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George Joseph
(31 October 1927-30 October 1998)

With the demise of Dr George
Joseph on 30 October 1998, the
country lost a charismatic profes-
sorofPreventive and Social Medi-
cine, for whom the health of the
poor and the marginalized was a
vocation and a mission.

Dr George Joseph was born on
31 October 1927 at Kadanthottu-
kara, Poovathur, Kerala. He
passed his MB,BS in 1955 and
Diploma in Public Health from
the University of Calcutta in 1958.
He worked as a Medical Officer at

the LMS hospitals at Neyoor and Kalayapuram for 3 years and
then completed his MD from the University of Lucknow in 1964.

From 1957 to 1971, he served in the Kerala Government with
a record of distinguished service as Assistant Surgeon, Kerala
Health Service; rose from Lecturer to Professor in the medical
colleges of Kerala and was Principal, Family Planning Training
Centre at Trivandrum. As Professor of Preventive and Social
Medicine, Government Medical College, Calicut, he helped in the
development of the field training centre for interns and medical
students at Cheruppa .He was very popular with the public, health
inspectors and medical students and deeply involved with various
issues affecting the life of people in Cheruppa, such as heavy rains
and floods, and lack of drinking water.

In 1972, he moved to New Delhi to take up his appointment as
Professor and Head of the Centre for Community Medicine at the
All India Institute of Medical Sciences (AIIMS). Over the next
few years, he distinguished himself by providing leadership that
was characterized by a strong commitment to the poor, and
keenness to reach the unreached; a strong conviction that commu-
nity medicine was not 'theoretical arm-chair philosophy' but
eminently do-able community level health action; and an infec-
tious enthusiasm for a 'subject' that was still by and large rejected
by mainstream medicine in the country. His simplicity and humil-
ity, born out of his deep commitment, were legendary.

As one of his postgraduates during 1974-76, I (RN) recall how
this enthusiasm would ensure that his postgraduates were at the
'battle- front' of community health whenever opportunities arose.
Whether it was working with the flood-affected victims of Delhi;
the jaundice epidemic in Janakpuri; the National Service Scheme
camps in neighbouring Uttar Pradesh or Haryana; he made sure
postgraduates were there, learning community medicine by in-
volvement rather than through theory lectures and discussions.
He was a facilitator and 'catalyst' par excellence and many of his
peers at AIIMS were inspired to give prominence to community-
based and community-oriented issues in their teaching and re-
search agendas. While AIIMS, like many other institutions in the
country, had its own share of politics and competitive profession-
alism, Professor George Joseph was far above such wasteful
pettiness, and his infectious friendliness ensured that he could
work with everyone.

During his years as Professor of Community Medicine, AIIMS
he was also examiner at the Universities of Kerala, Banaras,
Indore, Delhi, Rajasthan; Inspector, Medical Council of India;
Consultant to various voluntary health agencies including the
Family Planning Foundation of India (FPF); National Service
Scheme (NSS) Delhi; Christian Medical Association of India
(CMAI); Governing body of the Christian Medical College,
Vellore; World Health Organization Epidemiologist in smallpox
eradication-Target Zero initiative; and Secretary and editor of
the Journal of the Indian Association of Preventive and Social
Medicine; and editorial consultant to the Indian Journal of Com-
municable Diseases and International Journal of Health Ser-
vices, USA.

While his professional interests ranged from health care plan-
ning and administration, medical education, rural health, family
welfare to epidemiology, his greatest contribution was to increase
'commitment to community health in the agenda of teachers,
administrators and policy-makers through his enthusiastic per-
sonal advocacy'.

In 1977, he moved to the College of Medicine at the University
ofBasrah as Professor of Community Medicine. He worked at this
institution (with which AIIMS had a linkage) till 1982, reorient-
ing medical education and enhancing the Community Health
agenda in training and research.

Typical of his workaholic commitment to community health
issues, he continued his involvement even after formal retirement
from teaching in the late 1980s. He was involved with the CSI
Council for the healing ministry based in Chennai directing
supportive activities for several hospitals and health centres in
four south Indian states, which involved a 'killing schedule of
travel', found time to participate in the conceptualization and
establishment of the Training and Research Centre for Rehabili-
tation of Persons with Disabilities at Madanapalle (Andhra
Pradesh); was an active editorial board member of the journal
Health Action; and editor of the. Christian Medical Journal of
India. He was also an active member of the advisory council of the
CHC experiment in Bangalore, which later developed into the
Society for Community Health Awareness, Research and Action.

With the constant caring and ever-present companionship of
his wife, who travelled with him wherever he went, he lived a full
and active life till the end, without letting hypertension or heart
disease deter him.

All his students and peers will remember a man who was alive
to his social and ethical responsibility to respond to the need of the
poor; and alive.to his role to inspire all of us to do likewise.

