THE VICE-CHAIRMAN (PROF. P.J. KURIEN): It is because new Members have

come.

SHRI 5.5, AHLUWALIA: What was the provocation? | want to know out of curiosity

because this thing was circulated in the bulletin in the morning. | read it at home.

THE VICE-CHAIRMARN (PROF. P.J. KURIEN): This will help the Members who have not
read it. It is only helping them.

SHRI S.5. AHLUWALIA : What was the provocation? Was there any provocation?

THE VICE-CHAIRMAN (PROF. P.J. KURIEN):Dr. Gyan Prakash Pilania.

GOVERNMENT BILL
The Indian Medical Council (Amendment) Bill, 2010 (Contd.)

DR. GYAN PRAKASH PILANIA (Rajasthan): Thank you, Mr. Vice-Chairman Sir, for calling
me to speak on this important piece of legislation. As hon. Minister has said, this legislation has
come up only as a stop gap arrangement, only as an interim order, only as a temporary
measure. | will say 33 3RE ¥4l 3G | can understand his concern for rehabilitating the
credibility of Medical Council of India which has very badly suffered because of the
misdemeanour of its Chairperson. It was unthinkahle to hear and know that a man of that status
and qualification and dignity could stoop so low as to take a bribe of Hs. two crores for affiliating
certain colleges, medical colleges which were below standard. He was caught red handed by
CBI. It was a day of shame for everybody. This step has been taken as hon. Minister has said
hecause of public outcry. If there had been no public outcry, if this matter had not been raised in
this august House or in Lok Sabha, even then it was expected of the Ministry to take corrective
measures. The hon. Minister appears in pink of health. It is a matter of great gratification for all of
us. But, Sir, nation does not appear to be so. Mation is anemic. Mation is sick. Mation is
suffering from Dengue fever, from swine flu, from malaria, from kala-azar, from HIV, from TB,
from diabetes. The nation is suffering from all kinds of the ailments. IMC suffers from lack of
probity, credibility, integrity. It became a cesspool of corruption. At least Caesar’s wife should
be above corruption. Caesar's wife should be above suspicion and if there won’t be Gangajal in
Gangotri, where would it be found? So, it is a corrective step, right step but great care has to he
taken on inducting people into it by the Government. Seven members as an Apex body should
be of emminence. Mr. Ketan Desai was also a Member of emminence whose name the hon,
Minister has not taken. | do not know why. He has heen eluding. He has been referring to an

unfortunate incident. What was that incident ? Why don’t you come through?

THE VICE-CHAIRMAN (PROF. P.J. KURIEN): You can say Ex-Chairman of the Medical

Council of India but don’t mention his name.

DR. GYAN PRAKASH PILAMIA: He is a man who stands condemned.
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THE VICE-CHAIRMAN (PROF. P.J. KURIEN): You can say ex-Chairman of the Medical

Council of India but don’t take his name.

DR. GYAN PRAKASH PILANIA: Do you think taking the name of a dacoit, or taking the
name of Veerappan, or taking the name of a person who has been caught red handed is
unacceptable? Accepting Rs. 2 crores is a crime. It is not something which is acceptable.

DR. GYAN PRAKASH PILANIA: | don’t think it needs deletion.

THE VICE-CHAIRMAN (PROF. P.J. KURIEMN): | do not want to make any observation from
here. But, however,...

DR. GYAN PRAKASH PILANIA: And, the office...
THE VICE-CHAIRMAN (PROF. P.J. KURIEN):Let us not jump to conclusion.
DR. GYAN PRAKASH PILANIA: The point in issue the health of the country...

THE VICE-CHAIRMARN (PROF. P.J. KURIEN): He may be guilty or otherwise. It is not our
job. But, please, better avoid taking name; say, Ex-Chairman. That is a rule. You know that. |
am only saying that. Simply because there is a case against him, you cannot say he is guilty or
otherwise.

DR. GYAN PRAKASH PILANIA: Sir, if there is a matter pending against Justice Dinakaran,
do you mean to say that we should not take his name? YWhat do we think? Now, | would not
cross swords with you if you give a ruling. It is all right, because that is not the point in issue. The
point in issue is...

THE VICE-CHAIRMAN (PROF. P.J. KURIEN: Pilaniaji, you are a very senior Member, You
know the rules. YWithout mentioning the name, you can express what vou want.

DR. GYAN PRAKASH PILANIA: | can express; all right. That is okay.

THE VICE-CHAIRMAN (PROF. P.J. KURIEN): You can say a former Chairman without
taking his name. That is the rule.

DR. GYAN PRAKASH PILANIA: Sir, there are so many former Chairmen.

SHRI D. RAJA (Tamil Nadu): Sir, previously, there was a Calling Attention Motion and his
name was taken...(Inferruptions ...

Y TSR] grfor (IS : T fRT R el L (SIaET). .
DR. GYAN PRAKASH PILANIA: It was taken earlier also.
THE VICE-CHAIRMAN (PRCF. P.J. KURIEM): Okay.

DR. GYAN PRAKASH PILANIA: What is such a sacrosanct about his name, Sir? But, |
abide by your ruling. It is all right. It is okay. But, | still stand on my ground.

Sir, | was talking about the state of affairs in the country. | had a newspaper cutting with me

which shows where we stand. It will be shocking to know that 75,000 mothers die while giving
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birth to child in our country. The time of jubilation turns out to be a time of weeping, crying and a
calamity for that family. Our MMR is 254. Our IMR is 53 — one of the lowest in the world around.
| am giving you the state of health of the country. For that | don’t hold our hon. Health Minister
accountable. But, everybody who is in medical profession and everybody who has heen
handling the Council should have been concerned about it. Sir, Ethics Committee was sleeping
when these things were taking place. | hope and pray that under the new Board of Governors
the Ethics Committee will work correctly. If medical colleges, which are the citadels of learning,
are affiliated on wrong basis, if recognition is given not on merit, then the whole structure of
medical education system in the country will crumble. Sir, recognition should be purely on merit
and that is what should be ensured in future. If that is ensured then there would not be kidney
sale rackets and there would not be any false declaration of stunt insertions. There have heen
cases, Mr. Vice-Chairman, Sir, where stunts have not been used in open heart surgery, but
doctors declared that stunts were inserted and those doctors have been prosecuted in the
court. Their name is daily taken in the court hearings. The highest standards of probity and
conduct are expected from a person who takes hypocrites oath to serve the ailing humanity. Sir,
sex determination tests, foeticide would not take place if the Medical Council takes its role
rightly. We have medicines in the market with expiry date! Commissions from pharmaceutical
industry are taken. There are unnecessary tests and different kinds of scans, etc. Poor people
have to pay because doctor prescribes them. Sir, quacks also would not be there if the Council
does its duties rightly. There would not be open sale of fake drugs. YWe see advertisements in

newspapers daily about sex shops, magic remedies, etc.

| do not know whether the Minister of Health or any Ministry of the Government ever rise to
the occasion and take action against them. Gullible public is deceived day in and day out by
such kinds of advertisements. Doctors do not go to villages. They might have come from villages
but they are hesitant to go back. Villagers are suffering. Doctors are concentrating in cities. This
has to be taken care of by the Council as well as the hon. Minister. Unfortunately, the Budget of
the Ministry of Health is 1.06 per cent of the GDP. He himself has been advocating that it should
be at least three per cent. The Nation has been advocating that it should be three per cent. The
House has been advocating that it should be three per cent. But it is not increasing. All these
matters, at this time, need consideration, because we are adopting a holistic approach about
the medical scenario in the country, which is controlled by the Medical Council. Yhere does our
health stand, has been mentioned by me earlier. | will again repeat on the basis of Family Health
Survey—lIl. About 69.5 per cent of the children below the age of five years and 55.3 per cent of
women in the age group of 15 to 45 vears are anaemic. That is why, | said hon. Minister is in pink
of health, but nation is anaemic. The anaemia in children below three years has increased. It is a
matter of grave concem. It should have decreased over the vyears; it has increased from

74.3 per cent to /8.91 per cent. In Survey—Il, it was 74.3 per cent. In Survey-lll, it was 78.91 per
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cent. In women, in the age group of 15 to 49 vears, it has increased from 51.8 per cent to 56.2
per cent. ST- ST &4l ?hﬂl, - At e dI 1Tl We are spending hundreds of crores of rupees
to check anaemia, hut the number of anasmic people is increasing. YWhy so? As per National
MNutrition Monitoring Bureau which carried out diet and nutrition surveys in rural areas of @ States,
the average intake of energy is 1787 Kcal/cu/day which is about 7.4 per cent of the
recommended level. | don’t hold him responsible for this. But who will cure anameia? The
Ministry will do it. Won't it? That is why, | am mentioning this. Sir, | won’t harp long on this
except giving one or two cautions. That the persons who are now selected, though they will be
for few months only, must be such that the whole Mation says that there could not have been a
hetter choice. States must be consulted. Representatives of States, in due course of time, in the
new Council must be included. All stakeholders should be consulted. It should be a new Council
accepted by everyone, in its conduct, in its character, in its integrity and in its credibility, for
which credit will go to the hon. Health Minister that he has constituted such a good Council. It is
an example of ‘absolute power corrupts absolutely.” There was so much power in the hands of
the Council that it abused it and became a cesspool of corruption. As | said, o« JMAF- oA
A,

| hope things will be all right. Things will change for the better of the nation. | will close my
submission by just drawing attention of the hon. Minister of Health to what Father of the Nation,
kMahatma Gandhi said. | quote Bapu, he said, “Recall the face of the poorest and the weakest.
Whenever you take any decision, hold consensus with everyone, the poorest of the poor, the
highest of the highest, the richest of the richest, the lowest of the lowest, educated or
uneducated, man or woman..” Health is everybody’s concern. So, while handling matters
pertaining to health and the Council, kindly recall the face of the poorest and the weakest man
whom you may have seen and ask vourself if the step vou contemplate is going to be of any use

to him.

Will he gain anything by it? Will it restore him to a control over his own life and destiny? In

other words, will it lead to Swaraj for the hungry and spiritually starving millions?

Sir, | wish our hon. Health Minister Godspeed in his venture and | hope he will deliver the

goods. Our best wishes are with him.
With this, | support the Bill which has been brought forward. Thank you.

THE VICE-CHAIRMAN (PROF. P.J. KURIEN): Dr. Vijaylaxmi Sadho. ... (Interruptions )... It is

her maiden speech. ...(Interruptions )...
SHRI S.S5. AHLUWALIA: Now, | understood what was the provocation. _..@'nterruptions)_..

THE VICE-CHAIRMAN (PROF. P.J. KURIEN): She is my sister. ..(Inferruptions).. She is

my sister. So, | have some freedom.
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4.00 p.Mm.

