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The medical profession : A sociological perspective

ANDRE BETEILLE

A LEARNED PROFESSION
The medical profession is one of the oldest and most
important among what used to be known, at least in the
English-speaking world, as the 'liberal' or the 'learned'
professions. Law and medicine were called liberal pro-
fessions because their practitioners enjoyed a certain
independence and the high status that went with it; in the
past they were often self-employed, and received fees rather
than salaries or wages. Also, the practice of these professions
requires specialized technical knowledge, including a
measure of book-learning, hence they are, along with a
number of others, referred to as the 'learned' professions.'
Doctors in particular are able to relieve pain and suffering,
even to save lives, and this gives them a peculiar authority
over those whom they serve, an authority that does not
derive from superior birth, great wealth or political office.

SOCIAL STATUS
A consideration of professions such as law, medicine, science
and scholarship brings to our attention certain intriguing
aspects of the sources of status and authority in modern
societies. Their high social status is not easy to account for
in terms of the common sense categories of understanding
and explanation. Birth is recognized as an important basis
of status, particularly in India where social rank has been
governed for centuries by caste. Along with birth, wealth
(whether inherited or acquired) is also seen, and increasingly
so, as the pre-eminent basis of status. Yet the position
enjoyed in Indian society by doctors and other professionals
does not rest entirely on either caste or wealth. Further,
even in societies controlled very tightly by the apparatus
of government and party, such as the Soviet Union under
Stalin, doctors, scientists and others continued to enjoy high
social esteem. The authority of the professionals has been
characterized as the .authority of experts." like any other
form of authority, this too can of course be misused.

The professions have not enjoyed the same social pre-
eminence everywhere or at all times. It is only with the
emergence of modern societies, first in the western world
from the end of the eighteenth century and then elsewhere,
that they have acquired their present position of importance.
Scholars have recorded the continuous growth in the size
and diversity of the professions in all modern societies during
the last hundred years. A recent historian has suggested that
these societies may be designated as 'professional societies'
in view of the great importance of the professions in them."
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Much will depend of course on how broadly or narrowly we
define the category in question. What is noteworthy in any
case is that the social significance of the professions has cut
across the great division of modern societies into the
capitalist and the socialist types.

THE INDIAN SCENE
Indian society has certain distinctive features that mark it
off from those modern societies in which the professions are
highly developed. It is still predominantly rural and agri-
cultural. Traditional beliefs, practices and institutions are
not only well entrenched in the rural areas but also permeate
many aspects of urban life. Distinctions of caste and
community interfere with the functioning of every type of
modern institution. Above all, the growth of education, an
essential prerequisite for the development of the professions,
has been slow and uneven with regard to both quality and
quantity.

It cannot be assumed without question that the medical
profession will come to occupy the same place in Indian
society that it has made for itself in the countries that
are now considered as 'advanced'. India has had its own
traditions of medical knowledge and practice although
traditional medicine was not organized in the manner in
which the modern medical profession is now organized,
whether in the West or in India. Since my emphasis will be
not on the content of medicine but on its organization and
role as a profession, I will confine myself largely to the
system of modern medicine that became established in India
from the middle of the nineteenth century onwards.'

MODERN MEDICINE
The profession of modern medicine has grown enormously
in India in the last fifty years although this growth has been
highly uneven with a greater concentration in urban than in
rural areas. There has also been a continuous trend of
differentiation within the profession; firstly, in terms of
qualification, specialization and skill; and secondly, in terms
of income, esteem and authority. Growth and differentiation
have been accompanied by changes in the organization of
medical practice in India as in the rest of the world, and
this raises important questions about the responsibility of
the doctor to his patients, to his profession and to the society
of which he is a member. A major source of public anxiety
today is the scarcity of dependable medical services. The
demand for such services has increased enormously and is
bound to increase further with more education and aware-
ness of health care. At the same time, there are not enough
doctors, and the better ones are not easily accessible, either
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because they are too expensive or because they work in
large organizations where they cannot be reached without
personal influence. To the extent that doctors choose their
profession because they believe it to be of intrinsic value,
the growing feeling that they are now too busy making money
in private clinics or seeking promotion in public hospitals
must be a source of concern to the profession as a whole.

The medical profession, like any other profession, has
undergone a great many changes in the last hundred years.
These changes have to be viewed in relation to changes
in economic conditions as well as in forms of social organi-
zation. Together with increases in the costs of medical
training and care, there has been increasing complexity in
the organization of medical practice. These are worldwide
trends, but they manifest themselves differently in different
countries, depending upon the strength of the economy, the
system of governance and the structure of traditional social
relations.

