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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

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

“As 1 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.
®adhava Menon for remaining absent
from all meetings of the House during
tthe current Session?

No hon. Member dissented.

Mgr. CHAIRMAN: Permission to
wemain absent is granted.

“THE INDIAN MEDICAL COUNCIL
(AMENDMENT) BILL, 1964

Tue MINISTER or HEALTH (Dr.-

SusurLa Navar): 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
“ere. Mr. Bhargava.

1964

Wt WHIA ATEA AWF ¢ (ITAL
Taw) - manfs w@ARm, g faw o
aw R M g g v ool & oww #
TEE S A AT § oAy fr
AT, TNFE IHH TZH & HEAYT FIHA
fe wir &, fowé g3 faw &1 waer A%
fiet 77 STAT & | WIS 39 AT
¥ EWE oate @At § fr sfiens afe-
w0 FrIfeaear a1 qaw 9gw I AE §
fis Zor | faficar &1 Out gawr &) faad
foe i #he ol waw) oy @ owF |
BRI 3w wfiwae g9iat § TEAr 2
(T 4g arq & Al & (ot =4 & f
werat % fefazer &1 waww aga &
YUY § | S aF FFET T AT
famra &1 & w777 &1 etw 2
qq IF Ug F31 g7 AT qaaT o wreg &
Fafereat o1 w=er garg 81 5 am =8
2 fr gl ¥ st A S8 A4S W)
8, Uy Jar ug war g fF wfrwac
I AN WG H O wA AR &,
FifE s wgT W 7 gfawm &3
fererey &, o) o<t & freredy 81 g arey
FYFTT T &577 39 WX fauq & &
Tpima g ey f et & osa
TR} F) WA FeAT & AT, wod afe
a7 ¥ fom o gfaarc miw &Y fr
fowrii 3 dvr @y sraT E&hET #T0
famt w157 7 o¥ fegy e & fF s
ax §° feq 7 33 & F1w 4E FT AT
a7 9% gaw) fedr 741 & srd, e
THHT IUANT TZT &Y AW F) GT & |
[Tae Drpury CHATRMAN in the Chair]

oy ara o geRre & foft w5 ¢
fF 0 gdara @i & IART A T ST
#1 S ¥ gIF a8 I3 AqAWS] A
) St & gy S fda A E, s
qrE 5T AgY ¥, AT 0T AT {1
fray & s 39 @=F F f amy
e §, gt 8Re wwfwal # ualg
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[*ft wwEa Aoy )
& & T ww guE fiEt wT ges
Hat FH WX T WY AT | HE ATH A
g ¥ foft #& § 5 Fafwwa
wFAiRREs §T WA SgH & AW
Feqral ¥ g, a8 I3 nevaral # g,
Wi fF B AT & oFw Jgl v ]
1T 61 HeaEt § T §HFET T §
& 7df | 7t A TET FAA LU WIS
YTt gF | aE w5 wiw 6 7w
T ¥ g T A9 g, S9E qwne i
¥ G &, % @7 § 74T 319 §, 39
T A F1 & FTRETQ L AE A A
¥ifF TuF vavy agl A8 -3
FI E

¥ oIz ¥ HIRY UF WEEq0
gar T@ar g, 9 4% g ¥ 5@ a%
2o & Fav ge TR AT W A S
a9 g% ¥ o 319 34 wgy (i &
qreey ﬁ'%,é:i? Héféﬁ?ﬁﬁa'él 08
¥ AT g0 THIW A9 & T FET O
ug fraw & % e A f&et vy
¥ By A8 & FFY §, £ UF 7O &)
7y FLAT g 2 fF ag faedft sraew &
7gh way F) fSE FAT UF T
# agl feay &) w09 Fowew @y &
oT 34 wANT ® IH STHET & aTH
ATHT FELT ZidT § Tfww 98 ST 3%
&g 72 7 gEwar & 1 qE R TITHS TN
T | AEAZ UF AUIE W OAAY
g | AT &, T A7 AT ) wEAT
ga F1% afe g a1 75 wF7H K1 "IN
21 TR At Vi F) IR A W
T8 N gedt, SR FuT & FA7 TR
QT #1 T g1 1 T WX ST A W H,
g, 000 I & NI6 vF T4 2,
s fF oF adft v feafg & eafay
wFEz F) far w3 Wiy e e
AFTT AMA T T BF Y S H
arq ¢ fF fomy AfEt &0 39 9@
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#f fomar 7 2 fa 3 fadl srgeT |
fe@rar =18 A 7 7IAW a8 FAT Hre AqT
TR IF Fra eI g g v ar
T | A e A IR E, 3§ wR
Faar & wiuw ww g A & F7A1
yzar &, fSwa: gaty = am & ofg
AT G2 7E & 79 5

