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adjourned till

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 (SR M. Govinpa
Reppy) in the Chair.

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

Surt KRISHNA CHANDRA (Uttar
Pradesh): Mr. Vice-Chairman, I move:

“That the Report of the Health
Survey ang 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 recommenylations
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 recommendations dealing with
each problem. The recommendations
of thig committee were of a very,
very far-reaching nature and, I should
say, they were beyond the resources
of the country at that time. The
. British Government simply—that is
what my feeling is—the British Gov-
ernment simply appointed this Com-
mittee in order to dupe the country,
during the time the World War was
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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 the report was submitted in
1946, and in 1947 the country became
independent, anq our 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 plang in matters
of health we took guidance from the
recommendations made by this Bhore
Committee. The Government, while
implementing these recommendations,
soon discovered that the recommenda-
tions made by this committee were of
a very far-reaching mature 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, wag appointed
in 1959 to deal with these problems
in a practical manner and fo make
recommendationg that were capable
of being implemented, and this Com-
mittee submitted its report in 1959
and here we are discussing this report.
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Surtr M. P. BHARGAVA  (Uttar
Pradesh): Submitted in 1961.
Surr KRISHNA CHANDRA: I am

sorry; it is 1961. I am now putting
before this House one observation of
the Bhore Committee ang the com-
parative observation of this com-
mittee 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 distine-
tion and contribution from those who
can affory to pay should be through
general or local taxation. This was
the recommendation made by the
Bhore Committee. Angq the Mudaliar
Committee foung that it was not
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feagible and recommended a gsystem
of graded charges for all hospital
services except in the case of gen-
uinely indigent people. We have
since been advancing far; we have all
along been advancing by implement-
ing the recommendations, firstly, of the
Bhore Committee, and now of this
Committee, and we have gone far
enough to improve the health of this
country. I may give g few figures to
convince the House, the hon, Mem-
bers here, of the Iimprovement we
have made. The birth rate in 1951
wds 24.9 per thousand; In 1956 1t 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 hags 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 popu-

lation. The average death rate during ;

the period 1931-41 was 312 per
thousand; in 1951 it came down to
14.4; in 1956 it came down to 10.9 and
in 1959, when this Committee wag set
up, it came down to 9.9. So there is
a vast improvement.
during the perioqd 1931-41 was 162 per
thousand; in 1951 it wag 129.6 in 1956
it wag 108.2 and in 1959 it came down
to 91.6 from 162 during the period
1931-41. Expectancy of life hag risen
from 26.7 years during the period
1931—41 to 46 wyears at present. So
thig is a vast improvement again, and
I should congratulate the Govern-
ment on achieving this vast progress.

Now, Sir, I would deal first with
megical care. Thig report deals with
medical care and public health and
also all problems dealing with health.
In the matter of hospitals the Bhore
Committee suggested that there should
be 5 primary centre for 10 or 15
villages comprising a population of
10,000—20,000, ang that there should
be 10 beds in it, ang 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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thegse primary health centres. As to

hospital accommodation in our

country, in 1946 there were 7400

hospitals and the 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 thou-
sand. Now, the Bhore Committee
recommended that after ten years we
should reach a tanget of one per
thousand and in another ten years we
should reach g target of two per
thousand. This Committee has sug-
gested that this target 15 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 popu-
lation there should be one doctor, In
1946 the doctors were 47,524, The
ratio was one doctor per 6300 of
people. In 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
fixeq a target of two per thousand
which we have almost reached,

Nurses: In 1946 we had 7,000 nurses,
that is, one nurse per 43,000 of people.
The Bhore Committae recommended
one nurse for 500 people. Now we
have 30.000 nurses, that 1s, ome nurse
per 14,800 people. So, in the matter
of nurses we have not made much
progress and there remaing far more
to be done in the training of more
and more nurses. g

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 one per forty thousand.

Medical Colleges: In 1956 there were
25 medical colleges. Now there were
61 in 19680. So we have been making
progress all along. Regarding medi-
cal care, the observation of the Com-
mittee was that there should be one

|
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primary centre per 40,0600 of the popu-
lation and in the primary centre there
should be ten beds. In the tehsil
hospital, or the taluk centre there
should be 3¢ beds and in the district
hospital there ghould be 300 beds.

Regarding these primary centres
although we have been able to estab-
lish 2,800 primary centres, according
to the observationg of this Committee
these primary centres have not been
of the standard wanted. They are not
well equipped. There are no com-
petent doctors in each one of these
centres. Many of the centres are
running without doctors. Medicine is
&lso inadequate. Theredore, the Com-
mittee 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
medicineg and other necessary
accessories.