S1. fororaraestt wmet (e g : grare w0 IR e uRwe (wene) fddas,
2010 T TN FRAT 1 AR, FTAN WA & argees 21 4 o gan &, # o1 So1eid 3 gd 1
%I, “Protection of life and personal liberty is the fundamental duty of the Government.” Q@ﬁqiﬁﬁ
S HRETTA I+ a4 1057 § U =7aell 1 2, “Right to live is my inherent right.” I3 31T
L] AE,}’ “Right to life does not mean animal living.” EREARIMERIRI ST Eﬁm, nfgdha M
ST 21 B IHE TRUET H <A1 A0 i A9 3] waRey el 3w <11 3 e I =1
21 TR &, US| Hawl H IIRIET S &, 3R [ ] eawet &1 |ed surer gden gs &,
RSN EA ECHIEEES

W, g1 7 FRTae 317s 2, dogsl M) e are fefl i aist 7 of of, Ao sgaeen 4 o
of, driuifernt 4 o o, e 4 o of, g¥ avw degst T S8R degst 39 s i fiwd1 &,
forrapt <ider 3fie S 3 €1 &, T1378 U6 e &1 a9 81 9111 81 98 U6 Faasii fawr 8
SIT 21 399 WIS U S[S1 g3, il 8 3 &, 918 98 drfulferat 81, @ fdenfie 21, g
AR 21, T B 3T W A Bl STHd &1 9R T97 $ 80 HTed o n 11a § a9 &<
&, oTT® | WaReT &1 984 AaIHA] €, S0 T8 Sl Weed & 9T T80 IR 317 €, I8 984
weedquf faw & afiR 59 U 1vRdl 4 Hig &1 SRakd &1 93, dosl [ &) 9 daysl e &
gt ¥ Fiee) €, Shan T 39 ugel el & o) wareen 9 o) g8 cagwen &, d) 9Ed 9 | 8l
T TSI $Ya) €9 Sa od] & 3R ST1ac? Sfide &1 a1 €1 3R Sfia g4 arel | 81 el
T i i a1 il &Y, ) ager a1 Sfia aref &1 rdn &1 meidd g4 9w 2 & b S s
WA 2, 3961 Se-917e TR e IRl 2, 396 Tl a1s S8 &, 996 vaH & 91
STl ST &, AIOT & ercee saex] &1 ie ¥8 €139 U9l i Uh1 341 81l 87 d4iih 39 U2l &1
HHITI B e T 21 59 U9 1 QRT GRG0 SR feray 7 8, gl 59 avE B Aol
U A &1 AN H B Ethios T2 T8, BIS TM=Id1 T2 W& &1 287 99-9< 31eudlall § ow@d
&, gd # {6 Ueie S ¥ Iof S 2

A9 o 1 S 918 1 AN $1 dTTole R $-Fs AeM1 a6 391 A1l &, FIid g9
31k 81 @1 #iex ded1 wad 21 3 wd)sl &) Su A g1 ol 2, @) eTued & ol << didl bl
Tl < €, FfE 37 fadt &1 e T el TE HF U €1 39 FhR & PEER U Uh aeE 9
w1 e £ Wt gl on Wl 21 fUed oo wwg 1 qaraR-uEl 1 ) g gan oY aRd g
ARG URYG &1 WHIRT B diel FHIER 41 A1 3T 1 SId] &1 favary f&an 81 549
foreary &1 9giefl & q¥a Sura & fery 3=l oft a8l ve snTete fda o 21 98 9 o 381
ue 954 21 014 d reel ot fomn 8, & st w@rrd el g1 i = Sft 9 adl Frags
B AT § o AT H Rreamy &1 SeTell Y : Tnfua &1 anfavl g9 forg aei smfasm
RN & 3ia% Udh TRGTIRT &1 a1fe, SrftRe & a1fe ok Saas], Thrscideiic] 291
aifgy, difds A g : fdvare g2id sl

Y, ol Sex] &1 o1 FRIfd 2, S99 udl doidT 2 T 21l 89R1 291 2X A1 al ¥ developed
countries & FHTIC H W1 &1 AR 3MMS.3ATS. 1. FHT AW &1, T2 3T H1E M7 Al 21, 4
AT H 81 Id bl § W E1 sl gqN Siged] &1 o fadel 7 on ver & &k d s
i H faeen o 1 % &1 S SHER] el 2, Sud BE U # a8 e 9 i we-
@18 60 FoI W Srered o, d-1121 A Arec o A &1 3rdhel Jugu A & wdld 35 2ol
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g £ 2N T B 39 I dg5d SAIG1 21 & B Aavadhd] &1 ST fd gdmar off 381 &
o 8N 291 F afgw ol A1 oIRg Siaey & a1 3R 8 ol S[Acd &) ATavhdl 21 I8 Uh
Rute 4 3 & ok g3kl RUIE # 72 o € T 12 IR Saex & ATGeAH1 &1 2 37eT-37e
Rated &, forert el =1 12 ot Toran &, Tl <1 7 ot Torear & &l Tl <1 8 ot forear &1 ug
STt g1 € NP Medical Council of India ¥ 11 WG BT @TEReM &, I0H Bl 7 el
witeri &1 o Wit safav €, 59 g ifswa arefid aife e $1 d9-93e Wiod &, O
awd &, 6 Afewd arefid affw gfea St whrederm ol 8, 36d 33 2008 &1 3y-3e
FARIT 1 €, 2009 H work in progress & 3N 3141 &4 30w, 2010 H €1 718 FRIf B8 980 w1a1
Foflae =141 & T &aR Q91 & 3iae areudicll § fhasl eraed &1 & 2, fhds i dsjuey &1
HHI & AR e URe US[ueH &1 FH1 &, ST IS 4l 980 a1 T[eR B3 &1 maegddl
21 angeofrr w3 walgw, e &A1 3 2R 1 Clinical Establishment (Registration and
Regulation) Bill A7, T8 1 984 ARTE-TRT Had &1 SHX SICT TR g1 3R I ud1 9o fh
2R fhd~ sreqdrel &, fha+ =4 &, fha-l Saed & ok fhaw iRy fifged @ 21 gad gl
&1 | Indian Medicine Central Council Act T W1 &l &1 URT T &, I8 W1 980 STed] &1 6+
Ugel &l gl & o &R G914 80 ulererd getient urivn £ ok -l U Srae] &1 9gd & &1 311
AT 59 I1d Bl & fh 9 87 RaT ¥ ST SIecd IUaeEl HIam| g0 941 =i 7
Indian Medicine Central Council Bill # Jedidgg fdwn & b g1 S[<i-gfeai &1 udr erre g f g
e S 4 $M ol € iR 11 39 v 9 sam & €, T8 1 ST 984 STed] 81 §09&
ey &1 aier 1 ag e gl i ol Sl 1 6 2, SHE U AT & agd SUTa] ea1 &
© AT 21 AR 31 S 7 fS71H 16.04.2010 HT3M0 TR H TG BT gam o1 i fercef!
BN <9 &1 TSR 81 g0 $HG 31Ediel, S YW WY aifan #§ T ww i S 33
oS TR &, 374 9 R 10 Sacd $M H 32 €114 B vacancy B Thasi gikicd §
teaching staff 67 E,\f', qa8T 56 SiacH %\:, 5 dl vacancy g1 o<l gifeT ffsda wio o 280
sanctioned posts ® against 142 filled g, 147 BT HHT 21 Central Institute of Psychiatry, Ranchi 7
3= 11 sanctioned posts T 4 filled AE\-", 7 vacancies %\:I All India Institute of Physical Medicine and
Rehabilitation, Mumbai T 2 sanctioned posts & against Td A 23R Th B vacancy 1A
a9 & AN gY AT &, 3R S U gled 8, o1 & " us b anfior =i 0
@1 glerd 81l PHCs, CHCs Wd U &, olfth Slaex] & sid # agl Al &1 wdi--
He ] W Se vsdl €, e a8 S1el B0 SEeR] & 3R STel-9-wme] 1R 8w
al

AR SUETETe HEIE, R <9 f[4vq &1 SRefed e a1 o 81 21 3R 89
ferdTosTl & offds MaTel, T139H 89 $Ei-7-Hel 984 U &1 FHR 7T 800 Nephrologists &,
70 UfeTd vascular Surgeons '%, SEfh 12 B9R G ﬁ'l'?ﬁ'q_sﬁ 3R 40 gvll¥ Optometrists G|
ARG &1 3R A [l g1 92 291 & sigw @i, 91 89 Had| wWrRey €1 Yfdan Syder
T B ahd | a9 § blind A &1 w6 37 ffers &, S99 9=a § €115 ffer™ blind 0 €1
IURATEE Helad, § 52 A1 A1 ST #1SIHRT H A1 g ¥ fh 59 W e o B 9gd
JMETAHAT &1 BN TR 791 $H1 Wi 984 HH1 81 H IuH1 % W1 AR 641 ST 1 201 s
ST AT T 31 6 <{Td 3@ drel 26 TR AT Public Health Services & U dependent
g1 2 92 egawen Rega 90T 1S 1133 famraefia S erees &1 W & el 1§ aRd
@1 position 67th & 31X 78T & AT 7 75th &1
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HIA 1T ST A2 1531, SR8 &1 1 total GDP &, IHH health side H 5.1 RH< &, Fra#
Public Health Sector 0.0 TRHE & 3fI¥ Private Health Sector ¥ 4.2 TRRIE &, o0& SR 984
I B SR &1 F A1 #1513 ARl {6 Private Health Sector § GDP i ¥idvel R IE1
g, A1 AR & FRI-H12 ST HRUNE STd & oA 1T 8, 3R 394 3961 Wl involvement 81T 8, 1
# syl € b & o ol &1 SATE1-4-Sa1a] fagT & qdd &, difd 3R 4 N 941 4,
ST 8§ ol 8 &, A1 3961 I duty S-11 &, 371 W1 ol o1d1 & [F 4 qH1Sl &1 98 dier
F1 TR HEHH B H TS b Taed & &5 U 9gd 3768 &1 &, o 3 o T
SARTT 1 &9 TR $1 FAET ST I Tl 2

A1 ST 9215, JANdHd Mdl & e SiFed &1 B F BRU S fake STFCH
M 3E &, S quacks &, ST @1 o &, 396 TR 1 980 3G T H1 6 81§ gl €
& =19 T& S & %Rﬂ%ﬁ}?lﬂ proper way ﬁﬂ%ﬁgﬁﬂ,aawaﬁaswﬁa@ﬂﬁ%ﬁmﬁ
g 130 gH Hg R Frofr 11 o, dTed eawer B e T8l g6

AR Sumege] HEled, ST a1 fh 291 & arvay T 304 ¥ dd Bl &,
o a1 186 quier: AraamTe & ST 118 quid: wrramme Tl £1120 HS &1 A1arel 1 5o
Dlclol Dl AR T2] T | 39161 G 986 & &1 gHIAY SUIel-Y-w1a] Hiedhal sl &1
e &1 95T AT 2

UG er €191 § 98 de a6 e Slae, S Uh g | T & e 9N &,
31 agi nifeeT a1 8118, difd d Ud a1 31 addy oI TTde d10¥ ds-9 91&31 & 3ia¥ AT 21
AR <1 oY 1 eided] &l sareray afaid 9wl & ey &dl &, 92 i wigde eifdyeqd 1
3R 34 ) Agiuifate Frdisn 4 slaex sarel 4 SumeT siuHl dam qd &1 g8 HuR A agd
ST o P TR 2

#feha Hlafors ¥ ST R &1 FdaR &, 98 Wl 3raT-3re #feha Slaiforst | -3
&1 & Afqa Sy Feiia ards T2 &) F <9 &1 a1, <lfh gfd § qe gaw 3 o1 g,
ST 30 FT 1 IAER <A1 9 b AU & 3fax &1 1 dfedha Sl &, 390
Ta-fiie & Afewa wlafast 1 sfex J5[ue &I Wi-wgday A & 3 ol wgde Afswd
wicifors &, 378 A ferde Afedd Biaforst o B1-Tde siaT &1 S Mutel Afedd Bia,
3SR & =Y 2,81,000 ¥U B oid 8, oTd a9t 3= 3,14,000 H faa 21 sRfaT diei,
TR W BT 3,20,000 TR 1 &, WY o], HIured H 3,50,000 X &1 &, TA.UA, #femd
Do, WU F 3,11,200 B <12, AR ML AfSHa Blor, Iwoid | 3,23,700 B A &1 59
YHR Uh &1 e & A< Higde dfeha Blaiforst § arear-aren wl waaw &, s9a! W ddi =
G Vele T &1 Sa 2

AT STHHIETe] e, 911 Higdc Hfsdhd Sl Gd 38 &, $74 $al 7 Ggl UhHudl
AN B T ¥, IR g T21 offs wl, 91 5 W Tia & e €, 9 399 Te T i
T e #fShal Bt 7 A 950 HH &N & SR 361 Hgde HSdhd el § AH1 Ul &,
S TT - da U fha v drfeh T ST 9 981 1R Ug Ut 3FR 981 N $1S T dl
Ugdl &, dl dg 310N Td10 31y 291, 210 I3 3R 31U+ &5 Bl 2 Hehd1 &, cfb T areli s S
ool 981 U= SITa, d 27 91 faeen § sed an a<i- 9] S 1 9E e T S iR e s
o1 sHfern 1R FdeT € 6 Afsad icifors & Ra olad R ST1eT 3 6T Giei &1 $Ifm
T PRI 981 &7 o1 Te1 UR education oThHT Tg1 U 310 services & T |
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IR SURTHTETeT W, AR /A Sf o orfl o faY et v mivon w1 oft of R A
T H WITRTA § I2 M 911 207 foh T80 B T W 6 colleges 37Tl ATl Wit o1 98 &1 § S99
(e S d1ed] g Td WIUTe o 31a, WId el 8170 &, TR & stone foundation 1 &1 11,
et 3t e Ttk S we oft oft 2 ofi e i S¢ agi W =T el e g Frdea & T
HIUTel b 3fa¥ Sfl U 1 stone foundation g1 &, 98 §xdR dAR &1 WTY, dlef &1 i1 difd He
a9l ) STl 1 3EH B fired G

wlaw, § arfa W= S &1 e Rad dex & Su i aneiid s ardl g 6w &
qareldd g0 THSTTST, WGHOT & W, AT -3l & 4 U1 3R Hiiierds Rerfa 1w guam &
TR ¥ & fou Bl Rerd Wex 89N T8 W 81 €1 9%, §9R1 91 984 991 o7 &1 & 91
U AT ST 3R 3ttt Wil ferfd &, ararr-sren i e &, urfl &) erawer 1]
E-}, ik underground water Wmhaﬂﬁé, 3TAT-3TT minerals B0 A&\r', ELERE GRS R
drfat gl #1 gafer = R ded wid 31 A 989 STed © e 981 W) 8N arefl
SR & fearE ¥ 981 & <N &l 3ol 21 96|