el T 3& faa & gwaw &v
araey §, § 31 FAMTS & geaeg | faue
w1 F fodgs FoT sTgAT E 0 W) wa
QI FTGTT L8 B &7 HAT T3 ATATHY
1 4R a9 @t 3 fx Taie ¥ g At
® wawg fear B sed Asiae #
WAl § | €5 @I+ § fx aga |/
i T T F To dto Hro Fo ¥t
e AT &, § A w1 arzA A
FIF 9 #) Sfeew a9 3

«.5'(‘ S/ s
A pr ke (e

woil) e

[ s At @ (e wEm )
T AN A& ]

! WA AR AWL T T
T FE & WA T U W T FAGT ST T
# 1 FgF & A Fvursesw £, faee
faiqr STt & A1 F© fow FFA FT
& AT 36 A5 A fao @i e ma
i | A SF GH(T & AT | Fgq
§ Oy FAE, FOWIGA W E WMT
rFE Aar wTAe & faas g <o )
staar 7 & fowd fvar seew a1, A%
g faur feut & Treey aw o) twaa &
a& &, fegiv wevare Juer ot 4T
HH Y FIT AT, TP T3 WIGIA 74T 2
Tg ST wat w6y srdr fF 9wl =19 T
feaar a1 @aw &, wa #1 WERoF
FIAT T TH A T G WAGET 7

1{ ] Hindi transliteration,
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TT 8. Al § Grad 2y | atg w7
TILNT FW §, FeAT FT AEAT
T FIT 9% A § g ovar g wfFEa
aftar #7 Fiar & ? 99, §) 99 ag
#rE T § %7 9g g #ar @)
ST T I FAEFET F A X
AET g AT & AT 19T FF ALl FT
FFAT & | TF ATES F AT &1 A
FA © AN F fag aq1 J|E &
IR T8 1T F1 HAA fn o o o
TH T K AT FA ¥, 3w\t
TE I AT wg 3G A AT AT T R
f& F1E qrdy faawr fx @iy @z afe-
Fa Theeet § 7l g, ag e €
§ wfsfam =7 dfveq 7€ £7 F97 1
HF grae ¥ 97 39 OF T4 47 8,
TEAT ¥ A AZRT IY AT F |
ggR  Faw g fwar §
shall practise medicine in any State.
oY awd #7 fas A8 € fr ag w9Q
FLEXIT §  av AE, ST TF IFH(
arg afesw Asgeexa g, . .

Dr, SUSHILA NAYAR: Medicine
dncludes surgery,

St ATIX ATAAW AMI : FX AT
GEAN

glo gaiy A @ Ffsfgs @
gy arfae € 1

St WAFA AN AT ;. Hfefaq
# qddr wfwa § QO faeww 3 &)
#Y gad {7 v wRTAT fEav v we
IHFT AT FIX & ATTIFAT ALY NI )
zafaw 3T @as ferfs g aRt &
siafs erdeT 4t @ W ag @ N
I FLAT § AT WG 9T FT@Y
& 73 39 fad & Jfd 97 erwed 9
F A T @ L, T T AFOAIy
T g .
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g AT ¢% &, I 9T AT & 47T

1 griaT aars a0 g | 39 AT § AW
“The Council may prescribe stan-
dards of professional conduct and

etiquette and code
medical practitioners.”

of ethics for
39 I 7

qga FH! o1, FifFE qErw wgerd §
T qF JAE TH T %7 GEE (A
gt g fr stHeT w Wit ¥ A1y g
T &, feaal & qra qewdt svame
FIF & A TW JE A FS
TRl H el grgm § o
g JVE FT AT WX K AT
faet wlsr & @7 F7aT § oY a9 Ivs-
A7 g MY 99 Wl F @9 59 a9
T AT AT &, I8 WeIAT H F(HT
1T & faeg qar &7 aFdT § a1 F5
qT FAME! FT GFAT & | TG
ag ST AT G WAT § IEH

professional conduct, etiquette and
code of ethiCS 1T F7 ﬁ-q-,-

FIFT HT I9 FRT F1 faqrT groT

At a7 & &7 "3 5 Iaw Fie WE
Feede F1 Wewd 7@t frar 1 af
feedt #17 7@ § ¥ 39 99 F g@e
T fEd g WY oT¥ oAee ¥ o
IaaT o ooy sraw & ) Sveedd  way

