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Sywamfa : fF@ gER F1 | shall first put the motion regarding
consideration o©of the Banking Companies (Legal Practitioners' Clients’
Accounts) Repeal Bill, 2001 to vote. The question is:

"That the Bill to repeal the Banking Companies {Legal Practitioners'
Clients' Accounts) Act, 19489, as passed by the Lok Sabha, be
taken into consideration.”

The motion was adopled.

THE DEPUTY CHAIRMAN: We shall now take up clause-by-clause
consideration of the Bill.

Clause 2 was added to the Bill.
Clause 1, the Enacting Formula and the Title were added to the Bl
SHRI BALASAHEB VIKHE-PATIL: Madam, | bag to move:
“That the Bill be passed.”

The qusstion was put and the motion was adopted.

THE INDIAN MEDICAL COUNCIL (AMENDMENT) BILL, 2001

THE DEPUTY CHAIRMAN; Now, we have got the two Bills of
Dr. C.P. Thakur. One is the Indian Medical Council {Amendment) Bili,
200t. | have ths name of only one hon. Member who wants to speak on
the Bill. | went through the Bill. It is only about introduction of certain
basic educationat qualifications for the foreign students for getting
themselvas registered for the purpose of practice in India. Some dian
students who have qualified abroad do not meet this requirement. So, they
want to put only that. But you can explain to the Members about the Bili
briefly so that, at feast, the Members would know what the Bill is all about.

THE MINISTER OF HEALTH AND FAMILY WELFARE (DR. C. P.
THAKUR) : Madam, | beg to move :

"That the 8ill to amend the Indian Medical Council Act, 1956, be
taken into considaration.*

Madam, actually, this Act is related to the registration of Indian
students who had appeared in different foreign universities like that of the
erstwhile USSR, Now, it has disintegrated into different States, into different
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univarsities, They have qualified from that particular place. But when they
come hers, they want to have registration hers. Some of them have passed
MBBS, without passing the matriculation examination from here. So, just to
standardise that, this Bill has been introduced. There are many students
who are waiting for it. They have passed long back, but they are not being
registered in this country. So, there will be an examination, and if they pass
this examination, they will be registered here, It is just like in the UK. and
U.S.A. They have introduced this type of system in their countries. After
passing this examination here, these students will be registered as Indian
practitioners. So, in a nutshell, this is the crux of the Bill.

The question was proposed.

THE DERPUTY CHAIRMAN: So, it means that if you want to go to
America, you have to pass the FMGEM examination.

DR. C.P. THAKUR: Yes, yes.

SHRI &5, VIDUTHALAI VIRUMBI (Tamil Nadu) Madam, if
somebody passes his MBBS from a foreign country, will he have to pass
the matriculation ...fInterruptions).... 1§ it like that?

THE DEPUTY CHAIRMAN: No, it is the other way round.

AN HON. MEMBER: You have to apply for the examination in our
country,

THE DEPUTY CHAIRMAN. : See, what happens. ...{fInterruptions)...
| have names here. | have the names of Shri Man Mohan Samal, Dr. Y.
Radhakrishna Murty, Shri Rajiv Ranjan Singh 'Lalan' from the Samta Party
and Dr. Raja Ramanna  ...finterruptions)... .

AN HON, MEMBER: Madam, i also want to speak on it,

THE DEPUTY CHAIRMAN: Okay, | will also allow you. So, let a
little bit of discussion take place, because it is a sericus matter. So, the
first name is of Shri Man Mohan Samal. ...finferruptions)... Yes; we should
spaak on this issue. |t is a very serious matter,
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DR. Y. RADHAKRISHNA MURTY (Andhva Pradesh}:  Thank you,
Madam. | welcome this amendment to the Medical Council Act, 1956. AS
stated in the amendment, it is meant to protect ocurselves from the serious
aberrations, | am quoting, "Serious aberrations noticed in the standards of
medical education in some of the foreign countries which are not at par with
the standards of medical education available in India." Madam, this is a
very laudable objective. There are many institutions of foreign countries
which are admifting students from india in the quest for dollars, ang this has
become almost a commarcial propesition now in many countries, especally,
in the erstwhile Soviet Union countrigs. They are recruiting students from
india just for the sake of dollars and giving substandard education. It is well
known now. Now, their graduates are coming to India. It is necessary that
we should conduct an examination for them and see that they are ft for
practising in India. But, Madam, hare, my point is, it will be in the fitness of
things to set our own house in order before we say that the standards in
the foreign medical education are not up to our requirement,

| have got a few submissions 10 make on this point., Firstly, let us
have a critical look at the existing Medicat Council Act in our own country.

