, suppuration, ulceration gangrene. 
U. Nursing of cases of inJuries to and diseases of joints. 

Medical Lectures.- • 
1. Nursing of acute infectious fevers. Scarlet fever, Measles, Chicken

pox, Mumps, Small-pox. 
2. Nursing of Dtphtheria., complication• which may arise. Nursing 

of Tracheotomy cases, . 
3. Nursing of Cerebro-spinal meningitis. Lumber puncture. Injec

tio:gs of anti Toxins. 
4. Nursing of diseases alfectlng the nervous system, Memngtt1s, Mye

litis, Apollexy, Epilepsy, Hystena, Neurasthenia, 
5. Nursmg of jiropical disease, Enteric (Typho1d fever) Para

typhoid. 
6. Nursing of tropical diseases contiBued, Typhus, Plague, sand.tly 

fever, Dysentery, Malaria. 



1. Nursing of heat stroke, aevere cases of heat exhaution. Denpe 
<eholera, sprue. 

8. Nursing of diseases of the pa.ncrease and liver. Ja.undlce, linr a.b-
•oess, dla.betes. Special diets. -

9. Diseases resultmg from Faulty nutntion, Beri-beri, scurYy. 

10. Nursmg of diseases of the mouth, throat and stomaoh. 

11. Nursmg and treatment of skin cases, ringworm, eczema, scabies, 
impetigo. 

12. Administratwn and action of drugs. 

Lecture and Instruction. 

1. Surgery of the abdomen, amputations. Haemorrhage; primary. 
reactionary and secondary. The heahng of wounds. 

2. Shock, intravenous infusions. Blood transfusion. 

3. Burns. First aid treatment ; treatment in hospitaL 

4:. Contents of Nos. 1' and 2 F1eld Ambulance Panniers. Surgical in
truments description, sterilization end cleaning of. 

5. Defi.rutwns-hygtene, sanitation, conservancy. Causation of 
disease. 

6. Environment in relation to hygiene ; clothin& ~te, work. rest, 
personal hygiene. DlSeases resulting from environment._ 

7. Germs-origins, species. The chain of infection. Prevention of and 
protection agamst disease. 

8. Water supplies-water-borne diseases. Food_supplies, ~ood diseases. 
and their preventwn. 

9. Excremental diseases. 

10. Droplet infectwns. 

11. Diseases transmitted by atumals. 

12. _Diseases transmitted by personal contact-exposure-injury. 

13. Di.SinfectJ.on . 

. u. Chemical warfare. Nursing and treatment of gu casualties. De 
fens1ve measures. 

15. Poisorung. General hnes of treatment. 

16. Medicines and their administratiop. Action of some of the com
moner drugs. 

17. Enemata ; remedial applications ; baths, packs. 

18. D1Beases of the heart and pericardium • . 
115A. 
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eTLLABus J'OB 3Bn GunB NuRsrNa CERTx:rxcAu (AT THE x~n oJ' ta 
MONTHS). 

l~rgical.-

1. Quahfications of a good Surg1eal Nurse. Asepsis, StenhzatJ.on 
-of appliances used. Preparation o.f syrmges, lotiOns, lubricants, tubes, plug
ging, drains, etc. 

2. Nursing of clean and duty surw-cal cases Method of arrangmg work. 
Correct method of carrying out a dressmg, clearing up, etc Use of dramaga 
tubes changmg same. Removal of sutures. 

3. Preparation of patient for (a) Anaesthetic (b) Operat1on Spectal 
preparation for various cases, and special after care required. 

4:. Special preparation for bone operations to be elaborated sahnes, 
~ectal intravenous, continuous drip.-

IS. Preparation for and after nursing of cases under Spinal anaesthesia. 
Complications which may arise. 

8. Elaboration of preparation and after nursing of abdominal, hea~ 
chest, rectal and operations. 

7. Spinal injuries, admission of, nursmg of and spee1a.l operations 
connected therewtth. ' 

8. Nursing of cases of severe gunshot wounqs. Methods of resuscitation. 
Care of septic wounds. Treatment of shock. 

9. Haemorrhage, Pnmary, Secondary. Signs and symptoms. 
Treatment. 

10. After nursing of amputation cases, Use of tourinquet. Blood. 
transfusion. 

11. N~sing of gastric cases. Feeding Diet scales. 
Medical.-

!. Ward management. Admission of patients. How extras are 
drawn. Hygiene and feeding of patJ.ents. 

2. Observation of the Slck elaborated. Importance of clear and con
cise reports. Position in bed, movement of patients. Disposal of the 
~~ 4 

3. Diets in various diseases. Laying of trays. Preservation of 
food. 

4;, • Enemata stimulant, sedative, nutrient, drip continuous, details of 
appliances used. 

IS. Incontinence retention, suppression of unne. Nursing cases of 
Oystit Pyelitis, Nephritis. 

· 8. Urine testing. Demonstration. 
'1. Nursing of ruseases of the respiratory'system Pneumonia, Bronchitis, 

Pleurisy, Pleural affusion. · 
8. Potai's Aspirator, Aspiration of :6.uid. Demonstration of Aspi

rator. 
9. Nursing care of Heart cases and acute rheumatism. 

10. Nursing of gastric cases. Test Meal. Stomach lavage, Barium 
Meal. 

11. Nursing cases of Tuberculosis. Feeding. Disinfection of 
•tenaila. 
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LECTURES TO BE DELIVERED BY MEmcAL OFFICERS IN COlr
J'UN<'TION WitH THE SYLLABUS 01!' TRAINING. 

1. Burns and scalds, shock, loss of consciousness and fits. 

2. The eye and ear (elementary). 
Suffocation. Electric shock and special similar conditions. Effects 

-of cold 

3. Drownmg ; rescue and resuscitation. Poisoning. Infectious dis· 
cases. Personal hygtene of the nursmg orderly DlSlnfectlon. 

4. Revision of skeleton ; composition of structure of bone, cartilage, 
hgaments and jomts. Surgtcal anatomy and surgery of headt face and 
spme. 

5. The muscular ,system. Structure and ftmction of muscles. Musi 
cula.r development. Internal work done. Energy and heat. 

6. The caVIty of the thorax, s1tuation and ftmctions of cob.tents. The 
systemic cucula.tion, blood vessels ; composition and function of the blood. 

-The spleen. 

7. The respiratory system ; air and food passages. Mechanism of res· 
pnatlon ; the pulmonary CirculatiOn. Surgery of the chest, empyema tra
cheotomy. 

8. The caVIties of the abdomen and piHvts. Th~ digestive system, 
:alimentary tract, teeth, glands, peristalsis, food and nutrition ; the protal 
cucula.tlon. -

9. Diseases and surgery of the rectum ; companson of natural and 
artlfic1al feedmg. The urlllary system and prostate. 

10. SuppressiOn, mcontmence and retentiOn of unne Catheters and 
eatheterizatwn (to mclude practwal instructiOn ,m the I>assage of soft 
-rubber catheters) Urme testmg. ·. 

11. The nervous system, bram and spinal cord; nerve cord and endmgs; 
the sympathetic ~ystem ! reflex actwn Surgery of nerves. 

12 Anatomy and funct10ns of the organs of the special senses ; 
eye ; nose, tongue, ear and I.uynx , removal of foreign bodies ; elementary 
ilurgery. 

13. The lymphatic system ; lymph, lymphatic glands and channels. 
Sepsls. "' 

SYLLABUS PO& 2ND GRADE NuasmG CERTIFICATE (AT THE END 
OP 9 MONTHS). 

RJementary Nursing.- -1. Ward management, ventilatiOn, methods of cleaning' and care of 
ward equipment ; admissiOn of patients, disposal of Kit; tak10g of patient's 
part1culars, etc. G1vmg of bedpans and urmals. • 

2. Disposal of soiled hnen and dressings. DiSinfection of infected linen, 
eto. Hospital et1quette and diSciphne. 

3. Bedmaking. Special beds, Rhetunatism, Heart Fracture, OperatioB, 
Ac01dent. Liftmg and turning of patients. Preparation of all' and water 
beds (to be demonstrated). -
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4. Admission of stretcher cases. Hygiene of patient. Washing. 
feeding and treatment of helpless cases. Pressure sores and their pre· 
vention. 

5. Observation of the patient. PositiOn, expressiOn, colour, secre-
1aons, excreta, expectoratiOn, appetite, dihrmm, sleep. 

6. Observation of pt. condt ; Temperature, pulse, respiratiOns, chartmg 
same. Recordmg of mtake and output m speCial cases Method of accurate 
note talong. Reports verbal and wntten;-

7. -Admmistration of medicme, mhalatwns, admmistratwn of oxy
gen. Lotions, varieties and strengths. We1ghts and Measures m commo~ 
use, domestxo eqUivalents. Demonstrations. -

8 AdministratiOn of garglE's, pamtmg of throats. Apphcation ef 
eye lotions and drops. Use of. • 

9. PreparatiOn of v._anous londs of poultices, antxphlogtstme, £omen· 
tations medical and surgtcal. Hot water bottles thell' uses and dangers .. 
Use of ice bags, method of filling a.nd'applymg Soap and water enema. 
DemonstratiOn. 

. 10. Pyrena and Hyper-py.rena, nursmg of, Rtgors treatment of, Nur· 
'sing. of non-mfectlous ~evers 

11. Responsibilities regardmg saVIng of specimen of unne, stools, 
sputum, v01mt. Care of foreign bodies d1scovered m speCimens. Disposal 
of Infected specimens. DemonstratiOn. 

12 •Nursmg of mfechous cases. Isola.t10n. Dismfechon of hnen, 
"c'Xcreta, etc Personal belongmgs of patient and how to render atl 
!tee from mfechon D1smfection of hospital eqUipment and uten
g"ls. 

13. Methods of reducmg temperatures. Spongtng. Baths vanous 
cleanmg. medicated, hot air, local 

I 
H:. Surgtcal cleanhness Cleansmg and stenhzatwn of instruments, 

maclontoshes, catheters, gloves, Dressmg trolley requirements. Drums, how
to pack and use To be demonstrated , 

LECTURES TO BE DELIVERED BY M:EUICAL OFFICERS IN CONTUNOTION 
WITH TBE SYLLABU'! OF TRAINING 

2nd Grade Nurs~ng Certificate. 
1. The constructiOn of the human body. The skeleton Recogmtion 

and descnptwn of the prmmpal bones ; cartilages, hgaments and 
joints. 

2 The muscular system. Structure and function of muscles. The
caVIties formed by tl1e skeleton and their contents 

8. The Circulatory system ; the heart and blood vessels ; the blood. 
The spleen 

4. The respiratory system ; the organs of resp1ratwn, their struc· 
ture, functwns Composition pf a1r The ali and food passages. 

5. The digestive system ; the ahmentary canal and digestive glands. 
the teeth The digestiOn of food 



6. The nervous system ; the brain and spinal cord, motor, sensory and 
'!ympathetlc nerves. 

7. The excretory system. The lymphatic system. 
8. Wounds and thexr treatment Antisepsi.S and asepsis. Dressing 

and heahng of wounds. _ 
9. Fxrst Fteld and Shell -Dressmgs. Instruments, Contents of Sur-

Jical Haversack and Medical Compamon. 
10 Haemorrhage. 
11. Fractures and their treatment. 
12. Fractures (continued); special fractures and sphnts. Dislocations 

and sprains. 

SyUabusfor 1st Grade Nursing Oertifka.te. 
•· 

This can be obtamed at the end of the 2 weeks' Recruits Training J 
cluration of the Course 6 weeks. 

SYLLABUS 

Elementary Anatomy and Physiology and First Aid. 
Types of Hospital cases. 
Hospttal ward furmture and apphances. 
War:i adnunistration-bed lmen, etc. 
Bed-makmg, etc ,-movmg of patients. 
Drugs-methods of administratiOn. Poisons. 
Poultices, fomentations, plasters etc 
Fevers-takmg of temperature. {)harts. 
Takmg and recordmg of pulse and :r;espll'ation. 
Toilet-bed sores. 
DlSposal of excreta (Field Service Hygiene notes). 
Special apphances (enemas, catheters, stomach tubes). 
Instruments and dressmgs used 1n the ward. 
Sepsts and asepsis-wound mfection. 
Anti.Septws, stenhzation and dlSmfect10n. 
Baths and sponging of patients. 
Restoration methods-shocks. 
Nursmg emergencies-haemorrhage, collapse. 
Use of Plaster of Pam-plaster technique. 
Takmg and disposal of specimens for laboratones. 
In addition, Lectures and Instruction wxll be given in the following·: 
Common mfectious cases. 
Nursmg of fever eases . 
N ursmg of skin cases, 
Nursmg of spemal cases-heart, pneumoma, etc. 
Pre-and post-operative treatment. 
Burns-nursmg and care of. 
Nursmg of fracture cast:'s. 
Ear, nose and throat and eye eases, 
Dtets and feeding. 
ObservatiOn of patients. 
Use of enema, catheter, stomach tube, etc. 
Urine testmg 
:Management of cases of heat-stroke. 
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APPENDIX II c ··. 
Special Treatment Orderlies (lndean1• 

Duration of Course : 3 months. 
To attend the Course, candidates must have a mimmum quahfi.ca.bon 

fB noted below :- ' -
(a) 2nd Grade Nursing Certificate. 

' (b) 3rd Class Roman Urdu Certificate of Education. 
At the end of the Course an examination will be held. 

SYLLABUS OJ!' TRAINING-SPECIAL TREATMENT ORDERLIES (INDIAN), 

CLASS III. 
(A) GENERAL.-

!. Elementary anatomy and physiology of the genito-urinary tract in 
the male. 

2. General description of venereal diseases. 
3. Grouping of patients according to diseases. Latrines and bath 

&()Commodation. Ward disciphne. 
4:. Marking and disinfecting clothing Method of dealing with clothing 

o1 Tenereal patients. Feeding ut(l>nSJ.ls. 
5. General duties of a spectal treatment orderly. 
6. Action for the admission and preliminary treatment of a patient 

suffering from V.D. 
7. Procedure regarding continuation of treatment as an out-patient 

in the army or as a civilian following discharge from the army. 
8. Description of a P. T. Room. 
9~ Duties of the orderly ifc. P. T. Room. 
10. Description of common skin diseases, their treatment and nursing. 

(B) SYPHILIS.- • 
1. General description of sypluhs, causes and mode of infection, 
2. Method of takmg specimens for laboratory examination. 
8. Method and reason for takmg blood. 
4. General and local treatment wtth spectal reference to nursing 
5. PreparatJ.on of patient for speCific treatment. Method of admini&-

tration. , 
6. Duties in th(" treatment room as regards minor operations, dressings 

aud local applications. 
7. Soft Chancre ), 
8. Chmatic Buboe ~ Bnef description. 
9. Herpes Gentahs J 

(0) GONORRHOEA.
!. General description of gonorrohea: causes and mode of infection. 
2. Treatment with speCial referenct. to nursing and care of comphcationa. 
3. Descnption and uses of instruments. 
4. Instruction in irrigation room. 
5. Prevention and treatment of gonorrhea. ophthalmia.. 
6. Urethrites Simloex 1 . 
T. Phmiosi.s and Paraphimosis ~ Brief description. 
8. Venereal Wards J 
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• D) LABORATORY ROUTINE.-lf time permits. 

1. Glass ware-care of glass, microscope slides, test-tubes~ ete. 
2. The microscope-mechanism, c~:;,e and maintenance, 
3. The Chemical Balance-care and maintenance. 
4:. Preparat1on and stenhsat1on of solutions. 
5. Description of traimngm of smears. 

Intensive training in V.D. Wards for a period of 12 weeks when not attend-
- ing lectures. • 



APPENDIX "D". 
Mental Nursi1l{J Orderlit8 (Indian). 

Duration of Course : 3 months 
. To attend the Course, candidates must have a mimmum quah.fieatio& 

as noted lu!low :-
(a) 2nd Grade Nursing CertificatA. 
(b) 3rd Class Roman Urdu Certificate of Education. 

During the period of training, personnel will be employed only m psychia
tric wards and will undertake general and specialist nursing duties in the!!& 
wards. -

On the termination of the Course, a report will be subiDttted. 
SYLLABUS. 

BEC~ION A. THE MIND IN HEALTH. 

1. Psyclwlogy.-Defi.nitiOn, mind and body-rela.honslups ,mshncts_and 
fflfiexes ; three aspects of mind ; cognition (knowing), afiect10n (feehng) and 
conation (strivmg); sensation, per1..eption; concE-ption. _Special sensations; 
hearing, vision, smell, taste, skm sensations ; V1scoral; anaesthetic, apper· 
caption ; meamng, ideation ; association of ideas, imagmation ; memory; 
emotion ; passion, mood temperamPri.t ; vohtion, attention ; complex. 

2. The Inind conscious and unconscious-repression ; projt>chon J 
untrojection ; dreams. 

3. Elementary anatomy and physology of C N S. bram ; spmal cord 
peripheral nerves 

SECTION B. THE MIND IN DISEASES. ' 
1. Psyclwpahology.-Definition. Classification ; psychoneurosts, psy

chosis, psychopcthic states, mental defictency. 
2. S'tf}ns" and Symptoms.-

(A) PhysiologwaJ,. 

(a) Sensory; lose, excess, perversion ; pain. 
(b) Motor; weakness, loss, inco-ordmation ; tremor ; spasm, rigtdity 

convulsion ; atrophy and phypertrophy. 
(c) Reflexes. , 
(d) Condition of skin, muscles, bones, joints, circulatollf, respuatory. 

•lementary urinary reproductive and endocrme systems. 
(e) Stigmata of Degenerat10n. 
(f) Types of physique. 

(B) P8ychologica'l. 
(a} Sensation, analgesia, parasthesia, Changes in VII!ceralsen~~a~on. 
(b) Perception, illusion,~. hallucinatiorut-typell. 
(c) Ideation, diminution, acceleration, obsessions. 
(d) Judgment ; delusions. 
(e) :Memory, amnesia-type11. -
(f) Affection, apathy, excess; liab1hty ; prevailing moods : depression 

uphoria. 
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(g) Volition and behaviour, diminution, overa.ctivity, ; dJ.so;ders of 
behaVIourt impulses, mannensms, degradation. 

(h) Speech ; mutism, disconnection, incoherence. 
(t) Combinations of the above terms, as in stu port confusion, depressio.c. 

SECTION C.-

THE EXAMINATION AND NURSING OJ!' MENTAL DI!!ABlLITY. 

1. Attitude of M. N. 0. to patients. 
2. Pomts m exam1nat10n. 
Attitude of patient towards exam1natwn ; personal hygiene ; genera I 

physiCal cond1tion; loss of we1ght, physical exhaustion. H~redity, enVIro!J.
ment ; mental stress and confhct. Recent disease or wounds. Recent 
lustory of malaria, dysentery, typhus, infestationt nutritional deficiency ; 
heafl exhaustion, alcohohsm; drug addiction.- "' 

3. Management according to chrucal condition e g. elated, exc1ted, 
Boisy, destructive, VIolent, susp1c1ous, reslStlve, confused, stuperose, depressed. 

4:. Observation of fits. Dl.fferentla.l diagnosis. Malingering.· _. 
5. Methods in treat~ent: simple psychotherapy (persuasion, suggestion, 

encouragement), sedattves; dlvers10na.l therapy. :M.N.Os. duties in : nar-
eoanalysts, contmuous narcosis, convulsant therapy, hydrotherapy, pyro
therapy. 

6. Feedmg of patients, oral, nasal and rectal feeding. 
7. EmergenCies; attempted smCide, artificial respuatwn, use of sr.oiLach 

tube J first aid (e g arrest of haemorrhage). 

SECTION D. 
GENERAL DUTIES OF M. N. 0. 

1. Reecptwn of new patient ; inspection for bruises; abrasions ; blisters 
and other signs of m}ury. Searching of patients for dangerous object-s. 

2. Ward rusmplme-general principlee. 
3. Bathmg of patients and rules for baths. 
4:. Beddmg and clothing-inspection, testrictlons and precautions. 
6. Observations of patients at nights. 
6 Arrangements for actively swcidal patients. 
7. Use of mechanical restraint. • 
8. ObservatiOn and Reports : slef'p, food, wetght, bowels and bladder 

behaVIour and hab1ts. Sleep and wieght charts. Medicme (sedative) book. 
9. Dutles of M. N. 0. m connection With transfer, dlscharge or dtath of 

patient. Any foriD!I usf'd in psycbatric ward. 
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A:PPENDIX " E ." 

Operat~ng Room Attendants. 
SYLLABUS. 

GENERAL 'DUTIES IN AN OPERATION TJ1EATRE. 

(a) Instruction in the theory and practlCe of ster1hzat10n-the care 
and use of the commoner types of stenhzers-method of stenhzmg various 
instruments and artiCles used m the operatmg theatre and the handhng of 
stenle-cleansmg and care of hands and nails. 
~ (b) The care, preparation and clea.mng of the operatiOn theatre-Its 
annexes and furniture-preparation of patients for operatwn and supervlSIOD 
of their transfer from, and to the wards 
~ (c) Preparation, use and storage of antiseptics and solutwns m use m 

the theatre-the sterilization and storage of water. 
(d) Preparation, use and storage of commoner kinds of hgatures an4 

tuture material-types of needles and co~dlt1ons under whlch var10us type• 
are reqUlled. 
F'· (e) Preparation of dressings ; swabs, packs etc. method of arrangt.rg 
and packing drums ; the care and 1nspection of gloves. , 

(f) Care and supervuuon of surg1ealmstruments, rubber goode, etc. 
{g) The responSibilities of the operatmg room attendant with regard to -

l. The patient 
2. Asepsis 1n the theatre. 
3. Emergency apparatus (tracheotomy, transfusion and infusion' sets.) 

THEATRE TECHNIQUE & CARE OJl' PATIENTS. 

(a) Care of patients during operatiOn ; positiOns used in vanoue opel'\· 
tions; duties in case of collapse dunng operat10ns includmg preparation of 
transfusion apparatus and sahne. 

(b) Knowledge of contents of the various gas cylmders used in the 
operating theatre, their distmgulShing marks, theii care and maintenance; 
preparation of anaesthetist's table-apparatus reqmred-dut1es man emer
g~ncy-artifi.Cial respiratiOn-raising and lowermg of operatmg table-
what to do With the tongue. . 

(c) PreparatiOn of patients and Instruments required for special operll" 
tiona, e g, injectiOn of haemorrhoids, varicose ve1ns, cystoscopy.- ' 

(d) Duties of operatmg room attendants m eonnect10n With the adminis
tration of spec1al anaesthes1a-pos1t1on of pat1ents, care of pat1ents dunn 
and after lllJection-local anaesthes1a-solut1ons used and their strengths. 

(e) The identification of allmstruments hkely to be used in the operating 
theatre and wards, their constructiOn, the method of taking apart and putting 
together of compound instruments 



239 

-APPENDIX " r ". 
Sylla'buses for courses are as follows :-(Subjects as at Appendix A). • 

(a) Radwgraphers, Class III. Four months of intensive training. 

1st month. 
Subject " A " daily lectures and demonstrations. 
SubJect" E" lectures and demonstrations and Dark Room,Wo:rk. 

2rid and 3rd months. 
SubJect " B " daily lectures and demonstrations. 
SubJect " D " leetures and demonstrations. 

•th month. 
Subject " D " continued. 
Subject " C " and " F " lectures or demonstrations. 

The students will also i:ece1ve instruction in office work and in the forma 
nsed and the regulations in force in military X-Ray Departments ... 

Durmg the course the student will attend regularly at the X-Ray room, 
to learn the procedure therem. • 

At the end of tills course the student will be required to sit for an exa· 
minat10n m the subjects taught, those who satisfy the examiners being gradea 
as RadiOgrapher's Class III. "' 1 

(b) Radwqrapher, Class II. 
SIX months work in the X-Ray Department of a large hospital undel' 

a Speetahst m RadiOlogy, durmg wluch he should rece1ve further instruction 
in the subJects of his first course and also lD&truction and lectures in subjec~ 
... G ''. - I 

' At the end of this six months he mil have to pass an examination in the 
mbjects above, for promotion to Radiographer Class II. 

(c) Radwqrapher, Cla&S I. 
A further 9 months work in an X-Ray Department on the completion pf 

which, rl recommended by a Specialist m Radiology, he would sit for a 
further exor~.mmat1on for promotion to Radiographer Class I. . ' 

APPENDIX'' .A.". 
SUBJ'ECT •• A. •(. 

Physt.es. 
Static electricity. Attraction and Repulsion. Conductors and Insula· 

tors, condensers. Electrostatic measurements, Magnetism. Electric currents, 
direct and alternating. Electro magnetic InductiOn. Measurements and 
~~measuring instruments. Dynamos, electric motors and converters. Atomic 
physiCS. Electro-magnetic radiations. Wave length and intE:nsity, charac
terlShc rawatlOn. Absorption, scattering and filtration t>n radiatlon. 
Radiation Measurements. 

SUBJ'ECT .. B ". 
Electrical supply and distribution. A. C. and D. C. currents. Meters. 

X-Ray apparatus, Co1ls and mterrupteu. Transformers and rectifiers. 
X-Ray tubes, gas and hot cathode, Valve, Production of X-Rays. Accessory 
apparatus, meters, tnntches. Auto-transformers, timers and stabilisers. 



SUalJIC'l • c ''· 
. Auatomy and. Physiology. Elementary development. Bones and JOmta. 

Qllli6.cation. Surface markings. Normal appearance on radiographer of 
bonea and of soft tissues rendered opaque. 

SUBJECT " D '': 
Radiography. Positioning. Localisation, stereoseopy. Spec1alexaldla· 

tiona. Protection. 
SUBJECT cc E ''. ~ 

Photography, Photographical ChemlBtry. _Developing andlixing. Dark 
room technique. Faults 1n exposure and development. Their cause• and 
cure. 

SUBlECT " F ;, . ' 
. Types of apparatus used in the .Axmy in India., theu constructiOn and. 

oharacteristice. Causes of and ·tracing of faults. Running repairs. 
SUBlECT .. G". 

Electro-med1cal apparatus. Contraction of muscles, effects of GelvaDism 
and Faradism. Heating and its effects. Infra red rays. Ultra nolet 
rays and. their effects. D1athermy apparatus and its use. 



APPENDIX "G ". 
Syllabuses of course1 are as Jollwli :-

Laboratory .4.&&t,Stant, Cla.B Ill.-Four months of intensive training. 
Syllabus at Appendix" A". 

At tho end of this course the students will be required to Slt for an 
uaminat10n m the subjects taught, those who satisfy the examiners 
heing graded as Laboratory AssiStants, Class III 

Laboratory A$StStant, Class II.-A Laboratory Ass1stant Class IIIafter 
sr:x: months contznuous employment 1n a laboratory and 1f reported on as a 
aatisfactory by the officer m charge laboratory, may be graded as Laboratory 
A.ssu;tant Class II. · 

Laboratory Assistant, Class I.-Before gradmg Laboratory Assistant 
Cl&ss I, the mdlVldual must have been employed in a laboratory as Laboratory 
AssiStant Class II for 9 months. 
~ ProVlded the candidates pass tho quahfying examinationc,_bas6d on the 
syllabus at Appendix" B " they will be graded as Laboratory Assistant, 
Class I. 

APPENDIX ''A". 
byllabus of Train•ng-La:boratory Assistant, Cl!I.Ss III. 
Note-Army laboratory AssiStants are not to be judged on their theore

tical knowledge of pathology, bacteriology or biochemlBtry~ but primarily 
()n their ability to prepare apparatus, reagents and mater1al-wJ.th unfailing 
reliability, so that the officer may have dependable asSistant to carry out' his 
work. 

The course of mstruction should therefore be deSlgned not with the pri
mary intention of teaching candidates bactenology and biochemistry but 
rather of teaching laboratory methods and cult1vatmg technique. Tht 
trammgshouldinclude, of course, elementarychnicalpathology, but with the 
<lbject of stimulatmg and maintahung the 1nterest of the tramee. 

The following is a syllabus of traming for class III laboratroy asSlstank 
(pathology) :-

1. Laboratory management.-Care and custody of equipment. 
2 Steruizatwn methods -Chemical Dry heat. Moist heat. Low 

temperature. Fdt;ratlon. 
3. F~'lters -Types of filters. Methods of testing, cleaning and sterhzing. 

Methods of use. -
4. Mwroscopy.-The care and use of the microscope and its component 

parts. M1crometry. Dark-ground 1lluminatron. , 
6. Culture media -Preparation and cleaning of glassware, etc. Main

tenance of stenhty. Identmcat1on of media Preparation and standardi
zation flf baSlc media. Preparation of special media in common use. 

6. 8ta~n.s and statninq methods.-The preparatron of stams,_and methods 
.Jf stalDlng, as laid down in the official pubhcatlon "Laboratory Method& 
1932 ",together With such additions as F1eld's stam and Prone acid counter· 
stam forT. B. 

- 7. Pathogenic mwro orgarmms.-Bas1c knowledge of the common patho· 
gewc bactena and methods o£ cultivation, 1ncludJ.ng anaerobiaSls and the 
ch1ef characters of Cl. tetani and the as gangrene clostndia. 

8. V~ruses and rickettstae.-General outhne only. 



.... 
9. Proto:oa.-Recognition of malarial parasites, amoebae, Leishmans 

dono-van bottles end intestinal flagellates. 
~0. Helm~nths.-Recognitioa of the eggs of the common helminth 

ascansancy lostoma, enterobius, trichurts, taenia, hymenolepis, schistoso m. 
Mountmg and preservatiOn of worms and thetr eggs. 

11. Haematology.-Hb'estlffiatton. Total red and white cell counts and 
airople d.U:Iorential counts. Sedtmenta.tion rates. Blood grouping. 

12. &rology.-(a) Agglutination. ' 

H & 0 types ; methods (Dreyer's and Fehx's) ; preparation of aggluti • 
. rat~ 6era. 

~ (b) Principles of Kahn and Wassermann teats; preparation of reag6nts 
and apparatus. • .- -

13. V accint preparation.-Outline. Preparation of apparatus. 
14:. M a~ntenance of stock cultures. 
15. Biochemistry.-Elementary, includmg urine analysis, gastris analysi11 

blood-sugar and blood urea estimations, Vanden Bergh, cerebrospinal fluid 
(protein and chlorides), and faeces (fats, fatty acids, bue pigments). 

16 .• Urinary deposits.-S1mpiP microscopy.~ 

• 17. H~tology.-Preparation of tissue for sections. Cutting and stain
ing of sections. 

18. Post-mortem technique. 
. 19. Laboratory animals.-Care, housing, feeding, breeding and handlmg 
of laboratory animals;· - _ 

20. Office work.-Accounting for equipment, compilation of returns rep 
tration of s~cimens and.recordmg results of examination. 

APPENDIX " B "• 
PART A. 

Sullobus of Instruction-Laboratory A1mtam, Clall• I. 
1. Laboratory Management and me of I.aborazory apparattU. 
2. Stenl~za11on Methods.-Chemical. Dry heat. :M01st heat. Low tem

perature. Filtration. 
3. Filters.-Types of filters. Methods of testing, cleaning and steri.liJt.. 

ing. Methods of use. 
4:. Mwroscopy.-The care and use of the microscope and its colliponent 

parts. Micrometry. Dark-ground illumination. 
5. Otilture Media.-Standardtzation of media. Preparation of th& com

moner medLca fluid and solid, employed in routine work and also spec1al 
medta. for the 'cultivation and dtfferentlation of:- Conocooci, memngo
cocci, pneumococci, streptococci, tubercle bacilli, .mphthena. bacilli, orga
nisms of the cohtyph01d-dysentery groups, -pathogemc anaerobes, etc. 

6. Sta1.ns and, sta'ltn~ng methods.-The preparation of stains, and methods 
of stainini· 
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7. Pathogenie Micro-orgamsms '!'nd Baq,er•ologic_al a~cwnom:-Study and 
identJ.fica.twn of the following bactena, spec1al attention bemg pa1d to morph~r 
logy, st,nnmg, culture, b10chemical reactions and agglutinatJ.on tests whereo 
apphcable. 

(a) The Pyogenie Streptococci and Stapkglococet., the Pru;umococceus. 
(b) .Jlemtl.!JOCOCCUS -Methods of isolating; identifying and typing, ~ll 

count -a£ cerebrospmal fl.md. Pree1p1tin test. An outbne of the Gram
negatiVe cocc1 occurnng as Commensals m the nose and throat. 

(c) Genococcus.-Methods of isolation. 

(d) Dzphihena and D~phtherouls.-Methods of isolation and idontHit>lf-. 
tlon Vuulence, tests. -

(e) Tubercle badtlus and other Acu1-fast bactUt.-11Iethods of isolation, 
from sputum, urme, pus, and other mater1a.l. Antilormm method. 

(f) I ntestmal Gram-negatwe aerobw bamlh.-Coh group. Enter1c group .. 
Food po15omng group. Dysentery group. Methods of isolat10n and identi
ficatlon. 

(g) Vlbno clwlerae and alhe4 organts1ns -Methods of isolation, identi
ficatlOn and differentiation. 

(h) Pasturella peshs.-Mothods of lSolatlon and 1dentmeation. Prepara- , 
tion of laboratory animals prior to inoculation of suspected material. 

($) Br'IJ!Jella group.-Methods of isolation and identification, 

(.1) Tke HMmophulie Bacteria. and aU~ed organisms.-Methods of isOla... 
tion and identUicatlon. 

• (k) Woun,Z lnfectwns -An outhnG of the organisms associated with gas 
gangrene Methods of anaerob1c culture. , 

(l) R~ketlsi& grou11 -The Wed-Felix reaction. 

(m) Pathogenic and Commensal Sptrotkactes.-Treponema pallidum, Spiro-
nema recurrent1s, Leptospira icterohaemorrhagrae. Methods of demons
tration. Laboratory d.Iagnosl5. 

8. Ralnes -Method of obtctmmg brain of suspected animal. Prepara~ 
tlon of sect10ns from the bram. Ma.nn's method of stainmg, or Wllliam'a 
modllicat1on of Van-G1enson's method-{basic fuchsm·methylene blue). _ 

9. Fungi.-The preparatton of halt or scales for exa.mmat1on. 

10. Protozoology -Recogmtion of malanal parasites, trypanosomes.,. 
Loishman-Dono'Van bodies. Outhne and recogmt10n of common intestinal 
protozoa and cysts. Preparation and stammg of films by Mayer's haemallllnl 
and Heidenhain's iron. 

11. Helmintho'logy -Identification of the folloWUlg helmmtha and tbl!lt 
eg~:-- ~ 

Nematorks.-Ascans lumbricoides, Anhylostomes, Entorobius vermieu-
larlS, Tf!churis tncmura. -

Oestodes.-Taeni.a solium, Taema sagmata, Taenia granulosa, Hymeno
()plSl ha.na. 

Tromatodes.-Sclustosoma haematobium and Schistosoma manaon1 •. 
Mountmg and preservation of hl'lminths. 
Hl342HSDC If; 
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12. RaematoTcgy.-Methods of obtaining blood. Methoda of eatimating 
haemoglobin. Fumeration of Red Blood Cells and Leucocytes Preparation 
~~stained blood films. Recogtntion of normal and abnormal cells. Deferen• 
tail Leucocyte count. Reticulocytes Examination of blood for paras1tes. 
Fratility of the Red Blood Cells. Coagulat10n T1me. Red Cell sed.lmenta
tiolt rate Blood groupmg. ' 

13. Serology.-Preparatwn of agglutmatmg serum. Agglutination 
tests :-Dreyer's Method and Feltx Technique. Agglutmm absorptwn tests. 
Precipitin reactwns. 

W assefmann Reactwn.-Outlme of the prmciples of the test. Preparation 
of all apparatus and reagents · 

Kahn Test.-Outlme of the pnnc1ples of the test. Preparat10n of all 
apparatus and reagents . 

14. Preparatwn of V accmes.-1\Iethod of prepanng an autogenous vac• 
eine. 

15. M a~ntenance of Stock Oultures 
16. Preparatwn of hssues for mwroscopwal exammatwn.-Cutting and 

mounting sections by the paraffin method :Massons rapid method. Freer• 
ing method . 

.47. Mountmg and preservataon of Museum Spec~mens. 
:18. UntUlry Depos~ts, ~nclud~ng cells and casts. 
19. LaborallYl''!J animals.-Care, housmg, feedmg, breedmg and handling 

-of laboratory an1mals 

20. Custody of, and accountmgfor, Laboratory equtpment.-Compilatlon of 
:returns. 

PART B. 
Cleaning, assemblmg and construct10n of apparatus employed for routine 

ehemical or bxochemical examinatiOns Simple glass blowmg. Care of aU 
measuring instruments Use of spectroscope, etc. • 

Essential ptmCiples of Chemistry, D1Btillat10n, Filtration. etc Prepar~ 
tion of standard solutions, indicators, estimation of.P. H., etc. Volumetric 
:and gravimetric methods. Chemical examinations in connection wtth routina 
.Qiagnostie- biochemical tests of :-

Urine, FaeceA, Blood, Cerebrospinal Fluid, Gastric contents; etc: 
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APPENDIX'' H ••. 

of Trainmg for R . .A.. M. o.d. .A.. M. 0. Other Ranks. 
en Ophthalmw Umls:Oe-atres. 

lPtweek-
1. Anatomy. 
2. Physiology. 
3. External DlSeases and their treatment. 
4. Methods of treatment 
5. Nursmg of Ophthalmic Patients 
6. Preparation of Operation Theatre. 
7. Preparation of patient for operation. 
8. Anaesthetics used 

'2nd week-
!), Stenhsat10n of Ophthabtric Instruments. 

10. Sterilisation of eye drops. 
11. OphthaliDic Apparatus and 1ts care. 
12. Assembly of Ophthalmic Apparatus. 

I ' 4 

Empwyel 

13. Ophthalmic lenses, neutrahsmg oi lenses measurements, for 
· Mark III Spectacles, fitting of spectacle frames. 

14:. F1ttmg of Axtil10ial Eyes. 
"Hi. Records Keeping-{ a) Card Index. (b) Day book. (cJ 

Spectacle Prescription Book {d) Operation Book {e) Month. 
ly Returns • (f) Army Forms used in Ophthalmic work. 

3rd week~ 

16 Short lecture on care of Electric Ophthalmie Apparatus and 
wr1tmg of same. 

17. ReVISion. 
18. Examinat~on. 
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APPENDIX •' I ''. 

'raumNa NVRSING SEPOYs AND V. C. O.'s IN MAssAGE AND REMl!:.DU.t-

, GnlNA.STICS. 

"Syllabus". 
The course 18 plaDlled to give the maximum of groundwork and practical 

experience m massage, remedlal gymnastics and electrical treatment m thtr 
period of three months. 

Each class consl8ts of a maxim \liD of 20 students. 
Dunng the first month there are daily lectures on anatomy, phys10logy 

and the theory of :n:assage and exermses mcludmg practical instruction. 
The last two months are devoted to pract1cal trammg m the Wards and 

Department, as well as daily lectures. 
InstructiOn is carried out by quaWied C. S. of P. Instructors. 
The final exammatlons will be held at the conclusion of the course and &-

f.'.ertrlicate issued to those students who pass the exaiD1nat10ns 
The syllabus of lectures consist of :-
(1) Anatomy-
-- (a) A careful study of the bones of the body, their shape and fu.nctton. 

(b) The names, origin, insertions and functions of the roam muscl~t 
and muscle groupe. 

(c) A working knowledge of the joints of the body. 
(d) An elementary knowledge of the main nerves. 

- (2) Physiology-
The elementary knowledga of the structure and functions of the bodf 

· and its vanous organs . 

....{3) Theory of massage and remeduil gymnastics. 
(a) Types of massage and the:tr uses. 
{b) Its apphcat10n to wounds, fractures, dislocations, sprams, 

synovatis, internal derangement of the knee, brwaeE eeare re· 
heumatlc diseases. A. P. M. and nerve lesions. 

, (c) Remedial exercises-value, restncttons and types of mo'tement .. 
Conduct of remedial exere1se classes . 

• (d) Technique of breathing exercises. 

A. 
-(4) lnstructwn in the use of tnmple electrical ef]1lipment. 

B. 
('J) Simple electrical treatments. 
(6) Elementary plaster work. 
(7) I nstructw-n in spl~nts and sl't'ngs, Exercises, 1-n Plaster spl,nts. Thjf 

J18e of remedial apparatus mcludmg slmgs and pulleys. 
(S) 1 nst'l'ttCtum tn Engluh. 
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APPENDIX 54. 
ESTIMATES OF COST. 

of oost of NON-RECURRING expenduure during the first jiH yemr1, 
seoond jiM and first ten years. • 

'Three-million nn1t •cheme 
Malaria. Orgarusat10n 
"..'uberculos!B •• 
Mental D1seases 
Leprosy •• 
School Health 
Nutntlon 
frofessiona.l Education : 

.. 

_{a) (i) Upgrading ail 27 lakhs, 
conversions at 77 lakhs 
and creat1on at 102·0 lakhs 
_per college mcluding the asso
mated hospitals and trammg 
fields-
24 colleges (9+8+7) du.r1ng 1 

the first five years j 
19 colleges (7+3+9) du.rmg 

the seoond five years. 
(n) Aooommodation for per. 

sonnel under traUling-
~b) Dell tal EducatiOn •• 
(c) Pharmaoeutwal Eduoabon 
(d) Pubho Health Engmeer1ng 
{e) Nursmg.. .. • 
.(/) Improvements to Asso01ated 

hosp1tals for trammg of 
students dnr1ng xuternshtp •• 

(g) Medical Research a."t Rs. 1 
la.kh per ocllege • • , 

.(h) Hosp1ta.l Social workers •• 
Expenditure on prehm1nary sur. 
veysm fourdistr1otson the bas111 
.of cost for the Bmgur 11u.rvey 
(Rs '16,000 for a populatxon of 
62,000} 

Wa.ter Sllpply
(a) R~tral •• 
(b) Urbau .. .. .. 

'Dra1nage @ Rs 6 crores per year 
11{ed1oal Resea.roh (General proVl· 

eton, Provinoes) 

"'l'oTAL Nolii'-RBctraRING EXJ.>ENDI· 

T'O'Rll 

FU"st five Second five FU"st ten years.. 
years. years. 

Rs. Rs. 
75,16,83,000 1,11,16,87,250 

9,16,800 11,10,000 
2,42,35,000 3, 74,10,000 
1,67,-()0,000 2,22,00,000 
1,45,00,000 1,40,00,000 

1,32,000 
6,05,000 

15,73,00,000 

1,08,00,000 
60,00,000 

6,25,000 
6,00,000 

4,20,00,000 

48,00,000 

24,00,000 

22,00,000 

10,00,00,000 
10,00,00,006 
30,00,00,000 

20,00,000 

1,53,74:,96,800 

13,38,00,000 

• I 

85,50,000 
75,00,000 

6,25,000 
4,00,000 

4,20,00,000 

38,00,000 
-, ' 

19,00,000 
I o 

I •I 

I ' 10,00,00,000 
10,00,00,{)00 > 

30,00,00,00() 

20,00,000 

1,88,69,82,250 

Rs. 
1,86,33, 70,250 

20,26,800 
6,16,45,000 
"3,89,00,000 
2,85,00,000 

1,32,000 
6,05,000 

29,11,00,000 

1,93,50,000 
1,35,00,000 

12,50,00<t 
10,00,000 

8,40,00,000 

• ,p 

J 

86,00,000 

43,00,000 

22,00,000 
1 

20,00,00,000 
20,00,00,000 
60,00,00,000 

40,00,000 

J 

3,42,44, 79,050 

------------------------------------------------~ t:atim&tlng the experubture, re-
ourrmg and non-recurring, 1n 
respect of the Centre, as 6 p.o. 
1n eaGh oase of the expend1ture 
for the eleven Provmcea to. 
gether, the figures are as shown 
'belowc-
Centre 

13ritish India as a whole 

. ' I .Ill.' .. ' 

., 

f -

0,22,49,808 11,32,18,935 20,54,68,743 

·--------~----~------~ 1,62,97,46,608 2,00,02,01,185 ' 3,62,@9,17,79$ 



ESTD[ATES OF COST~n~. 

Three.mllhon nn1t scheme 
Oentral D1reotorate :-

(a) Officers • . • , 
(b) Estabhshmentandcontmgen. 

cie6 I •• ~ 

(c) 'l'ravelltng allowance 
Provm01al Directorate-
( (a) Officers 

(b) Estabhshment and oontm. 
genc1es 

(c) Travelhng allowance 
Malana Orgarusation •• 
TuberculosiS •• 
Mental Diseases 
Venereal D1seases 
Leprosy •• 1 

School Health 
Nutrition 
ProfessiOnal EducatiOn : 

(a) Upgrading at 8·.\'!5 lakhs, 
oonvers1on at 17 • 25lakhs and 
oreat1on at 17·25 lakhs per 
college-
24 colleges (9+8+7) during 

the first five years. · 
19 colleges ( 7 + 3 + 9) dur1ng 

1 the second five years .• 
(b) Dental Education •. 
(o) Pharmaoeutioal Education 
(tl) Pubho Health J!:ngmeermg 
(e) Provm01al San1tary Boards 

at Rs 5,000 per board per 
year (one board for each 
provmoe) 

(f) Nursing 
(g) Health Assistants 
(h) Hoap1tal soo1al workers 
~·J Fore1gn Scholarshlps 
(J) Improvements to associated 

hosp1tals for !the trairung of 
interns at Rr. 10,000 per 
bosp1tal per year • • • • 

(k) Postgraduate meilioaledu. 
' • tlationat.Rs.50,000peroentre 

per year ~.- . .-. 
(l) Med1tsl Research m colleges 

,a:t Rs: 0·25lakh per year per 
-college .. . - •• . •• -
(m) Soholarshlps at Rs 1,000 per 

year per student for,50 p.o. 
of the total nuD'l>er of adPIJ.s. 
810118 

(n) Mamtenanoeohargeson total 
cap1tal expenditure on pro. 
fess1onal eduoat1on schemea 

W.a.ter and Dra1nage Boards In. 
vest1gatlon Un1ts, eto. at Rs. 2· 6 
&ldt.s p.lr year 

RECURRING. 

F1rst five 
years. 
Rs. 

91,91,46,234 

37,00,000 

8,00,000 
~.25,000 

2,93,~1,550 

44,00,000 
46,75,000 

2,52,07,610 
5,87. 71,600 
4,86,59,110 
3,16,54,110 
2,86,20,03.2 

18,95,630 
34,37,126 

16,65,00,000 
75,00,000 
23,00,000 
7,50,000 

2,75,000 
10,38,50,000 

31,68,000 
5,78,420 

10,00,000 

.24,00,000 

·1.2,50,000 

-30,00,000 

1,34,40,000 

1,34, 71,500 • 
1 

13,00,066 

Seoond five Fust ten years~ 
yeau. 
Ra. 

.2,10,12,29,62C 

45,50,000 

10,00,000 
G,25,000 

.2,95,46,550 

50,60,000 
46,75,000 

8,85,01,887 
9,94,04,692 
9 63,37,810 
4, 70,17,292 
6,56,84,356 

23,23,827 
42,88,185 ' 

13,23,75,000 
75,00,000 
.23,00,00C 
5,00,00C 

2,75,000 
10,38,50,00(. 

31,68,000 

15,00,000 

19,00,000 

12,50,000 

:18,75,000 

4,98,00,000 

4,55,98,250 

13,00,000 

Rs. 
8,02,03, 75,85' 

82,50,000 

18.00,000. 
12,/.iO,OOO: 

5,89,28,100 

94,6o,()O() 
93,50,00() 

6,37,09,49'1 
15,81, 76,29Z. 
14,49,96,92() 
7,86,71,402-
9,43,04,J8S. 

42,19,457 
'l7,25,3ll 

.29,88,75,00()-
1 50,00,00()
, 46,00,000. 
12,50,00(). 

5,50,000 
.20.77,00,00(). 

63,36,00(). 
5,78,42(). 

ao,oo,oOO-

43,00,000< 

25,00,00()-

11.8ll.40,000> 

5,90,64,7qt)o 

36,00,000: 



REOUBRING-conttl. 
l!lrst five Second five Fust ten yeare .. 
~ars • 
Rs. 

1\.hun~;J.anct> chatges @ 3% :!Zer 
yea" on capita.! works 1n 
oonnect1on w1th Water Supply 
and DraJnage Schemes • • 3,00,00,000 

Health Education at Re 3 lakhs 
per year • 15,00,000 

Spemal ProVJSJon'for Industrial 
Health Serv1ces 75,00,000 

Medical Research (general prOVl· 
aion, Provmces) • 60,00,000 

Miuntenance charges on eap1ta.I 
worke erected m conn~ct1on 
WJth Med1cal Research 

Leave reserve at 
1,20,000 

15 p.c per year for women and 
10 p e for men personnel-

Women 8,55,88,820 
Men 4,27,15,714 

Total 1,60,46,80,456 
On the bas1s of 6 per cent. of Pro: 

vmc1a1 expenditure, Centre 9,62, 77,827 

Total for Br1t1sh lnd1a 1, 70,09,08,283 

years, 
Rs. 

10,50,00,000 

15,00,000 

1,00,00,000 

50,00,000 

4,20,000 

7,59,26, 782 
7,48,26,896 

3,12,66,04,147 

18,75,96,249 

3,31,42,00,396' 

Rs. 

13,50,00,0~() 

30,00,000 

1,7~,00,00t) / 

l,Op,QO..,OO() 

5,40,001) 

11,14,65,602 
11,75,42,610 

4, 73,12,34,603. 

28,38,74,076: 

5,01,51,08,679 
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APPENDIX 55, 
))ETAILS o:r TliBI TBBE:m-MILLlON UNlT AND oTBEB SoaEMF~. 

INDEX. 
(N cm-&oVI'fing) 

Page 
'Total non-recurring expendtture on the three.mtlhon urut scheme 252 
(lonstttuent 1tems of the non-recurrtng expenditure, tnolnding ambulances 253 

, 1.-Prtma.ry Umt-

{ il) Offiee btnldtng -
{b) Hous1ng for the staff 
(c) Dispensary w1th emergency beds-bntldtng and equipment 

U.-30-bed Hospttal-

(a) Buudmg and equ1pment 
• (b) Aocommodatton for staff 

III.-Secondary Umt-
' 

l a) Office budding 
(b) Accommodation for the-ata.ff 
{c) Mobtle Dental clintcs 

IV.-=-.200-bed Hospttal-
(a) Butldmg and equipment 
(b) Aocommoda.tton for staff , • 

V -500-bed Hospttal-
(a) Butlding and eqmpment 
{b) AccommodatiOn for staff •• - • • 

- - -:- (Bec~trring) 

255 
255 

•• 255 

256 
256 

257 
257 
258 

261 
261 

Total recurrmg expenditure !,>f the three.mtlhon nmt scheme 263 
Constttnent Items of the recurnng expendtture, mcluding maintenance on 

Ambulances • 263 

!-Primary Unit-

(a) Salartes of staff 263 
(b) Dts;pensa.ry: Drugs, sundrtes and dtet for emergency beds 263 

11.--30-bed Hospttal-
{a) Salanes of staff 264 
(b) Drugs, sundnes and dteta 264 

111.-S<'condary Uwt-
Saluries ofstaff 264 ' 

IV -200-bed Hospttal-
(a' 'Salartes ofstaff 265 
(b) Drugs, sundnes and dtets 265 

500-bed Hollptta.l-
(a) Salaries ofs~fl 2P..S 
(b) Drugs, sundrtes and diets 205 

.. V .-Admmistrattve Organtsatton at the District Headquarters-
Salarl6s ofataff 26& 

V! -Pl't'paratlOn ofHoUBe Ltsts 266 
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'VU.-'Me.mtenanee charges on non.reourrmg expendlture on three-million 
unit sohem.e-- ... ... ; • • • : ... 286 

288 
288 
28~ 
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Dra.mage 
Central Directorate 
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:Malan& 
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Other Schern.ea. 

.. 
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St1pends for the traintng of Health AsslStanta 
Tratning of HospJta.l Soc1al Workers 

Medical Researoh 
Health educa.t1on 
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•• 

• • I 
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" 

' . . . 
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... 289 
•• 289 
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-291 
291 
291 
292 
292 
295 
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307 
310'' 
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319 
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325' 
327 
330 
332 
333 
!l33 • 
334 
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,• . 

1.-Pruna.ry unit~-:;-

FJts~ 
.6ve y~rs. 
r• ~• 

(o) Office of the pnmary unit .. ' , • 1 
(b) ~H~using for the pnmary mut staff • • • • ~ 3~,91,60,000 
(c /Pnmary urut chspeneary, bmldmg and equip.~ 

ment. ,. 

• U.-30-bed hospital-

( G) building, eqwpment, and 

(6) ;~~o~ciOmmodation for staff 

m.-Beoondary urut-

.. ::} 5,62,67,000 ;,7.7l,07,5()C)l 

,, 
OffiM, hous~ng for staff inclad.J.ng moblle denta.l-

ohruos ~~amsat1ons • • 3..~78,00,000 7,41.95,.000' 

" 
IV.-2~0-bed hospital-

Bmlllmg, eqmpment and aooommodation for 11taft.. 30,79,62,000 
liOO-bed h,ospital , • • ••• 

31,75,74,000' 
46,42,60,000 

74,11,79,000 I} 8l,l6,30,250 
1.05,04,000 Ji,l7 ,40,000 

75 14,83,000 1,86,33,'10, 2& . ·-



£p;J 

PRIMARY UNIT. 

(N on-Recurrifi(J). 
\> 

Rs · Rll. 
1.-

(a) Office for each prunary umt . 15,000 
fb) Housmg for the prnn&ry Ulllt sta1f 1,38,750 
c) D1spensary bulldlng and eqUtpmt'nt 20,000 J.'13,750 

4:, For all 'he prOVlnces, 
1st year 1080 X 1, 73,7.30 = 18,76,50,0,00 
2nd year 
3rdyear 

6,53,30,000 4th year 376 X 1, 73,750 = 
5thyear496 x1,73,750 8,61,80,000 d8,~1,6f/.,00fl 
6th year 841 X 1, 78,750 5,92,48,760 
7th year 896 X 1, 73,750 6,88,05,000 

' 8th year 882 X 1,78,750 == 6,68,72,500 -
9th year 414 X 1,73,750 == 7,19,82,500 

lOth year 420 X 1,73,750 ... 7,29,75,000 6'1,84,93,'15(} 
' ' 

II. 30-bed hosp1tal-

(a) Bulldlng and equ1pment 55,000 
(b) Ac~ommodat1on for sta1f 84,250 1,39,26 

3 For all the provmces-

1st year 216 X 1,39,250 = 3,00,78,000 
2nd yt>ar 
!Jrd year ,, 

2,61,'79,ooo 4th year 188 X 1,39,250 
M2.~'1p00fl' 5thyt'ar . 

6th year 235 X 1,39,250 3,27,23, 750 
7th year 282 X 1,39,250 - 3,92,68,500 
8th year 274 X 1,39,250 • I""" 3,81,54,500 
9th year 367 X 1,39,250 == 5,ll,04,750 

lOth year 428 X 1,39,250 .. - 5,95,99,000 _ f"·'~11Jr.6oiJ 

C.-Ambulances-

.2 motor-each 12,000 } 
1 ammal dnven 2,000 •• ~11,000 
1st year 216 X 26,000 = p5,16,000 
2nd year •• ' . .\ 
3rd yea,r .. 

I I 

4th year 188 X 26,000 48,88,000 l r 
5th year UJS,OI,oof 
6th year 285 X 26,000 == 61,10,000 
7th year 282 X 26,000 73,32,000 
8th year 274 X 26,000 == 71,24,000 
9th year 367 X 26,000 == 95,42,000 

lOth year 428 X 26,000 1,11,28,000 5,1'1,40,0011 
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SEOONDA..RY UNIT. 

{Non-Ret:ltm•ng.) 

IU.-(a) Office for each Secondary urut •• 
(11) HousJDg for the staff of the Secondary u.ru.t 

J, For all the Provinces-
1st year 216 x 1, 75,000 
2nd year 
3rdyear 
4th year 
5th year 
6th year 

- Dental Aeco. 216 X 16,000 
7th year 66 X 1, 75,000 

, : Dental66 x 16,000 •• 
8th year 6 X 1,75,000 •• 
Dental6 X 16,000 
9th year 

Dental 
10thyear67x 1,75,000 
Dental67 x 16,000 

(V,-200-bed hOBpltal-
(a) :BwldJDg • • · 7.00,000 

Eqmpment • • • • 1,00,000 

-
= 
== ... 
== -
== .... 

Rs, 

3,78,00,000 

34,56,000 
1,15,50,000 

10,56,000 
10,50,000 

96,000 

1,17,25,000 
10,72,000 

(11) Aeeommodat1on for the staff 6,25,750 
4 For all the Provmces- ---

14,26,'160 

1st to 5th year 216 X 14,25,750 
6thyear -.. •• •• 
Dentahtafl'acco. 216 X «,500 
7th year 

1 , Dental 
8th year 
Dental 

-9th year 
])ental 
lOth year 
])ental 

.... 30,79,62,000 

.... fl6,12,000 

Rs. 
30,o00 

1,45,000 

1,'16,000 

3,'18,00,000 

63,90,000 

6,78,05,000 

'/,1,1,95,000 ---

30,'19,62,000 

31,'16,'14,000 

_ No new 500 bed hospital is ever created. They are to be conversions 
from 200-bed hospitals, buff as soon as a certain number of 200-bed hospitals 
is converted into those with 500-beds an equal number of 200-bed hospitals 
is brought into being 

I 

BuildiJlff • . ' 
1 

' •• 

Equtpment ' 
,A.coommodabon for staff 

t' f1 ... " l 

• • Rs; 17,50,000 
•• •• 2,50,000 
•••• 12,70,000 

' 
.. 32,70,000 

Non-reeurnng cost of the 500-bed hospital 

lst to 6th year ~ = 7th year 66 X 32,70,000 = 
])ental staff a.cco. 66 X 70,000 •• = 
8th year 6 X 32,70,000 = 
Dental sta.ff acco. 6 X 70,000 •• -9th year -lOth year-

67 X-32,70,000 = 
Dental staff acco. 67 X 70,000 == 

\J'hl U., ,.. t' t.1 U I l.l. ~ 

Ist ten years. 

Ntl 
21,58,20,000 

46,20,000 
1,96,20,000 

4,20,000 
Nw 

-21,90,90,600 
46,90,009 46,42,60,9{)(} 



2lSll • . ' 
3-lln.LIO.I!l- UNIT. ' 

PrtmatY Umt. 
I. (a) Office for the primary umt (non-recumng) Ra. 15,000 

(IJ) Houstng for the pr11nary umt staff (non-recurnng). 

Prtmary Unit (40,000) No. 

Medwal Officer @ Rs 250-
25-500 - 2 

Pubho Health Nur$e @ 
Rs.l00--5--120--10--200 4 

Nurse @ Rs. 75-5-125 •• 1 
Midwtve• @ Rs 50-5-100 4 
Tramed d11s@ Rs 25-1l-

-40-2-50 - 4 
Samtary mspector @ Rs. 

100-5-150 .. 2 
Health aijststant @ Rs. 

60--5--100 • .. 2 
Clerks @ Rs 75--5--150 , • 2 
Fttter m•shy @ Re. 40-2 
-60 .. 1 

Infenor servants-
J @ Rs 40--2-80 • • } 
14@ Rs 25--2-65 .. 

Pharmac1qt@ Rs. 40--.2-60 
15 
1 

' 
(c) Dtspensary a.t the pr1. 

mary unit-
(non.reourrmg). 

Butlding eqmpment and 
Jande .. .. .. 

-

:Iflo?r space 
of housing 

for one 
person 

2,000 4,000 

1,500 6,000 
1,500 1,500 
1,000 4,000 

1,000 4,000 

1,500 3,000 

1,000 2,000 
1,000 2,000 

500 500 

250 3,750 
500 500 

.. .. 

1 Total cost 
mmo..

n for 
Unit. 1''~00 Total dat10 

one 

-
22,500 sq ft. 

@ 
Rs. 5 per sq. 

ft. 

\ 
1,1 2,50!J 

8,760 Sq. ft. 
@Rs. 3 per

1 

~-~ I 2 6,250' 

I 1, 38,750 

I 
I 

.. I .2 0,000 



'' JI. (a) 'Bu1ldmg •• 
Equtpmen.t 

I \ : " 

.. .. 4ii~OO 
10,000 

55,000 
,. ---
• (At Aocommolalftm for Btafi.-Cost for hoasmg the stalf' of 30-bad hospit3l, 

----.--ro-o;a-re;-· 1 
, No. pt>.r head Total • Rate Rs. pe:i:' 

• sq rt. sq ft sq ft. . 
( 1) MedJcal Officer @ Rs 250-

1 2,000 2,000 lH,O~ sq ft 25-500 •• •• 
(2) Nlll'se 1 @ Rs. 10()-5...;. I 

175 and 7 @ Ra 75-5......1 
8 1,500 12,000 

J Rs 5persq 
125 • • • • • ft. 

(3) Health assistant @ Ra. 60-1 
1 1,000 1,000 5-100 •. •• 

(4;) Pharma.c1s~ @ R1. 40-2- I 

60 1 •• •• '1 l,OOO 1,000 
(5) Ward attendants (llll.ale, 

1 female) @ Ra. 30-.2-f 
2 250 4,750 sq ft, . 50 .. .. ' 500 

(6) Cook @ Rs. 30-2-50 • 1 l 250 250 @Rs 3 sq 
{7) Sweepers (1 male, 1 fe, ft 

male)@ Rs 25-1-35 , 2 250 500 
(St Ambulance dr1vers @ Rs. 

1- 500 1,500 nO " I " " 

" Total •• 

cost, 

Rs. 
70,000 

14,250 

84,250 
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SECONDARY UNIT. 

JIL NMW'wumng. 
(G) Office for the Secondary umt ... 30,000 
{b) Housmg for the Secondary urut staff, 

\ 

• Floor rate I ' -~ --
No. \ of arE'& !Total area I ~Rate of Total Cost 

\ 

sq ft. I sq. ft. Coat. Rs. 

_.A_d_m-,n-1-st-ra_t_tv_e_M_O ___ -- I ~~~ 
@ Rs 1,000-50-1,250 1 3,000 3,000 Its 5 15,000 

Deputy A M 0 
@ Rs. 500-30-800 1 2,500 2,500 , 12,500 

.Assntant A M 0. 
@ Rs 40Q-3Q-700 I 1 1 

I 
1 J

L J,500 5,000 .. I I ,25,000 
Asststant P H. Engtneer ( 

@ Rs 40o-3o-700 .. 
i)eruor Samtary Inepecton 

@ Rs 15Q-10-250 I 2

2 

1,750 I 3,500 1 
Semor P H Nurses 

@ Rs 15Q-1C--250 
1Iea.d Clerk I 

@ Rs 200--10-300 I 

3

1

1 

IIJl 
Sta.ttst!Cal Clerk 

@ Rs 20o-Io-300 
.:Stenographers 

@ Rs IOQ-5--200 
.Clerk (1st D!Vls!On) 

@ Rs. 15Q-1Q-250 
<Jlerks (2nd DIVIS!On) 

Rs. 75--5-150 
1nfenor servants 

@ Rs. 25--5--55 

®' 

1 n the Bwma fi!Jt 1JM.rl tmlg-

I 

2 

6 

Denttst at Rs 250-25--600 ~ 1 
Dental H7gu1nt8ti!l 

@ Rs. so--o-130 

1,750 

1,750 

I 

I 

1,500 I 
1,600 

1.ooo I 
250 

2,000 

1,000 

I 

3,500 J , 35,00G 

3,500 

4,500 

1,1100 ' 

2,000 

1,250 

Total 

2,000 

%,ooe 

I 

, 17,500 

, 22,500 

.. 7,500 

lh. 3 6,000 

.. 3,750 ----
Total 1,44, 750 

or roughly Rs. 1,45,000 per 
Secondary Un1t, 

1

- Cost 
Rs 

10,000 

1 •. 000 

I Rs. 16,000 



29~ 
lJ • 

· • :Moblle"Dental Clinics .• .(In tbe second five year11 only}. 
11 Oft.itt.C.,.,..,., &I!Jitftdtlure. •• 

Cost of a mobile dental chn1c f'ull;y equ1pped (traitor ty,J;e ae 1n 
New Zealand). ,... 

• C9st of the towmg car • • ,.. 
Extra coat for portable eqmpments .. 

Total 

, " about •• 

~> , Calculation ef total cost. 
• I 

6th year 216X 18,000 
'7th year 66 x 18,000 
8th year 6 x 18,000 

..oth year Nsl 
lOth ,7ear 6'1 X 18,000 , 

Tota.l 

lt• .• 
6,60() .. ' 

u,ooo-
450' 

17,950' 
or 
18,000' 

Rs • 
38,88,000' 
11,88,000' 
1,08,000· 

12,06,000 

63,90,000 

•Suoh a olmic, in New Zealand, cost 320 sterhngs oJght years ago. For amvmg at; 
the present cost another 50 p.o. has been added. 

An amb1ilance ear attached to each 30-bed hosp1ta.leosts Bs. 12,000. 
j I I I 



IV. Non-recurring. 
' (a)-BuDding '7,00,000 

Equipment 1,00,000 
8,00,000 

(b)-
.A.cdom'fn()ilation for. the staff of 200-bed kospdal. 

Personnel. 

Supermtendent (Rs 600-30-800) 
MediCal Officer In charge (Rs. 400-30-'700) 
House Staff (Rs. 250-25--flOO) 

Assistant M. Os. in Charge of Laboratory (Rs. 2 
500) •• •• .. • 

Nurses .. .. •• ,, 
Sen tor Pharmacnst (Rs. 60-3-90) •• 
La~oratory Techmc1ana (Rs. 60-S-100) 
Caretaker (animals) (Rs. 40-2-60) •• 
Laboratory attendants (Rs. 30-2-50) 
Pharmacists (Rs. 40-2-60) 
War~ attendants (Rs. 30-2-bO) 
Sweepers (Rs 25-1-35) 
Cooke (Rs. 30-2-60) 
Mahs (Rs 25-1-35) 
:Mlstrie (Rs. 40-2-60) 

Clerk (1st DIVISIOn) (Rs. 150-1~250) 
Stenographer (Rs.l00-1>-200) • , 

Clerk (2nd DIVlslon) (Rs. '76--5-160) 

.. .. .. 
50-25-.. 

.. . ~ .. . .. 
• I .. .. .. .. .. .. .. .. 

.. .. 
' .. 

Peons (Ra. 25-2--fiS) , • • , :: . ' .. , 
JU342-RSD0 f 

Number. 

1 
3 
6 

2 

50 
1 
3 
1 

I 3 
6 

16 
16 
's 
4 
1 

1 
1 

1 
.\! 

Floor area for 
eachilq.ft. Total floor area sq. ft. 

2,500 2,500) 
2,500 7,000f 2,000 12,000 101,000 

Bq,ft, 
I 

2,000 4,000) 

1,500 '75,000) 
625 625 
626 1,875 
500 500 
250 750 18,250 
500 I 3,000 sq. ft. 

I 250 4,000 
250 I 

4,000 
250 2,000 I 
250 

I 

1,000 
500 500 

1,500 ,. 1,500} 3,000 

f 

1,500 1,300 sq. ft, , 

- . 
1,000 1,~} i,SOOJ 

I 
250 ''t tt,; 

Rate of chttrge Total charge 
persq ft. Rs. 