AT F1 TEeAT I F T, THATH ¥
FWTA, GIAFTIY § WY J77 s7agy< faav
Qfrat 1 seaqra § wdff g § ad
Ffears gidr & | 97 F1T 70T ASAY
Teaared § wdt g ¥ fau ear g,
g a8 FaAt L aQ AT 7 g IRy
w21 avgT 98 TEAT 9vaT § MIT R I9
Tl FT AT & FAT A GV AT 7qT
JAFT FIS LA FIA ATAT AGy &
TH JHT% &7 A gue Tt €3, ot
IFT FETE F AT FAW fray aar g,
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[+ s A qria]
AT gAIR gt A&t frar Sar g0 ®
T w31 g 5 Sy frow g wvaey &
Y 79 8, I+ gEAT F Ty Fgifaq
farar st st Afgt & gfan w0
fagie sa17t T@T ST A
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g a1 BT g7 ¢ F gurface
FYEY 7 A fr oy g agy or Vel
¥ 3¢ a1 s w7 Faa FnfafE o
agt &, fedt 4l &, w7 77 ag fwren

oSrEr & A SAST Afw FEE W
wEE ] oww oAy AT T fam
Tar g fa owae afewa gfeemwv
faw wrege ot qoeedl g 1 IR
FIT AL I AT GRIT | 77 07 TAOAT
AT T FE § MIT g9 GO § fwar
TR, AL AZTE T[N AT &\

g wegl & e & 3 faa o gifew
THYT FIATE |

Dr. M. M. S. SIDDHU' (Uttar Pra-
.desh) 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, first-
ly 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 possess-
ing the degrees mentioned in the
schedule are automatically registered
unless there is anything against
them. The State Councils are there
and they have stil] the power to admit
other persons who do not possess the
degrees which are given in the sche-
dule. T 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

[RAJYA SABHA]
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State register contains two parts, one
relating 10 the Indian Medical Coun-
cil 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
anomaloug position, I would request
the Health Minister to see that the
register which ig maintained under the-
Act is g separate one quite distinet
from the one maintained for the In-
tegrated and other courses; otherwise,
unless the State Councils Acts are
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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 pro-
fession of homoeopathy forbids those
persons who do not have the requir-
ed' knowledge of homoeopathy and .
the same is the case with Ayurveda
and other systems, so far as the
modern system of medicine is con-
cerned, no one ig forbidden or banned
from practising this system of medi-
cine and this is where quackery comes
in; Therefore, it is essential that the
persons who have got requiredq know-
ledge should be protected against the
persons who do not have such know-
ledge. 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 ag 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 implementaiion of-
the varioug 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 as 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 consist-
ent with the position of the Univer-
sities nor will it improve the
standarq 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 repre-
senting the Union Ministry of Health,
representative of the University con-
cerned 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

[3 JUNE 1964 ]
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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
ethiecs. As far as that part is con-
cerned, 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 Minis-
try as well as the Medical Council
because the maintenance of medical
ethicg is necessary if we want the
noble profession to be called noble
and not to be commercialised. ‘The
relationship between doctor and doc-
tor, the relationship between doctor
and consultant and relationship bet-
ween consultant and consultant hag
been a matter which has been there
from ages as a convention. Unfor-
tunately 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 pre-
tences. The other place where medi-
ca] ethics should be enforced is in
the matter of medical examination of
persons who are proposers for Insur-
ance policies. It is a common com-" ~
plaint 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 con-
duct 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 patron-
age is extended to them or their ser-
vices are recognised, it will not be
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possible for medical ethics to be ob-
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 ac-
cording to medica]l certificates on one
day. That speaks ill of the profes-
sion and it is for the professiom
to see that such doctors do not lower
the prestige of the profession as a
whole. This is a good measure, Medi-
cal ethics has been brought within
the purview of the Medical Council
in thig Bill and, T 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 exist-

ence for some time and the lacunae or
the difficulties which they have ob-

served have been removed. But I

would request the Minister and

through you, Madam, the Medical

Council itself that instead of sending

all the reports to the State Ministries

concerned they should also corres-

pond with the Universities directly

because there are certain medical

colleges which are under the Univer-

sities and the Universities are autono-

mous bodies. Those medical colleges

are not under the State. I would

plead with the Union Ministry of

Health as well ag the State Ministries

to deal with the problem of lowering

of standards of education. Whatever

lowering of standards has taken

place has been because the States

have been eager to multiply the num-

ber of medica]l colleges but the re-

quired number of teachers is not

forthcoming, The experience is not

there. If you insist on five years’

