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- Civil Hospitals and Dispensaries.

Recording, with remarks, letter from the Sur-
geon-General containing explanations in respect
of the observations made by the Government of
India in reviewing the annual returns of — for
1893 ; and impressing upon him the necessity for
keeping down expenditure on — as much as is
consistent with efficiency.
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GOVERNMENT OF MADRAS.

PUBLIC DEPARTMENT.

Reap—the following papers :—

From J. P, HEWETT, Esq., c1.5, Officiating Secretary to the Government of
India, Home Department ( Medical), to the Chief Secretary to the Govern-
. ment of Madras, dated Simla, the 8rd November 1894, No. 690.

I am directed to acknowledge the receipt of your endorsement No. 536 (Public), / +

dated the 23rd July 1894, forwarding a copy of the annual returns of the civil
hospitals and dispensaries in the Madras Presidency for the year 1893, together with
a copy of the resolution recorded thereon by the Government of Madras.

2. It is satisfactory to find that the total number of patients treated increased
from 3,106,386 in 1892 to 3,330,970 in 1893. This number, though it represents a
smaller percentage of the population to whom medical relief i afforded than in both
the Punjab and Bombay, is only exceeded in the N orth-Western Provinces and Qudh,

3. The general charges in the Madras Presidency appear to the Government of
India to be somewhat high. In the North- Western Provinces and Oudh 3,677,835
patients were treated during the year under review at a total cost of Rs. 6,61,686.
Of these, 56,650 were in-door pafients and 25,997 underwent major operations. In
the Madras Presidency, where the number of patients aggregated 3,330,970 with only
39,679 in-door patients and 5,497 major operations, the expenditure was Rs. 8,27,922,
The average cost under all heads amounted in the Madras Presidency to Rs. 248-5-0

per 1,000 patients, while in the North-Western Provinces and Oudh it was Rupees
179-9-0 and in the Punjab Rs. 147-5-0.

4. The cost of diet for each patient per annum in the Madras Presidency
appears to have been Rs. 57-0-6 as compared with Rs. 25-7-5 in the North-
Western Provinces and Oudh, Rs. 26-9-10 in the Punjab, and Rs. 43-11-7 in
Bengal. The average diet charges for patients in the Madras Presidency were in
excess of those for prisoners in the same Presidency by Rs. 27-11-6 per head. The
corresponding excess in Bengal was Rs. 18-10-7, in the North-Western Provinces
and Oudh Rs. 6-14-5, and in the Punjab Rs. 3-8-1G. Persons sick in hospital have
necessarily to be dieted on a more liberal scale than prisoners, but the figures given
above seem to indicate that the charges for diet in the hospitals in Madras are

‘unnecessarily high.

5. The average cost of medicines per patient in Madras is about twice as high as
in the North-Western Provinces and Oudh, a result which cannot, it would seem, be
adequately explained by local differences in price.

6. The cost of establishments in Madras, viz., Rs. 151-4-0 per 1,000 patients,
also compares unfavourably with Rs. 94-5-0 in the N orth-Western Provinces and
Oudh and Rs. 88-1-0 in the Punjab.

These charges seem to be unduly swelled owing to the number of branch
dispensaries in which accommodation is provided for in-door patients, entailing the
maintenance of expensive menial establishments. I am to suggest that it might be
considered by the Governor in Council whether the establishments kept up at these
branch dispensaries are not in some cases maintained on too expensive a scale.
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d to the Surgeon-General for remarks.

J. F. PRICE,
Chicf Seerelary.

FOI‘Warde
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rom Surgeon-Major.General C, SIBTHORPE, r.R.c.p.1., Surgeon-General with
e Government of Madras, to the Chief Secretary to Government, dated

Madras, 23rd March 1895, No. 811. S
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(a) Why major op

erations are fewer in the Madras Presidency.

