
 

(I) STATUTORY RESOLUTION SEEK-
ING DISAPPROVAL OF THE INDIAN 
MEDICAL COUNCIL (AMENDMENT) 
ORDINANCE, 1992 

II THE INDIAN MEDICAL COUNCIL 

(AMENDMENT)  BILL,  1992 

III. STATUTORY RESOLUTION SEEK-
ING DISAPPROVAL OF THE DEN-
TISTS (AMENDMENT) ORDINANCE 
1992 

IV. THE DENTISTS (AMENDMENT) 
BILL,  1992 

THE VICE-CHAIRMAN (SHRI MD. 
SALIM): The statutory resolutions disap-
proving the Indian, Medical Council 
(Amendment) Ordinance, 1992, and the 
Dentists (Amendment) Ordinance, 1992,, and 
the Bills replacing the Ordinances will be 
taken up together. 

DR. JINENDRA KUMAR JAIN (Madhya 
Pradesh): Sir, I move the following 
resolutions: 

1. "That this House disapproves the 
Indian Medical Council (Amend 
ment) Ordinance, 1992 (No. 13 
of 1992) promulgated by the 
President on the     27th      August, 
1992." 

2. "That this House disapproves the 

Dentists  ( Amendment)   Ordinance, 

† []Transliteratiori in Arabic Script. 

1992 (No. 14 of 1992) promulgated by 
the President on the 27th August,   
1992." 

Sir, I would like to read a portion from the 
debates of the Constituent Assembly for the 
benefit of my hon. friend. 

THE VICE-CHAIRMAN (SHRI MD. 
SALIM): Have you moved both the reso-
lutions? 

DR. JINENDRA KUMAR JAIN: Yes. Can 
I now explain why I moved these resolutions? 

I am reading a portion from the Con*-
tituent Assembly debates, Volume 8, Page 
213 in which Dr. Ambedkar said that the 
ordinance-making power was to be exercised 
in cases 

"where the powers conferred by the ordinary 
law existing at any particular moment may be 
deficient to deal with the situation which may 
suddenly or immediately arise.* Sir, I want to 
make a case here that the Government has 
abused the President's powers to issue 
ordinances under article 123 of the 
Constitution. It is a panicking and ill advised 
response to a problem that needs a deeper 
understanding and analysis Let me explain. 
The Government has not done its business 
properly. The Members of this hon. House 
know that in the Rajya Sabha, a Bill was 
introduced by the then Minister if Health on 
26.8.1987 which was also for amending the 
Indian Medical Council (Amendment) Act. 
Sir, that (Bill had a provision which is 
included in this Bill also that any medical 
college, before it is opened, will have to take 
the prior sanction of the Medical Council of 
India. That Bill which was introduced in the 
Rajya Sabha on 26.8.87 was referred to a Joint 
Committee of both Houses of Parliament on 
14.12.1987 and that Joint Committee of 
Parliament deliberated on this issue, gave its 
opinion and submitted a report on 28.7. 1989. 
This report, with the opinion of both Houses 
of Parliament, was in the possession   of  the  
Government. 
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I have read the hon. Minister's Statement 
of Objects where he said that the 
Government desired it. I can appreciate that   
the  Government  desired   it.       Here the 
Government and you, I mean the 
Minister of Health, have been in the 
chair for the last 15 months. I would 
like to remind you that during the last 
session of Parliament when you yourself 
so raised this issue along with people 
like     me     and     other, said       that the        
problem of       mushrooming of   medical   
colleges,   involved   corruption, 
political pattonage, and was disturbing all 
the sane elements in this country. So there 
was  no urgency—for   which  it was  done 
—for  the  Government  of India  to  bring 
this   Ordinance during the recess  of  Par 
liament. I   say   this   is   an  insult   to 
the        institution        of   Parliament,      1o 
The      work       done      by       the      Joint 
Committee   of   Parliament.   Why did   the 
Government   not   do       anything  for   15 
months or more? And suddenly when the 
Parliament was in recess, they    came out 
with   an   Ordinance.       This  is very   un 
fair.   Sir,  the  present  system of  medical 
education   is very biased   because  it   only 
take   care  of   the   people   living   in   the 
urban areas. It is heavily loaded    in 
favour   of   a   westernised       medicine,   a 
clinic-based   or   hospital-based   
medicine— a  medicine  and  a   medical  
system   which 
are quite alien to the needs of the Indian 
masses, especially    to those who are liv 
ing in the rural areas. That is the reason 
why we failed  as  a nation and this  Go 
vernment  has  also   failed.  All  the   State 
Governments   have   failed   to  have   doc 
tors in the rural  areas because  the pro 
ducts   of  this   system of medical   educa 
tion do not   go to  the  rural   areas.      I 
would like to quote a figure which is an 
authoritative   statement      by      our  hon. 

Health Minister that even today 14 per cent 
positions in the primary health centres in 
the rural areas are lying vacant. So, we 
need to have a new system of education, a 
community-based approach, a simple 
clinic-effective primary health care 
approach which will provide at least the 
minimum prmary medical care to the rural  
areas.    Where     from    are 

these   doctors  produced.   In   our   medical 
colleges. 

At   a  time   when   we   need   to  discuss 
about  the   very  basic reforms in  medical 
education,    we   are  asked   to   give   effect 
and   approve   an   Ordinance   which   takes 
away the opportunity from us to     have a 
serious debate discussing     the medical 
education reforms.   Sir,  this is  not     for the  
first time that I am talkng like this. In  1978, 
this issue was discussed and the Government     
had   set   up a  Committee. They   called  it 
'ROME', Reorientation of Medical  Education.   
It  was in   1978  and now   we   are   in   1992.  
About   14   to   15 years have passed.  What  
are   the   recommendations   of   that  
Committee?   Is   the Government serious    
about    its  commitment to provide medical 
care in the rural  areas? What is the      
advantage     of having   this   Committee   
when   this   Government does  not  discharge  
its  function and  just  makes   Ordinances  and    
makes it   a   fait  accompli  for  us   to   pass   
that Ordinance   into   a   Bill?   I   also   want 
to point out another  anomaly of this     Bill 
which    is   hitting   our   Centre-State   rela-
tions. 

I concede that medical education is in the 
Concurrent List. It is a right of the Centre as 
well as of the States. But what I ant seeing is 
the tendency of excessive hunger to rule, 
excessive hunger for power to rim the affairs 
of this country, excess sive concentration of 
powers in the Central Government, and the 
State Governments are being deprived more 
and more of their duties and functions and of 
their domain which is essentially theirs. This 
is hitting the federal character of ouir 
Constitution, and this will be another con-
tribution of this Government to weaken the 
States and concentrate all their powers in the 
Central Government. We are not very happy 
with the way some States have gone. And 
every time We discuss the Centre-State 
relations, we all say that concentration of all 
the powers in the Central Government should 
not take place. But it is taking place all the 
time. And I wish to request the hon. Minister 
that while he is taking powers in his hands, he 
should also please consider that ho may not 
cause such damage to our polity which is 
going beyond repair. 
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Sir, I also wish to make another point. As I 
read the  Bill or the  Ordinance,   I find that 
the Medical Council and    the Dental Council 
are only the recommending bodies and that the 
final decision, the final  authority  rests  with   
the     Central Government.    These bodies, 
Sir should be professional bodies.    If you 
want    these bodies, the Medical Council of 
India and the Dental Council of India to do 
justice to their jobs, you should give them 
powers, you should give them teeth.    They 
should be allowed to play their role to regulate 
and  monitor  the   medical   education   ad-
ministration in their respective areas. But you 
have reduced them to the    position of just 
being recommendatory bodes, and all   the 

power and the final  decision is in the hands of 
the Central Government. How  can   I   be   
certain  that  the  Central Government will not 
take political' advantage ?    How  can  I  be 
certain that   this power that this Parliament 
gives  to    the Central Health  Ministry will be  
immune from 'he evils of political patronage 
and political vindictiveness ?   Sir, we are 
missing an opportunity, an opportunity to take 
up a comprehensive Bill on medical education.   
After all, is the problem of medical education 
in our    country to focus only on one point 
and that is the mushroom  growth     of 
medical  colleges?      Is there no problem of 
under-graduate and post-graduate education, 
training of paramedical staff, changes in 
curricula, scope for continuing medical 
education, development of manpower and 
super-specialities, and laying of other 
standards of medical education?   These  are  
all  issues      which have to be dealt with by 
an exercise when we bring the Bill.    But this 
Bill is taking care of only one, that any person 
having a  medical   college has  to come to  the 
Central Government.    And it also has a 
retrospective effect that any medical colleges 
Which were opened one year before .the date 
you have given —you have given June—have  
to He approved within    one year.    How 
about those medical colleges which were 
opened earlier and which are not authorised,  
which do not  have    the essential  ingredients  
to   be   qualified  for this ?    And will they go 
scot-free ? This Bill is very deficient.    It is 
very incomplete.   It does not solve all the 
problems, even that limited problem that you    
are 

trying to address.    So, my request is that this 
Ordinance should be withdrawn, and a  larger 
thinking should  be  done.    Already, the two 
Houses of Parliament had taken into account 
various issues. Another point that I  would like 
to mention here is, the Ordinance says that 
within a year if the Central Government does 
not give the permission, the applicant is    
deemed to have got the   permission.     We   
know how  administrative things happen in our 
country.   Suppose it can be managed that the 
applicant does not hear  within one year.     It 
can be  managed.    Instead    of getting  the     
permission,  the     applicant manages just   to  

ensure   that permission is not obtained by him 
within a year, and lie   gets   it   automatically.     
Such   an   absurdity of law  has never come at 
feast to  my  notice.    The Health Minister    is 
very  privoleged  to have  a critic like me 
calling from the  Opposition   Benches.     I 
think   this      'one-year'   clause   is   simply 
absurd.     The  people  who  had     opened 
medical colleges and had flouted all the rules 
before one year, do not come within the   ambit   
of   this   legislation.     And   in future  also,  if  
I do  not  get permission, 1 can manage not to 
get permission and in fact one can manage 
with some people to see that the file does not 
move, and he  gets the permission  
automatically.    I cannot  understand   the   
rationale   behind such kind of legislation. 

The basic problem in the country today is 
not only to look after the health care needs of 
the privileged few, the few rich classes who 
live In the cities who can go to private doctors, 
to nursing homes and to other institutions but 
the challenge of the day is to provide medical 
care to the Indian masses who live in rural 
areas, in our far-flung areas, to our mothers 
whe cannot even get the medical care when 
they are pregnant, to those unfortunate women 
who cannot afford even contraception, who do 
not have access to the facilities to be able to' 
regulate the fertility behaviour. And that is the 
reason why all our prorgamimes linked with 
medical education, medical care and family 
planning, are coming to a standstill. It is 
because the very productive houses for 
producing doctors, for 
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producing nurses,   for  producing  dentists and 
for producing para-medical staff, are a sick 
institution.    That is an institution which is 
quite alien to our Indian needs. What we need 
to  do  today is a     basic thinking.    We  need      
to do a  swadeshi thinking  as  to  what   is  
India,  what   are the Indian population's health 
care needs and what are the minimum needs of 
our people, and we need to come out to this 
'House  with, that   sort of legislation  and say  
that  here is  a new   Bill  which  you propose 
to this House which will    take care of all 
these  things, which will produce doctors and 
para-medical staff, which will be suitable to 
our needs.    The products of this kind of 
Indian medical education  are  not being 
trained to  suit the needs of our country.    I am 
one of the typical  products.    About 90 per 
cent of the people who were trained along, 
with me  are now  serving in  America or     in 
England.    Why  don't  we  see  that thing in   
the   beginning?     We  are     producing 
doctors who are not suitable to our country.    
And this Medical Council of India which you 
are again re-shaping, will continue  to produce  
doctors which  are  not suitable for this 
country.    Why have this sort   of medical  
education ?     Why  have this Medical Council 
of India at all ? Let us address our problems 
and let us have a suitable system of  medical 
education. It is not that this has not been done.   
As I referred to in my presentation earlier, in   
1978,  this   Government  realised  and set up a 
committee on  reorientaion    of medical 
education.    Let us go into what they have to 
say.   There are conferences beld every year.    
Even this year     there was  a  conference  held 
by the     Medical Council of India.    Experts 
came    from; all over.    What     did   they  
say?    Why should  not the Health Minister 
channelise all that information which is 
coming from  Indian     Medical   Association,     
the Indian   Rural  Medical     Association   
and other  professional  bodies,  bring'  this   
information before Parliament and get the 
approval of    Parliament ? But no    The 
Minister  of Health  takes full   advantage of 
the Presidential powers which are contained   
in   the   Constitution   under   article 123   and   
when  Parliament  is   in  recess, comes out 
with an Ordinance.  Of course, it is a fait 
accompli. 

Sir, 1 am trying to say this, not with a view 
to criticising my hon. friend, Mr. Fotedar, 
Personally, I have tremendous respect for 
him. I can only urge upon him because there 
is no other authority in the country to whom I 
can go. He must accept the challenges of the 
time. He must look into this problem and 
come out with a Bill, a comprehensive Bill, 
which would address the problem of medical 
care in our country and give us doctors who 
would serve Indians, doctors who would be 
trained in India, for Indians. We cannot carry 
on with a system of medicine which was 
given to this country by those Indians who 
were trained in England, or, by those who 
were trained by those who were trained in 
England, because, the basic socio-economic 
conditions of the Western society and Indian 
society are different. Those communities are 
small, their socio-economic standards are 
rich, and they need hospitals, crimes, etc. 
Curative medicine is the real need of those 
societies. Our needs are different. We need to 
have a lot of emphasis on prevention of 
disease and promotion of health. The curative 
aspect of medicine is a very small part. Even 
in regard to curative aspect, the allopathic 
system is not the only system of medicine. 
There are other systems of medicine also. 

Sir, today, when we are talking of 

globalisation, I would like to see how much 

scope this country has to contribute to world 

medicine, how much benefit we can give to 

the world, by taking to the other countries the 

fruits of research that our ancient people 

made in the field of medicine. We can contri-

bute. We can earn foreign exchange by export 

of Indian medicines to other countries. We 

can start a new process of rejuvenation and 

regeneration of the Indian ntaion, in this vital 

area of health. It is being denied now because 

we continue to get into the same trap again 

and again.    We continue to commit the same 
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mistake. Through our various amendments, 
through our reforms, we continue to put the 
same wine in a new bottle, a wine which is 
not the right medicine for the Indian masses. 
The right solution is, the right drug for the 
Indian masses is, an Indian solution. That is 
in your hands, Mr. Minister. 

