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Introduction

Individual Medical Records, as they are known today, have evolved 
over the last couple of centuries. However, the considerable 
advances made in the art and science of Medicine through the 
millennia, as evidenced by the following treatises, both Indian and 
Foreign, would not have been possible without keeping careful 
records of the meticulous examinations, treatment and follow-up 
of the ailing persons. References to these achievements are found 
in many inscriptions and tablets, art-forms such as icons, frescoes 
and in the caves and temples of Ajanta and Ellora and on the 
Buddhist stupas of Amaravathi and Nagarjuna konda.
	 There is an ample evidence that in India the science of 
Medicine of “Ayurveda” flourished many centuries before the 
birth of Christ. There are innumerable references to the state 
of Medicine and Surgery in Indian epics like Mahabharata and 
Ramayana. The earliest recorded reference to medical concepts 
and medical practice in India is found in Atharvaveda, the last 
of the four great Vedas. Sufficient details are furnished in this 
Veda to enable diagnosis of diseases. The first Indian Textbook of 
Medicine ‘Atreya Samhita’ was written by the sage Atreya during 
the Sutra period, which followed the Vedic ages. This book served 
the purpose of a comprehensive compendium of details which 
were otherwise scattered. ‘Agnivesha Samhita’ is another record 
of the art of healing and is the best available textbook of those 
times. It contained about twelve thousand verses and was in use 
from the 15th century AD.

CHAPTER 2 Historical Background 
of Medical Record 

Administration
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11Historical Background of Medical Record Administration

Charaka Samhita

“Charaka Samhita” represents the viewpoints of numerous 
scholars through many centuries. It begins with practices from 
the period of Agnivesha and ends with those propounded by 
Dridhabala who lived fifteen centuries later. This samhita is an 
excellent record of a glorious period of creative Indian Medicine. 
“Sushruta Samhita” is the first India Book of Surgery. Sushruta 
described twenty sharp and hundred and one blunt instruments 
useful in surgery. Special tablets to be administered in preparation 
for major surgery have been listed in this work. Native methods 
of anesthesia also have been described.

Vagbhata’s Ashtanga Hridaya

“Ashtanga Hridaya” introduced a number of new drugs as well 
as modifications and additions in surgery. “Bhava Prakasha” is 
the last of the principal medical works of the medieval period and 
this was written around 1160 AD.

Unani Tibbia

The system of Medicine, whose origin can be traced back to the 
Ancient Greet Medicine was introduced in India by the Muslim 
rulers and, by the 13th century AD, this system of Medicine was 
firmly entrenched in places like Delhi, Aligarh, Lucknow and 
Hyderabad. The Hakims, who practiced this system, were quite 
willing to use the effective drugs of the Ayurveda system also 
and included them in their pharmacopoeia. The first translation 

Figs 2.1A to C: The primitive medical records kept in different ways—dating 
back to 5000 BC, e.g. Charaka Samhita

A B C
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12 Health Records: Paper to Paperless

of the ‘Ashtanga Hridaya’ from Sanskrit to Persian was by Ali 
Mohammed Asseli as Tibb Shifa Mohammed Sahi in the year 
1474 and is considered to be an outstanding piece of work. 
Homeopathy, which was propounded by Samuel Heinemann 
(1755-1843) of Germany, gained foothold in India during 1819 and 
1839. It is a system of pharmacodynamics based on the natural 
laws of cure. Homeopathy is practiced in several countries, but 

Figs 2.2A to C: The fist text book of Sutra period, and sashruta Samhita (400 
BC). Ashtanga Hridaya—describing surgical procedures

Fig. 2.3: The Indian medical book written in Sanskrit that was translated to 
Persian language by Ali Mohammad Ben Ali Ismail. Another picture shows the 
Unani Tibbia system was set up by Muslim rulers in the 13th century

A B C
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13Historical Background of Medical Record Administration

India claims to have the largest number of practitioners of this 
system in the world.
	 However, the history of India with the successive invasions 
and finally colonial rule of the British Raj brought a decline in 
indigenous systems of medicine. Many allopathic medical 
missionaries came from other countries to set up mission hospitals 
and dispensaries.

Portuguese and French Influence

Modern medicine was first introduced in India by the Portuguese 
in the 16th Century. Albuquerque in 1510 established the first 
hospital, the Royal Hospital in Goa and this was handed over to 
the Jesuits in 1591. In the entire East and West, this hospital was 
considered as one of the best hospitals. A crude form of medical 
teaching was started in 1703 and by 1842 this developed into the 
school of surgery and Medicine (Fig. 2.4). 
	 The Ecole de Medicine de Pondicherry (School of Medicine, 
Pondicherry) was established in as early as 1823 by the French 
Government.

British Influence

The Medical Department of the East India Company was created 
in 1740. It comprised the British Military Surgeons and their 
local assistants. Lord William Bentinck appointed a committee to 

Fig. 2.4: Portuguese and French invasion and influence in India during the 
16th and 19th centuries.
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14 Health Records: Paper to Paperless

work out the principle by starting a medical education in India 
in 1833. This committee laid down a medical curriculum. Under 
this scheme, the first medical school was established in 1835 in 
Madras and named as Madras Military Medical School.
	 In 1824, a medical school was opened in Calcutta, and the 
same was converted into a Medical College in January 1836.
	 The Grant Medical College in Bombay was formally opened 
on 3rd November, 1845 because of the initiative taken by Sir 
Robert Grant, the then Governor of Bombay.

