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Eminent Indians in Medicine

Dr S. Padmavati
FRCP (Lond), FRCPE, FACC, FAMS

Dr S. Padmavati was born in Burma where she received her early
education. With a brilliant academic record, she went to the UK for
medical education and then specialized in Cardiology in Sweden
and in the USA at Johns Hopkins Hospital and Harvard University.
Now President of the All India Heart Foundation, she heads its new
National Heart Institute (NHI) established in 1981. She is also a
member of the Expert Committee on Cardiovascular
Diseases of the WHO and of the ISFC Committee for worldwide
control of rheumatic fever (RF) and rheumatic heart disease
(RHD).

During her distinguished career she has been Professor of
Medicine at Lady Hardinge Medical College (LHMC) , New Delhi;
Director, Maulana Azad Medical College and associated Irwin and
G.B. Pant Hospitals, New Delhi; President, National Academyof
Medical Sciences (NAMS) and Cardiological Society of India
(CSI); Dean, Faculty of Medical Sciences and Chairman, Board of
Research Studies, University of Delhi; Member, Council on
Epidemiology and Prevention, ISFC and APSC; Member, Board
of Directors, International Cardiology Federation; Member,
Governing Body, Indian Council of Medical Research (ICMR) and
All India Institute of Medical Sciences (AIIMS).

The subjects of her research have been cor pulmonale, rheumatic
heart disease, hypertension and ischaernic heart disease. She has to
her credit over 150 publications in Indian and foreign journals and
has contributed chapters to various medical books.

She has been conferred the Padma Bhushan, Rajaji Ratna
Award, B.C. Roy National Award and Kamla Menon Research
Award.

An interview with Dr Padmavati follows:

NMJI: Dr Padmavati, could you please tell us about your
family background and early scholastic career?
Dr Padmavati: My father was a leading barrister in
Magwe in Upper Burma. We were six-brothers and
sisters. I was the second eldest. We had a very happy family
life. Our father was a scholarly man and encouraged
academic pursuits in us. The house was full of books of all
kinds and father was continually ordering new books as
they were published. We were encouraged to read widely
and this habitis.still with us. I remember reading many
English classics while at school. Private tutors were
engaged for us who taught Hindi, Urdu and other sub-
jects. The local school received huge grants and a new
building when two of us, a brother and myself, topped the
national list in the high school examination. I later fared
well at college, standing first throughout, with many
distinctions and medals.

My father encouraged us to participate in sports. We
had a tennis court at home and were taught to swim-in
the Irrawaddy river. My mother was a kind, gentle lady, a
very proficient and devoted housewife, well versed in
Sanskrit, music and Hindu epics. Her influence was subtle,
unlike that of my father.

My elder brother became a barrister. Two other brothers
are engineers, one has now settled in the USA. One sister
is a consultant neurologist and another had a career in
education. We all had the good fortune to do our graduate
studies abroad.

NMJI: Why did you choose medicine as a career?
Dr Padmavati: I recall a small hospital in Magwe in
Burma, run by sub-assistant surgeons, which I often visited
with my parents. The doctors and staff impressed me
greatly. I decided at that time to become a doctor.
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NMJI: How did you come to study Cardiology?
Dr Padmavati: I qualified for the MRCP, London and
Edinburgh (the latter with Cardiology as a special subject).
At that time (after World War II) Cardiology was the
most talked about speciality. Blalock and Taussig had
operated on blue babies and Gross had ligated the patent
ductus. I was already impressed with the training at the
National Heart Hospital, Westmoreland Street, where
much pioneering work in modern cardiology was being
done. I had no difficulty in obtaining a position in Cardio-
logy in Sweden and later at the Johns Hopkins Hospital,
Baltimore, and at Harvard.

NMJI: Do you feel the British have good clinical acumen?
Dr Padmavati: Yes, they were excellent clinicians in my
time.

N MJ I: Can you recall the persons who impressed you
most?
Dr Padmavati:I was lucky to have many clinical teachers
of high calibre. In Cardiology there were Sir John Parkin-
son, Evan Bedford and Paul Wood. In Neurology at
Queen Square, where I studied for six months, there
were MacDonald Critchley, Sir Francis Walshe and S. P.
Meadows.

NMJI: Which eminent cardiologists were you associated
with?
Dr Padmavati: Paul White at Boston and Helen Taussig
at Baltimore in the USA and Paul Wood in the UK. They
had a profound influence on my life.