Regarding distriot hogpitals, this
Committee obwerveg that all the dis-
triet hospitals should be expanded
ang congiderably improveg and there
shoulj be specialised service there for
medicine, surgery, gynaecology, ear,
nose, throat and also teeth and the
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gpecialist 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
Uttar 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 1wo or three general
doctors. Only hospitals which are
at the headquarters of a Division or
in important towng 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 tele-
phone so that any serioug case which
is beyond the competence of the pri-
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mary centre or the tehsil hospital can
be easily shifteq to the district hos-
pital on an ambulance car. So this
connection of telephone and ambm-
lance should be there. I do not think
this has been done in most of ihe
districts,
It is alasp recommended that ewr
hospitals are overcrowded. It says:
“over-crowding in hospitals, in-
adequate staff, non-availability of
essential drugs and medicines miw-
ing of serious cases with minor
casen.”
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These are some of the things that are
not degirable according to this report,
It has also suggested that the ous-
patients department in the hospital
should be a separate one from the in-
door patients department, ang there
should be separate medical personnel
and equipment for that outpatienis
department. It has also observeq thet
even now 1n many of the tzhsil dis-
penmaries that are running there are
not 'competent doctors and there is a
general complaint that the doctors do
not want to go to the rural areas, The
Committee suggesteq that no confir-
mation of g doctor should be made
unless he or she hag put in service
for a specified number of years in *he
rural areas. In order to make good
the inadequacy of doctors this Com-
mittee has recommended that we
should draw upon private medical
practitioners. 'They should be per-
snaded to serve in the hospitals either
honorarily or on a part-time basis.
Further the Committee hag recom-
mendeqd regarding medical care that
our doctors should be interchangeable
with the Railway Service doctors. In
the Railwayg they have their own
hospitals ang their own doctors.
Those doctors are sometimes out of
practice. So the Committee has
suggested that these doctors should
interchanged with the doctors in the
hospitals.

I will leave this ang come to
public health. In the matter ot water
supply, we have been a failure. The
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wherever water supply arrangements
are made, along with that, or parallel
to that, there should be drainage
schemes. In many of the municipal
towns now there are water supply
schemes but there are no drainage
schemes because they are very costly
and 8o are not very attractive, The
Government is not giving any subsi-
dy to the small municipalities in order
to encourage them to establish
drainage. T would suggest to the
Government that this question should
be examineg 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
ocongideration 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 iz a question of
serving the whole country.

Tue VICE-CHAIRMAN
Govinpa Reppy): You have
minutes more,

(Surr M.
two

Surr KRISHNA CHANDRA: I am
just finighing. Regarding water
supply, there are many villages that
are without water. There is no
drinking water fit enough for drink-
ing, what to say of piped water
supply. Our Government has pre-
pared a scheme but that scheme is
too costly. The scheme demands the
expenditure of Rs. 1500 crores. With
this gcheme it will be possible within
twenty years to give water supply to
almost all the villages. Thigz Com-
mittee has suggested that we should
take up a modest scheme, We should
iry 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
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human excrets is a problem thai has
still to be solved by the Govermment
and in the willages there are no
latrines and people use the open fields
for the purpose. We are ftrying
through the Community Development
projects to give latrines to the
villages but this is going very slowly.

In the matter of communicable
diseases—that is the infectious
diseages—it should be the responsibi-
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 nur
Government is moving in that direc-
tion because I find that in regarq to
the malaria eradication scheme, it
is the Centre which is meeting almost
all the expenditure. I should con-
gratulate the present Minister who
has taken up the eradication of small-
pox and that is vigorously going on.
I hope with the speed that we have
caught up, we might be able to era-
dicate the disease of small-pox also.
Cholera we have been able to cope
with. At the time of great festivals
in pilgrim towns cholera used to break
out. Now we find it very rare
Malaria has almost been eradicated
but the much-dreaded plague ig still
there. Though it does not come in the
form of epidemic it is still prevailing
It eomes off and on. So measures
have to be taken there to eradicate
this much dreaded diseage,

In the end I would like the Minister
to enlighten this House as to what
decision the Government has taken in
velation 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. Ag a matter of fact
it would have been much better if
this long and comprehensive {report
was discussed fully in this House. It
would have been much better if the
Minister had brought the motion her-
self for consideration of thig report
and more time given to it but stili we
have been able to consider it and give
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our suggestions in regard to it.
is something. I thank you, Sir.
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That

The question was proposed.

Surr K. V. RAGHUNATHA REDDY
(Andhra Pradesh): WMr. Vice-Chair-
man, the report that is presented to
us by the Committee is 3 well-drafted
report and perhaps one of the very
few reports published by the Govern-

ment of India so well-drafted and
neatly analysed.
Surr M. P. BHARGAVA: The

credit goes to the Committee, not to
the Government.