1 ol 1, the number of patients who undergo operations in
Other conditions; beipg eque persons who seek admission into them, and

i ber of ;
B dapad n nun;nfy with the strength but also the density of the

this latter must vary directly not, ! ; . poated
population of the province in which the hospitals or dispensaries are situated : —

. Population
Province. ' Population. per square mile.
Madras o o e . e 34,336,196 252
North-Western Provinces and Oudh 46.|905,085 436

The above figures are sufficient to show that the total hospital population and the
number of major operations performed in the Madras Presidency must of necessity be
less than those of the North-Western Provinces and Oudh. When, however, we come
to carefully analyse the conditions obtaining in the two provinces, we f:md that thgy
are far more favourable for surgical wotk in the North-Western Provinces than in

Madras. These may be discussed under two heads thus.
I. The operators and the conditions they have to work under—

(a) Officers.
(4) Subordinates. |
I1. The patients,]their surroundings and eircumstances.

1. (a) Officers.—(1) In the report gf the Nor.th-Western. Provinces_ and.(.)udh
for 1893, I find the work of 58 Commissioned Medical officers including six Military
Assistant Surgeons and of 48 Civil Assistant Surgeons has_be:en reviewed. In the
Madras report for the same year the work of 35 Commissioned officers and 22
Assistant Surgeons was reviewed. Out of a total of 25,997 major operations in the
North-Western Provinces and Oudh, 9,027 were performed by the 58 Commissioned
officers and 12,802 by 48 out of their 61 Assistant Surgeons, leaving the. balance of
4,168 operations done by 13 Assistant Surgeons and other medical subordinates. Of
a total of 5,567 major operations in Madras, the 35 Commissioned officers performed
1,056 operations, the 22 Assistant Surgeons 417, leaving the balance of 4,094 major
oﬁerations performed by the 152 Civil Apothecaries and the Hospital Assistants. From
o consideration of the number of operations performed for cataract in the North-
Western Provinces and Oudh, not to mention stone, which is endemic there, it would
e instruments are supplied to almost every institution in the North-

appear that ey s they are supplied only to some of the head-quarter

Western Provinces, wherea

hospitals in this Presidency.
(2) The Distriet Medical and Sanitary officers and Civil Surgeons in this Presi-

dency are more Or less subordinate to the Surgeon-General, the Sanitary Commis-
sioner, the Inspector-General of Prisons, the Meteorological Reporter to Government,
the District Collector and the President of the District Board ; it is not seldom they
have to enter into lengthy and involved correspondence with these several officers and
their office work is very large indeed, and on account of the paucity
and quality of their establishments they have to perform a good deal of work which
would be as well done by good clerks. _

(3) In addition to the heavy office work thus imposed on them, they have to
attend to duties, such as vaccination,®vital statistics, sanitation, &c., which are
performed in the North-Western Provinces and Oudh by the Deputies to the Sanitary
Commissioner.

(4) When out on inspection tours the officers in this Presidency are placed at
a great disadvantage as compared with their confreres of the North-West. The
districts in the North-Western Provinces are usually one-fourth or one-third the area
of the districts in this Presidency and are besides pierced by a net-work of railways.
The officers in the North-West therefore finish their inspection tours at a far quicker
speed and in a much less time than their colleagues here.

R R

S Gar

T S
o

e AL L o e IR

s e

L

R Wﬁi}:}‘”gﬁ W‘ e

R T RO T S e S - - x
A e = e T VI o i 5 ey S B

S
R

3

it

T

g
gt o4 4

NeTie

-
A
N
= S

ey, o
SN =
Sl

T T
Mg
- A

LSl o

R oy

A ; P
S B O TR e I R T S PR Ol W B

——
b

LT

S T I

o Clrr ey WG T

R
"y

.
R -

T T
£ o
o o

> IEERL"



——mm——

===

e ——

i e —

= "‘«-:—*{.‘Tti': R

4 25t June 1895, No. 527, PusLic.

(5) If the time taken up by all this work be taken into account there ig indeed
very little left for the study and performance of anything like real surgical work
It may be mentioned here that though the public may have great confidence in the
Assistant Surgeon, they are rather unwilling to have serious major operations per-
formed by him, as they believe greatly in the special aptitude of the Kuropean for
surgical work. Owing to the constant changes due to the paucity of Commissioned
Medical officers during the past ten or twelve years they are rarely left long enough
in any station to enable them to gain the confidence of the people.

