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[The Deputy Chairman.] 
The House stands adjourned till 2.30 p.M. 

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

The House reassembled after lunch at half-
past two of the clock, THE DEPUTY CHAIRMAN 
in the Chair. 

REPORT    OF ASSESSMENT     COM-
MITTEE ON C.H.S. SCHEME 

SHRI M. P. BHARGAVA (Uttar Pradesh): 
Madam Deputy Chairman, I beg to move: 

"That the Report of the Contributory 
Health Service Scheme Assessment 
Committee, laid on the Table of the 
Rajya Sabha, on the 27th March, 1962, 
be taken into consideration." 

The House is probably aware that the 
Contributory Health Service Scheme came 
into existence in 1954 and it was envisaged at 
that time that when this scheme had been in 
operation for two years, a Reviewing 
Committtee would be appointed to review the 
work of the Scheme and suggest further 
improvements. For some reasons, the 
appointment of this Reviewing Committee 
was delayed and it was only on the 4th March, 
1961, that the Committee was appointed to 
review (i) the working of the Contributory 
Health Service Scheme and to report how far 
it has succeeded in improving the medical care 
facilities of Central Government employees in 
New Delhi and Delhi, (ii) to make a 
comparison between the medical care facilities 
available to the Central Service (Medical 
attendance) Rules and those provided under 
the Contributory Health Service Scheme, (iii) 
to determine whether the results achieved are 
commensurate with the expenditure incurred 
on the Scheme and (iv) to make an assessment 
of the quality   of 

the service received by the beneficiaries and 
their reaction to the Scheme. 

The Committee inspected the 
arrangements both as a whole Com 
mittee and in parts because it divided 
itself into three sub-committees to 
inspect all the dispensaries. The Com 
mittee inspected all the 39 dispensaries 
Working at that time in Delhi and 
New Delhi. The Committee had 
occasion to examine as many as 147 
witnesses representing        various 
interests, the beneficiaries, doctors, 
representatives of Staff Councils and others 
who received benefit from the Contributory 
Health Service Scheme. Among others, the 
Committee had the benefit of the advice of 
Col. Ayyar. Dr. M. S. Rao and Dr. Khosla—
these are the Superintendents of the Safdarjang 
and Willingdon Hospitals respectively—and 
Dr Tewari, who is the head of this Scheme. 
The Committee received 79 memoranda from 
various representatives tof those who had the 
privilege of having benefits from this Scheme. 
The Committee held 32 sittings and discussed 
threadbare all the evidence which came before 
it from the various sources. 

First of all, I want to put one point 
straightway, a point which was raised before 
the Committee and that is about the name, 
Contributory Health Service Scheme. 
Evidence showed us that people had an 
erroneous idea that since they were 
contributing to the Scheme, the Doctors had 
more or less become their paid employees and 
that they had every right to treat the Doctors as 
they liked. This was the erroneous idea which 
we gathered to be existing among some of the 
beneficiaries of this Scheme. On the other 
hand, the Doctors complained that this name 
was a misnomer—the Word "Contributory" 
was a very misleading factor there—and so the 
Committee gave their thought to this matter, 
and I want to bring to the notice of the House 
their recommendations    about the name of    
the 
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Scheme. This is in paragraph 22, on page 41, 
and it reads as follows: 

"The medical "officers said that the 
prefix 'contributory' in the name of the 
Scheme gave an impression of its being 
financed out of the contributions of bene-
ficiaries; the patient has thus a false idea 
of his essentially being a giver. They 
suggested that the Scheme may be called 
The Central Government Health Service 
Scheme'." 

We only drop the word "Contributory". The 
Committee feels that the acceptance of this 
suggestion will not in any way affect the 
genuine partnership between the individual 
and the State for the proper working of this 
scheme. It, therefore, recommends the 
dropping of the word "Contributory" and the 
renaming of this Scheme as suggested. I do 
hope the hon. Minister will apply her mind to 
this question and arrive at a decision at an 
early date. 

SHRI BHUPESH GUPTA (West Bengal): 
How then is the contributory aspect of it 
reflected in the nomenclature of this scheme? 
Any Government scheme can be described as 
such. 

SHRI M. P. BHARGAVA: If my hon. 
friend, Shri Bhupesh Gupta, had been 
associated with the Committee and he had had 
the privilege of sitting on the Committee, he 
would himself have come to this conclusion, 
that the name is very misleading and that the 
erroneous idea which the beneficiaries have 
got has to be removed, that it is not simply run 
through their contribution but is subsidised to 
a very great extent by the Government. 

SHRI BHUPESH GUPTA: That I 
understand. We must n'ot go by the kind of 
wide interpretation that is given. The person 
who is contributing knows how much he or 
she is contributing to it. They know it. 
Therefore, if somebody,     after having    
made  a 

little contribution thinks that the scheme is 
entirely run and financed by his or her 
contribution, then, of course, he or she would 
not be a very reasonable man or woman who 
would come to this conclusion but I take it that 
the general body of people who contribute to 
this Scheme d'o not make this facile 
interpretation of the expression "Contributory 
Scheme". 

SHRI M. P. BHARGAVA: Whatever Mr. 
Bhupesh Gupta says is all right as far as my 
friend, Mr. Bhupesh Gupta, is concerned or as 
far as all other educated persons are concerned 
but the scheme benefits most those people 
who are illiterate or semi-literate. I am 
referring to Class IV servants. They do not 
have any idea as to how much they are 
contributing and what they are getting in 
return and it was mostly from those people 
that this came out that the doctors were their 
paid employees, and that they should behave 
with them as such. 

SHRI P. A. SOLOMON (Kerala): I do not 
think that Class IV employees are illiterate. 

(Interruptions) 

SHRI P. N. SAPRU (Uttar Pradesh) : It is 
said that a complaint is made that the persons 
or the class of persons who require doctors to 
pay domiciliary visits are persons who have 
salaries of Rs. 800 and over. 

SHRI M. P. BHARGAVA: I will be coming 
to the question of domiciliary 
visits shortly. 

SHRI P. N. SAPRU: That is what the hon. 
Member himself has written. 

SHRI M. P. BHARGAVA: I will come to 
that aspect also. 

Just now I am referring to another aspect 
and that is about the name. Nobody will deny 
that this scheme benefits most to those people 
who were not getting all these facilities    
under 



 

[Shri M. P  Bhargava.] the     other  scheme     
which     was   in existence before 1954. 

DR. A. SUBBA RAO (Kerala): Previously, 
was an ordinary citizen or a poor man who 
visited a dispensary or a hospital in New 
Delhi not entitled to have all the investigations 
done? 

SHRI M. P. BHARGAVA: Yes, nobody 
denies that but as far as Government 
employees are concerned, the Government 
has some responsibilities towards them. The 
basic needs of the Government employees 
must be provided by the Government and the 
basic needs are accommodation, medical 
attendance, education and food. And if the 
Government does hot care for these things, 
however much you pay them, the Government 
servants will not be satisfied. 