Therefore, I would urge upon the hon. 
Minister to withdraw this Ordinance and 
come back to his House, as early as possi-
ble—it should not be delayed—with the 
reforms. We would be very happy to support 
it and make that Bill into an Act. There is no 
need for an Ordinance. There is need for a 
very serious thinking and debate. We would 
be very happy to support that Bill'  Thank 
you. 

SHRI V. NARAYANASAMY (Pondi-

cherry); If he wants to speak, he can speak. 
He can make a reference to this in his speech. 

THE MINISTER OF HEALTH AND 
FAMILY WELFARE (SHRI M. L. 
FOTEDAR): Mr. Vice-Chairman, I would 
first move the Indian Medical Council 
(Amendment) Bill, Sir, I beg to move; 

"That the Bill further to amend the 
Indian Medical Council Act,   1956, be 
taken into  consideration." 

Mr.   Vice-Chairman,   Sir,   may   I  remind 
the hon Members, the Government intro- 

duced a Bill to amend the Indian Medical 
Council Act on the 26th August, 1987, 
containing a number of amendments to the 
Indian Medical Council Act? The Bill was 
referred to a Joint Committee- of Parliament 
on 14-12-1987 and the Joint Committee 
submitted its report to the House on the 28th 
July, 1989. 

As you are aware, after 1989 there have 
been changes of Government at the Centre. 
The previous Government had desired to 
review some of the important provisions of 
the Bill, inter alia, relating to empowering the 
Medical Council of India to fix the rates of 
tuition fees in medical colleges. My Ministry 
had also undertaken a review of the policy 
covering grant of permission to start me dical 
colleges in the private sector with a view to 
make them abide by certain conditions, like 
reservation of seats for meritorious students 
selected through the All India Entrance 
Examination, reservation of seats for 
Scheduled Castes and Scheduled Tribes 
according to the percentage,, fixed in 
respective States, This policy was under active 
consideration and would have been 
incorporated In the proposed Indian Medical 
Council (Amendment) Bill, 

However, the Supreme Court of India, in 
their judgement on 30th July 1992, directed 
that educational institutions cannot charge 
capitation fee and "education" including 
higher education is a fundamental right. A 
number of private institutions have 
challenged the above-mentioned judgement 
for a review by the Constitution Bench of 
Supreme Court. In the circumstances, It was 
not found possible to proceed with the Bill as 
reported by the Joint Committee of 
Parliament as the case is before the Supreme 
Court and is, therefore, sub-judice. 

The other important aspect related to the 
growth of sub-standard medical' colleges. The 
situation had largely arisen because of certain 
inherent inadequacies in the Indian Medical 
Council Act. New Medical Institutions were 
being started after getting permission from the 
State Government and affiliation from the 
University. The Medical Council of India 
were being approached much   after the 
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admission of students had started and been 
completed. Although the Medical Council' of 
India were quick to point out the deficiencies 
in the infrastructure and other facilities, the 
Council was unable to stop the mushroom 
growth of new colleges. 

The  number of unrecognised    medical 
colleges which are operating today indicates 
the magnitude of the problem. There are 28 
medical colleges in the    country which are 
admitting students and do not have   any   
recognition.   Reports     of   new colleges 
starting in different States began reaching us.    
What was particularly dis-tressinj  was  the 
fact that such colleges had hardly any 
infrastructure and    were providing admission 
in the hope    that recognition  would  come   
some  day. 

Unfortunately, some of these colleges had 
received approvals from the States concerned. 
The Government of India, had to take firm 
and immediate steps to ensure that no State 
permits the establishment of new medical 
colleges without ensuring the availability of 
infrastructural facilities stipulated by the 
Medical Council of India. Had this not been 
done it was likely that more medical colleges 
would have been opened in other places by 
utilizing the avid interest of students to gain 
admission at any cost. The President 
therefore, promulgated an Ordinance on 27th 
August, 1992, to amend the Indian Medical 
Council Act. The Ordinance covers one of the 
important provisions contained in the Indian 
Medical Council (Amendment) Bill' pending 
before Parliament, namely, getting prior 
approval of the Central Government and the 
M.C.I, before establishing new medical 
colleges, increase of seats and opening of new 
courses of study in the existing, medical 
colleges. The effect of the Ordinance was to 
check the unplanned growth of medical 
colleges and prevent people who embark 
upon opening such colleges from capitalising 
on the present demand of medical education 
at the cost of maintenance of standards. Since 
the finalisation of the other provisions of the 
Bill as reported by the Joint Committee of 
Parliament would take further time and since 
Parliament was not in Session, the issue of 

an Ordinance  was  unavoidable. 

The Bill placed before the House is in 
replacement of the Ordinance. 

Mr. Vice-Chairman, Sir, now I come to 
the Dentists (Amendment)  Bill,  1992. 

SHRI M. L. FOTEDAR : Sir, I also beg to 
move : 

"That the Bill further to   amend the 
Dentists Act,   1948, be taken into 
consideration." 

Sir, Dental Council of India is a statutory 
body constituted under the Dentists Act, 
1948. Apart from advising the Central 
Government on the curricula ana standards 
of dental education, recognition of the dental 
qualifications granted by the Universities and 
other dental institutions in India, it also 
maintains the Indian Dentists     Register. 

According to the existing provisions of the 
Dentists Act, 1948, it is not mandatory to seek 
prior approval of the Dental Council of India 
and the Central Governmsnt before starting a 
new dental college or expanding its intake 
capacity or introducing a new course of study. 
Taking advantage of this lacuna in the Act, 
anyone could start a new dental institution 
provided he could obtain affiliation from a 
University and permission from the State 
Government. This was increasingly being 
done without reference to the standards of 
hopsital facilities, staff, equipment etc. as set 
out by the Dental Council of India. Although 
circulars were being issued by the Central 
Government as well as the Dental Council of 
India from time to time advising the intending 
institutions not to open any dental College 
without obtaining the prior permission from 
the Dental Council of India, it had not yielded 
the desired effect in the absence of legal 
provisions. Students continued to get 
admission in the new sub-standard dental 
colleges and after they had put in 2-3 years of 
study, pressures were built up for recognition 
of the degree. More specifically the Dental 
Council of India brought to the notice of State 
Governments of Karnataka and Bihar on 26th 
December. 1991 about the functioning of 
some dental colleges without proper 
infrasfructural  facilities and without the     
prior approval     of Dental 
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Council of India. As efforts of the Council 
had not yielded the desired results, the Dental 
Council requested the Central Government to 
issue an Ordinance requiring prior approval 
of the Council before establishment of a new 
dental college, increase of seats or starting 
Postgraduate ourses in any existing 
institution. 

Over  the  last  few  months,  there  were 
reports   of   a  number  of   dental   collleges 
having been opened without obtaining the! 
approval' of the Dental Council of India. 
There  are   at present  34   private  dental 
colleges which  are unrecognised.    From 
January to August, a total of 23 requests for   
recognition   has     been   made  to   the 
Dental  Council.     Bold  and     determined 
steps had to be  taken to contain the ir-
responsible manner in which dental colleges 
were being opened without considering the 
need to provide proper standards 

or facilities essential for furthering pro-
fessional dental education. Had this not been 
done it was likely that more dental colleges 
would have been opened in other places by 
utilizing the avid interest of students to gain 
admission at any cost. The President has 
therefore, promulgated an Ordinance on 27th 
August. 1992 to amend the Dentists Act, 
1948. The Ordinance makes provisions for 
prior permission of the Central Government 
before establishment of new dental colleges, 
increase of seats and opening of new courses 
of study in the existing dental colleges. Such 
permission has to be obtained in the form of 
a Scheme con-tainnig all relevant particulars 
like the availability of adequate financial 
resources, accommodation, equipment, staff, 
attached hospital etc. The form of the scheme 
is under preparation in consultation with the 
Dental Council of India. 

The Bill placed before the House is in 
replacement   of   the   Ordinance. 

Sir, I appreciate the arguments which Dr. 
Jain has advanced, and if the debate goes on 
on this issue, I would like to reply later. But, 
before the debate is held on the main issue, I 
would request him that in the light of what I 
have said, let him withdraw the Statutory 
Resolution that he has  put before this House,  
and  then 

we can discuss the different provisions or the 
Bill.    That is what  I  request. 

The   questions  were  proposed. 

DR. JINENDRA KUMAR JAIN: Sir. shall 
we consider his request after the debate  is 
over or   at this   stage? 

SHRI M. L. FOTEDAR: I think this is the 
stage when he should show his good gesture 
and withdraw his Resolution.     Then   we   
can   discuss   the    other 
business. 

DR.   JINENDRA   KUMAR   JAIN:     I 
want to have a dialogue with the hon. 
Minister in the spirit in which ha has said it. 
There are two concrete assurances that I 
demand, which I want him to make, on the 
floor of this House. There are two specific 
assurances that I need because he holds all 
the powers in hip, hands, reducing the 
Medical Council of India and the Dental 
Council of India irto recommending bodies. I 
want an assurance from him that there will be 
no patronage or adverse discrimination in 
matters related to medical education on a 
political basis. This is the first assurance I 
want, that on political considsrations you will 
not favour or disfavour the issue: relating to 
medical   education. 

THE        VICE-CHAIRMAN (SHRI 
MID. SALIM): Dr. Jain, you have already 
spoken in favour of your Statutory 
Resolution. After the debate you can consider 
whether you will withdraw the Resolution. 
Already you have moved it. The Bills have 
already been moved. Let us start the debate 
on the Bills and the Resolutions   together. 

DR. JINENDRA KUMAR JAIN: I 
may withdraw it if  I  am  given ............... 

THE        VICE-CHAIRMAN (SHRI 
MD. SALIM): You have already advocated 
in favour of your Resolution. Please,   please. 

DR. JINENDRA KUMAR JAIN: Sir, I 
will put my demands after the debate. 
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SHRI W. KULABIDHU SINGH 
(Manipur): Thank you, Mr. Vice-Chairman 
for giving me this opportunity to make my 
observations on the Indian Medical Council 
(Amendment) Bill, 1992 and the Dentists 
(Amendment) Bill, 1992. 

By and   large I   would   like   to  support 
the  Bills,  both  the  Bills.     But in certain 
respects a lot of amendment is necessary. The   
hon.  Heath   Minister has  given    the genesis  
of  the introduction   of   the   Ordinances   and   
the   present   Bills.     He   has mainly  dealt  
with the   mushroom  growth of   medical  
colleges   and   dental   colleges. All the 
Members in this House will agree that   the   
mushroom   growth   of   medical colleges   and   
dental   colleges   does       not create  a   good   
climate.     So,   we  are   all unaimous  on   
that.      But.   taking   advan-''age °f that 
mushroom growth,    between barring   the 
starting   of new  colleges   and birring   the   
opening  of   new   courses  of study,    there   
should  be   some   difference. I   lay  emphasis 
on  opening of new  medical colleges on the  
one hand  and on the other  on   the   opening   
of   a   new course or   giving   admission   to   
some    additional students,    two   or   five    
students   by   the institutions or by the  
Government.  These two   are   very   different  
things.      Opening a   new   medical   college   
may   be   a  very important    and    very    vital    
matter,   but opening a new course or giving 
admission to  some   additional  students,   two 
or  five students   by   the    institutions   or   by     
the Government.     These   two   are  very   
different   things.      Opening      a   new   
medical college may be a very important and 
very vital   matter,   but   opening   a   new   
course or   increasing   the   admission   
capacity   by two   or five  seats   should   not   
be  kept in the   same   category.      The      
Government has put these two categories on 
the same plane.     Opening   a   new   medical   
college carries  a huge   responsibility,   and  
certain infrastructural       facilities    are    
necessary. But,   for increasing a  few seats, 
two,  five or more  number of seats in  any 
particular,   Government-recognised   medical    
college, for this purpose,  why is the Central 
Government   so   eager       to   usurp      the 
power?    Why  is  the  Medical   Council  so 
eager     to   usurp     the     power?   Already 
Goverment -recognised    medical   colleges or 
Government-recognised dental  colleges 

are there. To increase a few seats, why should 
the Central Government or the Medical 
Council of India be so eager to usurp the 
power? William Blackstone said: 

'Tower  corrupts, and  absolute power 
corrupts   absolutely." 

I agree with the hon. Health Minister fully 
that on opening of new colleges there should 
be some permission. It should be examined by 
the Medical Council of India or by the Central 
Government whether the necessary infra-
strure is already there or not. Very good, well 
and good. I fully support it. But, for 
increasing a few seats, two or five seats, the 
Central Government should not be so eager to 
usurp the power of that. If the recognised 
medical institutions and the State Govern-
ments concerned think that the increase of a 
few seats is very necessary, why should they 
wait for the Central Government or  the   
Medical Council  of    India's 

approval? It goes without saying that the 
Government dithers and the element of red-
tnpism is always there. So, for these petty 
matters, i.e. for increasing a few seats or for 
opening a new course by the recognised 
medical colleges, there should not be such a 
bar. This should be differentiated from 
opening a new medical college. 

. . [The Vice-Chairman (Shri Syed Sibte 
Razi)  in  the Chair.] 

