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N. H. Antia
FRCS. FACS (Hon)

Born on 8 February 1922 in Bombay (present Mumbai), Dr N. H. Antia
graduated from the Grant Medical College, Bombay in 1945. He received
his FRCS degree in 1952. He was surgeon to the Jehangir Nursing Home,
Pune (1956-58), and later Honorary Professor of Plastic Surgery, Grant
Medical College and Honorary Plastic Surgeon in-charge, Tata Department
of Plastic Surgery, 1.1.Group of Hospitals, Bombay from 1958-80. He was
senior Plastic Surgeon to the Jaslok Hospital, Bombay, for seven years. He
is the founder-member ofthe Association of Plastic Surgeons ofIndia, ofthe
Bums Association ofIndia, the Indian Society for Surgery of Hand and the
Association of Rural Surgeons ofIndia. He is also the Honorary Surgeon to
the President of India and Governor of Maharashtra. Dr Antia has been
honoured with various awards such as the Padma Shri (1990) for his
contributions in the field of plastic surgery and the G.D. Birla International
Award for Humanism (1994).

NMJl: Could you tell us something about your childhood and
your parents?

N H. Antia: I was born in Bombay (now Mumbai) on 8 February
1922 and lived in Hubli till I was 15. I studied at the Government
Anglo-Urdu High School. This has given me a certain affinity for
rural India.

NMJl: Why were you in Hubli?

N H. Antia: My father was working for the Volkart Company,
purchasing cotton. He later served as a bartender at the Railway
Institute.

NMJl: Are there any major impressions in your childhood
that have left a mark?

N H. Antia: It was a happy childhood for me although my father
was always worried about fending for the family. My mother, a
typical Indian woman, was a tower of strength who could manage
to look after our comfort even though it was only in the outhouse
ofthe Portuguese club. I had lots offriends from various commu-
nities and to me it was a happy childhood. I had one sister.

NMJl: What did you do after schooling?

N H. Antia: I matriculated in Bombay. Following this my parents
settled in Pune where my father owned a small shop. After Inter
Science at the Fergusson College I entered the Grant Medical
College at Bombay in 1940.

NMJ!.' Why did you decide to do medicine?

N H. Antia: I wanted to be a forest officer because my maternal
grandfather and uncle were both forest officers. Unfortunately
they felt that there was not much future in forestry at that stage.
The next choice was engineering but my mathematics was so poor
that I chose medicine. Fifty-six per cent in the inter-science was
adequate to get into a medical college in those days; not the
scramble it is today. I remember going to Bombay for the inter-
view to the K.E.M. Hospital but eventually enrolled in the much

older and reputed Grant Medical College where Colonel S. L.
Bhatia was the Dean.

NMJl: So medicine was not an attractive profession in those
days. Why has it changed so much?

N. H. Antia: Medicine and engineering were the two professions
to which students aspired even then, but the competition was not
as fierce as it is at present.

NMJl: So you were not motivated by humanitarian thoughts
or money or status which are the kind of reasons for people to
try for a medical education today.

N H. Antia: No. I do not think any of these reasons appealed in
those days. Medicine and engineering were considered respect-
able professions, especially the former. When I passed the MB,BS
I remember my father saying: 'Now you will not have to worry
about a living.' This was because a doctor lived comfortably
besides being respected in society.

NMJl: Were you happy in the medical college?

N. H. Antia: Grant Medical College was a happy institution as
compared to the more academic G.S. Medical College. And yet
we seemed to manage to compete fairly well may be due to the
adage that 'all work and no play makes you a dull boy'. We
certainly did better at hockey with me as fullback!

NMJl: Are there any outstanding teachers that you remember
in your college on whom you modelled yourself?

N. H. Antia: I do not think there was anybody really outstanding
except Dr B. M. Desai who was the professor of anatomy. I have'
never come across a more lucid teacher. Surgeons like V. L.
Parmar and S. J. Mehta beingprima donnas were more impressive
than the staid physicians.

NMJl: What did you do after you finished at the Grant
Medical College?

