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Kasturba Medical College and Hospital, Manipal
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INTRODUCTION
The Kasturba Medical College, named after Mahatma
Gandhi's wife, was inaugurated on 30 June 1953. It was
the thirty-third medical college to be established in India,
but the first to be located in a rural setting. It was the first
self-financing medical institution. The college owes its
existence to the efforts of Dr Tonse Madhav Ananth Pai,
a private general practitioner who was well known in
Udupi, Karnataka, as the founder of the Syndicate Bank,
Canara Mutual Insurance Company and an undergraduate
arts and science college. He had been deeply moved by
the plight of a good student from South Kannada (then
part of the Madras Presidency) who was refused admission
to the Madras Medical College because of the prevailing
reservation system. Dr Pai decided to provide oppor-
tunities to people of merit irrespective of their caste.

At that time medical colleges in India were run either
by the government or by missionaries (e.g. Christian
Medical College, Vellore) or by city corporations (e.g.
Seth G.S. Medical College, Bombay). The fees in these
colleges were nominal because of heavy subsidies. Dr Pai
resolved that his college be a co-operative venture where
the beneficiaries would bear the capital expenditure and
recurring costs. He felt that large-scale educational
facilities could not be created by the government alone
and voluntary organizations should play an active role.

In 1951, Dr Pai addressed many meetings of the Indian
Medical Association, visited other medical colleges to
discuss his ideas, and finally sought permission from the
governments of Madras and Bombay to start a medical
college. In 1953, despite several problems, the Anatomy
block of the college was erected in Manipal, a small village
atop a plateau overlooking the Arabian sea, 64 kilometres
north of Mangalore in Karnataka. Thus a 'barren rock
plateau with tall monsoon grass' was transformed into a
centre of learning by the vision and determination of
Dr T. M. A. Pai.

THE BEGINNING
The college was initially affiliated to the Karnataka Uni-
versity. The first one and a half years of the medical pre-
clinical course was conducted at Manipal and the clinical
course at the Wenlock Hospital, Mangalore. The clinical
staff of this 500-bed government hospital was paid by the
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college at Manipal in exchange for the learning facilities
given to its students. Even at this stage many people were
sceptical of the co-operative venture. The then Union
Health Minister, Rajkumari Amrit Kaur, actually
threatened to close down the college!' She later changed
her views after she visited the college in 1955 when she
opened the new Physiology block.

The initial faculty was chosen from well-known teachers
who had just retired. These included Drs Mangesh Rao,
Koppikar, Godbole, Ramanamurthy, Dundas, Anandan,
Ishwaraiah, Jacob and Valiath. Some talented post-
graduates were appointed to be trained under the senior
doctors and eventually take over the various departments
of the institution.

GROWTH
The first batch of students appeared for their final MB ,BS
examinations in December 1957. The Indian Medical
Council, on the recommendation of an inspecting team
headed by Dr Patrao, a surgeon from Bombay, recognized
the MB,BS degree of the college in 1958. In January 1965,
a team from the General Medical Council (GMC), UK,
comprising Sir Rowan Boland, Dean of Guy's Hospital,
Prof. Jeffcoate of Liverpool, Prof. A. G. W. Lowden of
Newcastle and Mr Walter Pyke-Lees, Secretary of the
GMC, visited the college and recommended the recogni-
tion of the college degree by the GMC.

The Medical Relief Society of South Kanara was
formed to render service to the rural areas, with T. A. Pai
(later a minister in the central government and a nephew
of Dr T. M. A. Pai) as its secretary. This society joined
forces with the Kasturba Medical College Trust to estab-
lish and equip a new hospital at Manipal, The Kasturba
General Hospital was inaugurated by N. Sanjeeva Reddy
(later President of India) in 1961. The threat by the gov-
ernment to withdraw the clinical facilities provided by it
at Mangalore hastened the process of developing a clinical
section at Manipal in 1969. Another preclinical section
was added to the Mangalore clinical department.in 1977.
Thus two Kasturba Medical Colleges came into being,
one at Manipal and the other at Mangalore. Both are now
affiliated to the newly formed Mangalore University.

THE COLLEGE AND THE HOSPITAL TODAY
The college is managed by the DrTM.A. Pai Foundation
with T. Ramesh Pai as the Chairman of the Governing
Council and Dr T Ramdas Pai (second son of Dr T M. A.
Pai) as the Medical Director. Situated on a 200-acre plot,



INDIAN MEDICAL COLLEGES

the college provides accommodation to 2500 students from
as many as 23 countries. Apart from its undergraduate
course in Medicine, the college offers postgraduate
degrees and diplomas in 19 subjects including the
superspecialities of Cardiology, Urology and Cardio-
thoracic surgery. In addition there are colleges for Dentis-
try, Pharmacy and Nursing. Training courses are held for
laboratory technicians, X-ray technicians, opticians and
physiotherapists.

ADMISSION CRITERIA AND FEES
Admission to the undergraduate course is restricted to
students who have obtained at least 60% marks in
Physics, Chemistry and Biology in their pre-medical or
equivalent examination. There is a three-tier fee system-
for Karnataka, non-Karnataka and foreign students (who
constitute almost a third of the total student number).
Government nominees are charged a fee of Rs 800 per
year. Other students pay more as they have to meet a sub-
stantial part of the cost of their education. Table I shows
the number of admissions to the different undergraduate
courses.

