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difficult it was for South African citizens to get visas and
organize travel to their country of origin. They said that
it was even more difficult for Indian citizens to visit their
relatives living in South Africa. I was introduced to their
black maidservant; they look after and educate her daughter
as one of their own children.

In Johannesburg, I spent two nights with a family of
doctors; a father and three sons who were all brilliant
surgeons. The eldest son had just started on a career in
paediatric surgery. They had originally come from Gujarat
and had many relatives in various businesses in the city. I
was told about the numerous occasions when Indian profes-
sionals were uprooted from their homes and establishments
in the city centre and compelled to move out to the periphery
to make room for whites. Although the second generation
could speak very little Gujarati and the third generation not
at all, the culture of the Gujarati muslim was preserved in
their household, and they all yearned to visit India to search
for their roots.

In the Congress at the Wild Coast there were several
doctors of Indian origin-many highly respected professors
and some postgraduate trainees. Their concern for the
welfare of their country of birth and for its academic values
was obvious and most heartening.
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Indians in South Africa have been actively aiding and
planning the movement for black rule, but now that this is
imminent, they are apprehensive about how they will be
treated by the blacks, and feel there is a need for reservations
for them just as the whites have been demanding. In spite of
this I did not find them 'unloved and afraid' as a columnist
suggested in one of our prestigious fortnightly publications.
They hold South African passports and their children, their
money and their hearts were very much in South Africa.

I presume the small number of other Asians who came
from Malaysia and Indonesia also feel this way.

THE FUTURE
After the breakdown of negotiations, the question facing
everyone is whether a racial integration will in fact take place
or whether the country will break up peacefully, or violently.
The country needs a statesman of the calibre of Vallabhbhai
Patel, the kind of person which South Africa, in common
with many other countries including ours, seems to lack.
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UNCONVENTIONAL MEDICINE-A NEW AGE
FRONTIER
The past decade has witnessed a steady growth of alternative
or unconventional medicine to a point where it is now a
$27 billion per year industry. A Time/CNN poll showed that
about 30% of people questioned had tried it in some form,
half of them within the past year.' Reflecting a growing
disenchantment with 'allopathic' medicine the consumer has
long been drawn to 'holism' in medicine, reiterating that
doctors seem to be equipped only to treat the sick and cannot
or do not care about the maintenance of good health and the
practice of preventive medicine. This expensive romance is
leading increasing numbers of practitioners to 'touchy-feely'
techniques of reflexology, chiropractic, acupuncture, bio-
feedback, hypnosis and a variety of self- or group-oriented
techniques of meditation, yoga, shiatsu as well as
aromatherapy for sinus disorders and allergies.

Twenty-one states now licence acupuncturists; in 24 states,
however, only physicians may perform the technique. The
most widely publicised success of acupuncture in the United
States was the 1974 account by James Reston of the New
York Times describing his appendectomy while on assignment
in China. Used mostly to relieve arthritic and other forms of
chronic pain, studies have shown that acupuncture is useful
in helping smokers, alcoholics and other addicts trying to

kick their habits. Another unconventional form of treatment
is biofeedback which seems especially attractive to the
mechanistic mind. By looking at dials which identify skin
temperature or electrodermal responses patients are taught
to control what is usually involuntary. In one particular
effort, a specialist is teaching children with headaches how
to avoid them. The students learn to relax using a computer
screen which shrinks in response to their relaxation. Accord-
ing to the American Society of Clinical Hypnosis, 15000
health professionals now practice this technique. While not
purporting to be curative, hypnosis helps patients heal faster,
feel less pain and give up smoking and other bad habits. One
remarkable study showed that burned patients recovered
more quickly if they underwent hypnosis soon after the
traumatic event. Habitual patterns of thought are temporarily
suspended rendering the subject capable of reacting to
external stimuli; however, one in 10people are not suggestible.