The hon. Health Minister has stated that 
there are 28 unrecognised medical colleges 
and 34 unrecognised dental colleges. Those 
colleges are there unfortunately. We will not 
encourage them. If there is a lack of 
infrastruc-tural facilities and equipment, those 
institutions should not be recognised. On that 
I agree. But there is one point to which I 
would like to draw your atten-tion. I have got 
data about the number of recognised medical 
colleges in advanced States in India. In Bihar 
there are nine such recognised medical 
colleges. In Andhra Pradesh also there are 9. 
In Maharashtra,   there   are   12   Government 
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Medical   Colleges   while   in   Tamil   Nadu 
the   number   is   11.     In   Uttar   Pradesh, 
there are  9,   while in West  Bengal there are   
7.     In   this   way,  these       advanced States   
have   got   sufficient   number       of medical   
colleges.    The   position  is  different in 
backward States like Kashmir  or the   North-
Eastern   States.      In   the  State of Assam,  
there    are three medical Colleges, but in the 
rest of the other seven sister States  there  is 
only  one.  For  the North-Eastern   States,   
Himachal  Pradesh, Kashmir or even Goa, tht 
number of these colleges  is   not  sufficient.     
I   repeat   for the   seven   North-Eastern   
States  there   is only   one    medical   college.     
Of   course, in the State  of Assam  there  are    
three medical   colleges.      But   the   other   
seven States taken   together, including  the 
State of Manipur,  have  got only one medical 
college.     So,   for   opening   a new   medical   
college,   this       sort   of   cumbersome course 
of  furnishing the scheme  first  to the Central 
Government, which will then send it to the 
Medical  Council of India for  its consent,   
should  not  be there.     I, had   earlier   
conceded   that   for    opening new medical 
colleges the Medical Council of   India   and   
the   Central   Government should have some 
say and that it should examine the availability 
of  infrastructural facilities.     Medical   and   
technical   education are  in the  Concurrent  
Ust  and   the Central   Government  has   got   
a   heavy responsibility   in   the   matter   of   
medical education.     I  ask   why   the   
Centra]   Government   does   not   show  
special   interest for the backward States and 
regions.  The regf'onal imbalance in  this   
respect  should be removed.    When we speak  
of equality and  regional  imbalance,  then  
should you allow   so   much   of   imbalance,   
in     this respect?    If you persist with it,   a lot  
of problems  will  arise.    It  will give  rise  to 
divisive and separatist tendencies.  In fact, 
such tendencies have already cropped up. 
Therefore, the Central Government, which has 
got absolute powers in the matter of medical   
education,   should   ensure      that those     
backward     States      are       helped to    start       
new       medical        colleges. One State  is 
having 14 medical colleges and the seven 
States together are having only  one medical   
college.   Why?      This is absonitely an 
imbalance.    This will be a very bad augury.     
The hon.   Health 

Minister has mentioned about the Supreme 
Court judgement which held that edu cation, 
including higher education, is a Fundemental 
Right In that case that is too far to be thought 
of by the citizens of the North-Eastern Sates. 
Therefore, with the observation of the 
Supreme Court—I am not sure whether it is 
the finding of the Supreme Court a mere ob-
servation in the form of obiter dicta is that 
medical education is a Fundamenr tal Right. I 
believe that review applications have been 
filed by certain applica-nts. In that review 
appilication, ; the finding that higher 
education is a Fundamental Right may be 
reviewed. I cannot believe myself that 
medical education is a Fundamental Right of 
every citizen in India. I cannot conceive of it. 
So that application may be reviewed. 
However, the spirit enunciated by the 
Supreme Court should be followed by the   
Government  of   India. 

Finally, I want to urge upon, through you, 
the Givernment of India that the regional 
imbalances should be removed and some 
more medical colleges should be started in 
the North -Eastern States. Thank   you. 

SHRI VITHALRAO MADHAVRAO 
JADHAV (Maharashtra): Mr. Vice-
Chairman, Sir, I rise to support the Indian 
Medical Council (Amendment) Bill, 1992. 
Though I have moved some amendments, it is 
likely that I am going to withdraw my 
amendments at the time of voting. But what I 
feel abou this Bill and what should be the 
frame of medical education are very 
important. That is what I am going to express 
in this House. 

The Government of India have brought 
forward this Bill after issuing an Ordinance. 
Our hon. Minister has rightly pointed out: 
"However, by early 1992 it became necessary 
to reconsider som© of the recommendations 
contained in the Joint Committee's Report 
keeping in view 
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the current requirements of medical edu-
cation. While the matter was in an advanced 
stage of consideration, the Supreme Court of 
India in the judgement in Mohini Jain V. 
Government of Karnataka on 30th July, 1992 
held that educational institutions cannot 
charge capitation fee and that education, 
including higher education, is a Fundamental 
Right. A number of private institutions have 
challenged the above mentioned judgement 
and sought a review by the Constitution 
Bench of the Supreme Court. In the 
circumstances, Government has, therefore, 
considered it advisable not to proceed with 
the 1987-Bill as many of the matters covered 
by the Bill will become subject of review by 
the Supreme Court." 

Further if has been said that opening of 
new medical colleges led to the mushroom 
growth of medical colleges. These are the 
two important aspects that this Bill   has   
highlighted. 

As it has been stated in the Bill recently 
there was a hearing in the Supreme Court and 
the private medical institutions have 
challenged the judgement in the case of 
Mohini Jain V. Government of Karnataka. 
Then some of the private medical institutions 
in Maharashtra also have gone to the Supreme 
Court. The hearing was over. Now the 
judgement is to be delivered. How many 
doctors are there in India? What is the ratio of 
doctors and the population? For every 20,000 
population or more there is one medical 
doctor. If I am wrong, Dr. Jain can correct 
me. I was hearing him very patiently when he 
was putting forth his arguments. He is a 
medical doctor. I am not a medical doctor. I 
also do not own any medical college. My Sta-
te has got the maximum number of medical 
colleges in the private sector. Some of the 
medical colleges are not good. But the 
majority of them are doing very well because 
one medical college was started in 
Pravranagar by the Pravra-nagar Cooperative 
Sugar Factory. Padm-Shri V. K. Patil. who 
had been awarded the title by Pandit 
Jawaharlal Nehru himself, started the first 
cooperative sugar factory in India. And that 
sugar fac-'or   at    Pra vara.    Ahmednagar       
District. 

has started a medical college. The Indian 
Medical Council has given recognition to the 
institution. Later on, a former Member of 
Parliament, Mr. Yashwant Mohite who was 
from Karad, from where Mr. Prithviraj 
Chavan or Mrs. Premlata Chavan was 
elected, also started a medical college. That 
medical college also got sanction from the 
Indian Medical Council. There are some new 
medical colleges in Maharashtra and 
Karnataka. ;And some medical colleges have 
come up in Andhra Pradesh. And it is said in 
newspapers that Mr. Janar-dhan Reddy had to 
lose his position as the Chief Minister due to 
the new private engineering colleges. I do not 
agree personally with  this. 

After a large number of complaints, 
the Government of India has formulated 
the Indian Council of Technical Educa 
tion to obtain permission to start engin 
eering colleges. And the former Chief 
Minister of Maharashtra. Mr. Vasant 
Dada Patil had permitted about 50 
engineering colleges in Maharashtra 
Before that, there were only 2000 engi 
neers coming out per annum from the 
different  universities. Now,  there  are 
more  than   15,000  engineers coming out of 
universities every year.    And that  is the only 
reason why if you go to Maharashtra   you   
will   find   that   every   block, every  taluk, is 
having an industrial establishment.  About 50 
per cent of the engineers  who  are  coming     
out  from   the institutions are not going to  
any government  office  begging for jobs. 
They want to  start  their own  industrial  units.   
That is  the   reason   why     Maharashtra  is   
the leading State in the country in the field of  
industry.   That  is the State  which is having 
more per capita income than any other State in 
the country; that is the State which is bringing 
out more number of technocrats,     engineers,     
medical doctors and   so   on   than   any   
other   State   every year.   Some      
newspapers      criticise  that these   
institutions,   engineering   and  medical 
colleges, come up like mushroom and that   is  
why  the  Government  of     India has   
become   more   sensitive   and  brought an 
ordinance and one day, they will close 
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down all these things. Since Vasant Dada's 
time, there was not a smgle en, gineering 
college which came up m Maharashtra. As a 
result of that, theMnto-trial growth of the 
country is affected The main question before 
our country is how to create new technocrats, 
manpower; how India can be taken into the 
age of modem technology: how to bring about 
a very modern industry in the country; how to 
bring new doctors who are technically more 
qualified. I am proud to say that some of our 
doctors have got the Nobel Prize. Dr. 
Khurana, who was serving in the USA,.  . 
(Interruptions) . 

DR. YELAMANCHILI SIVAJI (An-dha 
Pradesh): He is not a medical doctor. 

SHRI VITHALRAO MADHAVRAO 
JADHAV: Might be. He is a doctor like you 
and me. He is doing some research  in the 
medical field.  Let it be. 

The second thing is that I had an opportunity 
to visit the Powai Institute. I knew that more 
than 60 per cent of the engineers who are 
coming out of that institute go abroad, either to 
the USA or to some other country. What is the 
reason behind that? That is important. If we 
can produce more number of doctors and if 
they are going to seek employment somewhere 
else, then it is not useful for our country at all. 
As my friend, Dr. J. K. Jain said, what about 
the mass health of the rural areas? How many 
doctors are going to the rural areas? Actually, 
education is a State subject. As per the 
Constitution, for every citizen of the country, 
there is the right to education. Up to the age of 
14 years, it should be free. Even if you charge 
25 paise for education, it is not free then. That 
is also capitation. "What is happening in the 
Doon School of Dehradun and the Scindia 
School of Gwalior? They are charging from 
Rs. 10.000/- to Rs. 12.000/- per term as fees. 
That is also capitation fee. The question is, if 
tihe Government is not prepared to bear the 
expenses of the students, then the Government 
has no right to say to other 

institutes   that    they   should    not    charge 
any fee.    Any  fee which Is charged outside   
the   framework  of   the   Constitution is  a 
capitation fee.     It is a  question of Shaves   
and  have-nots.    So many    time I have stated 
this thing in our party meetings   in  
Maharashtra  that  for  the people who   are   
below   the   poverty   line—their propulation 
comes to 30 per cent — you reserve    30   per   
cent   seats   in   medical, engineering and  all 
technical  colleges  and their  expenses   should   
be   borne   by   the State Government or the 
Central  Government.    That  is what   we   
should do   and that is what  social justice 
demands.  That is  the   need   of   the   hour.    
Education is a State subject.    The Central 
Government has   unnecessarily   taken   upon   
itself   the burden   of   the    All   India   
Council       of Technical    Education.     A  lot 
of   corruption is going on.  While  giving 
permission to    start   any   engineering    
college,   there are so  many bottlenecks.    
There  are officers  who are indulging in 
corruption and the people  who want to start 
some good institutes    never   get   the   
permission     to start the   same.   All  things  
are   going   on like  this.    It   is   also  our   
moral   responsibility   to see that  the medical 
education is   not  very  costly.    I have  got  
information   about   my  own   State—
Maharashtra. In   one   of  the   rural      
medical   colleges which  is  situated   at  
Ambsdubai   in  Maharashtra,   the State 
Government  of Maharashtra   is   spending   
Rs.    1,84,000   on one  student per year.     
Then what  about the    urban    medical   
colleges   St.    George Medical   College,   J.J.    
Medical   College, Bombay?   The   
Government   of   Maharashtra  is   spending 
about  Rs.   3  lakhs per student per year.    The  
State Government is  bearing  these  expenses.     
The  Government   of   Maharashtra   is 
spending  crores of    rupees.    Though they 
are not in    a position  to do it,  they are doing 
it.  We have  to  spend more money  on   
primary education.     It  is   obligatory  on our   
part that primary  education up  to  the  age of 
14 should be free  without  any captation fee.    
If  any fee  is  charged by  the institute,   the   
State   Government  or  the  Central   
Government   should  comeforward to bear the  
expenses   of the   poor   students. That is the  
responsibility of the  Government.    That is 
why  I have mentioned in my amendment at 
pages 1  to 4 that the 
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word   'Central   Government'   wherever   it 
has occurred should be substituted by the word    
'State    Government'   because   it   is the 
responsibility of the State Government and   
the   Central  Government should  not 
unnecessarily take upon itself this burden and 
then do nothing.    That is not advisable  at all.    
I  have  given  several amendments.     I have  
already  mentioned in my statement   that  fees   
in   the   private medical   colleges   shall   be    
allowed    to       be cbargel  on   a  cist-
effectiv;:  basis,   that  is to   say,   the  
recurring    expenses of     the medical  college   
and   700-bedded   teaching haspital,   which   
does   not   exclude       the capital   
expenditure   for   establishment   of a   college   
or   a  hospital,   and  the     trust of   such   a  
college   shall   bear the  capital expenditure. If 
either the Central Government  or  the State  
Government is unable to  provide   the   
expenses for the reserved' category of students,  
as has been provided  under this  section,  the  
trust  of    such medical  college   shall   be 
allowed     to  increase   the   management     
seats     piopor-tionately   and   in   respect  of   
the   Government   medical   college,   all   
such   expenses should   be  borne   by   the   
State   Government   concerned.     I  strongly   
defend   the rights of the poor people of this 
country. What   is   the   scenario   in   our      
country today?     A   student   who  has  
secured   95 per cent   of  marks   in the   12th 
standard, is unable  to   get  admission   in  the   
medical   college.     And  what   is   the   rule  
for admission?    Any student who has secured' 
more than   50  per  cent  marks   is  eligible to  
get  admission   in   any   course  of    his 
choice.     I would like to know  from  the hon.   
Minister   as   to   in   which  city,      in which   
town,   a   student who  has   secured 50  per 
cent marks has got admission  in the       
medical       college        or       in   the 
engineering       college.        It   is   not   possi-
ble.     There   is   cut-throat       competition. I  
strongly defend the  30  per  cent  population  
which is living  below   the   poverty line. 
Those people should be given economic and  
social  justice.  Thirty per     cent reservation   
for  admission in medical, engineering and  
technical  colleges should be made   on   the   
basis  of  poverty  line   and not on  the basis of 
caste, creed, religion and so on. That is what 
we need  today. 

That is very important. Sir, there are so many 
medical colleges which have already come up. 
Now this law will be applicable only after 27th 
August. Before 21th August there are 
hundreds of institutions. What are we doing 
for them? I give the picture in Maharashtra. 
Out of 14 or 15 medical colleges, 5 or 6 col-
leges did not get sanction from the Indian 
Medical Council. They did not give them the 
permission. Government is running those 
institutes. My submission is this. Suppose, 
your district is having a medical hospital, 
Government hospital, which has .got 500 to 
600 beds. If the Government is eligible to start 
a medical college, it can start the medical 
college. It can utilise the services of the staff 
of that hospital. If the Government is unable to 
do it, and if any trust is coming up and if they 
want to start a medics) college-in any district, 
Government should allow them. That is what I 
suggest. 

