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Caste and medicine in India

L. R. MURMU

BACKGROUND
Casteism is akin to racism because caste and race are both
decided at birth. The outlook stems from the Hindu social
order which ordains its members, according to their birth,
into hierarchically graded social segments called castes. They
are, in the descending order of social status, brahmana
(priest), kshatriya (soldier), vaishya (merchant), shudra
(service caste) and ati-shudra (the untouchable). Each caste
is further subdivided into hundreds of sub-castes. Their order
of superiority and inferiority is determined by sanctions
connected with religious rites and commensuality. This
system of rank and gradation is a permanent social relation-
ship among the castes to be observed, in fact to be enforced,
at all times in all places and for all purposes.' This systemic
institutionalization of inequitable social relationships among
the castes perpetuates the underlying ethos that has moulded
the psychology of the Hindus and determined their inter-
caste attitudes. Such inter-caste prejudice and discrimination
is often labelled as casteism. Thus, in a given social context,
casteism refers to discrimination against subordinate castes
by the dominant ones.

The Constitution of India has categorized the subordinate
castes as socially and educationally backward and have listed
them either as Other Backward Classes (OBCs), Scheduled
Castes (SCs) or Scheduled Tribes (STs). Generally speaking
the status of the OBCs has been higher than that of the
SC/STs, especially in the South. Moreover, unlike SCs they
have never suffered 'untouchability' at the hands of
dominant castes. Hence, I have confined the present
discussion to the SC/STs. It is unfortunate that despite
constitutional safeguards these groups remain the most
oppressed and marginalized section of Indian society. For
tribes who are neither Hindu nor Aryan such caste discrimi-
nation amounts to racism.

CASTEISM IN MEDICINE
Casteism is unique to India. In medicine it not only means
bias against SC/STs in admissions, appointments to medical
schools and services, it also has an effect upon education
and training of the doctors and their career development.
The delivery of health care services to Sc/ST communities
in rural areas is also worse than to others. Unfortunately,
this latter aspect has not got the attention it deserves. As a
result, the discussions are confined to the Union Govern-
ment's policy of positive discrimination, that is reservation
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of seats or posts for SCs (15%), STs (7.5%) and OBCs
(27.5%) in admissions or appointments to medical institu-
tions. The reservation quota has been fixed according to
their proportion in the general population which varies from
state to state.

Recently, a few publications--' have highlighted the
existence of prejudice and discrimination in admissions and
appointments in India. But unlike British and American
research on racial and ethnic discrimination in medicine and
science.s> we in India seem hesitant to include casteism on
our agenda of research. In fact, none of the publicationss-?
that are opposed to the policy of reservation in medicine,
have acknowledged that Sc/STs are being discriminated
against. Moreover, their wanton allegations of 'inefficiency'
attributed to a policy of reservation remain unsubstantiated
by evidence. Nevertheless, in the name of efficiency and
standards they keep demanding the abolition of reservation.
Unfortunately, such reductionism in medicine has only
inflated the latent caste prejudice of the people against
Sc/STs. Similar, malicious propaganda in the mass media
has created a stereotyped image of Sc/STs as being incom-
petent and lazy. As a result anger and frustration of the
dominant castes is unjustly directed towards the SC/STs.
Publications=? opposing reservation do recommend that the
socio-economic and educational standards of Sc/STs be
improved, after which they should be allowed to compete
at par with others. Such a Utopian proposition may seem
rational in theory but in reality this is not possible. First,
before holding the Sc/STs solely responsible for declining
standards we must ascertain whether a policy of positive
discrimination has a negative impact on standards; this has
not been documented in any social science research.
Secondly, the impact of social and cultural environments on
education can never be made equal. So-called 'equality' is
thus unjust when it is distributed among people who are
unequal, and further accentuates the inequities in society.s

Caste discrimination in employment is fairly common. It
is only in legislatures that reservation has been secured, i.e.
SCs (15%) and STs (7.5%) according to the constitution of
1950. In contrast, at the higher levels of Government service
the corresponding figure in 1991 for class I posts was only
9.1% and 2.5% respectively.'