Rs.5f· per sq. ft 5,05,000 

t:Q 
Ol 
CCI 

~ ..• ,. ~~~-~[ 64,750 

.... ""* , 

Rs.5/· per eq. ft. 15,000 

Rs.3/· ,,, ,, 4.500 



200-B:m:o Hosl'IT.U.-conta.' , 
.Accommoilahon for the staff of 200-beil 'hospttal.-00-n.t.d. , j , 

I 
Floor area. for 1 ~-----R~~"'"tf.-o..,..h;_ar-ge-:-:l'l'm-o~ta.-;l~o'l'""ha._rg_e_ 

Number. each aq. ft. 'l'oial floor area. aq. tt. per sq. ft. Rs. 
I 

Personnel. 

Semor M. 0. (X-ray) (Rs. 400-30-700) • , 
Jan1orM. 0. (X-ra.y)(Rs 250-25-ISOO) •• • , 
TenbnloLa.D (X-ra.y) (Rs. 150-10-250) • • • • 
Nurses 1 (Ra. lOo-5-150) a.nd (1 (Rs. '15-IS-125) 

Attendants (Rs. 211-2-55) 

: 

1 ~I 2,500 • 2,5001 • 
1 2,000 2,000 l 9,000 Rs.lSf. •per aq. ft. 41J,OOO 
1 I 1,500 1,500 J &q. ft. ' 
2 

•I 1,500 3,000 

·j 
-~ -----

2 250 500 • 500 Rs.3/·.Per sq. ft. • 1,500 
,lq.ft. 

I Total.• .. 8,25,750 

... 

ONJ.y IN TlDD SEOON:O FlVlD YEARS • 

.Accommodation for the Dental Orgam,isation attad.eil to e@h 200·beil hospital. 

Orthodenta.l Surgeon (Ra. 371$-25-750) •• 
Dent1sts (Re. 250-25-000) . • f<'; •• 

Dental hygienlltl (Rs. 80-liS-130) 

' 2,500 
2,000 

1,000 

. . ' 

2,500} 
4,000 

4,000 

6,500 Rs.5f. per sq. ft. 
eq.ft. 

32,1500 

Rs.3/· per aq, t't 12,000 1----
Tota.l 44,500 

only in the 2nd 

-------------··------------~------~----------------- --~------~~--~~~~6~ve~y~~~ 



Non--recurring 
Building & equipment.-

.. 
B'Uilding .• ...•.••.•...•.•••... ..,. ................... • 17 ,60.300 
Equipment. • . . . . . • • . . . . . . . . . . . .JI • • • • • • • • • • • • • • • • • • 2,lSO,()()() 

20,00,()()() 

.A.ccommoilation for tAe staff of IJOO-bed hospital. 

Peraonnel. 
,----:---------1 ---r,-------- -~-=--r-r----:"'-::--

No. -~;:.~ooft~r T:t,:I

0

11

0

oJorareasq ~t. :S~~qo~:,~~~~ 11'ot~~ 
Supern1tendent (Rs. 600-30-900) • • 1 "' u "' u 
M. O.JD rharge (Rs. 400-30-700) • • S .2,1100 7,500 ' 
House Staff (Rs • .230-21:1-500) •·. 6 2,000 12,000 2,13,500 Rs. II per sq. ft. 10,67,500 
Asatstaot M. 0. m charge ofLaboratort sq. ft. 

(Rs, 250-25-1100) , • •• 2 2,000 4,000 
Nurses • • • • • , , 123 1,500 1,87,500 

r 

' Sen tor Pharmacist , • 1 625 6251 
La bora. tory Tech.nlolaDs 3 6.ll5 1,875 
Caretaker (anunals) 1 ~ 600 500 
Labora.tory attenda.nts: 3 .250 750 
Pbarmao••ta 16 500 8,000 33,750 
Ward attendants .. 32 .250 8,000 sq. ft. 
Sweepers 32 250 8,000 
Cooks 16 250 4,000 

Rs. 3 per sq. ft. i,Ol,250 

Ma.ha 4 250 1,000 
M1~try • • • • 1 300 ,. 500 
J.nfenor aetvant • ,• 2 250 600 J 
Clerk (1st Davi;ion) • , , • 1· 1,500 1,1100} ,.. ' 
Steno~apher • • 1 L 1,500 1,500 4,000 RB. 5 per aq. ft. JO 000 

~~,~·--k.~--d-D-inu---on_)----------------------~~~~~[----~·t_.oo __ o __ ~'~~~==~=.o=o=o::=·-q_.f~t·--~.~----------!-____ ' __ 



. ' 
A.ocommocl4tion for the staff ofSOO·beil hospital-co'Qtd: , 

----------· .... --...--:----~-.;..., ____ Floor jjore& foe., 
1 

Total floor -, ii.ei:te ot o,harge- . .., 
l'ersoDneL No, eaoh act ft. area aq, ft. , per sq. ft (Rs ) • 

I r 

Total charge.. 
Rllf. I ______ , ____ ,, ____ -:---:"'-,._ _____ _,_..._. ______ , ____ .....,, 

Smior M 0. (X·ray) (Ra 400-30-700) .. •• t !,600 1 

Jumor M 0 CX·ray)(R·. 2110-!IS-500) •• .. ! 2,000 
Teohniolans (Ra. 150-10-250) .. .. .. J 

1 
' 1,500 

Nursea .. • .. .. .. .. ' 4o, 1,5o.o 
I 

Attendants (Ra. 25-2-55) .. .. I, • , , ' !60 

.. 

2,5001 4,0001 15,500 
8,000 aq. ft. 
6,000 

1,000 

IN THE SECOND FIVE YEARS ONLY 

I • , 
Bs. 8 per sq. ft. 

~ '1/11' ' I 

, Rs. ') per sq. ft. ~ 

Total •• 
" . 

'17,110() -
I ,. . 

3,000 ' 
12,69,2110 011 

.Rs.lll,70,000 

Aocommodat10n for the Dental orga.nlsatlOil attached to a liOO.bed hospitaL • 
No. aq.ft. Total sq. ft., Rate per .q. tt. Total oost (R1.) 

1 2,500 
2,1100} 1 2,500 2,500 11,000 Rs. IS per aq, ft. 

8 2,000 6,000 eq ft. 
8 1,000 8,000 6,000 Rs. 3 per eq. ft. 

lq.ft. 
' 

Officer-fn.Ch~rge of Dental Seot1on (RaiS00-30-800) 
Ortbodt!'Dtal Rurgeon (Rs 3711-25-'150) , , 
Dentzste (Rs 250-25-500) , • , , • 
Dental Hygienlata (Rs. liQ-IS-130} , • • • 

' I 

't 

55,000 

15,000 

Total .. '10,000 

,. 

I 
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I. Primary Unit ,_ 
• (a) Staff salary • • 

(b) Dispensary. drugs, and sundries. 

Fiist five years 
, Rs ... 

28,92,66,264 
2,!5,97,600 

Fust ten yeal'f .. , 
Rs •. 

1,05,01,52,805 
8,17 ,36, 700 .:-. II. 30-bed hospttal. ... 

(a) Stalfsalary .. .. ~ 2,95,80,98() ; 16,53,97,4,69 
(b) Drugs, sundries and d1et •• , ~ ' 2,18;40,000 ' 11,64,45,00Qk 
(e) Ambulance mamtenance _),09,2Q,OOO · · 5,82,22.500 

III.- Secondary Umt. ... ... 
Staff salary " 8,34,67~52 22, 72,96,.865 • 

IV. (a) Stalfsalary- ~ 
200-bed hospital 22,01,44,39~ 49,11,82,593 
500-bed hospital • • 16,18,43,754, 

(b) Drugs, sundriesand diet , , ' 
200-bed hospital 10,80,00,000 21,60,00,000 
000-bed hospital • • • ' 8, 72,50,000 ~ 

V. Admsmatratt.ve OrganMahon at the. Dlsll'lCt keadquartera. 5,81,65, 776 12,25, 73,736 
"VI. Pl'eparahon of Houae L~ats • • 28,00,000 ~0,00,000 

Total ---84,87,82,164 278,41,01,422 
.Maintenance ckarge!J on cap1k!Z works tn connection wstk three mlll!On vnd acheme, 

Primary unit ,. • 2,44, 77,900 9,49,88,525 
30-bed hospital 43,94, 730 ,. 2,41,16, 707 
Secondary umt 45,36,000> 1,18,24,020 
200-bed hospital 3,69,55,440'' •• 8,43,03,1110 
500-bed l}ospital ------ _ 2,10,42,000· 

Total 7,03,64,070 • 23,62, 7 4,432 
Grand Total 91,91,40,23!' - , 302,0~, 75,864. 

RECURRING. 
I. Primary mnt. 

(a) Staff salaries (see for further details pp.267-268) 

1st year •• 
2nd year,, 
3rdyear. 
4th year •. 
5th year • , 
6th year •• 
7th year •• 
8thyear. 
9th year,, 
lOth year 

{b) Dtspensary. 

Rs. 
4,28,24,160 

• 4,53,06,000 
4, 77,84,600 
6,51,72,352 
8,81,79,152 

• 10,73,63,332 
.. 12,86,81,062 

15,03,49,361 
"17,45,74,156 
19,99,18,()30 

• 28,92,68,164, ' 

Recumng cost m respect of drugs, sundries and maintenance of eme"" 
gency beds. _ 

Drugs •• 
Sundries • •• 
Emergency beds • • • • ' 
Two Maternity beds at Re. 500 per bed 

let yea.r 1080x 3,700 
2ndyea.r Do. 
3rdyear Do 
4th year 1456 x 3, 700 
5th year 1952 x 3, 700 
6th year 2293 x 3, 700 
7th yea;r 2b89x 3,700 
:8th year 3071 x 3, 700 

• '9th year 3481S x 3, 700 
.lOth yea.r 3901S x 3, 700 

.. 

Rs. 
1,500 

600 
600 

1,000 

• 3,700 

39,96,000 
39,96,000 
39,96,000 
53,87,200 
72,22,4()0 
84,84,100 
99,49,300 

1,13,62, 700 
1,28,94,500 
1,44,48,500 

Re. 

• , . ,. 

~5,97,60e 

8,17,36,700 --



lt. 30~ed 4ospWJ. ' 
(•) Staff ealary. tsee for further details pp. 269-270). 

htyear •• ' 
.Bndyear • 

.,_ 3rdyear •. 
'thyear. 
lthyear •• 
6thyear •• 
'hhyear .• 
Bthyear •• 
ltthyear 
lOth year 

• .. .. .. , 

(6) Drugs;stmilriea and aiet. 
· Droge •• 

Su 1dr1ea 
Dtet 

"· 

let yeal216 x 15,000 
2nd year 216 x 15,000 

• 3rd year 216)'( 15,000 
4th year 404 X 15,000 
ith year 404 X 15,000 • 
8th year 639 x 15,000 
7th year 921 X 15,000 
8th yeat 1195x 15,000 
9th year 1562 x 15,000 
lOth year 1990x 15,000 

.. 

(c) Ambulance maultenance. 
• For 2 motors .... 8,000 

" · Rs. 
.t ~· 

•' 

,. 

.. 

. . . 

40,00,53ti 
42,40,94l 
«,81,5f.8 
82,04,140 
86,53,792 

1,35,34,907 
1,94, 73,328 
2,55,77,710 
3,37' 78,409 
4,34,52,135 

4,500 
1,500 
9,000 

15,000 

32,40,000 
32,40,000 
32,40,000 
60,1>0,000 
60,60,000 

96,85,000 
1,38,15,000 
1, 79,25,000 
2,34,30,000 
2,98,50,000 

For 1 anrmal drawn 1,500 7,500 per year 
1st year 216 x 7,500 
2nd year 216x 7,500 

"' 3rdyear 216x 7,500 
4th year 404 X 7,500 
5thyear404x 7,500 

6th year 639x 7.51)0 
7th )e&t 921 X 7,500 
8th year 1195 x 7,500 
9th year 1562 X 7,600 
lOth year 199p X 7,500 

m. Secondary Untt. 
Staff salary (see for further details pp. 271-272). 

16,20,000 
16,20,000 
16,20,000 
30,30,000 
30,30,000 

47 92,500 
69,07,500 
89,62,500 

1,17,15,000 
1,49,25,000 

1st year .. • 1,51,96,896 
2nd year 1,59,33,456 
3rd year .. 1,66,95,504 
4th Jear .. • 1, 74,45,024 
5th year • • 1,81,96,272 

2,13,06,024 
2,74,01,406 
2,88,69 750 
2,98,80,576 

Ra. 

2 ,9a.so as() 

16,53,97,469 

2,18,40,000 

11,64,45,000 

1,09,20,000 

5,82,22,500 

8,34,67,152 ------
6th year •• 
7thyear •• 
8th year •• 
9thyear •• 
lOth year 3,63, 71,957 ' 22,72,96,865 



• 
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RECURRING. 

IV. (a) 200-bed Aospttal. 
Staf! salary (see for futher details pp. 2t4:-2'16J. 

" Re. 
htyea.r .. 3,91,8~,960 

2ndyea.r 4:,18,09,376 
3rdyea.r . .. 4:,40,26,632 
4:thyear ... 4:,64:,48,424: 
5th year 4,88, 70,000 

6thyear. 5,55, 71,4:00 
7thyear. 

-
5,24,'16,660 ·. 

8th year .• 5,45,20,314 
tthyear. 5, '11,62,126 
lOth year 5,13,07,701 

' .. 
~ 

500-bed Aospital. 

Staff salary (see for further details pp. 277-280). 
I 

~ 

7th year 2,83,4:5,482 
8thyear •• 3,24,ll9,484 . ' 
9thyear. 3,40,1S4,044 

,. 

lOth year 6,69,84,'144 . 16,18,43,7M 

(b) l>rtr.gs, Sttlndrw; and Diet. 
for the 200-bed hosp1tal. 

Drugs and sundries 40,000 
D1et 60,000 1,00,000_ 

let year 216 X 1,00,000 2,16,00,000 
2nd year 216 X 1,00,000 2,16,00,000 
3rd year 216, X 1,00,000 2,16,00,000 
4th year 216, X 1,00,000 2,16,00,000 
5th year 216 X 1,00,000 2,16,00,000 10,80,00,~ 
6th year 216 X 1,00,000 2,16,00,000 
'lthyea.r 216x 1,00,000 2,16,00,000 
8th year 216 x 1,00,000 2,16,00,000 
9th year 216 x 1,00,000 2,16,00,000 
lOth year 216 X 1,00,000 2,uf,oo,ooo 2l,fl0,00,000 

For 600-bed hospital 
Drugs and BnndrleB 1,00,000 \ 

D•et 1,50,000 2,50,000 / . 
7th year 66 x 2,50,000 1,65,00,000 
8th year 72 X 2,50,000 1,80,00,000 

· 9t.hyear'12x2.50,000 1,80,00,000 
lOth year 139 X 2,50,000 ~.47,511,000 8, 72,50,000 
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V, llecurri.ng • cos! ,,. .. f'eBpect of the Administration organi&ation a4 tM 
n..' ... -'.d n-.n.lno,...,.,.. II ' '-
.uNwwt ~-·-"' ' • .. {see Jor further details p. 281). · . 

A. ' l I# pw gear•.' .. 
• One such org~a.t11~11 . . .. 
- Jll ..- - ., . 

!nil fi~e gears. · ' 
. · One such orga.nisatiop. 

""' ' -!16 ,. 

:· "'- " 
., ··-

.. .. 

,.f. •• 

"' 
.. 

' 111 ttm• years. -
.. For 216 District Headquarters Organisation •• -

./ 

- " 

Bit; 
2,.611,286 

6,81,60, '176 

2,98,186 

6,44,0 960 

~:.. !J,26, 73, '131 

f ... " • .,.,.. 

.. ... r .. ..... ~~~ ..J. ..... .,..{ "\ p;~:~~ o.( H~e lists _....'{see for further details pp. 282-285). . 
• . 'f 
1st fi.~ ~ars • • Rs. 28lak.hs 
' ...... "' .. .. ... ;... 
iat Jeri ,.Years •• ... 



I( a) S.&UBms.-.Primary rJniJ Staff. 
Recurring-further detalls. 

Num· let 2nd 3rd 4th~ 5th 6th 7th 8th 9th lOth 
ber. year. year. year. year. year. year year, year. year. year. 

Rs. Rs. Rs. Rs. Rs. . Rs • Rs. Rs Rs Rs. Rs. 
• MedioaJ Officer (male) @ Rs 250-25-l!OO •• 1 3,000 3,300 3,600 3,900 4,200 4,500 4,800 5,100 5,400 5,700 

Medtcal Officer (female)@ Rs. 250-25-l!OO , 1 3,000 3,300 3,600 3,900 4,200 4,500 4,800 5,100 5,400 5,700 
'Public Health Nurses@ Rs.lOO-l!-120-10-200 4 4,800 5,040 5,280 5,520 5,760 6,240 6,720 7,20Q 7,680 8,160 • 
Mtdw1ves @ Rs 50-l!-100 • • • 4 2,400 2,640 2,800 3,120 3,360 3,600 3,840 4,080 4,320 4,560 
Tramed Da1s @ Rs 25-li-40-2-50 • • • 4 1,200 1,272 1,344 1,416 1,488 1,560 1,632 1,704 1,776 1,848 
Samtary Inspectors @ Rs. 100-l!-150 . • • 2 2,400 2,520 2,640 2,760 2,880 3,000 3,120 3,240 3,360 3,480 
Health Assistants (I male, I female)@ Rs. 60-5-100 2 1,440 1,560 1,680 1,800 1,902 2,040 \ 2,160 2,280 I 2,400 2,400 
Pharmamt @ Rs 40-2-60 •• 1 480 504 528 552 576 600 624 1 • 64& 672 696 
F1tter MtstrJ @ Rs 40-2-60 .. 1 480 504 528 552 576 600 624 648 672 696 
Clerks @ Rs 75-l!-150 .. .. 2 1,800 1,920 2,040 2,160 2,280 2,400 2,520 \ 2,640 2,760 2,880 
Infer1or Servants-Jamadar@ Rs. 40-2-60 1 480 504 528 552 576 600 624 648 672 696 
Other!! @ Rs 25-2-l!5 • • • • 14 4,200 4,536 4,872 5,208 5,544 5,880 6,216 6,552 69,888 7,224 1.-0 
Nurse @ Rs 75-5-125 ' 1 900 960 1,020 1,080. 1,140 1,200 1,260 1,320 1,380 1,400 C) .. ...:a Allowance for the above staff 3,000 3000 3,000 3f000 3,000 3,000 3,000 3,000 3,000 3,000 

J¥-aterntty & c~id Welf~~ 3,000 1 \ 

l 
. 6~000 Contmgenctes 1 Sanitary Engineering 1,500 f 6,000 6,000 6,000 6,000 6,000 6,000 6,000 6,000 6,000 ; 

' l Other 1tems 1,500 
'259 .Leave & Pens1onary charges 144 151 163 173 182 216 227 238 248 

• 3,928 4,239 4,542 4,847 5,150 6,285 6,675 7,063 7,452 7,819 

Tota.l •• 39,652 41,950 44,245 ~46,540 48,832 52,221 54,842 57,461' 60,080;, f,l2,558 .. 
• l 

..... 
I. b. DISPENSARY. pl'llgs, diets and sundries: ~ 

Dl'llgs •• .. 1,800" a year 
Sundr1es •• 

~·. 
. 600 ,. 

Emergency beds • • • , •• •• 600 "'' 'l'wo maternity beds @ Rs. 500 per bed I.ooo 
Total for ou.• ~ispeii.Sary 3,'700..JJ ; I 



bt 

2nd 
3l'li 
4th 

6~h 

6th 

7th 

9th 

lOth 

Total for bt•e 
llret ten 
ve'ltl'll 

'It • /I 

' Totai e:tpeMM in respect of salanes of st,a,Jf of oJ1, PrimMy Units d1ll'fflg the /t111t ten '!JtM peritJd. 

lit yee.r. lind yea.r 3rd yea.r. 

(l,OBOX (1,080X41,950) (1,080X44,2oi6) (1,080X 
39,662) 4,118,08,000 ' 46,540) 
4,28,24,160 4,77,84,600 5,02,63,200 .. .... 

··' 

(376·x 
89,652) 

1,49,09,161 

5thyev. 6th year. 'lth yea.r• 

(1,080 X (1,080 X (1,080 X 
48,832) 62,221) ' 64,8i2) 

IS,27,38,660 ~ 6,63,98,680 11,92,29,360 

(376x 
41,950) 

1,5'7,73,200 
(496>< 
39,662) 

1,96,67,392 

, (376x 
44,246) 

1,66,36,120 
(496X 
41,950) 

2,08,07,200 
(341X 

39,652) 
1,35,21,332 

.. 
\ 

(376X 
46,640) 

1,",99,040 
(496x 
44,248) 

• 2,19,oi6,1120 
(341X 

41,950) 
1,43,04,950 

(396X 
39,662) 

1,117,02,192 

8th year. 

(l,080x 
67,461) 

6,20,117,880 

(1 080)( 
60,080) 

6,48,86,400 

(376x (s7sx 
48,832) 52,221) 

1,83,60,832 1,96,311,096 
(406X (.96X 
46,.540) 48,832) 

2,80,83,840 2,42,20,672 
(341X (341X 

44,246) 46,1140) 
l,II0,87,1ioi6 ' 1,118,70,140 

(3116>< (396x 
41,9110) 44,246) 

1,86,12,200 1,'711,21,020 
(382 X 38:.!( X 

39,662) I 41,95(1) 
1,111,47,0M 1,60,24,900 

(414)( 
39,662) 

1,64,16,9l8 

(l,080x 
62,1168) 

6,711,62,640 

• <s76x • 
114,842) 

2,06,20,1192 • 
(496X 
52,221) 

2,511,01,616 
(341X 

48,832) 
1,114,81,21:1 

(11~6X 
46,1140 

1,86,211840 
(J82X 

44,243) 
l,69,0J ,1190 

(4Ux 
41,950) 

1,73,67,800 
(420X 
39,66.t) 

1,666J,840 

--------------~---------------------~---------------------~~-
4,28,24,160 4,63,06,000 4,'77,84,600 6,51,72,352 8,81,79,162 10,72,63,332 12,86,81,')62 111,03,49,361 17,'-'S,74,1116 19,99,18,630 

--------~~---------------·------~----------------------• ·~ N JlVeJ-1\1. 28,92,66,2M Teo Jevt-IY.l.OII.Ol,ll2,80l.l 



II (a). 30-B:B:D HosPITAL 

SALARY OF STAFF. 

Recurring-further deta~1s. 

--- ---·---------
Number. 1st year. 2nd year 3rdyear. 4th year. 5th year. 6th year. 7th year, 8th year. 9th year. lOth year. 

Rs. Rs. Rs. Rs. Rs. Rs. Rs. Ra. Rs. Rs. 
Med1cal Officer @ Rs. 250-

1 3,000 3,300 3,600 3,900 4,200 4,500 4,800 5,100 5,400 .25-500 . . li,700 
Staff Nurses @ Rs. 100-5 

1,380 1,440 -
-175 . . 1 1,200 1,260 1,320 1,500 1,560 1,620 1,680 1,740 

Nurses @ Rs 75-5-125 7 6,300 6,720 7,140 7,560 7,980 8,400 8,820 9,240 9,660 10,080 
Health Ass1stant @ Rs. 60 \ 

-5-100 1 720 780 840 900 960 1,020 1,080 1,140 1,200 1,260 
Pharmao1st @ R~. 40-2-

. 
60 .. .. 1 480 504 528 552 576 600 624 648 672 696 ~ 

War Attendants@ Ra. 30- I fB 
-2-50 .. .. 2 720 768 816 864 912 960 1,008 1,056 1,104 1,152 

Cook@ Rs. 30-2-50 • 1 ~~ 
384 I 408 432 456 480 504 li28 552 576 

Sweepers @ Rs. 25-1-35 2 624 648 672- 696 720 744 768 792 816 
Contmgenc1es • • • • 3,000 3,000 3,000 3,000 3,000 3,000 3,000 3,000 3,000 3,000 
Leave salary & pens1on con· 

2,141 2,294 ~2,448 2,602 2,755. • 3,273 3,445 tr1but1ona .. 3,618 3,791 3,963 

Tot& I 18,521 19,634 20,748 121,862 22,975 24:,453 25,585 26,718 27,851 28,983 
-··--~ .. ..,. 

II 6.-Drugs, sun4rJ<'s and diet.-
Drugs 4,500 
Sundr1es 1,~00 • 
J)1et (at R11, 300 per bed per year) 9,000 

'fot~l ,. liJ,OOO :pel' ;vea.r. 



1total cost m r6Pf1ect of salaries of staff of alt the. 30-~ed bospitals ,~, t1te first ten years. 
I 

--
let year • . lind year, 3rd year, , olth year. Gti(yee.r, 6t~ year, 7th year. 8th yea.r. 9th year lOth year. 

Ra. Ra. Rs. Ra. Ra. Ra. Rs. Rs Rs Rs 
(216 X (218 X (216 X (218 X (216 X • (218 X (218 X (216 X (216X I (216)( 

18,621) 19,634.) 20,748) 21,862) .. 22,97/J) 24,453} 25,5811) 26,718) 27,851) 28,981) 
btyea.r 40,00,536 ol2,40,944. ",81,568 ol7,22,192 ol9,82,600 52,81,848 65,26,360 57,71,088 60,15,816 62,6(),328 
2nd year • . / 
ard year (188 X •, ~ .. 

I •. 
(188 X (188 X (188 X '(18& X (188 X (188)( 

18,521 (19,634) 20,748) 21,862) 22,975) 24,453) 25,5851 
4th ymlr 34,81,9~11 36,91,192 39,00,624 41,10,056 4:3,19,JOO 45,97,161 48,0~,98 ' 
tlth year .. • .. 1" 

-' Tota.1 for the 
fir~t flvo 40,00,1136 !l2,40,946 !l4,81,568 82,04,140 86,53,792 

I 

y~nrs ' I 

(23C:i X (235 X •(235 X (235 X (2d5 X ~ 
18,521) 19,634) 20,748) 21,862) 22,975) ..:a 

6th yeu.r 43,52,435 46,13,990 48,75,780 51,37,570 53,99,1~ 
C> 

(282 X (282 X (282 X (282 X 
18,521) ' 19,634) 20,748) 21,862) 

7th y()llt 62,22,922 55,36,788 58,60,936 61,65,084 
(274 X (274 X (274 X 

18,521) 19,634) 20,748) 
8th year 50,74,754 53,79,716 116,84,962 

(367 X (367 X 
18,521) 19,634.) 

9th year , ... ' 67,97,207 72,05 678 
(428 X 

l 18,521 
lOth yeat .. '79,26,988 

TotaJ for the eeoond five ye~l'll 1,94,73,328 2,55,77,710 3,37,78,409 4,34/.i.,IJG 

------• Total for th~ 
lat wn .0,00,1136 ,l!,!lO,N' "111,1168 82,0&,14:0 88,63,792 1,35,34,1107 1,94, 73,328 2,55,77,710 3,87, 78,~09 4,3~ 112,1 Jil 
1 ... .. 



SECONDARY UNIT Sun. 
(Recu.rring-Jurther details). 

Number 1st year. 2nd year 3rd year. 
\ 

4th year: 5th year. 6th year. 7th year. 8th year 9th year lOth year. 
1 

Rs. Rs. Rs. Bs. Rs. Rs. Rs. Rs. Its Rs. 
Administrative M 0. 

' @ Rs 1,000-50-1,200 1 
.Deputy A.M 0. 

@ Rs. 500-30-

12,000 12,600 13,200 13,800 14,400 14,400 14,400 14,400 14,400 14,400 

800 . 1 •• •• 1 6,000 6,360 6,720 7,080 7,440 7,800 8,160 8,520 8,880 9,340 
Assistant A M 0. (Mater. 

nity & C. W ) @ Rs. 400 
-80-700 • • 1 4,800 5,160 5,520 5,880 6,240 6,600 6,960 t 7,320 7,680 8,040 ' 

Assistant Pubhe Health En. 
gmeer @ Rs. 400-30-
700 .. .. 1 4,800 5,160 5,520 5,880 6,240 6,600 6,960 7,320 7,680 8,040 

Semor Santtary Inspectors N) 
@ R$.leo-·o-Jw .. .I 3,600 3,84:0 4,080 4,320 4,560 4,800 5,050 5,280 5,520 5,760 ..:I 

Senior Pubho Health Nurs· .... 
es @ R~ 150-10-250 2: 13,600 3,84:0 4,080 4,320 

., 
4,560 4,800 5,040 5,280 5,520 5,760 

Head o!erk @ Rs, 200-10 
!,400 '2,520 ', 2,640 3,360 '3,480 -8011 .. .. 11 2,760 2,880 3,000 3,120 3,240 

Statistical clerk @ Rs. 200- I .. 
t 

-10-300 . 1 2,400 ~.520 2,640 2,760 2,880 3,000 3,120 9,240 3,360 "3,480 
Stenographers @ Rs. 100-

5-200 3 3,600 .a,r8o • 3,960 4,140 4,320 4,500 4,680 4,860 5,040 • 5,220 
Clerk (1st DIVISion) 

1,800 ~.040 2,760 2,880 @ Rs 150-10-250) 1 1,920 2,160 2,2&0 2,400 2,520 2,640 
Clerk (2nd DtVtllton) 

2 1,800, 1,920 \ 2,040 2,160 2,760 2,880 @ Rs.75-5--150 .. 2,280 2,400 2,520 2,640 
/ Inferior servants @ Rs. 25 

2-55 li 1,500 \ 1,620 1,740 I 1,860 1,980 2,100 2,220 2,340 2,460 2,580 
Allowances 8,400 8,400 8,400 8,400 8,40() I 8,400 8,400 8,400 8,400 8,400 
Contmgeno1es • , ' 3,000 3,000 3,000 3,000 3,000 3,000 3,000 3,000' 3,000 3,ooo· 
Pension & Leave salary 

oha.rges 10,6158 11,126 11,714. 12,244 12,782 13,752 14.,217 14,681 16,144 115,631 

'l'o~al .. ll.s. • 70,31$6 "13,766. 77,294 
' 

80,764: 84,242 87,562, 90,357 93,161 96,964 98~891 

.. 



Mobile DentaL Or,qatnisation {One for each Secondary Centre in the Second five years J, --
Number. 1st yea.r. 'nd year. 3rd year. 4th year. 3th year. 

Dent1st@ Rs. 250-25--300 •• 
Dental Hyg1entsts @ Rs. 80-5--130 
Attendant @ Rs. 30-2-50 •• 
Penston & leave salary • • • , •• 
Cost of drugs and dental mater1als • • • • 
Ma.mtenanoe, transportation and depreoJ&tlon charges 

1st year 
Rs. 

lat to 6th (216 X 
year of the 70,365) 
scheme. 1,61,96,~96 

7th year 

Sthyear • 

9tll year 
lOth yomr 

2nd year. 
Rs 

(216 X 
73,766) 

1,59,33,4116 

3rd year. 
Rs, 

(216 X 
77,294) 

1,66,95,604 

Rs. Rs Rs. Rs. 
1 3,000 3,300 3,600 3,900 
2 1,920 2,040 2,160 2,280 
1 360 384 408 432 

1,007 1,092 1,176 1,260 
1,200 1,200 1,200 1,200 

3,600 3,600 3,600 3,600 1,600 

Total ' .. 11,087 11,616 12,144 12,67.2 

Salanes of staffs of all secondary units. 

~~ •~ m~ m~ m~ ~~ 
Rs Rs, Rs. Rs Rs. Rs. 

(216 X ' (216 X (216 X (216X (216 X (216 X 
80,764) 84,242) 87,552) 90,351) 93,161) 95,fl64) 

1,74,45,024 1,81,96,272 1,89,11,232 1,95,17,112 2,01,22,776 2,07,28,224 
(66 X 70,356) (66 X 73,766) (66 X 77,294) 

46,43,496 48,68,556 ,51,01,404 
(6 X 70,J56) (6 X 73,766) 

4,22,136 4,42,496 

Rs. 
4,200 
2,400 

456 
1,345 
1,200 
3,600 

13,201 

lOth year. 
Rs. 

(216 X 
98,891) 

2,13,60,456 
(66 X SJ,764 ) 

5J,J(I,424 
(6 X 77,294) 

4,6.:1,764 

(67 X 
70,356) 

47,13,852 

Tot'a.l 1,51,96,896 1,59,33,456 1,66,95,504 1,74,45,024 1,81,96,272 1,89,11,232 2,41,60,608 2,54,13,468 2,62,72,224 3,18,68,496 
Total reourrmg expendlture on Mobue Dental Orga.msat1ons 23,~4,792 32,40,798 34,56,282 36,08,.:152 45,03,461 

(from the a.ccompa.nYJng sheet~>) 

1,51,96,896 1,59,33,456 1,66,95,504. 1,74,45,024. 1,81,96,272 2,13,06,024 2,74,01,406 2,88,69,750 2,98,80,576 3,63,71,967 

1st five yW'II • Bll 8,34.,67 ,lli2. Second five yea.rs • • Rs. 14,38,29,713. 



Ezpemlit:ure of the Moln"le l):l'l!al Organisations attacked to secondary ttmts (one to eru;A secondary unit in the second 
' jive yeartt only). 1 ----.-..................... 

6thyea.r. 7thyea.r. 8th year. 9th year, lOth year. 
6th yea.~; .. (216 X 11,087) (216 X 11,616) (216)( 12,144) (216X 12,672) (216x 13,201) 

23,94,792 25,09,056 26,23,104 27,37,152 28,51,416 
1tn.r~a.r (66 X 11,087) (6ij X 11,6lb) (66 X 12,144) (66 X 12,672) 

7,31,742 ' '7,66,656 8,01,504 8,36,352 
8thyea.r .. (6 X }1,087) (6 X 11,616) (6 X 11,144) 

9th year \ 
66,522 69,696 72,864 .. 

lOth year 
I •' 

.. (67 X 11,087) 
7,42,829 

Total 23,94,792 32,40,798 3il,56,282 36,08,352 4.5,03,461 

GrandTot,.l ,, 1, 72,03,6811 

!3 w 



200-BliiD HoSPrrA.L : 
IV. {a).' S.u.nY oJ STu:B'-Further Dett.W.s. 

Number 1st i'a.r~-- .2.tldyear. 3rd;ye&"t. 4thye&"t. 8th year. 6th year • 7th/.":"" 8th yea.r. 9th yea.r. lOth yea.r. 
s. Rs. Ra. Ra. Rs. Ra. s. Ra. Ra. Ra. 

Su~rmtendent 
6,350 Rs ,500-ao-800 •• 1 6,000 8,720 7,080 7,440 7,800 8,160 68,20 8,880 9,240 

M •a, m-Charge of D~pa.rt. 
mente ofMedtotne, Sur-

" f}l'Y' & Mtdwtfery & 
ynaeoology. 

J 9,600 n,04o @ Rs 400-30-700 •• 10,3.20 11,760 12,480 13,200 13,920 14,640 15,360 16,080 
M 0 ,m-Charge of La.hora.tocy 

1 4,800 5,160 15,520 @ Rs 400-30-700 •• 5,880 6,240 6,600 6,960 7,320 7,680 8,040 
HouaE'IStaft'. 

@ Rs. 250-25-500 •• a 18,000 19,800 21,600 23,400 25,200 :.!1,000 28,800 30,600 3J,40(1 34,200 
Asststant M 0. In-Charge of 

Laboratory 
8,600 t;.:,) @ Rs 250-25-500 •• 2 8,000 7,200 7,800 8,400 9,000 9,600 10,200 10,800 11,400 

Part-ttme Dootora. -~ 
@ Rs.lOOpm. a 3,600 3,600 3,600 3,600 3,600 3,600 3,600 8,600 3,600 3,600 

Matron. 
@ Rs 200-10-300 1 2,400 2,520 2,640 2,760 

Asstste.nt Matron 
2,880 3,000 3,120 3,240 3,360 3,480 

@ Rs 150-5-200 1 1,800 1,860 1,920 1,980 2,040 2,100 2,160 2,220 2,280 2,340 
SISter Tutor 

@ Rs Ho-5-190 1 1,680 1,74.0 1,800 1,860 1,920 I 1,980 2,040 .2,100 2,160 2,220 
N1ght Stater. 

1 1,620 1,680 1,740 2,100 @ Rs 135-5-185 1,800 1,~60 1,920 1,980 2,040 2,160 
Theatre S1sters 

@ Rs 125-5-175 2 3,000 3,120 3,240 3,360 3,480 3,600 3,720 3,840 3,960 4,080 
W a.rd' Sa stera. 

@ Rs 115-5-165 
StafFNursl's, 

4 8,520 
\ 

(1,760 6,000 6,240 6,480 6,720 6.960 7,200 7,440 7,680 

@ Rs 100-5-175 19 .22,800 23,940 25,080 .26,220 27,360 .28,500 29,640 30,780 31,920 I 33,060 
StafF Nurers 

@ Ra. 75-5--125 IT 1(1,300 16,320 17,340 18,360 19,380 1(),4.00 21,420 22,440 =3,460 24,480 



111 N1ghtSt~tft'Nnrsea, • 1,1100 1,9%0 1,040 1,160 2,280' 1,400 J,l'i.20 !,640 2,7110 2,880 t; @ R~ 75-5-1215 
t House S1ster. 

1,380 1,/SIIO 1,1120 1,680 1,740 ~ @ R~ IOQ-5-160 l 1,200 1,260 1,320 ' 1,(40 1,500 
House Ket>prr ' 

o @ Rs IOo-5-150 l 1.200 1,2&0 1,320 1,380 1,440 1,500 1,/SIIO 1,1120 1,680 1,740 
Semor PharmaO!&t, 

@ Rs 6Q-3-90 I '720 ' '711& '79J 828 864. 1100 11311 972 1,008 1,044 
Laboratory TeohmoJ&Ill. 

@ Rs 6o-o-100 I 1,160 1,34:0 !,520 2,700 2,880 3,060 8,240 3,420 3,600 3,780 
Caretaker, 

@ •Rs 4Q-2-IIO 1 480 1104. 528 ISIS2 576 600 ~~~4 1148 672 606 
Laboratorv attendant.. 

@ Rs 3o-2-50 
PharmaciSt, • 1,080 I 1,152 1,224 1,296 1,368 1,440 1,1112 1,584 1,656 1,728 

@ Rs 40-2-ISO • 1,880 1,024 1,168 3,312 3,458 8,600 3,744 3,888 4,032 4,176 
Ward attendants. 

@ Rs. 3Q-2-50 11 15,760 8,144 1,52& 11,912 '7,296 '7,680 8,064 8,448 8,832 9,2Hl 
Sw~>PpPrs ~ 

@Rs 25-1-35 II ,,800 4.,992 8,184 1!,378 I!,IS88 15,780 1!1,952 8,14,4 11,336 8,528 ...., 
Cooks. i'.ll 

@Ra 30-2-60 .. • J,880 13,07.1 8,264 3,458 8,648 3,840 4,032 4,224 4,418 4,608 
Mah ..... 

@ Re. 215-1-86 ' 1,200 1,248 1,298 1,344 1,392 1,440 1,488 1,ll36 I 1,484 1,632 I 

:M1etr1e 
@ Ra. 40-2-60 l 480 

Clerk 
1101. 828 852 Zl78 800 824: 848 872 696 

@Ra.l50--10--260 1 1.800 1,920 J,040 2,1&0 J,280 2,400 !,1520 2,fl40 !,'760 2,880 
Stenographer. 

@ Rs.lOO--ll--200 1 1,!00 1,280 1,320 1,380 1,440 1,ZIOO l,IS60 1,620 1,680 1,740 
""Clerk 

@ Ra. 75-11-1150 I 000 
Peons. 

980 _1,020 1,080 1,140 1,200 1,2fl0 1,320 1,380 1,440 

@ Ra. 25-2-l!IS I IJOO IJ48 89ft '7441 '192 840 888 9311 984 t 1,203 
PensiOn & leave aal117 

.... Charges. 13.4:311 .,,1197 !8,686 J8,1'7S .19,781 33,1S10 36,200 86,881 38,F61 40,.241 
C10 oontmienc1e1 .. .. 6,000 1,000 1,000 1!,000 G,OOO s,ooo ' 3,000 6,000 5,000 . 5,000 

'\ 



!OO.BID H081'I'f~llnf4, 
Numl\eii lsi year' 2nd year 3rd yea.r 4th year .5th year pili year -7t'li year B~h year 9th ~ar lOth year 

Ra. Rs. Ra. Re. Rs. Rs. R~. Ra. a. Rs. 
Allowances 

--------- ______ 5] _____ ----- ----· 
~.~oo 5,000 5,000 5,000 0,000 6, 00 6,000 IJ,OOO 5,000 li,OO~ 

X-ray stag, • 
, Senior M O.(x ra.y). I 

7,680 1 s:o4o @ Rs. 400-30-700 1 4,800 5,160 5,520 5,880 6.240 41,600 6,960 7,320 
Ass1stant M.O (x ray). 

3,300 3,600 b,lOO 5,400 IS,7QO ~ Rs. 250--25--500 1 3,000 I 3,900 4,200 4,500 4,800' 
Techntolan 

@ Rs. •lf>0-10--250 .. 1 1,800 1,920 .2,040 2,160 2,280 1!,400 .2,520 2,640 .2,760 I 2,880 
Nurses. 

1,6~0 @ Rs 100-5-150 1 1,200- 1,260 1,320 1,380 1,440 1,500 1,660 1,680 1,740 
@ Rs 75-5-125 1 900 960 1,020 1,080 1,140 1,200 1,260 1,320 1,380 1,440 

Attendants • 600 648 696 744 792 840 888 936 984: 1,032 
@ Rs 25-2-55 

Pens ton & lea.ve salary 
2,436 2,647 2,818 4,103 4,300 charges . 3,010 3,201 8,511 3,708 8,905 

Dental Sertaee. 
Orthodente.l Surgeon. ~ @ Rs 375-2 -750 1 4:,500 uoo 5,100 6,400 5,700 
Denttsts, Q':l 

@Rs.250--25--500 2 .. fJ,OOO IJ,600 7,200 7,800 8,400 
Dental Hygtentsts 

4 4,320 560 4,800 @ Rs 80-5-130 •• 3,840 4,080 
Penaton & leave salary 

Charges 3,185 3,473 3,772 4,072 4,371 
I 

Total Ra. 1,81,495 1,92,636 2,03,827 2,15,039 2,211,250 2,57,275 2, 70,~3 2,82!?~-.!?.~12 3,08,260 

IV. (b). 
(Recurrmg). 

Drug!l1 Sundrie11 
&Diet.-

Re. 
Druga t sunclriee I'' 40,000 
DJtte 60,000 

Tttal 1,00,000 ptr 20&-ltti lt.tl,tbl, 



500 BED HosPITA.J.. 

IV. (a) (SALARY OF STAFF-FURTHER DET.ut) 
Recurrmg). 

Number, 1st year 2nd year 3rd year 4th year 5th year 6th year 7th year 8th year 9th year lOth year 
Rs. Rs Rs, Rs Rs. Rs. Rs. Rs Rs Rs 

Super!Utendont I 

@ R~ 600-30-900 1 7,200 7,560 7,920 8,280 8,6!0 9,000 9,360 9,720 10,080 10,440 
M O's. ID-Chafge of Depart-

mente of Med10me, Sur-
~cry & M1dw1fery and 

yuaooology 
16,080 @ Rs 400-30-700 •• 2 9,600 10,320 11,040 11,760 12,480 13,200 13,1120 14,640 1L'I,360 

M 0 m-Charge of Labou •• 
tory. 
@ l~s 400-30-700 .• , 

Rouse Staff. 
1 4,800 5,160 5,520 5,880 6,240 6,600 6,960 7,820 7,880 8,040 

• @ Rs. 250-25-500 • , 8 18,000 19,800 '21,600 23,400 25,200 !17,000 .28,800 30,800 32,400 34,200 
Aes1stant M.O.ln-Charge ef t:.:) 

Laboratory. ..... 
@ Rs.250-25--500 2 6,000 6,600 7,200 78.000 8,400 9,000 9,800 10,200 10,800 11,400 

.... 
Part-t1me Dootors, 

@ Rs. 100 p.m. 3 3,600' 
Matron. 

3,600 3,600 3,600 3,600 3,600 3,600 3,600 3,600 3,600 

@ Rs. 200-10-300 l 2,400 2,520 2,64'0 2,760 2,880 8,000 3,~20 3,240 3,360 3,480 
.Asststa.nt Matron. 

@ Rs. 150-5-200 i 1,800 1,860' 1,920 1,980 2,040 2,100 2,160 2,220 9,280 1 2,340 
lilleter Tutor, 

1,920 @ Rs.l40-ll-190 ... 1 1,680 1,740 1,800 1,860 1,980 1,040 2,100 2,160 2,220 
Night S1eter. I 

@Rs. lsa--5--1811 1 1,620 1,680 1,9'40 i,soo 1,860 1,9.20 1,980 2,040 .1,100 .1,160 
Theatre S1ster. ' 
~Rs. 125--5--175 8 4,500 4,680 4,86q 5,040 15,220 11,.100 S,580 8,760 6,040' 6,120 

Nigll Staff Nurses. 
'2,400 2,520 @ Rs.lOO-Il-171~ , Z' • 2,640 2,760 !,SSO 3,000 3,120 3,240 3,360 3,480 

;: Aes1stant N1ght S1ster, • I 

lio- @ Rs.ll5-5-165 , , 1 1,380 '1,440 1,500 1,560' 1,620 1,680 1,740 1,800 1,860 1,920 
Speot!!ol Department Nurses. '' I I I 

@ Ra. 100--5-175 • 80 - 86,000 37,800 39,600 '1.400 ,3,200 - f!S,OOO 411,800 48,600 SMOO 62,208 



I IJOO-JliD Uoanr.u.-eotttd. 
--1 

llamber. lat year Jnd year Srd yee.r 4th year lith year 6th year 7th Lear 8th year 9th year lOth yaa.r 
Re, Ra. Ra, Rs. Rs. Ra. , I a. Rs. Rs. Rs. 1 

Staff Nunes. 
SU20 @ R~ 100-IS-171 .. " ,9,200 ll,MO 18,680 59,040 (11,1100 113,980 88,120 !18,880 71,34~ 

Staff Nurses, 
@ RA 7 5-1!-lJ!J 

House Sidt~r. 
d 17,800 4.0,1120 62,840 4.1!,360 67,880 50,400 62,920 1515,440 57.!)60 60,480 

@ Rs 100-IS-150 .. ~ 1,200 1,280 1,320 1,380 1,440' 1,500' l,IStiO 1,!120 i,OBO 1,740 
House Ke~per. 

1 1,680 1,740 @ Rs 100--5--11!0 1,900 1,260 1,320 1,380 1.4¥> 1,500 1,1160 1,620 
Pharma01st. 

@ Rs. 60-3-90 .. i 720 756 792 828 864 11100 936 972 1,008 1,044 
Laboratory Teobnlolana. I 

@ Rs. 60--5-100 a 1,160 !,34.0 2,1!20 4,700 2,880 3,060 3,240 3,420 3,600 3,780 
Oareta,ker 

@ Rs 40-2-60 1 ,80 1504 1528 155.2 576 flOO 624 648 672 696 
La bora tory attendant.. 

1,728 @ Rs 30--2-50 • 1,080 1,132 1,224 1,29(1 1,368 1,440 1,512 1,584 1,61i6 
PharmaCJsts. ~ 
@R~ 40-2-60 1& 7,680 8,064. 8,448 8,832 9,216 9,600 9,984 10,368 10,752 11,136 00 

Ward nttendtmts. 
@ Rs 30--2-50 II 11,1!20 12,288 13,056 13,824 14,592 115,3!10 16,128 16,896 17,664 18,432 

Sweoperd 
@ Rs. 25-1-35 II 9,600 9,984. 10,368 10,75J 11,136 11,520 11,904 12,288 12,672 13,056 

Cooks 
@ Re. 30-2--ISO 

Mah 
10 11,760 (1,144. 6,528 6,912 7,296 7,680 8,064 8,448 8,832 9,216 

@ Rs. 25-l-35 ' 1,200 1,248 1,296 1,344. 
M1str1e. 

1,392 1,440 1,488 1,536 1,584 1,632 

@ Rs. 40--2-60 
Clork 

l 4:80 504. 1!28 55! 576 600 624 648 672 696 

@ Rs. 150--10--250 1 1,800 1,920 2,040 2,160 2,280 2,400 2,1120 2,640 2,760 2,880 
St••no~rapbar.' 

1,740 @ Rs.l00--5-200 l 1,200 1,260 1,920 1,380 1,440 1,500 1,560 1,620 1,680 
Clerk 

1,440 @ Rs. 75-IS-1150 l 900 liiiJO 1,020 1,080 1,140 1,200 1,280 1,320 1,380 
InferiOr Servants. 

@ Rs. 25-2-IS# .. • 000 U$ fl90 744 79~ 840 S.'l8 936 98~ 1,03~ 



Pension & leave charges • , 39,760 42,235 44,'104 47,173 49,84~ 56,863 69,1S2g &2,198 64,8!19 67,1ld 
ContmgencJes. , • 6,000 6,000 6,000 6,000 6,000 6,000 6,000 6 000 6,000 6,500 
Allowa.ncea .. .. IS,OOO 5,000 6,000 1!,000 11,000 15,000 3,000 1,000 5,000 5,000 
Staff of tAe X-ra.y De par~-

ment. 
Senior M 0 (x-ray) 

4,ROO 6,960 7,320 7,680 8,040 @ Rs 400-30-700 5,160 5,520 5,880 6,240 6,600 
Assistant M 0 (x-ray). 

@ Rs 250-25-500 2 6,000 6,600 ,7,200 7,800 8,400 9,000 9,600 10,200 10,800 11,400 
Techmcu1-ns (x ray) 
~.Rs.l50--10-250 2 3,600 3,840 4,080 4,320 4,560 4,800 5,040 5,280 5,520 5,760 

Nurses, 
@ Rs 100-5-150 1 1,200 1,260 1,320 1,380 1,440 1,500 1,560 1,620 1,680 1,740 
@ Rs 75-5-125 3 2,700 2,880 3,060 3,240 3,420 3,600 3,780 3,960 4,140 4,320 

Att~Jndants 
@ Rs 25-2-55 , 4 1,200 1,296 1,392 1,488 1,584. 1,680 1,776 1,872 1,968 2,064 

·Pension & leaveea.lary 
'3,768 charges 4,071 4,374 U7S 4.,982 li,IS16 &,831 6,146 6,461 6,776 

t1 Dental Orgrnuqofll!n, 
Officer-In-Charge of Dental C> 

Section 
@ Rs. 500-30-800 1 6,000 ' 6,360 6,720 'J,080 7,440 , .. 

Or~llodentalsurgeon. 
@ Rs 375-25-750 1 4.,500 4,800 5,100 5,400 5,701 

Dentists. 
@ Re 250-25-500 3 ~,000 9,900 10,800 ll,700 12,60~ 

Denta.l HygLenists 
@ R<s 80-5-13d 5 4,800 s,1<ro 5,400 5,700 6,000 

Peo1non & leave salary 
ebrges 7,011 7,428 7,857 8,226 8,715 

Total 3,40,899 3,61,482 3,82,071 4,02,661 4,23,251 4,06,069 4:,24,584 4,44,100 4,61,614 4.,80,130 

IV (b) (Recurring) Rs. 
Drusa, Sundrws Drugs & sundrieS .. .. 1,00,000 

& D1et Diet11 I 60,000 

'l'flta.l ,. 2,60,000 ptr 500· btd hoepit&],. 



SAt.AaY OJ STA'B'IJ'B OJ 200·BIID Holl'ITAX.I. 

l"t year. 2nd yel\r, 8rd year 4th year. J>th year. 6th year. 7th year, 8th year 9th yoor, lOth yeu. 
Flrst yO&r • • (2Hlx1,Sl,,JIS) (216x 1~11~,6J6) (2ltlx2,03,827)(216x2lll,Ooill) (216X!/,26,260H2i"ii"x2,il7;27iii{i5o x2,71Wi3) (14l:x 2,82,76.ij"(1Ux2,9G,512) (77>< 3,08,260) 

8,111,89,960 4,111,01),178 4,40,211,632 4,64, 48,424 4,88, 70,000 5,55, 71,400 4,01i,O l,llGO ' 4,07,1'7,728 4,95,53,729 2,37,36,020 
Second year 1 

to Nol. 
Strth year J 
Seventh yeQl' (66X 1,81,435) (66X 1,02,636) (66 X 2,03,82'7) (66)( 2,111,039) , 

I 

Elj~bth year, , 
·1,19,74,710 ' 11,27,13,976 1,34,112,582 1,41,92,1174 

(6 X 1,81,435) (6 X 1,92,6J6) (6 )( 2,03,827) 

Nmth year ,, 
10,88,610 11,511,816 12,22,962 

Tenth year .. ., (67 X 1,81,4311) 

1,21,66,14/J 

I 8,91,89,960 4,16,09,376 4,4.0,26,632 4,64,48,424 4,88, 70,000 6,55, 71,400 5,24,75,600 6,45,20,314 6,71,62,126 11,13,07, 701 
l¢ 

lat fin yeara Ra. 22 01,44,302. Seooud l1 v~ years Ra, 27,10,38,201, 00 

1st t< ~ y(•ttr!_ R~ 49,11,82,593 0 

SaLAtt~ Oil' STIIB'll' Oil' iiOO·BBn IIost>ITaLS. 
Stdh year, l:lowntb. year 8tb. VCtlr 9th year lOth year 

Seveath rear .. (66 X 2, 70,013} (60 X 2,82,762) (66 X 2,95,512) (66 X 3,08,260) 
+ + + + 

66 (3,40,809-1 ,81,435) 66(3,61,482-1,92,636} 66 (J,82,07l-2,03,827) 116 (4,02,661-2,lo5,039) 

E111bth year 
2,83,45,48..! 2,08,06,128 s,l2,67,soe 3,27,28,212 .. (6 X 2,82,762) (fl )( 2,95,1;12) (6 X 2,08,260) 

+ + + 
6 {3,i0,809-1,81,43b) 0 (1,61,482-1,92,6')11) 6 (3,82,071-2,03,827) 

:Nmth year 
26,5J,J~6 27,86,14~ 29,19,024. 

Twtb year (67 X 3,08,260) 
+ 

67 (3,40,899-1,81,4311) 
3,13,37,508 

Tot~~l Ba. 2,83,45,482 ' 3,24,59,484 8,40,1!4,044 6,69,84,7" -·--· -~Jalld ~otal Rl. 11.18,~,711' 



v. 
flu ilmini1trati'Ve org~misation at the district keailq_uMterl. 

(li''IWtker details) 
---------------------·--------------~---- -----

Mamber let year .2nd ~rd 4th 
year year year 

Rs. Ra. Rs. Ra 
Offioer-in-Charge of D1striot Health Ser· 

1 15,000 16,600 16,200 Vloea @ Ra. 1,.250-60-1,600 • ~6,800 
Deputy (for the area. outa1de the Scheme) 

1 '12,000 12,600 13,200 @ Ra 1,000-50-1,200 • • • • 13,800 
Sen1or olerk, @ Ra. 150-10-250 1 1,800 1,920 2,040 2,160 
Second clerk, @ Ra. 75-lS-llSO' 1 900 960 1,020 1,080 
~tat•stical clerk @ Rs. 200-10-300 1 2,400 2,500 2,640 2,660 
Infer1or serva.nta @ Rs. 25-2-55 .• 3 800 972 1,044 1,116 
Contmgeno1es •• 2,000 2,000 '2,000 2,000 
Tra.veUmg a.llowanoea 6,1)00 6,000 6,000 6,000 
'Pens1on & lea.ve sa.la.ry 9,234 9,474 9,713 9,953 

tetal 50,234 52,046 53,857 55,669 

5th 8th year 7th year 8th year 9th year 
yeat 

Ra. Ra. Re. Rs. Ra. 

17,400 18,000 18,000 IS,OOO 18,000 

14,400 14,400 14,400 14,400 14,400 
2,280 2,400 2,520 2,640 2,760 
1,140 1,200 1,260 1,320 1,380 
2,880 3,000 3,120 3,240 3,360 
1,188 1,260 1,332 1,404 1,476 
2,000 .2,opo 2,000 .2,000 2,000 
6,000 6,000 6,000 6,000 G,OOO 

10,192 10,499 1(),568 10,633 10,700 

57,480 58,759 59,198 59,837 60,078 

ltlv.rrllll 001t 111 re~peol or till lJittrlot Beadqaartel'l orcllllsalloll, 
.ltl ftve Y"" -· • Re 

Olle aaeh orcaalaat ea 2,89288 
111 nell orcllll,atloa• 6,81,66,776 

hl.ft~•11eor1.-
Oil• taell trcaaleatloa ·2,911,18.'5 
1111 1110 orcataaUou 8,~,,07,980 

.1"""""'-• ,., 118 Dlavtot ••uq,liartHJ orpahatlou. ... ~,25,73,738-

lOth 
year 

Rs. 

18,000 

14,400 
2,880 
1,440 

• 3,488 
1,548 
2,000 
6,000 

10,767 

60,515 

Wl 
Q:) .... 
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VI. Preparation of House luts- (Further details). 

Five clerks (one for each primary unit) and one supervisor are provided 
for the first five primary units that will be set up in each district. 
l'ay- R<l 

I!D)IEI'V1lllll' 76 Pill· 
, TraYell.mg allowanoe 25 p.111. 

CII!:l'k •• 
Travellmg allowanoe 
Oontmgenclllll •• 

1. Hadraa 
I. Bomb4y 
1.~ 
4. U.P. 
I. B1bar 
e. an
'· PllUJall 
1. O.P.&B'ftl' 
•• ,!..,. 

10. Smd 
11. li.·W.ll'.P. 

'loki 

Total 

' .. 

Or 10oghly about 

Year. 

lilt year 
%lid year 
3rt!. year 
4th year 
6th year 
«lab year 
7th year 
8tlr'year ' 
9th yeel' 
lOtll year 

5 
5 
5 
7 

10 
13 
16 
19 
23 
n 

Each Dutr1et 

MADRAS. 

·. 
2 
3 
3 
3 
3 
4 
4 

2 
3 
3 
3 

• 3 

4 

' 

1 

I 
1 
1 
1 
l 
1 
1 

120 

48 
72 
72 
72 
72 
96 
96 

,. 
100pm. 

60 p.Dl. 
20 p.Dl. 
II p.Dl. 

85pm. 

(to OO't'eJ' all), 

Total Cost 

Teo year 
penod. 

Be. 
8,91,360 
4,73,100 

10,45,200 
11,95,200 
6,26,880 
1,,9,400 
7,16,400 
3,92,160 
2,,3,600 
1,03,680 

64,440 

69,01,420 

Fl.Teyear 
penocL 

Rll 
3,31,200 
2,62,200 
1,58,800 
6,62,400 
!,20,800 

82,800 
3,8'1.400 
2,23,440 

88,200 
60400 
37,800 

Ra. 60 lakhs. Ra. 28lnk b.1, 

Eltpen iltne 

-o ... 
+ ... 
+ 
10 
e 

24 1,22,400 28,800 1,51,200 

24 48,960 28,800 77,760 • 
24 73,440 28,800 1,02,240 
24 73,440 28,800 1,02,240 
24 73,440 28,800 1,02,240 
24 73,4.40 28,800 1,02,240 
24 97,9i0 28,800 1,26,720 
24 97,920 ' 28,800 1,26, 720 

8,91,300 
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Eac.tllJISt.ncl; ExpendJ.ture. 

ai X .. ~ .. 
~ ..... -a - lS X • :;! 

~ 
..... 

~ 
... 

i .. ~ + 
~ g ""' l §' ... .. + .. ... to c '0 .. 10 r:r;~ § ; i! .e 'a 'a GO 

~~ So .!l ~ ~ ,:! 1 0 .. 
Year. 'a ~1 'a 'a ! l .. .g J ~ "'" ~ 6 

~ 6 <Ill z 
BOMBAY. 

lstyear 5 5 5 1 115 111 96,000 22,800 1,19,700 
~d year 5 
3rd yettr 6 .. .. .. 
4th year 7 2 2 1 38 19, 38,760 22,800 411,560 
lith year 10 3 3 1 57 19 58,140 22,800 80,940 
ilth year 11 1 1 1 19 19 19,380 22,800 ~.180 
7th'""" 12 1 1 1 111 19 19,380 22,800 42,180 
8th year 13 1 1 1 111 111 19,380 22,800 • 42,180 
lith year 14, 1 1 1 111 19 )9,380 22,800 ~.180 
lOth711111t li l 1 1 Ill • 111 19,380 22,800 4%,180 

GrandTobl 4,73,100 

BENGAL (26 Districts). 
lot year i IJ li 1' 130 26 1,32,600 31,200 1,63,800 
!nd year 6 .. 
3rd yH.r 5 .. .. ; .. 
4th yeu .. ' 7 2 2 1 52 26 53,040 31,200 84,240" 
.lith year 10 I s 1 78 26 79,560 31,200 1,10,760 
6th year u ' ' 1 ~~ 26 1,06,080 31,200 1,37,280 
'7th ye~~r 18 4 ' 1 104 26 1,06,080 31.200 I,37,280 
8th ye•r 22 ' ' I ~~ 26 1,06,080 31,200 1,37,280 
11th yen 241 ' 4 1 104 26 1,06,080 31,200 1,37,280 
lOth year 30 ' 4 1 ·~ 26 1,06,080 31,200 1,37,280 

Grand Tot~~ol 10,4.':1,200 

UNITED PROVINCES (48 Districts). · 
lst year 5 5 II 1 240 48 2,44,800 57,600 3,02,400 l!nd year 6 

' 3rd year 5 
4th year 7 2 2 1 96 48 97,920 57,600 1,115,621 
lith rear 10 'J J I 144 48 I,46,880 67,600 2,04480 6th year 11 1 1 1 48 48 48,960 67,600 1,08,560 7th year 12 1 1 I 48 48 48,960 67,600 1,06,560 8th year 13 1 1 1 48 48 48,960 57,600 1,06,560 9t.b year 14 1 • 1 1 48 48 48,960 57,600 1,06 560 1eth yeur 15 1 1 1 48 48 48,960 57,600 1,06,560 

GandTotal, 11,95,200 

BIHAR (16 DIBtricts). 
lat y~ar 5 5 li I 80 16 81,60? 19,200 1,00,800 l!nd year 6 
3rdyear 5 
4th year 7 2 2 1 32 16 32,640 19,200 51,840 
lith year 10 3 3 48 16 48,960 19,200 68,160 
6th year 13 3 3 1 48 16 48,960 19,200 68,160 
7th year 17 4 4 1 64 16 65,280 19,200 84,480 
8th year 21 4 4 1 64 16 65,280 19,200 84,480 
9th year 25 4 4 1 64: 16 65,280 19,200 84,480 
lOth year 29 4 ' 1 64 16 65,280 19,200 84,480 

Grand Total •• 6,26,880 
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EachDumet Expemhtu.n!. 

I 
X 

~ - s ~ 

~ "" X ... 

f j l + 0 

~ ~ 
0 

• ... 

J 
l1 + • 1 ~ '0 " ~ • • :2 Poi 11 'a 'a ii 1"' '"' ~ ~ ~ Po 'C1 ;: ~ 1 ... .t!A 'a 'a 0 .a!il ~ 'i .a •Eo! 

Year. ~ 
.., .. 

~ 
0' .. 

-011 z ~ 6 " Ill 

ORISSA (6 DIStricts). 
htyeu i li 5 
2nd year 5 

1 30 6 30,600 7,200 37,800 

3rdyeu i h .. 1 4th year 7 2' 2 12 6 12,240 7,200 19,440 
lithyeu 10 3 3 1 18 )I 18,360 7,200 2.3,560 
•th yea.r 11 1 1 1 6 6 6,120 71.ZOO ll,I.JO 
7th year 13- 2 2 1 12 6,- 1,1..!0 7,200 li,J.lO 
8th year 16 2 2 I 12 6 6,120 7,210 ll,,l2•l 
lltll year 1'1 2 2 1 12 6 6,120 7,20\J lJ,J.ld 
lOth year 19 ' 2 2 1 12 6 6,120 7,200 13,32\) 

Grud Total 1,49,400 

PUNJAB (30 Districts). 
htyear 6 li 6 1 150 30 1.63,000 36,000 1,89,000 
2nd year 6 
llrd year 6 

, . ' .. 
4th yea.r 7 2 2 1 60 30 61,200 36,000 97,200 

6th year 9 2 2 1 60 30 61,200 36,000 97,200 
6th year 10 1 1 1 30 33 30,600 36,000 66,600 
7th year 11 1 1 1 30 30 30,600 36,000 66,600 
8th year 12 1 1 • 1 30 30 30,600 36,000 66,600 
9th year 13 1 1 1 30 30 30,600 36,000 66,600 
lOth year - 14 1 1 1 30 30 30,600 36,000 6o 600 

----
• Grand Total 7,16,400 

0. P. & BERAR (19 Districts). 
Illfl year 5 II li 1 95 ~~~ 96,900 22,800 1,19,700 
2nd year ... i 
3rdJ&ar i .. 
4th yea.r ., 2 2 1 38 It 38,760 22,800 61,560 
ithyear I 1 1 1 19 19 19,380 22,800 42,1811 
thhJjJU I .. . 
7thJear • 1 I I 19 19 19,380 !2,800 42,180 
lth ysa.r 18 1 1 1 19 19 19,380 22,800 42,180 
9th year 11 1 J.... 1 19 19 19,380 22,800 42,1811 
19t.h year 12 1 .- 1 19 Ul 19,380 22,800 42,180 ----

Grand Total • 3,92,100 .. ---
.ASSAM (U Distrieta). 

1nyear i i 5 1 70 14 71,4.00 16,800 88i00 
llndJ8U ,. .. ' II 
3rdyear i 

• 4thyear 6 
ith year !i . . .. 
6th year 6 l 1 I 14 14 14,280 16,800 31,080 
7th year 7 1 1 1 14 14 U,280 16,800 31,080 
~thyea.r 8 1 1 I 14 14 14,280 16,800 31,080 
9thy~ 9 1 -1 1 14 14. 14,280 16,800 31,080 
10,hyear 10 1 I 1 u 14 14,290 16,800 31,080 

Gra.ndTota.l. 2,43,600 , 
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-------- Each D!.stnot Elqllendltlll'e. 

)( 

a ~ i '" .... 
IS ... X 

i to ~ i + 0 

~ 
c::> 

" .... .. .... a " ... + • [ t: ·; '0 ::0 Ill ~ ~ • 10 Po • 
'a 'a 10 ii -~ ~ "' g~ " ~ 0 ~ 1 '0 .. .. ~ ..... E ~ 'a .s{i 'a 'a .. -

~ 
,a .. 

0 i ! '~ !--o" 0 
-cl ~ z E-1 5 1!1 

SIND (8 Thstriots). 
bt year s· 6 5 1 40 8 !&0,100 9,1100 50,400-
2nd year 5 
3rd year 5 
4th year, i ,. .. 
5th year 5 
61lh yea.r i 
7bh yea.r 8 1 1 1 8 8 8,1(1() 9,80() 17,76:1'-
lith year 6 
9th year 7 1 1 1 8 8 8,18() 9,600 17,78() 
lOth yea.r i 1 1 1 8 - 8 8,16(1,. 9,600 17,760 

Grand Total 1,03,68() 

NORTH-WESTERN FRONTIER PROVINCE {6 Districts). 
htyear 5 5 5 1 30 6 .30,600 '7,200 97,800. 

