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meaning of article 110 of the Con-
stitution of India." 

Sir, I beg to lay a copy of the Bill •on 
the Table. 

LEAVE OF ABSENCE TO SHRI K. 
MADHAVA MENON 

MR. CHAIRMAN: I have to inform 
Members that the following letter dated 
the 25th May, 1964, has been received 
from Shri K. Madhava Menon:— 

"As I am advised not to take a 
journey to Delhi now, I am unable to 
attend the Session of the Rajya Sabha. 
May I therefore request you to get me 
leave of the House to be absent for the 
Session beginning with the 27th May, 
1964?" 

Is it the pleasure of the House that 
"permission be granted to Shri K. 
Madhava Menon for remaining absent 
from all meetings of the House during 'the 
current Session? 

No hon. Member dissented. 

MR. CHAIRMAN: Permission to 
xemain absent is granted. 

THE   INDIAN   MEDICAL   
COUNCIL (AMENDMENT)   BILL,  

1964 

THE MINISTER OF HEALTH (DR. 
SUSHILA NAYAR):   Sir, I move: 

"That the Bill further to amend the 
Indian Medical Council Act, 1956, as 
passed by the Lok Sabha, 'be  taken  
into consideration." 

The question was proposed. 

MR. CHAIRMAN: Dr. Siddhu is not 
2iere.   Mr. Bhargava. 

[THE DEPUTY CHAIRMAN in the Chair] 
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"The Council may prescribe standards 
of professional conduct and etiquette 
and code of ethics for medical 
practitioners." 

DR. SUSHILA   NAYAK:    Medicine 
includes surgery. 



 

DR. M. M. S. SIDDHU (Uttar Pradesh) 
Madam Deputy Chairman, I rise to 
support the Bill whole-heartedly. It is for 
the first time that the Bill which is quite 
comprehensive in nature is being 
extended to the State of Jammu and 
Kashmir. The Bill deals mainly with 
three aspects, firstly registration, 
secondly medical ethics and thirdly 
maintenance and regulation of minimum 
standards of medical education and its 
inspection. As far as registration is 
concerned, the States are expected to 
maintain the State register and persons 
possessing the degrees mentioned in the 
schedule are automatically registered 
unless there is anything against them. The 
State Councils are there and they have 
still the power to admit other persons 
who do not possess the degrees which are 
given in the schedule. I may quote the 
example of the Integrated Course of the 
Lucknow University whose B.M. B.S. 
graduates are included in the State 
register though the Medical Council of 
India has refused to recognise them.     
The 

State register contains two parts, one-
relating to the Indian Medical Council 
Act and the other relating to the State 
Medical Councils. If this is the state of 
affairs, then the right to practise and 
certain other privileges mentioned in 
clause 15(7) of the Bill will also become 
applicable to those persons possessing 
qualifications and degrees whose 
standards have not been inspected or 
regulated by the Medical Council of 
India. This is an anomalous position. I 
would request the Health Minister to see 
that the register which is maintained 
under the Act is a separate one quite 
distinct from the one maintained for the 
Integrated and other courses; otherwise, 
unless the State Councils Acts are 
annulled or abrogated, power will still lie 
with the State Medical Councils. 

The second point is this: While . other 
Acts forbid a person who does not have the 
required knowledge to practise that system 
of medicine, for instance, the Act regulating 
the profession of homoeopathy forbids 
those persons who do not have the required 
knowledge of homoeopathy and the same is 
the case with Ayurveda and other systems, 
so far as the modern system of medicine is 
concerned, no one is forbidden or banned 
from practising this system of medicine and 
this is where quackery comes in. Therefore, 
it is essential that the persons who have got 
required knowledge should be protected 
against the persons who do not have such 
knowledge. This is the case not only here 
but even in regard to the Drugs Act where 
the States are authorised to, and left free, to 
define a person to be recognised as a 
"registered medical practitioner" under the 
various Acts. Thus, under the provision, 
powers given by the Drugs Acts and the 
rules are enjoyed by them as well. 
Therefore, the difference between a person 
who is duly qualified and a person who is 
less qualified or who is not at all qualified 
is not at all taken into consideration by the 
States in their day-to-day implementation of 
I   the various Acts. 
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As far as the maintenance of the 
standard of medical education is con-
cerned, I would not like to dilate on the 
matter 'because the Mudaliar Committee 
Report has discussed this at length. I 
would only commend the 
recommendations of the Mudaliar 
Committee to the Minister. This deals 
with the relationship between the Indian 
Medical Council and the Universities. 
The Indian Medical Council and the 
Indian Universities have to act a's 
complementary to each other rather than 
dictating terms, one to the other. The 
autonomy of the Universities has to be 
maintained. The Indian Medical Council 
should, as far as possible, by mutual 
consultation, come to maintain standards 
which the universities are also eager to 
maintain. 