(6) There are two other important points which bear upon the work done by
Commissioned Medical officers. A perusal of the report of the North-Western Pro-
vinces will show how from year to year the officers who do good work are considered
by Government and it must be remembered that the Government of the North-Western
Provinces and Oudh have in their gift the appointments of Civil Surgeons to such
stations as Allahabad, Benares, Lucknow, Agra, Missouri, Nainital, Barreilly, all of
which represent private practice to the amount of from Rs. 3,000 to 5,000 a month.
These appointments are naturally given to the best Medical officers and no such
appointments exist in the gift of the Madras Government.

I. (b) Medical Subordinates—(1) In Madras many of these are hospital assistants
placed in independent charge of outlying hospitals and dispensaries. In several
1nstances they are inexperienced men and lack confidence in their own abilities. Being
placed in stations where no kind of professional assistance is available they are very
unwilling to undertake serious surgical work and consequently recommend patients
to go to the District Medical and Sanitary officer or Civil Surgeon. This advice is
seldom followed both on account of the uncertainty of the medical officers being
present at the head-quarter station and also on account of the inconveniences in
travelling, especially for a sick patient—not to mention pecuniary difficulties.

(2) In those cases where the subordinates happen to be skilled and experienced
men willing to do surgical operations, the want of sufficient surgical equipment
stands in their way.

(3) The diversity of languages spoken in this Presidency is a serious hindrance
to any kind of professional work. The language spoken throughout the North Western
Provinces is Hindustani or its dialects which are understood by Medical officers of all
grades. As a deal of tact and persuasion is often necessary to prevail on patients to
submit to surgical operations this multiplicity of tongues tells not a little on the
number of major operations performed in this Presidency.

(4) The frequent transfers of the medical subordinates tend in no small
measure to shake the confidence of the public in their doctors and when they have to
go to medical men who are new to them from the vythians with whom they are
dissatisfied, they have to apply to men they know little or nothing about.

1I. The patients.—(1) I find from a study of the hospital statistics for the two
provinces that out of every 1,000 patients who come to hospital—

In the North-Western Provinces and Oudh, 15 become in-patients, 7 of whom
are operated on ;

In Madras, 12 become in-patients, nearly 2 of whom are operated on :
that is to say, nearly one out of every two patients admitted into hospital is operated on
in the North-Western Provinces. The figures are rather astonishing. The figures for
Madras, on the other hand, are more in accordance with the experience of the general
hospitals of Kurope. It may be that several operations are recorded for the same
patient for the same disease in the North-We8tern Provinces. For instance, lithotrity
performed several times on the same patient may be registered as several operafions
and thus the number of operations performed may be much in excess of the number
of patients submitted to them. ™This has hitherto not been the practice in Madras,
but, under the rules in circular No. 29 of 2nd October 1894, it will be adopted.

(2) The timidity of the Madrassee is well known, he would rather die or
undergo any amount of pain than submit to a cutting operation. His superstition is
no less an obstacle to his) having recourse to surgical aid as he attributes a large
number of diseases to the wrath of a god or a demon. The teachings and practice of
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. i osed to active surgical interference as they believe

L vythlanfaléex&}:‘gal applications and massage. When all these have

* 3 0 .
fpeafll.y t;n gl: :ggucfgsired relief and the sustaining powers of the patient have been
,.::}.fced togthe lowest ebb and when the patient seems to hover between life and death

: is acts as a deterrent to the
i to the “ European doctor.” If death oceurs this ac '

ngfi::i];gnof other cases fft;r a long time to come. The Muhammadan, the Rajput, and
the Sikh of the North-Western Provinces and Oudh are more ready to meet danger
and submit to operations in the early stages of the disease. The very character of the
conle of the North-West, shown by their greater turbulence and pugnacity, results in
911) lagge number of injuries, and these contribute to some extent to the increased number

of operations. ; : :

3) The number of operations necessitated by acc§dents must also be large as
factories, mills and railways (with a large number of junction stations) are much more
numerous in the North-Western Provinces than in this Presidency.

(4) Stone in the bladder is far
: j .. g8ys more commonly met with in the North-
ﬁ‘;g},::v s Provmcfs sk 26{ West, and the number of operations per-
B 1 ot 1 formed for this disease is very large.

NO.