HEIEY, § ATUDT LA Uk IR 919 &1 3R ATB T 61 arad g [ 7l o1 9gd 91l
T ST THSAT ST 21, AT 371 98 fahTel WU ol Sl 2T 21 371 fireel gl €1 39 =g
é@ﬂﬁ%ﬂ?qﬁﬁﬁﬁiﬁﬁ@ﬁﬁﬂ“ﬂﬁ, ST & 9N 99 BT commercial city %\r, CEIRCES
HIRAT & SR 40 I 45 TR AL UIC 0 A1 i U I F9e 21 3R g Sl R |
el & ga+l #dis g1d & 41 FRafar fepaf wamag gl

SUS I -g1-H W5 U] 3R 7] feefl & arax thanl gan & ofik wfl ore a8 ferfe &)
MR gHR TET 38 o 15 Rud dev el dled ugd €189 W oId gl <) offd, gur a8l
ST9 I I & 9 U & T il Wied &, U R 21 3R &9 39 W UEd g SIed 81
ST A1 wETell  foh sHET Sarst ia- i i gl w1 21

Hlew, § <1 e &1 waa o il & arf) Ivmisdat wdfid & fom A w3 i 4
e & ared g & Afsdma wicloiol, Lol ok Hlua.dl. | e gan Rnifesd
I W1 &, TS VR H $1 I ST63d 21 W1 & $1 U6 3Ha | 1 7ax 1 U6 &1 <l
AT T investigation labs # T2 3R SFT o1& ¥ 30D RSTeg™ 3IT-31eTT 37| 3MR 306
ST 31elfT-31elT ATl 1 S g1 SR @1 2111 31T ofd SRR Tod i a1 |
STl A1 81?7 gafert, IRfedhd &1 4 16 AT 7 dF &1 9963d &1 I[N, o9 § dfedha
USRI W 31U Hew Ha ¥ ofl, 1 W fega o IRMised SreRe $E1 T 99 gan o,
far we wdwr & srev g9 WAfeh o B8R &) drvl siR ®lg Sidex doldifore & a1 ag @)
f&AT & 3aR 31 fdefl =fh BT e FY a1 2 3R 37 Y& S gHH Wid B 98 ST 21 3
ATTTIHA] 30 91 B1 & T Inifeed F&faa w1 599 oman s

aid # # o &1 e b Al w20 oft a8 9gd sree [9d dee oy &1 98 394 s ete
B &, O U agel &1 qRarrarguf (i &1 H g3 WHTd Bl ) I gwyare |

THE VICE-CHAIRMAN (PROF. P.J. KURIEM): Thank you, Dr. Vijaylaxmi Sadho. It was a

good maiden speech. MNow, Shri N.C. Agrawal.

sft T T AT (ST US): WA Sumede Sfl, § 99 el b1 gwelT Hd g,
clfdT i o ggma WG § SuaT 3o gHsian s A wre w3l S g9 gsasEe i
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ATHT Th WHMC =aell & dad ad, e W B STea ! T o1 MU= ST HAt 3912, S99
®IS U Rofeed Wl S@- &1 121 2w, LS. 47 g51 39 9 U AR ol {d qHm
Aledal dlckolsl &) uH.dLAIE. & A 4 o gud) @rdwel & dad a1-dl & &) 73 21 2
T2 HACT TS 1 39 TS HACT 7 N BRI § Hle-HE at fesha Sieoist I I 3hR
M 39T RBTE 3 T Héia-Héia wft Afsdha Ficoist BT ar=rar et €1 o Fet 6 38
TR TH Tl & o0 21 Vb 2, S 910 1 W@ & {6 T2 2raen U6 01 & fav €, odféT |
AT b IS U1 rawert g+ FoT fdh ST1 3R & 3 € 91 W1 el gU, d Fod wiaey 7 e
7 &1 Hdh| 3 g1 agd Siad T e 6 oy sedsEe 0 AU W g ER ol 9 6
fero &) g oraarRT 4 el fb gaR waree 1= off <1 A8 de faar b g uR siffer 9y e
ferw & ofiR 319 TRy HHA1ery I8E IR 4 §o AL el 98 1 T2 M ? A9 IHb F341 &1
3R GHEHT Tehel 31U Bl H T W1 2R 30N 31 HU g YUiRaR 91 11 211, a1 4
ST AA? S, 78 &0 AT &1 g & [ 80 ude ofid 2 8ii w15 Sifc iy 91l rd &1
TS 91 H F AT L &, SR~ SR HIHIF| AT & T 29 ST A1 &, a7
ST € 3R SolavM SHvH & affastdy, S Fd 29R AT ol &0 &, olel g<il ol hs HAT
9 T &1 ASHHH I T99 $1 T8 Relec SR TMEH T 81 ST 0 ff ow@r g1 gd
W g IR T §9 ST A el 2, fhT 919 3o SR 71 sificFig 919l & S fad
3 el ST ISl €, S el T S9R SIR 38 81 3] SH1 g g4 qelM 3 oIl &, a
Hd]-T-$He] gR e g2 oidl & fb 39 yonds U wdi--$dl vadl &, g9$] b He
TN 3T Fel T Tared 1 i 7 &2 1 ot 9 v 3f.ams., 214180, ok 5 efd offe
S HT A ATCHTE S  IMT o1, 301 IR Tord] off 3R 3 foel BT T2 A o
3R 3961 et M i FRI T Sfeah M U= 3 i @ o iR Te1 ded o | 59 for moma = o
ST W1 TR B, SUH] DI AIA T IS0 T, FMb 9 A o) H 78 A & w15,
armu= i ol fora & T w2 arue i RY ) @l @1 2, ) 310 3d "geIs Ul 3y ) <xd 87
RIS 37 o1 IR o <& 81 8 < |1 2R & i gu aifth &1 7 ) a8 e & e
ol = ¥ 84 i 31U S U g1 FMperd &, fod-wr 2l & wad & ok sl g § |9d & a1
Ugel HUS SAR BY < old & b IS AR1Y I8 o 11 a7l 38 7a1 g8F 41 89 | od &
3R bR & gug el ved &l

B 4 I &, ST F1 SI17 319 MfErBRT BT 370+ g1l | IRgUI F andm &b 3y v
RAFC ST AT I 2GR & d&8d GAT Bl AHR g1 a1iew, fw f6 2w s
arfiel el Y Tehl 3R Ty 3rdiel o foru wpfm 1 a1 B1g HIE T YIS, a1 8w A wEl
FIT@?ﬁﬂﬂlﬂ?ﬁ@g@%,Bﬁﬁ%wwwg,aﬁ}?[autonomousbody?FUT\':[

SIHT Hf9ihd 21

of 7, 31 984 3 WiSdhd Hicell &1 v &1 A1 541 51, # 1 &7 2yl 99 1g
&1 AT AU F21 2 T weel slaed & forv oy 1S 21 gl ol @ 2, difh 4 wid Sideyd
IR H1c ¥ STaed] ug ol 3 31U el Sided &1 1 ST | SR 60| udl =21, U 98
fTorT ®al b 111 TS gIR | ST U8 991 & fb 2w 1 g anerd) &, s9i fhafl
AT TR U STFe &, HF A HH ST a1 eH o1 it T fva § et wraT amard ™
U I[FCR AR Fel &, 198 g U e | &1 89 iR e Afedhd dios Wier & iR
&Y afR foha Siacd anfeu? armst arfl 3y Fieit I1 ¥ & $F SHH! ga1 IR0 fh st o d
T STFcy R b Uiers & iR T a8 Sy S+ Ul B Soltsl B Adhdl &7 a8 Tdi
BR FHTl
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ST, QMU =reell H¥ &1 3R TR o 1 2arert &1 & § a7 $aan § & afedwad
Siclall & 1w ST T waefians -1 o110 &, 21y 31 AT @1 & | <11 TR 9ehR 3T g &
21 AT b ST b & AR A1S1 1 ael ol %2 &, SI1U ITebl TSIgUl SfTof ST6 Y1 <91 Uh 1]
AT § I TE1 & 91 99 =1 &1 g9 91 Te] "enii? Sen Hfedd hloell & fov ga+
RTE] A1 1 1 E 6 ARSd ol Bietl] $1 BIC d8d 11 9¢ Tl &1 AfsHd Bletl Bl Hie
% HRO ane Fof o= | afsda dias 7€ o1 w @ €1 99 ugde ufeda bl T
representation ferm T S=W wET B g A1 B hehed| 376 2R B $T T 78 T 2l g
theped 151 1 ST a7d 84 21 &, 7 5+ "l iy, oifdT a1 e R ams 1.0, @t
& T A 991 T2 &1 ugel 91 afet v WithaR W= vdh ¥Hie off, oW Uh YIhae W g1 HiE &
1N &) w19 s urg d1LSfL &) ga-i e 8, 9 ey gad ) e g i 9g1d 87 Snud Uy
el &1 HH1 21 AU S AR a1 &, STh A HR Ueh Hi&dal diclsl & [0 31U 400 d59
TR 100 ISd] Bl allow BT 21 3R MY IHb] S¢ Gl # < o) 24N U Afshd slded &)
T 521 Afedhd Bictois 4 S 1e! & Sl arfi 121 ffshma Sictors 3 § T1 Ty o, v
W AMUHT =01 fFha €7 T8 &9 A ST 9 & 6 3mfaR 100 &1 =7 =, 150 T T2
SHPT 150 B | MR T AT fadhd &7 TS T SR B HHI &1 ST 3MUH Sidcd AN &1
ST 3R ST Aea 2, 399 150 SiFeH AIRM ¥ Ug Gdhd &1 377 39 1= BT Sed aRau)
A 3R MU 39 9= &1 <16 11 o, I el v 7 21 o il 89 &1 ahe™ $9 g
=T S| 3 il & Ul e & #1984 A AR 21 1S das 9ol 2 b ol ga A
TS[HI & 8 H gt &1 984 AN AR G I [ €1 3 9 gehtraRi, Steedi
Aot HRE el sreET fad ff Sffaea e &, 9 e § §i.os, gra ... 81, 89
THM ST H il &9 1 Wrflar] 980 SR1 961 #1 ofd, PR 89 99 &1 IRRRIRT &
AR ot &l o 3R QR il R Ao 89, A 97 980 HifderR] = 8 8 Al
Iy dgd el 4 enfird 32 €1 2w org o 21 &) auehl #niRg &) wa g enfird &) 91d 41
iRl anR enfird Wl e g1 2, 1% &1 aifdv & a8 39 U q3d decision <l 3111 feHlor
S Eun gl oy, a1 g4 i o i gde U 1% &1 il @1, 1 decision o+l H 9gd 1S 21
24 e foh 24 39 S o ool 32 &, il Frofar o 1 agd oot &1 olfh, 319 awd [ 21y Srare |
1 FEd 27 & A1 el SI9 31Ty SraTd <, 99 & W

F g i aR A WYl SHaed & UShE B el S dEd €, d1 96 W
decision STee] o RTTI # S ST0 1 AT § 3R Wa I Hedl &, 6 3 e &1 uers 4
g1 1ol Yo 2 d & b o9 S Ve @t 83 A 2ld1 & 1 d 981 s usa 18l ave
Bl