This Medical Council was comprehended, conceptualised and
established by law for two purposes. One was regulation of the Medical
Education. The other was the regulation of the Medical Profession itself to
maintain ethical standards of the profession. | am sorry to bring this t¢ the
notice of this august House with greal anguish. | have a great regard for
the hon. Minister of Health, He knows very well about all these things, but,
at the same tima this is the opportunity when we can bring these points to
the notice of the august House and of the people of india. If | recount the
record of performance of the Medical Council of India by its omissions and
commissions, | would say it was a miserable failure. 1 am just telling you
this by way of an example. Afier the advent of the Reforms and the
glorification of the private sector and private enterprise, many private players
have come into the field in every State like honey bees to set up medical
colleges, not in dozens, but in scores. Of course, they manage to get the
essential centificates and no objection certificates, because they are the
managers. They manage to get them from the State Governments and
other places. But, here comes the role of the Medical Council of !ndia
when a recognition is 1o be given by it. The Medica! Council of Indiz sencis
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a team to find out whether the required infrastructure is there or not for the
medical college, for which an application has been made. The inspection
team is received with ail the five-star facilities. They see the incomplete
buildings: they see less than required number of beds and also the staff, the
faculty which is not up to the mark numerically as well as qualitatively. But,
in many places what is happening is that when the team goes thers, the
beds are filled up by getting people from the streets in buses and shown as
patients., Moreover,. they get the doctors from towns, the private
practitioners with white coats and all that, with very good uniforms, They
are paraded as their own staff. Everybody is satisfied. Doctors are going
there and standing thers as long as the Medical Council team is there.
They are paid Rs.1,000/- or Rs.2,000/-. It is a handsome amount for being
there for one hour, Everybody is satisfied. The Medical Council team is
satisfied, the doctors are satisfled and the people coming in buses as
patients are satisfied, because they are paid money. After the Medical
Council team ieaves the building, everything'is in order as before. This is
what is happening. A number of reports about this have come in
newspapers, particularly from the States where it has become a business
now. There are also cases where the Medical Council grants conditional
recognition. After two or three years, the racognition is withdrawn saying
that the required parameters are not fulfiled. As a resuilt, those who are
admilted to the Medical Colleges, comea to the streets fearing what would
be their future as a result. They say they have completed three years and
the recognition is not there. There are some colieges where the studenis
have completed five ysars of education and the recognition is withdrawn.
As a result the students are on the streets. There is a racent example of a
prime Medical College in Badgaon, Srinagar. There was a lot of hullaballoo.
The Government asked about 67 students to get admission in the Delhi
Medical College. Some student groups came out saying that they do not
want these boys from Srinagar here. S0, a lot of agitation is going on now.
Like this, there are cases of a Medical College in Rohtak and a dental
college in Karnataka as also the Babu Jagjivan Ram College in Haryana.

[THE VICE- CHAIRMAN (SHRI NILOTPAL BASU) in the Chair]

There are about 17 medical and dental colleges which are like this.
Some termmporary recognition is given. Later on, it is withdrawn. The students
of these coileges are parading in the streets, About 15 per cent of the seats
are reserved for the NRI students, The parents of these students pay Rs.20
lakhs or Rs.25 lakhs for a medical seat. They find holes in their pockets only
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after two or three years. Morsover, when a Government medical college
applias for recognition, thay are very careful. They don’t give the recognition
so easily. The other day | was reading a newspaper. It was reported that
the Pariyaram Medical Collegs till recently in the cooperative sector was
taken over by the State Government. They have applied for recognition to
the Medical Council of India. It was given temporary recognition. Later on, it
was somehow withdrawn. The State Government said, it required Rs.23
crores to make it on par with other medical colleges. They asked the MCI
to give them three months time to meet the requirements. They said, “We
will complete this within three months. But the Chairman, Medical Council
of India said, "Go to the Government of india. | am not going to give.*
{Time-bel) Sir, | will take twc or three minutes. | think, | am the oniy
speaker.

THE VICE-CHAIRMAN (SHRI NILOTPAL BASU). Thers are seven
speakers. We have allotted only 30 minutes.

DR. Y. RADHAKRISHNA MURTY: | will conclude. When the State
Government applied for recognition, they said, "We will not give even three
months' time." So, recognition has not been given. Now, the students are
going to complete four years in the Pariyvaram Medical College. What is
going to be their future? They cannot practice elsewhers. The MCI said,
"You can practise in your own Stlate, but not outside®, as if that much of
autonomy wea are having here. Why | am raising this issue in this House is
because previously we were having two types of medical industries -- one is
the pharmaceutical industry and the second is the instrumentation industry.
Now, we have a third industry added -- the medical education in the
country. It has become very profitable, very prosperous with the connivance
of the Medical Council of India. That is my charge.

| wilt come to the sacond aspect of it. The MCIl is supposed to
implement, if necessary, enforce tha code of ethics among the medical
profession. | belong to the medical profession; and the hon Minister aiso
belongs to this profession. Unfortunately, the medical ethics are coming
down steeply, steadily and very speedily, Even in this House everybody
knows about it. We don't say it openly. Now, this is tMe position. | am of
the opinion that the MCI is totally somnolent on this issue and leaves much
to be desired. | am not going into any individual case. Some cases have
received a lot of publicity. | will just cite two or_three cases. We have got
the Regulation of Organ Transplaniation Act, 1994. In my own State, there is
a place called Venukonda. There were dozens, not scores of people, who
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4.00 P.M.