Coming to the terms of reference, I will 
take term (ii) first, and put before the House 
what the Committee thinks about it. I will 
refer to paras 1 and 2 on page 4 where 
something has been said about the old scheme 
and the new scheme: 

"The Memorandum of the Ministry of 
Health dated the 1st May, 1954, stated that 
it was felt that the then existing system was 
expensive to the Government as well as 
unsatisfactory to the Government servants. 
The practice then in vogue was that the 
employees had to incur expenditure from 
their own pockets for their treatment which 
was later reimbursed by the Government. 
The families of Government servants were 
not given free attendance at their homes 
and Class IV employees were not entitled 
to domiciliary treatment. The system of re-
imbursement was a great handicap specially 
to low paid Government employees, who 
could ill afford to incur the initial 
expenditure because it involved delays in 
settlement of the claims. 

The Scheme seeks to remove the defects 
mentioned above and to pro- 

vide more efficient and comprehensive 
medical service. It has abolished the 
distinction between Class IV and other 
clases of Government employees in the 
matter of free medical attendance and treat-
ment. It c;.;tinds the benefits of free 
medical service not only to all Central 
Government employees but to their 
families as well. The family for this 
purpose is defined as 'The wife or husband, 
as the case may be, children or step-
children and parents who are mainly depen-
dent on and residing with the Government 
servants  concerned'." 

That is as far as term (ii) is concerned and on 
page 5 is given a list of all the facilities 
available to the Government servants under 
this scheme. And if the House wants a 
comparison about the facilities under the old 
scheme and now, I will refer them to para 23 
on pages 28 to 30 where a detailed account 
has been given. There a full comparison has 
been made between the facilities available at 
that time and the facilities available now. 

Now, I come to term (hi) and about that I 
would invite the attention of the House to 
para 24 on page 31. 

"The Committee was afforded ample 
opportunities to make a comprehensive 
study of the way in which the Contributory 
Health Service Scheme has been function-
ing during the last seven years. The 
Committee also carefully scrutinised the 
'documents and reports provided by the 
Contributory Health Service Scheme 
administration and the written and oral evi-
dences given both by the beneficiaries and 
by important members of the different 
categories of staff employed in the Scheme. 
The Committee is fully convinced that the 
Scheme has more than justified its 
establishment. In spite of certain obvious 
drawbacks which are often iescapable in a 
novel venture of this nature, the Scheme has 
succeeded to a very large measure in 
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providing satisfactory medical facilities to 
the beneficiaries. The Committee 
understands that the Scheme was started as 
a pilot venture. After very careful evalua-
tion of the working of the Scheme, the 
Committee has come to the conclusion that 
the Scheme must not only be continued as a 
permanent measure but also be expanded to 
cover quasi-Government organisations and 
corporations. The authorities should also 
consider the possibility of extending the 
Scheme in such a manner that it can be con-
verted into a pattern of National Health 
Service covering the whole population of 
Delhi and New Delhi. 

This is about term (iii). 

Another observations I would like to make 
at this stage is that this Scheme must be 
extended to Members of Parliament at their 
own places also. It should not be confined to 
Delhi only. 

Another point which may be disposed of at 
this moment is the question of reimbursement 
of medical expenses incurred by Members of 
Parliament at their permanent places of 
residence. The Scheme as it applies to 
Members of Parliament envisages that they 
would be reimbursed. I understand from 
people here that a large number of cases are 
lying undisposed. I do not know what the 
exact reason is but I understand that there is 
some controversy as to who should foot the 
bill of such reimbursement, whether it is the 
Rajya Sabha Secretariat, the Lok Sabha 
Secretariat or the Health Ministry. Well, I 
would only say that this question should be 
taken up at the highest level and should be 
decided soon and the cases should not be 
allowed to hang on for time indefinite. 

Coming to term (iv) I may invite the 
attention of the House to page 19 where 
something has been said about the assessment 
of work: 

"It has    been made    abundantly clear to 
the Committee bj the mass of evidence 
produced that the attendance has rapidly    
increased from year to year since the 
inception of the Scheme.    The    Committee    
has also    been  informed that    a  large 
number of quasi-Government Organisations    
and autonomous    bodies like the New Delhi 
Municipal Committee,   State   Trading   
Corporation of  India,   Delhi     University,  
Delhi Development Authority, etc.,    have 
applied for inclusion in the Scheme. There is 
little doubt that the Scheme is very 
extensively used by the •beneficiaries and 
has earned a very good name for itself.   It 
has extended the scope of benefits by includ-
ing the dependent parents and has helped the 
people, particularly   the lower grades of 
services, to a very considerable    extent by    
providing immediate    and    effective    
medical treatment    and care    at all    levels 
namely    out    patient    department, 
specialists  and  hospitalization." 

I may add that yesterday somehow people 
came to know that this Scheme was to be 
discussed today and I had calls from the Delhi 
University, from the Corporation saying, 
'please plead for the extension of this Scheme 
to our organisation also'. 

Now, that leaves me with term of reference 
No. (i) and that is about the benefits which are 
being given under this Scheme. Here I would 
like to point out to the hon. Minister. some 
difficulties which are at present experienced in 
the working of this Scheme and the remedies 
suggested thereto I would invite your attention 
to page 33, para 1, where in a nutshell  the 
position  is given: 

"The Committee considers that the 
Dispensary service is the backbone of the 
Contributory Health Services Scheme 
Organisation. It is therefore, essential that 
every thing possible should be done to 
make this service as efficient and 
comprehensive as possible." 
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Now,  the first  difficulty which  came to our 
notice was the doctors-patient relationship    as 
it    exists today.      It was not as it should be.   
The doctors felt  that  they were overworked 
and that  was  borne out by the evidence led    
before    us.      Imagine    a doctor working for 
six hours having to see 120 to 150 patients per 
day in a small span of six hours. Can any 
doctor do justice   to such a   large   number of 
patients   coming   to   him   every   day? As 
far as we could see, in almost all dispensaries 
the    number of patients coming in for 
examination, now and old,  were about   600  
on  an  average. They    had    to be seen by 
four doctors,    three    male doctors    and    
one female doctor.      Now,  four     doctors 
•attending to 600 cases per day comes to  150 
cases per  doctor working  fur six hours.   It 
means that in one hour they have to dispose of 
about 25 cases which, reduced to each patient, 
comes to about two    minutes per    patient. 
Now, a doctor can hardly do justice to a 
patient who comes to him for the first    time  
in    two    minutes.     'Two minutes' is such a 
short time that no justice can be done to any 
one, what to say of a chronic patient.    So, this 
point was    considered by the    Committee 
and they came to the conclusion that this 
workload of the doctors must be reduced and 
the suggestion is that not more than twelve 
patients should be examined by a doctor in one 
hour. That means     working for six hours, 75 
patients should    come to him for 
examination.   Now,    you can imagine the  
condition   of  the   doctor  working with   such  
a  heavy  work  load.    He cannot be expected  
to keep his balance of mind at all times and I 
would have no grouse against any doctor if he 
lost his patience now  and     then with a 
patient who demanded something which was 
not very reasonable-Therefore, the     question  
of     doctor-patient relationship comes in and 
people accuse the doctors and the beneficiaries 
also feel dissatisfied. 