N H. Antia: My role model was an uncle who was a colonel in the
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Indian Medical Service. He was in charge of the military hospital
at Ahmednagar, where I used to spend my holidays. In 1941, my
first year in medical college was also the first year of the War and
there was great attraction to wear the uniform, and join the
services. This was enhanced by the lure of a handsome salary. I
enrolled with my cousin and his friend Moolgavkar, who was later
to become an Air Marshal. Unfortunately, my uncle used his
influence with our dean Lt Col Jelal M. Shah (later to become the
Director of Health Services of Pakistan) to withdraw my applica-
tion so that I could join the services after passing the MB,BS as a
medical officer. This incident was to change my career. It did not
take much to get me into the Army due to the bond of Rs 100 per
month offered by the British during the final year of college. As
it happened I joined the Indian Army Medical Corps only five
days before the Japanese surrendered.

NMJI: What was your position in the class?

N H. Antia: I generally stood second. Although I was never
known to be studious, I used to catch up in the last two or three
weeks before to the examinations.

NMJI: How long were you in the army?

N H. Antia: I served the Army Medical Corps for two years. There
was hardly any work after the war and like many of my college
mates the desire was to go to the UK to specialize, my interest
being orthopaedic surgery. In 1945 the only specialties in surgery
were ENT and ophthalmology; orthopaedic surgery had been
introduced just then by Dr Katrak. Since I was the last to join I
would have been the last to be released, but fortune favoured me
when I walked into the office of the Deputy Director, Medical
Services and demanded to be released. Surprisingly, I was granted
the release rather than being court-martialled. I reached England
in March 1947 where I spent nine happy years doing postgraduate
training while earning a living as a house surgeon or registrar.

NMJI: Why were you there for nine years?

N H. Antia: I was very fortunate to obtain a post of house surgeon
in the UK in the immediate post-war period, which was necessary
for appearing for the FRCS. This was thanks to my uncle who
knew Grant Massie, a surgeon at Guy's Hospital who had been a
Brigadier in the Indian army. Nine happy years were spent which
included four failures in the final FRCS. This also provided the
opportunity to work in almost every branch of surgery except
neurosurgery .

NMJI: What are your main memories of the nine years in
England?

N H. Antia: Following a short stint as a locum general practitioner
in London Ijoined the Lewisharn General Hospital before the start
of the National Health Service (NHS) in 1947. This was a time
when England was at its lowest economic ebb after a devastating
war. Life was physically and economically at its worst with
shortage of food, clothing and shelter, with many of the poor
living in bomb-damaged houses. And yet there was an unbeliev-
able camaraderie of spirit and consideration among those who had
undergone great suffering.

When Labour came to power, Aneurin Bevan, a coal miner,
was appointed the Health Minister. He ushered in the NHS despite
strong opposition from the highly conservative medical profes-
sion. This nevertheless resulted in a remarkable improvement in
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the health of the entire nation even under such adverse socio-
economic conditions. This was the result ofthe implementation of
the Beveridge Report which was written by a civil servant in 1941
while bombs were raining on the city of London. A clear demon-
stration ofthe predominant role of political will and not merely the
availability of money as the determining factor in the health of the
people-an example which India could well emulate after 50
years of Independence.

NMJl: How did you get into plastic surgery?

N H. Antia: This was also a matter of chance, or fate if you so like
to call it. This arose as a result of the routine application for a
variety of jobs advertised in the British Medical Journal (BMJ).
I was called for the interview for a post of house surgeon in Plastic
Surgery under Sir Harold Gillies. Though I had heard of Gillies
(from my teacher Dr Shantilal Mehta who had described him as a
surgical wizard and a sculptor with the knife), Ihad not the faintest
idea of what plastic surgery was as it was new even in the UK and
unheard of in India. My need was a job and Gillies was the bait.

NMJI: Why was plastic surgery so fascinating that it trans-
formed your career?

N H. Antia: Gillies was an eccentric genius. He looked at
everything anew; even a simple cleft lip. Like any genius he was
multifaceted-a fly-fisherman as well as a golfer of international
fame, a good artist, a racing motorist, an inventor not only of
instruments but also ofa unique coat hanger. Starting as an ENT
surgeon at Bart's (St. Bartholomew's Hospital) he discovered a
new realm for surgery. He revelled in the difficult and simplified
the complicated. The operating theatre at Basingstoke was a
walled-off corridor and the instrument table almost bare. This was
intended to demonstrate to the world renowned visitors that good
surgery needed much thought and planning, a gentle touch and
good postoperative care; not a large operation theatre. He was a
difficult person since no one could anticipate his next move. He
abhorred routine and pomposity. Above all, he was outspoken as .
well as transparently honest. Rightly known as the father of
modern plastic surgery, he fathered three generations of plastic
surgeons in all the continents, of whom I was probably the last.

