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It is because I have written a book about what Gandhi said and 

did about health, hygiene, nutrition, and health care – all four 

together – that I have been invited to give this talk. (The back 

cover cites some comments on it made by top experts on Gan-

dhi and on health nowadays in India.)  



Most of this talk will be a list of what the book describes:

• Two pivotal times in his life – in 1888 and again in 1908-09 

– when he wanted to earn a British M.D. degree and become 

a professional doctor. The evidence from 1908-09 shows 

unequivocally that on his way to London he expected to 

remain there and study medicine and earn the degree. The 

reason why he didn’t do it was that he found out, in London 

in 1909, that live frogs would have to be dissected in order 

for him to learn physiology. “I recoiled in horror from it.”  



An underlying intention of his, at that time, had been to 

focus, even in his studies for the M.D. degree, on ‘Nature 

Cure’, which had (he later mentioned) engaged his interest 

already by 1906.  According to Harilal's granddaughter 

Nilam Parikh, that interest had been due to Harilal's father-

in-law having given Gandhi two substantial books on 

Nature Cure. 



It seems clear to me that in Hind Swaraj (1909) the hefty 
critique of Western doctors was due to sour grapes about 
being unable to follow through and earn the M.D. degree. 
(On the ship taking him back to Africa, Gandhi wrote that 
pamphlet in such a fit of passion that when his right hand 
became cramped he would write the next page left-hand-
edly. The handwriting slants show this.)

Gandhi scholars know that the main secular ideal with 

which he inspired himself and his sons was that of ren-

dering service to people outside the family. Healing is, 

obviously, a great way to do it.



• Evidence that after deciding not to become a doctor, 

he nonetheless administered medical treatments through-

out the rest of his life. The evidence is overwhelming and 

shows that his  vocation  for  health care  was  deeper  

than for  jurisprudence (which he had studied not because 

it was attractive to him but only for the sake of becoming 

qualified to become a diwan like his father).



This famous picture represents a big part of his adult life, 
not an auxiliary part.



• Some successful treatments administered by him. 
We have of course no statistics; but there are some well 
documented and impressive anecdotes – for instance of his 
cure of Kasturba's dire sickness which the doctor had mis-
diagnosed as due to pernicious anaemia; his cure in 1912     
of Raojibhai Manibhai Patel's rheumatism; and in 1930 his 
cure of his personal cook, Dattoba, at Yeravda Prison. (Dat-
toba said: “I have been bothered by this pain for years and 
now, look how much better my foot is!  I find no difficulty in 
walking whatever. I find it so surprising – to be able to walk 
like other men.” Such gratitude gave Gandhi confidence in 
his abilities to cure physical ailments.) 



Gandhi's own physical resilience (for example in some of his 

fasts) was superb, and it seems to me that he could stoke up 
physical resilience in others, especially when the treatments 
were intimate (for instance: administering an enema, exam-
ining carefully the stool, and then cleaning the patient him-
self). His determination that the person he was treating so 
intensively must get well was clear in cases where the treat-
ment was intimate. The clarity of the message may have 
been due in part to the fact that he would never take a fee.



• Evidence of an incipient though shallow interest 
in modern chemistry (modern in those days, of course).  
He owned, in the early 1930s, ten substantial books on 
chemistry, but he never gained more than a few bits of 
what they could teach.  His chemistry teacher back in 
secondary school had been appalling – giving him lists         
of long words to memorize, without explaining their 
meanings or ever demonstrating anything.



He knew that he didn't know what they might have 
taught him. That is what  this famous picture signifies:



• Examples of how he used the words “quackery” and 

“quack”. Some of the examples are amusing, and the cita-

tions when taken together reveal (IMHO) a problem of cog-

nitive dissonance in his attitudes, especially during the first 

two decades of the 20th century: 





(This is from just one of several such letters. 
Gokhale died in 1915, at the age of 49.)







(It seems to me that in these last remarks, the cognitive dis-
sonance is overcome and Gandhi challenges correctly all the 
various kinds of doctors.)