Another  factor  which  brings  frustration 
to the beneficiaries is that they 

have to wait for a pretty long time at the 
dispensaries for various reasons. First of all, 
they have to wait for getting their names 
registered in the registration book. That is 
number one queue which they have to stand 
in. Then, they have to wait for seeing the 
doctor. That is queue number two. Then, if 
any medicine is prescribed, a mixture is 
prescribed and a tablet is also prescribed, they 
have to wait in a third queue for getting the 
mixture and in a fourth queue for getting the 
tablet because the tablet is issued by 
somebody else and the mixture is issued in the 
dispensing room. So, all that means a person 
standing in four queues. With the number of 
patients coming in, which I have given you, it 
is rather irritating to stand in four queues for 
ten 0r fifteen minutes in every queue and then 
in all taking about an hour for getting 
attention. So, this is another point which has 
irritating effects on the beneficiaries. This, of 
course, could be remedied to a great extent if 
the recommendation of reducing the workload 
on the doctors is accepted and I do hope that 
the horn. Minister is applying her mind to this 
very important question of reducing the work-
load. 

Then, there is the quest'on of 
accommodation for the dispensaries. This 
morning the House heard the hon. Minister 
giving figures about the buildings for the 
dispensaries which have been constructed, 
which are being constructed and which will 
be constructed. I do hope that in. the very near 
future it will be passible to have buildings for 
all the dispensaries which are being run under 
this Scheme by the Health Ministry. At 
present we find that tine accommodation in 
the dispensaries, especially the rented 
accommodation, is very poor. There are 
practically no waiting halls. The seating 
arrangement is not up to the mark. The other 
facilities are not very good. All that adds   to   
irritation.     If   proper   acco- 
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modation is given to the doctors, if they have 
enough time to examine the patient and if the 
time-lag in dispensing medicnes is reduced, I 
am sure this Scheme will give more and more 
benefit to the beneficiaries and in time to 
come it will become a popular scheme. 

Now, coming to some of our recommendations, 
I  would first    invite the attention    of the    
House to page    35 about mobile    
dispensaries.      As the House probably    
knows,    Delhi    has grown dur.ng    the last 
fifteen    years by    leaps    and    bounds.      So    
many 'nagars'    have    come     up that it    is 
almost impossible to keep track of the 'nagars' 
which have sprung up in and around Delhi.    
Now, it is not possible to give medical    
facilities to all    the people    residing   in    
these    localities through the dispensaries 
which arc at present  in  existence.    At present 
the C.H.S.    has two mobile vans    which 
move ti places which are on the outskirts of the 
city.    The Committee is of the opinion that 
mobile dispensaries should continue to cater to 
the needs of beneficiaries    residing in   
outlying areas.    It, however, recommends that 
proper  arrangements for  the waiting of 
patients be provided at the halting places    of    
the    mobile    dispensaries. This could be 
brought about if some waiting shed is    
provided  at    places where the mobile vans go 
and stand for examination    and for    
dispensing medicines. 

Now, I would like to invite the attention of 
the House to another big factor which causes 
irritation to the beneficiaries and that is the 
specialist advice. At present specialist adyice 
is given to all the beneficiaries who require it 
at the Safdarjang and Willingdon hospitals. 
These are the two places where the C. H. S. 
runs two dispensaries and where all the 
specialists sit at present. Now, considering the 
distances in Delhi, it is very difficult for all 
the benificiaries to spend money and time to 
get attention at these two places. One is 
situated near Connaught Place and 

the other is near the aerodrome.   And 
considering     the   places     which  are 
situated   at   long   distances, it is impossible   
for  the   people   to   go  there and   get   the   
specialist      advice.    So, what the Committee 
has suggested is that five     Poly     Clinics     
should be started  in five  different areas of the 
city  for  giving     specialist   advice  to the 
patients who require it.   In this connection, I 
would like to invite the attention of the House 
to para 11 on page    35, where it has    been    
stated what the functions of the Poly Clinics 
should  be     and  what     specialist  assistance   
can   be   given      from   those Poly   Clinics.    
The  provision   of  Poly Clinics   will   go   a   
long   way   in   removing some of the 
difficulties which are   experienced   by   the   
beneficiaries at the moment. 

Now, coming to the question raised by my 
hon. friend, Mr. F. N. Saprti, I would invite 
his attention to page 22 where something has 
been said and some figures have been given 
about the domiciliary visits. And if he has 
gone through the Report, he will find that the 
domiciliary visits are the highest in those areas 
where our highest Government officers reside. 
They are not in those areas where class IV 
servants are staying. I have made this 
observation with a purpose and that is that our 
Government officers have not been very 
discriminate in using this facility which has 
been extended to them. 

3 P.M. 

SHRI P. N. SAPRU: You are supporting 
me. 

SHRI M. P. BHARGAVA: It is no question 
of supporting or opposing you.    This is what 
I wanted to say. 

Now the lower class man thinks twice 
before calling the doctor for a domiciliary 
visit, but our hign-ups for even a minor 
ailment in the stomach or for things which are 
very petty send for the doctor to attend. So, 
this point was brought out before the   
Committee  and   the     Committee 
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[Shri M. P. Bhargava.] 
applied its mind to it. A suggestion was thrown 
out that some sort of a levy should be imposed 
for domiciliary visits. The Committee for 
certain reasons did not think it proper, after 
taking contributions from thepersons, to have 
another levey. But if this practice of calling 
doctors on very flimsy grounds continues, I 
hope that something will have to be done to 
stop this misuse, and probably the Minister 
may have to think of imposing some sort of a 
levy on these domiciliary   visits. 

SHRI FARIDUL HAQ ANSARI (Uttar 
Pradesh): May I know whether Government 
employees of classes III and IV are also 
entitled to call these doctors to their homes? 

SHRI M. P. BHARGAVA: As at present all 
domiciliary visits are free. All the medicines 
which they get are free, and all the medical 
advice, whether specialist or from the dis-
pensary doctors, is free. In this connection I 
would like to invite the attemiioin of the 
House to page 36 where we have said 
something about the domiciliary visits, and 
what we have recommended is that the domi-
ciliary visits should be taken away from the 
dispensary doctors and should given to the 
Poly Clinics where special arrangements 
should be made for the doctors. This is what 
we say: 

"The Committee recommends that 
domiciliary services should be centralised 
at the Poly Clinics. For this purpose, each 
Poly Clinic should have six medical 
officers so a? to provide round the clock 
service by two doctors at a time." 

About   specialist's   services   we   have said: 

"The specialist should not be called 
directly by any beneficiary for domiciliary 
visits. They can only be called in 
consultation with any one of the doctors 
employed under the Scheme." 