THE LOSS OF INDEPENDENCE
In law, medicine, science, scholarship and many other fields,
the concept of the 'independent' or self-employed pro-
fessional no longer matches the reality very closely. More
and more professionals now work as employees in large
organizations. It is not merely the client or the patient who
has to contend with these, but more and more doctors,
lawyers, scientists and scholars have also to adjust their
practices of work to the demands of such organizations.
Specialized work at a high level of technical competence
would be impossible in their absence; at the same time, they
impose many constraints on the professional's freedom of
action.

There have been spectacular advances in medical know-
ledge in the present century. These advances have brought
about great changes in medical education and training not
only in the rich western countries but also in poor countries
like India. It is now possible not only to acquire highly
advanced and specialized medical skills in centres of medical
education in India but also to practice them in Indian
hospitals. This entails large costs and it raises questions as
to how access to medical education as well as medical services
is to be regulated. One may think of the costs being shared
between the state and private capital, but should they be
the ultimate authority in determining what kinds of medical
services should be available and to whom?

With its growth, expansion and differentiation, medical
practice has come to be increasingly located in institutions
so that the condition of the medical profession is now
closely tied with the condition of these institutions. Modern
institutions, including hospitals and medical colleges, are
relatively new in India; and in so far as they playa large
part in medical training and practice, it is important to find
out how securely they fit into the general structure of Indian
society and how effectively they function. An able and
dedicated medical practitioner working on his own has to
depend very little for his work on the resources of others.
This is not true of the doctor in an institution whose effective
functioning can no longer be ensured solely by the applica-
tion of technical medical skills. A hospital, particularly a
large one, has to be administered, and the best doctors, like
the best scientists and scholars, do not necessarily make the
best administrators.
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PROBLEMS OF INDIAN INSTITUTIONS
It is often said that Indians might perform very well as
individuals but are unable to ensure the successful function-
ing of institutions. Experience tends to confirm that the
doctor working on his own puts in longer hours of more
concentrated work than his counterpart in a public hospital.
The problem, it must be stressed, is not confined to medical
institutions but may be encountered in the full range of
modern institutions in India. One of the reasons most
frequently cited for the exodus from India of some of our
most talented doctors, scientists and scholars is that the
institutional environment is not congenial for professional
work in this country. It is of little avail to produce specialized
skills if those skills cannot be put to use for want of an
effective institutional setting.

The responsibility for the maintenance of medical institu-
tions must rest largely with the medical profession, but it is
not a responsibility that doctors can be expected to discharge
entirely on their own. The failure, or at least the lacklustre
performance, of modern institutions in India has large causes
that are not fully understood, and this understanding of
institutions cannot be reached without active collaboration
between those who know them from within as their members
and those whose special skill lies in the comparative study
of institutions. Every institution, no matter how specialized,
carries some of the marks of the society in which it exists.
It is co loured not only by the politics and economics of its
environment, but also by traditional beliefs, values and
commitments that are carried into it by its members,
sometimes without their awareness. Men and women with
highly specialized professional skills are apt to view the non-
professional elements in their environment with impatience
if not disdain, but it does not help to treat one's environment
as merely an inconvenience. Social scientists have not always
found it easy to penetrate the inner core of the institutions
in which doctors work, and doctors have written very little
about their actual experience of work in them. As a result,
the working of these institutions remains a dark area in our
understanding of contemporary Indian society.

An institution has a life of its own that is different from
the lives of its individual members at any given point of
time. It is a social arrangement of roles and relationships
that has a certain structure and a certain continuity. The
structure of an institution may be understood by analogy
with that of an organism which is more than the aggregate
of its individual parts. It is true that an institution endures
as a social arrangement in and through the activities of its
individual members. But its continuity is dependent in the
end on the extent to which its norms and values are regarded
as meaningful and legitimate by those who participate in its
activities. It is here that modern institutions reveal their
weaknesses in India for their norms and values have often
to be at variance with those of the wider society of which
they are apart. 5

The health and well being of institutions devoted to
specialized technical activities cannot be ensured in the
absence of a degree of institutional autonomy. Undoubtedly,
as a social arrangement, the administrative structure of a
hospital or a medical college has certain similarities with the
administrative structure of a department of the government.
There is a continuous organization of functions; a hierarchy
of coordinated positions; procedures for appointments and
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promotions; and a clear separation between private concerns
and the concerns of the institution. There is a tendency
in all large organizations towards increasing reliance on
uniform rules and procedures. Whatever the advantages of
that in purely administrative organizations, mechanical
adherence to rules and procedures can easily become a
disadvantage in institutions where individual judgement
has to be continuously exercised in the treatment of each
individual case. The autonomy of an institution means in
the first place that it has substantial control over the formu-
lation of its own rules and procedures in keeping with its
nature and functions.

