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[Shri A.B. A. Ghani Khan Chau-
dhuri]

for leave to introduce a Bill further
to amend the Indian Railways Act,
1890.
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MR. DEPUTY CHAIRMAN: The
question is:
"That leave be granted to intro-
duce a Bill further to amend the

Indian Railways Act, 1890."

The motion was adopted.

SHRI A. B. A. GHANI KHAN
CHAUDHURI: Sir, I introduce the
Bill.

RESOLUTION RE. NATIONAL
HEALTH POLICY (CONTD.)

MR. DEPUTY CHAIRMAN; Now,
we take up further discussion on the
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Resolution of the Health Minister.
Mrs. Margaret Alva, you have taken
sufficient time yesterday.

SHRIMATI MARGARET ALVA
(Karnataka); Not .t 1 % ™
just reaching the stage when I was
mentioning about the hospitals that
we have in the country today. Well,
there is no denying the fact that most
of the hospital care is provided by
the Government hospitals though
there is quite a lot of voluntary and
private effort also. Speaking about
Government hospitals, we have to
admit that the hospitals are undoub-
tedly overcrowded, the waiting list
for admission running into hundreds
with the result that most often the
patients are prematurely discharged,
even before they have completely
recovered. T am speaking here about
Kalawati Saran Hospital in particu-
lar on which there was a committee
set up and I was a Member of that
Committee. We saw three or four
children sharing a bed with the re-
sult that the child who is admitted for
one ailment very often goes with two
other ailments because of the infection
contacted by sharing beds in the hos-
pital itself. It is unfortunate that the
Government has not thought it nece-
ssary to expand such hospitals even
in cities where the demand is so
great. We have had questions in Par-
liament repeatedly about th, insuffi-
ciency of drugs and essential medi-
cines in hospitals which do not get
there on time. We have also heard of
cases which have come up in the
Press very often about food and
medicines meant for patients being
unscrupulously sold to the patients
outside the hospital door, i, many
States.

[The Vice-Chairman (Shri Syed
Rahmat Ali) in the Chair].

There is also the question of equip-
ment. Because the budgetary
allotments run out at the
end of the year, .qUipment i; orde-
red to make g ure that the funds are
utilised. If you conduct a survey, you
will see that a lot of thi; equipment ia
not used because there is a lack of
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trained people t, operate the equip-
ment. I was in Nagaland for the elec-
tions. There was an accident of a jeep
and there were four or five young
boys injured. We managed to get
them at the hospita. We were told
that the X-Ray machine was out of
order. So, we had to take these boys
down to the pla*ns through the hills
in the night about 200 kilometres
away to go to anothe, place where
the X-Ray could be taken. The equip-
ment is there on your record, but it
is out of order and is not used. Most
of the equipment is not repaired for
months.

Statistically, we have the least num-
ber of hospital beds as far as popula-
tion is concerned. I would just give
figures. We have 6.2 hospital beds
per 10,000 in India. Even in countries
like Thailand, they have 12.9 per
10,000. The Filipines have 15.6 beds
per 10,000. Countries like Australia
and the U.S.A. have a much higher
figure.

There is another problem in our
hospitals. There ig too much of in-
terference from variou; sources which
kills the moral, of th, people who

run them. Trade union interfer-
ence, favouritism and various other
aspects are crippling the administra-

tion which are not really able to do
what they would like to do in the
existing circumstances. With the
result, (and 1 wouM lik, to really ask
the Minister for figures) we have
had some of the most experienced
and outstanding people in  Govern-
ment service quitting and going into
private  practice because they found
that they had no scope to function
in Government, and after many years,
out of frustration, they quit. So is
the cas, with Nurses who are going
in large numbers abroad because they
find that even the basic requirements
are not available to them.

Sir, the question of mental hospi-
tals has come up repeatedly in this
House. In fact, there was also the
Joint  Select Committee of Parlia-
ment. So, Il do not want to g, deep
into this matter. But I would like to
say that recently when I was in Am-
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ritsar on some other work. I was sur-
prised to see what seemed to be an
open-air hospital in the heat of sum-
mer where mental patients were in
the open, chained to their beds in the
heat of summer in Amritsar. And 1
was wondering whether it was a kind
of an open jail, and when I enquired
they said that they were mental pa-
tients in the open and they have
been chained to their beds so that
they would not run away. It is true
that we have tremendous problems as
far as accommodation a'nd finances
are concerned. But, 1 think, that the
fate of mental patients even in well
known hospitals today i; such be-
cause whatever they say or compla-
in about it cannot be taken note of,
and even women in mental hospitals
are having tremendous problems.

Sir, J am very glad that this state-
ment speaks about the need to in-
volve voluntary effort in making our
health services more meaningful, and
I quote here from page 5; "There are
a large number of private, voluntary
organisations  active, in the health
field, all over the country. Their ser-
vices and support would require to
be utilised and intermeshed with the
governmental efforts, in an integrated
manner." Again, I quote just a part
of the Statement from page 7:

"

. . .to encourage the establish-
ment of practice by private medical
profession, increased investment by
non-governmental agencies in  esta-
blishing  curative centres and by
offering  organised logistical, finan-
cial and technical support to volun-
tary agencies active in the health
field."

Sir, I do not want to sound, paro-
chial. But I would like to say that
many private institutions and organi-
sations have given their best i, the
field o'f health. But we find that in-
stead of supporting their efforts, in-
stead of helping them, more often
than not, problems are created, pro-
blems are created at the local Ilevels,
makmg it impossible for these insti-
tutions even to continue t, function.
A case in this regard I would speak
about i S*. John's Medical Hospital
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and College in Bangalore where with
private voluntary effort so much was
built up. But the State Government
sought somehow to destroy what had
been built over so many years by so
many people. And this is where [ say
that I am glad that this. Statement
does mention the need to co-ordinate
and support effort; by various insti-
tutions  provided, of course, they
maintain  the standards  which they
are expected to maintain. Sir, whe-
ther it is at the local level or at the
Central level, Il feel that in the Boar-

which decide policy and which
e upervise medical care and attention,
more  representation and a  greater
voice should be given to the profes-
sional people, and not to the so-cal-
led generalised bureaucrat or even
th, politician. Most often these deci-
sions are taken by bureaucrats, who
sit in the Ministry somewhere and
who do not even know what is hap-
pening in the hospitals. And then
their voice and their word is final
and the law, whereaa the real pro-
blem is faced by those who are at the
hospital counters, those who are in
the wards and who really know the
meaning of running those hospitals.
But their voice is generally ignored
and the policy is made, as [ said ear-
lier, somewhere by those who know
nothing about it.