The second point relates to the role of 
the Indian Medical Council in re-
cognising individual colleges against the 
University itself. The Mudaliar 
Committee has been against it. It says: 

"But we feel that the suggestion that 
individual colleges should be 
recognised by the Indian Medical 
Council is not one which is consistent 
with the position of the Universities 
nor will it improve the standard if this 
position is taken by the Medical 
Council." 

Therefore, as far as possible, the job of 
the Indian Medical Council should be to 
point out the lacuna and to get the 
improvements effected and for that 
purpose the Mudaliar Committee has 
suggested the appointment of a quin-
quennial commission to go into the 
question of medical education as a whole. 
The Mudaliar Committee has also 
commented upon the manner in which 
the Inspectors of Medical Council are 
appointed. They have suggested that the 
inspecting body should consist of 
educationists representing the Union 
Ministry of Health, representative of the 
University concerned and three experts 
nominated by the Medical Council. 
"They have said that the persons so 
chosen should be of at least ten years' 
standing. They want that senior persons 
should go for inspection and they want 
that 

the term of the Inspectors should be 
between three to five years so that there 
is uniformity in inspection, in the manner 
in which the institutions are to be 
upgraded, how they are to be improved 
upon, etc. 

The last one deals with medical ethics. 
As far as that part is concerned, I for one 
would like to say that it is the medical 
profession itself which can maintain 
ethical standards which are going down or 
which have gone down. In such matters 
the Indian Medical Association should be 
taken into confidence by the Ministry as 
well as the Medical Council because the 
maintenance of medical ethics is 
necessary if we want the noble profession 
to be called noble and not to be 
commercialised. The relationship between 
doctor and doctor, the relationship 
"between doctor and consultant and 
relationship between consultant and 
consultant has been a matter which has 
been there from ages as a convention. 
Unfortunately in our country healthy con-
ventions have not taken deep roots and we 
hear off and on complaints which are 
justified and legitimate. One of the worst 
complaints is that the registered medical 
practitioners are issuing certificates which 
are not warranted by the reasons for which 
they are issued; I mean they are either 
false or are given on false pretences. The 
other place where medical ethics should 
be enforced is in the matter of medical 
examination of persons who are proposers 
for Insurance policies. It is a common 
complaint that the doctors who examine 
the proposers do not discharge their duties 
well. Sometimes there are other reasons 
why a certain doctor gets all the cases 
while another doctor who is strict and who 
wants to conduct the examination 
according to the procedure laid down is 
not able to get those proposers. It is for the 
authorities to patronise and encourage 
those doctors who are ethical, who 
practise medicine in an ethical way and 
unless and until greater patronage is 
extended to them or their services are 
recognised, it will not     be 
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[Dr. M. M. S. Siddhu.] possible for 
medical ethics to he 0D~ served by all 
persons properly. I can" give an example. 
There was a general strike of P. & T. 
workers and about 400 to 500 persons fell 
sick according to medical certificates on 
one day. That speaks ill of the profession 
and it is for the profession to see that 
such doctors do not lower the prestige of 
the profession as a whole. This is a good 
measure, Medical ethics has been brought 
within the purview of the Medical 
Council in this Bill and, 1 hope, by 
having an all-India standard, things will 
be better. 

On the whole this Bill is one of the . best 
Bills because it has come after the Medical 
Council has been in existence for some 
time and the lacunae or the difficulties 
which they have observed have been 
removed. But I would request the Minister 
ind through you, Madam, the Medical 
Council itself that instead of sending all the 
reports to the State Ministries concerned 
they should also correspond with the 
Universities directly because there are 
certain medical colleges which are under 
the Universities and the Universities are 
autonomous bodies. Those medical 
colleges are not under the State. T would 
plead with the Union Ministry of Health as 
well as the State Ministries to deal with the 
problem o"f lowering of standards of 
education. Whatever lowering of standards 
has taken place has been because the States 
have been eager to multiply the number of 
medical"colleges but the required number 
of teachers is not forthcoming. The 
experience is not there. If you insist on five 
years' experience for a professor, it is 
possible one university may appoint him 
but another university may not. I know of a 
case where a person with hardly one year's 
experience or no experience at all has been 
appointed professor; if the same person 
were to apply to another" university, he 
would not be appointed. Therefore there 
should b~e a uniformity of standard 
maintained in the matter of appoint- 

