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The House stands adjourned till 2.30 P.M.

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

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

MOTION RE REPORT OF THE
HEALTH SURVEY AND PLAN-
NING COMMITTEE

SHri  KRISHNA CHANDRA
Pradesh): Mr. Vice-Chairman, I move:

(Uttar

"That the Report of the Health Survey
and Planning Committee (August, 1959—
October, 1961), laid on the Table of the
Rajya Sabha on the 23rd March, 1962, be
taken into consideration."

Sir, the problems of health for any country
are of vital importance, and this report, a very
big report, deals exhaustively and
comprehensively with these vital problems.
During the time of the British Government,
the Bhore Committee was appointed to survey
the health problems of the country and to
make recommendations for improving the
health of the country. The Bhore Committee
was appointed in 1943 and it submitted its
report in 1946, after three years. It was also a
very comprehensive and very exhaustive
report; it dealt with all the health problems of
the country in a very comprehensive manner,
and made reoommendations dealing with each
problem. The recommendations erf this
committee were of a very, very far-reaching
nature and, I should say, they were beyond the
resources of the country at that time. Thx
British Government simply—that is what my
feeling is—the British Government simply
appointed this Committee in order to dupe the
country, during the time the World War was

[ RAJYA SABHA ]

and Planning
Committee

212q

going on and the Congress movement for the
emancipation of the country was at its height,
to dupe the world and the people of this
country that the Government was there to
develop the country and to deal with its vital
problems and not only to exploit it. But the
Government never meant to implement these
recommendations. Anyhow th, report was
submitted in 1946, and in 1947 the cauntry
became independent, and °*" Government, the
independent Government of this country took
charge—the present Government, and we
started planning for the development of this
country. And to implement the plans in
matters of health we took guidance from the
reoommendations made by this Bhore
Comimittee. The  Government,  while
implementing these recommendations, soon
discovered that the recommendations made by
this committee were of a very far-reaching
nature and were beyond the resources of the
country and so were not practicable.
Therefore, the present Committee under the
chairmanship of Dr. A. Lakshmana-swami
Mudaliar, Vice-Chancellor of the Madras
University, was appointed in 1959 to deal with
these problems in a practical manner and to
make recommendations that were capable of
being implemented, and this Committee
submitted its report in 1959 and here we are
discussing this report.

SHRI M. P. BHARGAVA (Uttar Pradesh):
Submitted in 1961.

SHRI KRISHNA CHANDRA: I am sorry; it
is 1961. I am now putting before this House
one observation of the Bhore Committee and
the comparative observation of this committee
in order to show that this report was of a
practical nature. The Bhore Committee said
regarding medical care that medical service
should be free to all without distinction and
contribution from those who can afford to pay
should be through general or local taxation.
This was the recommendation made by the
Bhore Committee. And the Mudaliar
Committee found thatit was not
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icaaiibie and recommemied a sys of graded
charges for all hospital services except in the
case of genuinely indigent people. We have
since been advancing far; we have all along
been advancing by implementing the
recommendations, firstly, of the Shore
Committee, and now of this Committee, and
we have gone far enough to improve the health
of this country. I may give a few figures to
convince the House, the hon. Members here,
of the improvement we have made. The birth
rate in 1951 was 24.9 per thousand; in 1956 it
was 23.3 and in 1959 it was 23.62. From 24.9
we have come to 23.62. It is not a very good
improvement, because our population has also
increased. Our measures of family planning
are going on but then our population has also
increased. So these measures of planning have
not been found equal enough to deal with this
rise in population. The average death rate
during the period 1931-41 was 31-2 per
thousand; in 1951 it came down to 14.4; in
1956 it came down to 10.9 and in 1959, when
this Committee was set up, it came down to
9.9. So there is a vast improvement. Infant
mortality during the period 1931-41 was 162
per thousand; in 1951 it wag 129.6 in 1956 it
was 108.2 and in 1959 it came down to 91.6
from 162 during the period 1931-41.
Expectancy of life has risen from 26.7 years
during the period 1931—41 to 46 yeai- at
present. So this is a vast improvement again,
and I should congratulate the Government on
achieving this vast progress.

[ 4 DEC.

Now, Sir, I would deal first with medical
care. This report deals with medical care and
public health and also all problems dealing
with health. In the matteir of hospitals the
Bhore Committee suggested that there should
be a primary centre for 10 or 15 villages
comprising a population of 10,000—20,000,
and that there should be 10 beds in it, and that,
above it, there should be taluga hospital or
tehsil hospital, and that above it there should
be the district hospital, which will be the key
hospital to link all
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these primary health centres. As to hospital
accommodation in our country, in 1946 there
were 7400 hospitals and th, beds were
1,13,000, that is, 0.24 bed per thousand. In
1950 the hospitals were 8,600 and the beds
were 1,15,000. In 1960 the hospitals were
12,000 and the beds were 1,80,000. That
comes to .4 per thousand Now, the Bhore
Committee recommended that after ten years
we should reach a target of one per thousand
and in another ten years we should reach ,
target of two per thousand. This Committee
has suggested that this target is far too high
and that it should be enough if we can reach
the target of one per thousand.

About doctors the Bhore Committee
recommended that per 2,000 of population
there should be one doctor. In 1946 the
doctors were 47,524. The ratio was one doctor
per 6300 of people. I, 1960 the number rose to
88,000, that is, one doctor per 4,850 people.
The target fixed by the Bhore Committee was
one doctor per two thousand. But this
Committee has fixed a target of two per
thousand which we have almost reached.

Nurses: In 1946 w, had 7,000 nurses, that
is, one nurse per 43,000 of people. The Bhore
Committee recommended one nurse for 500
people. Now we have 30,000 nurses, that is,
one nurse per 14,800 people. So, in the matter
of nurses we have not made much progress
and there remains far more to be done in the
training of more and more nurses.

Primary Centres: We have been able to
establish 2800 centres up to 1960, the Bhore
Committee wanted that these primary centres
should be 5,000 that is on, Per forty thousand.

Medical Colleges: In 1956 there were 25
medical colleges. Now there were 61 in 1960.
So we have been making progress all along.
Regarding medical care, the observation of the
Committee was that there should be on*
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primary centre per 40,000 of the population
and in the primary centre there should be ten
beds. In the tehsil hospital, or the taluk centre
there should be 50 beds and in the district
hospital there should be 300 beds.

Regarding these primary centres although
we have been able to estate lish 2,800 primary
centres, according to the observationa of this
Committee these primary centres have not
been of the standard wanted. They are not well
equipped. There are no competent doctors in
each one of these centres, Many of the centres
are running without doctors. Medicine is also
inadequate. Therefore, the Committee has
recommended that instead of trying to
increase the number of primary centres we
should rather try to establish model primary
centres, adequately equipped with doctors and
medicines and other necessary accessories.

Regarding district hospitals, this Committee
observes that all the district hospitals should
be expanded and considerably improved and
there should be specialised service there for
medicine, surgery, gynaecology, ear, nose,
throat and also teeth and the specialist in
Medicine, Surgery, and Gynaecology should
be given the status of Civil Surgeons. I do not
know whether we have been able to do this up
till now. In my State of Qttar Pradesh, in none
of the district hospitals these specialists enjoy
the status of a Civil Surgeon, and all of them
are not competent at the same time. In very
few of the district hospitals there are these
specialists, otherwise all the district hospitals
are running with two or three general doctors.
Only hospitals which are at the headquarters
of a Division or in important towns are well
equipped. So there is much to be done here.
And this Committee also recommended that
these primary centres and other tehsil hospitals
should be fully linked with the district hospital
by a telephone so that any serious case which
is beyond the competence of the pri-
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mary centre or the tehsil hospital can be easily
shifted to the district hospital on an
ambulance car. So thin connection of
telephone and ambulance should be there. I do
not think this has been done in most oi ffi*
districts.

It is also recommended that on*r
hospitals are overcrowded. It says:

"over-crowding in hospitals, inadequate
staff, non-avaTability at essential drugs and
medicines, making of serious oases with
minor cases."

These are some of the things that are not
desirable according to thag report. It has also
suggested that the out-patienite department in
the hospital should be a separate one from the
indoor patients department, and these should
be separate medical personnel and equipment
for that outpatients department. It has also
observed that even now in many of the tshsil
dispensaries that are running there are not
competent doctors and there is a genera]
complaint that the doctors do not want to go to
the rural areas. The Committee suggested that
no connr-mation of a doctor should be made
unless he or she has put in service for a
specified number of years in the rural areas. In
order to make good the inadequacy of doctors
this Committee has recommended that we
should draw  upon  private  medical
practitioners. They should be persuaded to
serve in the hospitals either honorarily or on a
part-time basis. Further the Committee has
recommended regarding medical care that our
doctors should be interchangeable with the
Railway Service doctors. In the Railways they
have their own hospitals and their own
doctors. Those doctors are sometimes out Ot
practice. So the Committee has suggested that
these doctors should interchanged with the
doctors in the hospitals.

I will leave this and come to public health.
In the matter of water supply, ws have been a
failure. The
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<3o«imittee Jus recommended that wherever
water supply arrangements are made, along
with that, or parallel to that, there should be
drainage schemes. I, many of the municipal
towns now there are water supply schemes but
there are no drainage schemes because they
are very costly and so are not very attractive.
The Government is not giving any subsidy to
the small municipalities in order to encourage
them to establish drainage. I would suggest to
the Government that this question should be
examine”™ in case of some of the towns, at
least in pilgrim towns. In the British times for
pilgrim towns they used to give subsidies even
for water supply and for drainage on the
consideration that the pilgrim centres were not
towns having very large stable population but
the floating population there was very much as
the pilgrims come from all parts of the
country. So to give drainage to these pilgrim
towns is a question of serving the whole

country.

[4 DBC

THE  VICE-CHAIRMAN  (SHRI M.
GOVINDA REDDY) : You have two minutes
more.

SHrRI KRISHNA CHANDRA: I am just
finishing. Regarding water supply, there are
many villages that are without water. There is
no drinking waiter fit enough for drinking,
what to say of piped water supply. Our
Government has prepared * scheme but that
scheme is too costly. The scheme demands the
expenditure of Rs. 1500 orores. With this
geheme it will be possible within twenty years
to give waiter supply to almost all the villages.
Thi; Committee has suggested that we should
take up a modest scheme. We should try to
serve all the towns and villages having a
population of 5000 people with water supply
in the course of the next Plan, that is, by the
end of the Fourth Plan.

In the villages sanitation also- suffers very
much and there are not even latrines.
Disposal of sullage and
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human excreta is » problem that ha* still to be
solved by the Government and in the villages
there ar, no latrines and people use the open
fields for the purpose. We are trying through
the Community Development projects to give
latrines to the village® but this is going very
slowly.

In the matter of communicable diseases—
that is the infectious diseases—it Should be
the respoiw>ibi-lity of the Centre, the
Committee has suggested. (The Centre should
take up the responsibility and should not leave
it only to the States, and our Government is
moving in that direction because I find that in
regard to the malaria eradication scheme, it is
the Centre which is meeting almost all the
expenditure. I should congratulate the present
Minister who has taken up the eradication of
smallpox and that is vigorously going on. T
hope with the speed that we have caught up,
we might be able to eradicate the disease of
small-pox also. Cholera we have been able to
cope with. At the time of great festival* in
pilgrim towns cholera used to break out. Now
we find it very rare. Malaria has almost been
eradicated but the much-dreaded plague is still
there. Though it does not come in the form of
epidemic it is still prevailing It Comes off and
on. So measures have to be taken there to
eradicate this much dreaded disease.

In the end I would like the Minister to
enlighten this House as to what decision the
Government ha; taken in relation to the
recommendations of this Committee. We are
not yet aware whether the Government has
accepted the recommendations and what
recommendations they have accepted and
what recommendation they have not. As a
matter of fact it would have been much better
if this long and comprehensive Ireport was
discussed fully in this House. It would have
been much better if the Minister had brought
the motion herself for consideration of this
report and more time given to it tout still we
have been able to consider it and give
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regard to it. That is something. 1 thank you,

Sir.

