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India revisited

R H GIRDWOOD

I once saw a visitor to London retuming the £4 change which
he had mistakenly been given when making a purchase with a

Scottish £1 note. This does not happen at Bombay Airport,
where, because rupees cannot be taken in or out of India, there
is in the arrivals lounge a notice of rates of exchange. This one

is different because it says 1 stg=Rs 17170; £1 Scots=Rs 15'50.
Unfortunately, you cannot make a quick profit by buying
Scottish notes on the way out. Air travel within India by
Indian Airlines is cheap, and the service is punctual and
efficient, provided you can overcome the hurdle of buying the
ticket. Computers are not used, but with the aid of a friendly
official known personally to a colleague in Trivandrum it
proved possible to obtain a ticket for the second stage of the
journey from Bombay to Trivandrum, Calcutta, and back to
Bombay, something that it had not been possible to do in
advance. Moreover, the negotiations took only an hour. To one

who is irritated by the fact that the Edinburgh to London
return fare is over £90, with threats of a rise to £100, the
modest cost of £158 for this "round India" trip, comparable
in distance to London, Rome, Istanbul, and back to London, is
good value, particularly in the European airbus. Do not be put
off by the airports. The 'planes, pilots, and other members of
the aircrew are all right, and that is what matters.

Overwhelming hospitality

The Association of Physicians of India Meeting was held
away down south in the town of Trivandrum and was attended
by some 1600 physicians. The organisation was splendid, the
projectors worked, and the microphones caused no difficulties.
The Indian physicians gave admirable talks without the use of
notes, and kept to time. In this respect we in the West have
much to learn. There is no need for a speaker to read every
word of his speech, since only he will know that something has
been left out if he learns to go by the clock rather than by words
on a typescript. All communications were in English since the
language of Kerala is Malayalam, and it was not understood at
all by most of the visiting physicians, whose local tongue was

Hindi, Bengali, Punjabi, Gujerati, or another of the 14 or so main
languages of India.
The hospitality given to a visiting British guest lecturer may

be overwhelming. Firstly, there were two nights in the home
of an Indian colleague who is a consultant at a mission hospital
some 50 miles north of Trivandrum. The whole staff turned out
to listen to the visitor's lecture, and this created problems since
the talk had to be intelligible both to nurses who had been in
training for only two weeks, and also to senior consultants.
There followed a display of local folk dancing. Embarrassingly,
transport was in a car garlanded with flowers, and this might
have caused a confusion of identity since the State elections
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were being held and Mrs Gandhi was visiting the area on the
same day. Everywhere there were communist flags and slogans,
but militancy was not a feature. Despite poverty, malnutrition,
and unemployment, the light-hearted southern Indians turned
the whole affair into a festive occasion. Admittedly, the staff
of the beach hotel, where five nights were spent, were on strike
because of low wages, but this did not appear to interfere much
with the service and, in any case, I was away at the meetings
during the day.

East is East

In a country where half of all deaths are in children below
the age of 4, where the birth rate is high and incomes are very
low or absent, and where diseases now almost unknown in the
West are rampant, the political scene cannot be considered
either in terms of Western democracy or established Marxism.
The problems facing the politicians are almost unsurmountable,
and the clinical scene cannot be judged in terms of European
or North American medicine. Writing as one who passed the
London MRCP examination in Poona in 1944 (a special once-off
wartime opportunity), I can say only that the pattern of disease
has changed but little and that clinical experience gained in
Britain is of limited value to the Indian doctor intending to
return to his native land. Medical students have much to gain
by working in hospitals in developing countries during their
elective periods.

This, in fact, was a fourth visit to India, and so nothing was

likely to cause great surprise. The teaching hospitals in Calcutta
and Bombay cannot be said to be up-to-date and spotless, but
at least there were no sacred cows or monkeys wandering through
the grounds. Perhaps, after all, this did surprise me since it used
to be so normal in more rural hospitals. No kite hawks swooped
down to tear the food from my fingers when I put it to my
mouth, as happened on occasion in the past, but I still looked
under my bed for snakes, and tapped my shoes on the ground
before putting them on to knock out any lurking scorpions.
Old habits die slowly. As I travelled around India I still assumed
that my possessions would be stolen (something that has never

happened successfully, although attempts have been made) and
kept my wallet in an inside pocket with a zip that opens by
being pulled backwards. When I showed this invention to my
Indian hosts they were unimpressed. "They'll cut your pocket
out" was the verdict. As for a hip pocket, such is not for me in
any country.
The reason why Indian municipal hospitals are dirty is not

that they are purposely neglected. The municipal corporations
are far from wealthy, and the towns are congested, overcrowded,
and dirty. The climate in most areas is hot at least at some time
of the year, and no administration can afford to have proper
air-conditioning except in private hospitals. The wards have
to be airy, and so the dirt blows in. Nobody can afford to keep
it out. Most wards are crowded, often with beds along the
corridors, and there is little money available for repainting.

