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Calcutta School of Tropical Medicine
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HISTORY
The Calcutta School of Tropical Medicine is the only
institution in India which deals exclusively with tropical
diseases. It offers postgraduate courses, undertakes
research and provides patient care. The school owes its
origin to Sir Leonard Rogers who came to India in 1893
with the intention of doing research in tropical diseases.
He outlined his scheme of establishing a school of tropical
medicine in the Englishman and British Medical Journal
(April 1910). After a hard struggle, his efforts were
rewarded when Lord Carmichael, the then Governor of
Bengal, laid the foundation stone of the school on 24 Feb-
ruary 1914 and of the Carmichael hospital for Tropical
Diseases on 25 February 1916.
The school was planned for both teaching and research

and every detail of its design was personally supervised by
Sir Leonard. However, failing health compelled him to
give up his work and he left India on 26 February 1920.
The school opened in 1921, with Lt. Col. J. W. D. Megaw
as its first director, and the first students obtained their
Diploma in Tropical Medicine and Hygiene (DTM & H)
in 1922. These students became the first postgraduates
in medicine from an Indian institution.

OBJECTIVES
The school was established 'to provide full facilities for
continued and co-ordinated research work in tropical dis-
eases'. This basic objective has remained unchanged and
the school provides facilities for research, postgraduate
teaching and training, and the investigation and treatment
of tropical diseases.

ADMINISTRATION AND FINANCE
The initial expenditure in building the school and the hos-
pital was shared by the Government of India, the Indian
Research Fund Association (now the Indian Council of
Medical Research), the Government of Bengal, private
enterprise, some zamindari (land-owning) estates and
public donations. In 1949 a governing body was consti-
tuted to manage the school, and in 1971 the state Govern-
ment of West Bengal assumed financial and administra-
tive control of the school and hospital. The school con-
tinues to receive research grants from the Indian Council
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FIG 1. Statue of Sir Leonard Rogers, CIE, FRS, FRCP,
Lt.Col., IMS (retd), at the Calcutta School of Tropical
Medicine (1868-1962)

of Medical Research, the Department of Science and
Technology, the Council for Scientific and Industrial
Research and the World Health Organization.

DEPARTMENTS
In the school's early days there were only a few units with
laboratory facilities and these dealt with specific local
problems. Over the years, the school has gradually
developed and now has major departments of bacterio-
logy and serology, biochemistry, biophysics, chemistry,
dermatology, haematology, helminthology, leprology,
medical entomology, medical mycology, nutritional and
metabolic diseases, parasitology, pathology, pharmaco-
logy, protozoology, radiology, tropical medicine and
virology. These departments have research units which
are funded by various donor agencies.
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EARLY RESEARCH
Utilizing its vast wealth of clinical material, the school has
made pioneering research contributions in the field of
tropical medicine. These include the discovery of some
species of malarial and filarial parasites, the incrimination
of the sandfly as the transmitting agent of kala-azar, the
preparation of lepromin, chemotherapy of malaria and
kala-azar and pathogenesis of epidemic dropsy and
splenomegaly. This need-based research has earned an
international reputation for the school. Other areas of
major research were: indigenous drugs, dermatology, med-
ical mycology, and blood disorders. The school has con-
ducted epidemiological studies on tricresyl phosphate
poisoning, smallpox, dengue, haemorrhagic fever and
Kyasanur forest disease.

PUBLICA TIONS
A major publication of the school since 1953is a quarterly
journal, the Bulletin of the Calcutta School of Tropical
Medicine. This internationally recognized bulletin has
been included in the Cumulated Index Medicus. It pub-
lishes research papers. written by the School's staff.
Faculty members also publish regularly in national and
international journals and contribute to standard Indian
and foreign texts.
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TEACHING
The school offers two postgraduate courses under the
aegis of the University of Calcutta. The Diploma in Trop-
ical Medicine and Hygiene (DTM & H) course was
started in 1921 and an MD (Tropical Medicine) course in
1983. In addition the Diploma in Clinical Pathology
(DCP) (started in 1957) and the Diploma in Laboratory
Technology (DLT) (started in 1961) are under the Faculty
of Tropical Medicine and Hygiene, West Bengal. Stu-
dents from all over India and abroad, are attracted to the
school as it is the only Indian institution which provides
postgraduate training in tropical medicine. Qualified stu-
dents, who wish to do research leading to a PhD degree
(Medicine and Science) of the Calcutta University are
also admitted. A six-week special leprosy training course
is held twice a year for medical graduates and a special
leprosy training course once a year for non-medical tech-
nical assistants. The staff organize lectures and demonst-
rations at the All India Institute of Public Health and
Hygiene, Calcutta. Other academic activities include a
weekly staff meeting, a monthly clinical meeting (now in
its 369th session), a monthly seminar and bi-weekly hospi-
tal rounds where interesting cases are presented.

FIG 2. Calcutta School of Tropical Medicine
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OTHER FACILITIES
The school has a well stocked library with some complete
collections of journals dating back to the early nineteenth
century, and a museum of tropical diseases. An animal
house for rearing and housing experimental animals
includes a mouse colony for virological research. An
insectarium has been established in which colonies of P.
argentipes, A. stephensi and A. aegypti are maintained.