NMJl: What did you do next?

N H. Antia: The next posting was at the Accident Hospital with
its equally famous Burns Unit at Birmingham. Another stimulat-
ing experience though very different from Basingstoke. Despite
being housed in a I20-year-old building, it inducted me into the
realm of modern medical science at its very best. It provided a
sound introduction to western scientific thought and practice, so
lacking in my medical training. A year as registrar in the accident
service and burns unit provided an unique opportunity to observe
and participate in the scientific approach of medicine and medical
research as also in the organization of hospital services.

NMJl: Who helped you to pass the FRCS?

N H. Antia: A. J. Rains (later the editor of Bailey and Love)
helped me to pass the final FRCS with the simple advice that the
difference between passing the MB,BS and the FRCS is the level
of confidence with which you can recite Bailey and Love to the
examiners.

NMJl: You always wanted to come back to India. Why?
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N. H. Antia: I never had any intention of staying in the UK
although it was very enjoyable both professionally and socially.
The NHS had not yet been distorted by the 'latest' modem
glamour technology nor was such technology promoted even if
available. The British doctor was proud of being able to provide
simple but effective health care to all his patients under the NHS
regardless of their social or economic status, using his sound basic
medical and surgical training fortified by an equally strong
clinical background.

NMJJ: When did you decide to come back?

N. H. Antia: I got increasingly interested in plastic surgery in an
era when even extensive skin grafting for bums, using an un-
guarded Blair knife, was a new experience. I had worked with four
of the most famous plastic surgeons of Britain namely Gillies,
Mowlem, Wallace and Clarkson before I decided to return home
to my parents and my roots. I secured the post of general surgeon
at the Jehangir Nursing Home in Pune at a salary of Rs 400 in
1955. It was a challenging assignment to build a new department
of general surgery from scratch with the opportunity to utilize my
experience in almost all branches of surgery during my 9 years
sojourn in the UK.

NMJI: How long were you in Pune?

N. H. Antia: I was a general surgeon for three years in Pune. With
hindsight I feel I should have continued in general surgery with
special interest in plastic surgery; but the post of honorary plastic
surgeon to the BJ. Medical College eluded me.

NMJI: Why?

N. H. Antia: I now believe that narrow specialties should be
considered not as a matter of pride but as a necessary evil, for
general surgery has a far wider scope and is what this country
chiefly requires. This is why the Association of Rural Surgeons of
India has been recently established since the Association of
Surgeons of India, originally meant for advocating general sur-
gery has now become a conglomeration of specialties in which
general surgery has lost its pre-eminence and is only given a back
seat.

Itwas also a combination of circumstances that made me return
to my alma mater, the Grant Medical College in Bombay. A three-
month visit ofGiIlies to Pune to promote plastic surgery in India,
the refusal ofthe BJ. Medical College in Pune to create a post of
honorary plastic surgeon and the invitation of Dr Shantilal Mehta,
the then Dean of the J.J. Hospital to start the first full-time
department of plastic surgery in western India. There was some
feeling of regret in the early stages for leaving a well-developed
general surgery department for an 8-bedded plastic surgery unit
without even the assistance of a house surgeon. I was also warned
that there was no scope for plastic surgery in Bombay, nor for
private practice in this specialty.

The second visit of Gillies in 1959, this time to the J.J.
Hospital, gave the necessary fillip to the specialty. It also pro-
vided the scope to develop my interest in leprosy and bums.

NMJI: How did you suddenly get interested in leprosy?