came to Delhi and sold their kdneys, and this has been widely reported in
the press. They gave interviews and also the name of hospitals. How is it
possible for donaticn of a kidney or selling of a kidney without the
knowledge of a super-specialist? This is my question. What was the MCI
doing when such things were going on in Dethi? Sometime back, Iindia
Today, bad a special issue with a cover page title, "The kidney bazaar in
Chennai", where a street is there. Each house in that street got one or two
persons, who have donated kidneys. either in Chennai or in Bombay or,
praobably, in Delhi. What was the MCI doing? Who was taking the kidneys?
YWho was transplanting the kidneys? The super-specialist, And they are done
in five-star hospitals, corporate institutions. What was the MCI doing? This
is something which will have t0 be taken seriously. 0 your own State, Mr.
Minister, some years back, we read a report thal in Ranchi Mental Hospital,
eye-balls were removed for cornea transplantation.

THE WVICE-CHAIRMAN (SHRI NILOTPAL BASU). Mr. Murty, | am
atraid you will have to conclude now, '

DR. Y. RADHAKRISHNA MURTY: | am concluding, Sir. The point |
would like to bring to the notice of this august House is that we will have tc
set our own house in order and see that the MCIl's conscience is roused in
both these cases, in protecting the standards of our medical education and
also maintaining the medical ethics for which this has been constituted. | am
submitting all these things in the fond hope that some action will be taken
by the Ministry.

Just” one guotation, Sir, from newspapers, on the performance of
the MCI, | may be permitted to take a minute or two. This is in the Times of
india of December 7. "In scathing remarks over the funcltioning of the
Medical Council of India (MCI), the High Court on Thursday said the apex
body has now becoms a den of corruption®. On December 20, 2000, the
raport of the Prass Trust of India says, "Everything here is for sale”. This is -
about the MCI. [t further says, "THE CASE: In spite of a court notice and
several reminders, MCI did not reply to petition on qualification of
examiners®. 1 also says, “The HC today pullsd up the MCI for not filing a
reply to a petition challenging the Delhi University guidelinas on qualifications
of examiners for postgraduate medical exams.” They are allowing pecple
without the necessary qualifications for being examiners for postgraduate
axaminations. Finally, The Hindustan Times, in its report dated 29" July,
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says, “The Income Tax raids which were conducted earlier this week,
according 10 scurces, were a follow up of the investigation carried out in
connection with the establishment of private medical colleges and payment
by studenis to gain entry into the same." This was revealing and you kKnow
1. For the sake of the people of this country, | have quoted this. What was
found? "He is also the Chairman of the Medical Council of India (MC1).* | do
not mention his name here, "....... three bank iockers of the Chairman were
sealed and share certificates and fixed deposits were reporiedly recovered
during the raids.”

This i1s the history of the Medical Council of India! Something must
be done. Wih the fond hope that you will look intg this matler very
seriously, | have raised these unpalatable points. Thank you.
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SHRI S. VIDUTHALAI VIRUMBI : Mr. Vice-Chairman, Sir, the 8il
brought before us for discussion in the House is a8 welcome one. Afler the
Bill is passed, | fesl false advertisements will not find place in the dailies to
lure the youth for the medical profession.

Sir, once it is passed, | hope, it will streamiine the system of
medical education in India, but, at the same time, we have to ponder over
the reasons for its malfunctioning. Once a person gets a degree, he will, at
the time ot his marriage, try to collect whatever money he has spent on his
education. Since that is one of the avenues by which an assured income is
registered for his future, it is selected Dy our young people. That is number
one.

Number two; with the hope that they will get jobs in foreign
countries with lucrative remuneration, our young people are rushing to the
medical and the IT sectors. In the medical line, since the amounts at the
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disposal of the Central Government as well as the State Government are not
adequate, they seek help from the private sector als¢. Education bhas
become one of the commercial activities. Not only that; industrial culture is
also introduced in the educational arena, A fall-out of this practice is that
it also affects our social sector. The hon. Member who spoke before me
has said thatl the institutions are demanding even Rs.25 lakhs or Rs.35 lakhs
for admission. Once a person who pays a sum of Rs.25 lakhs or Rs.30
lakhs, gets a degree, he wiil try to collect, at the time of his marriage, the
antire monegy, whatever ha has spent on his education. What we want
to abolish, i.e. the dowry systam, continuses to prevail because of the
policies pursued by the Government. There is no way out. Suppose a
person gets a job in a Government hospital. He may try 1o collect the
amount which ha has spent on his education, from the patients. That itsalf
is a breeding ground for corryption. This is a second fall-out. When this is
the position, how can we solve the problem? The Government of India
should come forward to invest some money in this particular area. For
solving the problem, thay must have an interaction with the State
Governments,