I have good reason to be fond of Calcutta, but cannot honestly
recommend it as a holiday resort. Here there is to be found
abject poverty, overcrowding, dirt, disease, and misery. No
praise can be too great for the efforts of Mother Theresa, the
Salvation Army, and other individuals or organisations working
cheerfully to assist the sick and destitute in this large, congested,
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decrepit city. It has its better features, too. There is the maidan,
the open parkland on one side of Chowringhee, the main street.
At one end they are building an underground by digging up
the street and throwing it on to the maidan. It is bad enough
on the surface-heaven knows what it will be like in an under-
ground. In Chowringhee there is the Grand Hotel, now under
new management. I walked to it from my own hotel at night
and found that even the professional beggars have lost their
aggressive spirit, but the lepers, the maimed, and the starving

already, but as I was a one-man research team I signed the
certificate myself.
The television programme "It Ain't Half Hot Mum" has

centred interest on Deolali on the west side of India, and I
have been asked whether I know the place. I certainly do, having
been stationed in a tented Indian hospital there for a year.
Beside it was the British base reinforcement camp where those
coming to India or leaving it were accommodated. One day
somebody foolishly marched a group of men fresh from a
troop-ship along the three-mile road from the station to the
camp. Twenty-seven were admitted to hospital with heatstroke,
and two died. You must be careful about exertion when first
arriving in a tropical country. The television programme gives
an accurate impression of the camp, but, apart from a visit by
"Gert and Daisy," and unlike what is shown on television, the
only concert party that I saw was the one displayed in fig 1.
Be prepared for lengthy entertainment if you go to a native
Indian concert. That one lasted for three and a half hours, and
it is impolite to walk out. Figure 2 is typical of anywhere in
India-waifs lying out of the sun hoping for anything they can
scrounge, and who can blame them ? In Calcutta the sidewalks
are the permanent homes of some of the destitute, and not all
survive the night, particularly in cold weather.

FIG 1-Concert party, Deolali.

are, as always, on the pavements, if such a name can be given
to the dirty sidewalks. There remains, too, the problem of
what to do about begging mothers who regard a sick child as
their major asset. The child may not benefit if you give the
mother some money and may even suffer. Leave it to the
professional relief organisations, which certainly merit support.
During the second world war the Grand Hotel was a British

officers' transit camp, and it was here that the late Sir Hugh
Robson (former principal of Edinburgh University) diagnosed
a case of cholera when on orderly officer duty one night as a
Royal Naval medical officer. In the same hotel my wife and I
held our wedding reception on the balcony of the dining room,
the latter now having been laminated to provide a conference
area. It was possible to get maximal rapid co-operation when
being married in wartime India. I was passing through Calcutta
in 1945 in a redeployment operation connected with the planned
invasion of Singapore. My fiancee of less than two weeks was a
Queen Alexandra's nurse in the military hospital at Alipore, a
district of the city. What actually happened was: Saturday:
mutual decision to be married, minister of St Andrew's Church
in Dalhousie Square contacted, ring purchased, measurements
taken to enable wedding dress to be made, room booked for
Tuesday night in Grand Hotel but discovered we could not
have it for longer, reception organised, cake ordered. Sunday:
banns called under Church of Scotland wartime regulations.
Monday: dress fitted, discovered that married quarters about
to be opened in YWCA, accommodation booked, rushed round
military hospital and dining room of Grand Hotel to find some
guests. Tuesday: wedding ceremony and reception. Wakened
in the night by a policeman telling us that somebody had been
murdered in the room next door, told him to go away. Wednesday:
moved to YWCA as first occupants of married quarters, were
asked if we would be willing to have a visit from the Governor of
Bengal, Mr R G Casey, but politely suggested that he might
go away. Thursday: put in claim for hardship allowance because
of being delayed in transit (and eventually received it). Because
of the cases of bigamy that had occurred, it was necessary to
have one's CO's signature to say that one was not married

FIG 2-wais in the nospital grounds, LDeolali.

Smallpox has gone, malaria is increasing, 40% of deaths are
due to infection, and malnutrition is commonplace. Opportu-
nities for academic medicine are limited, and professors are
usually employed by the State rather than by the universities,
so may be posted at any time. One told me that his professorial
salary was the equivalent of £1500 a year.

This was an intensive lecture tour with visits to numerous
teaching hospitals, but without side trips to the usual tourist
attractions. It is possible to visit India on a package tour and to
live in luxury hotels completely isolated from the problems of
the country. There is a great deal of outstanding interest whether
it be the vast Himalayas, the deserted city of Fatehpur Sikri, or
Lutyen's New Delhi. Remember to update your immunisation
against poliomyelitis, to have your injection against hepatitis,
and to continue to take your antimalarial when you return
home. Be sure, too, to keep Rs 100 to pay the airport tax when
you leave the country.

(Accepted 31 March 1980)
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