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Jane Buckingham, Associate Professor of History, University of Canterbury, New Zealand



‘Empire and Leprosy in Colonial Bengal takes the readers on a hitherto unexplored journey of the historical happenings of leprosy in a powerful socio-cultural context of new connotations, narratives of inclusion and changing responses to colonial policies of shaping the social history of leprosy in India.’

Poonam Bala, Professor Extraordinarius, UNISA, South Africa
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Leprosy, widely mentioned in different religious texts and ancient scriptures, is the oldest scourge of humankind. Cases of leprosy continue to be found across the world as the most crucial health problem, especially in India and Brazil. There are a few maladies that eventually turn into social disquiets, and leprosy is undoubtedly one of them. This book traces the dynamics of the interface between colonial policy on leprosy and religion, science and society in Bengal from the mid-nineteenth to the first half of the twentieth centuries. It explores how the idea of ‘degeneration’ and the ‘desolates’ shaped the colonial legality of segregating ‘lepers’ in Indian society. The author also delves into the treatments of leprosy that were often transfigured from ‘original’ English texts, written by American or British medical professionals, into Bengali.

Rich in archival resources, this book is an essential read for scholars and researchers of history, Indian history, public health, social history, medical humanities, medical history and colonial history.

Apalak Das is Assistant Professor in the Department of History, Rani Birla Girls’ College under Calcutta University, India. He did his PhD from the Department of History, Jadavpur University on Leprosy in Bengal in 2022. His research looks broadly at the social history of medicine in colonial India. He was also a former Research Fellow of the History of Medicine Fellowship at the Asiatic Society, Kolkata, for a two-year term, 2017–2019.


Empire and Leprosy in Colonial Bengal

Apalak Das

[image: Logo: Published by Routledge, Taylor and Francis Group, London and New York.]


First published 2024

by Routledge

4 Park Square, Milton Park, Abingdon, Oxon OX14 4RN

and by Routledge

605 Third Avenue, New York, NY 10158


Routledge is an imprint of the Taylor & Francis Group, an informa business

© 2024 Apalak Das

The right of Apalak Das to be identified as author of this work has been asserted in accordance with sections 77 and 78 of the Copyright, Designs and Patents Act 1988.

All rights reserved. No part of this book may be reprinted or reproduced or utilised in any form or by any electronic, mechanical, or other means, now known or hereafter invented, including photocopying and recording, or in any information storage or retrieval system, without permission in writing from the publishers.

Trademark notice: Product or corporate names may be trademarks or registered trademarks, and are used only for identification and explanation without intent to infringe.

British Library Cataloguing-in-Publication Data

A catalogue record for this book is available from the British Library

Library of Congress Cataloging-in-Publication Data

Names: Das, Apalak, 1991- author.

Title: Empire and leprosy in colonial Bengal / Apalak Das.

Description: Abingdon, Oxon ; New York, NY : Routledge, 2024. | Includes bibliographical references and index. | Summary: “Leprosy, widely mentioned in different religious texts and ancient scriptures, is the oldest scourge of humankind. Cases of leprosy continue to be found across the world as the most crucial health problem, especially in India and Brazil. There are a few maladies that eventually turn into social disquiets and leprosy is undoubtedly one of them. This book traces the dynamics of the interface between colonial policy on leprosy and religion, science, and society in Bengal from the mid-nineteenth to the first half of the twentieth century. It explores how the idea of ‘degeneration’ and the ‘desolates’ shaped the colonial legality of segregating ‘lepers’ in Indian society. The author also delves into the treatments of leprosy that were often transfigured from ‘original’ English texts, written by American or British medical professionals, into Bengali. Rich in archival resources, this book is an essential read for scholars and researchers of history, Indian history, public health, social history, medical humanities, medical history, and colonial history”-- Provided by publisher.
 
Identifiers: LCCN 2023047544 (print) | LCCN 2023047545 (ebook) | ISBN 9781032513904 (hardback) | ISBN 9781032604923 (paperback) | ISBN 9781003459439 (ebook)

Subjects: LCSH: Leprosy--History--India--Bengal. | Medical policy--India--Bengal. | Leprosy in literature. | Bengal (India)--History.