In his death.we have lost an inspiring champion ofthe cause of
the poor. Just afew months before he died, he had written to some
of us from the. intensive care unit of a hospital, while recovering
from a heart attack:

There is urgent need to carry out planned epidemio-
logical studies taking in account the fast-changing
health scenario, consequent to the shifting demo-
graphic pattern, and the impact of national policy and
the political economy, certainly the impact ofL.P.G.
(liberalization, privatization, globalization). The
study should be on behalf of the "poor and the
marginalized"; taking into account their needs and
"wants" and of being twicelthrice alienated and still
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as recipients of the crumbs being thrown at them by
the extant health system.

As usual-encouraging, stimulating, provoking. That was the
man. That was Professor George Joseph.

RAVINARAYAN
C. M. FRANCIS

Society for Community Health Awareness,
Research and Action

Bangalore
Karnataka

Lovesome David
(27 November 1943-30 January 1998)

Lovesome David, one of four
dau-ghters with rhyming names,
grew up in a Tea Estate in what
was then Ceylon where her fa-
ther worked as auditor. She was
sponsored to do medicine at the
Christian Medical College
(CMC), Vellore.

While in college, she met her
classmate and future husband,
Morrison David, who had joined
after his B.Sc. After completing
their undergraduate years toge-
ther, Lovesome did her l-year
bond period in Neyyoor, Tamil

Nadu, and the couple married in 1968.
The next year they both went back to CMC. Lovesome did

her DGO, her husband did his DOrth, and they had their first son.
The couple then completed their bond period working in the
100-bed Redfern Memorial Mission Hospital in Hassan,
Karnataka.

At this stage, many of their classmates had left India for the
greener pastures of America. The Davids too had many rela-
tives there urging them to migrate. They cleared the ECFMG
examination in 1973 but chose to return after spending 3 months
in the United States, foregoing what would have been a lucra-
tive career.

In August 1974, at the behest of the then Medical Superin-
tendent, Dr John Ishwariah, they moved to Mysore and joined
the Mary Calvert Holdsworth Memorial Hospital. While her
husband worked in Surgery, Lovesome started as Assistant
Obstetrician/Gynaecologist. When years later the incumbent
left, Lovesome was elevated, albeit rather unwillingly, to Head
of the Department status. In the early days, whenever a difficult
case came up, Dr Ishwariah would tell her: 'I know you can do
it, I will be here if you need me, just go ahead.'

Lovesome's skills and confidence grew as she gained more
experience. Complicated cases-obstructed labour, septic abor-
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tions, ruptured uteri, antepartum haemorrhages were referred to
her from smaller hospitals and nursing homes in and around
Mysore.

By this time, Lovesome and Morrison had their second son,
and had settled into their campus quarters. She would dash into
the labour room at all hours of the night, taking calls on a one-
in-two rota with an assistant, training batches of fresh medical
graduates who came in to gain valuable experience. Over the
years, many came and went, some stayed on.

As those whom she had taught, trained, nurtured and got
used to working with left for more lucrative jobs, Lovesome
would mourn their departure. As she watched them later drive
by in posh cars, she would have her moments of questioning;
but her Christian faith and sense of commitment never wavered.

In 1989, at the age of 46, plagued by rheumatoid arthritis
which often left her hobbling, Lovesome took the brave deci-
sion to update her skills and knowledge. With full support from
the family and the hospital, she took a year's study leave to work
as registrar at CMC, Vellore, staying in the hostel and toiling as
hard as any of her colleagues, all of whom were over 20 years
her junior.

She then sat for the Diplomate of the National Boards
examination. Medical knowledge had made major advance-
ments in the years since she had last read for examinations.
Immunology was a new field, flow charts had become a method
of studying. Lovesome took the examination continuing all the
while with her many clinical and administrative responsibilities
at the Holdsworth Hospital. Lesser people would have been
deterred by the initial lack of success but Lovesome persisted
and cleared the examination in 1993 at the mature age of 50.

Always keen to improve, Lovesome updated her department
further, introducing non-stress tests, fighting for a separate
operation theatre for caesarean sections, and attending a course
to learn obstetric ultrasound. As her department grew, so did
her fame and 'workload. She saw on an average 60-65 out
patients a day! Three consultants joined her expanding depart-
ment to share her duties. She was, however, always available for
her patients, even coming in from leave hours before her son's
wedding to conduct a delivery.

In 1997, her alma mater honoured her and her husband at a
felicitation ceremony to commemorate their 25 years of service
in Mission Hospitals. That was the professional highlight of
Lovesome's life-a vindication of all the years of selfless
service.

When she was suddenly taken from us in January 1998 after
a brief but debilitating colitis to which she succumbed, the
multitudes that thronged the hospital, and later the -church
where her body was laid, were mute testimony to the tremen-
dous amount of love and respect she had won. Most of the
crowds were her patients whose grief at her untimely loss was
inconsolable.

Lovesome David was a great and humanitarian lady, who
dedicated her life to her patients, her mission hospitals, and her
country. She leaves a void that will be impossible to fill.

SONA KALYANPUR RAO
Holdsworth Memorial Hospital

Mysore
Karnataka