NMJI: Why did you come back to India?
Dr Padmavati: On my return from the USA I could not
find a suitable niche in Burma. I returned to India partly
because of this but more because of devotion to my
parents. If they had not been alive, perhaps I would have
settled in the USA. In Delhi I happened to meet Rajkumari
Amrit Kaur, then Union Health Minister. She offered me
the post of Lecturer in Medicine at the Lady Hardinge
Medical College, for which I was more than qualified.
Soon after, I became Professor at LHMC and held the
post for 12 years. I set up a good Department of Cardiology
with the help of equipment gifted by the Rockefeller
Foundation. Much of the research work on RHD and cor
pulmonale was carried out there. I then moved to the
Maulana Azad Medical College as Consultant in Cardiology
and Director-Principal from 1967 to 1977.

NMJI: What have you been doing since?
Dr Padmavati: I am Director of the National Heart Institute
and President of the All India Heart Foundation. I also
do consultant practice in Cardiology. In 1980, the Heart
Foundation was lucky to get a donation of Rs 20 million
from Bennett Coleman and Company for setting up a heart
institute. The chairman of Bennett Coleman, Mr Sahu .
Jain and his wife Mrs Rama Jain were patients and good
friends of mine and had expressed their desire to donate
money for a heart institute. After their death, and in
memory of Mrs Rama Jain, money was donated for the
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purpose. In those days the income tax laws were very
favourable towards charitable donors. The heart institute
was built with that money and today it is a going concern.
It is equipped with all the modern facilities for diagnosis
and treatment-medical and surgical.

NMJI: What do you consider your main achievements and
what are your plans for the future?
Dr Padmavati: It is not for me to judge my achievements
but for others, perhaps after I am gone from the scene. I
believe my career has been equally divided in patient
care, student training (undergraduate and postgraduate)
and research. I believe I have set an example in patient
care to the many generations of students I have taught. I
have also tried to set high standards in teaching both at
the undergraduate and postgraduate levels. Many of my
former students are now heading institutions such as the
AIIMS and LHMC. Many young men and women have
taken to Cardiology as a speciality, both in India and
abroad. I am in close touch with them and enjoy the
association. In the field of research, I believe I have made
some contributions in the fields of cor pulmonale,
rheumatic fever and epidemiology of heart disease
(hypertension and ischaemic heart disease), which have
been published in journals of repute and quoted in
textbooks.

I have been a member of the Expert Committee on
Cardiovascular Diseases of the WHO for about 30 years.
I have also been on the research committees of the ISFC
and APSC, besides being a consultant to the ICMR on
various aspects of heart disease. Since 1982 I am a
member of the ISFC committee for worldwide control of
RF/RHD.

What of the future? I would like to build up the
National Heart Institute as a model institution with good
facilities for research, patient care and community out-
reach. I also plan to have a good cardiac library at the
Institute in memory of my parents, towards which end I
donate my earnings at the NHI. My time is fully taken up
by professional work. However, I would like to write
about my own experiences in life, the people I have
known and treated, my travels, and last but not least, a
biography of my father and his times. He kept an excellent
diary which has reminiscences of his life and thoughts.

NMJI: As a woman was there any bias against you during
your career?
Dr Padmavati: Not in India at any time. I was always well
received everywhere. There is much more prejudice in the
West against women in the professions.

NMJI: What h~ve been your failures?
Dr Padmavati: I could have perhaps achieved greater
heights of excellence in my professional life in an
advanced country such as the USA. Research is very
difficult in India because of poor funding, great delays in
obtaining equipment, and poor secretarial and technical
help. A lot of time and energy is wasted in developing
countries in doing jobs which are taken for granted in the
West. One is a victim of one's milieu and it is no use
having regrets.
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NMJI: Whom do you admire most amongst doctors and
amongst others?
Dr Padmavati: I think amongst doctors I admire Dr Paul
Dudley White greatly. I am very proud of having been a
graduate student of his and having been mentioned twice
in his book My Life and Medicine. My picture still hangs
over his original desk at the American Heart Association
at Dallas, Texas. He was very widely read and knowledge-
able on many subjects and looked back further into
history than anyone else I knew. He was an excellent
clinician and kept detailed notes on all the patients he saw
during his visits to various countries, including India.
Above all he had the human touch which endeared him to
all those with whom he came in contact. He was largely
responsible for the birth of the All India Heart Founda-
tion. A true world citizen, he was at home with all races
and peoples. Dr Helen Taussig, with whom I had also
worked closely, was another great human being with a
spirit of compassion towards all. I have also admired
many people, some highly placed, some not in any exalted
position. The school teacher who taught me, as a young
girl, to love English literature was one. I shall not mention
the YIPs whom I have treated in India, many of whom had
facets of greatness in them. No human being is perfect but
many of them had some great qualities which were obvious
only on close contact.

