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(I STATUTQRY RESOLUTIO

, N SEEK.
ING DISAPPROVAL oF THE INDIAﬁI
MEDICAL CQUNCIL (AMENDMENT)
ORDINANCE, 1992

IL THE INDIAN MEDICAL COUNC
1L
(AMENDMENT) BILL, 1992

WM. STATUTORY RESOLUTION SEEK-
ING DISAPPROVAL OF THE DEN.

ngzTS (AMENDMENT) ORDINANCE,

IV. THE DENTISTS (AMENDMENT)
BILL, 1992

THE VICE-CHAIRMAN (SHRI MD.
SALIM): The statutory resolutions disap-
proving the Indian  Medical Couneil
(Amendment) Ordinance, 1992, and the
Dentists (Amendmept) Ordimance, 1992,
and the Bills teplacing the Ordinances
will ba taken up together.

DR. JINENDRA KUMAR JAIN
(Madhya Pradesh): Sir, T move the fol-
lowing resolutions:

1. “That this House disapproves the

Tndian Medicay Council (Amend-
ment) Ordinance, 1992 (No, 13
of 1992) promulgated by  the
President, on the 27th  August,
1992

2. “Tha; this House disapproves the
Dentists ( Amendment) Ordinance,

1[ 1Transliteration in Arabic Script.
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1992 (No. 14 of 1992) promulga-
ted by the President on the 27th
Augnst, 19977

Sir, I would like to read a portion
from the debates of the  Constituent

Assembly for the benefiy of my hon.
friend.

THE VICE-CHAIRMAN (SHR1 MD,
SALIM): Have yoy moved both the reso-
utions?

DR. JINENDRA KUMAR  JAIN:

Yes, Can I now explain why I moved
these resolutions?

1 am reading a portion from the Cons-
tituent Assembly debates, Volume 8,
Page 213 in which Dr. Ambedkar said
that the ordlpance-making power was
to be exercised in caseg

“where the powers conferred by the ordi-
nary law existing at any particular mo-
mene may be deficient to deal with the
sittation which may suddenly or imme-
diately arise.” Sir, T want to make a case
here that the Government has abused the
President’s powers to issue  ordinances
under aricle 123 of the Constitution, It
is a panicking and jll advised respounse to
a problem that nseds a deeper under-
standing 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 Minis-
ter if Health on 26.8.1987 which was
alsp for amending the Indian Medieal
Council (Amendment) Act.  Sir, that
Bill had a provision which iy included
in this Bill also that any medical college,
before it is opened, will have to take
the prior sanctjon of the Medica] Coun-
cil of India. That Bill which was intro-
duced 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 om thig issue, gave its opi-
nion and submitted a report on  287.
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 State-
ment 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 partonage, and was djsturbing all
the sane elements ip this country, So there
was no urgency—for which it was done
—for the Governmeny of India to bring
this Ordinance during the recess of Par-
liament. [ say this is an insult to
the institution of Parliament, 1o
The work donme 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 medicing 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 areag because the pro-
ducts of this system of medical educa-
tion do not go to the rural areas, 1
swvould like to quote a figure which is an
authositative statement by our hon.

Health Minister that even today 14 per
cent positions in the primary health cen-
tres 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
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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
ant approve an Ordinance which takes
awuy 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, thig issue was discussed and the
Government had set up a Committee,
They called it ‘ROME’, Reorientation of
Medical Education. It wag in 1978 and
now we are in 1992, About 14 to 15
years have passed. What are the recom-
mendations of that Committee? Is the
Government serioug abou; its commit-
ment to provide medical care in the ru-
ral areas? What ig the  advantage of
having this Committee when this Go-
vernment does not discharge its function
and just makes Ordinances and makes
it a fair accompli for us to pass that
Ordinance into a Bill? I also wang to
point out another anomaly of this Bill
which is hitting our Centre-State rela-
tions,

| 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 am seeing is the tendency of excessive
hunger to rule, excessive hunger for power
to run the affairs of this country, exces-
sive concentration of powers in the Cen-
tral Government, and the State Govern-
ments 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 our
Constitution, and this will be another con-
tribution of this Government to weaken.
the Stateg and concentrate all thelr powers
in the Central Government. We are not
very happy with the way some States
have gone. And every time we discugs
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 thag he may
not cause such damage to our polity
which is going beyond repair,
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Sir, I also wish to make another poini.

As I read the Bill or the Ordinance, I

find that the Medical Council and the
Dental Council are only the mwcommend-
ing bodies and that the final decision, the
fina] authority restg 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 posilion
of just being recommendatory bod'zs, and
all the power and the final decision is
in the hands of the Centra] Government.
How can 1 b certain that the Ceniral
Government wlil not take political advan-
tage? How can I be certain that this
power that this Parliament gives to the
Central Health Ministry will be immune
from the evilg of political patronage and
political vindictiveness ? Sir, we are miss-
ing an opportunity, an opportunity to take
up a comprehensive Bill on medical edu-
cation. After all, is the problem of medi-
cal education in our country to focus
only on one point and that is the mush-
room growth of medica] colleges? Is
there no problem of under-graduate and
post-graduate education, training of para-
medical staff, changes in curricula, scope
for continuing medical education, develop-
ment 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 col-
Jeges which were opened one year before
the date you have given —you have given
June—have to be approved withiy 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 incom-
plete. Tt does not solve all the problems,
even that limited problem that you are
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tiying to address. So, my request is that
this Ordinance should be withdrawn, and
a larger th.nking should be done. Al-
ready, the two Housey of Parliament had
t2ken mto account various issues, Another
point that I would fike to cmention here
is, the Ordinance says that within g year
if the Central Governmeny does not gve
the permission, the applicant iy deemed
to have got the permission. We know
how administrative things happen in our
coumry. Suppose it can be managed thag
tiie applicant does not hear within one
year. It can be managed. Instead of
getting the permission, the  applicant
manageg just to ensure that permission
is not obtained by him within a year, and
Lio gets it automaticaily. Such an ab-
surdiy of {aw fas never come at fea<t
to my notice. The Health Minister is
very privieged to have a critic like me
cualling from the Opposition Benches. [
think this  ‘onc.year’ clause is simply
absurd. The people who had opened
medical collegeg and had flovteg all the
rules before one yvear, do not come within
the ambit of this legiclation, And in
future also, if 1 do not get parmission,
1 can manage not to gey 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 ig to provide medical care
to the Indian masses who live in  rural
areas, in our far-flung areas, to our
mothers whp cannot even get the medi-
ca] 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 regu-
late the fertility behaviour. And that is
the reason why all our prorgammeg link-
ed with medical education, medical care
and family planning, are coming to a
standstill. Ty is because the very pro-
ductive houses for producing doctors, for
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produc.ng nurses, for producing dentists
and for producing para-medical stafl, are
a sick institution, That is an iastitution
which is quite alien to our India, needs.
What we need to do toduy is a basic
thinking. We need to do a swadeshi
tninking 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 wiill take
cure of all these things, which will pro-
duce doctors and para-medical staff, which
will be suitable to our needs, The pro-
ducts of thig kind of Indian medical edu-
cation are not being trained to suit the
needs of our country. 1 am one of the
typical products, About 90 per cent of
the people who were trained along with
ine are now serving in Americag or in
Engiand. Why don’t we sce that thing
in the beginning? W,_ are producing
dectors who are not snitable to our coun-
try. And this Medcal Council of India
which you are again re-shaping, will con-
t'nue to produce doctors which are not
suitable for this country. Why have this
tort of medijcal education? Why have
this Medical Council of India at all ? Let
ug address our problems and let us have
2 suitable system of medical education.
It is not that this has not been done, As
T referred to in my presentation eatlier,
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
wag a conference held by the Medical
Council of India. Experts came from
all over, What did they say? Why
shonlg not the Health Minister channel-
ise all that information which is coming
from Indian Medical Association, the
Indian Rural Medical Association and
other professional bodies bring th's in-
formation before Parliament and get the
approval of Parliament ? Bus no. The
WMinister of Health takes full advantage
of the Presidential powers which are con-
tained in the Constitution under article
123 and when Parliament is in recess.
comes out with ap Ordinance. Of course.
it is a fait accompli.
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Sur, I am trying to say this, not with
a view to criticising my hon. fr'end, Mr.
rotedar, Personaly, 1 have tremendous
respect for him. [ can only urge upon
h.m bccause there is no other authority
ia the country to whom I can go. He
must accept the challenges of the time.
‘e mu.. look into this problem and comse
out with a Bill, a comprehensive Bill,
which would address the problem of medi-
cul care in our country and give us doc-
rorg who would serve Indians, doctors
who would be trained in India, for In-
dians, We cannot carry on with a sys-
tem of medicine which was given to this
couniry by those Indians who were train-
ed in England, or, by those who were
tiained by those who were ftrained in
England, because, the basic socio-econo-
mic condit'ons of the Western society and
Indian society are different. Thos: com-
munities are small, their soc’o-economic
standards are rich, and they need hospi-
tals, ciinics, etc. Curative medicine is
the 1eal neeq of those societies. Our
needs are different. We need to have a
lot of emnhasis on prevention of disease
and promoiion of health. The curative
aspect of medicine is 5 very smali part.
Even in regard to curative aspect, the
aflopathic system is not the only system
of medicine. There are other systems of
medicine also.

438

Sir, today, when we are talking of
globalisation, I would like to see how
much scope this country has to contri-
bute to world medicine, how much bene-
fit we can give to the world, by taking
to the other countries the fruits of re-
search that our ancient people made in
the fielg of medicine,
bute,

We can contri-
We can earn foreign exchange by
expory of Indian
countries.

other
‘We can start a new process

medicines to

of rejuvenation and regeneratlon of the
Indian ntajon, in this vital area of health.

It ig being denied now because we con-
tinue to get into the same trap again and
again. We continue to commit the same
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mistake, Through our various amend-
ments, through our reforms, we continue
to put the same wine in a new bottle, a
wine which is not the right medicine for
the Ind'ap 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 by delayed—with the
reforms. We would be very happy to
support it and make that Bill intg an Act.
There is no need for an Ordinance. There
is neeq for  very serious thinking and
debate. We would be very happy to syip-
port that Bill, Thank you.
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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, 1
would first move the Indian Medical

Council (Amendment) Bill,
to move;

“That the Bill further to amend the
Indian Medical Counci] Act, 1956,
be taken into consideration.”

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

Sir, T beg
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duced a Bill to amend the Indian Medi-
cal Council Act on the 26th  August,
1987, con‘aining a number of amend-
ments to the Indian Medical Council
Act? The Bilj was referred to a Joint
Commit'ee of Parliament on 14-12-1987
and the Joint Committee submitted its
report to the House on the 28th Tuly,
1989.

As you are aware, after 1989  there
have been changes of Government at the
Cenfre, The previous Government had
desired to review some of the important
provision; of the Bill, inter alia, relating
to empowering the Medical Council of
India to fix the rates of tuitiop fees in
medica] 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 FExamination,  re-
servation of seats for Scheduled Castes
and Scheduled Tribes according to the
pereentage, fixed in respective States, This
policy was under active consideration and
would have been incorporated In the
proposed Indiap Medical Council (Amend-
ment) Bill,

However, the Supreme Court of India,
in their judgement on 30th July 1992,
directed that educational institutions can-
not charge capitation fee and “education”
including higher education is g fundamen-
tal right. A number of private institu-
tions have challenged the above-mention-
ed judgement for a review by the Consti-
tution Bench of Supreme Court. In the
circumstances, it wag 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 col-
leges. The situation had largely arisen
because of certain inherent inadequacies
in the Indian Medical Council Act, New
Medical Institutions wers being started
after getting permission from the State
Government and affiliation from the Uni-
versity. The Medical Council of India
were being approachey much after the
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admission of students had started and
been completed. Although the Medical
Councif of India were quick to point out
the deficiencies in the infrastructure and
othey facilities, the Council wag unable
to stop the mushroom growlh of new
colleges.