Surr 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. I 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 ques-
tion that when the human system
becomes weak, the bacilli takes the
upper hand. When the bacilli
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 of 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. My, Vice-Chairman, in the case
of a T.B. patient generally what
happens is this. The X-ray picture
ig clear. The ordinary X-ray picture
is cleay and the sputum also is nega-

3 pM.
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tive and so the patient is discharged.
But all the same the patieni 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 ig negative and still the man will
be a T'B. patient. But 3 poor man
who has got to earn his own living
and who is not able to do so, when
he hag 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
after six months or a year he will
come back to the sanatorium. So my
point is that invariably the problem
of health is closely associateq with
economic security, apart from general
sanitation and health measures. But
since this survey report does not
necessarily deal with economic pro-
blems, 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 I have
gathered from otherg like the learnerl
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 1958. An international
medical education conference was held
at Chicago and while inaugurating that
international conference on medieal
education Dr. Raymond B. Allen,
Chancellor of the University of Cali-
fornia, 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 pro-
blem of revolution and the rising
expectation of people everywhere.
Information on the advances in
actence and technolugy 1s known



‘129 Report of the

Health Survey

world-wide almost ag soon as they
occur. Never has a challenge been
more immediate, never has the
demand for the benefits of science
ang technology been greater; and
never have the problems of medical
education and medical science been
more urgent.”

With changing technological develop-
ment and the developments of science
there is also the problem of medicine
adapting itself 1p 1ts methods and
development, to pure sciences, whe-
ther it be in radiology, X-ray therapy,
pharmaceutics or the various other
branches. The development of the
pure sciences has got its own impact
on the general development of the
knowledge even in anatomy, physio-
logy and the various other branches
of medicine. The Survey Committee
has divided medical educsztion into
two or three aspects. Omne relates
to undergraduate education, the setongd
to post-graduate education ana the
third to research.

As far ag undergraduate education
is concarned, the educational stand-
ards of the students who are asking
for admission 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 hefore a
student enters the portals of either an
engineering college or a medical
college. I say thig because to under-
stand physiology or anatomy or even
pharmacology, the student requires a
knowledge of the basic sciences, Other-
wise on loose foundationg the edifice
of medical knowledge would be built
up. And to wunderstand 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 doclor
and even if he becomes one without
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this knowledge, then I don’t {hiuk 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 iaken
a view that is contrary to mine, In
fact various univerigities and autho-
rities including Dr. Lakshmanaswami
Mudaliar, have taken a different view.
Bugt I think that the previous five-year
course that was there before the prc-
sent type of course came in, produced
better results and gave betler train-
ing. Now what happens ig with a
and
an ill-conceived knowledge of anato-
my, the person jumps into the thecry
of medicine the theory of surgery,
the theory of obstetrics and the theory
of gynaecology and so ¢n, without the
necessary basic knowledge and so whag
happens is that you try to produce a
quack doctor who will be only at the
mercy of these medical advertisers
rather than be a person who under-
stands the basic things of the science.
To avoid this I want in all the students
who enter the portals of a medical
college, 3 minimum training in basic
sciences, like botany, physics, chemis-
try and other subjects. This point will
be appreciated still more when you
come o 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 ct chemus-
try. Basic knowledge in chemistry
1s very necessary. That is also very
necessary for 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,
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Then Sir, there is a tendency to
say—and this 'has been rightly de-
precated by thig Survey Committee—
that students of mathematics ghould
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 no right to
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enter a medical college and they are
debarreq 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 g differ-
entiation 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 deve-
lops a logical mind if the student
knows how to work out some theo-
rems, That being the case, if you
want to develop your knowledge of
biology, chemistry or  physiecs,
knowledge of mathematics is8 very
necessary. Especially in the higher
branches of biology, physics and ao
oen, without a knowledge of mathe-
maticg you can do nothing.

Tue VICE-CHAIRMAN (Sgr1 M.
GovinpAa REDDY): You have to wind
up now, Mr, Reddy.

SHrI K. V. RAGHUNATHA
REDDY: Yes, Sir. Especially in the
case of post-graduate research,

knowledge of English and of the
basic dcienceg is very  necessary.
Suppose a Pperson has got sufficient
knowledge of chemistry and is an
MB.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 profes-
sors, I would like the hon. Health
Minister to consider one suggestion.
There are a number of retired doc-
tors who are known for their repu-
tation 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 ecandidates at the post-