Along with this, unqualified or not properly guaiified people enter
into the maedicai arena. They are doing the same job as the other qualified
poople are doing. That is not going 1o solve the problem in the near future.
| want to tell you another fact. Suppose a patient goes to a hospital and
gets treatment, if he is not salisfied with the treatment, if he feels that the
treatment is not proper or is not as par his expectation, he goes to anolher
doctor. Do you know what he says? He says, “The prescription given by
the pravious doctor is wrongl®

When he is told so, automatically, the patient gets angry. After
having paid a considerable amount, if he understands that he was not
properly treated, he gets angry. Once it gets into his hearl then there is no
proper way lor ventilating his grievance. | know that the subject is with the
State Governments and not with the Central Government. When the State
Governments try to monitor this by establishing menitoring committess, the
doctors' community say that if such type of a moniloring committee is
instituted by the State Governments, it would lead to corruption. They are
making a lot of hue and cry 1o ses that such type of a monitoring
committes is not set up. Since the State Governments are not able to set
up such type of a monitoring committee, the doctors themselves should
come forward and set up a grigvance cell in every district headquarters.
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That is enough for the patients who feel that they are not properly treated.
They can go there and l|odge their grievance. Thera is no such cell
established in the district headquarters. | hope our Health Minister, being a
doctor himself, understands the issue and will interact with the Stale
Governments to see that such type of monitoring Committees are
established by the Siate Governmaents. If the State Governments fail to
set up such monitoring Committees, the doctors' association itself should
come 1orward to set up such a grievance cell, where the aggrieved persons
can make a complaint and get justice. This is what | fesl to be done. This
i a proper step that they have taken. It is a welcome step and, cutting
across party lines, every party will accept this. What | feel is that our next
generation should be able to get medical education at a reasonable
expense. With these words, | support the Bill. Thank you.
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DR. RAJA RAMANNA (Nominated): Mr. Vice-Chairman, Sir, thank
you very much for allowing me to speak on this Bill, however iate in the
programme, because sometimes we feel that we, the Nominated Members
are second-class Members and, therefora, have tc be called last and, by
the time we speak, everything that can be said has been said alraady.

[THE DEPUTY CHAIRMAN in the Chair.]

But, here, | still have something new to say, and | must add to what the
hort. Member, Dr. Murthy, has said, but in a slightly different way. | am
worried about the fact that the amendments in this Bill are 50 small that
these changes will get through and, therefore, give strength to the Bill
without any formal, big change, and pecple would think, what is going on is
the best thing. | wamt to give the impression that the Bill has 1o be totally
revamped. But today, of course, the Chairman has said that we shouid
pass this Bill, but with a discussion. S0, | will kesp to the discussion part.

Unfortunately, druing the time of Mr. C. Rajagopailachari -- |
remember -- when he was the Chief Minister of Madras, a Bill was passed
in which the LMP, Licentiate for Medical Practice Diploma, was withdrawn,
We all thought that was a vary big mistake. We were quite young at that
time. Wo knew that it was a big mistake because these were the paople
who used to go and help the villagers and see that proper medical attention
in the modem sense was avaiable to them. Now, you have the MBBS
which is a long course and which should be sufficient to produce a doctor
of capability to practise immediately. But, no, he wants a post graduate
position; therefora, he goes on to do MD and he i$ not available again either
to the cities or to the villages because he wants to become a specialist.
The hon. Minister knows all this better than anybody elise. But | would like
to say that the effect of all this is, as another hon. Member pointed out, the
importance given 10 quacks in various places has grown. As somebody
else used the word ‘quack’, | won't use it. But thera are people wha
practise other systems of medicine and there are patients who are willing to
accept cures from these systemns, (n all, the MBBS is a six-year course; by
which time the man becomes a doctor, he is quite an elderly man, with lot
of physical discovaries, chemical discoveries, alt brought inlo his curricula --
he deais with radiation, with X-Rays, Isotopes -- and yet you have
somebody who just gets a few bottles and says, I am a homoeopathic
man, | can cure any disease for you. Take a little bit of this and little bit of
that®. Now, you are going to have a Medical Council with stiffer rules for
people coming from abroad for recognition and we have nothing for all
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these pecple who are supposed toc be helping other people now. | don‘'t
want to get into an argument with people who believe in homoeopathy or
Unani or Ayurveda and so on. Probably, there are cures. But they still do
not stand up to modern scientific standards. Anybody mixes a few things
and gives it to you; you may have got better by yourself or it may be
psychological. That, | leave to the doctors in the Medical Council. But the
Medical Council is unable to tackle these problems. So, we are stuck in the
villages with a tot of very questionable people treating patients and, | think,
many people actually dying for want of good medical aid. And | think this is
even worse in the case of little babies and that is why our mortality rate --
though statistically we claim we have improved; | don't think it is true
because of the number of cases that | have actually come across -- iS SO
low. So, Madam, so far as the status of the Medical Council is concerned,
| am not a doctor and Dr. Murty is rather strong in his words, but | do
know that good institutions are afraid to come under the Medical Council
because of all the things that have been happening and because of a
weaker Bill which is not implemented very strongly. The situation is that the
good institutions, which want t¢ give a degree, which is part of medical
research, are afraid to be involved with people running the Medical Council.
This is what | hear from my colieagues -- many of whom are doctors --
that you are losing your prestige because it is not being implemented
properly, Many things have been said. But | do not want to repeat all that
has been said before. | think the Minister should take this quite seriously.
Though we have agreed with the Chairman to pass the Bill today, | think
you will have to come with another Bil of how this thing can be property
implemented, | think enough has been said about medical colleges,
especially in the State of Kamataka from where | come. There are a
number of colleges that spring up at every other place with no buildings, no
teachers. And other details have been given, But ! don't want to press on
this. Now, it is important to have it; it is very essential, but a strong one,
very capable one, and | am sure it is difficuit to run a Medical College
because you have to satisfy so many conditions. In this country, it has
become more important because there are various types of medicines which
may not be acceptable in any part of the world. But now, since you are
passing a Bill, stopping people because they are not properly qualified, that
surprises me.. (Time bell rings)