Classification: LCC RC154.7.I62 S37 2024 (print) | LCC RC154.7.I62 (ebook) | DDC 614.5/46095414--dc23/eng/20231114

LC record available at https://lccn.loc.gov/2023047544

LC ebook record available at https://lccn.loc.gov/2023047545

ISBN: 978-1-032-51390-4 (hbk)

ISBN: 978-1-032-60492-3 (pbk)

ISBN: 978-1-003-45943-9 (ebk)

DOI: 10.4324/9781003459439

Typeset in Sabon

by SPi Technologies India Pvt Ltd (Straive)


To

All Leprosy Sufferers


Contents


	List of Illustrations

	Foreword

	Acknowledgements

	List of Abbreviations

	Glossary

	Introduction

	1 Colonialism, Legislation and Leprosy: Bengal and Empire

	2 Objectifying ‘Lepers’, Constructing Identity: Missionaries and Colonial Care in the Leper Asylums of Bengal

	3 Empire and Institution: Leprosy Research in the Calcutta School of Tropical Medicine (CSTM)

	4 Nationalising Disease: ‘Kustha cikitsha’ and ‘Kustha rogi’ in Bengali Newspapers and Health Periodicals

	Conclusion

	Bibliography

	Index



Illustrations


Figures


	2.1 Old and New Proposed Sites of Albert Victor Leper Asylum (AVLA), Calcutta in 1893. Sources: Medical Proceedings, WBSA, Kolkata

	2.2 Plan of the Proposed Site of AVLA. Sources: Medical Proceedings, WBSA, Kolkata

	2.3 The Albert Victor Asylum for Lepers, Gobra, Calcutta, India: Frontal View of the Lake and Asylum Building, 1900/1920. 1 Photograph: Photo Print; Sheet 10.8×14.8 cm, Wellcome Collection 568031i. Sources: Wellcome Library Collection, Public Domain Mark

	2.4 Male Leprosy Patients in White Robes on the Steps of the Male Block, the Albert Victor Asylum for Lepers, Gobra, Calcutta, India, 1900/1920. 1 Photograph: Photo Print; Sheet 11.1×15.2 cm, Wellcome Collection 568030i. Sources: Wellcome Library Collection, Public Domain Mark

	2.5 Purulia Leper Home and Hospital, Bihar, India: View of Large Hospital Buildings with Pillars, the Men’s Hospital (Right) and the Tuberculosis Ward (Left), 1890/1920. 1 Photograph: Photo Print; Sheet 11.2×14.7 cm, Wellcome Collection 567956i. Sources: Wellcome Library Collection, Public Domain Mark

	3.1 Sir Leonard Rogers (1868–1962). Photograph taken by J. Russell & Sons, Wellcome Collection 14261i. Sources: Wellcome Library Collection, Public Domain Mark

	3.2 The Image of the School of Tropical Medicine and Hygiene, Calcutta, established in 1920 for Tropical Diseases Research in India. Sources: Wellcome Library Collection, Attribution 4.0 International [CC BY 4.0]

	4.1 Kolkata Kustha-Kutir or Kolkata (Calcutta) Leprosy Dispensary was the branch of Howrah Kustha-Kutir, or Howrah Leprosy Dispensary, founded by Pt. Ram Pran Sharma. The Dispensary is still running at 36, Mahatma Gandhi Road, Kolkata, with fewer visitors. The Hoarding board hanging over the Dispensary says that ‘Leucoderma, Eczema, Numbness, Impotency, Asthma, Ulcer, Stomach problem and many critical diseases along with Leprosy are permanently cured following herbal treatment’. This photograph was taken by the Author in April 2022. Sources: Personal Collection



Tables


	2.1 The List of Leprosy Asylums and Homes under Mission to Lepers (MTL) or MTL aided in Bengal and Bihar, and the Number of Male, Female Patients and Children Baptised or Converted to Christianity in 1913. Sources: Pros. No. 148, June 1914, DGIMS Department, General Branch, GOI, NAI, New Delhi

	2.2 Leper Asylums in Bengal and their Capitation Grants in 1909. Sources: File No. 3-L/5, Municipal Department, Medical Branch, Pros. Nos. 84–96, July 1909, Acc no. 13149, GOB, OSA, Bhubaneswar

	3.1 The Doctors related to Leper Asylums in India in 1933. Sources: Leprosy in India, vol. 5, no. 2 (April, 1933), p. 67

	3.2 Leprosy in Dacca Municipality in 1934. Sources: Leprosy in India, vol. 6, no. 2 (April, 1934), pp. 110–11

	3.3 Invalided Persons in the British Indian Army sent to Leprosy Institutions in 1944. Sources: File No. 11-4/44 PH, DGIMS Department, Public Health Branch, 1944, Leprosy in India, GOI, NAI, New Delhi




Foreword

Deepak Kumar

I deem it an honour to introduce a work that not only enriches our understanding of a dreadful disease but also delineates its social and psychological dimensions. It is an important contribution to both medical history and the social history of colonial Bengal. Based mostly on primary data, it is an utterly honest, focused and diligent piece of research. It is probably the most comprehensive study of leprosy which would hold true not only for Bengal but also for other parts of colonial India.