Sir, one of the real questions which
has also received attention and men-
tioned in the Statement is the question
of essential drugs and medicines. We
have for long been speaking about
being self-sufficient in essential drugs.
Now, with the intention or making
this possible, we have a very good
policy that tax concessions are given
to b'g business houses in the field—
they wer, earlier, multinationals but
now they are more and more Indiani-
sed—in  order that research  might
take place. Their R&D Depart-

3P.M.

ment receive a lot of support and
they are given tax concessions. I have
had the cases of our young people
coming to us and telling us that what-
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ever formulae are developed, which
should really be marketed by these
pharmaceutical ~ companies, are |sent
to their head offices abroad to receive
their approval and then they are ap-
proved. But then they are marketed
under international brands, rather
than being manufactured locally and
the benefits goig directly to the Indian
consumer, with th, result that you are
still  paying international rates and
international prices with all the im-
port duties and other things which
you impose, on formulae which are
being developed in India by Indian
technicians and research people in
their R & I> establishments.

Sir, cheap mass produced drugs
for the common people is the crying
need today and 1 think these can be
manufactured in the country if we
make our minds that it must be
done. We do not need imported mate-
rials for ordinary common ailments
for which medicines could be pro-
duced within the country.

Now, Sir, I come to the question of
care of women and children which,
I think, is an important aspect in
health policy. Today only 30 to 35
per cent of deliveries are attended to
by trained birth attendants which, I
think, is a very small figure. The in-
fant death mortality is very high.
One-third of the deaths which occur
in the country are in the age-group
0 tp 5. And, as I said earlier the hos-
pitals for children, special wards for
children, are just insufficient today. I
would appeal to the Minister and to
the Government that we set the O0-15
age group as the target group for
particular  attention in  health care,
immunisaton as  well a; nutrition
care. If you tackle the 0—15 age
group for the next ten years then I
think you would "ave really got to
the root of providing the proper
basic  requirements for the  whole
population.

Sir, we have had the integrated
child development scheme. T think
there is need for greater co-ordination
for bringing all these agencies toge-
ther. You talk about certain schemes,
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then you are asked to go to the Social
Welfare Department. You go on to
something else and they say, this
comes under Food and Agriculture,
and this comes under Health and then
when somebody talks about sanita-
tion, they say it comes under some-
thing else. 1 would appeal that y°*
have a kind of co-ordinated project,
if neeessary, even a kind of co-ordi-
nation committee, though I am again-
st extra committees, which can tackle
all these issues ™d produce one com-
mon programme which could help
the children in a particular age-
group. In this respect, Sir, nutrition
is, I think, of basic importance. The
mid-day meal scheme which has heen
introduced in certain States. I think,
should become a part and parcel of
your health programme as well, be-
cause at least one good meal, nutri-
tionally prepared is of great help in
building the health of the people.
(Time hell rings). Sir, please give
me two minutes more. In this connec-
tion, Sir, I would like to refer to
large work tes where thousands of
people are working on dams, on vari-
ous big projects, where migrant chil-
dren are left to be bom, to eat what
they get or not get, and to die in
large numbers. Under these circums-
tances they should be given particu-
lar attention by way of nutrition and
health care. Large scale immunisa-
tion in these work centres is a great
need because there is hardly any
drinking wate, and other facility for
these children who die in large num-
bers due to neglect.

Sir, the question of population is a
part of the policy which just cannot
be ignored when we speak about a
national policy. I think this is some-
thing which has been accepted as a
national policy. It has nothing to do
with parties or with individual pro-
grammes. We add 14 million a year to
our population and as far as family
planning is concerned, 23 per cent of
eligible couples are covered by the
family planning programmes in one
form or the other.
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But, if we are to attain our targeted
birth rat, of 21 per thousand by 2000
A.D, at least. 60 per cent of eligible
couples have to be covered. This is
going to require a massive support
programme °f the people. The Sixth
Five-Year Plan has set apart Rs. 10,000
millions for family planning, which I
think, is a big amount. So they can
never complain of lack of funds. It is
only a question of mobilizing popular
opinion, and in this, I think, the
voluntary agencies will be able to
play a very big role.

I would, in this connection, quote
the Prime Minister's statement. "The
time has come for us to revamp and
revitalize our family planning pro-
gramme to  re-examine  existing
schemes for information, communica-
tion and motivation, I reiterate my
Government's total commitment to
voluntary family planning Family
planning should be the centre of plan-
ed development" I think no greater
emphasis than this could be laid by
anybody on the whole programme.

Sir, I do not want to take much
time. We all kno, th. problems in-
volved in tha CGHS, by which we all
are covered. I would appeal to you to
make it much more broad-based so
that many more people could be
covered, of course on payment of a
nominal fee.

Sir, in conclusion. I would just like
to make a few suggestions in the form
of points which perhaps could receive
attention. They will be just points
for lack of time. The first is that I
believe that the statement should be
discussed at various levels, in various
forumsf private and voluntary agen-
cies who in some form or the other
contribute to provide a ground for
its implementation. Only then) will
this objective be achieved.

A lot of money is spent by the
Centre on schemes in the States. I
feel that unless Health i; brought into
the Concurrent List, where , certain
amount of direction, control and grea-
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ter involvement of the Centre would
be possible, not all the schemes and
programmes are going to be imple-
mented.

I believe also that there should be
some scope for localised research, for
there are certain ailments which are
basically localised. We have, for
instance the iodin, deficiency zones,
for which a lot of research is taking
place at the Nuclear Research Istitu-
te in Delhi: In our State we have
got this problem of what they call the
monkey disease. Where as many many
people hav. died, they are not able
to detect the reason, nor find a pro-
per serum. I feel that local research
in particular diseases would become
much mor, meaningful.

During the Janata rule there were
all those mobile vans which were im-
ported by Mr. Raj Narain—I do not
know, for what—and we do not know
where they are today. I would like
to ask the Minister whether they are
Jn operation and whether they could
be put to wuse, particularly in the
rural jde where local medical care is
not available.

Sir, T have already mentioned about
shifting th, emphasis from th, urban
to the rural side. I think that the
mass media should be mobilized in a
big way for taking health care to the
masses.

There is one more point. When we
are speaking about the preventive as-
pects of health care, I think that
greater emphasis on sports and out-
door activities for the younger people
should be laid, and things lijpe yoga
and the use of our beautiful stadia
and other sports facilities should be
made a part and parcel of our edu-
cational efforts.

Sir there is on. thing more. That
is about compulsory health care and
insurance for all the employed people
with 50:50 contribution by the em-
ployer and the employee. 1 feel that
would bring medical care more with-
in the reach of the common people.
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And then Sir, finally, I would say that

there is need for recasting our poli-
cies, rather our laws, regarding adul-
teration and sale of food and drugs,
because so much harm is don© not
only by adulterated drugs but also by
adulterated food.

I feel that if all these steps are
somehow added on to this policy in
one form or the other, the objective
of health for all by 2000 AD. could
really become a reality.

¢SHRIMATI ILA BHATTACHAR-
YA (Tripura); Hon. Mr. Vice-Chair-
man, Sir, the Hon. Health Minister
made a statement on National Health
Policy yesterday. That statement dis-
appointed us very much. 1 do not
think that that Statement contained
a National Policy on Health. T rather
feel it is an evaluation of health prob-
lems in our country during the past
thirty seven years. It has said about
the mortality rates of children and
women these days in our country. So
this kind of evaluation is there in that
Statement.