Early Medical Records

The first real physician of record in Egypt was Imhotep. He 
lived in the Pyramid Age (about 3000–2500 BC). Imhotep has 
been credited with the authorship of the Edwin Smith Papyrus, 
which is one of the most valuable ancient medical documents 
that appears to have been written about 1600 B C. This papyrus 
is now in possession of the New York Academy of Medicine. It 
deals with forty eight cases of clinical surgery in a roll over fifteen 
feet long and thirteen inches wide. Another instance is the Ebers 
Papyrus belonging to a period ante-dating the exodus of Israelites 
from Egypt.
	 Greek medicine has been influenced by contributions 
from Egypt, Babylon and Assyria. In its turn, Greek medicine 
introduced scientific approach into the art of healing.

Modern Medical Records

Medical Records, as they are known today, including the name of 
the patients together with their medical histories and the results of 

Fig. 2.5: British Flag hoisted in India during the 18th century
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15Historical Background of Medical Record Administration

treatment, were found on the columns in the ruins of the temples 
at Epidaurus, a seaport to the west of Athens, across the Gulf of 
Aegina. Hippocrates, the father of Medicine (around 460 BC), was 
the author of the oath named after him, which is taken by the 
physicians even today. He maintained detailed case reports of his 
patients.
	 Rome also, at its zenith, produced famous physicians like 
Galen but the later periods like the Byzantine, Jewish, and 
Mohammedan and the early medieval period saw decline in the 
quality of medical knowledge contemporaneous with a fall in 
the moral and ethical status of the people. We have few medical 
records of these periods.
	 The Saint Bartholomew’s Hospital, London, England is the 
only hospital still in existence, whose records and manuscripts 
have been preserved since its inception in 1137 AD. This hospital 
has the credit of having the first medical record department. One 
of the books on original manuscripts edited by Sir Norman Moore 
contains 28 original case histories. During the reign of King Henry 
VII (1509-1547 AD), rules were drawn up for the management 
of St. Bartholomew’s Church, and the confidentiality of the 
medical record was one of them. Andreas Vesalius (1501–1564 
AD), a Belgian anatomist, well-known for his great contributions 
to Anatomy, kept records of his work carefully. Importance 
of medical record keeping was gradually well established as 
significant generalizations were impossible without them. The 
first incorporated hospital, the Pennsylvania Hospital in the 
United States, was established by Benjamin Franklin in 1752. This 
hospital still has unbroken, detailed medical record from those 
days. The first Alpha Index card was introduced in USA in 1873.
	 The New York Hospital and the Massachusetts General 
Hospital, Boston are among those that have maintained Medical 
Records since the early part of the 19th century. The latter hospital 
appointed Mrs Grace Whiting Myers (1859–1957) as its Medical 
Record Librarian. She was later the founder President of the 
Association of Medical Record Librarians of North America.
	 The American Hospital Association discussed the subjects of 
Medical Records for the first time at a convention held in 1902. The 
problems of lack of uniformity in Medical Record maintenance, 
lack of centralized authority in the hospital to look after this work, 
as also the indifference of older doctors towards this important 
work, were highlighted.
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16 Health Records: Paper to Paperless

	 It would be enough to mention the following landmarks in 
the history of medical records to bring us to their present stage. 
Among the significant milestones on this highway are:
1.	 Efforts to standardize the Medical Record Keeping since 1918.
2.	 Organization of National Medical Record Associations, USA 

(1928), Canada (1942), Great Britain (1948), Australia (1952), 
and Indian Association of Health Records was formed on 12th 
July, 1972 in JIPMER, Pondicherry. It has four state branches at 
Bangalore, Hyderabad, Madras and Pondicherry respectively.

3.	 Founding of the International Federation of Medical Records 
in Stockholm in 1968.

	 The necessity of worldwide participation of medical record 
personnel was felt. It could help in establishing international 
standards. Uniform systems could make statistical comparison 

Congress Year Participants No. of countries 
represented

Host Country

I 1952 306 9 UK
II 1956 723 12 USA
III 1960 346 17 UK
IV 1963 1000 18 USA
V 1968 700 19 Sweden
VI 1972 420 24 Australia
VII 1976 2000 23 Canada
VIII 1980 550 24 Netherlands
IX 1984 294 17 Auckland
X 1988 2700 26 USA
XI 1992 NA 18 Canada
XII 1996 300 36 Germany
XIII 2000 375 26 Australia
XIV 2004 4000 39 USA
XV 2007 NA NA South Korea
XVI 2010 NA NA Italy
XVII 2013 NA NA Canada

Table 2.1: Table illustrating the number of International Congress on 
Medical Records held, year, number of participants, number of countries 
represented and the names of the host countries.
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17Historical Background of Medical Record Administration

possible and disease classification could be developed on 
international pattern. This thinking has proved right and the first 
International Congress on Medical Records was held in London 
in 1952.
	 The necessity of worldwide participation of medical record 
personnel was felt. It could help in establishing international 
standards. Uniform systems could make statistical comparison 
possible and disease classification could be developed on 
international pattern. This thinking has proved right and the first 
International Congress on Medical Records was held in London 
in 1952.
	 The number of participants and countries at each Congress 
can be seen in Table 2.1.

World Health Organization

The federation was originally recognized by the World Health 
Organization (WHO) in 1968 at which time they were invited to 
participate in the first World Study group on Hospital Medical 
Records held in Geneva in November 1969. Since then, the World 
Health Organization has organized workshops and conducted 
various educational programs in different countries for the benefit 
of Medical Record/Health Statistical Personnel.
	 Since January 1979, the relationship between World Health 
Organization and Federation of Health Records Organization is 
now on a formal basis as a non-government organization.

Fig. 2.6: WHO recognized the Federation of Health Records Organization in 
1968 and invited it to participate in the first World Study Group on Hospital 
Medical Records held in Geneva in 1969
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