Museums have been developed by the departments of
Anatomy, Pathology, Community Medicine and Forensic
Medicine. The Anatomy Museum, with its collection of
over 2000 specimens coloured by a unique technique, is
one of the finest of its kind. The central library subscribes
to 500 medical journals. Besides a good collection of
books, the library has audio-visual facilities with tape/
slide programmes and video tapes on medical and surgical
topics. The Department of Medical Education runs teach-
ing-learning and valuation workshops for the staff of the

207

Anatomy museum

TABLE 1. Undergraduate admissions

Year MB,BS BOS B. Pharma

1976
1981
1986

150
200
220

44
45

100

32
36
90

Hospital complex at Manipal
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college. Students are provided with recreational and
sports facilities including floodlit basketball courts, an
indoor stadium, gymnasium and a swimming pool.

The hospital at Manipal is maintained by the Medical
Relief Society. It has 1022 beds, of which 10% are available
free of cost and 68% are subsidized. About 25000 in-
patients and 300000 out-patients visit the hospital every
year. It has modern diagnostic and therapeutic equipment
including a head and body CT scanner, ultrasound
machines, sophisticated ventilators for advanced ventila-
tory support for critically ill patients and a Cobalt unit for
radiotherapy. A new Digital Subtraction Angiography
(DSA) scanner is being installed. The hospital blood bank
provides up to 8000 units of blood per year. Blood dona-
tion is entirely voluntary. Incentives such as 'green cards',
which entitle a donor's family to free medical care for six
months, help increase voluntary donations.

The hospital departments of Yoga and Ayurveda
undertake research into the scientific basis of these treat-
ment modalities. To increase the work efficiency, the
medical records section, the hospital pharmacy and drug
management and the in-patient billing systems have been
completely computerized. The Medical Relief Society
also runs a ISO-bed hospital, the T.M.A. Pai Health
Complex at Udupi and seven rural maternity centres
which have six beds each.

In addition the hospital has several 'outreach' program-
mes designed to provide specialist care to rural areas.
These take the form of medical camps set up with the help
of local service organizations and cater to 92 000 patients
annually. In over 400 laparoscopic sterilization camps
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19350 operations have been performed during the last six
years. The Ophthalmic department has conducted 243
eye camps since 1970 in which 26347 patients have been
operated upon for cataract. A team of doctors of different
specialities hold weekly out-patient clinics in four villages.
Poor patients are issued green cards which enable them to
have free treatment. The hospital has also introduced a
'medicare' health insurance scheme for the general
population which covers the health care expenses of the
subscribers at a nominal annual premium.

INTERNATIONAL AFFILIATIONS
The outreach programmes of the Ophthalmic department
are helped by Operation Eyesight Universal (OEU) of
Canada and The Royal Commonwealth Society for the
Blind which also sends doctors to Manipal for post-
graduate training.

Under the Sister City International Program, originally
set up by President Eisenhower's administration, an
agreement was reached in 1984 between the Loma Linda
University, Kasturba Medical College and the Southern
Asia Division of the Adventists' Church for upgrading the
faculty of the college. Ten faculty members from different
specialities have been sent to the Loma Linda University,
USA, for periods ranging from six weeks to three years.
Six faculty members from Loma Linda have visited
Manipal.

With the help of USAID, the Department of Community
Medicine has launched a maternal and child care project
and a school health services scheme which covers a popu-
lation of more than 100000.

Right: DrT.M.A. Pai Research Centre building. Includes the library, administration, and
the departments of Experimental Medicine and Surgery, Radiology, and Medical
Education. Left: Pathology Block. Includes the departments of Pathology, Biochemistry.
Microbiology, Community Medicine and Forensic Medicine.
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Under an agreement with the British Medical Journal,
the Kasturba Medical Trust publishes an Indian edition of
the BMJ which contains a selection of its articles. The
annual subscription for this publication is Rs 250·

THE FUTURE
A 400-bed hospital will start functioning at Bejai,
Mangalore, in September 1988 and in 1989 a 700-bed
hospital will be established at Attavar, Mangalore. In
addition the 320-bed superspeciality Manipal Hospital
will be commissioned in Bangalore. The Consultancy
Division of the Kasturba Hospital will offer help in start-
ing 30 to 50-bed hospitals in different parts of India.

Finally the college is developing a Lifetime Health
Monitoring Programme and creating a Health Village
with which senior scientists will be associated.

As 80%" of the Indian population lives in its villages
Dr T. M. A. Pai felt that India would develop not by the
migration of the rural population to the urban areas but
by developing centres of learning in the rural areas them-
selves. His idea of running a self-financed centre on a
co-operative basis is still being criticized. It is difficult for
some people to understand that it is no crime if students
bear the cost of their own education. What is important is
that the educational criteria for admission and the stan-
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The new theatre block which will house all the operation
theatres and the superspecialities of Urology, Cardiothoracic
surgery and Cardiology.

dard of the examinations are recognized by the Medical
Council of India. By making consistent efforts to maintain
high standards and keep abreast of scientific advances,
the Kasturba Medical College is living up to the ideals of
its founder.


