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[Shri Jagdish  Prasad  Mathur] 
arrangements are there when he goes 
to Bombay? 

SHRI P. C. SETHI: We have taken 
up this matter with the State Govern- 
ments. The discussions have taken 
place. All the arrangements which 
are made here are also provided when 
he goes out. As soon as we receive 
the message that he is coming back, 
we immediately make all the arrange- 
ment at the airport. 

As far as the bullet proof car is 
concerned, during ASIAD the bullet 
proof cars were brought by most of 
the dignatories who came from out- 
side and when they went back, they 
took back the cars. Therefore, at the 
moment, the bulletproof car is not 
. available. But in case it will be avail- 
able, we would certainly think of 
providing it. But at the moment it 
is not available. 

As far as action against the ex- 
tremists is concerned, of late, Punjab 
Government has been able to appre- 
hend and arrest many of the extre- 
mists and many clues of the murders 
are likely to come out of that, and 
the security arrangements are being 
tightened all over Punjab. As far as 
the question of White Paper which 
Mr. Surjeet has raised is concerned, 
this does not arise out of this. This 
was the question wliich he had raised 
during the debate on Punjab. As far 
as the security measures for the other 
hon. Members of the House are con- 
cerned, whenever any hon. Member 
makes a request for providing him 
the security, feeiing the danger to his 
life, we do provide the security to 
him. And I can assure the hon. Mem- 
bers that if we receive any request in 
this connection, we will make all the 
arrangements in this connection. As 
far as Government sources are con- 
cerned, our sources are not. State Gov- 
ernment sources, but the sources from 
our IB Department." And based on 
that, we also take into consideration 
the various things and the arrange- 
ments we have to make. For example, 
some of the barbed wires round about 

his residence were nd£ there in some 
places and they were "broken in some 
other places. They have also been 
repaired. As far as light connections 
are concerned( Chaudhury Saheb has 
not to pay for the security lights 
which are Put in his house, but it is 
the CPWD which is paying for them. 
So, whatever we could have done, 
we have done it. And if the necessity 
arises to strengthen further the se- 
curity, as far as Chaudhury Saheb's 
security is concerned, we "are alive to 
it and we shall spare no efforts to see 
that a person of his eminence is saved 
and no threat occurs to him. 

RESOLUTION RE. NATIONAL 
HEALTH  POLICY—(Contd.) 

THE VICE-CHAIRMAN (SHRI- 
MATI MARGARET ALVA): Now 
the discussion on the Resolution will 
continue. Dr. Rudra Pratap Singh 
to speak now. The hon. Minister will 
reply to the debate at 6.30 p.m. 

THE MINISTER OF HEALTH AND 
FAMILY WELFARE (SHRI B. SHAN- 
KARANAND) : I will take one hour 
to reply. 

AN HON MEMBER: Let the Reply 
be tomorrow. 

DR. RAFIQ ZAKARIA (Maharash- 
tra) : Mr. Minister, if you are agree- 
able, we can have the Reply tomor- 
row.   (Interruptions) 

THE MINISTER OF STATE IN THE 
DEPARTMENT OF PARLIAMEN- 
TARY AFFAIRS (SHRI KALP NATH 
RAI): The debate will conclude today 
and the reply will be tomorrow. 

SHRI DIPEN GHOSH: Let the de- 
bate conclude today and let him reply 
tomorrow. 

. THE VICE-CHAIRMAN (SHRI- 
MATI MARGARET ALVA): We will 
sit till we finish all the speakers. Yes, 
Shri Rudra Pratap Singh. 