The author, Apalak Das, begins with a mythological character Samba as a symbol of a leper’s agony. Leprosy is more than a physical impairment. It entails ‘the eternal discourse of crime and punishment, unrighteousness and retribution, immorality and castigation’. Diseased bodies become more important than the disease itself. Degenerates are no less problematic than degeneration per se. Das deals with the ‘outside–inside dichotomy’ with finesse and with relevant examples. Even a knighted scholar Alagappa Chettiar could not escape its consequences in the 1940s. The psyche and trauma of a kustha rogi (leprosy patient) is so well captured in Manik Bandopadhyay’s short story Kustha Rogir Bou.

In terms of leprosy treatment, some scholars have noticed the human face of the colonial administration, while others have found the Raj ‘fractured’. But Das goes beyond the model of ‘dominance and coercion’. He notices a ‘culture of medical scientism’ which defined official policy. It was natural in the given context. But he takes care of the different social and psychological aspects too. Among all diseases, leprosy probably gives the maximum opportunity for compassion, that too over a longer period. So, the Christian missionaries played a prominent role. The government encouraged them. Indian leaders and reformers were also concerned. Gandhi’s concern is well known. Yet the challenges were immense, and even 75 years after independence, this disease has not been fully eradicated. We need to remain vigilant. This book is a timely reminder and holds lessons. Sankraman, Samaj aur Sarkar (contagion, society and government) sums up this labour of love. This is aptly reflected in the dedication to ‘All Leprosy Sufferers’. What better testimony to the author’s concern, care and compassion!

Deepak Kumar, Former Professor

History of Science and Education

Zakir Husain Centre for Educational Studies

Jawaharlal Nehru University, India
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‘If the Brahmana fed in a Sraddha is a Mahisika (husband of an unchaste woman), a Svitri (one suffering from white leprosy) or a Kusthin (leper), that Sraddha shall be entirely yours.’