This   is   as   far   as   the   domiciliary visits 
are concerned.   Now 1 come to the next     
point,  and     that  is  about specialist's 
medicines.   At  present,   as I told you, 
specialist's advice is available only at two 
places, but even at these  two  places  special     
medicines prescribed  by     him  are  not     
given. The  patients     have  to     obtain  their 
prescriptions from the specialists and then   go  
back  to  the  dispensaries  to get   their   supply   
of   medicines.    The specialists   medicines   
are   always   not there   in  stock,   and  
sometimes  there is  a  big  time-lag  between  
the  prescription and the supply of medicines. 
For that we have suggested that for the  first    
two    days     the    specialist medicine   should   
be   available   at  the Poly   Clinics   which  we  
have  recommended,   and   this   is   what   we   
have said: 

"Since Specialist's services are to be 
centralised at the Poly Clinics level, 
arrangement should be made for the 
patients to get special medicines prescribed 
by the specialist at the Poly Clinic. It 
should, however, be ensured that only two 
days' medicine will be made available to the 
patients. If medicines are prescribed for 
more days, they should be obtained from 
the respective dispensaries for the remain-
ing periods." 

This has been done with a purpose so that the 
doctor at the dispensary keeps track of the 
patient and the patient does not get detached 
from the doctor who is the basic doctor. 

Madam, I will take two or ihree-minutes 
m'Te. Otherwise I ought to have finished in 
thirty minutes. I will  take three more minu'es. 

The next point is about hospitalisation. 
There again I will hurriedly invite the 
attention of the House ta page 38 where 'he 
Committee says: 

"The Committee recommends that 
Contributory Health Service Scheme should 
take up the responsibility for hospitalisation 
as well. For this pur- 
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pose, it is essential to establish two 
hospitals with 250 to 300 beds each. Out of 
the 600 beds which might be made 
available in both the hospitals put together 
150 to 200 should be reserved for obstetrics   
and   gynaecology." 

Then about medical stores, I would invite 
the attention of the House to page 39, 
paragraph 13, where it has been said that 
proper accommodation and staff should be 
given for medical stores. 

There are one or two other things to which 
I would like to invite the attention of the 
House. The first is on page 40 about Yoga 
classes being started under this scheme: 

"The Committee welcomes the 
yogasanas scheme recently organised under 
the Contributory Health Service Scheme 
but is not in a position to offer any 
observations on the benefits accruing from 
it." 

It was started very recently and we did not 
know how many people have made any use of 
that. 

The craier recommendation is about the 
other systems of medicine, and in paragraph 
20 on page 41 we have said: 

"During the course of evidence a number 
of beneficiaries pointed out that they 
should under the Scheme, be able to have 
access to other systems of medicine- The 
Committee feels that the Government may 
consider the desirability cf providing 
consultation in other systems of medicine." 

It is a point of policy, and Government has to 
consider how far it will be willing to provide 
facilities in other systems of medicine. 

On paragraph 24, I want to invite the 
attention of the House about the training of 
doctors. Just at present the doctors are 
recruited and they are not given any sort of 
training. So,   what is   proposed is that   some 

sort of training should be given to the doctors 
to handle the special kina of work which they 
have to do at these dispensaries. 

Then the last recommendation I would like 
to invite the attention or the House to is about 
the Regional Councils, taking the 
beneficiaries on the Advisory Committee and 
having, the benefit of their advice from tima 
to time. 

Last of all I want to raise one point which 
has come up as a result of our 
recommendations, and it is this. On page 43 
we have said: 

"In the circumstances, the Committee 
feels that there should be a provision of an 
Assistant Director General and an Assistant 
Director of Statistics in addition to the ex-
isting administrative staff at the 
headquarters." 

This recommendation, I understand, is being 
implemented, but I have a grouse there, and I 
want to put it before the House. When they 
advertised for this post, it was said that a 
double graduate would be taken with a 
minimum years of experience. Curiously 
enough what I understand is that the person 
who has been selected or is going to be select-
ed does not fulfil the basic requirements 
advertised. He is a single graduate, not a 
double graduate. He has not got that 
experience Which is required. I had brought 
this matter to the notice of the predecessor of 
the present Health Minister and he was good 
enough to refer back the whole matter to the 
Union Public Service Commission who were 
responsible for making the recrmmendation 
for the appointment. I do not know, I cannot 
vouchsafe whether mv information is correct 
or not. but the Comnrss'on have sent it back 
saying that they adhere to their old 
recommendation and they want that this 
persin should be appointed. Now I fail to 
understand how a person who does not fulfil 
the basic requirements of the    advertisement   
can be   selected 
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[Shri M. P. Bhargava.] That is a thing   
beyond my comprehension, and I would request 
the hon. Health Minister to throw some light on 
it.    Thank you. 

The question was proposed. 



831 Report of     [ 26 APRIL 1962 ]     Assessment Committee     832 
on C.H.S. Scheme 

 

"One of the suggestions made in this 
connection was to levy a small charge for a 
domiciliary visit." 
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SHRI M. P. BHARGAVA: On a point of 

explanation, so that he does not misunderstand 
the whole thing. . .    . 

 
"The Committee very carefully considered 

the question of the working hours of the 
dispensary. It recommends that the present 
system of the functioning in the morning and 
evening with a break in the middle may 
continue. Considering the climatic conditions 
of Delhi, the Committee does not recommend 
that the dispensary should be kept open 
continuously for 12 hours as was suggested by 
some of the beneficiaries," 
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THE DEPUTY CHAIRMAN: Dr. Rohatgi. I 
would like hon. Members to restrict their 
speeches to fifteen minutes. 

DR. JAWAHARLAL ROHATGI (Uttar   
Pradesh):      Madam   Deputy 



 

Chairman, I am obliged to you for giving me a 
chance to speak. As you know, I am a new-
comer. Of course I could not very well study 
the report, but from what I have been able to 
study from the report and have been able to 
find out from tne people I should say that the 
Scheme is working very well and the bene-
ficiaries are pleased with the scheme, and if 
the recommendations of the Committee are 
adopted, it will work much better. I find that 
the Committee have laboured very hard; they 
have examined witnesses; they have visited 
the dispensaries—the 39 dispensaries—they 
have had documentary evidence also, and the 
results of their labours are their 
recommendations, and they are worthy of 
consideration. 

As regards changing the present name of 
the Scheme 1 could not very well understand 
the need at the present time. After all this 
Scheme will get merged in the National 
Health Insurance Scheme, which, in course of 
time, will come into being. There is also 
another Scheme now—The Employees' State 
Insurance Scheme— which also will get 
merged in the contemplated National Health 
Insurance Scheme in due course of time, and 
the several Schemes now in existence will 
form one in due time; for the time being they 
are separate. So whether you call it the 
Contributory Health Service Scheme or the 
Central Government Health Service Scheme it 
does not matter much and there is no 
necessity to change the name now in my 
opinion. 

I think there  should be no difference  of  
opinion  about     the     name. Names  do not 
matter because     ultimately the whole thing 
will    merge into  the National Health  
Scheme. 

The recommendation mentions about 
medical men and surgical specialists. Now 
surgical operations are done but I do not find 
any mention of anaesthetists. Anaesthesia is a 
very important subject. It is a special subject 
taught in medical col- 

leges. But among the medical officers that are 
being appointed I do not find a single 
anaesthetist. I do not know where they are 
going away. They must be getting service 
somewhere else. Anaesthesia is a very 
important subject and I hope the Health Minis-
try will kindly look into the thing and see to it 
that anaesthetists are appointed specially for 
operations pertaining to throat, lungs and the 
like. Without an anaesthetist it is not possible 
to carry out these operations. To have 
untrained medical men as anaesthetists is not 
good. You must have properly trained people. 