• Some Western-type doctors whose medical expert-
ise he esteemed. They included: 

– Pranjivan Mehta, a good friend for more than 40 years 
and a fellow vegetarian; Gandhi's esteem for his medical 
savvy predated his interest in Nature Cure;  

– Thomas Allinson, an unorthodox M.D. in London in the 
1890s who deeply influenced him and advocated vegetari-
anism, whole-wheat bread (Gandhi had whole-grain rice 
only served at his ashrams), exercise, fresh air, curative 
baths, and no tobacco (Allinson said it causes cancer; this 
was a radical kind of thing to say back in those days);  



– the Reverend Lancelot Parker Booth, 
who in Africa in the late 1890s trained 
Gandhi in paramedical work in a hospital 
and in the military ambulance corps that 
Gandhi led; the next two slides suggest 
how how well Gandhi recalled, many 
years later, some information which he 
expected to be of use to an ambulance 
unit during the Second World War: 







– Bidhan Chandra Roy, a top figure (as you undoubtedly know)

in the development of Western medical practices in India;

– Mukhtar Ahmed Ansari (after whom a ward in Charing   
Cross Hospital in London is named); it is well known that          
he and Gandhi collaborated on political matters; the next   
slide shows that he was also sometimes directly involved        
in providing health care to Gandhi; 





– M.D.D. Gilder, a cardiologist who on several occasions 
between 1932 and ’47 attended to Gandhi and Kasturba 
(and went with them into detention in Pune during the 
Second World War);  

– Jivraj Mehta, who was no less prominent than B.C. Roy; 
the next slide is about an autogenous vaccine for Kasturba 
which was prepared at Jivraj Mehta's request in 1939:



(On the next 
slide we can 
read some of
the details:)





– and Sushila Nayyar, who influenced Gandhi just as much 
in the 1940s as Allinson and Booth had in the 1890s. 

Soon after Gandhi's assassination, she went to the U.S. to 
study public health at Johns Hopkins University. The next 
slide shows her together with her mentor there, Paul Harper. 





Gandhi when released in 1944 from detention was in 

such poor health that he seemed likely to die very soon. 

(It would have been impolitic for the Raj if he did it while 

in detention.)  He wavered as to what kind of medical 

treatment to seek. 







He was of course unaware of the numerous 21st-century case 

reports of heavy-metal poisoning due to ingesting such medi-

cines.  (I would suggest, apropos: Why not let first-stage clinical 

testing screen out the dangerous Ayurvedic products and then let 

paying consumers sort out for themselves whether the ones that 

haven’t been screened out are curative?)  Gandhi knew his own 

case history, however, and he had by now a wealth of observa-

tions of Sushila as a medical practitioner (whom he could never 

suspect of greed  as she never charged anyone a fee):  she had 

been correct and effective about how to deal with cholera at 

Sevagram in 1938; etc., etc.  She seems to me to have been a 

first-rate doctor. 



• His book Key to Health – a thoroughly revised ver-

sion, dictated to Sushila during their detention in Pune, 

of a book by him on health which had been published 

in 1913 in instalments in Indian Opinion, in Gujarati. 

On the following slides is his list of the topics covered 

in Key to Health, together with the page numbers in 

the first edition of the English translation of it. Part I of 

the list is about not getting sick; Part II is about cures:   



















“Apart from working on land, the best form of exercise is walk-

ing. Our fakirs and sadhus are very healthy. One reason for this 

is that they do not use horses, carriages or other vehicles. Their 

journeys are always performed on foot. Walking results in rapid 

circulation of blood in all the parts of the body, promotes move-

ments in every organ, and strengthens it [i.e. the body]. One 

should remember that the arms move during walking. A walk, to 

be worth the name, should cover ten or twelve miles. Those who 

cannot do this regularly can take long walks on Sundays.”

• His clear grasp of the benefit of getting enough 
exercise.  Here is the kind of thing he would say:



In 1947 he said that for a person engaged in intellectual 

work, to do also a substantial amount of daily physical 

work “will serve to improve even the quality of his 

intellectual output”.  This is true.



• His focus on hygiene. This is generally well known in 

India. Less well known is that the characteristic but artificial 
baldness of the Mahatma was originally for the sake of his 
personal hygiene. At the outset of his first jail term, he noted 
with satisfaction that in the prison, the latrines and bathing 
area were washed and disinfected daily, but he was never-
theless worried that he might get scabies, and that is why 
he had his moustache and the hair on his head shaved off.  
He had often looked quite handsome before then.





