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Help to the Indian Health Organisation
(II10)

276. CHOWDHRY HARI SINGH: Will
the Minister of HEALTH AND FAMILY
WELFARE be pleased to state:

(a) whether it is a fact that $ 1,80,000
has been provided recently to the Indian
Health Organization (IHO) by the AIDS
Task Force (ATF), European Commission
with its headquarters in Brussels, Belgium;
and

(b) if so, how the above money is
proposed to be utilized?

THE MINISTER OF STATE IN THE
MINISTRY OF HEALTH AND FAMILY
WELFARE (SHRIMATI D.K.
THARADEVI SIDDHARTHA): (a) Ac-
cording to the information available with
the Government, Indian Health Organ-
isation (IHO) has been sanctioned funds
worth Rupees Forty-eight lakhs Fony
Thousand Three hundred Eighty from the
European Commission.

(b) The funds arc to be utilised for the
purchase of vehicles for mobile clinics,
medical and health education equipments,
supplies to drugs, laboratory and condoms
and for project management.
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Authority to Medical Council of India

278. DR. ABRAR AHMED:
SHRI JAGIR SINGH DARD:

Will the Minister of HEALTH AND
FAMILY WELFARE be pleased to state:

(a) whether Government propose to
give adequate authority to Medical Coun-
cil of India to deal with erring doctors,
non-resident Indians wanting to practice
here and raising the capitation fees in
private medical colleges in the country;
and

(b) it so, the d fails '.hereof?

THE MINISTER OF STATE IN THE
MINISTRY OF HEALTH AND FAMILY
WELFARE (SHRIMATI D.K.
THARADEVI SIDDHARTHA): (a) and
(b) The Medical Council of India have
adequate powers to deal with erring
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doctors under the previsions of the Indian
Medical Council Act, 1956. Provisions also
exist in the Indian Medical Council Act,
1956 for granting permission to doctors to
practise in India, possessing qualifications
included in the schedules to the Indian
Medical Council Act, 1956. The matter
regarding Capitation Fee in Private Medical
Colleges in the country is subjudicc before
the Supreme Court of India.

Deputation of Doctors and other staff in
rural and backward areas

279. SHRI S.S. SURJEWALA: Will the
Minister of HEALTH AND FAMILY
WELFARE be pleased to state:

(a) the steps taken/proposed to be taken
by Government in coordination with
various State Governments to ensure that
the hospitals, health centres and dispen-
saries situated in rural and backward areas
arc manned by doctors and paramedical
staff as almost all these institutions arc
without doctors and adequate staff;

(b) whether it is a fact that about Rs. 10
lakhs arc incurred on the education of a
single doctor from the public exchequer, if
so, what steps Government have taken to
stop brain drain in this sphere;

(c) whether it is also a fact that the
amenities existing in the rural areas are not
conducive for the stay of the doctors;

(d) whether Government also failed to
enforce its rules and instructions for the
posting of the doctors in rural areas; and

(e) if so, whether Government conteu-
plate to start s two year medical course for
preparing n.'ial dooors?

THE MINISTER OF STATE IN THE
MINISTRY Of HEALTH AND FAMILY
WEL.FARF(SHRIMATI D.K.
THARADEVI SIDDHARTHAj: (a) Health
being a State subject, it is for the Stair
Governments to post doctors and
paramedical staff according to the re-
quirement of the hospitals and health
centres in rural areas.It is not a fact that
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almost all the Health Institutions in rural

areas are without doctors and adequate
staff.

(b) The cost of training one medical
student for the entire course varies from
Rs. 3 lakhs to Rs. 5 lakhs depending
upon the institution where the student is
trained.

Incentives which, inter-alia, include
better promotional avenues and allowances
have been provided to Central Government
doctors. Modem equipment and research
facilities have also been provided in tertiary
hospitals to make better use of the
specialisation of doctors.

(c) The general complaint of the medi
cal practitioners is about poor communi
cations, inadequate educational and med
ical facilities, non-availability of latest
technology, equipment etc. in rural areas.
The young doctors seldom opt to serve in
rural areas, though many rural areas have
facilities like transport, roads, educational
institutions, housing, medical facilities
etc.

(d) The matter was reviewed by the
Centra! Council for Health & Family
Welfare in 1989 and the Council passed
the following resolution: "the council
considers that while the merits of a two
year compulsory rural service for under
graduates are debatable, it considers it
appropriate that the Central & State
Governments should make it compulsory
for all those joining Govt. service to
serve for 2 years in rural areas without
any exception. The council is of the view
that there is need for exposure of senior
faculty of medical colleges to rural condi
tions and in this context recommends that
the possibility of attachment of senior
faculty of medical colleges and senior
State Health Officers with she Primary
Health Centre for short periods SHOULD
be examined by the Central and State
Governments.

During this period the senior doctors
should also supervise and guide young
students while providing patient care to the
rural population.”