You have given so much importance to people coming from
outside and practising, without the same intensity of feeling to those who do
the same sort of thing within the country.
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THE DEPUTY CHAIRMAN: We thank you for your contribution
because this Bill is a very limitegd Bill. Mr. Minister, can | hava your
attention? You know, today, in the morning, | was at some place; at two
places, rather; one youth and one other, They all were concentrating on two
major issues; one was education and the other was, you know, the quality
of education. It does not mean only the education which relates to HRD
Ministry, but the whole concept of education in the country which
strengthens not only the character, but also the quality and everything else;
and how the institutions are run. So, | would be very happy if some time
iater, you bring some comprehensive Bill on medical education; or, you can
ask for some discussion under any rule, because | am very concerned
about it. 1 am happy that you are laking cognizance of these people who
are coming from abroad; some standardisation should be there. Bul, is it
not necessary that anybody who qualifies from some Indian medical colleges
should also have the same standard? Just getting admission into a medical
college by paving fees or whatever way, does it satisfy the requirements and
the kind of medical understanding they should have? So, why don't you
bring a comprehensive Bill on medical education? | am not mixing it up with
medical services because that 1s a very, very big topic and it is also a topic
concerning the States. But, at least, what should be the policy on meadical
education in our country? That should be something better. Everybody
wants to speak. | was sitting and hearing in my room that everybody is
concerned aboul what is happening. Now, | have the problem of time
because | have one more Bill of yours, which, | think, everyone is more
concerned about. That is about the women, the missing women, as | said,
the termination of pregnancy, which is wvery, very important.
..nterruptions)... Would you like to speak on that? Sure; | will put your
name on that, But, the thing is that, we have very little tima. Rashid saheb,
can | put your name in the other Bil?

MIRZA ABDUL RASHID {(Jammu and Kashmir) : Madam, | will
“speak for two minutes only,

SNy TE I e Rl E A D e A T ogg o @9 &1
e s oo wE o 9t e 9 Ree aig # w9 §, 16:33 W Wm T w@
#, 16:35 w # 6& 91 g7

A Irsfa PR (W ) ¢ Aew, gE Ra, fam o s W @ &
98 U151 HEdyol . &
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Igauafy - 7, 9% Twe A &1 He said almost nothing except that
including a Member .. {nterrugtions)... YIS Mgy, 3T I U &t oAl

MIRZA ABDUL RASHID : Thank you very much. This is a very good
Bill. It will go a long way m standardising the medical education. | will speak
on two points only. | would draw the attention of the hon, Minister that
many students have their cases pending before the Supreme Court, High
Courts and the MCI. This Bill should have prospective effect, and not
retrospective effect. Otherwise, it will be a great injustice to those
candidates who have suffered a lot, in the absence of such a Bill,

Secondly, whosoever comes after passing the medical examination
from outside the country should be tested only for their skills and depth of
knowladge in the subjects. They should not be tested at the level of AIIMS
or PGI standards. They shouid be testad at the level of the standards of the
normal privaie colleges of our country. Moreover, in case they are tested for
higher standards, they cannot pass during their lifetime. | would make one
point more 1o the hon, Minister that giving only one chance for a screening
test will not do justice to those students. They should, at least, be given
two or three attemps to face this screeing tests otherwise they can De
dabarred forever.

One hon. Member of this side has levelled corruption charges
against the MCI. This is a serious allegation. | wouid like to ask the hon.
Minister to look into this perscnally.