2nd year 5 
3rd yea.r .. li 
4th year li 
51lh year li 
6th year 6 
4th yea.r -6 1 1 1 6 6 6,120 7,200 13,320· 
Sthyea.r 6 
9th yeai 6 
lOilh yea.r '1 1 1 1 6 II 6,120 '1,!!00 13,320 

Grand Tot&l M,~ 
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' 
Maintenanct charges on capital tiJorks in connect•on with the three--million 

unit scheme. 
• 

Year. •cap1tal expend1ture 
Ma.wtf'nance at 3 per cent. per year. 
r- ...;< 

"'""' 1st five years. 1st ten years. 

Ra. 
Primu"''!l Umt.. 

Rs. Ra. 

latyear 18,76,50,000 2,25,18,000 5,06,65,500 
2nd year 
lrd year .. 
•thyear 6,53,30,000 19,59,900 ' 1,17,59,400 
lthyear 8,61,80,000 1,29,27,000 

6th rear 5,92,48,750 %,«,77,900 71,09,850 

' 7th veAr .... ~.88,05,000 IH,92,450 
8th year 6,63,72,500 39.82,350 
tth year 7,19,32,500 %3,1H,II7i 
lOt.h yeu 7,29,75,000 

Total G,411,8S.52i 

~IGl. 
Jatyear 3,00, 7§,000 311,09,3110 11,%1,060 
211d: year 
3~:-dyear ' 
4th year 2,fl1,79,000 7,85,370 47,12,220 
ithyear 

6thyeu 3,27,23,750 43,94,730 39,26,850 

7th year 3,92,68,500 35,34,165 
• 8th year 3,81,54,500 22,89,270 

lith year 5,11,04, 750 15,33,142 
lOth yeez 5,95,99,000 

Total 2,41,16, 707 

h~ Unil. 
let year 3, 78,00,000 45,36,000 1,02,06.000 
2nd year 
3rd year .. 
4th year . , .. 
ithyear 

tlth year .. a4,M,ooo 45,36,000 4,14,720 

"lthyear 1,15,50,000+ 11,34.540 
10,56,0C~ 

' 
'=1,26,06,0CO 

118,760 8th J6&r •• 10,50,000+ 
96,000 

=11,46,000 
9th year 

1,17 ,2.5,000+ 10th year 
10,72,000 

61,27,97,000 

Total 1,18,24,020 

--~ , 
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M a1ntenance charges on non-recurring t~zpenditure. 

Year. 

200 bed hoiiJI,f•l· _ 
lot yocar 
2nd year 
3rd year 
4th yf'ar 
lith year 

lith year 

7th year 
lth year 
9th year 
lOth year 

Total 

600-B,d, ho,pt.tal. 
1st yE'ar • 
2nd year 
3rd y~'a.r 
4th year 
tsth year 
lth yl'ar 
7th year 

lthyear 

9th year 
lOth year 

Total 

Cap1tal expendi
ture. 

30,79,62,000 

96,12,000 

21,§8,20,000+ 
46,20,000 

=22,04,40,000 
1,96,20,000+, 

4,20,000 
=2,00,40,000 
Nal 

%1,90,90,000+ 
46,90,000 

=22,37,80,000 

Mamtenanoe at 3 per cent. per years. 
r- ...I' ..,-

1st five yean. 1st ten years. 

3,69,55,440 

3,69,55,440 U,53,44J) 

8,43,03,180 

1,98,39,1JOO 

12,02,4<» 

.. 

2,10,42,000 

Jl(lr the ~~~tond be or 1st ten J&ar.-. 
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Number of prifMI'y untts (and dispensaritl havinq ttlXJ mattrttity t.md iwo emer-
gency beds) in Brituh India, dur•ng tht first ten years shottm province-'llnse, 

Total lao-
elena reue 

~ad· Bota· Pun. C. P .tr; NW Pro fro a 
ru. bay. Belll{al. U. P. Blha.r O.mas.. Jab. Berar • .UW..Smd. F P. vincea. :feal • JUI', 

N().ofdla 
tnl-\1. u 111 26 48 16 II 110 It 14 8 • 211 

let'V"ar •• 120 95 130 2~ 80 30 MO 95 70 40 30 1,080 1,080 
lnd ..... 120 9$ 1SO 240 80 30 11.10 95 70' 40 30 1,080 
3rd .. ". 120 95- 130 240 80 30 150 95 70 40 30 1,080 
~h ..... 168 133 182 336 111 42 210 133 70 'O 30 1,456 376 
11th '' . ._ 240. 190 260 480 160 60 270 162 70 40 30 1,952 496 
lith .... 312 209 364 528 208 66 300 11.12 84 40 30 2,293 341 
'7th ., .. 3M 228 ~8 576 272 '18 330 171 98 48 36 2,689 396 
8th .. '56 247 ' 572 624 336 90 360 190 112 48 36 3,071 382 
lhh .... lUll 266 676 672 400 102 390 209 126 56 36 3,485 414. 
lOtb '' .. 848 285 180 '120 464 114 420 228 140 114 42 3 905 420 

Nu"mher• of 30-bed hospital& during thefirsl ten geara in British India. 
(Provision in respect of these hosp1tals has been doubled dunng tb1 

- second five years}. 

Total iii :;j 
• , eleven .,g If. 

Jlad. Bom· N W Provmce& ~ 
ru by. Bengal. U. P. B1har.Onssa, Pun. C P &Asaam Smd F. P. .S 

jab. Berar. !l ~ 
<I ... 

No. of 
... 

DIBtncts. 24: lit 26 4S 16 6 30 19 14 8 II 216 

1st yeu 24 19 26 48 16 6 30 19 14 8 6 216 216 
2nd ,. . 24 19 26 48 16 6 30 19 H 8 6 216 
3rd .. . . 24 19 26 48 16 6 30 19 H 8 6 216' 
4th .... ·48 38 52 96 32 12 60 38 H 8 6 404 188 
5th ., ... '8 38 52 96 32 12 60 38 14: 8 6 404 
6th '' .. 96 57 104 144 64 18 90 38 14: 8 6 639 235 
7tb, , .. 144 76 156 192 96 24 120 67 28 16 12 921 282 
8th .. 192 95 208 240 128 36 150 76 42 16 12 1195 274 
9tb .... 2M 133 286 !t88 176 48 180 95 56 24 12 1,562 367 
10tb '' .. 336 162 390- 384 224 60 210 114 70 32 18 1,990 428 

Number of secondary units in BruUth India, during the J~rst ten 
years period. 

£ e~ 
Mad- Bcm· Pun· C.i'. & NW. 

.gl» 
,...z 3!.S 

II& bay. Bengal. U. P. Bihar. Ones&. Jab .Berar. Assam. Smd. F, P. '"'" 'O!!il i! ...... 
No ofl>ul. 

~ ... 
tnct& u 111 26 48 16 G 30 19 14 a G 216 -

1st ""'"" 
24 19 26 48 16 6 30 19 14 8 6 216 211 

2wl ..... 24 19 26 48 16 6 30 19 14 8 6 216 
3rd ., .. 24 19 26 48 16 6 30 19 14 8 6 216 
4th " .. 24 19 26 48 16 6 30 19 14 8 6 216 
5th " 

24 19 26 48 16 6 30 19 14 8 6 216 
6th ,, ·- 24 19 26 48 16 6 30 HI 14 8 6 216 
7th , . 48 19 52 48 32 6 30 19 14 8 6 282 61 
8th ., .. 4B 19 52 48 32 12 so 19 14 8 6 288 6 
9th .. . 48 19 52 48 32 12 so 19 14 8 6 288 
lO•h 48 38 52 96 32 12 30 19 14 8 6 356 61 



-------· 
Madre.e Bombay Bengal U.P. B•bat Oruaa Pun)ab C. P,l; Bert.T Allaam S•nd N.W F P. rota! 

No. of DJStrtcts, 24 19 26 48 16 6 30 lD 14 8 18 216 

200· 600· 200- 1100- 200. .GOO 200 500- 200· 500- 200· 500· 200- 1100- 200· 1100· 200· 1100- 200 1100· 200. •Goo. 200 tiOO 
Yea.r, bed bed bed bed bed bed bed bed bed bed bed bed bed bed bed bed bed bed bed bed bed bed bed bed 

ho•p•· host· boa. hoa. bOl• hos- hos· has· boa. hoa. boa· bOB• hols. hoa. hOI• bOB• boa- bOB• hoa. boB• bOB• hoa. boa. hOI• 
tal. t!l. • p1t.al. pttal. ptt.l. ptt.l pita.), pttal. pttal p1tal. p1ta,l, t)ltal. p1tal p1tal p1tal pi tal pttal p1tal pttal, p1tal. pt tal. p1ta.l, pita!. pttal 

lat. yeR.r 24 19 26 48 16 G 30 19 u 8 8 I, 216 
2nd YMr N Ill 26 48 16 6 30 19 14 8 6 216 
3ro yeu 24 11l 26 48 16 6 30 19 14 8 • 216 
4thy~mr 24 19 26 48 16 ,!I so 19 14. 8 6 216 
5th yel'r : .. 19 26 48 16 6 '3!) 19 14 8 6 218 
61th year .4 11l 26 48 16 8 30 19 J4 8 II 216 
7th yea.r .. 4 24 lll 26 116 48 16 16 6 30 19 14 8 II 1116 66 
8th year ~ l 24 19 26 26 48 16 16 6 3 30 Ill 14 8 II 216 72 
llthye~~r . ., :!4 Ill 

.i9 
26 26 48 16 16 6 6 30 19 14 8 6 2HS 72 

lOth year ~4 ~ 19 26 20 48 48 16 16 6 6 dO 19 14: 8 6 216 139 ·---------------'\ 
~ 
c.:> 



I.-Primary Umt.t

ht year 
2nd ,. 
3rd ., 
4th .. 
5th .. 
lltil. .. 
7th •• 
8th .. 
9th .. 

lOth ., 

ll.-30-bti. Ao.tpillll.t-, 

Is~; yeu 
lnd ,. 
Srd •• 4th .. 
lith .. 
lith •• 7th .. 
8th •• 9th .. 

lOth •• 
luf:l'll4ar, u •• ,._ 

1st year 
!nd to 5th Yf'&l' 
6th year (Dente.J) 
7th •• 8th .. 
9th .. 

lOth .. 
JQD-be4 HOitpitaJ 

(mcl'Wiin of Dental) 

Ill-led HoiJ'ltM. 

(inclu91'1'8 of DeDteJ) 
7th yeu 
lUi .. 

ttl -lOUa • 
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Homing ef the BtajJ. 

Re. 

I,080x 1,38,750.,;; 

376x 1,38,750 = 
496 X 1,38,750 = 
341 X 1,38, 750 = 
396x 1,38,750 = 
382x 1,38,750 = 
4J4x 1,38,750 = 
420Xl,38,750 = 

!16 )f 84,.250 -
188X84,250 = 

!35X84,25() . 
282xM,2.'>0 -
!74x84,250 = 
367xM,250 === 
4.28 X 'Mc,250 -

!16 X 1,45,000 -
216xl6,000 -

•• tiGX (1,45,000+16,000)= 
6Xl,61,000 == 

17X 1,61,000 -

Rl. Rl. 

14,98,50,000 

5,21,70,000 
6,88,20,000 27,08,4.0,000 
4,73,13,750 
5,49,45,000 
5,30,02,500 
5,74,42,500 
5,82,75,000 54,18,18,7:ID 

1,81,98,000 

1,58,39,000 
1,41>,37,001 

1,97,9R,750 
!,37,51:1,f\OO 
!,'l0,8.f.,500 
3,09,19,750 
3,60,59,000 111,76,157,500 

1,13,20,000 
1,13,!!0 000 

34,56,000 
1,06,26,000 

966,000 

1,07,87,000 1,71,51S,OOO 

!lGX (6,25,750+44,500)""' 14,47,74,00 
ln fil'e and ten yeal'l. 

86 X 1!, 70,008 
Gxta,~.ooo 

ITX 13,40,000 

-
-

8,84,40,400 
80,((),300 

Id tela,_,. 
II,DT,al,OOO 18,62,60,1)01 

'-tal ICIIt of aeeommodatio.a. fo.r all 

1•1 CN ,,,, IM. J,fle ,_., 
Re. 

11,66,H,I50 

1•' ,. ,.,. .. 
Re. 

109,76,65,250 
Re. 

~.09, 71,000 
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PBELWINA.BY SURVEYS. 

Before starting the proposed health developments it is desirable 
to have a survey to 6.nd out existing health cond.ltions. If ~uch a survey can 
be carried out in every d.lstrict where the scheme is to be introduced we snail 
have reached the ideal arrangement. However, particularly in view of the 
trained staff necessary this may not be possible. It is therefore suggested 
that such surveys should be carried out in the areas under our ·scheme hi four 
districts in each province, which are selected as being representative of the 
conditions prevailing in the province as a whole. In Singur, for a 
population of about 62,100, it is understood that the survey cost 
Rs. 16,000. Therefore the survey in each district will cost roughly Rs. 1)0,000 
and in each province Rs. two lakhl. For eleven Provincus this cost will be 
Rs. 22 Zakhs. 

It is desirable that health l!urveys should be accompanied by similar sur• 
in other :fields such as agriculture, ammal husbandry, education, etc. 

Water Supply 

1st five years-

Urban 

Rural 

2nd five years
Urban 

Rural 

Ten years
Urban 
Rural 

.. 

Non-recurring. 

Rs. 
10,00,00,000 }Maintenance at 3% per 

year Ra.l;20,00,000. 
10,00,00,000 ' 

1 On previous pt'nods ' 
1o.oo.oo.ooo: L e.xpend1ture 3,oo,oo,ooo. _ 

J. On 2nd five yPars' expendJ.ture -
10,00,00,000_ Rs. 1,20,00,000. 

1 
let five years , • . 30,00,00,000 L Maintenance 1st five 

1,80,00,000 
8,10,00,000 

years •• ... 
1st ten years 60,00,00,000 J let ten years ... 

Total maintenance on water supply and dramage together : 

1st fiT~ reara .• 

1st ten yeare •• 

Rl342HSDO 

Rs. 
1,20,00,000 
1,80,00,000 

3,00,00,000 

5, to,oo.ooo 
8,10,00,000 

13,50,00,000 

IIJ 
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lobe yea-
Water and l>l'a!nage :Board, Llvestigatio• units@ Rs. !•8 lakhs per 

Je&r • • • • • • • • • • • • • .. 13,00,000 
hdiveyeam-

Water and Drainage :Board, Investigation units @ B.a. 2 • 6lakhs per Je&r 13,00,000 
biteD)'tl&l'll-

lts. 13,00,000 pJUI Rt, 13,001000 

Ofticen 
Establi!ihment 
T!r.velhrll allowances 

Officers 
E~ota bl1shment 
Travelling a.llcwance •• 

CENTRAL DIRECTORATE. 

Name. 

STAFF-

.. 

Dn"ector General of Health Services 
Deputy Du-eetors 
Assistant Duectors 

• PRoVINCIAL DIRECTORATE. 

• Name. 

STAFF-
Director of Health Service• 
Deputy DJreetors 
Ass1st&n t Du-eetors 

•• •• 

Tots) 
... 

.. , 
Total 

.. 

.. 

37,00,000 
8,00,000 
6. 25, ()()(I 

• !6,00,000 

Ra. 
82,50,000 
18,00,000 
12,60,(J(l0' --------

51,25,000 1,13,00,()( 0 

11i fite gum. 1'111PII f/~f8, 

Rs 
s;e9,2g,1oo 

RR 
2,93,81,550 

44,00,000 
46,75,000 

9{,60,000 
93,50,000 

3,84,56,050 '1,77,38,100 

No. Scale of pay. 

1 Re. 3,500 per mensem. 
6 Rs. 2,750 permensem. 

14, Rs. 1,9oo-50-2,100. 

No. Scale of pay. 

1 Rs 2,750 per mensem, 
6 Rs 2,00D-50-2,500. 

14 Rs.l,500-50-1,750. 

' 



Crlmur. Dnrftl'r'l'!Llnt 

Num. Ist year 2nd yeo.r 
(FurtM.f delrnl•) 

lithye'it.r 6th :year 'tth rear 8th7eat OthJt&r tOthreat 
bf'f 

3rdyear 4th year 

R~. n •• Ra. Rs. Ra. Ra. Ra. Ra. Rs. I R•. lOuector GPn~ra.l ofR .. alth Set• 
v1cM @ Rs 3,50fl/· p m. 1 42,000 42,000 42,000 ~.ooo 42,000 ' 42,000 42,000 42,000 u,ooo 42,000 

Deputy Du·octore @ Ra. 2,i50/· 
pm. . . .• 6 1,98,000 1,98,000 1,98,000 1,98,000 1,98,000 1,98,000 1,98,000 1,98,000 1,98,000 1,98,000 AaeJstant Du·trtors @ Rs 1,900 

-50--2,10il .. 14 3,19,200 3,21,600 3,30,000 3,44,400 3,52,800 3,52,800 3,52,800 3,52,800 3,52,800 3,52,800 
Ptii.&IOU .If L~&ve Chamt's,_ 

Pena1on @ Rs 170 p m. 
per officer .• 44,352 44,152 44,352 44,3!'i2 44)152 4,4352 4,435.2 44,352 44,352 44,352 

IM.vo salacy @ 15% 88,88!) I 85,140 86,400 87,660 88,920 88,920 88,920 88,920 88,920 I 81!,920 

6,87,432 6,97,C92 7,06,752 7,16,412 7,213,072 7,26,072 7,26,072 7,26,072 7,26,072 7,26,072 
l& ..J _, 

Roughly Rs. 37,00,000 Roughly Rs. 45,50,000 ~ 

J:at.bliahment. 1,60,000 1,60,000 1,60,000 1,110,000 1,60,000 2,00,000 2,00,000 2,00,000 2,00,000 2,00,000 

ToM I 8,47,432 8,57,092 8,66,762 8,76,412 8,86,072 9,48,572 9,48,572 9,48,572 9,48,572 9,48,1)72 
or roughly 

9,50,000 9,50,000 u,oo,ooo 9,00,000 9,00,000 9,00,000 9,00,000 9,50,000 9,50,000 U,50,000 
"-- ...1 ..I 

1st five year• tota.l-45,00,000 lind be yea.ra tot&l--47,50,000 

~ 'l'tavollmg a.Uowa11oet. 1,25,000 1 1,25,000 1,25,ooo 1,2s,ooo 1,2s,o~o 1,2s,ooo 1,25,ooo 1 1,25,000 1,25,ooo 1,2s,ooo 
"--·------- ..,. ........ -- ... ..J, '-------------..... -...-..-.....--..1 

lit fiva yeal'll tota.l-6,25,000 2nd live yer.ra totaL-8,.25,000. 



l'J.OTJ:JC!U.L tlmiCl'IOI.&.D 

(Further details) 
Nulllt . 

5th ye11r ''lth year ber. lat ;rear 2nd ;rear 3rdyear 4th year 8th year 8th yea~ 9th year lOthyfl&l 

• 
Ita. Ita, Ita. Ita, Ita. Ra. Ita. Ita. 'Ita. Ra. 

Direotor of Health Services 
@ Rs. 2,750 .. !' 1 . 33,000 33,000 33,000 33,000 I 33,000 83,000 33,000 83,000 33,000 83,006 

Deputy D1reotora @ Ra. \ 

2,000-5Q-2,500 •• II 1,20,000 1,23,009 1,26,000 1,29,000 1,32,000 1,35,000 1~8,000 1,41,000 1,44,000 1,47,000 

Assistant Direotora @ Ra. 
2,52,000 1,500-5Q-1, 7li0 14 2,60,400 2,68,800 2,77,200 2,85,600 2,94,000 2,94,000 2,94,000 2,94,000 2,94,000 

Penston ... .. 42,24.0 4U4o 42,240 42,240 42,240 42,240 42,240 .{2,240 42,240 42,240 ti 
Leave so.la.ry .. 60,750 62,460 64,170 65,880 67,590 69,300 69,750 '10.200 70,650 71,100 !flo 

'l'otala .. 5,07,990 IS,21,100 5,34,210 5,47,320 5,60,430 5, 73,540 5,76,{190 11,70,1lll0 5,82,1l90 5,85,990 
....1 ...I 

lst five years • 26,7l,C50 28,99,500 

Eeta blishment 80,000 80,000 80,000 80,000 80,000 92,000 92,000 92,000' 9.2,000 92,000 
....1 ...I 

4,00,000 4,60,000 
' 

';!:ra."{~Uin; allowances 81S,OOO ~5,000 85,000 85,000 811,000 85,000 85,000 85,000 85,000 85,000 
....1 .,I 

.4.;s_ooo 6..2li~OOQ 
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I 

M'.A.I.A.B.IA (ToTAL ExPENDITURE). 

Oeatte •• 
ProVlnoe• 

BeeiU'l'blg I 

CeDtre 
Prov&Doee 

Total 

Total 

•• 

1st five 1st ten 
ye&l'l yean 
Rs. Bs. 

1,46,800 2,66,800 
7,70,000 17,60,000 

9,16,800 SO,Z6,800 

47,18,284 1,32,87,136 
2,04,89,326 5,04,22,361 

Rs. 2,62,01,610_ 6,31,09,497 

Centrally AdmJ.D.istered Areas. 

Non-recurring-details of the above expenditure. 
,, ,..,. letJt'l t 

B eadgfl.fJrlers Organisation. 

For one Governor's ProVlJloe Rs, 10,000 
For one Centrally Adm.Jwstered Pro. 

vmoe 
For four Centrally Adiii.lnJstered Pro. 

V1nces 
lla1ntenance 

2/3 (10,000) 

Rs. 1,608 

•R1. 6,701) 

- Rs. 26,800 

M alo.r~a Control Units: 
For one control un1t 
For five control un1ts in each of 

these art>as .. (6,000 X 5) 

Rs. 6,000 

=Rs. 30,000 
= Rs. 1,20,000 In all the four areas (3.0,000 X 4) 

"Total non-recurrtng expenditure 
(1st five years) • • = Rs. 1.,46,800 

Mamtenance • , Ra. 7,200 
Total Mamtenance Re, 8,808 

Nftt~t gears: 

HeadgtuJrlml' Organisation Nil 

lfalaria C1111trol Und1-There are established five additional control UD1ta in eaela 
area. Total non.recur.rmg expend1tnre for them will be Rs. Ra. 1,20,00(1 J 

Mamtenanu-Headquartera 4,020 Total 

,tataria Control Umts (old) 
Malar1a Control Uwts (new) 

Total 

Total maintenance for the first teu years ... 

18,000 
7,200 

Rlf.. 1,66,801 

29,22() 
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(Non-recurring) 
• 
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At each headquarters Rs. 10,000 for non-recurring contingencies han 
been provided, so, for the eleven provmces a sum of Rs. 1,10,000 hat 
been provi~ed. 

For ten control units in each province we have provided a sum of 
Ra. 60,000. .And.for the eleven Provinces this sum will be Rs. 6,60,000. 

Iii this way a sum of Rs. 7,70,000 for non-recurring e:x:penditwe for 
Malaria, in the first five years, has been included in the estimates. 

lfaintenanoe at 3 p. o. per year on the above sum Rs. 46,200 

In the second five years for additional fifteen control units we haft 
provided a 1um of Ra. 9,90,000, on the.above basis. 

total for tea year• 

Headquarters •• 

lfamtenance •• 

RECURRING (Centre). 

l., '"'" ,.., : 
Salaries of staff of headquarter's organisation of one 

Governor's Province 

' Salanea of staff for the Centrally Administered 
Area=2/3 X 3,63,816 

_ Salaries of 1taff for four a~l!l •• 

Salaries of staff of one Malaria Contiol Unit 
Salaries ofstaff of five Malaria Control Umts (or one 

Centrally Acbrumstered area) 

.Salaries of staff for four such~area1 

Total salaries for the first five years 

Total maintenance 

)Ialaria Inst1tute oflndla @ Rs. 1· 5lakha per year 
- .; "4 ~--

Total .-:.. •• 

..... 
R~~o 
Ra. 

Rs. 

Ra. 

Rs. 

Rs. 

3,63,8111 

!,42,544 
9,70,176 

R&. 
9,90,00() 
6,60,001} 

16,ISO,OOQ 
1,10,000 

17,60,00(1. 

2,21,100 

1,49,465 

'1,4:7,321J 
29,89,3()& 

39,59,4:78 
8,80!l 

7,50,()()() 

4:7,18,2M 



1114 ftt~t. gee" 1 

Staff salaries for one UJll$ for a GoTernor'a ProYinee 
Rs. 

4,57,258 
Staff salanes of one UJllt for a Centrall1 A.dminilltered 

Area • • • • •• •• •• 
Staff salaries of four Central Admmistered Areas ... 
Staff salanes of one Malaria Control Unit 

Staff salaries of five Malaria Control Units 
Staff salaries of all the four Areas 

Staff salaries of the four areas with tin 
ne• ma.lana control unitl eat&blulhed • , 

Totalaalariea (aeoond live years) 

Total maintenance , • , • • • 

IWana Inst1tute of India @ Hi lakha per year 

Total 
Total for the Ist ten yeal'l 

.. ' 

.. 

RECUl!.RING (Provinces). 
<Recurring) 

Salaries of_ staff of the headquartel'l organisation 
(l'lialane.) for the first five years 

For eleven Provmeea (3,63,816X 11) 
For one control umt (salary ofstaff) , • 
For ten (m each Province) •• 

-Eleven Provmces • , • • 
Total for the first five yeara 

Ma.iatenance •• 

(Recurring) 
f'en gearB : 

For fifteen adwtlonal control units in each province 
Eleven Provmcea • • • • • • • • • 

For admtlonal two D A D.P.H.'s and their orga. 
wsat10ns (72,020Xll) 

3,04,838 

12,15,352 
1,79,249 

8,96,245 

35,84,980 ~ 

!9,89.300 , 

Rs. 

3,63,8115 
40,01,976 

1,49,465 
14,94,650 -

1,64,41,150 

lit I. 
!2,41,975 

2,46,61,725 

7,92,220 
ETJ>enditnre on prennua period'• org&Jlisa\iona 
Headquarters Rs. 4,57,256 X 11 , • • .. 50,29,816 
Control umts 1,'i9,249X lOx 11 • 1,97,17,390 

Total for ten years, 

Maintenance •• 

'17.89,832 

29,220 

'7,50.000 

85.68,852 
I,32,8'l,l38 

1,64,41,150 
40,01,976 

2,04,43,126 
46,200 

2,04,89,321 

11,02,01,261 
2,21,100 

11,04,22,361 
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~-~~ in re11pec' of tho headquarters, regional and control uni\ organisation 

Malari&--eofttd. 

- (Further details). 

~tm·· li-. &ale efpay. 

Ra. 
H UM!qtuJrlerl organlsati03 :-

lialt.nolopst .. 1 ti~l,OOO 
Entomologist ... .. . . 1 325-25-fi5o-36-1,000 

_ s&hltary Engineer I 325-25-filio-35-1,000 
·()yerseera • 100-5-220 
~ft.~man .. . , . . t 'l'li-3-135 
Antimalaria OJJiccr .. 1 325-25-filiQ--36-1,000 

' Laboratory assistantl .. It lio-5-150 
.AntlDlalaria ass1stant• .. •• 2 36o-25-7li0 
Clerks •• •• a Go-5-150 
lnBeot collectora ' 8 3o-I-5o -.. .. 
Inferior s ervanta 2 25-2--05, 

Sweepera 2 25-1-35 

BfgKntci1 orgt.~nilaliot& :-

Deput1 2 S21i-25-65o-35-l,oot 

Clerks •• .. .. ! oo-5-150 

J[claria Control Unill :-
' ,tnbmalana assistant .. 1 2/io-25-500 -

Laboratory assistants 2 50-5-150 
'Malaria supervlSOl'l 5 75-3--9~150 

}hstne •• 1 4Q-2--60 

F1eld workers 25 25-1-35 



MA.t .. nl4 (ll'oa-rDBo l)mun.s-COJatd.) 
Tonr. S.t.r.ux•s ot A Ituo~narmB9 Uau or 'Ah.r..&ruA. OaGA.lflSA.TION' DtrBB'G .t. n:aiOD OJ' TJIN' '1'1U.tl.8. 

lsli 2'nd 3rd 4th 6th 6th 7th 8th 9th lOth 
N11mber. year. year. kar. kar. year. :year. ;rear. ;rear. rear. rear. 

Rs. Rs. s. s. Rs. Rs. Ra. ' Ra. Ra. R1. --
Headq114rter VaO. 

Kalariologtst. 
8,160 11,520 @ Rs 60()-4Q-1,000 1 '1,200 7,680 8,640 9,1~0 9,1100 10,080 10,1i60 11,040 

llntomologtst." 
6.ooo @Rs. 32S-25-65o-31i-1,00() 1 3,900 4,200 4,500 4,800 5.too ll,<iOO 5,700 0,300 6,600 

Santt&ry Engmeer. ' @ Rs. 325-25-65Q- 35-1,000 1 3,900 4,200 4,500 4,800' 5,100 5,400 11.700 6,000 6,300 6,600 
OversMlra. 

@ Rs. 100-5-200 ' 4,800 15,040 5,280 5,620 11,760 6,000 6,240 6,480 6,720 6,960 
Draftsman. \, 

@ Ra 75-3-135 1 900 936 ~72 1,008 1,044: 1,080 1,116 1,152 1,188 1,224 
lnttma.larta Officer. 

~ @ &' 3.U-J5-650-35 -1,000 .. 1 3,900 4,200 4,500 4,800 11,100 6,400 11,100 6,000 6,300 6,600 
.A.ntun:~.laru~o A~'tstante r..c CCI 

@&3. 310-23-750 ll 6,000 6,600 '7,200 '7,800 8,400 9,000 9,600 10,200 10,800 11,400 
L:1.b()rator1 AHutanta. 

@&s. 50........3-151) . ·' IJ s,oa:> 3,3()!) 3,600 3,900 4,200 4,500 4,800 5,100 15,400 IS,'700 
Clerk a. I 

@ &i 51-5-150 .3 1,800 
Io.se~t Colleotors. 

1,980 2,160 2,340 2,520 J,700 I 2,880 3,060 3,24() 3,420 

@ Ri 3:1-1-50 •• 8 2,830 2,976 3,072 3,168 3,264 3,360 3,456 8,552 a,11,a 3,'144 
Illftmor S1rv~~onts. I 

@ &~. 23-l-55 •• 2 600 6(8 G96 '144: '792 ll40 888 936 984 1,032 
Sweepera. 

@ Rs. 25-1-35 • , 2 600 648 696 '144 792 840 888 03lJ 084 1,032 
Tr • .velhng a.llowlnJe .. , 7,8')() 718()() 7,8()') 7,800 7,800 7,800 7,800 7,800 ,,800 7,800 
Con~mgeuo1ea (reourrllli) 10,000 10,000 10,00() lo,ooo 10,000 lO.OOO 10,000 10,000 10,000 10,000 

Leave &; pena1on charges .. 7,896 8,722 9,34:7 ,10,373 11,198 12,024 1.2,850 13,6715
1 

14,,501 115,326 
I ----------.. .65.176 ' 68,930 

' 
72,683 76,437 80,590 83,944 87~698 ·91,451 93,2'0/J 98,95&· 
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TtniBBOUL03ll , 

I. Hospitals and cltnics :-TubPrculos.is hosp1tais of 200 beds ar• flo "b.· 
established for uruts of 10 million population. · 

33 such hospitals are required for Bntish India by 1951 (estimated 
population 330 nulhons). 

A central chnic located in the same city as the,hospttal and smaller c li• 
nics at the headquarters of each dlstnct are reqUlled. The estimates of cost, 
recurring and non-recurring, for all these institutions are given below :- · 

Number of 
mst1tut1ons. 

200-bed hosp1tala 33 
Ham clm1ca 33 

DistriCt clmics 
(216 d1str1cts in the 11 Governors' • , 183 

Provmces). 

Total •• 249 

Cost. 
r----------~---------------, 
Non-recurrmg. 

mlakhs. 
(Rs. 1,500 per 

bed). 
99·0 
33·0 

(at onelakh 
for each). 

82·35 
(Rs. 45,000 
for each). 

Recurring. 
mlskhs., 

(R1. 900 plf 
bed). 

59•(0 
~8·911 

(at Rs. 27,00() 
for each.) 

29·28 ' 
(Rs.l6,000 
for each). 

97-1)9 , 

The mam chmcs located in the cities in which the hospitals are estab
lished w:Ul be equipped and staffed on a more generous scale than the dtstlict 
clmlcs. The former wtll serve as traimng centres for doctors and health visi .. 
tors ; the numbers to the trained to meet the require~ents of the country ~ 
estimated to be 13,000 doctors and 10,000 health VlBltors. 

• I 

Btrenqth of staff requtred for these instibdions :-

Each 200-bed hosp1tal will require spectally trained doctors at the rate 
of one doctor per 30-beds or 7 m all. . 

In the early stages it may be necessary to have 4 doctors specially train• 
ed in tuberculosts and 3 untramcd ones. 

The main clinics located in the cihes in which the hospitals arc estabXW... 
• ed will require three doctors each. In the begmning they·may be two- trained 

and one untrained. 

Each d1strict chnic will require 2 doctors, in the initial stages one trained 
and the other untrallled. 
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A atatement showing the strength of tbe staff required is given bflow z-
, . 

Strength of ataJf reqw.recl (doctora). 

Early stages. 

1'nMt tf inetttution. No. of Number of 
Inati· trained Trained. Untrained. 
tutiona. doctora 

'100-bed hoapita.lt 
required. 

33 231 132 99 

ll'am olintlll 33 
(7 for each), (4: for e&Oh). (3 for each). 

99 66 33 

Dbrtrioi clini01 183 
(3 for each). (2 for each). (I for each), 

366 183 183 
(2 for each). (I for each). (1 for each). 

249 696 381 315 

(a) fro.ining of do:::Wr1. 

Eight new training centres have been recommended by the Tuberculosis 
Sub-committee. Of these one relates to Hyderabad and its cost must be 
deducted. ·The total cost in respect of the 8 new centres is 32 lakhs {non· 
recuning) and Rs. 13 lakhs per year (recurring). Reducing these by l/8th 
the figures become-

I 

' 
Non-recurring. 

(m lakha). 
Rs. 
28 

Recurring, 
(mlakha), 

Ra •. 
11·375 

(b) Training of 'health Witm1. 

Public health nurses, when trained, will take the place of 'health VlSlt()rs. 
These public health nurses will perlorm various personal health services 
ruch as thot.e associated with maternity and cluld welfare, school health, 
tuberculosis, venereal diseases, etc. It is constdered that ordmar1ly publio 
health nurses s~ould have special training in tuberculosis for ~ penod of three 
months. 

Three health visitors are required for each of the main clinics and two fO! 
.each of the district clinics. The total numbers requirtd are shown below:-
Type of institution. • No. ofmstitutiOns. No. of health visiton 

• reqo1red 
lfain- olinilll 33 99 

(3 for each). 
366 .. 183 

(2 for each). ---
216 465 

Numlt!ll' of doetor1 train.ed.in the first five y~a"'~· 

The existinainstitntionswilltrain 75 doctors per year. Therefore within 
the first five ye~ period 75 X 4: (or 300) trained doctors will be provided b7 

- the existing institutions. 

(Note that the batch trained in the 5th year will not be available for se:r
vioe in. the 5th year period). 
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During the same )>eriod of five years the 7 new centres (Hyerdabad i. 
excluded) may function on an average only for three years (they will take time 
to be estabhshed) and two batches of students may alooe undergo training. 
The penod of training is actually 9 months but it is expected that there will 
be only one course each year. If each of thtl new institutions makes &v~bl& 
12 trained doctors per year their total contnbution within the fivt"-year period 
will be 168. Therefore ths total number of trained doctors available within. 
the five-year period will be 468 (300 plus 168). 

It will be seen that, if the proposals outlined above for filling only a cer
tain proportion of the posts by doctors ~th special training in tuberculosis. 
during tho frat five-year penod be accepted, the training tacilities outlined 
above will suffice to provide the sta:li required for the suggested expansion of 
tuberculosis medical institutions. 

As regards health visitors the question of training public health nurses 
has been coDSldered elsewhere. The required number can be made avail· 
able. 

III.-STIPENDS JI'I>B DoOTOBS AND HEALTH VISIToBS, 

Rs. 50 for doctors and Rs. 25for health visitors are suggested as stipends. 
":::-;,,11 .... 

The period of training for a doctor is !> months and that for a health_ viSI.ttr-
three months. 

• Cost of stipends for doctors and health visitors. 

F~r 468 doctors at Rs. 50 per month for rune months , • 

For 500 health VISitors at Rs. 25 per month for three' months 

(467 are actually requued, the remamder IS provided for 
poss1ble wastage durmg trammg) 

2·106lakhs. 

0•375lakhs. 

Total 
2·481 or 

roughly 2 50 lakhs. 

IV.-OTHJm ITDS 01' E:UJPJDITUU. 

Other 1tems of expenditure include travelling expenses for poor patientst 
help to indigent families, aftercare, publicity, etc. On the basil 

of Rs. 23,500 per annum for a population of three ID.J.llions suggested b thtt 

Tu~erculosis ~ub-co~ttee the estimate of cost, under these heads, for.B~tis4 
India (315 nullions) dunng the firs~ five years will be Rs. 25•85 lakhs. . 
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-
Estimates of cost in respect of our proposals relating to tuberculO!ll!. 

111 ,ite 1Jetlrl, 

1. Hospitals & chnica 
2. Traming of doctors and health vlllitors •• 

(a) Trammg mstitntlons •• 
(b) Stipends for doctors and health VIsitors •. 

lS. Other 1tems of expenditure 

Total 

'Maintenance on non-recurring expenditure 
@ 3 per cent. per year •• 

Total 

Blipflfltll•n the 2nd jive pear~. 
I 

N OR-f'e{;wring. 
Rs. 

2,14,35,000 

28,00,000 

2,42,35,000 

46 institutions w1ll be imparting traming to doctors. 
Number to be made available 45 X 12- • 

Stipends-Doctors 540 X 50 X 9 months
Health VlBltors 600 X 25 X 3 months-

lnd jive ye~~r1. 

1. Hosp1ta.ls & ohn1oB . • • • 
S. Trammg of doctors a.nd health visitors •• 

(a) trammg mstitntlODB , • 
(b) •tipends • • • • , , 

1. Other 1tenn of expenditure .. .. 
L Jtla.mtena.nceun non-recorrmg expenditure 
1. TravellmgtuberculosiScbmcs 

Total 

llfl ''" yeara 

'l'et.al for lat ~n yean ... 

Non-recurring. 
Rs. 

2,14,35~000 

1,59, 75,000 

3,74,10,000 

2,42,35,000 

6,16,45,000 

Recum:ng 
Rs. 

4,87,95,000 

56,87,500 
2,50,000 

25,85,000 

5,73,17,500 

-14,54,100 

5,87. 71,600 

540 
Rs 2 43 lakhs. 

0 45 " 

Rs. 2·88 or 
Rs. 3 lakhs. 

Reeumng. 
Rs 

4,87,95,000 

56,87,500 
3,00,000 

25,85,000 
49,21,250 

3,71,15,842 

9,94,04,69.2 

JS,87, 71,600 

15,81, 76,292 
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TJI.A VlilLLIN& Tu:IIEROULOSI! CLimes. 

N.B.-These clinics will be brought into existence in the second five-year 
period of the scheme. In the 6th and 7th years of the scheme one such chnio 
will be attached to each secondary umt, whereas i.n.tha 8th, 9th and lOth years 
two such umts will be associated Wlth one secondary umt. 

Non-recurring ezpendilure-

QuJun-u-

Car w1th generaltquipment 
X-Ray UD.lt •• 
Laboratory eqmpment •• 

R1. 
15,000 -

6,000 
1,500 

• Total 22,500 

One olimo to each {' 6th year 
aeoondary mut. 7th year 

I Sthye&r 
Two ohnics to each 

11eoondary UD.lt. 9th yetlll' 

ltothyear 

Becvm,j'g e~~:pendaturc-

6th year 
7th year .. -
8th year 
9th year 

10th year 

8th year, 
Ra. 

One ) 6th year (216 x 
thu1o to 1 14-,804) 
•oh &e• J 31,97,664 
tondaq 7th year 
'UJt. 

f Sthyear 

Two clJnica 
to eaoh Be·l 
tonda.ry 9th year 
Gt. llOth year 

Total 

Total 

No. of olinics Addition. 
~Started a} LilnlCS, 

216 .. 
66 

294" 

134 

Rs.• 
31,97,664 
43,11,672 
88,42,620 
92,07,738 

-... 1,15,56,148 

3, 71,15,842 

Cost. . 
R8. 

48,60,000 
14,85,000 

66,15,000 

30,15,000 

1,59, 75,000 

(• Details g1ven below). 
7th yeaJ:. 8th year. 9th year. lOth year 

Rs. Rs. Rs. Rs. 
(216 X (216 X (216 X (216 X 

]5,438) 16.071) 16,70'l) 17,338) 
33,34,608 34,71,336 36,08,280 37,45,008 

(66 X (66 X 15,438) (66 X (66 X 
14,804) ]6,071) ]6,705) 

9,77,06.J. 10,18,!108 10,60,686 11,02,530 
, • [(282 + 12) (294 X (294 X -

(14,R01)1 
(3,52,378 

., 

15,438) 16,071) 

L5,38,772 47,24,874. 

(2 X 67 X 
14,804) 

19,83,738 

Total , • 31,97,664 43,11,672, 88,42,620 92,07,738 1,15,56,148 

Total of .flvo ;years.=R•. 30 Tl015,Bt2, 
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T.a.l VlW'JllfQ To'liBIIOO'LOSill Cl:.naoa. ... 

• Salaries. etc., of the sfleJf. lstyear, 2nd year. 3rdyear. 4th year. 6th J1*1'• 

Rs, Ita. Rs. Ita. n... 
I M.O. at B.a. 250-25-000 3,000 8,300 3,600 8,900 4,2001 
1 X-Ray technician 1 

at Ita. 150-10-250 1,800 1,920 2,040 2,180 2,281) 
1 NUI'Ile at B.a. 75-5-125 •• 900 960 1,020 1,080 1,140 
2 Attendants at Ra. 30-2-50 720 768 SUI 8M 912 
Lea'\"e salary & pens10n charges 1,284 1,390' 1,495 1,601 l,'lOS 
Becurrtn~nual expencbture 

3,000 8,000 8,001) on the boratory •• 3,000 3,000 
Propaganda and publicity •• 500 1500 500 500 50() 
llamtenance, transportation 

and depreciattoa charges 
3,600 3,600 -3,600 at .Rs. 300 p.m. •• ),600 3,600 

Total 14..804 15,438 16,0'11 16,705 17,338 
"" 
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Estimates of Expenditu1e on Mentallmtitut.Wnl; 
First five years. 

(1) Improvement, in mentalllo8pltal8. 

• (a) Madras 
(b) Poona •• 

N on-rec'IJ.I"fing. 
Rs • 

10,00,000 
10,00,000 
25,00,000 (c) Agra •• 

(d) Nagpur 
(e) Lahore 

0 , I 25,00,000 

(new hospltall,500 beds} 
U> Ranch1 

(European Mental Hosp1tal) 

(g) Ranch1 
(Indian Mental Hospital) 

(h) Thana 
(Converted mto Mental Defi.c1ency 

or Senue Home) 

(2) Opening oftwo new mental hospitals in 

Bombay & Calcutta •• 

(3) Beds-9,000 

(Totalnumber in all the a.bovee;ght mental 
hosp1ta.ls mcludmg 2 new ones). 
@ Rs. 1,000 per bed X 5 years 

- (4) Tra.mmg of nurses m mental hospitals-2 
years course-100 nurses to be admitted 
for trammg each year. 

Total number of nurses that reqwre eti· 
pends, etc , m fi.rst five years := 900. 
@ 75 per month, 900 X 75 X 12 months 

(5) Tra.mmg of Doctors in U.K. 
20 X 8,000 X 5 years 

(6) Salaries of Central and Provmc1al Mental 
Officers--

Centre •• 
Provmces •• • • 

.Mamtenance charges on captta.l works •• 

Total (reeurrmg) 

Hl342HSDC 

50,00,000. 

10,00.000. 

10,00,0001 

5,00,000. 

1,45,00,000 

22,00,000 

1,67,00,000 

.. . 

4,50,00,001) 

-

1,66,56() 
8,80,55()-

10,02,000 

4,86,69,110 

2() 
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Estimal.e8 of"E,-penduure on Mental. imtitv.tiom. 
Second five ye~:~rs. 

N o.n-reourrmg. 
Rs 

Recurring. 
Ra. 

(1) Improvements to the rema.mmg mental hospitals-
( a) AhmedalJad (500=beds) 1 
(b) Ratnag1ri 1500;=beds) i 
(c) Dharwa.r (500=beds) ! 
{d) Callout (500= beds) 
(s) Waltair (500= beds) 

@ Rs. 10,00,000 per hospitaL 

10,00,000 X 9 = 
(/) Barellly (100=beds) J 
(g) Benares 
(h) Hydera.bad (Smd) 
(1) Assam (l,OOO=beds) 

(2) Opening of five new mental hosp1ta.ls m 
Madras, PunJab, U P , Bihar and Central 
Prev1nces, each w1th 500 beds @ Rs 22 
lakhs per hospital for bu1ldmg and 
equ1pment •• • • •• • 

(3) Increasmg the bed strength of the two new 
mental hosp1tals m Calcutta. and Bom-

1' bay, started m the first five years, from 
...200 to 500 beds • . ~ .. ...; .. 

l'ota.l non-recurring 

·Beov.mng-
(4) Total beds-(lst Ave years 

9,000 + 
\ 18,000 

@ Rs. 1,000 per bed per year for five 
years . .. • .. 

{5) Tra.mmg of nurses-50 nurses to be admit
ted each year for two years course Each 
nurse gets Rs 75 p m as stipend dur
ing trammg 550 X 75 X 12 

(6) Tra.1n1ng of doctors 

90,00,000 

1,10,00,000 

22,00,000 ------
2,22.00,000 

2nd five years). 
9,000 

20 X 8,000 X 5 • 
(7) Salartes of Central and Pro- l Centre • 

vmCial Mental Officers attached ~ -
to the respective health J Provmcta.l 

, orga.msat10ns 
(8) Ma.mtena.nce charge on non recurl'lllg expenditure •• 

Total (recurring) 

Grand Total (recJrrtng) of the 1st ten years 

9,00,00,000 

4,95,000 

8,00,000 
1,73,460 

10,32,350 

38,37,000 

9,63,37,810 

14,49,96,920 



Mental Health Organisattnn. 

1st year. 2nd yea.r. 81d year. 4th year 5th yea.r, 6th year. 7th year. 8th year. 9th year. lOth year. 
Rs. Rs R3 R~ R1 R1 Rs Rs Rs Rs.• 

-·-
Province6. 

Provmo1al Menta.) Officer 
@ Rs 600-4o-1,000 plus 7,200 7,680 8,160 8,640 9,120. 9,600 10,080 10,560 11,040 11,520 
250 p m. as speo1al pay .. 3,000 3,000 3,000 • 3,000 3,000 3,000 3,000 3,000 3,000 3,000 

Pens1on @ Rs. 98 p.m. 1,176 1,176 1,176 1,176 1,176 1,176 1,17G 1,176 1,176 1,176 
Leave salary 1,530 1,602 1,674 I 1,746 1,818 1,890 1,962 2,034 2,106 2,178 
Allowances 2,000 2,000 2,000 2,000 2,000 2,000 2,00() 2,000 2,000 2,000 

Total 14,906 15,458' 16,010 16,562 17,114) 17,666 18,218 18,770 19,322 19,874 ~ 
0 

1st five years. Rs. 80,050 • Second five years. Rs. 93,850. (.0-

lst t-en yJars =Rs. 1, 73,900. 
For eleven Provinces • lst five years. Rs 80,050 X 11 = Rs. 880,550 lst ten years --=RB. 19,12,900. 

Second five years. Rs. 93,850 X 11 = Rs. 10,32,350. --
Oentrs. 

Mental Officer at the Centre 
@ Rs.l,000-50-2,100. 22,800 23,400 24,000 24,600 25,200 25~020 25,200 25,200 25,20()• )~ 25,200 

PetlsJon@ Rs 176 p m. ),112 2,112 2,112 2,112 .2,112 2,112 2,112 2,112 2,112' 2,112 
Leave sdary @ 15 p.o. 3,420 3,510 3,600 3,690 3,780 3,780 3,780 3,780 3,780 3,780 
Allowanoea 3,600 3,600 3,600 3,600 3,600 3,600 3,600 3,600 3,60(). 3,600 ----Total 31,932 32,622 33,312 34:,002 34,692 34,692 34,692 3~,692 34,692' ,,3,4,692 

L-.:1 --- ---0 ~n five :yea.rs. Re.l,66,560. Second five yea,rs, Ra.l,73,460 II-
lst ten yea.rs. Rs 3,40,020 
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REOUlllUlfcJ 

P~ f etaereal Dis«JBa Organilatitm •nl ill~""''· 
let. five year.. Ten years. 

DlrrAILtl o:r En:IIBDITUB& 

J. Protli.aal orgaai.Wioa.-

In year 
2nd year 
8rdyear 
4th year 
6th year 
6th year 
7th year 
8th year 
9th year 
lOth year 

J • .DialriQ org«"'-t~e•.-

1nyear 
2nd year 
3rdyear 
4th year 
5th year 
6th year 
7th year 
8th year 
9th year 
10th year 

,. PurclwJ8r-of Druga.
lnyear 
2nd year 
8rdyear 
4th year 
6th year 
.6th year 
7th year 
..8th year 
ilthJe&r 
,lOth year 

Total 

:B.a. 
1,80,696 
1,83,898 
1,87,081 
1,90,273 
1,93,446 9,35,394x 11=1,02,89,334 
1,97,108 
2,00,317 
.2,03,948 
.2,06,738 
2,08,949 19,53,4Mxu-

13,497 
14,039 
14,582 
15,125 
15,668 7.2,911X216=1,57,48.776. 
16,382 ' 
16,934 
17,485 
18,037 
18,589 1,60,338x216== -

4,000 
4,000 
4,000 
6,000 

.. 

s,ooo 2&,ooox216=56,16,000. 
1MOO 
12,800 
15,200 
18,400 
!1,600 1,04,400x216-

.. 

3,46,33,00Ef 

2,25,50,4()(1 

3,16,54,110 '1,86,71,40lr 

----------------------------~ 



Sun:-

Name, 

J>rovinc1al Organisatlon.
Oflicer in charge 
Ass18tant Officer m charge 
l'ropaganda officer 

'Soo1al workers superv1ser. 
Propaganda workers 
Clerks 
Accountant 
.Stellographers 
ln.fenor_ servant. 

2. Distr1ct clm1o org&n1Sat1on.- -
Med1eal officer 
Soc1al worker 
Clerk 
Infer1or servant 
Sweeper 

8. Provis1on for 
'Purchase of druWJ.-

311 

.. 

-.. 

No. " Scale of pay. 

1 Rs. 600-40-1,000. 
2 Rs. liOo-30-800. 
1 Rs. 350-20-500. 
1 Rs. 250-25-500. 
8 Rs. 100-5-150. 
8 Rs. 100-6-200. 

1 Rs 150-6-21i0. 
2 Rs. 100- 5--200. 
2 Rs. 25-2--55. 

1 Rs. 250-25-500. 
1 Rs. 125--5--150. 
1 Rs. 100-5--200. 
1 Rs. 25--2- 55. 
1 Rs. 25-1-35. 



VENEU..U. DISEASES-Ccmtl. 

Pr01nnciaZ Organisation (furtAer de~'ls), 

N~MD.ber. lstrear. .2nd yeo.r. S.rd yee.r. 4:th yea.r 5th year. • 6th year. • 7th year. ,sth yee.r. lith year • 1(}th year, 

B.a. B.a. B.s. 'Rs. Ra. B.s. ;Ra. B.s. B.a. n.. 
' -

Officer Inoba.rge •• 1 7,200 7,680 ' 8,~60 8,640 9,120 9,600 '10,080 10,560 11,040 11,520 
@Rs. 600--40-1,000. 

.Ass1stant Officer iv-oharge 2 12.000 12,720 13.440 14,160 14,880 13,600 16,320 17,040 17,760 18,480 
@Rs. 500-30-800. , I' 

5,100 \ 6,600 6,900 Pr®aganda omoer •• 1 4,200 4,500 4,800 15,400 5,700 6,000 6,300 
Rs. 350-25-500. 

Soe1a.l Worker Sapemsor 1 8,000 3,300 3,600 3,900 ~,200 4,500 4,800 5,100 5,100 5,'100 
@ Rs. 25D-26-500, 

10,560 11,()4.0 11,520 12,480 13,440 13,920 
-w 

Prnanda Workers 8 9,600 10,080 12,000 12,960 ,.... 
s. lOQ-5-150. ~ 

Clerks.. .. 3 3,600 3.'780 1 3,960 4,140 4,320 4,500 4,680 4,860 8,040 5,220 
@ Rs. 100-3-200. 

1,980 2,040 2,100 2,160 2.280 2,840 Accountant , , 1 1,800 1,860 1,920 2,220 
@ Rs. 15G- 6-250. 

2,760 3,120 Stenor,phera , • t 2,400 2,520 2,640 2,880 3,000 3,240 3,360 3,480 
@ B, ~00-5-200. 

'744 1,03% Infenor servants 2 600 64S 696 '192 840 888 936 984: 
@ Rs. 26-2-5/J. 

1,20,000 1,20,000 Propa.ganda a.nd pubhc1ty 1,20,000 1,20,000 1,20,000 1.20,000 1,20,000 1,20,000 1,20,000 1,20,000 
Rs. 10,000 p.m. 

3,000 Tra.vellmg a.Uowanoe , , 3,000 8,000 3,000 3,000 3,000 3,000 3,000 3,000 3,000 
Cont1ngenc1es , • • , 3,00C 3,000 3,000 3,000 3,000 8,000 3,000 3,000 3,000 3,000 
Pemuon & lee. ve oharges •• 10,296 10,810 11,305 1'1,809 12,314: 13,268 13,789 14,532 14,834 15,357 

-
TotalRa. 1,80,696 1,83,698 1,67,081 l,£0,2.73 1,93,466 1,97,108 • 2,00,31'1 2,03,948 !,06,'738 2,09.949 



lfedJCal Officer •• 
@ Rs 250-25-500. 

Sot1al Worker 
@ Rs 125-5-150. 

Clerk 
@ Rs 100-5-200, 

In fen or servant 
@ Rs. 25-2-55. 

Swet>per 
@ Rs. 25-1-35. 

Conhngenc1es • , 
@ Rs 6,000 a. year. 

Penston & leave salary char· 
ges 

Total Rs. 

VE.NEREA.L DBEA.SEs-conid • 

.D~strict Clinic (further deta41s). 

Number. 1st year 2nd year. 3rd year 4th year. 5th year. 6th year. 7th year. 8th year. 9th year lOth year. 

Rs. Rs. Rs. Rs. Rs. Rs. Rs. Rs. Rs. Ra. 

1 3,000 3,300 3,600 3,900 4,200 4,500 4,800 5,100 5,400 5,700 

1 1,500 1,560 ,1,620 1,680 1,740 1,800 1,860 1,920 1,980 2,140 

1,200 1,260 1,320 1,380 1,440 1,500 1,560 1,620 1,680 1,740 

1 300 324 348 372 396 420 444 468 492 516 

1 300 312 3.24 336 348 360 37.2 384 396 408 

6,000 6,000 6,000 6,000 6,000 6,000 6,000 6,000 6,000 6,000 

1,197 1,283 1,370 1,457 1,644 1,802 1,898 1,993 2,089 2,185 

13,497 14,039 14,582 15,125 15,668 16,382 16,934 17,485 ' 18,037 18,589 

w .... 
w 
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Estimatll of ezpenditure on Leprosy organisations. 
LEPROSY (CErm.:&:). 

lluvrri'llf : 
Mamtenance @ 3 p.c. per year on the above non. 
recurring coat 

let five years lst ten~ ears. 

Ra. Ra. 

5,00,000 5,00,000 

30,000 
• Annual recurring coat including salanes of 

1,05,000 

9,39,462 staff, etc. 4,30,386 
Total (Recumng) 4,60,386 10,44,462 \ 

• Annual recurrmg cost from year to year : 

let year 
2nd year 
3rdyear 
4th year 
6th year 

6th ;year 
'lth year 
8th year 
9th year 
lOth year •. 

' 

1st 5 years. 1st ten yean. 
R$. Ra. Rs. ' 

79,782 
82,930 
86,077 
89,223 
92,37.2 4,30,386 

95,520 
98,663 

1,01,815 
1,04,963 
I Otl,llO 9,39,462 



Chief .. 1 .. •• 
!iY 1,25o-5o-l, 750, 

Semor Ass1stants -2 •• 
@ Rs. 800--40-1,200 

Juruor Ass1stants 2 
@ Rs. 600-30-900 

Soou~l worker • • 1 •• 
@ Rs. 875-25-750, 

Other staff moludmg m1nis• 
tenalstaff and moluchng 
oontJgenoxea @ Rs.l5,000 
per year. •• •• 

Pens10ll & leave salary 
charges 

• Total Ra. 

~akie, oj Staff o) the lJentrat teprosy institute (furtAet detaits). 

lit year. 2nd year. 3rd year. 4th year. 5th year. 6th year. 7th year. 8th year. 9th year. lOth year. 

Rs. Rs. Rs Rs. Rs. Rs. ~s. Rs. Rs. Rs. 

15,000 15,600 16,200 16,800 17,400 18,000 18,600 19,200 19,800 20,400 

19,200 20,16~ 21,120 22,080 23,040 24,000 24:,960 25,920 26,880 27,84:0 

14,400 15,120 15,84:0 16,560 17,280 18,000 18,720 19,440 20,160 20,880 

4,500 4,800 5,100 5,4:00 5,700 6,000 6,300 6,600 6,900 7,200 

15,000 15,000 15,000 15,000 I 15,000 15,000 15,000 15,000 15,000 15,000 

11,682 12,250 12,817 13,385 13,952 ' 14,520 15,088 15,655 16,223 16,790 

79,782 82,930 86,077 89,225 92,372 95,520 98,668 1,01,815 1,04,963 1,08,110 

-----------------------------------------------------------------------·~------------------· 



Promnce ~ 
Non-recurring. 
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Leprosy (contd.) 

I. Inoreas1ng the exhttng bed proV!swn by 14,{)()0 beds 
for Institutional treatment, Ill the first five years @ 

• Rs. 1,000 per bed per year • • • 
Adding a similar prOVI~IOn durmg the second five 

years 

Total (noJ;l.recurring~ 

let five years. lst ten yean• 
Rs. ' Rs. 

1,40,00,000 

2,80,00,000 

1,40,00,000 2,80,00,000 

(N.B.-Worlung detad~ are given ~low, Item by item) 

II. Rec.urr•ng. 
Maintenance@ 3 p e. per year on the above non. 

recurnng expenditure, assumingthesameannual 
1ncrease 1n the number of beds • • . . 

- (b) Annualreournng oostformamtalntngfromyear 
. to year the above-~entloned beds@ Rs.400per 

bed per year 

(c) Cost of ProVIDCial Leprosy Orgamsat10n, after 
reduction of the totaJ by one-third, to conform 
more correctly to dJ.ffermg provmmal reqwremedts. 

(d) Propaganda and Pubhc1ty @ Rs. 5,000 per 
provmce per year 

(e) FmanCial help to voluntary organisatiOns @ 
Rs 125 per bed per year, for 10,000 beds duung 
the first five years • 
Addmg a similar prOVISIOn duung the second 

five years •• , • • • • 

(/) Development of Group Isolation Colomes @ 
Rs. 3 lakl).s pPr year • . • . • 

+otal (recurring) 

(a) It IB assumed that the mcrease of 14,000 beds IS affected evenly over the first five 
years, or 2,800 bedsa.re added every year. A smular annual proVISIOn will be added dunng • 
the second :five-year period also. 

1st year's capital expenditure Rs 28,00,000 •• 
2nd year's capttal expend1ture Rs. 28,00,000 •• 
3rd year's cap1tal expend1ture Rs 28,00,000 •• 
4th year's capital expenditure Rs 28,00,000 •• 
5th year's capital expenditure Rs 28,00,000 , 

6th year's oaptta! expenditure Rs 28,00,000 •• 
7th year's cap1tal expenditure Rs 28,00,000 • 
8th year's capital expend1ture Rs 28,00,000 •. 
9th year's oapita.l expend1ture Rs. 28,00,000 •• 
lOth year's capital expend1ture Rs 28,00,000 

M'A.INTENANOB @ 3 p o. p. a.,. 

1st :five years. 

3,36,000 
2,52,000 
1,68,000 

84,000 

8,40,000 

1st ten years. 

7,56,00() 
6,72,00() 
5,88,000 
5,04,000 
4,20,00() 

3,36,000 
2,52,00() 
1,68,00() 

84,000 

37,SO,OOa 



317 . 
Leprosy (contd) • 

(b) .. 
New beds. Total beds. Total 

ma.wtena.noe. 

Rs. 
1st year 2,800 2,800 11,20,000 
2r.d year 2,800 5,600 22,40,000 
3rd year 2,800 8,400 33,60,000 
4th year 2,800 11,200' 44 80,000 Rs. 
~th year 2,800 J4,000 56,00,000 1,68,00,000 

;th year 2,800 16,800 67,20,000 
th year 2,800 19,600 78,40,000 

11th year 2,800 22,400 89,60,000 
rth year 2,800 25,200 1,00,80,000 Ra. 
Oth year 2,800 28,000 1,12,00,000 6,16,00.000 

(c) Det.aus of annual expenditure on ProVlllclal Leprosy Orgamsat•ons. 
(Please _see next page also). 

Rs. 
62,333 
65,553 
67,554 

1st year 
2ud year 
3rd year 
4th year 
6th year 

6th year 
7th year 
8th year 
9thyeal' 
lOth year 

70,764 
73,975 

77,644 
80,871 
84,320 
87,328 
90,557 

3,40,179 X 11 X 2 
-a 

7,60,899 x 11x2 
3 

(d) 5,000 X 11 ·x 5= 2, 75,000 1st five years. 3 
lst ten years 2, 75,000 + 2, 75,000= 

(e) lst five years = 10,000 x 125 X 5 = 62,50,000 
2nd five years== 20,000 x 125 x 5 = 1,25,CO,O\ 0 

Total ten years • • 1,25,00,000+ 62,50,000 = 
(j) ist five years • • 3,00,000 x 5 = 15,00,000 

Ten years • • )5,00,000 + 15,00,000 = 

=24,94.646 

= 
5Q,79,92tl 

5,50,000 . ' 
1,87,50,000 



Ltprosg {contcl.) (FwtAer tUttM.J 
(Provif~CW Organisation). 

Number. bbrear. todrear. 8rdyear. 4t.hyear: 6th year, 6t.h year. 7th year. 8th rear. 9th rear. 10th year. 

Rt. Rl. Ra. Re. 'Ra. RJ, Ra • Rs. Ra. B.a. 

• 
Oftloer In oharge • , 1· 7,200 '7,680 8,160 8,640 9,120 9,600 10,080 10,560 u.o~ 11,1520 

@B.s. 6~-1,000. 
J 12,000 12,'700 13,440 14,160 14,880 ' 15,600 16,820 1'2',760 18.480 .Aaa•ata11t Oftloer io oharp 17.0~ 

@ Ra, IS00-30-800, 
1 4.,200 IS,lOO 6,600 6,900 Pro,lajanda. Oftloer , • 4,1500 4,800 11,400 G,700 6,000 6,300 

s 31SG-25-tl00. w 
Soo1a.l Work&r Supemaor 1 MOO 8,300 8,600 3,000 4,200 4,1500 4,800 6,100 tl.~ 6,700 

,... 
01) 

@ Ra. 250-26-600. 
10,080 10,560 11,04() il,520 12,000 13,440 13,920 ~agl\nda Worker~ •• • 9,600 12,480 12,960 

B.a. 100-lS-USO, 
Olerka ., ,. a 8,600 8,780 8,960 4,140 4,320 4,500 4:,680 4,860 15,040 6,220 
@Ra.lO~. 

1 1,800 1,860 1,920 1,980 2,040 2,100 2,160 2,280 2,840 .Aooounta11t , • .. 2,220 
® Re. 115()-6-250. 

2,620 2,640 2,760 1,880 3,000 8,120 8,860 8,480 StenofaiJ.here , , 2 2,4.00 8,t40 
® •. oO...o!S--200. 

a 600 848 696 .,.,, 9" 1,032 Infenor Serv~~onta 792 840 888 936 
@ Ra. 26-2-63. 

8,000 3,000 8,000 8,000 Tr&vellmg aUowa.noe •• 8,000 8,000 3,000 3,000 8,000 8,000 
Contmge11o1e1 , , •• 8,000 8,000 8,000 3,000 8,000 3,000 3,000 8,000 8,000 8,000 
Perunon & lo~~ove allola.ry cha.ra•• 10,296 10,810 11,301S 11,809 12,314: 13,268 13,789 U,624 14,834: 15,857 

TotalRa, &2,833 66,663 67,1554. 70,764: '73,9'75 7'7,644: 80,871 84-,820 87,328 90,1557 



319 

SOB:OOL H:a.wr.a. 

1st fove years. 
/ 

N~flfJI 
For one provmce •• 
For eleven provmoes 

Rs. 12,000 
12,000X 11=1,32,000 

• 
Matntenance at 3 p.o. per year on the non.recurring 

expen<hture • • 7,920 
•s,.Iartes of staff for one provmce for five years 1, 71,610 

., for eleven provmoes 

*Salaries of&tajf. 

Rs. 

•• 18,87,710 
7,920 

18,95,630 

1st five years 1st ten yeara, • 

• 1st yea( 31,324 
2nd ., 32,823 
3rd ,. 34,32.2 
4th , 35,821 
5th .. 37,320 
6th .. 38,888 
7th " 40,390 
8th .. 41,891 
9th .. 43,393 

lOth .. 44,895 

Rs. Rs 
1, 71,610 X 11==18,87,710 3,81,067 X 11• 

-
Total reourring-ten years 4I,:~:~i~· 

Ten years, 
No additional capital expenditure. 