experience for a professor, it is possi-

ble one university may appoint him

but another university may not. 1

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 Be a uniformity of standard
maintained in the matter of appoint-
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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 univer-
sity he becomes a Professor because
of the paucity of teachers. For this
the Union Ministry of ‘Health has al-
ready got a scheme to train the re-
quired number of teachers but it will
take time and till such time I hope
the Medical Council of India wil] see
the wisdom in the Mudaliar Commit-
tee’s criticism and strictly follow the
regulations. The teacher- taught
ratip 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 hag fallen by al-
most a hundred per cent. That Iis,
the number of teachers is much less
compared to the number of students
who have been admitted. The stu-
dents 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.

ot fansgwTe sxEnas @vfean
(em w3mT) IogRrafy  wEEdT,
ag o1 3feuw dfewa wifaw (wfiewe)
faa geqq favar T &, 399 w99 g
g AT AT g IF g 98 FA A
T FHAIT 9T ) T, goF fox &
ATET F geAATR 397 § 7 R aw
zq f2ar § 9U9T F2H FET ST VT 8
T wrar g fF T o S owow o
FIAT &, STHT T AT FRHIT |§ a1
FIH AT AT CHFIFHFAT ®1 WEAT &
IYFT AZMET I AT AT §H AL FES ;T
R & I a7 g o wwd, sear
gurfory FT | g7 IT AT A7 ‘T
T ue FRHIT g F7 faw oarar
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9T & 77 ALY FAT g, AR & meaw
FLATE 1