(As an historian seeking to be truthful I should mention 

that he was for many years not very adept at practicing 

oral hygiene. His last two natural teeth were extracted 

in 1936. After that, he would use a set of artificial den-

tures when taking a meal. He would carry them with 

him in a little oval box, and would clean them properly 

with water.) 



(In just a moment, however, we'll come to Gandhi’s enthusiasm
for mud cures.) 



• His vegetarianism. A quick example of his views during the 
last decade of his life is that in 1942 he estimated as follows  
the foods required daily by adults “of sedentary habits”: 

Fresh fruit “according to one's taste and purse,” 
but preferably including the juice of two lemons or limes, 

2 pounds of cow's milk, 
6 ounces (as measured when raw) of cereal grain (wheat, rice, bajri), 
3 ounces ( "           "              "      "   ) of cooked leafy vegetables, 
5 ounces ( "           "              "      "   ) of other cooked vegetables,
1 ounce of raw vegetables (salad),
some salt “added afterwards according to taste”,
1½ ounces of ghee or else 2 ounces of butter, and
1½ ounces of gur or sugar. 



While living in Wardha in the mid-1930s before setting up 
Sevagram Ashram, he had “made inquiries in the villages 
round about  to see what vegetables were eaten by the vil-
lagers … [and] such vegetables were brought to Maganwadi
[where he was, in Wardha] and carefully studied for their  
food value, for the amount of nourishment that would be 
extracted from them, and for their beneficial and harmful 
properties. All who ate those vegetables [at Maganwadi]  
were asked to recount their experiences. Having experi-
mented thus, he came to the conclusion that several of 
those vegetables had all the necessary nutritive elements 
and could be eaten with benefit by everybody.”  This was       
a low-cost exercise in systematic empiricism. 



Twenty years earlier, however, Gandhi had been far 

too naïve about nutrition. An anthology (published 

in 1949) of Incidents of Gandhiji's Life [reported] by 

Fifty-Four Contributors includes an account, by Dr 

G.R. Talwalkar, of how he and Dr B.N. Kanuga had,  

in 1918, ostensibly saved Gandhi's life by deceiving 

him – and how those M.D.s and Dr A.K. Dalal had 

then given him some invaluable lessons in nutrition: 



“It was in about the middle of 1918 that I first came in per-
sonal contact with Mahatma Gandhi. He was then in a bad 
condition of health due to acute dysentery. Dr. B.N. Kanuga
of Ahmedabad was treating him, and was feeling very puzzled     
as to how to persuade him to take a few injections of emetine 
which alone was the right remedy for Gandhji's trouble. But 
Mahatmaji was firm that he would not allow his body to be in-
jected with the medicine, and he asked for some nature-cure 
method of treatment. 

“We, doctors, have not, I must admit, paid sufficient atten-
tion to nature-cure methods according to Mahatmaji's concep-
tion, but I must say that for acute amoebic dysentery there is



no treatment so sure as a few injections of emetine hydro-
chloride. We were almost at our wit's end [as to] how to give 
Mahatmaji emetine. Suddenly it struck me that if we proposed 
to him an enema, he would gladly allow us that procedure. So 
we proposed to him that we would only give him an enema. He 
at once agreed, and we added to the enema water a full dose 
of emetine and morphia. This little procedure had such marvel-
ous effect on our patient within the next twenty-four hours that 
he voluntarily asked for a repetition of the same enema pro-
cedure for five successive days, with the result that his dysen-
tery was cured and he was able to travel in a week's time.



“Soon, however, I discovered that he was taking [almost] no 
food and even no milk. He was under the impression that a 
dozen or two of oranges were enough for maintaining his nutri-
tion; and when a doctor said that it could not support his body 
and strength for more than a few days, he challenged me to 
convince him about the fallacy of his fancy. So, we showed        
to him from a well-known authority on dietetics that, if a man 
wished to live entirely on oranges, he would require about 50   
to 75 oranges a day to give him enough nourishment, but that 
would more certainly produce diarrhea. Mahatmaji was at once 
convinced, and from that day he began to take rice and chapati 
in his daily diet, but he would not take a single drop of milk.