ments. Otherwise the universities which 
are strict, institutions which would like to 
follow the regulations laid down by the 
Medical Council of India will find that the 
talents from their institutions fly away to 
the other institutions where they are not 
so rigid. That is how some of these 
institutions get depleted of their staff. In 
one place, if a Lecturer cannot become a 
Reader, in another university he becomes 
a Professor because of the paucity of 
teachers. For this the Union Ministry of 
Health has already got a scheme to train 
the required number of teachers but it will 
take time and till such time I hope the 
Medical Council of India will see the 
wisdom in the Mudaliar Committee's 
criticism and strictly follow the 
regulations. The teacher- taught ratio in 
the medical colleges leaves much to be 
desired. When I was a student the number 
of teachers to the number of pupils taught 
was better but today the ratio has fallen 
by almost a hundred per cent. That is, the 
number of teachers is much less 
compared to the number of students who 
have been admitted. The students do not 
get proper training and apprenticeship 
with the result that the standards have 
fallen. 

With these few words I   commend this 
Bill to the House. 
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DR.   SUSHILA     NAYAR:    Madam 
Deputy Chairman, I am most grateful to the 
hon. Members for the support that they have 
given    to    this    Bill from both sides of the 
House. Madam, Shri  Bhargava   mentioned   
something about the needs of the   rural   
areas and  the  shortage  of  doctors 'for the 
rural areas.      He also   recommended some 
kind    of    a    National    Health Scheme 
where patients do not    have to pay fees 
when they are   sick   and are taken care of 
when they need the care.   He was sorry    
that   we   have only one doctor for 6,000   
population in  India.   Madam,  I agree with 
him entirely, but this Bill as it has come 
before the House, is not exactly meant for 
ensuring    standards    of    medical services 
in the country but it is meant for ensuring the 
standards of medical education and training   
and    certain code of behaviour for the 
doctors.   I might however mention that this 
Bill by allowing provisional     registration 
for the doctors for a specified number of 
years, will be able to    help    the rural areas 
to the extent    that    the young doctors may 
be posted to the primary health centres under 
supervision so that before they go and set up   
private   practice   they   will   have given 
some service to the people who need their 
services and    who should have the medical    
care    and doctors available to them.     I 
would like to have the ratio of one doctor for 
6,000 people improved, but today if we can 
have uniformly one doctor for 6,000 people, I 
will be happy.     The truth of the matter is 
that there is    much greater concentration of 
doctors in the bigger cities than in the smaller 
towns and in the rural areas   and    certain 
difficult areas like   hill   areas.     The 
remedy    therefor    is    administrative rather 
than legislative, and   we    are taking it up 
with the State Governments as to how they 
can ensure   better distribution  of    doctors,    
particularly doctors who are working in the 
Government services. 

Then, Madam, he referred to the problem 
of unqualified people or quacks who    even    
go    and perform 



 

operations without any training, and he 
mentioned certain operations that are 
being performed on the eyes of people by 
such quacks. There are quite a substantial 
number of people who lose their eyesight 
because of these quacks. As such it is 
very necessary that something should be 
done to stop this type of practice. Shri 
Chordia also referred to this problem and 
while he objected to the quacks being 
allowed to practise and putting other 
people's lives in danger, he was worried 
that where there were no qualified 
doctors available, what were the people 
to do if they did not resort to the help that 
they could get from the quacks? He in-
cluded, I think, in this type of available 
assistance the local Vaidyas, Hakims 
compounders, etc. So long as these 
people keep themselves to the field for 
which they may have some knowledge 
and training, for instance, giving some 
powder for relieving headache or some 
digestive mixture or some simple pills 
and things of that kind, it would not 
matter; but if they go to the extent of 
putting needles in other people's eyes or 
undertake the administration of 
dangerous drugs, then I am sure he will 
agree that something needs to be done, 
and that is what this Bill seeks to provide 
for. Unless we have some kind of a 
punitive clause, just by passing the 
legislation we cannot stop the undesirable 
practices. That is why a punitive clause 
has been included. 