DR. Y. RADHAKRISHNA MURTY: | only gquoted. | have not leveiied
any allegations.,

THE DEPUTY CHAIRMAN: it was not your allegation. S9=1 &, a1
¥ fie ©w §w Qs aEs 87

st ST AW IRUE (RO SRPNYia ARSI, T ggd-9Ed
gRmg & A 42 59 R| w® gem @ e R f 39 R w1 wud owdl
MR g anwE dXal g & Afeda tfdbw oS e Bl WY w=ifE g F e
¥ St feEnell 30 9 T9¢ THY U o, g8 H o 589 3w dar 7 s

TEey, 1 Rea w2 #=AFw 4 va §iffea < aw el o Reew
H AT BTl & Wl 4 ey 9Ed Faex d 9 2 svan & e zww wuw
ad 81 "elgyl, 9% Renye S@aR A TAR9w @it 9 e e | SHE
Ty W G 9l & oY 3 =Trex wEe A1 & M @ g aRd o T8 9 &
gafere & werdl € 5 o5 §OYA 9 9 811 9 YET £, 3O 39 Ua & anit @
® Orgr oF v@E A oeed € gaTe |
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ITEUMY . UF GHE 9Ed HB1 B | 3 SLTW P UEA TEIR gE Q.
o vl ¥ S Siged Fad R dax on W § ahe R pu Alew Ad
?

wmﬁ%ﬁqﬁﬁamwél
drm =, angel 3w A9 o qraw 27

s Wy frg Ham (sovTaa): weled, AR g™ 4™ FE 8, siaa T8 2
Faar A 2 BEe & @it

Iqaamfa ;. 2 e & &g A Siaan

sit Ww g Now . Suawfa 9@iew, o @9 oft o7 Qe o 9= &
TiRa & o AfPT O 3/ W gdl YH e 1 & o) 3O o) wifdmi qow o 7 #
A o i @ FE R B @ e A o7 gl Rdgs s afdel A s wede
HE Hfeddew F @7 I IEHT AN §, IV o F Aen & g o

Ong, the student who didn't fulfil the minimum efigibility requirement
for admission 1o medical courses in India; two, searious aberrations have
been noticed in the standard of medical education in some of the foreign
countries which are not at par with the standard of medical education
available in India; three, there i1s a lack of uniformity in the standard of
medical education in varicus foreign countries.

gad & @ @l € R 4 angcll A€ 8| oo # T fRen v 9o € 5 oW
% IW Ao gl 7 B W, T T e TE @ ARy

e A Qe B, a9 S a4 <Ry, et v wvo & g gonsy
gT W &) ) AR fufren oRee w andu R aw @ fon afre A
At fufsem oRee W oy amen € B owe @eER syl 21 0 O9
AETE OY JEF A €1 38 W AN @ $Eia 8 iR R ®E sl B &
AR o8 29 R S W AR w0 welew, T 4@ d frmr 2 R - A
person who is a citizen of India shall not, after such date, as may be
specified by the Central Government... 3y w4} ¢l 3¢ frea wv @ &7 IR
6 HEM, & Ord &1 eiga & R gl A 97 9w 3 Rl asd wRIEl vun A
fRw §) am eey rew wRY % wa 3T § gad ¢ 2 wilke) Aew, & o iR
ard 2YeY vl & % 7R 29 sevrerdl ik Rerita 29 # ok v e A 9@
oxd &1 § @ 39 PRV & @ g 1 R 18 wigde Aewa siovia & 7 9iR
s ¥ wefiga &d £, I e aEl e o1 @ € ofE awt @Y a1E o A
gt AR ardl vuy AW F AW & o Sud Y e gz afee T @ ugm)
@ ol P el $ A7 TR, O oW | A A FE ¢ o fag o6
FSYA w@fasd 8 @fgr, = a8 Fmffod & AfdT svdieT ¥t o9

290



[6 August, 2001) RAJYA SABHA

®ed @l ? they should also not be allowed to practise and they should not
be registered. iR g9 29 & 7 @M B I ™R Mk I TER @R D
gid-wifad w1, &0 oer T & gomi #sH, afoe § 2 Rma o= & anud
gref1 o 15 g7 a1 e IRt AwEh AT &, wn Aol A THe weedt R W@
€, 1 fdws e afee gwaed

JUENTY ; A Y A @ frai 21 SRR, A @ o A wow A e
fas o5 AR AFY| AW Fg AR £, T amaa) Afdey ft aed wrf
I T I AT F 3 @) qrg 2@ AN

A TE Rl - den, T dffew @ ¥ ¥ B o ol IR
omdswiieR ¥ go o #, fFenficr ot &g Tt @) AsH, A R a7 99 oF
TE §, AU I9q B T BT V6 § 10N, 98 qgd Mo ST &1 H | W GE
snféwet forar 2 ol & v &)

Sqaugfy ¢ o ey gt 3 A far on e &
st wrasfy &l : 1, 359 I R &
ITFUIR : 9D TSy 981 SR 8 9&dt 8 |

N @ evm e ¢ gE R R Afeew W@ gurera @ S oo s
2

THE DEPUTY CHAIRMAN: | have to take the second Bill also
which is of rnore concern to everybody.