Secondly, I wanted to say something about 
the beneficiaries under the Scheme. Presently 
brothers and sisters are not included. Only un-
earning parents are included. But when the 
parents are not earning, the whole burden of 
looking after the minor brothers and sisters 
falls upon the employee. They should be in-
cluded in the scheme. 

In the Family Planning chapter I find that 
very few operations are done. It is necessary 
that vasectomy and other operations are 
encouraged. I find that contraceptives are 
distributed but operative work is very little. I 
think special attention should be paid to that 
part of the work which is so important—a 
branch of family planning. 

Madam, implementation of the re-
commendations will take time, especially with 
regard to buildings and sheds. I agree that 
mobile units are very much necessary but 
unless there are proper sheds and proper 
places where patients can be examined care-
fully they are serving little purpose. Now, the 
mobile van stands on the roadside and 
patients are hovering all around in the sun and 
medicines are being distributed. In absence of 
proper arrangements it is all for narre's sake. 
Not much is being done presently. Patients 
cannot be examined well. The doctor is sitting 
in the wagon.    I do not know how    things 
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[Dr. Jawaharlal Rohatgi.] are done. Unless 
there is a shed for people to sit under and 
there is a table for examining the patients, 
patients cannot be examined. It may not be 
necessary for malaria and other things in 
which cases they may go even without 
medicine but in ailments which require 
treatment they require better examination. 
Therefore, it is very essential to put up 
necessary sheds. Though it will mean quite a 
considerable expense, I hope the Government 
will give the matter their   sympathetic   
consideration. 

The Committee has further recommended 
that Government should take proper stock of 
recurring and nonrecurring expenses so that 
the scheme works well. Instead of the Emplo-
yees' State Insurance Scheme and the Health 
Insurance Scheme we should have one central 
National Health Scheme. 

SHRI M. At. S. SIDDHU (Uttar Pradesh) : 
Madam Deputy Chairman, the question before 
the House that can be put in another way is 
whether this Contributory Health Scheme 
should form the basis ol the National Health 
Scheme or another scheme, the Employees' 
State Insurance Scheme, which is in operation, 
should be there. These are the two health 
schemes which are being run by the 
Government. Both have got the same purpose, 
namely, that of affording medical relief to the 
employees. If I am allowed to compare the 
two, I find that the rate of contribution charged 
under the Contributory Health Scheme is much 
low compared to the same category of people 
in the Employees' State Insurance Scheme and 
the cost of operation of the former is nearly 
four times that of the latter. Why should the 
Government run two different schemes with 
two different standards? In the case of 
Employees' State Insurance Scheme, on the 
two lakh of persons who are registered in Uttar 
Pradesh the Uttstlr 

Pradesh Government spends nearly Rs. 14 
lakhs on their medical relief including the 
services of doctors. While in the other case on 
the one lakh of employees or four lakhs of 
beneficiaries, the bill for medicines alone 
comes to Rs. 38 lakhs. Now, the point arises 
whether the medicines are being abused or the 
prescription ratio should be kept in such a 
way that the scheme can be extended to other 
parts and to other persons as well. 

If I were to refer to only one drug, namely, 
chloromycetine, it farms only 1 per cent, of 
the total medicinal requirement of Delhi. The 
number of persons suffering from typhoid 
cannot be a large one in Delhi. In other wards, 
I am reluctant to admit that the drug is being 
abused and where the people are not to use it, 
it is being used. The reason may not be 
fortifying when we say that there is difference 
in treatment given to the class IV employees 
and to the high bosses. It is this class of 
persons who call for more domiciliary visits, 
which entails more exacting nature of work to 
the doctor. These are the class of people who 
suffer most from drugging which is given to 
them. So, the point again arises whether this 
Scheme is going to give persons equal 
benefits or not. To my mind it does not, and to 
have two different types of schemes running 
in Delhi, one for the Employees' State 
Insurance where the cost is nearly one-fourth, 
and another where the exchequer pays more 
and the cost is kept four times high, how far 
will it be equitable? 

As for the other suggestion, I would say 
there are two types of services, one of the 
general practitioner, and the other of the 
specialists. As far as the dispensary is 
concerned, in the E. S. I. Scheme on the 
doctor's list there are about two thousand em-
ployees, while on the other scheme the 
number is larger. At the same timo I fail to 
understand how the morbidity rate that is, the 
rate of sickness for the Contributory Health 
Scheme is calculated at    4 per cent. 



 

while for the E. S. I. Scheme it has never 
worked beyond 2-49 or at the most 2-9 per 
cent., or less than 3 per cent. 

In other words, the rate at which the doctors 
or their services are to be calculated in the C. 
H. S. is far higher than that in actual practice 
in the Employees' State Insurance Scheme. As 
foe the domiciliary scheme, it would be better 
if the doctors have to do 8 hours cf work and 
work in shifts rather than have special doctors 
for doing domiciliary visits alone, as has been 
envisaged in the Poly Clinics. It is better for 
the doctors to work on an eight hour day basis 
and finish off the work because they are there 
but to think of two doctors all the time or in 
shift in the Poly Clinics to run at the average 
of 10 visits per day, how fair is it equitable 
work? The workload is much less. The recom-
mendation of 12 patients for Consultants and 
15 patients for a Specialist is also low. 
because I do not find that the schem? will ever 
be able to run if the Specialists' services are to 
be calculated at the rate of 15 persons being 
seen by a Specialist who will be, I think, 
whole-time woi.-kers and whose pay will be 
between Rs. 1,000 to Rs. 2,000. 

As for hospitalisat:on, it would be better if 
the Poly Clinics were to turn into actual 
hospitals on the basis of the report of the 
Mudaliar Committee which is submitted to 
the E. S. I. Scheme, and that is, one bed for 
every 800 persons registered for general, that 
is, medical and surgical and one for every 
1,000 persons in T. B. and one bed for every 
500 women. To think of a hospital and to 
have fixed or rigid rules is only to think in 
terms of the scheme not being extended. The 
Committee should have given the ratio of the 
bed strength to the employees. 

As regards the type of work that they may 
be called upon to perform, I fail to understand 
how the statistics have been worked out.    In    
October, 

it is said, 138 patients visited per doctor and 
3-24 minutes is the time taken by the doctor 
to examine the patients. The doctor has to 
work, in other words, 7i hours and during this 
time, he is expected to go far visits or calls. I 
cannot understand a doctor who will be able 
to put in 1\ hours of work while the 
dispensary opens only for 6 hours and in 
between the hours, he goes for domiciliary 
calls. Whether these statistics are correct ol 
not, I fail to understand. Somehow or other, 
there has been some mistake somewhere. 