I feel that the National Health
Policy is very much related to.socio-
economic system in our country. I do
not think that the Government will be
able to implement National Health
Policy simply by adopting certain
measures. It is a fact that more than
sixty per cent people in ur counti-y
live below the poverty line. A great
majority of people in our country
struggle to only one square meal a
day. You cannot expect that such a
people can maintain their health. So
the National Health Policy must be
formulated, keeping in view the basic
problems of poor in our country. Any
National Policy—whether it is about
health or Industry—primarily depends
upon  socio-economic  system. The
National Health Policy does not de-
pend upon the number of hospitals
that the Government may gt up to
provide medi-care to the people.
Hospitals will not serve the purposei
in ultimate analysis if people suffer

*English translation of the original
speech delivered in Bengali.
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contantly from malnutrition. Anae-
ma cannot be cured if people do not
have money to buy medicines. Again
starved people cannot hope to regain
their health. Similarly, people cannot
take the benefit of nearby hospitals if
medicines are not supplied to them
free of cost from there. No National
Policy on Health will ever succeed
without providing nutritious food to
the people.

Certain Committees recommended,
on health Measures before and after
independence. 1 would like to refer
to some of those recommendations.
Those recommendations were made
by Bhor Committee and Mudaliar
Committee. According to the re-
commendation of Bhor Committee, the
Government must see to it that no
person in our country should be
deprived of free medical treatment.
In other words, every individual in the
country must be provided with free
medical service. Thiy is the first re-
commendation. The second recom-
mendation says that Health Services
must be equipped with health advi-
sors, specialists, laboratories and other
Clinical facilities to diagnose the dise-
ases. The third recommendation was
that {°° primary health centres in
rural areas should be situated near to
various localitie; so that people may
reach there without difficuluty to
receive free medical aid. It iy unfor-
tunate that these recommendations
Bhor Committee were not implemen-
ted by the Government during the past
thirtyseven years.

Then we come to Mudaliar Commit-
tee recommendation. According to
the recommendation of this Commit-
tee health of the people should be
insured. Another recommendation
was that rural people should be
allowed to from health Committees in
their respective areas so that they
might bring their health problems to
the notice of the Government for
necessary action. Even those recom-
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mendation have not met been impule-
mented by the overnment.

I find that Hon. Minister has narrated

his failures in the Statement. He has
simply given this hope that by 200
A.D all the people in this country will
be a position to enjoy good health as
th, Government will make all ar-
rangements to that effect.

I am proud of Charak and Susruta,
I am happy that their names have
been mentioned in the Statement. The
Ayurvedic system of medicine of our
country is famous all over the world.
This system of medicine has its glo-
rious heritage. I do not find any effort
on the part of the Government to de-
velop his system of medicine. But I
find that the quacks are very active
in our medical services. The life
of the patients are not safe in the
hands of these quacks as they are not
trained medical practitioners. So far
the Government has not taken any
action to ban the practice of quacks
in medicines. I demand that it should
be done immediately.

My suggestion is that our health
services should set up in well-orga-
nised manner. There should be coordi-
nation in various departments of
health services.

Some  medicines have  harmful
effects. Most of our rural people are
ignorant of correct use of medicines,
It is therefore, essential that our rural
people and people living in slums
and high density areas should be edu-
cated through documentary films
about the correct use of various
medicines. It is all the more necessary
because our slums and rural areas
usually  disease-prone  areas. The
Government i; already spending huge
amount of money on many unneces-
sary things. So the Government must
undertake a comprehensive plan tc
exhibit documentary films for educa-
ting the people about health care in
irural and urban areas.
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Multi-national Companies are sell-
ing those medicines in our country
which are banned in foreign countries.
In this manner they are earning
crores of rupees by sucking the blood
of our people. It must be stopped.
But the Government is doing no-
thing to stop it. A few months ago the
Government banned thirteen medici-
nes which were manufactured in fore-
ign countries. But what ar. those
thirteen medicines? The Government
has not yet announced their names.
So, how can the people know about
the banned medicines? The Govern-
ment must announce the names of
banned medicines so that people may
not purchase them.

I would like to refer to an im-
portant matter, namely, medical edu-
cation in our country. This matter
was discussed many times in our
House. As you know Sir, Capitation
fees charged from students for
admission to medical colleges. Con-
sequently, meritorious students, who
fail to pay capitation fees, do not get
admission to medical colleges. So, this
capitation fees have spread corruption
in our medical colleges. If the Hon.
Minister abolishes capitation fees, it
will enable meritorious students from
poor families and from rural and
tribal areas to get admission to
medical colleges.

The Hon. Minister has made a little
progress in family planning work.
But we cannot attract the people in
large number to family planning pro-
grammes, until we succeed in fulfil-
ling their basic needs. The people
are already suffering from poverty.
They also lack in education. So
long as poverty and lack of educa-
tion remain, we shall not be able to
pursuade our people to adopt family
planning programmes. A poor and ill-
educated man has no other diversion
in life except sex pleasure. Therefore
unless we banish poverty and lack of
education from this country, we can-
not turn our people away from sexual
indulgence.  Our people must, there-
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fore, be provided with food and edu-
cation in order that the Family Plan-
ning Policy of the Government may
succeed one hundred per cent.

Mere statement on National Policy
will not serve any purpose unless we
provide employment opportunities to
our people. Apart from providing
food and education to the people, the
Government will have to make ar-
rangement for free medical aid for
them.

Now there is one Primay Health
Centre for every ten thousands
people. In tribal areas of Tripura
people are living in a scattered way-
Few families live on different hill tops.
So is the case with people living in
jungles there. It is, therefore, neces-
sary that the Government should re-
duc© the number of population for
one Primary Health Centre ia the
country. Unless we do that, we can
not cover the entire population in
rural areas through Primary Health
Centres. By reducing the number of
population we shall be able to imple-
ment one recommendation of Bhor
Committee. Our rural people wiH be
benefitted by increased number of
primary health centres. Under the
situation, medical facilities will be at
their door steps.

Our Government has signed Alma
Atta Declaration. According to that
declaration, the entire people in our
country should be covered by health
problems by 2000 A.D. Is it possible in
the present condition? In order to
do this, our health Policy must under-
go radical changes. Along with chang-
ing the present health policy the
Government will have to change her
policies in regard to education, food
and housing because these basic
human needs are related to health of
an individual. It is therefore, neces-
sary that the Government should co-
ordinate the activities of all those de-
partments which are concerned with
food, education, housing and health
of the people. I feel that only through
a coordinated policy the  present
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national health policy of the Govern-
ment cani be of real benefit to the
jeople. 1 know that the Hon.
Minister intends to improve the
health of the people through enlarged
medical facilities but fails. I think,
the people of this country will accept
the National Health Policy only when
they are assured of coordinated efforts
on the part of the Government for the
fulfilment of their basic needs.