T FATT § F I | Tg Fg7 14T §
for fazall @ T SreT §—7F gl w4 W
TANSE g1 AT FIar &F AT J——
F WIS § AT Afeq £ q9 § |
T TSI 33, A AW FT @I ST AV
IEW FAT SHIEIT gATL AT TrFey
& qra faay &, 3947 wfafwar god wa
ot gt & freq Saer T wfafwar 4
TS ¥ &Y T IATAT &1 IF AL FI
&, ——HTT g faga sl & foa
g #7 § M gk wr faaw fagah
ST E, AT AT FT 3, TZ F9
A g A grar g——HIT T
gfez & faaalr stz #1 agh T IAn
¥ mafer Y TEY &) aFdy w7 gH oSt
ggaTar fame w7 d gr e faa
aEt #1 fafreregmy ag & SR
T TG T F7 AT § 9A® 97 IF
T AT Fq0 a1 fa=arL T & g
ar fassht feRww & Rl famw
dfrafet & &g fades &
fapr aTgT & JATAT AT €Ty
# AT T T ATERTE FI, ST
e FAFT ATfEN, Suu fFEr a2g
&1 FegT 930 Ar Ffey | wg wwA
7 giar & 5 9% qawEr @ A
3% wigae qfeeq W@ Fr afgy
AT ITHT AEHRIA JIL G JATAT FTT—
ZoH A A W oeT fa=mR A
FasT qraWa g 1 afe grzde S
FTA 3 fa0 7 FATCT 50T Q1 STF[ ATH
Faq wAidi 9% & @fwg wm, N
TTETLOT FAGT &, T @ a7 |7 T4 747
¥ gay € IAFT 57 fqwaat w1 A
fer 74T @@, O feafy 7 F og =g
fr £¥ fa3m srae< &7 9z w iy
FW@ & ARG SIWT F @y Qv
gt wifed farg 97 fawest &7 Faa
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MMAFT T 9 3797 374 fAgifa
& wax 7gi @, @ v arqror
TOT ARAT W ITRT THIAT FT AT
q |4 | QA I T7 STET AT AT |
&R FE A A1 I a1 FAT A TEY
fF art faeelt st &7 Shew 7
& war #% §, fee A Tifefrdms |
FIFT FT FAT TqH FAT 95 Q4T
fir ag 3w & fr froram qa ) O
FT AFY & FAE FAE AT, &R qAT
r 74l w1y, afFT gm AT FH AW
ws war f& &3 agmr 90 ssgr i
g% UF QUORAT 9T 98 § %
fagli ¥ ;T Sa®r qATAAT g Ty
& a1 ag gurk agt IfFa 37 a5 &,
T gark agt s o Afswea o
g, 399 3y ©33 faaifa #7 war §
& wqF T2 31 A @) fwew
gy § AR fawi d—fagd 3w e
F F——ATIIT: SAY fAeATR 3
F1 TFAIT A FT W TAT0E ShFeg
F@ F A% gaOr F—am Fifay
TN T FIE ATTAE! FABIFT F 1 FX
agr & fAadl & AITT TATHT FI
T qgi e #37 awar § 7% fivx
g wFT ag GfEw % awdr § 79 fa
AT FT ARIATEHT TgT F1 €IS SyrET
ST ZIF KT ANE ¥ IFF AT A2V
aees g1 #T a3t ffawa 73 3w
gFar a——udt feafa § gy wfaey
1 AT 3 g 5 oF F4ET Frmar
T, U frfeeg dwaar arr & dfree
FT gHA, TT5 ARIET gaL AT AT
fazet & = 397 39 3 F 94T T4H
grar Fife W F1E fagar Iw g a
o €€ g fAaifm =@ T &
3ay ft &9 @ &1 fraifw «@
JET MM FT AT T I8 & AW
Fgh AT g F A= IART AGF
qffee 23 #1 gz faq o) & o
fe I AFAar F AERAr FFAL AT
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[+t famaawTe waerTes Fefean]
T a7 oAl FW AR T SfRgFE
F gz I | A g7 wAe F e
FET HAT TEAEF &
T AR I A IAE s T g ag
ug g isMATeEg a saaT Adww
FW@ET &R0 AT ST STHEX TE §
Fig ag Waedww A T
gl 71wk 98 faer faedwa #
Gfreq FG qT ITRT TF T ) JAq
X TF AR TTAT TAT AT, T8
ge e g | FAmarg e v &
A QU F T A FLAT HAT HAWT
2 Frgm gei 91y @ § fad fady
“fra gaw GAU-T-IF° F FEET
FEd §, a1 T x0w faw I A
Fr ot f AT OF § FIY F@
arr ¥, fafeear #37 T &, ITH0
St # F1 gaafa & I Grfey
g g1 0F g A ag W g &
T % 87 TFH &t Q1 swaeqy TE
FT GFY I TF AT FRET A a0
F1 #18 argA faear 8, #1 foAa w1
g faaar &, 59 9 W1 sfaeey
TR, SgH) FAweT 1 WY a FTF,
&t #g Ifam FE g | | faegw 39
wq #1 g f e Fa & dwf qa §
ST ST T ¥ FIA T §, ITH
ave FIAT =1fgy Afes & ag o yrdaw
Fem o gEe fod gl srEeat
FL | WS AR P35 AEqAd  faer
T & g, agt Iy TH7 TEOrded
ot frad & A1 asft ag o 78 fre
g 1§ Zoy agl T SNFIT T TFAT
g | 98 9o T FV TEAT AT TATHT &
AR 3I5F AT agT ¥ e g
wia Wi §, 95T % 97 Sraex §, g gf
& fad & av 31 7€ a7 3 O ag
TAET &I HIE HAEAT AL §, N
F1$ X A T F forY Mg ¥ omwe
agi Jaa1 & | A AR g QT 3TN
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T TE  q9 o7 gt & A @
gH T ) 2qqeqT A FT 9y § |
gaq "M fx Ay gdiw gau-g-ae
# g7 g7 W AT FW § fr qF Al
¥ I FT GAX AT & AfFA IAX
gt ) 97 faaF w1 agra foe gwar
&, STHT W1 87 HHIT FT AT & aV FaDT
g T 35 fages g3 grm--v
T TY FW W § foaar  omfg
TR @ e, faas afa it &7 agy
AT g1 T 81 377 TG Ty AL aA
g ax fx qarfaw Q& ¥ (Aafee
1% g A #¥ bz &1 a3, F1E sgaeqr
FF Tar gragE fFwar S ey,
fagd fn @gt F1E 279847 7 g1 787 92
FG A ¥ | T FE TG T FH AT
wea Wy g E, BB a9
g3 & @ & 1 gt feafy ¥ gw
femr # 37 fa=1T &3% gowT F9E
ZJT AT AF J0 I g e
®1 §5 T (A a% 1§ v A
Qo N &I FAT &1 T B, AfHT
WS FL G g T9 ¥ & orei fr
ww owes fswa dfreard
faad § 1 afwa agr o o & o fF
5T de §3° glar g A Tam R E, fae
3 giaT § T A &Y § I@T v @
UG AR SO G o Ll
qwg & UF AT TIAT THIAT AT =nfed
W JT & F11 F(fgd 7 A 77 F
F UF a3 @ T W@ §& FT FH
FA /W -y 5 ara-faang
FAAAE F ts wT § BH I
I FT AIET AET ZIAT arfgd, Wi g
g § f a3 gt enfear wfy
aq BIT T==l A1 AT §, WSt axE ¥
qIUT AT G FL ATAT §, T H SHFT
faar sy #9  qv 93 s ¥
srar &, gfed # W g frr
FT U IS FT & AT &, TR
WA g AR g IO T -
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T T AYE & T F FI9 LA IF
¥ T FT W AT TEAFT F) A E,
Tg @ FIEATE I 7@ g gET
feafs & vw wgr avd & fa o
Sface ares g &7 &5 0T A
FX, T e ™, faad i mewa
Fy gfezlyy o mawnw § 7 At g1 A
s {1 0 F5g & Faw fag 1 o
stvi 9T F.% evavqr w41 81 W §, T
F o 9 oo TR 7 fE W i
aft ¥ feft frow § o wdar
HIRT AT & @ SA&) W #TH T
F gt g s A wfeaw wEer
g |