Ultimately, this scheme as it is, is good but 
the way it is run, the cost at which it is being 
run is more. Moreover, what is the result of 
this Committee? They have calculated by 
giving certain recommendations, that the cost 
will be still higher. From Rs. 62-8 at present 
it will go to Rs. 82-3, per head. If all the 
recommendations which are there are to be 
taken into account, then such a scheme which 
is costly will never be able to be extended to 
other areas. 

Another point is that while the re-
commendations of the Committee are to the 
tune of Rs. 26 lakhs extra expenditure, I fail 
to find why a diagnostic set which costs 
hardly Rs. 90 and whose life is nearly for 20 
years, is to be denied to a doctor and instead 
he is being supplied with an ordinary nasal 
and aural speculum and a tongue depresser 
and an electric torch. I cannot understand it. 
Most probably they never had in mind what a 
diagnostic set was which is being denied to 
the doctor who can go and see the patients 
with that set at the house of the patients.   
Thank you. 

SHRI P. N. SAPRU: Madam, there is one 
thing that Mr. Bhargava could not do and that 
is to compliment himself. He was, I note, one 
of the active Members of the Committee, 
whose report we are discussing. I would like 
to say that the Committee has done its work 
with a thoroughness which deserves to be 
commended by this  House. 
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Having said this, I would like to pose a 

question which has been troubling me. I was a 
member of the Bhore Committee and one of 
our basic recommendations was that Delhi 
should be a model area, that Delhi should set 
the pattern for a National Health Service in the 
country. Now we were visualising—we were 
not quite definite about that point—free health 
services, not for any section of the community 
but for the entire community. Now I find that 
the benefits of this C.H.S. are limited to 
Government servants—Class I—they have al-
ways had the advantage of having free medical 
services—Class II, Class III and Class IV. 
Their sons, their wives, their step-sons and 
their stepdaughters can also benefit by this C. 
H. S. But what about the average citizen? Are 
you going to discriminate between 
Government servants and the average? citizen? 
Is the average citizen also not entitled to some 
form of either free health services or 
contributory health services? I will not quarrel 
with the word 'contributory'. I find nothing 
wrong with that word. Personally I prefer a 
completely free health service because I do not 
want anyone to contribute towards something 
which every civilized State must regard as one 
of itj basic functions. 1 note that in the 
concluding part of the report, the Committee 
has pointed out that perhaps one day— we do 
not know when that day will be—there will be 
a National Health Service in this country. 
Meanwhile, they seem to be satisfied with the 
privileges which have been given now to Class 
IV government servants also. I think the scope 
of a national health service should include not 
only the University employees, not only the 
Corporation employees, but the entire 
population of the Delhi State. Let there be at 
least one State in the country, or rather one 
Territory in the country, which makes an 
experiment in free health service. I find that so 
far as this is concerned, this is not 
contemplated by the scheme which    is 
actually    in opera- 

tion.      This   assessment   should   have been 
made two years after the Contributory   Health      
Service      Scheme came into operation.    But 
actually it has taken seven years  to make      
an assessment of the way or manner in which   
this   Service     or      Scheme  is working.    
The problems which    have been pointed out 
by this Report are in fact problems which you 
will find raised in almost every country where 
these  health  services  are being    run. There   
is   over-crowding   so   far      as hospitals  are 
concerned,  or so far as dispensaries     are     
concerned.      The doctors have not got 
enough time to devote   to   their  patients.    
They   dismiss  them  in  about  one  minute      
or two minutes.    They  only  proceed  on 
certain  assumptions.      If    it    is    the 
malaria season and if there is fever, the  
assumption  is  that  it  must      be malarial 
fever and the prescription is given on those 
lines.   Important cases are  referred  to  
specialists    and    the patient   has   got to   go 
to Willingdon Hosptal     or      Safdarjang       
Hospital. There ought to be a system whereby 
the  average    physician    is    qualified 
without   consulting  the   specialist    in every 
case, to diagnose and prescribe the right type 
of medicine.      I think the aervage private 
practitioner does that  work  all  right and he  
does not go to the specialist in every case that 
comes before him.    I see    no reason why  it  
should  be  obligatory    on     a doctor, before 
he prescribes a patent medicine, to have the 
verdict of    the specialist  and  the  supervision  
of  the Director over the specialists.    I think 
the system in  that respect requires a drastic 
change. 

If you go to the Constitution House 
Dispensary or the Telegraph Lane 
Dispensary—these are the two dispensaries 
with which I am most familiar—you find that 
the doctors there are most excellent, that they 
do their work exceedingly well and they are 
very sympathetic and they would like to give 
all the attention that they can to their patients. 
But there is a lot of over-crowding and the fact 
of the matter is that the medical personnel   is  
not  adequate  enough   to 
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cope with the number    of patients it has to deal 
with. 

The  question  was  rai*ed  regarding 
domiciliary  visits.    Domiciliary  visits were    
contemplated    by    the    Bhore Committee   in   
the     recommendations that they made and in 
some cases it is   essential   that     domiciliary     
visits should  be made    by    the    physician. 
There  are cases  where  it would    be suicidal 
for the patient to go    to the doctor and in those 
cases certainly the physician  must   visit  the   
patient    at his home.   But it is not the poor 
man who  misuses  this  privilege  of  domi-
ciliary visit.   I find that it is the man with an 
income of Rs. 800 and over, the man who can 
afford to do    even without this free medical 
service, who abuses that privilege,  and it 
becomes a problem for the physician to refuse 
to visit  an  Under Secretary,      or    a Deputy   
Secretary   or   a   Joint   Secretary or a  
Secretary, when    he is required  to  do  so.    I   
think,  therefore, that this question has got to be 
viewed from a new angle and we have got to  
impress upon     the    more    highly placed 
officers to whom this privilege has also been 
conceded, that it is not right for them to  require 
the doctor to pay domiciliary visit to them, 
when they can in    their cars easily go and 
consult  the physician,  may be    after fixing a 
particular hour by telephone, for the 
consultation. 

Then I think the question was raised by one 
of our hon. Members that there  should be  
provision  in      these dispensaries    for    
other systems      of medicine also,      that is 
to say,      for assistance     derivable      from      
other systems of medicine also.    I do    not 
understand    this    word    "integrated" 
system of medicine.    This  is  a word which  
the  ingenuity    of    the  Indian mind has 
invented in this country.    I understand the  
scientific  system      of medicine.     I   
understand     the   Ayurvedic system of 
medicine, though      I may  not  have  much 
faith in  it.      I understand    the    Unani    
system     of medicine       and    I      
understand    the homoeopathic    system    of    
medicine, though it is  not a system which      
I 

would care for if I am ill. But I do 
not understand this integrated system 
of medicine and I think it would be 
f»tal if our doctors or our physicians 
were to start dabbling in Ayurvedic 
medicines. I have no objection to 
schemes of—as Dr. R. V. Sathe said 
in the learned speech that he 
delivered as President of the All- 
India Medical Council—some post 
graduate study in Ayurvedic medi 
cines. I have no objection to 
4 P.M.    research in ayurvedic 

pharmacopoeia though I doubt 
very much whether the results 
obtainable       by        this research 
will  be   of   an   appreciable   character. 
Modern   medicine  has   advanced      in 
various directions and we know that we have 
today very powerful    drugs which can cure 
almost every disease. In   any   case,   there   
have  been  great advances in the science of    
medicine from the science of 4,000 years back 
or 2,000  years    back    or a  thousand years 
back.   As a matter of fact, if a Victorian doctor 
were to come to life and   see  some  of  our  
hospitals,     he would be amazed at the 
advances that we have made in the science of 
medicine.     New drugs are being invented 
every day.    You find them advertised in 
medical journals.    They are effective and I do 
not think that we should waste the country's 
good money over researches  into  systems    of 
medicine which  may have had utility at    one 
period  of human  history but    which have 
ceased to have much importance now in the 
world we live in today.   I am,   therefore,  glad  
that  Government is  not    providing in     these 
hospitals ayurvedic   medicines   or   unani  
medicines. 