The number of unrecognised medical
colleges which are operating today indi-
cates the magnitude of the problem. There
are 28 medical colleges in the country
which are admjtting students and do not
have any recogni‘ion, Reports of new
colleges starting in different States began
reaching us. What was particularly dis-
tressin: was the fact that such colleges
had hardly any infrastructure and were
providing admijssion in the hope that re~
cognition would come some day.

Unfortunately, some of these colleges
had received approvalg from the States
woncyrned, The Gomernment of India,
had to take firm and immed.ate steps to
ensure that no State permits ‘he establish-
ment of new medical colleges without en-
suring the availabjllty of infrastructural
facilities stipulated by the Medical Coun-
cil of India. Had this not been done it
was likely that more medica] colleges
would have been opened in other places by
utilizing the avid interest of students to
gain admission at any cost. Th, 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 (Amend-
ment) Bill pending before Parliament,
namely, getting prior approval of the
Central Government and the M.CI. be-
fore establishing new medical colleges, in-
crease of seats and opening of new courses
of study in the existing medical colleges.
Th, 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 edu-
cation at the cost of maintenance of
standards. Since the finalisation of the
other provisions of the Bill as reported
by the Joint Committez of Parliament
Would take further time and since Par-
liament was not in Session, the issue of
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The Bill placed before the House is in
replacement of the Ordinance,

442

Mr. Vice-Chiarman, 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 Den-
tists 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 ang other deatal institutions
in India, iy also maintaing the Indian Den-
tsts  Register.

According to the existing provisions of
the Dentists Act, 1948, it is not manda-
toiy to seek prior approval of the Dental
Council of India and the Central Gov-
ernment before starting a new dental
college or expanding its jntake capacity
or introducing a new course of study.
Taking advantage of this lacuna in the
Act, anyone could start a new dental in-
stitution provided he could obtain affi-
liation from 5 Unuversity and permission
from the State Government. This was
increasingly being done without reference
to the standards of hopsital facilities, staff,
equipment etc. as set ou; by the Dental
Council of India. Although circufars
were being issued by the Central Gov-
ernment as well as the Dental Council
of India from time to time advising the
intending institutons 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. Stu-
dents continued to get admission in the
new sub-standard dental colleges and after
they had put in 2-3 years of study, pres-
sures were built up for recognition of
the degree. More specifically the Den-
tal Council of India brought to the notice
of Staté Governments of Karnataka and
Blhar on 26th December. 1991 about the
functioning of some dental colleges with-
out proper infrastructural facilities and
without the prior approval of Dental
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Council of India. As efforts of the Coun-
cil had not yielded the desired results,
the Dental Council requested the Central
Governmeng to issue an Ordinance requir-
ing prior approval of the Council before
establishment of a new denta] college, in-
crease 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 bee, opened without obtaining the
approval of the Dental Council of India.
There are at present 34 private dental
colleges which are unrecognised. From
Jonuary to August, a total of 23 requests
for recogniton has been made to the
Dental Council. Bold and determined
steps had to be taken to contain the ir-
responsible manner in which dental col-
leges were being opened without consider-
ing the need to provide proper standards

or facilities eswential 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 op 27th August. 1992 to
amend the Dentists Act, 1948. The Or-
dinance makes provisions for prior per-
mission of the Central Government be-
fore establishment of new dzntal colleges,
increase of seat< and opening of new
courses of study in the existing dental
colleges. Such permiss'on has to  be
obtained in the form of a Scheme con-
tainnig all relevent particulars like  the
availability of adequate financial resour-
ces, accommodation, equipment, staff,
attached hosp'tal etc. The form of the
scheme is under preparation in consulta-
tion with the Dental Council of India.

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

Sir, T 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 T have said, let him
withdraw the Statutory Resolution that
the has put before this House. and then
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we can discuss the different provisions of
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 thig stage?

SHRI M. L. FOTEDAR: 1 think this
is the stage when he should show his
good gesture and withdraw his Resolu-

tion. 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 hs has
said it. There are two concrete assu-
rances that I demand, which I want him
to make on the flooi of this House.
There are two specific assurances that
I need because he holds all the powers
in his. bhands, reducing the Medical
Council of India and the Dental Council
of India ipto recommending bodies. T
want an asstrance from him that there
will be no patronagr or adverse discri-
mination in matters iciated to medical
clucation on a pelitical basis, This is
the first assurance I want. that on poli-
tizal considzrations you will not favour
or disfavour the issuc- relating to medi-
ca] education.

THE VICE-CHAIRMAN {SHRI
MD. SALIM): Dr. Jain, you have al-
ready spoken in favour of your Statutory
Resolution,  After the debate you can
consider whether you will withdraw the
Resolution,  Already vou have moved it.
The Bilis have alreadv been moved. Let
us start the debate on the Bills and the
Reerlutions  together.

DR. JINENDRA KUMAR JAIN: 1
may withdraw it if T am given.. ...

THE VICE-CHAIRMAN
MD. SALIM):
vocated
Please,

(SHRI
You have already ad-
in favour of your Resolution.
please.

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

By and large 1 would like to suppori
the Bills, both the Bills. But in certain
respects a lot of amendiment is necessary.
The hon. Heath Ministes has given the
genesis of the introduction of the Ordi-
nances ald the present Bills. He has
mainly dealt with the mushrcom growth
of medical collegey; and dental colleges.
All the Members in this House will agree
that the mushroom growth of medical
rolleges and denta! colleges does  not
create a good climate, S0, we are all
ununimous on that, Bur, taking advan-
tage of that mushroom growth, between
hurring the starting of new colleges and
baciing the opening of new courses of
study, there should be some difference.
I lay emphasis on opening of new medi-
cal colleges on the one hand and on the
nther on the opening of a new course
ot giving admission to some additional
studeats, 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
importint  and  very vital matter, but
opening a4 new course or giving admission
to some additional students. two or five
studeats by the institutions or by the
Government. These two are very diffe-
rent things. Opening a new medical
college may be a very importint and very
vital matter, but opening s new course
or increasing the odmission capacity by
two or five seats should not be kept in
the same category. The  Government
has pui these two categories on the same
plane. Opening a new medical college
carricg a huge responsibility. and certain
infrastructural  facilities are necessary.
But, for increasing a few secats, two, five
or more number of seats in any particu-
lar, Government-recognised medical col-
lege, for this purpose, why is the Central
‘Government SO ecager to usurp the
power? Why is the Medical Council so
eager to usurp the power? Already
Governmnnt-recogn’'sed medical colleges
or Government-recognised dental colleges
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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:

“Power corrupts, and absolute power
corrupts absolutely.”

1 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 Go-
vernment whether the necessary infra-
strure is already there or not. Very
good, well and good. 1 fully support
it. Baut, for increasing a few seats, two
or five seats, the Central Government
should not be so eager to usurp the
powe, of that, If the recognised medi-
cal  in:titutions and the State Govern-
ment, concerned think that the increase
of a few seats is very necessary, Wwhy
shou'(( they wait for the Central Govern-
ment or the Medical Council of India’s

approval? It goes without saying that
the CGovernment dithers ard the element
of red-trpism is always there. So, for
these pelty matters, i.e. for increasing a
few seats or for opening a new course
by tha recognmsed medical colleges, therc
shoulit not be such a bar. This shounid
be differentiated from opening a new
medical college.

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

The hon, Health Mijnister has stated
thut there are 28 unrecognised medical
colleges and 34 unrecognised dental
collegss.  Those colleges are there un-
fortunately,. We will not encourage
them. If there is a lackh of infrastruc-
tural facilities and equipment, those in-
stituticns  should not be recognised, On
that | agree. But there is one point to
which I would Ik, to draw your atfen-
ton. 1 have got data about the number
of recognised medical colleges in advanced
States in India. In Bibar there are
nine such recognised medical colleges.
In Andhra Pradesh also there are 9. In
Maharashtra, there are 12 Governmemnt
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Medical Colleges while in Tamd Nadu
the number is 11. In Uttar Pradesh,
there are 9, while in West Benga] there
are 7. In this way, these advanced
States have got sufficient number of
medical colleges. The position is diffe-
rent in backward States like Kashmir or
the North-Eastern States. In the State
of Assam, there are three medical Col-
leges, but in the rest of the other seven
sister States there is only one. For the
North-Eastern States, Himachal Pradesh,
Kashmir or evep, Goa, thy number of these
colleges is not sufficient. I repeat for
the seven North-Eastern Stateg 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 medi-
cal 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 collegeg the Medical Council
of Imdia and the Ceniral Government
should have some say and that it should
examine the availability of infrastructural
facilities. Medical and technical educa-
tion, are in the Concurrent L'st and the
Central Government has got a hea.y
responsibility in the matter of medical
education. I ask why the Centra] Go-
vernment does not show special interest
for the backward States and regions. The
reg'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 porsist with it, a lot of
problems will arise. Tt wll give rise fo
divisive and separatist tendencies. In fact.
such tendencies have already cropped up.
Therefore, the Cential Goverament, which
has got absolute powers in the matter of

medical education. should ensure  that
those backward States are  helped
to start new med cal colleges .

One State is having 14 medical colleges
and the seven States together are having
only one medical college. Why?  This

is absoutely an imbalance. This will be
a very bad augury. The hon. Health
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Minister has mentioned about the Supre-
me Court judgement which held that edu
cation, including higher education, s
a Fundemental Right In that casg 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 Fundamen-
tal Right. 1 believe that review applica-
tions have been filed by certain applica-
ats. n that review apglication, & the
finding that higher education isx a Funda-
mental Right may be reviewed. I can-
not believe myself that medichl educa~
tion is a Fundamental Right of every ci-
tizen in India. T 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.

SHRT VITHALRAO MADHAVRAQO
JADHAV (Maharashtra): Mr. Vice-
Chairman, Sir, I rise to support the In-
dian Medical Council (Amendment) Bill,
1992. Though I have moved some
amendments, it is likely that T 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 medi-
cal education are very important. That
is what T am going to express in this
House.

The Government of India have brought
forward this Bill after issuing an Ordin-
ance. Our hon. Minister has rightly po-
inted out: “However, by early 1992 it
became necessary to reconsider some 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 ad-
vanced stage of consideration, the Supre-
me Court of India in ‘he judgement in
Mohini Jain V. Governmen; of Karnc-
taka on 30th July, 1992 held that educa-
tional institutions cannot charge capita-
tion fee and that education, including hi-
gher education, is a Fundamental Right.
A number of private institutions have
challenged the above mentioned judge-
ment and sought a review by the Con-
stitution Bench of the Supreme Court.
In the circumstances. Government has,
therefore, considered it advisable not 1o
proceed with the 1987-Bill as many of
the matters covered by the Bill will be-
come subject of review by the Supreme
Court.”

Further iy has been said that opening
of new medical colleges led to the mush-
room growth of medical colleges. Thesz
are the two important aspects that this
Bill has highlighted.

As it has been stated in the Bill recen-
tly there was a hearing in the Supreme
Court and the private medical institu-
tions 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 judgemeni is
to be delivered. How man; dodiors are
there in I[ndia? What is the ratio of
doctors and the population? For every
20,000 population or more there is one
medical doctor. If T am wrong, Dr.
Fain can correct me. 1 was hearing him
very patiently when he was putting forth
his arguments. He is a medical doctor.
I am not a medical doctor. ¥ also do
not own any medical college. My Sta-
te has got the maximum number of medi-
cal 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 award-
ed the title by Pandit Yawaharlal Nehru
himself, started the first cooperative su-
gar factory in India. And that sugar fac-
‘or ay Pravara, Ahmednagar  District,
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has started a medical college. The
Indian Medical Council has given recog-
nition to 'he institution. Later on, a
former Member of Parliament, Mr.
Yashwany Mobhite who was from Karad,
from where Mr. Prithviraj Chavan or
Mrs. Premlata Chavan wag elected, also
started a medical college. That medi-
cal 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 dug to the new priva-
te 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
engincering colleges in  Maharashtra
Before that, there were omnly 2000 engi-
neer, 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 Maha-
rashira you will find that every block,
every taluk, is having an industrial estab-
lishment. About 50 per cent of the en-
gineers who are coming out from the
institutiong are not going to any govern-
ment office begging for jobs. They want
to siort their own industrial units. That
is the reason why Maharashtra is the
leading State in the counfry 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 Sta-
te 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 medi-
cal 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. Sinc,é': Vasant
Dada’s time, there was not a smgle en-
gineering college which came up m lt;lla-
harashtra. As a result of that, the indus-

trial growth of the country is affectcd. .
The main question before our country is
chnocrats, ~ man-

o create new te ]
::v‘:erz how India can be taken Iinto ‘the
age of modern 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....(Inter-
ruptions).