HOSPITAL
The 150-bed Carmichael hospital for Tropical Diseases is
attached to the school and provides facilities for research
and teaching besides treatment of patients from all over
India. A large number of patients attend the general and
specialist clinics for treatment of skin diseases, leprosy,
filariasis, respiratory diseases, diabetes, peptic ulcer etc.

CLINICAL RESEARCH
In recent years major contributions have been made in the
following areas:
1. Malaria (vector biology, genetic factors, sero-
epidemiology, immunology)

2. Leishmaniasis (vector biology, epidemiology,
demonstration of lymph node involvement, recogni-
zing variants of post kala-azar dermal leishmaniasis )
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3. Japanese encephalitis (vector biology, development
of a vaccine)

4. Leprosy (pathogenesis of the lepra reaction,
immunology)

5. Gastroenteritis (epidemiology, pathogenesis,
incrimination of Vibrio parahaemolyticus in causing
the cholera syndrome, biophysical characteristics of
V. cholerae biotypes)

6. Hookworm infestation (arrested development of the
worm in man as an adaptation to seasonally
unfavourable external environment)

7. Isolation of some actinomyces and keratophilic fungi
8. Protein energy malnutrition in children (terminology,
classification and evolution, cardiomyopathy,
pulmonary pathology)

9. Nutritional child abuse
10. Recognition of atrophic rickets
11. Zinc in nutrition
12. Pharmacology of venoms of local insects.

PRESENT PROBLEMS
Despite great efforts by the staff, the school today suffers
from a lack of health and vigour. Although many national
institutes have been established to study a single tropical
disease or a group of diseases, and have been well funded
and cared for, this school has been neglected. This neglect

FIG 3. Carmichael hospital for Tropical Diseases
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affects every level-the researcher, the teacher and the
patient who has to walk up the hospital stairs because the
lift does not work.

Finance
The funds provided are grossly inadequate. The total
budget sanctioned by the state government for the year
1988-89, including salaries of staff, is only Rs 10 305000
(Rs 7 700 000 for the school and Rs 2 605 000 for the hos-
pital). In 1988-89 research grants from the Indian Council
of Medical Research, the Department of Science and
Technology, the Council of Scientific and Industrial
Research and the World Health Organization totalled Rs
1 842956 but there are procedural difficulties in obtaining
the money. The publication of both the Annual Report
and the Bulletin have experienced delays partly for want
of funds. Most postgraduate students and researchers in
Calcutta use the library but this, too, has been affected.
Subscriptions to a number of journals have been discon-
tinued.

Building maintenance

The two main buildings, the school and the hospital, were
constructed in 1921. An annexe to the school building was
built in 1960. Too much is now expected from what is
essentially a 1920s institution. Maintenance and repair
was started in 1987after accidents occurred in the hospital
building. Complete demolition and rebuilding has not
been considered financially and technically feasible and
only the floors will be reconstructed. There will be insuffi-
cient space for the expansion of the laboratories, library,
hostel and guest house. Airconditioning is required in the
departments which have sophisticated instruments, the
animal house (annexe) and in the library so that valuable
old books and journals can be properly preserved.

Research, teaching and staff
Productive research is currently hampered because there
are too few research-oriented teachers. The service terms
of the West Bengal Health Services are mainly responsi-
ble for this. Teachers with established research talent
have been transferred and vacancies created which are
either filled by inexperienced persons or not filled at all.
Although transfers are now less frequent and some vacan-
cies have been filled, 16 out of 54 teaching posts remain
vacant.
Within a few years most departmental heads and pro-

fessors will retire and there is little chance that these
specialized vacancies will be filled. Already, the Depart-
ments of Leprology and Helminthology have professors
who have been allowed to continue after superannuation.
A fillip may be given to research activity if a special com-
pensatory (research) allowance is reintroduced. Such an
allowance was paid from 1968 to 1971 but was discon-
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tinued. More opportunities for training and attending
conferences might also encourage research.

THE FUTURE
The first priority is to restore the school's physical struc-
ture on which depends the recognition of the DTM & H
(the oldest postgraduate diploma in medicine in India)
and MD (Tropical Medicine) by the Medical Council of
India.
It is important to see what part the Calcutta School of

Tropical Medicine can play in the national health prog-
ramme. A misdirected emphasis on diseases in the
tropics rather than tropical diseases and a lack of vision
has resulted in a gradual erosion of the school's credibil-
ity. The importance of tropical medicine has been over-
looked in the country in which it earned recognition as
early as 1921. However, the need for institutes for tropical
medicine has been felt in India by states other than West
Bengal and the schools of tropical medicine established in
1899 in London and Liverpool are still in existence. It is
worth establishing tropical diseases units in all the under-
graduate institutions where doctorates in tropical
medicine can treat patients and teach undergraduates.
The Calcutta School of Tropical Medicine should be

allowed to playa pivotal role in the teaching and research
of tropical diseases not only in the state of West Bengal
but in the whole of India. The future of the school
depends not merely on how efficiently we solve its current
problems but how we involve it in the national program-
mes to contain, tropical diseases. To deny the school a
major role and to allow it to decay further will be unfortu-
nate-not only for the school but also for the nation.
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