(5) A very large number of eye operations have been done in the North-West,
no. due, as has already been mentioned, to

North-Western Provinces 15,871 the greater facilities and encouragement
Madras SR Tady LA 548 given for doing these special operations.

(6) Above all, the plan has been adopted in the North-Western Provinces of
centralizing' the accommodation for in-patients at head-quarters of districts where
there is a certainty of efficient treatment—a plan which greatly favours the develop-
ment of operative surgery. The reverse condition obtains in this Presidency.

(7) The policy of the Madras Government has been to develope its special
hospitals in the City of Madras—a policy which has been more than successful—and
it must not be forgotten that the special hospitals of Madras, which are very highly
organized, have not been taken into account in making the comparison.

(b) Why the proportion of in-patients to out-patients is so low in this Presidency.

(1) The out-patient attendance is furnished from the local population and
depends on the number of dispensaries. It is therefore plain that Madras with 249
dispensaries has a greater proportion of out-patients than the North-Western Provinces
with only 186 dispensaries.

(2) An in-patient hospital population, on the other hand, is largely furnished
from the surrounding districts and depends on the easy access to hospitals by rail and
on the number of beds available. 1In both these ways Madras works under disadvan-
tages. The means of transit are wearisome and inconvenient and the number of beds
available falls short of the number in the North-Western Provinces, Madras having
3,088 as against 3,363 beds in the North-Western Provinces and Oudh.

(3) It must be remembered, moreover, that in Madras the number of beds with
which hospitals are provided does not represent the number of beds actually available,
as many local fund bodies and municipalities make budget allotments for diets for
only a fractional number of the beds the hospitals are provided with.

4) The numerous shrines scattered over the North-Western Provinces, the
crowds of pilgrims that visit these shrines, the more severe epidemics of cholera that
so often prevail in their midst, the prevalence of Delhi boil and stone also contribute
“towards the larger percentage of in-patients in the North-Western Provinces.

(5) Moreover, the Madrassee, essentially a home-living man, likes to be sur-
rounded by his relations especially during his illness and he is very loath to become
the inmate of a hospital where he has often to take his bed next to a low caste man
in whose presence he cannot eat or drink and whose touch, nay, even proximity,
would pollute him. This caste prejudice prevents the higher classes of the Hindus
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from becoming inmates of a hospital except i
e pt in case

Fotle s i . S o oty anrss SRS ety
classes of Hindus ba ras Native hospital population is greatl Ug In-patients, The
flusts of, Hidus eggars and women of loose charactus %}comppsed of the low
becomI:a len agnongst the rural classes that it is derogator Itere 1S,m0reovcr an

ome an in-patient. These ideas are fast dying out, but it y 10 one’s dignity to
natives of this Presidency to so freely resort to ho’spital asW;)I‘lﬂd take time for the

Provinces, where there is a prepond thn. N
ving eranc DTS-I, :
prejudices. o ce of Muhammadans who haye noezt:s?;

(6) These considerations coupled with the 1 i

uf ess densit :
fewer number of large maPufactunrlg towns with hospital acc}(’nzfng}éit}mpulatmn, she
ment con_lpared with the_ North-Western Provinces, clearly explain wh 1({1}1 4. Q-
of in-patients to out-patients is so low in this Presidency, e TR

(c) vy the average cost per 1,000 tient / 'S S0 :
Wi WO patients under all heads 1gh 7 .
i ; 2 klgll wn this

(1) This is answered by the repli y i
s answe . plies under headings (d), (e), (
§§?§13gr of small institutions (dispensaries) in this Pres%dc(\(nz;y(.()), Ifn)’ laSHQd:inhte}:'i large
‘hospit;slgegsz,r;(feszgil?: t{xl(:‘: iv;:}rl'age daily attendance was under 30, and 1556 so-e:lfel*g
pitals ot L 1n which the average daily in-patients was unde pavi
! 49 1nstitutions having an average daily? in-patieutI;iek of 10 :n‘:inu;vig(,i:.e e