One thing more. It is also essential to find 
out what the percentage of rural students is in 
the medical and engineering colleges. How 
many are getting admissions? Only wards of 
doctors are getting admission into medical 
colleges. If the wards of doctors don't get 
meritorious marks, then they will pay a very 
high rapitation fee or donation and get the 
admission. They will go to the private 
colleges and become doctors. What about the 
poor man who is working in the farms or who 
is working in the industry en daily wages? Is 
his son getting admission in an engineering or 
medical college? Now the time has come 
when we have to think on those lines and keep 
education as a State subject. You put some 
restrictions on the State Government while 
givinga permission. You don't unnecessarily 
carry the burden of these things which are 
being done by the State Governments. With 
the mushroom growth of medical colleges it is 
not possible to do so. What is the percentage 
of medical doctors in our country? Not even 
one per cent, as my friend. Dr. Jain, has said. 
It is not possible. It is not possible for the 
Government or any doctors to create such 
infrastructure to construct a 700-bed hospital? 
Do you know what the cost of constructing a 
700-bed hospital? It costs 
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about Rs. 14 or 15 crores. Not a single private 
trust can do that. The point is the Government 
must consider all these 'realities. Either you 
bring forward a comprehensive Bill or you 
accept all the amendments which I have given. 
If you are not going to accept them, even then I 
am going to support it because it is my moral 
responsibility to support it because I belong to 
your party, but the question is: what kind of 
social and economic justice are you going to 
give to the poor students of this country? That 
is very important. What message is to go? It is 
not a question that you grant permission to 
people who are charging 5 lakhs or ten lakhs as 
donation. 

I don't mind that. If you are unable to do, 
either you increase some management quota or 
you bear the expenses of the 30 per cent people 
who arc living', below the poverty line. That is 
a poor community. "Community" does mot 
mean "caste". Fotedarji, you are a very learned 
man, you have been trained under the 
leadership of Madam Indira Gandhi. Madam 
Indira Gandhi was goddess to me. I loved her 
personally and till death I am going to love 
Madam Indira Candhi and Rajiv Gandhi. The 
point is that the Indian society must get 
economic, social and educational justice and 
from that point of view these things should be 
considered. If possible, and if you are going to 
accede to my request, then you form one 
Parliamentary Committee and have a detailed 
study of this Bill. Let us find out some solution 
and what is to be done for medical  education. 

With  these      words I  support   the Bill.   

Thank you. 
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THE VICE-CHAIRMAN (SHRI SYED 

SIBTEY RAZI): We have to pass Use Bills. 
There are a few more speakers. I think we 
have to sit for another one and ahalf hours. 
Shri V. Narayanasamy. 

SHRI V. NARAYANASAMY (Pondi 
cherry): Mr. Vice-Chairman. I thank 
you very much for giving me this oppor 
tunity to speak on the Indian Medical 
Council (Amendment) Bill and 'he Den 
tists (Amendment) Bill. The previous 
speaker who is from 'the Communist 
Party of India, has said that this Govern 
ment lacks the political will and, there 
fore  brought  this  Bill  before this  House 

belatedly. I will have to explain to the hon. 
Member though the hon. Minister has said in 
clear terms how this Bill has been brought 
before this House. what are the steps taken by 
the previous Congress Governments. In 1987, 
a joint Committee went into the matter and at 
the end of (989, they submitted a re-rort. By 
that time there was an election an dthere was 
a Supreme Court judgement . After that, this 
Bill is brought before  this  House. 

I would like to put this question to the hon. 
Member who said 'that the Government   had   
lacked   the   political   will. 
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They were supporting the National Front 
Government. In   1990,   that  Govern- 
ment was there. If they had the political 
will, why did they not bring this Bill be 
fore this House? Not only that; they 
went all out to support Mr. V. P. Singh 
and they said that they 
would bring all social measures for the 
purpose of developing this nation. But it was 
that Government who lacked the political 
will. It is not the Congress Government. It 
was the lanata Dal Government and theier 
allies who were ruling the country earlier; it 
was they who lacked the political will to 
bring this Bill before this House. The 
Congress Government has the poitical will 
and, therefore, this Bill has been brought 
before the   House. 

Sir,  I  have  been   a  Member  of    this 
House for mo-re than seven years.    Time and   
again,   right  from      1985   till     1987 before   
the  joint  Committee was   appoint by the 
Government, Members were raising the issue 
before the House that for medical   seats   some  
of  the      colleges  in  the States are looting the 
students.    Not only that,   hey  have  been  
charging  enormous capitation  fees     which  a 
common man, who desires to educate his son 
in a medical profession,   could  not  pay.   
Hon.   Members  from   that   side   or  this   
side,   irrespective   of   party   affiliations,   
raised   this issue  before  the  House.    But  
now I see criticism   from   the   other   side  
when  we brought   this  Bill     before  the  
House  to curb   these  evils,   to  give   powers  
to  the Central   Government  to  check  these 
problems      There   is   opposition      from   
the other side.    The  hon.  Member   Dr.  jain, 
has   stated   that   the   powers   have   been 
grabbed   by  the   Central   Government. It is   
the   Spates   which   have     misused   the 
powers   vested   In   them.     Whatever   the 
party   that  is   ruling  in   the   States,   irres-
neoftiva   of   party    affiliations,   the   States 
are  biased.    They  have been   gving  per-
mission  to  various  private  medical     col-
leges.    Not  only  that;   when   the private 
medical   colleges  were   started,   they   did 
not   have   the   infrastructure.     They   did 
not  have  any   facilities   and   the  students 
who   paid   the   fees   studied   for  two  to 

three years, even without the colleges having 
got affiliation. Even in the fourth year, they 
did not get affiliation and the students had to 
agitate. Then it becomes a law and order 
problem for the States The Central 
Government has considered all this, and 
ultimately they found that the Centrall 
Government has to regulate the giving of 
permission for starting new courses in the 
existing medical colleges. Therefore, Sir, this 
Bill has been brought by   the   Central   
Government. 

Sir, the hon. Member from the other side 
and from here have said that facilities are not 
there in the private medical colleges and that 
the students who come out of these medical 
colleges are not up to the standard. The basic 
thing is that the students who have been 
educated and who have been brought to the 
profession are not up to the standard because 
of the lack of facilities in these colleges and 
because they have not been trained in 'be 
modern trends prevailing in the medical 
profession. Therefore, Sir, the Centra! 
Government has to intervene for the purpose 
of regulating and running the courses, and 
also for the affiliation of the new medical 
colleges and so on and so  forth. 

Sir, as everybody has said, in Karnataka 
there is a mushrooming of medical colleges, 
whichever party may be in power. In Andhra 
Pradesh, recently several medcal colleges 
have been opened. In Maharashtra also some 
medical colleges have been opened. In Tamil 
Nadu also, some medical colleges have been 
chened. Sir, the private perstons who would 
like to promote the medical colleges 'think 
that they can grab money from the students by 
charging this capitation fee. Sir. even after the 
Supreme Court's Sir  as the hon. Minister has 
said, there was a judgement of the Supreme 
Court in July, 1992 that the capitation fee 
should'not be charged by the medical 
institutions. Sir. now what are they doinc? 
They are collecting money now as dontions. 
They changed the word canifation fee'. They 
are now collecting money   from   the   
students)   as  donatoins 
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and for building funds. They are changing the 
name. And circumventing the Supreme Court 
judgment, they are collecting funds even 
today in the medical colleges from the 
students Today, to get admission in a medical 
college, a student has to pay more than five to 
six lakhs of rupees. An ordinary person, a 
person who has got the maximum number of 
marks, a person who is eligible to get 
admision in a medical college, is not able to 
get it. But a student who has got lesser marks 
and who could not get admission on the basis 
of marks, is getting admision in the medical 
college bscause he is wealthy. This disparity 
is there. The persons who have got higher 
mirks and who have got the eligibility to 
study in a medical college have been denied 
admission to study there. But the students 
who have got lesser marks and who are not 
qualified for admission are admitted into the 
mediacl colleges because they are wealthy. 
This kind of anomally is prevailing in the 
country as far as medical eduction is 
concerned Therefore, Sir. to clear that just to 
see that this kind of anomally does not exist, 
this Bill   has  been  brouhgt. 

Sir. while moving the Bill, the hon. 
Minister clearly mentioned that in spite of the 
Supreme Court judgment, they wanted to 
bring this limited Bill because of the 
mushrooming of medicall colleges. Sir. now 
there is a petition filed before the Supreme 
Court by some of the insti-tutions. Therefore 
he could not bring a comprehensive Bill. Sir, I 
would like to know from the hon Minister 
whether they pre getting for the Central quota, 
a minimum of 49 per cent of seats in the 
private medical colleges or not. While 
admitting the students: according to the 
annua! examination, you have to get more 
seats from the private medical colleges also 
when they are affiliated. Sir. under the checks 
and balances, the Central Government should 
also have control as far as the admission of 
the studetns is concerned in the private medi-
cal colleges. 

Sir. while referring to the private medical  
colleges,  I would  also  like  to refer 

to   something      about   the      Government 
medical   colleges,   the   Central      Govern-
ment-run medical   colleges and the State 
Government-run    medical    colleges.    Sir, 
the hon. Minister has said that permission need  
not be sought by the Central Government.    
This   is   according  to  the  Bill here.     Even   
where   the  Central   Government runs medical 
colleges, these facilli-ties   are   lacking.    The   
Medical   Council sometimes sends a latter to 
some of the medical colleges threatening to de-
affiliate them.    For example, we have  a 
Central Government      medical    in     
Pondicherry which  is called JIPMER Medical 
College named   after   our   great      leader  
Pandit Nehru.    About three or four years back, 
the   representative  of  the  Medical  Council   
visited   that   college   and  found  that the 
number of doctors, the staff and the teaching 
doctors  was  less than    40    per cent.    The 
doctors go there to teach but they  do   not  do  
the  teching work     and they  get   transferred 
from  Pondichery.  I raised   it   in   the   
Advisory       Committee meeting   also.        
Therefore,   the   Medical Council   of  India     
issued   a  notice that they   are   going  to   
derecognise  it.    Like that,   there   are   many   
medical   collelges! which   are  run  by  the  
Central     Government.   The hon. Minister 
should see that adequate number of doctors are 
appointed for the purpose of techong and 
whenever the   demand   arise   for   creating  
new  departments,  this should be taken into 
consideration.    In  the  TIPMER institute the 
funds  provided  were insufficient and the hon    
Minister  was  kind   enough  to send the   
Secretary  to   our State  to  study the situation   
and   find   out  how  the  institute could be 
helped   and I am thankful to the hon    
Minister   for   it    This   is  not   only the case 
in my State: in, other States also where   the   
Central     Government   is  running   medical   
collets.       similar      situation   exists   and   I  
suggest   that  provision of proper  facilities has 
to be taken  care of and it should be revevewed 
personally by  the  hon    Minister. 

While concluding I would submit that the 
purpose of the Bill is not for usurp-inp power 
by the    Central    Government. 
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It is only for the purpose of regulating the 
running of these medical colleges, their 
affiliations, and so on. Therefore, with this 
novel provision this Bill has been brought 
about. Not only that, the Dentists Bill that has 
been brought by the hon. Minister also cover 
the same provisions. 1 therefore, support both 
these Bills and I think the hon. Member, Dr. 
Jain, will withdraw his motion of 
disapproval. 
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SHRI N. GIRI PRASAD (Andhra 
Pradesh): Mr. Vice-Chairman, Sir, the 
two Ordinances relating to the amend 
ment of the Indian Medical Council Act, 
1956, and the Dentists Act, 1948, were 
brought in a particular background, as 
far as I know, which existed in Andhra 
Pradesh at that particular point of time. 
The Andhra Pradesh Government sanc- 
;'oned some medical colleges 
and some        dental colleges also. 
So far, in Andhra Pradesh. except one 
minority college, there were no medical or 
dental colleges in private sector. All of a 
sudden, for one reason or the other, the State 
Government accorded sanction for about 12 
or 14 medical colleges. So many people had 
grievances. Some corruption charges were 
also made and political pressures for Delhi 
downwards were applied or the Chief Minis-
ter. These were the charges at that time. So. in 
that background the student community also 
came into the streets. This privatization of 
medic 1 education and debtal.al education, or 
whatever it is, was resented and, in order to 
assuage such filings, the Central Government 
brought these Ordinances. It may be to bail 
out the Chief Minister who was besieged by 
this agitation or, for some other   purpose.   I   
don't   know. 

Even these Ordinances or Bills do not 
indicate the mind of the Government. What 
do they want? Only one thing is clear. These 
Ordinances or Bills will allow the private 
sector to operate in medi-cal education. That 
much is clear. Earlier also it was there, but it 
was in the realm of the State Governments. 
Now the Central Government has come into 
the picture. It has laid down certain guidelines 
as to under what provisions or on what 
conditions they want to accord permission. 
Almost all these things were there earlier also. 
The State Governments were also doing the 
same thins. Whether all those conditions were 
fulfilled or not. I don't know. They should 
have building';, support—all these conditions 
were there. Besides that, there is nothing in 
the Bills. The only difference is, earlier the 
State Governments used   to   accord 
permission and   sanction 
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the colleges. Later on the Medical Council 
was to intervene and give recognition.       
And   Universities       are   there  to 

, give degrees and certificates. This is the 
situation. Because this is a concurrent 
subject,    the   Central   Government      has 

 brought  these  particular Bills. 