ESiiED dgf infrastructure :I—Eﬁ%}, Wq—ﬁﬁé, Eﬁﬁﬁﬁ?ﬂ :I—Eﬁ%}, education :I—Eﬁ%\rl CERIER]
& H Xg T aTedl &1 89 Fe Thd & fb <9 7 amh foras #i ¢s¢ & =1 dfeha 91 F &,
EE| ofifTT 6 70 TwEC AT F=1 W Sidcd T21 & 3R g9 para medical # technicians 21
?FEBTWQ%%YIﬂﬁ%ﬁ@ﬁﬁ@%ﬁﬁ?pammedicm staﬁaﬁagﬂmé‘,agwﬁél
3N para medical staﬁﬁlﬁﬁ@ﬁg?ﬂﬁwqﬁﬁﬂTWWpara medical?}?%\l?[ﬁw
Tl AEd E1 Para medical 9 T T courses Qﬁ E{Qg, TS BT I admission Tel o1
qEd &1 TR para medical staff WTH%‘T&I?H, ar a2 i 2 wofiH § A tests THNE 2.
2 9 HF HEM? STaed A1 T8 S Tal $I1| T8 Uh 984 991 TAST & 3R 30l 39 91
TR M | TqaR 31 A1fav fb 87 para medical &1 54 dgT17?
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Susatene Sfl, det ofl A w1 e e W guY "It 4 Wi w1 o fd errol Sleey dal
& b foru slaedi adi g 32 &, U1 oiidl & 1 d vUu sar &) Wi o & forv elaed ug
e &1 o1 a%E U 31T faf0T tests & 7 UR 911 &1 ofc 81 %21 2, T a¥ids 3 afret § A
B B W@ 8, sud g ot arrel) 21 g 99 elaedl W fqvar 7 &, St gl foreft
AT &7 39 I H &9 & norms T AT, Fel 7 Hel $Y Holg 81 allev| Th1 T8l SH1
AT o5 29 [l 1 = 1S <1 31751 3R 84 42 WIE &, a1 S| dIsll &1 e &1 avth
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MCI o Ea%at &1 &1 & 115, a1 U agl 1ot o Sl faier 9 &, o |iu1e S T, s a1
GRS EN? §8 T & F1 A1fet & i 2TaweIT A0 39 W 3 WIiemie &1 U6 HHc 891
3R |1 9 R ol ol § A1 =g b sy siuel sremerar # €1 e HAT 91 IRTY SR U o
SodY HifET R A1 &9 AR ST ¥ [ AT €, 89 M1 310 suggestions & 31 89R
suggestions Qfl—v\f & d1 34 8¢ dlul U decision 1R, decision AU 2111 3R AATY Whefl
bureaucratic decision T WU, T (AN # HIS Iaand el 0| 8 et 7270, <ifeh s+
foatl 9 @ wraer &l g # gredi § i eaven & &3 4 uRad T 8l ok U sl Faaa
3, Fret 21 ol o &9 397 I<d 9 § S8 I BT SR 2, 89 39 Sed e ¥ Jod
HIs ol for & ok ag oty 92121

A1t SRIERT H et o1 fF M Al India Test conduct HR| F5f1 85 iR RS AT &
fora of Aifssa wios 2, i H Slaexi &1 9T U All India Test & A&7 § 211, <ifhT 3=
I AIMS BT BIS faT, 3 $B 7Rifed il &1 eTs [ I 3rEaRT # 31 o i Al
India Examination < AT09 & o0 STaex] &1 Hiel we el w411 gl m‘r:‘r 3T examinations
3T B T B % W91 H SfFex] Bl AT & foI0 3191 31T examination BT & 317 All India
level TR 3T BT &1 STEERT H A8 AR AT fd 318 T <9 § T common test BT MR T4
Hfgdd Bietsll 1 8°d through o SITE

#ff T[eIrH i oTTSTe: AT el Uh Y o1l

3ft T T AT U GG W MU FEl 7 Bl T ofl E¢ T $F IAT 7 3UR avE
Tepan 3l W1 T ) S8 a9l B3, SHRT IS 394 Hadd |21 2, Fifd &4 - s |
fRaIT STTREToT &1, B9 31U ITS0 § RIT 2awel] B, AL EHRT IRT 0% T8 BT 3R IAT 6
AT H dvg aE ol G ol 9115 38| 21 A0 59! fdogpal Sfem 121 wriar g1 3R
I RN B AU BB centralization B T BT ST 2, T ETRT I I T&AT T
&, e et off gue wewa i € ol i i arfira wu & suy wewa T g1 argal € b ey
Tt & AHRT H EXaery 79 ST T S YR AT aIEd &, S IR B a9 AT ST
©aH IS8l 98d ofTE AWl & [& IS I AFd 31 &1 a&hdl § ol W Kidney
transplantation &1 dgd d=1 racket g4 T g, lever transplantation T dgd €31 racket 34
<91 A g3 3 |1 gH N agi | ol MR ddl S &, gai fhe &1 3w 3 ofd &, 99ifh
T8I TR T8 act TE1 &, THR G H acl ¥ ...(@aeH)... AR 7 98 S 721 &, 51 g9+ afu oIl
A er o fean 21l A1l &

4 9gd 9 oW involve &1 70 &) HITRI wareen |1 weldw, |1A gd- Y=dl & i §
ATE e 3Ty ST 1 el ST, I AT &1 9 7 37 < 3iiR 37 37 2eawe] &1 e TH

274



31U BTeT W T, 14 WS o Uah 3reeT Wrat, U 3181 (4, U 3res] 2rawel] 9N 491
trar &1 3R &0 |l a¥id oY Wl W A gud) 2T § Wbl 3l w1 & wier 7 g9 i
T2 & el &edn g1 g-gams|

SHRI P. RAJEEVE (Kerala): Thank vou, Mr. Vice-Chairman, Sir. | rise to oppose the Bill
which intends to regularize the undemocratic and anti-federal action of the Ministry of Health and

Family Welfare. | think, the Minister is having a serious discussion with his officials.
THE VICE -CHAIRMAN (PROF. P.J. KURIEN): He will come. You carry on.

SHRI P. RAJEEVE: Now, the Minister has stated that the dissolution of the Medical Council
of India is not a suo moitu action. It is the outcome of the outcry of the society, and it was the
action taken according to the demand raised inside and outside the Parliament. If it had not
happened, the den of corruption in the Medical Council of India would be allowed to continue.
That shows the failure of governance of the Ministry. Ensuring the credibility of the institution
which is working under any Ministry is one of the primary responsibilities of that Ministry.
Actually, there were several judgments, inquiry reports and media reports against the functioning
of the Medical Council of India since 2001. The Ministry and officials were sitting on these
documents. Most of the time, not under the regime of the present Minister, but under the regime
of X Minister or ¥ Minister is not a matter, the governance is a continuous process. Sir, | had an
opportunity to call the attention of the Minister to the irregularities in the functioning of the
Medical Council of India on 4th May, 2010 this year. It was raised in the context of the arrest of
the ex-President of the Medical Council of India. He was arrested on 22nd April, and the
Government had nothing to remove him from the Council and to regain the credibility of the MCI.
While giving reply, the Minister had stated that there is no provision in the existing Act to remove
the President from his post. Mow itself, the Minister has repeated the same argument. On 23rd
MNovember, 2001, the Division Bench of the High Court of Delhi had clearly stated one thing. [hwe
are conscious of the fact that the Medical Council of India Act does not contain any provision for
disqualifying a person from holding office in the Medical Council of India. But there is no bar in
the Act against the removal of an elected office-bearer before expiry of his term.[l This was the
judgment given in 2001 by the Delhi High Court. This interpretation has not been overruled by any
court of law in this country. Then, what is the legal basis of the argument raised by the Minister
now itself and on the day of the Calling Attention raised by me? Sir, it is unambiguously clear
that the Central Government is fully empowered to take action to remove the President or any
member of the Council. According to section 3 of the MCI Act, the Central Government is the
appointing authority of all the members. It is a universal truth that the appointee can always be
removed by the appointing authority. That clearly indicates that the Government had not taken

any steps to remove the corrupt person from the highest post of the MCI, and the ex-President
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of the Council was allowed to continue to as such even from the Central Jail. That was the

condition at that time. If the Government was ready to...@'nferrupﬁons)...

THE VICE-CHAIRMAN (PROF. P.J. KURIEN): Mr. P. Rajeeve, don’t take the name

because it is against the rule,

SHRI P. RAJEEVE: That is true. But 1 was allowed to mention the name at the time of Calling

Attention.

THE VICE-CHAIRMAN (PROF. P.J. KURIEN): Maybe. But that is a rule. You can say

former President of the MCI. Then everybody knows.
SHRI P. RAJEEVE: So many former presidents are there. ...ﬂnfermpﬁons)...
THE VICE -CHAIRMAN (PROF. P.J. KURIEN): Proceed.

SHRI P. RAJEEVE: The corrupt President. ...ﬂntermpﬁons)... The corrupt President. If the
Government was ready to act according to the 2001 Delhi High Court Judgment, this dissolution
of Council, this undemocratic act, could have been avoided. Section 30 of the Act has given
powers to the Central Government to constitute a Commission of Inguiry. The Government is not
ready to implement this provision also. The Government had got an opportunity on May 4 to
declare the dissolution of MCI if the Government wanted to do like so in this august House. VWhile
doing so, the Government had got enough time to introduce an Amendment Bill to dissolve the
Council. But the Government had tried to bypass the Parliament and had selected an
undemocratic way to dissolve the Council through an Ordinance, f.e. the Indian Medical Council
(Amendment ) Ordinance, just after two weeks of the adjournment of the Session. That is a
totally undemocratic action of the Government of India. | strongly oppose this move of the
Government, which is highly undemocratic and unethical. Yhile considering the Amendment Bill,
2005, the Standing Committee had stated — | quote:

“The Committee strongly feels that an elected body cannot be dissolved by an Executive
order. Further, imposition of persons will be clearly at the discretion of the Central

Government. Thus, for a period of six months,....”
That is the time frame according to that Bill.
“Central Government will be virtually running the Council.”

Actually, this body, this Board of Governors is a branch of the Central Government. This is
against the democratic principles of MCI; this is against the democratic principles prevailing in
this country, according to the Acts and other laws existing in our country. Sir, is the Ministry not

aware of this recommendation of the Standing Committee while considering different Bills?

And secondly, Sir, ‘health’ is a State subject. While answering any question, the
Government is trying to run away from the question. They have stated that *health’ is a State

subject and that ‘law and order” is a State subject, and that ‘medical education’ is in the
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Concurrent List. Before dissolving the MCI, the Government should have discussed it with the
State Governments. That did not happen. The unilateral action of the Central Government on a
subject which is in the Concurrent List is a serious threat to the “federal’ character of our country
and our Constitution. Before promulgating the Ordinance, the Government should have
convened a meeting of the Health Ministers of all the States in the country to discuss the
prevailing situation in the Medical Council. | oppose this anti-federal move of the Central
Government. While considering the Amendment Bill, 2005, the Standing Committee has stated

— lquote:

“The Committee expressed its serious concern on non-adherence to a Bill well established
convention of consultation with all the stakeholders for bringing out any legislation or a

serious decision on the proposed amendment thereto.”

Is the Ministry not aware of this recommendation for the Standing Committee while considering
the Amendment Bill, 20057 This action is totally against the recommendation and the

observation of the Standing Committee.

Thirdly, Sir, the institutions like MCIl are a product of the progressive initiatives of the
Government after independence. Three important features of these institutions are its
democratic nature of functioning, autonomy and accountahility. This Government has tried to
dismantle all these gualities of MCI. Sir, | am supporting any type of stringent action to control,
arrest the corrupt practices of MCI, but | am trying to register my opposition to the mode of
operation selected by the Ministry. As per Section BA(Q) of the Amendment Act, the Council
shall be reconstituted in accordance with the provisions of Section 3 within a period of one year
from the date of supersession of the Council under sub-section 1. | would like to recall the
introduction of the Amendment Bill, 2005. | invite the attention of the Minister to Section 4 of that
Bill. 1 quote it: “The Government should reconstitute the Council within six months of the

dissolution of the Council.” That is a provision made in the 2005 Bill.

