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The book is a social, medical, and legal histo‐
ry of leprosy in colonial south India. It is also a
narrative  of  empowerment  of  leprosy  sufferers,
"to give them some sense of their history and to
show how far they have come" (p.  xi).  Bucking‐
ham locates this history within a wider history of
the  poor,  the  "vagrant  Indian  poor"  patients  of
leprosy who were the chief recipients of colonial
medical,  legal  and  institutional  care.  There  are
two main areas of focus for the book in the pre‐
vention and cure of leprosy: the therapeutic and
the  institutional  interventions  by  the  colonial
state. 

On the curative front Buckingham begins her
description with a study of the concepts of leprosy
and  leprosy  sufferers  in  the  nineteenth-century
British and indigenous traditions. She provides an
important discussion of the different therapeutics
in use for the treatment at different times and the
changing notions of  the disease within and out‐
side the medical establishment. She suggests that
British doctors used both western and indigenous
methods. Despite the late-nineteenth-century bias
against traditional healing (p.  75) among British

doctors, Buckingham argues, leprosy treatment in
colonial  India  was  essentially  hybrid,  obtaining
from both the traditions (e.g., Dalton's mercurial
treatment), and it continued to depend on indige‐
nous forms of treatment well into the twentieth
century.  Central  to  this  is  the  theme  of  "resis‐
tance," which according to Buckingham played a
crucial  part  in  deciding  leprosy  therapeutics  in
the periphery. 

However,  the  negotiatory  spaces  in  the  dis‐
cussion on "resistance" is almost entirely argued
through  the  perceptions  of  British  doctors,
whether it was Cornish's lament in 1880 about the
lack of legality to restrain the leprosy sufferers (p.
98),  or  the  Nellore  medical  officer's  comment
about the lack of hospitalization (p. 98), or the sur‐
geon at Bellary who "noted with frustration" the
lack  of  patients'  support  of  European  remedies
(pp. 98-99). The discussion on resistance in fact fo‐
cuses at length on the doctors' "frustrations" (pp.
99-101) rather than on patients' perceptions. The
agency of the patients comes to the fore only in
their dependence on neem (pp. 103-4). But Buck‐
ingham fails to elaborate how that was essentially



in  "resistance"  to  colonial  medical  intervention.
More  importantly  the  author  juxtaposes  resis‐
tance and agency with the limitations of colonial
hegemony: "British concerns to impress on the In‐
dian populace the superiority of British medicine
meant little" (p. 97) and the "weakness of the colo‐
nial medical intervention" (p. 106). In her subse‐
quent  analysis  of  colonial  science  the  theme  of
agency is explored further when she suggests that
it was through these instances of negotiation and
interaction with local practices that colonial  sci‐
ence achieved its "own dynamic" (p. 133). This dy‐
namic, Buckingham suggests, engendered the "in‐
dependence"  of  colonial  medical  science and in
fact the dependence of metropolitan science on it.
It is, however, not clear what the author implies
by  "independence"  since  she  does  not  delineate
instances of peripheral epistemological autonomy
or exclusivity. Indeed she suggests that by the late
1860s medical research in the periphery had be‐
come  "sufficiently  compatible  with  medicine  as
practised  at  the  centre  of  empire"  (p.  127).  The
contradiction of this center-periphery dynamic is
evidenced  in  the  concluding  lines  of  chapter  5:
"Leprosy  research,  despite  its  impediments,
moved from being almost exclusively a local mat‐
ter  into the international  arena,  contributing as
much  to  the  professional  needs  of  medicine  in
Britain as to the understanding of the disease. A
colonial  science  was  emerging  which,  though
closely connected to Britain, had its own dynam‐
ic" (p. 133). What remains to be explored is how
did colonial science retain its "locality" within the
"international"? 

On the question of  institutions and confine‐
ment Buckingham shows the limits of Foucault'ss
"panopticon" or Goffman's "total institutions." She
narrates  important  aspects  of  leprosy  sufferers'
lives in the hospitals. Most leprosy patients were
able to negotiate the terms of their confinement,
treatment, and diet. They were not actually con‐
fined and Buckingham stresses that leprosy suf‐
ferers need to be portrayed as "patients" and not
"prisoners."  It  has  to  be  mentioned here  that  it

seems difficult to imagine straightforward archi‐
tectural  similarities  of  the  Foucauldian  panopti‐
con in colonial South Asia; structures of confine‐
ment and retention are essentially defined by the
nature of perceived threats. Buckingham studies
the  former  without  addressing  the  latter.  Once
again here the instances of freedom of movement
are  gathered  from  the  narratives  of  the  British
doctors, e.g.,  in H. D. Cook's comment that there
were no restrictions on the visits and movements
of the patients (p. 49). 

Given this general depiction of the frailty of
colonial medical intervention, one finds it difficult
to align it with the main aim of the book, which is
essentially about humanism, to illustrate "the es‐
sential humanity of the leprosy sufferer" (p. 191).
It is not clear how a story of "dynamic" and yet
fractured colonial health care accomplishes this.
In  this  description  of  the  limits  of  the  colonial
state  Buckingham's  work  forms  important  links
with the genre of literature on South Asia stress‐
ing in various forms the vulnerability of the colo‐
nial state in areas of local politics, social policies,
and information gathering.[1] Buckingham's em‐
phasis on "negotiation," the layered nature of the
state, and the instances of "local" interventions re‐
flects  some  of  the  important  concerns  of  these
works.  The  question  remains  whether  negotia‐
tions negate the equations of power.  While it  is
important to study the limits of the state, such a
work could also benefit from an identification of
the confines of resistances. Buckingham's descrip‐
tion of "frustration" within the official domain is
important, but it is also necessary to distinguish a
functioning and tangible colonial  state from the
statist ideals of contentment and order. 

The agency of the leprosy sufferer need not
be conditional on the weaknesses or strengths of
a colonial state. It can reside in the personal nar‐
ratives of the patients, in their experiences, or de‐
fiance, a focus that is missing in the book. In fact
the reliance on British doctors' narratives for in‐
stances of patients' freedom highlights this prob‐
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lem. Such an analysis runs the risk of suggesting
that  the  human  aspects  of  the  leprosy  patients
have to be located at the fissures of the colonial
state. It is problematic to argue that the humanity
of the leprosy sufferers was subject to either the
accidental or intended "humaneness" of the colo‐
nial state (located in its many failures and weak‐
nesses)  as  it  actually  empowers  the  state  more
than perhaps Buckingham intends to. 

There  have  been  other  methods  of  under‐
standing and analyzing agency, without negating
equations of power: Carlo Ginzburg's Mennochio
and the "circularity" of influences between popu‐
lar and elite culture,[2] E. P. Thompson's "plebian
culture"  in  eighteenth-century  England,[3]  and
James C. Scott's study of subordination and sub‐
version  within  structures  of  domination.[4]  The
gap between the ambition and the actual narra‐
tive of the book thus remains a problem. 
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If there is additional discussion of this review, you may access it through the network, at
https://networks.h-net.org/h-asia 

Citation: Pratik Chakrabarti. Review of Buckingham, Jane. Leprosy in Colonial South India: Medicine and
Confinement. H-Asia, H-Net Reviews. May, 2004. 

URL: https://www.h-net.org/reviews/showrev.php?id=9339 

 This work is licensed under a Creative Commons Attribution-Noncommercial-No
Derivative Works 3.0 United States License. 

H-Net Reviews

4

https://networks.h-net.org/h-asia
https://www.h-net.org/reviews/showrev.php?id=9339