NMJ/: What do you have to say about Indian Cardiology?
Dr Padmavati: The growth of Cardiology in India has
been better than in many other developing countries of
Asia, Africa and Latin America and shows promise.
There is now a National Cardiac Society and a National
Heart Foundation working together. The problems in
Cardiology in India have been identified and measures
initiated for the treatment of cardiac patients and, more
important, for preventing heart disease. Equipment for
diagnosis is still expensive as it is largely imported. There
are only about ten good, well-organized departments of
Cardiology in this vast country and we need many more.
Training programmes for doctors and paramedical pro-
fessionals are still inadequate except in these few centres
and there is a vast scope for improvement in student training
(as distinct from offering degrees which every university
is eager to do). There is scope for good exchange prog-
rammes, even between the existing centres in India, to
improve standards of teaching. The Continuing Medical
Education programme (CME) in Cardiology should be
given fresh impetus. The number of trained cardiologists
is increasing steadily. Many young doctors trained here
and abroad are full of enthusiasm and this augurs well for
the future. The Medical Council of India (MCI), the
watchdog of academic standards, should be more vigilant
about the quality of teaching and the granting of degrees.

While the type of research carried out in advanced
countries may be too expensive for India, there is scope
for operational research, identification of risk factors and
cardiovascular epidemiology. Many more cardiac drugs
could be manufactured in India and exported to other
countries than the few which are now produced and
exported to socialist countries. This way we will earn valu-
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able foreign exchange and also ease the acute shortage of
some life-saving drugs.

Similarly, pacemakers and cardiac valves could be man-
ufactured in India under licence and exported. This will
bring down the high cost of pacemakers. We need to
simplify the many bureaucratic procedures involved in the
import of drugs and equipment for more extensive
physician, nurse and technician training, and for the
establishment of more specialized and well-organized
departments of cardiology

Some kind of health insurance is also needed to cover
the high cost of medical care. Such a scheme has just made
a beginning in some parts of the country.

NMJ/: What have been the major achievements in
Cardiology in India during the last 30 years?
Dr Padmavati: Cardiology as a speciality really came into
its own after World War II. I believe I have already high-
lighted some of our problems and attempts to solve them.
Dr Rustom Jal Vakil put India on the world map by
winning the Lasker Award in 1946 for introducing
Rauwolfia to the western world. India has done com-
mendable work in rheumatic heart disease by providing
an infrastructure for RHD control and by suggesting more
frequent prophylaxis. The prevalence and epidemiological
features of hypertension have been established at the
national level although not in all the states. Research is in
progress to determine the risk factors for heart attacks
and strokes, because these factors in developing countries
are not the same as in affluent societies. As medicine is a
state subject, improvements have been slow in these areas.

Indian cardiologists and their surgical counterparts are
not lagging behind in trying out new methods of medical
and surgical treatment. The fact that many non-resident
Indian cardiologists and cardiac surgeons are doing so
well abroad is proof of their ability to make good given
the proper environment. The CME and annual meetings
of the CSI and Association of Thoracic and Cardiovascular
Surgeons in India (ATCYSI) have, by associating a large
number of eminent experts from all parts of the world,
raised the standards of Cardiology in India.

NMJ/: What improvements would you suggest in both
Medicine and Cardiology?
Dr Padmavati: Medicine and Cardiology (and many other
sub-specialities) go together. Patient care is too vast a
subject. There should be improvement in primary health
care, both urban and rural, so that we can avoid the over-
crowded out-patient departments and wards that we see
today. The number of hospital beds will have to be
increased, both by government and voluntary agencies.