Some hon. Members were saying that some 
State Governments were misusing the powers 
and allowing mushroom growth of medical 
colleges, and in order to curtail that the 
Central Government has to judiciously apply 
its mind, take the advice of the Medical 
Council and ac-cord sanction. That is the 
whole logic behind this. But what is the 
guarantee that the Central Government will 
apply its mind judiciously even as per these 
guidelines, because these guidelines were 
there earlier also? As far as 1 know, our Chief 
Minister was under pressure from top people 
here who were given two or three colleges for 
their kith and: kin or friends or political 
proteges. I know who those are. For political 
reasons or for personal reasons, certain things 
were conceded. Otherwise he would not Slave 
gone to the extent of sanctioning so many 
colleges. So my submission is, the Central 
Government thinks that it can apply its mind 
to, reasonably think over, the matter without 
succumbing to pressures this way or that way. 
That is the position. At least, that is the 
impression they want to give through these   
Ordinances 

But, as far as politcians are concerned, 
after all, in Andhra it is their Government. 
They could have advised them. The Congress 
President is here. the Prime Minister is here, 
the Cabinet is here the Education Minister is 
here, the Health Minister is here—and they 
could have advised him that he should not go 
on like that and then that man would not have 
gone to that extent. But, in fact, he was 
pushed through by some pressures and this 
had happened. And what did it prevent? 
Afterwards all these people went to court. 
Nothiim has happened;. These Ordinances 
could not help anybody, either the private 
college people or the Government. They have 
no locus  standi.       Whether this     
Ordinance 

will    apply   to   the   already       sanctioned 
colleges   in    Andhra    Pradesh,       nobody 
knows.       That    is    also    a question,    a 
million   dollar  question.   Even   the  Supre-
me Court also cannot answer that.   That is   
why  the whole matter  is still  pending before   
the   Full   Bench   of   the   Supreme Court.   
What they will  decide,  I do  not know        I 
think that    this    Government has   to   be   
bailed   out   by   the   Supreme Court    itself   
because   they   want   to   do everything    
through    rules,   whether   they want   to   
allow   capitation   fees   or   they want  to  
allow  donation  or they will  fix a   certain   
amount   of  fees  which   is   ne-cessarv   for   
running the   colleges  because private   people  
will  not   run   the  colleges for   charity,  but  
they   will run them   for money. Otherwise, 
why should  they come into this  field?  They 
have got   101  ways of   making   money.  So,  
they   are   coming to  make   money.      On  
how far  the Government will allow them,    it    
has    no policy.   Indirectly  they   are 
continuing the same  thing. 

I have  got a list. Rajya Sabha was in-
formed about the present state of private 
medical colleges existing in our country. 
They are in Andhra Pradesh, 1; Bihar, 2; 
Gujarat. 1; Manipur, 1; Punjab, I; Tamil 
Nadu, 2. This is one type of category. The 
other States do not have them. But 
surprisingly Karnataka is having 13, and 
Maharashtra is having 10. This is the answer 
gven in Rajya Sabha in this month itself So, 
all of them, except two or three, were recong-
nised   by   the   Medical  Council   of India. 

So, the Government has to announce is 
policy. Without announcing its policy, they 
issued this Ordinance. They are not clear 
about their own things, how toalow capitation 
fees, whether or not to allow or fix some 
percentages. What about the principle of 
social justice to be applied in this regard, 
whether any reservation should be there? In 
the State sector certain things are there, but 
when the Central Government wants to 
intervene, what is their policy? They could 
not make out what their policy is about 
reservation because that must he  there. 
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The main thing is: If the Medical Council 
itself has recognised all these colleges except 
two, 11 in Karnataka, 10 in Maharashtra, they 
have themselves allow them, thinking that it 
hey have got certain facilities, infrastructure 
and everything else. How can they 
discriminate against them? Some people 
argue in our place also, "Andhra Pradesh 
students are going to Karnataka and 
Maharashtra by spending lakhs of rupees. 
Why should we spend money in other States? 
Why can't we start colleges here?" That is 
their main logic. So, when the Central 
Government wants to intervene, they should 
have a clear-cut policy. 1 think, they have not 
applied their mind to this aspect. They are not 
at all clear about it. 

Though there was some judgement in July 
or June, on that also many problems were 
taken up before the Supreme Court. They 
want to consider it in depth. The only thing I 
would like to suggest is that after you get the 
Supreme Court judgement, whatever 
judgement is given by the Supreme Court, the 
Government has to consult various Opposi-
tion parties also in this respect, on how to 
bring about a scientific, rational approach   to  
these   matters. 

I have got one or .two suggestions Or 
submissions. Ont thing is clear. According to 
our Constitution, our Government has to 
concentrate on primary education, universal 
education to all the people below the age of 
14 years. They have grossly failed in this 
respect. They hare not succeed more than 50 
per cent. How many years will they take for 
that? Though the Constitution, as far as I 
remember, stipualted only 10 years, they have 
taken a longer time. Even after 40, 45 years 
they could not do it. When the state of the 
primary education of our children is in such a 
bad shape, how can we expect that the 
Government would spend a lot  of money to  
make doctors? 

Some doctors, after getting educated, on 
whom the Government spends, Rs. 10 lakhs, 
Rs. 15 lakhs—I don't know how  many  lakhs  
they      spend  on  eacht 

student—they   go      abroad   to   serve   the 
people   there to  make  money   there.   But in   
rural    areas,    urban   areas   and   slum areas  
our people  do not have any  health; care.       
How   to   meet   that  problem?  If these   
doctors   are trained   by   spending  a lot of  
money, they must earn money to make up that 
money spent. But the problem  is  how to  
attend to the health  care of   the   poor.       The    
Government   must have  a  policy  in  this 
regard. As far   as I know, there are no  
hospitals    in    the rural   areas.        The   so-
called       primary health  centres   do   not 
work.  Patients   do not   go   there.       Doctors   
are   generally found absent..      They  will   be  
somewhere in  the  cities.       So,  there   is  no  
medical facility   there.       Exen  if   some   
doctor   is there,   (here  is  no  medicine.  Even  
in the urban  hospitals we do not get medicines, 
though doctors are there. This is happening  
because  everything  is   being  commer-
cialised.  In this  state   of affairs   only  the 
rich can  afford  to have  any  proper type of    
health    care.        But   the   question   is about   
the   poor   people.       I   know   one heart  
patient   went  to   the   Nizam   Medical    
Hospital.       He   was       having   only Rs.   
20,000.        For   the  treatment      Rs. 70,000   
to   Rs.    80,000       were   required. The   
problem   for  him   was   how   to  get that 
money.       He  gave  up the treatment because   
with   Rs.   20,000   or   Rs,   30,000 he   could  
marry   his  daughter.      So,  instead  of  
saving  his life   with  that  money he   had   to   
spars   it   for   his   daughter's marriage.     
This  is  the state of    affairs. I   would   like   
to know  whether   the   Government   will   
take   up   the   resposibility that   the   patient   
is   not   deprived   of  the treatment  because   
of   shortage   of money at  his  disposal.       I 
request the Government  to  ponder over this  
question.      By delivering   speeches   and    
making       false promises   the   Government   
will    not    be able to solve this problem.     
These    are deeper   problems   (having)   
socio-economic dimensions.     I  think   the  
Government  in consultation   with        
political    partes   and experts   in   this   regard   
should   evolve   a 

proper policy so that the principle of social 

justice and the principle of meeting the health 

care are attended to thereby helping the 

society at large. This is all   my submission.  

Thank you. 



 

DR.   YELAMANCHILI   SIVAJI:     The 
medical   education   has   affected       many 
politicians  right from  Nilangekar in Ma 
harashtra.   He   lost   his  job   as   a   Chief 
Minister.       The     then     Governor    Mr. 
Kona  Prabhakar  Rao,     wro hails    from 
Andhra   Pradesh,   also    lost    his   job   as 
Governor.    Dr.   Janardana   Reddy   is   the 
recent   victim   from   Andhra  Pradesh.  He 
also   lost   his  jab.       There  are   shadows 
on Mr.   Bangarappa also.    We can qirnj 
dical   education.   Not   only   that,   several 
Chief  Ministers,   Governors   and      politi 
cians  lost  their job  because  of the  edu 
cation. Not   only   that,   several  
pireb cipals       of       medical       colleges       
and Directors       of Medical       
Education in       various          States       lost 
their jobs   and   the  were   found   guilty   by   
various  courts   of  law  of   the   land,   be   it 
the High  Courts of various States or the 
Supreme   Court.       As  mentioned   by  my 
friend, Mr.   Giri Prasad, I feel that it is 
.:   fall   out   of Andhra   Pradesh   that   this 
amendment was   brought.      The original 
amendment   to the   Medical  Council  was 
proposed   some   time   during   1987,   when 
Mr.   P.   V.  Narasimha   Rao,   the   present 
Prime  Minister, was the Minister holding 
the portfolio   of Human   Resource   Deve 
lopment.       He   was   responsible   for   that 
Bill.    Somehow or other it could not be 
passed.   It was  referred  to  the Joint  Se 
lect;   Committee    and    after   so   much   of 
arduous   labour for  two years  they could 
submit  their  report.   Bait for   the reasons 
that  are   obvious,   it   could  not  be   pas 
sed.       Anyhow the  Government prepared 
a   comprehensive  Bill   for  amendment   of 
the  Indian   Medical   Council.   Meanwhile, 
when   we   go   back   to   Andhra   Pradesh, 
when   Mr.   Vengal    Rao   was   the   Chief 
Minister, sometime    during    1978,    there 
were two Medical Colleges in the private 
sector   in Andhra Pradesh—one   at  Kaki- 
nada   and   another   at   Warrangal.  Those 
colleges   were collecting capitation fee to 
the tune of something like Rs.   12,000 or 
Rs.   13,000.       Mr.   Vengal   Rao   thought 
collection  of capitation  fee  was not  pro 
per.      So,   he   brought   those       colleges 
under   the   purview  of   the   Government. 
The   Government   is  running  those   colle 
ges.      But  within  two years  Dr.  Channa 
Reddy came  into office—the present Go 
vernor   of Rajasthan—reversed   the   same 

and  opened a private medical college in 
Vijayawada   during   1980   with a capitation   
fee   of   Rs.    1.5   lakhs.   From   the same 
party one Chief Minister closed the (wo  
private   medical  colleges   that   were 
collecting  a   capitation   fee   to   the   tune of  
Rs.  12,000 or Rs.   13,000 per student. Within   
two years   the   clock had  run a full circle.      
Again a college was opened with   Rs.   1.5   
lakhs  as      capitation  fee. Shri  N.   T.   
Rama Rao came into office during  1983   and  
the   capitation   fee   was banned and this  
college was also nationalised.       But   the  
medical   college   that was  opened   at  
Vijayawada  during   1980 could   not   be   
recognised  by the   Indian Medical Council   
for  nine years.   But  for the Government  of 
Andhra Pradesh tak-' iag  over   the  college   
and  establishing a medical  and health  
university at Vijayawada,  that college would 
not have been recognised  by the State Medical 
Council. But  it was  recognised after  1989.      
Mr. Janardhana   Reddy   came   into   office   
in 1992. 

SHRI M. L. FOTEDAR: You need not 
mention the names of the Chief Ministers. 

DR.  YELAMANCHILI SIVAJI:   Okay. In 
July, 1992 on a fine morning we got 20  
medical   and  dental   colleges  in  An-dhra  
Pradesh.   For   the   last  fifty   years, Andhra   
Pradesh   could   not   open  more than    8   or   
9   colleges.   But   on   a   fine morning in   
July,   1992   we  got  20 colleges.       
Everybody   was   surprised   at   the decision.       
Everybody  was   taken  aback. It is  a  fact 
that these  colleges  are  supposed   to   be   
owned      by   the       liquor barons,   arrack   
contractors  or  sand   con-tors and cement 
contractors.      I thought that   they   would  
impose   some   dicipline in   the   colleges 
because  all   the     people that ae  managing 
these  colleges, whether they  are arrack  
contractors  or  sand conr tractors,    are    
tinning   private   armies    in Andhra   
Pradesh.       Elsewhere   also   the situation is  
the same.  In addition to the police and the 
Excise force,  it is a fact of  life that  all the 
arrack      contractors are  running their   own 
private      protection force.   So they   could   
impose   some discipline   in   the   medical   
colleges.  If by any chance, the medical 
students go on a 
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stricke, they can press into action their private 
armise "Are bays, you better join your 
colleges; otherwise you will be taught a 
lesson physically and man-bandied." Even our 
friend, Mr. Narayanasamy was mentioning 
that in JIPMER, not even 40 per cent of the 
teaching staff were available. So if that 
happens in Andhra Pradesh, I am sure that 
these arrack contractods may warn the teach-
ing staff also and see that they stick to their 
jabs; otherwise they will be taught a lesson 
physicaly. So this is the situation. 

Mind you, Mr. P. V. Narasimha Rao was 
the Chief Minister of Andhra Pradesh during 
1972. Not only that, when 1 was a student in 
a merical college, he was holding the 
portfolio of medical college, he was holding 
the portfolio of medical and health, services. 
He had visited my college at Guntur to 
inaugurate an exhibition. For some more time 
he was holding the portfolio of education 
department also. The Prime Minister knows 
pretty well the medical education system in 
Andhra Pradesh. It is not a new area to him. 
Both as Chief Minister as well as Minister ofr 
Medical and Health Services and Education, 
he knew the goings on in the medical colleges 
in Andhra   Pradesh. 

Mr.   Fotedar, the hon. Health  Minister, 
gave   some  wrong   signals. 

SHRI  MENTARY PADAMANABH-AM   
(Andhra   Pradesh):   To whom? 