graduate 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, T hope the hon. Ministers would
certainly consider some of the points,
which T have raised, and try +to
employ these people usefully for the
purpose of training students, espe-
cially with all the experience that
they have gained over quite a num-
ber of years. E
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Dr. M. M. S. SIDDHU (Uttar Pra-
desh): Mr. Vice-Chairman, I thank
you for having given me an opportu-
nity to express my views on the
Mudaliar Committee report. At the
outset I may say that I beg to differ
from the mover of the Resolution
when he says that the Bhore Com-
mittee was formed to hoodwink pub-
lic 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, ade-
quate 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 pro-
vide consultant laboratory institu-
tional care and the last ig that these
services should be placed as close to
the people as possible in order to
ensure the maximum use for the com-
munily which they are meant to
serve. These were the main objec-
tives placed before the country and
at that time, the Government and the
medijcal profession in general accept-
ed these objectives. After that, the
Mudaliar Committee was appointed
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and its terms of reference included a
assessment and evaluation of the pro-
gress made since then. As far as pro-
gress is concerned, the learned
speaker has already pointed out that
if longevity, birth rate or the death
rate were to be taken into considera-
tion, 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 59 per cent.; in
the Second Plan it was 5 per cent.
and in the Third Plan it is 425 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 Plan-
ning Commission to consider fifteen
per cent. of the total outlay for this
item. If we go through the appraissl
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 ins-
tance, Family Planning, Post-graduate
Medical Education, Post-graduate edu-
cation in the Indigenous Systems of
Medicine, provision of water supply,
ete.,, 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 pro-
grammes included in the Plan are to
be financed out of their own resources
and supplemented by the assistance
from the Central Government. This 1s
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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something else. Assistance given by
the Central Government is also some-
times 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, 1
will first of all come to the problems
which have been posed by -he 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 be 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. 1 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 cen-
tury is also taken into account, as
it should be, it would increase the
period further by a few more de-
cades. 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.”
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This is the problem. For urban sup-
ply we need Rs. 900 to Rs. 1,000 crores
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and for the villages it is from Rs. 300
to Rs. 600 crores. 'This is the amount
of money that we have to invest to
make water supply available. At the
same time 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 go-
ing. 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 cer-
tain 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 ser-
vices and to ensure good health in its
place.
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The second one is the question of
medical relief. As far as medical re-
liet 1s concerned, we have made some
progress. It we take up the curative
side, previously the ratio of bed to
population was 024 and now in 1960 it
is 0'4 per thousand. At the rate of
one bed per thousand one wouid need
six lakh beds by the year 1976, or in
other words 14 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, capi-
tal as well as maintenance, in 15 years
w 1 come to Rs. 2,250 crores. So it
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 bhut
some sort of an aid which an under-
developed country or a developing
country tan think of.

VICE-CHAIRMAN
REpDY) : You

(Surr M.
should

THE
GOVINDA
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conclude, Dr. Siddhu, Your time is
up.
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Dr, M. M. S. SIDDHU: Just two
minutes, Sir. Now, I will skip over
this problem and come to the primary
health centres. As far as primary
health centres are concerned, the pri-
mary health centres that were envi-
saged by the Bhore Committee and
the primary health centres which we
are having, are quite different. The
strength of the staff is practically re-
duced to half and as far as the duties
are concerned, they are more than
numerous. If one were to recapitu-
late the work that a medical officer
is expected to do, it runs into near-
about 25 articless He has to look
after the curative side. In the morn-
ing he must attend the outdoor and
the indoor; he must go and give lec-
tures; he must create an atmosphere
of health education; he must be ready
to come back and do the preventive
work. The Mudaliar Committee re-
port has laid stress on this very mat-
ter 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 com-
plete 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 pre-
ventive and the whole idea of the pri-
mary 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 wili 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 co-
ordination that was expected between
the Block Deveiopment 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 co-
ordination in effect.

2137

In the end, I would say that the
report is the best appraisal of condi-
tions prevailing. It has posed a prob-
lem 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. !

Sarr A. D. MANI (Madhya Pra-
drsm):  Vice~-Chairman, Sir, in taking
part in this debate on the Report of
the Health Survey and Planning Com-
mittee, 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
kealth 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 obser-
vations made by the mover of this
motion regarding the Bhore Com-
mittee. He said that the Bhore Com-
mittee 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).

Tue VICE-CHAIRMAN (Surr M.
Govinpa RepDY): He has no time.
Mr. Mani, you have to conclude in
Jjust twelve minutes. So you go on.
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Surr A. D. MANT: sir, 1 would
like to say that the Bhore Commitiee
had recommended that no individual
should fail to secure adequate medi-
cal 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,
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Sir, I should like to deal with some
of the recommendations of the Com-
mittee, 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 Con-
stituent 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 Con-
current 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 Govern-
ments. 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 Gov-

ernment. That was brought out in
the answers which she gave this
morning. Sir, if we have to main-

