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Conferences
The first Indian Medical Congress, 24-29 December 1894,
Calcutta
An unplanned holiday VISit to the Indian Veterinary
Research Institute, Mukteswar, District Nainital, some ten
years ago, an aimless sauntering into its very inviting library,
and a chance encounter with a welcoming elderly library
attendant,
led to an unexpected historical discovery.
Recently, while attempting to clear the accumulated junk
in my office, memories of those idyllic moments leisurely
spent in that library were revived. The scribbled notes of
that visit reminded me that on 24 December 1994 we should
have celebrated the centenary of the first Indian Medical
Congress, which of course no one remembered. A little later
I asked the British Medical Journal (BMf) for copies of its
report on this event. The Editor most graciously gave me
permission to extensively quote the material published from
8 September 1894 to 16 February 1895.1-11 The then Editor
of the BMf, Mr Ernest Hart had travelled to Calcutta, to
cover this event. The Congress was inaugurated by the
Governor General, the Earl of Elgin, Viceroy of India and
concluded on 29 December 1894.6
Recalling the earlier doubts about the successful realization of such a venture, in the 8 September 1894 issue the
Editor commented: 'The combined ardour and energy of
officials and non-officials has already overcome preliminary
difficulties, and the scheme of assembling a Medical
Congress at Calcutta in December next bids fair to be a
brilliant success ... and we rejoice that a revision and recall
of our first judgement in the case of Indian Medical Congress
has become necessary.' I
The 29 December 1894 issue" (the day the conference was
to close in Calcutta) reported the inauguration of the
Congress on Christmas Eve by the Viceroy-the
Earl of
Elgin. Surgeon-Colonel
Robert Harvey, the Inspector
General of Hospitals in Bengal, was the President of the
Congress. 'The very able, and sympathetic Lieutenant
Governor of the great province of Bengal was the VicePatron.' Drs W. J. Simpson and D. M. Moir were the
Secretaries. Eight hundred medical men, or, 'to speak
exactly by the book, 799 practitioners from all parts of India'
bought tickets, costing ten rupees each 'as the member of
the Congress'. Delegates from as far North as Kashmir
had travelled continuously for nearly twelve days, from a
distance upwards of 1200 miles, part of which had to be
traversed in tongas, over rough roads and through mountain
passes. They came from Agra, Bombay, Burma, Cawnpore,
Ceylone, Lahore, Madras, North-East Provinces, Travancore, Hyderabad and Jaipur.
The great hall was crowded at the opening ceremony and
'presented a curiously picturesque appearance, no small
proportion of the members wearing the native costumes'.
These were all qualified and registered medical practitioners,
some of them members of the Indian Military and Civil
Medical Services, educated in England while others
educated and examined on the English medical system in
the Calcutta University or in the Colleges of Lahore,

Bombay and other great centres. On the dais were the
Viceroy and Lieutenant
Governor,
and many leading
members of the Viceroy's Council. The comments of the
correspondent of the BMf on the address by the Governor
General are worth quoting. It 'was marked by friendliness
and largeness of view, tempered of course by the caution
of a great official whose hands are tied by higher powers at
home, conscious of a highly depleted exchequer, and under
the pressure of the economical screw, which is just now
being applied with extreme pressure, and which the medical
service is always the first to feel. The extreme hardship of
the prolonged terms of service which the medical officers
are compelled to serve-beyond
those of any other department-and
which adds to their mortality and invaliding,
already beyond that of the combatant departments, whether
in peace or war, is not justified, but is only apologetically
excused by the lowness of the public exchequer and the
consequent necessity of coining their blood into drachmas.
The short handed condition of the service, which throws
extra work on the officers, overwhelms them with official
reports and writings and leaves them little time for study or
clinical investigation of their cases in any thorough and
scientific manner; the bareness, nay the miserable poverty
of their clinical equipments; the dearth of hospital and school
laboratories for such studies of disease and treatment, the
want of microscopes and clinical apparatus-these
are all
signs of the poverty of this country (so often erroneously
regarded as typical of wealth).'