Skanda Purana (SKP) VI.187.431


During the month of December/January, people from coastal Odisha in India observe ‘Samba Dashami’ on the tenth day of the waxing phase. The women recite ‘Samba Dashami Brata Katha’ (the legend of Samba Dashami) for the well-being of their families.2 Who is Samba, and how does he find a place among other deities in the Indian oral tradition like Brata Katha? Legend states that Samba, who was the prodigious son of Lord Krishna and one of his consorts Jambavati, contracted leprosy after being cursed by either Sage Durvasa or Krishna for his unbridled libertine and deceiving character.3 To cure the malady, Samba started venerating the Sun God, Surya, while enduring extreme penance for 12 years at Mitravana, near Chandrabhaga River. This river corresponds with present-day Konark, Odisha (?) [there is a dispute relating to Samba’s place of worship though].4 Thus, every year residents of Odisha commemorate the day of his cure as ‘Samba Dashami’. This is a moderately feted anecdote compared to other existing Puranic yarns of India. However, the legend was often cited in colonial writings. Samba’s misfortune and the way he recovered from leprosy were extensively referred to by nineteenth-century scholars like Robert Montgomery Martin, John Dowson and Alexander Cunningham in their celebrated texts on Indian mythology, history and topography. A number of papers on ‘Samba Purana’ were also presented at the Bombay Asiatic Society at times when there was hardly any standardised cure for leprosy in British India except the common treatments of chaulmoogra, gurjan oil or a few clandestine medications provided by supposed medical personnel.5 The delineation of Samba as a ‘leper’ son in Purana was buttressed with whirling ideas of ‘curse’ and ‘cure’. This perpetual circle of cure and curse subsequently had influenced Victorian vis-à-vis colonial insights about leprosy and the sufferers, who were hitherto, as they thought, experiencing the anguish for the ‘sin’ they committed in ‘previous lives’. Was Samba a cursed figure who, unlike other deities, failed to secure a prestigious place in the Hindu pantheon because of his alleged odious misdeed to the sages? In the opinion of this author, Samba was more likely a rebel—a nonconformist who challenged the futile social normative, directed to the dejected population. In the Puranic narratives, Samba is portrayed as a metaphor for the diseased communities, in this context precisely the leprosy victims, suffering from insurmountable miseries such as desertion, disregard and segregation in the society for ages. Although the legend of ‘Samba’ is somewhere lost in the eulogies of prominent mythic characters, it has survived as an upapurana and local ballad in the little tradition of India.6 His journey for a cure, quest for knowledge and encounter with the various ‘leper’ communities are no less than an epic, making him one of the unsung heroes of Indian mythologies. Nevertheless, some pertinent issues regarding the interrelation between unclean mind and leprosy pop up in these Puranas. People suffering from leprosy are seemed unruly to the state and morally corrupt to society. Both apparatuses are concerned only with the management of diseased bodies. Samba’s agony validates the eternal discourse of crime and punishment, unrighteousness and retribution, immorality and castigation. A leprous body has been considered the manifestation of a debauched mind and wicked soul since ancient times. The corrupt mind must undergo unrelenting discipline, self-restraint and countenance. Samba’s legend confirms the axiom, that is, discipline cures the disease. Once morality is restored, the body is no longer a threat to society. In this way, restoration of morality defends and ensures the dominance of moral over immoral, healthy over unhealthy and compliant over dissenters. There is no considerable change in the discrimination against leprosy victims in the modern period. What matters is the way institutionalisation of discrimination transpired through rational means such as confinement, segregation and asylums in the nineteenth century.7 After the germ theory, the colonial state was keen to offer a scientific basis behind confining leprosy sufferers in British India. Prior to the 1880s, leprosy, unlike other epidemics, was never an imperial danger to the Raj. The sufferers received treatments mostly through missionary organisations, district charitable hospitals, alms or poor houses and a few government asylums. In 1863, the Colonial Office asked the Royal College of Physicians to prepare a report on leprosy, with special emphasis on transmission. The subsequent report, the advent of germ theory, censuses of 1872 and 1881 and Father Damien’s death from leprosy in Hawaii altogether changed the attitude of the British government about leprosy in India. The fear of contamination and degeneration of the imperial race had compelled the colonial state to mull over the leprosy sufferers. Leper beggars and pauper lepers, creating ‘nuisance’ across cities, were to be put under governmental surveillance. For the Raj, they not only required proper medical treatment but also moral teaching and legal guidance.

This present study focuses on how far leprosy sufferers were categorised as a problem population by the colonial state or spotted as a medical and moral menace in the institutional ‘care’ in Bengal since the late nineteenth century. It explores how the medical and political objectivities of the colonial state, institutions and society or ‘samaj’ comprehended leprosy victims as deviants to the healthy body and mind. The epistemic pursuit of colonialism had instilled the notion of power in medicine, which differentiated the pre-colonial orientation of ‘diseased’ from the systematic and ‘scientific’ exclusion of unhealthiness in the colonial period. It does not entail that colonial medicine posited a complete rupture from the pre-colonial medical regimen, prevailing over decades in India and practised by many professionals and/or amateurs even in the waning years of British rule. Rather, this book highlights the unprecedented convergence/intervention of the state and society with western ‘science’, ‘legalism’ and ‘politics’ during the Raj which was truly complicated and plural in nature. It begins with 1867 when the Report of the Royal College of Physicians came out which concluded that leprosy was a hereditary disease. This report eventually generated a tremble within the colonies and medical academia. A group of medical personnel, taking this hypothesis seriously, considered heredity as an exclusive cause for leprosy transmission. The monograph chose 1956 as the ‘curtain call’ when the Albert Victor Leper Hospital (Abolition) Act was enforced to shut down one of the early leprosy asylums of Bengal. Except for some diminutive ragtag,8 the absence of academic studies on leprosy in pre-colonial India accelerates the scholarly findings. The segregation of ‘lepers’ and the response of the state are much contentious areas pervaded with uncertainty.9 The mention of ‘leper’ communities outside the villages or cities in the puranic and pre-colonial texts, at least, shows the continual practice of isolating the sufferers in early ages.10 However, whether this practice was put into effect by the state or directed by social dictums is a matter of concern. As leprosy was a treatable disease, by using chaulmoogra oil and other herbs, the specific details of treated individuals could be extricated from the inventories of ‘dawakhana’ or ‘bimaristan’ in pre-modern India. Alongside, pilgrim centres and temples that received a large number of ‘leper beggars’ for centuries might have drawn the attention of the researchers, working in the field of pre-colonial social history of medicine.11