Dr. Siddhu very rightly complained 
that while the Medical Council of India 
prescribes certain standards and observes 
them, the States are free to put people 
who are not properly qualified on the 
State Registers. I agree with him that this 
is undesirable. I am sorry that the State of 
Uttar Pradesh has done it. We are in 
correspondence with the State of Uttar 
Pradesh or the Medical Council of Uttar 
Pradesh on this subject and I hope they 
will agree to rectify this situation. I am 
hoping that the clause which empowers 
the Medical Council of India to lay down 
the standards, etc., may be of some   use 

in this respect. If, however, on further 
examination it is considered that some 
other powers are necessary, we shall be 
glad to come to this House for taking 
such powers. As things stand at present, 
the States can have their own laws for 
setting up Medical Councils in the States 
on the pattern of the Medical Council of 
India Act and they can maintain their 
own Register. However, the Medical 
Council of India only recognises those 
people from their Register who have the 
recognised degree and no others. I am in 
agreement with Dr. Siddhu that certain 
dangerous drugs which are very effective 
and potent should only be used by those 
who are trained to use them. There was a 
time when drugs were pretty harmless 
and they did not do much harm even if 
they were not given in proper dosages or 
under proper conditions. But today we 
have such potent drugs that they can cure 
as well as kill. Therefore it has become 
very very necessary that these drugs are 
administered by those who understand 
them, who can take adequate precautions, 
who can keep an adequate watch when 
such drugs are being used. 

Then, Dr. Siddhu quoted the Mudaliar 
Committee's Report as being opposed to 
the idea of recognising new colleges 
individually under the same university. 
While I would be in agreement, generally 
speaking, with his idea, Dr. Siddhu will 
realise—and I am sure that the Chairman 
of the Mudaliar Committee who besides 
being the Vice-Chancellor of a university 
is an eminent physician himself, will 
agree with me—that today so many new 
medical colleges are coming into 
existence and some universities are not 
very particular whether such medical 
colleges should be allowed to start 
functioning or not, and further there are 
instances where the State Governments 
have given-permission for starting new 
medical colleges even without seeking 
the approval of the university. Therefore 
under these circumstances it will be very, 
very difficult to debar all the medical 
colleges under    a    particular 
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[Dr. Sushila Nayar.] university as not 
being" fit for recognition. It is necessary to 
make a distinction" "between a new medical 
college which has come into being without 
adequate facilities for training and old well-
established colleges. The former may not be 
recognised while the older medical colleges 
where the standards are of the requisite 
quality are continued to be recognised. 

SHRI AKBAR ALI KHAN: But who will 
supervise their academic affairs, their  
examinations,  etc? 

DR. SUSHILA NAYAR: Madam, the 
Medical Council of India does that through 
the inspectors that it appoints, for that 
purpose, who go and inspect the examinations 
as well as the other facilities for teaching, in-
cluding teachers, etc. 

SHRI AKBAR ALI KHAN: Is not the 
standard of those colleges under the 
university's control entirely different from the 
standard that these medical colleges have? 

DR. SUSHILA NAYAR: The universities 
are expected to follow the standards laid down 
by the Medical Council of India and the 
inspectors of the Medical Council of India go 
round to see for themselves that this is being 
done. 

DR. SHRIMATI PHULRENU GUHA (West 
Bengal): What will be the relationship 
between these inspectors and the  university  
authorities? 

DR. SUSHILA NAYAR: The report of the 
inspectors is sent to the authorities of the 
concerned medical college; it is also brought 
to the notice of the university so that the 
lacuna pointed out by the inspectors can be 
removed. 

DR. SHRIMATI PHULRENU GUHA: 
Excuse me. If there is a clash between the 
inspector and the university authorities, who 
will be the final authority? 

DR. SUSHILA NAYAR: The Medical 
Council of India will be the final authority, 
Madam. But I do not expect any clash 
anywhere because the univerities are keen in 
having high standards and so is the Medical 
Council of India. 

DR. M. M. S. SIDDHU: Is it not a fact that 
one of the universities refused earlier, and that 
is why you have brought in this? 

DR. SUSHILA NAYAR: There was a little 
misunderstanding at one stage but we talked it 
over and it was all cleared up. Now there is 
no difficulty of any kind. 

The point raised by Dr. Siddhu regarding 
the malpractices by doctors by way of giving 
false certificates for sickness and for other 
things is a very real problem and I am in 
agreement with him that such a practice is 
unworthy of doctors and that it brings down 
the prestige of the medical profession. And I 
hope that the Code of Ethics that is being laid 
down will look into this aspect of the question 
as well as the other aspects. 

Now, the question of medical teachers and 
their experience being different in different 
places, in certain cases rapid promotions being 
possible and in other places this not being so 
is due to the paucity of teachers in certain 
areas. The problem, as pointed out by Dr. 
Siddhu, is a very real one but the point is that 
we should have teachers on an all-India basis. 
We are trying to popularise the idea among all 
the State Governments that so far as medical 
teachers are concerned, they should not try 
and confine themselves to selections from 
within the State but that they should search for 
teachers from anywhere so that the best 
teachers are employed in the medical colleges 
and the restrictions on selections from within 
a particular area or group are not brought into 
play. Unfortunately, at present these 
restrictions' are very prominent in certain 
States, in this respect, I wish to   congratulate   
the 



 

State Government of Punjab who have set a 
very high standard and have given a lead to 
the country by inviting teachers from all over 
the country and also throwing open a number 
of seats in their medical colleges to students 
from all over the country. This is the way to 
improve the standard of medical education as 
well as to promote the feeling of oneness as a 
nation and of emotional integration. 