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

SHRI VITHALRAO MATHAVRAO
JADHAV: Might be. He is a doctor
like you and me. He is doing some re-
search in the medical field. Let it be.

The second thing is that I had an op-
portunity to visit the Powai Institute. I
knew that more than 60 per cent of the
engineers who are coming out of thatin-
stitute go abroad, either to the USA or
to some other country. What is the
reason behind that? That ig 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 coun-
try 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, edu-
cation iy 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
ako 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
alsop cavitation fee. The question is, if
the Government is not prepared to bear
the expenses of the students. then the
Government has no right to say to other
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institutes that they should not charge
any fee. Any fee which s charged out-
side the framework of the Constitution
is a capitation fee. It is a question of
thaves and have-nots. So many time I
have stated thig th.ng in our party meet-
ings in Maharashtra that for the people
who are below the poverty line—their
piopulation comes to 30 per cent — you
reserve 30 per cent seats in medical,
engineering and al] technical colleges and
their expenses shoyld be borne by the
State Government or the Central Govern-
ment. 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 faken upon itself the
burden of the All India Council of
Techn’cal Education. A lot of corrup-
tion is going on. While giving permission
to start any engineering college, there
are so many bottlenecks. There are offi-
cers who are indulging in corruption and
the pcople who want to start some good
institutes never get the permission to
start the same. All things are going on
like this, Tt ig also our moral respon-
sibility to see that the medical education
is not very costly. I have got informa-
tion about my own State—Maharashtra.
In one of the rural medical colleges
which is sifuated at Ambedubai in Ma-
harashtra, the State Government of Ma-
harashtra is spendng Rs. 1,84,000 on
one student per vear. Then what about
the urban medical colleges St. George
‘Medical College, J.J. Medical College,
Bombay? The Government of Mahara-
shtra is spending abouy Rs. 3 lakhs per
student per year. The State Government
is bearing these expenses. The Govern-
ment of Maharashtra is spending crores
of rupees. Though they are not in a
position to do it, they .re doin, it. We
have to spend more money on primary
education. It is obligrlory on our part
that primary education up to the age of
14 should be free withouy any cap'tation
fee. If any fee is charged by the ipsti-
tufe. the State Government or the Cen-
tral Government should comeforward to
bear the expenses of the poor students.
That is the responsibility of the Govern-
ment. That is why I have mentioned in

my amendment at pages 1 to 4 that the



453 Re. Misuse of

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 advisa-
ble at all. 1 have gven several amend-
ments. I have aiready mentioned in my
statement that fees in the private medi-
cal colleges shall be allowed to be
chargel op a cist-effective buasis, that is
to say, the recurring expenses of the
medical college and 700-bedded teaching
hosp tal, which does nop exclude  the
capital expenditure for establishment of
a college or 2 hospital, and the trust
of such a college shall bear the capital
eypenditure. If ei‘her the Central Govern-
ment or the State Government is unable
to provide the expenses for the reserved
category of students, as hag been provid-

ed under this sect'on, the trust of such
medical college <hall be allowed to in-
crease the management seats piopor-

tionately and in respect of the Govern-
men; medical college. all such expenses
should be borne by the State Govern-
ment concerned. 1 strongly defend the
rights of the poor people of this country.
What ig the scenario in our  country
today? A student who has sscured 95
per cent ~f marks .n the 12th standard,
is unable to get admission in the medi-
cal collece. And what is the rule for
admission? Any student who has secured
more than 50 per cent marks is eligible
to get adm'ssion in any course of his
choice. T would like to know from the
Yon. Minister as to in which city, in
which town, a student who hag secured
50 per cent marks has got admission in
ths madical colleve or in the
eng'nearing  college. It is not possi-
ble. There is
T strongly defend the 30 per cent pOpu-

lation which is living below the poverty

cut-throat competition.

line. Those people should he given econo~
mic and sociaj] justice, Thirty per cent
reservation for admission in medical. en-
gineering and technicgl colleoeg should be
made on the basis of poverty line and
not on the basis of caste. creed. relizion

and so on. That is what we need today.
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That ig very important. Sir, there are
so many medical colleges which have al-
ready come up, Now this law will  be
applicable only after 27th August. Be-
fore 21th August there are hundreds of
institutions. What are we doing for them?
1 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 js running
those institutes. My submiSsion js this.
Supnose, 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 cotlege. It can uti-
lise the services of the staff of that hos-
pital. If the Government is unable o
do it, and if any trust is coming up and
if they wame to start a medical college
in any district, Government should allow
them. That is what T suggest,

One thing more. It is alsy esSential to
find out what the percentage of rural
students is in the medical ang engineering
colleges, How many 4are getting admis~
sions? Only wards of doctors are getting
admission into medical colleges. If the
wards of doctorg don't gct meritorious
marks. then they will pay a very high
~apitation fee or donation and get the
admission. They wil] go to the private
colleges and become doctors. What about
the roor man who is working jn the farms
or whg is working in the industry cn
daily wages? Is his son getting admisSion
in an engineering or medcal college?
Now the time has come when we have to
think on those lines and keep education
as , State subject. You put some restric-
tions on the State Government while giv-
ing permission, You don’t unnecessarily
carry the burden of these things whick
are being done by the State Governments.
With the mushroom growih of medical
«clleges it is not possible (9 do s0. What
i the percentage of medical doctors in
ovr country? Not even ~ne per cent, as
my friend. Dr. Jain, has said, It is not
possible. Tt is not possible for the Gov-
¢rnment or any doctors fo create such
infrastructure to  construct a 700-bed
hospital? Do you know what the cos¢ of
constructing a 700-bed hospital? Tt costs
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abowt Rs. 14 or 15 crores. Not a
single private trust can do that.
The point is 'he Government must

consider all these wealities, 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 1
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 goingto
give to the poor students of this coun-
try? That is very important. What
mesgsage is to go? It is not a ques-
tion that you grant petrmission to
people who are charging 5 lakhs or
ten lakhs ag donation, '

1 don’t mind that. 1f you are u1able
to do, either you increase some mana-
gement quotg or you bear the expen-
ses of the 30 per cent people who acc
living below the poverty line. That
is a poor community “Community”
does not mean “caste”, Fotedarji, you
are a very learned man, you have been
trained under the leadership of
Madam Indira Gandhi. Madam Indira
Gandhj was goddess fo me. I loved
her pergsonally and till death I am go-
ing to love Madam Indira Cindhi
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 re-
quest, then you form one Parliamen‘ary
Committee and have a detailed study
of this Bill. Let us find ouf some
solution and what is to be done for
medical education.

With these words T support the
Bill. Thank you.
ot Wigend  mety (afew dre)
IqadTeael W, 38 s & fadgaw
e frg g & wF B oF
Fwores & 1 s owifewa &rav
Ffremm € T A ¥ arav aiewa
FRE e ¥ A ¥, @I Ay
oy wiEd 3@y Mo agr o
ax Taenfafl ¥ F@T T IWET
QIEIMT | SG-ATE T % TIR(T

F A T RS ATEAS TEAT A
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gAFT Tefaw zver wie o1 oY
gl afewr =y aedifas wod =1
g ¥ fAC vx & 1@ ww woqt H
TATR T FOG  GTHC TF THL
F TAATT FW Y TAGA <V AT
W WX ATET TqQ QA FT @
FITCE | IO FA g7 F ATAF
A I8 sHfos a9 gl fFasT
7g Ffww T 13 T 1 qa faerfe
q #MF F A GE@eral |
gitw #1€ § ag g & f& ag ™F
g Hfaarr w1 S frdwme g A
el tafaaes g, ag sa% fasg
& W wrg wwT "z 441 wig o
39 gug gar fredrag sa @ 9r
afea A Ty 95 | @
gAY wATey Wt St 7@l 2, SAEV
uE ¥ ge Fwg ft aFifE =W
AT F A 939 T GH AWM I IO
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a oo Fwer oga % wmifww F oA
TAATAE 9w wET B
fagreff T o oedR,  ARIm

T H 3TV, Wiy VAW H,Afgadarew,
FIEF § WIATEY | FF HAG H
&3 wew gar v mifsdE a9/ guo
T A5 16T A9 F@IAT ® arg OHT
gifed a &1 #1737 # ofefia 50 &
faw ag fasas 9w fear w@r ) @9
f dafy wEiRm & wm a7 B g
d% wifwafes faw ofer g =iz g
8 W@ TRA WA & ®w AT F
FTHX I TE ITMEC gH AT ALY
qit, | 9ar 91 f&T dewrT agay
F ZqST FL TR F ML T @A
T ¥ WIOAT AR E 0 AT g AE
ag ¥ T8 Wi, WX § Al FF
AT wsAT FE gEn 1 ¥ W= g A (F
iy 98w H, wARE ¥, qEaarg F
5 7 Afswa wEe @l fag g,
o Tz 7 AT s, 5% usAfE
AT TIA-HIA SF F WiEFE AREHA
FAS A gad TS FA1 A, a9
AT T FIAT ATET AR AL TH5
gt o waw ¥ 12 Wfewd wES
FITEA FEIS F =T H U &N
¥ gamfa ¥ 41 guF faers @5
zor, frardl W H sa, g7 Adifsa
fire q, e =, freaarfet € wE )
#y gz 3@ fadig § feewt foram o
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e fag misd &1 foda a3
@ g F uF gaEr q@AT AEEr
fo wifgr =g wifsgfas faa s
SATZE goae FHEr F yAfmed’ o
fat, o IaFr w7 AT ¥ @ F
Fga g gm ®e ¥ gEfewm ¥
e FE §F @ g @ A
38 gAT Afagm F yAam, s1a¥idea
fafaees & maae oy fidvr &
&g T g, 9§ AT # o0
aaFT famw o sEF wAE g oav
g gitm FE &7 v & wig qEEea
CEIEE To i Ee i i A
T AULAT 1 FY FTHHT IZET JAT
w® &1 gIw W F1 T AT Fgml
AT W & W FoEE FRST A AT
frge & A, ag W AT ST ar
afexw wdfem & gw § ST
gfadr D17 ML a8 gwgar F IFE
F@wTel FTAT A AT AT Ifame
fasr &0 @ & SERT W WS EW
g @Y 0 ST HFAT | HIT TH
Y qv FE AT

geft Y "wet wEey faw gew #
g1 adl, §Ed & FEe A IR AE
qaF aa ¥ 2, 9 ag dfed
¥ &Y, 9g 9§ S @9 T A A
W% gu & Wigdz Afsaa wriasi &
g, SA% A oFEt ¥ Y, gwar
& 7z @37 g f& g arzae afewa
FEel ¥ sfewT @ ¥ faes g
afed 4fF aTrTT daqr T8 ST ey
afae g7 F© W1 APRTd AW
ar wfqm § S o Afewe Froe
@y 3 ¥ vgmEar § aw fqm
#et a%, gq @ Aar w5 W 8 A
gk o Afeww FEw a9 &
fag qar Aft & W @9 TG &7
gt safae gw T AN &1 ESI9d
3y %1 owgl WA Fg AT 7 g
¥ W@ T A UF AT 90 A
? ag dfewwr FE IAT AT qEA
v oy Owe § wgt afswa  FAw
@ & T F ) St wredE GETAER-
fog arr ot fase §w &, o qar
wEAT FT M AW § SA A
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asAIfaw mEE 9T g § oAk
gy & f5 fawc & sarEr wEr
iferar #F1a9 @wT § A0 At ag
afesa FAw @ @ 1 oTEy w4
afswa Fw 1 forer 7Y fohr
WY 37 9 e amE wwar I
afexa 1 @e @O Ig T WA F
JOAT T IE A W e
FAM ag AT fed @A fF foga
frerm | ag e Fifoe & e <@
gATR 2@ F THT ggy o gwdm
q¥ Adi &7 guar &, Sl # ogur
21 uF R gwar g Afewa s
A wy oFEr W Og, W WA
et 1 fae g, segfea snfaat
T SAwrfaal & mreeror FrawE Q@
Tga A gL WTEAW § gAY M
a1 qga 43 g wr FH AT @
&1 5 erf avm Ty § e faw
St & d 't qfe &1 a7
fS5a% 9@ &= w9 &, g &0
gFaT & A Afe 1 w2t oNA Tg@r
g1 g 9T Adt w7 g AEEEH
fear f& awR Frzde Afewa Fo,
Feifrafr s, S=9 FoS @
& fadg ¥ & oA arg 1S wfew
FAF FlAT qF AT A8 G F
3qy afeww fumerr o, fafyenr 9,
sarar gAfq gt HiX a9%] 1 oA
w=g! fueqr faepit | a8 sa%1 sgaqm
¥ aufm 7 3™ @ &