The question was proposed. SHRI K. V.
RAGHUNATHA REDDY (Andhra Pradesh):
Mr. Vice-Chairman, the report that is
presented to us by the Committee is , well-
drafted report and perhaps one of the very few
reports published by the Government of India
so well-drafted and neatly analysed.

SHRI M. P. BHARGAVA: The credit goes
to the m Committee, not to the Goverrumient.

SHrR1 K. V. RAGHUNATHA REDDY: The
problem of health in this country is closely|
associated with economic development and
social welfare. Though I am quite aware that
any health survey report published by experts
may not per se deal with economic matters,
the matter certainly is related to the problem of|
economic development and social welfare
measures. | may illustrate my point by taking
the example of the disease called tuberculosis.
A person who is affected by T.B.—the learned
doctors who sit here must know—is not one
who can be completely cured. Most of us, it is
said, have got some germs of T. B. in
ourselves. It is only a question that when the
human system becomes weak, the bacilli takes
the upper hand. When the bacilli 3 p.M. takes
the upper hand, then the problem arises and
then disease which we call tuberculosis will be
there. For the purpose of solving this problem,
this problem of the constant struggle that is
going on between the bacilli and the
constitution of the person, the problem °i
general health will have to be approached from
the point of view of social welfare rather than
from the purely therapeutic point of view. No
doubt, therapeutic measures will have an
important role to play also. Mr. Vice-
Chairman, in the case of a T.B. patient
generally what happens is this. The X-ray
picture is clear. The ordinary X-ray picture ie
clear and the sputum also is nega-
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tive and so the patient is discharged. But all the
same the patient may be suffering from a
cavity, because in such a case the ordinary X-
ray picture remains clear and it is only a tomo-
gram pitcure that can disclose the trouble. But
what generally happens is that the ordinary X-
ray picture is taken and it is clear and the
sputum also is negative and still the man will
be a T.B. patient. But a poor man who hag got
to earn his own living and who is not able to
do so, when he has the misfortune of
contracting T. B., if he enters the hospital, as
soon as he finds himself slightly better, since
the ordinary X-ray picture is clear, either the
hospital authorities or on the initiative of the
patient himself, he is discharged. But alter six
months or a year he will come back to the
sanatorium. So my point is that invariably the
problem of health is closely associated with
economic security, apart from genera]
sanitation and health measures. But since this
survey report does not necessarily deal with
economic problems, I shall confine myself, in
the few minutes that are at my disposal, to the
problem of medical education.

Mr. Vice-Chairman, though I cannot claim to
be an expert in the field, with the little
knowledge that 1  have gathered from
others like the learned doctors here I should
like to express a few things about certain
statements made by the Committee in
their report, relating to medical education.
Regarding medical education there was a
conference in 1959. An international medical
education conference wae held at Chicago and

while  inaugurating  that  international
conference on medical education Dr.
Raymond B. Allen, Chancellor of the

University of California, Los Angels, stated as
follows: "Perhaps it is not too much to say that
this is a period of crisis. I refer to the crisis
of the adaptation of science and technology

to the problem of revolution and  the rising
expectation of people everywhere.
Information on the advances in science

and technokigy is known
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world-wide almost as soon as they occur.
Never has a challenge been more
immetdiate, never has the demand for the
benefits of science and technology been
greater; and never have the problems of
medical education and medical science
been more urgent."

[ 4 DEC

With changing technological development
and the developments of science there is also
the problem of medicine adapting itself i, its
methods and development, to pure sciences
whether it be in radiology, X-ray therapy,
pharmaceutics or the various other branches.
The development of the pure sciences has got
its own impact an the general development of
the knowledge even in anatomy, physiology
and the various other branches af medicine.
The Survey Committee has divided medical
education into two or three aspects. One
relates to undergraduate education, the second
to post-graduate education ana the third to
research.

As far as undergraduate education is
concerned, the educational standards of the
students who are asking tor aidmission into
the medical colleges in my opinion, though
the contrary might be the case—should be
taken into consideration, and sufficient gen-
eral education is necessary. That is to say in
science, at least a basic degree of B.Sc. is
necessary before a 3tudent enters the portals
of either an engineering college or a medical
college. 1 say this because to understand
physiology ~ or  anatomy or  even
pharmacology, the student requires a
knowledge of the basic sciences. Otherwise
on loose foundations the edifice of medical
knowledge would be built up. And to
understand even these basic sciences the
person must have sufficient knowledge of
English and general knowledge so that he
may be able to understand the scientific as-
pects. Unless a person has a thorough
grounding in physiology _ anatomy and
pathology, I do not think any person will be
able to make himself a doctor and even if he
becomes one without
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this knowledge, then I don't think he will be
better than a quack. The three and a half years
course with the internship that is associated
with it for the purpose of taking a degree, has
affected the basic development of the
undergraduate doctor. I am afraid very learned
people have taken a view that is contrary to
mine. In fact various univerisities and autho-
rities  including Dr. Lakshmanaswami
Mudaliar, have taken a different view. But I
think that the previous five-year course that
was there before the present type of course
came in, produced 'better results and gave
betttr training. Now What happens is with a
little knowledge of physiology, and an ill-
conceived knowledge of anatomy, the person
jumps into the theory of medicine the theory
of surgery, the theory of obstetrics and the
theory of gynaecology and so GB, without the
necessary basic knowledge and so what
happens is that you try to produce a quack
doctor who will be only at the mercy of these
medical advertisers rarther than be a person
who understands the basic things of the
science. To avoid this I want in all the
students who enter the portals of a medical
college, a minimum training in basic sciences,
like botany, physics, chemistry and other
subjects. This point will be appreciated still
more when you come to the post-graduate
course. For instance, if you take up obstetrics,
you should know that to have a proper
knowledge of analgesics you should have
sufficient knowledge cf chemistry. Basic
knowledge in chemistry is very necessary.
That is also very necessary ior the
pharmaceutical science and if you do not have
that basic knowledge you will not be able to
understand the developments in these sciences
either.

Then Sir, there is a tendency to say—and
this lhas been rightly deprecated by this
Survey Committee— that students of
mathematics should be debarred. I do not
know about all the States, but I know that in
certain States, it is said that students of
mathematics have noright to
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[Shri K. V. Raghunatha Reddy.] enter a
medical college and they are debarred from
being admitted into a medical college. At that
level of the intermediate course or the P.U.C.
course, if you want to make a differentiation
between the mathematics students and the
biology students, then I think, it is going to
result in great harm. Mathematics is said be
the queen of the sciences. I am not myself a
student of mathematics but still I do feel that
mathematics is the queen of sciences. It helps
the student to train his mind. It develops a
logical mind if the student knows how to work
out some theorems. That being the case, if you
want to develop your knowledge of biology,
chemistry or physics, knowledge of
mathematics is very necessary. Especially in
the higher branches of biology, physics and so
on, without a knowledge of mathematics you
can do nothing.

THE VICE-CHAIRMAN  (SHRI M.
GOVINDA REDDY) : You have to wind up now,
Mr, Reddy.

SHRIK. V. RAGHUNATHA REDDY: Yes,
Sir. Especially in the case of post-graduate
research, knowledge of English and of the
basic Sciences is very necessary. Suppose a.
person has got sufficient knowledge of
chemistry and is an M.B.B.S., then that
knowledge will be very helpful to him, if he
wants to conduct research after taking his
M.B.B.S. degree. ,

About the appointment of professors, I
would like the hon. Health Minister to
consider one suggestion. There are a number
of retired doctors who are known for their
reputation throughout the world, but who are
not properly employed. Though they might
have retired, and though I am one of those
people who think that they should not be
entrusted with powers of administration, there
should be no objection to utilising their
services for the purpose of training people in
the field of research and training candidates at
the postgraduate level. If their health is

good, if they are in a position to teach
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certainly it is a waste of scientific talent which
India very much lacks, not to utilise their
services but allow them to keep quiet in their
houses. Sir, I hope the hon. Ministers would
certainly consider some of the points, which I
have raised, and try to employ these people
usefully for the purpose of training students,
especially with all the experience that they
have gained over quite a number of years.

DRr. M. M. S. SIDDHU (Uttar Pradesh): Mr.
Vice-Chairman, I thank you for having given
me an opportunity to express my views on the
Mudaliar Committee report. At the outset I
may say that [ beg to differ from the mover of
the Resolution when he says that the Bhore
Committee was formed to hoodwink public
opinion. As a matter of fact, that is one of the
works of which any scientist will be proud and
that is the basis on which a socialist welfare
State can be built up. The object was that no
individual shall fail to secure adequate health
care, curative and preventive, because of
inability to pay for it. Mark the words
"inability to pay for it". The second one was,
adequate provision should be made to carry
out preventive services and active promotion
of positive health. The words "positive health"
mean everything which an economist, a
sociologist and a philosopher would like a
man to be. Then again, the health programme
should lay emphasis on the preventive work,
the creation and maintenance of as healthy an
environment as possible. In view of the
complexity of the medical practice, health
services should provide consultant laboratory
institutional care and the last is that these
services should be placed as close to the
people as possible in order to ensure the
maximum use for the community which they
are meant to serve. These were the main
objectives placed before the country and at
that time, the Government and the medical

profession in  general accepted these
objectives.  After that, the Mudaliar
Committee was appointed
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and its terms of reference included an

assessment and evaluation of the progress
made since then. As far as progress is
concerned, the learned speaker has
already pointed out that if longevity, birth rate
or the death rate were to be taken into
consideration, it is a record by itself; but there
is something more. ~ We have made a certain
outlay in our three Five Year Plans for health
services and if we were to study the figures
relating to the three Plans, we find that the
percentage in respect of this item, as compared

to the total outlay, has been decreasing in
each Plan. In the First Plan, it was 5-9
per cent.; inthe Second Plan it was 5 per

cent. and in the Third Plan it is 4'25 per cent.
The population has increased, the Plan outlay
has increased but the outlay in respect of
health becomes smaller and smaller in
proportion to the total outlay.  The Central
Health Council had recommended that at
least ten per cent, of the total should be
allocated to the Health Plan. The medical
profession in general had asked the
Government and the Planning Commission to
consider fifteen per cent, of the total outlay for
this item.  If we go through the appraisr.l of
the three Plans, including that of this Plan, we
find that most of the schemes sponsored by
the Centre, the Union Ministry of Health,
for instance, Family Planning, Post-graduate
Medical Education, Post-graduate education
in the Indigenous Systems of Medicine,
provision of water supply, etc., have made
good progress but the States have also to put in
their share to make this Plan a  success. It

is found that the general position
regarding the finances of the State being
what it is, the physical programmes

included in the Plan are to be financed out of
their own resources and  supplemented by
the assistance from the Central Government.
This is the question which has been creating
the greatest difficulty in regard to the
fulfilment of targets. The States do not find
enough money and if they are able to find
money sometimes, due to exigencies or in the
name of the emergency, the funds are diverted
to
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I something else. Assistance given by the
Central Government is also sometimes
diverted from the Health Plan to some other
items. This is not a good picture and that is
why, in spite of the fact that we are in the
midst of the Third Plan, the impact that the
Health Plan should have made on the people is
lacking. Therefore, Sir, I will first of all come
to the problems which have been posed by ihe
Bhore Committee report and highlighted by
the Mudaliar Committee before  this
Parliament as well as before the country. First
and foremost, the Bhore Committee laid stress
on the preventive side, prevention of diseases,
and the betterment of environmental
conditions, I mean water supply, drainage and
environmental health. They said that in twenty
years fifty per cent, of the population of India
should be served by water supply and the
balance fifty per cent, in the next fifteen years.
That is, in thirty-five years, the entire
population would have good, safe water
available. They also recommended that the
allocation between rural and urban water sup-
ply schemes should b, nearly equal and they
thought at that time that if fourteen crores of
rupees were to be spent for twenty years then
we might be able to achieve good results. Sir, I
need not go into the details which are given in
the report. I would refer to a certain paragraph
on page 154:

"With such a work load ahead it will be
clear that an expenditure of Rs. 50 to Rs.
60 crores for one five year plan, it would
take us more than half a century before the
urban population would have been catered
for. If the increase in population during this
half a century is also taken into account, as
it should be, it would increase the period
further by a few more decades. As for the
rural phase it may well be a century if not
longer before the entire country could be
covered at the pace at which works are
proceeding at present."