7g UL W ETAEAT I®E agA
reg &t g—-smel & fad w1 Far
srgaifas @y FiF Wifed, 3T
RIS wede &1, Iue Ufe¥z &,
FITE FT WT TFGTFRT E | TE WG
TTAIEF 2, THEG SINTT H §F TG AL §
f& 2 graed w=o Wt & | 3fFF W
UF TAET A agardr VAT & A A9
TEEIH ) T F, TR HGAT WL ATATS
F T 77 AT &, UF @UT TEET
TFAT AT FmAAT A AT AT H
FARTT &) FEATH % AT § | TY TR
orw oA <@ ® o § o and
FUT G190 A 8, 3w foutnt wier 8,
FAY ZFATICT § @ [T 8, FAT
FE TAET AT & | W qF e
TG JT EAT AT T G HAT[ F1T
g1 W FA T F qEA FqET 49T

& wfaet wofR & Weew TEE ¥

gata wET & 5 garda 1 -
g F¥AT fed, 48 ST 9 T3,
ZEH g FT T A AW T o
TER ARTATES F7 2 TIfed | gESF
fau o www sgw g | A gEE
fy ¥ g fr za% svmares frar
ST, ST &2 ) UF e 4 Sray 1,
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gg FHT W Sfam wd g gwar 1 WA
¥ 7g fraea & f ofele oin Mg
Figae Five & fay o fow s,
IEFT FEAT & 1w fopgr smar =166l |
WS TE W 7@ § fa e § -
wifuer aftenyt g, mread frme ff
THT & QIR AT § AT qE G
q FAI AT § I IE W gHL TR
F| FHEE TL A § 1 IH wwST AGY
WET | @ %g wEafas giaeqat
TET | A g, U Feuva WA |
7g wiedd FAifEl F #o gid
g M7 39 gfqegal Y 9yrEwT #1159
7 a1 3T & g Fw T T Tawr
A @ wifegy, faay fF el &
T H UHY g1 T A IAFT AT
T8 XFAT & e w7 gl §, § AW
¥ fax s € fwe swF ot Wi
¥ 59 & fay  Smar &, ofy foafa
# 3 39 maAe anafet & fay |
a1 3fwa =8 & | 0% g© A van-
a®q Zid &1 AfFT I9F wware ) 9
FG FA FT TTH #2 A7 34 fgum &
59 frav s a% fa anawfer wfa-
maigF A & A H A g fw oafe
FfF Hq%F ST F oTq FAT T FafAy
ZEHT TAIT @7 T a7 SHH AGATEY
FEAT | AY T T Al A7 ALY s
THET IHE UFTEAT AT I JI FART
o=@y giar | faw o=6 32 &
g 7= ™ & fa¥ o § a faq
gt w1 ag fear s aver 3, 99 g
¥ o I FU T A gEaT w0
ERCIUE-A N Eox
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uF W ag §F faggs gea fr
wezg & fay o Ta% sraw fear
g e mft 2w ¥ 3o I & oA
¥% § T® F@qr g, g9 g & 39 fag
FL AGT & W T AG I FT AL
W § AT G AT FE g TR gl
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[ Frmergave s Sefear] |
F¥ § T weTrear § 0§ UF A1
garnr wggar #® 53 fmr @
i Fd FU FE IFA A €&
Fi ot fr i & gg @y § feow
71 &) eqreey e fafwear 1 g0 aF
qraeg &, 78 A4 waa Ay 5 2
¥ fax ®& oay myfyet gon, @&
F P  maAT FFERT & SERX
g, @24 & fay maw wdiwe g,
T FEHE ST | WTT g/ ALEG F
TeqT AAAT & qI X Y E ART AR
T agh T SATEAT A §) A AN EA F4
gR vgad ¥ TF ®@r A
a1 §FF &1 WAF wTg &
THo #o o THo FUF g TAF
STg FT TFo dAro dlo THo TFT &,
ET AT FT AT 7 gFA § | d &H
arfey 5 g7 qR wreqad #) OF gfex
¥ RGFT TF & AFLF FAT FATH
#F Faeqr #2 & & #5 A
FT F74 T FIT F A § § I
qE ¥ e & ar § o faan wrd
F 9% FF F9q g9 § ¥ g1 surRT
TEBT AT | W @ enaedr, |l
&, Woraed, €273T, ufede & 9w,
AT 0% FIFATA FAFE HT TA7A
®5g G o §, FqRwrgad ¥ fay
uF A0G g1 F1 BT U0 AT IATT
arerd e § g a; ag g9a g ¥ ogw
FAF T 37 qeg § Feefaeaa 737,
IEFT FET ITLPT FT GRT AWAT
w2zq #aq fgarg & awqr grfewT
FLM AT qaq femra § 3T F3M)