A commentary on this address quoted below sounded
more like an indictment than an expression of gratitude
towards this highest dignitary of the land. Between want of
funds, therefore, and want of knowledge, the services fare
badly. ' .. , this also must have been, in large measure, due to
the singular dictum that the best evidence of scientific conviction was to tolerate eternal postponement and delay and
that inert patience was the test of robust assurance. These
paradoxes are better adapted as official excuses than as the
watchwords of progress. So long as great official personages
make them central points of the pronouncements at great
assemblies aiming at medical progress, we must expect that
barrenness of medical research, that notable absence of contributions to life saving knowledge, which has so long been
and still is the reproach of Indian medicine, great as are the
abilities of its overworked medical men, and beneficent as
have been the results there of the applications of preventive
medicine.'
.
The President of the Congress, Surgeon-Colonel Harvey
outlined the progress which had been made in medical knowledge and teaching and in sanitary matters, since he entered
Bengal, thirty years earlier. He referred to the introduction
of good water supply into all the largest cities and cantonments, not one of which had a pure water supply in 1865.
Coincident with this great sanitary improvement had been
a decline in the death rate among British troops in India
from 69 to 15 per mille.
The Congress was divided into six sections: (i) Medicine
and Pathology, (ii) Surgery including Ophthalmology,
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(iii) Obstetrics and Diseases of women and children,
(iv) Public health, (v) Medico-legal medicine and Insanity,
and (vi) Pharmacology. Each section had its own president
who delivered the presidential address during the afternoon
session of the opening day. The Congress then adjourned
on Christmas Day.
'Surgeon-Colonel Harvey's address was a model of tact,
penetrating judgement and skill in dealing with important
though thorny subjects in medical administration, and it had
the great advantage of being independent and suggestive
without giving any offence. It was delivered with vivacity
and fluency, and kept the attention enchained throughout.
'Professor Hankin's reports on his investigations on the
causations of cholera and of the recent outbreak of
Cawnpore were excellent examples of skillful research
carried out with great labour and under great disabilities
from climate and from insufficient assistance by accurate
scientific methods of investigation to absolutely conclusive
results. He has demonstrated beyond doubt the immediate
causal connection between the cholera bacillus and every
outbreak which he has yet investigated. He has furnished a
most complete refutation and answer to the mistaken views
of which Dr Cunningham of Calcutta has been the chief
exponent.'
It is not surprising that the selfless services and the most
painstaking researches of Dr Haffkine, a Russian by birth,
a pupil of Dr Louis Pasteur at Paris, concerning cholera
vaccine, came for wholesome praise. Dr Haffkine's statement of the work which he had been carrying on during
the previous two years 'continuously, devoted, and with
self-sacrificing enthusiasm, of which there are indeed but
few parallels, was modest, accurate, and full of important
matter. He has been suffering from fever and exhaustion,
the result of long and toilsome journeys under a burning
sun, in malarious districts, and in an inaccessible mountainous region. He obeys everywhere the call to cholera stricken
districts or to places where cholera is endemic or where its
outbreak is expected as an occurrence of seasonal regularity.
I will not anticipate here the record of his noble service,
undertaken and carried out amidst circumstances of danger
and of laborious hardship without fee or reward in the pure
love of science, and desire for public usefulness. Such
services to humanity cannot be adequately described or
rewarded; they are the noble examples of that self-sacrificing
devotion of which physicians and researchers in preventive
medicine have so often given evidence, but rarely on so
great a scale.'