Charity to leprosy victims or leper beggars was a global phenomenon, performed either by the affluent/royal families or by the state since the historic period. The way in which ‘care’ was conceptualised, ideated and gestated in the colonial era through missionaries was also a significant nineteenth-century development. What is more appealing in this ‘civilising mission’ is the explicit cooperation existing between the colonial state and the missionary bodies. Taking references from the Madras Presidency, Jane Buckingham has pointed out that initially leprosy in India was considered as a medical and government subject rather than a missionary responsibility. Furthermore, the Bengal and Bombay Presidencies offered lesser government-aided facilities than Madras for the care and treatment of people suffering from leprosy. To Buckingham, the colonial government had transferred the accountability of leprosy institutions to the missionary groups and provided financial assistance for asylum maintenance only after the Lepers Act of 1898 was passed.12 In contrast to this, Jo Robertson has somewhat contended the schedule of this shift of ‘power’ from state to missionary groups. She has argued that missionary work proved to be a model for government institutions from 1886 when Wellesley C. Bailey, the founder and general secretary of the Mission to Lepers (MTL), came to India. The changes in asylum management took place after that.13 Both contentions are important in the study of leprosy in colonial India. Few scholars have found the human face of colonial administration in the leprosy asylums. The leprosy homes in Almora and Pithoragarh of British Kumaon provided proper sanitation and hygiene. The inmates, who were mistreated and abdicated by their families, attained ‘better life and self-respect in these asylums’.14 Andrew J. Rotter, on the other hand, has pointed out that the British preferred to avoid physical contact with lepers. At the same time, they were unable to confine the entire leprosy population in India. This inability had not averted the colonial administration from making preventive policies against the lepers.15 These works, however, have not discussed how far this idea of compassion or ‘care’ was entwined with the emerging ‘scientism’ since the late Victorian period. The ‘care’ was associated more with ‘cure’ after the foundation of bacteriological laboratories in the Raj and the onset of London and Liverpool Schools of Tropical Medicine in 1898–1899. Buckingham has talked about the role of Siddha medicine and indigenous medical tradition in leprosy treatment in colonial South India. Surely, European medicine had a significant effect in the southern part of the Indian subcontinent, but resilient indigenous remedies were present in tandem both in the twentieth-century international medical world and in South India. The Pasteur Institutes of India were preoccupied with producing vaccines for plague, cholera and rabies, whereas leprosy treatment remained as a permutation of western and indigenous medicines till the 1940s. To Buckingham, leprosy prevention in colonial India was based on the dual functioning of acquiescence and control. For institutional confinement, the colonial administration needed the support and compliance of the leprosy victims. Likewise, to prevail over the indigenous methods, British medicine required the cooperation of the sufferers. Leprosy research in colonial India, which was instrumental in the progress of ‘scientific medicine’, had been partly self-determining and non-aligned with Britain. At times, the culture of medical scientism in the Raj developed out of a complex engagement with colonial society and hardly followed Roy Macleod’s centre–periphery thesis.16

The western biomedical research in leprosy was contributing to the transformation of Indian medical culture and the professionalisation of medicine in Britain as well. In this negotiated condition, leprosy investigation from the 1870s presented an arguable ground in the professional and legal spheres of the colonial state. The struggle was reflected in the academic conflict between the Indian Medical Service (IMS) and the sanitary department. The disagreement on which leprosy victims would be ‘confined’ and what shall be the conditions of internment emanated from various levels of government, public sphere and medical and legal clouts. While enquiring the Foucauldian notion of power where resistance has no place as a ‘constitutive element in the history of power’, the British and Indian authorities in South India resisted or partially ratified the idea of confinement.17 Somehow, the leprosy victims appeared to be elemental to the formation of British power. This book has attempted to problematise the concept of ‘negotiation’ and ‘resistance’ while exploring the correlation of the political–social trajectories of power in colonial Bengal. It was not much of a ‘negotiation’, but the dynamics of persuasion that refurbished the matrix of colonial medicine in Bengal and the debates over the segregation and confinement of ‘lepers’ from the 1870s. The persuasive structure of colonial hegemony has prompted scholars to review the subtlety of the ‘power-resistance’ pattern in leprosy asylums and colonies. Sanjiv Kakar has exhumed the intricacies of resistance in the colonial asylums. Medical intervention, as Kakar has concluded, in the leprosy management had been exceptionally restricted which affected only a small portion of the patients. This happened despite the lack of ‘resistance’ from Indian elites to governmental endeavours.18 Kakar has stressed less on the recurring attempts at finding a suitable leprosy cure in the 1860s and 1870s in his article. It is also true that there was limited success in curative medicine prior to the twentieth century as far as leprosy is concerned. Thence, the discourse of confinement, medical supervision, religious tenets and the participation of bhadraloks in creating manifold perceptions are analysed in this book taking the Bengal Presidency largely into account.19 With the incessant rummage around a liberal ideology, appropriated into the political environment of British India, the political elites, including their symbolic behaviour, that is, rhetoric and ritual, formed the basis of public culture20 during the heyday of ‘tropical disease’ research. This ‘cultural liberalism’, as a colonial derivation, debarred the infirm or medically unfits from participating in the emerging cosmopolitan ethos. Was the ‘diseased’ perceived as a threat to cosmopolitanism?

