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HISTORY
Varanasi has been a great seat of learning for thousands of years
and its most distinguished contribution to medicine was made in
about 600 Be by Sushruta, the father of Surgery. It is here that he
compiled the comprehensive treatise the Sushruta Samhita, which
remained a guide and source-book for many years. Unfortu-
nately. these writings were never updated and during the period
of decadence. ideas based upon superstitions and ignorance
gradually replaced his rational teachings.

In the recent past. Mahamana Malaviya emphasized that
Ayurveda (the Indian science of life) could only serve the people
of our country well if its principles and practices were scientifi-
cally examined. While establishing the Banaras Hindu Univer-
sity he proposed that the Hindu system of medicine should be
brought up-to-date and enriched by the incorporation of the
marvellous achievements which the modern medical sciences
had made in Anatomy. Physiology. Surgery and other subjects.
Accordingly, training in Ayurveda was started in 1922 in the
Faculty of Oriental Learning and Theology. In the year 1927 a
separate Ayurveda college was started under the Faculty of
Medicine and Surgery (Ayurveda). This was the first Ayurveda
Institution in the country maintained by a University. The stu-
dents here qualified for a Bachelors degree in Ayurvedic Medi-
cine and Surgery (ABMS).
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After Independence
The students in the 1950s began to realize that prospects for
Ayurvedic medical graduates were uncertain as considerable
progress was being made in modem medical sciences. Repeated
and prolonged agitations occurred in the Ayurveda College
during 1958 and 1959 with the students demanding the appoint-
ment of a new Principal who was qualified both in Ayurveda and
in modern medicine. They suggested the name of Dr K. N.
Udupa, a former graduate of Banaras Hindu University who
possessed the requisite qualifications and was working with the
Government of Himachal Pradesh. In 1959 the Government of
India. brought Dr Udupa to head the Ayurveda College. By the
end of 1960 a College of Medical Sciences was established and
an MB,BS course begun; the ABMS undergraduate course in the
Ayurveda college was discontinued in 1963 and in its place a
Postgraduate Centre of Indian Medicine was established.

The college started working with nine departments: Anat-
omy, Physiology, Pharmacology. Pathology, Forensic Medicine,
Medicine. Surgery. Obstetrics and Gynaecology, and Social and
Preventive Medicine. During the session 1962-3 the representa-
tives of the Medical Council of India visited the college and
granted it recognition for MB.BS training. The General Medical
Council of the United Kingdom visited the college in 1965 and
recognized the College of Medical Sciences, even earlier than
the Medical Council of India.

The first batch of MB,BS students graduated in 1966, by
which time postgraduate training had already begun in ten
subjects. The progress in postgraduate teaching was so spectacu-
lar and rapid that on the recommendations of the Technical
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Committee of the Government of India in 1971, the College of
Medical Sciences was upgraded to an Institute of Medical
Sciences (\ MS) offering both undergraduate and postgraduate
programmes with greater emphasis on the latter. By the end of
the first decade ( 1960--70) the Institute of Medical Sciences was
conducting postgraduate courses in all preclinical, paraclinical
and clinical subjects. Several periodic inspections by the Medi-
cal Council of India led to the recognition of all MS and MD
degrees.

INSTITUTE OF MEDICAL SCIENCES
This forms a part of the Central University system and houses
seven departments of the Faculty of Ayurveda. The Director
maintains the administrative unity of the various departments of
the two faculties, i.e. Ayurveda and Modern Medicine, through
their respective Deans. This arrangement allows interaction
between Ayurveda and Modern Medicine, and provides oppor-
tunities for research in alternative medical systems. The pres-
ence of more than 100 other departments such as the humanities.
natural sciences. social sciences, technology, etc. in the same
university campus offers the students and staff of the IMS a
unique opportunity for dialogue and interaction, and to develop a
holistic approach towards teaching, learning and research in
medicine. The autonomy of the University has been designed to
insulate its staff from bureaucratic and political pressures. There
is for the faculty stability of tenure, they cannot be transferred.
they have the freedom to work without any restrictions and are
not even accountable.

UNIVERSITY TEACHING HOSPITAL

In 1959 the hospital named after Sir Sunderlal had only 100
beds: 40 for Ayurveda. 40 for Modern Medicine and 20 beds
served as a student's ward. By 197R a new 5-storeyed hospital
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building was built. and this University hospital complex contain-
ing 750 beds was used for the training of the MB.BS. MD. MS.
MCh and DM students. The location of this specialized hospital
complex in an economically underdeveloped and thickly popu-
lated part of the country brought to it abundant and varied
clinical material. Nearly 1400 patients visit the hospital out-
patients department every day.