tain 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 sug-
gestion in regard to the recommenda-
tions of this Committee is that what-
ever might be the constitutional posi-
tion, there should be a Ceniral Gov-
ernment Health Adviser at every State
capital to advise the State Govern-
ment, to find out the difficulties of the
State Governments and to seek reme-
dial measures if it is within the power
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of the Central Government. The Com-
mittee 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.
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The second suggestion that I would
like to make in regard to the main
recommendations of the Committee is
that whatever might be the difficul-
ties, 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 financial-
ly 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 them-
selves examined by the Life Insurance
Corporation. I would like to make a
suggestion that on the basis of co-
operative health schemes, which are
in force in the United States and else-
where, 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 Gujarat
this year and if the 11 lakhs are added
to the number of those who are get-
ting 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 direc-
tion. 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 Com-
mittee 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 medi-
cine, 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 observa-
tion that somehow doctors feel that
the standards of medical education
are going down In every State on
account of a variety of factors, includ-
ing wrong appointments, including the
forces of nepotism and favouritism
being at work in regard to the selec-
tion of professors in medical colleges
and in regard to the general apathy
of students also to receive instruc-
tions 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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conirol 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 agree-
ment 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 Educa-
tion 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 recommernds
that there should be one medical
college for every one million inhabi-
tants and it expects that if its scale
of expenditure is accepted, in the 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 Gov-
ernment to see that each State shall
specialise in some branch of medicine.
I may mention here—thanks to the
interest taken by the Central Govern-
ment—that in the city of Nagpur there
is a professor at work-—the professor’s
name ig 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 Govern-
ment 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 Com-
mittee’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 whick
are common in the villages are cold,
bronchitis, chest ailments and perhaps
skin diseases. 1If the Minister or the
State Minister can persuade derma-
tologists to go and work in villages,
they will be rendering a great service
to the countryside. 1 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 them-
selves 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 thig
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 prac-
titioners in our country. Allopaths
are 2.10 per cent. Homeopaths are
2.49 per cent. There are more homeo-
paths 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 dactors, 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 allo- -
pathic system for nasal cold the cure
is a combination of camphor, eucalyp-
tus 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 ques-
tion of psychological reaction to what.
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Swami Sivananda gave me. In homeo-
pathy also there are effective remedies
for cold, like gelsemium. A good
part of the sickness and health in this
country has, therefore, got to Dbe
looked after by people who may not
have a protective calorie. I make a
suggestion that the Central Govern-
ment—notwithstanding the fact that
this Committee has made no recom-
mendations 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.
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Thank you.

Sart 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 discus-
sion 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 mem-
ber 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 wel-
come him most heartily in this House.

Coming to the report itself, the pro-
blems and the items are so many and
I know also that the time is limited.
So I would try to finish my observa-
tions within ten or twelve minutes.
T 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
colieague, Mr, Raghunatha Reddy, has
referred to medicul education, and so
1 would start with that. So far as
this is concerned, I do not think there
1s any difference of opinion here or
in the report that science study and
particularly biology and chemistry
should form part of the educa-
tion of a student who seeks +to
get admission in a medical col-
lege.  That aspect should be
emphasized so that students can
have that background. So far as the
guestion of mathematics is concerned,
I 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 edu-
cation probably will not materialise
so far as medical education is con-
cerned. 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 sug-
gestion is that in addition to what-
ever 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 satis-
factory, the mere fact that in some
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- - to consider, but this ijs
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a point which I would like the Minis-
ter to take into consideration,
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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 plan-
ning Health has been neglected. As
has been pointed out, although the
amount hasg 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 Com-
mission say that Health is a matter
which does not deserve consideration,
wor 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 requre 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-
Jjunasagar project, the Bakra Nangal
project and so on. When we see that
in rural areas quite a large popula-
tion 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 some-
thing 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 1s 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 every-
body fecls that these are the black-
spots in our society and that they
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Now, in the same connection I
would submit a third point. When 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 celebra-
tions 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 pil-
grim 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 regard-
ing the cholera epidemic in Orissa. 1
am glad and I congratulate the Minis-
ter that so far as the epidemics are
concerned we have controlled them
and controlled them with some effec-
tiveness. But it passes my under-
standing 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 tha. per-
haps there is no co-ordination because
cholera is not a thing which cannot
be controlled if immediate and effec-
tive steps are taken. So, I would say
that so far as these epidemics are con.
cerned, 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. These
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two things should be looked into very
seriously.
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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 gpecific
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, 1
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 pau-
city of medical men, and it is neces-
sary 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 f{riend, Shri Mani, referred to
ayurveda, homoeopathy and unani. But
Sir, as a guestion of principle, I would
like modern 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 1
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 glso experiencing is the high cost
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of medicines. Previously, even the

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. 1 de
not know, they know what is best.
But the result is that even people in
the higher middle-income group deo
not find it possible to get the medi-
cines 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 manu-,
facturing centres in collaboration with
foreign countries and see that we
produce medicines as best and effec-
tive 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 imple-
mentation is going on.

=t famagmT warneet SRfea
(Rem 93w) : IUEWTRAE WEREE, W)
g 99 oy wrfa #9E §7 faie
TEA & q8 N WA q=Ebl T w8
g6 & | g W W FRET 35 ot 7
ot 78 wafer w58 T2 A A
Frave gar™ agt 9T e g€ 3, A%
Fele ¥ o g0 fa &3 qu
g s fasroia 2

[THE Vice-CHAIRMAN (SHRI AKBAR
Arr KuaN) in the Chair].

arwr &1 feafa 1 3T s 1 WiR
FHE wF Fed FTH 7 qe A IE
& AT IuT ¥ 3z w9 feeam WA W@
FHNE 7 O § [ 6T FT
qeaar a5 § f& g ozt wngAl &
At § AT 5@ Wi F " g7 A
g= e w< aEd g 9 fesraiy
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Sur1 M. M. MEHTA (Gujarat): Mr.
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Vice-Chairman, Sir, I would like to
join the former speakers in congratu-
lating the Mudaliar Committee but,
at the same time, I congratulate very
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heartily the Bhore Committee for
putting up such beautiful recommen-
dations as to-day also they stand to
be attended to more vigorously per-
haps. The then Union Minister, Shri
Karmarkar, when he inaugurated this
Committee, rightly said:
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“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, environ-
mental sanitation, medical educa-
tion, 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 gshould fail to
secure adequate medical care
because of inability to pay for it.”