SHRI T. BASHEER (Kerala): Mr.
Vice-Chairman, I welcome the state-
ment made by the hon. Minister on
tl e National Health Policy.

Sir, the Constitution of India directs
the State to regard the raising of the
level of nutrition and the standard of
living of its people and the improve-
ment of public health as among its
primary duties. And I understand
that the National Health Policy of this
country iy based on this directive.
Providing adequate health service to
the people is one of the primary res-
ponsibilities of any Government. Over
the last three decades of our develop-
ment, the health care facilities have
improved substantially in thi; coun-
try.  Nobody can deny that fact. I
am not taking the time of the House
to quote figures. =~ My hon. colleague,
Mrs. Alva, quited some telling figures
her. yesterday regarding the number
of primary health centres, hospitals,
beds, etc. Ali these have registered
improvement. We have 10 medical
colleges in our country. But in spite
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of that we cannot shut our eyes to
the fact that a vast majority of our
people in this country have no access
to the medical facilities. Vast areas of
our country are yet not covered by
medical facilities. In other words,
the health  service infrastructure we
m have is insufficient and inadequate to
meet the needs of our people.

It i; in this background, Sir, we are
discussing here in this House the Na-
tional Health Policy statement. The
statement covers various aspects of
the subject from mal-nutrition to eco-
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logical disturbances. The statement
emphasises our goal, namely, "India is
committed to attaining the goal ot
health for all by the year 2000 AD".
Again to quote from the statement
"an integrated and comprehensive ap-

proach towards the future develop-
ment of medical education, research
and health service requires to be

established to serve the actual health
needs and priorities of the country".
I understand that the National Policy
is mainly aimed at this target. I am
happy to say that the Policy Statement
envisages a clear vision and proper

direction. So, T support this state-
ment.

But equally important is the imple-
mentation of the programmes and
schemes envisaged in the statement,
If we could not implement the
schemes formulated m the Statement

and if we could not achieve the re-
sults, then the policy document will
remain as a mere theorotical exercise.
It ill remain as a mere theoretical
exercise. I hope, Sir, 'hat the Gov-
ernment would follow up this policy
declaration with proper action. I am
glad to note that in the revised 20>
Point Economic Programme , special
thrust is being give, to th. task of
improving the health of the people of
this country. I am sure that we will
achieve our targets in a phased man-
ner. I am also happy to note that
the targets are given here and we
would achieve them in , phased man-
ner.  On the implementation side. Sir,
the most important thing is to provide
medical care to the people in our
rural areas. Many of the honourable
Members have said this here. The
people in the rural areas must be
provided with adequate facilities for
medical relief. We have enough
medical institutes and hospitals and
medicai centres. But they are all in
cities and towns. But what is the
condition in our rural areas? This is
the most important thing. \V, all
know the conditions in the remote
corners of the country. We also know
that the people in the village, are
very poor, , vast majority of them
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are illiterate also and they are not
even conscious of  their health and
health problems. The people in the
villages, especially children, pregnant
women and the old people never get
adequate medical relief and in the
villages facilities are n°t available at
all.  The people in the rural areas
have to travel, a; our honourable
Minister pointed out, miles and miles
for medical treatment to go to the
taluk headquarters or the district

headquarters or to the nearby cities
or towns. The poor villagers go there
only when the illness becomes very
serious. Even in that situation, Sir,
we know that the people, the poor

people, cannot afford the expenses in-
volved. This happens many times
since the medical facilities are not
available nearby, so, Sir, the condi-
tion of the people in our villages de-
serves the most serious and urgent at-
tention. ~ We are aiming at and mov-
ing towards a socialist society.  There-
fore, I would like to state that there
must be three institutions in every
village: One is a school, the other
is a co-operative society and the third
is a medical centre, of course, with
medicine. We have to develop the
present primary health care units so
that they ca, cover the whole rural
area. I would also like to emphasize
that areas which have a concentration
of people belonging to the Scheduled
Castes and Scheduled Tribes must get
the priority in this matter. A medi-
cal centre for every village should be
our immediate target and I would lik,
to* mention that this could be imple-
mented  with people's  participation.
The other important factor is trained
men for the purpose of working in
villages. 1 welcome the suggestion
made i, the statement that we have to
find out persons, men and women, to
undergo training for short periods,
and they must work in villages. They
can work in an area attached to some
of the medical offices. So there should
b. a reference system also. These
trained persons can refer the people to
the nearest hospitals in such cases.
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Because of the time-limit I am not
going into the details.

Secondly, I would like to draw
your attention to our indigenous system
of medicines. Sir, we are proud that
we have a very rich indigenous system
of medicine in our country; Ayurveda,
Unani, Siddha, Yoga, etc. Our systems
have received appreciation. Actually,
Sir, these indigenous systems are
neglected. The practitioners of these
indigenous systems treat people. Most
of the people in th. rural areas go to
them. They do it for their own self-
satisfaction. But they must have a
feeiing that they are playing an im-
portant role in the country's health
care. These people must be recognized.
These systemg; must be developed and
upgrade® and the people must be put
in their proper places. Sir, I usually
meet some Ayurveda people i, my
State, Keraia, They say, Sir, that
many valuable herbal plantations are
disappearing or they are about to dis-
appear. I would request the hon.
Minister that the Government should
consider it seriously to have a scheme
to protect; these and to make new
plantations and to keep these for gene-
ration. About the indigenous systems
of medicines, I would also like to men-
tion that we have to develop research
in these fields. (Time bell rings)

I conclude, Sir.

Lastly, in this connection I will
draw the attention of the hon. Minis-
ter to another thing. It is proposed to

establish a  National Institute  for
Ayurveda in Kerala which is well-
known for Ayurvedic treatment. As

my information goes, the Central Gov-

emnment has agreed to establish an
Institute for Advanced Studies and
Research in Kerala. A long time
elapsed. Despite  repeated reminders
by the State Government, , final deci-
sion has not been taken so far. I
i would like to appeal to the hon.

Minister to take an early decision in
this matter and to take steps to estab-

lish a" Ayurvedic Institute for Ad-
vanced Studies in Kerala. Thank you,
Sir.
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incraasing the accessibility of health
services to the rural areas; correcting
regional imbalances; development of
referral  services; intensification of
eradication) and control of malarial
filaria; qualitative improvement in
tha education, training of health per-
sonnel, provide specialists fo, common

people also.
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THET W F AT 9edIE |
THE VICE-CHAIRMAN  (SHRIMATI

MARGARET ALVA): Now, Mr. Suraj
Prasad. Nothere. Yes, Mr. Handique
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SHRI BUOY KRISHNA HANDIQUE
(Assam): Madam Vice-Chairman, [ rise
to speak in support of the National Health
Policy Resolution moved by the honourable
Minister of Health.