A more detailed account of Dr Haffkine's work was
separately published in the 26 January 1895 issue of BMJ.7
In his presentation he refers to the visit of Robert Koch to
Calcutta, a decade earlier 'for the purpose of investigating
the causes of cholera', and pointed out that, 'the researches
since carried out in various parts of the world had resulted
in showing that no other microbe than the comma bacillus
was constantly associated with the disease, and this microbe
was not to be found under any other circumstances.' It was
probably essential to reiterate this view since there were still
those who doubted this association. The meticulous and
extensive painstaking investigations carried out against all
odds at Agra, Aligarh, Assam, Calcutta, Cawnpore, Gaya,
Lucknow, and Punjab involved 32166 patients who were
inoculated with the vaccine developed by him. He travelled
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to all those places from where there were reports of an
outbreak of cholera. It speaks volumes on his humility and
scientific objectivity when one reads the conclusion of his
talk, 'that the immunity hitherto shown by the inoculated
might on one hand be due to a series of accidents, but it
might also, which was more probable, be due to an actual
increased power of resisting the disease'. 9 During the discussion one Dr Cooper objected to the 'unjust aspersion thrown
on the delta of the Ganges by regarding it as the home of
cholera'. There was a paper presented in the Section of
Public Health by Professor Hankin on the Microbes of Indian
Rivers. Water from various rivers in the North-west
Provinces (present Uttar Pradesh and Punjab) was found
to be remarkably free from microbes. He compared it to
published results from some of the European rivers. Based
on his weekly observations for one year on the water of
the Jumna at Agra he concluded that 'Jurnna generally contained as many hundred microbes in a cubic centimetre as
the other rivers contained in thousands.' He attributed this
scarcity of microbes in Indian rivers to a greater rate of
destruction than in Europe. One of the reasons could be
the strong sunlight. He was so impressed by the quality
of water of the rivers he examined, that he ventured to
recommend throwing sewage into such rivers.
A major part of the Congress was devoted to bacteriology.
The BM] correspondent
commented:
The papers on
bacteriological subjects communicated to the Congress made
up in quality what they lacked in numbers, and may be said
to mark an epoch in the history of Indian bacteriology.' He
goes on to add: 'Hitherto Indian bacteriologists have been
particularly successful in obtaining negative results, and such
originality as they have shown has expended itself chiefly
in the production of ideas about "blue mists" and "aerial
miasms", which were regarded as explanations of the origin
of cholera epidemics.' The prevailing view amongst 'the
sages of Calcutta' was still against the microbes being responsible for most diseases. The concluding address of the
Congress by Mr Ernst Hart-The
Past, Present and Future
of the Medical Profession in India'-particularly
stressed
the importance of bacteriological research in the medicine
of the future. He believed that if the Government of India
were to encourage preventive measures more than at present
they would be amply reimbursed in the time to come.
Fevers of various types was another important subject of
presentations with malaria in the lead. Charles Laveran had
discovered the parasite responsible for malaria only four
years earlier (1880) in Algeria. Ronald Ross was yet to
elucidate the mechanism of transmission of the disease,
which was achieved by him in Calcutta in 1898. Approximately 4 million deaths annually were attributed to
malarious fevers in India. Surgeon-Lieutenant
Colonel A.
Crombie, the president of the Section on 'Medicine and
Pathology', demonstrated the Laveran's bodies (malarial
parasites) in specimens he had obtained in Rome. He confirmed their universal presence in the blood of patients in
India. He pointed to the need for 'much more accurate and
scientific clinical research than it has yet been possible for
Indian physicians amidst their overwhelming official labours
and private avocations ... '. It is surprising that from all
accounts 'the wisest man in the Congress-Mr
Ernest Hartin his address attributed the transmission of disease to drinking water, and, therefore, "eminently preventable".'
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A variety of other febrile illnesses, including 'remittent
fever', filaria, Nasha fever (not mentioned in European
textbooks),
and respiratory affections were discussed.
Surprisingly tuberculosis does not find any mention in any
of the presentations.