@O o g g 5 oW S
IW F A WG HALY §, T TARH
W wrm Y AL Ay AN, sfawE ¥
dar gt fo Ay e fafreedim
T T wrede Aferd wRw F
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YT T2 FAST GREFT AT A QE |
@ AW g% FewAr grm Adl
#femer oaFWT F IR AT

frar gz ¥ fRgaR 3w A
gzt FT ST gEAT Rl AUEe 93
g wgr & A wwwr v g wiE
¥ oy A% STRY &7 | WM N H
st Srfeat i & AT fafwear ¥
fau g% =T =gy 1 AfE 0 OdR
dfeFar wTorSt AR AT ITAT LAY
2wy § 9feT 5 TrweT wiEl ¥
ag wwod, =g fafecar @ & fag
e e g4 @gmy fafwe
gfaar frr s gy fasdeErdr @
qg g% el fawr w33 § | gAREAW
# sred &t o1 et § o3
wFEe o AW A § 9 Wfeww
W% A8 & 1 AR §RIS # 48
TaT ¥ omrar g s SE W0 % a8
g & s sav ¥ fag ag =@m
qER 77 Far qngd Fifn sl
% ¥ sarar gar fagdar, AT ET
aferar wiF F
Paeiardy Al =& @y 3 ow|i &0
2w & faw emw &, S Afsaw
BIE F FH 37 & & fog g
e @l | TH faw qg AAT A
(R 9% FATET FEST A O |

wERA, MTRT & ATAT g7 AZ
agry g S 2 fraegT w T Usw
aar ¥ qrdfed sew d@EAT 127 &
gy ¥ Fgr wr g fa HfdwT o
T 9w AT a7 W & oy
g8 fuarad® § afesw a™s § )

faeg AR ag
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aqlags ¥ 13 Wfeww s@w g wE@
Ffagww | &, agracg H 10 3 )
ErANE S -G B I - B 10
afgge Frfaw § sgr Afedww € &
s & | aRamy § oA g, #iw-
g # UR g AT H w2,
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THE VICE-CHAIRMAN (SHRI1 SY-
ED SIBTEY RAZI): Wa have ty pass
the Bills.  There are a few more spea-
kers. ] think we have to sit for another
one and a-half hours. Shri V. Nara-
vanasamy .

SHR1 V. NARAYANASAMY (Pond:-
cherry): * Mr. Vice.Chairman. I thank
you very much for giving me this oppor-
tunity to speak on the Indian Medical
Council (Amendmenl) Bill and ‘the Den-
tints (Amendment) Bill. The previous
speaker who is from 'the Communist
Party of India, has said that thi; Govern.
ment lacks the political will and, there-
fore brought this Bill before thiy House
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i Dbrlatedly. I will have to explain to

' the hon Membe: though the hon. Min-
ister has said in clear terms how  this
! Bill has been brought before this House.
© what are the steps taken by the previous
+ Congress Governments. Tn 1987, a joint
Committee went infio the matter and at
the end of 1989. they submitted a re-
rort. By that time there was an election
an drhere weos a Supreme Court judge-
| ment Af‘er that, this Bil} i; brought
befote this House.

i 1 would like to put thig question to
! the hon. Member who said 'thas the Gov.
ernment had lacked the political will,



475 The Maliimodal of

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 poliical will. It is not the Congress
Government. It was the Janata Dal
Government and their allies who were
ruling the country earlier; it was they
who lacked the political will to bring this
Bill befor. this House. The Congress Gov-
ernment has the poitical will and, there-
fore, this Bill has been brought before
the House.

Sir, T have been a Member of this
Honse for more than seven years. Time
and again, right from 1985 till 1987

hefore the joint Committee was appoint
by the Government, Members were raising
the issue hefore the House that for medi-
cal seat; 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. Mem-
bers from that side or this side, irres-
pective 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 pro-
blems  There is opposition from the
other- side. The hon. Member Dr, jain,
has <tated that the powers have been
grabt2:d bv the Central Government. It
is the States which have misused the
powe~s vesfed in them. Whatever the
narty that is ruling in the States, irres-
redtive of party affiliations, the States
are biased. They have been gving per-
mission to various privat. 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

[22 DEC, 1992]
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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
21l 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 Centra] Government.

Sir, the hon. Membe, from the other
side and from here have said thag facili-
ties are not there in the private medical
colleges and that the students who come
out of these medical colleges are not up
t~ the ¢tandard. The basic thing is that
the stodents 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
*he mndern trends prevailing inthe medi-
cal profession. Therefore, Sir, the Cen-
fral Government has to intervene for the
purpose of regulating and running the
courses, and also for the affiliation of
th> new medical colleges and so on and
so forth.

Sir, as evervbody has said, in Karna-
tika there is a mushrooming of medical
colleses, whichever party may be in
vower. Tn Andhra  Pradesh, recently
s:veral medcal colleges have been opened.
Tn Maharashtra also some medical col-
leces have heen opened. TIn Tamil Nadu
also, wome medical colleges have been
chened.  §ir. the private perdons whol
wonld like to promote the medical colleges
think tha: thev can grab mone, from
tha stndents by charging this capitation
fea.  Sir. even affer the Supreme Court’s
Sir as the hon. Minister has said, there
was a jndeement of the Supreme Court
in July, 1992 that the capitation fee
shonld” not he chareed by the medical
institutions.  Sir, now  what are they
do'ne? They are collecting money now
a2 dontions. They changed the word
‘ramifation fee’. They are now collecting
money from {the studentd as |[donatons
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and for building funds. They are chang-
ing the name. And circumventing the
Supreme Court judgment, they are collec-
ting funds even today in the medical
colleges from the students, Today, to
get adm’ssion 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 num-
ber 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
because he is wealthy. This disparity is
the-e. The persons who have got higher
marks 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
thev are wealthy. This kind of anomally
s preva‘ling in the country as far as
medicel eduction is concerned  Therefore,
Sir. to clear that just to see that this
kind of anomally does not exist, this
B™ has beea brouhgt.

Sir. while moving the Bill, the hon.
Ministor 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 vetition filed before
th Senreme Court by some of the insti-
tut’>ns.  Therefore, Re could not bring
a comprehensive Bill. Sir, T would like
to ‘‘now from the hon  Minister whether
thev »re getting for the Central quota.
a minimum of 49 per cent of seats in
the privata  medical colleges or not.
While admitting the students according
to the annus! examination. you have to
g2t more seats from the vprivate 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 ic concerned in the private medi-
cal colleges.

Sir. while referring to the private medi-
cal colleges, T would also like to refer
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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 Gov-
ernment. This is according to the Bill
here. Even where the Central Govern-
ment 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 js called JIPMER Medical College
named after our great leader Pandit
Nehru. About three or four years back,
the representative of the Medical Coun-
cil visited that college and found that
th: number of doctors, the staff and the
tenching doctors wa; less than 40 per
cent. The doctors go there to teach but
they do not do the teching work and
th=y get (ransferred from Pondichery. 1
raised jt in the Advisory  Committee
meet'ng  also. Therefore, the Medical
Couuacil of India issued a notice that
thev are going to derecognise it. Like
that, there aye many medical colleges
which are run by the Centra] Govern-
ment. The hon. Minister should see that
adequate number of doctors are appointed
for the pnrnose of techong and whenever
the demand arise for creating new de-
rartments, thi; should be taken into con-
<ideration. In the TIPMER institute the
funds rrovided were insufficient and the
hon Minister was kind enough to send
the Secretary to our State to study the
citnatinp and find ou: how the institute
could be helned and T am thankful to the
bon WMinister for it This is not only
the cacs tn mv State: in other Stutes also
where the Central Government is run-
ning medi~al colleess,  similar  situa-
tion exists and T susgest that provision
af aroper facilities has to be taken care
of and 3t shonld ha revevewed personally
bv +the haon Alinigter.

While concluding T would submit that
the purnose of the Bill is not for usurp-
ine powe; by the Centra] 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 thi; novel provision this Bili has
been brought about. Not only that, the
Dentists Bill tha; has been brought by
the hon. Minister also cover the same
provisions. I therefore, support both
these Billy and I think the hon. Member,
Dr.' Jain, wil] withdraw his motion of
disapproval .
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dqi Fa1 @ E O\ F mew oY fawe A
FIWRTA & G747 H o) sraer §
d§ 39 U Al TAWEaI 5T
Haa; AN Gl H F4 ST Foa
gl w At W 0 F soar oaka
T @A A Z  FET AH AV
qer AYd FATHT AT RITAH A4
TiEf &1 & IAHT w7 0 faqw giwe
F gz fAoix Ja4 e A oAIE A
AFN 9gs FO G, wrEA Al g
Y UF T4 9E I |\ 9z /AT
F g foadt & A9 A uwe wgi .8
TiFET AFO FE A T ™
fag & w9 F& TAEU &7 J&
az qfesqr FAT @4 3o dTH TG
A fraifer & @ fom swg s
FF A NFA FQ@ T A WA
i1 g A& W Ak 'afray
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grYer s WIT 9gE gF 7 oW Har

& fag AT wigws go ) WG W

T FV Gl FL |

ATAY, WA 419 § A FEA
Agar g fF ot Sy g w1 a
JHE #wig g fmal 7 SE Sae
fT&“«ﬂ‘ﬁa’né‘\'%@'T% ¥ Fada
waw ¥ W og AT ag gt 91 fww
FE ¥ AT g ? a8 Ao A
®1 gAA F1C ¥ dsq FWER F fqq.9
% gaq W oag ¥ frar & 3w
us ar 3z &< fzar g f& swia §
a1 oreger fE&Er w1 @ g )
Afra gz WY a7 wv fRar § &
Htexw N Ifmasa W, wwdfesm W
oIz agal # s A werer /i
i usfama # WY o oA SEY
gﬁrm ar w¥ e audl war ¥ 9g
w1 5 F€ 30 9W@E F FIE
afat & fag wiga #< fRar o
oha iz 7 Fgl = E F mwa
Fw ¥ A T owwmE oGS
FT S fF F A wo mIRT ¥ wfve
97 AAqME G JFAT F a1 WDT HAH
¥ w.Taw 97 ;7 AfE T 9w
W& ogmi ! wmawm gwn \ EEfE
A F1E F IAGHE 1 eAF F @A
gusy ot wfmE 3w ¥ fag uw
AHsHE AAT 990, U FHiEdlgaA
nisdHz ux faw =T A4 U
g9 3§ faa ®Y @ asar fag @im
FE; Tog w0 w7 vsfaww afess
Fad ¥ adY e