(2) It is to be noted that only 5 i
: ily 54 per cent. of provided beds wa i
;I;f«gggt];(;t vtV};: y7e§u: 1t1111 'Ma_dra;, while in the North-Western Provinces &:Zlds Ssﬁlﬁpzﬁg
125 this 1s due, as has been pointed out before) to the fact
j gllll;))It)xlrilé,:llt; 1ftohr dl(Iag :rc;unﬁ)talllr(l)a‘;i? bty local l;odios for all the beds their hosp‘;:alst};::
: ( S iment was made, there would be a larger perce
: uﬁ-patlents, the expenses under establishment \’;vould remain the san?e %1(;31.1(1 I:I)fs;tsgzti,f
the total cost per 1,000 patients would be considerably lessened. o

(3) The fact that many dispensari " : ot s
b6 uuths extéiit for-the Bigher )(’3 i lfnclll:?zﬁshila(ii lsl.ocated in rented buildings accounts

4
g dg-a E);. In 1893 nea'rly half a lakh of rupees were spent on buildings and repairs

(@) Why the cost of diet for each patient per annum amounted to Rs, 57-0-6, &e
; , &e.

(1) Many of the Medical officers of this Presiden ini

e y OL 1 . : g cy are of opinion that

].;fe (;iple: 1};2;’&} ;lrignlzlti&}: PI;emgeany;tand that it wouldybe absol\?telly nim;osi;}ilglgof(f
) , much less to nourish a sick patient -5

annum, the cost of diet per patient in the North-Western %rgs?née:():ngs(.hzlghﬁ; TR

(2) Several articles of diet ar i .
ilian i thhs aceodantsy et are much cheaper in the North-Western Provinces

(3) The staple diet of the North-Western Provinces i
; es consists of wheat
zgd the meat-eaters are comparatively few. In the hospitals in this Prgsidzllig d]iﬁll
iets are good, consisting of rice and meat in some form. s

(4) For obvious reasons, it is not possible to adopt th i
;tor patients as for prisoners, Rice is usel()i for patients I\)uvhicz s?;n ?n:::l?:::tldw‘:]?ry
raggi, cholum, or cumbu which is issued to prisoners. Meat is issued onl ty' vy
week for prisoners whereas it has more frequently to be given to the half ty wd'nd
chronic-disease-stricken patient in the Madras hospitals. Bt s

(6) The question of dieting is alwa

. : ys a troublesome on g
expenditure might be brought down by a better system of accounft)s 111]1(31 :1]? nui: : Itl;e
not consider that much change is possible in the Madras Presidency as thepI;\Zera s
cost per patlen't in the majority of the hospitals was only As. 2-6 per day in 1893 ¢

(6) The question of the best system of supply and a .
: \ count i
the State hospitals is now under consideration Egdywhen (\}avgu;lmsvef Oll;aa(il Og)utili(i)(!:ieﬁ
experience in the State hospitals the same system might be adopted in all hospital
under the Madras Government. i
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(e) Why the cost of medicines is so high in this Presidency.

th-Western Provinces Rs. 64,265-8-5 was expended on European
medicines and Rs. 20,809-5-1 on bazaar medicines for a total of 3,677,835 patients.

(2) In Madras Rs. 1,27,331-0-9 was expended on European medicines and
Rs. 24,540-14-0 on bazaar medicines for a total of 3,330,970 patients, showing a
preference in Madras for the more reliable European drugs and a larger use of them.

(3) A factor therefore seems to be the greater use of indigenous drugs in the
North- Western Provinces and Oudh than in Madras. This is in a great measure due
to the fact that the medical subordinates of the North-West are in many instances igno-
rant of the English language and therefore not in a position to study Materia Medica

to their greater recourse to books printed in

and Therapeutics in that language and leir _ _
the vernacular and the consequent better familiarity with native drugs. The reverse
condition obtains in this Presidency. The Madras medical subordinate is trained in

the Medical College under European Professors, his theoretical and practical know-
ledge of the British Pharmacopeeia and Therapeutics is greater and he isin a great
measure ignorant of the use of indigenous drugs, not having seen them used to any
extent in the Presidency hospitals where he was educated, and consequently has a
greater predilection to the use of European drugs which are more costly than the

indigenous ones.
(4) There has always been a prejudice against indigenous drugs in Madras on

account of the difficulty of getting any of them pure or reliable. Indeed the Medical
Store depdt has to draw its supplies as a rule from the Bombay or Caleutta markets ;
the indigenous drugs in the Madras market are so adulterated or badly prepared.