Al weay Awh TR w A Aread F @ A 9 dwR ¥ 7™
sy § 9 @ arge w1 A 2

SUEHNRY : g A1 TUfHT AR ITEER @ gAnn 0 o) 'Y el avE @
frgT 99 w60 § W @ A Al ww B oA

| 3y ey § wae < K wa Fara @1 T )

2. MR, Fpy : e, W gEd A1 A e Wt A & o
o f & v e R & w99 ) o A § ok Sl wEs
wX g R g oft o & 5 R off and 99 Al A Sord 2 S A o
£ = g7 A @R B WYY | A FE1, 9N arn A Pl 6 gy e
7T A A T ? P O ded wew 1A & fog e E ok awi A4 R
£ 3 9 oel e 98 g & O 99 yse oW & [P g8 wew @
¢ W99 eand. § 9rar 2, 9 dsar @ 9Od 91 iR A anem, B &
7 ¢ A wem v ghm w3 oo i s difatew dEgey ow 2
IR FH TP Sl ® Remfem € 3 olv gl &8 5 3 21 & =5 dfog
A} W 5-6 Bewl R dT o, G @ FEd & fF OEw, eH FIRAY gusa #
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MY Fgd & & onu Tt TE1 2 R € S 2 R 3 W W g w3 ¥ Ay
A g9 Ud T aen o W £ O 9Rd # R el @ goie F Rt A
B M AN A B N RO 9 N v w T w9 B
fefY wva % wud forr & % . The medical degree of India is being
derecognised not because its standard is low, but our standard has gone
abnormally high.

mww%wxﬁmﬁmw_m%ﬁﬁmﬁﬁmm
™ e

THE DEFPUTY CHAIRMAN: | think it is contrary, The British might
say whatever they like. But their medical system is mostly depending on
Indian doctors.

DR. C.P. THAKUR: That is true. That is a fact. = qi aEs 3
Afere #ifte ¥ fava & o 5 wga o wga [ T ¥ e e H AN
WEEd & 98 | 3pft a3 &9 gger gm 1 & fiom ams Tdt w8,
o fEfefirom & -GowfiT anw Afded @it I3 Sed oifta 9 W R 5§
o R wx @ € 5 59 gur S| IR Aded sifea & fawm 7 &R @
f& 781, e ff ndie Adea FaEw £, oft ft 'm gume € 6 ST weRAd

dee ¥ zufey & w' v g 5 R of gu e gged, 3o sowm R QA o
ﬁﬁwﬁﬁvmﬁﬁmﬁmﬁﬁmﬁlﬁvﬂﬁemémm
urRde |1 @ 2 €, 99 ) Fulies @ 919 S, wE-Hd A 7 N g9 d e 2
fr o 79 @ gradae W o wEr &, S W @ vw ¢ sfv ddie off o veT #) =®
g8t UET T, 98 g A @ & ggo W &) T w9 &) W OEW S 3Ad
B |

TR £9 U FRIERT AT g9 W AR TF 9% 2% § Seee W &)
g9 ¥ S W pien @ frar 81 @ 21 eee @ g e @ et & Wi, ewe
FRIE A W Weans o Ay, I s A oo B Rft f ol w9 3w
P! FUAT TE B Ay, g9 gl W R ga w g 6 e A e dm
R AN $Y 98 FEE™ TR | UF AYIEA Tleidl Ol UF we d AT dlaw § R
5 @R anfl 7= ¢ ¢ 9% Aimd AT Re & ISR ol W B 9F U@ 9 A
A ASE FOH U1, SH HE B Rves yufae R & o0ife od & oo I

I8 &1 9 wa § W A § STaTc gl 8, ® HfAE gen 2, wm-uw
£ TE 20 TN U gF GET T ¥ AR I8 IEH FHE A H g
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frm =g, P Tard T@1 W WgE AT ¥ 3 FH A@EE 8 WY o) awsT ¥ B
Fredied & TEH PR U 9 o |l gar TE frertt oY defe wasan & [ am1 @ 9o
R Ff 2, Rt R v T d aei W sran ft 78 &1 39
Al gl &1 |GAEE & 6 e e v e @ sRieRe Ra 39 ave @ o
A AR S & wesll @ Sud afte et R oas B8 faw ¥ oW o
¥ | AgW, 9 A Redwe w7 € % g9 e & ot fFm we ot e el
& "= | 98 31 g &, S Hogmw & g

M @A TEE W) - A ofafea 8 'R W €, S e &1 B

a1 AR agy - AN gfafdass @ v E A gEe = CenfiaeE e
® uify tha 7d & B ane Ry sy b Rvsd @ B, gF TE g SRy
st afdn A Bl ofty IS fewm @ ety @i g d9ga T Ruvsd
a8 ')

Y arasfd Bkt Aem, v WfEYe 9 wEH @ A e B 0H

Trord W Fae goifery ufefarye A€ i v & 5 e O 2% & e dum A
14

¥ WY, FFT . W @l w1 Tm A faw fag 2 oEe § gRrEd
FHY, IR I U B .. (EAE)...

) T vy NS ;. e FIaw |

. LA Py W RAdera= &1 T 3 & aws N R fEa foa
¥y L (TmRurA)...

it @ e orfd) | R eredtea @

IUAISRY : 3y WA & ERAQ | IR 1uF g BE N9 & A feraww g
tdftmi g R fiandice e Rasa A geson g &9
yoite 9 &) e seie & @) AU 99 ) $a dft W= o s Reard @
M7 # anfgdT W an S%?