But here the Government has given one vear time for the constitution of the Council.
The time-limit should be reduced to six months. According to the Standing Committee
Report, the vacancies should be filled up within six months. The Standing Committee has
recommended an interim mechanism for conducting the election in a time-bound manner, that
is, within six months. |, therefore, urge the Minister that the time limit should be reduced to six

months.

Sir, the Government had introduced an Amendment Bill in August, 2005, The Bill intended
to curtail the democratic nature of the Council. | want to mention the clauses of the Bill.

...{Time-beli)... Please let me make two or three points.
THE VICE-CHAIRMAN (PROF. P.J. KURIEN): Now, only one minute remains.

SHRI P. RAJEEVE : The Standing Committee submitted its Report in December, 2006, This
Bill has not heen taken up for consideration and passing. The latest episodes or incidents have

given an opportunity to the Government to press the Bill with the recommendations of the
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Standing Committee for consideration and passing. | urge the Government to come up with the

necessary amendments to ensure the accountability of the Medical Council of India.

Sir, now | want to make some comments on the structure of the new Board of Govemors.
The existing structure did not reflect the federal structure of our country. It was reflected in the
latest decision of the Medical Council of India to conduct a common admission test for all
medical colleges in our country. | want to recall two incidents. First, in 2001, the court had
constituted an administrative mechanism including reputed personalities in medical profession.
Secondly, the Standing Committee had suggested an interim mechanism to conduct elections in
a time-bound manner under the chairmanship of a retired Judge and including the members
from the existing Council. The new Board of Govemors is entirely different from these concepts.
The Memhbers of the Governing Council have no accountability since most of the Members are
retired professionals and are representing the private sector. It is alleged that the track records
of some of the Members are not good. Two out of the six Members of the Board are closely
associated with one of the big private medical institutions in South India. The Delhi High Court in

its judgement had made an observation and | quote:

“This institution (in which the Board Members are associated) had not been following the
Supreme Court direction and was stated to be giving more admissions to students in

management quota.”

It is also reported that the CBI had searched the residence of the wife of one Member of the
Board of Governors. It was the media report. One report was shocking that the CBI had
questioned a personal staff of the Health Ministry. | don’t know whether it was true or not. That
was reported in the dailies. It was alleged that he was the main link between the Ministry and
Medical Council and colleges. ...{Time-bell rings ). Al these things prove the callousness on
the part of the Government and hence | would like to remind the Government not to abandon its

responsibility in ensuring credibility to the institution and its Board of Governors.

There is one important change in this Bill. ...(Time-pell).. Just one minute. The six
Members have also been vested with the official authority of the Government of India under the
Act of 1956 to issue the orders granting permission and recognition of medical colleges. These
six Members have all the authority to give recognition. Previously, the Medical Council has to
submit their recommendation to the Central Government and the Central Government has the
powers. MNow, these six Members, not reflecting the federal structure and the interest of the
stakeholders, have been given powers to give recognition. They have also been given the

authority to give final orders.
THE VICE-CHAIRMAN (PROF. P.J. KURIEN): Okay. Please wind up.

SHRI P. RAJEEVE: Sir, | am concluding. Now, there is no cross-checking authority above
the Board of Governors. | urge the Government to take immediate steps to ensure the

democratic structure of the Council.
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While concluding, | would like to add one more point. Sir, the situation is the product of the
eyeless commercialisation policy of the Central Government. Now, the private institutions are the
main players in the health sector and the hooming of the private colleges has changed the
situation tremendously. Money is the first criterion for admission. The Medical Council has
become an instrument for corruption. In 2001, the Delhi High Court itself had observed that itis a
den of corruption. Unfortunately, the Government has not taken any concrete steps to change
this situation. Sir, a democratic body with more accountability and autonomy is the need of the

day. Thank you.

THE VICE-CHAIRMAN (PROF. P.J. KURIEN): Dr. K. P. Ramalingam, Mr. Rajniti Prasad
has to catch the train at 5.00 p.m. So, | am calling him now with your permission. 3 ST TS

ST ey uie fire ST, Sad Sunet ey ad AT

off TR Fe ([9ER): IIRMETe 9218y, Ta¥ TSl a1 # JMUSH! g=iare odl § 6
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M, TE 3! fhy PREM | FM? A€ B9 S(Fl o {6 a8 S TR € 98 sa91 991
FHER &1, ST SUTET U1 <12 SHE G &1 STA1 AT7 Y, A0 Sl 38 AT & el
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ST RS TS MU §, 519 96T JUKE a9 AT o1 99 9 Unimpeachable integrity & &1
e o | ifep a1l e Tk ARG ST Bl i 918 & Ha B Uel hl <1 R feun A g,
TEI- <1 e 1 o1 €, T 596 IR H 1 3 AR SRUI STIHRR FE e, # dH] Il
AT T <1 AT E, H A1 €] HEAl A1 § (6 3R $IS WL HT SIRAT WA ST A1
qE W TR e R &1 A= [ 984 A1 A Al o T ofl SAT e & WRAT HI
gl 2, A [ gl g &) wen dxeh 1l N dr] wen 81 g wreal o wier § 1ol 9
GRIISEZECIE]

DR. K.P. RAMALINGAM (Tamil Nadu): *Hon’ble Vice Chairman Sir, [ would like to express
my views in this august House by supporting this Indian Medical Council (Amendment) Bill,
2010. The main objective behind the establishment of Indian Medical Council was to regulate
medical institutions and its affiliated hospitals and to supervise the behavior of doctors. But, in
recent times, corrupt practices have increased in medical field. In Tamil there is a proverb which
says, ‘Like the fence itself swallowing the crop’. Similarly, the objective behind the establishment
of this council has been eroded in recent past. The hehaviour of the Medical Council created

such an impression that the council could behave in an uncontrollable manner.

Therefore in order to regulate the Medical Council, this amendment was hrought with
the suggestion to establish a Board of Governors. In order to rectify the corrosion
caused by corruption, the Hon’hle Union Minister has brought this amendment bill at the
appropriate time. This amendment is inevitable to the current scenario in the medical field.
Among developing countries, India has achieved a significant growth in the advancement of

medical science.

At this juncture, a regulatory body is essential to supervise doctors and to regulate
medical institutions. But care should be taken to weed out corrupt practices in the path of
growth. The Government do not intend to directly exercise its control in an autocratic way. The
Government desires to regulate the medical field through an intermediary body such as this

hMedical Council.

My Hon’ble colleagues stated that so many scams and corrupt practices have heen
follovsed in the functioning of Medical Council such as granting of permission for establishment of
new medical colleges, or increasing in admission capacity in any course of study, or enrolling of
students in medical colleges etc. Crores of scams have been reported. Sir, the Government
have to understand a significant point. Corruption is not limited to one institution. It depends

upon the person who is occupying the office in that institution.

QOur Chief Minister of Tamil Nadu used to narrate a story. There is a corrupt tahsildhar
working under an honest district collector. With an intention to reform him, the collector decided

to post him at such a place where he could not involve at any corrupt activity. Therefore, the

*English translation of the Original Speech in Tamil.
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collector gave him an assignment by posting him at seashore. The tahsildhar was asked to count
the sea waves. The district collector thought that there is no way for corruption in the counting of
the sea waves. But later, it was found that he had earned more money in this assignment than in
his previous job. When he was enquired about his ways of earning money, he said that he
collected money from all people entering the sea, that is, from those who come to enjoy the
waves and from those who go for fishing activity etc. He told them that he was assigned to count
the waves, and their activity was providing obstacle to his assignment. They were told that they

have to pay bribe as they were disturbing his task.

Similarly, it could be inferred that corrupt persons will be corrupt wherever they are posted
and at whichever capacity they are posted. The corruption of officials at Indian Medical Council is
mainly due to the persons, who had occupied that office. It is not the mistake on the part of the
institution as such. There are instances that some Chief Ministers of various states have involved
in large scale scam and corruption and are facing so many cases at courts. It does not mean

that the office of the Chief Minister has to be withdrawn.

The Union Minister of Health and Family Welfare should he the chairperson of the Board of
Governors. Only then, can he directly exercise his control over the Board. Only then, can
democratic practices be restored. VWe are living in a democratic country. Therefore, all
institutions have to be regulated by the Government. If the Board tries to misuse its power, the
Government will exercise its control over the Board. If the Government tries to misuse its power,

it is in the hands of the people to criticize the Government.

As an intermediary, the Board of Govemnors has heen formed. If the newly formed Board of
Governors also involve in corrupt practices, another new Board of Governors will have to be
formed. Such provision has to be included in the amendment. In the Board of Govemors,
members from both Houses of Parliament have to be appointed. Once again, | would like to

express that | welcome this hill. With these words, | conclude my speech. Thank you.

DR. JANARDHAN WAGHMARE (Maharashtra): Sir, thank vou very much for allowing me to
speak. | rise to support the Indian Medical Council (Amendment) Bill, 2010. Recently, certain
undesirable developments have taken place which have adversely affected the functioning of the
Medical Council of India and hence this amendment. It provides for the establishment of Board
of Governors which will give guidelines and directions to the Medical Council of India. It will grant
permission for establishing new medical colleges; it will deal with matters of new courses of
study and research, including para-medical courses too; it will frame rules for admissions. The
members of the Board of Governors will act as trustees of the medical education even though

this is a temporary arrangement.
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5.00 p.m.

Sir, through this amendment, three new sections have been inserted and that is how the
Board of Governors vill function. Sir, | appreciate hon. Health Minister’s innovative step. He has
been doing efforts to introduce innovations in medical education. The medical education needs
to be updated, overhauled; medical courses should be revised and restructured. Sir, | remind
vou that the National Knowledge Commission has made many recommendations with a wide
digparity between urban areas and rural areas as far as medical education is concerned. hMost of
the medical colleges are located in urban areas. Like rural hospitals, there should be rural
medical colleges too. We should establish medical colleges in Adivasi areas too. Our healthcare
system needs revamping. As the MNational Knowledge Commission has pointed out, health
education has become an urban-oriented, doctor-centric and technology-driven. It should be
made rural-oriented and patient-centric. This is necessary if programmes like MNational Rural

Health Mission have to succeed.

Why not apply Dr. APJ Ahdul Kalam’s formula PURA, provide urban facilities in rural areas,
to bridge the gap between the urban areas and rural areas. At the same time, private medical
colleges are earning a lot collecting donations and that is why there is no health in these medical
colleges. There should be some mechanism to curb these malpractices. We require similar
changes in nursing council, pharmacy council, dental council, and all other councils and

regulatory bodies related to health and medical education.

All-India Common Entrance Test will bring about parity in standards of medical education. In
certain States, health universities have come into existence. They should promote research in
medical field and health services. Diseases like cancer and AIDS are going out of control.
Research is necessary. It is a must. Sir, India should be self-reliant in medical field. India has
that potential. The cost of treatment is not affordable for common people. It has gone beyond
the reach of the common people. We should develop indigenous medical system like Ayurveda
and encourage voga system, etc. Why not have inter-disciplinary approach? If all practices can
come together, there could be inter-disciplinary research and that is the need of the time and
now we should, of course, try to give cheap medical treatment to the people who are very poor
in rural areas. So, the Indian Medical Council should function as a think-tank in the medical field.
S0, when the new Act will come, all these aspects will have to be considered thoroughly, and a

very ideal Act should be made. Thank you very much, Sir.