3T°  TO *rTT<r f«$   (gfr^^JT) : 
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SHRI SHRIDHAR WASUDEO 
DHABE (Maharashtra): Mr. Vice- 
Chairman, Sir, the Statement on Na- 
tional Health Policy is in pursuance 
of India being a. signatory to Alma- 
Ata a declaration of 1978. It is com- 
mitted by the declaration to    attain 
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the goal of "Health for All by the 
Year 2000 A.D.", mainly providing 
comprehensive, universal primary 
health care. But, Sir, if you sludy 
the Statement on National Health 
Policy with this objective, you find 
it is incomplete. I do not under- 
stand why two important policy mat- 
ters have been excluded from this 
National Health Policy Statement. 
In paragraph 6, it is stated tfiat ft will 
enunciate a separate National popula- 
tion Policy. Therefore, an important 
aspect of National Health Policy has 
been taken out of the purview oFthis 
Statement. The most important as- 
pect, to which my colleague "Mx. Gos- 
wami had made a reference, namely, 
the National Medical and Health Edu- 
cation Policy, has also been left out. 
You will find in paragraph 7: "It is 
necessary to formulate, separately, a 
National Medical and Health Educa- 
tion Policy." Therefore, TKs is not a 
comprehensive statement. This is not 
a statement which will fulfil the needs 
of a declaration which we made, of 
which we became a signatory in 1978. 
If a separate national population po- 
licy and a medical health education 
policy are to be evolved, then, what 
is this document? I fail to understand 
that any National Health Policy is 
possible without these two important 
aspects of national population policy 
and medical education policy. I would 
like to know from the Minister why 
he has chosen to separate these two 
important aspects from this National 
Health Policy. 

Sir, on only two aspects, I am going 
to speak. It is not clear from the 
statement what the finaricial impli- 
cations of Health-for-All by 2000 A.D. 
Programme are. Expectations will be 
created, and there will be anarchy "ftf 
expectations if the targets are not 
fulfilled, and we shall be giving the 
people an impression tfiat we TTave 
failed miserably in giving health __ to 
all. Today itself there is a gap, and 
somebody has said that we are spend- 
ing Rs.  1,000 crores on the All India 

Medical Institutes alone, and there is 
not even an ordinary, rudimentary, 
rural health service In the rural areas. 
What is the ratio? I would like to 
ask the Minister how he is going to 
remove the disparity. Has he got any 
programme? As we see in today's 
situation, the graduates who have 
taken education, are not prepared to 
go to the village areas for serving the 
people in the villages, whatever the 
need may be, even if it is compulsory. 
They will like to live in the metro- 
politan cities where the income is good 
and where they can get a good salary. 
Therefore, is it not possible to train 
people separately for the Primary 
Health Centres and have qualified 
people for the villages. As no doctor 
is willing to go to the villages, how 
is it that within the remaining 17 
years you will be able to persuade 
doctors living in city areas to go to 
the rural areas? Therefore, you must 
have a programme... 

DR. M. M. S. SIDDHU: Mr. Dhabe, 
there are no jobs at all in the rural 
areas for doctors. They are all unem- 
ployed, even to the extent of many 
thousands. Please provide them ToBs. 
They will go to the rural areas. 

SHRI SHRIDHAR WASUDEO 
DHABE: I do not agree with my 
friend on this point. Even if you 
provide jobs to the MBBS and those 
who have taken higher education, they 
may not like to go to the village areas. 
I am not saying that they will riot go. 
But I have got my own apprehensions 
in today's experience. Therefore, tak- 
ing into consideration today's expe- 
rience, is it possible for the Govern- 
ment, as my friend also has said, to 
provide adequate jobs for the MBBS 
and other people in the rural areas, 
firstly? And secondly, will you pro- 
vide the infrastructure of rural medi- 
cal service for the poor people by 
providing a certain standard of train- 
ing. Today's experience is that phar- 
macists are running dispensaries in- 
dependently in Himachal Pradesh and 
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other States also. Is it possible for 
the Government? It is an important 
question; how we are going to have 
infrastructure for rural health ser- 
vice. If this is not done, they have 
to depend upon quacks. They will 
have to depend on superstitious treat- 
ment. They will have to depend upon 
other methods for getting medical 
treatment. Even today deaths are 
taking place in village areas merely 
because of superstituious treatments 
given to them. Therefore, the most 
important aspect of the National 
Health Policy is that which is absent 
in the Policy, what the Government's 
attitude is going to be for providing 
rural health service. 