DR. YELAMANCHILI SIVAJI: As the 
Minister of Health, I compliment his wisdom, 
I compliment his sagacity. But he gave some 
wrong signals as far as medical education is 
concerned. He had issued a statement in 
Madras stating that the Government was 
thinkng on the lines of privatising medical 
education. It appeared in a section of the 
press. Privatisation of medical colleges does 
not mean liberalisation of our economic policy 
which is being preached by 'Mr. Manmohan 
Singh. It is something different. It is 
privatisation with Government protection. 
That is the privatisation in medical education, 
as      far      as 

understand it, because it is a fact that to 
run a medical college the prerequisite 
is to have a teaching hospital. And, it is 
a fact that the stipulation of the Indian 
Medical Council is that for every 100 
admissions in a medical college, in 
under-graduation, they should possess 
a teaching hospital with 750 beds. So, 
after opening the college, they will 
collect capitation fees to the tune of Rs. 
5 lakhs or Rs. 10 lakhs, whatever it is, 
according to the demand. They start the 
college without the necessary infrastruc 
ture. Later on, they simply come to the 
Government with the request, "Please 
allow your District Hospital to be utili 
sed for our teaching purpose". The 
State Government jolly well sanctions 
the hospital to be used for teaching purpo 
ses and the onerous responsibility of 
running the hospital lies with the Go 
vernment whereas the right to collect 
capitation fees lies with the management. 
That is the flaw. So, if Mr. Fotedar 
is serious about the job, he should have 
seen to it that a teaching hospital is 
made prerequisite. Unless a teaching 
hospital is started, nobody should be al 
lowed to start a medical college. It should 
be there in the Bill, it is conspicuously 
missing. , 

Another point I would like to add in this 
context is about the demand and supply 
position of doctors in this counry. What are 
the recommendations? What does the 
Planning Commission say? The Planning 
Commission, in the Eighth Plan Document, 
categorically says that the supply of doctors 
had overstripped the demand. So there is no 
point in opening new medical colleges, 
whether private or Government. What does 
the annual report of the Ministry say? It also 
says categorically that the number of doctor,, 
available is more than <the requirement in the 
country. The various recommendations of 
expert committees, right from the days of Dr. 
Bhob and Dr. A. L. Mudaliar, and even of the 
UNESCO and the World Health Organisation 
are on these lines. Mr. Motilal Vora, the then 
Minister for Health warned all the State 
Governments stating that not only within the 
country but also outside the country the 
demand is  going down and 
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therefore, there may not be an opportunity for 
Indian doctors, for our boys and girls, to seek 
employment elsewhere. Therefore, the Union 
Government wanted the State Governments to 
see that no medical college was opened, 
whether in the private sector or in the public 
sector. But contrary to that, medical colleges 
are opened. And what is the ratio of the 
doctor population to the general popu-tion of 
the country? More doctors are available than 
expected by the expert committees. And, the 
expeit committees advised the Government 
against the opening of new medical colleges. 
But, on top of all these things, suddenly medi 
cal colleges are opened, whether in Andhra 
Pradesh or in Karnataka or in Maharashtra or 
elsewhere. In the first week of July, 20 
colleges are opened in Andhra Pradesh itself. 
Almos all the Members of Parliament signed 
a memorandum. Sir, please do no! ring the 

bell. 
VICE-CHAIRMAN 

SYED SIBTEY RAZI): I am not going to 
ring the bell. But your party has been allotted 
only five  minutes. 

DR.   YELAMANCHILI  SIVAJI :   Not 
party. 

SHRI MENTAY PADMANABHAM: He 
is a doctor. 

THE VICE-CHAIRMAN (SHRI SYED 
SIBTEY RAZI): That is why he has taken 
ten minutes already. Mr. Sivaji, you take five  
minutes   more   and   conclude. 

DR. YELMANCHILI SIVAJI: All the 
Members of Parliament from Andhra Pra-
desh, cutting across party Tines, signed a 
memorandum and submitted it to the Prime 
Minister for his intervention in the matter. 
And we had a dialogue with the Prime 
Minister three or four times. We approached 
the hon. Minister also and we were about to 
discuss the matter on the last day of the last 
Session in the form of something like a half-
an_hour discussion. But the Minister said 
that he would do something in this regard 
and so it might be deferred. So, that was 
deferred.   The last Session concluded on 

21st August. But suddenly, within tive or six 
days, an ordinance was issued. What is the 
meaning of it ? When the Session was on, 
Mr. Fotedar could have had the matter 
discussed and elicited the opinions of the 
various parties. He could have done it in a 
wiser way, in a more systematic way. He just 
pulled out some three or four pages from the 
original Amendment Bill, 1987, and carved 
out another ordinance. I have seen the 
provisions of the Bill. But in Andhra Pradesh 
there is a feeling that Fotedar did it only to 
bail out the State Government. I may not 
subscribe to that feeling but there is a 
popular feeling in Andhra  Pradesh.     
(Interruptions) 

SHRI M. L. FOTEDAR: I am not a judge.    
I   cannot   bail   out   anybody. 

SHRI MENTAY PADMANABHAM . 
But you bail out the Chief Ministers of the 
Congress party.     (Interruptions) 

DR. YELAMANCHILI SIVAJI: But in 
spite of your best efforts you could not 
do it. I was made to understand that a 
lot more discussion took place between 
the State Government and the Union 
Government, a lot more correspondence 
took place between the State Government 
and the Union Government. So I would 
like to request the hon Minister to place 
the record on the Table of the House as 
to what correspondence took place bet 
ween the State Government of Andhra 
Pradesh and the Union Government in 
regard to opening of medical colleges. 
What was your advice ? Did you advise 
them to open the colleges or did you 
advise them to withdraw the G.O. ? What 
was  your  advice? You please     place 
the record On the Tab|!e of the House. It will 
be useful for the future Chief Ministers also 
so that they can behave in a wiser way. 
(Interruptions) So what I feel is, Mr. Fotedar 
feels that it is liberalisation. In accordance 
with this, the credit goes to Mr. Manmohan 
Singh. Let everybody open a college. Let the 
university conduct examination and there is 
the survival of the fittest. Whoever gets the 
maximum results in a particular college, that 
college survives and the others will vanish.   
This is not liberalisation.   It 
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is privatisation with the Government pro-
tection and allowing them to use the Go-
vernment hospitals and the onerous res-
ponsibility to run the hospital lies with the 
Government. But the right to collect the 
capitation. feels lies with the management. 
So this distortion should be corrected lock, 
stock and barrel. 

I would like to add another aspect that 
whether it is priva;e medical college or 
Government medical college, enough number 
of teachers are not available in medical 
education nowadays. More so, for Anatomy, 
Physiology, Pathology etc. teachers are non-
existing because as soon as one completes his 
graduation, naturally he opts to go in for 
surgery or child health etc. but nobody wants 
to live as a teacher as is the case in any Arts 
college or a Science- college  So unless some 
incentives are there, it is not possible to train 
people to teach in medical colleges. Every 
medical college is running short of teachers. 
The picture is the same whether it is the All 
India Institute of Medical Sciences or 
JIePMER or whatever it is. So some effective 
steps are needed, some incentives are to be 
offered to see that teachers axe available in 
medical colleges. 

Another aspect I would like to add is 
about dental colleges. During our school 
days, in every medical college, medical 
education was fat sis years. Nowadays it has 
been reduced to 41/2 years. (Interruptions') 

SHRI M. L. FOTEDAR: Miss Saroj 
Khapare is appreciating your argument. 

DR.   YELMANCHILI   SIVAJI:       She 
was the Minister for some time. I was given 
to understand that from the next year, the 
Indian Medical Council is reducing the 
duration of medical education from 41/2 years 
to 4 years. What I mean to say is that in 
every medical college enough space is 
available for Professors' rooms, for lecture 
gallery etc. for both BIDS course as well as 
MBBS course. The same infrastructure is 
sufficient whether it is Anatomy, Physiology, 
Pathology etc. We can start a BDS course in 
every college without any investment at all. 
(Interruptions) Without any extra expen- 

diuie, dental course can be started.    That is 
how  the  University at Vijayawada  in 
Andhra  Pradesh  sought     the  permission 
from the Dental Council to start the BDS 
coarse.    Suppose, every State is conduct-. 
ing  an  entrance  test for  medical education 
and boys and girls are selected depending 
upon the rank in merit they get. Some people 
who are on the top may be slotted to medical 
colleges.   Some people may be at the bottom.    
Since they could not  acquire   a higher rank, 
they can be, allotted to dental course.   Aud 
those who arc admitted into dental courses, 
they can as well be asked to pay a little more 
than in the form of tuition fees.    Let the 
Government  conduct  BDS  course  in      
each medical college.   Your Planning 
Commission   says,   there   is   demand   for      
BDS course,  there  is demand   for  dental 
surgeons.    Your Annual Report also says so. 
But  why don't you examine.    The que-tion  
of opening dental  courses in    each meical 
college, whether it is Government or   private 
?    It  is   a  fact  that  our   resources are very 
limited.     Let us utilise our limited resources 
in a more meaningful way.    I would like to 
suggest, instead of  openign   dental   
colleges,   you   should start dental courses in 
each medical college.    It is also a fact that 
more advertisements  are   appearing  in a 
section of the   press  stating  that  Russian  
Republics are inviting people to train there.    
Even Republics  like  Uzbekistan  are  also 
inviting  applications.       But  as  soon  as  
they join these, they again approach the Gov-
ernment   and   say,   "The   conditions   are 
very  bad  there  and  we  canont pay the fees.    
Let the Government reallocate us to  various     
State  Governments."     Why don't you make 
it very clear and see to it  that  such   rackets  
do not operate  in the country?      These    are    
all dilly-dally operations. 

SHRI  MENTAY   PADMANABHAM : 

A  very big racket is operating. 

DR.   YELMANCHILI  SIVAJI:      Yes, 

a very big racket is operating. 

SHRI .MENTAY PADMANABHAM : 
There is one Mr. Jain, not this Jain. I want to 
interrupt, Sir, if you allow me to speak for 
one minute because there is one Mr. Jam... 



 

THE VICE-CHAIRMAN (SHRI SYED 
SIBTEY RAZI):  Dr. Sivaji, kindly yield. 

SHRI MENTAY PADMANABHAM : 
There is one Mr. Jain who has been send-.ng 
a number of students to Soviet Russia 
collecting huge fees from students. The 
moment they reach Soviet Russia, nobody is 
taking care of them. This is a very, very 
serious issue. This was discussed in this 
House. There was a CBI inquiry but nobody 
can touch him. This is the most shameful 
thing, Sir. I appeal to Foledarji to investigate 
the matter. There is a very big racket. There 
is one Jain who was previously the Secretary 
of the Indian Medical Council, that is what I 
was told. He has collected lakhs and lakhs of 
rupees particularly from the students from 
Madras, Tamil Nadu, Andhra Pradesh and 
Karnataka. And he is let off    Nobody can 
touch him now ! 

DR. YELAMANCHILI SIVAJI: I don't 
know what  is happening. 

SHRI MENTAY PADMANABHAM : 
Not this Jain. 

THE VICE-CHAIRMAN (SHRI SYED 
SIBTEY RAZI): Please try to conclude,  Dr. 
Sivaji. 

SHRI V. NARAYANASAMY: Dr. Jain 
will only go for video films, nothing else. 

DR. YELAMANCILI SIVAJI: What 
happens is if one gets trained in a private 
college by paying five lakhs or ten lakhs of 
rupees, one enters the market with a strong 
commercial mind. Whether it is warranted or 
not, he writes several pres-cruptions to get a 
commission or he asks the patient to get 
some some X-ray or some scannign done or, 
whatever it is, again to get more commission. 
. . (Interruption ). . . So he enters the market 
with a strong commercial mind. It is not de-
siraible to allow all such colleges. My friend 
was also mentioning that more colleges were 
opened. Five more colleges were opened "Hy 
Bangarappa in Karnataka. 

SHRI M. L. FOTEDAR: I said. "Don' 
mention names." 

DR.   YELAMANCHILI SIVAJI:     But 
there  is an ili-teeling in the State just take 
prohibition. Untill 1956 there was prohibition 
in Andnra Pradtsh. "Andhra" uauiu 
Kayaiaieema, and Circar. . . (In-iLiuiptio.is). . 

. Telengana also. Andhra rau-sn consists of 
three regions—Andhra proper, Rayalaseema, 
and Telengana. In the erstwhile Nizam rule 
no prohibition was there. So people used to 
complain "All our money is going to 
Hyderabad and Telengana. Why don't you 
open liquor shops in Andhra Pradesh itself so 
that we can retain our money here itself." 
Likewise, an argument is gaining momentum 
that all our money is going to Karnataka and 
Maharashtra, then why don't you open 
medical institutions and engineering 
institutions in our own State ? So a 
comprehensive act and a comprehensive 
penal measure are needed. As far as the 
dental colleges are concerned, I don't think 
that there is anything new in this Bill because 
the earlier Dental Council Bill envisages that 
if anybody wants to go in for a dental college, 
prior permission is needed So, there is noth-
ing particularly new in this Bill as far as the 
dental colleges are concerned. I hope that the 
hon. (Minister will consider my suggestions 
while replying and he will respond to them, 

SHRI TARA CHAIRAN MAZUMDAR 
(Assam): Mr. Vice-Chairman Sir, thank you 
for giving me this opportunity to speak on 
this Bill. I am just referring. . . 
(Interruptions) . . . 

THE VICE-CHAIRMAN (SHRI SYED 
SIBTEY RAZI): ...to a peculiar SYED 
SIBTEY RAZI): Please listen to him. 
(Interruptions) ... Please listen to him. 

SHRI   TARA   CHARAN   MAZUMD 
AR;   ... to        a peculiar    situation 
that has arisen out in my State of Assam, 
hat    has    arisen      out      of      the      re 
servation of forty seats for admission by 
the  Chief Minister.   In my    State     the 
Chif Minister drew up a list containing 
forty names without consideration of the 
minimum  required qualifications  for  ad- 
minimum into a medical college Naturally, 
there was a writ petition before the hon. 
High  Court and the High Court cancell 
ed the list.    Of course,  the High Court 
upheld that the State Government should 

497     The Appropriation [ RAJYA  SABHA ] Laid on the  Table     498 
(No. 5) Bill.  1992— 



 

t|; given forty seals as discretionary quota 
Now the other students are on the streets. 
There are a lot of disturbances. Medical 
education has come to a halt in the State and 
the Guwahati Medical Colege Hospital, 
which is the premier hospital of the State—
not only of Assam but of the entire North-
Eastern legion—was closed resulting in 
difficul-ties to the people who come there for 
treatment. Now, after the judgment of the 
High Court, the State Government again 
wanted to admit those very students who 
were arbitrarily selected The movement is 
still going on The medical education has 
come to a stadnstill. What I want to submit is 
that in this Bill there should have been some 
modalities, some restraints, as regards the 
filling of the discretionary seats If there is no 
restriction, then these discretionary seat will 
perpetuate the capitation fee. It is clear that 
the students for these forty seats were 
selected not on the basis of merit, but the 
selection was made for considerations other 
than merit. So, this Bill should have made 
some provision as regards the exercise of the 
discretionary power. Some measures should 
be there to put some restriction or some 
restraint on the exercise of this discretionary 
power and some modalities should be there 
by -which this discretionary power has to be 
applied. I fully support my learned friend, 
Shri Kulabidhu Singh, that the entire North-
Eastern region is neglected as regards medical 
education. Our people are poor people. It is 
not possible for our boys to go outside the 
region for getting medical education. So, I 
request the hon. Minister of Health, through 
you, Sir, that proper provisions for medical 
education in the North-Easterir region should 
be made My State, of course, has got three 
medical colleges and these three 

medical colleges are also not adequate. So, 

the Government should take some special 

steps for providing medical education to the 

boys of this region. With these words I 

support the Bill. My submission is that some 

restriction has got to be put on the exercise 

of iscretion in selecting the students for the 

discretionary   quota.     Thank  you. 

