
OBITUARY

Challenges for research and policy. Sin: Sci Med 1993;36:109-17.
II TaylorCE. Surveillance for equity in primary health care: Policy implications from

international experience. lnt J Epidemiol 1992;21: 1043-9.
12 Bonaccorsi A, Fanelli R, Tognoni G. In the wake of Seveso. Ambio 1978;7:234-9.
13 Susser M. Health as a human right: An epidemiologist's perspective on the public

health. Am J Public Health 1993;83:418-26.
14 Tognoni G. Para una epidemiologia del ajuste. Juunita and Giovannine 1993;4:

2-6.
15 Wachter RM. AIDS, activism, and the politics of health. N Engl J Med 1992;326:

128-33.
16 Kitzinger J. The methodology of focus groups: The importance of interaction

between research participants. Sociology of health and illness 1994;16: 103-21.
17 Showstack J, Fein 0, Ford D, Kaufmann A. Cross A, Madoff M, et al. Health of the

public: The academic response. Health of the public mission statement. JAMA
1992;267:2497-502.

18 Fayerweather WE, Higginson J, Beauchamp TL. Ethics in epidemiology. J Clin
Epidemio/l99I;44 (Suppl I):!.

19 Escovitz GH. The health transition in developing countries: A role for internists
from the developed world. Ann Intern Med 1992;116:499-504.

20 Crockett SJ, Heller KE, Merkel JM, Peterson JM. Assessing beliefs of older rural
Americans about nutrition education: Use of the focus group approach. J Am Diet
Assoc 1990;90:563-67.

Obituary

91

21 Harrison LH, Khallaf N, el-Mougi M. Koura H, Shobair I. Terreri N. et at. An
instrument to assess acute respiratory infection case management in Egypt. Qual
A.'.,ur Health Care 1993;5:67-73.

22 Hatch M. Pursuit of improbable hypotheses. Epidemii,[ogy 1990;1:97-8.
23 Grunig L. Using focus group research in public relations. Public Relations Review

199O;1:3~9.
24 Tognoni G. Community epidemiology. G ltal Furmacie Clinica 1992:6: 19-24.
25 Anker M. Epidemiological and statistical methods for rapid health assessment.

World Health Stat Q 1991 ;44:94-7.
26 Selwyn BJ, Frerichs RR, Smithy GS. Olson J. REA-Rapid epidemiologic assessment.

Int J Epidemio/1989;18 (Suppl 2):1.
27 Tognoni G. Open questions to epidemiologists after TCDD-contamination at

Seveso. In: Colombo F. Shapiro S. Slone D. Tognoni G (eds). Epidemiological
evaluation of drugs. Amsterdam:Elsevier, 1977:315-18.

28 McKinlay J. Health promotion through healthy public policy: The contribution of
complementary research methods. Can J Public Health 1992:83: 11-19.

29 Hogue CJ. Hargraves MA. Class. race. and infant mortality in the United States. Am
J Public Health 1993;83:9-12.

30 Phillips AN. Smith GD. The design of prospective epidemiological studies: More
subjects or better measurements? J Clin Epidemiol 1993;46: 1203-11.

31 Woods JS. Epidemiologic considerations in the design of toxicologic studies: An
approach to risk assessment in humans. Fed Proc 1979:38: 1891-6.

D. D. Prabhu
(3 March 1902-2 June 1995)

DrD. D. Prabhu, popularly called
Duttprabhu, passed his matricu-
lation examination from the
Gibb's High School, Kumta,
North Kanara in the erstwhile
Bombay Presidency; Inter Science
from the Karnataka College,
Dharwar and qualified LCPS
from the TopiwalaNational Medi-
cal College, Bombay in 1928.

After trying to practice in dif-
ferent rural areas, he settled in
Ankola, where he was a general
practitioner up to 1971 when he
had to retire for health reasons.

Dattatraya P. Prabhu was born on 3 March 1902 in Shiroor
(Chandumath village) near Ankola in the north Kanara District of
Karnataka. He had an elder sister and two older and two younger
brothers. He completed his early education away from home and
decided to study medicine much against the wishes of his parents.

He went to Bombay-the Topiwala National Medical College
had just begun-to enter the licentiate course in medicine. He was
probably in the second batch, one year junior to the famous
surgeon, the late Dr A. V. Baliga.

After obtaining the Licentiate of the College of Physicians and
Surgeons (LCPS) of Bombay in 1928, he returned to his native
village and tried to set up practice in north Kanara in places such

as Halyal and Honnavar. However, he had to move to Ankola to
settle in practice.

He had a great interest in ayurveda, dentistry, obstetrics and
ophthalmology and possessed many dental instruments that he
used for extracting teeth as well as outlet and axis traction forceps
to assist in the delivery of babies. His knowledge of obstetrics
became useful to my wife and myself when we started practice in
Shimoga and were faced with a breach delivery. He would guide
us from outside the delivery room through the manoeuvre of
delivering a breach presentation according to classical textbook
methods. He believed that there were many ayurvedic remedies
for chronic ailments like degenerative bone andjoint diseases and
would prescribe the medicines of that science. He said that
ayurveda had more to offer for chronic illnesses and allopathy was
better only for acute ailments.

He was a general practitioner in the true sense of the term. He
had to go far away from home to see and treat his patients. A
bicycle was his only means of transport, though later he bought a
BMW motorcycle. When he visited a remote village, he had often
to stay overnight in the patient's huts or in some nearby place of
shelter. He was reputed to be a very shrewd diagnostician and he
rarely demanded a fee.

He was fond of hunting and had bagged many a big game like
tigers and panthers with his twelve-bore double barrelled gun. He
also loved to play on his metal flute and on the 'dilruba'. He
slowed down his medical practice after suffering a myocardial
infarction in 1963, and stopped it in 1971. He died on 2 June 1995
at the age of93 and is survived by three sons and a daughter. Two
of his sons, of whom I am one, followed him into the medical
profession.
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