Leprosy, like other communicable diseases in the tropics, certainly intrigued the Europeans since their arrival in the Indian Ocean. It was partly because of its association with the biblical figure Saint Lazarus, or due to the reference to leprosy treatments found in the corpus of European medieval Christian thoughts and literature, the medieval perceptions about leprosy population and the numerous lazarettos existing till the seventeenth- and eighteenth-century Europe.21 The western metaphors, phrases, observations and perceptions about ‘leper’ and leprosy would be the founding principles on which a sort of nascent understanding of the disease initially burgeoned in the Raj as colonial knowledge. The materialisation of knowledge had reproduced apprehension towards the management of the diagnosed.

This work is about clearing such doubts. It is altogether divided into four chapters, exploring diverse understandings of leprosy and ‘lepers’ through colonial legality, forms of ‘care’, tropical disease research and politics of health. Chapter 1 will discuss how the idea of ‘degeneration’ and ‘desolates’ shaped colonial legality and its enveloping power. The colonial governance and bureaucracy in the medical sphere permitted the state to resort to conformity and dominance without drawing on coercion, although coercion still had been the crucial foundation of the colonial state.22 Some scholars do prefer studying the intricacies and particulars of colonial medical encounters which go beyond the model of ‘dominance and coercion’. The Eurocentric perspectives have ignored the declines in the quality of life and standard of living during the colonial period. Amiya Kumar Bagchi has pointed out that economic inequality was largely responsible for deteriorating the health of the colonised population, whereas Europe experienced biological well-being from the late nineteenth century due to the improvement in nutrient intake and greater statist intervention in public health or sanitation.23 Mark Harrison has argued that the public health in British India largely relied upon the cooperation of local elites and the indigenous response to western medicine. The international pressure and directives of the colonial office, when issues like sanitary cordons, quarantine and segregation resurfaced during the epidemics, compelled the Raj to undertake repressive measures. However, the British administration craved for indigenous cooperation in this regard whenever possible. Harrison, while concentrating on the inner vitality of colonialism and the colonised society, seemed more analytical in his approach and has doubted whether medicine was at all a ‘tool of empire’.24 On the other hand, Sanjoy Bhattacharya found that smallpox vaccinations in colonial India had engaged with several political, social and religious factors. Opposition to vaccination was founded on medical problems, religious reservations and class reflections. Thus, public health policies in colonial India were outlined by various restraints such as defects in local vaccination and medical administration, especially seen in rural areas. Bhattacharya, Michael Worboys and Mark Harrison have analysed the fractured Raj in a nuanced way, wherein the success of vaccination programmes depended on the assistance of indigenous bureaucrats and local municipal and district boards.25 The British Raj found it rather difficult to segregate the entire leprosy population; however, the colonial laws on ‘lepers’ to a large extent averted the ‘fear of degeneration’ among the Europeans which affected the empire during the late nineteenth century. Degeneration, as an idea, was far more problematic than the ‘degenerates’. Starting with the debate over the Leper Bill of 1889 in colonial Bengal, followed by the Leprosy Commission of 1890–1891 and the Lepers Act of 1898, the chapter delineates the complexities, intricacies and vitalities of ‘segregation’ in leprosy, vagrancy and municipal acts in colonial Bengal. Chapter 2 focuses on the works of missionary organisations, especially the MTL and the Church Missionary Society (CMS) in Bengal since 1874. It shows how far the missionary leper asylums were different from government asylums like the Albert Victor Leper Asylum, Gobra, in terms of their management. In reality, the mechanisms to control the movements of inmates, based on race, sex and gender, were identical in both forms of institutions. However, in the leprosy asylums of India, management of leprosy victims was not equally uniform, even if there were certain similarities in the rules and regulations. The Madras Leper Hospital followed segregation on the basis of race and gender by the end of the nineteenth century. It was the first hospital that set up separate accommodations for European and Indian patients. In 1890, such arrangement was proposed in Calcutta.26 Rod Edmond has explained that segregation of leprosy victims was a diverse idea in the British Empire. In India, compulsory segregation was problematic for the British government, and only vagrant lepers were segregated, while this had been a familiar practice in island and littoral communities, such as Fiji, Ceylon and Malaya. For Edmond, racial distinction seemed to be sharper in Robben Island, South Africa, after the implementation of the 1892 Act. Similarly, leprosy was a pig-headed problem to the British Protectorate in the Cook Islands, where no medical therapy was available until 1912.27