Non.reourrmg •• 
Recurr1ng 
Mamtenanoe 

42,19,457 

Rs. 
1,32,000 

81,43,993 
.27,720 



SaKOOL "MmDtau. Snvtoll. 
(Further details), 

Number. 1st year. 2nd year, 3rd year. 4thiea.r.llth faa,r, 6th year.1th yeu, 8th year, 9t·h yeu.lOth year. 
Rs. Rs. Rs. s. s. Rs. Ra. Ra. R11~ Ra, 

Officer 1n Cha.rge@ Rs. 600-40-1,000 , • 1 7,200 7,680 8,160 8,640 9,120 9,600 10,080 10,560 11,040 11,1520 
Ass1sta.nt officer in Ch&rge ~ Rs. 500-30-800 1 6,000 6,360 6,720 ' 7,080 7,440 7,800 8,160 8,520 8,880 9,240 
Nurse Superv1sor@ Rs 25 -25-500 , , 1 3,000 3,300 3,600 3,900 4,200 4,500 4,800 5,100 5,400 5,700 
Clerk@ Rs.100-5-200 , , •• •• 1 1,200 1,260 1,320 1,380 1,440 1,500 1,1160 1,620 1,680 1,740 
Stenographer @ Rs. 100~-200 1 1,200 1,260 1,320 1,380 1,440 1,500 1,560 1,620 1,680 1,740 
Infer1or ~ervo.nt Rs, 25-2-55 , , 1 300 324 348 372 396 420 444 468 492 1516 
Travelhng allowance 3,500 3,500 3,500 3,500 3,500 3,500 3,500 3,500 3,500 3,500 
€ontmgenotea , , , • 3,500 3,500 3,500 3,500 3,500 3,500 3,500 3,500 3,500 3,1500 
Pens1on & Leave charges 5,424 5,639 5,854. 6,069 6,284 6,568 6,786 7,003 • 7,221 7,439 

w• 
Toto.lRs. 31,324 32,823 34,322 35,821 37,320 38,888 40,390 41,891 43,393 44,895 ~ 



1st five years • 

..Non-recummg: 
Rs 55,000 for one Provtnce 
For the eleven Provmces •• 

1 Mamtenanee at 3 p o, per year 

Recurring' 
•salanes of staft' 

For one provtnoe for five years 3,09,166 
eleven provmoea •• 

For 

*Salaries of staff 
_1st five _years. 

Rs. 

1st year 39,028+ 10,440+6,890=56,358 
-2nd , 40,499+ll,233+7,3tl4=59,096 

:ard , 41,969+12,027+7,837=61,833 
4th. " 43,440+12,820+8,310=64,570 
l)th .. 44,911+13,614+8,784=67,309 

6th .. 46,695+14,656+9,416=70,767 
'7th " 48,181+15,463+9,898=73,542 
:8th .. 49,668+ 16,270+ 10,379=76,317 
~th .. 51,154+17,077+10,861=79,092 

lOth , 52,641+17,884+11,34=8,167 

• • 55,000 X 11= 

3,09,166 X 11 
=34,00,826 

&. 
6,05,00(} -

36,300 

34,00,826; 
36,300-

34,37,121t 

1st ten. '!Jetllfl: 

RS,; 

6,90, 751 X ll 

75,98,261 • 

-------------------------------------------------------
JJeconit fit:e years. 

N on-Reourrmg-N othmg addtttonal: 

'.[otal for ten yearE
Non-rccurrmg 
Recurrtng • 
Mamtenanee 

6,05,000 
75,98,261} 
1,27,050 77,25,311 
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'3nOBT·TliBM PBovnrOIAL NUTBITION STAB. 

Name, 

Staff:-
ChtefNutrlfaon Officer 
• 

Fi.eMI-
Fteld workers 
!Dfenor servants 

LfWM'atory :-

Further detatls. 

Chtef Asststant (Chem1stry & Biochemtstry) 
Ohemtst • • •• •• •• 
Labpra.tory Asststants 

,Antma.l Attendants •• 
, Infenor servants 

OjfoJer-
Stenogra.pher 
Typ1st clerks 
Stattsttcian 
Art1st 
Inferior servants 

No. 

1 

3 
3 

Scale of pay. ~ 

Rs. 600-40-1,00() 

Rs. 300-20-50(). 
Rs.25-2-55 

1 Rs 300-20-500' 
1 Rs 150-10-250 
3 Rs 50-5-100 
8 Rs 25-2-55 
2 Rs 25-2-55 

1 
2 
1 
1 
2 . 

Rs. 75-5-150 
Rs. 60-5-100 
Rs.l50-10-250 
Rs.100-5-150 
Rs. 25-2-55 



&lUIBBDO 



N11Tl!.ITIO:R', 

(F•rlher detal'll-contd.) -- - <IJ_,. ___ 

Number. 1st year, 2nd :year. 3rd year. 4th year, Gth 6th '7th 8th 9th lOti. 
year. hear. year. ;,:ear. year. year. 

B.a. Rs, B.a. Rs. Ra. •• Rs • ,Rs. Rs. Ra. 

Office. 
Stenographer @ Rs. 75-5-150 •• .. ' 1 900 960 1.020 1,080 1,140 1,200 1,260 1,320 1,880 1,440 
T1Piat clerks ~Ra. 60-5-100 •• J 1,440 1,560 1,680 1,800 1,920 2,040 2,160 2,280 2,400 2,520 
8tat1atioian @ a. 150-10-250 •• 1 18,00 1,920 2,040 2,160 2,280 2,400 2,520 2,640 \ 2,760 2,88Q 
.A.rt1st@ lb.l00-5-150 •• 1 1,200 1,260 1,320 1,380 1,440 1,500 1,560 1,620 1,680 1,740 
ln!erior Servants @Rs. 25-2-58 2 •600 648 696 744 792 840 888 936 984 1,032 
PlllllOn:a.nd Leave salary 950 1,016 1,081 1,146 ,1,212 1,436 1,510 1,583 ' ,1,657 1,730 

TotalRa. 
w 

11,890 '7,364 7,837 8,310 I 8,784 9,416 9,898 1,0370 10,861 11,342 t.o . " ,.. 

-
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PllOnl!SIONAL EDll'CA.TIO!'(, 

Estimate& of non-recurring expenditure during the .first .five years._ 
Rs. Ra. 

P..rofe.t~~.~onal EduoatJon-
(a) {•) Upgradmg (9) at Ra. 27·0 lakhs per college .2,43,00,CCO

Conversion (8) nt Rs. 77 ·0 lakhs per col· 
lege .. .. •• •• 

Creation (7) at Rs. 102 0 la.khs per col· 
- lege ,. 

( n) Aecommoda.t10n for personnel under trnin. 
mg , 24 to each of the 15 pr1mary un1ts 
attached to a med!cal college for 24 
colleges 

(b) Dental Education-
(a) 2 new colleges-at Rs. 25lakhs per college 
(u) lmprovmg the Lahora College 

(c) Pharmaceutical Education-
( a) 50 teachmg centres for Licentiate course 

at Rs 10,000 per centre 
(u) 5 colleges for graduate course at Rs. 

25,000 per college • • • , 

(d) Pubhc Health Engmeerlng e.t Rs. l& lalla 
per centre 

(e) Numng-

( 1) 16 Prelim mary centres at Rs. 1• 25lal..hs 
per centre · 

(ai) 100 Centres for tra1nmg of Nurse pupils 
(m) For tralDlDg 4,000 midWives each year 

(/) Improvement to 48 assoc1ated hospJtals at. 
tached to 24 colleges at P.s. 1 lakh per 
college 

(g) Med1cal Research in Colleges at Rs. 1 
lakh per college for 24 colleges .. 

(A) Hosp1tal Soc1al Workers 

Total 

,, 
6,16,00,000 

'l,l4,00,000. 15,73,00,000 

50,CO,COO 
10,00.0011 

6,00,000 

1,.25,000 

20,00,CCO 
a,co,co,cco 
1,00,00,000 

1,08,00,000 

lrJ,OO,OCO 

6,%5,00() 

B,DO.ODO 

4,20,00,000 

i8,00,000 

2JJ)O,OCO 

22,43;25,000 
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l'BOnlssi:ONAL El>VOAiriOlf, 

Emmata ofnon-reourring e:~:pendaure durmg seoonrl fiWJ ~yecwa and 
during the first ten years. 

ProfesSional Educatton

Second .five 
ycal'8 

Rs. 

(11) C•) Upgra.dmg (7) at Rs %7 ·0 lakhs per col-
. lege • • • • • • • • 1,89,00,000 

Converston (3) at Rs. 77·0 lakhs per 
college • • • • • • 2,31,00,000 

Creation (9) at Rs.102·0 lakhl per 
colleie • • 9,18,00,000 

13,38,00,000 

(it) Acoommodatton for personnel nnder 
tra.trung.24toeachofthel6prunary unttB 1 

attached to a medical college for 19 colleges 85,50,000 
(b) 'Dental Edacatton-

T.hree new colleges at Rs. 26lakha per college 75,00,000 

(a) Pharmaceutical Educatton-
(i) 50 teachmg centres for 

L!.centu~otes coll.l'8o at Rs, 
Ra. 10,000 per centre •• 5,00,000 

(ti) li colleges for graduates 
CoUl'88 at Rs. 25,000 per 
college • • 1,25,000 6,25,000 

(l) Pubhc Health Engineermg-
Two new centres at B.s. 2 lakhs each 

(e) Numng-
(s) 16 prehmlnary centre• 

at Rs. 1· 25 la.khs per 
centre • • 20,00,000 

(ii) 100 Centres for pupil 
nUl'888 , , , , 3,00,00,000 

(iii) For traimng 4:,000 mtdwivea 
at Rs. 25,000 for each • • 1,00,00,000 

(/) 38 Assocmted hospttals to 19 colleges at one 
lakh per hospital • • • • • • 

{g) Medical Research m 19 colleges at Rs. one 
lakh per college •• 

(A) Hospttal Bocml Workers . ' 

Total 

4,00,000 

4,20,00,000 

38,00,000 

19,00,000 

19,85,75,000 

Total tea 
ycal'8. 

Ra. 

29,11,00,001 

1,93,50,081 

1,36,00,001 

12,60,018 

10,00,099 

8,UJ,OO,OOfJ 

86,00,000 

43,00,000 

42,31,00,000 ' 

Oosc of accommodation for personnel under training in primary un~ts attached, 
to Medical Colleges. 

Floor space area. 
,-~ Cost per Total cost. 

For one For .24 sq. ft. 

250 sq. ft. 6,000 sq. ft. 

One college 
1st five years for 24 colleges 
~d five years for 19 colleges 

... 

Rs. 
5 

Rs. 
30,000 

= Rs 30,000 X 15 = 4,50,000 
= Rs • .24 X 4,50,000= 1,08,00,000 
= Rs. 19 X 4,50,000= 85,60,00fJ 



327 

PaOI'BWOlii'.U. EotT04'1'IOlll'. 

Estimates of recurring expenditure for tM ftrd .fi'oe 1JIMB. 

•1) ProfessiOnal Education-

( a) Upgradmg (9 colleges) at Rs. 8·25 la.kha 
per year per college 

Conversion (8 colleges) at Rs. 17·251akhs 
per year per college 

CreatiOn (7 colleges) at Rs. 17·25 la.khs 
per year per college •• 

(6) Dental EducatiOn-
(•) Two new colleges at Rs. 5lakhs per 

college per year • • • • • 
(n) lmp.:ovmg the Lahore College at Rs. 5 

lakhs per year • • • • • 

(c) Pharmaceutical Education-

(') 50 teachmg centres for L1centtate cown 
at Rs. 6,000 per centre per year •• 

(u) 5 colleges for gra.d.nate course at Ra. 
10,000 per college per year 

(m) ProVInCial Pharmaceutical Council at 
Rs. 10,000 per province per year •• 

(d) Pubho Health Engmeermg. 3 training 
centres at Rs. 50,.000 per year per centre 

(e) Provmcu~l Samtary Boards at Rs. 5,000 per 
year per board (one board for each province) 

(/) Nursmg-
(•) 16 prehmmary trammg centrea at 

Rs. 50,000 per centre per year •• 

(i•) 100 centres for tram.ing of pupil nurses 
at Rs. 1·5 crores per year •• 

(m) Training of 4,000 midwives each year 
at Rs. 49 lakhs per year • • • • 

(ltl) Refresher courses at Rs. 0·45la.kha per 
year .. .. .. .. 

(t1) Text books at Rs. 0·25la.kh per year 

(g) Health AssiStants 

(h) Hospital Social Workers 

(•) Fore1gftcholarslups at Rs. 3lakh per year 

(j) Improvements to 48 assoc~ted hospitala for 
the trammg of internees (24 colleges) at 
Rs. 10,000 per hospttal per year •• 

(A:) F1ve mstitutiOns for postgraduate medical 
educat1on at Rs. 50,000 per centre per 
year 

(l) Med1cal research m colleges (24 colleges) at 
Rs. 0 • 25 lakh per year per college 

(m) Scholarships at Rs 1,000 per year per stu· 
dent for 50 p c. of the total number of 
fodm1sswns durmg the first tin yeara • ' 

Ra. ~ 

3, 71,25,000 

6,l)O,OO,OOO 

6,03,'75,000 
1fl,65,00,1QI 

50,00,0ot 

25,00,000 
'15,00,000 

15,00,001 

2,50,000 

5,50,000 
!3,fJfJ,OOO 

'/,60,000 

3,'16,000 

40,00,000 

7,50,00,000 

2,45,00,000 

2,25,000 
1,25,000 .. 

; 10,38,60,000 
81,68,000 

6,'18,120 
15,00 ,O(f(J 

21,00,008 

1!,60,000. 
~ 

80,00,000 

1,U,IJJ,OOO 
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P:B.OI'ESl!IOl\'.&L ED'C'e.&.'l'IOl'r • . 
Klfimatu of recurring upendltUTI for the second jirJe JIMTI and fir It ten year~. 

Second five Fll'St ten 
yeara. years. 

Ra. Ra. 
(•) (i) Upgradmg (7 coDe~a) at Rso 8•!5lakhs per 

college per year - .. • o •• 2,88,75,000 
(ai) Convera1on (3 colleges) at Rs.l7•25 lakha 

per college per year • o , • .. .2,58,75,000-
(iai) Creation (9 colleges) at Rs. 17 25lakha per 

eollese per yea.r • • • • .. 7,76,25,000 
29,88,75,00(1 

13,23,75,000 
(ll) Dental Education-

Three new collegell a.t ~·· &llakha per college 
75,00,000 per year 1,50,00,00fJ 

(c) Pharmaceutical Education-
(a) 50 teachm~ centres for L1centiates courae 

at Rs. 6,0 0 per ~entre per year •• 15,00,000 

(ii) F1ve colleges for graduate course at Rs. 
10,000 per college per year .. .. 2,50,000 

(iii) Provinctal Pharmaceut1cal Connell at Rs. 
10,000 per provlll.j:e per year • • • • 11,50,000 

.6,00,00(1 
23,00,000 

(tl) Pu'bllo Health Engineering-
Two tra1n1ng centrea at Rs. 50,000 per .ceJltre 

5,00,000 Jlel' year 12,50,001 

(e) ProVJnctal Samtary Boards at Ra. 5,000 per 
board per year .. .. • o .. 2,75,000 6,60,000 

(f) Nursmg-
(&) The remaming 16 prehmlll.ll.ty tr&lning 

40,00,000 centres at Rs. 50,000per centre per year 
(ia) 100 centres for trammg pup•l nurses at 

7,50,00,000 Rs. I· 5 crores per year for all of them •• 
(i&i) Tr81Dlng o£ 4,000 mtdwtves at Rs. 49lakha 

2,45,00,000 per year •• •• .. .. 
(it~) RcfreshercoursesatR~.O 45lakh per year 2,25,000 
(11) Text books at B.s. 0 • 25 lakh per y.ear •• 1,25,000 

10,38,50,000 20,77,00,001 

(g) Health Assistants 31,68,000 63,31),000 

(11) Hospitalsoctal workers • .... -
(i) Fore1gn scholarships at Rs. 3lakhs per year , 15,00,000 80,00,00{} 

(J) 38 .Assoc1ated hospitals for the traming ofmter. 
necs at Rs. 10,000 per year, per hosp•tal _ 19,00,000 1,3,00,001 

(I:) Remam!Dg five instJtnttona for post-graduate 
medlcal education a.t Rs. 50,000 per centre per 

12,50,000 15,00,000 year -

(l)AI:cd1cal research in 19 colleges at Rso 0·25 Jakh 
per college per year o • • o o o 23,75,000 63,75,000 

(,;.)--Schola.rsh•ps at Rs. 1,000 per year per student 
1or ~0 ;p.O. o£ the toJ,&l lluml;ler Of admJ.sa10111 4,08,00,000 f,32,40,0(J(J 
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(1) ProfessUmaJ ,Pducatioft :-

)la.mtenance 
at 3 p. o. ~r year. 

111 five yea.r~.-
Total capital expenditure dunng the fi.rst five years 111 ... 

We assume that one fifth of thls amount will be spent each year 
22,45,25:ooo x 3 x 1 x 10 

Matntena.nce at 3% per year will be ----'------
5 X 5 X 100 X 1 

tfld fir;e yea.r-
New cap1tal expenditure on all the schemes connected with PrO.. 

fess1onal Eduoat10n ia • ~ -.. .. • , • •· 

Maintenance on tlua amount will be calculated on the same basil. 
as on the oap1tal expenditure durmg the first five years-

·lo X 19,85,75,000 X 3 

1 X 5 X 100 

Caloulat:J.on of maintenance on those otga.maation& whiob. had 
come into bemg durmg the first five yeats will, however, be 
o&lcula.ted for all the five yea.rs at 3 per cent. per annum in the 
second five year penod-

22,45,25,000 X 3 X 5 

100 X 5 
Total ma.mtena.~ce charges for the second five yea~ 

Its. 

22,,11,25,000 
- I \.,. 

.s.seJs,_75G ~ 
I ~ . 
1,36,~8,750 :" 
1.19,~4,500 ~ 

------!, 
Maintenaaoe eha.rgea for the jirll ten 11•" , , 4,55,93,250 ~ 

1,34:, 71,500 .! 
'•f ------.:.g. 

.6,90,111:,'16/J 



Madra• •• •• 
Bombay •• 
Central Proviuoes 
Oriaaa •• 
Bengal ,, 
Btha.r •• •• 
Untted Provinces •• 
PunJab 
Sind 
Delhi 

Totals-~ 
Improvement] 
Converston •• 
Creatton 

Improvement. 
,-------...-.~~------~ Reoumng. 

(Ra. in la.kbs) 
(2) 12+4·5* 
(1) 6+2·2o* 

.. 
(1) 6+2·25* 
(1) 6+2·25* 
(1) 6+2·25* 
(2) 12+4·50* 

(1) 1 6+2·25• 

Non.reoorring. 
(Rs. iula.khs) 

50+4·0* 
25+:.!-0• 

.. 
25+2·0"' 
25+2·0* 
25+2·0* 
50+4·0* 

25+2·0"' 

54+20 25 225+18·0 
Expendtture ; r-----"'------~ 

Rl'lourrm~ Non.r~currmg 
(Rs. 1n ltkhs) (R~. tn lakhs) 

(9) 54+20 25 225+18 0 
(8) 120+18 00 600+16 0 
(7) 105+15 75 700+14 0 

279+04 
333 

1525+48 0 
1573 

Oou:rerafont, li6w Oo1leaea. ,... ,... 
Reourr~ Non-recurring. Recurring. Non-recurring. 

(R$, in la ) (Rs. in la.khs) (Ra. m la.kbs) (Rs. in lakhe) .. .. (2) 30+4·50* 200+4·0* 
(1) 15+2·25* 75+2·0* '(1) 15+2·25* 100+2·0• 
(1) 15+2·25* 75+2·0* 
(1) 15+2·25* 75+2·0* .. .. 
(2) 30+4·50* 150+4·0* (1) 15+2•25* 100+2·0• 
(1) 15+2·25* 75+2·0* .. , 

(2) 30+4·50* 200+4·0• ' 
(1) 15+2·25* 75+2·0* 
(l) 15+2·25* 75+2·0* 

(1) 15+2·25* 100+2·0* ------------......---- -
(8) 120+18 00 600+16·0 (7) 105+15·75 700+14·0 

• R3oumng and ~ on-reourrin~ Pltpendtture in connectton wrth a Depa.rtmen\ 
of Preventtve & Sooral Medrome. _ 

It. ha~ blen tusum9d thl.t th3 rm;?C07'lmJnt of oolle~a3, so &l to a.dmLt 12) stud1nt, ea.oh Jll!.r, wtll bl com1letad d11nn;; ohe first year 8.9 well as 
the (]Onverston of schools tnto aolleze! a.n l tb.a.t tl:n n3wly c ea~3d college3 w1ll b3gtn to funot1on from the th1rd yea.r, 

w w 
0 



Jrta.drae • • • • 
E'XIlb&J: • • • , 
6eo.tra.l Proriooe• 
()Milt .. 
~ .. 
Bthar 0 0 

Uruted Provw.oes , • 
::Jab ' 
Delhi 

1'otale
lmprovement 
0oDV6l'IIIOD I, , 
(\oeat!Oll 

Total (1n lakhe) 

, .. 

Suonilfive vears:-E:~piJTMion of MlllloaJ OoUegu. 