This is the problem. For urban supply we
need Rs. 900 to Rs. 1,000 crores
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[Dr. M. M. S. Siddhu.] and for the villages | conclude, Dr. Siddhu. Your time is up.
it is from Rs. 300 to Rs. 600 crores. This is the
amount of money that we have to invest to DR. M. M. S. SIDDHU: Just two
make water supply available. At the same time | minutes, Sir. Now, T will skip over this

we have to maintain these works which we
have created and there is a paragraph which
deals with the maintenance of these water
works. The maintenance of many of the com-
pleted schemes is reported to be going by
default because neither in the Plan nor in the
State Budgets there are enough funds to keep
the repairs going. This is the problem of water
supply alone and unless and until we are able
to have safe water supply, neither cholera nor
typhoid nor certain other diseases, which are
water-borne or caused by worms, can ever be
banished from our country. We know the
know-how—and our men are competent to
deal with it—it is for the country to pay for
those services and to ensure good health in its
place.

The second one is the question of medical
relief. As far as medical relief is concerned,
we have made some progress. If we take up
the curative side, previously the ratio of bed to
population was 024 and now in 1960 it is 04
per thousand. At the rate of one bed per
thousand one wouid need six lakh beds by the
year 1976, or in other words 1| lakh beds being
added in each Five Year Plan. If we look at the
Third Plan target we find that we will be
adding nearly 50,000 beds per Plan. If one bed
per thousand is to be achieved by 1976, the
cost, capital as well as maintenance, in 15
years will come to Rs. 2,250 crores. So if we
are to think in terms of the bed strength being
raised to this level and also having safe water
supply, the whole thing will come to nearly
Rs. 4,000 crores. This is if we want to give a
little, not of the standard prevailing in
developed countries but some sort of an aid
which an underdeveloped country or a
developing country can think of.

VICE-CHAIRMAN
REDDY): You

THE
GOVINDA

(SHRI M.
should

problem and come to the primary health
centres. As far as primary health centres
are concerned, the primary health centres that
were envisaged by the Bhore Committee and
the primary health centres which we are
having, are quite different. ~ The strength of
the staff is practically reduced to half and as far
as the duties are concerned, they are more
than numerous.  If one were to recapitulate
the work that a medical officer is .expected
to do, it runs into near-about 25 articles. He
has to look after the curative side. In the
morning he must attend the outdoor and the
indoor; he must go and give lectures; he must
create an atmosphere of health education; he
must be ready to come back and do the
preventive work. The Mudaliar Committee
report has laid stress on this very matter to a
great extent. As far as the doctor is
concerned, even if a doctor were to work for
48 hours instead of 24 hours, he will not be
able to complete the  work that is
expected of him. And what is the result?
The result is, he lays emphasis on  the
curative side rather than on the preventive and
the whole idea of the primary health  centre
gets  vitiated. Secondly, the ambulance or
'the jeep whichever is  provided—mostly
these are jeeps—which is meant for primary
health work, because of the fact of the
doctor  being under the Block
Development Officer, is mostly found with the

Block Development Officer rather than
with the doctor. The Block
Development Officer  bosses over him and

the staff also look to the Block Development
Officer rather than to the doctor in charge. And
the House will be surprised to know that there
are Assistant  Development Officers—they
are Sanitary Inspectors —and some of them
have become, in my own State of Uttar
Pradesh, Block Development Officers.
The Sanitary Inspector whose status was
lower, whose emoluments were less,
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now becomes the boss and you can imagine
what happens then. The coordination that was
expected between the Block Development
Officer and the doctor is lacking. And you
will be surprised to know that in some cases—
at least in a particular case I can say, the
Block Development Office is within the
Corporation limit of Lucknow and the doctor
and the health staff are at a distance of eight to
nine miles. No quarters are there; no amenities
are there; the jeep is with the Block
Development Officer. In such conditions the
co-ordination may be on paper but there is no
coordination in effect.

In the end, I would say that the report is the
best appraisal of conditions prevailing. It has
posed a problem and it is for the Parliament
and the country to provide the means, the
money, and I am sure that the doctors will do
their job.

Thank you.

SHRI A. D. MANI (Madhya Pradesh): Vice-
Chairman, Sir, in taking part in this debate on
the Report of the Health Survey and Planning
Committee, I should like to pay a tribute to the
Members of the Committee for the substantial
work of high quality that they have done in
regard to the investigation into the conditions
of health in our country. Before I go on to deal
with some of the specific recommendations of
the Committee, I should like to refer to certain
observations made by the mover of this
motion regarding the Bhore Committee. He
said that the Bhore Committee was appointed
by the British Government to hoodwink the
country. It is extremely unfair to the Members
of the Committee for anyone to make this
observation because one of the observations of
the Committee was... (Interruptions).

THE  VICE-CHAIRMAN  (SHRI M.
GOVINDA REDDY): He has no time. Mr. Mani,
you have to conclude in just twelve minutes.
So you go on.
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SHRI A. D. MANI: Sir, I would like to say
that the Bhore Committee had recommended
that no individual should fail to secure
adequate medical care because of inability to
pay for it and this Committee in two volumes
has treated the case for not acting upon that
recommendation of the Bhore Committee.
They say that the Committee is not in a
position to accept the main recommendation
of the Bhore Committee.

Sir, I should like to deal with some of the
recommendations of  the Committee,
particularly their observations in regard to
closer co-ordination between the Central
Government and the State Governments. The
question of making Health a Central subject
was discussed in the country's Constituent
Assembly and the Members did not accept the
suggestion made at that time that Health
should be made a Central subject. It is
primarily a State subject but it is also in the
Concurrent List. But, Sir, we feel that this was
reflected this morning in the answers of the
Minister of Health to a short notice question
on cholera in Orissa, that there is not sufficient
co-ordination between the Central
Government and the State Governments.
Cholera has broken out in Orissa. The Orissa
Government has not asked for the heip of the
Central Government and the Central Govern-
ment on its own initiative has not offered any
help to the Orissa Government. That was
brought out in the answers which she gave this
morning. Sir, if we have to maintain a fairly
high standard of health in our country, it is
necessary that there should be a much closer
contact between the State Governments and
the Central Government and my suggestion in
regard to the recommendations of this
Committee is that whatever might be the
constitutional position, there should be a
Central Government Health Adviser at every
State capital to advise the State Government,
to find out the difficulties of the State
Governments and to seek remedial measures if
it is within the power
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of the Central Government. The Committee
makes' a suggestion about Regional
Directorates. That may not be feasible but
certainly it is possible for Government to
appoint an Adviser to represent it in the State
capitals.

The second suggestion that I would like to
make in regard to the main recommendations
of the Committee is that whatever might be
the difficulties, we must make a start with
regard to the evolution of a national health
scheme on the basis of the scheme which is in
force in England. In England any person who
makes a contribution of five shillings a week
can get all the benefits under the National
Health Scheme and those who have been
abroad know that for £5 in Harley Street one
can get a cardiogram, one can get screening
and all pathological tests done. That is not the
rate at which we can get comparable services
in our Indian hospitals. The question may be
raised that a national health scheme on the
lines on which it is in force in the United
Kingdom may not be financially feasible in
India. The Committee has made a
recommendation that the Life Insurance
Corporation, for example, should periodically
check the health of persons who get them-
selves insured by the Life Insurance
Corporation. If this recommendation is
accepted, probably life insurance business will
lapse because many people are afraid of
getting themselves examined by the Life
Insurance Corporation. I would like to make a
suggestion that on the basis of cooperative
health schemes, which are in force in the
United States and elsewhere, the Life
Insurance Corporation may make a beginning
in regard to a national health scheme. It is not
difficult. The difficulties are not insuperable.
The Employees State Insurance Corporation is
going to add about 11 lakhs in the State of
Guyjarat this year and if the 11 lakhs are added
to the number of those who are getting the
benefits of the Employees State  Insurance
scheme, at the end
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of next year there will be as many as 83 lakhs
covered by that scheme. If that is possible
under the Employees State Insurance scheme,
it is quite in order for one to make a
suggestion that the Life Insurance Corporation
should make a beginning in this direction. It
may not be possible for the Life Insurance
Corporation to cover the whole country, but a
beginning can be made.

I would like to refer also to the
recommendation made by the Committee in
regard to the medium of instruction in the
medical colleges. The Committee has
recommended that English should be the
medium of instruction in medical colleges and
English should be the medium of instruction
for nurses also. I am not in agreement with the
Committee's recommendation that the nurses
should be taught in English. Nurses have got
to deal with people who may not know the
English language. As far as doctors are
concerned, if this country has to keep itself
abreast of other countries in the world of
medicine, it is necessary that the English
medium should be retained. The House will
watch with great interest what the Minister
has got to say in reply to this salient
recommendation of the Committee because on
the stand that the Government of India is
going to take on this subject will depend the
future of medical education in our country.

I would like to make an observation that
somehow doctors feel that the standards of
medical education are going down in every
State on account of a variety of factors,
including wrong appointments, including the
forces of nepotism and favouritism being at
work in regard to the selection of professors
in medical colleges and in regard to the
general apathy of students also to receive
instructions from teachers who, they know,
are not competent to deal with the subjects. If
we are to proceed on the basis of a
healthy.India for the future we have got to
exercise some kind of
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control over medical education in the States
also. It is not possible to do so under the
Constitution, but it is possible to do so by
friendly —agreement among the States
concerned. The Central Government may
make a suggestion at the State Ministers'
Conferences in future that there should be a
Central Board of Medical Education which
will periodically review the work of medical

colleges and make suggestions for
improvement.
There is  considerable room  for

specialisation in regard to the various States
which are having medical colleges. The
Committee recommends that there should be
one medical college for every one million
inhabitants and it expects that if its scale of
expenditure is accepted, in th« next fifteen-
year period a sum of Rs. 2,260 crores will have
to be spent. It may not be possible for us to
reach the target set before us by the
Committee, but it is possible for the Central
Government to see that each State shall
specialise in some branch of medicine. I may
mention here—thanks to the interest taken by
the Central Government—that in the city of
Nagpur there is a professor at work—the
professor's name is Dr. Balakrishnan—who is
one of Asia's experts in plastic surgery. He is
regarded as good as anybody in the world. It is
on account of the help given by the Central
Government to the Nagpur Medical College
that this unit is functioning. It is possible for
the Central Government to see, for example,
that in Bhopal they make a special study of
kidney troubles, and give a grant to that
medical college for that purpose to maintain a
professor. In this way the Central Government
can guide and direct medical education in the
country.

I am not in favour of the Committee's
suggestion that before a degree is granted
there should be compulsory service in rural
areas. The hon. Minister and her Deputy know
very well that in villages they do not have
stress diseases. The villagers generally do not
suffer from
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hypertension or cardiac ailments. They do not
have fashionable diseases susceptible to
allergy. Diseases which are common in the
villages are cold, bronchitis, chest ailments
and perhaps skin diseases. If the Minister or
the State Minister can persuade dermatologists
to go and work in villages, they will be
rendering a great service to the countryside. I
feel, therefore, that urban centres require a
special kind of specialisation and it is not
proper for us to expect that doctors should go
to rural areas to get themselves trained in
ailments with which they are already familiar
and which will prevent them from specialising
in their own field.

I would like to make a reference also to
the complete absence of any reference in this
report to homeopathy and Ayurveda. On

page 74 of this report, a statement is given
regarding a sample survey taken of
medical practitioners in  the  country.