[GERT 2@ F AN | FeF W
T wNEY HWETT A1, T§0d ¥
WY %‘({SF'«‘ qQUEFIT oA 1 qEmdld

TAT A & ower Ay ot wgg fag
TEF F 9§ WAW H, ufessr T,
uregw fHa0 2t §FAE FoAA
F 10 YIEE ¥ 18 9/AT, sr;réa
FgEr 91 | MT AFTH A OHER

fog wn | midEa foes a6 %r
Tasy #agfag wifeal & fedas
Y For oW ag & v {w

zag wfve gwifag griv 1 F a4
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fagat dz ¥, afed T wmwd
TSt H W T JW G AR
qw & Sew wwefawm feara #
geaT § T@ @ A TAT & FTH
FHT TSH E, W T FAMM & AR
JagE X & awmar g o9t 9gq
Y 7@ 9 F9r 7 Afe a5 garfas
T FW g afesw da ¥7
7z @ fadmmym qf §orosw
T a1, A F#E F wwA
F1 WL o F g AW w1 a0y
arafasdar  ="ITA }, SOAET ATA T
fo zo 2w FT wdg wfgx av
fags wa AR G TW oI &
qUTET ¥ 9ERIT AT ww )
gz SAFr AEfaxar &1 9frsmEw

LU

foT g weT AT EA( g, WAT
afewar WA Agr mEA ar foer
BT IR, IATX && R 7 {IEEY,
ga YT A wr @ I &
wfyd, g7 o -afEEr ¥ AWg,
Tgg A1 wavi wEy  meqd  oEY
& Y Wow 9 ¥ AT a8 Tl
FH GUMC @AY §, qEAm FAT
g1 & Uy SEwERw AT oARAl g
Y TAME & AuN A WY AT
T rgeia HT PvIey AW F ¥
T 3R 7AW sArET  fAwr av
Av fedr ) Wi TETS A 981 THEE!
3% AT W@ F G H
oz oUodlo 4R TH IW F
gar gonfor s @Y omre AT
FA4T TN EloTodTo FIR [F9F
war 12 9T framdf  § A9
T AS ¥ 3T d3y  ugA{
wwm A wieaw  gqfwEfadl, o
s qfed mgA AR gEEm 7
feg fasafaa™a, armEy a@er w7
frar. A1 & A gm @& et
1 Srarfeg #3, zFargz 3% gmfeg

X B _SAE gedAr s¥ gay
W H A3 a3 ARUN T AN
F @t n@rfqd § foAs aEagE

qqT AT # o g emy ST
gfry  w#fsE awr, giger  fasafa
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qfez 31 FUI T9AT @A § I
M, 741 & T 9 W owgeEw
aferw FIww, soifaafe 5@ 3
g@ay ¥ fear s @ iR
wE Wl AW F@I §ZTAT F
otv g@e @g feerd o 0 oaz
T FT 9T AAfGT ¢ 9 W
ams g 7 g ergdfes  fafa-
g AT Ve qrfady faa faw 37
3EHT &1 9FA B HAATEAA g FET
Tfgr 91 WR oEEAE @ 9
gt argay @ ™ agfafa S

AT # Uk F W &TAT
argart AT fE ¥ Ear fr A

FE A A& A, mifaw AWy
Sewrgy &9 faar f5 g3 fawda
¥ fau Afesw Fo9 T W &)

Ta%F faw Iz F@TT Y
Tir Af & wE welt sy 9%
f& agf, St 9 ag I W1 A g
qeEIe #qT et g1 DA fmwmw
T F 20 T FTE F SRETEA
fgar &1 FgH fomr DfF wre
T Zw ¥ AE Y, ar ag FAaz
ot dfsaw w A AE Ay WR
wda ¥ g fomr & wgew A
w Tl AW fawtw ¥ owumE
fagy g ofswr aw & Wt 3@
AR =, 73 fawRm ¥ nzE #
Ay W . faar @ Afews
sRst BT gsraafen @l WY
f¥ g« fawiw ¥ =ned =T

7z AT 9% faw e &
PN AY UH AARH A UL
1 oFwm oz owre  fafesta wrw
Y ¥, 9rd F oau s
¥ faw 1?7 A5 gWR svmaEry
wig 4% g, 98 W Ay usdifa
TuLafEs T A AW ¥ Wy
T oadEt #Toa| s O W9
fr oar g fr qw F waw ar
eW ¥ TIX ATAvaE feaenm, ||
foer 7 fags iAW w5
arFernhar fedt & fau s g
FT g0 NI | AT FT HqTAwGHAT
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A AFTm, #1E fAdss gEr oS
AT TN WAL AE SgETdl
AU

gfwa 0% geE ;™ TA sHaEAT
= AT Agt &AW o aifvgan @
et & 9ifa & oAam 93 oreEw
Y Af & o9y A% §w oem ¥
arfe @MW, dT T 3T I FT,
famal srfa F AW 9 WIeW gET

¥ omIvawr AT gy FE AE @l
ATl ar & mfg gersw, A9
NITET AT ITE AT sTAwAT  FEfAY

FET

qag  #REW

T@fAT  ZART TR, T8
¥ oyxE oAl ¥ geEr s osnr
¥ oamar a1 i grfar ;e
ART’ A T BH AT AT a3t B
wE TEH WIMAR S B Hy Rl
usgil S g A AR THE uT
a1 21 Athe Be wA AR TIRIT
SR a o UL M S e L
¢, g IS W oaEw, dimA anin
d F@E 397 AR FeAT, A
AT OTEAATT AT |

zafar § qidEr AFAT wTer
gy 5w f® faa gard w0 owew
I §F georg faar, @ aaur SeEl
A ®OvE, 8 F1 HT gy
FIE F w9He 1 =rge ¥, =fs
sqree yoOifafas & mw fafoeed
g Fifga ws fafqed a1, om
3§ seHe & fadre SY wmx g
sq¥E F fmArE,  giw FE A
sadge & foaew. art 3w @y
faggs =¥ @, AR T T FHIE AT
¥ f& wyqtar wifad ¥ fao
sT-wriAgt & fao,  fredr sifaad
% fac, wdar F fao, oy *

fgn 7 greerm &7 @IS W
ARy grzdz e omEsy ¥
AN

e Wl owmrr Haroy

faties &1 gwy¥a F7a1 g
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SHRI N. GIRI PRASMAD
Pradesh): Mr. Vice-Chairman, Sir, the
two Ordinances relating to the amend-
ment cf 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,
Tia: Apdhra Pradesh Government sanc-

(Andhra

‘oned some medical colleges
and some dental colleges also.
So far, in Andhra Pradesh. except

one minority college, there werz no medi-
cal or dental college; 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 pressureg for Delhi down-
wards w2r¢ arplied or the Chief Minis-
ter. These  were the charges  at that
time_ S~ in that background the student
communily alio came into  the streets.
This rrivatizotion of medic 1 education
and de val eduacation, or wh ever it is,
was reseoted and, in order to assuage
sich foofings. the Central  Government
brought these Ordinances. It may be to
bail out the Chief Minister who wag be-
sieged by this agitation or, for some
other purpose. T don’t know.

Even these Ordinances or Bills do not
indicat, the mind of the Government.
What do they want? Only -ne thing is
clear. These Ordinances or Bills will al-
low 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 thz Central Government has come
intg the picture. Tt has laid down rertain
guidelines as t~ under what provisions
or on what conditiors they want to ac-
cord permission, Almost alli these things
were there enrlier also. The State Go-
vernments wsare also doing the same
thine, Whether all those conditions were
fulfilled or not. T dont know. ‘They
cheuld have buildings, support—all these
conditions were there. Besides that, there
is nothing in the Bills.  The only diffe-
rence is, eadlier the State Governments
used to accord permission and sanction
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the colleges. Later on the Medical Coun-
cil was to intervene and give recogni-
tion. 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
scme State Governments were misusing
the powers and allowing mushroom gro-
wth of medical colleges, and in order to
curtail that the Central Government has
to judiciously apply its mind, tak, rhe
advice of the Medical Council and ac-
cord sanction. That is the whole logic
behind th’s,  But what is the guarantee
that the Central Government will apply
its mind judiciously even as per these
cuidelines. 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
tiwg or three colleges for their kith and
kin er friends or political proteges. T
kn~w who those are. For political reasons
or for personal reasons, certain things
were conceded. Otherwise he would not
have gone to the extent of sanctioning
so many colleges. So my submission
is, the Central Government thinks thal
it can apply its mind to, reasonably
think over, the matter without succumb-
ing to pressures this way or thit way.
That jg the position, At least, that is
the impression they want to give through
these Ordinances

But, as far as polifcians are co-cerned,
ofter all, in Andhra it is their Govern-
ment. They could have ad-ised  them.
The Copgress  Presid-nt i here the
Prime Minister is h-re, th: Cabinet is
1.r¢, the Education Minister is here, the
Health Mivister 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 cxtent. But, in
fact. he wa, pushed through bv some
pressures and this had happened. And
what did it prevent? Afterwards all these
people went to court. Nothine hag hap-
rened, These Drdinances could not help
anybody, either the private college people
or the Government. They have no
locug standi,  Whether this Ordinance
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will apply to the already sanctioned
cofleges in Andhra Pradesh, nobody
knows, That is also a question, a

million dollar question. Even the Supre-
me Court also cannoy answer that. That
is why the whole matter is still pending
beforc the Full Bench of the Supreme
Court What they will decide, I do not
know I think that this Government
h's tu be hailed 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 o they will fix
a certain amount of fees which jis ne-
cessarv for running the colleges because
private ncople will not run the colleges
for charity, but they will run them for
moneVv. 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 Go-
vernmeny will allow them, it has no
rolicy. Indirectly they are continuing the
same thing.

I have go+ a list. Rajya Sabha was in-
formed nbout the present state of private
medica' colleges existing in our country.
They are in Andhra Pradesh, 1; Bihar,
2: Gujarat. 1; Manipur, 1; Punjab,
1; Tamil Madu, 2. This is one type of
categorv, 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. =\cept two or three, were recong-
nised t the Medical Council of India.

Government has to announce

Without announcing its po-
issued this  Ordinance. They
are not clear about their own things,
how it oMow capitation fees, whether
~r mot to allow or fix some percentages,
What abow the principle of social jus-
tic, to be applied in this regard, whe.
ther any reservation should be there?
In th= State sector certain things are
there, buy when the Central Government
wants to intervene, what is their policy?”
Thev  could nos make out what their
policy ic about reservation because that
must be there.

So, the

i's policy.
licy. thay
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The main thing is: If the  Medical
Council itself bas recognised all these
colleges except two, 11 in Karnataka, 10
in Maharashtra, they have  themselves
allow them, thinking that they have got
certain facilities, infrastructure and every-
thing 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. S0, 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 prob-
lems 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
igiven by the Supreme Court, the Go-
vernment has to consult various Opposi-
tion parties also in this respect, on how
to bring about a scientific, rational ap-
proach to these matters.