(5) The very large percentage of surgical cases (45-89 percentage of in-
patients) and the consequent less proportion of medical in-patients in the North-West
must to some degree account for the less expense under the head of medicines.

Tn this connection it may be remarked that, in former years the indents for
medicine were checked in the Surgeon-General’s office. This method was recently
done away with by order of Government (G.0., No. 2786 L., Local and Municipal,
dated 12th December 1893). The District Medical and Sanitary Officer is now
directly responsible for the checking of indents and if this is to be carefully done,
his office establishment should be strengthened as it is absolutely impossible to carry
out the work properly with the already inadequate staff at his disposal. If this 1s
not done much waste must inevitably result from the extravagant use of medicines on

the part of medical subordinates.
(f) Why the cost of establishment is so ligh in this Presidency.

(1) The method of caleulating the cost of establishment on the number treated
is scarcely a fair one. In the North.Western Province report for 1893 I find a total
of 805 institutions costing Rs. 3,4 7,559-1-7 on establishment (in page 90), which
represents Rs. 1,139-8-7 per institution. In the Madras report for 1893, there are
453 institutions costing Rs. §,04,452-7-9 on establishment, or Rs. 1,113-9=3 for each
institution, which is rather in favour of the Madras management. '

(2) An explanation of the extra expenditure in Madras is afforded by the
fact that Madras has 453 institutions against 328 in the North-Western Provinces and

Oudh, the cost of only 305 being shown in the annual report for 1893. The Madras
reater by 28 per cent., but the expenditure is 33 per

institutions are numerically g _ j ] j .
cent. in excess; the reason of this will be evident from the following considerations.

(3) The Madras Government has urged local bodies to convert dispensaries
into hospitals, and as these bodies could not meet the increased expenditure for

dieting, &c., they have been meeting the demand by having some cots and an
establishment and have been providing for diets for only a fx:actlona,l number of the
beds they have been supplying their hospitals with. This point has been dwelt upon
previously. It will be noted that, althongh Madras has 12 hospitals in excess of the
North-Western Provinces and Oudh, having 204 against 192, the number of beds in

the North-Western Provinces and Oudb exceeds Madras by 275.

A s

(1) In the Nor
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i i 11 dispensaries with
4) Besides, when we come to consider the number of sma P :
an avergg)e o‘ilt-pat’ient attendance of 30, Madras has 115 against only 10 in the
North-Western Provinces and Oudh ! This goes a great way to explain why the cost
f establishment is so high in this Presidency. In the North-Western Provinces and
(()) dh they have only 60 Assistant Surgeons whose pay is chargeable to the hospitals
hlid b tjlgem whereas in Madras there are 152 Civil Apothecaries who ha:ve h'ad
:ecise{ the same professional training and many of whom hold the same university
: liﬁcg:cions so that 92 Civil Apothecaries in Madras hold charges which are held
%uathe chea ér class of Hospital Assistants in the North-Western Provinces, many
o’:ty whom kIlI())W little or no knglish and who therefore draw the lower rate of pay
their grades. . .
% helr(g) Again in the North-Western Provinces t}}ere are 61 qulrd-class Hospital
Assistants in gcharge of hospitals and dispensaries, bu_t in Madras senior men are posted
t Ss:wh charges, only a few minor dispensaries being reserved for th1rd-(-31as§ men
a(:ui even this is discouraged as far as possible, as such junior men are wanting in
ience and professional training.
b (6) In tlrl)e Madras Presidency the hospitals bave also the ad.var_l’caget %f the 22
Assistants to the District Medical and SanitaryTgiﬁcerig Wl:)(; %(leeal;af;:;:tagov ;rﬁzﬁz
aid from provincial sources. e policy . _
iax!11 dizg}i‘siiir; fn hospitals being in charge of properly qual}ﬁ'c:d -Irie(g:ta‘(:dl;lt?}l;l LY:;
recognized as being likely to be costly (vide G.G., No. 1001, Financial,
1875). : ; .
! those in large towns
h Dispensaries.—The only branch dispensaries are in .
and x?c;nfgrtgcmaintgined, such as suggested by the Government of India in paragraph
6 of their letter. . : :
0 7. Bissemkattak.—By an error (carelessly.passed in rr;y‘ Oﬂic?hln'e(a},?](gl}?ﬁg?;
the H;Jspital Assistant gave ﬂile average d(ain_ily tilﬁzk ;:ovli)gcligl.‘;i?e} 2 ;}tlis dueéto g
. ds the expenditure exceeding the ge, e
fl:ct5 ?ﬁat%c?rrgig;lft months %:)he dispensary was closed but the esml')hShmekI:tez::eg:ll.n
tained, and thus the number of patients being low, the average was muc
b}