Institutions devoted to specialized activities require large
funds, particularly if they are to maintain high standards of
excellence, and they are not always able to generate their
own funds. They receive funds from external sources,
whether public or private, on the ground that the work they
do is important not only for themselves but for society as a
whole or at least some major part of it. Those who provide
funds to institutions are rarely indifferent to the manner in
which they are run. What is more important is that their
ideas about how an institution is or ought to be run do not
always correspond with those of the professional members
of it. This leads to interventions that often weaken rather
than strengthen the institution concerned.

Interventions in the internal affairs of an institution are
not always occasioned by differences of ideas or perceptions
between professionals and non-professionals. They have also
to do with the control and distribution of patronage. It is
widely believed that politics in India has now become largely
a matter of patronage, and this has direct implications for
the functional autonomy of all public institutions. But the
matter has to be viewed in perspective. The manipulation
of patronage is not solely the work of politicians operating
from outside professional institutions; it has also become
increasingly attractive to professionals working within them.
Hence the threat to institutional autonomy comes not only
from politicians but also from professionals themselves. If
professionals were more strict and conscientious in the
discharge of their responsibilities, the institutions in which
they worked would probably be better able to protect their
autonomy.

I have consistently stressed the distinctiveness of modern
professions such as the medical, the legal and the academic,
and of the institutions appropriate to their functioning. The
differentiation of institutions and their functions is a long
term evolutionary trend in human societies." To the extent
that it denies a monopoly of either prestige or power to any
one sphere of society, it also acts as safeguard for democracy.
Clearly, it is not enough to have some ideal balance between
market and state: a truly pluralist democracy requires a
variety of institutions, each responsible for a particular
function and enjoying a degree of autonomy in its own
allotted sphere.

A SECULAR PROFESSION
The domains about which I have been speaking must be
differentiated not only from the market and the state but
also from religion which occupies an important place in our
society. Modem professions are secular professions, and the
institutions that are their habitat are secular institutions."
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They require a measure of insulation not only from state
and market, but also from religion. This poses a particular
problem in a society in which religious beliefs and practices
are both widespread and deep rooted.

Modem medical knowledge and practice have grown
largely outside the established religions such as Hinduism,
Islam and Christianity. This is not to say that medicine never
had any association with religious beliefs and practices, but
its growth and development, particularly in the last two
centuries, have taken it further and further away from those
associations. This is true of all the learned professions such
as law, science and scholarship, although in different ways
and to different degrees. This should not be construed to
mean that the theory and practice of these professions
require opposition or hostility to religion, but they do require
a measure of insulation from it.

To say that modern medicine is a secular profession is not
to say that religious beliefs and practices cannot have any
place in the doctor's life, but only that they should not be
allowed to interfere with his professional work. This has
many implications, not all of which can be examined here.
It is believed that many professionals, and doctors in particular,
have deep religious convictions, and perhaps more in India
than in many other countries. There is nothing wrong or
abnormal about this. However deeply a doctor may be
committed to his profession, there is always a part of his
life, given to family, community and in many cases also
religion, that is outside it. It would be arbitrary and fruitless
to insist that a doctor, or any professional, should abandon
all concern with family, community and religion on the
ground that they are extraneous to the theory and practice
of his profession.

The secular basis of our public medical institutions entails
more than the requirement that doctors treat patients with-
out consideration of caste and creed. These institutions are
concerned not only with medical treatment but also with
medical training, including teaching and research. As such,
they have to attend to the selection of students as well as
the appointment of staff. Here again universalistic or secular
criteria are not only desirable but also, with certain excep-
tions, mandatory. These criteria are not only relevant in
selection and appointment, they provide the framework of
internal relations within the institution. It is now said that
considerations of caste and community have entered the
processes of selection and appointment through the back
door and begun to infect the lives of professional institutions
in India. Their failure to cope with these infections will
undermine the health and well being of not only the medical
and other professions but also the wider society.
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