I have got one or two suggestions or
submissions. Ont thing is clear. Accord-
ing to our Constitution, our Government
has fo concenfrate on primary education,
universal education to all the people be-
low the age of 14 years. They have
grossly failed in this respect. They hi-e
not succeed motre than 50 per cent.
How many yearg will they take for that?
Though the Constitution, as far as 1
remember, stipualted only 10 years, they
have taken a longer time. Even afler
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 lakbs, Rs. 15 lakhs—I don’t know
how many lakhs they spend on each
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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 prob-
lem is how to attend to the health care
of the poor. The Government must
have a policy in this regard. As far as
1 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 wil] be somewhere
in the cities. So, ther¢ is no medical

facility there.  Exen if some doctor is
there, ihere iy no medicine. Even in the
urban hospitals we do not get medicines,
though doctors are there. This is happen-
ing because everything is being commer-
cialised. Tn 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
leari patient went to the Nizam Medi-
cal  Hospital. He was having only
Rs, 20.000. For the treatment Rs.
70,000 to Rs. 80000 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 coutd marry his daughter.  So, ins-
tead of saving his life with that money
he had to spare it for his daughter’s
marriage. This is the state of affairs.
I would like to know whether the Go-
vernment will take up the resposibility
that the patient is not deprived of the
treatment bzcause of shortage of money
at his disposal. T request the Govern-
ment to ponder over thjy question, By
delivering speeches and making false
promises the Government will not be
able to solve this problem. These are
deeper problems having sodic-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 mezet-
ing the health care are attended to there-
by helring the society at large.  This is
all my submission. Thank you.
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DR, YELAMANCHILI SIVAJI: The
medical education has affected many

politicians right from Nilangekay 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
alsp lost his job. There are shadows
on Mr. Bangarappa also. We can qu~t2
dical education, Nog only that, several
Chief Ministers, Governors and  politi-
cians lost their job because of the edu-
cation . Not only that, several prn-
cipals of medical colleges and
Directors of Medical Educaiion
in various States lost their
jobs and the were found guwity by va-
rious 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, 1 feel that it is

fall out of Aadhia Pradesh that this
amendment was brough'. Th, original
amendment to the Medical Council was
proposed some time during 1987, when
Mr. P. V. Narasimha Rao, the present
Prime Minister, wag the Minister holding
th: portfolio of Homan 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
arduoug labour for two years they could
submit their report. But for the reasons
that are obvious, it could not be pas~
sed. Anyhow the Government prepared
a comprehensive Bil] 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
sactor in Andhra Pradesh—one at Kaki-
mada and another at Warrangal. Those
-oMleges 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 ocolle-
ges. But within two years Dr. Channa

Reddy came into office—the present GoO-

vernor of Rajasthan—reversed the same
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and opened a private medical college in
Vijayawada during 1980 with a capita-
tion fee of Rs. 1.5 lakhs. From the
same party one Chief Minister closed the
two private medical colleges that were
.ollecting a capitation fee to the tune
of Rs. 12,000 or Rs. 13,000 per student.
Within two years the clock bad run a
ful] 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 nation-
alised, But the medical college that
was opened at Vijayawada during 1980
would not be recognised by the Indian
'Medica] Council for nine years. But for
the Government of Andhra Pradesh tak-~
tag over the college and establishing a
medical and health university at Vijaya-
wada, that collsge would not have becn
rec .gnised by the Siate Medical Council.
bBut it was recognised afier 1989. Mr.
Janardhana Reddy came into office in
1992,

SHRI M. L. FOTEDAR: You need
no; mention the names of the Chief Mi-
nisters,

DR. YELAMANCHILI SIVAJI: Okay.
In July, 1992 on a fine morning we got
20 medica] and dental colleges in An-
dhra Pradesh. For the last fifty years,
Andhra Pradesh could not open more
than 8 or 9 cclleges, But on a fine
morning in July, 1992 we got 20 colle-
ges. Everybody was surprised at the
decision.  Everybody was faken aback.
It is a fact that these colleges are sup-
posed 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 con-
tractors. are unning 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 protec-
ti'on 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 boys, you better
join your colleges; otherwise you will
be taught a Iesson physically and man-
thandled.” Even our friend, Mr. Naraya-
nasamy was mentioning that in JIPMER
not even 40 per cent of the teaching
staff were available. So if that happens
in Andhra Pradesih, I am sure that these
arrack contractody may warn the teach-
ing staff also and see that they stick to
their jobs; otherwise they will be taught
a lesson physicaly. So thig i. the situa-
tion.

491

Mind vou, Mr. P. V. Narasimhia Rao
was the Chief Minisier of Andhra Pra-
desh during 1972. Not only that, when
L was a student in a merica] college,
he wag holding the portfclio of medical
college, he was holding the portfolio of
medical and health services. He had vi-
sited my college at Guntur to jnaugurate
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
Hzalth Services and Pducation, he knew
the goings on n the medical colleges in
Andhlira Pradesh.

Lir. Fotejar, th= hon. Health Minister,
gAVe some wrong  signais,

IRl MIENTARY PADAMANABH-
AM (Andhra Pradesh): To whom?

DR. YELAMAMNCHILI SIVAI: As
the Minister of Health, I compliment his
wisdom, [ 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 ap-
peared in a section of the press, Priva-
tisation of medical colleges doeg not
mean liberalisation of our ecomomic po-
licy which js being preached by Mr.
Manmoban Singh. It is something diffe-
rent. It i privatisation with Govern-
ment protection. That is the privatisa-
tion in medical education, as fa; as
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understand it, bacause it is a fact th. to
run a madical college the prerequisite
1s to have a teaching hospital. And, 1t is
a fact that the stipulation of the Indian
Medical Council is thay for cvery 107
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,
ac-ording 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 io be utili-
sel for our teaching purpo.e”. The
State Governmeng 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 minagement.
That is the flaw. So, if Mi. Fotedar
is serious about the jeb, 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 a2 medical college. It should
be there in the Bill, it is conspicuous'y
missing, ,

Another paint I would like to «dd in
this context is about the demand and
supply position of doctors in this coun'ry.
What are the recommendations? What
does the Planning Commissio, 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 re-
port of the Ministry say? It also says
categorically that the number of doctor,
available is more thap the requirement
in the country. The  various recom-
mendations 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 Oppor-
tunity for Indian doctors, for our boys
amd girls, o seek employment elsewhere,
Therefore, the Union Government want-
ed the State Government, to sec that no
medica; college was opened, whether in
the private sector or in e public sector.
But conirary o that, medical colleges are
opened. And what 1s the ratio of ihe
doctor population to the general popu-
tion of the country? More dociors are
available than eapecled by the expert
committees. And, the expeit commit-
tees advised the Governmieat against the
opening of new medical colleges. But, on
Up of all these things, suddenly medi
cul colleges are opened. whether in An-
dhra Pradesh or in  karnataka or in
Maharashtra or elsewhere. In the firsg
week of July, 20 colleges are opened in
Andhra Pradesh iiself. Almost all he
Members of Parliament signed a mem)-
randum. Sir, please do not ring tihe
bell.
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THE VICE-CHAIRMAN (SHR!
SYED SIBTEY RAZI): I am not going
to ring the bell.  But your party has
been allotted only five minutes,

DR, YELAMANCHILI SIVAJII: Not
party,

SHRI MENTAY PADMANABHAM:
He is a doctor,

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

DR, YELMANCHILI SIVAJI: All the
Members of Parliament from Andhrg Pra-
desh, cutting across party lines, signed
a memorandum and submitted it t, the
Prime Minister for hig intervention in the
matter. And we had a dialogue with
the Prime Minister three or four t'mes.
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
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But suddenly, within nve
or six days, an ordinance Wwas issued.
What is (be meaning of it? When the
Session was on, Mr. Fotedar could have
had the matter discussed and elicited the
cpinions of the various parties. He
could have done it in a wiser way, in
4 more systematic way, He just pulled
out some three or four pages from the
original Amendment Bill, 1987, and carved
out another ordinance. 1 have seen the
provisions of the Bill. But in Andhra
Pradesh there is » feeiing that Fotedar
d‘d it only to ba’l out the State Govern-
ment, 1 may not subscribe to thay feel-
ing but there is a popular feeling in An-
dhra Pradesh. ([nterruptions)

21st August.

SHRI
iudge

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

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

DR. YELAMANCHILI SIVAIJI: But in
spite of your best efforts you could not
do it. T 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 betwcen 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 cormespondence took place bet-
ween the State Government of Andhra
Pradesh and the Union Government in
tegard 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. 7 'What
was youy advice? Yoy please place
the record on the Tatfle of the House,
It will be useful for the future Chief
Ministers also sy that they can behave in
a wiser way. (Interruptions) So what T
feel is, Mr_ Fotedar feels that it ig liber-
alisation, Tn accordance with this the
credit goes 1o Mr. Manmohan Singh, Let
everybody open a college. Let the uni-
versity conduct examination and there is
the survival of the fittest. Whoever gets
the maximum results in a particular col-
lege, that college surviveg and the others
will vanish, This is not liberalisation. Tt
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i8 privatisation with the Governmeng 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 feelg l.es with the manage-
ment. So this distortion should be cor-
rected lock, stock and barrel.

I would like to add another aspect
that whether it is priva.e medical college
or Government medical college, enough
numboer of teachers are not available in
med.cal education nowadays. More so,
for Anatomy, Physiology, Pathology etc.
teachers are non-existing because as soon
#s one completes his graduation, naturally
he opts to go in for surgery or child
heaith eic. 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 iy not possi-
ble to traip people to teach in medical
colleges. Every medical college is runn-
ing short of teachers. The picture is the
same whether it is the All India Institute
of Medical Scienceg or JIePMER or what-
ever it is, So some effective steps are
needed, some incentives are to be offered
to seo that teachers are available in medi-
cal colleges.

Another aspect I would like to add is
about dental colleges. During our school
days, in every medical college, medical
education was for six years, Nowadays
it has been reduced to 4% years. (In-
terruptions)

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

DR. YELMANCHILI SIVAIIL: She
was the Minister for some time. I was
given to understang that from the next
year, the Indian Medical Council is re-
ducing the duration of medical education
from 44 years to 4 years. What I mean
to say is that in every medical college
enough space is available for Professors’
rooms, for lecture gaflery etc. for both
BDS course as well as MBBg course.
The same infrastructure ig sufficient whe-
ther 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-
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d:uie, dental course can be started. That
is how the Univer.ity at Vijayawada in
Andhra Pradesh sought 1he permission
trom the Dental Council to start the BDS
ctourse,  Suppose, every State is conduct..
.ig an entrance test for medical educa-
tion and boys ang girls are selected de-
pending upon the rank in merit they get.
Some people who are on the top may be
atlotied to medical colleges. Some people
may be at the bottom. Since they could
no, acqurre a higher rank, they cap be
ailotted to dental course. Aud those wh)
arc admitted into dental courses, they can
us well be asked to pay a little more than
in the form of tu.tion fees, Let the Gov-
ernment conduct BDS course in  each
medical college. Your Planning Commis-
sion says, there is demand for BDS
coure, there is demand for dental sur-
geons. Your Annuaf Report afso 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? [Ii is a fact that our re-
sources are very limited. Let us utilise
our limited resources i a more myzaning-
ful way. I would like to suggest, instead
o openign dental colleges, you should
start demial courses in each medical col-
lege. Tt ig also a fact that more adver-
tisements are appearing in a section of
the press sta'ing that Russian Republics
are inviting people to train there. Even
Republics like Uzbekistan are also int-
ing applications. But as soon as they
join these, they again approach the Gov-
ernment and say, “The conditions are
very bag 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 noy 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. T
want to interrupt, Sir, if you allow me to
speak for one minute because there is
one Mr. Jan...
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1THE 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 studenws to Soviet Russia
collecting huge fees from students. The
moment they reach Soviet Russia, no-
body is taking care of them. This is a
very, very serious issue. This was discus-
«ed in this House, There was a CBIL
inquiry but nobody can touch him. This
is the most shameful thing, Sir. I ap-
peal 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
1 was told. He has collected lakhs and
lakhs of rupees particularly from the stu-
dents 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 Takhs
of rupees, one enters the market with a
stiong commercial mind. Whether it is
warranted or not, he writes several pres-
criptions to get a commission or he asks
the patient to get some some X-ray or
somé scannign done or, whatever it is,
again to get more commission. .. (Inter-
ruption) ... So he enters the market with
a strong commercial mind. Tt is not de-
sirable to allow all such colleges. My
friend was also mentioning that more
colleges were opened, Five more col-
leges were opened Hy Bangarappa in
Karnataka.

SHRI M. L.
mention names.”

FOTEDAR: I said, “Don’
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R, YELAMANCHILL SIVAJI: But
Leste 15 un 1li-teelng in tne State just
bne proubraon. Unul 1956 there was
tfvav.on in Aadorg Pradesh, “Andhra”
witadls Kdyalaseema, and Circar. . . (In-
wiriiplivas) ... telengana aiso, Andhra
cudosh consists of three region—Andhra
rroper, Rayalaseema, and Telengana. In
the erstwhile Nizam rule no prohibition
was there. So people used to complain
"All our money is going to Hyderabad
und Teiengana. Why don't you open
liquor shops ., Andhra Pradesh itself so
that we can retaip our money here itself.”
Likewise, an argument is gaining momen..
tum that all our money is going to Kar-
nataka and Maharashtra, then why don’t
you open medical institutions and engi-
neering instilutions in our own State ?
S0, a comprehensive act and a compre-
hensiv. penal measure are needed. As
far as the demtal colleges are concerned,
I don't think that there is anything new
n this Bill because the earlier Dental
Counc’l 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 tha the hon. Minister will consider
my suggestions while replying and he
will respond to them.

SHR]1 TARA CHARAN MAZUMDAR
(Assam): Mr. Vice-Chairman Sir, thank
you for giving me this opportunity ¢
speak on this Bill, T am just referring . .
(Interruptions) . . .