f mproverra.ent. 
~~~---~------~ Reoumng.' Non-reourrmg. 

Rs Rs 
(in lakhs) (in lakhe) 

(2) 12+'·50• 50+4·0· 
(I) 6+2·25* 211+2 o• .. 
(1) 6+2·25* 25+2·0• 
(1) 6+2·25• 25+2·0• 

(1)' !5+2·0• 6+2·25* 
(1) 11+2·25* 25+2 o• 

(7) 42+15·75* 175+14·0• 
E.:pend1ture, 

Reourrmg. 
(R4, in lakhs) 

(7) 42+15•75 

Non.reourrmg. 
(R~. in lakb~) 
175+14 0 
225+6·0 -

900+18·0 
(3) 45+6·75 
(9) 135+20·25 

222+42·75 
264•7/'i 

1300+38·00 
1338·00 

Conven(on. Wew Collegee • 
,.--------"- .. ,... 

{8) 

(3) 

Recurnng. 
Rs 

Non-reolln'inl. 
Rs. 

Recurring. 
Rs.' 

Non-reourrlo,. 
Rs. 

(mlakha) (inlakhs) (inla.khs) (in la.kh•) 
(9) 45+6·75* 300+6·0• 
(I). 111+2·25* 100+2·0• 
(1) 15+2·~5· 100+2•0• 

41.1+6·7/l* 225+a:o- (1) 13·+i·21l* lOO+i:o• 

·8144.: so• 
.. .. (2) 200+4·0• 

(1) 15+1·25* 100+2·0• 

*Recurring a.nd n:m•reeurrmg expend1ture in connection mth a. Dopt.rtmenl of 
Preventive & Soolal Med1ome. 

= .... 



ScmoLABSmrs. 

--- ... ---------"""'---··· --·---------

lst year 
2nd yeo.r 
3rd )car 1 • • 
4th year 
lhh yoo.r 

'Gth year 
7th year 
8th year 
9th year 

lOth year 

1 No. of , 
ad.o:uas.ions, 

2040 
2040 
8120 
:JJ20 
3120 

4200 
4560 
4920 
151110 
5100 

37,440 

Durat1on ofacholnrship in the two Amount payable@ n~. 1,000 per 
GO pe't' cent. of per1oda, year to each atudent. 

this number. ,.... ______ ...._ _____ -v------""'--------
lat five yeo.rs. 2ncl fl ve yeo.ra. , Ist fl ve yea.ra. 2nd fl ve year•. 

Rs. Rs. 

i020 ,o,so:ooo 1 0,20,00Go 4 years 1 year 
lu60 8 yeo.ra 2 yeara 46,80,000 31,20,00() 

·lliOO 2 ;rcnra 3 yenra 31,20,000 43,80,000 
~ 1560 1 yeo.r 4:- )ears 15,60,000 62,40,00~ 

2100 
1,34,4.0,000 

lS ycara 1,05,00,000 
2280 4 years 91,20,000 
!M60 8 yeo.ra 73,80,000 
2580 2 yeru·a 51,60,00()-
2uso 1 year 25,80,000. 

4,98,00,000 _ ___...J __ 

-See footnote ou, page 330 

""""(.\) 
·w 
• l"' 
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PEBSONA.L EDUCATION.. 

Health .A.ssutants. 
I 1t five years.-

Stipend at the rat~ ofRs. 20 per month per student for 60 student• Ri' 
(2 classes m a year)- Rs. 

. 6 X 60 X 20 == 7,200 
For two co11rses • • = 14,400 
Miscellaneous expenses m • connection 

Wlth the field trammgmcl11dmg traveU. 
mg expenses Rs. 1,000 per month == 12,000 

Total 
For 24 centres 24 x 26,400 
For five years 5 X 6,36,600 

tnd jioe yeart-

31,68,000 bt five years. 
31,68,00() 2nd five- years, 

63,36,000 .Total ten years. 

= 26,400 
6,36,6QO 

·'· 

HOSl'ITA.L SOCUL WO:U:BBS., 

1st five years.

RecUrri'119 : 

- 81,68,000 

{1) Three tramed workers from abroad, one for each centre, will mean 
Rs. 3 X 52,100 = Rs. 1,56,300 

(2) ASsociated staff-
Basing 'on the figure in respect of 300 beds (in Peipmg). 
One year = Rs. 37,020 for one year. • 

_ For three years, we need only double this amount which will be 
Rs. 74,040. 

Three centres 3 X 7 4,040 = R11. 2,22,120 
(3) E.x:pend.lture on the traming of students abroad = Rs. 2,00,000 

ToTAL = ~Rs. 5,78,420 



let five years 
2nd five ,-ears 
lat ten years 

334 

:J.bDIO.&L Rlls:wiQJL 

(Provinces). 

nou.JUO 
20,00,000 
i1J,OO,OOO 

Maintenance charges at 3 p. o. per year on the above expend.J.ture-

10 X 20,00,000 X 3 ' 
lst five years------- 1,20,000 

ox100 

20,00,000 X 3 X 5 20,00,000 X 3 X 10 
2Jld flveyeara ------ + ------

100 5 X 100 

= 3;oo,ooo+1,2o,ooo 

== 4,20,000 

1st ten ,-ears •• • • 4,20,000+1,20,000 = 6,40,000 

RBOlJlmiNG RXPB5DxTDBB ON MBDIOA.L R:msBAJWH. 

(General Provision). 
lst five years at Rs. 10 lakhs per year 
2nd five years • • • •• 
1st ten years 

Health educatxon at Rs 3 lakh& per year
Five years 
Ten years • •• ;-

SpeciaJ provis1on for mdastria.J health services

Five years 
Tenye&fjj 

50,00,000 
50,00,000 

1,00,00,000 

Rs. 15 ]a bhs. 
Rs. 30 lakhs. 

Rs. 75 lakbs. 
Rs.175lakbs. 

M a'ntenance chargeB on capital works in connection· wttk certain services 
at 3 p. c. per annum. 

3 Dlllhon un1t 
Malaria 

School health 
Tuberculosis •• 
Mental du!e&ses 
Leprosy 

N~omt::on 

.~ 

Total 

1st five years. 
Rs. 

7,03,64,C70 
8,808 

46,200 
7,920 

14,54,100 
10,02,000 

30,000 
8,40,000 

36,300 

7, 37,89,398 

1st ten vears. Rs. 
23,62,74,432 

38,028 
2,21,100 

27,720 
63,75,450 
38,37,000 
1,05,000 

37,80,000 
1,27,050 

25,07,85,780 
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APPENDIX 56. 
Press Communique, dated the 18th October 1943, announcing thf 
appo,ntment oj the Health Survey a~ Development Cum1mUee. 
In connectiOn w1th post-war reconstruction plans the Governm.en 

of Ind1a have appomted a comrruttee, to be known as the Hea:th Survo;~_. 
and Developm~nt Comrruttee, to make a broad survey o.t the present 
pos1tlon m regard to health cond1t.ons and health organtsatron m .British 
lndia and to make recommendatiOns for future development. 

A dr1ve to 1mprove health conditiOns must necessarily be 1n the 
forefront of any programme directed towards Improvmg the standard of 
hvmg m the post-war penod. lf wss1patwn ot :financ1al resources and 
adrrurustrat1ve effort lS to be avo1ded, plans for the 1mprovement of 
health orgarusatwn must be based on a comprehensive reVIew of the health 
problem as a whole whwh will take account of, and place m their proper 
perspective, all the varwus factors affectmg the hea1th of the commuruty 
w1th whwh health admmlStratwn lS concerned. The Government of India 
beLeve that a broad survey of the whole health field by a central comrruttee 
Will be ot considerable assistance to Governments in preparillg thea 
post-war programmes and that the t1me has come when, m t>plte of the 
chfficultws ansmg from war conditwns, such a reVIew must be undertaken. 

The Qomrruttee appomted mcludes persons With practical experience 
of preventive pubhc health work, medical rehef, medical and pubhe 
heatth educatiOn, mdust:t.al health conditiOns and other aspects ot the 
health prpblem. The Comrruttee Wlll have power to appomt sub
comm.ttees to make prehmmary mqwr.es mto pa.rtrcular aspectJ of the 
problem. The procedure of the Comm1ttee will necessar11y have to be 
adapted to war conditwns and It will not be po3s1ble for the Uomrruttee as 
a whole to make tours of inqwry but 1t will be open to the Comrruttee to 
have local mqwries made by sm~ll groups or sub-comrruttees when such 
inqumes are essential for the adequate discharge of their task. 

The compos1t10n of the Com.n:ilttee will be as follows :
Cha~rman--Sir Joseph, Bhore, K. C. S. I., K. C. I. E., C. B. E. 
Members-
1. Rai Bahadur Dr. A. C. BanerJea, C. I. E., M.B. B.S (AU.), D.P.H· 

Director of Pubhc Health, UP. 
2 K. B. Dr. Abdul Hamid Butt, M B B S. (Pb.) D.P.H. (London), 

D.T.M. & H. (Eng.), Director of Pubhc Health, PunJab. 
3. Dr. R. B. Chandrachud, M.B.B.S., F.R.C.S., Ch1ef Medical Officer, 

Baroda State. 
4. Lt.-Col E. Cotter, C.I.E., M.B , Ch. B., D.P.H., I.M.S , PubhC 

Health CommiBslOner With the Government of lnd1a. 
5. Dr. D. J. R. Dada bhoy, M.D., M.R.C.P. (Lond. ), ex-President of the 

All-IndtaAssoc1atton of Medtcal Women, Bombay. 
6 Dr J. B. Grant, B A., M.D, M P.R., futernat10nal Hat~.lth 

DlV.Sion of the Rockefeller FoundatiOn, Director, Ali-IndLa 1nst1,;a.te of 
Hygtene and Pubhc Health, Calcutta. 
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7. Dr. MohammadiAbdul Hameed, M. D, M.R C P., Member of the 
)ledica.l Council of India, Professor of Pathology, Lucknow Umvers1ty. 

8. Col. J. B. Hance, C I.E, O.B E, 1\I.D, B. Ch. (Cam.), M R C S, 
F.R.C.S (Edm.), DITector General, India Medical ServlCe 

9. SIT Henry Holland, C.I.E., M.B., Ch. B., F.R.C S. (E.), C.M.S. 
Hospital, Quetta. -

10. Sir Frederick James, O.B.E., M.L A., Member, Central Advisory 
Board of Health. 

11. N. M. Joslu, Esq, M L.A. 
• 12. Dr. H. M. Lazarus, F.R C.S. (Edm.), C.M.0.,1Vomen's Merucal 
'Service. _ 

· 13. Pandit L. K. Ma1tra, M.L.A., Member, Central Advisory Board 
of Health. 

14. Dnvan Bahadur Dr. A. Lakshmanaswami Mudahar, B A , MD. 
F.C.O.G., Vice-Chancellor, UniverBlty of Madras, Member of the Medical 
Council of Inrua. -

15. Dr. U. B. Narayanrao, L.C.P.S. (Bomb ), 1\Ierucal Practitioner, 
Bombay, President, AU-India Medical Licentiates Assoe1ation. 

16. Dr. V1Shwa Nath, M.A., M.D., D.P.H, D.T.M. & H., F.R.C P.; 
!\~ember of the Medical Council of India, Medical Practitioner, Lahore. 

17. Ma.j.-Gen. W. C. Paton, M.C., M.A., M.B., Ch. B. (Edm.), F.R. 
C.S. (Edin.), Surgeon General, Bengal. 

18. B. Shiva Rao, Esq. 
19. Dr. B. C. Roy, M.R.C.P., F.R.C.S., Pres1dent of the Medical 

Council of India. 
20. The Hon'ble Pandit P.N. Sapru, Member, Counml of State, 

Member, Central Advisory Board of Health 
21. Lt.-Col. B. Z. Shah, M R.C S., L.R C P., I.M S. (Retd ), Super

intendent, Mental Hospital, Poona, formerly Drrector of Merucal Services, 
Sind. 

22. Mrs. Shuffi. Tyabji, J.P., K.I.H., Bombay. 
23. Dr. Hemandas R. Wadhwa..ni, M. B. B.S. K.I.H., J.P., Minister, 

Smd. 
Secr~Jtary-Rao Bahadur Dr. K.C K.E. Raja, L.M. & S. (Mad), L.R.C. 

P. & S., L.R.F.P.S. (Edin. and Glas.), D.P.H., (Camb.), and D.T.M. & H. 
Camb.). 
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.APPE~"'DIX 56 

Composition of .Advisory Comm1ttees oftlte Health Sune;; and 
Development C6mmtltee. 

(1) INDUSTRIAL HEALTH ADVISOR~ COliiMITTEE. 

The Hon'ble :rtfr. P. N. Sapru. (Chairman). 
:rtfr N. M. Josh1. (Vice-Cltazrman). 
Lt.-General J. B. Hance. 
Col. E. Cotter. 
S1r Frederick James. 
Dr. B. C. Roy. 
Mr. B. Shiva Rao. 
Dr. R. A Amesur. 
Dr. M. Ahmad. (Member-Secretary). 

-
(2) MEDicAL RELIEF ADruo:aY Co:mriTTEE 

Dr. B. C. Roy. (Chairman). 
S1r Henry Holland (Vwe-Chairman). 
Lt -General J.B. Hance. 
MaJor-General W. C. Paton. 
Lt.-Col. B. Z. Shah. 
Dr. R. B. Chandrachud. 
Dr. D. J. R. Dadabhoy. 
Panrut L. K. Ma1tra.. 
Capt1an A. Banerji. (Secretary). 

(3} MEDICAL RESEARCH ADVISORY COMMITTEE 

Lt.-General J. B. Hance. (Chairman). 
Col. E Cotter. 
Dr. W. R. Aykroyd. · 
Panrut L. K. Ma1tra.. 
Bt.-Col. S1r Ril.m Nath Chopra.. 
Dr. VIShwa Nath. 
Dr. C. G. Panrut. 
Dr. V.N.PatwarCUlan. 
Lt.-Col. H.' W. Mulligan. (Member Secretary). 

(4) PROFESSIONAL EDUCATION-ADY,ISOB.Y COMMIT'l'ED. 

Diwan Bahadur Dr. A. L. Mudaliar. (Chairman). 
Lt.-Col. H. M. Lazarus. (Vice-Chairman). 
Lt.-Genral J. B. Hance. 
Dr. J. B. Grant. 
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(4) P.ao:n:SSION.lL EDUCATIOll ADVISORY CoKIIll'TD (conll.) 

Dr. Vishwa Nath. 
Dr. B. C. Roy. 
I>r.!I.Jl. Jlan1eed. 
Dr. U. B. Narayanrao. 
Dr. S. Ran18krishna (Secretary). 

(5) PlrnLIO IIEALTH ADVISOBT Co~EJIJ. 

Col. E. Cotter. (Okamnan). 
Dr. J. B. Grant. (Vwe-Ohairman). 
Lt • ..COI. C. Jl. Bozxnan. 
Sir Frederick J an1es. 
The llon'ble Mr. P. N. Sapru. 
RaiBahadur Dr. Jl. C. Banerjea. 
Khan Bahadur Dr. A. II. Butt. 
Dr. Jlen1andas R. Wadhwani. 
Mrs. K. Shu.ffi Tyabji. 
Dr. B. C. Das Gupta. 
Mr: B. Shiva Rao. , 
Dr. K.T. Jungalwalla (Secretary). 
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APPIDUHX 5i. 

LHt of Ul,tfon 11U'1no1anda and reports cm.sude,ed by the Health Surpey and 
Development Cm,wl'~1-ee. 

b"DUSTRIAL HEALTH AnvisCRY Co:r.rMITTEE. 

1 Rephe• to the Industrial Heath questwnnarre by Dr. Donald 
-Stewart, one of the leadmg Industnall\Ie(hcal Officers in England. + 

2 Rephei to tht> Indus:rl:J.l Health questionnaire by Dr. J. J. 
Hdagerty D·rertor of Pubhc Health ServiCes, C;:mada. 

S~cl.ness Insurau.ce 
3 A health service and sickness pay scheme for mdustrial workers 

m Inma bv Dr. K. C. K. E Raja._and Dr 1\I. Ahmed. 
4 A note on Prof Adarkar's Sickness Insurance Scheme by Dr. M. 

Ahmed _ , -
5. A note on the Administrative Machinery of the Industnal Health 

Insurance Scheme by Professor B. P. Adarkar. 
6. Report on health msu.rance for Industrial Workers by Professor 

B. P Adarkar, l\1 A", (Cantab.) OfficeronSpeCialduty, Labour Depart
ment Government of lnd1a. 

Miscellaneous. _ 
7. Extract from a letter from Dr. E- R. A. Merewether, M.D., 

1\1 R.C P., F.R S E, Bamster-at-Law, H. l\1. Semor Medical Inspector of 
'Factories, to Sir Weldon Darlymple Champneys, Bt, D.l\I., F.R.C.P., 
1\hrnstry of Health, Wlutehall, London 

8 Sc_ope and nature of welfare work re1atmg to health in industry 
m India With speCial reference to Central Government undertakings by 
Mr. R S N1mbkar, Labour Welfare Adviser, Government of India. 

9 Note on Industnal Health by Sir Frederick James (.Points taken 
from the Report of the first Bnt1sh Industnal Health Conference, 1943}. 

10 InspectiOn note of the factories In Bengal by S1r Fredenck James, 
OBE,MLA 

11 Copv of D 0. letter No F. I {a)/9/44, dated the 4th January, 
194:4:, from Mr. P P. P1llai, InternatwnalLabour Officer, Inman Branch, 
New Delhi, to Rao Bahadu.r Dr: K. C. K. E.'Raja, Secretary, Health 
Survev & Development Committee, regardmg ratificatiOn of, interna
twnal conventions concluded under the auspices of the League. 

111EDICAL RELIEF ADVISORY COMMITTEE. 

Drug Addwtwn. 
12. 1\Iemorandum on drug addiction by Dr. B. Mukerjee, Director, 

Bwchemical Standardization Laboratory, Calcutta. 

Feldslters Tratntn.g. 
13 A now on " Short " and " Long term " proposals for memcal 

rehef With spec.al reference to the Russian and Chinese systems by Lt.
General J. B. Hance, C.I E., 0 BE., K H S, I.l\1 S, and Lt.-Col. D.P. 
McDonald, !.M.S. 
Hl342HSDC 22 
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Medical Rehef tn Rural Areas. 
14. A note on long-t~rm and short-term programme of a 3-irullion 

unit by Dr. B. C. Roy and Dr. J. B. Grant. 
15. American College of Surgeons, Manual of Hosp1tal Standar<hza

tion History, Development and Progress of Hospital Standarru.zat10n. 

Mento.l Hygiene. 
16. Memorandum on "Mental Hygiene" by Dr. K R. Maean.i. 
17. Memorandum on " PreventiOn of Mental DJ.Seases " by Dr. K. R. 

Masani, D1rector ~tnd Psychiatflst, Inman Institute of Psychiatry and 
Mental Hygiene. Bombay. 

18. Summary of Short-term recommendations made m the memo
randum on mental 'hygiene and the prevention of mental dlSeases by 
Dr. K. R. Masani, Director and Psychiatnst, Indran Institute ofPsych1a 
try and Mental Hygiene, Bombay. 

IS. Memorandum submitted to the Health Survey ::.nd Develop
ment Committee on " ProVIsiOn for patients suffenng from Mental di
seases " by Dr. K. R. Masam, Director and Psychiatnst, Indian Institute 
of Psycmatry and Mental Hyg1ene, Bomhy. 

20. :Memorandum on ' Provision for Mentally Defed1ve (Mentally 
DefiCiency) Patwnts, byDr._K. R. Masam, Director and Psychiatrist, 
Indian Institute of Psyduatry and Mental Hygiene, Boml:ay, 

21. Memorand11m on the problems of Prevention and Treatment of 
Mental Disorders by Dr. G. Bose. 

2~. A brief outline of a scheme of Mental, Hygiene Orgamsatmn 
by Lieut.-Colonel B. Z. Shah, I.M S. (Retd.). -

' 23. Memorandum on mental hygiene, prevention of mental -diseases 
and provision for mental' patients and mental defectives m India by 
Lieut.-Colonel M. Taylor, O.B.E., MD., D P.H., I.M S., Medical Superm-
tendent, European Mental Hospital, Ranchi. · 

24. Memorandum on the measures necessary for the prevention and 
treatment of mental dlSorders in India by Dr. M. V. Govmdaswamy, 
M.A., B.Bc., M.B.B 8., D.P.M., Supenntendent, Mysore Government 
Mental Hospital, Bangalore. ' 

'25. Report by Lt.-Col. M. Taylor, O.B.E, MD., D P.H., I M.S., 
on the tour of mental hospitals in India. 

Miscellaneous. 
26. Note on the Post-war health pohcy and on the reconstructiOn 

of health services in India by Major-General J. B. Hance, I MS., D1rector 
General, Indian MediCal Semce. 

27. A Health Service for India-The First Stage by L1eut -Col C. A. 
Bozman, I.M.S , Ad9Itional Pubhc Health CommiSsiOner mth the Govern
ment of India. 
· 28. Memorandum by the Countess of Dufferin's Fund AssoCiation 
regardmg the part to be played by the Women's Medical ServiCe m theu 
post-war plans. ' -
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29. L::tter from Dr. (Miss) Ed1th Brown, PnnClpal, Women's Chr:i.B· 
·tlan llled10a.l Colleg~, Ludluana, mentwrung the condJ.t10ns under whick 

, women should be asked to work m the VIllages. 

30. Trends-Medical Rehef. 

31. A NatiOnal Medical Servwe (received from,the All-India Ins!i. 
tute of Hyg1ene and Public Health, Calcutta). 

32. A_ National Health Semce-The White Paper proposalsin-brief· 

11lEDICAL RESEARCH ADVISORY COMMITTEE. 

33. A note on Medical Research in India by Lieut.-Colonel S . .S. 
Sokhey, I.M.S. 

34. The future of Medwal Research m India by Dr. V. N. Patwar-
dhan. ' 

35 Three notes on MediCal Research by _Major-General Sir John 
Taylor, C.I.E., D.S 0., I.~.S., 

36. Memorandum on Medwal Research in India by Bt.-Colonel 
Srr Ram Na.th Chopra, C.I.E.; I. M.S. (Retd.). . / 

37. Memorandum on Medical Research ill India by Dr B. M. Dal 
~b ' 

38. Memorandum on Medical Research ill India by Dr. V. R. Khanol~ 
kar. 

39. A note on Medwal Research in India by Dr. C. G. Pandit. 
40 Note on Medwal Research m Ind1a by Dr. G. Sa~aran. 
41. All-India Pohcy and Irotial Steps for Med1cal Research in rela

tion to mdustry by Dr. J. B. Grant. 

42. Notes of diScussion by General Hance and Dr. C. G. Pandii 
with Dean C. J, Mackenzte, President, Natwnal Research Council, Canada. 

ORGANISATION SUB-COMMITTEE. 

43. Suggestions for the formatiOn ofl\hniStr1es of Health at the Centre 
and m the Provinces by Drs. K. C. K. E. Raja and John B. Grant. 

44. A note on (1) methods of Improving local health adminiStration 
and (2) the functiOns of the proposed diStrict health organisation by Dr. 
K. C. K. E. Raja. . · 

45. Action taken ill the provmce of Madras to controllocl&l bodies 
m order to mcrease the efficiency of theu administration in general and 
With special reference to theu health functiOns by Dr. K C. K. E. Raja. 

46. A note deta1lmg certam proposals under consideration by the 
Sind Government improvmg the health administration of local bodies 
by Dr. H. R. Wadhwam. 

47. A note on the d1stnbut10n of health functions· between Depart
ments of the Government of Ind1a. (from the Department of Education, 
Health and Lands of the Government of India). 22o 
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- PROFESSIONAL EDUCATION ADVISORY COMMITTEE. 

Basic Doctm. - . 
48. A memorandum on the training of Basic Doctor in India by 

Dr. VIBhwa Nath. 
49. Some suggestions regardmg the " Basic cumculum for the Basic 

Doctor'' of the future_by !llaJor General J. B. Hance, C.I.E, O.B.E., 
V.H.S., I.!II.S. 

50. Note on Dr. Vishwa Nath's memorandum by Prof. M. A S1ddlqw. 
Medical Coll'ege,_ Lahore. 

51. Note on" Basic medical quahficat10n" by Dr. B B. Yodh 
52. Memorandum on the training of'' Basic Doctor "and some prob

lems pertaining to lJ!ed.Ical educatiOn by Dr. A. L. Mudahar. 
53. Note on the teaching of phySics m a medical college by G. 

Sarikaran. • -
54. A further note on medteal education m Inrua by L1eut.-Col. 

M. McRobert, I.M.S. 
55. Note on the Gompression of the course m medical education by 

"Capt. 1\I. G. Kini. 
06. A scheme for m~dical education proposed by Dr. V. R. Khanol-

kar,etc. . 
57. A note embodying the recommendatio~ of the sub-committee 

dealing with the curriculum for the training of the basw doctor on under
graduate teaching in preventive merucme and pubhc health by Dr. J. B. 
Grant and Dr. K. C. K. E. Raja. 

58. " Children's diseases" syllabus of studymg by Dr. G. Coelho, 
M.R.C.P., Physician, B. J. Hospital for Children, Bombay. 
- 59. The position of Physiology m the basic medical curriculum by 

Lt.-Col. S. L. Bhatia, I M.S. 
60. 'Note on the syllabus for trainmg in ear, nose and throat by 

Dr. C. ·A. Amesur, 1\I.S. (Lond ), D.L.O. (Eng), Bombay 
61. Summarized note on an adequate minimum of instructiOn in 

Psychiatry in the undergraduate medical curriculum subwtted by 
Dr. K. R. Masani. 

62. Suggested syllabus for medical education by th~ members of 
the curriculum committee from i3ombay. 
DentaJ 'l?ducation. • 

63. Memorandum on Dental EducatiOn and proVISIOn of Dental 
Services in Inrua, submitted by the Dental Sub-committee conststmg 
of Dr. C. D. Marshall Day, Dr. R. Ahmad and Dr. V. M. Desa1. -

64. Supplementary memorandum submitted by the Sub-committee on 
DentalEducationcon.sistingofDr.C.D.MarshallDayandDr. V.M. Desai· 

65. Note on Dental Hygienists by Dr. R. Ahmad, Principal, The 
Oalcutta Dental College and Hospita~ Calcutta. 

66. Memorandum on Dental Education and Progress in India by 
Dr. R. Ahmad, Principal, The Calcutta Dental College and Hospital, 
Calcutta. 
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67. Memorandum on the development of~Dental Education in India 
by Dr. V. M. Desai, D.D.S., F.I.C.D., Dean,_..the Nair Hospital Dental 
College, Bombay. -

68. Memorandum regardillg the urgent need for the extension and 
Improvement of dental educatwn in India and the provision of adequate 
famhttes for dental servtce by Dr. C. D. MarshalLDay, Pli.D., D.M.D., 
M.S., B.D S., F.I.C D , Dean of the Faculty of Dentistry, Punjab Uruver-
stty, Lahore. · 

MedLum of lnstructwn. _ 
69 Medmm of illstructwns ill medtcal schools and colleges I~ Indi& 

by Dr M Abdul Halllld. 
70 A note on the medtum of illstruction ill medical schools 'and col

leges by the Prmmpal, Osmarua College, Hyderabad. 

Nurs~ng. • 
71. Proceedillgs of a conference of representatives of nursing pro

fessiOn ill Indta held m New Delhi on. 28th, 29th February and 1st March, 
1944. 

, 72. A note on the position of nursing conditions in India by Miss E.E. 
Hutchmgs, M1ss A Wdkillson and Miss M. Craig. 

73 A note by the Sub-committee consisting of Miss E. E. Hutchings, 
Miss A Wilkillson and Miss M. Craig on the cost of implementing certam 
recommendatiOns made m their note on the positwn of nursing conditions 
in Ind;a -

7 4. A note on the trainmg of midWives at the Government Hospital 
for women and children, Madras, by Lieut.-Colonel H. M. Lazar,us. 

75 Suggested syllabus for a course in institutional and domiciliary 
lllldw1fery for those students who are not takmg the full general nursing 
course of three years by Miss Hutchmgs, Miss Wilkinson and Miss M. 
Craig , 

76. Notes by M1ss Hutchmgs, ~I.tss Craig and Miss W1lkmson on the 
proposed budget for the first year of the short-term programme and for 
the long-term programme. 

Pathology 
77. Note on the f.:tmhties available in India for the trainmg of Patho

logtsts by Dr. V. R. Khanolkar. 

Pharmacy. 
78 Memorandum on " PharmaceutiCal Educatwn " by Dr. B. 

1\IukerJt, MD , D Sc., F.N.I., F.A PhS., Offg. Drrector, B!Chellllcal 
Standard.Jzat10n Laboratory, Calcutta. 

79 Memorandum on the trammg needed for the professiOn of phar
macy m Ind1a by J. C. DaVId, :M: B., Ph.D. 

80 Pharmacy Trauung Ill Ind1a by Dr. Khem Singh Greval. 
81 Letter' dated 30th December, 1943, from Prof. N. K. Basu, 

Department of Pharmacy, Benares Hmdu University, Benares. 
82. Suggested syllabus for the degree course in Pharmacy (B. Pharm.) 

by Dr. B.l\IukerJI. 
83. Suggested syllabus for the diploma course in Pharmacy by Dr. 

B. MukerJl . 
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84:. Proposed composition of the ,Central Pharmaceutical CounCJ.l ' 
(on the lines of the Indian Medical Council) by Dr. B MukerJi. 

85. Joint Memorandum on Pharmaceutical Educatwn submitted 
by Dr. B. Mukerji, M.D., D.Sc., F.N. 1., Director, Bio-chemical Standardi' 
,ation Laboratory, Calcutta. 

Pod-graduate Training. 
86. A note on Post-Graduate Medical EducatiOn by Dr. A. L. ""Muda, 

liar, M.D., F.R.C O.G-.;F.A.A.C.S. 
87. Graduate and Post-graduate Medical Educatlon. 

Registratim. ~ ' ·· -
88. Note by Dewan Bahadur Dr. A. L. Mudahar regarding medical 

registration on an All·India basis. 

" Hospital Social Workers. 
89. Training of hospital social workers (Almoners). 
90. Training of hospital social workers and demonstration in a Bom, 

bay Hospital by Dr. J. M. Kumarappa. 
91. Note on Hospital Social Workers by Dr. J. B. Grant, C.B E.~ 

Director, All-India Institute of Hygiene and Public Health, Calcutta. 

92. A note on adequate training for medical social work by Dr. K. R. 
Masani, Director, Child Guidance Clime of the Sir D. J. Tata Graduate 
School of Social Work, Bombay. 

Teaching in Pediatrics. 
93. A note on Undergraduate teaching in Pediatncs by Dr. J. M. 

_Orkney, W.M.S., Professor of Maternity and Child Welfare, All-India 
Institute of Hygiene and Pubhc Health, Calcutta. 

94. A note on Post-graduate teaching in pediatrics by Dr. J. M· 
Orkney, W.M.S., Profess01: of Materruty & Child Welfare, All-India 
Institute of Hygiene and Public Health,"t)alcutta. 

Technicians. 
95. Proposals fo:rthe future traming of the Laboratory Assistants and 

Radiographers by Dr. Mohd. Abdul Hameed, MD., M.R.C.P, (Lond.). 
Professor of Pathology, Kmg George's Medical College, Lucknow. 

96. A further note on the trallllll!{ of laboratory technicians by 
Dr. M.A., Hameed, M.D., M.R.C P. (Lond ), Professor c•f Pathology, 
King George's Medical College, Lucknow. 

97. Traming of Medical Technologists (received from the All-Ind.I 
Institute of Hygiene and Pubhc Health, Calcutta. 

98. Trends-Ancillary Medical Personnel. 

Training of Internees. 
99. The minimum conditwns to be fulfilled by a hospital approved 

~for training internees by Dr. V. R. Khanolkar, Tata Memorial Hospital, 
Bombay. 

~ 

M~sce11aneous. 
100. Trends-Medical Education. 

. 101. Administrative organisatiOn of uwversity medical education in 
India. ~ 
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102. Report of the Syndicate Committee (Bombay) consisting of Sir 
Jamshed N. Duggan, Lt -Col., A. S. Erulkar, etc., on medical edueatwn ~d 
reviswn of medical curriculum 

103. Standard Equipment for Medical Colleges. 
104. A note on the Indigenous Systems of medicine and Homeopathy 

~&KUK~~~ -
105. Indigenous Medicine-Japan and China by Dr. John B. Grant, 

M.D., C.B.E. 
' 106 A note indicatmg the numbers of medical men required to be 

trained and the cost! of training in a thirty-year programme for providing 
one physician to 1,500 of the population in India. 

PUBLic I!:EA.LTB ADVISoRY Co1t1MITTEE. 

Drainage and Refuse Dtsposal. -
107. Memorandum on Drainage and Refuse Disposal by Dr. Gilbert 

J. Fowler. 
108. Memorandum on drainage and sullage or sewage disposal by 

Mr. D. A. Howell, O.B.E., M. Inst. C.E.M.I. Mech. E., Supermtending 
Engineer, Pubhc Health Circle, Lahore. 

109. A note on the existmg legal provisions relating to drainage 
conse!'Vancy and refuse disposal by Dr. K. C. K. E. Raja. 

Food A.dultration. 
110. Note on the United States Federal Food, Drug and Cosmetic 

Act and the Federal '.l:rade Commission Act, 1938. 
111. A comparison of the mam provisions' of the- food adulteration 

Acta in BritiSh India, the U.S.A. and England. 
Health Education. 

112. A note on Health Education and Pubhcity by Rai Bahadur Dr: 
Harnath Smgh, Assistant Director of Pubhc Health, Punjab. 

Houstng &: TownPlanmng. , 
1H. Memorandum on ' Town Plannmg ' by U. Aylmer Coates, 

B. Arch., F R.I.B A., M. T .P.I., Provinc1al Town Planner to Government of 
PunJab. 

114 Memorandum on town planning and-housmg by O.R. Koenigs
berger, Dr. Engr, Government Architect and Secr~tary, Mysore Town 
Plannmg Comnnttee 

115 Memorandum on town and country plannmg presented to the 
Health Survey & Development Comnnttee appomted by the Government 
of Ind1a by Mr. B R Kagal. - • 

116. A note on housmg for the workmg classes in England by Dr. 
K. C K. E. RaJa. -

/ 

117 Natwnal Planning for Town and Country in /Great Br1tain 
(Summary of Uthwatt and Scott Comnnttee's Report, With remarks by-
Mr. K. Subrahmanyan} ' 

118. Report on town and village planning in India by 1\lr. B. R. 
Kagal. -
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Leprosy. 
119. Leprosy Problem in Smd by Dr. H. R Wadhwaru. 

- 120. A note on the repatriation of leprosy patients by Lt.-Col. E. 
Cotter, I.M S., Public Health Comnusswner With the Government of 
India. 

Malarw,. 
121. Note on the investigatiOn and control of malaria m Indta by 

Brigadier G. Covell, I.M.S., Director, Malaria Institute oflnd.Ia, Delhi. 
122. Note on Malaria control in India by Br1ga~her G. Covell, I.M S., 

Director, Malaria Institute of India, Delhi. 
123. The Public Health Aspect of Malarxa Control m India by Briga

dier G. Covell, I.M S., Director, Malaria Institute oflndm, Delhi 
124. Malaria in Smd by Dr. B. J. A]waru. 
125. Draft Malaria Control Act by Dr. A. C. BanerJea, Director 

ofPubhc Health~ U. P., Lucknow, and Dr. A. H. Butt, Director of Public 
Health, Punjab, Lahore. - • 

Maternity and Qhild Welfare. 
121l. Maternity conditions m Smd by Dr. H. R. Wadhwam. 
127. Maternal and Child Health- Services by Dr J. M. Orkney, 

Director, Maternity and Child Welfare Bureau, Indtan Red CrosS-
Society, New Delhi. , 

128. A scheme for an effie1ent materruty and child welfare organiSa
tion for a rural centre With a- population of 50,000 by Dr. A. H Butt 
with Dr. A. C. BanerJea's remarks on the scheme. 

129. A scheme for an efficient matermty and child welfare orgamsa
tJ.on for an urban centre with a population of 50,000 by Dr B C Das 
Gupta, Executive Health Officer, Bombay Munie1pahty, Bombay. 

1'30. Legal position Of local authorities With respect to ~pending 
money on maternity and chtld welfare_ by Dr. K. T. Jungalwalla. 

131. Memorandum on matermty and chtld welfare by Dorothy 
Satur, Lakshmi_N. Menon, Gladys, Own John Baranbas and Zohra 
lllahibaksh, Members, Soetal Responsibihty Committee, National 
Y. W. C. A., Lucknow -

NutntWn. 
132. Note on Nutntwn by Dr. W. R. Aykroyd . 
133 Public Health and Nutr1t10n by Dr. W. R. Aykroyd 
134. An outhne of the probleniB of agriculture and nutntwn ill 

I!!dla-A note submttted by Sir Pheroze Kharegat and Dr. W. H. 
_Aykroyd to the Uruted Nations Conference on Food and Agr10ultur~>. 

135. Report of the eleventh meetmg of the Nutntwn Advl~t)r 
Committee of the Indian Research Fund Associatwn held m New Delhi 
on the 27th and 28~h March, 1944. - "' 
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fhysical Eilucat1-on. 
136. Suggestions for the improvement o( · physical education m 

schools by J. Buchanan, Physical Drrector; Bengal. 
137. Physical Education and Recreation for National Health by 

P. M. Joseph, Esq., Principal, Government Training Inst!ti:i.te of
Physical Educatwn, Bombay. 

138. A memorandum on physical education and national health by 
D. B. Koth1wala, Senior Assistant, Training Institute for Physical Edu-
catmn, Kandivili, Bombay. , 

139. Notes on the Y. M. C. A. College of Physical Education, 
Sa1dapet, Madras, by Dr. K. T. Jungalwalla. 

140 Notes on the Government Trainmg Institute for PhySical 
Education, Kandmh, Bombay, by Dr. K. T. Jungalwa.lla. 

Plague. 
141. The present position of Plague in lndla by Lt.-Col. S. S. 

Sokhey, I. M. S. 
142. A memorandum on the legislative aspects of enforcing rat 

proofing ot grain stores by Dr. B C. Das Gupta, Executive Health 
Officer, Bombay. . 

143. A note on the plague prevention me~sures m the Punjab by 
Lt -Col W. C H Forster, I.M.S. 

Publ~c Health. 
144. A note' on the state of the Public Health iJ!: Bntish Indla by 

Dr. K. C. K. E. Raja. 

Public Health Engmeering. 
- ' 

145 Memorandum on the need for proVldmg special facilities for 
trammg pubhc health engmeers in India as an essential part of the plana 
for post-war reconstruction, by Mr. K. Subrahmanyan, Professor of 
Samtary Engmeermg, All-Indla Institute of Hygiene and Public Health, 
Calcutta ' 

146. Amplification of the memorandum on the traimng of Public 
Health Engmeers by Prof K. Subrahmanyan, Calcutta. -

147. Memorandum on the Immedlate and future numerical reqrure:. 
ments of pubbc health engmeers, by Prof. K Subrahmanyan, All-India. 
Institute of Hygiene & Pubhc Health, Calcutta. , 

148. A note on th; place of pubhc health engmeermg in administra
tion, both urban and rural, by Prof K. Subrahmanyan, All-In~a Insti
tute of Hygiene & Pubhc Health, Calcutta. 

149. Proposals for mcludrng an elementary course m pubhc health 
for the degree courses in engmeerrng and the dlploma courses for en
gmeermg subordlnates m engmeenng colleges. 

150 A short course of training in public "health engmeering for 
~ngrneering supervisors in small municipalities. 
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Publ~ Health Teaching. 

151. Undergraduate teaching in preventive medicine and publio 
heal~h by Dr. John B. Grant, MD., Drrector, All-Indu\ Institute of 
Hyg1ene and Pubhc Health, Calcutta. 

152. A note on postgraduate teaching 1n public health by Dr. J. B. 
·Grant. ' 

Quarattt....e. / 
153 . .A note on Quarantine by Dr. K. C. K. E. Raja. 

QuestioMaires-RepZ~68 to. 
' 154. Replies by Dr. J. W. Mountin, U. S. Public Health Service, 
to the questions on Public Health sent through General Hance. 

155. Answers to the questionnaire on pubhc health by Dr. Winslow. 
till lately Professor of Public Health, Yale University, U.S A. 

156. Rephes to the questionnaire on pubhc health by Dr. J. J. 
Heagerty, Drrector of Public Health Se~ces, Canada. 

157. Rephes to the questionnaire on public health by Charles. 
Seeley, of the B.ll'mlngham ~gional Officer of the Mmistry of Health, 
England. 

158. Replies to the questionnaire on public health by Dr. H. S. 
Raper, Dean of the Medical School, Manchester. 

159. Answers to the questionnaire on pubhc health by Dr. B. C. 
Wllliam, Public Health Department, Oxford. 

160. ImpressiOns of General Hance on ills discussiOn With Dr. 
Thomas Parra~, Surgeon General, United States Pubhc Health ServiCe. 

161. Note by General Hance on a discussiOn with Drs Pharr, 
Mcghie and Gray of the Ontario ProvincialDepartmentofHealth, Toronto. 

162. Extract .from the United States Pubhc Health Semce Act. 

Sanitary I nspectars 
163. Memorandum on the trai.ruJng of aarutary Inspectors m India. ' 

by Professor K Subrahmanyan, Calcutta. 
164:. Fac1htms for the trammg of sanitary inspectors m the pro

VInces and therr scales of pay by Dr. K. C K. E. Raja. 
165 A note on the trammg of" Sarutary Inspectors " by K. C. K. E. 

Raja. 
- 166. A memorandum on the state of pubhc health in India and of 

the urgent need for the appomtment of speCialist sarutation engmeers 
in the Govemment'of India in the C. P. W. D., ProVIncial Pubhc Works 
Department, Railways, Mihtary Engmeermg ServiCe and Muruci,paht1es 
and the Educatwn and Tra1rung of Samtatwn Engmeer by Captam 

-Mantle. 

School H ealtk. 
167. School Health (received from the All-India Institute of 

Hygtene}. 
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168. A note on the quest;on of placmg school medical serv1qe under 
the a.d.IWrustrative control of the Muustry of Education, verses that 
of the lfirustry of Health by Dr B. C. Das Gupta 

Smallpox. 
169. A note on smallpox by Dr. K. T. Jungalwalla. 
170. A further note on smallpox and vaccination by Dr. K. T. 

J ungalwalla. 

Tuberculoszs. ' 
171. Hemorandum on TuberculosiS by Dr. P. V. Benjamin, Medical 

Supermtendent, Uruon Mission Tuberculosis Sanatoria, Arogyavram~ 
South India. , 

172. A note on Tuberculosis by Dr. A. C. Ulnl. 

Venereal Diseases 
173. A note on venereal diseases by Dr. K.T. Jungalwalla. 
17 4:. A Comparative Study of ProVInCial and Indian State Acts 

Relatmg to Traffic in Women and Children issued by Association for 
Moral and SoCial Hygmne m India 

Vital Stat~stu;s. 
175. A note on Indian VItal StatistiCs by Dr. K. C. K. E. Raja. 

Water Supply. 
176. Extracts from a memorandum on water supply by Mr. D. A. 

Howell, C IE , O.B E , M Inst., C.E. M.l/ Mech. E. 
177. Proposals for estabhshmg Qentral and ProvmCial Water Boards 

for lndu1. by :Ml: K. Subrahmanyan, Professor of Sarutary Engmeenng, 
All-India Institute of Hyg~ene and Public Health, Calcutta. 

\ 

178 A further note on Provmcml Water Boards by Prof. K. 
Subrahmanyan, All-India Institute of Hyg~ene and Public Health, 
Calcutta. 

1 79. A note on the additiOnal functwns to be discharged by the 
proposed Central and ProvmCial Water Boards for promotion and con
trol of drainage proJects by Prof. K. Subrahmanyan, All-India Insti~ 
tute of Hygrene and Pubhc Health, Calcutta. 

180 Detailed note on the' const1tutwn and budget of a Central
Water and Dramage Board by Prof K. Subrahmanyan, etc 

181. Note on the establishment of Central and ProvinCial Water 
Boards by :Mr. F. D Tunmchffe, M C , Assoc. M. Inst C.E., Supermtend
mg Engrneer, Public Health Engmeermg Department, Government of 
the Umted Provmces, Lucknow. 

182 Note on the"r1ver Jumna, 1ts pollutwn and the ripanan rights 
of the mhab,tants hvmg on 1ts banks by 1\lr. H. G. Trivedi, Superm~ 
tending Engmeer, Pubhc Health Department, Uruted Provmces, 
Lucknow. 

1M Water Pollutwn Research by Dr G1lbert J. Fowler, D.Sc •• 
F. R., I.F.N A. 
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. Miscellaneous. 
184:. Trends-Pubhc Health. 
185. Extract from the P. ]1 P. report regarlhng 'MedlCal Research 

and Genetics and Pubhc Health' supplied by Lt -Col D. P. McDonald, 
~A -

186 . .A note on Karachi C1ty by Mr. T. J. BhoJwam, M.A., J.P., 
'Chief Officer, Karachi Murucipal CorporatiOn. -

187. Pubhc Healt-!J. Work m the U.S.S R. by Prof. B V. Ognev. 
188. Rationaf Pubbc Health and Medical Expenditure. (Received 

from the All-India Institute of ]Iyg~ene & Pubhc Health) . 
. 189. Post-war health plannmg for urban areas. (Reprmted from 

the Journal of Indian Medical AssociatiOn Vol XII No. 12, September, 
1943-Pp. 369-370 suppbed by the Convener, Urban Medical and 
Public Health Sub-committee of the Bengal Branch of the Indian 
Medical AssociatiOn.) -

GENERAL P .APERS. 

Population Problem. 
_ 190 • .A note on populatwn problem in India by :Mr . .M. W. M. 
Yeatts, C.I.E , I.C.S. -

191. .A summary of Mr. M. W. M. Yeatts's mtemew With the Health 
Survey and Development Committee on 8th Apnl, 1944. 

192. A note on populatiOn problem in India and elsewhere by Mr. 
J. P. Brander. _ _ -

193 . .A note on birth control by Dr. K. C. K. E. RaJa. 

Miscellaneous 
194. Note sub11l!tted by Dr. A. L. Mudahar 
195: .A memorandum by Sir Abdur Rahim. 
196. Memorandum by :Mr. T . .Austm, Aqvtser to H. E. the Governor 

of Madras.' 
' 197. A note by I. H Taunton, Esq., C.I E., I.C S., Adv1ser to H. E. 

the Governor of Bombay. - -
198. Report of Dr. Sir Mangaldas V. Mehta, Kt., Prmmpal Medical 

Officer, NowrosJee Wadia Matermty Rosp1tal, Bombay. 
199 Report of Dr R. N. Cooper,' Prmc1pal Medical Officer, B. J. 

W. Hospital 
200 . .A note by .Mr. R Manohar Lall, Y. M C A Welfare Officer 

at Messrs Begg Sutherland & Co., Ltd , at Cawnpore. 
201. A note by Sir Even Jenkms, K C IE , C S I., I.C S., Pr1vate 

Secretary to the VIceroy. 
202 . .A note by the Hon'ble Mlan Abdul Hayee, ~LniSter for Educa-

tion, Punjab, Lahore. -
203. An appremation of the Econo!Dlc Problems after the war (from 

-a pamphlet supphed by Maj.-Genl. J. B. Hance). 

204.- Methcal Cadres in the Sov1et Umon by Professor B Ognev. 
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2oiS. A not.; on 1\n adequate Med.tcal Library Service by i.t.·Col. 
D.P. McDonald, I. M.S. , 

206. Note on the formation cl a Standardisation Committee b7 
Lt..<Jol. D. P. llcDonald, I. M. S. 

K. 0. K. E. RAJA, &crlltlry. 

Nt11P J)dhi, 184 DicsntJ,r, 1945. 
8•r•f'1~t7,ooo-t.~~"" 
.,.. f • 
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FOREWORD .. 
In tlus foreword an attempt J.B made to pre.sent, in a nutshell, t~ 

mam prmClples underlymg the ComiDlttee 's proposals - for future 
.health development in the country. These are . - ' • 

1. No ind,_1:y1dual should fa1l to secure , adequate med1cal care 
because of1nability to pay for 1t 

2. In v1ew of the comple:xaty of modern medical pra~tice, the 
.health services should provide, when fully developed, all the ~con· 
sultant, laboratory and mstitutiOnal facilities necessary for proper 
.diagnosis and treatment. ,1 , , _ 

3. The health programme must, from the begillnmg. lay special 
.emphasiS on preventive work. The creatiOn and mamtena.nce of as 
hea1thy an envrronment as possible ill the homes of the peopfe as well 
as ill all places where they congregate for work, amusement or recrea
tiOn, are essential. So long as envtronmental. _hygiene ~s peglected, 
so long as the faulty modes .of hfe of the indlVldual and ,o,f the com· 
mun1ty remam uncorrect~d, so long as these and othe:~: factors weak· 
.ening man's power of resistance and increasing his susceptibility to 
.disease are allowed to operate unchecked, so long will our towns and 

1 Vlllages continue to be factories for the supply of cases to our hospi· 
.tals and dispensanes · · • · -

I I I j f t I 

~ 4. The need is urgent for providmg as much medwal-l'elief and 
,prevent1ve health care as possibl~ to the vast rUlal population of the 
,countcy. ,The debt which Ind1a owes to. the ]Iller of the so1l

1 
is im .. 

mense and, although he pays the heaviest toll when famine and 
pestllence sweep through the land, the medical attention he receives 
is of the most meagre descript1on. The hme has therefore come to 
Tedress the neglect which has h1therto been the lot of the rural areas. 

5. The health serv{ces should be placed as close to the people as 
.posstble ill order to ensure the maximum benefit to the communities 
to be served. The unit of health admtmstration should therefore be 
made as small as rs compattble with practtcal considerations, 

6. It rs essential to secure the active co-operatio~ of the people in 
the development of the health programme The Idea must be incul· 
.cated that, ultimately, the health of the indlVldual is hill own res· 
;ponsibdtty and, in attemptillg to do so, the most effective mean& 
would seem to be to stimulate his health consciousness by providing 
hearth education on the widest poss1ble basis as well as opportunities 
for his actlve participation in the- local health programme, 

7. We consider it essential for the success of the scheme that its 
-development should be entrusted to Ministers of Health who enjoy 
the confidence of the people and are able to secure their co-operation. 
Both in respect of legrslation and of adminis"tration it is hkely that 
some of the measures to be undertaken may offend existillg social 
11.nd rehgious practices, while others may involve ~ontrol over the day 
to day bfe of the cittzen We therefore feel that i£ is only a Minister 
-enjoying the confidence of the people who can carry such enactments 
through the legislature and ensure thetr practical application in. the 
country. 

In putting forward its proposals for 'a national health organisation, 
-which incorporates these prinmples, the Committee has drawn up a 
long-term J?rogramme which, if implemented on the lines suggested, 

\ 
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FOREWORD 

• <~hould help to provide the people w1th a. reasonably, well developed 
service based on the newer and expandmg conceptwns of modem 
health practice The attainment of tills obJeCtive, ¥.h1Cb,. may take 
about 40 years, IS to be achieved through success1ve stages of mten
sive effort directed towards the productwn of the necessary tramed 
personnel and the creation and developmen~ of the orgamsations and 
institutions which wlll form essential parts of the community's health 
service. The Comm~ttee has attempted to outhne, in some detail, 
the first and second five-yearly stages of such development and 
has also suggested certain obJectives to be kept in view for the nex' 
five years, leavmg subsequent developments to be shaped in the bghti 
of the circumstances. existing at the time. 

The doctor of the future should 'be a. "social physician protectmg 
the people and gwding them to a. healthier and happier llle". He 
should place prevention of disease in the forefront of his programme 
and should so combine remedial and preventive measures as to confer 
the maximum benefit on the community The Committee's proposals 
for the training of the 'basic' docfur, the term apphed to the medical 
graduate of the future, are designed to equip him for all such duties. 

The active support of the people is sought to be secured througli 
' the estabhshment of Health Comm1ttees in every v1llage and through 

the stimulation of local effort for the improvement of environmental 
sanitation, control of infectious diseases and other purposes A wide 
programme of health education, covering all sections of the popula
tion, is also proposed for promotmg the growth of such public support. 

(vi) 



REPORT OF 

THE HEALTH SURVEY AND DEVELOPMENT 

COMMITTEE 

VOLUME IV 

A SUMMARY OF THE REPORT 

INTROD'O'OTION 
1. Our survey of existmg hea1th con<htions in ln<ha in volume 1 

of the report extends to about 220 pages, while. t~e- recommenda
tlOns for the creation of a better standard of national health through 
the development of an organised health serVIce on modem lin-es are 
embo<hed tn a second volume of over 500 pages. In these two
volumes we have dealt, -at some length, With India's health problems 
m order to present an adequate picture of the existing state of ,affairs 
and of the proposals for Its improvement. In add.lt10n 'to such 
detalled consideratiOn of matters relatmg to In<ha's present and futUl'le 
health adminlstrat10n we feel that 1t may be of advantagw to grve, 
m a much smaller compass, the sahent features of our report in, the 
present volume. In this summary we have not strictly adhered to the 
chronological order of the,chapters in the first two volumes of OUI' 

l'eport. It deals w1th different subJects such' as personal health ser
vices, environmental hyg~ene, profess10nal education, mediCal re
search and so on m separate sect10ns and in<hcates briefly, in _each 
section, the more important matters relating to the subject concerned 
m respect of both the eXIsting conditions and of our proposals for their 
Improvement 

THE STATE OF THE PUBLIO HEALTH IN BRITISH INDIA 
2. In presentmg a piCture of health conditions in India we have 

confined ourselves to the period endmg with 1941 in order to exclude 
the adverse effects of abnormal conditwns ansing out of the War, 
particularly after Japan's entry towards the end of that , year The 
present state of the public 'health in British Ipdia is low as is evi
denced ~y the wtde prevalence of disease and 'the consequent high 
rates of mortah£y in the community as a whole and, in particular, 
among such vulnerable groups as children and women in the repro
ductive age penod The death rate for the general populatiOn in 
British India was, in 1937, 22·4 per 1,000 inhabitants and for mfants 
(children under one year of age) 162 per 1,000 live birth~. In 1941 
the corresponding rates were 21·8 and 158 respectively. As a contrast 
the following figures for New Zealand and Australia are quoted:-

' 

-
New Zealand 

Australia • 

General dwth 
f'ate (1937) 

9·1 

9•4 

Infantile mortality 
f'ate (1937) 

Sl 

ss 



SUMMARY 

The high rates of mortahty in the commumty at all age periods 
are reflected in the very low expectatiOn of life m India. We give 

' below the expectations of hle for new-born mfants in New Zealand, 
Australia and Bntish India. 

New Zealand 

Australia 

BritiSh India 

/ 

Expectat1on of hfe M buth 

Males Females 

65•04 67 88 (1931) 

63•48 

26•91 

67•14 (1932-34) 

26 56 (1921.30) 

New Zealand and Australia are two of ~he most healthy co\mtries . 
in the world and the figures quoted above. gtve an mdication of what 
has already been achieved in reducmg mortality in the community 
and m prolongmg the hle of the mdivtdual m ,those ,countries. _ India 

·~ has to: go .a long way before the health of the people is raised ~ the 
standards already reached by the other countries In all countnes ill 

v. whl~h hea~th aclmiru.s~ratt~n has made defin1te progress the expecta
:r t10n 1c;>f hle for f8Illales 1s highe~: than for males India is an exception 

tht::,x:eason bemg, as, will be shown later, the h1gh rate of mortahty 
. among worq.en ~this_ CO';ffitl'Y. due ~o causes assoctated With _pregnancy 
... aQd ~h!J~bearing. • 

,~. The rates.of mortality among infants and chlldren and among ' 
mothers are. examined below in greater detall. 

, Deaths among infants and chlldren under 10 years of age in British 
India and in: England and Wales are shown below as percentages of 

·the_ ~tal deaths ~t all ages in the two countries - -Deaths at spectjitt age-penods shown as per{}entages of the total deaths 
at all ages 

. 
Under • Total . 1-5 5-10 - one under 

year years . yeal'll 10 years 

Brit1sh lnd1a (average for 1935· 24·3 18·7 5·5 48•5 
1

' 39). 1 ' ' 

England and Wales (1938) • . 6•8 2·1 1•1 10•0 .. , 

Tn India, nearly half the total deaths are among children under 10 
years of age and, of the ,:r;nortahty in thls age group, one half takes 
place W!thin the first year of, life. The percentage for England and 
~Wales in every age group lS very much smaller. 

::Ma.temal:M:ortality 
4 About 200,000 women die every year m Bntish India from 

.eauses assoCiated with pregnancy and childbearing and, probably, 
about Jour muhons suffer from varymg degrees of dtsabll1ty and dls· 
comfort as a xesult of the same causes 

I 

'The Incidence of Diseases 
5 At least 100 million persons suffer from mala11a every ,year, and 

-the annual mortality for which the disease is responsible, either direc6-
2 



CAUSES OF THill LOW LEVEL OF HEALTH IN INDIA 

' 
ly or mdU'ectly, IS about 2 mllbons. ·About 2·5 milhon active cases 
of tuberculosis exist m the country and 500,000 deaths take place each 
year from this cause alone. The common mfect10us diseases, name
ly, cholera, smallpox and plague, are also responsible for a large 
amount of morbidity and mortality, the extent of which vanes from 
year to year Among the d1fferent countries of the world foJ.'I which 
statlstws are available, India ranks h1gh as one of the largest reser
voirs of mfect10n m respect of all the three. These and the other two 
are all preventible diseases and their mCldence should have -been 
brought under effective control long ago. In addition, I endein!C 
diseases such as leprosy, filanasis, gumea-worm and hook-worm 

, diseases are responsible for a cdnsiderable amount of morbidity in. the 
country, although their contnbut10n to mortality IS relatively''small . 

. Causes o~ the Low Level of Health in India. 
6. The mamtenance of the pubhc health reqwres the fulfilment of 

certam fundamental conditiOns, which 'mclude the ·proVIslOn of an 
environment conducive to healthful llVlng, adequate nutrition, the 
.avaJ.labihty of• health protection to all members of the commun1ty, 
1rrespect1Ve of their abihty to pa~ for 1t, and the active co-operation 
.of the people m the mamtenance o£. their own health. The J large 
amount of prevent1ble ~ suffermg and ' mortality in - the' cotmtry 1s 
mamly the result of an ·madequacy of provision in' respect of ' these 
.fundamental factors. · Environmental san1tat1on is at a lo)V level in 

• 1 most parts of the country, malnutntion· and 'under-nutnt10n'lreduce1 
.the VItahty and power of res1stance of an I appreciable section Of the 

• .Populatton and the e:llastmg health serv10es are altogether inad.'equat~ 
.to meet the needs of the people, while lack of general educatio'n and 

__ .health educatiOn add matertally to the d1fficulty of overcoming the 
.ind.J.fference and apathy with whiCh the people tolerate the insanitary 
.conditiOns around them and the large amount of sickness that 

• prevails 

7 -D1et surveys carried out 1n different parts of the country have 
shown, m typ1cal urban and rural groups, that the food consumed is 
.msuffic1ent to prov1de the necessary ·energy requirements 1n the case 
of some 30 per cent of the fainlhes, that the wet is almost invanably 
til-balanced and that there IS, m terms of food factors, a defiCiency of 
fats, vitamms and protems of h1gh b10logJ.cal value. -The statistiC's 
for food product10n m Indta show a considerable margin of error, bu~ 
such figures as are available suggest that, m regard to cereals whiCh 
form the staple art1cle of diet,_ the defimency may be of the order of ; 

.22 per cent. of the country's requirements. For other articles· such 
as vegetables, fruits, milk, meat, fish and eggs, the quantities now 
produced will have to be mcreased several times before ,• adequate 
amounts w1ll become available, for the proper nutrition of, the people. 

8 While the extent of provision of hospitals and dispensaries in: 
'urban and rural areas var1es considerably among the provinces, the 
rural population has everywhere been less adequately provided for 
than the urban. The inhab1tants of the rural areas hve more' Widely 
dispersed than those of the urban and the med1cal a1d g~ven by an 
institutiOn becomes to that extent more restricted. In the United 
Provmces, for mstance, one mstftut10n serves m the rural areas an 

--average population of 105,626 distributed over an average number of 
jl24 VIllages 

8 



SOHMARY 

9. The quahty of service rendered by these mst1tut1ons leave~ 
much to be des~red. For mstance, the average time g1ve~ to a. pat1enli 
was noted, durmg our tours, to be 48 seconds 1n one aispensary and 
about a mmute m another. The medtcal serviCe given to the people 
under such conditiOns is bound to be o£ a perfunctory nature The 
medwal offi.cers~m charge of many dispensaries have, for long penods, 
eeen OUt of touch With modern medical pract1ce Without an oppor. 
tunity to work in a well conducted hospital. Other defects mclude
unsatie.factory conditiOns jn regard to the design of, and accommoda. 
tion in, institutions, considerable overcrowdmg m the wards and great; 
insufficiency of the nursmg staff. 

10. The number· of beds available in British India for the treat. 
ment o£ general and speCial diseases is -about 73,000 or about 0·24 bed~ 
per thousand populat10nt as agamst 7·14 in England and Wales and 
10·48 in the Umted States. 
Inadequacy of Health Personnel 

11. Some 1dea of the magnitude of the task to be accomplished 
, in increasmg, within the next 25 years, tramed personnel of vanous 

type in order to provide a. re~onably satisfactory health service to 
the people may be obtained from the followmg figures. We have 
given e:nstmg standards in the Umted Kmgdom but have suggested 
for India lower ratios as the targets to be awed at during the next 
quarter of a century. The reason is that the available numbers .in 
the various categones of personnel are so small that even the attam· 
ment of the suggested ratios by 1971 will involve concerted, intensive 
and unremittmg effort, on an unprecedented scale, by the authorities· 
concerned. ~ 

Num. 
ber 

Class of avatl. 
personnel able 

now .. ,. 
, 

1' 2 

Doctors . 47,500 

Nurses 7,000 

Health VIB1tors 750 

Midwives. 5,000 

... 
Quahfied 

PharmaclBt.t.. 
75 

Quahfied 1,000 
DentiSW. 

Ratio of \ S':tggested 
numbersm rat.o to be 
column 2 to Ex1stmg attatned Jn 
the present ratto m the 1971 m BritiSh 
':,{]Ulat•on United lnd•aWJth 

British Kingdom an estJJnated 
Indm population of 

(300 milliOnS 370 millions 

3 4 5 

. 
1 to 6,000 1 to 1,000 ' 1 to 2,000 

1 to 43,000 1 to 300 1 to 300 
/ 

1 to 400,000 1 to 4,770* 1 to 5,000 

-
1 to 60,000 1 to 618f 1 per 100 

births. 

1 pharmacist 1 to 4,0011,00( 1 pbarmactst 
to 3 doctors. to 3 doctors. 

1 to 300,000 1 to 2,'100 

•Based on 1935 figure. 
tBaled on 1943 figure. 

' ~ 

1 to 4,000 

... .. 

Number 
reqmred. 

m 
197l 

6 

185,000 

740,00() 

'14,001) 

100,000 

62,000 

92,50 



RECOMMENDATIONS 

RECOMMENDATIONS 
12. We have mdJ.cated above certam dark shadows ~ the health 

picture of the country. If It were possible to evaluate, w1th any 
degree of e.:x;actness, the loss India suffers annually through avoidable 
waste o£ human matenal and the lowermg o£ human efficiency 
through malnutrition and preventible morbidity, the result would be 
so startlmg as to ... arouse tM whole country and create and enhst an 
awakened pubhc opmion m support of the war agamst disease. 
Accordmg to one au:thor1ty the mm1mum estimate of the loss to India. 
every year from malana alOne hes somewhere between 141" and 18.1i 
crores of rupees. A nat1on's health lS perhaps the most potent single 
factor in determmmg the character and exten~ of its developmenj 
aJld progress and any expenditure of money and effort on improvmg. ' 
1be national health 1s a gut-edged mvestment yieldmg 1mmediate 
and steady returns in increased productive capaCity 

13. In drawing up a health plan certain pnmary cond1lion& 
essential for healthful llVlng mus4 m the first place be ensured. SUit· 

-able housmg, samtary surroundmgs and a safe drmkmg-water supply 
are pre-requisitles of a healthy hfe. The provision of adequate health· 
protect10n to all covermg both Its curative and preyenbve · aspects, 
mespect1ve of the1r ability to pay for it, the Improvement of nutn
tlOnal standards quahtat1vely and quantitatively, the ellminat10n ot 
unemployment, the prov1s1on of a hvmg wage for all workers and 
1mprovement m agr1eult1:U'al and mdustnal productwu &.nd m ru~uns of 
communication, part1eularly in the rural areas, are all facets of a. 
smgle problem and call for urgent '\ttentiOn. Nor can man hve by. 
bread alone. A VIgorous and health,)~ community life in its many 
aspects must be smtably catered for. ~creatiOn, mental ap.d physi~ 
cal, plays a large part in building up tht: conditiOns favourable to
sound mdlVldual and commumty he!lth and must receive serioUJ! con. 
sideratwn Further, no lastmg Improvement of the public heafth can
be 'achieved without arousmg the hvuig interest and enlisting the
practiCal co-operat10n of the people themselves. 

MODERN TRENDS IN TBE ORGANISATION OF A NATIONAL. 
- HEALTH SERVICE -. -

14 A study of the tendenCies apparent m some of the more pro
gressive countries of the world m the development of orgamsed health, 
services for the community has been of great assistance to us. 
Broadly speakmg, the modern trend is towards the p,rovis10n by the 
State of as complete a health servrce as possrble and the mclusron, 
Withm its scope, of the largest possible proportion of the commumty 
The need for ensurmg the distributiOn of medical benefits tq all, 
mespective of the1r abihty to pay, has also been recogmsed The 
general tendency appears to be towards basing the national health 
plan on a system of somal msurance Even m Soviet Russia, where 
medical care is free to all, the cost of the services is partly met from 
insurance funds, contnbut10ns towards these funds bemg made not' 
by individual workers but by the factories and other institutions in 
which they work. We have come to the conclusion that, under the
conditions existing in the country, med1cal service should be free 
to all without distmction and that the contribution from those who. 
can afford to pay should be through the channel of general and local' 
taxation. It will be for the Governments of the future to decide 
ultimately whether medi~al service should remain free to all classes. 
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SUliOlAB.Y 

-of the people or whether an msurance scheme would be more 1Il 
.accordance With the economic, social and pohtlcal requll'ements of 
th!' country at the t:une. 

' l5 Takmg mto consideration the need lor eusurmg adequate 
health service for the vast rural population ol the country aud thfl 
dtfficulty experienced m the past rt.;t attractmg medical practitioners 
to the countryside, we have come to the conclus10n that the most 

, satisfactory method of meetmg the situation. \\Ould be to provide 
_ a wltole-tll'ne salaried serVIce, whlch would enable Governments to 
. ~msure that doctors are made available \\here thetr serv1ces .ue :most 

needed. l'h.Js concluswn IS supported by the eudeac~ ol a nUlllber 
. 'of representatJ.ves of medical assoctations, of pr1vate mdlVlduals and 

f!everal med1cal admtmstrators 

16 We have also come to the conclus1on that the \\holetime 
.salar1ed doctors employed by the State should be prohibited private 
pract1ce. In our scheme the same doctor wlll combme m lumself, 
..at the penphery, curative and prevent1ve health functiOns and 1t 
.seems almost certam that, Without the prohtbitJ.on of privt~.te practice, 
his preventive duties will not receive the attention they reqwre. As 
.regards medical relief, there was a general agreemtnt among those 
whom we interviewed that prohibition of private pracbce was essential 
ln. order to ensurl! that the poor man in the rural areas rece1ved equal 
attention with his richer neighbour "We 

1
"have therefore recom

mended the proh1bition 'hf' pnnte practice to the full-tune salaried 
' odocliors employed Jly the State and have, at the same time, suggest
-e~ sc~les of pay which. we behave,, will provide reasonably adequa~e 

1 ·remuneration for the serv10es they render 
\ 1 .,. I 

\., l:,'l The utilisat1on of the services ~:>f su1tab\e medical men outsidt" 
-v1e health service on a part-time or even on an honorary basJ.S will 

··also be adyantageous 1\nq even necessary, particulatiy ill the .!arher 
stages of our health programme. :rn, the cities and some of the 
larger towns in the country, general practitioners With high quahfica
tions and speciahsts are ava1lable for such_employment 

( 

'The Health Pzogramme 
18 We have drawn up our health plan m two parts, one a compre

"henslve programme for the somewhat distant future and the other 
a. short-term scheme covering two :five-year penods. W 6 have 
taken the countryside as the focal point of our main recommenda
tions, for the debt which India owes to the tiller of the soil is 

:immense. • When pe'stilence and famine sweep through the land, 
it is he who pays the heaviest toll and yet rece1ves only the 
ic~ntlest medical assistance Further, nearly 90 per cent. of the 
1people in India live in the rural areas and the bas1c pro~lem befo~e 

··the country is the provision of adequate health protection to this 
-preponderatingly large section of the community. We have therefore 
made the villager the chtef benefimary under our proposals 

19. We shall first refer brxe1ly to our proposals under the long
·term progtamme and then set out those which art' recommer.ded 
<for each of the two :five-year per1ods, which constitute the short-
• ~ttll programme ' In doing so we shall take -op first the district 
health organisation in' respect of each programme The machmery 
for the or~satton and adm.inistration of the health services at 
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TJlE LONG-TERM PROGRAliMB 
L~ ~ ) 0.. 

the Centre and in the-Provmces constitutes an m~egra~ part of both __ 
the long and short-term pr~posals ~d it will 1>e descpbed lat~:.r._ 

THE LONG-TER14.PRPGRA.llrt1'4ltvu. 
20 The large vana1aons that exist in the dens1ty of population in 

different parts of the country make it :unposs1ble to 'formulate a plan 
wruch can be apphed w1thout modillcat10n over all the provmces. ' 
The desrrabll1ty of associatmg the act1V1t1es of the_ proposed health. 
orgarusatwn With those of other Departments of Gover:nment such as 
Agriculture, EducatiOn, An:unal Husbandry and Co-operation has 
been recogrused and 1t 1s therefore considered advantageous that, as 
far as possible, the adiWDlstrative district should be chosen. .as the· 
area 'for the development of the scheme. The populatlOll&
of md1v1dual dtstncts vary cons1derably from ovtf five m1lhons to. a 
few hundreds of thousands or even less in some cases and therefore, 
in presentmg the plan, an arbitrary figure of three nulhons -for a. 
diStnct has been chosen. For the sake of conyenience 1t will be ' 
referred 'to as the three million plan. In implementing tpe prcpcsals 
the detalls that are' g~ven wlll have to be modified in the provmces. 
£o as to suit the ·s1ze and ·popUlation bf their indtvidul81 districts. 

•""' 'I I ,.., l"" _., ) ...,. 

The Three :r.tJ.lhon Plan • . 
j;n 1 ()a 1 t ,. l .J.4.. lL f • J..." 

21. ·~·he 1strict health organisation will have as 1ts,smallest unii.i 
of admmlstration the primary ·unit,•' ~hich Will normally 1

1 ~ervt'an 
area With a populatiOn of about lo,qoo to. 20t000. A number o! 
such primary units (about 15 to 25) Wlll togeth~r <?9_!1Stttu~.§.._a. 
secondary umt and· a-·varyitig -number of the ·latter'fabout 8 to 51 
will form the· d1strict health umt, the des1gnation by 'w"Qich" • the·' ' 
d1str1ct health orgamsat1on Wlll be known A~ eaqh~ of' the head
quarters of the district, secondary and primary wilts will be estab
hshed a Health Centre as a focal point from which the dtffe~ent. 
types of health actlVlty will radiate mto the territory covered by 
each type of unit. The District Health Centre will possess generai 
and speCial hospitals with a total bed strength of about 2,500 and ' 
all the consultant and laboratory serviCes reqmred for the dlagnosi.b 
and treatment of disease on up-to-date' hnes The administrative· 
staff of the district health orgamsat10n will be located here and' 
wlll exerCise supervision over the d1strict as 1 whole. Sir.ularly, . 
the Secondary Health Centre will be provided vnth hospital accom
modatiOn of about 650 beds and With eqmpment and other faCihties 
on a generous scale, although not up to the standard o£ the DistriCt; 
Health Centre. The ad.mimstrative staff of the &econdary umt' will 
be attached to the Secondary Health Centre and will exercise super
vision and control over the primary umts included in it. The
Primary Health Centre wlll have a 75-bed hospital and health
admmistration over the area included in the primary unit will radJate-
from this Centre. ' 
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SUMMARY 

22. The district; health organisat1on descnbed above and ita func
tions are shown below m d1agra.mmat1c form -

LONG.:I'ERM PROGRAMME 
I 

Provmotal MmJSter of Health 

Daector of n'ealth Sel'VIcea 
I 

DJStnct Health OrganiSation 
(Three miUion j'1lon) 

J)JStrlct Health Board 
I 

omoer m charge of 
DJStrlCt Health Serv1cea 

DJStr1cli Health Council 

I 
DJStrlct Health Centre 

A A .. _ .I , 1 
......... .-m.Jstratton EnviroDDI,ental 

Hygiene 
(Pubbo Health 

Engmeer) 

I 
I 

Ho!!pttal Serv1oe, 21iOO.bed 
hoapttal, w•th out. patient 

department 
(Mechome, Surgery, Obstetnca 

and Gyn.aeoolOgy etc ) 
Speoi&l provJSJOn for research 
and Ja borator,y servrce of a 

(Population 600,000 
each) 

Secondary Un1ts (5) 
I 

Secondary Health Centre 

highorder ' 

Envn-J.men~ 
Hygiene (Assistant 

Pubbo Health 
Engmeer} 

(Population 20,000 
each} 

PrUDa.r,y wts (30) 
I 

Hospttal ~ 650-bed 
hosp1tal, w1th out.pat1ent 

department. 
(Med.tome, Surgeey, Obstetrtca 

end GynaeCology eto.) 
Laborator,y service for the 
secondary wur. as a whole. 

,-
AdmmJStratlOD 

.(Each unit d1vided 
into foUl' oiroles) 

Pnmary Health Centre 

I 
EnvUOJ:I.tMD.tal 

Hygiene 
(Pubhc Health 

hspeotors, Health 
.Assultants and 

fleld staff) 
• 

I I 
Hoap1tal Serv1oe Domunlwj ServlO&, 
'15-bed Hospttal, Prevent1ve and 
w1th ouLpatlent Curative. 

department. (Home VU!ltmg by 
(Med.l.ome, Surgery, dooton, pubho 

Obstetr1cs and health nurses, m,1d. 
G1J1ae00logy etc.) mves for mater111t7 

• and chlld w&Ifare 
work, school health, 
tuberculoSIS work 

... eto.) 

The medical officers in charge of the Departments of Med1cme, 
.Surgery etc. in the hosp1tal at; the Secondary Health Centre will, m 
addltion to thell hosp1tal dutles, supervlSe work in their respective 
;:.fields in the hospitals m the prrmary umts and the correspondmg staff 
in the hospital at the district headquarters will sumlarly superv1se the 
work of the dlflerent; departments m the secondary and primary 
health centre hosp1tals Close and contmuous guidance through 
advice and supervJSion, whlch should extend even to the remote 
'tillages, is fundamental to the success of the scheme and the admi
'llistre.tive staff afl the D1stricfl and Secondary Health Cenkea will 
a:rry ou\ this \aak 1n-th& dltferent t1elds of heal~ adminiatratloo. 
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THB LONG·TERJot PBOGBAKYIIE 

"The Pnmary Unit • 
23 Each prtmary unit wlll have six merucal officers, siX public 

.health nurses and a 75-bed hospttal wtth the requisite nursing staff, 
and all these should be utthsed for orgamsing a combmed 'curative 
and prevenhve health servic~ m the area. Over and above the 
.hospital nursmg staff there are provtded SlX pubh~ health nurses,. 
who should be quahfied nurses with traming in midwlfery and, in 
add1tion, m rural health work m 1ts preventive and remedtal aspects . 
.Of these, four may be put on to preventive work in the homes of thA 
people. Each nurse so engaged should be able to deal with the 
health of school cht}dren, the welfare of mothers and chlldren, 
tuberculosts work and other actiVIties m the houses withm htr area 
of Jurtsdtct10n. The remaining two pubhc health nurses and two 
medwal officers wlll be available for organising and carrying out 
curat1ve treatment in the homes of the people 

'The Secondary 'Unit 
24 The staff employed in a secondary unit will be considerably 

larger than that of a primary un1t. The Admmistratlve Officer at 
the headquarters of the secondary umt wul be respoustble for the 
supervision and co-ordmat10n of all curative and preventive health 
work in the whole area supervised by the secondary unit. There 
will be whole-ttme heads of. the different departments of medicme, 
surgery, matermty, tuberculosis and pathology at the secondary umt 
hospital aB.d they will perform the dual function of attendi.Dg to the 
dut1es of thetr respective sections in the hospttal and of inspecting 
penodwally stmtlar work carried on in the pnmary unit hospitals. 

- 25 In add1t10n to these, the secondary un1t provides for two 
t>emor pubhc health nurses and two senior sanitary inspectors who 
will be responsible for supervising the work of the correspondmg . 
officers m p,ttmary units There is also an Assistant Pubhc Health 
Engmeer for supervxsing all activities in connection with environ
mental bygxene throughout the ar~a Mntrolled by the secondary 
unit / -

The District Headquarters Organlsa.tton 
26. The provision for medical relief at the district headquarters 

is on a much larger scale than at a secondary unit The number of 
beds in the hosp1tal is 2,500 and the numbers of medlcal officers and 
other personnel employ~d are constderably greater than in a second
ary umt The proVISion of 2,500 beds need not necessar1ly be made 
in one large i.Dst1tution. These beds include provision for medtcal, 
i5urgical, obstetrical and gynaecological cases as well as for patients 
£1uffermg from infectious d1seases, mental diseases, tuberculosis and 
others. A number of institutions can be grouped together conven· 
iently in the same area in order to provide the required facilittes. 

27. The secondary unit and district headquarters hospitals, ·with 
their better equipment and superior type of med1cal personnel. wlll 
be the mst1tuhons to which the more complicated cases admitted in 
the primary umt hospitals will be removed The Jlrovision of ambu
lances and telephone connection between all the three types of 
hospitals are E-ssential for ensuring that these institutions are ut1lised 
to the largest possible extent. 

28 At all the three types of .hospitals {primary unit, seconda.ry ' 
unit and district headquarters hospitals) social workers are to b& 
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employ~. Their functlons include, among other thmgs the vuutin~r 
of the home of the patienf in order to ascertam the cau.s~c1 undcrlyin~· 
the disability for which he or she has soucrht the aJ.d oi tfie hosp1t~ 
and service as a connectmg link between the hosp1tal and the publJc 
in the treatment of the mdiVldual pat1ent and the general health 
,Erogramme of the area concerned. Under our programme the 
treatm~t of diseas~ has been. approached not merely from the 
standpomt of affording the patient immedlate relief but also from 
that of attemptlng to remove the causes which are respons1ble for 
lrls condition. . ' 

29. The health organisation hne:fly deacnbed above lS expected 
tQ produce a reasonably satlsfactory selVlce for rural and urban 
communities alike. It IS based mainly on a system of hosp1f,ala of. 
varying' size and of differing techrucal efficiency. These inst1tutlons 
will play the dual role of proVIding medlcal relief and of taking an 

.,ctive part in the preventive campaign. Work m connectlon Wlth 
matermty_, !illd child welfare. tuberculosis, leprosy, etc., wlll be 
carried intq the homes of the people from the hosp1tals, the outdoor 
organisat~olllf 'in respect of each of them bemg closely related to these 
institutions. 1 The diagnostic facilities. Ulat the large hospitals W!)l 
provide~ will aisq contribute~ thell' share to the preventive. campaign, 
The social ;workers .attached to the'se institutions will help to proVlde 
that preventive bias to the treatment .of individual pafaents,, in the
absen~· of which. the medical care bestowed on them may fail to 
produCf\ J.S~?ztg results. , 

30. By the time the long-term programme is completed the 
hospital accommodation available in the country will have rlSen from, 
the presen6 figure oLabout 0·24 bed per 1,000 of the populat10n iQ 
5·67 be<ls per 1.000. As regards health personnel, the numbe.rs 
that will be required under certam categones and thCJse now avail· 
able are shown below:.....; 

Dootozs 

Nqraes ·(including pubho heeJ.t.h nurses) • 

Midwives 

PharmacistS - • 

Numbers required 
fOl' the complete 

prograllUIUI 

233,630 

670,000 

112,500 

'11,880 

Numbers 
now 

available 

4.7,000 

7,500 
(includmg e:nstlllg" 

health VlSltora). 

5,000 

75 

Is such a large increase in the numbers of the health personnel 
' possible? An example of an unparalleled expansion of health 

-personnel is furnished by Russia. In 1913 there were alfi?gether 
19 785 doctors in that country. By 1941 the number had nseu to 
lll,600, an increase of seven t1mes Within a peri~ of 28 years. In· 
India the increase required under these proposals ~s onl~ about five 
times the. existing number of doctors, to be achieved m a longer 

... period. 



THE SHORT-TERM "l'ROGRAMME 

THE SHORT-TERM PROGRAMME 

31 Our' short-term propos~ls, "luch are mtended to supplement 
and not supplant the ex1stmg health servtces, do 110 more than 
present a general pwture for the gmdance of the Provmces. ['hey 
eonstttute, m our ·new, the rrredumbl~ mmimum u tang1ble results 
.Ltre- to be produced · The plan mcludf's proposals for the estab!Ish
lnent of personal and Impersonal health serv.lPeS. Under the former 
head "e propose a provmce-w1de orgamsat10u for combmed prevent· 
JVe and curative health work., This will provide, f..:u· each dtstnct, 
(1) a number of pnmary and secondary uruts, which ar~:: ,mcluded m 
the dtstnct health umt and (2) special health services for mothers 
,md cluldren,. school ch1ldren and mdu.str1al workers as well as for 
.dealmg "tth the mote Important dtseases preva]J3nt in India, .~uch, ~s t 
malaua, tuberculosis, venereaL d1seases, leprosy, mental dtsea&es, 
.and some others.. 'rhe three Important subJeCts of nutrition, physical · 
educatiOn and health education have been dealt W.Ith . in< separate. 
-chapters m volume II of our report Our recommendations regard
ing Impersonal. health set vices relate to town and , village' plannmg, 
housmg, water supply, dramage and other matters regardmg general 
-samtat10n Specific proposals for the trammg o£ doctors, nurses and 
retber categones of health personnel, for medwal research and certam 
•ot~er Important -H~~tters have also been made.-.. 

'The Province-Wide Health Organlsation 
32. While the outlines of th!L general plan of the dtstrlCt healt!J. 

'Orgamsat1011 w1ll follow those indicated for the long-term programme 
the plan wlll be less elaborate We suggest that, in view of tne 
insufficiency of funds and of tram~d personnel, each pumary umt 
should cover, dl}ring the first ten years, a populatiOn of 40,000, that 
the primary hE>nlth centre should have a dispensary with two beds 
for matermty and two for emergency cases instead of a hospital and 
that the secondary health centre should start With a 200-bed hospital 
to be ratsed, by the tenth year, to 500 beds We also suggest that 
the estabhlihment of the dtstrJCtr health centr~ may b~ postponed 
till after thts period. The staffing and e.qmpment of the health · 
centres at the headquarters of the primary and secondary units will 
be on a reduced scale In order to expand the existmg meagre 
hospital faC1ht1es I:tl rural areas we also suggest that a 30-bed hospital ~ 
~hould be estabhshed, at the start to serve four pr1mary umts, and
that, by the end of the first ten years, their number should be doubled 
-so that one such hospital will serve two primary units 
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33. The·distriot health organisation eu~gested for the short-term programme and its functions are given below in diagramm. 
a.tio form :- . 

I SHORT-TERM PROGRAMME 
1 Provincial M1n!ster o£ Health 

D1rector of Jealth Se~vice1 
D1strict ~ea.lt~ Organisation 

, (Three million plan) • 
I I ' I 

D1striot Health Board Officer in charge o£ DuJtr1ct Health Services -- D1str1ct Health Couno1l 

Secondary bn.1t11 (1 or 2) 

AdministratiOn. 

r 
Admtnn!trat1on 

(Eaoh urut dtv1ded mto 
four o1rcles) 

Secondary Health Centre 

Admimstrut1ve 
1
Medioal Officer 

Environmental 
Hygtene 

(Aaststant Pubhc Health Engmeer) 

(Population 40,000 each) 

I 

• I 
Env1romnen.tal 

, Hyg1ene 
(Publto H(.'le.lth Inspectors, 
Health Assistants and field 

staff) 

Hosf.ito.l Service 
200.bed or 500.bed }joeptta, w1th 1te out-pat1ent dcpo.rtmen 

(Med10me, Surgery, Obt<tetr1cs and Gyna.eoCilogy etc.) 
Laboratory serv10e for the secondary umt as a whole 

Ho~ital ~ervice 
1. One d1epensary' w1th two emer· 

gen.oy beds and two ma.term. 
ty beds. 

\ 
Dom1o1hary Servto.e, Cura.tJVe and 

Prevent1ve 
(Home VISiting by doctors, pubho 

health nurses, m1dw•vea for 
n atermty a.nd chtld welfare 
work, school health, tuberculosiS 
work eto) 

2. One 30.bed hoep1ta.l to serve 
4 pr1macy umts durmg 1st 
five yea.rs a.od 2 umts dur1ng 
next five yea.re 

In the short.t~rm programme the establishment of the organisation at the district headquarters is not oontemrlated. The 
administrat1ve and supervisory functions ex.erc1sed by the sta,ff ~t t}j.e Seconqary :ijealth Centre wtU be on the hnes mdtcatcd for 
the long-term programme, 



THE SHORT-TERM PROGRAMME 

34 The district health orgamsat10u should, from the start., be -
Pstabhshed m every distnct in a provmce. This orgauJsatlon should 
begm "Ith five primary units and one secondary umt and these should 
be gradually mcreased to 25 primary and two secondary umts at the 
end of the first ten years The followmg tabular statement :ndlCates 
the expansion we suggest for the health orgamsabon m a typical 
d1stnct-

Expansion of the scheme in a typical district 

. 
F1rst year F1fth year Tenth year 

~ 

' 
. . -- -. 

Number of prtmary umts 5 10. 25 

~ . 
Number of llispell.ll&rles ~ 5 10 25 

/ -. 
Number of 30-bed hosp1tals 1 2 13 . 

Number of secl:'ndary un1ts 1 1 2 . 
I 

Number of 200-bed hosp1tals 1 1 1 
, 

' 

Number of 500.bed hosp1to.ls .. .. 1 .. 
' ' 

Stat tmg with about a seventh of the average _pqpulaboli of a 
distriCt m Bntish India the proposed health orgamsc1t10n will, 1t -is 
expected, serve half the populat10n of indmdual districts by the end 
oi the first ten years • , 

The Pnmary Umt 
35 The pn~ary health centre at the headquarters o£ the primary 

umt "Ill be the focal pomt from whiCh will radiate the vanous health 
act1vitfes c1ontemptated m our programme For each unit the sta.ff 
tequrred durmg the short-term programme \Hll consu,t of 2 ;mediCal 
officers, 4 public health nurses for outdoor duty, 1 nurse attached 
to the dispensary, 4 midwives, 4 trained dats (as an tntenm measur~ 
till a sufhCient number of m1dw1ves becomt>s available)'; 2 sanitary 
inspectors, 2 health assistants, 2 clerks, 1 mistry, 15 mfenor servants 
and 1 pharmacist Th1s staff, with the t>xcept10n of the pubhc health 
nurses, midwtves and tramed dats, should be stat10ned at the head
quarters of the pr1mary unit, although their duties will Extend over 
the "holt> art>a coverecl. by the umt. The public health nurses, mid· 
w1ves and tramed da1s will be located at thfferent places so as to 
wake their serviCes promptly available, wherever reqmred 

::10 We con•uder that the health programme in India should be 
developed on a foundation of preventive health wotk and proceed 
in the closest association wtth the a~mm1strat10n Of medical tehef. 
1\. redncbon in the demand for curahve treatment can be secured 
Clnly through successful preventive "ork Both the doctors in the 

13 



SUMMARY 

primary umt should thereforr perform curative and prevwhve health 
.duties. 

. 
87. We have placed matermty and c.hdd nelfare "ork m the fore

front of our progranune. Attent10n has already bu,n drann to the 
large number of p1evenbble deaths, nhlch occurs Ui:mually an.ono 
.r.hildren under 10 years of age and among women m the reproduchv~ 
.age perio.d as~ the result of causes assomated \Hth }HegnanC"j and 
f'hddbearmg The supreme Importance of deahng immedmtely \Hth 
this sec~10n of the population 1s therefore obv1ous Further, a 
progressive Improvement of the pubhc health depends larcrelv on 
promoting the hygienic mode of l.Jfe among the people by educatmg 
them toward.:; thiR Pnd. 'l'nis education should be camt:'d out 
intensely among women and chlldren m order to J;oduce ldstmg 
Tesults. ThP. "oman doctor, the pub he health nursE. ana the m1dn Ife 
~an carry the message of hedlth to the homes of the peoplE:' through 
their numerous contacts with "omen and chlldren ' -

38. In the 5eginning the country w1ll be faced With the necessity 
cf providmg, in many directions, services manned by iwperfectly 
trained personnel with the ability to perfonn only limited functions. 
For instance, in order to promote school health work seleded schod 
mastPrs with limited training in the carrying out of certam duties 