i 1895, T hope there
the orders in G.0O., No. 57 of the 24th January i :
will %e gftlx(ll:rimprovement in future in the work done by medical officers at head
tations. . .
quartger ;{e arding the requirement of the Madras Presidency as regards h?:qlllntals e:lrﬁ
di ; rie% the last census shows that there are 58,385 towns and vi afgg?) 7
i 1s11)e3isz the Presidency town. Of these, eight are cities with a pf)puolaltg)énto ) L
u:fduu WgaI'dS' 201 with a population between 10,000 and 49,999 l't 1,1 : zw:;]lation
?rillaggs With’a population of 1,000 to 9,999 ; 47,991 villages wi pop
999. . . .
undeliO The following points appear to me to be worth the consideration of Govern
i i i he office establishments
— ears desirable to increase and improve the o .
£ Distrlizi' Mifiic?fpand Sanitary Officers and Civil Surgeons in Qr(}ertth}a]tt t;s:hgi ltélei;:
:ime may be taken up with clerical labour and that a more efficient chec
carried out on all hospital and dispensary expenditure.

ization - i head-quarters should be
—That the centralization of hospitals at : .
zz(fll%ndrl;:gzt no hospital should be permitted to be carried on in ch:zhrgeLogﬂ a
encoprtllg n holding a less qualification than that of a civil apothecary or he o
iy ;n Y Indian University. The accommodation of all such hospitals shou: 3
gn(ids.i;) csx?sultation with the Surgeon-General and they should be properly equippe
axfd given an adequate establishment.

i i i i ttendance during the year
—TFach dispensary in which the daily average atter
is only ?i‘i?tiézén axﬁllgceach ﬁospitgl where the dgllylavexzixgéa B!gal:r 1soufg;1§: itgnh?:oauiiutﬁ
i the District Medical and Sanitary ;
spemillynr:p:vritttzl r:fgggngg to ;ara.gsraph 6 of the Government of .I?dla letter, should
Engfoéeili unless good grounds are shown for giving it a further trial.
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4thly.—That as soon as sufficfent time has elapsed to show that the -
system of obtaining hospital supplies and of keeping the ¢
accounts ”’ in the State hospitals has worked well, similar rules s
“all hospitals in the Madras Presidency.
6thly.—With the view of la
development and administrati
I would propose—

That all the eight cities with
to provide a properly equipped and organized General hos
males and females with an out-patient department.

A lying-in hospital of at least eight beds.

An isolation hospital f
to fifty beds and upwards.

Sufficient out-door disp
hospital or each other.

classes.

62hly.—That the 201 towns with a
a cottage hospital from 10 to 49 beds for
out-patient department.

A lying-in hospital of not less than four beds.

An isolation hospital of not less than 10 to 49 beds.
Sufficient out-door dispensaries as above.

A caste and gosha dispensary.

All these buildings should be of a semi-permanent character as it is most
probable they would, after a few years, have to be extended.

Tthly.—It appears undesirable to make any formal proposition for the remaining

population, but I would suggest that, as a rule, only out-patient dispensaries should
in future be established, and that when proper provision has been made for the
erection of the necessary buildings and their equipment, the pay of the establishment
and the annual provision of funds for the necessary medicines and repairs.

To such dispensaries one or two huts might be added for in-patients when they
should be denominated ¢ hut hospitals.” All such buildings should be of a semi.
permanent character, so that they could be altered or removed without difficulty.