The colonial state instituted segregation of sexes in the asylums with minimal expenditure for leprosy treatment. The army, Europeans and commercial interests were less threatened by leprosy, and this made the Raj inclined to create more asylums rather than carrying out substantial medical programmes till the 1920s. However, the pressures from Europeans and Indian elites—much scared of ‘contagion’—forced the administration to take greater official intervention. Since 1889, when the draft bill on segregation was circulated amongst the local elites, colonial officials, landlords and princes, they complied largely with the colonial perceptions about ‘leper’ management except for issues like religious freedom and caste differences.28 David Hardiman observed that the missionaries considered leprosy sturdily in ‘biblical terms’. They encouraged the sufferers to come for treatment and stay in the asylums or colonies. On the other hand, the Lepers Act of 1898 served the non-medical agendas of both colonial governments and missionaries. To Hardiman, the Christian environment of these institutions swayed the inmates to convert. Sometimes, they protested against the segregation policies and defied the rules which resulted in excommunication by the missionaries.29 Shobana Shankar is of the opinion that many women in northern Nigeria feared segregation in leprosaria and avoided the missionaries who could force them.30 It is true that both confinement and medical intervention had worked together in colonial India since the twentieth century, but missionary activities formed a sort of linkage between colonial administration and ‘medicalism’, perhaps in a more subtle way long before.

Chapter 3 will present the interlacing issues such as colonialism, tropical medicine and leprosy research since the foundation of the Calcutta School of Tropical Medicine (CSTM) till 1955. It was the year when the National Leprosy Control Programme (NLCP) was finally launched. In this chapter, the internal history of leprosy diagnoses will be discussed while contextualising colonial politics. The curative medical culture was not completely unknown to the indigenous populace, but in the Raj there was often a considerable shift from curative to preventive medicine requiring larger public involvement.31 The indigenous curative culture was undermined by the colonial officials after the foundation of western medicine precisely from the 1830s. Existing literature, however, put little emphasis on how far the colonial power in British India stressed on curative biomedicine and at the same time made a distinction between these two forms of colonial medicine. The term ‘colonial medicine’ is itself a problematic nomenclature in this regard. Was it really ‘colonial’ or was there anything ‘colonial’ in colonial medicine without an encounter with and response of the indigenous medical culture? The idea of contagionism as an imperial concern with bacteriological research appeared emphatically in the late nineteenth century. As a discipline, tropical medicine emerged first in England when it became a distinguished field of practice, research and teaching. It spread across the western world, including France, Germany, Italy and the United States. Michael Worboys is of the view that scientific specialities were related to external social and economic factors because of their association with European imperialism. Moreover, scholars have stressed on the development of western medical theory and practice in tropical areas through the establishment of tropical medicine. John Farley has considered the period between 1898 and the 1970s as the age of imperial tropical medicine.32 The enclaves in the colonised areas, mostly the hilly terrains, were specified for tropical disease research. From Kasauli to Darjeeling in India, this colonial network had ultimately institutionalised medical scientism. Nandini Bhattacharya has argued that public health in colonial India should be identified with atypical institutions of colonial economy and society. For instance, Darjeeling and its plantation enclaves in north Bengal had been closely linked to the ‘essential of colonial functioning, governance and economic productivity’ that revolved around disease and its management. The plantations and sanatoriums in Darjeeling represented these colonisation processes.33 In a similar way, Pratik Chakrabarti has found a propitious relationship between imperialism and medicine. For him, medicine and science should be comprehended within a ‘spatial and temporal’ location, and how it is transmitted to other areas along with the political equations needs to be explored.34 The British Empire was not the only one that refashioned the imperial logic behind a civil vision of science and medicine in a specific colonial setting. For instance, the political rationality of American colonialism was enmeshed with the triviality of traditions, everyday contact and bodily practice in a colonised locale. In the initial years of the twentieth century, medical officers in the colonial Philippines had undergone, experienced and felt what empirical and racial supremacy meant.35 Alongside, certain institutions too engaged in designing tropical medicine as an academic discipline—a tool for colonial understanding of pathology and pathogens. Liverpool (1898) and the London School of Tropical Medicine (1899) both contributed to the body of knowledge concerning tropical medicine. They prepared the medical officers for inspecting the deadly ‘tropical’ pestilences at the peripheries and accorded with colonial directives as part of ‘their healthcare programmes’. A holistic, but uniform, medical pedagogy paved the way for newer priorities in colonial public health.36 Were these imperialist and racial discourses in tropical medicine detrimental to medical research in the twentieth century? These concepts, ranging from coloniality to curative biomedicine, are quite pertinent in investigating the colonial drive or ‘call of the hour’ about finding suitable medicine for leprosy as well.