THE AMERICAN EXPERIENCE
Goodwin? in the USA has described nine rules which are
used to undermine affirmative action towards minorities and
women in America. They are:

1. Smoke screens. This refers to the process of hiring a less



242

qualified Anglo male candidate by the Anglo chairman.
However, it is impressed upon the well qualified Jewish
male that he is being dented the job because institutions
are forced to hire less-qualified women and members of
minority groups.

2. No search just seizure. This refers to hiring of a qualified,
but not the best qualified, candidate for a high level
administrative position by creating the position at a lower
level then arguing that only the aforesaid candidate
has the special qualifications to do the job. Once this
candidate has been hired, he is swiftly promoted to the
higher level.

3. Good-faith effort, game plan no. 1. A position is offered
to a woman or minority candidate at a salary which the
particular candidate has indicated would be unaccept-
able. This looks like a good-faith effort, but once this
offer is turned down the Anglo male candidate which
the department intended to hire all along is taken in
at a higher salary.

4. Good-faith effort, game plan no. 2. To give the impression
that a minority or woman candidate was seriously con-
sidered for the position, such candidates are listed as a
second choice 'after ascertaining the fact that the first
choice, a white male, will accept the position.

5. Good-faith effort, game plan no. 3. An Anglo male is
hired by an oral agreement. However, to meet good faith
requirements the position is advertised for the minority
and women candidates. Unfortunately, their recruitment
is turned down because following the decision to hire the
Anglo male the position is no longer open.

6. Good faith effort, game plan no. 4, or the double play.
A minority or woman candidate is discouraged from
accepting an offer by informing the candidate that
the offer is not a 'real one based on merit but only an
affirmative-action position to meet requirements'.

7. Chicken-hearted scapegoating. A failed Anglo male,
instead of being told that he is not the most qualified
candidate, is simply informed that 'we had to hire a
minority candidate or woman'. The Anglo male errone-
ously concludes, and complains that he was the most
qualified candidate and he would have been hired but
for the institution's affirmative action policies.

8. Procrastination, or let them wait another 300 years. To
defeat the recommendation of the facuity committee, the
department chairman makes the offer but then delays
the signing of the contract by the date agreed upon. The
woman or minority candidate, who has offers withdead-
lines from other institutions, is thus conveniently ousted
from consideration.

9. Forked tongue. The search committee will look around
. for minority or women candidates who are not particu-
larly interested in applying for the prospective position.
By doing this exercise a search committee could show
that it had approached appropriate numbers of minorities
or women and good-faith effort had been attempted.

THE SITUA nON IN INDIA
Similarly, India's dominant castes have, over the years,
developed subtle mechanisms which effectively undermine
the policies of reservation. The process of resistance against
SC/STs starts from the time when posts are advertised.
Barring the Union Public Service Commission none of the
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institutions cares to follow the Government's guidelines for
advertisement. Hence, prospective candidates from SC/STs
cannot understand how many posts have been reserved
for them in various departments. This administrative
manoeuvre helps the non SC/STs not only to obtain ad hoc
appointments and selections but also gives them seniority.
Is it not surprising that 14 out of the 17 faculty members
appointed at the All India Institute of Medical Sciences
(AIIMS) in January 1991 had previously held ad hoc
appointments? It is difficult to understand how such ad hoc
appointments always work for dominant castes and not for
the Sc/STs. The reservation of posts are not declared accord-
ing to specialty and the Sc/ST candidates are dumped to
the so-called peripheral branches of medicine just to carry
out the charade of affirmative action. As a result the faculty
of some 'unpopular' specialties have more than 25% of
SCs/STs whereas others have hardly any despite there being
many suitable candidates.