THE VICE-CHAIRMAN (SHR{
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
Chief 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
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ta: given forty seais as  discretionary
quota Now ine other students are on
the streets. ‘Lhere are a loi of disturban-
ces, Mvudical educat.on has come to a
halt in the State and the Guwahati Medi-
cal Coliege Hospital, which is the pre-
mier hospita; of the Staie—not only of
Assam but of the entire Norta-Eastern
iegion—was closed resulting in d.fficul-
ties to the people who come there for
lrentment. Now, after the judgment of
uie High Court, the State Government
again wanted to admit those very students
who were arbitrarily selecied The move-
ment is still going on The medical edu-
cation has come to a stadnstill. What
1 want to submit is that in th's Bib
there shoulg have been some modalities,
some restraints, as regards the filling of
the discretionary seats If there is no
restrict:on, 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 considera-
tiong other than merit. So, this  Bill
should have made some provision as re-
gards 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 suvine modalitics 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
ag regards medical education. Qur 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, Ministey of Health, through you,
Sir, that proper provisions for medical
education in the North-Eastern region
should be made My State, of course, hag
got three medical colleges and these three

medical colleges are alsy not adequate.
So, the Government should take some
special steps for providing medical edu-
cation to the boys of this region. With
these words I support the Bill. My sub-
mission is that some restriction has got
to be puy on the exercise of iscreton
in selecting the students for the discre-

tionary quota. Thank you,
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DR, JINENDRA KUMAR JAIN: Sir,
| taunk the hon. Members ror taking part
n the devate and speaking on the Statu-
wry Rusofution which was moved by me.
I e qualty of debate was high and many
construcilve suggestions and many — new
points were placed before the House, I
would like to persomally thank Shri W.
Kulabidhku Singh, Shri Jadhavji, Shr, Md.
Saiim, Shri Gui Prasad, Shri Sangh Priya
Gautam, Shri Narayanasamy, Dr. Sivaji
and Shr. Tara Charap Mazumdar for
giving constructive suggustions. The few
roints which came out of the debate 1
would like to summarise in two minutes.
Some Members feared excessive concen-
iration of power in the hands of the
Central Government which could be mis-
used for political considerations or other-
wise. Most of the Members expressed
the view that there is need to bring a
omperhensive Bill incorporating medical
educat'on reforms. The issue of capita-
iion fee also came up. Although some
Memters were opposed to the concept of
capitation fee, some suggestions made
by hon. Members like Jadhavji need
cxamination, The self-employment poten-
tial and the private financing of medical
education, the po'nts tha; Jadhavji men-
t'oned, have merit and 1 would like the
hon. Miinster to respond tp them. Some
Members expressed their fear the way
1 had done, about the very nature of
Centre-State  relations, with more and
more powers being shifteq to the Centre
and the State Governments being depriv-
ed of thelr dutieg and functions . The
issue of political will was also raised. T
would like to say that on matters like
this we should not divide this Parliament
on the basis of partisay 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, tri-

bkal people, hilly people also came in.
Shri Sangh Priya Gautam made a very
impassioned plea for the people belong-
ing to the backward communities. Sche-
duled Castes ang Scheduled Tribes. The
lack of doctors in rural, hilly and tribal

areas was also brought to the notice of
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the House, Naturally the medical edu-
~4. 0n system has to take care of these
imbalances.  The Supreme Couit judge-
ment alsg came up during the discussion.
Certainly there is need to review it. How
can a country which  cannoy provide
drink ng water to its population, justify
that medical education, which is 5 very
privileged type of education, will be a
fundamental right of the people? More-
over, there ig one thing which 1 would
to po'nt out. The Supreme Court judge-
ment is very clear that when a private
medical college is recognised by the Gov-
ernment, the fact that i is recognised
mukes the Government responsible to
provide free education, Now the review
process is on. Some part'es have gone
‘0 the Supreme Court. 1 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 pettion before the Supreme
Court should be clearly spelt out so that
we know whaj you wan; to do. Many
of the Members objected, the way I have
objected, to the mannur in wh ch Ordi-
nances are issued, 1 would like to con-
clude. 1 would like to say that wherever
there were disagreement; they have been
expressed. Buy we should all focus now
on agreement. And I make g suggestion
to the hon. Minister, In a spirit of cons-
tructive contribution, I make a request to
him that be should give two assurances
to this House which will allow me to
withdraw my motion of dsapproval. And
I am not asking for the moon. I am
asking for two very practical assurances.
My first request, Sir, is tha; I want him
to assure this House that there w’ll not
be any patronage or adverse discrimina-
tion in matters of medical edumation
while the hon, Minister and his Govern-
ment exercise the powers that we are
going to give them today. Let him as-
sure this House that all these matters will
be decided on meri¢ and not on the basis
of any partisan or, at least, political con-
si,derations. The second assurance, Sir, 1
need from him is, T 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. Le; him say,
“wo shall take one year, we shall take
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two years, three years, four years or five
years.” Feel free But give a time-frame
«c tha, we can tell this pation that an
acivi. exercise is on in which our Gov-
ernment is considering all the aspects of
the medical  educational reforms. It
shouid consul; the parliamentarians, pro-
fe sionals, people, students and all sec-
tios of the commun.ty who will te affect-
ed ty th's vital Bill. And withiy that
time-frame, s:y tha; you will bring a
ccmprehensive Bill so that we are assur-
2d that today’s Bill that you wan: us to
ras” or the ordinance about which you
wan. that 1 should withdraw my disap-
proval motion, is only tuking care of one
pait of the amendments. But the whole
lot of improvemants that are needed will
have to be brought befcre this House
very soo nand within a time-frame. Sir,
if the hon. Minister gives me and thig
House these two assuiuncas, 1 assure
you that I will withdraw my statutory
resolution of d'sapprovil of these ordi-
nances. Thank you.

SHRI M. L. FOTEDAR: Sir, T am very
orateful to the hon, Members who prati-
cipated in this disoussion. 1 wish that
some more Members had participated and
we had benefited more. I would Tike to
refer to Dr. Sivaji’s allegation that 1 said
in Madras that I was in favour of pri-
vatising the medical education, I have
not said that the Government is, or I am,
intending to privatise the medical educa-
tion. All that T said was that we would
like to Ivite the private sector also in
the medical education. .. (Interruptions)

DR. YELAMANCHIL] SIVAJi: That
is what T said, that you gave , wrong
<ignal,

SHRI JAGESH DESAI (Maharashtra):
You have given a goad material for the
M:nister.

SHRI M, L. FOTEDAR: The private
initiative should be there. What I said
at that itme, if I remember correctly, is
that the private initiat've should be regu-
lated in 5 manner that it serves our basic
social objectives as enunciated in the
Constitution. Some of my friends includ-
ing Mr. Gautam asked what are our
social objectives, Our social objectives



503 T1he Appropiaiion

(No. 5) Bill, 1992—
are: No, 1: the medical education should
not be commercialised. And the medi-
cal treatment should not be merchandis-
vd. 1 am sorry 1o say that in our coun-
try, at this time, medical education has
been commercialised

which has resulted in commercialisation
of medicatl treatment to the people. So,
it is with a view to check both these
things that we though¢ that an Ordinance
shzuld be worought because there was
muchroom growth of medical colleges
w.thout creating the necessary infrastruc-
ture  like a hospital, as Dr. Thulasi
Reddy has said; there should be infra-
tructure for that or that there should
be a nursing school or any other thing.
S., we thought that if we did not issue
an Ordinance, more colleges would
come up ‘n the country and then it
would be very difficult to apply the law
retrospectively which would have been
uncostitutional.

1 agree with the hon. Members that
we should have brought the Bill much
carlier. It bscame necessary for us or
expedient for us to issue an Ordinance.
As all of you know, when Mr. P. V.
Nurasimha Rao, who is our Prme Mi-
nister. was the Helth Minister, he grou-
ght a comprehensive legislation before
this House in 1987 and I think before
that thig very Parllament had brought
medical education on the Concurrent
List of the Constitution. So, it was after
a decade or so that the Congress Go-
vernment took the initiative of giving a
new orientation to medical education in
the country. But that Bill wag referred
to a Joint Commttec and the report
came in 1989, From 1989 fo 21st June,
1991, this period is part of history. We
had Governments, but no Governmeny
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 M.
Fotedur. .. Caterruptions) . . .

SHRI M. L. FOTEDAR: The did not
do anything. . . (inferruptions) . . .
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SHR!I 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 noi
accuse the then Governments who lacked
o some extent, I could say, the politi-
cal will. At least, I should say that they
acked tre politicaj initigtive.
They did not zring the Bill_
Durin  the last one year, we have
iried that the Bill, which was recom-
rended by this Joint Committee, should
be examined in depth and I think twice
or thrice I made a staement in this
verv House that 1 proposed to hring a
comprehensive legislation before  this
House for smooth passage, But in the
meanwh le the Supreme Court gave the
;adgment, The judgment said that ca-
potation fee was not constitutional and
medica] education was a  fundamental
right. 1 would not likg to go into
the details whether it is a fundamental
rght or not. But I do say...(interrup-
tion:q. . .

SHRI VITHALRAO MADHAVRAQ
JADHAV: Tht judgment g given by the
High Court not by the Supreme Court.

SHRI M. L. WOTEDAR: See, Mr, Ja-
dhav, when T say comething in Parlia-
ment 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, 1 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 {s our policy
wth regard (o capitation fee or any
other thing could not be disclosed. Be-
cause we have not disclosed our case
before the Supreme Court, 1 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 n2t be proper for me to say what
is our stand so far as capitation fee Iis
concerned. But, T 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 1s
concerned, it is a fundamental right of
every citizen of India that he should
get free medical aid from the State, from
the Government. I have said it many
times, and T do refer tu it again. T
would like to say that it is not only a
fundamental righy but it is a basic hu-
man right also.

Mr. Gautam has raised some points
that the doctors should have rural ori-
entation and that they should be post-
ed in the rural areas. 1 completely
agree with him. 1 know that the UP
Government had issued an order banning
the private praciice in the Stafe. But
immediately the courts intervened, and
1 am told that in about 125 or 130
cases, the courts have permiited private
practice and stayed the action of the
Sate Government, Health as such is a
State subject. How the State  Govern-
ments ask the doctorg to go to the rural
areas Is their busness. But we are also
in touch with them that they should de-
pute doctors who seek first appointment
to serve ip the rural areas. So far as
the poiny whether we wani to bring any
comprehensive Bill before the Parliament
s concerned, as far as the medical edu-
cation is concerned, T can assure the
House that as and when the Supreme
Court will give the judgment, we will
examine it because we have comprehen-
sive material. We want to give a new
arientation to medical education in the
couniry. 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 M nistries.  As soon as possible,
1 will bring before the House a compre-
hensive Bill so that the medical educa-
tion gets a universal acclamation from
the people of this country.

As regards the second point, Dr. Jain
and some others have sa'd that the Go-
vernment of India, perhaps. wants to
thave excessive powers by either issuing
an Ordinance or by taking away any
right from the State Government, T
must tell the hon, Members very fraokly
that at this time also, the Central Go-
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vernment has got the power. The power
is that once the State Government and
the Medical Councl  recommends, the
$inal notification or acceptance is given
by the Central Government. The inten-
tion of this Ordnance or this legislation
is that before starfng a medical insti-
tution, they have to approach the Medi-
cai Council of India through the Go-
vernment of India. They have to pre-
pare a project rteport. After preparing
the project report, they have iy approach
the State Governments and the Universi-
ty concerned, and then the State Go-
vernment wil recommend to the Go-
vernment of India. We wll it to the
Medicsl Council. The Medical Council
will <end it back to the Government of
India. The intention is that there
should be checks and counter-checks so
thay there s no substandard medical
tducation provided to the students of
this country.