Two other points, I want to raise, 
which are indirectly mentioned in this 
statement in para 11. It has been 
stated in para 11: 

"The country has a large stock of 
health manpower comprising of pri- 
vate practitioners in various sys- 
tems, for example, Ayurveda, Unani, 
Sidha, Homoeopathy, Yoga, Naturo- 
pathy, etc. This resource has so 
far not been adequately utilised." 

Sir, in this health programme, Yoga 
can play a very important role. I 
was reading one book, "THe Com- 
plete Book of Yoga, Harmony of Body 
and Mind" by Sri Ananda (1980 edi- 
tion) and I would like to quote from 
it to show what effect Yoga can have, 
for health purposes. 

"In India, Yoga is regarded as a 
science as well as a method that 
allows man ;o live a harmonious 
life while favouring his spiritual 
progress through the control of mind 
and body. The Asanas (Yogic pos- 
tures) and Pranayama (breath 
control) are a practice which not 
only hek> one acquire perfect health, 
stay young and live longer, but is 
designed to develop the inner force 
"hat enables us to overcome our 
failings. .." 

It says that the object of Asanas ar.d 
Pranayama is to make the human body 
physically fit and perfect from every 
point of view. Therefore, Yoga the- 
rapy is very important and it can 
play a very important role in the 
national health programme. The book 
also says: 

"A frail body is not only vulner- 
able and prone to illness, but also 

presents an obstacle to the develop- 
ment of mental forces and the im- 
provement of self-expression. A ba- 
lanced, healthy body is an impor- 
tant prerequisite for clear thought 
and a step on the way to concentra- 
tion." m 

Therefore, Yoga which can play a 
very important role, unfortunately 
has not been given an important 
place in the national health program- 
me. In many countries, even in the 
U.S.A. and Soviet Union. Yoga has 
been utilised for improving health. 

Another aspect which has not been 
given importance in our country but 
which has been given great impor- 
tance in the industrialised countries, 
is providing healthy rec-eation. Sir, 
in France, along with a Ministry of 
Health, 'here is a Ministy of Leisure, 
and they 'nave given great importance 
to providing rural, urban and indus- 
trial recreation for the industrial 
community and the rural community 
Modern industries have created new 
problems of more leisure, and p-oper 
utilisation of leisure is an impor'ant 
aspect of modern health. A wise and 
worthwhi'e use of leisure becomes a 
necessity fo*" human happiness and 
human health. And recreation come.i 
by wav of a solution to these prob- 
lems. Phvsical recreation or what we 
call the modern science of recreation 
has not a- all been used in our coun- 
trv for providing eood health and 
good life to the community. As T said 
about Yoga, it is th° same thing about 
the indigenou^ systems of medicine. 
There is no research made. o>- there is 
no research adequately made. We 
merely believe in surgery and in gi- 
ving injections. If you go to any doc- 
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tor, he will simply prescribe an in- 
jection or surgery. Our system of ho- 
moeopathy, our system of Ayurvedic 
medicines, etc. are really good. It may 
not be good in cases of surgery, but 
FO far as the medicines to be admi- 
nistered are concerned. they have 
proved that they can be useful for the 
cure of many ills. Therefore, we must 
have a unified system which we can 
develop in our country for the pur- 
pose of providing cheap drugs to the 
people. 

Lastly, I would only like to say that 
merely saying that we are going to 
provide health for all by 2000 A.D. is 
not going to achieve our objective. As 
I said, in this most impor ant declara- 
lion, the two aspects of national po- 
pulation policy and medical education 
are missing. Medical education is the 
pivot and is the most important basis 
on which the health scheme has to 
work. Unfortunately even today, for 
medical education, seats are being sold. 

In the State from which thg honourable 
Minister comes—this was the reply—even 
today there are seven colleges where 
capitation fees is charged though the 
Council passed a resolution that capitation 
fee should not be charged. Even today 
there is no legislation by the Centre pro- 
hibiting capitation fees in medical educa- 
tion. Standards cannot be compromised 
in medical education. Therefore, I appeal 
to the Minister to take steps to ensure 
that at- least medical education in our 
country is not polluted, and proper me- 
dical education is given to the students. 