SHRI PYARIMOHAN MOHAPATRA (Orissa): Sir, | thank you very much for giving me the
opportunity to speak on this Bill. | find that the hon. Minister is not there. Sir, | rise to support the
Bill, along with the amendment, moved by Shrimati Brinda Karat about the constitution of the
Council. | am indeed worried as to what is the intention, and what was the intention behind

keeping the Standing Committee’s Report for years together, without acting on the same. If the
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Government were serious, they could have brought in this Bill several years ago, when the
Standing Committee’s recommendations were available. Or, was it that these recommendations
were inconvenient because the MCl was being misused under political patronage? Kindly do not
take time till the month of May, which is the message in this particular Bill. One year interim
period is too long. You have enough time to have a comprehensive Bill, and bring it in the VWinter
Session. Kindly fix a time limit for it. That is what | would like to urge upon the hon. Minister.
Please fix a time limit, Sir. Please bring a comprehensive Bill on the Indian Medical Council by the
Winter Session. Then, vour officers will work round-the-clock to see that the Bill comes through;
otherwise, like you had delayed the recommendations of the Standing Committee, it will go on,
and you will have to ask for an extension. My friends have given so many examples of doctors
coming into the Council, getting elected. But, they will now come through the nomination
process. Election, nomination, everything, we seem to, somehow or the other, use, misuse to

get into these bodies, and then, give out favours for a consideration.
(MR. DEPUTY CHAIRMAMN in the Chair)

So, the private institutions do not undergo such intense scrutiny that the MCl used to do on
the Government medical colleges. The Government bodies used to go through intense scrutiny.
Even now you are doing it. You are denying them extra seats; vou are denying recognition to
Government medical colleges. Unlike the private medical colleges, the Government medical
colleges cannot do it. | have seen patients are hrought in for one or two days when the MCI
inspection team visits. The doctors are brought in, as if they are on the payrolls of that body all
the time. It is like a stage set drama. Such private medical colleges which have been under the
scrutiny of the Income-tax Department, under the scrutiny of other investigative authorities of the
same Government of India, they quietly get recognition, and are lauded as good medical
colleges. Anybody who can oil the machine is able to get through. “You have caught hold of
some chairman of the MCI. Tomorrow, you will put these nominated people there, and the same
thing will happen. | have no doubt about it. As some of my friends said, people of
unimpeachable integrity are so rare. Then, you can’t keep on cloning them, and finding out

seven people.

You can not find seven people. | agree with Shrimati Brinda Karat when she says that you
can find even 21 people, fourteen more, from the State Governments who would have greater
knowledge about the ground reality. They can assist the Council better. | would urge upon the

hon. Minister to accept the amendment.

Then, Sir, let us increase the number of Government Medical Colleges. Today, the lowest
fee in private colleges for a Management quota seat from Rs.25 lakhs. A student who pays
Rs.25 lakhs and above plus the fee prescribed by the Committee, would not serve the poor; he
would not go and serve in the rural areas; he would make money. He has paid money; he has

invested; it is a business. So, why do you expect people to believe that doctors would be
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produced to serve, much less, serve the poor. So, let us have more and more Government
Medical colleges, self-financing Government colleges. Then, even if you charge Rs.5 lakh —
they are taking under the table; we would be taking over the table — which a student can pay
after taking loan from the bank, he would go to the rural areas; he would serve the poor; he
would serve the Government. Today, Government doctors are not available; they would be
available. Kindly consider having self-financing Government colleges and discourage as many
private colleges as possible. Please, do not take, as you said while introducing the Bill, Dental
Pharmacy and all such institutions under the aegis of this Council. It would become a big
burden; it would breed inefficiency, as their present job relating to medical colleges is very big.
They are not doing it properly. Why do you want to add to their burden and do away with other
institutions? It would breed corruption. Please do not centralize it; decentralize it, and if you can

do away with it, that would be much better.

SHRI PAUL MANOJ PANDIAN (Tamil Nadu): Sir, | wish to put forth my views on behalf of
the AIADMK with regard to the Indian Medical Council (Amendment) Bill, 2010.

At the outset, lwould like to draw the attention of the House to the sustainability of this Bill. |
wish to say that the dissolution of the MCI would be rendered arbitrary and illegal if the same is

done without considering the principles of natural justice.

Sir, the first issue relates to adherence to the principles of natural justice and stating proper
reasons for the introduction of this Bill. | would also like to draw the attention of the hon. Minister
to the fact that this Bill has to be evaluated in the context of the proposed Bill of the Government,
called the Mational Accreditation Regulatory Authority for Higher Education Institution Bill, 2010,
Section 50 of the Act provides that in case of any supercession or dissolution, the same can be
done after giving an opportunity of hearing and after adhering to the principles of natural justice.
In the same way, | could also cite the Tamil Nadu Municipalities Act, 1920, wherein there are
provisions that in the case of non-performance or non-adherence to the rules of the Council, if
the Government proposes to supersede or dissolve, it can be done only by communicating the
grounds, receiving the objections and, thereafter, dissolution or supersession takes place. In the
same way, in order to ensure greater transparency, a system has to be evolved and the
deficiencies identified to be displayed on the national website. Also, the body has to be free from
Government control and enjoy autonomy and the process should move towards making it an
elected body by the doctors throughout the country, as envisaged under the existing MCI Act. In
the same way, the Board of Governors should adhere to the report of the Committee comprising
of Dr. P.M. Tandon, Dr. Rangabhashyam and Dr. Mrs. S. Kantha who were appointed by the
Apex Court in the year 2002.
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Sir, with regard to the supervision and control of the functioning of the Board of Governors, |
wish to state that it must be with the same degree of control and supervision as the Government
exercises over the MCI. With regard to the composition of the authority of the present Board of
Governors, the new authority should be composed of diverse stakeholders, including patient
advocacy groups and social scientists, in addition to distinguished medical and health
professionals so that the overall healthcare needs of the country, rather than narrow professional
interests, are the focus. The Council should not be too small as that can lead to the
concentration of authority in a few hands. The Medical Council of India handled accreditation
and regulatory functions; this diluted and weakened both processes. The new authority should
consist of two independent divisions: one accrediting education and the other overseeing
professional practice. The need for autonomy and independence of the regulatory body is
crucial. However, the Government should have the power to decide the overall policy of this
bhody. The system should be transparent, accountahle and open to public scrutiny. A record of
excellence in one’s field should be the basis of selection to the proposed Board of Governors.
The medical fraternity is looking to the new Medical Council to advocate for change in this sector
and lead by example, inspiring a return to the desired standards of medical practice and ethics.
Sir, the latest medical scam which hit Tamil Nadu is a drug racket where medicines worth crores
of rupees, which were past their expiry date, were repackaged with new expiry dates and resold
in the market. Our party General Secretary, Dr. Jayalalithaaji, sought transfer of these cases to
the Central Bureau of Investigation. | urge the hon. Minister to take action and see that the CBI
enquiry is ordered on this issue. With regard to the Common Entrance Examination, Sir, the
proposal has been deferred. This has encroached upon the power of States. It is also an
infringement of the power of States and, therefore, it has also affected the reservation of persons
who are entitled to it and denied the benefits to the rural students. Therefore, | urge the
Government to withdraw the proposal of Common Entrance Test and to consider my views for

its dissolution as it is an adverse act committed by a single individual.

SHRI v¥.S. CHOWDARY (/—\ndhra Pradesh): Mr. Deputy Chairman, Sir, the Indian Medical
Council (Amendment) Bill, 2010 has been introduced to substitute the related Ordinance which
was issued when the Parliament was not in Session. Though the hon. Minister has explained the
reasons, but in my opinion, undoubtedly, where planned elective surgery could have been done,

Government has opted for a bypass emergency surgery.

Sir, the Medical Council of India has been functioning as an autonomous body for more than
half-a-century and had contributed to the growth and excellence of the medical profession and
our doctors have made a mark not only in India but globally. The Indian gualified doctors are

amongst the most respected and reputed professionals globally.
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Sir, the Ordinance contains provisions that a Board of Govemors of the Indian
Medical Council be constituted. This Board would supersede the Medical Council. This was,
probably, necessitated due to the recent events and allegations as stated by hon. Minister.
Being one of the most ancient noble and reputable professions that is totally dedicated to
the cause of mankind it had adversely impacted the doctors in India and Indian doctors
globally. Should there be any truth in the allegations made, the steps proposed by the
Amendment should have been effected decades earlier than to let the issues brew and go out of

proportions.

Sir, in the Medical Council the president enjoyed unlimited and unchecked
authority maybe due to centralization of power with one person. It is not clear
whether this Ordinance incorporated any provision to prevent the recurrence of earlier

situation.

Sir, the Board of Governors should have proper representation across the country along

with some ex officio Government and private members.

____Sir, in the reconstituted Council, necessary provisions may be introduced based on the
present-day requirements, with a provision for periodical review of the decisions taken by the
MCI and all the decisions of the MCI, specially relating to any concessions or deviations, to be
put on a webhsite. It should have a real-time dynamic website to exhibit transparency and to

regain the lost confidence.

| also feel that the syllabus has to be updated periodically. | think, they are doing it after five
or ten years” gap. Most of our medical students are facing that problem. In addition to that,
equipment used is old. The Medical Council of India is still using specifications of old machinery,

whereas today, technology is advancing very fast. Thank you, Sir.

SHRI SYED AZEEZ PASHA (Andhra Pradesh): Sir, | rise here to oppose the Indian Medical
Council {(Amendment) Bill, 2010, because there are serious shortcomings in the Bill. The first
shortcoming is with regard to the autonomy of the Council. In the Board of Governors, which is
going to be constituted, all the members are going to be nominated by the Central Government,
including the Chairman of the Board. Secondly, there is no mechanism to consult the State
Governments. So, it will have a negative impact on the federal structure of our Constitution. Sir, |
just wanted to recall that hon. Supreme Court, in the year 2002, appointed an ad hoc Committee
of three eminent medical educationists. They came out with a recommendation that the MCI
should have meaningful and bona fide autonomy. Sir, when Mr. Anbumani Ramadoss was the
Health Minister, he presented a piece of legislation in the Cabinet in this regard. Then, it was
referred to the Standing Committee. The Standing Committee objected that this Bill was going to
affect the autonomy of the Medical Council. So, they said that any regulatory mechanism should

not have that sort of a negative role.
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Sir, in India, we are having 304 medical colleges. If you compare the population with
medical colleges, they are very few compared to our expectations. While giving permission for
new medical colleges, we should have very concise standards. Otherwise, what is happening is
that the inspectors and the regulatory hody are just concentrating on frivial issues like class
rooms, area and other space rather than concentrating on real issues like quality of teaching staff
and the quality of medical education. The curriculum should be committed more towards
understanding of ethical and social practices in order to sensitise young doctors to serve local
needs. Yhen it comes to going to the rural areas, we see that 60 per cent of our rural areas
don’t have Primary Health Centres. Then, they are very much lagging behind in infant and

maternal mortality rate. We have to take serious steps to overcome this problem.

Sir, | want to give two suggestions. One, while constituting this Board of Govemnors, the
Government should consult the State Governments. Second suggestion is that please consult
IMA which is celebrating its platinum jubilee this year and it is really having vast knowledge about

medical practices.

Lastly, | just wanted to bring to the notice of hon. Health Minister that we are having about
103 dental colleges. | am just giving the example of the dental college of Jammu. The students of
this college came to Delhi to meet the Health Minister. It seems that this college is on the verge
of being derecognised. Then, the future of those students will be at stake. | request hon.

Minister to intervene and see that their future should not become dark.
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TR WR feha sia1 ed1 € fd o] 3R HuR ey e feam

SHRI PRAVEEN RASHTRAPAL (Gujarat): Mr. Deputy Chairman, Sir, | am highly obliged to
speak on this particular amendment because | am from Gujarat. And | am extremely sorry to
point out that whether it is the Medical Council of India or the Indian Council of hMedical Research
or the Chartered Accountants Council or any other autonomous bodies, the problems there were

known to the Government of India, whichever party may bein power.