OR. JINENDRA KUMAR JAIN: Sir, i 
thank the hon. Members for taking part in the 
debate and speaking on the Statutory 
Resolution which was moved by me. Thy 
quality of debate was high and many 
constructive suggestions and many new 
points were placed before the House. I would 
like to personally thank Shri W. Kulabidhu 
Singh, Shri Jadhavji, Shri Md. Salim, Shri 
Giri Prasad, Shri Sangh Priya Gautam, Shri 
Narayanasamy, Dr. Sivaji and Shri Tara 
Charan Mazumdar for giving constructive 
suggestions. The few points which came out 
of the debate 1 would like to summarise in 
two minutes. Some Members feared 
excessive concentration of power in the 
hands of the Central Government which 
could be misused for political considerations 
or otherwise. Most of the Members expressed 
the view that there is need to bring a 
comperhensive Bill incorporating medical' 
education reforms. The issue of capitation fee 
also came up. Although some Members were 
opposed to the concept of capitation fee, 
some suggestions made by hon. Members 
like Jadhavji need examination. The self-
employment potential and the private 
financing of medical education, the points 
that Jadhavji men-ti\oned, have merit and I 
would like the hon. Minister to respond to 
them. Some Members expressed their fear the 
way I had done, about the very nature of 
Centre-State relations, with more and more 
powers being shifted to the Centre and the 
State Governments being deprived of their 
duties and functions . The issue of political 
will was also raised. I would like to say that 
on matters like this we should not divide this 
Parliament on the basis of partisan 
considerations. Issues like medical education 
need not be judged on the basis of politics 
and all of us should unanimously support the 
Health Minister and confront the problems 
which are confronting the nation today. The 
issue of reservation for poor people, tribal 
people, hilly people also came in. Shri Sangh 
Priya Gautam made a very impassioned plea 
for the people belong-ing to the backward 
communities. Scheduled Castes and 
Scheduled Tribes, The lack of doctors in 
rural, hilly and tribal areas was also brought 
to the notice of 

499      The Appropriation [ 22 DEC.   1992 ] Laid on the  Table      500 
(No..5) Bill,  1992— 



501      The Appropriation [ RAJYA SABHA ] Laid on  the  Table      502 
(No. 5) Bill,  1992— 

the   House.    Naturally the  medical  edu-
cation  system has  to take care of these 
imbalances.    The  Supreme  Court  judgement 
also, came up during the discussion. Certainly 
there is need to review it. How can   a   
country   which      cannot   provide drinking   
water  to its  population,  justify that  medical 
education,  which  is  a very privileged type of 
education,  will   be    a fundamental right of 
the people? Moreover,   there  is one  thing 
which  I would to point out.    The Supreme 
Court judgement  is very  clear  that  when  a 
private medical college is recognised by the 
Government,   the   fact   that   it   is  
recognised makes   the   Government      
responsible   to provide free education.    Now 
the review process  is  on.    Some  partes have 
gone to  the Supreme Court.    I would like to 
know from the Minister the stand taken by the 
Government of India before    the Supreme  
Court   on  this   petition.     Your stand in this 
petition before the Supreme Court should be 
clearly spelt out so that we know what you 
want to do.    Many of the Members objected, 
the way I have objected,  to the manner  in 
which Ordinances are issued.    1 would like to 
conclude.    1 would like to say that wherever 
there were disagreements they have been 
expressed.    But we should all focus now on 
agreement.    And I make a suggestion to the 
hon. Minister.    In a spirit of constructive 
contribution, I make a request to him, that he 
should give two assurances to this House  
which will   allow me     to withdraw my 
motion of disapproval. And I am  not asking 
for the moon.    I    am asking for two very 
practical assurances. My first request, Sir, is 
that I want him to assure this House that there  
will not be any patronage or adverse 
discrimination  in  matters  of medical     
edumation while the hon. Minister and his 
Government exercise the powers that  we     
are going to give them today.    Let him  assure 
this House that all these matters will be 
decided on merit and not on the basis of any 
partisan or, at least, political considerations.    
The second assurance, Sir, 1 need from him is, 
I need a time-frame within which he will bring 
before    this House a comprehensive Bill 
incorporating the medical educational reforms.    
I don't want to inconvenience him.   Let him 
say, "we shall take one year, we    shall take 

two years, three years, four years or five 
years."    Feel free    But give a time-frame so   
that  we  can tell  this nation  that  an actvise 
exercise is on in which our Governmsnt is 
considering all the aspects of the   medical      
educational      reforms.     It should consult  
the parliamentarians, pro-fesionals,   people,   
students   and  all   sections of the community 
who will be affected  by this  vital  Bill.    
And within     that time-frame,   say  that  you  
will  bring     a comprehensive Bill so that we 
are assured that today's Bill that you wan: us 
to pass.   or the  ordinance about which  you 
want  that I should withdraw  my disapproval 
motion, is only taking care of one part of the 
amendments.    But the whole lot of 
improvements that are needed will have   to   
be   brought   before   this  House very soo 
nand within a time-frame.    Sir, if  the  hon.   
Minister  gives  me  and  this House   these   
two   assurances,   I      assure you   that  I   
will  withdraw   my  statuton resolution  of   
disapproval   of  these   ordi nances.    Thank 
you. 

SHRI M. L. FOTEDAR: Sir, I am very 
grateful to the hon. Members who prati-
cipated in this discussion. I wish that some 
more Members had participated and we had 
benefited more. I would like to refer to Dr. 
Sivaji's allegation that I said in Madras that I 
was in favour of privatising the medical 
education. I have not said that the 
Government is, or I am, intending to 
privatise the medical education. All that I 
said was that we would like to Invite the 
private sector also in the  medical    
education... (Interruptions) 

DR. YELAMANCHILI SIVAJI: That is 
what I said, that you gave a wrong signal'. 

SHRI JAGESH DESAI (Maharashtra): 
You have given a good material for the 
.Minister. 

SHRI M. L. FOTEDAR: The private 
initiative should be there. What I said at that 
time, if I remember correctly, is that the 
private initiative should be regulated in a 
manner that it serves our basic social 
objectives as enunciated in the Constitution. 
Some of my friends including Mr. Gautam 
asked what are our social objectives.    Our 
social    objectives 



 

are: No. 1: the medical education should not 
be commercialised. And the medical 
treatment should not foe merchandised. I am 
sorry to say that in our country, at this time, 
medical education has been commercialised 
which has resulted in commerciaLsation of 
medicatl treatment to the people. So, it is with 
a view to check both these things that we 
thought that an Ordinance should be Drought 
because there was muchroom growth of 
medical colleges without creating the 
necessary infrastructure like a hospital, as Dr. 
Thulasi Reddy has said; there should be infra-
tiucture for that or that there should be a 
nursing school or any other thing. SO we 
thought that if we did not issue an Ordinance, 
more colleges would come up in the country 
and then it would be very difficult to apply 
the law retrospectively which would have 
been uncostitutional. 

I agree with the hon. Members that we 
should have brought the Bill much earlier. It 
became necessary for us or expedient for us 
to issue an Ordinance. As all of you know, 
when Mr. P. V. Narasimha Rao, who is our 
Prime Minister, was the Helth Minister, he 
grou-ght a comprehensive legislation before 
this House in 1987 and I think before that this 
very Parliament had brought medical 
education on the Concurrent List of the 
Constitution. So, it was after a decade or so 
that the Congress Government took the 
initiative of giving a new orientation to 
medical education in the country. But that 
Bill was referred to a Joint Committee and the 
report came in 1989. From 1989 ,to 21st June, 
1991, this period is part of history. We had 
Governments, but no Govei1nment could 
govern and no Government could bring    any    
such . . . (interruptions) . . . 

SHRI JAGESH DESAI: These are facts. 

SHRI    MENTAY   PADMANABHAM: 
These  are   facts  as   understood  by      Mr. 
Fotedar. . . (.Interruptions). . . 

SHRI M. L. FOTEDAR: The did not do   
anything. . . (interruptions) . . . 

SHRI MENTAY PADMANABHAM: 
Because you have not done anything Babri 
Masjid was demolished and 1500 people died   
after   the   holocaust. 

SHRI M. L. FOTEDAR: Let me not 
accuse the then Governments who lacked 
to some extent, 'I could say, the politi 
cal will. At least, I should say that they 
lacked tre political       initiative. 
They did not zring the Bill. Durin the last one 
year, we have tried that the Bill, which was 
recommended by this Joint Committee, 
should be examined in depth and I think twice 
or thrice I made a staement in this very House 
that 1 proposed to bring a comprehensive 
legislation before this House for smooth 
passage. But in the meanwhile the Supreme 
Court gave the judgment. The judgment said 
that ca-potation fee was not constitutional and 
medical education was a fundamental right. I 
would not like to go the details whether it is a 
fundamental right or not. But I do say.. 
.(interrup-lionsQ. . . 

SHRI VITHALRAO MADHAVRAO 
JADHAV: That judgments  given by the High  
Court  not  by the Supreme  Court. 

SHRI M. L. WOTEDAR: See, Mr. Jadhav, 
when I say comething in Parliament I know 
what I am saying. We were proposing to bring 
the legislation before Parliament. But the 
Supreme Court case came up. What should be 
our stand? Some hon. Member has ask-ed, I 
think Dr. Jain has asked, as to what is the 
stand of the Government of India before the 
Supreme Court so far as the capitation fee or 
any other thing is concerned. We had a stand. 
But when our lawyer went to the Court, the 
Court closed the case and the judgment was 
reserved. So, what is our policy with regard to 
capitation fee or any other thing could not be 
disclosed. Because we have not disclosed our 
case before the Supreme Court, I do not think 
it would be proper for me to say at this stage 
because the judgment has not been 
announced. At this stage, it would net be 
proper for me to say what is our stand so far 
as capitation fee is concerned.    But,  I do  
scay, and  I have 
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said it a number of times, that so far as health 
care of the people of India is concerned, it is 
a fundamental right of every citizen of India 
that he should get free medkal aid from the 
State, from the Government. I have said it 
many times, and I do refer to it again. I would 
like to say that it is not only a fundamental 
right but it is a basic human   right   also. 

Mr. Gautam has raised some points that the 
doctors should have rural orientation and that 
they should be posted in the rural areas. I 
completely agree with him. I know that the 
UP Government had issued an order banning 
the private practice in the State. But 
immediately the courts intervened, and 1 am 
told that in about 125 or 130 cases, the courts 
have permitted private practice and stayed the 
action of the Sate Government. Health as such 
is a State subject. How the State Governments 
ask the doctors to go to the rural areas is their 
business. But we are also in touch with them 
that they should depute doctors who seek first 
appointment to serve in the rural areas. So far 
as the point whether we want to bring any 
comprehensive Bill before the Parliament ,is 
concerned, as far as the medical education is 
concerned, 1 can assure the House that as and 
when the Supreme Court will give the 
judgment, we will examine it because we 
have comprehensive material. We want to 
give a new orientation to medical education in 
the country. As soon as the Supreme Court 
judgment is available, I will come before this 
House within a record time after consulting 
the Law Ministry and other Ministries. As 
soon as possible, I will bring before the 
House a comprehensive Bill so that the 
medical education gets a universal 
acclamation from the   people   of  this  
country. 

As regards the second point. Dr. Jain and 
some others have sad that the Government of 
India, perhaps, wants to have excessive 
powers by either issuing an Ordinance or by 
taking away any right from the State 
Government. 1 must tell the hon. Members 
very frankly that   at  this  time  also,  the 
Central   Go- 

vernment has got the power. The power is 
that once the State Government and the 
Medical Council recommends, the final 
notification or acceptance is given by the 
Central Government. The intention of this 
Ordnance or this legislation is that before 
starting a medical institution, they have to 
approach the Medical Council of India 
through the Government of India. They have 
to prepare a project report. After preparing, 
the project report, they have it approach the 
State Governments and the University 
concerned, and then the State Government 
will recommend to the Government of India. 
We will it to the Medical Council. The 
Medical Council will send it back to the 
Government of India. The intention is that 
there should be checks and counter-checks so 
that there is no substandard medical education 
provided to the students of this   country. 

Secondly, Sir. Dr. Jain has said whether 
any political patronage will be given there. I 
can tell Dr. Jain that It has never been the 
intention of this Government to give any 
political patronage to any section of the 
society, especially in providing medical 
education or edu cation. Had it been so, then 
we should not have take the steps of issuing 
an Ordinance. All that I can assure you is that 
the only political patronage that we are going 
to provide on the medical education is that 
merit will have the only .political patronage 
that we are going to provide in the medical 
education is that merit will have the only 
motivation and nothing else. And I propose 
that I will have a high-powered committee in 
the Government of India which will decide 
which is the party or which is the institution 
which has the necessary -Infrastructure to 
have this thing. So. the question of political 
patronage in such cases does net arise, 
especially in the case of education, more so in 
the case  of  medical  education. 

Another question has been raised by op,, of 
our friends from Manipur. He has said that 
more and more medical colleges should 
opiped. I can tell the hon. Member  that  the  
Chief Minister  of 
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Manipur is trying hard that the medical 
college which is under the control of the State 
Government should be taken over by the 
Centre. If a State Government cannot run one 
medical college how is it possible for us to 
take that over? I can say that it is not possible 
for us to open new medical colleges in the 
public sector. We will encourage the private 
sector, subject to the condition that the private 
sector does not consider that this medical 
education will become a machine for earning 
money. That is why I have said that we have 
to give some quota for all-India meritorious 
students. We have to give some quota for the 
Scheduled Castes and the Soheduled Tribes 
where they do not get any quota in that State 
and also the OBCs in that State, whatever be 
the formation of the OBCs. This is a major 
policy decision that we will have to take and  
can be taken only after the Supreme    Court   
judgement   is   available. 