This brings us to the key issue of suitability as decided in
an interview by a panel of experts from the dominant castes.
This has become the major hurdle for the SC/STs, because
if declared unsuitable, it is the end of the road for them.
Courts of law, when approached in such cases, usually go
by the opinion of the panel of experts unless there is definite
evidence of mala fide intention and arbitrariness. This is
almost impossible to prove. Thus, selection procedures have
a major role in the recruitment of SC/STs. For example,
AIIMS,2 the nation's premier medical institution, has 15%
SCs and 7.5% STs at the undergraduate and postgraduate
level where the selection tests are objective. However this
representation keeps falling at the subsequent rungs of the
ladder because the AIIMS does not use objective tests during
registrar or facuity selection. Thus, AIIMS has 7.3% SC
and 1.1% ST candidates in faculty positions.

However, an objective method of selection can be
exploited to undermine the representation of Sc/STs. Unlike
AIIMS, Delhi University does not draw a separate merit
list for SC/STs in postgraduate selection. Instead they are
given grace marks of 20 out of a total mark of 1200 and
then ranked with others. As a result while AIIMS has 15%
SCs and 7.5% STs, Delhi University has 0.9% SCs (against
an all-India average of 3.7%).10 With respect to STs the
situation is unsatisfactory in almost all the states and union
territories (except Maharashtra where there are 3.5% STs
against an all-India average of 0.5% ).loThe Delhi University
issue has been brought to the notice of everyone who
matters-the Vice-Chancellor, the Union Minister for
Health and Family Welfare, the Union Minister for Human
Resource Development and the University Grants
Commission-but the practice remains unchanged. A com-
parison of the selection procedures of these institutions
(AIIMS and Delhi University) and their influence on
academic standards and SC/ST representation would prove
that the procedures in Delhi University were casteist.

Once enrolled, people from the SC/ST communities have
to cope with the prejudice of the dominant castes. Their
self-respect and self-image are constantly challenged. The
reported incidents of caste-based ragging of SC/ST doctors
at the University College of Medical Sciences, New Delhi
in 1991 and 1994 were overt manifestations of this underlying
hostility. Caste antagonism is prevalent in all teaching
institutions in varied forms. Interdisciplinary investigation
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should now be undertaken to see how caste affects the career
development of an individual.

Medical students need mentors as well as role models
who can guide them and shape their potential talents.>
Unfortunately, there are too few SC/ST faculty who can be
looked upon in this way. The all India representation of
SC/ST teachers in the universities and colleges are 1.13%
and 0.27% respectively." Thus, recruitment from these
communities to faculty positions in adequate numbers
deserves special attention. Traditional measures such as
tutorials and counselling cannot be of much help till teachers
from the dominant castes become more sensitive to the social
barriers faced by and the psychological needs of their SC/ST
students.

WHAT SHOULD BE DONE?
It becomes clear that the constitutional provision of reserva-
tion is inadequate to counter the ill-effects of casteism.
Various other modes of social intervention through research,
education and the mass media, have been used to improve
race and ethnic relations in other countries, and should
be introduced into our medical education system. The
Ministries of Health and Family Welfare and Human
Resource Development should provide the relevant data by
introducing caste in all their data gathering processes. This
will help to identify the problems of SC/STs with respect to
access, process and outcome in medical education and health
services.

The selection process must be made more transparent and
objective. If interviews for faculty selection cannot be done
away with then I suggest that they only be used to screen
candidates and not for the final selection. One third of those
screened should then be selected by an objective test. This
might take care of the prejudice which occurs at interviews.

SC/STs should have adequate representation in the
Medical Council of India and in all decision making bodies
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of professional institutions. The Government should offer
incentives and disincentives to organizations based upon
their recruitment of adequate numbers from the SC/ST
communities. It should provide funds for research projects
relating to caste discrimination. Counselling services to
SC/STs should be available to help them to resolve the
psychological stresses arising from discrimination and
harassment at their work place. The National Commission
for Sc/STs and Parliamentary Committee on the Welfare
of SC/STs should not only investigate cases of caste discrimi-
nation but also be empowered to take action against the
guilty and Indian journals should publish the Commission's
findings. Lastly, the Union Government should bring forth
the much awaited Constitutional Amendment to place
reservation on the Ninth Schedule of the Constitution along
with the provisions for punishment of those who fail to
comply with its guidelines.
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