But let me tell it frankly that it was always avoided. It is not that it was not known. | came to
the Indian Parliament before 10 years. But before | joined this Parliament, | was aware about
what is going on in the Medical Council of India before 25 years, and the Government now is also

giving a promise of an impeccable eminence, unimpeachable integrity. But who is going to give
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the guarantee? We in India have a court, and everything is going on in Delhi. If the money is
given in cash, it is corruption. A draft of Rs. 50 lakhs was given to X, Y, Z by a Trust, and one
Indian Court has admitted that money is paid by a draft. There is nothing wrong in it, and that
Trust was asked: “What for have you given this money?” It said that he was doing an excellent
work. So, we are giving a gift of Rs. 67 lakhs, and it was admitted as true, and no action was
taken by the Indian court and all other Central Government departments for such an amount
received by the Government functionary. How are you going to certify integrity in this country?
The Judiciary is also sometimes very risky, and | have my own experience. | have pointed out to
the hon. Health Minister about a Government College converted into a private college in
Ahmedabad. In Ahmedabad, we have got two medical colleges, and | want that this issue may
be taken very seriously. One is the B.J. Medical College, attached to the world famous civil
hospital in Ahmedabad. Another is the NHL Medical College, attached to the Municipal
Corporation, Ahmedabad. Both these medical colleges were recognized by the Government of
India. Civil Hospital B.J. Medical College continues as a Government College, where the fee is
only 6,000/~ rupees per term as on today. Same fee was there in the NHL Medical College,
Ahmedabad. But the BJP Government of Gujarat has converted that Medical College into a Self-
Finance College. | wrote a letter to the hon. Health Minister, and | was given a reply that there is
nothing wrong in it. A college which came into existence 56 years ago by donation from the
public; it was donated to the Municipal Corporation with a request that the best medical
students may be trained and local people may be given reservation of 15 per cent. Local means,
people from the Ahmedabad city, and other may be from all over the country ...ﬂnfermpﬁons)...
Rs. 2,50,000/- fees is being charged in the same college where two years hefore, it was only
Rs. 6,000/-. | want that attention may be paid and action may be taken against this particular
medical college. Similar thing is likely to happen in Bhuj. | am informing in advance about this
case. The then Prime Minister, Shri Atal Bihari Vajpayeej visited Kutch and Bhuj after the
devastating earth quake, which took place in the year 2001, and as the Prime Minister of the
country, he had given a promise to the people of Kutch and Bhujthat he would grant 500 crores
of rupees to the people of Bhuj because the entire civil hospital was demolished in that earth
quake, and the money paid was by the Prime Minister of the country. Now, the building has
been constructed; civil hosgpital is functioning; a medical college is also attached to that civil
hospital, and the same medical institution is given to the private party by the Government of
Gujarat, and in spite of representations from the people of Bhuj, no action has heen taken by the
Government of India to look into the matter. Rs. 500 crores were given by the Indian Prime
Minister for the civil hospital at Bhuj and the medical college attached to the same hospital, but

no action is being taken, and we are talking about this action, but there is delay, delay, delay.
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That is why the so-called autonomous nationalised banks are there. Indira Gandhi
nationalised the banks for poor people. Our Government gave them a Maharatna, Mavratna,
autonomous body. About harassment of poor people, Members of Parliament, while writing a
letter to the Minister, say, “It is Maharatna. We cannot interfere!” But who created the
Maharatna? Parliament created the Maharatna. Now, the creator himself is praying to the
creation! This should stop. ...(Time Bell rings)... And | want that these so-called autonomous
bodies in this country should be made answerable to the Indian Parliament. After all, who is
supreme in this country”? The Constitution of India and the Parliament of India. Today, it is the
MCI or any other hody. Tomorrow, the Bar council is also going to approach and say that you
cannot interfere in our affairs. Ve, all MPs, have received, a letter from the Bar Council. | will
give you an example of Indian Council of Medical Research also. The Indian Medical Council
students and teachers opposed the constitutional reservation made for Scheduled Castes and
Scheduled Tribes. Four years before, they started an agitation. Government appointed Mr.
Sukhadeo Thorat, Chairman of University Grants Commission, as an Inquiry Officer. He went to
ICMR. He was not allowed to enter the College. Appointed by the Prime Minister, he was not
allowed to enter the College! He was not allowed to have a room in the ICMR. And the answer
was: [We are autonomous![l Nobody can get an answer. And vou know the dispute ...(7ime
Be.’.’)... So, my only request is that the hon. Health Minister should not delay action. Whenever
vou notice something wrong going on, not only in this Ministry but in other Ministries as well,
wherever you notice that something wrong is going on, immediate action should be taken. Then
only we will be able to cure. With these few words, | request the hon. Finance Minister that
appropriate action may be taken about Smt. M.H.L. Municipal Medical College in Ahmedabad,
the Kutch-Bhuj Medical Hospital and the Medical College in Bhuj. Thank you very much, Sir.

MR. DEPUTY CHAIRMARN: Shrimati Brinda Karat. Your party has exhausted the allotted

time. Please be brief because we have other Bills also.

SHRIMATI BRINDA KARAT (West Bengal): Thank you, Sir. | won’t take much time since
my party representatives have already spoken in opposition to the Bill. | just want to make two

points.

The first point is, our opposition is also because this Bill sets a very bad precedent. There
are many autonomous institutions which have been set up by Parliament; some may he corrupt
and some may not be corrupt. We are all for fighting against corruption and removing the corrupt
people, and if the Government wants certain powers for that, Parliament will, certainly, be happy
to give Government those powers. But if, in the name of fighting corruption, they are going to
completely dissolve the entire Council itself, then, | think, it is going to do a great disservice to
the institutions that we have set up in many spheres. It is going to set a very bad precedent. This

over centralisation has another aspect, which is, it gravely damages the federal character of our
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Constitution. We are very clear that medical education is in the Concurrent List, but when you
are overcentralising, and how you are overcentralising, under the initial Act, which was
governing medical education through the Medical Council, it has representatives from each
State. This Bill removes each and every single representative. The earlier Act had representatives
from those States which have a State Medical Register. This Bill removes each and every
representative from the State Medical Register. The earlier set-up was that there could be an
appellate authority. This Bill removes all aspects of the appeal itself. Therefore, it is doing an
injustice to the federal character of the Constitution. It is also setting a bad precedent and that is
why, Sir, | have moved an amendment which, | believe, some of the other Members of this

House have also supported and | hope, the Minister will seriously look into it.

One more point | want to make. YWhile we are talking about the reform of Indian Medical
Council, there is also another institution called the Indian fedical Association. | know that this is
a voluntary Association of Doctors, but | would like to draw the attention of the Health Minister to
a very bad practice there, which also needs to be reformed, that is, the people trust doctors and
these doctors are now in the hahit or in the practice of advertising multinational companies’

products or corporate products.

There has been a change in the rules to prevent that from happening. But now we have
heard that they are saying that since they have signed contracts with certain companies, for
example, the Pepsi has signed a contract with them for some of their products till 2011, they are
going to continue to do so. They say, “Though we admit that it is an unethical practice for
doctors to advertise the products through the aegis of the Medical Association, since we have a
contract, we are going to continue to do so”. | think, if the Health Minister is on the path of
removing corruption, this is also an issue which | would like to draw his attention to, and | hope

that he will take action and also accept my amendment. Thank you.

SHRI BHARATKUMAR RAUT (Maharashtra): Thank you, Sir, for giving me time. | stand
here to support what Brindaji has just now stated. Yes, there could be an unfortunate incident of
the Medical Council chief indulging in malpractices, corruption and what not. It does not mean
that you should sack the entire Council and on top of it bring forward a Bill which abolishes the
basic fundamental of decentralised bodies. By doing this, though you are calling it Indian
Medical Council, in actual practice, it will be another Department of the Health Ministry. You
want to run another Department in the name of the Indian Medical Council. Is that your
intention? Why should all the seven Members he appointees of the Central Government? YWhy

should the Chairman be a Central Government appointee? VWhat is the necessity ?

Secondly, clause 3C also says that the Central Government has enormous powers to give

directions to the Council and the Council will abide by the directions given by the Central
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Government. This means that the Council has no right. This is a toothless and nailless Council.

Itis of nouse.

Sir, I'will just take a couple of minutes. You have mentioned about seven persons who will
be eminent doctors from the medical profession. | don’t know whether vou have also considered
other disciplines in medicine like Allopathy, Ayurveda, Homoeopathy and Unani. Will

representative doctors from these faculties be there?

The last point | would like to mention is that this Council is dealing with public health. Public
health does not necessarily mean only medicine. Why should all the seven Members come from
medicine? YWhy should there be medical professionals and medical practitioners only ? There are
many people who are not necessarily practising doctors but know about health. They care about
health. All the private medical colleges are run by non-medical people. The hon. Health Minister
is not a medical doctor. Even then he has been running the Health Ministry. It means that it is not
necessary that only doctors should be there. Those who are working in the social welfare field or
doing social work should also find a place in the Indian Medical Council to make it more

comprehensive. Thank you.
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U TR 3 g1 students Q?T, SifthT @R W&T teacher-student ®1 ratio 1:1 ofl, SH®I Hdold U2 g
% T AR U6 W § T MD student BT TGT Thdl T, 31 89 SADBT 1:2 T, SHH1
Tdod 72 2 T Udh Associate Professor T MD students &1 Ugl Hhdl %, s asg 9
SliFcH 39 954 2

?ﬂfﬁ ¥z I Eﬂﬁ super specialist, ST MD & CIE LRSI AE\-", I 1 teacher-student &1

ratio @1 1:2 Tha : W6 duig 9 8Y ITel additional 700 super specialist S| 8 U HeH
HfEdHd TS § STl

1 AR W, S A MBBS & R § el [ 89 3 we 918, 98 g 3R W1 4181 9gd
HR MPs - dal [ 9gd a1 921 Wicsrg a1d &, 3 il 20+ a1 2 & fafeerg v1dl 21,
Q@&fﬁl@%ﬂ =i BIel g\ﬂﬂ, Laboratories SHIq] ‘sﬁ—*ﬁ fﬂ%ﬁ’l | 4q M.Sc. ddb science bl
Student@él

eI A1 & T &A1 9 o oIt U Botany @1 lab 11 ofl, ST g fa wefl Taei ofl
I°P] &Y hddl U H & folU SEdUTA Hd 21 31 a8 Zoology dTefl lab Wiefl w&@d1efl, &5
SIRT ST T | P 1, SHTT S99 T optimurm utilization & foT7 T8 T3 T f Afewd
BIAST H 16 labs BT STEI 21 &, 6 labs 81, A1l different streams & 110 361 Yag 4 oIH
TP optimum utilization &1l ST W11 HiUcd HRC &, T8 BF &1 W1, 39 98 &4 hicd
B &H d bl bR Efﬁ%\rl gﬁ%ﬂ T Slgcd & FcL*IK’ 100 Y3EE accommodation &1 B
EAGil off, 0+ 394 ®al fh fadh ﬂ@ﬁh—m?}? folu 100 RS accommodation &1 ST E\-', FI?J?B\T
& ToTT 100 TRHE accommodation F1 ST T 21 AMRIRGR IR HfShHd Bl Bl ST d
GIEEI] AE\-'., d R A & 3iY vrel ¥ fhen W SR oFr-aA off Udr economic activity 2l Q?R}I
RITET $iefsl g9 S0, FfE IS Th Hiets] g9 § dhET e G914 aT Al S S0
HiUcd B G oidl 2 3R SHH] &Y "ld B recurring cost 35WEW§IH—S’W@§H
MM 21 984 AN 1R 31t qiferamie 718l ded & f6 agde #fsdd diers Sa+1 B F1 ofd
&2 A a7l Tk 1 &Y U Hbieg 1 <@+ 81 fh 519 96 89 Wisdc Afeda Pielll &l b
RBR T AT I TRBRT b1 a4 bls TRl 11 <, 79 I6 U2 i1 Teld 2191 fb blg
ATSAC Hletol IR G, AT A A1 9T R GIUCTH BT Tl oW S48 9% ° dal
fF 3¢ AT FRIS U T U HIS IUDT Blol establish HIT H, setup BT H o0 & 3R 82 AT
IHh 35 BRIS recurring H o7 2, T1314 8 35 HRIS bl F il &, 9 ol U 31151 dab e
21 37Y 98 TU-9RE deh] ¥ UaTH-Ta o1d $uT o +ff, 99 91 98 <9 $1s &1 g, fe
UgE TS SIBT recurring § B & 3R ST S initial investment S I1-1 Tl HRIS $I 7RI
2, 92 d1 9IUe 396 Uld Wl SEH] gy TLi § urdil| g8 w1 d1 39 &, § 5l db de
fofes T o, 9 # Wi HEan o Afh =T 3T o1F Y3 S UY 999 371 &1 AT 59 2n
b HRHR &1 A § AT ST TRER 1 a7 4 376 | 9grId1 /71 [ I infrastructure § ge
&, G A <, 79 89 961 BRT MEiG B A €, 98 e ... (SaeT). .
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SHRIMATI BRINDA KARAT: You have given an assurance about regulation of fees.
...(Interruptions )....

#ff AT Tt ST IS Uh SN T . (S, .. A, A1 H gaier daan
g, YD STIa b fo7u 3t adb # el wgde dielst U 71 e g, 7 16301 &1 AT entertain
e %\‘, oifep Ug i Fife aH representatives E,\f', ERECA| Eﬁﬁ forum representative
T2l glar &, aY saferv 29 ®ed 2. 9 had ¥ flag 1 f& § 1 o7 &, wife o§
6 &1 IS GUETT Tl Freere O a8 Ryt (@Ee ). 89 SR a8l 9dl &
T (). ..