Madam, though belated, the National
Health Policy Resolution clearly indicates
the directions in which the Government's
efforts are moving to handle the most
urgent problem of human development
with an integrated package of services.
Madam, the package of services is much
more than a more collection of health
intervention measures. Intervention for
treatment and for prevention of infectious
diseases, for the protection of maternal
and child health and for fertility regulation
form the tripod on which the package of
services could be based. But it is some-
thing more than that. It is true that we
have a long way to go to attain the de-
sired objectives or the desired heights in
our health care system. But having been
confronted by mighty and stupendous pro-
blems all these years, problems which are
not peculiar to India alone, but to all
the developing countries too, I should say
1 hat our achievements are indeed very
significant.. The National Health Policy
Resolution is a challenge to all and let
us not-, therefore, think in terms of party
affiliations. I am confident that if pro-
perly implemented, we would be nearer
our goal.

Madam, it is clear that we need to look
at health from the development point of
view also. Health, we should bear in
mind, is a major pathway to human de-
velopment and has an instrumental value
io the developmental process through its
impact on the socio-economic conditions.
It is both a means and an end-product of
development. So. the problem of health
needs to be considered as an integral part
of development with clearly defined goals,
policies and plans and. to that extent, I
should say, the policy, statement, the Na-
tional Health Policy Resolution, has done
a good job. However, there are a num-
ber of obstacles to be overcome to achieve
that objective. Lack of effective planning
machinery, inadequacy and maldistribution
of resources, rising cost of health services,
inadequate community involvement in pro-
viding health care, lack of basic sanitation
—these are some of the hurdles which
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really need to be overcome if we want to
achieve our objectives. Madam, there is
not much time and, therefore, I would not
deal with all the points; I would like to
confine myself, to limit my deliberations,
to two issues, that is, lack of basic sani-
tation and inadequate community involve-
ment in providing health care.

Lack of basic sanitation is the backdrop
against which our system of health care
has to operate. Thus, any work in the
direction of health care suffers this handi-
cap. We have to remove this handi-
cap. Lack of basic sanitation itself is a
major cause which make all our health
care schemes sometimes futile and irrele-
vant. Madam, the quality of basic sani-
tation in most developing countries is well
below the level considered necessary for
the prevention and control of communic-
able diseases and the promotion and main-
tenance of physical, mental and social
well-being. Basic sanitation should aim
at safe drinking water, a safe environment,
uncontaminated food and a decent place
to live. Madam, according to WHO
survey—I quote:

"A WHO survey in 91 developing
countries revealed that only 29 per cent
of their total population had access to
safe drinking water at the end of 1970.
In urban communities 50 per cent of
the population obtained water through
individual house connections, while 19
per cent used public standpoint. More
than 85 per cent of the rural population
had no safe drinking water available to
them. Furthermore, many of the piped
urban supplies functioned only intermit-
tently, and so were potentially hazar-
dous to health."

In India it is not more than 13 per cent
of the total population who have access to
safe drinking wa er. Madam, the immen-
sity of the problem is again illustrated
by the relatively modest targets proposed
for the second United Nations Develop-
ment Decade (1970—1980). T quote,
again :

"to provide 60 per cent of the total
urban population with a water supply
in their homes and the remaining 40 per
cent with a water supply from public
stand-posts; to provide 27 per cent of
the urban population with sewer services
to provide 25 per cent of the rural po-
pulation with reasonable access to safe



265 Re. National Health

drinking water and 10 per cent with
sanitary excreta disposal facilities."
The provision of basic sanitation for rural
population is thus a long-term undertaking
on a vist scale, one that the health au-
thorities cannot tackle alone. Other au-
thorities, those concerned with agriculture,
public works, mining and rural engineering,
for example, may be better equipped to
execute water supply and sanitation pro-
jects, and more acceptable to economic
planners. This, thus, calls for a- multi-
sectoral approach between Government
Ministries or departments.  This hurdle
alone, unless combated adequately and
effectively, is potent enough to frustrate
our goal of "Health for All by the year
2000 AD" in the context of the revised
20-Point Programme. So special schemes
and programmes need to be launched to
handle this problem. Ever since the in-
troduction of modern water carriage system
transferred the sewage disposal from the
streets and the surroundings of townships
to neighbouring streams and rivers, the
beginning of the problem of water pollu-
tion was registered. And with rapid ur-
banisation and industrialisation, the pro-
blem of the pollution of natural waters is
reaching alarming proportions. And it is
not those who are responsible for the
discharge of the untreated or only partially
treated sewage and industrial waste waters
into neighbouring streams for  clearing
their neighbourhood but the downstream
riperian population which is exposed to
the dangerously unhygienic conditions. So
the problem is more complicated in arid
and semi-arid areas which have scarce and
unevenly distributed water ~ sources  and
where rivers have fluctuating rates of
overflow. This uncertain water level has
attracted more and more manufacturing
installations to the river bank so that in
times of scarcity they can fall back upon
even the rock-bottom level of water. So,
this is a vicious circle. Control of pollu-
tion is the only answer to this problem.
As all liquid wastes must eventually  find
their way to inland or coastal waters, this
problem can be diminished by a satisfac-
tory treatment of sewage and industrial
wastes. I understand and even the hon.
Minister will agree that such treatment will
impose heavy financial burden on  the
population. In any case, the Government
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has to find the fund, even through it is
massive for this job. Large financial in-
stitutions like the LIC or even the World
Bank should be tapped for this purpose so
that this problem can be tackled.

Policy

The crucial question is not whether the
developing countries can afford such mea-
sures for th: control of water pollution,
but it is whether they can afford to neglect
them. Apart from its menace to health,
polluted water considerably reduces the
water resources of the nation. Since the
tota! amount of a country's utilisable water
remains essentially the same and the de-
mand for water is always increasing, sche-
mes for the prevention of water pollution
should, wherever possible, make the best
use of treated waste waters either in indus-
try or agriculture.

Madam, the second point that I want to
dwell upon in the Resolution is the propoi-
ed restructuring of the health services
through a network of decentralisation. It
has been rightly said in the Policy Reso-
lution:

"The vast majority of those seeking
medical relief have to travel long dis-
tance to the nearest curative centre,
seeking relief for ailments which could
have been readily and effectively handled
at the community level. Also for want
of a well-established referral system,
those seeking curative care have the ten-
dency to visit various specialist, centres,
thus further contributing to congestions,
duplication of efforts and consequential
waste of resources."

Madam, it is clear that community health
action cannot flourish without a vital
linkage with the wider goals of community
development. Without the participation of
the community, health becomes, as Dr.
Mahler said, a technological mockery. The
health care system must be supported by
a community-based organisation. The pat-
tern of rural structures is important for
the successful outcome of the rural deve-
lopment package. The by-passed poplua-

tion of small farmers and landless la-
bourers and the slum dwellers in urban
and peri-urban areas must be reached.

The system as envisaged in the Policy Re-
solution, rightly aims at utilising trained

personnel indigenous to the rural com-
munity.
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Thus, the central figure to extend these
basic health services to rural areas and
urban slums is a community health care
workers chosen from the village by the
village and trained to deliver elementary
integrated services in Maternal and Child
Health, nutrition, family planning  and
environmental sanitation. It is true that
the main thrust would be preventive and
educational, but also includes immuniza-
tion contraption, first and minor curative
services and referral to the nearest health
facility. So, Madam, it is not a question
of a little more technology or more hospi-
tals or more of the same recipe. It is
a question of secking alternative approa-
ches that make health care accessible and
acceptable to the largest majority.