A new hon. Member. Mr. Tara Charan 
Majumdar from Assam, has said that perhaps 
the State Government has given som® seats 
to us, to the Central Government and this is a 
discretionary quota with the Central 
Government. 1 want to rebut it and rebui t 
very emphatically that Assam Government or 
any other Government has given any 
discretionary quota. All that we do is that 
wherever there are medical colleges in the 
States, we requset the Chief Minister to give 
some seats to the Central Pool and the seats 
are given to the Central Government, to the 
Health Ministry. The 'Health Ministry 
allocates the seats. We give it either to the 
Defence Services, or to thee MHA or to some 
oWhe,- service or to some states which do not 
have medical colleges available there. The 
right of allcation is with the Central Go-
vernmet But ,he right of nomination is with 
the State Government. We have nothimg to do 
with the discretionary quota as Mr. Tara 
Chran Majumdar has said. 

Another    point   raised   was   about   the 
guarantee   that the  provisions of this  Bill 
will not be misused   I can ask the hon. 
Members as  to what was the  guarantee that   
the  provisions   of  this  Act      were 

not misused. by the      State Go- 
vernment. That is why we had to intervene. 
We have got the Concurrent jurisdiction. Now 
the only guarantee that I can give is, apart 
from my own personally, we are very 
judicious. This Parliament is the highest 
forum which can be the guarantee for the 
supervising anything that the Government 
doesfl I .think that can bethe only guarantee. 

A mention was made about JIPMER. 1 am 
aware of it. There was shortage of some 
persons in JIPMER and I sent a team headed 
by the Health Secretary to that institution. 
This institution is in the name of Pandit 
Jawaharlal Nehru and we will see to it that 
this institution really deserves the name after 
whom, this institution had been established. 
We Slave appointed professors assistant pro-
fessors and other staff for that institute an) I 
think that within the next three or four month  
everything will be okay. 

Another point was raised—I don't know 
whether Or. Jain mentioned it— whether 
anything has been done. We had referred the 
case to the CBI and the CBI has said that 
administrative or departmental action should 
be taken in this case. 

Another hon. Member aske das to what the 
Government proposes to  do and whether we 
had entered into any cor-resondence with the 
then Chef Minister of Andhra Pradesh. 1 can 
tell the hon. Member and say it publicly on 
the floor of the House that either directly or 
indirectly, there was no communica-t'on—
either   verbal  or  n   writing. . . . 

SHRI    MENTAY    PADMANABHAM: 

Verbal. 

SHRI M. L FOTEDAR: Even verbal, I 
said. Whatever communication was-, there. it 
was uniform with all 'he Chief Ministers, as 
to what they should do and what  they should 
not do 

In conclusion I would say that we want to 
evolve a system by which We would like to 
create a new cadre of doctors who have 
creative thinking, a new cadre of doctors who 
would come out of the medical institutions, 
full of compassion and human touch, to 

alleviate human suffering particularly,  in the 
rural 
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areas.   This   is the   intention  of  the   Go-' 
venment. 

With threse wods, 1 would like to seek the 
indulgence and support of this House. For 
achieving this objective of the Government, I 
would like to seek the indulgence and support 
of this House. Trerefore, I would request Dr. 
Jain to withdraw his Resolution and I would 
request the hon. House to pass   these   Bills. 

SHRI MENTAY PADMANABHAM: Just 
one minute, Sir. Mr. Minister, I world  invite, 
your attention to sub-section (5) of the 
proposed new section 10A.   It  says: 

"Where. w!thin a period of one year from 
the date of submission of the schem" to the 
Central Government under sub-se tion (1), no 
order passed by the Central Government has 
Hen communicated to the person or c lege 
submitting the scheme, such such scheme 
shall be deemed to have been approved by 
the Central Government in the form in which 
it had been submitted, and, accordingly; the 
per-m'ssion of the Central Government re-
quired under sub-section (1) shall at so be 
deemed to have been garnted." What   is   the   
purpose   of   this   section? 

SHRI   M.  L.   FOTEDAR:  The   purpose 
of  this  section is. . . . 

SHRI MENTAY PADMANABHAM : 
This would only create more problems for 
you, for the Government. This section was 
inserted for helping the colleges already 
started in Andhra Pradesh, by the Chief 
Minister of Andhra Pradesh. But now. there 
is no such necessity because the Andhra 
Pradesh High Court had struck down the 
permission given by the State of Andhra 
Pradesh. The Supreme Court also was  quite 
unequivocal' in its decision, in the Mohini 
Jain case Therefore, there is no need for this 
action. 

THE VICE-CHAIRlMAN (SHRI SYED 
SIBTEY RAZI) : Mr. Padmanabham, please 
sit down.    Let him reply. 

SHRI MENTAY PADMANABHAM : 
Will the hon. Minister kindly say what is the 
purpose of this section ? 

THE VICE-CHAIRMAN (SHRI SYED 
SIBTEY RAZI): Mr Minister, would you 
like  to respond ? 

SHRI M. L. FOTEDAR: For this very 
reason. Now, Dr. Jain referred to the question 
of any politcial patronage being given to 
anybody, or, any slackness on the part of the 
Government, in any organ of the Government 
I ant to make sure that as and when the letter 
is received, it is disposed of as expeditiously 
as possible, whether you give permission or 
you do not give permission, because, reports 
had come to us from different States that 
many cases were pending for years together 
and no decision had been taken. I want 
decisiveness in this matter. This is why there 
is this provision for one year. If it is not done, 
we would take action against that organ of 
the Government, But the party should not 
suffer. The party should not say that he had 
sent the application on such and such date 
and that this thing had happened. In cas e 
anything wrong happens, we are there to take 
action against the person concerned, who 
shows slackness, who does not show 
alertness, who does not decide the  case  in  
time. 

SHRI MENTAY PADMANABHAM : 
Those people would be benefited. It would   
benefit the   defaulters. 

SHRI M. L. FOTEDAR: I see you have a 
problem in Andhra Pradesh. 

SHRI MENTAY PADMANABHAM : I 
am not taking about Andhra Pradesh. I am 
talking in general'. If a Joint Secretary or a 
Deputy Secretary sleeps over the report, the 
defaulter, the party, would get the benefit of 
it. That is the reason  why I  am pointing this 
out. 

SHRI JAGESH DESAI: Mr. Vice-
Chairman. Sir. kindly give me a chance. 

THE VICE-CHAIRMAN (SHRI SYED 
STBTEY RAZI): I will call you at the time 
of Third Reading. 

SHRI M. L. FOTEDAR: For the in-
format'on of the hon. Member, I would like 
to point out... 
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SHRI MENTAY PADMANABHAM : If 
a Section Officer sleeps over the letter, the 
party, the defaulter, would be benefited. 

SHRI M. L. FOTEDAR: For the in-
formation of the hon. Member, I would like 
to point out that no college has been 
established. I want to clarify that. 'Opening' is 
different. 'Establishment' is different. 
'Establishment of a college' means, there 
should be a college. 'Establishment of a 
college' means, there should be professors in 
different disci-plines. 'Establishment of a 
college' means, there should be a hospital, 
running hospital. 'Establishment of a college' 
means, there should lie a nursing school . All 
these things have to be there. A person 
cannot start a college unless all these things 
are there. I have been very clear in this. In 
case any officer does any mischief, it is for 
him to say that. If they do anything wrong, if 
they do any mischief, action would be taken 
against them, 

THE VICE-CHAIRMAN (SHRI SYED 
SIBTEY RAZI): Mr. Kore. Only five 
minutes. 

SHRI PRABHAKAR B KORE (Kar-
nataka) : Thank you, Mr. Vice-Chairman, 
Sir, for giving me this opportunity. First of 
all, I must thank the hon. Minister of Health 
for bringing forward this Bill at the right 
time. I am saying so, particularly because I 
come from that Stats which is the founder of 
private medical colleges. Sir, my colleagues 
were referring to private colleges and the 
capitation fees charged by them. I proudly 
say that I am an honorary chairman of one 
medical college which is 30 years old. Today 
that college, Jawaharlal Nehru Medical 
College, Belgaum, is supposed to be the 
West medical college in the country. Of 
course, recently I had been to the United 
States and the U.K. There are about 300 ex-
students who have passed from this medical 
college and who are settled in the USA   and 
the U.K.    Today in the 

Indian' doctors' community they are con-
sidered to be the best in America and best in 
the U.K. This is all because of the best 
training imparted to them. All the training 
facilities are available in India, in our 
country. Do not belittle private medical 
colleges. Of course, there are good people 
and bad people are also there. Bad people 
should be punished, but good people should 
be given proper opportunities. When I say 
about a private college, people immediately 
think of capitation fees. I agree that some of 
the colleges are charging to the extent of Rs, 
5 lakhs, Rs. 10 lakhs, Rs. 20 lakhs, but if you 
see in m,y State, the private colleges are 
doing very well. Because of those colleges 
health services in my State have improved. 
Most of the medical colleges have their own 
hospitals. Most of the modem facilities are 
available in those colleges. So, I would only 
request the hon. Health Minister to keep this 
in mind that all the private colleges are not 
making money. Do not hold this view. Please 
see and ask your Coun-c'ls to visit the 
colleges and then you can decide what you 
should do. 

For your information, as the hon. Minister 
just now said, already we are thinking to give 
'merit seats' on all-India basis. In Karnataka 
we are giving 50 per cent seats purely on 
merit, selected by Karnataka Government, 
based on roster. Their annual fee was Rs. 800 
but last year it was increased to Rs. 2000/-. 
This is just for   your  information. 

I do not want to take any more time of the 
House. With these words once again I 
support this Bill. 

THE VICE-CHAIRMAN (SHRI SYED 
SIBTEY RAZI): I shall first put the 
Resolution seeking disapproval of the Indian 
Medical Council (Amendment) Ordinance, 
1992 (No. 13 of 1992) to vote. 

DR.   JINENDRA KUMAR JAIN:   In 
view of the assurance given to the House by 
the hon. Health Minister, I am glad to 
withdraw the Statutory Resolution for 
disapproval. 
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The  Statutory  Resolution   was,   by   leave, 
withdrawn. 

THE VICE-CHAIRMAN (SHRI SYED 
SIBTEY RAZI): I shall now put the motion 
moved by Shri M. L. Fotedia 

The  question   is : 

"That the Bill further to amend the 

Indan Medical Council Act,  1956. be  

taken  into   consideration." The 

motion  was adopted. 

THE VICE-CHAIRMAN       (SHRI 
SYED SIBTEY RAZI): We shall now take 
up clause-by-claus;: consideration of the 
Bill. There are 29 Amendments. 
Amendments Nos. (1) to (10) by Shri 
Vithalrao  Madhavrao Jadhav. 

SHRI VITHALRAO MADHAVRAO 
JADHAV: Sir. I have already spoken on the 
subject. I am not moving the amendments 
now. As the hon. Minister has said that the 
decision of the Supreme Court is awaited, 
the amendments may be taken into 
consideration  at that time. 

I am not moving the amendments. 

8.00  P.M. 

THE VICE-CHAIRMAN       (SHRI 
SYED SIBTEY  RAZI):  So you are not 
moving them.    I shall now put  clause  2 to 
vote.   The question is : 

That clause 2 stand part of the Bill. The  

motion   was  adopted. Clause  2   was  

added  to   the   Bill. Clauses 3 and 4 were 

added to the Bill-Clause I, the Enacting 

Formula and the Title were added to the 

Bill. 

THE VICE-CHAIRMAN (SHRI SYED 
SIBTEY RAZI): Yes, Mr. Minister. 

SHRI SANGH PRIYA GAUTAM:   In 
the third reading. Sir. just one word. 
(Interruptions).. . 

THE VICE-CHAIRMAN (SHRI SYED 
SIBTEY RAZI):  No,  I will not 

permit. . . (Interruptions) ... No, I am not 
permit you- Please sit down now...(In-
terruptions).. . No, I am not permitting you. 
You have already spoken... (In. terruptons). . 

I will not permit you... (Interruptions).. . 

You have already spoken. I am not 
permitting you. Please it down.    Yes, Mr. 
Minister. 

SHRI M. L.  FOTEDAR: Sir, I beg to 
move: 

"That the Bill be passed. 

The question  was put and the motion 

was  adopted. 

THE VICE-CHAlRMAN       (SHRI 
SYED SIBTEY RAZI):     We  shall now 
take up the Statutory Resolution    moved 
y   Dr.  Jain,  disapproving the     Dentists 

Amendment   Ordinance,   1992   (No.   !4 
of   

1992). 

DR. JINENDRA KUMAR JAIN: Sir, in 
view c;f the assurance given by the Minister, 
! am pleased to withdraw my Resolution and 
request the House to pass the  Bill 
unanimously. 

The Statutory Resolution was, by leave, 

withdrawn, 

THE VICE-CHAIRMAN       (SHRI 
SYED SIBTEY RAZI: Now I shall put the 
motion moved by Shri M. L. Fotedar to vote.    
The question is : 

"That the Bill further to amend the 
Dentists Act, 1948, be taken into 
consideration." 

The motion was adopted. 

THE VICE-CHAIRMAN       (SHRI 

SYED SIBTEY RAZI):     We shall now 
take up clause-by-clause consideration of 
the  Bill. 

Clauses 2, 3 and 4 were added to the Bill. 

Clause 1,  the Enacting Formula and the 
Title  were added to the Bill. 

SHRI M. L. FOTEDAR: Sir, I beg to 

move : 

"That the Bill be passed." 
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The question was put and the motion was 

adopted. 

MESSAGE FROM THE LOK SABHA 

 The Appropriation (No.    5) BSD, 1992 

SECRETARY GENERAL: Sir, I have to 
report to the House the following message 
received from the Lok Sabha, sign-ed by the 
Secretary-General of the Lok Sabha : 

"In accordance with the provisions of rule 
96 of the Rules of Procedure and 
Conduct of Business in Lok Sabha. I am 
directed to enclose the; Appropriation. 
(No. 5) Bill, 1992, as 

passed by Lok Sabha at its    sitting held 
on the 22nd December, 1992. 

2. The Speaker has certified that this Bill 
is a Money Bill within the mean, ing of 
article 110 of the Constitution of India." 

Sir,  1   lay a copy of the Bill  on    the 
Table. 

THE        VICE-CHAIRMAN      (SHRI 
SYED   SIBTEY  RAZI):     The     House 
stands adjourned till  11  A.M.   tomodrow. 

The House then adjourned at five 
mantes past eight of the clock till 
eleven of the clock on Wednesday, 
the 23rd December, 1992. 