Secondly, Sir. Dr. Jain has said whe-
ther any poldical patronage will be given
there. I can tell Dr. Jain that 't has
wever  been the intention of this Go-
vernment fo give any political patronage
to any section of the society, especialiy
in provad ng medical education or edu
cation. Had it been so, then we should
not have take the steps of issuing an
Ordinance. All that T can assure you is
that the only political patronage that we
are going to provide . ihe medical
education is that merit will have the
only .political patronage that we are go-
ing to provide in the medical education
is that merit will have the only motiva-
tion and nothing else. Amd I propose
that 1 will have a high-powered com-
mitee in the Government of India which
will decide which is the party or which
is the institution which has the neces-
sary -nfrastructure ‘o have this thing.
Su. the questiyn of political patronage
in »such cases does nct arise, especially
m the case of education, more 0 in the
case of medical education.

Aot Y

Another question has been raised by
ore of our friends from Manipur. He

has said that more and more meidical
colleges should opaned. I can tell the

hon, Member that the Chief Minister of
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Manipur is trying hard that the mradical
college which is under the control of the
Siate Gowernment 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
o open new medical colleges n the
public sector. We will encourage the
private sector. subject 15 the condition
that the private sector does nnt consider
tha- this medica] education will become
a mathine for earmng inoney. That
is why 1 have said that we have to
g've some quota for al-India meritori-
ous students. We hive to g've some
cuota for the Scheaduled Casteg and the
Scheduled Tribes where they do not get
any quota In that Sta'e and aiso tie
OBCs in that State, whatever be the
formation of the OBCs. This is a ma-
jor policy decision that we will have to
take and t can be takcn only after the
Supremz Court judgemen: is available,

A new ton, Member. Mr. Tara Charan
Majumdar from Assam, has said that
perhapg the State Goverrment has given
some seats to us, to the Central Govern-
ment and this is a discretionary quota
with the Central Government, 1 want
ta rebut it and rebur 't very emphatical-
ly tha; Ass»m Government or any other
Government has given any discretionary
giota, A'l that we do i that wherever
there ar> medical colleges in the States,
we reque-t the Ch'ef Minister Lo give
some se¢'ts to the Central Pool and the

seats are -‘ren to the Central Govern-
ment. t° M2 Heallh  Ministry. The
Health \in'stry al'ocates th~ seats. We

give it e'th~~ to the Defence Services, or
to thee »iHA or to some ohe- service or
to sor~ € ‘:s which do not have medi-
cal collor~¢ avai' bl: there, The righ’
of allorvict jo with the Ceatral Go-
vernmer:’ Rut .he right of nomination
i with th~ Sto'~ Gverpment. We
have no*'y g to do with the discretionary
quota as Mr. Tara Chran Majumdar has
said.

Another noint raised was about the
gnarantee that th~ vrovisions of this Bill
will not be misused I can ask the hon.
Viembe-s as to what wa¥ the guarantee
that the provisions of thi; Act were
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not misused . by the State Go-
vernment. That is why we had to inter-
vene. We have got the Concurrent juris-
diction, Now the only guarantee that
I can give is, apart from my own per-
sonally, we are very judicious. This
Parlianment is the highest forum which
can be the guarantee for the supervising
anything that the Government doesfl T
‘hink that can by the only guarantee.

A mention was made about JIPMER.
1 am aware of it. There was shortage
of some persons it 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
rea'lv deserves the name after whom
this institution had been established. We
thave apvointed professors ass'stant pro-
fessors and other staff for that institute
an? I think that within the next three
or four month everything wil] be okay.

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

Another hon. Member aske das to
what the Government proposes to do and
whe'her we had entered into any cor-
resondence with the then Ch'ef Minister
of Andhra Pradesh. I can tell the hon.
Member and  say it publicly on the
florr of the House that either directly
or indirectly, ihere was no communica-
tor—eijther verbal or n writing. ...

SHRI MENTAY PADMANAB'{AM:
Werbal.

SHRI M. L. FOTEDAR: FEven v-rba’,
! said. Whatever communication  was
thore, it w ¢ vaiform with all “he Chief
Ministers, as to what they should do and
what they shou'd not do,

In conclusion T would say that we
want to evolve a system by which we
would like to create a new cadre of do-
ctors who have creative thinking, a new
cadre of do~tors who would come out
of the medical institutions. full of com-
passion 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, T would like to seek
the indulgence and support of this
House. Trerefore, 1 would request
Dr. Jain to withdraw his Resoluticn
and I would request the hon. House to
pass these Bills.

SHRI MENTAY PADMANABHAM:
Just one minute, Sir. Mr. Minister, [
wo 11 invite your attention to sub-sec-
tion (5) of th: proposed mnew section
10A. Yt says:

“Where. within a period of one year
from the da‘e of submission of the
schem~ to the Central Government
vader -ub-sc tion (1), no order pas-
sed by the Central Government has
Feen commu-icated to the porson or
¢ ‘lege submitting the scheme, such
snch scheme shall be deemed to have
bren anproved by the Central Govern-
ment in the form in which it had been
submittzd, 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 nurpose of this section?

SHRI M. L. FOTEDAR. The purpose
of thig section is....

SHRI MENTAY PADMANABHAM :
This would only create more problems
for vou, for the Government, This sec-
tion was in<erteq for helping the colleges
already started in Andhra Pradesh, by
the Chief Minister of Andhra Pradesh.
But now. there is no such necessity be-
caunse the Andhra Pradech High Court
had struck down the perm’ssion given by
the State of Andhry Pradesh. The
Suprems Court alsp was quite unequivo-
cal in ijts decision. in the Mohin’ Jain
cas>.  Therefore, there is no need for
this <cection,

THE VICE-CHATRMAN (SHRI
SYED SIBTEY RAZI) : Mr. Padmana-
bham, please sit down. Let him reply.
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SHRI MENTAY PADMANABHAM :
Will the hon. Minister kindly say what
ig the purpose of this section ?

THE VICE-CHATRMAN (SHRI
SYED SIBTEY RAZI): Mr Minister.
woulg 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 possi-
ble, whether you give permission or you
do not give permission, because, reports
had come to us from different States
thay many cases were pending for years
together and no decision had been taken.
T want decisiveness in this matter. This
i why there s this provision for one
yeasr, 1If it is not done, we would take
action agains that organ of the Govern-
ment, 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
ca'e anything wrong happens, we are
there o take ac'ion against the person
concerned, who showg slackness, who does
not show alertness, who cdoes not decide
the ca<e ‘n time,

SHRI MENTAY PADMANABHAM :

Those people would be benefited. Tt
would benefit the defaulters.

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

SHRT MENTAY PADMANABHAM :
I am not taking about Andhra Pradesh.
T am talking in general, Tf a Joint
Secretary or a Deputy Secretary sleeps
over the report, the defaulter, the party,
would get the tenefit of ‘t. That is the
reason why I am pointing this out.

SHRT JAGESH DESAT: Mr. Vice-
Chairman, Sir. k'ndly give me a chance.

THF VICE-CHAIRMAN (SHRIT
SYED STBTEY RAZD: T will call you
at the time of Third Reading.

SHRT M. L. FOTEDAR: For the in-
for'mat'on of the hon, Mezmber, T wonld
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 bene-
¥Yited.

SHRI M. L. FOTEDAR: For the in-
formation of the hon, Member, 1 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’ mreans, there
should be professors in different disci-
plines. ‘Establishment of a college’ means,
there should be a hospital, running hos-
pital. ‘Establishment of a college’ means,
there should We a nursing school . All
these things have to be there. A person
cannot start a college unless ali these
thingg are there, I havg been very clear in
this. Tn case any officer does any mis-
chief, it is for him to say that. If they
do anything wrong, if they do any mis-
chief, 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, T must thank the hon. Minister
of Health for bringing forward this Bill
at the right time. T am saying so, parti-
cularly because I come from that State
which is the founder of private medical
colleges. Sir, my colleagueg were referr-
ing to private colleges and the capitation
fees charged by them. I proudiy say that
I am an honorary chairman of one medi-
cal college which is 30 years old. Today
that college, Jawaharlal Nehru Medical
College, Belgaum, is supposed to be the
ibest medical college in the country, Of
course, recently T 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 UX. Today in the
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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 T say about a pri-
vate 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 ‘f you see in my State, the private
colleges arc doing very well, Because
of those colleges health services in  my
Slate have improved. Most of the medi-
cal colleges have their own  hospitals.
Mos; of the modern facilities are availa-
ble 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-
¢'Is to visit the colleges and then you
can decide what you should do.

For your information, as the hon. Min-
ister just now said, already we are think-
ifng to give ‘merit seats’ on all-India basis.
In Karnatakg we are giving 50 per cent
seats purely on merit, selected by Kar-
nataka 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 ty take any more time
of the House, With these words once
again T suppory this Bill.

THE VICE-CHAIRMAN (SHRI
SYED SIBTEy RAZI): T shall first put
the Resolution seeking disapproval of the
Ind’an Medical Council (Amendment)
Ordinance, 1992 (No. 13 of 1992) to
votz.

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, Ly leave.
withdrawn.

THE VICE-CHATRMAN (SHRI
SYED SIBTEY RAZ1): 1 shall now put
the motion moved by Shri M. L. Foteda:

The question s :

“That the Bill further to amend the
Indan Medical Council Act, 1936.
be taken into consideration.”

i

The motion was adopted.

THE VICE-CHAIRMAN (SHR1
SYED SIBTEY RAZI): We ' shall now
take up clause-by-clausz consideration of
the Bill, There are .29  Amendments.
Amendments MNos. (1) to (10) by Shii
Vithalrao Madhavrao fadhav.

SHRI VITHALRAO MADHAVK .
JADHAYV: Sir. 1 have already spoken on
the subject. T am not moving the amend.
ments now, As the hon, M'nister has
said that the decision of the Supreme
Court ig awa'ted, the amendments may
be taken intg consideration at that time

I am not moving the amendments.
R00 p.M,

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

That clause 2 stand part of the Bill
“The motion was adopted

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

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

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

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

THE VICE-CHAIRMAN  (SHRI
SYED SIBTEY RAZI): No, I will not
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permit. . . (Interruptions) ... No, I am not
permit you. Please sit down now...(In-
terruptions) ... No, I am not permitting
vou. You have asrcady  spoken. .. (In-
terruptons) .. .1 will not permit you...
(Interruptions)... You have already
spoken. I am not permitting you. Please
v down,  Yes, Mr. Minister,

SHRI M. L. FOTEDAR: Sir, 1 beg to
PAVE ]

“ihat the Bill be passed.”

The quesiion was pur and the motion
us adoptcd.

{HE VICE-CHAIRMAN (SHRI
¥ SIBTEY RAZL): We shall now
Lo up the Stetuiory Resc'ution moved
. Dr  Ja'n disarproving the Dentists
vmendm. nty Ordinance, 1992 (No. 14
0 1992).

DR. JZ{ENDRA KUMAR JAIN: Sir,
m view (i the assurance given by the
Minister, ! am pleased to withdraw my
Resolut'on and request the House to pass
the Bill uanimously.

The Statutery Resolution was, by leave,
s Adrawn,

LIHE VICE.CHAIRMAN  (SHRI
=1 ED SIBTEY RAZI: Now I shall put
the motio, moved by Shri M. L. Fotedar
1o vote. The question is :

“Ihat the Bili further to amend the
Dentists Act. 1948, be taken into
consideration.”

The motion was adopted.

{HE VICE-CHATRMAN  (SHRI
SYED SIBTEY RAZI): We shall now
take up cliuse-by-clause consideration of
the Bill.

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

( lrtuse 1, the Enacting Formulg and the
Title were added to the Bill.

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

move

“That the Bill be passed.”
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The question was put and the motion was
adopted,

PN

MESSAGE FROM THE LOK SABHA
The Appropriation (No, 5) Bill, 1992

SECRETARY GENERAL: Sir, I have
to report to the House the follow.ng mes.
sage 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. T am directed to enclose the
Appropriation (No. 5) Bill. 1992, as
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pessed by Lok Sebba at jts 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 Tadia™

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

THE VICE.CHAIRMAN (SHR1
SYED SIBTEY RAZI): The House
stands adjourned till 11 a.m. tomodrow.

The House then adjourned at
five moutes past eight of the
clock till eleven of the clock
on Wednesday, the 23rq Decem-
ber, 1992,