The figures are revealing. Quacks are in the
majority among the medical practitioners in
our country. Allopaths are  2.10  per
cent. Homeopaths are 2.49 per cent. There
are more homeopaths than allopaths.  There
are 30,000 registered medical practitioners
in homeopathy in this country. Ayurvedic
practitioners are 4.15 per cent. Among others,
that is, quack doctors, who are neither
homeopaths nor allopaths and who do not
know anything of Ayurveda, the figure is
5.90 per cent. The allopathic system or what is
called the scientific system of medicine is a
very costly system of medicine. The hon.
Minister knows that in the allopathic system
for nasal cold the cure is a combination of

camphor, eucalyptus and  ephedrine.
"Endrine", for example, is sold for Rs. 2.80
nP. The contents of "Endrine" are less
than 8 annas worth.  Unfortunately, no

other cheaper remedy has been found than
"Endrine". In Ayurveda there are very
effective remedies. The late Swami Sivananda
gave me personally his own recipe for cold.
I tried it and it was extremely more effective
than "Endrine". There is no question of
psychological reaction to what.



2143 Report of the

Health Survey

[Shri A. D. Mani.] Swami Sivananda gave
me. In homeopathy also there are effective
remedies for cold, like gelsemium. A good
part of the sickness and health in this country
has, therefore, got to be looked after by people
who may not have a protective calorie. I make
a suggestion that the Central Government—
notwithstanding the fact that this Committee
has made no recommendations regarding
ayurveda or homeopathy—should set up a
Central Homeopathic Hospital and a Central
Ayurvedic Hospital where research in these
two systems of medicine can be conducted.

Thank you.

SHRI AKBAR ALI KHAN (Andhra
Pradesh): Mr. Vice-chairman, we are grateful
to our friend, Shri Krishna Chandra, for
bringing this motion for discussion of this
report in the House. With your permission,
Sir, I would suggest to the Minister to follow
the healthy convention of democracy and of
our Parliament that whenever such important
reports are made, the Minister herself should
come to the House with a motion for the
discussion of these reports. Perhaps for some
reason the able Health Minister and the
Deputy Minister did not think of it, but I am
sure that in future they will bear this tradition
in mind.

Coming to the subject itself, I join with my
friends to pay my tribute to the Mudaliar
Committee as well as to the Bhore
Committee, and we would have been very
happy to have the views of our very senior
and learned colleague, Dr. Sapru, who was a
member of the Bhore Committee; but on our
request, because he is not well, he has
refrained from speaking, and we are grateful
to him and we welcome him most heartily in
this House.

Coming to the report itself, the problems
and the items are so many and I know also
that the time is limited. So I would try to
finish my observations within ten or twelve
minutes. [ would just like to make my remarks
without going into facts and figures
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or statistics, most of which have been
supplied by the mover and Dr. Siddhu who
could contribute very much better to this
subject. I will place before the House and the
Minister how I as a layman feel about it.

Before 1 take up other points, my colleague,
Mr. Raghunatha Reddy, has referred to
medical education, and so I would start with
that. So far as this is concerned, I do not
think there is any difference of opinion here
or in the report that science study and
particularly biology and chemistry should
form part of the education of a
student who seeks toget admission in
a  medical college. That aspect
should be emphasized S0 that
students  can have that background.  So far
as the question of mathematics is concerned, [
know the value of mathematics; but if we
force mathematics on these students, I
think it will not be right and the idea of having
the best education probably will not
materialise so far as medical education is
concerned. In this connection my sub-
mission is this. At present we have seen that
so far as the curriculum and all this is
concerned, much emphasis is laid on the final
examination with the result that we have seen
that most of the hard-working and intelligent
students have nervous breakdown at the time
of the examination. At least in medicine we
would like to have healthy and steady
students. My suggestion is that in addition
to whatever may be the final examination
results, the record of the students
throughout the year should be given due
consideration. If he has been attending
the classes properly, answering
questions, writing properly whatever is
required of him, if his notes and all those
things are satisfactory, the mere fact that in
r.orre paper or in the oral examination, for
some nervous breakdown, he did not answer
properly should not be a thing which should
make him suffer and increase the period of
his education. No doubt the way in
which they would implement this I would
like the Mi-' y to consider, but this is
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Now, Sir, I really feel very sorry and I
consider myself also equally responsible
as any other, and of course the Home
Ministry, that in our planning Health has
been neglected. As has been pointed out,
although the amount has been
increasing—in the Third Plan we have
allotted about Rs. 342  crores—
considering the whole outlay the ratio has
decreased, as Dr. Siddhu pointed out.
Either let the planners and the Planning
Commission say that Health is a matter
which does not deserve consideration, >or
if it has its own value, then it is the duty
of the Planning Commission to provide
effectively sufficient and adequate funds
to the Health Ministry so that the very,
very necessary things are done. I should
say that things that require to be
completed within four or five years, on
account of paucity of funds we are not
able to complete even within fifteen or
twenty years. I give the example of rural
water supply. We talk of big steel plants,
we talk of the Nagar-junasagar project,
the Bakra Nangal project and so on. When
we see that in rural areas quite a large
population of our country does not get
pure drinking water, I feel ashamed and I
feel that there is something wrong either
in planning or in the allotment of
priorities. After air, the second necessity
is pure drinking water. If we cannot
supply even that to our people, then I
think there is something seriously wrong
with us. So I would very much like the
Health Minister to take up and give top
priority to the question of supplying pure
drinking water to the rural population.

Connected with it is of course drain-
age, but I think that is not so much of a
problem in the rural areas, but certainly it
is a problem of the thickly populated
areas and the slums that are being
created. I would not go into these
questions because everybody feels that
these are the black-.spdts in our society
and that they
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should be tackled and tackled at an early
occasion and effectively.

Now, in the same connection I would
submit a third point. Whe» our people
assemble for pilgrimage, whether it is
Hardwar or whether it is Ajmer or
whichever place in the North or South, I
feel that each one of these places should
be provided with sanitary arrangements in
an effective measure. Sir, I had been to
Ajmer during the annual celebrations a
fortnight back, and we were told that
cholera had broken out there and that
there were about two dozen cases. There
were over two lakhs of people. You can
well imagine what would have been the
condition if this epidemic had spread.
What I would submit is that in places like
that some good sanitary arrangements
should be made and arrangements for
drinking water should be made. If only
these things are done, I am sure the trage-
dies that we have had at these pilgrim
centres in the previous years will be
effectively controlled, and I do hope that
this matter will receive the consideration
of the Health Minister.

In the same connection I was really
surprised when I listened to the answers
given by the Minister regarding the
cholera epidemic in Orissa. I am glad and
I congratulate the Minister that so far as
the epidemics are concerned we have
controlled them and controlled them with
some effectiveness. But it passes my
understanding that even in 1963 there
should be a cholera epidemic and it
should go to the length of costing us
1000 or 2000 lives. I think thai perhaps
there is no co-ordination because cholera
is not a thing which cannot be controlled
if immediate and effective steps are
taken. So, I would say that so far as these
epidemics are concerned, whether it is
cholera or whether it is plague, at least in
the modern world these epidemics cannot
be tolerated. Apart from Cuttack, there
have been some cases in Bihar West
Bengal, etc., and all that is due to two
things—want of pure drinking water and
want of sanitation. Thess
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should be looked into very seriously.

I wish, Sir, that whatever amount has
been sanctioned is spent properly and
completely. I would like the Minister to
tell us whether the grants sanctioned—
whatever be the amounts —have been
spent for those specific purposes for
which they have been allotted either by
the Centre or by the States, because I feel
that there are quite a number of States—
at least my State, I think, has been
fortunate, we have been spending the
money and doing something—where the
amounts have not been spent. So, I would
like the Ministry to see to it because that
will be a case for the Planning
Commission to consider the increase of
the grants.

Now, Sir, the other thing I would like
to mention and which my learned
colleague, Shri P. N. Sapru, has told me
about, is that there is great paucity of
medical men, and it is necessary that we
increase the age of retirement from 55 to
60. And I want the Central Government
to take some measures and advise the
States also to take certain measures to
increase the age of retirement from 55 to
60.

My friend, Shri Mani, referred to
ayurveda, homoeopathy and unani. But
Sir, as a question of principle, I would
like modem medicine to reach each
corner, each village, of my country. I
consider that to be more necessary and in
the best interests of the patient. There is
no doubt about it. But I very well know
that I cannot do it. And so long as we are
not able to have a sufficient amount of
money and a sufficient number of
personnel to give health to the farthest
corners of our country, to the villages, it
is right and proper that we should
encourage, in the villages, the right type
of ayur. vedic vaids and unani hakims,
and whatever they can do according to
their education and their knowledge,
should be properly done.

The great difficulty that the cities are
also experiencing is the high cost I
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doctors .used to write out prescriptions
which would have cost Re. 1 or Rs. 2 and
so on. At present, even the best doctors
write out only prescriptions for patent
medicines. Probably, they are considered
to be the best. I dO© not know, they know
what is best. But the result is that even
people in the higher middle-income
group do not find it possible to get the
medicines because on occasions they
have to spend Rs. 30 or Rs. 40 for these
medicines. Regarding that, I will suggest
two things. Of course, in the rural areas,
you can take our native medicine. We
must have more manufacturing centres in
collaboration with foreign countries and
see that we produce medicines as best
and effective as possible and that the cost
of those medicines comes within the
scope of our middle class and common
man.

I think the recommendations of this
Committee will be fully borne in mind
and implemented and this House will be
informed of how this implementation is
going on.

=t fammgmy goenest Fiefem
(wer w3wr) : IYEWTERH WEER, W
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ol a7 AEtfage w3 34 ot saat
frgrE zwr? m@t o3 gy 2€ 8, woe
feld & wame gw famar o7 aram
7z @4y A= 2o

[TuE Vice-CHAIRMAN (SHRI AxpAr
Avr Kuan) in the Chair].
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[ RAJYA SABHA ]

|
|

and Planning 2152

Committee

AT F FTI0 ZHTe E wYH oA TA
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e faw FrdEw sem W g
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o fueft, AR A WA g arden & e oo
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ARt A1 AT IR ITOE AT
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AT eTEiW WW § IEH &7 AW
I ¥ A A1 wenfEand A9 AW
F1 aog & 3 FILaEa TG ATHV
oA G W97 qF § AT AT,
w ¥ d7 g1 w7 gaw ¥ @ fam
WA FB owwa W adl W
§ow wmEr aw # fawd gl
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qGT T ¥, AT W5y I ¥
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TATH 3G WT F AT N IAA X
FAMTE, IAFTATH AT A ZATAT THT
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AT HEAA 6T

WE Aq WM § Ag off wga
g7 fagar gn &wni 7 @ frar 8,
T gw ad &7 § " dar fF ate
fag ama 7 agav fF gt ow
ARz & fagar svar faaar 2 ag
T3 vw g garr fam =sed A
fete  fady & <o qamr g fe
FH X 59 39 78 1T WTAEAT
gt aifEd, Hfva g 34 o@e
SCUE SN S Sl c D TS )
FT | 9gF  GEE GATT W AT SATAT
frar for ool %= W § F4 31
AT W7 AL WA W W AT &9,
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fogr qr ¥ u& & IAA o TH Z oA
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AT qF7 #T AT gELT Sqag w@r
T §, N fF e ¥ oAy mEr o
WY, gAT A7 ® Al w1 gEt
e q qEer-ARAT g T 8 W
7% Aol & foo sredY & fr gt o
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wEE f1 A | 4eS 2Ry grArEa,
Fo UFe Hrio HTo fo WHo, HIral
AT,  TTEGAY HIIVEEH, e
FIEIA, e To Wi, famad we,
Arafogs vz ¥ afar 39 9% gt
A gwwl wTH oW A oulr zeer
STE A AET A Wi