SHRl P. N. SUKUL (Uttar Pradesh): 
Mr. Vice-Chairman, I rise to support the 
National Health Policy of our Govem- 
ment. It is indeed a most welcome fact 
that after 35 years of our independence 
our Government has tried to evolve a 
policy for the health of the nation and 
has come up with a statement on the sub- 
ject for consideration of Parliament. 1 
congratulate the honourable Minister cf 
Health for taking a realistic approach in 
the statement and for giving a true pic- 
ture of our achievements as well as out 
backwardness in matters pertaining to 
our health. As regards the achievements, 
undoubtedly the mortality rate has fallen 
down and  life expectancy has gone      up 

considerably since we became free.      Tbe 
mortality rate has fallen from 27.4    per 
thousand  io   14.8 per thousand    and the 
life   expectancy   has   gone   up   from   32.7 
years to about 52.4 years. This has    been 
possible  due   mainly   to   the   control       of 
communicable  diseases and  the  expansion 
of medicine  in      the  country.     By    any 
standards   il   is  not  a mean  achievement. 
And   yet.   compared  with  the     advanced 
countries   of   the   world   where   the       life 
expectancy is 70 to    75 years.   Our life 
expectancy  is stil)  quite  low.  So also our 
rate of mortality is high as compared to 
the   mortality   in  the   advanced   countries 
Smallpox and plague are claimed to have 
been  eradicated   from  the  soil   of      our 
country.    Plague  has  been eradicated   but 
as   regards  smallpox  stray  cases   are  still 
reported from certain parts of the country 
from time to time. For example,      soma 
time  back  certain   deaths from  smallpox 
were   reported   from      Kankarbagh     area 
of Patna.    So  this  mater    needs to    be 
looked into thoroughly.    I think this hap- 
pened in the month of June.    People said 
it was due to chickenpox.  But still many 
are of the view that it was due to small- 
pox.      I do not know, I am no medicai 
man.  I am guided  by the newspaper re- 
ports only. Similarly, cholera and    mala- 
ria are said to be controlled considerably. 
No   doubts   the  incidence  of  cholera    is 
much  less     but still  sometimes it    takea 
a heavy toll of human life. For example 
in January  last hundreds  of  people    are 
ieported to have died of cholera in Bales' 
war  in  Ori£,„.   As     regards  malaria,   it 
1976   as  many  as   6.46  million  cases oi 
malaria   were   registered   in   the   country 
But   in   1982   the  number  of  such  casei 
came down to 2.05 million only. No doubi 
these are the cases registered in hospitals 
But  lakhs  and  lakhs of people  living 
rural areas who use herbal or traditiona 
medicines   are also suffering from malaria 
Mosquitoes   still   abound   in   the   countrj 
not only in the rural areas but also      ii 
places like Delhi, Calcutta, Lucknow   Bhu 
baneshwar.  etc. So,  the machinery meat 
for combating malaria must be geared u 
to eliminate mosquitoes from the urban a 
well as rural areas.    Besides the above ai 
ments,   diseases   like   gastroenteritis,   ena 
phalitis, etc. also take a heavy toll of ot] 
lives.     In   Karnataka   alone   in   June   ga) 
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troenteritis claimed more than 300 li'-'cs 
and affected as many as 5000 people. Si- 
milarly, in the summer of 1982 moie 
than 600 people died of encephalitis in 
Burdwan alone. Therefore, such diseases 
have also to be fought against tvith all 
our might to avoid death and suffering 
to our people from tbem. Similarly, ac- 
cording to official sources, out of 12 mil- 
lion lepers in the worldi 4 million lepers 
are in India alone. Unofficial sources, 
however, inflate these figures considerably, 
Several crores of our people are said to 
be prone to this scourge. 

However, it is heartening to note indeed 
that the Government has set up a Na- 
tional Leprosy Eradication Commission 
and is determined to fight leprosy out as 
best  as  possible. 