“We doctors believe that, for pure vegetarians as we Hin-
dus are, milk is the most precious and indispensable animal 
protein diet. We tried our best to persuade Gandhiji to take 
milk, but he would not [yet] agree on this point. A few months 
later when he was in Bombay, the late Surgeon A.K. Dalal
[who mended Gandhi's fissures in an operation performed in 

January of 1919], with the help of Kasturba, was able to 
persuade Gandhiji to take goat's milk.”

(CONFESSION: This important story is not in my book; I had inadvert-
ently overlooked it. It is, however, included in a chapter, by Dr Bhar-
gava and Dr Rajni Kant, entitled “Health File of Mahatma Gandhi”, in 
the book Gandhi and Health @150: Footprints of ICMR's Century-
Long Journey. I am preparing an index of that book.)



According to Gandhi's biographer D.G. Tendulkar, who, like Gan-

dhi, didn’t know about the trick the doctors played on Gandhi, it 

had been in August of 1918, while Gandhi was engaged in tense 

discussions of how India might win dominion status in the Raj 

(which he thought could be done by sending Indian recruits to 

help kill Germans in the World War) that he had fallen “seri-

ously ill” with dysentery, and he tried first to cope with it by 

“hydropathy”, with scant success:  “One night Gandhi gave up 

himself to despair. The doctor said that it was a case of nervous 

breakdown but assured him that there was no danger [of dying 

from it]. Gandhi, however, could not get rid of the feeling that 

the end was near and [so he] began to devote all [his] waking 

hours to listening to the Gita. [But then] Vallabhbhai [Patel]



brought the news that Germany had been defeated and the 

[British] commissioner had sent word that recruiting [Indians 

to help defeat Germany even though Germany had displayed 

no hostility whatever toward India] was no longer necessary. 

It was a great relief to Gandhi.”  

Given these circumstances (including the M.D.'s diagnosis of 

“nervous breakdown”), it is reasonable to suppose that the 

cause – and perhaps also to some extent the cure – of the 

dysentery was psychosomatic.  



• His critique of medical methods cruel to animals or

otherwise contrary (in his view) to the spirit of vegetari-
anism – not only vivisection and the deliberate infecting of 
sentient beings for research purposes, but also vaccination.

At Sabarmati, children of three members of the ashram died 
of smallpox during the six weeks before the Salt March – and 
yet Gandhi defended, on the very day their fathers set out 
with him on the March, his opposition to vaccination.



(Sometimes he argued that vaccination was ineffective, 
but the real reason for his stance was that he believed that  
the vaccine was obtained by a method cruel to cows. In 

that light it is ironic that according to J.S. Holwell's detailed 
“Account of the Manner of Inoculating for the Smallpox in 
the East Indies” (1767; the account was addressed to the 
College of Physicians in London; Holwell was a Fellow of 
the Royal Society), there had been in Bengal an elaborate, 
widely practiced and prevailingly successful Indian method 
of obtaining and administering autogenous vaccine to pre-
vent smallpox from becoming fatal. It would have been 
good for India if Gandhi had known about that method.)



• His practice of ‘Nature Cure’ featuring hydrotherapy 

and mud cures. He never stopped admiring the books by 

Louis Kuhne (mainly about curative bathing) and Adolf Just 

(mainly about mud cures). 



His interest in Nature Cure was due to resonance between       
(a) some of the arguments in those books, (b) some of what 
he had learned from Dr Allinson and (c) his own observations. 
He discriminated. In a part of the Autobiography praising Nature 
Cures he said: “Those who purchase Just's book on the strength 
of this chapter should not take everything in it to be gospel 
truth. A writer almost always presents one aspect of a case, 
whereas every case can be seen from no less than seven points 
of view, all of which are probably correct by themselves, but not 
correct at the same time and in the same circumstances. And 
then many books are written with a view to gaining customers 
and earning name and fame. Let those, therefore, who read 
such books as these do so with discernment….”



I doubt the claim that 
Kuhne's hydrotherapy 
was “natural”. (He and 
his clinic are shown 
here.) 

The smoke billowing out from the clinic into the sky was due to 
burning coal to heat up the water. That is artificial, not natural. 