This should be our goal because ac-
cording to me, health is a socio-
economic problem. As a medical
man, I should say that if the social
oonditiong and the economic condi-
tions are being improved upon looked
- after more vigorously, health prob-
lems get gradually solved by them-
selves. 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 is 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. I 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 neces-
sities 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 possiblee. 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 ag 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’. I 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 gays:

“The term health implies more
than an absence of sickness in the
individual ang indicates a state of
harmonioug functioning of the body
and mind in relation to his physi-
cal and social environment, so as to
enable him to enjoy life to the ful-
lest 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? I 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, it 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 gs mental. I know that we are
living on nerveg to-day. Everybody
1s 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.
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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 a
land 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 ro
disease at all. I am a general practi-
tioner. I knew the gtate 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 ig 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, this is a socio-economic
disease but what is a doctor, according
to the Bhore Committee expected to
do? I say it is a beautiful recom-
mendation. 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 Sur-
geons 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 operaticn 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 wunless and until he
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pays him his fees and comes to the
hospital as the patient of that parti-
cular doctor.

Tue VICE-CHAIRMAN (SHRI
Axpar Anr Knan): Dr. Mehta, you
should report such cases to the con-
cerned authorities.

Surt M. M. MEHTA:
ing

I am report-

Surt V. M. CHORDIA: There are
plenty of these.

Surr 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 quali-
fileq doctors it is advantageous as
well as disadvantageous. We have
lost the sense of the 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 parti-
cular disease and he should be given
this patent, highly costly drug and
these injections’. Any layman can

do it. I will not name here but the
most eminent physician of India 1
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 ean smell the
disease ag 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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to take much of the time of the
House. The only solution in a coun-
try 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 profes-
sion but the whole of the manufac-
turing line of the drugs and chemi-
cals requires to be nationalised if
you really want to protect the health.
If you want only to give a patch here
or g 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 hation even mentally and physi-
cally., 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 pro-
ducts and chemicals should be imme-
diately included.
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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 to
the people. There are still—and 1
gave the figures last time—in Gujarat
some 1,000 villages without water.
This year there wags 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 ig being supplied
through tankers, And let me tell you
—I am very sorry having to say it—

the number of tankers is alsp 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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only of Kutch—that ig the reason why
intestinal diseases are rampant. For-
tunately 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
n.ote than 90 per cent. of the people
of India suffer from intestinal diseases,
from dysentery, bhoth 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 recommenda-

tions. As regards water supply I
would request the hon. Minister to
first of all look after the villages.
Make the villages prosperous, the vil-
lages where the real India lives. And
then doctors will automatically go to
our villages. Now in the wvillages
there are no amenities even for the
people who live there.

Tae MINISTER or HEALTH (Dr,
SusHILA NAvar): Mr, Vice-Chairman,
Sir, I am most grateful to this House
for the discussion that wags brought
up on the report of the Mudaliar
Committee and for the interest that
hon, Members have shown in that
report as well ag in the working of
the Health Ministry., I am grateful,
Sir, for the compliments that they
have paid for the work done and J
have also taken very careful note of
the suggestions that have been made
by several hon. Members.

I may say, taking the jast 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 bottle-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, placeg where wellg
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 Develop-
ment Ministry, the Home Ministry
under the welfare schemeg 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 beeh 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 go.ng
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 re-
solve some of the difficulties that we
have been experiencing.
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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 for all our rural areas, the
data was completely lacking, We
found that we did not even have the
exact figures as to how many villages
haq 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 i
bearing 100 per cent. cost of all these
Investigation Divisions. They will,
on the one hand, give ug 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 gz dis-
tance, processed and then served to
the villages, and so on and sp forth.
All the Stateg 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. ,

Sir, I am very grateful to the hon.
Members who have pleaded for better
allocations for 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. There-
fore, I am hopeful that our planners
will see the force of the arguments
advanced by hon, Members on the
fioor 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 oppo-
site 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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could be given some special equip-
ment 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 3 systematic
coverage of all the cases through
domiciliary treatment of the {tuber-
culosis patients. This domiciliary
treatment can be effective if it is
done in a systematic manner.
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Sart CHANDRA SHEKHAR: I may
give one information. I did not ques-
tion the giving of training to the
doctors. But my point wag 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?

.