Jndia is supposed to share as much as 
one-fifth of the blind population of the 
world. Nearly nine to ten million people 
are blind in our country. jThe reason 
responsible for the blindness need to be 
probed thoroughly and dispensed with as 
possible. 

Here [ would mention that according to' 
WHO as many as ten per cent of our po- 
pulation is having veneral diseases. The 
highest incidence of V.D. is supposed to 
be in the hon. Minister's own State of 
Karnataka. 

THE VTCE-CHAIRMAN (SHRI R. 
RAMAKRISHNAN): It is no* called 
STD. 

SHRI P. N. SUKUL: At present there 
are only about 237 V, D. clinics in the 
country. They are totally insufficient to 
deal with this menace. So I wish to re- 
quest the Government to have more such 
clinics opened in the different States so 
that this disease is controlled and contain- 
ed as best as we can. 

So, much about various important 
diseases. I must point out that this for 
want of an integrated approach to the 
problem that we have not been able to 
do much to alleviate people's sufferings. 
Though the expenditure on health servi- 
ces   has   increased   from   65.20   crores   >n 

the First Five Year Plan to Rs. 2831.1 
crores in the current Sixth Plan, the share 
oi health in the total plan outlay has 
varied from 3.3 per cent in the First Plan 
io 1.7 per cent in the Fifth Plan of 1*74 
to 1979. Even in the draft Sixth Plan 
prepared by the Janata Government, this 
percentage was only 1.9 per cent, th:., is, 
only Rs. 1390 crores were allocated for 
health out of Rs. 71,000 crores. There- 
fore, unless we give due priority to pub- 
lic health in our Plans, we cannot do all 
;hat has to be done, to make the nation 
healthy  and  strong. 

In 1979, we had one hospital bed for 
1412 persons in the country and we had 
one Doctor for a population of 3,556. I 
could not get the latest figures in this re- 
gard and though I will request the hon. 
Minister to provide the latest figures and 
statistics. I strongly feel that our infras- 
tructure is very inadequate to cope with 
the   problem. 

As correctly pointed out by the Minis- 
ter, the mortality rates for women and 
children are still distressingly high. Al- 
most one-third of the total deaths occur 
among children below the age of five- 
years. Infant mortality is around 129 
per  thousand  live  births. 

It   is  no  doubt  a  pity  that  still at 
least  one-fifth  of the  children born in 
India are not able to live for so long as 
to   celebrate   their  very  first  birthday. 

No doubt, for about three decades   our 
approach towards the health of the people 
has been rather erroneous.  As mentioned 

by the Minister in his statement—1 quote. 
". . .. the continued high emphisis on 

the curative approach has led    to    the 
neglect     of   the   preventive   promotive, 
public  health  and  rehabilitative  aspects 
of  health  care.  The existing  aporoacti. 

instead  of  improving   awareness      and 
building  up self-reliance has tended to 

enhance   dependency   and   weaken     the 
community's capacity to    cope with its 

problems". 

Health cannot be treated in isolation 
and this treatment has to be in conson- 
ance with our socio-economic condition* 
and requirements. Want of proper educa- 
tion or importance has much to do with 
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our present plight. Unless people, especi- 
ally in the rural areas, are aware of the 
causes of various ailments and take up 
preventive measures to guard themselves 
against the diseases, the desired improve- 
ment in health cannot be achieved. Un- 
less   there   is   all-round   development   and 

6 p.M. 

unless there is adequate expansion of em- 
ployment opportunities, the purchasing 
power of the people will not increase and 
without increasing their purchasing pjwer^ 
we cannot expect them to spend more 
on their health. Thus the socio-economic 
considerations play a vital role in matters 
of health also. No doubt, as a signatory 
to the Alma-Ata Declaration of the Inter- 
national Conference on Primary Health 
organised by the WHO and the UNICEF 
jn 1978, India shares the global role of 
providing health for all by 2000 A.D. 
Also; India has endorsed the charier on 
health development adopted by WHO'? 
South-East-Asian member countries. So 
these international commitments have 
gone a long way in shaping our health 
policy. 