Amongst the surgical papers considered fit for reporting,
were those on operations for filariasis, symphysiotomy for
obstructed labour, cataract extraction, urinary calculi,
osteomyelitis, inguinal hernia, laryngeal tumour and rhinoplasty. Case presentations
included, 'complete removal
of an ulcerated and bleeding goitre' and elevation of a
depressed skull fracture. It is worth noting that while
Dr Gallay's paper from Pondicherry included only 38 cases
of surgery for inguinal hernia, Assistant Surgeon I. M. Shah
reported 224 cases of rhinoplasty operated upon since 1885.
Chloroform was the anaesthetic of choice, since according
to Surgeon Neve, ether was not available in India. Presenting
some difficult cases of chloroform anaesthesia,
Neve
mentioned that, 'Although since 1875, there' have been
upwards of 6000 administrations of Chloroform without a
single direct or indirect death in Kashmir Mission Hospital,
not a year passed without instances of dangerous symptoms'
related to administration of this agent.
It is mentioned in several of these reports that there were
to be presentations on indigenous drugs but for some reason
these do not figure amongst the despatches.
Sanitation, sewage disposal, water supply, unhygienic
environment were recurring themes of discussion. A long
and careful paper was presented by Mr Cook from Madras
on sewage farming. He concluded, 'A trial extending over
a quarter of a century had been made in Madras, where the
local conditions were in no way exceptionally favourable,
and had proved that an almost unlimited amount of sewage
could be disposed of by the land, and, further, that the
produce of the farms found a ready market and realized a
handsome profit.' The recent revival of organic farming
could take some lessons from these experiments extending
over 25 years.
Lest it sound that physicians of Indian origin had little to
contribute, several names were mentioned. These included:
Drs Naresh Chandra Mitra (Ranchi), Soorjee Narain Singh
(Bankipur), N. M. Katrak (Bombay), K.G. Bose (Calcutta),
Bunga Chander Sen (Assam), A. Mitra (Kashmir), SurgeonMajor Basu (Mymensingh), N. Subramany Aiyar, Akbar
Khan, and Rae Bahadur Maher Chand (Amritsar). The last
was an Honorary Assistant Surgeon to his Excellency
the Viceroy. Besides the clinical and scientific presentations,
another highlight of the Congress, which prompted detailed
laudatory comments by the special correspondent in an
article published in the 16 February 189511 issue of the
Journal was the discussion of the Cantonment Acts Amendment Bill. This Act prohibited collective representation of
any kind to government servants. Disregarding these orders
would be punishable by fine or imprisonment at the hands
of a 'petty' magistrate. I do not know the reason for the
genesis of the Bill, but it is obvious that it had caused great
resentment amongst the whole medical profession.
Mr Hart was first to express the universal feeling of burning resentment and indignation of every medical officer,
civil and military throughout India. The same feeling was
privately expressed by all the leading members of the
Viceroy's Council-civil
and military. 'It is felt that a gross
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insult has been hurled most unnecessarily at the heads of
the medical officers of India, and a painful humiliation
inflicted gratuitously upon the Government of India.' It was
felt that the resolutions passed on this issue and forwarded
to the Viceroy 'would place him in a painful position to have
to make a public reply on a subject on which his personal
opinions would be on the one side, and his official duties
as the officer charged with carrying out the orders of the
Secretary of State of India on the other. The position is felt
throughout India to be humiliating. The resolutions have
been transmitted to the Secretary of State for India at home,
and it is hoped that the Parliamentary Bills Committee of
the British Medical Association will take action.'
It was pointed out, 'We are almost without exception
officials, and as such must walk in single file, one behind
the other. Petitions, or round robins, or meetings or
resolutions are forbidden things; they constitute that prohibited sin-anathema maranatha-in official administration, "the collective expression of opinion".' These were
really very strong words expressed on behalf of the officials
who could not dare speak like this, but voiced by the non-official participants of the Congress. It appears that Mr Hart
was the principle force prompting that fearless expression.
Notwithstanding these limitations a resolution condemning the Bill was put to vote. The manner of doing this, in
contravention to the official act is highly educative.