Madam, one ol the principal causes of
failure of the present day health care sys-
tem is our failure to culturally adopt it
to indigenous societies. The scientific
basis of medicine remains almost the same
throughout the world. But the circum-
stances of its application to the rural and
urban societies in each country differ with
the local health problems, with the social
and cultural and economic settings  in
which they arise. And medical care and
environmental care have to be given within
the social matrix, and illnesses dealt with

at their origins in the homes or in the
farms of the  people.  So, we have to
admit that at present hospitals have be-

come visible symbols of medical care, car-
ing for those who come to it, not necessa-

rily all those most afflicted and most
needy, who are by and large very often
,ospital-shy. So, if we really want to
id the health services to them, then
the medical services must chase them.
must  go

to them instead of waiting foj
them to come. And the net result i
that because of this we know more about
individual illnesses  rather than the health
of the communities. Madam, it is inter-

esting to note that the hospital has been
described by Dorothea Sich as "a self-
chosen ghetto of the medical profession",
and the modern doctors as "professional
cripples" who cannot function without a
hospital. One may not agree with this

remark, but in the present context it can
be noted. (Time bell rings).
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The centre of gravity of medicine must
now move away from the hospital to the
community if the National Health Policv
Resolution is to be properly implemented.
However, it is a difficult task to accomp-
lish. It will involve a virtual revolution
in the health service system. Selection of
village level workers, provision of logistic
and professional supportin the entire
health services, including a total commit-
ment at the highest level of the health
service, are problems which need to be
resolved if the system is not to be rejected
by the people as insufficient or inefficient.
So, this "large-scale transfer of knowledge,
and simple  skills and  technologies to
health volunteers," as envisaged in the
Policy Resolution, I am afraid, will peter
out to a series of perfunctory exercises
unless the masses are involved. And
stirring the masses into taking the respon-
sibility for their own personal health and
for the health of their neighbours is a
most vital link for every man and woman
and is a secret teacher. But at the same
time a new national ethos has to be gene-
rated which will have compassion in serv-
ing the people as the soul al health ser-
vices, if we want to translate into reality
the proposed restructuring of the  health
services.

I hope, the hon. Health Minister will
apply his mind to these points. Otherwise,
the National Health Policy Resolution, I
am afraid, will remain just a load of pious
wishes.

Thank you. Madam.

SHRI DINESH GOSWAMI (Assam):
Madam Vice-Chairman, I do not think
anybody can have really any objection to
the National Health Policy. Its intentions
are laudable. Pronouncements have been
made which will undoubtedly be accepted
by all. But the question remains: Have
we said something new in this National
Health Policy Resolution? Is it not a fact
that the pronouncements made in this
Health  Policy were made earlier also but
they remained pious wishes? And as my
learned friend who preceded me spoke,
unless some drastic change in the entire
approach for implementation is made to
translate it into reality, this Health Policy
will remain itself only a paper work. I do
not fined in the statement of the Minister
or even in the, policy itself enough guide-
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lines before us which can convince us
that the Government is going for a drastic
change in its approach to make this policy
a reality. We have committed ourseives
to the implementation of the national po-
licy on health for all hy 2000 A.D. This
is a task which is very difficult to fulfil
even in advanced countries, much less in
Ihe case of a developing country like

ours, where according to the statement of
the Minister only 31 per cent of the popu-
lation have access to potable water and
0.5 per cent to basic sanitation. We get
worried also because in spite of the em-
phasis laid on the progress of various
targets fixed in the successive plans, they
have not been fulfilled. According to
the reports, 40 thousand additional sub-
centres were slated for completion by
April 1983. But only 17,000 of them
have come up by 1982-83 and most of
these are also without trained doctors,
nurses and other facilities. A very im-
portant pronouncement has been made in
paragraph 4.2 when it has been said that
the existing situation has been largely en-
gendered by the almost wholesale adoption
of health manpower development policies
and the establishment of curative centres
based on the Western models, which are
inappopriate and irrelevant to the real
needs of our people. True, but I do not
think that you can get away from the
model unless you restructure your entire
medical education. The entire medical
education is based oD the Western model.
You send a boy or a girl to a college and,
in fact, some suggestions have come that
boys and girls who have gone for medical
education, should spend at least two years
of their early period in some rural centres.
But, is it not a fact that medical education
today is available only to the upper strata
of the society, to the most affluent? In
fact, the premium that you are to pay for
admission to medical colleges is the highest
and the result is that in the marriage
market probably a medical student has
the highest price. Now, this affluent sec-
tion of the society will not like to send
its children, who have come from medical
colleges, to rural centres unless you get
them the necessary infrastructural facili-
ties. The second difficulty is that a boy,
after spending so much of time and energy
+on medical education, would like to get
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the advantage of training facilities or
research facilities. These boys do not
want to spend the early years of their life
and training rotting in some villages where

they are only to prescribe a handful of
medicines which are available to them.

1 do not find any indication in the Minis-
ter's statement as to how they are thinking
of restructuring the entire medical educa-
tion. Is it necessary that we must have
MBBS for treating all the patients all
through the country? They may be neces-
sary, as experts are necessary in the hig-
hest institutions, but not necessarily in
rural centres. In the other centres you
can have a different set of medisal students
coming from institutions where they may
be given the training and education to
treat the elementary problems of medical
science and if they find that it is not possi-
ble for them to deal with it, they can
send them to some higher institutions.
And, so far as the higher institutions are
concerned, I do not know whether they
are functioning on the lines which were
envisaged at the time of setting them up.
For instance, we have talked so much
about the All India Institute of Medical
Sciences. This is a very prestigious in-
stitute. According to me, the All India
Medical Institute was expected to be a
referral institute. But today it has become
a prestigious hospital. Every day a large
number of patients are going there from
Assam and other places to be treated and
we have decided to have such institutions
in different parts of this country. Our
policy should be very clear. Shall we
like to have some referral institutes or shall
we like to have some glorified hospitals?
Now the hon. Minister has spoken about
the sub-standard drugs. But let us put
our own house in order. Where do you
get the sub-standard drugs most? It is in
the CGHS dispensaries that you get them
most. I can tell you my own personal
experience. My son was suffering from
typhoid. I was not here. He was given
the drugs that are normally given for
typhoid. For 15 days nothing happened.
When 1 went to the Willingdon Hospital,
the first thing that I was told by the
doctor was that those were sub-standardj
drugs and that I should procure the drugs
from. the market. T procured the drugs
from the market, of some established
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company, and within 24 hours the tem-
perature subsided. Now, is it not possible
on the part of the Government to have
checks on the Delhi CGHS dispensaries
and even the> centres where you supply
medicines to Members of Parliament?
What is the use of making a pious wish
that the sub-standard drugs will evaporate
from the market, unless we start charity
at home? Where is the fault? In fact, I
find today that unfortunately over the
question of the drug industry even the
MPs have become sharply divided. Every
day questions are coming up. It may be
a plaything.