7 A W wq g€ i, a7 A
qe¢3 5 9% gE W WM E qavs
" guel for faeelt &, 3% wve
Wﬂi*i’ﬁ'iﬁ ﬁi TR ArE
AZT HEIAT| I AL HE GAT W, AT
FAIT A9 HE AN TS W R, g e
, FETT HEAT A gET AT
wre @ faad IR g | T o
T 78t 9 017 IR * fgmrr s
a1 a% fafew sfmar §t ogeom &
qufas  aamar w1 | 6w 2H
aa i agw wf § W% gafae wE
feare & wlar  w&% @ & W@
oo FuaT 78 F1 § fF aw fem qv
F ougq  addl & a7 dgm A
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57 | foaar sgm owd #H aAa
wi, @iz % fzmm 7, fr fHad daw
i wifzd  feadr @ g wifeq
7, = ¥ T 7 G sy
ZHTT AT 2, A1 #H AW AT
¥4, 3A9 %0 gy qfiwa
21 afea a8 A FEr TEdEe
qfwm 2, 399 9T FHET F AR,
& maaar 1 qg1 79 A g il
IH IF A FrAd 41 I e agw
T F | IE FFT AT G AATH
B8y 77 23 v qu, FAHT wreafAer &%
T 1T FAT UFAGAIAl ATE ATEER
L. 89 4T, AT WA ¢q.3% ETAE E
qgq aT @€ wwi § qArd ararfar,
&0 A 2, K AATET ) I AR
AN FRT T AT 4, AT, WA FY AT
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a f& graas Aaredt o0 A9 WE
# W Wz WA AT, A WA g4
#1 ¥eq tafres afear & @ fo
wraa & gar i fawedt 2 fE s
v WA ®1 3 4 AA F1 98 WA A

AT Z |\ ST WK & AT 2, Al
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€ F9T A qUET ST TR 40 A
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o1 | &w off o g9 9T I &Y
TIAT AW K | A« TEET @7
A, w17 fea & @x g1 A @ oA
AT woAr A g@ o, e
TEA 1 WTAT AT | Al AR AT IH FHET
#r froE ® e fam g o

7

A YT § AT A AEAT AR
g ¥aifE |% I # SrEaT A w1e
w1e fag aea F wwwn frar & 1 AfEA
fodi T w3 W g fa oo
Y wEuAr §, g ot gur fadr ¥
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¥ faem wevw 9 A
WE AW HF FT wwwr F aGT wG
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IR ET Ao & Fwforr @ afed |
74 94, v, AW, g% AR
durait & ewfaer @ o e
YT qE 97 OFFL FT 0T Fa" g0
wifgd  Ffer & Zmar g fo @ 9
ot T W E W IAET 0T ey
AETT § | A% A4 F W9 0w
F&7TH 77 A1 @ fF weT ¥ ot weyars
ZT & 399 ur3Z-217 W7 g3 HaaAf
HOTE 9 |y Arar g Faa
A9 § - F gl w1 Wga
TFATE AMET & 1 ABT 9T TR W
wg gl 2 f o st a9 & wrEdt
F1 #faw w9 ¥ w0 ¥ AM T
faar smar & Fomyr 32 1 997 AT 8
qT IHE WOW T OHE AT AT F
A1 B I A AT A9 TEAT ATfey
& =9 a7z & wde #1 HET gEw
S 1o
U AW 4% &, AT W
arEEE A Fa fE oA or W owde
FrAT ¥, AT 97 FTARA O&TE A g
iz mava faa & 9§ 1 wmwE
TFz FAAl W W Ag g g fw
TF GEz zanagd @ faerew w1 A
w7 ot 2 oty zw fod B oft Tt
ZATE | S TAHI FTOF UEELETES-
7z g 2 Faeg sgze wgd & 1 @A
FAT AT TEA F O WA & W
w3 zai § ey ¥ oo # faeE
IwT TEHTE T W AW §
fw d 1 o ¥ T A oA
a1 wfre w8, 3 fem e
fomr fomr 9w, @fea o1 o I
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A wm A W aAr 4@ i awa
&1 89 a7 1w & FF ware wvE wrer A
ST g1 war 6 dfemagmasi
¥ oY weEET § awar 2, dy =
aifgd | # s swoE
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7¢ #w faay smg fs & 7ang @7 g
g wfed wte § zam wfs & 4
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wifgr | &5 Zaw & fr wit wir ae-
AT AT HT WEAATE] 7 HAT ZT AT
71 mE s wEfor gur ar &
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i UF ¥ W IS q WILE Ua A
A £ oAt Fae fem wVA A,
w7 IHET O dEAt § owv fen
g oz @i %1 femr w=E 90
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g ot Fwmaa g ag Al
Fdw g A ma ¥ W A
AT E |
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vz ¥ faeiem & 333 v
T A AT E AT A o9 A
AT 97 IH AT F7 Fevw 2w o
ZATY 300 % Wigdr 2,3 agr o M7
7 o faawal &1 g7 91 |/F AT 9T
Az |1 wg fawet & o qgAnmr
AT gway 21 & F=oovw F faarw
17t & & oags o e
AET EIAT | 5 &% qEH B 4T 7T WIAAT
T vaw ¥ ol 9w 7 AIA 31 A F,
A1 3% ferd gae 83 & | 3w oy
FIR &1 E Hod | sATHG A A%
quE ®1 { 2% WA sewd A fagr



2159 Report of the [ RAJYA SABHA ] and Planning 21t
Health Survey Committee
[2Te SERTATA Tgait] AT IF AFHI AT EVAL § FE &MA

W Al AgE weer § | QEt W &1
fomar fawelt & gra gam fer s
T | e faset @ wm famn s aFar
2 a1 Wy 22 3% qar e wug 9
QT 9 T 9 FT w@Hrer gy g |
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FT E W Fq T T2 9% R
2 1 afegl & g €7 Sar 2 49
9% favad & fan a1 7rem adY
T AT & | WA FEY AT HG o
FTWEHT qET AATE AV SH a0 greAT
| 7 oA A1 9id) 2 wfE a
A2 AR T 9% g F AN A
AZHEAT FN F4T TR IWIT, TZ ATT ARY
HG1 q7¢ a9d A%d & | wqlqq g9
a1 F1 WEq orRId ¢ fF W arEl Fw
7z Faear g fx fr avg 3 dfEws
TET ST AFAT 2

A [H A F AL H TG FEA
2 1 =TgA w3 gr T Rl & 7w
=gl # aggvrT g€ v a1 wrem g
of fF 30 3y giz AN Hodlo &
w31 & | o TweT 59 arg a1 ¢ f'
AW Al § AR W A
1 Few i g ey | T g
sqTRl AT FE ¥ ) WK g9 JITHE
dfeaar & aft /=@ & ar° § an %7
qa g, A ag I 3w T w2
o7 7€ FIF qIAT qFAT E |

Furdy @it @1 Fwfare & fag aw
R % wwar B | 3H ag Koww@ @
T, W T, A oW gz w
ST TAE qIF FY FFAT 2 HIT M
FHI § A% A1 H @7 THATE | 6O
o niEl ®1 g4 wev i g fF g0
9HZ TES NG & €AH F wfa7 § |
@ g F wes & foy oz 9wl #
fe o @t d o 77 €919 ¥OT 4V
YIHT A | W gH A€d § F esdl
¥ qeqi 4 G| o a2, T 6
wr A Wy 2, & A W v
STt & A sawr fewavg s geawd
grar & | foraer @ A7 s & 3l
LG R ot S 0 Bt ) o e B
FFET 8 | I EF MR qiFrmT
QAT FE W AR 4iE0 qEr T
A1 A FIW ATATAT 7 FIPAT AT HEAT
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uF 99 qa fa gz a2 fe
ZAA AT T O qEAS q2 g4
ZICAGH TR HE ) 33 a3 75
Tl w17 Azl 8 g AarEn ow
o FAIT &l WNTET 71 41 A SART
qEAETEN | ¥ furEl ¥ g1 gEeT
& Tifed AT 958 AT g Ahed |
a9 e @ g aaeae oga
Tl 8, M A FrAAAT F gh, dwE &
ghar wv€ g9t faew & 21, 7 &iw
T wfgg afe agi ov wdSi w0
A FAA FT FEALT 1| A€ T
ot W9 FT wHA F A wwr ge
# sy e g R ome qa aed
1 Ay foar o

= Ay WM (I g4W) : IU-
qureas wgea, & Faw o fogae W
IO I FF UF THET ET HIT AFAAT
e WAt St w1 e FrEmar s
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o #te Fﬂ"’l’f‘:ﬁ’:—'f:fmgqui-q-(
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97 uaE? 1 F1€ gfawr § oW 7 7870
T FANE # owr gfafan 20
WH T 49 ¥ & us oF FfE A6
&3 1 A9 fa | W et & T
& qur fw g o7 o Py oF F 7
HIFTT 7 W7 & o dto Farrfasa
wr ¥ fog dar wd A 8,3 T
TEET AT AAEATE 41 AT 2, qAr Faw
AT ¥ 297 9AT & W @ ¥ qizan
g ORT A F TR wg gl
Tl FF a7t 97 I ¥ @
afaar 7@ 8 | 9w &7 wAF gor fE
feawa war & A 9 TP TO—AT
# wwam ¢ o foam oo ameman
qET wAr ERn—fE FT A
i@ fraw amr @ # fr 78 o7 owe
i, 9w v oAt 81 2w E o
ZAT A ETF 1, FTEEER o dro
Fifrs ey & 3w a8
W WITAA 4Z AE T 3T % am
T R 9EA q weElEgT § oa)
A i T E, a6 AW T andre
¥ fmm w1 w19 w F foeyr 33 2
o W AET A 4w g
fosr srar za, Sfam @i ergew 9 FE
Fo o ¥ 37 o o FMfrer F
et ¥ g o9l o Imedl B
w1 aman 2 fev s aaEte 3
Afar | g o &eF 2 A 3 A5 A
Furr £ 1 At e gfmaa qeaEz A
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i @ w71 w0 B o dte ¥ FIfET
BT AZHT £ 3wtz v G
FiF F@F 9% dle Hlo FHlo & ZFI-
frgmr /1 § =l =917 93w # Ao Ao
Sre FT FN ST ¢ 4 990 TN E |
wa n® 0A7 gagr 7% gAr 2 fE e
930 & Yo o TN F dte dYo SiTo
F dgAtioaen /8 & sufao & FeqdTe
Zm 99 & | FerErE 2o aE # gafao
agt &1 2 F1 4041 F o dlo Todl-
zaz ¥ TE0 W o wwAr o7 Zfam
T oAk e § ifqw FE 7 oawa Al
I mAn T 17 e £ Sfufadia
FET &1 o1 gHAT & | A 431 97 AT
WV 9% Zw & agi o A fA A
AT 2, e AT @9 fFm AT 2, 98
A o @= (w7 AT E |

Fr e #AT S 1 oA IE
5T oF & fqg F7 gE0 9 977 &
et T F fr o2 oww A g7
FraaEr il #qifE a9 ¥ AE T
I 7RI 2 | 9 d7g § 77 A7 # FusAr
F whfma a7 77 f23 I, afFs &
HWT T PO R AT W@ | AT
o dro FMfAwT @A 2, AT 477
farmr foreY 3T ¥ 57 o Ao FAfAaT
W ngae A1 dareaira F1 wfafaEr
faT sifed et 39 2o d1o I
frem & Tl w1 A% AECA TRIAL
Fq Zlo dlo FANARA F WA FT
Y AA9a TEN |

# =TT T ¥ FA9 UF FALAT

F1 917 FrET w41 A1 FT @ ErE
IET AT | AR |

SHRI M. M. MEHTA (Gujarat): Mr. Vice-

Chairman, Sir, I would like to join the former
speakers in congratulating the Mudaliar
Committee but, at the same time, I
congratulate very
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[Shri M. M. Mehta.] heartily the Bhore
Committee for putting up such beautiful
recommendations as to-day also they stand to
be attended to more vigorously perhaps. The
then Union Minister, Shri Karmarkar, when
he inaugurated this Committee, rightly said:

"These recommendations stand to-day
after 12 years."

He said:

"I feel that twelve years of development
necessitate to-day a resurvey of the whole
field of health including its preventive and
social aspects—medical relief, preventive
health care, water supply, environmental
sanitation, medical education, etc."