I think there should be regional 
dispensaries or regional hospitals. I do not 
know whether I could call them hospitals but 
there should be regional dispensaries where 
you have x-ray apparatus and apparatus for 
examination of blood, urine, etc. It should 
not be necessary for a man, in order to have 
his urine or blood tested, to undertake a 
journey to Safdar- 



 

[Shri P. N. Sapru] jang Hospital or to 
Willingdon Hospital. May I, also from my 
own personal experience of these hospitals, 
say that the specialists in these hospitals are 
most cheerful persons? They are most 
sympathetic persons and I have seen them 
deal with poor patients with exemplary 
patience and courtesy. I think a tribute is due 
to the many men who are doing splendid work 
as our Physicians in our dispen-laries and 
hospitals at scales of pay which are not too 
high considering the very high qualifications 
that same of them have. 

THE DEPUTY CHAIRMAN: Each 
Member will take not more than ten minutes. 

SHRI DAYALDAS KURRE 
(Madhya Pradesh): Madam Deputy Chairman, 
much has been said about the subject and 
nothing is left for me to say, not anything new. 
This Contributory Health Service was intro-
duced in the year 1954 and now this is 1962. 
Within this period of time, this Scheme has 
got much popularity. Its popularity is known 
by the fact that at the time of introduction the 
number of its beneficiaries was near about one 
lakh and now this number has increased to 
near about 4,49,270. In the beginning, at the 
time of starting, this Scheme had 16 dispen-
saries and now the number of dispensaries is 
39 in addition to three mobile ones. This 
shows that the Scheme is much more popular 
but it seems, as has been suggested by the hon. 
Mover of the Motion, that the number of 
doctors is not sufficient to look after the 
patients. Each doctor has to examine, I think, 
near about 150 patients each day. This shows 
that he has to devote two minutes for each 
patient. It seems that he is helpless to examine 
the patient properly. Apart from this, there are 
no buildings. The Department is very careful 
about it and some plots and sites have been 
selected and construction of buildings has 
already been started. 

It is a very good thing. This has already been 
mentioned in the Report and nothing is new 
here to say about it. 

I want to say a word about the yogic 
system that the Scheme has introduced. It is a 
very good system and a very old system but 
for this Scheme it is a new one. In the City, 
seven yogic classes are running. My 
suggestion about this is that these yogic 
classes should also be introduced in  schools 
and colleges. 

SHRI SATYACHARAN (Uttar Pradesh) : 
That is for the Ministry of Education to take 
notice. 

SHRI DAYALADAS KURRE: There 
should be co-operation between the Ministry 
of Health and the Ministry of Education. If 
the system is good and it comes under the 
Health Ministry, why should it not be 
introduced in the schools? So, a suitable and 
planned yogic system should be introduced in 
the schools and the boys belonging to those 
schools should be trained so that their educa-
tional and mental development can be of the 
order that we expect. 

SHRI JOSEPH MATHEN (Kerala): Is the 
C.H.S. to be extended to schools? 

SHRI DAYALDAS KURRE: If the system 
is good, then there should be co-operation 
between the two Ministries.   That is what I 
mean to say. 

SHRI P. N. SAPRU: The object of health is 
the same and I think you are right. 

SHRI DAYALDAS KURRE: I have got to 
say something about home visits. In the 
Report it has been mentioned that some 
doctors are available for home visits. At the 
time of emergency they can be called and the 
patients can be examined. In this respect I got 
a very bitter experience 15 days back. One of 
my friends who was with me for two days had 
some 10 motions and 12 vomitings at 
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about one o'clock at night. I was rather upset 
and I made enquiries about the doctor on duty 
at that time. In South Avenue whefe I live I 
wanted to approach the doctor on duty but the 
doctor was not available at that time. Then I 
made enquiry from the Willingdon Hospital. 
One Dr. Mehra was there and I wanted to get 
help from him but I was very sorry that I 
could not get proper help or suggestion from 
that gentleman. When such emergencies arise 
the doctors who are in charge of the hospitals, 
who work under the Contributory Health 
Service Scheme, are expected to give help to 
persons who suffer from some trouble or 
other. In this respect my humble suggestion is 
that the doctors who work under this Scheme 
should show sympathy at least towards the 
patients who are badly in need of their help. 

Because the time is short, I do not want to 
say much.    Thank you. 

SHRI MAHESH SARAN (Bihar): Madam 
Deputy Chairman, there is only just one point 
to which I would like to draw the attention of 
the Health Ministry and the Government of 
India. Now, Government servants, so long as 
they are in service, are looked after well and 
they get practically free medical aid. They 
serve the nation all through. When they have 
money, when they are very strong, they are 
looked after by the Government. But when 
they have finished their career, when they be-
come old, When their income dwindles, 
nobody cares for them. Is it fair—I ask the 
Government. I think that those pensioners, 
those people who have retired from service, 
should also be looked after by the Government 
more carefully than before because they have 
served the nation well. 

SHRI JOSEPH MATHEN: Do you mean to 
say that the pensioners should be permitted to 
contribute also? 

SHRI MAHESH SARAN: They will 
contribute as usual.   They also should 

be looked after and this matter I pray should 
be the first concern of the Government. If 
they do not do it, it will be unfair because 
those who have served them well should be 
looked after when they require this aid most. 

THE MINISTER OF HEALTH (DR. SUSHILA 
NAYAR) : Madam Deputy Chairman, I am 
most grateful to the House for taking such a 
keen interest in this subject, a subject which is 
of vital importance from the point of view of 
the overall health needs of the country. As has 
been stated already, it was the underlying 
idea, when this Contributory Health Service 
Scheme was started, that ultimately it may 
show us the way to a national health scheme. 
Whether we are any nearer to that objective 
today, it is difficult for me to say because of 
the costs involved. I am very conscious of the 
fact, which has been brought out by several 
hon. Members, that between the cost of this 
scheme and the overall expenditure on the 
health needs of an average citizen there is a 
big gap. There is a big contrast between the 
two but, Madam Deputy Chairman, after all 
Government servants are a special responsi-
bility of the Government and as such one way 
or another has to be found to look after their 
health needs. The system that prevailed before 
this Contributory Health Service Scheme was 
introduced was something that was costly as 
well as exercised a great deal of 
discrimination between the better paid and the 
low paid employees of the Government and it 
was not quite satisfactory. It was therefore 
after a considerable amount of thought that 
this Scheme was introduced and the fact that 
all sides of the House have paid compliments 
to this Scheme is vindication of the scheme 
and proves that it was a wise step. 