The kind of mud cures that Adolf Just sold would be rela-
tively more expensive nowadays, as real-estate costs are 
relatively greater now than they were a hundred years ago.



(However, in a fairly recent issue of the journal Nature 
Microbiology, there is an article about a newly discovered 
class of antibiotic extracted from microorganisms living in 
the soil. This class, dubbed “malacidins”, allegedly kills 
certain superbacteria without engendering resistance.) 



When Gandhi was battered in 1908 (by someone who felt he 
had compromised too much in negotiating with General Smuts),  
“The healing of the wounds was slow, and he got impatient. He 
told [Joseph Doke, who was looking after him] that if he could 
get a plaster of ‘clean mud’ on his face, he was sure it would 
help. So off I was sent [Doke's son] with spade and bucket to 
clean away the topsoil and get uncontaminated lower earth for 
the plaster. We made the mud plasters, and my mother applied 
them. Well do we remember the consternation of the doctor.… 
But in two days Mr. Gandhi was sitting out on the verandah, in 
the study arm-chair, and eating fruit”, which he couldn’t do 
before, because of his facial wounds and bandage.  



Even though Gandhi in the 1940s came to trust Sushila's
knowledge and skill more than that of any non-Western-
type health-care provider (the next slide shows her at-
tending to him in Birla House in January 1947 during his 
last fast), he nevertheless came to esteem Dinshah Mehta’s 
Nature Cure clinic and sanatorium in Pune and believed 
that Nature Cure methods could be of great use to poor 
villagers. 



Sushila, an M.D., looked after Gandhi during his last fast.



The following excerpt from a letter which Gandhi wrote 
in January of 1945 to a representative of the Indian Insti-
tute of Natural Therapeutics is telling:

“I have met most naturopaths. They do not agree [with
one another] and they are obstinate and even lazy.

“You will now see why I cannot preside or [even] be 
[present] at your conference. Nor can I send you any 
helpful message. It will be [i.e. would be a] critical 
[message]. But you may make what private use you like 
of this [letter from me].  I [do] want naturopathy to make 
real progress.”



Then, in the latter half of 1945, Gandhi resided for three 

months at Dinshah Mehta’s sanatorium – albeit remain-

ing extremely busy all that time with his own political, 

constructive-work, etc. engagements – and when he then 

returned to Sevagram, it was (according to his secretary 

and biographer Pyarelal) “with another adopted child –

the project of a nature cure university – on his hands!”.

The next few slides provide a sampling of the evidence  of 

Gandhi’s abiding belief that Nature Cure methods could 

be of great use in villages.











(I don’t see any way to reconcile that advice about the cataract with his  

famous talisman for “constructive [social] workers” to the effect that they 

should try to improve the lives of the very poorest. Gandhi's advice with 

regard to that old woman reminds me of the fact that a top British econo-

mist, Lionel Robbins, in an article entitled “Interpersonal Comparisons 

of Utility” (1938), cited a statement allegedly made by an anonymous 

Brahmin to the effect that he – the Brahmin – was “ten times as capable 

of happiness as that Untouchable over there”. Robbins argued that to 

regard different people’s basic needs as being of equal importance would 

be, alas, unscientific, though ethical. Medical science is, however, steeped 

in ethics (as economic science should also be); and, a responsible doctor's 

decision as to how to proceed in a complicated case is often based on an 

informal estimate of the client's resulting “quality of life”. Maybe that old 

woman was weak enough to warrant postponing a cataract operation, but 

to rule it out categorically looks to me like a mistaken call.) 



(Very often it is indeed, IMHO, important for the doctor 
to know about those latter kinds of circumstances.)



There is a good deal more. It seems to me that Gandhi was 

learning what it’s like to be a primary care physician obliged 

to prescribe lots of treatments for strangers. 



• His use of fasting as a Nature Cure technique. 

The long essay of 1913 includes the following remarks:

“We shall now consider remedies for these four diseases……... 

Treatment should begin with a 36-hour fast.”  

and

“Kuhne baths should be administered during and after the 

fast.”