Despite many suggestions to convert this hospital to a referral
centre it remains a general teaching hospital. Being situated
within a residential university campus, the hospital facilities
have to face severe pressure of the 20000 university students on
the campus. The shortage of funds for patient care and the rising
expectations of the people and community have created prob-
lems. Different work norms and work culture in the adjacent
non-medical university faculties. which have 1600 teachers and
6000 non-teaching employees, influence the work and conduct
of the hospital and laboratory staff. At times the failure of the
administration to understand the special needs and demands of a
medical institution as compared 10 non-medical faculties leads
to discontent. During the last few years on an average the work
has been disrupted once in every 4 months because of discontent
and agitation.

Postgraduate courses (MDIMS)
Between 1965 and 1975 postgraduate courses were started in all
the major disciplines including dental surgery and all the 23
postgraduate degrees are recognized by the Medical Council of
India. At present there is hardly any graduate of this Institution
who leaves without completing his postgraduation. Since the
number of postgraduate seats are more than the number of
students graduating each year. all local graduates get admission
to postgraduate courses. In general the scats that are left vacant
in the less popular disciplines are thrown open to graduates from
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The S.S. Hospital attached to the Institute of Medical Sciences
serves the needs of eastern Uttar Pradesh. almost half of Bihar
and some adjacent parts of Madhya Pradesh

other universities. The present trend is that most of our students
get admission into the clinical courses and the students from
other colleges get into the pre- and paraclinical ones. The
training consists of a J-year in-service residency programme.
with participation in clinics. symposia, journal clubs, research,
undergraduate teaching. bedside clinics; and work in the hospi-
tal. laboratories and community health programmes.

Superspecialties

During the second decade (1970-80) of the IMS, new training
programmes were started leading to the OM and MCh qualifica-
tion in all the major specialties-Cardiology, Gastroenterology.
Neurology. Endocrinology, Nephrology, Plastic surgery. Tho-
racic surgery, Paediatric surgery, Neurosurgery and Urology.
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Because of the shortage of funds satisfactory development in
these spheres has not taken place. Even today the students are
being sent to other more developed centres in India for a few
weeks as a part of their training.

RESEARCH AND EXTENDED ACTIVITIES
The IMS is justifiably proud of its faculty members who have
done research into Indian problems related to health, medical
care and education. A few examples of the programmes in which
IMS is participating are rural-oriented medical education, post-
partum. family welfare, leprosy eradication. rural health. IRDP,
universal immunization. community based research in nutrition,
maternal and child health. and national teachers (medical) train-
ing.

Many papers, books and mongraphs have been published.
The faculty have also helped publish journals-the Quarterly
Journal of Surgical SCiences, Journal of Research in Indian
Medicine and Yoga. The Indian Journal of Orthopaedics, The
Journal of Preventive and Social Medicine. The Indian Journal
of Plastic Surgery and The Indian Journal IIf Optomctrv.

Some of the broad areas of research which have been cited
internationally are in RNA-DNA functions. developmental em-
bryology. immunology of infections and malignancies, coagula-
tion disorders, nutrition in brain and growth. neurotransmitters.
enteropathogens and vaccines, suicide and drug abuse, Kshar-
sutra for anorectal fistulae, tuberculosis. metabolic disorders,
yoga and stress, rheumatic diseases. cl inical oncology, and
repair and regeneration of various tissues.

Most of the departments are running collaborative research
programmes where non-medical scientists with degrees in basic
sciences work on overlapping areas. At present there are nearly
175 scientists persuing their PhD programmes in the faculty of
(modem) medicine,
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CENTRAL SUPPORTING FACILITIES
The IMS library, Medical Art and Photography services, Centre
of Experimental Medicine and Surgery, and Publication unit
offer support for any academic activity. With their support the
IMS regularly hosts national and international conferences,
symposia and workshops at an average of four such activities
every year.

THE FACULTY OF (MODERN) MEDICINE

The administrative set-up consists of a Director, Dean and
Medical Superintendent. Each department has a designated head.
The headship of the department at present rotates every 2 years,
with its inherent advantages and disadvantages. The ratio of
senior faculty to students is probably the highest in the country.
In 1980 there were 45 professors, 56 readers and 73 lecturers.
While in 1989 the number was 92 professors, 64 readers and 85
lecturers, thanks to the personal-merit-promotion scheme of the
University Grants Commission. A large number of senior fac-
ulty members serve on important national and international
bodies; 13 are fellows of the National Academy of Medical Sci-
ences,3 are fellows of the Indian National Science Academy.

However, having passed through the phases of transforma-
tion, expansion and proliferation, the Institute is passing through
a phase of uncertainty regarding its future and its relevance to
the needs of our people.
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