Sir, health care includes not only hospi- 
tals, health centres, etc., but also sanita- 
tion, hygienic living conditions ard nutri- 
non. Unfortunately, we are at present 
lagging behind in all these respects. That 
is why I say that unless much more funds 
are provided for by the Government f^r 
spending on health and unless all-out 
efforts are made to provide the necessary 
medicare at the primary level, set goal of 
health for all by 2000 A.D. will remain 
a cherished, but unfulfilled dream. We 
have not been able to make available to 
our rural population even potable water 
as was mentioned by the honourable 
Health Minister. The supply of drink'ng 
water to our villages is a must for the 
health of the people. Simultaneously, Sir, 
employment opportunities have to be 
created and production has to be increas- 
ed both in the industrial and in the agri- 
cultural sectors. As I said earlier avail- 
ability of drinking water has to be en- 
sured in all the problem villages and the 
level of literacy has also to go un cons*- 
dctably. Only then the goal of health 
for all can be realised. It is indeed a mat- 

ter of grtal satisfaction that the new 20- 
Point Economic Programme of our beov- 
ed Prime Minister takes care of all these 
diverse problems, particularly connected 
wiih the extension of primary health ren- 
tres eradication and treatment of leprosy, 
TB and blindness^ and welfare program- 
mes for women and children, especially 
in (he backward areas. So, when this pio- 
gramme is finally implemented, ther} w'.'l 
be considerable improvement in the health 
and living conditions of crores and crores 
of cur brethren who are suffering today. 
However, as regards the health policy ol 
the Government, fully endorsing its ap- 
proach. I would like to suggest certaii 
things: 

(1) All possible efforts must be mad 
to curb population growth and th 
^mall family norm should be su.cti 
adhered to. 

(2) There should be greater alloc; 
tion for health services. 

(3) Mass  swareness  should  be  creati 
regarding  the  health     problems  of tl 
people  at  the primary  level.  In      tl 
ionnection, I would like to suggest tb 
more  health  fairs  should  be  organis 
as was organised in the Maulana Az 
Medical      College.      Here    in      ce 
nect    with    its    jubilee       celebratic 
when    thousands      of      people    wi 
there        and        got     enlightened 
the   fair  organised   there. 

(4) I would also like to sugg< 
that,  as was  done    in    the    pa 
basic or primary medical educatj 
should be imparted to our studer 
our children, in the primary    a 
junior  high  school  classes.  In 
past,  there  used fo  be  a    subj 
called  swasthya   .shiksha      or      so 
thing like that and the pupils u 
to learn about hygiene about M 
tation, and about the other prim 
things necessary for their heal 

(5) More clinics for acupund 
should be opened in each State 

(6) More  VD  clinics    should 
opened and there should    also 
sex education in the schools. 

(7) More funds    should be 
marked  for  purposes  of    rese 
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in  and  expansion  of  the  activities 
of the other systems   of   rnedicino 
like    Ayurveda,   Homoeopathy and 
Unani systems. 

(8) I would also like to suggest 
that rural medical institutes should 
be opened and doctors should be 
specially trained for the rural areas. 

(9) Production of spurious medi- 
cines by our Indian pharmaceutical 
firms must be checked through very 
strict measures. No case of such 
production of spurious drugs has 
been reported by any foreign firm. 

DR. M. M. S. SIDDHU (Uttar Pra- 
desh): No, no. hey are also producing. 

SHRI P. N. SUKUL: You give me 
the statistics, how many there, Wow 
many here. 

DR. M. M. S. SIDDHU: Imported 
irugs are also sometimes sub-stan- 
lard. 

SHRI P. N. SUKUL; Number nine, 
idulteration in foodstuffs should be 
nade a non-bailable crime and the 
riminals must be meted out the most 
leterrent punishment. Number ten, 
very educational institution up to 
tie secondary level should compul- 
srily have the services of one part- 
me or whole-time doctor for free 
medicai examination and treatment 
f students. 
With these words, Sir, I support 
rongly the health policy of the 
overnraent. 
THE VTCE-CHAIRMAN (SHRI R. 
AMAKRISHNAN):    Mr.   Gopalsamy 
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"India is committed to attaining 
the goal of health for all by r.he 
year  2,000  A.D." 