SHRIMATI BRINDA KARAT: Are you talking about capitation fee? How can vou justify it?
...(Interruptions )....

SHRI GHULAM NABI AZAD 2 | am not justifying it. | am just saying...

SHRIMATI BRINDA KARAT: You have to make it clear because no justification can be given
for that. ... (Inferruptions )....

SHRI GHULAKM NABI AZAD: | am just saying that we have to find a solution to that.
... {Inferruptions ). ...

SHRIMATI BRINDA KARAT: The solution is you stop...@'nterruptions).... That is the

solution. ...{Interruptions)....

MR. DEPUTY CHAIRMAN: It has nothing to do with that. ...(’rnferruptions).... Please sit

down.

SHRI GHULAM NABI AZAD: | am not saying, “vou take it’. | am saying, ‘this has to be
flagged, and a solution has to be found’. If the Government is not putting up medical colleges,
Government says, ‘hands up’, and says, “we do not have the money’, then, what to do? | am
sorry to say, every Government, Government after Government, it may be south, north, west,
east, Congress, Left, right, says, ‘we are not able to create the infrastructure, that is why the
MCl is not giving the permission; we don’t have the human resource, that is why the MCl is not
giving the permission’. As | said, right, left and centre, all political parties, in all regions, have the
same excuse, so far as putting up government medical colleges are concemed, that ‘we can’t
put up new medical colleges because we are not able to sustain the existing medical colleges’.

So, this is what is being said.

If that be so, no medical college will be coming up in the public sector. You have to
encourage it and you have to fall back upon the private medical colleges. If we have to fall back
upon the private medical colleges, the Government and the Parliament in their wisdom should
discuss next time as to how we can help or collaborate with the private medical colleges,
maybe, at the national level or at the State level so that they are at par with the State
Government colleges and they do not become burden for the students. Merely by saying here

that will not happen. We have made the law. They will not take over the table; they will take
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under the table. So, we should find a solution. This is what | said and | am flagging this issue that
we must discuss it as the medical colleges are not going to come up in the Government sector. If
they are trving to come up in the private sector, then, we should find a solution for that.
.. (Interruptions )... &I 1, Tofiol, @ W B3 Sihav 3} e A sfear & v
ARD 6 ATSH XTSI AT I &1 IWD 30Tl &1 ATA H 6 WisdHal HliiT= AT IT 6
Hladal dicllforst § wa@1 B a1 &1 U, <id el gqw fenis &, SHd 3 9R §o 1
G Wb | US| GEY 92 &l important dda o1 [ qer § <Taed A€l o 819w, arfl )
WWWWTﬁWWTﬁEﬁ%I 319l g9 district hospitals ﬁ, sub district hospitals ﬁ,
primary health centers T 3R &9 916-9196 91 | Q:I'Iﬁ U g SiFcH 6T retain B 2 & 3R
311 1 TS U AT AT 61 HH1 2, 1 IR AT & T I SH 1 D1 RIS 6 fer0 g ardl
TG AT 3R o111 SAAT &6 $B HaH IO &N, &0 Had Io1U & [ RATe] I RATE] HHIH
& o Forey sareT 9 SAIeT Afedhel SiclfSrst aml olfdT #§ s we aedl g f6 a8 & o
Wﬁm%},ﬁ@@?ﬁéﬁﬁmmﬂﬂﬁ onboard %\‘, qu,wmonboard g
3R H109 @l onboard & &), except T 31T ¥ &, Sl 9IS I8 Naciims 1l 9, g9R U1
A 40 FF-HeH &1 U6 WAl fof Hex & fid aadied ufa ¥ 9: 98- 39 w9-Hed o
3191 T § SR Ty B 19 S 2, 98 3o € 3R S9d 91 Se I Sad o T 218
qgi & 10 wel Sldcy #1491 $¥ 38 &1 Nomenclature &1 IS, IH®R] AT Wl Sdcy hRRU
m@aﬁvzﬁ%q, | am not going into that controversy. Y, ﬁ@?iﬁ?ﬁé@?ﬂ?ﬂmiﬁ?ﬁﬁ
oY ATe T A1 B PRI ZSH Gt 78 9eT 3R 98] 9e ST MBBS SiFcR Tedl & iR S¥dh
q1E 6 e 1 HTerst 7 T8 internship FM 0 THR ATe o F AT 98 USTs ST SU S9ey
¥ 3R TH MBBS =iy # By fth 71 &1 {6 iTe M a1ell ure 21 8 F J9iid 89R <[ 4
| ded 1 affuerT #1613 iawr 121 81 SI21 9 medicine &1 HdTd 8, 98 (&l 4 &4 &l
g1 dfcd AT 89 A+ 3 QF@RJT P ATE EGRI THI ol & AE\-", under Mational Rural
Health Mission, foTdd g1 1 3ol & STdex] &l vIRie SiMeR] 1dl 8, 98 94 89, 391 Wd
TFed & U I UG o7 I & SR &, 376 SR T &1 T, 98 inbuilt BT, IMR, MMR,
TR & a7 $H T B %\r, communicable diseases ®T &I 9w HIAT %}, non-
communicable diseases BT & Ho HIAT %\', infectious diseases & 1T FAT HAT %\r, T S
it &1 & 3R 3D B AT B 21 431 il & fb oM wod o $0E] A &1 d bicdsl
el Hl&del biclol Tl gl a8 AfEdd whel &1 3R a2 bl we e 4 4di gl ag
fefgae A4 21 ok 4ad ygel g1 396 wal fefigde 4 S dd) & bz ke €1, 9 18hed
feftgae g, o7 fefgae o g9 98 wisdd el Aeamy S 3R 374 Sl e g1 d Tid & &1
ol BT, TSl AN ofsdh &1, S 50 TRHe oS bl @), I1fd & 3 & Ut

MR. DEPUTY CHAIRMAN: Mr. Minister, how much time will you take? Ye have one more
Bill.

SHRI GHULAM NABI AZAD : Sir, 1 3l TG spTeiie &1 91d &l g1 gHifor 3+ e en fh
3R 3T Frreg) |iefl & a1 g1 5 He a1y el &l

=ff Sggurafer: s o woreE foan fh fowam 9 g 99ic 9vH | fevsmy a3
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sft T e e § fab v viss W 9d arEd g b A9 3R 0 el o [ ug BIs
wepfiet fdet A1 2, ug fob1 glefid A olrdn 11 2, 34 deh IR 813 AT, 31751 &R YR Yl
0 &, 39 1o 3R # 9 | A 9199 96d SEd (6 S 370 o € a8 99 d16 2159 a1 B
SrgR 1 S Ao &1 91E) F1 9 S S He T 4 a1 9 3R 3 W § 19 3R S eH hlS
ST T Gt o R &9 31 U9 of 9 o | §AR U U g1 I o & & st o
SR TS & R MY SAUTaT IR UH.ATSL. ST & fob Td o) snfesTar e & o od o) ugen
qifeRITHe T9H BT &, I AMfS+d 1 MW BT N1 21 3T 29 31 ICHTS F2 I8 2
cifth S U ATl & folu &, 80N Hewl - $al & 6 WaH 4 741 f4e &), 49 SiHd & fb o9
T i1 T & T U EIAT 2, U9 N & 918 TS HH] Bl S, 5 F 6 EH Wl HHT
T o' €, 39 a1g fbe frfred 9 aran &, firfsdt & sue) stig-vsara 2118, b pfade |
ST 2, TR Bfa-e & U Hd oAid 99T H a7 &1 599 AT ve are o 21 98 S
ol el aw %2 &, a2 e dl &l &, udh-ud, S¢-98 Wi, &1-a1 diel Ugd § &, d@
faaraxy <fi &1 81, 3 f3t 21 Tl 1 f 81 o -5 91 ° &1 _d 2, 7139 W fedmye
EGIES

sffell g1 BRa: Fdeflr e araT 7 | 1w e

#ff AT ATt SISATE: a8 984 ST 3 I 81T AT (I ). .

fd <11 =21 el ST S9h 1 89 2ol ¥ ¥ 81 ¥a & Ucel TN I, 39 dvh 20N
ot A wiferamie &, Sl ameny, andbigy gdl &3, 396 d1e 9 w30 wHd ol s,
a8l R Wad & AL g1 Hfd srisde | uh o 9l € {6 9 we Taehe &
Rusiefess gl ax, &1 ) vidal o anTer fdet a1y, 918 98 overarching &1 91del W 3110 217 =71

nifewhs Afehd FRRT ®1 99d 7 U, I e Taie & Rusiciest ghl, I8 # smus!
BT T € iR g1 o ey § fFrae= &= € fb a8 [ ur gl =i

sft worTa fist (ST g9en): WY, 0 98 ST 9rEd g fb sl i off 3 9 o 9
AR, TREGR H S A SHe Biclal & SHB T HA=Id] THIW S &1 916 N e &, 9R1 SAh 1o
... (FFETT)..0.

oft ST ISR Flels & T2 2. .. (FTTEM ). .

SHRI P. RAJEEVE: Sir,...

MR. DEPUTY CHAIRMAN: You have spoken for 20 minutes. No, no, he has given an
assurance. That takes care of your objection.

SHRI P. RAJEEVE: | raised a very important question. Instead of dissolving the Medical
Council there is a provision to expel the corrupted person from the post. If the Government
servant was arrested and he was under custody for more than 48 hours, what is the remedy? Is

it suspension of the officer or dissolving of the Department?
SHRI GHULAM NABI AZAD : There is no provision.
MR. DEPUTY CHAIRMAN: Mow, the question is:

That the Bill further to amend the Indian Medical Council Act, 1956, as passed by Lok

Sabha, be taken into consideration.

The motion was adopfed
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MR. DEPUTY CHAIRMAN: Now, we shall take up clause-by-clause consideration of the
Bill. In clause 2, there is one amendment by Shrimati Brinda Karat.

SHRIMATI BRINDA KARAT: Sir, in view of the Minister's categorical assurance that he will
ensure that the representatives of the State Government will be included in the Bill which he is
going to bring in the Winter Session of Parliament, | withdraw my amendment.

MR. DEPUTY CHAIRMAN: Okay,
Clause 2 was added o the Bill.
Clause 3 was added fo the Bill.
Clause 1, the Enacting Formula and the Title were added fo the Bil.
SHRI GHULAKM NABI AZAD : Sir, | beg to move:
That the Bill be passed.
The question was put and the motion was adopied.

MR. DEPUTY CHAIRMAM: Mow, we take up the Code of Criminal Procedure (Amendment)
Bill, 2010...(Interruptions )...

#ff TR g QT IUTHIURT ARG, Tgel WA S IUH TN H TCTHE &l....(FTET)...

MR. DEPUTY CHAIRMAN: But, before that we will have a statement from the hon. Minister
of Home Affairs. .. (Interruptions )... 98 G814 32 1...(RATT). ..

sft SE@ e (ST wa): W, va ), va.dl & b wiTde v faar ran
. (FTFIT)...

#ff Suzpurafer: § d1el w21 € b a2 wede 2 @ &)..(=aam)...

sft sraaw g SHagd (ST dew): WY, fdwell WReR 1 Al tadl & e
®L...(HATT)...

3ft T HAR Y (I UG SUHRT 7RI, (ool 4T .. .(<awTT)...

*ff Suwufe: 98 98 Woie © W 1 AU 9% WUl .. (GHH).. 39 §8 SR
..(FE)... 98 dd) Teile Ug W8 &1 ... (FGL)... 31U 38 SIS0 .. (FFem)...

STATEMENT BY MINISTERS

Alleged diversion of funds meant for welfare of SCs/STs to
Commonwealth Games (Contd.)

THE MINISTER OF HOME AFFAIRS (SHRIP. CHIDAMBARAM ): Mr. Deputy Chairman, Sir,
| have already sent a copy of this statement to the Rajya Sabha Secretariat on the 17th of
August.

SHRI 5.5, AHLUWALIA (Jharkhand): Is it a statement?
SHRI P. CHIDAMBARAM: Mo, no. Thisis in reply to a letter.

| will make a brief statement based on that reply which has already been sent to both the
Houses of Parliament.
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