Shri Chordia was worried about the foreign 
doctors and asked whether it was not 
necessary to let them come and practise in this 
country so that their expert services, where 
necessary, are made available to the people. I 
wish to assure him, through you, Madam that 
wherever we need real experts who are 
necessary for the country we bring them. As it 
is, in the teaching institutions or in other 
institutions they can work without difficulty. 
He is in agreement that we should not let any 
foreigner just set up practice. A foreigner may 
have a very inferior degree and because of the 
colour of his or her skin, he or she will attract 
a number of our people who, unfortunately, 
still keep this notion that the colour of the 
skin probably indicates better knowledge on 
the part of the doctor. 

(Interruptions) 

SEVERAL MEMBERS: Not now. 

DR. SUSHILA NAYAR: I wish that was so. 
There are still a number of rich people in this 
country who behave in a very ignorant 
manner in this respect. However be that as it 
may, it is in the interest of better medical 
practice, better standards of work and the 
honour and dignity of our country that we 
should have reciprocity. We recognise those 
institutions whose degrees we consider fit to 
be recognised and they recognise our degrees 
so that the standard on both sides is 
maintained and there is a feeling of equality. 

Then, Madam, he mentioned something 
about the rivalry between the doctors and he 
disapproved of it. I agree with him that 
doctors should not take it badly when a 
patient wants to have a second opinion. At the 
same time he will agree with me that there are 
patients who make it a point to go and consult 
half a dozen doctors. They go to everybody 
and take prescriptions. They do not follow the 
treatment of anybody. They perhaps think that 
just going to a number of doctors is going to 
do them good. Now, if a successful and com-
petent doctor refuses to have anything to do 
with a patient of that type, we cannot blame 
him. So far, as his plea for having uniform 
standards of conduct and centralisation of this 
subject is concerned, I would say that we are 
taking powers to set the standards both for 
training as well as for professional conduct, 
but their implementation will have to be with 
the State authorities. But I am quite sure that 
the States are as anxious as we are to maintain   
high   standards. 

If in any place there are cer-1 P.M. tain 
shortcomings, the only way 

in a democratic set-up is to take it up 
with the people concerned and see to it that 
these shortcomings and lacunae are removed. 

With these words, Madam, I once again 
thank the House for their kind words and the 
welcome that they have given to this Bill and 
recommend that the Bill be taken into con-
sideration. 

THE DEPUTY CHAIRMAN: The question 
is: 

"That the Bill further to amend the 
Indian Medical Council Act, 1956, as 
passed by the Lok Sabha, be taken into 
consideration." 

The motion was adopted. 

THE DEPUTY CHAIRMAN: We shalt now 
take up the clause by elause consideration of 
the Bill. 
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Clauses 2 to 17 were added to   the 
Bill. ,   |j|jg 

Clause 1, the Enacting Formula and the 
Title were added to the Bill. 

DR. SUSHILA NAYAR;  Madam,    I move: 

"That the Bill be passed." The 

question was proposed. 

 
DR. M. M. S. SIDDHU: May I submit to 

the Minister that there are certain students 
who are coming from Burma? The Rangoon 
University-Medical College is recognised by 
the Medical Council but the Mandalay 
University is not. And because they have 
come here under certain circumstances which 
are beyond their means, will the Ministry be 
pleased to see that studies of these students 
are not interrupted? The Medical Council may 
be approached to give a 

sympathetic consideration to the students who 
are coming from the Mandalay University so 
that they may be admitted to the medical 
colleges in our country! 

 
THE DEPUTY CHAIRMAN: The question 

is: 

"That the Bill be passed." 

The motion was adopted. 

THE DEPUTY CHAIRMAN: The House 
stands adjourned till 2-30 P.M. 

The House then adjourned for 
lunch at five minutes past one of the 
clock. 

The House reassembled after lunch. at half-
past two of the clock, THE' VICE-CHAIRMAN 
(SHRI M. P. BHARGAVA) in the Chair. 

THE DELHI   (DELEGATION OF 
POWERS)   BILL,  1964 

THE VICE-CHAIRMAN (SHRI M. P. 
BHARGAVA): The Deputy Home Minister. 