will have to be utilised in the 'place of. doctors and nurses until the 
latter- become 'lvailable in <~ufficient numbers. These teachms will 
work under the close supervision of the two doctor~ in charge of th~:.. 
primary unit in order to ensure that they carry out their duties 
-satisfactorily. 

.; 

~9. No permanent improvement of the_ public health can be 
achieved unless the active participation of the people m the local 
health 'Programme can be secured We have therefore sugge<Jted the 
establishment; ill each village, of a Health Committee consi,tiug of 
:five to seven individuals, depending on the size and populatiOn of 
the village. The members of the committee, who W111 of coursb be 
voluntarv workers~ can, after suitable training, help to promote 
.;;pecific lmes of health activitv. ,Their local kno~ ledgP and mtimate 
contact with the people should enable the members of the committee 
~ in:fluencp the former to accept and activ~ly advance the health 
measures whiCh are designed to promote the public welfare Th~:. 
.-ommittee members should also be able to promote local effort, mth
out 'Payment, towards the cii:rning out of many measures wbicb 
would otherwise prove prohibitive in cost W P. consider that the 
development of local effort and the promotion of a spmt of ~;:elf-help 
in the communitv are as important to the succeqc:; of the health pro
gramme a~ the specific service~ which the health officials ~;n be 
-<~.ble to place at the di~PQsal of the people 

The .Secondary Unit _ 
40 From the very -start, a secondary unit should be establil;.hed 

;n t'aeh district The secondary health centre. which will ba 
f>Stablished at its headquarters, will help to provide a higher type of 
medical service than that available in primary units as well as super
vic:;ion and !!Uidance of the health activities in these units. "Whe11 
fullv developed, a secondary unit mav be expected to cover an Rrea 
with an avera!!'e ponulation of about 600.000. In order to co-ordinate 
h£alth administration with the activities of other departments of 
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Government, it \Hll be of advantage If the area of a secondary umt' 
can be made to correspond to that of a sub-division m the rustrlCt . 

.Hospital Provision , 
41. The anticipated numbers of new institut10ns m ' the 11 

Governors' Provmces at the end of the fhst slX years and of-the- fi.rst 
ten years respectively are shown below.- , . _ 

No of 
dispensaries No of No. of No. of . w1th four 30-bed 200-bed 500-bed 

' beds hosp.tals hosp1tals !:.osp1tals 
m each 

End of the first s1x years 2,293 639 216 . NU. . 
End of the ten year 3,905 1,990 • 216 139 

per1od 

42 In additwn there will be separate hospital provision f~r tuber
culosis, mental d1seases and leprosy The existmg number of hospital 
beds 1n Bnttsh India ts about 73,000 and, With the proposed ne\v 
provisiOn, the total accommodation expected at the end of the first 
five and first ten year penods will be as follows:-· 

At the end of the first five years-Appro~mately 183,000. 
At the end of the, first ten ye~rs-Approxnnat~ly 353,000 

Th1s programme of hospital expansiOn w1ll ra1se the existmg rat1o 
of bed to population in the manner shown below·- . .... 

Beds per 1,000 population 

At present End of five-year programme End of ten-ye~ programme 

----------~--------------------;----------------~ 
0•24 0•55 

As has already been pomted out, existmg provision for hospital 
accommodatiOn m England and Wales IS 7·14 per 1,000 ·of the 
populatwn and m the Umted States 10·48 per 1,000, 

Dental Serv1ce 
4d It wlll not be possible to develop even the begtnnings of a 

dental service durmg the first five years of the programme because , 
0f the total madequacy of ex1stmg dental personnel 11 our schem~ 
<'f dental educat10n should proceed sattsfactonly It V~-Ould be poss1ble 
to orgamse dental service on a modest scale durmg the next five 
.)ears Our proposals includ~ the establishment o( dental section~ 
w the 500 and 200 bed hospttals at the secondary health centres as 
well as the provisiOn of travellmg dental umts for service in the 
rural areas If the programme 1s completed on the hnes envisaged 
by us there will be, at the end of the first ten years, 139 hosp1tals 
wtth 500-bed accommodat10n and 216 hospitals with 200 beds in 
each The number of mob1le dental umts w11l be 710 
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44 Reference should also be made to certain other matte1s "luch 
we consider to be of great importance from the pomt of view -of 
ensunng the success of the health programme we have recommended 
They are briefly dealt with below 

:Housing Accommodation for the Health Staff 

We consider the prov1s1on of housmg accommodation for the health 
staff essential m the mterests of effic1ency. Every health adnums
trator 1s today faced With the problem of persuadmg doctors to settle 
in the VIllages The absence m the rural areas of the amemtJ€S 
generally available In towns, mcludmg housmg and water supply, IS 

one of the factors retardmg the flow of doctors from urban to rural 
areas The same tendency is noticeable, though to a smaller extent, 
m respect of other types of health persolillel. In the Circumstances 
we consider the proviSIOn of housmg 1s fundamental to th~ success 
of our scheme. ~ 

Co-operation of the Health Serv1ces with other Departments of 
Government 

The national programme of reconstruction should be devekpe<l 
on a broad front and, simultaneously with the maugurat10n of the 
health scheme, the reconstruction plans of other Departments of 

, Government should be brought mto operation m the same area 

VJ.llage Communications 

We must emphasise the vital Importance of developmg village 
~ommunicat10ns m order to enable the health orgamsat10n to offer 
effiCient serVIce to the people W1thout such development our whole 
plan for the rural areas may e1ther be paralysed or lose the greater 
portion of its effectiveness Further, the economic welfare of the 
yulage populatiOn largely depends on the development of rural com 
munications and we stress the need for gtving high pnority to such 
development. 

Ambulance 
I 

The provision of ambulances for the transport of patients 1s an 
Important factor m the Improvement of the efficiency o:£ the health 
serviCes. For each 30-bed hospital two motor ambulances and one 
animal-drawn ambulance have been provided in our scheme 

Trave~g DiSpensaries 

In the sparsely populated parts of mdividual provmces It will be 
advantageous to proVIde travelling dispensaries to E.upplement the 
health services rendered by the primary health centres. 

Utilisation of the BuUdings, Equipment and Personnel made avail
able from the Army after the Wa.r 

The needs of a modern Army have brought mto existence a 
number of health services and the personnel, eqmpment and build
ings connected With these can, in many cases, be utilised in the. 
development of our health programme. Anti-malar1a units, hygiene 
squads, hospitals constructed for war purposes, mihtary camps, large 
8Jr:fields with such amenities as roads, water-supply and hghtmg, 
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r>1otor veh1cles of vanous types, should all be made avauable, on 
easy tem1&, for tlie purpose of developmg the health programme:-

• .Delh1 Provmce as a Demonstration Area 
Some of us are of the opmion that Delh1 Province .1s part1cularly 

:smtable fm bemg made a dED10nstrat10n area by unplFmentiug here 
our proposals as well as those of other Committee& whiCh b.lVe pu1 
:forwatd '-Chemes for post-war reconstruction · ~ 

.ObJeCtives for the Third F1ve-year Term 
• 45 Wh1le the proposals outlmed above relate to. the first ten 
-;years of the health programme, certam broad suggestions are put -
fot" ard as the obJectives to be l•ept m vw'Y, for the third five-year 
term • 

(1) Hospital ffccommodahon to be raised to 2 beds for every one 
-thousand of the populatwn. 

At the end of the first ten years our scheme provides for one bed 
per 1,000 population. ' 

(2) Expansion of the scheme so as to cover three-quarters of the 
'populat10n of mdlVldual districts, wherever possible. ' 

(3) The meahon of 12 new colleges in addition to the 43 to be 
<t>stabh<;hed durmg the first 10 years. ' 

( 4) The estdbh.::;hment of a fourth 'set of 100 traming centres ~fot 
nurses. 

( 5) The tnuumg of 500 hospita~~ social workers.* 
-

ORGANISATION AND ADMINISTRATION 

46 On the admnustrahve stde we ptopose -
(1) a l\Inustry of Health at the Centre, 
(2) l\Inustnes of Health m the Provmces and -
(3) local area health admimstrat1ons 

• 

W f!> consKler 1t fundamental that the portfolio of health at the 
•Centre and m the Provmces should be in charge of a. separate Mmister, 
so as to ensure h1s undivrded: attentiol1 being givfjll to the develop-
ment of the future health programme. The need for developing the 
he~:~lth .::;ervwes m the closest posstble co-operatiOn of the people has · 

*Drs V1shwa Nath and Butt foresee that d1arch1cal confhcts w1ll arise out 
(lf the apphcatton of these proposals for medtcal rehef m the dtstrtcts In thetr 
vtew the exlStmg machmery (lf med1cal rehef, howe'l[er madequate and unsatis
factmy, 1s not tll-su1ted to furmsh the foundations for evenly spread tmprove
ments 'fhey advocate as even a d1str1but1on of fac1bt1es accrumg from mcreased 
peJSonnel, accommodation and equ1pment, as the requtrements of spectal mstttu
tlons, geog1aphy and denstty of populatiOn may perm1t On the other hand 
the others cons1der that. 1f the suggest1on of these two colleagues IS accepted, 
rthe result may be a congeries of unplanned accretions to the existing orgarusa
hons for med1cal rehef and preventive health wo1k and that one of the funda
mental purposes underlymg the health plan, put forward m the report w1ll not 
be fulfilled The scheme IS mtended to promote, from the begmnmg, the 

...- development of remedial and preventtve health work on a umfied bas1s as well as 
to ptoVJde an mtegrated mstttuttonal and domtcthary ,erv1ce to the people The 
'I!Xtsbng curattve and preventive health servtces- are, on the other hand, function
ing mdependently of each other with unsattsfactory results. In all progress1ve 
countrtes the requuernents ind~cated above are constderild' as essential featutes of 
a modew health orgamsatton For these reasons the maJortty consider that the 
suggestion of Dts V1shwa Nath and Butt would destroy the essential requtr&
:ments of the Commtttee's plan 
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already been stressed. Both m respect of legislatiOn and of aillmms· 
tratlon It Is l.lkely that some of the measures to be undertaken "Ill 
offend existmg somal and rehg10us pract1ces A Mm1ster, "ho enJoys 
the confidence of the people and can secure theu eo-vpe~abou, cc~.n 
alone carry such enactments through the legislature and enforce their 
working m the country. 

47. After givmg careful constderation to the question of the exist
ing d1stribut10n of health funet10ns between the Centre and the Pro· 
vmces and to the large measure of autonomy that the latter enJOY 
under the Government of Iudia Act of 1935, we have come to the 
conclusiOn that certain prmmples should be taken mto cons1derahon 
in formulating plans for future deve~opment. These prme1ples are -

(a) That the w1de measure of autonomy that has bee~ granted to 
the Provmces should be respected to the utmost poss1ble ext-ent Our 
proposals for the future w1ll make for considerable changes 111 eXI&tmg 
health admmistrabon and profess10nal 'education and we thmefore 
feel that, in carrymg out these recommendatiOns, the closest possible 
co-operatiOn between the Centre and 1:he Provinces Will be essenhal. 
In o1der to mirumise friction and to promote mutual consultat10n 
between the Centre and the Plo\mces m the formulation of health 
policy and its implementat1on, there should be estabhsbed d Central 
Statutory Board of Hea.I.th consisting of the Central and Provinmal 
Ministers of Health. The Centre, With Its 1arger resource8 m money 
m1d techmcal personnel, should help the Provmces w1tb gr~.mts-m
aid.for the development of their health programme~ and with such 
techmcal assistance as may be reqmred. One oCthe Important func
tions of the Board wdl be that of makmg recommendatiOns to the
Central Government regardmg the du;tnhutiOn of gr~.mts-m-a1d 

In our v1ew the co-operation that may be expected to develop, a<s 
the result of these proposals, between the Central and ProvmCiai 
Ministers of Health on the one hand and between their admm1strative 
and technical staff c.,n the other, should create a firmer foundation for 
the harmonious development of_ the health programme over the 
countrv as a whole than a re'\'ersal of the pohcy of decentrahsahon 
and a resumption of powers by the Centre to regulate and control 
development m the Provinces We recogni~e that there w1ll be cer
tain excepbonal circumstances in whiCh the Central Government 
~hould have po\ler to mterlere in ProvinCial adm1mstrat10n It IS, 

however, to be expected that the ma~hinery for consultation and co· 
operation, which has been suggested above, should help to reduce 
these occasions to the mimmum We beheve that a Centte actmg 
With sympathy and imagination may 'Yell be ~ble to nasten the pace 
of progress in the provinces bv promotmg o. spmt of hea~thv competi
tion among them in their task of providing progresslvE'lv higher
standards of healtli administration in the1r respective areas 

(b) The Ministrv of Health CE-ntral or Provincial, should be the 
ultimate authority ·~e~ponsible for all the health serviCes operatmg-

~within its JUrisdiction and shrmld have power to lav down and enforce 
mmimum standard~ of health administration for tho<;e &crv!Ge~;: "h1ch 
are within the tmmedtate control of other department~ ( e g , railways 
prisons, labour, etc) "' 

(c) There should be the closest possible eo-ope:rahcn between the 
Mmistry of Health and other departments of Government in order 
to promote the pooling ()£ all the av..ailable faciht1ec;, curative and pre
ventive, in the interests of efficiency and of economv 
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(d) 'l'be Mm1stnes of Health, Central and Provme1al, should have: 
the advice and gu1dance of t'.lchmcal experts m the pla.nnmg and. 
mamtenance of the1r health set v1ces As has been pomted out m the 
White Paper tecentl,v Issued by the Mm1stry of Health m Englanci 
embodymg proposals for a natwnal health servfce, "the provtsion of 
a hewlth ~:>erv1ce mvolves techmcal Issues of the highest Importance 
and m 1ts adtmmstrahon, both centrally and locally, there 1s room for 
Rpt>cial devices to secure that the gmdance of the expert IS avaliable 
and does uot go unheeded " We 1ecogmse the need for SU(·h techm
cal gmdance and have thetttore mcorpora-ted m our proposals a recom
mendation for the creation of standw.g coune1ls of experts at the three 
levels of Central, Provmmal and local area admmiStrahoi•s 'l'hc~f' 
councils will cons1st of rep1esentatlvt>s of the medwal, dent!l'l, nursmg 
and other professiOns ' 

Functxons of the Centra! and Provincial Governments 
48 The mam functiOns "'blCh we have .rerommended for the Cen

tral !nd Provmc~al Gov~rnments are broadly those for whwh they are
re~>ponsible at•prer,ent undPr the GovernmE'J1t of India Act, 1:935 ,In 
addition "'e have suggested that the Centre should take a defimte
lead m planmng and pr0n10tmg the development of health services, 
preventive and curatl\·e, 111 the country as a whole Provmmal activt--: 
ties m the field of health should be assisted and co-ordmated by the 
Cent.re through a s~·stem o£ grants-in-atd of approved _schemes m the 
pro,•mces and of techmcal asststance, "'here desired Control or 
inter-provmclal spread of c•>mmumcuble dtsea!'les, the .sanitary c~ntrol 
of mter-provinctal traffic and the enforcement of standards regardmg 
food and drugs in mter-provinCial commerce should also he important 
functions of the Central Government _ 

In certam exeeptwnal '}Ircurnstances, the Centre should have 
power to take dnect actiOn m a provmce in the mterests of the country 
a.s a whole Such mtervenbon should, as far as posstble, be after 
consultation With the proposed Central Board of -Health and, m cases 
requmng urgent ACtion befot·e such consultation could take place, the 
matter should be btought to the notice of the Board with the least
possible delay 

49 · We have recommended the establishment, in the provmces, of 
ProvmCial Health Boards and of ProvmcwJ. Health Coune1!s wiTh 
compo<atiOn nnd fnnchonc; c:umtlar to thm•e of the Central Board aJld 
Central CounCil 
Central and Provmcial Health Serv1ces 

50 The punctpwl techmcal adv1ser to the Mmister of Hea:th 'YilT 
be the Director Gen"!l'lll of Health Services at the Centre and the
Dtrector of Health Services in a Provmce, who wtll functwn m each 
case as the smgle admmistrattVe officer for the cu1.1t1Ye nnd preventive 
de pat tments of hPalth ThP<..e officers will be ae.si;;ted hv a Puitable 
number of Deputv and Ac;<>Isbmt Director!. General or Directors as 
the case may be. who wi:t be m chargP of dtfferent funct1ons 

' 
Recrmtment and Control cf the Central and Provincial Health services 

51 The followmg prmmples E.hould, we recommend, gu1d~ the 
nut.houhet'! co11cerned \Hth the recruitm~nt •md control of the future 
Central and Provmmal Realtl1 Servtee~ in Ind1a ·- . 

(1) Theie should be separate and mdependent Central and l'ro. 
VmClal health serviCes appomted and controlled by the Central and 
Provinf'tal Government'S reE:pectiVelv, the venue of recrmtmeut fot• 
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<both bemg India I{ecrmtment to these services will be restriCted 
.to perRons hvmg m Iud1a t>xcept m th<.J case oi a small number of 
_posts m cmmect1011 "\\Ith teachmg and rest:alCh mstitutlons for "hJCh 
1t may be uecessury Jo obtam smtab:e persons from o~tsHle thf' 
-<lountry. Such persons should be recruited from abroad on shmt
term contracts, every effort bemg made "'itbm the perwd of the 
~ontract to tram a sUitable Ind1-tn for the post 

(2) Appomtmeuts to postb m the te,\Chmg and research mstttu
ilOns <>hould he made purely on merit One-third of the oent'ral 
health service post~ should also be filled on me11t In filhug ~llJ the 
.remmnmg pobts c6ns1deiatwn may bo given to the ueed for communal 
repre&entatiOn, every commumty bemg g1ven Its "hate -of the 66i 
per cenl; in accordance with the proporhons laid Jown by the Gov
-ernments concerned Of the candidate.:; f10m md1vdual commu
mhes the best available should be> <'hosf'u After admiSSion mto' 
the health servwes promotion to h1gher po~ts should be reaulated 
.solelv b\o ·merft _ -

0 

• (S) Tl'i secure oppm·tumtles for "1der expenence theie should be 
-exchange~>~ of officeis between the Centre and the Provmces to be 
:srranged by mutua-l agteement 

(4) A proportion of the po::.ts m the ProvmCial Cadres ~>hould have 
the same salary and status as m the Central ~>eniCe, so that the 
-exchange suggested 'above may be faCiht<rted. 

(5) The Central Hnd Provmcial ServiCPS should be mamtamed as 
J>urely civ1l orgamsabons 

(6) All inemGers of these serv1ces should huve opportumhes of 
gaming e:\perience of both urban and rural health work. 

(7) The1 e should be uo reservatiOn of posts under thP Central or 
l'rovmmal Governments for the cml branch of the Indmn Med1eal 
'Service* 
llealth Admm.istration in Local Areas. 

52 We envisage a comprehenSIVe health sel VICe' the success of 
;which v.lll mamly depend upon the fulfilment of the followmg rondi
"tions. (a) recruitment of the staff and the cond1t1ons of !JerviCe should 
be on Similar hnes throughout the provmce <:o as to permit of the 
-enforcement of fmrly umform <>tandards of per£01mance over the 
whole area and (b) there should be contmuous and effective super
vision by the higher techmcal staff over the work of the health per
·sonnel even m remote villages. 

53 Dtstrtrt Health Board -These cond1t10ns can be fulfilled only 
by, a health service mamtmnt>d hy a c;mgle author1tv and not through 
·~t number of separate servtces controlled bv different local bodtes At 
the S.lme time It 1s essential to assomate the pubhc w1th the formula
i;ion 0£ health pohcv and with Its implE>mentat10n We therefore re
commend that, so far as herrlth Is concPrned, m the place of the 
-existmg mulhphcity of local health authonbes with their separate 
staffs there should be a single ht'tllth authority over the whole area 
"'peratmg through a uulfied executive staff This author1tv mwy be 
c:lesignated the D1c;tnct Health Bomd and It" Jlll Jschdi0ll ,u]J 11. due 
eourse, extend o:o;rPr the district as a whole. 

"'In the place of a Central Mmistry of Health Drs V1shwa Nath and Butt 
p10pose a Central Board of Health with a Techmcal Secretariat dischargmg 

'Specific functions Their vtews on the recrmtment of the health S'<~rvirE>s are also 
different from those set forth above Then v1ews and our ohset\o-attons on them 
:ate gtven m pa!:as 27-31 of Chapter XVII of Volume II of the report 
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~ 

54 We consider, however, that the depnvabon of the health func
tiOns exeicised bv loc,al bodies should be limited onlv to such as are 
m om opnuon m1hkely'to be able to mamtam the standard of service 
"\Ve have tecommended We therefore suggest that certam large 
nnmtctpilhbes o;;uch d~> Ca cutta, Bombay, Madras and Karachi, whiCh 
are governed by their own Acts, as well a-s other mummpahties having 
a population of at least 200,000, which may be considered bv th~ Pro~ 
vmctal Government as bemg m a position to mamtam an mdependent 
nealth serviCe of the reqmred technical efficiency, mav be excluded 
from the JlmsdiCtion of the Distnct Health Board All these l3!J.'ge 
mumCipahbes should develop and mamtain health organisatiOns on 
the lmes o;;ngge'lted hy ll" 

55 In the early stages of the programme only hnnted areas in 
each distnct will be brought w1thm the operatiOn of our scheme. In 
these areas there "Ia be, as shown above, a unrfied health authority 
"1th a provmmahs~d health servlc& covering all categones of per
<>onnel. For the areas outstde our scheme we recommend that, in 
order to secme an Improvement of the health admmistrat10n of exist
mg local bodies, certam legal and admm1strative measures whiChlbave 
been taken m the provmce of Madras should- be apphed m other 
J>rovmces also 

56 \Ye have suggested that representation of the people on the 
Board should be pa1 tly ~:>ecured by direct elecbon bv the people, and_ 
partly by elect10n, from their own ranks, by the local bodies m the 
areas covered by our scheme We have also suggested, that, follow
mg the hnes laid down in the Madias Public Health Act, 1939, every 
mumCipahty mcluded m the area under our scheme should be required 
statutorily to contribute to the DistriCt Health Board not less than 
30 per cellt of Its mcome from all sources other than Governrnenb 
grants and that every Distnct Board or panchayat should similarly 
rontribute not less than 122 per eent of its mcome from such sources. 
·ObviOusly the actual amount of the contnbut10n in each case will 
depend on the proportion of the population under the local body con-

-cerned, wliich 1s brought w1tbm our s<>hemf' Such contr1but10ns and 
any grants sanctioned by the Provincial Govemment w11l constitute 
the funds to be admmisterf'd by the Board 

57. While the Board will enJOY a large mea<.ure of autonomy in 
order to ensure that local op1mon in the dtstrict is permitted to in
fluence health pohcy, it is essential that the Provmcial Mmister oi 
Health tohould have the power of cmmrma .compliance by the Board 
\\lth the genera-l pohcy laid down hv him. "'w(> have al&o recommended 
that <>ertam legal T'lrOVISl011S that exist in the Provine<> or Madras en
ablmg the ·Chief A~lmim<~tr.ttlve Officer of the Pubhc ERalth Depart
ment to recommena l'pemfic Achon by locnl health authorities in parti
•cular dn·erttons for the Improv~>ment of tlie public health and to en
force the catrymg 0ut of su<'h rece>mmendat10ns subJect to the con
currence of the Provin<>ial Government, ~:hould' be made apphcabJe 
to all the areas under _our schc>me 

Recrulfment and Control of the District Health Service 
58 A~ter g'l.Vmg careful consideration to the quest1on as to whether 

the recrmtment and control of the district health service should rest 
With the Provmcial Government or w1th the District Health Board 
-concerne~, "e have come to the conclusion that the balance of ad
\antage ts heavily m favour of the provmcialisation of this service. 
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In our VIew, such provinCialisatiOn should extend over all the posts 
in the wstnct health orgams(!tlOn because, If a certain number of 
the more responsible posts are provinCialised and the others are left 
under the Board, the resultmg dual control must, we beheve, lead t.c. 
inefficient admmistratton. 

59 The district health orgamsatwn wtll be 10 charge of an officer 
to be destgnated the Officer m ~barge of the D1str1ct Health ServiCe 
Under our proposals he will be ~a Provincial Officer whose services are 
lent to the Board He should be responstble for carrymg out tb& 
health pohcy Imd doV~--n. by the Board and we recommend -that he 
should be 1ts Secretary. This officer will be removed by the Provm
cial Government If a recommendation to that effect IS passed by the 
Board by a two-thirds maJOrity, takmg mto consideration Its full 
strength. 
District Health Counc::ti , 

60 _We have ah:eady recommended the creation of a- Du.,trwt 
Health CounCil consistmg of representatives of different professiOns 
(e g • those of doctors, dentists, pharmacists, nurses etc) £rom the 
registered members of whiCh the health service wtll be recrUited Th& 
functions of the Counctl w1ll correspoqd to those of the Provmcial ancl 
Central Health Counc1ls We recommend that the Officer 10 charge 
of the District Health Service should be the Chatrman of this Counml * 
Salar1es. .,.. 

61 We have giVen constder~tble thought to the questiOn of the 
scales of pay to be proposed for the health staff Obviously the 
country cannot afford_. rates of remuneration whwh are out of all rela
tion to 1ts national mcome and are h1gher than those wh1ch ecou0rn1c 
conditions demand Further, too generous a proVIsion o,n salartes 
may well week or at least g~eatly ,handicap the rmplementat10n of 
any large scale hewlth programme The question of sala1ies, more
m·er, IS not one whwh concerns med1cal and pubhc health petsonnel 
alone. The necec.,sitj for cc:tabhshing some measure of par1ty be
tween the various Prov111ees m the matter of the salaries of the1r pub
lic healt!t~ staff hac; been stronglv impressed on us by a Provmcmr 
Mmister of Pub he Health Another nnp01 tant consideration, m de
tcrminmg the sca:es of piw, IS that of the competitive attracbon pro
vicled• by non-State employer<: In the circumc;tances we feel that the 

/subJect is of such comple:JHty and 1mportance as to reqmre compre
hensive examination at the hands of an ad he all-Indta Committe<} 
which should mdude medical men The Iesults of such exammat10n 
w1ll be of the utmoqt value to the Central and ProvinCial Governments 
We have, therefore, 1ecommendcd the ~stablu,hment of such a Com-

-m1ttee. !<'or the purpose of eshmatmg the cost of our propo~:.als we 
have either adopted ex1sting -rates or a;:,sumed scales of pay whwh• 
appear to us pnma facie t_o be generallv not unreasonable 

THE NUTRITION OF THE PEOPLE 
62 The ·national hEalth campa1gn 1s concerned not only \"lith the 

prevention of diSease but also With the development of a health;y 

"'"l\Ir, P N Saprn holds views wh1cb are different from those of the other 
members regardmg the conshtuttonal aspects of certam of the proposals outlined 
above as well as the suggestton for a modtficatton of the ex1stmg form of local 
health admtmstratton Hts vtews are embodied m two mmutes of dtssent whJc~ 
are appended to Chapter XVII of Volume II of the report Our reply to h1s 
remarks regardtng local self~goverrunent Will be found m paras 58-61 'of the 
same chapter 

22 



THE ::... t:rRlTlOX OF TilE PEUPLr: 

'·and vigmou~o populatwn and llllproved nutnt10n plays a Vltal parti 
m preventmg btc.lmess and m promotmg postttve health. 

t>.:l. Under-nutut10n and malnututwn mast widely m the country . 
.Accordmg to the Drrector, Nutr1t10n Hes.earcn Labot<atortesL 
Coonoor an msu±hment and til-balanced dtet gtvmg only about 175( 
.... atones' per day (as agamst the needed 2400 to 3000 calories) is 
typical ot diets consumed by nulhons 1n Ind1a. Apart from made· 
quate nutritiOn bemg responsible for a lowermg of the general standard 
ot health of the mdlVldual, contmued insufficiency of certam food 
factors m the diet will produce specific forms of dtsease. Such 
.diseases are prevalent, to a varymg extent, m d.lfferent parts of the 
~.ouutry. .For mstance, berz ben IS not uncommon among adults 
and mfants m the Northern Cl.l'cars of the ptovmce of Madras, osteo
.malama and rrckets are prevalent m certam parts of Northern Indza, 
keratomalama Is a common cause of bhndness m South Indta uud 
gortre Is not mfrequent among the comnl.umties hvmg m some pazts 
of the Himalayan and sub-Himalayan reg1ons. 

64. The mam defects of the average Indtan diet are an msuffi.· 
.mency of protems, mmeral salts and vitamins. A general raising of 
dietary st.lndards throughout the COUntry- IS basiCally an economic 
problem, the solut10n of which depends on the sctentlfic develop:rdenf; 
of agnculture, ammal husbandry and :fishenes and the siiDultaneous 
development of mdustr1al resources. We consider that food pl!l.nning 
should have, as 1ts ultimate obJective, ''the provision of an optimUIQ. 
d1et for all, mespechve of mcome, and plans should be laid to reach 
the obJeCtive by forced marches, stage by stage, within a specmed 
period of tune " ~ 

65 "As the average Indian diet IS maaequate in respect ·of the 
·quahty and quantity of the protem consumed, one of the most urgent 
needs 1s the raising of protein consumptiOn to the requrred level. 
Pwteins of high biOlogical value are of anrmal origin. A certain pro
l)Ortmn of the protem consumed each day should be proteins of this 
type. We shall deal With three articles of food in this connection, 
namely, mtlk, fish and food yeast Urea as a cattle feed deserves 
consideratiOn m connection wtth mcreasing the availability of meat 
and Its productwn will also be referred to briefly _ 

llf1lh -Tl">e D1rect0r of XutrJbon Research Laboratories, Coonoor, 
has suggested the inclusion of 8 ozs. of milk per day in the average 
Indian diet m order to improve its quahty. Expectant and nursing 
mothers and children up to 14 years of age Will need mu~h more. 
We have suggested that, takmg mto consideration the existing 
demand for milk products, the target for realisation m the near 
future sllOuld be an mcrea~ in milk. production to the extent of at 
least 110 per cent. 

It has been brought to our notice that, very recently, the pro
duction of synthetic milk whiCh, It has been claiiDed, has the same 
nutr1bve value as na~ural milk: bas been ~eveloped on a laboratory 
scale m GrEat Brihnn In v1ew of the Importance of tht> milk 
problem in Ind1a we desire to emphasise the need for immediate 
inveshgabon into the claims put forward on behalf of synthetic milk 
and for promoti!!;; its production in India on a large scale, if these 
claims are JUStified. 

li'111h -JndJA ~ Jon!:!' <'oac;t-line, her numerous rivers, lakes and 
ianl\s afford great opportumties for developing the fish industry. 
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St"\111 \R\ 

The total production of fish m Ind1a, both fresh '"ater and ma1m:' 
is estunated at less than two crores of maunds per annum as uc-amst 
91 crores of maunds, the estunated requirement of Bengal 

0 
alone

where 90 per cent. of the people eat fish These bguHs should hell' to 
give some Idea of the extent to whKh the fish mdustry will have 
to be developed in India. 

I 

Food yeast.-Yenst Is cf value as a l>Upplement to poor Indian 
diets because of Its richness m protems and v1tamms of the 'B' group 
Certam strains of ) east, which can be grown on molasses, produce
palatable products of high nutritive valu€ We strongly recommend 
the immediate mvesbgabon of the possibility of producing food 
ye~st on a large scale in Lima. 

Urea.-lt has been brought to our notice that, "hue the pro
duc6.on of animal protems, such as -meat and milk, through- a 
process of feedmg natural foods to certain anuna!s- 1s d costly .mc.i 
uneconomical process, a simple chemiCal, mea, which can be pro~ 
duced in abundant quant1t1es at a low cost, when fed to rummants 
is converted largely mto protems of the aDilllal body The production 
of urea may be lmked with the process of manufacturmg synthetiC· 
nitrogenous ferhhsers and it is thus possible to promote the manu
facture of both cattle food and plant food at the l>ame time \\ e 
strongly urge that this suggestion should be car.:Jfully investigated 
without delay. · 

66. Our further suggestions for improvmg the uutntlon of the 
people include the production, in India, of the drlterent VItamins in 
sufficient quantities to meet the requirements of the country as well 
as the provision of facilities for the storage, transport and d1stnbut10n 
of food, particularly of penshable articles such as milk, fish and frmt. 

j 

67. PTeventton of food adulteTatwn -The subJect of food adultera-
tion was recently mvesbgated ~n detau by a Co:rn.tnlttee of tlie
Central Advisory Board of Health. We support all 1ts recommenda
tions and, in particular, desire to draw the attention of the Gov
ernments in the country to three of these, namely, the establishment, 
on a permanent basis, of a standing Central-- Committee for Food 
Standards, which we understand has now been created by the
Government of India on a temporary basis, the formatiOn of , 
provincial cadres of public analysts and the estabhbhment of food 
laboratories in association mth central and regiOnal bacteriological 
laboratories in the Provinces. 

68. Lastly, in order to secure an improvement in the quality ot 
the food made available to the public, we recommend that the
principles of the Agricultural 'Produce Gradmg and Markmg Act, 
which now applies onlv to agricultural products, slTtmld be made
applicable to articles of food other than agncultural and that early 
action should '6e taken to give effect to this suggestion. 

HEALTH EDUCATION 

69. According to modem conceptions, health educ'ltlon inclll(l~o; 
.. not onlv instruction in purely health matters, but also those actiVl· 
ties which are likelv to influence favourabh- an indindual's health 
knowledge, health attitude and health habits. Health educatton 
must promote health and health consciousne<>s, and these are be"'t
llehiev£d when health practices become part of an individual's, d::>1ly 
life". 
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HEALTH EDUCATION 

70. Health educat10n 1s gradually takmg 1ts proper place in the. 
life of the people m Ind1a, but pwgress has so far been slow. The
teachmg of hygiene 1s compulsory m all ordmary bCbools and it is. 
also a subJect of study m the currwulum of all normal sc.hools and. 
teachers: traming inst1tut10ns, but the standards of teachmg vary 
f10ro provillce to provillce "The low standards of personal and 
f!nvrronmental hygiene met w1tli m many schools.............. .. • lead. 
to the conclus10n that somethmg 1s wrong w1th the content of the 
S;)llabuses and the methods of teachmg hyg1ene both in traming. 
mst1tutwns for teachers and ill schools for chlldren.' 

71 As regards the general populat10n, health education is. 
mamly earned out by the provillcial pubhc health departments In. 
most provmces a special health propaganda orgamsation eXIsts m the 
ofhce of the Drrector of Pubhc Health In certam provillces a good. 
deal of hygiene pubhmty WOlk IS also bemg done ill the rural areas by 
some other departments of Government. :For instance in the l)unJab,.. 
the Rural Hecoustructwn Department and the Co-operat1ve Depart
ment have been actiVely co-operatillg m the health jlducatwn of thE>~ 
people In no provillce, ho\\ever, has health educat10n come up to.. 

• the standard reached in the more advanced countnes 

Our Recommendations 
72 We support the 1ecommendat10n of the Uentral Advisory

Boards of Health and of Educat10n tha~ the mstructwn of school 
chlldren ill hygiEile should bcgm at the earhest possible stage. Such 
mstruct10n m the early stage<;. should be entrrely practical and devoted. ' 
to the formatwn:-of h~alth bab1ts and the promotiOn of personal 
hygtene It Is particularly Important that the student should see, m. 
actual operatwu, the sort of hygtemc. and samtary arrangements he 
IS taught and encouraged to demand for hu.nself School dubs, 
somettes such as the Indwn Red Uross Soetety and the St. John· 
Ambulance Asc:;oCiabon and orgams,at10ns hke the Boy Scout, Grrl 
Gmde, Hmdustan Scout and Bratachan movements can achvely 
help m the d..: velopment of the health educatwn progu1mm~ ior· 
school chtldren 

Health Educat10n of the General Population 
73 The roam responstbthty for assistmg anJ gmd.nig the heallh 

educatiOn of the general populatiOn should rest on the health depart
ments of GovErnments and the estabhshment IS reconunendtd, of 
properly constituted Health Pubhetti_ Bureaux as part of the Central 
and Pr6vmc1al Health Depattments One of the £unctwns of the 
Central Health Pubhetty Bureau l'Mnlld be pattwipatlon in the active 
promotwn of health (ducahon among all sections of the popul.1bon 
and the givmg of sm~ble advice and help to provillC!al health 
departments m otgamsmg health. propaganda m thc11: own tcrr!t0nes 
Another tmportant duty of thts Bureau should be the pubhcatton of 
an Ind1an Health Journal · 

74 The orgambatlon of health propaganda Is a highly speciah<;ell 
task and tt should therefore be entrusted to persons capable of 
producmg results The methods of propaganda which commerctal 
org,uusatwns, suc'I as the IPdian Tea Assoctatwn, have employect 
With great succesR should he Rtudied and adopted, as far as prartic
able, m the development of the health educatiOn campaign. 
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75. The estabhshment of permanent health museums m the Iara~r 
·towns and mttes 1s also recommendEd "' 

PHYSICAL EDUCATION 

' 76 Till the begmmng of the twentieth century no one looked upon 
r;hysteal educatiOn as an illtegral and nnp01 tant 11a1 L of &Cllelal 

·education. Dunng the last 20 years revolutionary changes h.:ne taken 
place ill all mvtltsed countnes ill the concept and ccntent of physK,tl 
educatiOn and traillillg 

77. Somethmg has been done ill lndta to g1ve plly&Ical educatwu 
and trammg then proper place ill the educatiOnal &tructure, but a 
_great deal remams to be accomphshed. There 1s a gteat dearth of 

- swtable teache1s qual..lbed to 1mpart mstruct10u nt thll:. m.portant 
subJect. We reqwre many smtably eqwpped awl stalled pnys10al 
t>ducat10n schools and colleges 111 the_ country. At present there are 
only five phys10al educatiOn colleges 111 Indla. At a rough est1mate 
the total number of phys1cal trammg teachers tramed at these 
inst1tut10ns duung the last 20 years, does not exceed 3,000-fur too 

.sniall a number ior -the needs of the couutr~ 
' ' .our Proposals ,_ 

78. (a) The trammg of phystcal educatw,, .nstluctors.-l!or thd 
rroposed post-war schemes of educatiOn thousands of quahfied 
phystcal tramillg te,whers Wtll be reqwred We therefore recomruend 
that there should be one or two phys10al trammg colleges ill E-ach 
provmce. Each mst1tut10n should grant a. recogmsed qua:hhcatwn. 
ln additiOn, phys10al educat10n should be madt! a compulsorj subJect 
in normal schools A certam number of quahbed physwal tlannng 
mstructors should be sent abroad at State expense for h1gher trammg. 
On return they should be empl9yed m responstble adnnmbtrat1ve and 
teaching posts, where the1r special trammg would L>e of value 

79 (b) A physzcal trammg programme for the commuuzty ~In 
the bEglllll111g 1t may be advantageous to develop a smgle org<1msuhon 
(o serve the needs of school and college students as well as of the 

~general pubhc The school master, becaus~ of h.ts general educat10n 
.and of the mfluence he is able to exert on succe .. s1ve groups of 
pup1l$, lS 111 a pOSltlOll to evoke a favourable response from the 
pubhc in the matter of phys10al education and cultUle He should 

-therefore be utilised for developmg a physwal educat10n programme 
for the adult populat10n. It will be necessary to establish a smtable 

,organisatiOn 111 each provmce and this may, with achant,tge, be lJJude 
part of the Provmcial Education Department. It 1s ef'.&entlal tha.L 
this orgarusatwn should esfabhsh' close hmson w1th the Health 
Department. 

The national phys10al educat1on programmE! should mclude mdige
'UOus games, sports and folk dances. A blendmg of the: old and the 
11ew m an attempt to evolve a sound scheme of phy;;ncal culture ts 

·b.dv1sable. In this programme separate provtsion should be made for 
students. the male adult populatton and for grrls and women. 

""l!EALTH SERVICES FOR MOTHERS AND CHILDREN 

80. We have drawn attention to the high ratec;; of morbidity and 
unortality prevailing among mothers ai!d children m th1s country 
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HEALTH "SERVICES FOB MOTHERS AND CHILDREN 

Measures directed tmvru:ds a nduct1on of sickness and mortallty 
among these sect10ns of the <!ommumty must ·have the highest 
puonty m our p10gramme of health development. 

The Pnmary Unzt.-The staff, available for health serVI.Ce for 
mothers and children lll a pumary umt will consist of a woman doctor, 
four pubhc health nurses, four midwives and four tramed dats. I'he 
p10v1sion for mstitut10nal serv1ce will cons1st of a dispensary at' the 
headquarters of the umt and a hosp1tal of 30 beds servmg four such 
umh, togEther At the dispensary there will be proVISion for four 
beds, of whwh two will be for matermty cases. In the 30-bed 
hospttal six beds _will be Eet -apart for maternity and gynaecologmal 
<!ases and thete wlll be four cots for -children. 

81 At the headquarte1s of each prlllary unit and m the places 
m whw!:t 30-bed hospitals are located, the services of a medical officer 
wlll be available and there will also be provision for a small number 
<>f maternity beds. Wzth these facilities it should be poss1ble to 
orgamse a maternity and chlld welfare centre on a. reasonably effiment 
bas1s Its range of actlvity can be expanded as and V~>hen more tramed 
personnel and funds bEcome available and communications Improve 
The iunchons of the centre will include the following.-

(a) to get m touch with as many pregnant women in the area as 
posstble and to persuade them to VlSit the chmc regularly, so that 
penodwal exammat10ns may be carried out and a record of their 
medwal history kept; • -

(b) to provide for the skilled assistance of a rnidwlfe or trained 
cla1 at the time of dehvery and for domimhary visits by her for two 
weeks thereafter, 

(c) to keep the mother and mfant under observatiOn, 1f possible, 
for a year; 

(d) to teach mothercraft m all1ts branches and to inculcate sound 
byg1enic habite in the mother and.ehila;. 

(e)- to keep children under observation, if possible, t1ll five ;years 
tO£ age; , 

(£) to orgamse periodwal talkt~, by SUitable persons, for husbands 
and fathers tn order to secure their co-operation in the development 
of a healthy and happy home and 

(g) to a1m, in general, at becoming the tocus of social acttvity in 
the area as far tJ.s mothers ana children are concerned. 

Whenever practicable, a playground for children ot two to five 
years of age should be provided as close to the ~entre as J30ssible, 
with toilet accommoaatton for mothers and children and with bathing 
facilities. ' 

82 In the other three circles of each primary unit, to wh1~h we 
have already referred in describmg the short-term health organisation, 
tbe resident staff will be only a public health nurse, a midwife and a 
tramed dar The woman medical officer of the unit should visit the 
headquarters of each of these Units- once a fortnight. The public 
health nurse should hold a weekly session while the woman medica] 
officer should attend everv aHernate session. The same lines of 
Activity should, as far as possible, be followed in the peripheral circle 
lltl those descnbed for the maternity and child welfare centre at the 
headquarters of the primary unit 
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SUMMARY 

1'3~· 1 he t)econdary Umt -Tne_ :200-bed hosp1tal at the head
quarters of the secondary umt should have about 50 beds reserved 
for matern1ty and gynaecolog:tcal cases. In the second five-year 
period of the ii>hort-term programme the 200-bed hospitals construct. 
'ed durmg the first five years Will, It IS hoped, be enlarged so as to 
proVlde 500 beds. In thls case the provision for maternity and 
gynaecological cases should be raised to about 125 beds. The better 
famht1es thus made available m these inst1tut10ns will make a higher 
type o£ servlCe possible, whlle the telephone and ambulance orgamza
tiOn, whlch we have recommended, w1ll help to extend these £acihties 
to' the more serious cases occurrmg in the pnmary umts · 

84 The Provmcial Headquarters.-At the headquarters o£ each 
provmce there should be, on the estabhshment of the Drrector of 
Health Services, a competent woman doctor with wide expenence
m the orgamsat10n o£ h~alth serv1ces for women and chlldren 

SocJ.al and Economic Factors 
85. The two most Important among these factors are madequate

nutritiOn, mcludmg malnutritiOn and under-nutrition, and the sttam 
resultmg from over-work m the home or outside. 

Nutrztion -The pregnant woman, nursmg mother and the grow
mg child requrre a more generous and nourishmg diet than the general 
populatiOn and the health serv1Ces for these two sectiOns of the 
populatiOn, howsoever elaborate and effiment, will fall to produce 
satisfactory results unless srmultaneous measures ate taken to
improve thel.l' nutrition An annual prOVlSlOn has been sugge<;ted m 
the- budget of each primary unit in order to enable the woman medical 
officer to make swtable addttions to the diet of pregnant women, 
nursmg mothers and growmg ch;ldren. 

Overwork -The strain resultmg from overwork affects a woman's. 
healtli both during pregnancy: a:p.d ,JXJ. the postnatal period In the
chapter relatmg to industr1al'health the grant of maternity benefits 
and compulsory abstentiOn from work for a period of six weeks before 
and siX weeks after confinement are recommended for all women 
employed in industry We have suggested. that these concess1ons. 
'Should, in due course, extend to all women g:uafully employed outside
their homes. 

Nurseries 
86 The -proviR1on of nurser1es or creches to.relieve the mo~her, 

especially the working woman, from her responsiblhty for the care
of the chlld durmg her hours of work, has been a -notweable develop
ment in all highly mdustrialised countries. In this conil.ection WA 

wish to draw attentiOn particularly to what has been accomplished 
in the SoVIet Union for the development of nurseries as an integral 
part of the child welfare organisation (vide Appendix 13, Volume nn ,• 
The nursery in Sovie~ Russia serves a. three-fold purpose, viz . .' that 
of ;relieving the mother, of canng for the child and of educatmg the
motper and child The aim is to make children healthy m body and 
mind, to draw ou£ thetr innate faculties and to make them self-reliant. 

llaternity 1Ion1es 
87 ·The' establishment of' priv~te maternity homes, in response 

t.o the growmg demand of the public for institutional faClhties for 
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HEALTH SERVICES FOR SCHOOL CHILDREN 

confinement, 1s a notlCeable feature ill some of the larger /urban 
centres The stnctest poss1ble control should be exermsed by local 
health authont1es over the establishment and mailltenance oi~uch 
mstttuhons. The provmmal Mllllstry of Health should prescr1be 
swtable standards ill respect of these homes and &hould see that· 
they are enforced • 

HEALTH SERVICE-S FOR SCHOOL CliiLD~EN 

88 In India, school health serv1ces are practically non-existent, 
and VI here they .JlXlSt, they are m an undeveloped state 

The Funct10W1 of a School Health Serv1ce 
89 The duties to be performed by a school health service fall into 

two mam groups· (1) health measures, prevent1ve and curattve, 
whtch mclude (a) the detect10n and treatmeat of defects, phy&Ical 
and mental and, (b) the creation and mamtenance of a. hyg1ema 
envrronment m and around the school, and (n) measures for promot
mg pos1t1ve health. The last should mclude (a) tmpro"\'emenu of the 
nutrttwnal state of the ch1ld, (b) phystcal culture_ and (c) health 
educat10n by formal mstructwu and the practice of the hyg1emo mode 
~~ . ' 

The duties enumerated in (1) above should be performed by the 
health orgarusatwn whrle those mdtcated m (n) w1ll 'devolve on the 
teacher There should, however, be close co-operatiOn between the 
health and education staffs. 

Some General Suggestions 
90 (I) In each primary unit the male mediCal officer should 

normctll;y be put tu charge of the school health sernce. , 
(u) To begm wtth, th1s health service should be restricted to 

pnmary school children, therr number bemg hmited to 1,000, whtch 
is as much as the medwal off!cer can look after efficiently. 

(m) At least two teachers from each school should receive trallllUg 
in certam elementary health duties and should receive an additional 
remuneratiOn for attendmg to such duties 

Stages of Development 
91 The proposed school health orgamsation should first be 

developed in au area close to the headquarters of a province, in asso
ciation wttb the Department of Preventive Medtcme ill tha medical 
college located there The second stage would mark the extension of 
the school health programme to the districts ,m twp steps, namely,
to the headquarters of the secondary units and subsequently to the 
headquarters of individual primary urltts Two more stage~:. are en
visaged, these being extensiOns of the scheme so as to include (1) the 
whole area of individual pnmary umts and (2) the students of 
secondary and h1gh schools and of colleges 

92 The school health work to be carried out in a primary unit 
should mclude all the main funct1ons of a school health serviCe to 
wh1ch we have already referred. We suggest that a school clinio 
should be establ1shed at the headquarters of each primary unit to 
perform duties in connectiOn w1th the school health programme in 
the same manner in which the maternity and. child welfare centro 
we have recotnmen~ed is intended to help in the promotion of health 
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SUJOU.RY 

W?rk a.zr:tong mothers and clul~en. Besides providmg treatment for 
nnnor ailments to the puplls m all the schools included in the 
sche_me, the clime should undertake certain speciahsed types of 
serv1ce such as dental care and the treatment of condit10ns relalm" 
to the eye, ear, nose and throat, which are relatively common among 
children. Sl!ch provision will be supplemented by a certain amount 
of !Outine treatment carried out in the school hy the two ~.>-pedall.) 
tramed teachers referred td above, -under the guidance and•supervision 
of the school medical officer. Follow-up work in thE: homes of the 
children by the public health nurse in order to discover and rectify, 
as far as possible, such defects in the home environment as are 
1esponsible for the illhealth of the pupil is also an important part 
of the preventive school health campaign 

93. We desire to see the school clinic developed int<l an organisa
tion for bring:iri:g t~gether the children, the parents and the teachers. 
For this pu~e periodical meetings should be arranged at which 
interesting and educative programmes should be developed. Educa
tional films can be shown, short talks on health matters arranged 
and people with special talent for music and other forms of enter
tainment, whether among the pupils, teachers or parents, encouraged 
to play their part towards making such gatherings a success The 
atmosphere of goodwill that can thus be developed will be of 
advantage to all. 

/ 

~perat.ion between \he Jiealth and E~ucation Authorities 

94. The District.-II our suggestions for the future development 
of local self-governin£ institutions are carried out, there Wlll be a 
District Health Board and a District Education Board functioning 
<'ver practically the whole area of individual districts. In each 
district, a Joint Committee of the District Health and District. 
Education Boards should be established and this body should be 
re&pOnsible for ens\ll'i.ng that the necessary co-operation between the 
)lealth and educat4on authorities is secured. 

95; Promncial keadquartera.-At. the headquarters of the province 
there should be a Co-ordinating Committee Wlth the Thrector of 
Public Instruction and the Director of Health Services as members. 
'The managements of private schools and of approved associations of 
teachers and of parents should also be represented on this. Committee, 
which will advise Govemment on all matters relating tc school health. 
administration, including the distribution of grants-in-aid. 

OCCUPATIOlUL BEAL'T'.II D'CLUDD'G llm'D'STBIAL BJ,:ALTJI 

96. The conditions affecting the health of the worker may, broadly 
-speaking, be divided into two groups, namely, those which he shares 
with the other members of the general community among whom lie 
lives and those which are associated with the occupation he pursues. 
In regard to the latter there mav be special hazards to health arising 
out of particular occupations. The development of anthrax by those 
handling wool or skins and hides or poisoning by lead, chrome and 
other substances which are used in a variety of trades or manufactur
ing processes are examples ~f ~uch special hazards. There are also 
otlter factors which have thell' in:fluence on the health of the worker 
and these include the lighting, ventilation and general sanitation of 
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the workshop or factory, the dust and noise associated wtth the work
ing environment and the provision that exists for rest pauses, meals 
and personal cleanliness. Over and above the general provision for 
health protection wruch the worker can share wtth the other members 
of the populat10n, he has_ the nght to claim that spec1al measures. 
should be taken to counteract the adverse effects of those factors 
which are assomated W1th his oocupat10n. The provision of such 
spemal health measures is the function of an industrial or occupational 
health serviCe To a greater or less extent, all those who are gain· 
fully employed outside their own homes will require the services of 
the occupat10nal health orgamsat10n. Whtle recogmsing this as the 
ultimate obJective we reahse that, in the immediate future, Govern
ments will have to concern themselves W1th measures mainly for 
industnal workers, includmg within that term those who are employed 
in factories, docks, mmes, plantations, transport services and certain 
other occupations. . ' 
The Funct1ons of an IndustrlaJ. 'Health Service 

97. The 'functtons of an industrial health service have be.en 'well 
descnbed in the following words by the Social and Preventive Medi
cme Committee of the Royal College of Physicians, London, in their 
S\rond Inter1m Report whtch deals W1th industrial medtcine:-

(a) to promote the general health of the worker by providing 
a good workmg environment and fitting him to the 
latter; -

(b) to prevent occupational disease; 
(c) to ass1st in the prevention of injuries at work; 
(d) to organise a serviCe for emergency treatment; 
(e) to help in restormg the inJured and disabled to full working' 

capacity; • ' 
(f) to educate workers in the preservation of health and promo· 

tion of wellbemg and 
(g) to promote research and investtgation. 

These may be accepted as the ob]ect1ves to be aimed at in organising 
an mdustrial health service m India. 

98 The proposed mdustnal health service wll.l not minister to 
the general mediCal needs of the workers. Tills function will have to 
be performed by the health serviCe for the community as a whole 
The industnal health orgamsahon is inteQded to- meet the 
needs of the worker in respect of that group of factors affect
mg hts health whiCh are assomated with the occupation he pursues. 
The two services are complementary to each other and wlll together 
provide him With adequate medwal care. The mdustrial health 
orgamsat10n should form an mtegral part of the Provincial Health 
Department and should be developed as such 

99 We up.derstand that the creation of a Central Health Insur
ance FunB., whiCh will be raised by contr1but10ns from Government, 
employers and workers and will be ut1lised for the benefit of the 
workers, IS unde~ contemplation If the proposed Central Fund 
comes mto ex1stence, it should be poss1ble, by grants from it to pro
mote the development of an even higher level of general health 
servtce for industnal workers than that envisaged under our short
term scheme for the community: Further grants from this fund, if 
available, could be utilised for establishing an industrial health organi
sation on the lines indicated above. 
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SUMMARY 

. 
. 100. While these _proposals for an industrial health service will 
obviously take time to materiahse, we have put forward certam 
recommendations for early consideratiOn and appropnate action by 
Governments These recommendations cover a Wlde field and It 1s 
only the more rmportant ones among them that are referred to here. 
For more detailed mformat10n reference should be made to Chapter 
X of Volume II of our report. 

Ma.ternity Bene!l.t 
101. The maXilllum periOd for matermty benefit for women 

workers under the d1fferent Provmcial Acts IS four weeks before and 
four weeks after childb1rth Under the International Labour Con
ventlOn the period recommended is siX weeks m both cases and we 
endorse this recomriiendat.on Durmg these periods a woman worker 
s.hould be paid her full wages, because 1t 1s JUSt at this trme she 
requires nourishmg food and spec1al treatment. 

Hours of Work 
l02 From the health pomt of view, we reconim.end that the man

mum hours of work should be reduced to 45 hours a week, t e•, 8 
hours a day for five days and 5 hours for-another day in the week and 
that the Factones and other Acts should be amended accordmgly. 

In the case of seasonal factories, which may be obliged t<> work 
under considerable pressure during only a part of the year, this maxi
mum may be increased after taking into account such relevant 
factors as the extent of hazard to health which the occupatiOn In

volves and the distance that the workers will have to walk back to 
their homes 

We recommend an mterval for the rmd-day meal of not less than 
one hour, excll\SIVe of working hours. • 

The period durmg which a worker may be contmuously on night 
duty should be llmited by statute to a fortnight. 
Housing 

103. In our oprmon the housmg of the industnal population IS 

primar:lly the responsibility of the Governments concerned. The 
followmg m.nimum standards of housmg are, we cons1der, reqUired 
for the health of the mdustnal worker and his farmly. 

(i) For a smgle man: a room 10 ft. x 12 ft. x 10 ft and a 
verandah 8 ft. x 8 ft. x 10 ft. For a group of such quarters 
ther& should be provided community kitchens, latrines 
-~nd bathing places in accordance with the standards to 
be prescribed by the Provincial Government. Where 
common kitchens are not provided, provisiOn should be 
made for choolas on the verandahs Wlth swtable 
chimneys for the outlet of smoke. Where latrmes and 
bathing places for common use are erected, they should 
be ~at a reasonable distance from the quarters and, if 
possible, connec1lsd by a covered way for protectiOn dur
ing bad weather. 

(h) For a family: for a married couple, two rooms 10 ft.'x 12ft. 
x 10ft w1th a verandah, kitchen, bath-room and latrme. 

For a fam1ly mcluding grown up children the accom. 
modat10n should be increased by at least one extra room 
of similar size. 
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. 
(b) ln regard to sanitary converuences. we suggest that, as far as 

possible, septlc tank and sml distribution systems s~ould be introduc
-ed so that the handlmg of nightsml may be av01ded. • 

The Nutr1tion of the Workers 
104 Our recommendaticms for rmprovmg the nutr1t10n of the 

workers mclude makmg tt obhgatory for mdustnal establishment& em
ploymg a mm1mum nuniber' of workers to maintain canteens prov1dmg 
swtably balanced diets at r_~asonable Q..ott, the encouragement of 
workers by employers to observe regular meal holirs,- the strengthen-

- mg and stncter enforcement of the law relatmg to the samtary control 
-of the productiOn, distribution and sale of food, includmg measures 
agamst adulteratiOn, the active promotwn of schemes designed to 
Improve milk productiOn and Its supply as an article of food to workers 
.and the estabhshment of nutritiOn sectwns m Provmmal Health De· 
partments, whiCh should carry out nutritional surveys among indus· 
trial workers and assist m rmprovmg the nutr1t10n of workers through 
-educative work among employers and employees. 
'The Zomng ~nd Location of Industry 

105 '(a) Town and Rural Planning Acts should be passed by Pro· 
VIncial Legislatures settmg up in each Provmce a separate M)ru.stry 
tor Housmg and Town and Rural Planning with w1de powers to 
deal with the housmg of the I~dustrial population and w1th the zomng 
and locatwn of mdustry • · -

(b) Before the estaohshment of any new ind~stry or factory is 
agreed to by the Provmcial' Government, the Mimster should' satisfy 
himself that, m the lay-out', adequate provision IS made for the hous
ing of workers, for their transport to and from the factory and for ~de· 
quate environmental arner;tit'les, , 

(c) We wish strongly to reiterate the recommendation of the Royal 
CommissiOn en Labour that Provincial Governments should take steps 
to prevent mdustnes "being estabhshed m places where there will not 
be suffi.ment room for adequate housmg or other necessities such as 
water supply, electric power, etc This should be the function of the 
Mm1stry of Housmg and Town and Rural Planrung if estabhshed, and, 
under the appropr1ate legislatiOn, rules should be framed to regulate 
the growth of mdustnes from this pomt of VIew. · 

(d) Where possible, h\ivmg regald of course to the 1elevant econo
mic factors, new mdustries 'should be dispersed m rural areas so thai; 
the local inhabitants ma;r der1ve the fullest benefit from industrie.s 
bemg brought Wltlun their, immediate Circle. The present system' of 

-estabhshmg factories near or in big towns, where the workers are forced 
to hve m crowded tenemerits and under arti:fimal and insanitary condi
tions, is harmful ahke to the town dwellers and the workers them
selves. The health problem of workers in such industries would be 
greatly Simplified if mduStrial estabhshments could be located in 
rural surroundmgs. ' ' 

Employment of Children". 
106. (a) The mmtmum age for employment in mdustrial estabhsh

ments, docks, eto , sho,uld be raised to 15 and persons between 15 
and 17 should be ehg1ble for employment as adolescents on the certi· 
:ficate of the certlfymg surgeon. 
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(b) the minimum age for the employment of children on planta· 
tions and public works should be 13. 

(c) In course of t1me when the compulsory school leaving age i& 
raised and adequate educational facilities become available the em· 
ployment of children under 15 should be abohshed for all types of 
mdu;tnal estabhshments and occupations. 

HEALTH SERVICES lOR THE MOR.i! UIE'O:B.TANT DISEASES 

107. We shall deal here w1th the spee1fia measures necessary for 
controllmg the prevalence of the following- dtseases. 

1. Malaria. 
2. Tuberculosis. 
3. Smallpox. 
4. Cholera. 
5 Plague. 
6. Leprosy. . 
7. Venereal diseases. 
8 Hook-worm dtsease 
9. Filariasis. 

10. Guinea-worin. dis~ase 
11· Cancer. 
12. Mental diseases and mental deficiency. 

JIULA:RIA 

108. We have already pointed out that. malaria is by far the mod 
important disease in India from the point of view of morb1dlty and 
mottahty and that the economic loss 1t ent!a:tls is immense. A tragte 
feattll'e of the situation 1s that much of the malana in the country 11 
man-made. In many cases roads, rrulways and Jmgat1on proJects 
have a sinister account to their credit, their embankments having 
caused conditions of water-logging favourable to the breedmg of the 
malaria carrying types of mosqmtoes • The failure of irngation engi· 
neers to provide for adequa.te drainage when water is brought into 

· preVIously dry areas has -been another fruitful cause of the spread: 
of the dtsease, recent examples being certain areas in Smd, the pro
vince of Madras and Mysore. 

Our Becommendationa 
109. Antzmalar~a organzsattonsfin tha PratJznces ancl'at the Centre 

-The Dtrector, Malana Institute of Inclia, has pointed ou~that "an 
essent181. preliminary to the successful control of malana m Indla is 
the formation of an adequately staffed pwrmanent malana. organisa
tion· in each provmce, the a.ctJ.vdaes of which should be lmked up Wltl! 
those of the central orga.rusation of the Government of Indla" We 
fully endorse this view. Our r~commendations, therefore, include 
the establishment of_ antimalaria. orga.rusatlons m the provmces as 
well as the strengthenmg of the staff of the Malar1a Inst1tute of Indta 
in order to enable it to fulfil its rmportanil tasks of advising provm
cial administrat10ns in the development of ant1malana measures, of 
co-ordinatmg such work in the provinces- and of traming the htgher 
types of malaria personnel for the country as a whole. 

_., 110. The general provincial plan we have recommended is the 
creation of an organisation at the headquarters of each provmce ana 
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the establishment of a number of malaru" control units, each under a 
mediCal officer specu:~lly tramed in antimalaria. work, for operating in 
the affected areas in d1fl'erent parts of the provmce. The most essen· 
tlal reqmrements are (a) the prons10n of trained staff in adequate 
numbers and (b) the supply of drugs, appliances and other equipment. 
necessary for carrying out effectnrely the campaign against the 
d1sease. We deprecate the tdea of spendmg large sums of money on, 
the erectiOn of elaborate bmldmgs m the early stages of our progamme 

Drugs for Treatment 
111. Qumine and mepaerme are the two. drugs which are widely 

used for the treatment of malana. There is already an indication 
that an even more effect1ve synthettc product, paludrine, is hkely to 
come into the field at an early date. We recommend that the follow· 
ing three general pnneiples should -guide the production of quinine 
and other antimalaria drugs..-

1. the prices at which ant1malaria drugs are made available to 
the people should be sufficiently low to enable the 
poorest classes to obtain them in adequate amounts for 
the effective treatment of the disease. 

2 these drugs, in whatever provinces. they may be produced~ 
should be made ava1lable, on an equitable basis and. 
on reasonable terms, for the needs of all parts of the 
country and 

3. no delay should be allowed to occur in developing their pro-: 
, duction. 

We as a Committee would prefer: to leave to the Governments in 
the country the responsibihty for deciding whether private enterprise, 
should or should not be associated with the production of quinin& 
and other antimalaria. drugs * 

112 Qumme and mepacrme -I£ the estimate of 100 million 
indlVlduals suffermg from malana every year is reasonably correct, it
seems safe to assume that at least 120 to 150 million cases of the 
d.Ic;ease wlll have to be treated annually. The Malaria Commission of 
the League of Nat10ns has recommended 75 grains of quinine as the 
minimum quant1ty reqmred for the treatment of a case. On these 
estimates of malaria inCidence m Indta the amount of the drug neces
sary for the country as a whole wtll be in the neighbourhood of about 
15 rrulbon pounds per year, 1£ quimne IS alone used for treatment. 
The average annual consumptiOn of the drug in the pre-war period in 
Indta was 210,000 pounds and, of this amount, only about a. third: 
was produced m Ind1a The quant1ty consumed every year in thts. 
country would provide adequate treatment for about 19 6 mtllion 
patients As the obJeCtive to be kept in view for the immediate 
future, we recommend that sufficient quinine and mepacrine 1;hould: 
be provided to med JOmtlv the reqmrements of 11.t least 50 million 
pat1ents As regards qumme our immediate objectfve should be th& 
ratsmg of 1ts production to the pre-war level of consumptiOn m India 
from mdtgenous bark alone. As regards mepacnne, provision should' 
be made for 1ts product10n m the country in sufficient amount to meet 
the reqmrements of 30 mtlhon patients 

* Str Fredertck James destres to see that prtvate agenctes are gtven the 
fnllest opporturuty to take part tn qutmne production wtth techmcal advtce and' 
a prtce guarantee provtded by the State Hts vtews a.l'e set out in a. note wlucb. 
is appended to the sectiOn on malana m volume II of onl' report 
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SUMMARY 

~ti-ma_J.ari~ Insecb.c1des 
-. 113. The cultivation of the pyrethrum plant has beeu successfully 
undertaken m various parts of Indla mcludmg Kashnur, tne Pun]ab 
Hill States, the Uruted Provmces, the Central Provinces, Madras and 
Onssa. It has been estunated that, m order to make the countr:v 
self-sutlic1ent, pyrethrum cultlvat10n will have to be extended t~ 
about 120,000 acres so as to produce an annual output of about 15,000 
short tons (2,000 lbs. for a ton) of p~Tethrum flowers. In D D. T. 
an even more powerful insectiCide has come mto u::.e 

114._As au insectiCide the relatlonsrup of D D. T. to pyrethrum 
is somewhat sliDllar to that of mepacrme to quinme m the treatment 
of malaria. There 1s the possibility in both cases of the synthetic 
substance replacmg the use of the other. The culbvat10n of ·pyre
thrum can, m this event, be replaced at short notice by other crops. 

TUBERCULOSIS 

115. Annually about 500,000 deaths take place from tuberculoSIS 
in Indla ..and about 2 5 million open cases of tuberculosis eXISt in the 
country. These patients are contmually dlssemmatmg mfect1on 
among those with whom they come m contact There 1s reason to 
beheve that the incidence of the dlsease 1s higher in urban and mdus
triahsed areas than in rural regions. Owmg to the m1grat10n of the 
lab9ur populatiOn between mdustr1al and rural areas and the mcreased 
facilities for rail and road transport, the tendency has been for tuber
culosis to spread to the country-side. Certam factors such as malnu
tritiOn and under-nutntiOn and msanitary and oJercrowded housmg 
condltiOns_ also contribute their share to the dissemmation of mfect10n. 

116. An essential requirement for controllmg the spread of tuber
culosiS is prOVlSIOn for the isolat10n and treatment of mfecti"t~ casea. 
As against an estimate of 2 5 rmllion infective patients in the couD.try 
the total number of beds available for i~olabon IS in the neighbour
bood of 6,000. The number of doctors with sufficient experience of 
tuberculosis work to qualify them for posts in tuberculosis mst1tutions 
does not probably exceed 70 or 80, wlule those who have had a shot1i 
course·of four weeks in the subJect may number about 250 or 300. 
Fully trained tuberculosis health visitors are, in all probabu1ty, only 
about 100. 

' 
117. This brief statement of the existing positiOn should help to 

show the magnitude of the health problem which tuberculosis present&~ 
in this country and the total inadequacy of the ex1stmg facilities for 
dealing with it. 
Our Recommenda.tions 

118. In order to provide a comprehensive and integrated servJCe. 
the tuberculosis organisation should include, (1) a dormmhary serVIce, 
(2) clinics, (3) hospitals, (4) after-care colonies, (5) homes for tl}e 
incurable and, in addition (6) certain ancillary services. 

119 A home tsolatwn and treatment seroice.-A scheme for 
organised home treatment has been working in Delhi during the past 

~few years under the guidance of the New Delhi Tuberculosis Clinic 
maintained hv the Tuberculosis Association of India. This scheme 
has attained ~nly very limited success, the 'reasons being (1) certai-:1 

difficulties arising out of the war, (2) the extremely unsatisfactory 
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toUI,mg of the poorer sections of the community and (3) the inade
-quacy of the funds made available for 1ts workmg. 

120 The que~t10n of housmg seems to present the-greatest dlfli
-culty, partlcularly m respect o± tuberculosis pat~ents of the poorer 
classes, who hve Ip. one-room tenements wliere isolation IS i-mpossible. ' 
We recommend that, as a part of the antituberculosis campa1gn1 local 
authonties should construct and mamtam a number of sUitable 

.O.welbngs mto whwh the, patient and members of lus family cau 
be removed. Patients among the poorer sections of the co~uruty 
Will, on such removal, require to be prov1ded w1th accommodat10n 
free of- charge. · ' 

121 The"'"tuberculoszs clmw -The chmc forms the centre from 
which curat1ve and preventive work m tuberculosis will spread mto 
the homes of the people The treatment facilities 1t offers Will help 
to cure a certam number of patients, wlule the more advanced cases 
will be sent for treatment m hospital Those patients whose condi
ttOn is too advanced for attendance at the chnic, will rece1ve domici
liary treatment from the medical and nursmg staff of the cbnic. 
Dunn~ visits to the home the patient will be advised, by the doctor,~ 
-and the nurse, to carry out effective isolation, contacts will be per-
1-luaded to attend the chmc for examinat10n and early detection <>f the 
.fiisease and steps Will be taken to promote the welfare of patients 
nnd their fam1hes by establishing contact between them and voluntary 
{JrgamsatiOns interested m welfare work. 

122 Tuberc..uloszs hosp1tals -The provision of sufficient hospital 
accommodation to meet the requirements of the country is bound to 
take many years and therefore m the early stages, only such patients 
1lil are hkely to benefit should be admitted to hospitals , . 

123 Our proposals Jor the development of hospitals and clinics 
dunng the abort-term programme are given below:- _ 
lnstttutional service 

The first :five-year period: 

(1) the estabhshment of a 200-bed tuberculosis hospital for 
- each umt of 10 rmlhon population; 

{2) The establishment of a large clinic (to be designated t.ha 
"Main Clime"), w1th facilities for the traming of medi
cal an4 non-medical tuberculosis personnel, at each of 
the places where the 200-bed hospital will be Cieated and 

{3) The establishment of clmics of a smaller type at the head
quarters of each district in British India. The totnl 
number required, after deducting the 33 main clinics, 
will be 183. 

Second five-year period· 
(1) 33 more 200-bed hospitals; 

(2) 33 more mam clinics a( the same places where the new 
hosp1tals Will be located and 

(3) 183 more district chnics. 
The cl1mcs and hospitals can serve only limited areas around the 

places where they are located. Even so, in these limited -areas a• 
domiciliary tuberculosis service should be organised in association wfth 
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each clmic. A certam number of smtable ca6es will be sent by the 
c.linic to the nearest tuberculosis hospital for more satisfactory treat
ment than can be provided locally 

124. After-care of patumts.-"J.n. a considerable proportion of casas 
tuberculosis patients' do not completely recover thetr previOus health 
and, in order to prevent relapse, it Is essential that less st~enuous 
working conditions and a more hygtenic home environment should he 
provided for them on their return from hospital To meet these re
quirements after-care colonies should be estabhshed 1n close asso
ctatlOn With every tuberculosis hospital. 

125. Homes for mcurables.-The need here 1s for the provision cf 
such care as wi!l make the final phase of swkness reasonably com
fortable for the patient. We recommend that, while Governments 
Rhould undertake the building and equipment of such mstitut10ns, 
their maintenance can be suitably entrusted to philanthropic or reli
gious organisations interested-in somal welfare, Governments under
takmg to meet a substantial part of the expendtture through generous. 
grants. 

126. T'Tavelling tuberculosts umts -One we.y of extending the actt
vities of the tuberculosis orgamsat10n outlined above Is by proVIdmg 
travelling tuberculosis clinics based on the district clmic and working 
as far into the rural areas as possible. "These units wilf have motor 
vehicles so equipped with all the necessary drugs and appliances, m
cludmg provision for x-ray examination of patients, as to enable them 
to carry diagnostic and treatment facilities of a reasonably high order 
to the areas served by them These umts should have a fixed 
itinerary and should make about 3-4 visits per month to each of the 
SO-bed hospitals and d1spensaries at the headquarters of mdividual 
primary units in the areas under the scheme Apart from the dlag
nostia and treatment facilities whiCh these units can offer, they should 
also help the tuberculosis campaign by carrying out intensive educa
tion propaganda in those areas 

SMAL,LPOX 

127. Smallpox is one of the three major epidemic diseases of India, 
the other two being cholera and plague Durmg the period of 60 
years, 1880-1940, the average annual rate of smallpox mortahty per 
hun~red thousand of the population has varied from 10 to 80 Even 
after makmg allowance for such variability, there 1s reason to behave
that the total inmdence of •the d1sease has decreased in ,the country 
as a whole For instan_ce If the two ten-year perwds, 1902-11 and 
1932-41, are compared and due allowance is made for the increase in 
the population of the country, the rates of mortahty from smallpox' 
per 100,000 of the population are seen to be 40 and 25 respectively. 
Nevertheless, It is a matter for serious concern that the average num
ber of deaths per year from smallpox for the period 1932-4! c;hould: 
ha.ve been as h1gh as 70,000 The annual epidemiOlogiCal reports 
which are pubhshed bv the League of NRtions show that the rate of 
incidence of smallpox in India is the highest among all the countrieq• 
for which statistics are given 

128 Strikin~ eVIdence of the fact that the vaccination campaign 
in the country has not so far been carried out effectively is that, of 
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the total number of smallpox deaths at all ages, high proportions occur 
among mfants under one year of age and among chlldren between 
1 to 10 years Durmg the five-year penod, 1937-41, deaths due to 
~:.mallpox among infants under one year, "'hen expressed as per
centages of the total mortahty from this cause at all ages, ranged 
from 12 1 to 19 7 and, durmg the same per10d, the corresponding per
centao-es for children between one and ten years varied from 19 2 to 
30 5. o If effective primary vaccmat10n 1s bemg enforced in tha 
COUntry, It IS children under ten who should have the highest measure 
or protection 

129 One of the serious consequences of smallpox IS that, noli 
infrequently, those who recover from 1t lose their sight p~ua.lly or 
wholly Bhndness 1s a very serious handiCap in hfe to all persons 
and is partiCularly so in the case of children w1th the prospect of a 
much longer period of disability than for those who lose their sight 
at a more advanced age 

Our Recommend.atlons 
130 Pnmary vaccznation and revacc!nation.-Primary .vaccina

tiOn was compulsory m 1941 in only about 81 per cent of the towns 
.and 62 per cent of the rural Circles in British India. In the provin<Je · 
of Bombay primary vaccmation was compulsory only in 4·9 per cent 
o£ the rural circles while in the North-West l!,rontler Provmce, the 
Umted Provmces, Sind, Assam, Coorg and Ajmer-Merwara it was not 
-enforcible even in a single rural circle. Revaccination has been made 
compulsory as a routme measure only m the province of Madras. 

131. We consider it essentui:l that primary va~cina.tion should be 
made compulsory throughout the country without delay. We also 
recommend that other Provincial Gove~ents should, as early as 
posstble, follow the example of the Government of Madras in making 
revaccinatiOn compulsory 

132 The training nf vaccinators, theiT recruitment and conditions 
of sermce -There is consideJ:able variation in the provinces as regards 
the training given to vaccinators, the methods of their J:ecruitment 
end their conditiOns of service The duratmn of- the training varies 
from 3 to 10 months and the salary pa1d to them ranges from a mini'
mum o£ Rs 10/- per month in Bengal to a maximum of Bs. 50/- to a 
fhst class vaccmator in Madras. In the provinces of Bihar and Orissa 
the vaccinators employed m rural areas are given no salary at all, 
tl1e feE>s they mav reahse from the people for vaccinations carried out 
in their homes being their sole remuneration. They are normally 
engaged for work only during the vaccination season, October to 
l\Iarch Such conditions of servJCe eannot attract and \.eep the right 