N. H. Antia: Merely by chance, for it provided the scope to
practise plastic surgery on a scale no other disease could provide.
One evening cycling towards a hill on the outskirts ofPune I saw
the board of the Kondhwa Mission Leprosy Hospital; which had
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been taken over by the government. Behind a barbed wire fence
guarded by a policeman, I saw an unimaginable plethora of
deformities which fascinated me even though the condition of the
institution was abominable. Since the patients could not come to
Pune for surgery I had perforce to undertake surgery in the
leprasorium. Fortunately, the Kondhwa Leprosy Hospital was in
the process of being taken over by the Pune District Leprosy
Committee. That was to be the beginning of four decades of
involvement in this fascinating disease. Though there was noth-
ing but a small room with a wooden table which served as an
operation theatre with no running water, electricity, nurse or
anaesthetist, I was able with the willing assistance of patients to
demonstrate the correction of all deformities of the face within a
period of nine months for which I was awarded the Hunterian
Professorship. This also set me on the voyage of demystifying
surgery and medicine. This experience demonstrated to me, and
later to my students, how adversity is the stimulus to work and
originality. My most important contribution to leprosy, I would
nevertheless say, has been in admitting leprosy patients for the
first time ever to the wards of a non-missionary hospital like the
JJ. This has helped in integrating leprosy into the mainstream of
medicine and medical research.

NMJI: How did you overcome the resistance?

N. H. Antia: Fear is a myth propagated by those who themselves
suffer from it. Not a single doctor, nurse or patient has ever
showed any reluctance since I wheeled a deformed leprosy patient
to the operation theatre in the J.J. Hospital; nor did it affect my
private practice as predicted. I, too, had my share of fear of
leprosy, but it was the fascination of correcting the deformities
that overcame it and later of course the joy of rehabilitation and
research.

NMJI: Were you the first plastic surgeon in India?

N. H. Antia: No, I think the first was Dr C. Balakrishnan at the
Nagpur Medical College. He was doing general surgery as well as
excellent plastic surgery. There were also people like R. N. Sinha
in Patna, R. N. Sharma in Lucknow and Murari Mukherji in
Calcutta. In 1957, at the Nagpur meeting of the Association of
Surgeons ofIndia, seven of us started the Plastic Surgery Section
of the Association of Surgeons ofindia, in the presence ofGiIlies,
with Dr R. N. Cooper as our first president.

NMJI: What have been your other major contributions to
medicine?

N. H. Antia: Leprosy surgery led to the programme ofrehabilita-
tion ofleprosy and bum patients and eventually to the study of the
cause of deformities resulting from nerve damage. This in turn
resulted in two years devoted entirely to the study of immunology
under Medawar and Rees at the National Institute for Medical
Research in London, since nerve damage in leprosy is the result
of cell-mediated immunity.

The first Bums Unit was established in India in the Tata
Department of Plastic Surgery at the J.J. Hospital as also the Bums
and Hand Surgery Associations ofindia. We also demonstrated at
our satellite Bums Centre at the Thane Civil Hospital how bums
can be treated at any rural hospital by a far more simplified
treatment at one-tenth of the cost of a specialized Bums Unit,
often with superior results. Though this was demonstrated on
l300 patients, there has been reluctance from the profession to
utilize this method. This demonstrates their confusion of values
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and thinking between expense and sophistication versus elegance
and simplicity; also their fear of not being 'in' with the 'latest' that
emanates from their mentors in the West, regardless of its appro-
priateness or otherwise to our country or even in the marketized
form of health care in the West.

In 1975, the Foundation for Medical Research (FMR) was
established in Bombay as a major laboratory for contributing
towards leprosy research. The Foundation for Research in Com-
munity Health (FRCH) was a natural consequence.

NMJl: And then what happened to your career? Did you
become more nationalistic? It seems you are a bit anti 'Hi-
tech' and anti-western. Is this true?

N. H. Antia: That is not true. I am very much a student of western
science and technology and continue to use it effectively for
solving many of the problems that our people face. I am just as
comfortable using the electron microscope at FMR as teaching
village women with a hand lens under a tree in FRCH. Both serve
a common purpose, namely improving health. I feel that appropri-.
ate science and technology in every form and of every system
should be utilized to solve our country's and its people's prob-
lems; not to glorify western technology for its own sake while
denigrating our own. I shall oppose the West when it tries to
impose its science and technology on us, even when it is contrary
to the needs of our people, whether it be for cultural or monetary
considerations. Elegance is trying to find simple solutions to
complicated problems, not in the reverse. The West can also
enrich itself if it develops the humility to learn the holistic
approach to life and science which our country, and especially
ayurveda, has preached and practised for several millennia.