The largest tussle continues to be with practitioners of
chiropractic. There is overall agreement that manipulations
of the spine are effective in relieving lower back pain. A
variety of doctors, including orthopaedic surgeons have been
known to refer patients to chiropractors, and legal and
restraint-of-trade precedents have been set for chiropractic
to continue to flourish. Indeed, some 30 US hospitals have
admitted chiropractors to their practising staff.
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A growing number of physicians around the country have
become more open to alternative approaches, attuned to the
way that the mind, body and life-style interact. There seems
to be no equivalent in medical practice to the phenomenon
of 'energy'-the common denominator in alternative healing.
'Unseen, immeasurable energy has been observed through
many centuries by many cultures', states an American
acupuncturist, 'in India they call itprana, in Russia, bioplasm.'
The ubiquitous 'mind over body' movement is now gaining
rapidly over resistance by the medical establishment; mind-
body medicine will be in widespread practice in the future,
because of patient demand. In one poll, among those who
had not sought help from a practitioner of alternative
medicine, 62% said they would consider such help. Eighty-
four per cent of those who had been so treated stated that
they would return for treatment; 10% said they would
not. As the country begins to accept, indeed demand, health
care reform, alternative medicine is emerging high on the
list deemed by the public to be important. Even the US
Government is starting to think this way. A new Office of
Alternative Medicine at the National Institutes of Health is
seeking proposals from researchers outside the medical
mainstream.?

The establishment defines unconventional therapies as
those interventions not taught widely at US medical schools
or generally available at US hospitals. A national survey of
sixteen such therapies revealed some interesting facts. An
estimated one in three persons used unconventional therapy
in 1990. The number of visits was greater than the number
of visits to all primary care medical doctors. One in four
Americans who see their medical practitioner for a serious
health problem is likely to be using unconventional therapy
at the same time; more interestingly, 7 out of 10 such patients
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do not tell their physicians that they use unconventional
therapy. All socio-demographic groups are involved.

Unconventional therapies are usually employed in con-
junction with rather than as replacements for established
methods; further, the majority of usage is for conditions that
are not life-threatening. One-third of the respondents in this
study indicated that their use of unconventional therapy was
not for the primary condition. Overall, it appears that a sub-
stantial amount of these therapies are used for minor medical
disorders, health promotion and for disease prevention.!

Given the climate of strained relationships with their
patients, doctors would now be well advised to learn more
about the scope of unconventional therapy. Patients do not
tell them that they use such therapy for fear of criticism and
also perhaps because doctors are unable to discuss these
areas as they do not know or care to know enough about
them. Although some physicians might be uncomfortable
with this line of history-taking, this study as well as all the
media attention in these areas clearly shows that improved
communication can enhance the doctor-patient relationship
leading to better clinical care, and avoid the potential harm
resulting from some methods of unconventional therapy. 4
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Imperialism and Medicine in Bengal-A Socio-historlcal
Perspective. Poonam Bala. Sage Publications, New Delhi,
1991. 174pp, Rs 185.

This book is a result of the research carried out by Poonam
Bala for her PhD degree from the University of Edinburgh.
The India Office Library in London; the Edinburgh University
Library; the National Library, the Asiatic Soeiety Library
and the Bengal Secretariat Library in Calcutta; the National
Archives of India in New Delhi and various other institutes
provided material for her study. As anyone who has ventured
into this field knows, such information is not easily collected,
the researcher having to delve into files, reports, despatches
and volumes that may, at first sight, appear to have no con-
nection with the subject. Dr Bala has also referred to records
destroyed by fire or labelled too fragile to handle.

She refers to and appears to sympathize with the oft-voiced

complaint that indigenous forms of medicine were suppressed
by invaders-initially from the northwest and later from
Europe. She quotes R. C. Majumdar's statement (1971) to
suggest that the British, keen on foisting their brand of

. medical practice, hastened the decay of Ayurvedic and
Unani medicine. The first chapter, 'Indigenous medicine in
ancient and medieval India', traces the evolution of the
profession from the Vedic period to the Mughal era and
concludes that the indigenous systems of medicine suffered
a severe setback following the withdrawal of support by the
state and the middle classes.

Having confined herself to Bengal (which then included
what is now Bangladesh), she has been deprived of the study
by Charles Morehead in Bombay in the 1830s (at the behest
of the then Governor, Sir Robert Grant) which showed
clearly that the Indian forms of medicine were in decline long
before the British came. It was not just the prohibition of