Now, | put the motion to vote.
The question is:

“That the 8ill to amend the Indian Medical Council Act, 1956,
be taken into consideration.”

The motion was adopled.

THE DEPUTY CHAIBMAN: Now, we shall take up clause-by-clause
consideration of the Bill. Clause 2. There is one amendment by Shri Suresh
Pachouri.
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CLAUSE - 2
SHRI SURESH PACHOUR! (Madhya Pradesh): Madam, | move:
(1) "That at page 2, lines 12 10 16 be deleted.*

Iy s, aAr q416 W@ o e Red aefRia (anisde)
e, 2001 o &€ ok SUS fo7 wRoh &1 e frar & Aifvas w0 & A gvw weafy
& avg #1 s St oy fiffa gd 8, wiew & o adtea safaw € 95 oY
wugd g mifey, § §ft o 9 7€ o7 w €, w5 & o Rved 98 &, e
wWrsd T Iy A 3 AN & N gufern anvegw & o & B Adlww wefRie
e fem A W ¥ A g ] 0 wfa o TR 2w A Ry e & fee
A & TP IUHAT B WEC | WY € AP (e & fog dinw gfataefeadt
werde St AT ToyA & fog e el # draan € & 77 uF oes was
¥ Afpa H o T awe fear g

Sgwafy ; soH @ @9 & A
M Qe o, A 99 w D-AM A FEd ge 9 | @ g

ITRIIRY ;. 319 gEd & @ Y, [ Hifem wife 99 e wew | Qo
f& oftm X ar 7

it e gt ¢ AR, AR gE afede wl g e &, 99 RV TOR
B0 R # Swe aifte o | e wRw wE @ & g7 ) =0 & o uideE 8,
TE 39 e ¥ UM @ & T8 g wifenl Y o apfedie @ wvd ot Hw At &,
gas fI% 1F oo @ 9 B gEw 3@ 2 6 Ot SRffed wdifede @1 amen
&, ws ang FiftERie e o d sue oaer e | g o | e u & 5 FEw
Pl R & g Yaiiad o giey o) & RIT @ oR 78 WYda @ 9% @)
dEw BT w0y gl AT P Iwed wE Wew MEew R AR R o 3w
JEF A1 A A 8 A AfEa wefre offe IR ¥ Ande W @l seRd @ @)
. gwa € % 99 urdim w0l @ e 8m i gafee we amy FiEfhm e
A @ g9 9 W @ R W, A A9 Ry 8| 98 9e R el a1 are &,
e M e N PW e AfFE @ & @, 73 ol & SR g7 & a5 &
SHe! 79 e & |y A" A § & 97 91 fia wga @ @ 7 Rget &
HAY IFH AR TN 1| g4qig |

SUEHNTY . H#=) off, amg apfi 38 I € <ify & anw 3= Wit @
£ W O A8 |

. Wdagy : w€ew o9 sléRa i s @ & 379 I} gaa &
e ® @
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it g v wEiEm, §9 S " wRga feo &, F 99 afig d@a @&
gt TrEa g
The Amendment was, by leave, withdrawn

Clauses 2 and 3 was added to the Bill.
Clause 1, the Enacting Forrmula and the Title were added to the Bill.

DR. C.P. THAKUR: Madam, | move.
"That the Bill be passed.”
*The question was put and motion was adopted

THE DEPUTY CHAIRMAN: Thank you. The House has been
extremely cooperative, Now, there is the Pre-Natal Diagnostic Techniques
(Regulation and Prevention of Misuse) Amendment Bill, 2001. This is a very
important Bill. This has been very controversial because those things which
ware meant for the good of the embryo, are being misused. However, the
Minister will explain more, but, we, as women, have been agitating a lot
because this is being misused by doctors, especially private doctors, for
finding out the sex of the baby. When the people come to know that, i
would be a girl, they go for termination of the pregnancy. | think, it is a
criminal act. So, | hopse, the Bill pravides for some criminal action against
those found involved in this act. Merely to say, “You are disqualified”, is not
sufficient. The person responsible for Killing the embryo shoutd be plnished
according to the law. Please movs.

THE PRE-NATAL DIAGNOSTIC TECHNIQUES (REGULATION AND
PREVENTION OF MISUSE) AMENDMENT BILL, 2001

THE MINISTER OF HEALTH AND FAMILY WELFARE (DR. C.P.
THAKUR): Madam, | beg to move:

"That the Bill to amend the Pre-Natal Diagnostic Techniques
(Regulation and Prevention of Misuse) Act, 1994, be taken into
consideration.”

Madam, actually, this Bill is a very small part of the amendment
becauss we have passed similar amendments from this House for tha AIMS
and the PGIMER, Chandigarh. According to this amendment, if any
Mamber of this House or the other House who becomes a Member of the
Central Supervisory Board, under the Pre-Natal Diagnostic Techniques
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