Dr. SUSHILA NAYAR: I had
understood my hon. friend's point.
He should have a little patience and
hear me. The doctors who are train-
ed at the Sardar Patel Chest Insti-
tute, 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 domi-
ciliary 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 impor-
tant 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 5 doctor, a public health nurse, a
laboratory  technician, an X-ray
technictan 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 ig enough. The
doctor alone has been trained at the
Patel Chest Institute or elsewhere
but the team together has to be train-
ed as toc 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 appara-
tus through the UNICEF and they are
absolutely positive that unless we
have a trained team angd proper build-
ings in which to house the equipment,
we cannot get the equipment. It is
in view of this that we have been
emphhsising on the State Governmentg
to do the needful. This has become
necessary because in the First and
the Second Plans equipment was sup-
plied to some of the State Govern-
ments and after five years in some
cases and in some caseg for more or
less period, the equipment was found
lying unopened. I have seen this
with my own eyes. Costly Dbottles
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 is not good that we
should fail to wutilise 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 that 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 ot
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tuberculosis. I know what a big prob.
lem tuberculosis is particularly now
when malaria is almost eradicated
and smgllpox is on the way to being
eradicated. We have to do something
about tuberculosis in 3 comprehensive
manner. To do that, Sir, we have
been supplying the X-ray and labo-
ratory facilities and the Stateg 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 resis-
tance 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 more 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.
teamg being separate from the clinics
is important. We must understand
what the role 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 ic 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-

I
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But we have
conclusion after very
careful consideration, and Dr.
Lakshmanaswamy Mudaliar  has
agreed with us that it is mos{ impor-
tant 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 hag 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 some 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 mainten-
ance 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
rupeeg that we have spent in malaria
eradication may go waste. It is consi-
dered 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,

panding their numbersg .
come to the

Surt M. M MEHTA: The birth-rate,
1 should like to say, is increasing in-
stead of falling.

Dr. SUSHILA NAYAR: 1 wish to
tell the hon, Member that the birth-
rate is not increasing. The recording
has improved. The figures given by
my hon. friend, Shri Krishna Chandra,
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about birth-rate were probably re-
corded figures which are not accurate.
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Serr M. M. MEHTA: It is given in
Government statistics that the birth-
rate has increased by 2.1 per cent.

Dr, SUSHILA NAYAR: The hon.
Member is mixing up. What the sta-
tistics have said is that the popula-
tion has increased by 2.1 per cent. It
is not that the birth-rate has increas-
ed by 2.1 per cent.

Surt 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 hag been systemati-
cally 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 through-
out 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 happi-
ness 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--

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, that every gradu-
ate 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 medi-
cine 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 alwayg in the
cities.

Sir, I was surprised and pained to
hear from some of the hon, speakers
verv irresponsible remarks about cor-
ruption 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 anv 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
nobodv 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 entirelv 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 time 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 hope-
ful that as our malaria eradication
programme ig concluded and the staff
is released from that side, we will be
able to have more doctors for the pri-
mary health centres,
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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 hos-
pital will have a minimum contingent
of specialists, such as a physician, a
surgeon, a gynaecologist and obste-
trician, ENT specialist and g paedia-
trician. And of course, the anaesthe-
tist and the pathologist will be neces-
sary,

|

Then it was said that there should
be a telephone and ambulance con-
nection between the primary health
centre and the district hospital. I
agree entirely that these things are
necessary. I was very sorry to learn
from the hon. Dr. Siddhu that the jeep
at the disposal of the primary health
zentre doctor is not made available to
1im but is taken away by the Block
Development Officer and his Assist-
ant Development Officers. I think,
3ir, this is a matter which Dr. Siddhu,
who is a very influential member in
1is own State, should take up with
;he State Government and we shall
ilso write to the State Government
ind enquire about it. There should
’>e no question of the doctors being
inder the Block Development Officers
ind throughout India, so far asg I
tnow, this is not the pattern at
yresent. If that is the pattern in
Jttar Pradesh I hope it will be recti-
ied before long. Now that the
>anchayat Samitis are coming into
seing everywhere, the Block Develop-
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ment Officer and the doctor should all
be under the Chairman of the Pan-
chayat Samitj. Of course, some diffi-
culties might come up later on, but
when they ccme we shall look into
them. We hope that there may not
be much difficulty.
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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 thig 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. Ags 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 diffi-
cult problem and we have put many
specialists fo 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, T 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
mus{ admit that the diversion of
funds is something that does take

l j
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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 of
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
Awr KHAN): You should give more
funds.

Dr, SUSHILA NAYAR: The point
is, I can go and ask the Planning Com-
mission 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.
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Then, Sir, quite a number of hon.
Members expressed interest in medi-
cal education. There is nothing to
get worried about the course being re-
duced to 4-1|2 years as against five
years, for the simple reason that we
have not reduced the course 1n any
way. All that we have done is that
over these five years we have cut
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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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.

5 P.M.

I appreciate the concern of hon.
Members that the standards of medi-
cal education must not be allowed to
come down. It ig 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 deci-
sion has already been taken in a
conference that we calleq of all the
deans of medical colleges, and several
universities have started giving any-
thing from 10 to 25 per cent :mmarks
on the basis of the day to day assess-

ment of the students’ work. Well,
Sir, there are a few more
points .