Chapter 4 takes into account the manifold ways of ‘Kustha Cikitsha’ by analysing Bengali vernacular medical journals, newspapers and manuals. The transformation from a colonial state to an independent nation or nationhood is not a straightforward process. Rather, it produces a collaborative and contested space that redefines the metaphors, motifs and narratives about ‘nationalism’. Scholars like Manu Goswami and Benjamin Zachariah have argued that the concept of development and nationalism in India is different from that of western nationalism. Indian nationhood emerged from the engagement with colonial political economy from the late nineteenth century, followed by the Gandhian era that revolutionised the political ecology of the national movement and led to the creation of a ‘developing nation’. This became a guideline in the Nehruvian world of progress.37 However, the question is whether nationalism had succeeded in getting rid of colonial contradictions implanted in the public health system. The problem was about the model through which the nationalisation of ‘care’ could be viable in the British Raj. The foremost concern of national politics was to build ‘national health’ either by means of modernising or rationalising indigenous medicine or by internalising western biomedicine. Seema Alavi has emphasised the nature and degree of interface that the Islamic healing tradition had with the society, rather than the state, from 1600 to 1900.38 Projit Bihari Mukharji, Shinjini Das, Rachel Berger, Madhuri Sharma and Burton Cleetus have together highlighted the nature and extent of nationalisation in colonial medicine. However, a group of scholars have also pointed out that the Indian National Congress (INC) and the twentieth-century nationalist leaders had not been much concerned about the nationalisation of ‘ayurvedic’ medicine. David Hardiman illustrated that Gandhi had recommended ‘vaids’ to study allopathic medicine while rejecting the idea that ‘Ayurveda is an adequate science’. In 1938, Jawaharlal Nehru, walking on the Gandhian path, seemed sceptical when he stated that ‘ayurveda’ was an ‘incomplete’ form of knowledge. The period of high politics in the 1930s and 1940s compelled Congress leaders to distance themselves from the ‘hindu’ derivation of ‘ayurveda’.39 Gandhi was a ‘cynical enthusiast’ about the regeneration of ‘ayurvedic’ research even after the establishment of provincial governments in 1937.40 As far as leprosy and leprosy victims were concerned, he often underscored the need for ‘atmasuddhi’ and listening to ‘bhajans’ alongside medical treatment. Moral and physical ailments, to him, were the predicaments of purity. Therefore, by treating the leprosy patients, Gandhi stressed the purification of mind, body and soul which was connected to the regeneration of ‘national health’. His constructive programme was based not only on village sanitation or education in health and hygiene but also on the eradication of ‘lepers’. In this context, he received assistance from T.N. Jagadisan, Vinoba Bhave, Baba Amte and Manohar Dewan.41 Gandhi personally treated several leprosy patients, including Parchure Shastri, who was a Sanskrit scholar and freedom fighter and had been taken care of at Sevagram in Wardha district of Maharashtra.42 Moreover, his newspaper Harijan raised issues on the problems of leprosy sufferers in India with Gandhi’s messages.43 Nevertheless, how far ‘lepers’ or ‘leper beggars’ became a social threat to Bengali bhadraloks, rather than in what ways was the disease seen as the degeneration of ‘health’, will also be discussed in this chapter. The four chapters, thus, put forth the socio-medical and political narratives regarding leprosy in a dynamic way with an aim to explore the processes of objectification of leprosy victims and the disease and public health in colonial and postcolonial Bengal vis-à-vis India.
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