zq wsat & arg ¥ faa 1 @A
FATE, T qgaArT 77 fag & v o gerd
gas g8, ITF I AAN gAIar
AT M AT A gwA A A 3
21T |

[ RAJYA SABHA]

(Amendment) Bill,
1964

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. 1
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 super-
vision 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 Govern-
ments as to how they can ensure better
distribution of doctors, particularly
doctors who are working in the Gov-
ernment services.
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Then, Madam, he referred to
problem of unqualified people
quacks who even

the
or
go and perform
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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. Ag 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 qualifled 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 avail-
able assistance the local Vaidyas,
Hakims compounders, etc. So long
as these people keep themselveg 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 needl-
es in other people’s eyes or under-
take 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 pro-
vide for. Unless we have some kind
of a punitive clause, just by passing
the legislation we cannot stop the un-
desirable practices, That is why a
punitive clause has been included.
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Dr. Siddhy very rightly complained
that while the Medical Council of
India prescribeg 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 undesir-
able, 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

[3 JUNE 1964 ]
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in this respect. If, however, on fur-
ther examination 1t 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
undey proper conditions. But today
we have such potent drugs that they
can cure as well as Kkill. Therefore
it has become very very necessary
that these drugs are administered by
those who understand them, who can
take adequate precautions, who can
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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 rea-
lise—and I am sure that the Chair-
man of the Mudaliar Committee who
besides being the Vice-Chancellor of
a university is an eminent physician
himself, will agree with me—that to-
day so many new medical colleges are
coming into existence and some uni-
versities are not very particular
whether such medical collegeg 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 ap-
proval 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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university as not being fit for recog-
nition. It is necessary to make a dis-
tinctiormr between a new medical cal-
lege which has come into being with-
out 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.
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Surt AKBAR AL] KHAN: But who
will supervise their academic affairs,
their examinations, etc.?

Dr, SUSHILA NAYAR: Madam, the
"Medical Counci] ‘of India does that
through the inspectors that it ap-
peints, for that purpose, who go and
inspect the examinations as well as
the other facilities for teaching, in-
cluding teachers, eft.

SuHr1 AKBAR ALJ 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 univer-
sities are expected to follow the
standards laid down by the Medical
Counci] of India and the inspectors of
the Medical Council of India go round
to see for themselves that this is
being done.

Dr. SurimATI 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 autho-
rities of the concerned medical col-
lege; it is also brought to the notice
of the university so that the lacuna
pointed out by the inspectors can be
removed,

Dr. SarrvaTt PHULRENU CTTHA:
Excuse me. If thero is a o330 bet-
ween the inspector and the university
authorities, who will be the final
authority?

