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Cross System Practice and
Prescription

knowledge and skill to prescribe that medicine and to
treat the patient in a particular system.

We know that the modern medicine is usually a
peer-reviewed, research oriented and evidence
based practice. The same may not be applicable to
the other system of traditional Indian medicine or
Homeopathy. According to essentials or prerequisites
for negligence there must be damage to the patient
which should be as a direct result of deficiency in
duty or care(1). The Apex Court, in the Poonam
Varma v. Ashwin Patel case has ruled that if you are
practicing any other system it is Negligence per se.
The other side of this issue is that in many developing
countries where rural health is important and qualified
practitioners are not available the authorities are
appointing community health workers (CHW)(2).
These CHW are provided with some of the common
medicines which can be used for domiciliary
management of common illnesses. Do they have the
deep and complete knowledge of these illnesses or
medicines? If an unqualified CHW can prescribe or
dispense medicines why a graduate in medical
curriculum (traditional or homeopathic) cannot do so?
This issue also needs a countrywide medical and
legal debate.

Many recent editions of modern medicine books
are coming with chapters and some references on
traditional medicines(3). This indicates that some

Bonnisan liquid and Liv-52 preparations are being
prescribed by some doctors. Can practitioners of
modern medicine i.e. allopathic practitioners
prescribe ayurvedic medicines? I seek clarification
from the medico legal cell of IAP on this issue.
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Reply

The National Law School Banglore, has interpreted
the two judgments of Supreme Court of India on this
issue two judgments and came to the conclusion that
there is no bar on cross system practice. The apex
court has only laid down that every practitioner must
discharge “a duty of care” to every patient he accepts
to treat and “the practitioner must bring to his task
reasonable degree of skill and knowledge, and must
exercise a reasonable degree of care.” The onus is on
practitioner to demonstrate that he has the requisite