We have spoken in terms of food adul-
teration. I myself am a l'awyer. My
own experience is that in case of food
adulteration we catch the small people.
Whom do you really find the culprit? The
person who sells sub-standard or adul-
terated mustard oil in the shop. The un-
fortunate person, the petty shopkeeper,
lakes it from the mill and sells it. And
under the law because he is guilty, we
send him to jail; and thereafter we say
that we have dealt with food adulteration
in the hardest possible manner, but
hardly a person who manufactures is ever
convicted or even prosecuted.

Now these are the points which one
should take care of. I feel that unless
one takes care of all these things, nothing
much woiild be possible. And what
about the wurban-rural hiatus? We have
one doctor from 17,600 people in rural
areas and only 1,000 in urban areas. And
in the rural areas if we take the sub-
centres we find that a dilapidated house is
there, no medicines, no doctor, sometimes
a compounder is there, and in many cases
even he is not there.

Therefore, I would like to know from
the hon. Minister whether he is contemp-
lating about restructuring the whole medi-
cal education. Unless you restructure
the entire medical education and bring
forth a set of doctors, not spending so
much on them, and send them to the rural
areas, nothing would be possible because
a person must be committed to serve in
the rural areas. If you send ouF doctors
to the rural areas by force, it will
hot work. For them you will pro-
bably require  to have more doctors
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from the rural areas. And you cannot
expect doctors from the rural areas because
the rural people are not able to pay so
much for medical education. Therefore.
you must have a cheap method of educat-
ing the boys and girls from the rural
areas. It may not be possible to give
them an MBBS degree. Think of having
some alternative modes so that we can-
have a set of doctors for the rural areas.
We have spoken about the Unani and
Ayurvedic practitioners. But, is this type
of treatment now available in the rural
areas? 1 myself know it. In my child-
hood there was no dispensary in my
place, but there was a kaviraj. Today, do
you find any kaviraj anywhere? We have
been talking of the systems and saying
that we have encouraged them. But, have
we made any research to modernize these
systems? You cannot expect people to
go to an Ayurvedic or Unani practitioner
unless you modernize these thihgs. Un*
fortunately, I do not find that there has
been much effort in this direction, only
pious wishes.

I feel, therefore, that the hon. Minister,
while laying this Statement, should also in
very comprehensive and categoric terms
place before the House how he is going'
to really restructure our whole medical
education. We have spoken about the
breast-feeding by mothers. Now we
have the publicity organ of the Television
and the All-India Radio. What publicity
are we making? We always publicize the
products of the multinationals or other
companies. Has there been any publicity
on behalf of the Governmnet through this
media available to them about the impor-
tance of breast-feeding? 1 think, none.
Even the family planning publicity has not
been such as would create any sense of
motivation. I am not a person who can
really talk with some authority in regard
to the medical profession—Dr. Siddhu is
the person—but these are some of the
thoughts which came to my mind. The
second point I would like to know is about
decentralisation. There are many areas in
our country, which are prone to particular
diseases. Now the tendency is to open
up big hospitals in metropolitan areas.
Have we identified those particular areas in
which persons are more prone to particu-
lar diseases? 1 know personally, coming
from Assam, Assam is an area which, 1
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think, has the highest incidence of cancer
in this country. We have got a Cancer
Institute where we do not have the re-
quired faci,i.Ls. Sir, there are areas of
filaria. There are areas of leprosy. Have
we got institutes located in those areas?
Or is the tendency to locate institutes only
in the metropolitan areas? The result is
that the medical facilities are available only
to the people of the metropolitan areas
mostly.

The next thing I want to point out is
that the implementation of the National
Health Policy is not possible without pro-
per coordination between different Minis-
tries. We are talking about giving water
supply. But the fact remains that in Delhi
itself which is the capital of this country,
water is getting more and more polluted.
Have we got an industrial policy  that
industries will not be set up in  the urban
areas and that they will be diverted from
the urban to such areas where the popula-
tion will be less affected, as is done in
other countries? We have no such po-
licy, and if we do not  have
such a policy industrialisation in particu-
lar areas, the result is that you cannot
solve the pollution problem. Therefore, I
feel that while dealing with this problem
(here must be constant coordination bet-
ween different departments. And unfor-
tunately the National Health Policy has
not given us an indication of how they
want to achieve coordination between dif-
ferent Ministries so that the problem be
solved. 1

As I said, I am not a person competent
to tackle this subject. But these are some
of the very lay thoughts which came to
my mind. I urge upon the hon. Minister
for complete change in the system of
medical education so that we can, instead
of following the western models, go back
to the model which is eminently suitable
for this country.

Thank you.

THE VTCE-CHAIRMAN (SHRIMATI
MARGARET ALVA): Dr. Malcolm Adi-
seshiah, if you can finish before 5 o'clock.

DR. MALCOLM S. ADISESHIAH
(Nominated): Thank you, Madam Chair-
man. | welcome this comprehensive state-
ment on the National Health Policy. Dr.
Siddhu and, I believe, you too called at-

[3 AUG 1983 J

Policy 274

tention to the fact that there has been
basic continuity with regard to our dec-
larations of the Health Policy. You
and others have called attention to the
Bhor Commitee and the Mudaliar Com
mittee, I do not feel that there is any
thing wrong in such continuity nor do
I feel that the need for affirming the
Health Policy every five years or every
ten years is weakened by the existence of
the earlier statements.

1 think the statement represents, as Dr.
Siddhu himself was pointing out, a great
deal of thinking that has gone into the
Health Policy over the last half a cen-
tury. Now [ welcome this policy because
it updates what we have been thinking
and doing. And the new element is the
Alma Mater declaration, our decision to
provide Health-for-all by 2000 AD. This
is the new element. We have a target
which is now incorporated in this Health
Policy before us.