8¢hly.—With the view of encouraging the greater use of indigenous drugs, it
is desirable that the students for the Hospital Assistant class should be well trained
on the subject during their college and elinical hospital courses.

———

Orper—dated 25th June 1895, No. 527, Public.

Recorded, with the remark that the Government cannot regard the Surgeon-
General’s explanations as altogether conclusive and

_ desires to impress upon him the
necessity for keeping down expenditure on civil hospitals and dispensaries as much
as is consistent with efficiency.

2. The Government trusts that the annual report for 1894 will be free from the

discrepancies and unsatisfactory points referred to in paragraph 2 of the Surgeon-
General’s letter.

3. With reference to paragraph II (5), the Surgeon-General is requested to state
whether there is a complete set of eye instrumc_ants at each district head-quarters.
It is observed from paragraph II (¢) (3) that diets are not provided for the total
number of beds available, and that 1t is stated b}{ the Government of India that on]
64 per cent. of the available beds were occupied in 1893. The Surgeon-General wi])Jr
report what percentage of available beds were provided with diets, and whether it is
customary in any hospitals to require patients to provide their own diets when all the
beds for which there are free diets are occupied.

population above 50,000 should be called upon

pital of at least fifty beds for
or cholera and small-pox cages, capable of being raised
ensaries at a distance of two miles from the General

A caste and gosha dispensary on a site convenient to the majority of such

population of 10,000 to 49,999 should have
general cases—males and femules—with an

{?nposed
uniform system of
hould be adopted for

ying down some general principles on which the
on of medical relief should be worked by local bodies,
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4,Tn connection with his remarks in paragraph TT (4) (5), the Surgeon-General
does not suggest any possible means of popularising hospitals in this Presidency.
This, however, is a matter which must be left to time. The Government considers that
more attention might be paid in the education afforded at the Medical College on the
subject of the use of indigenous drugs than at present appears to be the case. Drugs of
this nature are naturally much cheaper than Buropean medicines and the use of them
where practicable and expedient should be encouraged. ;

5. The inference to be drawn from paragraph 11 (f) (3) of the Surgeon-General’s
letter is that, for want of alittle more expenditure on iets, full use is not made of the
establishments provided. This is a financial question, however, which concerns local

| bodies. As to the employment of third-class hospital assistants in independent charge
of hospitals as well as dispensaries, Government is strongly of opinion that it is most

undesirable to entrust even a dispensary to such an officer, if it can possibly be
avoided.”

i 6. His Excellency in Council now proceeds to pass orders on the various points
raised in paragraph 10 of the Surgeon-Greneral’s communication :—
(Lst)—The Surgeon-General will be requested to report what office establish-
ments District Medical and Sanitary Officers and Civil Surgeons have at present. It
is observed that in the budget for 1894-95 a sum of Rs. 20,000 was provided under

Local for clerks and servants for District Surgeons. This gives an average of nearly

Rs. 1,000 per district, which seems a high figure.

(2nd )—This point will be remitted to the Local and Municipal Department. An
absolute rule, such as that recommended by the Surgeon-General, would be unwork-
able in the present financial circumstances of most of the local boards.

(3rd)-—The Government is disposed to move in the direction suggested by the
Surgeon-General, but will not lay down any definite rules in the matter. Tt is
possible that there is unnecessary expenditure on establishments which might be
avoided by centralization, but the main obj ect—that of placing medical relief within

easy reach of the people—must not be overlooked. Any cases in which the expendi-
ture does not seem to be justified by the amount of medical relief afforded should
be specially brought to notice by the Surgeon-General.

(4th)—The Government has not yet been informed in regard to the ¢ uniform
system of accounts ” proposed by the Surgeon-General, but will await the result of its
workin ¢

g. \ .
(5tk%; (6¢h) and (Tth)—These suggestions will be dealt with in the Local and

Municipal Department. It is observed, however, that the Government of India object

that the expenditure is already too high ; th Surgeon-General proposes to increase
it still more. , .

(8th)—This point has already been dealt with in paragraph 4 supra.

(True Extract.)

J. F.. PRICE,
Chaef Secretary.

To the Surgeon-General.
» Local and Municipal Department,
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