NMJl: Do you think your major achievement is to adapt
treatment to the local environment?

N. H. Antia: I am essentially problem- rather than technology-
oriented. Technology must subserve problems. For instance, in
leprosy, the most disabling condition is the ulceration of anaesthetic
feet. So we have for the past 15 years been evolving a special
footwear, presently in collaboration with the Indian Institute of
Technology, to try and solve this problem.

NMJl: Is that the rationale for explaining why you are in two
different fields-medical research and community health?

N. H. Antia: Yes. I see no difference between them for they are the
part of the same continuum. At FMR we are trying to see how
medical research can be applied to solve our people's problems
especially those who live in Bharat which can be defined only if
one goes to the villages and slums of our country; not to the USA
or UK.

NMJl: How did you get into community health?

N. H. Antia: It was the result of questioning why patients travelled
such long distances with severe deformities when most of them
could have been prevented or treated more effectively in the early
stages at much lower cost.

NMJl: Who funded the Foundation for Medical Research?

N. H. Antia: The two families of Godrej and The Great Eastern
Shipping Company offered a building in memory of a member of
the latter family, a surgeon who had constructed and used it as a
hospital. They presumed I would use it as a hospital for plastic
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surgery, leprosy or burns. But since the problem ofleprosy was in
India while leprosy research was chiefly undertaken in the West,
I recommended it be converted into a well equipped institution for
leprosy research. I must say that to my great surprise they agreed,
since medicine is generally considered as charity. It was difficult
to start such a new research centre in a field like leprosy since
scientists did not wish to work with infectious leprosy patients
and nobody was willing to provide funds and equipment without
staff. FMR is now an internationally known centre for leprosy
research, which is now moving into other fields like tuberculosis,
microbiology of water-borne diseases and screening of ayurvedic
drugs.

NMJl: I think the BMJ carried an article that your Mandwa
experience had failed because of bureaucratic interference.

N. H. Antia: It failed because of political interference. We realized
that even training village women in a relatively innocuous field
like health poses a threat to the present political structure. But as
a research project this was an interesting learning experience
where semi-literate village women could achieve in the late
seventies most of the targets that the government had set for AD
2000 at very low cost. This helped to initiate the Government
Community Health Workers scheme which unfortunately has
also been co-opted by the government into its public health
system.

This experience also helped me as member-secretary in the
ICSSR-ICMR report Health/or All: An Alternative Strategy in
1981.

NMJl: What is the difference between education and culture?

N. H. Antia: Education is narrow knowledge and can be attained
in a relatively short period while culture is the result oflife-Iong
holistic experience of which knowledge is only a part. While we
may acquire knowledge through formal education, the unedu-
cated have a culture derived from a wider experience acquired
through their interaction with fellow-beings and with nature;
much of this has also been passed on to them by their ancestors.
This must be recognized as the wisdom that is innate in our people.
Since this is not formalized and widely proclaimed there is the
inevitable confusion in the mind of our so-called elite between
knowledge and intelligence which are very different faculties.
Knowledge is often used as a tool for oppression and exploitation
while wisdom provides the means by which knowledge can be
utilized for human welfare.

NMJl: Your main time is spent on your two Foundations and
you still do plastic surgery?

N. H. Antia: Though I have enjoyed surgery and especially plastic
surgery I find research and community health a much wider and
more stimulating experience. This does not decrease my love for
plastic surgery or pride in having developed new operations like
the chondrocutaneous reconstruction of the ear, for which I am
more known in the West, or even having demonstrated for the first
time the free transfer of tissue by vascular anastomosis. This has
now developed into a major discipline-microvascular surgery.

NMJl: Looking back on your life what would you say have
been your major failures and your major achievements?

N. H. Antia: I have established or helped to establish many
institutions, societies and organizations in various fields e.g.
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surgery, rehabilitation, research and health. Unfortunately, I have
had to resign from several of these because of opposition from
those who value institutions for their own sake rather than the
original goal for which they were initiated; to develop new ideas
and concepts.

Today I feel I am running out of time with many things
remaining to be done. The chief of these at present is the
demystification of medicine and involving people in their own
health and medical care to the great extent to which it is feasible,
especially under Panchayati Raj. This in turn means participation
in the process of political change. Rudolf Virchow termed 'medi-
cine as a social science, and politics as medicine on a large scale'.
Expressed in 1846 it is even more relevant today.