This- recommendation stands to-day even.
While  looking  through  all  these
recommendations that the Bhore Committee
had made, I see that the very first
recommendation—that is, of the
recommendations that my friend referred to—
should be the ideal goal of a socialist State as
we all want to achieve it, and that is:

"No individual should fail to secure
adequate medical care because of inability
to pay for it."

This should be our goal because according to
me, health is a socioeconomic problem. As a
medical man, I should say that if the social
conditions and the economic conditions are
being improved upon looked after more
vigorously, health problems get gradually
solved by themselves. To-day you will see,
people will shout about asking the people to
go and settle in the villages but let me tell you
that it is the mere village that is being
neglected, it i; the real India that is being
neglected. Just now we were talking about
drinking water. It is a primary necessity of
life. It is not a luxurious thing, it is not a
question of raising the standard of living. 1
come from a district where nearly 25 per cent,
of the vil-
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lages have no source of water supply at all.
Fifty per cent, of the villagers and the cattle
take water together and there is not a single
protected water supply for the whole district.
In spite of having independence for sixteen
years, if these primary necessities of the
people are not provided for and at the same
time if you ask the people to go and settle in
the villages, do you think you are asking
feasible things of the people? It is not
possible. We have not looked after their
primary things. Let me tell you that the Plan
has remained absolutely silent or rather it has
not paid proper attention to health as it should
have done. My friend, Mr. Shah, was the
Minister at that time and I asked him: 'What
have you provided for the Kutch District
except Kandla, for drinking water in the Third
Plan'? And he had to say: 'Not a single pie'". |
am very sorry to say that health, in spite of
being such an important and primary thing,
has been neglected. What a beautiful
definition the Bhore Committee has given—I
simply love the definition that it has given and
it is a very beautiful definition—in Volume I
of their report! It says:

"The term health implies more than an
absence of sickness in the individual and
indicates a state of harmonious functioning
of the body and mind in relation to his
physical and social environment, so as to
enable him to enjoy life to the fullest
possible extent and to reach his maximum
level of productive capacity."

What a definition! If we really understand
every word that is being used in this
definition, we shall feel the absence of our
progress towards health. The statistics that are
being shown here, there and everywhere are
mere jugglery of figures. Do you think we are
living healthily? 1 will agree that infant
mortality rate has been reduced. Maternity
mortality rate has been reduced. Our longe-
vity, thanks to the present science and
antibiotics, is there and we are
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a bit living long but are we living healthier? I
will say 'no'. Before ten years how we were
living, to-day we are not living so. We are
deteriorating in health, physical as well as
mental. I know that we are living on nerves
to-day. Everybody is like that. You know we
have lost endurance towards each other. We
have lost the understanding towards each
other. Thig is the mental state, this is the
health of the mind.

Similarly in regard to health also, I will tell
you one thing. There is one beautiful part of
land, pastoral land, where six-feet people
used  to live and they live even to-day. It
is aland called Banni in Kutch where
people live on meat and milk only. They are
all six-feet, very  healthy, and are on the
border. They had r o disease at all. [ am a
general practitioner. Iknew the state before
10 or 15 years and what the  condition then
was.  To-day I am sorry that if you take a
survey of that healthiest part of  Kutch—
there  is beautiful climate in that part—you
will  find T.B. is rampant. ~ Not a single
house is there without T.B. being there. As I
told you, thigis a socio-economic disease but
what is a doctor, according to the Bhore
Committee expected to do? 1 say it is a
beautiful recommendation. It has
recommended that the training of basic
doctors should be designed to equip him for
social duties. A doctor of the future
should be a social physician protecting the
people and guiding them to healthier
and happier lives. On  the contrary to-day
even the Civil Surgeons that are being put
there, as my friend Mr. Chordia said, are
most corrupt. There are  plenty of them, not
a few. There are very few good doctors to-
day in the Government hospitals. ~ The
patients are asked to pay on the operation
table. ~ With the prohibition and all this,
they are given permits and  the patients pay
the fees. It is a routine work of
Government hospitals and no patient is
admitted unless and until he

828 RSD—6.
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goes to the Specialist Consultant, pays him
his fees and comes to the hospital as the
patient of that particular doctor.

THE VICE-CHAIRMAN (SHR1
AKBAR ALI KHAN) : Dr. Mehta, you should
report such cases to the concerned authorities.

SHRI M. M. MEHTA: I am reporting

SHRI V. M. CHORDIA:
plenty of these.

There  are

SHRI M. M. MEHTA: It is not that. This is
the state of inadequacy and most inefficient
we have grown to-day, with the progress of
these. I will narrate you one thing. To-day we
in India do not require highly qualified doctors
it is advantageous as well as disadvantageous.
We have lost the sense of th, clinical eye. To-
day the best consultant, if you go to him, he
will ask for ten reports and ask you, 'Bring the
blood report, bring the urine report, bring half
a dozen reports, and other mechanical things'
and then he will read all these and then say,
'Suffering from a particular disease and he
should be given this patent, highly costly drug
and these injections'. Any layman can do it. |
will not name here but the most eminent
physician of India I have seen, examining a
patient. He will just go round the bed of the
patient, he will not touch him, see the report
and he will prescribe. This is the state. We do
not want that type of doctors in India. We
want the people who can smell the disease as
soon as they enter the room. A clinical eye is
being lost and the art of prescription-writing is
absolutely gone to-day and you get the sub-
standard and adulterated drug being prepared
in India. A few days before you must have
seen in Gujarat some people dying due to the
glucose saline injections being spurious and
absolutely adulterated. I do not want
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[Shri M. M. Mehta.] to take much of
the time of the House. The only solution
in a country like India, with a vast
growing population, with inadequate or
few doctors, is to nationalise the whole
profession. We have no other go. No
middle steps anyway will be useful to
you. Not only the profession but the
whole of the manufacturing line of the
drugs and chemicals requires to be
nationalised if you really want to protect
the health. If you want only to give a
patch here or a few lakhs here and there,
they are of no use, if really India wants to
do some progress and do some solid work
in this. And health is the main thing,
whatever economic progress you make.
We have deteriorated as a nation even
mentally and physically. A few dams here
and there are not the things that will bring
India forward. To-day we require
vigorous steps. As I told you, the only
step is the nationalisation of the whole
profession, and all the products and
chemicals should be immediately
included.

I will request our Union Health
Minister to do this. She has been all the
while associated with Maha-tmaji. I
expect from her that the village would be
looked after. At least she must give
drinking water t° the people. There are
still—and I gave the figures last time—in
Gujarat some 1,000 villages without
water. This year there was a famine in
Kutch and more than 300 villages did not
have water and water was brought by
tankers. And these tankers do not go to
the village even daily. You know what
dirty water the tanker contains. It has to
be distributed to the people for drinking
purposes, for washing and for everything.
There are at present some 300 more vil-
lages where water is being supplied
through tankers. And let me tell you —I
am very sorry having to say it— the
number of tankers is also not sufficient.
Not only that, in the remaining villages,
whatever water they get is so much
polluted. And in the whole of India—I am
not talking
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I only of Kutch—that is the reason why I
intestinal diseases are rampant. Fortunately
our Minister and our Deputy Minister of
Health are both medical persons and in
spite of what is being reported, they must
be knowing that moie than 90 per cent, of
the people of India suffer from intestinal
diseases, from dysentery, both amoebic and
bacillary  dysentery. These intestinal
diseases are increasing in India just like
T.B. and you have to put them down, stop
them and check them by proper sanitation
and water supply. It is no use having only
beautiful reports, reports laboriously
prepared. We had the Bhore Committee's
Report in 1946. Even in British days, they
recommended these things, but we have not
been able to implement even 50 per cent, of
those recommendations. As regards water
supply I would request the hon. Minister to
first of all look after the villages. Make the
villages prosperous, the villages where the
real India lives. And then doctors will
automatically go to our villages. Now in
the villages there are no amenities even for
the people who live there.

THE MINISTER op HEALTH (DRr.
SUSHILA NAYAR) : Mr. Vice-Chairman,
Sir, I am most grateful to this House for
the discussion that was brought up on the
report of the Mudaliar Committee and for
the interest that hon. Members have
shown in that report as well as in the
working of the Health Ministry. T am
grateful, Sir, for the compliments that
they have paid for the work done and I
have also taken very careful note of the
suggestions that have been made by
several hon. Members.

I may say, taking the last point first,
that the question of rural water supply
and urban water supply, is a very
important question and it has been
engaging the attention of the Health
Ministry for some time. Apart from the
paucity of funds, there are a number of
other bottle-necks and
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these Dbottle-necks are, for instance,
difficulties in the way of getting
necessary materials like pipes, pumps,
filters, etc.  So far as the digging of wells
is concerned, places where wells could be
easily dug  have generally been covered
by wells during the first two Plans and the
earlier part of the Third Plan. The
Community Development Ministry, the
Home Ministry under the welfare schemes
for the Scheduled Castes and the
Scheduled Tribes, and the Planning
Commission under the Local Works
Scheme, have been giving thought to this
matter. So far as protected water supply
and pipe water supply is  concerned,
I am sorry to say that we have been able
to supply water to not more than 15,000
villages so far. The limited resources
for water supply have not been fully
utilised in any of the Plans, for the
simple reason  that there have been
several  difficulties. The work does not
concern only one Ministry.  There are
inter-ministerial difficulties, because of
which  the supply of some of  these
materials necessary has not been
forthcoming. It was to overcome these
difficulties that the Health Ministry
appointed a Drinking Water Supply Board
under the chairmanship of Shri Balwantrai
Mehta who during the six months or so
that he was the chairman of this Board,
did a yeoman service by going round
practically to all the States along with
the other members of the Board and he has
given us an interim report. The new
Chairman of this Board—Shri Ajit
Prasad Jain—I| am hopeful, will proceed
further and resolve some of the difficulties
that we have been experiencing.

Apart from that, another difficulty that
we found was, that while we are all very
anxious to have protected water supply,
good adequate water supply fo, all our
rural areas, the data was completely
lacking. We found that we did not even
have the exact figures as t0 how many
villages had wells dug during these
different
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Plans and in how many villages

water supply wag still not available,
All the figures that we could get were
that so many lakhs or so many
thousands of wells had been sunk
or repaired in different Plan periods.
We therefore took the second step
and appointed Investigation Divisions
in all the States. The Centre L
bearing 100 per cent, cost of all these
Investigation Divisions. They  will,
on the one hand, give u, exact infor
mation about the existing position and
on the other, formulate schemes for
those areas which are yet to be
served and study how water can be
found for these difficult areas, whe
ther deep tube wells can be sunk or
water has to be brought from a dis
tance, processed and then served to
the villages, and so on and so forth.
All the States have now  got these
Investigation Divisions in position and
we hope we will have their reports
within the next six months or so, so
that we could proceed on a realistic
basis and use whatever money  we
have and try for better provision in
the Fourth Plan. s

Sir, I am very grateful to the hon.
Members who have pleaded for better
allocations fo, the health projects. I am in
entire agreement with them in thinking
that health forms the very basis of
productivity on the one hand, of
efficiency on the other and also of our
defence potential. Therefore, 1 am
hopeful that our planners will see the
force of the arguments advanced by hon.
Members on the floor of the House and
we may hope for a better allocation of
funds in the coming Plan. In the
meantime, we are doing our best to utilise
what we have and utilise it wisely and
well.

Another point was raised about
tuberculosis. The hon. Member opposite
made a very eloquent speech and asked
how ridiculous it was that the
Government of India 'should have
insisted upon the training of the teams in
Uttar Pradesh before they
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[Dr. Sushila Nayar.] could be given some
special equipment in the form of X-ray,
laboratory facilities, etc. I shall explain to
him, Sir, through you, that it is not some
whim on the part of the Government of India.
What is aimed at, at the present moment, is
not a haphazard treatment of occasional cases
here or there. What we want is a systematic
coverage of all the cases through domiciliary
treatment of the tuberculosis patients. This
domiciliary treatment can be effective if it is
done in a systematic manner.