I should mention here that the word “fast” as a noun or verb has 

often been used without saying clearly what is meant, and that

in 1925 Gandhi advised readers of Young India to “fast (1) if you are 

constipated, (2) if you are anaemic, (3) if you are feverish, (4) if you 

have indigestion, (5) if you have a headache, (6) if you are rheumatic, 

(7) if you are gouty, (8) if you are fretting and fuming, (9) if you are 

depressed, [or] (10) if you are overjoyed; and you will avoid medical 

prescriptions and patent medicines.” 

(I imagine he knew of course about the Ayurvedic tradition of lan-

ghanam, that is, of fasting for a day or so perhaps once a month or 

maybe even once a fortnight, in order to maintain good health.) 



• His teaching that chastity is essential to good health. 
For instance, he rejected in 1935 Margaret Sanger's request 
that he support the cause of the NGO, Planned Parenthood, 
which she had founded in 1916.

She came to India to make the request personally to him. 



However, he did, in 1946, recommend privately the use of 

condoms to a member of his ashram. The story is too long 

to tell here; two key points of it are that (1) Sushila told 

Gandhi that the man's attempt (not always successful) to 

practice chastity was endangering his wife's sanity (Sushila

confirmed this to me 50 years later) and (2) Gandhi had 

compassion for the lady: this is clear in some of his extant 

letters to her and to her husband.



• Some (other) examples of how he would some-
times set aside his own dogmatic inclinations.

There was for instance the time in 1946 when he let a 
biologist whose moral stature as a social reformer he 
greatly admired* – he let that man slice open a living frog 
in order to teach nurses at Sevagram about heartbeat.   

*Gandhi had said, in a letter to that man, “Though there is 
a resemblance between your thought and practice and mine 
superficially, I must own that yours is far superior to mine.”

And,



(Several additional such examples could be cited.)



• His approval and use of euthanasia. The actual use was 

on a calf; the approval for humans was unequivocally clear 
and was categorical if “recovery is out of the question and the 
patient is lying in an unconscious state in the throes of agony”.

(I think he didn't really mean that if a human patient is in the 
throes of agony and if recovery is out of the question, then a 
conscious state should be a bar to administering euthanasia to 
that patient if (s)he has expressed a clear and sane wish for it.)



• His choice of palliative care for Kasturba in February 

1944 when she was very sick and weak (he was himself 
personally attending to her personal hygiene) and the 
doctors said that maybe a series of injections of penicil-
lin could defeat the infection. An hour or so before her 
death, he declined to “drug her even on her death bed”. 
She died, as she wished to do, with her head on his lap. 



• Among the various books that he is known to have 
read on health-related topics, quite an important one
to him was 

(You undoubtedly know that Gandhi performed the functions of 

a midwife for the birth of his last child.)   Also important was: 





• And finally – most important of all (IMHO) – his notion 

of “corresponding duties”, the performance of which 

bestows, he said, substantial value on theoretical rights.     

He said that a political manifesto demanding a right “is 

incomplete without emphasizing the necessity of per-

formance of [the corresponding duty] and showing what 

that duty is”, and that “In the matter of improving one's 

health, lethargy is a sin. The human body is both a kuru 

kshetra and a dharma kshetra. Insofar as it is a dharma 

kshetra, it is one's duty to keep it in good shape.”



I would like to see such a concept brought into the 

current debate in the USA about health care! Citizens  

are vigorously demanding the maintenance of Obama-

care and yet not a single one of them, as far as I know, 

has said, “I would give up smoking”, “I would curb my 

obesity”, “I’ll go on the wagon”.... We Americans need 

to learn from Gandhi.



He would always say that avoiding disease is better than 

getting and curing it, and that it's important to be clean, 

control your diet, get substantial daily exercise (he under-

stood quite well that the natural function of our limbs is 

to perform physical work*) and not take more medicines 

than you really need. (This seems to me such a vital message 

for affluent people today that the preventive health care pro-

vided to them should, I think, be designed to impress them 

more effectively with this message than it currently does.)

*The amount of physical work done is expressed in the equation: 

work done = force times distance.



To summarize very briefly the historical parts of this talk, 
I would say that: 

• Gandhi had a deeply felt vocation to heal.

• He wavered between (a) Nature Cure plus some uses 
of Ayurveda and (b) standard Western medicine, and
yet finally trusted Sushila more than any other doctor.

• However strong his theoretical precepts, he would 
yield, sooner or later, to empirical evidence.  