NMJl: Would you like to join politics?

N. H. Antia: No, not in the traditional sense butl would like to help
transform the present confused political system. This is the reason
for my interest in promoting Public Information at the grassroots
for Panchayati Raj and the 29 subjects covered under the 73rd
Amendment and its 11th schedule. Also in devising a Community
Health Care System in which about 95% of all preventive,
promotive and curative medicine and health care ca~ best be
undertaken within the taluka or block (100 000 population) level
as stated in the ICSSR-ICMR report.

The project in the valley ofParinche near Pune is to understand
the role that women can play in rural development, including
subjects like education, public libraries, public information, cul-
tural activities and Grameen Bank, besides health and medical
care. This holistic approach is in marked contrast to my earlier
narrow specialist training. We the educated have failed to appre-
ciate that the illiterate poor have a remarkable capacity to look
after their own welfare; our role is to encourage and facilitate and
not hinder this process while providing the supportive service for
the few problems requiring greater knowledge, skills and facili-
ties.

NMJl: You have been honoured in many different places in
many fields. Which are the ones you are most proud of?

N. H. Antia: The country has honoured me with Padma Shree. I
value the Hunterian professorship and the Honorary Fellowship
of the American College of Surgeons which is given to only 100
live members. Also for being elected the President of the Indian
Association of Leprologists. Being the President of the Interna-
tional Plastic and Reconstructive Surgery Society was the greatest
honour that can be conferred on anyone in my own specialty.

But the greatest award is undoubtedly the love and affection
showered on me by my students and colleagues and now by
village women who have provided me their wisdo~ in exc?ange
for my knowledge. All this could not have been achieved without
the support of a devoted and loving wife.

47

NMJl: How are you going to spend the future?

N. H. Antia: There are two things we are undertaking at the
moment. One is to see how health can reach the people of our
country because health cannot be separated from all other aspects
of human endeavour. While India achieved physical indepen-
dence in 1947 from the British, it was universal adult franchise
that was the greatest gift bestowed on our people by Gandhi and
Nehru. It is only now that our people are learning to reap the
harvest, one of whose outcomes will be 'Health for All'.

NMJl: What is your opinion about the present state of Indian
health care in particular?

N. H. Antia: While there is no doubt about the great strides made
in the health of our people after departure of the British as
measured by indices like IMR, MMR and longevity, most of this
was achieved in the first two decades as a result of a strong
political will to serve the masses. Unfortunately, this has n?w
degenerated into an aimless and imitative overtly expensl:e
techno-managerial exercise dictated by the West through Its
agents like the World Health Organization and theWorld Bank,
encouraged and supported by the multinational corporatio.ns.
This has been achieved by the co-opting of the health profession
and its bureaucracy which has now been further distorted by the
globalized market economy which is being imposed on us under
the guise of Structural Adjustment. Health for All has been
converted into Health and Wealth for a few at the cost ofthe rest.

The answer lies in the hands ofthe people themselves and not
the elected leaders. This can be achieved only through their own
political action. Contrary to contrived belief, good health care is
cheap while bad health care is very expensive. Health for All can
be achieved in less than a decade without increased inputs if we
liberate the vast energy and native wisdom of our people. In fact,
we have a plethora of doctors, hospitals, drugs and equipme~t
much of which are inappropriate for our people's needs. What IS
required is re-allocation of resources, not extra resources or World
Bank loans for 'more of the same'.

NMJl: What advice would you give to a young person who is
going into medicine now in India?

N. H. Antia: Medicine is a most rewarding and satisfying profes-
sion. Health and not medicine must be your ultimate goal. Study
all systems of health and medical care without ~ny bias: While
allopathy provides high technology for communicable diseases,
Ayurveda and Yoga provides the knowledge for health as also for
non-communicable diseases, namely howto live a healthy lifestyle.
It also provides the wisdom to accept the ageing process with
grace and death with dignity. This is lacking in allopathy. Hold
your head high and be proud of your heritage. Earn a decent
livelihood but also obtain the job satisfaction which no other pro-
fession can provide you to the same extent as medicine. Avoid the
frustration which is the result ofthe present unhealthy culture that
promotes selfishness, competition and greed.