SHRI CHANDRA SHEKHAR: I may give
one information. I did not question the giving
of training to the doctors. But my point was
that doctors who had been trained at the
Sardar Patel Chest Institute, qualified people,
were employed, and these doctors were again
asked to go to the T.B. National Institute at
Bangalore. Why was that?

DRr. SUSHILA NAYAR: I had understood
my hon. friend's point. He should have a little
patience and hear me. The doctors who are
trained at the Sardar Patel Chest Institute, are
trained in tuberculosis and other chest
diseases. These doctors with diplomas in
tuberculosis and chest diseases are taken to
the National Institute at Bangalore where we
have an extensive set-up for the treatment of
tuberculosis on a domiciliary basis. For the
domiciliary  treatment, a number of
requirements are there. The doctors not only
should know how to treat the patients but they
should also be in a position to link up with
some of the primary health centres, clinics
and other agencies. Scientific epitomological
investigation has to be carried out to check the
spread of infection. In this and other scientific
and important subjects, they are trained for
three months: They are not trained for a year
or two years. Further, the practice of medicine
is no longer an
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individual discipline. It is a team work that
has assumed importance. Therefore, the
National Tuberculosis Institute insists on the
team consisting of a doctor, a public health
nurse, a laboratory technician, an X-ray
technician and a B.C.G. technician for
training purposes. Very often it happen; that
the State Government wants to send only the
doctor. We do not think that is enough. The
doctor alone has been trained at the Patel
Chest Institute or elsewhere but the team
together has to be trained as to how they
should take up the domiciliary treatment and
control.

Further, Sir, it is not as if we are doing. this
as a whim of our own. We are getting some of
the apparatus through the UNICEF and they
are absolutely positive that unless we have a
trained team and proper buildings in which to
house the equipment, we cannot get the
equipment. It is in view of this that we have
been emphasising on the State Governments
to do the needful. This has become necessary
because in the First and the Second Plans
equipment was supplied to some of the State
Governments and after five years in some
cases and in some cases for more or less
period, the equipment was found lying
unopened. I have seen this with my own eyes.
Costly bottles meant for the laboratory and for
culture work were found to be lying idle
along with the rubbish heap in the store room,
being kicked about by the people passing
through. It is not proper, it i not good that we
should fail to utilise these facilities in this
manner. This is abuse of facilities. Therefore,
it has been considered to be of utmost
importance that when we supply these
facilities, we should at the same time make
sure th“t neople who are going to use the
facilities are competent to do so, have the
background, the knowledge, the training and
capacity to organise this type of campaign
which we hope will check the further
spread or
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tuberculosis. I know what a big problem
tuberculosis is particularly now when malaria
is almost eradicated and smallpox is on the
way to being eradicated. We have to do
something  about tuberculosis in a
comprehensive manner. To do that, Sir, we
have been supplying the X-ray and laboratory
facilities and the States were to supply the
drugs and the buildings. We have now gone
further and we have said that we should also
give help for medicines because we find that
many patients were not treated for the full
period. A patient, if he himself has to buy the
medicines, will use the medicine only so long
as he feels very ill and then he stops even
though he is not cured. The bacilli will
develop drug resistance as a result of
inadequate treatment which becomes a very
serious public health hazard. All those who
are infected by this man have drug resistance
which makes it very difficult to treat these
patients. Therefore, we feel that it is very
important that every patient is treated in these
clinics fully and for this we are trying to get
some mor, allocations for medicines so that
we may be able to help the State Governments
with medicines as well.

Then, Sir, the question of B.C.G. teams
being separate from the clinics is important.
We must understand what the rol, of B.C.G.
is. B.C.G. is to give some kind of protection
to those who are not infected. In the course of
tuberculin testing they may come across cases
where the reaction is so marked that the
inference may be drawn that the patient is
already infected with tuberculosis. It is most
important that this patient is taken to the
clinic, examined and if he is a sick man, is put
under treatment. Otherwise, B.C.G. by itself
cannot achieve the objective which we have
in mind.

Much was said about the primary health
centres. Sir, the Mudaliar Commitee has no
doubt said that we should consolidate the
primary health centres, that we have, instead
of ex-
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panding their numbers * But we have come to
the  conclusion  after very  careful
consideration, and Dr. Lakshmanaswamy
Mudaliar has agreed with us that it is most
important to have at least one primary health
centre in every Block without delay. The
reason is, Sir, that the malaria eradication
programme is soon going to be completed and
as it is completed, we have to withdraw the
special staff from these areas but somebody
has got to keep a watch, somebody ha; to take
up vigilance and do the work of the
maintenance phase. This means that anybody
who gets fever has got to have his blood slide
taken, the blood slide will have to be
examined. Otherwise, somebody may bring
malaria from som, place outside as we have
quite a lot of traffic between ourselves and
Nepal, between ourselves and Pakistan and
between ourselves and Burma. Therefore, the
work of the maintenance phase is very
important and if we do not keep proper
vigilance, we may have the disease coming
back to us and all the hundreds of crores of
rupees that we have spent in malaria
eradication may go waste. It is considered
absolutely necessary that we must have one
primary health centre in each Block as early
as possible. Further, Sir, we are now
proposing to have three sub-centres—this pat-
tern is already decided—under the primary
health centre and now a further decision has
been taken that we will have three more
through which we will carry on family plan-
ning work on the one hand and the
maintenance and vigilance for malaria, small
pox on the other and also carry on health
education and nutrition, education etc.

SHRI M. M. MEHTA: The birth-rate, [
should like to say, is increasing instead of
falling.

DR. SUSHILA NAYAR: I wish to tell the
hon. Member that the birthrate is not
increasing. The recording has improved. The
figures given by my hon. friend, Shri Krishna
Chandra,
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[Dr. Sushila Nayar.] about birth-rate were
probably recorded figures which are not
accurate.

SHRI M. M. MEHTA: It is given in
Government statistics that the birthrate has
increased by 2.1 per cent.

DRr. SUSHILA NAYAR: The hon. Member
is mixing up. What the statistics have said is
that the population has increased by 2.1 per
cent. It is not that the birth-rate has increased
by 2.1 per cent.

SHRI M. M. MEHTA: No; it clearly says
that the birth-rate has increased.

DR. SUSHILA NAYAR: No, the birth-rate
has not increased and where family planning
has been systematically carried out we have
got some statistics which definitely show that
there is a downward trend. That is why we are
trying to intensify the family planning
programme throughout the country so that we
can put some kind of check on the increase of
population and ensure better spacing of
children and thus improve the health of the
mother and the happiness of the family.

Then, Sir. the question of doctors in the
primary health centres was raised. It is not
quite correct to say that there are absolutely no
buildings, no water supply etc. in the villages.
In most of the places where primary health
centres are located, there is water supply and
some kind of resi- m dential accommodation—
it may not be for everybody, it may not be of as
good a standard as one would like it to be—is
there. Efforts are being made to supply
accommodation, etc. of good standard for
everybody. We have not said. Sir, liHat every
graduate should go and work in the rural areas
for one year before a degree is given, but we
have asked every graduate to go through a year
of rotating housemanship before he or she goes
out to work on their own. Three months in
medicine, three months in surgery, three
months in gynaecology and obstetrics and three
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months in social and preventive medicine will
give him some practical knowledge, so that
they go out with confidence to work on their
own. We have suggested another thing to the
State Governments and several of them have
implemented it also and that is that every
doctor should work for, say, a couple of years
in the rural areas within the first five years of
service and then be confirmed; and for five
years or so during the first fifteen years before
they cross the Efficiency Bar, so that
everybody gets a turn to work in the rural
areas. The heartburning will not be as bad
then as it. is now, when some people are
always posted in the rural areas while the
others are always in the cities.

Sir, I was surprised and pained to hear from
some of the hon. speakers verv irresponsible
remarks about corruption and demand of fees
while the patient is on the operation table, by
the doctors. Sir. I must pay my wholehearted
tribute to the medical profession as a whole,
who in.spite of some ignorant criticism and
abuses, have gone on performing their duties
with the spirit of a mission and some kind of a
real zeal. Sir, I do not say that all doctors are
angels. None of us in any sphere are. There
may be a black sheep here and there but by
and large it is a well known fact that the
doctors work day and night and nobody thinks
that they too need rest. If the doctor has
worked the whole day and if he is called in the
middle of the night, he has to get up and
attend to the call. Statitics show how many of
them die of coronary disease in their 40's and
50's and that shows the strain that they are

carrying.

I entirely agree with my hon. friend, Mr.
Mehta, that we are putting too much burden
on the primary health centre doctor but I do
not agree with him that he cannot attend to
preventive and curative duties. In fact, in
some places thev are doing a very excellent
job. They have divided their tim,
accordingly and
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they are doing the work very well but the
burden is great; there is no doubt about
it. We want to have two doctors in each
primary health centre as early as possible
and we are hopeful that as our malaria
eradication programme is concluded and
the staff is released from that side, we
will be able to have more doctors for the
primary health centres.

So far as the work of the doctors is
concerned, somebody said that in Uttar
Pradesh the specialists are not of a high
order at the district level. I humbly beg to
disagree. In several district hospital that I
have visited in Uttar Pradesh, there are
excellent  specialists, very  good
specialists. They may not be so good in
some other districts, but we are hoping,
and aiming, that in the Fourth Plan every
district hospital will have a minimum
contingent of specialists, such as a
physician, a surgeon, a gynaecologist and
obstetrician, ENT specialist and a paedia-
trician. And of course, the anaesthetist
and the pathologist will be necessary.

Then it was said that there should be a
telephone and ambulance connection
between the primary health centre and
the district hospital. I agree entirely that
these things are necessary. I was very
sorry to learn Erom the hon. Dr. Siddhu
that the jeep it the disposal of the
primary health centre doctor is not made
available to lim but is taken away by the
Block Development Officer and his
Assistant Development Officers. I think,
3ir, this is a matter which Dr. Siddhu,
who is a very influential member in lis
own State, should take up with ;he State
Government and we shall dso write to
the State Government md enquire about
it. There should 3e no question of the
doctors being mder the Block
Development Officers md throughout
India, so far as I enow, this is not the
pattern at jresent. If that is the pattern in
Jttar Pradesh I hope it will be recti-ied
before long. Now fhat the 'anchayat
Samitis are coming into >eing
everywhere, the Block Develop-
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ment Officer and the doctor should all be
under the Chairman of the Pan-chayat
Samiti. Of course, some difficulties
might come up later on, but when they
ctme we shall look into them. We hope
that there may not be much difficulty.

Then, Sir, an hon. Member said
something about a nucleus of plague still
remaining in India. It is true that there is
a small nucleus in the south of India—
one taluk of Mysore, one taluk of Andhra
Pradesh and one taluk of Madras State
where the 3 States join,—and this little
nucleus has had cases of plague from
time to time. We have sent special teams
and they have taken up work in the area
with the help of the State Governments
concerned and I hope that this nucleus
will be eradicated before too long.

With regard to cholera I quite ap-
preciate the concern of the House that we
should intensify the fight against cholera.
As I said in my answer to the short
notice question, there are two endemic
areas in Bengal and in Orissa from where
cholera spreads and to deal with these
two endemic areas is not easy. All the
same we have to find a solution for this
difficult problem and we have put many
specialists to work on the master plan for
Calcutta and we hope we will be able to
get the money which runs into more than
a hundred crores to implement it. If We
are to deal with this problem and get rid
of these two endemic centres of cholera,
we have to ensure safe water supply;
proper drainage and sanitation in the two
endemic areas.

Sir, I was sorry to hear from hon.
Members that co-ordination between the
Centre and the States is not effective.
The truth of the matter is that without
legal sanctions at the present moment we
are having very good co-ordination, and
as a rule the States are willing and ready
to fall in line with such programmes and
policies as we formulate in the Central
Health Council. However, I must admit
that the diversion of funds is something
that does take
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[Dr. Sushila Nayar.] place. You were good
enough to say, Sir, that in your State you have
been able to spend money on health and
achieve something, but I am sorry to have to
say to you that your State is perhaps the worst
in the matter oi diversion of funds. Just now,
out of the limited funds they have for health,
they have diverted Rs. 2 crores to power,
irrigation, industries and other things and I am
in correspondence with the Chief Minister and
I hope we can get some of it at any rate
restored.