"The mortality rates for women 
and children are still distressingly 
high; almost onethird of the total 
deaths occur among children below 
the age of five years; infant morta- 
lity is around 129 per thousand live 
births; efforts of raising the nutri- 
tional levels of our people have still 
to bear fruit and the extent and 
severity of malnutrition continues 
to be exceptionally high."
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"Blindness, leprosy and T.B.
continue to have a high incidence. 
Only 31 per cent of the rural popu- 
lation has access to patable water 
supply and 0.5 per cent enjoys basic 
sanitation." 
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"Cooking medium with beef tal- 

low passed off as vanaspati. 
Lakhs of consumers, in Punjab, 

Haryana and HP have been misled 
into using a mixture of beef tallow 
and palm oil passed off as pure 
hydrogenated vanaspati". 

 
about   private    practice     by      Govt, 
functionaries  

"It is desirable that the States 
should take steps to phase out the 
system of private practice by medi- 
cal personnel m Government 
service, providing at the same time 
for payment of appropriate com- 
pensatory non-practising allow. 
ance", 
I welcome- this statement. In this 

connection, I would like to tell you 
that the Telugu Desam Government of 
Andhra Pradesh under the able 
leadership of Mr. N. T. Rama Rao, the 
Chief Minister of Andhra Pradesh, 
has executed several bold and pro- 
gressive   measures.   One   of  them    is 

the banning of private practice by 
the Government doctors. So I would 
like to request the Health Minister to 
direct all the States to take a leaf 
from the State of Andhra Pradesh 
because the Chief Minister has shown 
the way to the whole country. Simply 
stating that "we will instruct", is 
not going to help. It must be put into 
practice.   There must be a bold step. 

 
The   industries   which      manufacture 
the drugs must be nationalised    and 
all medicines should be provided    to 
the people at cheaper rates. 
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PROF. B. RAMACHANDRA ^AO 
(Andhra Pradesh): Mr. Vice-Chair- 
man, Sir, I will not take much time 
because many speakers have already- 
covered ample ground. I would like 
to commend the National Health 
Policy document. Particularly after 
the 1957 Science Policy document and 
the 1983 Technology Policy document, 
this is perhaps the most 'important 
document I have seen. 

Medical education as it stands to- 
day, I would like to point out, is 
accessible only to the rich and urban 
communities. I wish some special 
mention had been made about how 
this could be made available to the 
rural community, to the deprived 
classes, who perhaps will be more 
sympathetic towards the patients 
than the present-day doctors in 
general. 

In connection with para 10, my 
friend, Mr. Satyanarayan Reddy has 
referred to the exceedingly good 
measure of reforms that Shri N. T. 
Rama Rao, the Chief Minister of 
Andhra Pradesh, has brought in by 
abolishing private practice of Doctors. 
I would like to say that more aboli- 
tion by law does not mean that pri- 
vate practice by doctors will be abo- 
lished. Just like the Dowry Prohibition 
Act, these are also Acts which are 
only on paper, and I doubt whether 
abolishing private practice without 
providing adequate compensation to 
the doctors will be a lasting solution. 
I would not like to comment further 
on this except to say that abolition 
of private practice is all right pro- 
vided the doctor is adequately re- 
munerated by providing additional 
non-practicing allowance. 

I am very happy to note   that   in 
para 5 the policy refers to    one    of 
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the important aspects of the medical 
equipment industry. I am not exag- 
gerating if I say that nearly 50 per 
cent, or perhaps much more, varying 
from place to place, of the common 
medical instruments such as the ECG, 
the blood test equipment and X-ray 
equipment would be generally out 
of order in most of the hospitals. I 
wish that we take special care to see 
that the Industry Ministry and the 
Health Ministry coordinate to set up 
major medical instrumentation indus- 
tries in our country. It would not be 
out of place to say that most of the 
major items of equipment like .(Elec- 
troencephalograph, ultrasonic scan- 
ner, Catscan and instruments like 
that are not produced in our country. 
I do not know how long it will take 
for this eountry to produce these 
sophisticated instruments. Special 
efforts should be made to gear up 
the industry to produce there sophis- 
ticated instruments. 