[ RAJYA SABHA]
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Dr. SUSHILA NAYAR: The Medi-
cal Council of India will be the final
authority, Madam. But I do not ex-
pect any clash anywhere because the.
univerities are keen in having high
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standards and so is the Medical
Council of India.
Dr. M. M. S. SIDDHU: Is it not a

fact that one of the universities re-
fused 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 re-
garding 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 agree-
ment with him that such a practice
is unworthy of doctors and that it
brings down the prestige of the medi-
cal 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 possi-
ble and in other places this not being
so is due to the paucity of teachers in
certain areas. The problem, as point-
ed 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 con-
cerned, they should not try and con-
fine themselves to selections from
within the State but that they should
search for teachers from anywhere SO
that the best teacherg are employed
in the medical colleges and the res-
trictions 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
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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 seatg in their medical col-
leges to students from al] over the
scountry. This is the way to improve
the standard of medical education as
well as to promote the feeling of one-

Tess as a nation and of emotional in-

tegration, j

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 neces-
sary, are made available to the peo-
ple. 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 agree-
ment 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, unfor-
‘tunately, still keep this notion that
‘the colour of the skin probably indi-
cates 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 be-
'have in a very ignorant manner in
‘this respect. However be that as it
‘may, it is in the interest of Dbetter
medical practice better standards of
work and the honour and dignity of
our country that we should have
reciprocity. We recognise those insti-
‘tutions whose degrees we consider fit
40 be recognised and they recognise
our degrees so that the standard on
‘both sides is maintained and there is
2 feeling. of equality.
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Then, Madam, he mentioned some-
thing about the rivalry between ¢he
doctors and he disapproved of it. I
agree with him that doctors should
not take it badly when 3 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 foi-
low 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 uyniform 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 im-
plementation 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 1is to
take it up with the people concerned
and see to it that these shortcomings
and lacunae are removed.
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With these words, Madam 1 once
again thank the House for their kind
words and the welcome that they
have given to this Bill and recom-
mend that the Bill be taken into con-
sideration.

Tue DEPUTY CHAIRMAN: The
question is:

“That the Bill further to amend
the Indian Medical Council Act,
1956, ag passed by the Lok Sabha,
he taken into consideration.”

The motion was adopted,
Tue DEPUTY CHAIRMAN: We shall

now take up the clause by elause
consideration of the Bill
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Clauses 2 to 17 were added to the

Bill. BRED |

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

Dr. SUSHILA NAYAR: Madam, 1
move:

“That the Bill be passed.”

The question was proposed,

*ft faneaEAR wAT T arfyar
syeamfys  wEigwr, wmA@ FATO
wErEAT X wAT Famav fw A% Twew W
sfaeagf gqt & fv e w1 T a1
e ¥ Wferms ¥ v saEw ST
ALY qroraEedt gt { | ag AraTlaE §
W TEH 1 7w wd) & | T THT CARGH
SR AT wEgveaT 7 fagr 1 § ot
G8T IR T wFaT g F oF AT
F% fadf g4 oF T ¥ aw fiw
T AR 9% o5¥ Y% w4 g1 I §,
qq WY SERT TEL TR FT FGoT FW
# feaframe et & Se@ w@WE &
FTT0, FFIfF AT TG FEL SHE FY
T FUT AT 45 {7 LT F&7 F40
M a5 W ZATT 37 O | €8 TE
#1 weglegy gy § | o9 feafa & oY
FT AE FITH 377 ATAT &,3TF AG
WX OHT gaEqT # AT ®W fA Ag
sfqeagt Ft wmmr w7 ¥ Fw oG A
STTET FT=FT eI |

Dr. M. M. S. SIDDHU: May I sub-
mit 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 cir-
cumstances 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

[RAJYA SABHA]
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sympathetic consideration to the stu-
dents who are coming from the
Mandalay University so that they may
be admitted to the medical colleges in
our country.

To gHimr A g fed
JqTg, off Irfzar &Y ¥ Y WA
IIWT, e O¥ ®ITA 7 TE TG
ST AR g UF eanfas afdferfa &
¥ T WY T A agh 9% e,
%€ QG FISFE Ft a0 F ¥ fog,
T ST 3G AT A< AV HY e fAw
T, TERT fAFTAT A Fifga FT |

wgt a5 IR fog & @A v
areds g wfess wow & faamdy
gt ¥ o o7 1@ & arferam 3 o
T & | 95 FTHT T HATH & N FAA
afsder wifae 3 g9 @1 & TR AT
AT & fF a7 qA S § FE U
tRaTSIY |
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, Tur
ViceE-CHAIRMAN (SHRT M. P. BHARGAVA)
in the Chair.

THE DELHI (DELEGATION OF
POWERS) BILL, 1964

Tee VICE-CHAIRMAN (Surr M. P.
BuaArGava): The Deputy Home
Minister.