THE VICE-CHAIRMAN (SHRI AKBAR ALI
KHAN) : You should give more funds.

DRr. SUSHILA NAYAR: The point is, I can
go and ask the Planning Commission for more
funds if the funds that have been allotted for
health are used by the States for health pur-
poses, but if the States are going to divert
those funds, with what face am I going to ask
them for more funds? It becomes a very
difficult question.

Then, Sir, quite a number of hon. Members
expressed interest in medical education. There
is nothing to get worried about the course
being reduced to 4-1[2 years as against five
years, for the simple reason that we have not
reduced the course in any way. All that We
have don, is that over these five years we have
““ down a little bit of the holidays. Everybody
knows how much time is spent in vacations
and holidays. If over the five years we reduce
these holidays a little bit we can easily make
up six months and that is all that we have
done. We have not in any way diluted or
decreased the course.

An hon. Member suggested that the
students should be B.Scs before they go in for
medical education. Sir, medical education is a
long course and if they have done
Intermediate, F.Sc. or the Pre-University as it
is called now, generally they are fit enough to
take up the medical course. Further, we are
keeping the door open to the B.Scs also if
they wish to come; we
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are not saying no to them. Further, if a
mathematics student wants to join the medical
college we do not say no to him also but we
do say that the student must have knowledge
of biology, that is botany and zoology,
chemistry and physics which We think are
essential for medical studies. Mathematics,
we do not think, can be a substitute for
training in these subjects.

5P.M.

I appreciate the concern of hon Members
that the standards of medical education must
not be allowed to come down. It is for this
reason that we have asked the State Govern-
ments now not to expand and increase the
number of medical colleges during the
remaining part of the Third Plan but to
concentrate all efforts at consolidating the
ones we have already, so that we can have a
good standard of education and a higher pass
rate. A suggestion was made that it should not
be merely performance in the examination but
also some assessment of the day to day work
which should be taken into consideration at
the final examination. You will be glad to
know that a decision has already been taken in
a conference that we called of all the deans of
medical colleges, and several universities
have started giving anything from 10 to 25 per
cent marks on the basis of the day to day
assessment of the students' work. Well, Sir,
there are a few more points

THE VICE-CHAIRMAN (SHRI AKBAR ALI
KHAN) : If the House approves, we can sit ten
minutes more. Let the Minister finish her
speech.

HoN. MEMBERS: Yes.

THE VICE-CHAIRMAN
AKBAR ALI KHAN): Yes, you go on.

DRr. SUSHILA NAYAR: I shall try to finish
in less time than that. Shri A. D. Mani was
very eloquent about some remedies that he
has found for cold in homeopathy and
ayurveda. There is no difficulty in his passing
on any remedies that he

(SHRI
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may have found anywhere and we shall
be glad to get them tested. He wanted us
to have som. Central Hospitals for
carrying out research in these subjects.
"What we have done is we have
sanctioned beds at different institutions in
different parts of the country for research
in these subjects. Over and above that,
w"e have two research institutions; one i?
in Gujarat at Jamnagar where we are
spending a good deal of money on
research in ayurveda and unani. A? a
matter of fact, till recently it was a
Research Institute completely under the
Central Government. Only !ast year at
the instance of some of our hon.
colleagues, we have entrusted it to a local
society so that they can integrate under-
graduate and postgraduate education and
research in ayurveda at that place.

THE VICE-CHAIRMAN: (SHRI
AKBAR ALI KHAN) : But it is under your
supervision.

Dr. SUSHILA NAYAR: Our repre-
sentatives are also on that society.

Then, Sir, the Benaras Hindu Univer-
sity which had an Ayurvedic College for
a long time had converted it into a
medical college some time ago. We have
given money to set up a high grade
research institute at that place and the
post-graduate training and research
institute in ayurveda has started
functioning. I think in unani also research
is being carried out there. So far as
homeopathy is concerned, there are a
number of institutions where we are
financing a number of research beds and
they can carry out research on anything.
If proved to be of value, we shall
certainly be glfid to use these remedies
elsewhere.

Then, Sir, the question of the needs of
pilgrim centres is very important. We
shall discuss it in the next Central Health
Council meeting and take the views of
the State Governments.

A suggestion was made that we should
have a Central Adviser with each State
Government. I do rot know what the
Central Adviser in each State will do.
Unless the State Gov-
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ernments want the advice it would not be
proper for us to put a person there.
Further, the State Governments have also
to face the question of resources. In
sevejral cases I know they want to do a
number of things, but they have their
problems and difficulties regarding
resources. So, unless and until the
question of greater allocation of funds for
health is decided, it is not possible really
to do what we want to do and achieve
what we want to achieve.

I was recently in the Soviet Union and
there in one of their Republics, the
Azerbaijan Republic, I was talking to the
Deputy Chairman who happened to be a
woman. She was in charge of health,
education and social welfare. I was
agreeably surprised to learn that 50 per
cent, of the Budget of that State was
being spent on these three items—health,
education and social welfare. Therefore,
if in this country the Central Health
Council has asked for 10 per cent, for
health, and the medical profession has
asked for 15 per cent for health, it is not
an unreasonable demand. I hope with the
help of the House it would be possible for
us to have a better allocation than what
we have been having, so that we can do a
better job in the Fourth Five Year Plan.

Something was said about drugs and
the adulteration of drugs. This is a well-
known fact and the Government of India
has taken very serious note of
adulteration. Legislation for amending the
Drugs Act is before this House. The
Report of the Joint Select Committee has
been laid on the Table of th, House. I do
not know if we are going to get time to
discuss it during this Session, but as soon
as we get the opportunity we will do so.
That legislation should put God's fear into
the hearts of adulterators. Apart from that
We are trying to improve the machinery
for the implementation of the Drugs Act
as well.

A suggestion was made that drug
production should be nationalised and
the medical profession should be
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[Dr. Sushila Nayar.] nationalised. Well, Sir,
at the present moment I do not know if it is
possible for us to do so, even if we wanted to
nationalise the profession. If we nationalise
the profession, we will have to give them
adequate salaries and if we have to give them
adequate salaries it will mean a good deal of
expenditure on our part. Apart from that, so
far as drugs are concerned, when the three
factories for drug production in the public sec-
tor go into production—and Pimpri is already
producing—we should have a good deal of
drugs within the public sector. Originally
when we were to have four factories in the
public sector—one of them, the phyto-chemi-
cals factory has for the time being not been
started—it was estimated that 80 per cent, of
the drugs would be produced in the public
sector.

SHr1 BHUPESH GUPTA (West Bengal):
May I ask you a question? In this connection,
according to the report in the "Statesman"
some time back you seem to have said that the
Government wanted to consider amending the
patents law, the drugs patent law in the
country, and you complained that there were
some very powerful pressures of the vested
interests, both foreign and Indian, preventing
the changes in the law. May I know where we
stand now, whether you are taking any steps
in regard to this matter and the report is
correct?

DRr. SUSHILA NAYAR: Well Sir, I think it
was in the papers that a decision was taken by
the Cabinet that the patents law should be
amended so that there should be no. more
patents in respect of drugs and foods. In fact,
under the Defence of India Rules the giving of
patents has been suspended since April this
year. The law to put this into practice has to be
enacted. There were certain other proposals
with regard to the existing patents, namely,
instead of 16 years, their life may be for 10
years and there should be facilities for other
people to exploit those patents by paying
certain royalties to the patent holders.  All
those
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ideas were to be put into law by the
Commerce and Industry Ministry. The Health
Ministry does not deal with these subjects.
The legislation has to be brought forward by
the Commerce and Industry Ministry. I asked
my colleague, Shri Kanungo, the other day
and he told me that they have to get somebody
to draft the legislation, etc. It will take them
some time. It is true that there are people who
would like us not to implement that decision. |
cannot say any more as to what the fate of this
legislation will be.

SHrr BHUPESH GUPTA: But the
Development Board which you have got is
precisely filled with people who are opposed
to your policies and they are making
recommendations which run contrary to what
you want to achieve.

THE VICE-CHAIRMAN (SHRI AKBAR ALI
KHAN) : She said that the Cabinet has taken a
decision to modify the present patent law. Of
course, to bring forward legislation, as the
Health Minister has explained, it will take a
little time.

SHrRI BHUPESH GUPTA: No, no. This is
what I am asking. She would understand my
position. I want this legislation to be brought
forward as quickly as possible.

Dr. SUSHILA NAYAR: As I have
explained to my hon. friend, the legislation
has to be prepared by my hon. colleague, Shri
Kanungo. He will prepare it. He will bring it
before the House. I asked him how far it had
progressed, and he told me that they had not
drafted the legislation as yet. I hope they will
do it soon. I cannot say anything more. I think
I have done.

THE VICE-CHAIRMAN (SHRI AKBAR ALI
KHAN) : You were saying something about
the production of the two factories. When will
they go into production?

Dr. SUSHILA NAYAR: The antibiotic
factory at Hardwar is expected



2185 Report of the

Health Survey

to go into production in 1965. The factory for
surgical instruments at Madras and the third
foctory for other drugs should also go into
production within the remaining two years of
the Third Plan, as I understand it. This, Sir,
should ease the situation very considerably,
and if along with that, the other decision
regarding the patents is also implemented, it
should bring down the cost of the drugs and
make the availability of the drugs easier. 1
thank you, Sir, and I thank the House.

Dr. M. M. S. SIDDHU: One question. The
Mudaliar Committee has recommended that a
certain surcharge be made on the patients
who visit the indoor or outdoor departments
of the hospitals. What is the opinion of the
Government on such a proposal?

Dr. SUSHILA NAYAR: We had passed on
this  recommendation to the  State
Governments who are running most of the
hospitals, and several of them are
implementing this idea in some form or
another I was told the other day by the
Director of Medical Services of Madras that
they are charging those patients who are
losing their tickets 6 nP., and even that is
coming to a substantial sum. If, say, 10 nP. or
something like that is charged from
everybody attending the  Outpatients
Department of the different hospitals, it can
make a substantial sum.

SHri BHUPESH GUPTA: I wov.ld like to
know whether the hon. Minister's attention
has been drawn to the fact that the post-
graduate medical students in Calcutta and
West Bengal do not have proper opportunities
for post-graduate studies in West Bengal, in
Calcutta colleges, because the places are
filled by the favourites of some people there,
with the result that most of them have to
come to Delhi today. It is a good thing that
Delhi Ht least is taking them. I congratulate
the Minister if Delhi is taking them, and a
large number of them are here, whereas it
should have been
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easier for them to study in Calcutta. T want to
know whether the matter has been brought to
her notice that facilities or amenities for
higher studies are not being given to them, to
the deserving students in Calcutta because of
certain nepotism in the matter.
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DR. SUSHILA NAYAR: No, Sir. I have
not heard anything of the kind. But I do not
know that students from Calcutta and from all
over India like to come to Delhi for post
graduate training because the teaching and the
standards in Delhi are better than in some of
the other places.

Dr. M. M. S. SIDDHU: One question Sir.

THE VICE-CHAIRMAN (SHRI AKBAR ALI
KHAN): That should be your last question.

Dr. M. M. S. SIDDHU: The Mudaliar
Committee has recommended that in view of
the large number of formulations or drugs that
are being used, the Government should
consider reducing the number of drugs and
the formulations which should be universal
throughout India as has been done in Norway
or as it being considered by the Government
of the United Kingdom. Have they
considered this?

DRrR. SUSHILA NAYAR: Sir, we have
given that suggestion also to the Ministry of
Industry who control the drugs industry.

THE VICE-CHAIRMAN (SHRI AKBAR ALI
KHAN): The House stands adjourned till 11
A.M. tomorrow.

The House then adjourned at
fifteen minutes past five of the
clock till eleven of the clock on
Thursday, the 5th December 1963..