Special mention has been made 
about research in medicine. I would 
not be far wrong if I say that research 
in medical areas is one of the major 
fields where fantastic progress has 
been  made in Western  countries 

1 P.M. 

Barring perhaps a few organs, 
most of the organs of the human 
body can be now transplanted. 
I would, therefore, urge that special 
attention be paid for medical re- 
search. In our country, compared to 
the scientific and technological re- 
search, medical research is still in 
its infancy. By the nature of this 
profession people are after money 
and therefore, medical people seldom 
take up research as a profession. I 
would also like to mention here cer- 
tain diseases which are location 
specific like flourosis. There are also 
some other diseases which are highly 
location specific. Efforts should be 
made to eradicate them or take pre- 
ventive action. I have given the 
example of flourosis as a good exam- , 
pie which is prevalent all over the k 

country in specific regions. Let me 
also mention that modern medicine is 
certainly getting adequate funds; 
perhaps more than 90 per cent of our 
funds go to modern medicine and 
not much attention is paid to ayur- 
vedic system and indigenous systems 
like the unani and other systems. 
Special effort has to be made in this 
direction that research has to be 
carried out in the areas of ayurvedic, 
unani and other systems. I would like 
to quote here late Dr. B. C. Roy who 
use to say that for every disease in 
a particular locality, the remedy will 
be found in the plant life in that 
area. Therefore, it is necessary to 
codify all the indigenous systems of 
medicine, particularly those available 
with the tribal population, and inves- 
tigate by modern methods for identi- 
fying the active element responsible 
for the cure of the diseases. Let me 
mention that a number of native 
medicines are available for blood 
pressure, for asthma, even for kidney 
failure, gall-bladder stone, and so on 
and so forth. We have heard very 
successful stories of treatment of 
these diseases by indigenous system. 
No effort has been made to identify 
the active princ'ple and exploit our 
indigenous drugs. While modern medi- 
cine from Western countries is invad- 
ing us, our indigenous drugs are not 
fully exploited. 

We all know the dependence of 
mind on matter. All of us have 
experienced this at several stages. 
Special emphasis should be laid on 
the study of yoga and its popularisa- 
tion. I would not be exaggerating if 
I say that our mental hospitals 
instead of curing the patients pro- 
bably have become centres of mental 
torture. 

The last point I would like to make 
is a very important matter which has 
been brought un in this document 
about the need for referral hospital. 
It is a very important point and I 
! am glad that the National Health 
Policy document has brought out 
that point. I am sorry to say that 
institutions like the All-India Institute 
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of Medical Sciences, the Post- 
Graduate Institute of Medical Re- 
search at Chandigarh, are attending 
to routine medical treatment rather 
than being turned into referral hospi- 
tals and concentrating on medical 
research. It is necessary that we have 
more medical research institutions, 
particularly with reference to study 
of environmental effect on health. 
I do not know if there is a single 
institution in this country dealing 
with the effects of environmental 
pollution on the genetics implication 
of pollution on human health. I 
would like to urge upon the Minister 
to deal with these problems dispas- 
sionately. Finally I would like to 
commend and support this National 
Health Policy document. Thank you. 

THE    VICE-CHAIRMAN  (SHRI R. 
RAMAKRISHNAN):   Mr.     Hukmdeo 

Narayan Yadav, you may just begin 
now and continue tomorrow. 

 

THE VICE-CHAIRMAN (SHRI R. 
RAMAKRISHNAN); Mr. Yadav, you 
continue tomorrow. The House stands 
adjourned till 11 a.m. tomorrow. 

The House then adjourned 
at five minutes past seven of 
the clock till eleven of the 
clock on Thursday, the 4th 
August 1983. 