THE VICE-CHAIRMAN (SHr1
Axsar Arnr Kuan): If the House
approves, we can sit ten minules
more. Let the Minister finish her
speech.

Hox. MEMBERS: Yes.

THE VICE-CHAIRMAN (SHRI
Axear Arr Kuan): Yes, you go on.

Dr. SUSHILA NAYAR: 1 sghall
try to finish in less time than that.
Shri A. D. Mani was very eloguent
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

oropne
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may have found anywhere and we
shall be glad to get them tested. He
wanted us to have some Central
Hospitals for carrying out research in
these subjects. What we have done
is we have sanctioned beds at differ-
ent institutions in different parts of
the country for research in %hese
subjects. Over and above that, we
have two research institutions; one is
in Gujarat at Jamnagar where we are
spending a good deal of money on
research in ayurveda and unani. As
a matter of fact, till recently it was 2
Research Institute completely under |
the Central Government. Only Tast
year at the jnstance of some of our
hon. colleagues, we have entrusted 1t
to a local society so that they can in-
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tegrate under-graduate and post-
graduate education and research in
ayurveda at that place,

Tue VICE-CHAIRMAN: (SHRI

ArBar Arr Kuawn): But it is under

your supervision.

Dr, SUSHILLA 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 re-
search institute in ayurveda has start-
ed functioning. I think in unani zlso
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 glad
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 Cen-
tral Health Council meeting and iake
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 Govern-
ments have also to face the question
of resources. In several 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 Republie, I was talking
to the Deputy Chairman who happen-
ed to be a woman. She was in charge
of health education and social wel-
fare. 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 ug to have a better allo-
cation than what we have been hav-
ing, 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 Govern-
ment 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 Commijttee has been laid on
the Table of the 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 adul-
terators. 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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nationalised Well, Sir, at the bpre-
sent moment I do not know if 1t 1s
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 salartes 1t 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 Pimprt 1S
already producing—we should have a
goad deal of drugs within the public
sector Origmally when we were
to have four factories mn the pubhic
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

Smrr  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 vest-
ed terests, both foreign and Indian,
preventing the changes 1n the law
May I know where we stand now,
whether you are taking any steps In
regard to thig matter and the report
1§ correct?

Dr SUSHILA NAYAR Well Sir,
I think 1t 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 pdtents 1n respect of drugs and
foods In fact, under the Defence of
India Rules the giving of patents has
been suspended since April thig 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 paymng certain royalties
to the patent holders All  those
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1deas were to be put mnto law by the
Commerce and Industry Minstry
The Health Ministry does not deal
with these subjects The legisla-
tion has to be brought forward by
the Commerce and Industry Minis-
try I asked my colleague, Shn
Kanungo, the other day and he told
me that they have to get somebody
to draft the legislation, ete It will
take them some time It 1s true that
there are people who would like us
not to implement that decision I
canhot say any more as to what the
fate of this legislation will be

SHrr BHUPESH GUPTA But the
Development Board which you have
got 1s 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
Arr KaaN)  She said that the Cabinet
has taken a decision to modify the
present patent law Of course, to
bring forward legislation, as the Health
Mimister has explammed, 1t will take a
little time

Sart BHUPESH GUPTA No, no
This 1s 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 legis-
lationn has to be prepared by my hon
colleague, Shr1 Kanungo He will pre-
pare it He will bring it before the
House I asked him how far 1t had
progressed, and he told me that they
had not drafted the legislation as yet
I hope they will do 1t socon I can-
not say anything more I think
I have done

Tue VICE-CHAIRMAN (SHRI AKBAR
Arr KaanN) You were saylng some-
thing about the production of the two
factories When will they go into pro-
duction?

Dr SUSHIL-A NAYAR The anti-
biotic factory at Hardwar 1s expected
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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. I thank you, Sir, and I thank
the House.

Dr. M. M. S. SIDDHU: One question,
The Mudaliar Committee has recom-
mended 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 1dea 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 1s charg-
ed from everybody attending the Out-
patients Department of the different
hospitals, it can make a substantial
sum,

Serr BHUPESH GUPTA: I would
like to know whether the hon, Minis-
ter’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 plce-
es are filled by the favourites of
Ffome people there, with the result that
most of them have to come to Delhi
today. It is a good thing that Delhi
ag least is taking them. 1 congratu-
late 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,
10 the deserving students in Calcutta
because of certain nepotism 1n the
matter,

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 gradu-
ate training because the teaching and
the standards in Delhi are better than
in some of the other places.

Dr. M. M. S. SIDDHU: One ques-
tion Sir.

THE VICE-CHAIRMAN (SHRI AXBAR
Arr KraN): That should be your last
question,

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

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

Tae VICE-CHAIRMAN (SHRTI AKBAR
Aur KHAN): The House stands ad-
journed till 11 amM. tomorrow,

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