1ype of worker 

133. The lowest figure for the average number of vaccinations 
Jlerformed in a year by a vaccmator was recorded in Bihar in 19391 
namely 1,520, 11.s agamst an average of 2,951 for British India ns a 
whole and the hi!:~hest figure of 7,587 for th~ Punjab. 

134 In the Rreas under our schE>me vaccinahlon against smallpox 
should be one of the normal functions of the public health inspectors, 
'Public health nurses and midWives employed in each primary untt 
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and the employment of a spemal class of vac<,mators 1s not neces· 
sary. Vaccmat10n lS only one of the many forms of specrli.c ptotec
b.on --against part1cular dlSeases wh1eh the health department should 
pronde for the people, and the operatton Itself lS so srmple that there 
is no JUstification for the employment of a special staff for thJs pur-

- pose. Dwmg the first year of the workmg of the programme tha 
total populat10n of 40,000 in a prrmary urut should be vaccmated For 
tlus individual members of the stafl"' mentiOned above vnll be require<l 
to devote only about 18 to 20 days ot work. 

135. In the areas outside our scheme 1t is equally essential that. 
.an mtensive vaecmat10n campaign agamst smallpox should be orga
~ed without delay. An rmportant step m-thls duechon is an Im
provement in the training and condttions of service of vaccmators m 
many provinces. The number of vaccinators employed will have to. 
be increased adequately and, basing our recommendatiOns ·on data. 
available from :Madras, we have indicated bow other provinces may 

_institute an effective campaign of prrmary vaccination and revaccina-
tion. .. 

CHOLERA 

136. Cholera is another preventible disease which takes a heavy 
toll of life in the country and shows a wide range of variation in Its
incidence from year to year. Some idea of th1s range of variation 
may be obtained from the cholera mortality :figures for the province 
of Madras in 1939 and 1943. In the former the total deaths from the
disease numbered about 2,000, the lowest incidence recorded for 6()
years. In 1943 it spread to every district in the province and the 
registered mortality from this cause was 117,000 The incidence of 
cholera varies from province to provmce, those in which its pre
valence is high being Bengal, Madras, Bihar and the Centra! 
Provinces and, to a smaller extent, Orissa and the United Provmces. 

1.37. The measures _required for the control of the disease -fall 
broadly into two groups1 (a} those which are permanent and (2) those
which are of a temporary nature. The former inrlnde the follow
mg:-

(1) the provision of protected water supplies; 
. (2) the satisfactory disposal of rugJ:..tc:;oil so as to prevent the

possibility of contaminatiOn, by infective material, 'Jf 
food 9.nd water supplies and 

(3) sanitary control over the production, distribution and sale
of food. 

In regard to each of these the position in India today is far from 
satisfactory. Protected water supplies are anilable only in the larger 
towns and cities and they serve onlv small proportions of the popula
tion in individual provinces Provisi"n for t'!le proper rollection and 
disposal of nightsoil .is quite inadequate in rural areas and in the 
majority of urban centres, including many towns and even certain 
cities, The sanitarv-control exercised over the uroduct~on, distribu
tion and sale of fo;a leaves much to be desired in all parts of the-
C_?U~try. -
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CHOLERA-PLAGUE 

138 Antwholera measures of a temporary nature are of special 
value when au outbreak of the d1sease takes place. These mclude .

(1) 1solat10n and treatment of pat1ent~, 
(2) d1smfect1on of mfect1ve matertal and 
(3) 1mmumsat10n of the people by ant1eholera moculation. 

As regards (1) and (2) above httle or no effective action is being. 
taken m most parls of the country, partwularly m the rural areas. 
lsolatwn hosp1tals are few m number and even those that eXIst are 
far from satisfactory as regards the1r staffing and eqmpment. -\.s. 
regards ant1cholera moculat10n, the popularity~ of this ll!easure has. 
been a pwcess of steady growth. The people have come to recognise 
1ts value and are, broadly speakmg, wlllmg to accept moculatwn when 
an outbreak of the disease takes place. 

Our Recommendations 
139 Permanent mea.Bures -We have suggested, in the chapters. 

deahng with_ water supply and general samtatwn, comprehens1ve pro
grammes of development of urban and rural water supply and mght· 
sol! d1sposal systems. In prov1dmg these basic £acilit1es for sanitary 
1mprovement, ProvmCial Governments should d1rect that, m :fixmg. 
pnot·rty, consrderat10n .should be g1ven to the mcidence of cholera in 
md1v1dual towns and vlllages In this way, the mam centres of 
cholera prevalence can be brought under effective control and th~t 
spread of the dis~ase from such sources • of mfectwn prevented, 
Simultaneously with these Improvements the gradual e:x:tens1on, over 
the country as a whole, of the health organisatiOn we have recom7 
mended should help to introduce a large measure of control over th~ 
food of the people so as to ensure freedom from contammation. There 
\\'111 also be a nse in the general level of enVIronmental hygiene. The 
combmed effect of all these measures 1s bound to be a marked reduc-
bon in the mcidence of cholera and other bowel diseases. ' • 

140 Temporary measures -The temporary measures we have ill.
dicated: above shmlla'be carried out by the pnmary umt~staff as effec· 
tively as possible. The active ass1stance of the members of the • 
VIllage Health Committees would prove invaluable m enforcmg these 
measures ' 

Pl.1grim Centres 
. 141 Prlgnm centres have, in the past, played an important part 

in the spread of cholera The adoptwn. of spemal measures for saf•3-
guardmg the health of pllgrim centres has now become an established 
practice m the country. Tn addition it has been found useful to 
E>nforce the compulsory inoculatwn of persons against cholera before 
they are' permitted to attend such festivals At the instance or the 
Central Advi~o,ry Board of Health this measure has been earned out 
by a certam number of Provmcial Governments in selected festival 
centrec; With encouragm[r results The_ adoption of this measure on 
a wtde scale should prove to be an additional precaution againsfl the 
posstbhty of outbreaks of cholera starting in festival centres. 

PLAGUE 
142 The hi~torv of plague in recent times dafes from 1896 when 

it was mtroduced into the seaport of Bombay from China a.nd spread 
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.. 
rapidly over very large parts of the country. In 1904 deaths from 
this disease reached the very h1gh figure of nearly 1,150,000. Since 
then there has been a constderable reduct10n m the mmdence of 
plague, the average annual mortahty from this cause during 1939-41 
hemg only about 19,350. 

143. Plague is primarily ,a d1sease of certam rodents and human 
infect10n on an appreciablE> scale takes place only under conditions 
favourmg close associatiOn between man and such rodents. In India 
the animal is the rat while, in other countnes, the reservoirs of plague 
'infection are certain other rodents :\Ian becomes mfected from such 
~m1mals through the b1te of the :fleas "htch bve and feed on these 
:animals. 

144. Plague appears in two forms, bubonic and pneumonic, tha 
latter bemg the more severe of the two The rate of mortahty Ill 

bubonic plague may be as high as 60 to 70 per cent among' those 
who are attacked, while that for pneumomc plague is practically cent 
per cent 

145. Although the incidence of the d1sease has become very muc:!:l" 
l'educed w1thin recent years, the D1rector of the Haffkme Institute. 
Bombay, has pointed out that certam endemic areas ex1st m d1fferent 
parts of the country and that they constltute a constant threat in as 
-much as, under favourable conditiOns, plague may spread from these 
c:,entres to other parts of Ind1a. These -centres are situated in cool 
and moderately damp areas from the H1malayas in the north through 

,'Central and Eastern India to the Deccan and the province of :M:adrafl 
Our Reoommend&tiona 

146. The measures against the d1sease should mamly be direct-?d 
:against the rat as the primacy reservoir of infection from which the 
disease spreads to man. The keepmg aown of the rat population in 
inhabited areas, particularly in the endemic centres of plague, is 
therefore an important preventive measure Rats grow in numbers 
in human dwellings only when they can secure food nnd adequate 
protection The elimination of these conditions is therefore the pur
pose to be kept in view. The systematic destruction of rats by various 
methods is also another important measure which should be generally 
-adopted. 

147. The steps to be taken for rendering the conditions in resi
dential areas unfavourable to the growth of the rat population include 
{a) the construction of rat proof dwelhngs and rat proof grain stores 
and railway goaowns. (b) control over the location of certain trades 
-and industries which attracl rats .and (c) an improvement of the 
general sam"tary conaition of the towns and villages. as the throwing 
1lf garbage in public places encourages the breedmg of rats by pro
-riding them with food. Our recommendations cover all these steps 

'Treatment of Plague 
148. Till recently, there was no specific treatment for plague and 

the efforts of the physician were mainly directPd towards giving rehef 
tc the patient and to the keepin~ up of his strength. A few years ago 
the Director, Haffkine Institute, nrepared a serum which, on 1ie1cl 
trial, was established to be definitely more effective than the ordin'lry 
form of treatment. Sulphapyridm and sulphathiazole have also ''een 
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LEPROSY 

found to be useful in the treatment of plague. Of the two, sulpha
thiazole IS considered the better drug because 1ts efi.ectxven1!SS 1s pro
bably a httle h1gher and xts toxicity less 

LEPROS'J 

149. The number of persons suffermg from leprosy m the world' 
has been estimated as somewhere about five m1lhons and, of the'.ie, 
leprosy patients m India are belleved to be at least a milhon. "There 
is a belt of h1gh mmdence mcludmg the whole of the east-coast and: 
the south penmsula, includmg West Bengal, South B1har. Oriss11., 
Madras, Travancore and Cochm. In the central parts of India the 
incidence tends to be lower but there are some foci of higher InCI

dence There 1s a belt of moderate mcidence in the Himalayan !oot. 
hills, runmng across the north of India, while in most of the north-· 
west of India there Is very httle leprosy."* 

150 In the highly endemic areas its incidence may range from 
two to five per cent of the population and, in restricted areas, It may 
even be as h1gh as 10 to 15 per cent In the non-endemic regionsa o: 
North-Western India, on the other. hand, .large 9:,reas may show no 
cases at all wlule the general level of innidence is stated to be as low 
as 0 01 per cent or one per ten th9usand of the population. . . . 

151 Cases of leprm;y are broadly divided into two groups, the 
''neural" and "lepromatous'' types. The former constitutes the 
"bemgn" form of leprosy and"'"the other the more severe and infect10us 
type While for the country as a whole the proportiOn of lepromato\1<; 
cases is estimated at about 20 per cent of leprosy patients, -there q,re 
areas where the proportion of this severer type is as low as 4 per cent 
and others m which it nses even to 50 per cent In estimating the 
importance of leprosy as a pubhc health problem the rate of mcidence 
and the relative proportiOn of the lepromatous type should both be 
taken mto consideration. , 
Our Recommendations 

152 In order to promote antlleprosy work on proper lines we pl't' 
forward the followmg proposals for the short-term programme:-

(a) the creat10n of provinmal leprosy organisatwns, 
(b) an mcrease of the existmg provision for 1nst1tutiOnal treat

ment o£ out-pat1ents and m-pat1ents; 
(c) development of group Isolation colomes; 
(d) substantial financ1al help to voluntary organisations engage:f 

m antlleprosy work and 
(e) the establishment of a Central Leprosy Inst1tute. 

The Provmctal Leprosy Organ1sat1on 
153. As a prehmmary step towards orgamsing antlieprosy work on 

sound hnes a leprosy orgamsatton should be created at the head
quarters of each province, m wh1eh the d1sease IS a defimte pubht'l 
health problem, th1s orgamsatwn bemg made an mtegral part of thtl 
provmcral health serviCe A.t Its head wrll be the Provmmal Leprosy 

• Report on Leprosy and its control in Tnd1a (1941) by the Special 
Com,m1ttee eppointed by the Central Advlf!ory Boerd of Health, 
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Officer, who wdl be responsible for orgamsmg- antlleprosy work in all 
J.ts branches. 

AD Increase of-the Existing Provision for Institutional Tr~atmen\ 
154. The leprosy clmlc is an rmportant link in the chain of mea

sures for the control of the aisease and it should perform the dual 
role of prov1dmg remedial and preventive care to the people in the 
.same manner that the tuberculosis clinic does m lhe campaign agam.,l; 
that disease. A start should be made by providmg a properly 
eqwpped and staffed leprosy clmic in assoctation w1th every secondary 

J.t_ealth centre hospital. EXIstmg leprosy climes require to M staffed 
and eqmpped properly m order to 1mprove the quahty of the work 
that they are domg . 

155. Ex1stmg provision for the isolation of leprosy patients is• 
limited to !!.bout 14,000 beds, whde infective cases requiring isolation 
may well be about a quarter of a million. We propose that, in the 
first five years of our programme, an additional14,000 beds should be 
proVIded and that, in the next five years, an equal provision of another 
14,000 beds should also be made. 

Development of Gr,pup I$0lation _ :: . 
156 An adequate expansion of institutional factlit1es so as to 

provide for the isolation of all the in£ect1ve -patients m the country 
.can hardly be expected to materialise for a very long time to comE: 
'The possibility of developmg group IsolatiOn therefore requires serious 
mvestigation. Certain points to remember in this connectiOn are 
that the periOdof 1solat10n will be long, perhaps years, that provision 
-should be made for medical care although it may not be of a very 
bigh standard, that the scheme, if it is to be widely adopted, shoula 
bt> suffi.Clently cheap_ to suit the economic· level of the country and 
that proVISion should be made to promote corporate hfe in the 
l"solated _community and to enable_ the more able-bodmd members of 
it to work and contribute towards the maintenance of the colony 

157 Certain experiments for developing isolation colonies have 
already been carried out in this country. and are being proJected m 
the near future. Local conditiOns vary considerably in different parts 
of the country and we consider 'that group isolation colonies should 
be developed in aU the more important areas where leprosy is a health 
prob1em We have suggested an annual expenditure of Rs 3 !allis 
'Oil the development of such colonies during the first ten years. 

l'inan.cial Help to Voluntary Organisations 
158 Missionary bodles have so far contributed much more to ~he 

.<J.evelopment of ant1leprosy work in India than public authont1es For 
mstance, 1t is understood that a httle over 10,000 beds out of a total 
II()£ 14,000 m the country are maintained in missiOnary institutions. 
In addition to a Wide expansion of measures against the disease 
1;.nder the auspices of the Governments and of local health autho~ities, 
it Will be necessary for voluntary effort to continue unabated in this 
field and we have therefore te~ommended provision to the extent of 
Rs. 187 ·5 lakhs durmg the first ten years to sibsidise such effort 

'The Oentra.l Leprosy Institute 
t 159 We consider it necessary that a Central Leprosy Institute 

i;hould be established, its main functions bemg (1) the trainmg of 
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VENEREAL DISEASES 

leprosy '\\Olkers, (2) the act1ve promotiOn of research m- the subJect 
aud \d) the development ot an lll.tv1mat10n servwe pro.v1dmg the latest 
llliorlndt.on 1e-a1dma the treatment o± the disease and antJleprosy 
work lll gene1~1 for 

0 

the beue1lt oi Governments and J'rgarusatlOllS 
.w.terested m leprosy m Indta 

VENEREAL DISEASES , 
-

160 The mc1dence ot venereal dtseases m Ind1a is unknown A 
..survey (the results of whlch were pubhshed 1n 1933) by S1r John 
Mee,a~, a ±ormer Drrector General of the Inman Medical Sel'Vl.ce, 
regardmg the mc1dence of syph1hs and gonorrhoea m _ this country 
showed that the rate of the1r total me1dence was somewhere ne~. 
37 pel 1,000 of the populatiOn Thts Is a sufhc1ently htgh figure to 
.POint to the urgent need for fuller mvest1gat10n as well as for th~ 
startmg of a campaign agamst them on as extenstve a scale a"' 
.cucumstances would permit. Theu tmportance from the point of 
view o£ producmg siCkness and mcapaCitatiOn cannot be over-em
phasised Both syphths and gonorrhoea are responstble for much 
blindness 0£ the two, syphilis IS the more 1mportant. If not treated 
in time and adequately, It produces degenerative changes of a varied 
-character m the mternal organs of the body and, in a. certain numb~r 
of cases, 1t also causes the conditiOn known as the general paralysis 
of the msane The dtsease 1s transmissible from parent to offspring 
and is responsrble for a considerable proportion of the- abortions and 
pematme brrths that take place. Syphths accounts also for a-large 
nmount of mental deficiency Gonorrhoea, in its turn, -contributes, 
to Ill-health through JOint troubles and various conditions- affecting 
the genito-urinary organs in both sexes In wome~ it may produce 
ster1lity 

'Our Recommendations 

~ 161 The measures which are necessary for the control of these 
&seases may be divided into two broad groups, namely, (1) %ose 
whiCh provtde the best available forms of medrcal care, preventive 
an_d curative, and (2) those which are designed to discourage pro
miscmty and io control prostitution 

162 Our recommendatiOns under (1) includ~ tb.e provision d 
free and confidential treatment to all pers'ons seeking such treatment, 
cf fac1lit1es without payment of fees for personal prophylaxis and of 
adequate faCilities for the diagnosis of these diseases as well as the 
creatiOn and maintenance of a follow-up service and edu.cational work 
among the people in regard to their spread and control 

163. Measures designed to discourage promiscuity in the com. 
munity and to control prostitution are obviously more difficult to 
devise and enforce than the med1cal measures recommended above. 
Education in a Wide sense of the term, so as to promote the growth 
of the mdlVldual 's moral sense and of his responsibility towards him
self and the commumtv, and sex educaMon intended to create a. 
correct appreciation of the problems of sex relationship a'nd to impart 
knowleng-e regardmg the spread of venereal diseases and the dangers 

. that :mse from them, must together provide the conditions essential 
~ secure the success of any attempt to control indiscriminate sexual 

·mtercourse, whether it be i~ the restricted field of prostitution or 
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outside it We have proposed the gradual prous10n of sex educ.at1on 
to ali sect1ons of the com:u.mwty, such prov1s1on startmg first w1th 
teachers in trammg schools and colleges and, through .them, extend
ing to school children and college students Steps for controllmg 
prostitution are also suggested. These include the enforcement of 
severe penalt1es on those who keep brothels and on landlords who 
promote tM use of. tberr prellllses for th1s purpose. As regards the 
prostitute, our recommendatiOns are ·mtended to provide her w1th 
adequate medical treatment for venereal d1seases as well as to help 
her, through educative work, to return to the normal mode of hfe 

HOOK-WORM: J>ISEASE 

164. The hook-worm produces its harmful effect on the human 
host by the loss of blood It causes through "feedmg on hrm, bv 
irritation of the bowels which 1t produces and the resulting dlstu;
bance of the digestive function and by the secretion of a poisono11S 
substance which prevents the clotting of blood and thus promotes 
bleedmg. The disease is widely prevalent in India The labour 
ropulat10ns in Assam and certam parts of South India and of the 
plantations in COotg are heavily affected as well as the general popu-
lation of certain parts of Travancore, · Malabar and South Kanara 
Varying intensities of infestation are found in the provinces oi Bengal, 
Bihar, Orissa, the eastern portion of the Central Provmces, some 
parts of the United Provinces and the Punjab 'and on the east coast
of Madras. The North-West Frontier Province, Rajputana, Smd, 
Kathiawar, Central India States, Hyderahad, Deccan and Mysore 
State are practically free 

165. Our recommendatiOns regardmg the provision of adequate 
arrangements for nights01l conservancy m rural and urban areas will, 
H implemented, constitute an important step towards the control 
af hook-worm disease. S01l pollutiOn through human excreta and 
the habit of walking barefoot constitute the two mam factors respon
sible for its spread. What is therefore needed is that the people 
should be taught how to render these factors inoperative The health 
education campaign, which we hope will be conducted in the schools 
nnd colleges and among the general populatiOn as an essential pa1t 
of our programme, should help materially towards· this end. In the 
meantime mass treatment, by the administration of the appropriate 
drugs, should be carried out among the heavily infested groups of the 
population. The simultaneous development of a system or nightsoir 
conservancy f.or such communities, o:p lines suited to local conditions, 
is also necessary. - . • 

:riLARIASIS 

166 T,he dise~se leads to the permanent swellmg of the legs and 
. certam other parts of the body, besides causing recurring attacks of 

fever and inflammation of the lymphatic system. It is responsible 
for a considerable amount of preventible suffermg and d1sabl1I~y, 
although it doe!\ not cause death. 

~- 187 :Bengal is the most heavily affected p:r:_ovince in India. :rhe 
incidence of filariasis is high in the western districts of this provmce 
and its intensity gradually decreases eastwards and northwards. The 
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GUINEA-WORM DISEASE-CANCER 

Chittagolfg Hul Tracts and the notthern distncts of J alpa.tguri and 
Dar]eelmg are free. In Assam the ~Jsease is present m many 
<hstriCts. although 1ts mtenstty IS lower than in Bengal. In Blhar 1ts 
inc1dence IS relatively h1gh in the Gangetic plain and in Onssa in tha 

·coastal distr,cts. In Madras- areas of moderate prevalence exist in 
the dHitncts of"TanJore, Kistna, Godavari and Vizagapatam and in 
Sa1dapet near Madras City, wh1le the eoastal tracts of Malabar and 
South Kanara districts and of the Indian States of Travancore _and 
'Cocbin show areas of high incidence. 

168 Extended research has failed to produce a satisfactory cme 
ior th1s disease The only effective measures against 1t Ii:nown at 
present are those whiCh are concerned with the control of the carrier ' 
.speCie'! of mosqmto In the affected areas It is therefore essential 
that adequate control measures should be undertaken in order to 
-secure an effective ,reductiOn in the mosqmto population. 

GUINEA-WORM DISEASE 

169 Gumea-worm disease Is widely prevalent in certain districts 
-<lf the Nort'l-West Frontier Provmce wh1le its incidence is relatively 
low m the PunJab The RaJPutana desert is free but many of the 
States Ill Ra]putann·and Central India contain heavily infected areas. 
In the Central Provmces, Bombay Presidency,· the Nizam's 
Domimons and_ Madras Presidency the disease IS preval;nt over wide 
areas Well watered tract<;, w1th a fairly' heavy ramfall such ns 
"Bengal, are generally free. . 

170 The prevalence of the disease IS dependent on opportunities 
for the infectiOn of water supplies. by persons harbouring the worm. 
In the affected areas step wells, tanb and other sources of water 
liable to contammat10n are responstble for keepmg up the infection 
-and the applicatiOn of hme to such water supplies has been shown 
to be effective in stenhsing them · 

CANCER 

171 Such evidence as Is available seems to suggest that the rela
tive mCidence of cancer m India is probably as h1gh as in western 
countries As regards the causative- factors "whether 1t he the 
cervix, the oral cav1ty, the pems, the skin or the gastro-intestinal 
tract, the factor of irntat1on seems to excel all othe.r possible causes 
and brings the problem of this fell d1sease Withm the scope of preven
tive medtcme. '' 

172. Our proposals for the short-term programme are·-

(1) Provision for radium and for deep x-ray treatments should 
be made, in addition to existmg centres for such treat-
ments, at all the hospitals associated with the present 
mediCal colleges and with those wh1ch will be established 
dunng the short-term programme. The centres ~.t 
which such facihties are now available are shown 111 
Appendix 20 of Volume ITI of th~ report. 

(2) In add1twn to the Tata Memorial Cancer Research Hospital 
at Bombay, three more institutions for promoUng 
advanced research and teaching in the subject ~re 
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needed -to ser:va North-Western, Eastern and Southern. 
India respect!vely. 

(3) A cons1derab1e extenswn of dmgnostw • facllttles ·will be 
necessary The laboratorie!. attached to the seQondary 
umt hospitals, the prov111~1al pubhc health laboratory; 
orgamsat10u with }ts regiOnal branches, whwh we have 
recommended m the chapter on med1cal research, and 
the spemal mst1tutes referred to above should all help 
to prov1de this extended servwe. 

MENTAL ~ISEASES AND MENTAL DEnCIENCY 
, 173. ConditiOns of mental1ll-health may be dlVlded mto two broad 

..groups, (1) mental d1sorder and (2) mental defimency. The former 
may be either mhented or acqmred and very often 1t IS both. No 
age is exe:t:npt. from mental disorder, although the types_ may vary 
at different age pertods A large proportiOn of these patients !& 

amenable to modern methods of treatment 
17 4 Mental defiCiency 1s ascrtbed, on the other hand, to a 

hered1tary or congemtal tamt or to some acmdent or 1llnesb occurrmg 
JUSt before or soon after btrth. Although the cond1t1ou lb generally 
regarded as mcurable, by proper care and supervision the maJority 
of defecttves can be made to lead useful but ~egregated hves, and 
they can also be prevented from becommg cnmmal~ and, m the
case of gtrls, social menaces 

175 In England and Wales there were,-at the bt-gmnmg of 1937, 
about 129.750 pattents under treatment m mental hosp1tai., _a 
proport1on of 3-2 mental patients per thousand o£ the populatiOn. 
In ..Amenca, the annual admisston rate has vaned from 5 to 8 per 
thousand in different ;years and m different States In India therP 
is no reason to beheve that the rate of mmdence of mental d1~eases 
is in any way less than those for England and the Umted States. 
While certam factors whwh are operative in those countnes may 
not affect India to the same· extent, other factor!. spch as chromo 
starvatiOn or under-nutritiOn, tropical fevers, anaemtas and- frequenti 
chlldbtrth in women, who are unfit for motherhood, are responsible 
for large numbers of mental breakdown m th1s country In ·Hew of 
these consideratiOns, even If the proportion of mental pattents be 
taken as 2 per thousand of the population in Indta, hospttal accom· 

- modation should be ava1lable for at least 800,000 mental pattents Sil 

against the existmg proVIsion of a httle over 10,000 beds for the 
country as a-whole In Indta the ex1stmg number of mental hospita.t 
beds is in the ratio of- one bed to about 40,000 of the pcpulahon 
(taking the present populatiOn of the country as 400 millions) while, 
jn England, the correspondmg ratio is approximately one bed to 30Q' 
of the populatio:rr. _ 

176. As regards the nossible numbers ol persons sufferinf_ from 
varying il.egrees of mental disorder, who may not require hospitalisa
tion anil. vet should receive treatment, and of thoPe suffering from 

- mental d~ficiency, it seems almost certain that the numbers are
hkely to run into several millions in this country, 'u the rate cf inci
dence in En~?land or America can be taken as ever. an approximate

--guide for making estimate!! for Tntita 
Our Proposals 

·177. As against this background...of mental ill-health the exif'-ting 
provision for the medical care of such patients is altogether inadequate-
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an.d unsatu,factory. We therefore make the follvwmg recolllillenda. 
tlOD:i for the short term programme ~ -

(a) the creat10n of mental health orgarusoitloua as pJXt of thE 
' establishments under the Director General of Healtl 

Services at the Centre and of the Provmcml Dll'ector~ 
of Health ·stJrviCes; 

{b) the rmprovement ·of the eXIstmg 17 mentai · hosp.tals m 
Bnbsh Ind1a and the estabhshment of two new mstl, 
.tut10ns durmg the first five years and of -five more 
dunng the next flve years, . 

(c) the ptovtSlon of fac1hhes for trammg in mental health for 
mediCal men 1n Inilla and_ abroad and for ancillary 
personnel m Ind1a. and 

(d) the establishment of a Department of Mental Health m the. 
proposed All-Ind1a Meillcal Inst1tute. • 

1'18 (a) 'l'he c1eailol~ OJ mental health orgamsatwns as part of 
thr establishments under the Dtrector General of Health Servu:;e~ 
at the Centre and of the- Provtnctal Dtrectors of Health Servlces:
The creatwn of mental health orgarusatwns as part of the estabhsh-

. ments of the Drrector General of Health SerVIces at the Centre and 
of the Provme1al Drrectors of Health Services 1s, m our view, of 
such great rmportance that we have placed 1t first among our recom
mendations. ·- So httle informat1on is aval).able regardmg th.:> inci
dence of mental Ill-health m the country and the developments il1 
tills field of health admmistrat10n, even m the more progretsive 
countnes, are so recent that we feel we shall not be JUStlfied in 
attempting to make detailed recommendations regardmg the mtJntal 
health orgamsatton whlch the country requnes We must leave 
thts task to the health departments w1th the gmdance of the speci..t.l
ists, whose appomtment we_ have sugges_ted. 

179 (b) The tmprov.ement of the e:mtmg 17 mental hospztals 
and the establishment of two new mstttutwns durzng the first five 
years and of five more dunng the next five years -Radical rmprove
ments should be made 1n the e:pstmg mental hospitals m order to. 
make them conform to modern standards Provision should als0o 
be made for all the newer mPthods of d1agnosis and treatment. Apart 
from such remodellmg o£ extstmg mental hospital~:~ we rPcommend 
the creat10n of 7 new institutions durmg the short-term programme, 
of whlch at least two' should be estabhshed as early as possible 
durmg the first five-year period 
- 180. (~) The provision of facrltties for traim~g i:n mental health 
work for medwal men in I ndza and abroad_ and for ancillary personnel 
tn Ind1a -Nowhere in this country are available all the facilities 
necessary for the starting of a course for the D1ploma in Psychologicni 
Medicme · We recommend that, as early as poss1blA, courses or 
trainmg for this Diploma should be developed in Bombay and Calcutta 
in association with the universities concerned. We alCJo suggest 
that, as soon as possible, similar diploma courses should be develop
ed in the universittes of other provme1al capitals. In the meantimA 
a certain number of carefullv selected medical men with some 
experien~e of work in mental hospitals -in India. sh'>uld be sent 
abroad for training Provision sh~uld be made for sending at least 
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.... 
.20 doctors durmg the first five years and another 20 dur,nig thE' 
.second five years of our programme. 

We have also made proposals for developmg trallllng !ac1llt1es for 
-non-medical mental personnel, mcludmg such workers as occupa
tiOnal therapists, psychiatric soc1al workers, psychologists, nursmg 
.staff and male and female ward attendants. 

181. (d) The establtshment of a Departme~t of Mental Health 
m the proposed All--Ind1a Medwal Inst1tute.-Tbis Department is 

-calculated -to promote (1) the development of facilltle~:> for tht> under
graduate and postgraduate trammg of doctors m all branches of 
:psychological medicme and the demonstratiOn to the provmCial autho
Titles of the standards to be aimed at when srmilar famht1es are 
.created by these authonties in their own temtor1es, (2) the promotiOn 
·of research m the field of mental health and (3) partiCipatiOn m the 
ootgamsatiOn of a mental health programme for the area in which the 
:Institute is llcated - -

ENVIRONMENTAL HYGIENE 
182 Under this head we deal w1th the subJects of (a) town and 

'VIllage planning, (b) housmg, rural and urban, (c) water supply, (d) 
_ :general samtat10n, mcludmg co~servancy and dramage, (e) river and 

l-each pollutiOn, (f) control of msects, rodents and other vect.ors of 
·disease and (g) control o£ trades dangerous and offens1ve to the com
mumty. 

TOWN AND VILLAGE PLANNING 
183. Most of the populated rural and urban centres m the country 

have grown up.in the past w1thout due regard to the prmciples of 
plannmg. In the postwar period new large seal~ mdustrial devalop
ments, the executiOn of large pubhc. works and other activities will, 
in all probab1llty, help to create new townships and settlements and 
thus furthe~; the process of urbar11sat10n It Is, therefore,· essential 
to regulate the. growth of towns m accordance_ with the principles o£ 
sound town plannmg, to make a determmed effort to eradicate exist
ing slums and to prevent conditiOns m which they can agam grow 
11nd thrive 

'our Recommendations 
184 (1) A Milllstr;y of Housmg and Town_ and V1llage Planmng 

should be established m each provmce as only m t1ns way can the 
'SUbJect receive the attention which it demands At the centre we 
are not suggestmg the creation o£ such a Mmistry because the direct 
responsibility for plannmg and execution Will rest w1th Provincial 
Governments. But-there should be at the Centre an expert in town 
plannmg who, fof the purpose of admmtstratiOn, may be attached 
1o the establishment of the ·Drrector General • of Health Services 
under the Mmistry of Health. T1ns officer should be the consUltant 
to othel' departments of Government such as the Railways and Posts 
-snd Telegraphs All requests from the provinces for finanmal support 
:from the Centre in respect of their town and country planning 
-schemes should be scrutmised by him from the ttchmcal point of 
-v1aw The Central Directorate of Town and VIllage Planning should 
~.lso function as an information bureau for town planners throughout 
the country. 
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185 The Provmc1al Mm1stry of Housmg and Town and Village 
Planmng should have a techmcal expert as 1ts advlSer, who may be 
called the Du:ector of Town and Village Plaunmg, With swtable 
subordinate staff under him All local author1t1es, lDlprovement 
trusts, bmldmg somehes, mdustnal orgamsatwns, :pl"lvate e&tata 
development concerns and government departments should subm1t 
theu: schemes for such development or slum clearance, 1£ they come 
wtthin certam prescribed standards, to the Provmc1al Mimstry of 
Housmg and Town and VIllage Plannmg for prev1ous sanctiOn. The 
Thrector of Town and V lllage Planning wlll be· responsible for the 
techmcal scrutmy of all these schemes. -

"l'own and Vtllage Planmng Legi.Slatton 
186. Legislatwn to regulate planning in respect of toWns exists 

in the ptovmces of Madras, Bombay, the PunJab and the Umted
Provmces But, as far as we are aware, no such provision Flxists Ill 

respect of rural areas. We cons1der that legislation should be enact-, 
ed m all the p1ovmces on- a fau:Iy uniform basis and that-it should 
mclude, wttlun 1ts scope, both urban ,nnd rural areas We therefore 
suggest that the Central Government should, in consultation with, 
town planning experts, draw up model legislation and recommend 
its adopt10n by the provmces or, with their approval, secure the 
~nactment of an all-Indta measure In either cn&e, the proposed 
legislatiOn should include all the reqwrements that modern concep
tions regardmg town and v1llage planning • would suggest for 
incorporatiOn. 

Planmng in Urban and Rural Areas • _ 
187. Large czt1es -In !;lome of the larger and more congested• 

Cltles m India Improvement trusts have been engaged, for some time, 
in slum clearance and the Improvement of housmg The results 
have not, however, -been s.at1sfactory m a number o.f ca&es, becausE> 

-<llea1ed areas resultmg from costly demoht1on operations have been 
sHowed to be bmlt over ~1thout adequate control. The eAistmg legn.l 
t~nd adm1mstrat1ve procedure should, where necessarv, be so modi
fied as to ensure that such undesirable developm~nts are not 
perm1tt.ed to contmue We recommend that improvement tr<Ists 
should be established m all the larger mt1es of the country for dealmg 
w1th slum clearance and rf'housmg problems One o£ the handicaps 
from whwh ex1stmg Improvement trusts suffer 1s lack of teclm1cal 
ass1stance Every trust should be requrred to employ a town planner 

-<>n its staff as soon as tramed personnel of th1s class becomes avail-
able in sufficient numbers. ' • 

188 Other urban areas -The urban areas for which the estab
lishment of Improvement trusts is hkely to be considered not feas1ble'" 
Will, from the pomt of view of s1ze and importance, be such as to 
make them smtable for inclusion in the dtstrict health organisation 
we have proposed earlier The 1ocal authority that should be made 
responsible for the planning of such urban areas should be the .:District 
Health Board Th1s author1ty should, as in the case o~ an improve· 
ment trust, be required to maintam on 'its establishment a tro.ine.I 
town planner. · • 

189 Rural areas -In the early "Stages of our programme it Will 
be difficult to extend planning operatiOns into the ruraJ areas as I:J 

-whole Durmg this pertod, attention mav be confintd to the lay-out 
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'of new villages whlch may be estabbshed as the 1esl.llt oi devdvp
ments ill illdUstry, 'llllnl.ng, aguculture or the settlem<'nt of d~wolJl
hsed personnel. ln the case of all new v1llages the .ProvL1Cia1 
Dll'ector of Town and Village Planmng should be' consulted beiore
hand by the department concerned and he should des1~ the lay-out. 

Locat1on of Industry 
190. The haphazard locat10n of illdustries ill mhabited areas must 

be controlled by proper leglSlatiOn. Legal provision eXIsts m certa.m 
provmCial Local ~elf-government Acts for enablmg the local authonty 
to regulate thell' locat10n wtthm their areas. We desire to see ade
quate provision for controllmg the- locatiOn of illdustry mcluded m 
the proposed model legislatwn for town and village planmng Our 
suggest10n that the lay-out of any new mdustry should be submitted 
to the M1Dlstry of Rousmg and TO\'m and Village Planmng for 
previous approval should also apply to res1dentml accmnmodation 

·provided for industrial workers A colony for such workers should 
not be perm'itted on a temporary basis for a longer ptuod than three 
years and, even dmmg 'th1s period, adequate prov1s1on should bE' 
made for such amenities as roads, water, dramage, samtat10n and 
lighting 
Trammg Faclhtles for 'l'own Planners 
~91 We make two recommendatl!.ons. One IS that a ce1tam 
number of selected mdlv1duals should be seni to Europe and Amer1ca. 
for training m the subJect The other 1s that town plaDlllDg expert~ 
from abroad should, If neces~:.ary, be recruited on short-term con
tracts and -that trammg centres should be set up at least in a few 
umversttu~s m the eountry. 

B.OUSIJ.'{G, :aURAL AND URBAN 
1\j~ Housillg cond!t10ns m India present a deplora.bl~ p.cture. 

The unplESSlons tnat we gambd durillg oiu- tows mdH,ate extremely 
unsatJ.sLJ.cto1y condmons ot housmg m some rural and urban areas 
and, m partiCular, appalling condltJ.ons of overcrowdmg m mdustual 
cenr.res. The smgle 10om tenement Is a common feature ot even 
many of the more recently constructed housmg accommodat10n m 
mdustual areas. Such tenements often house more than one family 
and, m any case,_ have to serve as hvmg room, kitchen and bed 
room. The samtation of these dwellmgs 1s u&.ually madequate and. 
of a very rudimentary nature. Thousands of worke1s ·have been 
draWn to these industrial centres by new war industnes or by the 
expansiOn of old ones, but httle _attempt has been m!J.de to prov1de 
the additJ.Onal accommodatiOn reqwred The result JS that cond1t.1ons 

"in Calcutta, Bombay, Madras and Cawnpore,_ to ment10n only a few 
cases, are illdescr1bable and illtolerable. Thousands are Without any
home or shelter and have to hve and sleep on pavements, verandahs, 
open spaces, under trees, in cow sheds or in,., any temporary shelter. 

Recent Housmg Developments m Western Oountnes 
193. Betwee~ the. two world wars the prov1s1on of adLquate housmg 

for the people was recognised in most Europt!an wuntner:, a.s an 
urgent and important soCial problem and Governments accepted the 
view that "housmg has become a pubhc utility" and that "the
right to hve in a decent dwellmg has taken its place iri the "national: 
m1nima"-the righ..i..to good and abundant water, to sanitat10n, to 
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adequate firs. and pohce protectiOn, to the 'JSe of pavbd r.Llld hghted 
roads, to educat10n, to a cntam amoun-t of mech~al care, and, m mof.t
Europeau countries, to vanous forms of soCial msurance". These 
nat10ual housmg schemes have certam features v.hiCh mclude control. 
by thP pubhc authonty over housmg standards and financial a1d 
directed towards 'promotmg the bwldmg of houses of the requll'ed 
quahty and in snfficwnt numbers, and the mamtenance of the scales 
cf rent at reasonable levels. 

Our Recommendations 
194 In Indta a long-term pohcy, comprrtheustve in scope aud 

modern m outlook, 1s essentml for a satisfactory solution o£ the
bousmg p1oblem The obJeCtive to be attamed 11>. the creation of 
hygiemc hou&e~ in adequate numbers and of adequate s1ze, m 
"samtated" areas equ1pped with all the iacihties necesf.ary for com· 
mumty hfe In the execut10n of the housmg prc,gramme Govern
ments and pubbc authorities should perform the foliowmg 
funct10ns - _ 

(1) the plannmg, execut10n and regulatiOn of housmg pro
grammes, mcludmg partiCipatiOn by local authonties 
and J,mprovement trusts m house construction and 

1 mamtenance, 
(u) the grant of .financ-ial asststance by long-term loans at low 

rates of mterest, or grants-m-a1d, 
(m) the prescriptiOn and enforcement of standards and 
(1v) the promot10n of housmg res:arch. 

195 Functtons of the P10vmctal Governments -Upon Prov.~Clal 
Governments must rest the pnmary responslbihty. for dealmg With 
housmg and town and village plannmg The housmg of the people is 
essentially a State lebponslbihty. lt may, of course, be deleg • .tted 
under smtable conditiOns and m defined areas, to local bod1es or 
pubhc authonttes such as Improvement trusts. Elsewhere 1i wlll b"' 
necessary to ut1hse every available agency 1£ a compreheus1ve pro· 
gramme 1s to be plannEd and executed withm a reasonable. tune. 
Provmcial Governments should co:asider the estabhshme,nt o£ a statu· 
tory body, unde1 the d1rect10n and control of the Milllstry of Housmg. 
and To" n and VIllage PlannllJg, wtth finaQCial resources and power 
t.o plan and execute a provmce-w1de house constr,uct10n and tov.n anc't 
VIllage development programme on a 20-30 year plan, m five yearly 
stages .The Provmcwl 1\Imtstry of Health ts def'ply concerne:i in 
the proper e:J:ecutlOn of any housmg schemes and should be respons
Ible for t_he control anti enforcement of mm1mum st11ndards in the 
des1gn and construction, not only of houses but also of env1ronmentaJ 
amemt1es, such as water supply, samtation and reC'reatwn The 
two Mmistnes must work m close co-operatiOn with one another and' 
the staff of the Ministry of Health must, at all stages, be in contact 
wtth those who are responsthle for the executiOn of housing schemes-
and town and village planning -

196 Funcftons of the Local Authorit11-0ur recommendations
for provmcial and district health administratiOn will, if rmplemented, 
e~;tabhsh certam new local authorities· in the place of ex1sting ones. 
We visualise the creatton of separate district organisations to (leal 
with health, education, public works ahd communications, in. Jrder 
to provide more favourable conditions for efficient administratton _ In 
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.carrymg out a provmce--wide housmg and planmng pohcy. m urban und 
rural areas, the work of e.nforcement o£ standards, from the health 
pomt o£ VIew, will fall11pon the district health orgamsat10n and Its 
officers. O:o the other hand, the actual constructiOn and mamtenance 
.of housmg colorues will be camed out by t.ha. d1stnct agency wluch 
deals w1th pubhc works and which, 1n th1s connec''tlon, Will be ·mder 
the control of the Mmistry of Housmg and Town and VIllilge 
Planrung or the authoz:ty to winch the Mimstry has delegated Its 
powers. 

197 'Housing standauls -We have set out certam general recom
mendatiOns regardmg the mmtmum standards to be pre<;enbed for all 
.houses bmlt uuder pubhc or pnvate auspiCes For details regaidmg 
these standards reference may be made to paragiaphs 2.3 to 33 of 
.chapter XIII of Volume II of our report 

. 198~ Type plans -The legal enforcement of housmg standards IS 

.only one method of approaeh towards ralSlng the quahty of con
-structiOn Type plans and estimates covermg a considerable range 
.of cost, matenal and s1zes should be prepared These plans and 
.estimates should' be based on ~cal rates o:£. cost, as far as rossible, 
.and should meorporate locally procurable material and they should 
be made readily available to the gene1·al pubhc 

.Eousmg for the Lower Income Groups 
199. We beheve that an Ind1a·w1de housmg programme should 

give first priority to the needs of the lower mcome groups of j.he 
populatiOn It Is not e-asy to fix an upper lm11t of mcome suitable 
-£or .all provmees In the South it rmght be Rs 100 tc 1.30 a month 
and m the North Rs. 150 to 250 The hmit would have to be fixed 
by each Provincial Government. 

200 Urban areas.-In many towns a11d e.ttes mdustnal workers 
live interspersed With the general J:Opulatwn and the housmg prob
lem must therefore be considered for the eommumty as a whole and 
not for mdustr1al workers only, bearing m mmd the income levels 
we have suggested for defimng the workmg class population. We 
'be-heve that future developments m the housmg sphere will be regu
lated on proper lmes if .such dewelopments are undertaken under 
public.. auspices, particularly m the larger urban centres We have 
·already sa1d that the rE;sponsibihty tor prov1dmg houses for the 
people rests on the. .Governments of the conrttry Locrtl authorities 
and mdustries should, no donbt, bear t.heir share of the eosu_ but the 
"State cannot escape the fundamental respons1bi11ty 

201. Rural areas -The housmg problem in rural areas presents 
:Special difficulty. The Governments 'concerned, through such local 
.authorities as may be suitable, should .be respons1ble :for enforcmg 
minimum standards m anv new village constructiOn. They should 
11.lso assist, WitQ finance, adVICe and example, in the improvement • 
-of existmg houses m rural areas Type designs for new houses and 
suggestiOns for the Improvement of ex1stmg ones should be made 
ava1lable to the villagers through the Health and other appropnate 
Departments. As m the case of housing in urban areas, Govern
ments flhould be prepared to finance or Rssist m financing any 
-approved schemes for new housing or housmg Improvement, wbether 
.Sponsored by tile Governments themselves, by local authorities, by 
co-onerative banks or S!JCieties or by pnvate interest Governments 
n:mst, however, exercise control over the planning and execution of 
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such schemes and, m particular, over the rents to be charged for 
new houses lind any mcrease m the e:x1stmg rents m the case of 
housmg improvement 

WATER SUPPLY 
202. Accordmg to the 1939 report .of the l?ubhc Hea~th Commis· 

s10nar wtth the Government of Indta only 253 towns out of a total 
of 1,471 towns of aa SIZes lll Bnttsh Indta possessed protected water 
supplies. The populatiOn served by these \\las about 12.7 millions 
or 48.7 per cent. of the aggregate population of all the towns, butr 
onl~· 4 5 per cent of the total estimated populatiOn of Bntish Indta: 
m that year. . 

Rural water supphes are drawn mostly from -wells, tanks, rivers 
and streams and they are almost completely unprotected 

Our Proposals 
203 A VIgorous pohcy snould be adopted immediately by Govern

ments for the development of a :water supply progran:1me, whiclr 
should aim at provtdmg the entire population under their charge with 
safe water for drinking and domestic purposes within a period of 
about 35 years The Imtiat10n of the scheme should not be left to
local authorities and suffiCient funds should be made available to 
complete the programme wtthm this period Techmcal bodies, wh1ch 
may be designated Central and Provme1al Water and Dramage 
Boards, should be established m order to assist Governments m the· 
plannmg and executiOn of water and dramage schemes on a compre· 
hensive scale 

204 FunctwnB of Water and Draznage BoardB, Oent1al and Pro
vmctal-The Central Board w11l perform the dual task of carrymg
out, m the. Central Admllllstered Areas, the same duties wh1ch the 
Provmmal Board will perform m Its own terr1tory as well as of deal· 
ing with vanous matters of Interest and rmportance to more than
one provmce, such as the conservatiOn of wa,ter on an aU-India 
basts and mter-provme1al probJems of dramage and river· pellutwn .. 
In add1t10n, the Central Board will assist the Central Government m. 
carrymg out Its general pohcy of promotmg co-ordmated effort m the 
provmces and of gtvmg finanmal a1d and technwal advice m the fur· 
therance of their water and dramage schemes 

205 The more Important among the functwns to be performed. 
by the Central and ProvmC1al Boards m their respective areas mclude
(1) the conservatiOn of the available sources of water in 1the1.r respec· 
fuve temtories and its allocatiOn to the different needs of the com
munity, (2) the general planmng of water supply and dramage 
schemes and the preparatiOn o£ a pnonty hst 1n respect ol such 
schemes, (3) vanous techmc-al matters such as the standards to be 
prescribed for thE! punficatwn of water and sewage, the traming and' 
registration of water operators and the mvest1gat10n of special local 
problems such as the purtficatwn of trade wastes, removal of :fluorides, 
etc , and (4) the recommendmg of grants to the Go~rnments concern· 
ed for water ana dramage schemes 

Water Conservation on an Inter-provinCial Basis' 
206 The Importance of tht_s questiOn was formbly brought to o"ur 

notwe by the Supenntendmg Engmeer, Public Health Engmeering
Department; the Umted Provmces He sa1d "the depletion of the
mam rivers m th1s provmce, particularly the Jumna and the Ganges, 
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by _the wholesale extraction of large quantlttes of water by the I~
_gatton Departments of the PunJab and the United Provmces has 
had ve~ se~ous repercussions on the water supply of severci.l 'large 
to~s m this provmce, particularly Agra and Cawnpore." He also 
pomt.ed out that 1t has aggravated another problem namely larcre 
.scale river pollution from trade wastes. ' ' 0 

207. The question of conserving all the available- sources of wii.ter 
-throughout the country and of so allocating the supply, from a com-
-mon source, to meet the reasonable demands of inaiVldual provinces 
.concerned, is of paramount importance from the standpomt of the 
_health ~and general welfare of the p~ople and we have come to the 
.conclusion that this matter calls for spee1al consideration. Where 
.an urgent decision on such a matter is required, the Central Govern
ment shQuld be empowered to give a temporary dec1s on which should 
'be binding on: the provinces concerned, until a final settlement is 
reached through the award of an Arbitrat!on Board or any other 
.suitable body to which reference should be made With the least prac
ticable delay. We consider. that the same procedure should apply to 
inter-provincial problems of river pollution by trade wastes and sewage. 
=Even when an urgent decision has to be taken by the Central Govern
ment we consider it necessary that such decis:on should be taken 
only after consulting the Central Water and Drainage Board and the 
.Central Board of Health in regard to the technical and administra
-tive aspects of the question * 

2Q8. As regards the other subject~ included under the headmg 
.. Environmental hygiene" such as general sanitat.on, nver and beach 
PQllution, control of insects, rodents and other vectors of d1sease etc., 
-we have set out detailed proposals in the relevant portions of chap
ter XIV of Volume II. These, tf implemented, will, 1t is .anticipated, 
make for a cons1derable improvement of the existing unsatisfactory 
·state of affairs... · 

- QUARANTINE 

"'nternational Quarantine 
209. As regards international quarant"ne two aspects require con

sideration. One is prevention -of the export of infectiOn in respect 
of the diseases recogmsed under the International Sanitary Conven
tions and the other is that of protecting Ind1a from the possible in
troduction of diseases such as yellow {ever, sleeping sickness and 

.others from which the country is at present free. In regard to both 
'-ihe measures now enforced in India .are considered reasonably com-
plete and satisfactory. 

210. The ratification of international treaties should b& one among 
a. small ,group of subjects in resp~t of which. the" Cen~e should be 
given the power to compel a. provmce to fall In hne With the vther 
provinces. The fact that intern~ tiona! air _lines pass through ~iffere?-t 

1?rovinces in the country necessitates actiOn on common lines m. 
respect of the health requirements of airports and their surroundmg 

"'ltr- P. N. Sapru doss noli agree with th:J abovt~ raoonl'nandaMonJ for deal 
ing With these d.tffi.cult problem~. He ha<J deiilt wtth h~ v1ew m a note wh•ch 
is appended to chap!ler XIV of Volll!ll" ll of our report. The vteWll of the rast 
,0 f the Committee on Mr. Sapru's ·note will be fou.nd m paragraph 22 of the same 
ohaptar. 
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.areas and It 1s therefore essential that the Central Government should 
be able to carry out a common pohc;y throughout India. · 

Internal Quarantme 
211. Internal quarantme 1s. concerned w1th the enforcement of 

measures destgned to control the spread of tnfectious d1seases b.e
tween netghbourmg uruts of adm.l.lnstration, namely, the provmces 
.and Ind1an States We make the followmg recommcndations:-

212. (1} The Central·· Government should be respons1ble for- the 
enforcement_of all measures necessary to prevent the inter-provi.Qcial 
spread of 1nfect10us d1sease. In th1s connection 'India may well 
follow the practice wh1ch is m ex1stence in -the Umted States 9f 
Amertca. In that country "the Federal Health Service has CQntrol 
-of samtat:on m mterstate traffic" mcluding supervision of the sani
tary facilities on all mterstate vehicles The Federal Government 
also ass1sts the States m the control of commumcable diseases wxthm 
their own temtones, lf desxred to do so The Central Government 
in this country should be similarly empowered to control the inter
provmctal spread of ep1dermc d1seases 

213. (2) The Central Board of Health should draw up, in con~l!I
tation with the health advtsers at the Centre and m the Provinces, 
a memorandum of instructions to be followed by the Central and 
Provmcial health departments m order to promote the effective con
trol of the spread of• Infectious diseases. The whole :field_of possible 
eo-operat10n should be examined on a wide basis and a common 
progr~mme of act10n drawn up under the auspices of the Board. 

214 (3) The desirabhty of creating an inte~-prbvincial fund for 
carrymg out the measures outlmed above should be considered, the 
Central and ProvtnClal Governments making theix contributions to 
this fund on some aweed basis. Such a fund Wlll also com.tivute an 
insurance for all Governments against possible disasters such as 
famines, floods and earthquakes. 

215 (4) The measures descnbed above for the enforcem-?nt of 
internal quarantme can hardly be effective without the active part1· 
-c1pa1!10n of Indian States. Such part1mpat10n can be of value only 
If those States possess a reasonably good health organisation The 
more rmportant of the States probably satisfy this condition. If., in 
the begmmng, even these can be brought into the scheme by mqtua.l 
arrangements between Br,tish India and the States, the range of 
act1vtty of the mternal quarantme orgamsation and its e!'fectlveness 
w1ll have been greatly mcreased. 

VITAL STATISTICS . 
216 Errors m existmg vttal statistics in India fall under three 

heads, (1) incompleteness m the recordmg of the events, (2) maccu
racy of the regxstered cause of death and (3) faulty compilation. 
RegistratiOn of vital stat1stxcs m all mun•c1palities is, generally 
speakmg, a function of the mum01pal public health department. In 
the rural areas, m most provtnces the Registrar is the pohce officer 
in charge of the thana (police station) and the person responsible for 
reportmg births, deaths and cases of notifiable diseases from indivi
dual vtllages 1s the chowTddar, who is perhaps the lowest grade of 
public servant and Js generally illiterate. !n the province of Madras 
the Registrar IS the headman of each village 
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_:: 217. The recorded v1tal statistws are passed on, through a senes 
of officers, to the Duector of Publlc Health m each p10vmce. Com· 
pllat1on of the data 1s earned out at the dlfferent stages of transrms· 
sion. Madras forms an exception to this general statement. Here 
the number of mtermedtary stages has been reduced, the vlllage head
man passmg on h1s report to the Tahstldar of the taluk m whwh the 
Vlllage IS situated and the latter sendmg It d1rectly to the Drrector 
of Pubhc Health. CompilatiOn of the data for the whole provmce 
has been centralised in the office of the latter officer. Tbis system 
has b.een found to be satisfactory and has been recommended to other 
provmces by_ the Central Adv1sory Board of Health 

RECOMMENDATIONS 
The Areas served by our short-term Programme 

218 The creation of four negtstratwn offices tn each pnmary 
unit.-The placmg of the re.gtstermg authortty as close as possible to 
the people IS desrrable m order to Improve v1tal stat1stlcs. We there
fore recommend the establishment of four registration offices in each 
pr1mary unit, one of th~se bemg at the headquarters of the umt. 
The public health nurses and midwives should be made Registrars 
of Brrths and Deaths and should be responsible for ensurmg that 
these offices are kept open on the requrred dates and durmg the 
stated hours. 

219 All the members of the public health staff employed m the 
primary umt should systematiCally check the buth and death regiS· 
ters by house to house enqmry, when they VlSit villages on the1r 
routme dut1eS In addition, we anticipate that the vlllage commit
tees we ,!lave suggested will help to brmg on record events which 
might escape the notiCe of the cthowkzdar as well as to awaken, in 
the villagers, a sense of personal responsibility in regard to regiS· 
tr~tion. 

The Areas outside our Short-term Programme 
220 We recommend the employment of non-medical personnel, 

wtth some elementary type of traming, as Registrars 11). the areas to 
whiCh our health programme is not extended Each man's range of 
jurisdiction should be hm1ted to such a number of VIllages as would 
enable him to visit all of them within a period of about 6 days 
During three days m the week he should attend the registration office 
and .the remainmg days should be devoted to an mspect10n of the 
work of the chowkzdars m the v1llages within hts area. 
Certam Other Proposals -

22f. (a) House lzsts m vzllages and sample surveys.-We recom· 
mend the preparatiOn a.nd mamtenance of house hsts ±or mdlVJ.dual 
'Vlllages. The hst should contam informatwn regarding the name, 
date of birth and sex of the head of the farmly and of every normal 
resident of the house. It should be made obhgatory on the house
holder to g1ve the InformatiOn required for the £Umg o£ the house 
list, should he be asked by the appropriate authonty to do so 

In a subcontinent hke Ind1a the use of the samplmg method ts 
emmently smtable for the collectiOn of· demographic information of 
various types and the prov1s.on of an accurate house hst for each 
village will prove invaluable for sample surveys 

222. (b) The provlSlon of adequate zncentzve to the people for the 
registratwn of births and deaths.-An effective method of shmulatmg 
interest in the people for the registration of vttal stat1stws w1ll be 
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by creating condlt10ns requll'lD.g, m an mcreasmg degree, the pro
.ductlOn of proof of age, commuru:!;y, parentage etc. If courts, schools 
etc. could be mduced to insist on the production of blrlh and death 
~ertlficates the pubhc wlll begin to feel the necessity for registering 

_,lnrths and deaths m their own mterest. _ 
223 (c) Compulsory regtstratwn of mtal stattst&es.-In the areas 

.in whiCh our sch~me will be mtroduced registratwn of '\fital statiS· 
tiCs should be made compulsory along With the mtroduction of the 
.scheme, wherever such proVIsiOn does not already exist. In other 
areas compulswn should be mtroduced gradually. The enforcement 
of the law through the prosecution of offenders IS essential if definite 
improvement IS to be secured 
Admlnistra.tive Orga'lliSation 

~24. The central orgamsatwn.-We recommend the appointmen~ 
of an officer w1th the title of Registrar General of VItal and Popula· 
twn StatistiCs He will be attached to the Central Mimstry of Health 
.and will be responsible for the collectiOn, compilation, study and 
publication of vttal statistics from all parts of the country, for the 
carrymg out of the census at penodlCal mtervals and for contmuous 
populat10n studies • He Will work mdependently of the Central Health 
Department but m close co·operatwn With it. He should pubhsh an 
annual report on the populatiOn of India mcorporating such informa
tion as 1s available regardmg ex1sting cond1tions and possible ten~en
.cies for the future 

A "medical sectwn" should be created in the Registrar General's 
office for the purpose of providmg statistical help to the Central 
Health Department m ItS day to day admlmstratiOn and in the 

' carrymg out of special mvestigatwns. 
225 The promnctal organtsatzon -The provmc1al statistical orga

msatwn should correspond to that proposed for the Centre and the 
functiOnS orthe prOVInCial officer In charge should be Similar to those 
of the RegJ.strar General. The des1gnatwn of the provmcial officer 
may be the ProvmCial Registrar of VItal and Population StatiStiCs. 
He should be attached to the Provme1al M1mstry of Health for 
admimstrat1ve control and should work mdependently of, but in close 
co-operation with, the Director of Health Serv10es. 

The prov1s1on of ''a medical sect10n'' in the office of the Provmcial 
Registrar for the same functions as those suggested m connection 
With the Central Health Department IS also necessary 

We have also made suitable recommendations for a. districil vital 
stattstiCs organisation, which Will work under the control of the Pro
vincial Registrar. ~ 

226. The employmenfi of statisticians in increasing numbers Will 
become necessary m the vital statistics, health and other depart
ments of Government. _Indusfiry is also hkely to employ a growing 
n?mber of persons trained in modern statistJJCal methods. In the 
crrcumstances we recommend the development of facilities for statis, 
twal iirainmg of a high order in the universities and m certain other 

·centres. 
PROFESSIONAL EDUCATION 

227 Om: ;nain object during the short-term programme should 
be the proVIsion of adequate numbers of trained staff in all categories 
in order to facilitate t~e development of our health programme with 
the least P?Ssible d:lay , Bef~r~ indicating briefly our proposals for 
-the expansion of eXIstmg provision for professional education in the 
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field of health, we may consider certam general quest.ons wluch ale. 
relevant to the subJeCt. _ 
The Target m regard to the Productlon of Doctors 

228. We have placed ihe targe.J;, at the end of the first ten years
of the programme, m regard to the production of doctois at an annual 
output of 4!000 to 4,500 as compared with less than half that number 
of graduates and hcent1ates combmed now bemg produced each year. 
To man _the new medical colleges w1th swtable teachmg personnel 
we. ant1c1pate that the All-India Medical Institute, the estabhsh
ment of which we are recommendmg, will prov1de a steady :If. 
hnllted, stream of teachers of the highest quahty. ln. addlt10n' we
have suggested that at least 200 carefully selected persons should. 
be sent for overseas traming in order to equip theruselve.s for filhng 
teachmg posts in the country. ' 
The Type ot Doctor for the :ruture 
. 229. Havmg given ser1ous comuderat1on to- the suggestion that,. 
m the conrut10ns now prevailing in the country, it might be desrrable 
to proVIde both fully trained doctors and a less elaborate type of 
med1cal m.an~ the conclus10n whwh the maJOrity of us amved at IS.. 

that, -..havmg regard to the hmited resources avauable for the trammg, 
of doctors, It would be to the greater ultimate benefit of the country 
If these resources were concentrated on the product10n of only one 
and that the htghly tramed type of physician whom we have termed, 
the "basic" doctor.* 
Ad.mJSsion to ~edicaJ. Colleges 

230. We feel that, as far as possible, the apphcant.s best quahfied' 
to make use of the opporturutlf's provided should be admitted into-

, of our colleagues (Sir Fredenck James, Dr V1shwa Nath, Messrs_ 
Sapru and Joshi, Pandtt Mattra. and Dr Butt) agreed to the advantage of 
havmg one smgle type of medtc.U pracbfioner, but m v1ew of the overall short
age ot doctors, felt that the early realisatiOn of th1s 1deal must be sacnficed to. 
the unmediate needs of the country Io- their View the unperatlve and funda~ 
mental need m India was the large scale production of tratned medical personnel 
of all kmds and to that end were prepared to use every possible means, mclur!mg 
the adoption of a shorter bcentiate course to mcrease, both raptdly and substan· 
bally, such personnel 

• The maJonty v1ew,' while recogmsmg the need for as rap1d an expansiOn of 
medtcal personnel as posslhle, has taken note of the fact that the "baste" doctor 
will rece1ve adequate trammg m the commumty and preventive aspects of: 
medicme and that he w11l, therefore, be much better equ1pped for fulfilhng 
the fnnctlons which have be-an proposed for a medtcal officer 
m our programme than a hcenttate wtth hts more !united background of general 
E"ducatlon and of professiOnal trammg Moreover, the '"'basiC" doctor, supporte<i 
by adequate and efficient techmc1ans and other ancillarv personnel, IS capahle of 
~xtendmg hlS sphere of pubhc ut1hty to an extent which would be beyond' 
the capactty of a less efficiently tratned person It lieems therefore hkely that 
the anticipated advantage from a larger out-turn of doctors by the contmuance• 
of the hcent1ate course wtll be largely counterbalanced by the-more effictent and 
extended service which the 'baste' doctor wtll be able to provide It IS alsO» 
constdered that the productiOn of two types of doctors iS to be deprecated on 
general grounds, because the person with a lower status naturally tends to 
develop an mfertortty complex and a chrome dtscontent whl.ch cannot hut bE!'" 
mntmtcal to good work 

A senarate note favonrtngo the contmuance of ltcenttate teachmg by Drs 
Vtshwa Nath and A H :Butt is gtven in Ch&pter XVIII of Volume II of the 
report On the bther band, three other members (Drs Amesur, Narayanra() and 
Wadhwani) consider that aqmtssiOns to medtcai schools must be stopped forth
wtth and that such medtcal schools as can be up-graded should be converted' 
into collejt(>S even before Improvements h1 exJ-tinq collevpq '•u'" earned out The'r 
note wdl also be found at the same place in chapter xvrn. 
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the medical collegeH We reahse that there .are factors whlch m1htate 
agamst the appllcatwn of th1s prmcrele ill Its entrre~y and that com
munal cons1deratwns cannot perhaps be 1gnored ill the p1esent state 
of the country. We suggest tha~ one-third of the adiD.Iss1ons to every 
medical trammg inst1tut1on should be by pure merit and that the 
remammg seats may be dlv1ded among all the commurut1es, prov1ded 
the best candidates from each commuruty are selected. 

231. In v1ew of the 1mportance of mcreasmg to a htrge extent the 
number of women _doctors m the country we recommend that about 
a_ quarter to a third of the adm1sswns in the medical colleges should 
be reserved for suitable women candidates, if they are available. 

Sb.pends to Medical and Numng Students 
232. In Russia medical educatwn Is free and in the Umted 

Kmgdom, the Goodenough Committee has recommended that one
third of the adm1ss10ns to medical schools should be free.' In order 
to prevent econom1c barriers standmg m the way of suitable persons 
entermg the med1cal profession we would hke to see that all those, 
who are willing to enter the pubho service after successfully com
pletmg therr course, should be given an annual st1pend of Rs. 1,000, 
a part of its bemg recovered from them later in easy instalments. 
In VIew, however, of the large financial outlay that this proposal 
mvolves we have mcluded, in our estil!lates, proVIsion only for 50 
per cent of the entrants: 

The need for nurses is even greater than that for doctors, thera 
bemg probably no more than 7,000 registered nurses at present ill the 
country as a whole. On the other hand the implementation of our 
short-term programme w1ll require approXllli"ately 80,000 nurse.s. We 
have suggested the proVIsion of a st1pend of Rs. 60 per month for 
J>Upil nurses, a part of the amount thus advanced being eventuall:y 
recovered from them in easy instalments. ' 

MEDICAL EDUCATION 

Undergraduate Education 
233 -Considerable thought has been given by us to the type of 

training necessary for the evolution of the "basic" doctor and advice 
was sought from a strong and representative panel of experts in ther• 
field of medical education from dtfferent parts of the country * The 
mam ideas underlying the changes recommended in the undergraduate 
curriculum include a reorgarusation of the teaching both in the pre
clinical and clinical fields; a reduction in the hours of didactic
instruction in certain -subJects and an emphasis on the inclusion of 
principles and methods wh10h will enable the student to learn for" 
h1mself, think, observe and draw conclusions; the establishment, in 
every medical college, of a Department of Preventive and Social 
Med1cine so as to give the student an insight into social health• 
problems by contacts with home and community life and the inclusion• 
of a year of "internship" after the quahfying examination, of which! 
three months will be devoted to work in a public health unit and the'" 
remaining period in a hospital of approved standard. Throughout. the 
whole course, the importance of research should be stressed and 
whole-t1me teaehers should themselves engage in research and 

•For detailed infonnation regardml!' our proposals reference should be made
to the relevant sections 10 Chapter XVIII of Volume II of the repon 
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.encourage any student showmg an aptltude or leanmg towards th1s 
important aspect of lus work to partJ.cipate in research. 

284. Our programme of expansion of educational facilities incluaes 
1he improvement of existing colleges, the conversion of swtable 
medical schools into colleges and the establishment of new colleges 
in d.ifferent parts of the country. 

Postgraduate Educatio~ 
285. Postgraduate education should be deVIsed to meet two 

different needs. They are, (a) the training of consultants -and speCial
ists and (b) the training of practitioners desuous of pract1smg a 
speciality without the dei:inite status of a speciahst. In the case of 
(a) such training will naturally involve several years of work in 
special departments and hospitals and lead to a higher quahfication 
such as the M.D. or M.S. In the case of (b), the trammg in the 
speciality concerned may range from 12 to 18 months under suitable 
guidance. We recommend that courses should be available m (1) 
Oto-llliino-Laryngology, (ii) Dermatology, (in) Radwlogy, diagnostic 
and therapeutic, (iv) Ophthalmology, (v) Obstetrics and Gynaecology, 
(vi) Venereology, (vri) Anaesthesia, (viii) Psychiatry, (1x) Pediatrics, 
(x) Tuberculosis, (xi) Malariology, (xii) Blood transfusion and resusci
tation and (xiii) Orthopaedics. 

286. We have suggested the establishment of a sp~cial organisa
tion; the Central Committee for Postgraduate Medical Education, to 
be responsible for laying down standards in respect of postgraduate 
training in particular subjects and for promoting the development of 
facilities for .such educatiop in d.ifferent parts of the country on a 
co-ordinated basis. We have also made suggestionr. for the appor· 

· tionment of cost of such institutions between the Central and Provin
cial Governments. 

Refresher Courses for General Practitioners 
237. One of the most senous hanrucaps in rrusmg the general 

standard of medical practice in India is the absence of any provision 
for refresher courses. There are several lines along v.mch refrtsher 
courses may be arranged. 

(i) Whole-time refresher courses which may extend from two 
weeks to two months. It is desirable to encourage shoro-term courses 
of two to four weeks, as many medical men may not find it practt-
cable to be away from their duties for longer periods. -

(ii) Part-time courses which may be-

(a) week-end courses } spread over weeks or 
(b) whole-day courses months organised on a. 
(c) baH-day courses systematic basis. 

; 

(iii) One educational session once a week or fortnight conducted 
throughout the year. -

(iv) Short-term posts in a recogrused hospital for periods ranging 
from Oiie month to three months. 

We recommead that facilities for refresher courses should be 
developed in all hoBpitals attached to the secondary health centres, 7 

district health centres, medical colleges and the headquarters of each 
province. 
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238 We have also made recommendations regardmg the pl'OVISlon 
of trammg facilities m tuberculos1s, mental hygiene and dletet1cs. 

SpeClal ProV1S1on for L1cent1ates 
239. There are two types of training that may be given, (1) train· 

mg whiCh will enable hcentmtes to obtam a uruversity degree and (2} 
ad,a.nced trammg m the spemallt1es. 

240 (1) Oouraea leadmg to degree qualLjicatwn, -The All-In~1a. 
Med1eal Councll has suggested certam changes wh1eh some umver· 
slties have accepted, the result of which will be that the ,licentiate 
can Withm 18 to 24 months obtam the degree of M.B.B.S. Special 
concesswns to those who were servmg in the armed forces so that 
they may, after demob1hsation, proceed to a degree have also beeil 
recommended. We suggest that 1t should be the endeavour oi 'every 
umvereuty and every medical college to reserve a suffi.Cient numbet· 
of places for hcentlates so as to enlarge substantmlly the!!" 0:£1portu
mtles to obtain a medical degree. 

241. (2) Advanced trammg for lacentaates.-There are at present 
only a few centres where such trammg can Le obtamed by hcenti<.~tes, 
the School of Trop1eal Medicme, Calcutta, and the AU-India lnst1tute 
of Hygiene and Pubhc Health bemg two mstitutiOns which_ afford 
opportunities for them to acqmre their dlplomas. It is also under
stood that the Government of Madras have mtroduced ~>pecial-eourses 
m Ophthalmology, Obstetrics and Gynaecology, Tuberculos1~ ar..d 
Chrucal Laboratory Sciences for licentiates. Su:3h dlplomas .t:.hould 
be made more freely available to them by other author1t1es m O.dffrent 
parts of the country. ~ 

DENTAL EDtTOATION 

242. We suggest that prov1s1on should be made for the t.rammg 
of three types of dental personnel, (1) the dental t.urgeon, (2) the 
dental hygierust and (3) the dental mechamc The responsibility 
for the trammg of the dental surgeon Will have to be shared between 
med1cal and dental colleges, while the trammg of the otller two classe.:; 
can be undertaken entirely hy the dental colleges In vww o£ the. 
dlfficulty m obtammg well tramed dental teachers durmg otir short
term programme, the number of dental colleges that w_e propose 
should be opened m the country 1s !muted We recomm€-nd that 
dental colleges should be established at Calcutta, Bombay, Madras, 
Luckuow and Patna and that the dental college at Lahore should be 
expanded Each dental college for postgraduate students should b(~ 
assoCiated With a medwal college so that the teachers of the latter 
can assume respons1b1hty for the instruction of dental students in 
those subJects whwh form part of the normal stud1es of the under
graduate in medwme. 

Postgraduate Dental Education 
243 Appomtments as "house surgeons" should be inst1tuted rn 

all dental hospitals run in conJunctiOn with the medical colleges so 
that dental trammg on a salaried bas1s may be a.va1lable for graduates. 
In v1ew of the present shortage of teachers, graduates in dentistry 
should be encouraged to proceed to a htgher degree and provts1on for 
th1s should be made in all. uruversities by the establishment of th~ 
degree of Master of Dental Surgery As a temporary measure dental 
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graduates should be encouraged to proceed overseas to obtain higher 
qu~h:fications as well 88 pursue tralDlD.g ill special subJects 

Dental Legislation 

244. Dentistry 88 a science can make httle progress in the country 
untll 1t is upheld by swtable legiSlation directed to compulsory regis· 
tration and prohibition of practice by unre21stered persons. Instead 
of each province havmg Its own Dental Act~ It is suggested that com
prehensive all-India dental legislation should be enacted.* 

' 
PH.A.R:l\UCEUTICAL EDUCATION' 

245. We consider it necessary to proVIde eaucat10ual facilities for 
three classes of personnel, (1} hcentlate pharmae1sts, (2) graduate 
pharmacists and (3) pharmaceutical technolog:tsts. The first class IS 

intended to provide for the large number engaged m d1spensing work 
in chemists' shops, dispensaries and hospitals. The course for the 
graduate pharmacist will be designed to tram the smaller number 
who will be engaged in manufacturmg concerns, analytical laboratories 
and educational medical institutions. The third type of course i:; for 
those desiring to take up the manufacture of pharmaceuticals and 
drugs on a commercial scale For them there c;hould be, in addition 
to the graduate course in pharmacy, an additional course of one year 
1n chemical technology, design, equipment, etc. 

As soon as pharmaceutical licentiates become avallable in suffi-~ 
.cient numbers the training of compounders should be dispensed ~1th . 

... 
EDUCATION' or PUBLIC HEALTH: PERSONNEL 

14edical Men 
246. We have already referred to the setting up ill medical colleges 

of adequately staffed and equipped• Departments of Preventive and 
.SOCial Merucme a~d the inclus10n of a reasonably high st.mdard of 
training in this important branch of medicme in the curriculum of 
the undergraduate medical student. The postgraduate trammg now 
provided through the Diploma in Public Health will, we beheve, 
largely be incorporated in the future in the~ourse of trainmg for the 
undergraduate. Postgraduate training in preventive and social 
medicine will then have, as its obJective, the proVIsion of ,facilities 
-for advanced traming in such branches of the subject as malariology, 
maternity and child welfare, illdustnal hygiene, pub1ic health admi
nistration, epidemiology, pubhc health laboratory practice and 
-statistics. Such speCialised training may be of two types. The 
first will be of a hmited character and will have as its purpoc;e the 
.::quipment of health workers with a reasonable measure of proficiency 
in the subject concerned, the course of instruction ranging ordinanly 
from 3 months to one year. The second will be for those who desirP 
to attain the status of specialists in preventive health work . For 
them the period of training will be from 3 to 5 years, the candidates 
beinu attached to the Preventive and Social :Medicine Department of 
a m~cal college and being associated more and more Wlth the 

•Mr. N. M Joshi is, however, of the view that such legtslation is premature 