'Ernest Hart deals so trenchantly that when the resolution
denouncing the Cantonments Acts Amendment Bill was put
to the vote the President, Surgeon-Colonel Hill, felt obliged
to rise, and in solemn and severe tones and carefully set
phrase, to warn the whole of the official members present
that they must not vote; it related to legislation on an official
matter on which they were not entitled to express a collective
opinion. Now as, with the exception of natives, there were
hardly a dozen men present out of the whole 800 who were
not an official employ, the resolution was carried with barely
a dozen hands held up; but amidst a tumult of applause, for
although voting was prohibited there was no regulation
against cheering, probably because it was not foreseen as
an element of expression.'
A delegation with Dr Hart as its spokesman later met the
Home Secretary, Sir Antony MacDunnell and were assured
that the Bill 'will be referred home for reconsideration'.
In addition, the delegation could also obtain some
promises from the Home Secretary for creation of new
laboratories
of 'preventive
medicine' at Lahore and
Calcutta, in addition to one already existing at Agra. The
Mysore Princes were expected to contribute largely for this
purpose. Dr Simpson's proposal for improved organization
and extension of sanitary services in India were favourably
received.
The final function was a 'conversazione' given by SurgeonColonel Harvey and Mrs Harvey, which was attended by
the members of the Congress and a large number of members
of the European and native society in Calcutta, including
the Viceroy of India, the Lieutenant Governor of Bengal,
the Commander-in-Chief,
and the Governor of Ceylon. In
addition to the more ordinary forms of amusement provided
on such occasion, certain special objects of interest suitable
to the occasion were demonstrated such as one on electricity
by Rev. Father Lafont and another by Dr J. C. Bose on
ocular electricity.
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Finally, I
letter to the
9 February
message for

cannot resist the temptation of reproducing a
Editor, no doubt rather long, published in the
1895 issue of the Journal," since it carries a
our Government even today.

'Sir, in what Mr Ernest Hart describes as the 'Official
discouragement of original research' in India, in his address
before the Medical Congress at Calcutta, he undoubtedly
speaks the sentiments of all members of the Indian Medical
Service. The feeling amongst them that scientific ambition
is, as a rule, treated with official indifference and neglect,
and that work in medical research, be it ever so valuable,
will lead to neither promotion nor honour, is widely spread
and is only too well founded. The chief causes in India which
result in so little, comparatively, being done, notwithstanding the abundance of material and the presence of so many
willing and competent medical officers, are, first, the
conviction that voluntary work in research is not likely to
receive encouragement or recognition from Government,
and secondly, that every medical officer of any account has
already as much official and routine duty on his hands as
he can well attend to; many, indeed, are overburdened.
Scientific research requires a great deal of time, and he
has none to spare for it. He knows that if he takes it up on
his own accord and prosecutes it conscientiously his official
work must suffer, with the result that the head of his department falls foul of him. Scientific research also often involves
some expense, but the medical officer has as little money
as time to spare, and he knows but too well what asking for
Government aid means.
One cause of the indifference of the Indian government
to any scientific work in which the commercial element is
in its favour is not immediately apparent is the fact that the
interests of true science in the form of original research,

medical or other, are practically unrepresented
in the
councils of the Empire, or amongst the heads of departments. The simple truth is that nobody in authority cares
for medical research or understands its need and value.
I am, etc. Late Bombay Medical Service, 11th January'
It must have been a successful Congress. Medical science
has progressed and medical practice has changed since that
time. Yet there are several recommendations which are as
relevant today as they were a hundred years ago.
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Obituaries
Many doctors in India practise medicine in difficult areas under trying circumstances and resist the attractions of better prospects in western countries
and in the Middle East. They die without their contributions to our country
being acknowledged.
The National Medical Journal of India wishes to recognize the efforts of
these doctors in a new section 'Obituaries'. We invite short accounts of the
life and work of a recently deceased colleague by a friend, student or relative.
The account in about 500 to 1000 words should describe his education and
training and highlight the achievements as well as the disappointments. A
photograph should accompany this article.
-Editor