The high points of this policy are, first,
a balanced statement of our achievements
in the health field set forth in paragraph
3, together with a very frank statement
of our weaknesses and defects set forth
in paragraph 4, 4.1 and 4.2. In paragraph
4.2 there is a particular reference to the
loss of the community's capacity for
dealing with the problems of health anf
there is a reiterated emphasis through
the document for restoring this. I know
the limited time you have given me—
five minutes—and I will just refer briefly
to the other highlights. I think that, subject
to correction by people like Dr. Siddhu, the
integrated nature of the policy statement
relating health to all other aspects of
our economic and social policies which
are set forth in paragraph 5, namely,
"complete integration of all plans for
health and human development to the
overall national socio-economic develop-
ment, especially in the more closely health-
related sectors, e.g. drugs and pharmaceuti-
cals, agriculture and food production, rural
development, education and social wel-
fare, housing, water supply, sanitation,
etc." is also a new  approach, which I
particularly welcome. I think the empha-
sis on the national population policy
which you have called attention to, in
the subsequent paragraph the importance
of national medical and health education
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on primary  health
care instead of purely  hospital-bused
care, which many of my predecessors
have decried, and the reference to  the
indigenous systems of medicine, which
are to be expanded, these are all to be
welcomed. Now, may I end—there are
three minutes before me—with some oi
the problems. First of all, I think, like
all policy statements, it is essentially a
normative statement of what could be.
what should be, and there is no statement
here, on how this clear policy laid down
can be operationalised. I think that the
amendments moved by Mr. Shiva Chan-
dra Jha and by Mr. Kaiyanasundaram are
reflections of this problem of how to
operationalise an excellent policy state-
ment.  This is what is missing. I think
the answer was produced by the Minister
The Minister in introducing the document
laid before us, the actual operational im-
plications of  this statement in the last
three years. Now I think that needs to
he turned, if that can be turned, not
into statistics but into a kind of operation-
al machinery, operational procedures such
as has been mentioned by Mr. Shiva
Chandra Jha and Mr. Kaiyanasundaram
in their amendments which I welcome.

and the emphasis

Secondly which 1 regard as the most
important issue here is making health the
concern of the people and not of special-
ists. In the days when I was a child-
Madam Vice-Chairman, I am sure you
were also a child—when we fell tt....

SHM K. RAMAKRISHNAN
Nadu): She is like your daughter.

DR. MALCOLM S. ADISESHIAH:
All right. But so are you...

(Tamil

SHRI DIPEN GHOSH (West Bengal)
But at some time she was a child.

DR. MALCOLM S. ADISESHIAH:
When we had a fever, the whole family
used to gather around, the grandmother,
mother, aunts and sisters. They used to
feed us, give nourishment and indigenous
drugs. Now the family has completely lost
interest, the community has lost interest
and we go running to the doctor to get
various drugs on every occasion. Now I
think how to really recapture not simply
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the community's but also the family's
responsibility for health is something not
contained tn the document and 1 would
call attention to it.

Thirdly, 1 agree with Mr.  Dinesh Go
swami that the key here is medical edu- ,

cation. What has been said is very good.
1 It has to be operationalised.
Because, 1 believe that of all

5 pPM. forms of educatiin that we have in
this  country, as in other  count-
ries, medical education alone has a spe-
cial place of its own, that is, when you
put a person into a six-year course and

at the end of the course he must come
out not only technically trained as a doc-
tor but also infused with a kind of hu-
man qualities of compassion, sympathy,

understanding  which make him a good
doctor as different from a lawyer, an
engineer, a scientist, an economist, all
other professions. It is only medica'
education which puts the man through

an educational machine, at the end of the
six years, that enables him to come out
not only as a good scientist but as a full-
blooded human person with all the human
qualities, to serve the masses. But how
this can be operationalised has not  been
given thought to anywhere except in the
last one or two pages. I know, for ins-
tance, because 1 happened to be there,
the Christian Medical  College in  Vellore
has specialised in giving all its students
this kind of training for development not
only to be good scientists but human per-
sons to serve the masses of our ignorant
people. From this the case of developing
medical universities is much stronger than
the technological universities that we have
started.

The fourth point that I want to make
is 1 agree with Mr. Dinesh Goswami—I
also happened to speak from my experi-
ence as a Vice-Chancellor*—that allopathy
and the Indian systems of medicine are
running on parallel lines. I tried my best

when I was a Vice-Chancellor to bring
them together. Mr Dinesh Goswami used
the word 'modernising'. I do not know
ahont it hu! io make them into a single
unit, because, as he pointed out; even
today the masses of the rural people in

my part of the world are served by the
Indian systems of medicine—Siddha,
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Unani, an so on. I think, thai all the
references that we are making in this
document or figures given by Dr. Siddhu,
all refer to allopathy side. But what about
the indigenous medicine on which de-
pends the health of 80 per cent of our
population? I am not satisfied that our
health policy is really an effort to inte-
grate the iwo systems—western and indi-
genous .

Finally, nobody has referred to the
very important last two pages where the
goals which are set forth, for infant mor-
tality rate, current level, 1985, 1990, 2000,
and so on. From that to the incidence of
blindness, Point 17, I think if you are
really serious about this table, we, all
of us, in Parliament, in Government, in
ihe Planning Commission, need to under-
stand and accept the financial implications
of this massive programme. As Dr. Sid-
dhu pointed out, at the present level of
financing medical and health services, these
targets will not be attained. That we
should be very clear about. If they
are not going to be attained, then for
God's sake, let us not set forth these tar-
gets, if we are not to spare the necessary
monies to achieve these targets. 1 be-
lieve this also applies to the family plan-
ning programme. Therefore. I think it ii
better to have more modest targets re-
flecting our abilities. With these word, /
support very strongly the National Health
Policy.

THE VICE-CHAIRMAN (SHRIMATI
MARGARET ALVA): The debate will
continue after the statement by the ho-
nourable Home Minister.

STATEMENT BY  MINISTER

Security Arrangements for Shri  Charan
Singh, Member, Lok Sabha

THE MINISTER OF HOME AF-
FAIRS (SHRI P. C. SETHI): Madan-
Vice-Chairman. ...

The Government are alive to its res-
ponsibility to provide adequate security
to the life and property of eminent per-
sons in public life and more so, of a
person of the stature and eminance of
Shri Charan Singh. The scale of arrange-
means to be provided is dictated by the
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perception of threat and risk to the per-
sons.

Based on the assesment of the threat
to the security of Shri Charan Singh,
there has been a stepping up of the ar-
rangements for protection. The first step
in this regard was an augmentation of
the number of personnel in charge of
his personal security. This has been fol-
lowed up by another increase through
the provision of an excort car with neces-
sary armed escort. A further addition to
the security arrangements has been the
instillation of security lights and othet
connected measures around his residence.

Instructions have been issued to all State
Governments communicating the level of
security to be provided when Shri Charan
Singh is on tour. Necessary coordination
of the security arrangements while Shri
Charan Singh is on tour outside Delhi.
is undertaken by a senior officer of the
Delhi Police.

The security arrangements for Shri
Charan Singh are under constant review.
The assessment of the need to provide se-
curity is made not only on the basis of
the letters he receives but also on the
information received by the Government
from other sources. Some time ago, the
Home Secretary himself met Shri Charan
Singh and discussed the security arrange-
ments. Senior Police Officers including
the Commissioner of Police have also met
him separately. Meetings with officers of
neighbouring States have also been held
for working out the required level of se-
curity while he goes out of Delhi.

I would like to assure the House that
the Government would spare no efforts in
ensuring the security of a respected lea-
der like Shri Charan Singh.

SHRI HARKISHAN SINGH SUR-
JEET  (Punjab): The  Minister has
only mentioned about administrative

measures. | would like to know from
the Minister whether i, such a situa-
tion as thi; ~ * °" npecessary to
take some political measures. The
Government must by now have come
to fcnow who are th, elements who
are sending these threatening letters.
This is not the first case. Earlier ,lso,