11nd that, if it be passed, it should not be made applica~le to those areas where 
the services of a registered dentist are not available Wlthtn a reasonable dtstance. 
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.teachmg_, research and adrru.nlstrat1ve actlVlties of that department, 
JDcludmg participatiOn m the field trammg given to students . 

.Publlo Health Engmeers and others ' 
247 Our proposals for postwar health development reqwre a 

large number of qualified pubhc health engmeers ±oc the tacklmg of 
the problems of environmental hyg~ene. A beglDllmg m trammg ean 

.he made at the All-India. Inst1tute of Hygiene and Pubhc Health, 
Calcutta, m collaboration with the Bengal Engmeermg College and 
the Calcutta Umversity At a later stage It IS propo!:>ed that · truli 
.subJect should occupy a defimte place m the course of studies provided 
at the different engmeermg colleges so that mstructwn m pubhc 
health engmeenng should form a part of the quahncatwn of all 
engmeers We have also set out proposals for the trammg of pubhc 
health mspectors and pubhc health laboratory workers 

THE TRAINING OF NURSES, MIDWIVES AND DAIS 

248 The conditiOns under which nurses have been reqwred to 
.carry on their profession m the country are deplorable. These m!!lude 
lack of professiOnal status, insu:ffiment pay for semor positiOns, gross 
under-staffing in hospitals and consequent overwork, deplorable 
hvmg cond1t10ns accompamed by overcrowdmg and lack of recreu
honal and cultural facilities as well as absence of provision for general 
superannuatiOn or pensiOn schemes. 

249. The number of nurses available in the country il:! probably 
/ .about 7,000, whu'e our short-term p~ogramme wulltsel£ reqwre about 

.80,000 nurses W1thout a considerable mcrease m their number it 18 

Jmpossible to proceed With the development of hospital and other 
mst1tut10nal famhtles and With the organisation of the public health 
nursmg serv1ce for curative and preventive work in the homes <Jf the 
people. In Chapter I of Volume I of our report we havt> suggtJsteil 
that, by 1971, the number of tramed nurses ava1lable m the country 
should be ra1sed to 740,000. An essential step towatds the achieve· 

_ ment of this obJeCtive 1s the removal of the e:nstmg unsattsfactory 
conditions of trammg and serv1ce and we have made proposals 
designed to remove these conditiOns _ 

'250 The very large maJOrity of nurses who pass out cf nursing 
:Schools will be absorbed in the public health services Even so, there 
would remam a certain number outside th1s service. We have m 
nund such nursmg services as are mamtamed by private bodtes 
includmg MISSions For those who are 1n public ae1 vice. provision 
for old age and insurance agamst Illness, Jllhealth anJ· d1Sab1hty '\'llill 
1orm part of th'e conditwns of their serv1ce. We would suggest that, 
for those who are employed by private bod1es, prov1sion should be 
made through a scheme -corresponding to the "Contributory Federat
ed Superannuation Scheme for nurses and Hospital Officers" which 
was mtroduced in Great Britain in 1928 and has been, it is under· 
stood, functiomng satisfactorily. -

251 As regards training facilities our proposals include the est&b· 
~tlhment of preliminary trainmg schools which w1ll g1ve elementary 
mstructron to students wko wish to become nurses midwives pubhc 
health nurses and hospital social workers as well as' the estab~shment 
<Jf successive groups of training centres for nurses. In view of the 
e:rtreme shortage of nursing personnel we have recommended tha.t 
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the first group of 100 training centres, each taking 50 pupils, should 
be started two years before the health orgarusation begms to be 
e.stabhshed, that another set o~ 100 centres should be created durwg. 
the :first two years of the scheme and that a j;hlrd group of the t..ame 
number of centres should be estabhshed before the third year of the 
second quinqueftnium. 

2?1. (a) We. have. suggested that there should be two grades in the 
nursmg pr?fe_sSion With corresponding types of tra.ming, a Junior grade 
and a semor grade. The entrance qualification for the former should 
Jte, we have suggested, a. completed course for the middle school 
standard and for the latter a completed course for the matnculat1on. 

252. We have also recommended the establishment of nursing. 
colleges in order to provide a. five-year degree course in nursmg as. 
well as a.dvancea courses in hospital nursmg admimstration, in the 
teaching of nurses and the traming of public health supervisors. 

Kale Nurses 
253. Owing to the existing social conditions and customs in certain 

parts of India., male nurses will have to play an important part in, 
the health -programme. Male nurses and male st.ul nurs.es should be 
trained and employed in large numbers in the male wards and male
outpatient departments of public hospitals, thus releasing women 
workers for other work. 

Public Health Nurses 
254. We have also ~ade specific proposals in regard to the traiL

ing of public health nurses. They are fully qualified nurses With 
training in midwifery also. In addition their educational programme 
should stress, throughout, the preventive point of v1ew. The CUll'i
culum should integrate class room instruction in the science and 
art of nursing and in social studies With well-planned expenence to. 
hospitals, community health services and in the home. 

Kidwivea 
255. The number of midwive~ actually avaliable for midwifery 

duties in the country is probably 5,000 In order to provide one 
midwife for every 100 births, appro:mnately 20 times that number or 
100,000 midWives will be reqwred for BritlBh Indld. 

256. Existing training schools for m1dWives require considerable 
improvement. The most serious drawbacks are (1) lack of propE:rly 
trained and well equipped supervisory staff, (2) lack of facilities for
antenatal and postnatal work, (3) lack of domiciliary practice and 
(4) lack of opportunities for witnessing comphcatcd cases of labour. 
We have laid down certain fundamental requirements whrcb should 
be met before an institution is recognised as a training centre for 
midwives and have also made detailed recommendatiOns for their 
training courses. 

Dail 
257. The continued employment of these women will, for a period, 

be inevitable. While recognising that att-empts to train the dai an<l 
make her reasonably satisfactory in the practice of midwifery have 
in many cases failed, the discrepancy between the existing number
of midwives and that required to meet the needs of the country 
is so great ~at, as an interim measure, the possibility of elaborating 
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a system of trainmg whereby the most effective use might be secured 
out of th1s type of personnel cannot be 1gnored; We have described 
in some detail the experience that one of us {General Hance) bas had 
in developmg- a m1dw1fery serv1ce through tramed dai8 in the "North
West Frontier Provmce, where the scheme achieved a reasonable 
measure of success We also understand from another membt:r of 
our Committee (Dr. Butt) that attempts to improve the normal 
practice of midwliery by dazs through suitable trallllng have been. 
equally successful m the PunJab We have, in the mrcumst.ances, 

, advocated the traming of dais as an mtenm measure until an adequate
number of midWives will become available and have made certain 
suggesttons for theu training for urban and rural practrce. 

KBDIOAL RESEARCH 

ExiSting M:edlcal Research ActlVlties 
258. Orgamsed medical research at the prebent time depends, 

mamly on two orgamsattons (1) the Central and Provmcral Govern
ment Laboratories and the Medical Research Department and (2) the
Indian Research Fund Assocmtron. The more 1mportant institutes. 
and laboratories eXIstmg m the country for the promotion of medica~ 
research are shown below.-

(1) The Central Research Institute, Kasaul1, (2) The Haflkine 
lnst1tute, Bombay, (3) The Kmg Institute, Gumdy, Madras, (4) The 
Pasteur Institute of South India, Coonoor, (5) The Pasteur and
MediCal Research Institute, Shlllong, (6) The School of Tropical 
Medwme, Calcutta, (7) The All-lndra Instrtute of Hygiene and 
Publtc Health, Calcutta, (8) The- Malaria Institute of Indw., Delhi, 
a~d (9) The Nutntton Research Laboratones, Coonoor. 

259 Of these, the Central Research Institute, the All-Indra Insti
tute of Hygiene and Public Health and the Malaria Institute of. 
Indra are mamtamed by the Central Government, the Nutr1tron 
Research Laboratones by the Indian Research Fund Assoe1at10n and 
the other instrtuttons, with the exception of the Pasteur Institute of 
South Indra, by the Provmcial Governments concerned. The last is 
the property ~f the Pasteur Institute Association, a body registered:, 
under the Somet1es Registratwn Act of 1860, and 1ts management IS 

vested m a Central Committee of which the Surgeon General with 
the Governq1ent of Madras Js the Chairman and the Director of the 
Inshtute is the Secretary For information regardmg thE:, develop
ment of these research laboratories and the work that has been accom
plished by them, reference should be made to Chapter XIV of Volume 
I of ?ur report 

The Medlcal Research Department 
260. The mediCal research department was estabhshed b;y the 

Government of lnd1a for the proviSion of a permanent cadre of 
specially selected and trained officers for the furtherance of research 
Wrth the creatton of Central and Provmcial Government laboratories 
the officers of this department were appomted as Directors and As~ist
ant Directors of the various Government laboratc:mes. More recently, 
however, the extended activities of the provme1al laboratories have· 
necessitated the employment of workers for special duties o.nd thE'y 
have been appointed, as required, without drawing upon the medicar 

' research department. Officers of the latter department have been> 
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_placed on foreign semce, from tune to tune, w1th othtr otganu.atJons 
·such a~the Jnwan Research Jt'und Assomation and the Pasteur L.u;ti· 
tute Association. 

The Indian Research J'und Asso<aatJ.on 
261. The Indian Research Fund AssoCiation lS a registerE.d asso

-ciation in close touch mth the Government of India, from '\\hlCh 1ts 
fUnds have been mainly denved. The chief obJects of the Assoc!at1on 

.are (1) to initiate, a1d, develop and co-ordinate med1cal smentlfic 

.research in India, to promote spemal enqumes and to ass1st mst1tut10ns 
for the study of dlseasee, their prevent10n, causation and remedy; 
.(2) to publlSh papers or penodicals in furtherance of the obJects of 
the Assomation aqd (3) to propagate knowledge regardmg the causJ.

•tion, mode of spread and prevent10n of diseases. The entire control 
and management of the affairs of the Assomat10n are vested m a 

-Governing Body, its Prestdent being the Hon'ble Member in charge 
•Of Health in the Governor General's ExecutiVe Council ,md Ite, Secre
tary the Pubhc Health Commissioner mth the Go'iernment o! India 
The Governing ~ody appoints a Scientific Advisory Board to sdvisc 
·on technical matters and on allocat10n of funds, the Chairman of 
which is the Director General, Indian MediCal Senice, and the 
Secretary the Pubhe Health Commissioner. The Assomat10n 
.approves an annual programme of research, sanctions grants-m-aid 
-of research and, in certain cases, may constitute ;,pecicJ.l enr.J_mrks. 
An annual conference of medical re.search workers IS normally held, 
.at which the work of the past year is reVIewed and proposals for 
·the coming year are put forward 

B.EOO:MM:E'NDATIONS 

262. We recommend the constitution of a_ statutory orgamsation 
..consisting of:-

(1) a Scientific Board, which will be the executive machruery of 
the- organisation and 

(2) an Administrative Body which would form the hnk between 
-the Board and the Government of India and exerciSe general super· 
-vision over the worlnng of the orgarusat10n. 1 

The Scienti11c Board 
263. The composition of the Board should mclude medical 

research workers of standmg and expe1;1ence, representatives of 
universities and medical colleges, representatives of the prrne1pal 
scientific bodies m India, prominent workers in the field of public 
health and chnical meflicme, non-medical representatives of alhed 
and fundamental sciences and persons with expenence of health 
.administration. The work of the Board should be aided by the 
formation of an adequate number of expert advisory bodies for special 
·subjects. 

Administrative Body 
- 264. The AdministratiYe Body should have the following t:viJe of 

Eembership:- -

·-::_ (a) the Minister of Health in the Central Government: (b) repre
'i!Elntatives of the Government Departments of AgriculturP, Induetry, 
Labour and Finance; (c) one representative of the Council ·of State 
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.8<nd (d) two representatives of the Legislative Assembly. The 
Drrector General of Health Services with the Govemment of Inrua 
.should be m attendance at all meetmgs of this body -

The Board would make recommendat10ns rega:r:dmg the allocation 
.of !uuds for the furtherance of research to the Admimstaative Bocly, 

• in which would be vested the power of givmg Bllnction to su,ch 
allocatiOns. 

265 The mam funct10ns of the central mediCal research orgam
satiOn proposed above should be (1) the formulation of pohcy m 
regard to the future development of medwal research m Indic:l., 
(2) sttmulatJOn of research activltles m the provinces, uruversifJ.cs 
and med1cal colleges and (3) co-ordmat10u of such research activities 
throughout the country. 

266 Our recommendations deal also With future developments 10 

respect of Government research institutes and teachmg instttut10ns. 
In additiOn we have suggested the provision of Impro\ed laboratory 
-services m the dlfferent provinces through the creat1on of regional 
laboratones, to be hnked locally w1th other organisatwns in eonnee
twn With the health programme and, for techmcal drrection, with, 
the central laboratory at the headquarters of the province. We have 
.also made suggestiOns regardmg the development of research in 
spee1al subJects such as malana and nutrition In\·e&tlgation into 
the social and environmental factors affectmg health c..u.d ihsease has 
:also been suggested. For mformatw:g regarding these m:nters 
Teference should be made to Chapter XIX of Volume IT of our report 

The Recru1tment and Training of Medical Research Workers 
267 The number of smtable medtcal research w01kers and facilities 

for trammg them are madequate at present in India and, be£01e any 
expansiOn of medwal research on a reasonable scale can be under
taken, the primary requrrement Will be a great increase m the number 

()f properly tramed workers Responsibihty for recruitmg medical 
research workers and for the creation ot. trammg centres for them 
rou~t be the primary function of the central orgamsation for medical 
tesearch referred to above and we have made certam &pec.lfic recom
mendations m th1s behalf also 

The :Manufacture of Biological Products 
268. One of the activities of Government laboratories 1s the 

manufacture of biological products such as vaccmes and sera, mamly 
for the use of Pubhc Health Departments. While recognismg that 
the preparatiOn of these products by commere1al firms tn India is an 
industry which is now well established and has been making rapid 
progress, the maJority of us con1nder that the large scale productiOn 
of basic prophylactics such as cholera, plague, TAB vaccmes, Vtlccme
lymph and anti-rab1c vaccme is of paramount importance to ...the 
pubhc health authortties m India in protectmg the people against 
epidemics and that their product10n should therefore remain a Govern
ment responsibility * 

*Drs. V1shwa Nath and Butt are of the op1mon that the t1me has now 
amved when the manufacture of such products should be a respons!b1hty of 
commerCial firms under sufficiently str1ct Government•tnspectton to ensure pubhc 
safety The1r Views are expressed in a note on medical research which has been 
appended to Chapter XIX of Volnme II of the rep_ort ' 
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ALL-INDIA KEDIOAL INSTITD'TE 

269. Our recommendations in the sechon deahng With professional 
education are intended to promote the production of hP.alth personnel 
'Wlder the dlfferent categones, m as large numoers and as rapidly as. 
possible. S1de by Bide Wiih these developments, however, we. 
consider 1t of the first importance that at least a few mstitutions. 
whlch will concentrate on quahty, should also be established iu swt
able centres m dlfferent parts of the country. In the first place we 
recommend the establishment of one such traming centre for which 
we would suggest the designation, All-India Medlcal Institute. The 
obJects of the Institute should be (1) to bring together m one place 
educational facilihes of the very hlghest order for the trammg of all 
the more importunt types of health personnel a.ud to E:.ruphal::oiSe the. 
close interrelation whlch exists between the dlfferent branches of 
professional education in the field of health; {2) to promote resetmch 
of the highest type in all the branches of study for which the
Institute will be responsible; (3) to co-ordmate trainmg and research;. 
(4) to provide postgraduate trammg of an advanced character In an 
atmosphere whlch will foster the true sCientific outlook and a e.pmt 
of initiative: (5) to inspire all persons who undergo \raming, under
graduate or postgraduate, with the high ideals of the profession to-

' which they belong and (6) to promote in them a community outlook 
and a high degree of culture, in order that they may become actlve 
apostles of the progressive spirit in whatever field they may be called 
up_on to serve, whether it be teaching, research, general health work 
or administration. Though the alumni of such an Institute may not 
be numerous, we feel confident that the influence which they will 
exert in their respective spheres will be out of all proport10n to their 
numbers. 

We recommend that the Central Government should be reeponl>i· 
-ble for its establishment and maintenance. 

'l'he Range of the Instltute's ActiVlty 
270. We suggest that, in the begmmng, the Institute should arm 

at providing only medlcal training m all 1ts branches and also the 
trammg of nurses. The Institute must therefore bave, as an integral 
part of it, a med1cal college with Its teachmg hospitals a!J.d laboratones 
as well as a college to provideJhe highest type of nur&iniZ educc~.tion. 
Later on provision should be made for the tralillllg of all the h1gher 
types of health workers. 

The Selection o1 Students 
271. The students to be adJmtted to the medical and nurs1116: 

eolleges attached to the Institute should 'be select~:d very carefully, 
merit being the sole cnterion for admission As the needs of the 

' country as a whole are to be served, apphcants from all parts of lnd1a 
should be ehgible for admission. 

Orga.nisa.tion and Control 
272. The organisation and control of the Instltute should cover (1) 

the administrative field and (2) the -techmcal and sCientific field 
The administrative field.-An institution of the type we envisage. 

should have freedom to develop its own activities mdependently and 
without the delaymg and ha~pering effect that strict gov~~en.ta.t 
control may entail We therefore propose that 1ts admmiStratlOil' 
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' . 

should be vested, from the tlllle of 1ts maugura.t10n, m a Govermng 
Body of swtable compos1tlon. 

' The techrucal and Bczenttfio field.-Altnough 1t m.ty appear sqme-
what novel m thiS country, we suggest that the' techn1cal work of 
the Institute should be developed and dl.l'ected not by an outs1de 
body, however emment 1ts members may be, wh1eh \Hll llllpose 1ts 
1deas on the Dll'ector and Professors of the Institute but the latter 
'themselves actmg as a medical faculty In makmg this recommend
atiOn we are not puttmg forward a procedure w1thout precedent. · 
We understand that, 1n the Johns Hopkms Med1cal School, a. Sllllilar 
arrangement has worked successfully for many years and that 1t has 
.contr1buted matenally to the attainment;, by that mstitution, of 
the pre-emment pos1t10n It holds m the world of med1cal educatiOn. 
We also understand that this .system generally prevc1Ils in the United 
States 

:Kecrwtment of the Sta.1f 
273 Our recommendatiOn& in connection with the recrwtment 

.of the health servwes, whiCh have been set out earher, apply generally 
to the recruitment of the staff of the Inst1tute also. As regards 
procedure, however, a departure seems desll'able u·om our suggest10n 
that recrmtment to the dlfferent health serv1ees should be made 
through the vanous Pubhc Service Comm1ss10ns. We feel that the 
adoptiOn of the procedure, which bas been practised in the Johns 
Hopkms Umvers1ty and which we understand is generally followed 
in other universities m the Umted States, may With advantage be 
tned here. In the Johns Hopkms Medwal School recommendations' 
for the appomtment of professors are made by the medical faculty 

<Of that mst1tut10n, which consists of 1ts own professors While the 
authonty for makmg the appomtment 1s vested in the university, it 
is understood that the recommendation of the medmal faculty is 
invariably accepted We desll'e to see this pnnmple adopted for the 
recrmtment of the staff of the Institute, the Governmg Body bmng 
-the appointmg authority and the Me-dwal Faculty the recommending 
body: · 

Tma.nce I 
274 We consider that the Central Government ahould fulfil 

adequately the responsibility of :financmg the Inst1tute on a suffiCiently 
generous scale to promote 1ts development into, and mamtenance as, 
an all-Ind1a trammg centre on the hnes mdicated by us 
An appeal should, however, be made to the pubhc for con
tnbutiOns The Institute 1s of such paramount 1mportance for 
the full development of the proposed national health p10gramme that 
its financial stabilitY should be ensured by the Government of India 
endowmg It with an amount sufficient to secure, throug~ the accruing 
interest, at least half the estimated annual expenditure of the insti
tutiOn in its fully developed form e.nd by a statutory provision for 
an,y balance that pnvate benefactions may fa1l to provide * 

HEALTH ORGANISATION FOR DELlii PROVINCE 
' 275 The Central Government should attempt to demonlltrate in 

Delhi Provmce the effects of implementing not only our proposals 

*Mr P. N Sa.pru and Dr HarMed. do not agree_. w1th the rest of the 
Commtttee on a few pomte Thetr note is appended to chapter XX of volume 
li of the repor' • 
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but, also those put forward by other collliillttees, which h,we made
recommendations for postwar development m d.tfferent fields of 
commuruty hfe. The purpose m VIew 1s to demon&trate to tht
country as a. whole what can be achieved, through co-ordmated effort,. 
t-o 11nprove the health and general prospenty of the commuruty. 

Our Proposals 
' 

• 276. Whlle our proposals for the health organisation in Delhi 
Provmce follow the mam outlmes of the ge.neral plan suggested for· 
the country as a. whole, there are modifications m certam directions~ 
These are designed to secure a lngher level of eliiCiency m the pro
posed health service, in v1ew of Delln bemg a demonstratiOn cE-ntre
for the country as a whole. For mstance, a rural pr11nary unit m 
this provmce will have only a. populatiOn of 20,000 as agam&t double
that number winch -has been suggested for the rest of the cooatry. 
The proposed 'proVISlOP. for medical relief will be higher in Delhi 
Provmce than that suggested by us m other provinces. The dispen
sary at the headquarters of the primary unit will have five emergency 
beds as against two elsewhere, whlle the 30-bed hospital will serve
in Delhi a popUlation of 60,000 as against 160,000 in the rest of the
country. In view of the limited number of women doctors available
in India, our proposals for the appointment of a woman doctor to 
each primary unit may not be possible of being earned out in the
country as a whole in the early stages of the programme. It shouldr 
however, be possible for Delhi Province to secure women doctors for 
the relatively smaller number of such units which will be developed 
here In proportion to the population Delhi will have double the 
number of midwives and tramed dais in each primary unit as com
pared With the Test of the country Thus health work among 
women and chlldren should be capable' of development here on a more
effective basis than in the other provmces 

DRUGS AND MEDICAL REQUISITES 

Supplies 
277. Second in importance only to the proVIsion of trained health 

personnel must come the supply of the therapeutic substances ami 
medical appliances without which doctors and public health workers: 
generally may be reduced to ·a stage of virtual Impotency in the
practical exermse of their professiOn. We have had eVIdence to Phow 
how grave has been the lack in this country of these esc;enhals Even 
when they are available, the cost in respect of somE' is so lngh as to 
prohibit or at least gravely restrict their use. Quinine may be cited' 
as an example. We are told that, in the year 1935-3G, the nctuai 
cost of producina quinine in Bengal from home grown bark was shout 
Rs. 6/8/- a pou~d. while the Government sellmg price of this article
W¥ Rs. 18 and the market rate Rs. 22 a pound This markE·t rate
was largely decided by an international organisation, Kina Bureau, 
which controlled about 95 per cent. of world's supplv of quinine. Nor 
can the indigenous profiteer be absolved from the charge of criminal 
E'xploitation. We feel that such a state of affairs should not be 
pennitted t-o continue and that it calls for Immediate attention and' 
remedy. 

278. We recommend that a small committee, mainly but not 
entirely technicaLin composition, should be appointed to examine thd" 
question of the requirements of the country in respect of drugs and 
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other medlcal reqiDsltes. The followmg are some of the more.. 
important matters whrch 1t should investigate:-

(a) What are the drugs and other medlcal requrs1tt:s essential for· 
general use m the country? 

(b) What practical steps should be taken, to ensure their manu
facture m the country m suffiment quantities and their sale ut a puca 
whrch will make them available to all v.ho need them? 

(c) What are the mrcumstances whrch would justify the conclu
SIOn that the manufacture of any of these in the country is. 
inadv1sable? 

(d) What should be the respect1ve fields of Govl3rument and of 
pnvate enterpnse m the manufacture of these requrreruents? 

(e) What a1d and asststance should be g1ven to pnvate agencies. 
in such cases and under what condltwns? '- · 

(f) What machmery should be estabhshed to develop research:. 
regardmg drugs and other med1cal reqursites ancl their production 
m Indul. and to ensure the contmiDty and co-ordmation of such 
research? 

(g) What machmery should be set up to ensure a steady .flow of 
tramed techmcal personnel? 

279. We beheve that It should be possible adequately to provide· 
for these essential needs through a combmation of private enterprise • 
sUitably assisted, where necessary, and production by the State wher~ 
thrs is found to be in the pubhc mterest. The final responbibility
should rest w1th the Government for seemg that the essential needs. 
of the country m respect of all rmportant medwal requisites are met 
and this re£>ponsibllity should be interpreted as covermg the neccssiLy
for ensurmg that these requirements are met satisfactonly in regard 
to quant1ty, quahty and price. 

Control 
280 The Drugs Act of 1940, which was passed by the CentraL 

Legislature, now provides for the regulatwn of the import mto and 
the manufacture, distributiOn and sale m l3rltish lnrua of drugs. We
understand that certam statutory rules under the Act will be brought 
into force at an early date by the Government of India. The provi-
Sions of this Act and the rules made under it should be brought into 
operatiOn throughout the country and rigrdly enforced with the least-
rJractiCable delay • 

INDIGENOUS SYSTEMS OJ' MEDICINE 

281 We are unfortunately not m a pos1tion to assess the real:· 
Hlue of these systems of IruldiCal treatment as practised today as.
we have been unable, with the tlme and opportunities at our disposal, 
to conduct such an mvest1gatlon into this problem as would ]Ustlfy 
clear-cut recommendations We do, however, say quite defimtely 
that there are certain aspects of health protection which, in our 
opmwn, can be secured wholly or at any rate largely, only through 
the sCientific system of medicllle Thus pubhc health or pre'\ot:llltlve 
mediCine, v. hich must play an essent1al part in the future of med1cal 
orgamsatlon, IS not Withm the purview of the indig~nOUS systems OI 
mediCal treatment as they obtain at present The inrugenous systems. 
<>f medical treatment do not also at present deal w1th such vital~ 
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~ects of medicine as obst~trics, gynaecology, advanced surgery nnd 
.some of the specialities. .Further, no system of medical treatmen~. 
which is static in conception and practice and does not keep pace w1th 
the discoveries and researches of scientthc workers the world over, 
.can hope to give the best available minlstration to those '\\ ho seek 1ts 
.aid. 

282. We feel that we need no justification in confuting our pro
,posals to the country-wide extension of a system of medlcme willch, 
in our view, must be regarded nruther aa Eastern nor Western but 
.as a corpus of scientific knowledge and pract1ce belonging to thE~ 
whole world and to' which every country has made its coutnbution. 

283. We have been informed that, in China and J~pan, a worato
rium extending to a defirute penod of years was declared after which 
the practice of the indigenous systems in those count.ries would no' 
be recognised. We were further told by Dr. Ognev, the Sov1et 
Representative, that indigenous systems of medlcal treatment were 
!Cowhere recognised in the Soviet Union. 

284:. We consider that it should be left to the Provmcial Govern
ments to decide what part, if any, should be played by the indigenous 
systems in the· organisation of Publlc Health and Medical Rellef. It 
is for them to consider, after such investigation as may be found 
necessary, under what conditions the practice of these fly stems should 
be perm1tted and whether it is necessary, either during some interim 
period or as a permanent measure, to utilise them in their schemes 
-of medical relief. 

What we have said in regard tQ the indigeneus systems applies 
generally to Homeopathy also.* 

UGtrLATION OF THE :MEDICAL, DENTAL, Ntr~SING AND 
PllARMACEtrTIOA.L PROFESSIONS 

:Regulation of the :Medical Profession 
285. Practitioners of the scientific system of medlcine are, the 

world over, subject to more or less rigid regulatiOn, the degree of 
-such regulation and the authority from which it is· derived varying 
-with different "Countries. In the United Kingdom this function is 
vested in the General 1\!edical Council of l\!edlcal Education and 
Begistration of the United Kingdom, which was established by the 
Medical Act of 1858 and which has been vested Wlth the duty of 
-securing the maintenance of the requisite standards of profimency 
from candidates at the qualifying examinations for entry into the 
lfedical Register. In India the Indian Medical Council, which was 
-established by the ].fedlcal Council Act of 1933, has not been autho
rised t.o maintain an all-India Medical Regist-er. Tne basic qualifi
cations for medical registration are those of medical llcentiates, a. 
body of practitioners who are the concern of the Provincial 1\!edlcal 
Councils. The maintenance of Medical Regist-ers and the supervision 
'Of the basic qualifications required for entry into them are, at pre~;ent, 
responsibilities entrusted to Provincial Medical Councils and 
Faculties. The supervision of the Indian Medical Council is, as yet, 
~stricted to certain medical qualifications which are granted by 

*Drs. Butt, Vishwa. Nath and Narayanrao do not accept this view. They desire 
to see that the services of persona trained m the indigenolUI systems of med1cme 

'Me freely utilised for developing medical rehef and pubhc health work in the 
country. • 
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REGULATION OF THE MEDICAL PROFESSION 

Indian umVE'l'Sltles and whiCh are mcorporated in the ,Fm:;t Schedule 
oQf the Indian .Med1cal Council Act 

286 We ctnsider this position unsatisfactory. We are' recom
mendmg that, £or the future, there should be only onE:' basiC med1cal 
quahficatwn for entry- mto tl}e professiOn throughout Ind1a and that 
the portal of entry should be a umversity degree. The productiOn of 
the hcentiate type of doctor w1ll cease after some time If these recom
mmdatwns of ours are accepted In the crrcumstances we recom-
mend that the MediCal Councll of Ind1a should be empowered to 
mamtam an All-India REgister when the training of hceutiateR 
ceases throughout the country * 

287 The need for restrwtmg the right to prescribe drugs in Lhe 
Br1t1sh Pharmacopoea and to practise scientific medicine by un-
,quahfied and unregistered personnel was emphasised m our dis
-cussiOns In this connectiOn we considered the desirabihty of 
enactmg legislation providmg (1) that no medwal practltiQner should 
be entitled to affix the designatiOn ''doctor'' before his name unless 
he 1s a registered medwal practitiOner in modern scientific mediCine, 
·(2) that no person should be entitled to prescnbe drugs m the, 
Bnt1sh Pharmacopoea, especially mJections and poisonous prepara
twns, unless he Is a registered practitiOner and (3) that those who 
practise Unani or Ayurvedic systems of medicme should style them-

1'!elves as "Hakims" or "Vaids" as the case may be 
288 We consider that the public IS entitled to know the exact 

credentials of persons on whom they call for advice and treatment 
and to protection agamst fraudulent impos1t10n. We suggest that 
1egislatwn should be made so as to provide that no person shall be 
entitled to use the style or appellation of "d~Wtor" other than those 
who (a) hold the Doctor's degree of a Faculty of a Umversity recog
msed by the State or (b) are practitiOners quahfied to practise moden1 
f:Clentlfic medwme 

289 Rule 65 (9) of the Drugs Rules, 1945, under the Drugs Act, 
1940, provides that a number of po1sons, which are included m 
Schedule H of these Rules, shall not be sold in retail e:x:cept on and in 
accordance with a prescr1pt10n of a registered medical practitioner. 
"But Schedule H does not contam all the poisons enumerated in 
Schedule E of the same rules We consider that, if Scheaule E can 
-also be mcluded w1thm the operat10n of Rule 65 (9), our colleague's 
-recommendatwn would be met adequately and tba~ any further 
"l'estncttve legislation is of doubtful advisability and practicability 

290 The terms "Hakim" and "Va1d" are honourable titles of 
.-considerable antiqmty and 1t is by no means clear to us why persons 
entitled to use these honourllble appellatiOns should desire to assume 
any other. We do not feel competent to make any recommendations 
.regarding the organxsat1on and regulatiOn of mdigenous systems of 
med1eme We therefore confine ourselves to the recommendation 
that ProvmCial Governments, If they desrre to recognise these sys
tems, might with profit follow the example of the Government of 
Bombay and enact legislation by whwh all persons practising any 

1orm of the healing art are compelled to secure registration_ in a 

"Drs Vlflhwa Nath and Butt are not xn agreement With th1s recommendat1on 
and the1r note will be found appended to Chapter XXIV of Volume II of the 
report They suggest the mamtenance of the ex1stmg pos1t1on 1n respect of all 

-these Councus, 
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schedule• or schedules appropriate to the system m vogue and thm· 
qualrli.catlons m such system 

The Dental ProfeSSJ.on 
291. The profess10n of dentiStry is, as yet, totally unorgamsed m 

Indla and no legal provis10n eXIsts for its regulat10n \Ye recommend 
that legislation should be undertaken m order to create Centrc~l and 
Provinmal Dental Counmls The latter should be charged "\"\lth the 
duty of recogmsmg trammg mst1tut10ns and of creatmg and mamtam
ing Dental R.eg~sters as well as with the discrplmary regulatron of the
profession, subJect to appeal The Central Dental Council should be 
concerned wrth the drrect10n and co-ordmat10n of the actrvrtres of the 
Provmcial Councils, the defimt10n and maintenance of mrramum 
educatiOnal standards, which implies the right of inspect10n and 
recognition of training institutrons, the maintennnce of an All-Indra 
Dental Register, the dlsposal of appeals against disciplmary declSlons 
by the Provincial Councils subject, as may be necessary, to the 
directions of the Federal Court and the regulatwn of recrpromty 
Within and wrthout Indla 
Regulation of the Nursing Profession, includmg those of Midwives and. 

Eealth VISitors 
292 At present the regulation of the nll!'smg proft>sEion, winch 

includes those of midwives and health vrsitors, JS vested m Provmcml 
Nursing Councils which mamtam registers of perbons who have com
pleted approved courses of training in mst1tutions recogmsed by them 
for the purpose and have passed the prescnbed exaromat10n.:: 
Persons so registered are entitled to practise the profession b thPll' 
own pr~vince. Arrangements for reciproCity wrth other provmces, • 
exist to a degree which varies with the Nursing Council concPtncd 

293 We recommend the creation of an All-Indra. Nursing Coun'\11 
t;o co-ordmate the activities of the Provincial Councils, to lay down 
minimum educational standards and to safeguard their maintenance 
Questions of reciprocity within and outside India should be the 
concern of this Central Nursing CounCil We recommf'nd the mumte
nance of an All-Indla Regrster by this Council.. w1th separate 
schedules for the entry of approved qualrli.cations m general nursing, 
higher nursing, public health nursing, midWifery and health v1sitmg * 

294 The power to take disciplinary action should continue, in the
first instance, to be vested, as at present, fu the Provincial Councils; 
but there should be a right of appeal to the All-Indra Nursing Council 
over their decisions, with addit10nal provision for further appeal to-. 
the Federal Court in circumstances similar to those in whrch m the 
United Kingdom, an appeal lies to the High Court agamst the decision 
of the General Nursing Council 

Regulation of the Pharmaceutical Profession 
295. For the regulation of the pharmaceutical profession we

recommend the creation, as in the case of the nursmg and other pro
fessions referred to above, of Central and Provincial Pharmaceutical 
Councils with functions which are similar to' those i.."l.rucated in 
respect of tbe corresponding Councils for those professions 

*Our suggestions for the composition of the Central Nursmg Council are
given in Appendix 50 of Volume III of the report 
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EMPLOYMENT OF DEMOBILISED PERSONNEL-COMMITT~E OF STANDARDS 

' 
EMPLOYMENT OF DEMOBILISED PERSONNEL OF TBE 

:MILITARY BEALTB SERVICES 
296 Dupng the present war the Indran Army has expanded more 

than ten trmes rts peace, strength and, as a corollary, the military 
health and nursmg serviCes have undergone a considerable e:xpan
&lOn In add1t10n to thrs phenomenal enlargeme!lt, the mrlltary 
medwal servwes have undergone a rad1cal reorgamzatwn and deve
lopment drctated by the mtensrve apphcatwn of modern smence_ to 
mrlitary medrcal problems, whwh have greatly mcreased the profes
siOnal and techmcal value of the personnel concerned. As a result, 
there exists in the medwal and anmllary semces of the Indran Army--. 
a great reservoir of personnel, whose traming and experience render 
them partiCularly smted to employment in the CIVIl health services; 
Thrs personnel compnses Medwal Officers (male and female), Dental 
Officers, Nurses and Techmmans. We have grven in Chapter XXV 
of Volume IT a short descrrption of each category and the civil 
employment for whrch mdrvrduals m that category would appe~ to 
be suitable.* 

297. We would emphasrse the supreme lillportan£e of this reser~ 
vorr of tramed talent bemg made avatlable to the fullesti possrble 
extent to the health servrces of the countrY H th1s opportumty of 
provrdmg tramed personnel for the carrying out of our proposals is 
allowed to pass w1thout full advantage bemg ·taken of rt, rt may 
matenally delay the mrtratron of the natwn--wrde health programme 
for the country which we contemplate We therefore consrder it 
essentral that the servwes of all such personnel should be utilised. 
except m cases of proved unsmtability t 
TBE ESTABLISHMENT OF A COMMITTEE OF STANDARDS,... 

FOR MEDICAL INSTITUTIONS AND EQUIPMENT 
298 In view of the heavy constructronal programme which will 

have to be formulated to supply the new accommodat10n required 
under our proposals, to carry out the structural alteratiOns neces
sary m respect of eXIstmg bmldmgs and -to provrde the vast number 
o£ fittmgs of all kmds requrred by laboratorres, health centres, hospi
tals etc., 1t seems desrrable that some system of standardrzatron 
should be evolved whrch wrll mtroduce order into what may other
wrse well tend to become chaos Wrth the achievement of order, 
there Wlll be obtamed the further advantage of reduced cost that 
automatically accompanies effective standard1zatron We urge the 
settmg up of a Committee of standards for Medical Ins~rtut10ns and 
Equrpment and suggest that rt should be -closely· linked Wlth the 
approprrate sectmn m the Central Mm1stry of Health. Its composi
tiOn should include :.._ 

' 
(1) archrtects with experience of designing and construction of 

medicel institutions under tropical condrtions; 
(2) engineers wrth similar experience; 

*Wa have also gtven m a tabular statement (Appendtx 53 of Volume III of 
our report) for whiCh we are mdebted to the Resettlement Sectton of the Office of 
the Dtrector General, Indtan Medtcal Sel'Vlce, deta1led mformatton regardmg 
demobthsed personnel 

+Drs Vtshwa. Nath and Butt, Str Fredertck James and Lieut -General 
J B Hance destre to lay further emphasts on the remobtltsatton, for ctvu pur
poses, of demobtltsed medtcal and anctllary personnel and thetr separate nottt 
wtll be found at the end of Chapter XXV of Volume II of the report 
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(3) medtcal practltaoners, not merely as doctors but as havmg an 
interest in, and e:xpenence of, desrgn, construct1;n and admlDJ.Stra
tion of med1cal mstatutions, 

(4) laboratory scientists With an mterest m the elaborat10n of 
laboratory :fittmgs on a transferable urut system and 

(5) members of the nursmg profession w1th a spemal knowledge 
-<>f the problems of internal hosprtal design. -

299 We recommend that the Committee should, among other 
things, give senous consrderat10n to the £eas1hihty of adaptmg some 

<0£ the many exrstmg bmldmgs of a temporary nature, wluch have 
been set up for war purposes by the military and mvli departments 

-<>f the Central and Provmcial Governments, to purposes m connec
tion w1th our health development programme 

:RE~EMPLOYMEN'T O:r PERSONS WB.O RAVE REACHED THE 
AGE o:r S"''PER.ANN"''ATION 

300. Among the maJor dlfficulties wh1eh have to be- overcome m 
-the successful rmplementafilon of our recommendatrons probably the 
.:greatest IS the general madequacy of enstmg health personnel and, 
m some cases, the entrre absence of certain classes of professional 
.and techmcal workers The need for tramed personnel 1s so clamant 
as to make the rigid mamtenance of the normal rule that Govern-

-ment servants should be superannuated at the age of 55 mconsis· 
-tent With the requrrements of the situation, at any rate throughout 
-the short-term penod and probably m the earlier years of the suc-
-ceeding penod. SubJect to physwal and mental fitness persons who 
nave reached the age of sup~rannuation should be permitted to con
-tinue to work on a year to year basis, on the conditiOn that they are 
found fit by the medwal board on each occasion. In order to ensure 
that the continuation in service of such persons does not stand m 
-the way of normal promotions in the health services, they should 
oe made to retire before they are re-employed. 

These recommendataons .._of ours should apply to all members of 
-the health services_ 

TB.E POPULATION PROBLEM 
301. The steady growth of population, which has taken place 

-during the past few decades, has had its repercussion on all such 
matters as the housing, clothmg and feeding of the addrtional num
bers brought into existence from year to year, their eaucation and 
-the proVISion of adequate measures for the protection of their health. 
No programme of soCial reconstructron can, therefore, afford to 
ignore the implications of the population problem. 

302. The three mam factors whrch influence the growth of popu
lation are (1) migration, (2) mortality and (3) fertility. 

1Wgration 
303. Owing to the restrictions which the G~vernmen~s of . o~er 

-countries have placed on the entry of Ind1ans mto the1r t~mtones, 
-the effect of migration on India's population has been ~eghg1ble for 
-some time past and is likely to be so, at least for some time longer. 

"Mortality _ 
304 During the past two decades there has been a steady fall 

in the mortahty rate of the country A further fall is bound to 
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occur 1f the large scale Erogrammes ior rmprovmg the health o.f'"the: 
commumty advocated by the drfferent postwar planmng committees 
are-effectively put mto operation. There 1s every reason to beheve. 
that there Will be a savmg of at least three m1ll1on hves every year 
m Bntish India, which will brmg 1ts rate of morta.hty down-to the 
level of what has aheady been accomphshed m a number of other-
countries. In the decennium between 1931 and 1941 the average
yearly add1tion to the population of Indla. as a whole was 5 1llllllons~ 
An annual savmg o£ 3 m1lhons in British India as the result of J.lll

proved health conditions will raise India's rate of growth to 8 rmllions. 
a year, without takmg mto considerat10n any -fall m mortahty that 
may be brought about m the Ind1an States through similar heaclth. 
measures Under such conditiOns the very large mcrease of 83 mil
hons, whiCh took place m the 20-year period between 1921 and 1941, 
is hkely to be reached withm half that time A purposeful controi ~ 
of mortahty, without a correspondmg fall m the tertihty rate of the
commumty, can thus have far-reaching consequences. 
Fertility 

305 All ava1lable mformat10u seems to ..suggest that the fall in 
the fertihty rate in India durmg the past 60 years has been negligible
compared With the fallm mortality In this connect10n certam esti
mates of the rates of fertihty and mortaTity for the country are quoted 
from an mterestmg study of India's populatiOn problem by Kingsley 
Dav1s, under the tatle of "Demographic 'Fact and Pohcy in Indla.," 
pubhshed m the Milbank Memorial Quarterly (July 1944). _ 

Year Estllllated 

Fert1hty Death 
rate rate 

1881-1891 49 4:1 

1891-1901 . 46 44 ... • 
1901-1911 4:9 43 

1911-1921 4:8 4:7 

1921-1931 411 36 

1931-1941 45 31 

306 It seems fairly clear that, at least in the immediate future, 
there IS httle reason to beheve that there would be a marked £ali m 
the fertihty rate of the country. 
0111' Recommendations 

307. In the absence of certam natural checks such as famme and 
disease whose operatiOn will, speakmg generally, become more and 
more hiDlted as our vanous _programmes of soe1a.l security and rm
provement lU hvmg conditions develop, the growth of population m 
In~1~ will become an mcreasmgly senous problem. Growth of popu· 
lation may be prevented from becommg a menace to the standard 
of hfe of the commumty (a) by IDlgratwn, (b) by tncreasmg the pro
ductiOn of natural resources and (c) by _a, reductwn m the rate of 
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additiOns to the populat10n. We have already pomted out that the 
prospects of eiDJ.grat10n helpmg to lessen the prebsure of populat1on 
on the means of subsrstence m the country appear to be remote. 

Increased Production 

308 The advance of smence, careful plannmg and concentrated 
effort on the part of the commumty to develop the country's resour
ces may make possible the support of a largely mcreased populat10n 
on even a better standard of hvmg than that whwh eXIsts at present 
Such measures, however, can constitute only a temporary eA-pedient. 
beca<Ise a llinlt to economrc productaVlty wlll be reached, sooner or 
later, and uncontrolled growth of populat10n must, as far as we can 
see, outstrrr" the productive capamty of the country 

... " .t: 

:Reduction in the rate of Add1t1ons to Population 

309' om= somal mstmcts mthtate agamst a reductwn m the rate. 
of growth of populatwn bemg brought about by perm1ttmg the death 
rate m the commun1ty to r1se We have therefore to turn to three 
other means for decreasmg the rate of growth, namely, (1) a rarsmg 
of the age of mamage for girls, (2) an Improvement 'Ill the standa.,.d 
<:of life and (3) mtent10nal hmitatwn of famihes -

310 llawng of the age of marnage for gtrls -Carefully co:lec
ted statistics from several countnes support the view that the ferh
·hty of women rs at 1ts hrghest dunng the age per10d 15 to 19 The 
raising of the age of mamage for girls by a few years from the pre
sent minrmum of 14 would probably effect a reductwn m the birth 
rate There are also strong phys10logwal 'reasons for ra1smg the 
mimmum age for the marnage of g1rls to 16, 17 or even 18 We 
refram, however, from makmg a speclfic recommendatiOn, partly be
cause we are not unammous on the pomt and partly because the ques
tion is so mtimately bound up With somal custom and tradrtwn, that 
~e Governments concerned should consider the state. of pubho 
opm1on before t~kmg any deois10n 

311 Improvement m the standard of lzvtng -An Improvement 
in the standard of hvmg generally tends to promote a lowenng ot 
the birth rate by helpmg to create an mcent1ve m md1vrduals to 
lrm1t the s1ze of the1r famrhes in the mterests of marntammg for 
themselves and their ch1ldren a reasonable level of comfort and of 
mablmg the latter, throu;;;h proper educat1on and through the oppot
tumfu.es for earning their hvmg whwh such educatiOn offers, to keep 
up the standard of hfe to whrch they had been accustomed Such 
rise must however be a slow process and, -wh1le this development 

' goes on, It seems likely that the achve measures mtroduced by the 
proposed health servwes Will result m an apprec1able reduction of 
the death rate and thus produce a temporary acceleration of the 
rate of growt!J. of populatron. 

312 1 Intentwnal lzmztatwn of fannlzes -If we believe that limi
tation of fam1hes IS advrsable, we,should first ask ourselves the ques
tiOn whether 1t is poss1ble that thrs could be secured through self
control Our answer must be, we fear, _not to any materral extent. 
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Wlule a lumted number of mdlVlduals may be under-sexed or may, 
by nature, be so constituted that they can subhmate, most of their 
-sexual urge mto mtellectual, artu;tlC or other creattve channels, the 
large maJonty of mankmd, alt~ough able to convert a part of their 
sexual Impulse mto activities useful to the commumty, may still 

have to find satisfaction m the sexual act ttself. In the cll'cums-
tanres we seem to be left wtth btrth control through pos1t1ve means 
as the only method whiCh ts hkely to be effecttve. 

'The Extent to which the State should help to promote the Birth 
Control Movement 

313 All of us are agreed that, ~hen chtldbearmg IS likely to re
-sult m lDJury to mother or mfant, there IS every JU&tlfi.catwn for the 
practice of contraceptiOn In such cases It should be the responsi
bihty of Governments to provtde mstruct10n regardmg contraception 
m materntty and child-welfare centres, d1spensar1es, hosp1tals and 
any other pubhc mst1tut10ns whwh admmuJter medical aid to women 
W~ also consider that the supply of contraceptive requtsttes ~hoiiTd 
be made, free of cost, by the State to necessttous women when the 
practice 1s advocated for reasons of health. There 1s also unammtty 
among us m respect of State act10n m two other dtrectwns, namely, 
(1) control over the masufactUJ.'e and sale of contracepttves as m the 
•case of food and drugs and (2) asststance from pubhc fl1.nds towards 
-research for the product10n of a safe and effecttve contracepttve. 

314 Some of us are of the opm10n that, on economtc grounds 
also, contraceptiOn ts JUStified m the mterests of the mdtvtdual and 
of the commumty and that the State should provtde facthties for 
1mpa1 tmg knowledge regardmg birth control when desired for such 
reasons The others, while they fully appreetate the tmportance ot 
-relatmg populat10n to the econom1c resources of the country, feel 
that the act1ve promot10n by the State of contraceptive pract1ces for 
economtc reasons w1ll be-JUStified, m v1ew of obJectwns to 1t on reh
gwus grounds m certam quarters, only 1f there ts substanlaal support 
from pubhc opm10n 

The Extent to wh1ch the proposed Measures are llkely to :Restrict the 
Growth of Population 

315 For varwus reasons, which mclude the madequacy of m~di
cal women and of hea:th VISitors to 1mpart b1rth control knowledge 
to tl;.e \\Omen of the country, the enormous cost of makmg a safe 
and eiiectlve contraceptive available to the people, the tnab1hty ot 
the maJonty of women to learn and practiCe contrace~tton satlsfac
tonly and the dtsfavour w1th wh1ch certatn commumt1es look on 
birth control for rehg10us reasons, we believe that a raptd extensiOn 
of the practwe of contraception among the people 1s unhkely m the 
1mmed1ate future It also appears to us that there ts httle rmme
dJate p10spect ot rmsmg the age of mamage for gll'ls by legal enforce·
ment On the other hand, as has already been pomted out, the 
unmedtate prospect ts that, \Hth the mtroduct10n of the :proposed 
health serv1ces and of the measures designed to advance the welfare 
()f the cmnmumty, the rat? of growth of populatiOn may show an 
~cceleratwn as compared with bhe past Wb1le recogmsmg tully the 
1mphcahons of tins mcrellse m populatiOn, we feel thnt the only 
T>ractical steps that can be taken are (1) a relentless purstut of the 
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measures that are now being proposed for the reconstruction of na
tional hfe in order to raise the standard of hving and (2) the spread
ing of the knowledge of bnth control as far as the lmutat10ns imposed 
by the pecul:tar cll'cumstances of the country will perinlt. 

Genetics and Population Polley 
316. The application of knowledge regarding heredity for the deve

lopment of a healthy and vigorous stock of dlfferent speCles of ani
mals and plants has been made by man mth remarkable success m 
respect of many forms of hfe. As regards man, however, the e:xtent 
of our knowledge regardmg the hereditary transmission of disease 
and defect is at present very hmited and, Wlth the ex1stmg know· 
ledge, it would be drllicult to formulate and execute an effect1ve 
population policy dll'ected to promote the creation of a healthy anil 
well-endowed commumty. We therefore cons1der it desll'able that. 
as a part of the study of the populat1on problem m India, the part 
which heredity and envll'onment play in the transmiss10n of valuable
human traits and of defects should be investigated. 

Study oil the Population Problem 
317. It is highly desirable that the populat10n problem should be

the subJect of continuous study. Apart from the probable trend of 
population growth, such matters as dlfferential fert1hty and morta· 
lity rates and surveys of morbidity among the various sections of the
commumty are of interest and rmportance from the point of VIew of 
sound administration. The problems of heredity and environment in 
relation to population policy should also receive consideratiOn. We 
desll'e to see such studies organised and conducted on as broad a 
basis of collaboration as possible and suggest that the Registrar Gene
ral and the Provincial Registrars, with their respective staffs of 
'trained statisticians, the Health Departments, Central and Provm
eial, and the Departments of Economics, Sociology, Statistics and 
tlenetics in the Univers1ties, wherever they eXIst, should partiCi
pate in such studies. 

' ALCOHOL IN RELATION TO HEALTH 
3;18. Drinking has, as pointed out by Professor S1genst in b.li;. 

book.. "Civilisation and DISease", two mam causes. "One is soCial 
and economic. Misery, poor livmg condlt.ons, lack of educatwn and 
of recreaffional facilities dnve a man into dnnlnng In Russ1a m 
1913, the annual consumption of vodka amounted to 8 ;J:· htres vr 
more than 2 gallons per person, and the average worker spenJ/ over
a quarter of hiS wages on hquor- When conditions of the working 
population changed after the Revolution the pe-r capita consumtwn 
of liquor dropped steadily. It was 4 5 litres in 1931, 3,7 in 1935 ...... 
... .. .. .. Another cause of harmful d.rmlung is to be sought in folk cus
toms and group habits. Since alcohol removes mhlb1tions and 
makes pe_ople talk more freely, it became the cust<>m to drmk alco
holic hquors whenever people gathered for soCial mtercourse. Thts 
alcoholtsme mondam, as the French call 1t, affects the most highly 
educated classes. It is not so spectacular, but has nevertheless. 
very deleterious results." A campaign for reducmg alcoholism m 
the community must therefore take int<> account both these factors. 
A rise in the standard of hvmg accompanied by the proVIsion of edu
cational and recreational facilities on as Wlde a scale as poss1ble 
seems to be essential to ensure the success of the campaign The 
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harmful effects of convmal drmkmg can be brought home to the; 
people and their co·operatwn secured for Its effective control only 
through educatwn. 

Educatwn regarding the Fundamental Facts in relation to Alcohol 
319 In the Umted States, all but two States (Arizona ·ana. 

Wyommg) have laws requmng that all schools supported partly or 
wholly from publlc funds should mclude, m their cumcula £or children, 
courses of mstructwn deahng with the effects of alcohol and other 
narcotiCs on the human system. We des1re to see sucP, proviston 
made m this country also Proper text-books on the subject should_ 
be prepared by some central agenny and they should be trans
lated mto all the languages of mdlVldual provmces 6y the respective 
Provmc1al Governments In domg so It should be possible to mclude
material, diagrammatic and narrative, which Will gtve a local colour 
to the different subJects that are discussed. 

Oertam. Other Suggestions for Oomba.tmg Alcoholism a.nd fot Restrict
ing Alcohol OonsumpY,on to the Mm.imum 

320 We recommend the stnct control of existmg liquor snaps. 
and the severe rP<;trwtwn or even proh1bit10n of openmg new shops, 
p_art10ularly m the areas occupied by the poorer sectwns of the com-_ 
mumty, mcludmg mdustrial workers There should be a reduction 
m the hours of sale of alcohol. The alcoholic content of the beverage 
sold m such places for pubhc consumpt10n should be w1thin certam 
llm1ts to be prescnbed by the Provme1al Government. _The aJ.In. 
should be to make the places, where alconohc beverages are pernnt
ted to be sold, decent estabhshments where a high standard of cleanli
ness IS mamtamed and suita.ble alternative refreshments are provided, 
so that a man can take his family and order food along With drinks. 
The expenence m the \Vest IS that, under such conditions, the exces
SIVe consumpt1o11 of alcohol 1s generally checked. There should alsa 
be provision for the supply of non-alcoholic beverages. :MHk bars, teet 
and coffee shops, If run on cheap hnes, can help to divert the crav
ing for mtoxwatmg dnnks mto less harmful channels. The desire
for alcohol at the close of the day 1s perhaps partly stimulated- by the 
lack of opportumt1es for oth€r forms of useful actlVlty, includmg re
creatiOn and social mtercourse 

321 Provmcral Gover1,1ments obtam today a substantial part: 
of the1r revenues from alcohol "Little economic mer1t can be 
clarmed for a system of taxat10n w'hich raises any considerable part 
of the pubhc revenue from the sale of alcohol, unless, as a part of 
the plan of government, this tax money lS used to reduce the exte:r:t. 
of faCihties for the sale of alcohohc beverages, to promote observance 
of restnctfve laws, to meet the cost of prevention, care and treat~ 
ment of alcoholism among the considerable number of persons whose
health Will be InJUred and Whose earning capacity Will oe reduced 
by the use._ of alcohol" It seems important to us that a substantial 
part of the money so denved should be devoted by Governmen~s m 
this country to measures designed to prevent the spread of alcoholism 
and to rehabilitate those whose health and workmg capacity have 
been InJured by the excessive use of alcohol. • 
Treatment and Rehabilitation of Alcoholics 

322 The treatment of acute and cl!ronic alcoholism is essentially 
a medical problem and 11ilequate provision should be made for it a~ 
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.a part of the general health programme The rehabllitatwn of the 
chromo alcoholic IS, however, a much wider problem. Here, apart 
lrom any medical measures that may be adopted, there Is the ques
twn of re-educatmg him to a saner outlook on hfe and his responst
bihty towards those who are dependent on him 'l'he rescUing of 
the growmg children m the home of such an md!Vldual from the deg
l'admg effects of brutish behaviour resultmg from drunkenness 1s an 
-equally Important matter. The establishment of houses of_ deten
tiOn .for those alcoholics who requrre segregatiOn and treatmen:, 
medical and somal, should rece1ve senous consideration Legal 
sanctiOn for such detentwn will, no doubt, be reqUired and the ques
twn of-.acqumng the necessary powers should also be considered In 
this sphere of actryity voluntary effort can render valuable help The 
rescumg of the mdividual oack to normality can be helped enor· 
mously by properly directed efforts m whiCh somal workers and reh
gwps leaders should take an active part 

323 The consumption of alcohol, durmg workmg hours, by per
sons engaged m certam occupatiOns 1s dangerous to themselves and 
to others For mstance, pilots m charge of aeroplanes and motor
.dnvers should be forbidden alcohol durmg workmg hours lt should 
be an offence purushable under the law for such persons to be found 
1n a drunken state when engaged m their respective occupat10ns 
We have giVen thestr only as typwal mstances and there are many 
-others m whiCh the use of alcohol should be equally forbidden 1n 
the mterests of the commumty There IS abundant evidence to show 
that the effiooency and output of the mdustrial worker are lowered 
by alcohol and that the acmdent rate IS raised The enforcement 
'of total abstmence dunng workmg hours appears therefore to be 
-of advantage from the pomt of mdustry and of worker<; ahke 

THE INSTITUTION OF A MEDI04L LIDRARY SERVICE 

324 One o£ the prlme needs of an mtellectual commumty IS an 
effective hbrary servwe and this 1s more especially the case where a 
highly techmcal subJect such as mediCme Is concerned India 1s at 
.a great distance from other centres of sCient1.fic thought and she must 
mev1tably draw her knowledge o£ advances and d1scovenes from 
books and JOUrnals published m other countrres She must be largely 
sel£-contamed and the need for a full and well-selected Central 
Library 1s even greater than that o.E Europe and America, whe1e 
iamht1es for the dis.;;emmatron of knowledge are m01e htgllly 
developed 

325 India has not the funds to enable her at present to mbiitut0 
.a hbrary comparable With the more 1mportant l1brarie& of the >>orld, 
such as Washmgton w1th Its 420,000 volumes, Leumgrad with 
600,000, Pans With 500,000 or even with tbat of the Royal S<JClet,y 
of Med1eme m London with 160,000 volumes It seems to us, how
ever, to be not unreasonable that we should recommend the bfltab-
1Ishment m Indta of a Cent1a,l L1brary, providmg, m the first 
mstance, for the housmg of 60,000 to 100,000 volumes 

_ _ 326 In order to put the proposed hbrary service on a sme founda
tlOn, an exploratory survey of the famhhes existmg m the Umted 
Kingdom, the Umted States and elsewhere should be und<-'rLaken 
by one or two officers (of whom at )east one shoulJ Le an Tudwn) 
<leputed for the 1mrpose. _ 
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327. There should be, m London, a correspondent to the hbtaty 
who w1ll watch 1ts mterests m the West and act as the channel both 
d !nformabon and of supply in matters concerned w1th the library 
service -

328 The Central L1brary we env1sage is one chwfly devoted. to 
research and should be established m assomation wtth the All-Jndm 
Medwal Institute When s1mdar medical mstitutes are established 
elsewhere they Will have to be provided with their own librarJ~,, A 
case can be made out for an enhrely separate l1biary in the director
ste of the future mvil health servwe We prefer, however, to leave 
that questwn, together with the proposals for the esbablu;hment of 
regwnal hbranes, to the considerahon·of the Governments concerned 
after the survey, whwh we have suggested has been completed, wheu 
-fuller and more exact mformatwn will be available 

LEGISLATION 
329 Our proposals for l~g1slahon fall mamly under four heads:
(1) those which are mtended to assist m the formulation and exe 

cutwn of a natwnal health pohcy based on the largest possible agree
ment between the Central and Provmmal Governments and to 
promote the co-ordma tion of central and provmCial health actiVIties, 

(2) those whwh are designed to Improve health admmistrahon m 
the provmces, partwularly the standard of such admmistratwn m 
local areas, 

(3) those wh1ch are required for conferrmg ~pemal powers on 
health authontles to enable them to carry out their dut1es more 
effectively than they are able to do at present and 

(4) those which are mtended to give statutory sanctiOn to certam 
f?roposals of ours, e g the establishment of the All-India .Medwal 
Institute, the Central Committee for Postgraduate Medwal Educatwn 
and Central and Provmmal Water and Dramags Boards 
Consolldated Publlc Health Acts, Central and ProvmcJ.al 

330 In additiOn wt~ recommend the enactment 01 wnsohdated 
public health Acts by the Central and Provmc1al LegiSlatures Such 
Acts can serve at least three purposes, namely, (1)• to brmg tog~ther 
existmg legal prov1s1ons relatmg to health, which aJ.e &cattered over 
vanous enactments, (2) to modify those sections vi the law whiCh 
reqUlle change m the mterests of promotmg efumwt admm1str<lt10n 
and (3) to mcorporJ.te the new proviSions w·hwh w1ll be necessary for 
the development of the health programme we havt recommeudcd 
At the Centre prov1swns relatmg to health are- foun~ 1n about 4U 
different Acts while, m the provmces also~ a varymg r:urube1 o£ 
legal enactments contam such prov1s10n~ 

331 Such legislation at the Centre and m the Provmces _may 
take some trme to matenalu;e In the meantrme 1t Is u~commeJided 
that th<' Central Government should undertake to brmg together, In " 
smgle pubhcabon, all the ex1stmg laws relatmg to health, both Central 
and l)rovmmal . • 

' 

TH:Z FINANCIAL IMPLICATIONS OF THE PROGRAMME 
332 In drawmg up our proposals for the ,bort-tetm programme 

we have giVen careful consideratiOn to the mstructwna- of the Govern
ment of India on the :finanmal aspPct of planmng, '\-hich were 
embodied 1n the terms of reference definmg the scope and nature of 
tht> enquiry entrusted to us The Government of India !:'mil. that 1t 
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was desirable .. to plan boldly, av01dm.g on the one hand ~:.xtraYo.~;ant 
J:rogrammes wluch are obVIou&Jy mc<1pable of fu.l.hhneut. lllld on the. 
other halting and madequate schemes wluch could nave no effe<.t on. 
general health standards and wluch would brmg llttlt! return for the 
expenditure involved". We dec1ded that our gwdmg pnncrple should 
be that the short-term plan must produce an appreCiable rmpro,e· 
ment in the health of the people Witlun the penod of complet10n of 
the plan. This is a matter of even greater importance than quesuons 
of cost. We were strengthened in tills Vlew by two conSlderatwns 
One is that plannmg would dt:feat 1ts purpose if no satisfactory results. 
could be demonstrated. The consequences of such frulnre m1ght. 
even be a set-back, for many years to come, in the developmt:nt oi 
health administrahon m the country. 

333. The other consideration lS that, if the rates of C>:xpenditure 
incurred by Provincial Governments on thetr mt-ilical and public 
health departments were to be taken even as an approximate gwde
to determme the :financial hmits of our proposals, any attempt to 
bwld a satisfactory scheme of health serrices for the people would be 
foredoomed. In 1939-40 the per capita expenditure on these ;;wo. 
departments together was Re. 0-1-7 m Bihar, Re. 0-1-9 in the Uruted. 
Provinces, Re. 0-2-7 in Bengal. The highest nt;ure for such e.l!.-pen
dtture was Re: 0-5-9 in the proVlllce of Bombay. In ord.:.r to ascertam 
what an improved )lealth service is hkely to cost it may not be out 
of place to examine the corresponding expenditure for certain oLher 
eountries, where the provision for affording health protection tc the 
people exists on a much larger scale than in India ln Great Bnt.1m, 
the per capiw expenditure on medwal and public health act1V1hes 
was, in 1934-35, about Rs. 54-8-U. and in the Umted States the
corresponding figure for 1938 was Rs. 51-6-0. The expenditure
incurred by a country on its health services must necessanly depend 
on, its national income and India compares, in tlus respect, very 
unfavourably with the two countries mentioned above. Certain estt-

. mates of national income for these three countnes from sources to
which we may reasonably attach value are quoted below:-

Country Income per Source of mformat1on 
CIJ]l1ta 

Rs . .&. P. 

Bntish India 62 3 3 The NatiOnal mcome of Bnt1sh Ind:!a. 
1931-32, by Dr V. K. R. V. Rao. 

Great Bntain 1,049 6 5 Jo'!U'Ilal of the Royal StatiStiCal 
SoCiety, Vol 103, 1940, page 517. 

United States 1,371 7 3 Monthly Labour Review, Vol 53. 
1941, page 114. 

334. The per capita. income of the United States is about 22 trmes 
that of India and that of Great Bntain about l'i times. Even after 
making due allowance for the much higher national incomes m those 
countnes, Ind}a sbould spend annually about Rs. 3-3-0 per head of 
the population if her expenditure on health services were to bear the 
same relation to national income as the amount spent m Great. 
Britain in 1934-35 on health measures bore to her own nat10nal in
come. On the basiS of a similar comparison With the United States 
India's per cap1ta expenditure on health should be Rs. 2-5-0. From 
our survey of modern trends in the organisation of health semces m 
Chapter II of Volume IT of our report It will be seen that the authon-
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ties m those countnes are dissatisfied with the provision for the 
health protectwn of thetr people and that expenditure on a generous 
~>cale to augment the ex1stmg services Is under active consideration. 
In these Circumstances, If India desrred to develop a modern health 
orgamsation, a scale of expenditure much in advance of what the 
provmces have been mcurrmg, was inevitable. We therefore decided 
iio plan our short-term programme undeterred by the crampmg bmi
tatwns of eXIstmg provme1al expenditure and with our mam con
Fnderatwn directed to the development of a p1an whwh would ensure, 
through its executwn, a demonstrable improvement of the pubho 
b.ealth 

'The Estimates of Cost 
335 We give below, m tabular form, the mam items of our 

-estimates of cost separately for thA first five years and the second 
five years of the short-term program~e 
Approxzmate estimates of cost zn respect of the proposals of the 

Health Survey and Development Committee for BT'l~zsh India. 
NON-RECURRING EXPENDITURE • 

- Fll'St five years Second five Fll'St ten years 
years . 

Rs. Rs. Rs 
I. Personal health services m· 80,88,00,000 118,64,00,000 199,52,00,000 

cludmg the dJrectiOnal 
orgamsat1ons assoCiated w1th 
the l'tfuustr1es of Health at 
the Centre and m the ~ 

Provmces 2: ProfessiOnal education . 2 '\45,00,000 19,86,00,000 42,31,00,000 
'3. Expenditure on other 1tems • 50,42,00,000 50,20,00,000 100,~>!,00,000 --

153,75,00,000 188, '70,00,001) 342,45,00,000 
~· Centre . . . . 9,22,00,1 00 11,32,00,000 20,54,00,000 ------
5 Br1t1sh Ind1a as a whole 162,97,00,000 200,02,00,000 362,99,00,000 

·-
RECURRING EXPENDITURE 

1. Personal health serv1ces m· 
cludmg the dll'ect10nal 
orgamsatlons associated With 
the MlnlBtrtes of Hea,lth at 
the Centre and m the 
Provmces 

2 Professional educatiOn 
3. Expendtture on other 1tems 
4 Leave reserve 

6. Centre 

116,10,00,000 

32,00,00,000 
4,54,00,000 
7,83,00,000 

250,02,00,000 

35,24,00,000 
12, 'l2,00,000 
15,08,00,000 

366,12,00,000 

67,24,00,000 
16,86,00,000. 
22,91,00,000 

160,47,00,000 312,66,00,000 '473,13,00,000 
9,63,00,000 18,76,00,000 28,39,00,000 

6 British Ind1a a.s a. whole 170,10,00,000 331,42,00,000 501,52,00,000 
Payment towards amortlSa.tton 25,76,00,000 7!,54,00,000 100,30,00,000 

of non·recurrmg expendtture. 
-----.-1------+-----

Total recurrmg expend1ture 195,86,00,000 405,96,00,000. 601,82,00,000 
-

Average annual expenditure 39,17,00,000 81,19,00,000 60,18,00,000 
Average esttmated populat1on of 315 mtlhons 337 5 mtlhons 326 25 m!lhons 

Br1t1sh India. 
Rs. A. P. Rs. A. P. Rs. A. P, 

Annual per caplta expenditure • 1 4 0 2 7 0 1 14 0 
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336 After makmg allowance for the low natwnal mcome of our 
C'OUntry as compared w1th those of Great Bntam lmd the Umted 
States, the rate of expenditure on medical and pubhc. service& 111 

India should be about Rs 3-3-0 per head of the populatwn m ordel." 
to reach the level of Similar expenditure m Great Br1tam m 1934-3:1, 
and about Rs 2-5-0 to reach that of the Umted States in 1938. 
Our proposals involve, durmg the first ten years of their execution, 
an antiCipated expenditure of Rs 1-14-0 per head of the population. 
We therefore claim that the programme o£ health dt>velopment we 
have put forward cannot be considered extravagant £rom the finanCial 
pomt o£ view When 1t IS remembered that, m Great Bntam and 
the United States, a further rrse m pubhc expenditure on health 
services has been considered essential In the mterests of the people, 
we hold that there is st1ll greater JUStification for cons1dermg that 
the demands which our scheme w1ll make on the public purse are m 
no way, unreasonable 

The Fmancing of the Health Programme 
I 

337. We reahse, at the same time, that even the proposed per 
capzta annual expend!ture of about Rs 1-4-0 durmg the first five years 
o£ the programme wdl reqmre that ProvinCial Governments should 
make provision, for spendmg on health measures, amounts many 
times in excess of what they are budgetmg now The latest available 
figures for the combined expenditure on provmcial medical and pubhc 
health departments relate to 1944-45 and they are given below 
Oombzned expendtture on medical relzef and publte health actzvztie& 

Province 

Madras •1 

Bombay 

Bengal 

U.P • .,.. 

Punjab • 

B1har 

C. P. and Berar 

Assam • 

N.-W.F.P. 

Onssa 

Smd 

. -

m the provmces durzng 1944-45 

Expenditure 
per captta 

m anna.s 

6•2' 

10•9 

7•1 

3•9 

6 1 

3•2 

2•8 

5•4 

7 7 

3•4 

8•2 

Expenditure on medical rehef and 
pubhc health expressed as a 

percentage of total provmoial 
expend1ture 

338. While a small number of ~tems of eXIstmg expenditure in 
the provmces on health admmistration will fall Within the cost of 
the scheme, the vast maJOrity of them will not and, broadly speakmg, 
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the expend1ture mvolved In the executwn of our p1opusals will be m 
add1tlon to what the Governments, Central and Provlllcl.:tl, are now 
mcurrmg on their medical 1and pubhc health departments, which as. 
sho"Wn above 1s generally on a meagre scale 

• 
33\J A reference to the last column of the above table will &how 

that the expenditure mcurred by ProvmCial Governmt.nt:. on htalth 
measures, curative and preventive, constitute but a very small 
fraction of thell' total annual expenditure, the 1percmtn5e rangmg • 
from 2 5 to 7 3 On the other hand, the correspondmg percentage 
•P Great Brham durmg 1934-35 was 20·4 and m the "Qmted ~taJ!_es 
13 8 durmg 1938 It IS obvious that Governments m India ha,e, 111 

the past, devoted an unduly small proportiOn of their mcorn~s to 
health admimstratwn and there 1s .,therefore every JUStificatiOn for 
demandmg that the ratio of expenditure under this head must be 
ra1sed considerably Governments should be prepared to mcrease the
money spent on health to at least 15 per cent of the total expeudlture 
Tf th1s Is done a considerable advance will have ·beE'n made in pro 
vidmg the reqmred funds for the proposed health programme At 
least ill --one provmce (Madras) the local legislature bas laid down 
(Sect10n 127 of thP Pubhc Health Act) that every mumClpahty "shall 
earmark not less than 30 per cent of Its income from all sources. 
ether than Government grants, for expenditure on thP advancement 
of pubhc health ill Its local area, illcludmg expenditure on mediCal 
rehe£, and every district board or panohayat shall simllarly earmark 
not less than 12! per cent of Its illCome from such sources". We 
recommend that It should be a statutory obhgation on Governments. 
to spend a mmunum of 15 per cent of therr revenues on health 
activities. 

340 We conside:r.: 1t highly desirable that a searchmg enquiry 
should bs mstituted mto bu1ldmg costs and the data on "V~-luch Public
Works Departments base their estnnates Instances have been 
brought to our notiCe m which pnvate agenCies have been able tOt 
carry out new bmldmg work fY; less than 50 per 'cent. of the es'tuuates 
prepared by the Pubhc W Departments . We do not venturEl to 
base any critiCism on sue r,mation, but there is undoubtedly 91 

widespread and pers1s that the Public Works Departments 
are unduly expensive ' " for the construction of pu.bhc bmld-
ings This calls for c r u investigatwn, as consideratwns havillg
far-reachmg consequences for development in many spheres are 
involved In this connect10n we wish to draw attenhon to the report_ 
of a Mission whwh was sent to the Umted States of America by the
Mmistry of Works m the United Killgdom 'in 1944. The obJect 
of the Mission, which was an expert body, was to study American 
practic~ with a view to securing in Great Br1tain in the postwar period 
(a) increased speed and output, (b) reduced bmlding costs, (c} 
improved standard of eqmpment and fimsh and ( d} improved condi
tions for operatives 

- 341. An enquiry into building methods and costs, With speciaf 
reference to the Central and Provincial Public Works Departments 
in India would now be helpful, parti~larly 11, with the enquiry, one 
or two of the representatives of His Majesty's Government's Misr:.ion 
to the United States were associated as well as some non-techmcat 
persons 
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342. We desrre to stress the organ1c umty of the component parh 
<>f the prograinme we have put forward. Large scale prov1s1on for 
the training of health personnel forms an e8sent1al part of the scheme, 
because the orgamsation of a tramed army of nghters IS the first 
.reqms1te for the successful prosecutwn of the 0ampa1gn aaamst 
.disease. S1de by side With such tralDlllg of personnel, we ::.have 
j>rovided for the estabhshment o£ a health orgamsat10n v. hlCh will 
hrmg remedial and preventive serVICeS Wlthm the reach of the pecple, 
:particularly of that vast sectiOn of the commumty wluch hes scattered 
-ever the rural areas anj.whiCh has, m the past, been b.rgely neglect-
-ed from the pomt of v1ew of health protectiOn on modl'ID hnes We 
have drawn attentiOn to these aspects of the health programme 
because we feel that it is h1ghly desrrable that the plan should be 
.accepted and executed in its ent1rety. We would strongly deprecate 
.any attempt, on the plea of lack of funds, to Isolate spec1fic parta 
<>f the scheme and to give effect to them without taking mto consi
deration the inter-relatiOnships of the component pat ts of the pro
gramme Our conception of the process of development of the 
T.attonal health services IS that It will be a co-operative effort m whiCh 
the Centre, acting Wlth rmag!.Dation and sympathv, vv1.ll ass1st and 
gmde a co-ordmated advance in the Provmces We therefore look 
-forward to a poolmg of resources and of personnel, as far as crrcum
'Stances perrmt, in the joint task that hes before the Go.-ernments 

J, W BHORE, Chazrman 

F E. JAMES, .. 
VISHWA NATH,. 

B SillVA RAO, 

Members of the Sub-Commlttee appointed 
by- the Health Survey and Development 

Commtttee to prepare the summary 

X. C. K. E RAJA, Secretary 

· Niw DELHI •• 

The 13th January 1946: 
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