Better training of doctors can be accomplished by
teaching small groups of students and utilizing peripheral
hospitals, e.g. railway, district and mission hospitals etc.
The number of nurses should be increased, even if many
of them are 'exported' , and they should be better trained
for the specialities. India has not even made a start in the
recruitment and training of health assistants and
paramedics. This is a major lacuna. Prevention is another
area which India, like other developing countries, should



160

invest in because of the high cost of medical care. I shall
not touch on family planning, provision of safe drinking
water and environmental sanitation for obvious reasons.
Prevention of malnutrition, attention to mother and
child, prevention of infectious disease by immunization,
prevention of goitre and anaemia by the fortification of
salt, of blindness by Vitamin A administration and of
lathyrism are some of the measures yet to be universally
adopted in India although the techniques are well estab-
lished. In the field of Cardiology, prevention of RHD is
yet to start in a big way. Procedures for primary prevention
of hypertension and of heart attacks and strokes, so
successfully adopted in some western countries, are still
in their infancy here.

NMJI: What have been your impressions as Professor and
Director of Maulana Azad Medical College (MAMC)?
Dr Padmavati: I was at the MAMC for ten years as
Consultant in Cardiology and Director-Principal. It was a
tremendous responsibility with 180 undergraduate
students in each of the five years, about 110 postgraduate
students and two associated hospitals with 1400 and 250
beds each. However, in those days the coordination was
good between the three institutes and student problems
were not as difficult as they are today. There were also
renowned teachers in many subjects at the college. I
enjoyed my tenure although it was extremely hard work.
Students on the whole were pleasant to work with. Girl
students were easier to manage than the boys, who tended
to be very undisciplined in the hostels. The National
Cadet Corps (NCC), National Service Scheme (NSS),
sports, cultural activities and annual days of the college
were fun. Managing the various categories of the staff,
professional, technical and others, called for machiavellian
qualities which I did not possess. Dealing with the
bureaucracy at the state and Central level called for great
finesse. The Delhi University in those days was more dis-
ciplined. I greatly enjoyed setting up the first ever coronary
care unit in Delhi at the G.B. Pant hospital in 1971 and in
initiating the growth of the cardiology department of the
G.B. Pant Hospital with equipment and staff, and its DM
(Cardiology) and MCh (Thoracic) programmes.

NMJI: What would you say about medical education at
present?
Dr Padmavati: I started teaching in 1952 and have been
an examiner in many Indian universities. I think the stu-
dents are undertaught and overexamined. Classes have
become too large for clinical teaching. Peripheral hospitals
should be improved and used, instead of cramming all
students into one large hospital. Teachers in all except the
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Central universities are busy with private practice and
have little or no time for teaching and research. Merit for
research and good teaching should be rewarded by
academic promotions. New thinking is called for in
appointments of non-medical scientists to preclinical
departments of medical colleges, which is banned at pre-
sent. Professors in preclinical departments are engaged in
clinical practice to earn money.

N MJ I: Do you feel medical teachers should be allowed
private practice?
Dr Padmavati: I think only 'geographic practice' should
be allowed in medical colleges, not free general practice
as at present. The fee should be credited to the department
concerned. Teachers should be adequately paid, allowed
to attend conferences in India and abroad and have
sabbaticals and produce research work of good quality.
This is not the case at present in most places.

NMJI: Do you think there is too much of political inter-
ference in this country and merit goes unrecognized?
Dr Padmavati: Yes. Without a doubt. Political inter-
ference plays a large part in gaining academic and super-
visory positions. A large number of people have come to
the top entirely because of politicians. Younger people
are disillusioned because their merit goes unrecognized.

N MJI: Can we get rid of this habit?
Dr Padmavati: There has to be a change in thinking at all
levels including the government. The younger generation
should bring this about by insisting on recognition of merit
by every means possible and by preventing injustice.

NMJ I: What advice would you give to the present generation
of doctors?
Dr Padmavati: I do not know whether they need advice
from a previous generation as times have changed and the
much talked of twenty-first century will have problems of
its own. I think one should have ideals and dedication if
one takes up medicine. Without these one is apt to degen-
erate into a money-making automaton; Only those with
the right attitude should take up medicine. Having taken
it up, professional excellence by continued medical
education must be achieved at all costs as medicine is
changing rapidly and one should not lag behind in know-
ledge. Every professional must also raise his voice in
order to better the conditions of medical care for one and
all. Lastly the pastures are not always greener elsewhere.
One must make the most of the available resources and
conditions and gain as much experience as possible.