Some mention was made about the doctor-
patient relationship and I might confess that 
right at the beginning when this Scheme was 
being discussed—I    was    in charge    of   
the 
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nealth portfolio in Delhi State—I too had a 
slight doubt in my mind whether it was a wise 
thing to take away the right of the choice of 
the doctor from the patients by giving fixed 
doctors in these dispensaries and I wondered 
whether some kind of a panel system as the 
British people have, giving freedom to the 
citizens to choose their doctors, might not be a 
better way of doing the thing. As a matter of 
fact we thought of working out in Delhi State 
at that time some kind of a scheme with the 
help of the Delhi Medical Association which 
ultimately did not materialise. However, the 
progress of this Scheme as shown by the 
reports before us has indicated how very 
popular the Scheme has become and how very 
beneficial it has been, particularly to the small 
man, to the low paid Class IV and Class III 
and perhaps even to Class II employees of the 
Government. The idea of the choice of the 
doctor for the patients has been taken care of 
to some extent—although not hundred per 
cent—and one 0I the problems that I noticed 
before I came to this office was that in some 
of the dispensaries—of course there are more 
than one doctor in every dispensary—some of 
the doctors were more popular than others 
with the result that the workload at the time 
when such doctors were working was very 
much more than at the time when one of the 
less popular ones was on duty. The Service 
Rules constituted as they are at present prevent 
us from making any discrimination between 
the man who is more popular and the man who 
is less popular. When we think of incentives, 
we have to bear in mind that the man who is 
conscientious and is attracting more persons, 
deserves some kind of recognition. We must 
not merely depend upon complaints and judge 
the merits of an individual on that basis. I must 
say that I was unable to understand the idea of 
the hon. Member opposite when he said that 
we might have one officer who will  receive  
all the  complaints,    but 

RR. SUSHILA NAYAR: Madam Deputy 
Chairman, while something can be said for the 
idea that the hon. Member has put forward, at 
the same time, how is the genuineness or the 
correctness of that complaint to be 
established? At the present moment there is 
one officer who deals with complaints 
centrally. If the hon. Member had studied the 
Report and looked at the administrative chart, 
he would have noticed how the work is 
distributed. One officer is in charge of 
complaints. I think it is not always possible 
that the anonymity of the man making the 
complaint can be preserved. 

Now, the popularity of the scheme, which 
has been noted and commented upon by all 
sections of the House, is quite obvious from 
the numbers as they have grown and are given 
in the report. At the time the scheme was 
started it covered about 53,000 Government 
servants and catered to a total population of 
2,23,000. The number of dispensaries set up 
under the scheme at that time was 16 and 
among medical officers 11 specialists and 29 
assistant surgeons, Grade I, were employed. 
The total attendance in the dispensaries during 
the first month of the introduction of the 
scheme was 76,444. This number rose to 
52,96,451 by December, 1961. The average 
daily attendance of patients at the dispensaries 
during the year 1961 was 17,987. Similarly, 
the number of beneficiaries covered by the 
Scheme now in 1961 is 4,89,000 as against   
53,000   in  the  first    instance. 

 

the doctor against whom the complaint is 
made must not know what the complaint is or 
who has complained. 



 

Forty-two static and two mobile dispensaries 
are already functioning and it is proposed to 
open a few more static dispensaries under the 
Scheme in the near future. The number of 
medical officers sanctioned for the Scheme at 
present is 287, including 37 specialists. The 
total attendance in the dispensaries during 
1961 was 52,96,451 and the average daily 
attendance   17,987—almost   18,000. 

Now, the costs which have been 
commented upon are quite significant. If you 
look at the chart that is given towards the end 
of this Report, at pages 62-63, you will notice 
therein that the average cost per family has 
been Rs. 62-61 nP and the average cost per 
beneficiary has been Rs. 14-84 nP. 

DR. SHRIMATI SEETA PARMANAND 
(Madhya Pradesh): Is it per annum? 

DR. SUSHILA NAYAR: Yes, per annum. 
Now, as against this, the average cost per 
person in India, according to the Mudaliar 
Committee Report, is Rs. 1]8J- to about Rs. 
4/-and that is inclusive of health services, 
inclusive of medicines and everything. Now, 
the Rs. 15/- or so that I have mentioned, 
being the cost of the Contributory Health 
Scheme, mind you. is not the total cost 
involved. We are using the hospitals that are 
already there. 

Hon. Member, Dr. Jawaharlai Rohatgi, I 
think, mentioned something about the absence 
of anaesthetists in the panel, as he had read 
the Report. Now, the truth of the matter is that 
in the operation theatres there are 
anaesthetists, and there is a lot of staff in the 
hospitals, that are being run which is 
available. Safdarjang, WiHingdon and a 
number of other hospitals are there. You must 
have seen the list in the Report. They are 
being used for the C.H.S. patients and the cost 
of these services is not included in the cost of 
medical care of patients. Therefore, the actual 
cost will be more   than     what we     have 

shown. I think the expenditure on the scheme, 
whatever it might be, is well worth while, is 
well justified in view of the results that it has 
shown and it is showing. 

Now, a lot of controversy arose on ihe 
name of the scheme. Hon. Member, Mr. 
Bhargava, suggested that we might drop the 
word 'contributory' and the hon. Member 
opposite opposed that idea. Really speaking I 
agree with the view that nothing much hangs 
by the name. The national health scheme in 
Britain also has an element of contribution by 
people win are benefited by the scheme and it 
is not called 'Contributory health scheme'. Let 
us hope that we may be able to move forward 
in our lifetime to the stage when we too may 
have a national health scheme. In the 
meantime, we have not decided whether this 
word 'contributory' should be kept or should 
be dropped. For the pre ent it is there. It has 
not been dropped. If any better name can be 
suggested by any of the hon. Members, we 
will be grateful and we shall give the sug-
gestion careful consideration which any 
suggestion from hon. Members always dese" 
ves. 

Now, another question was ra:sed regarding 
thj reinvbu -ement of the Members' claims for 
medical expenditure incurred whc.i they are 
away from Delhi. Government had decided 
that this expenditure incurred outside Delhi 
should be reimbursed by the Lok Sabha or 
Rajya Sabha Si riats. The latter have moved 
for 3 reconsideration of this decision and the 
matter is before the Finance Ministry at 
present. In the light of their decision, 
whatever it is, a solution fot the problem will 
be found ultimately. 

Now. hon. Member also mentioned how 
the load per doctor was too much. Dr. Siddhu 
brought out thr: opposite point of view, how 
much more was being done for the bene-
ficiaries of this Scheme as compared with the 
general population.    Tn  19M 
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146. The target haT been 75 patient; per 
doctor. We not only could not reach that tar-
get, but a little later in 1951, the load rose 
from 146 to 180 per doctor. That was due to 
the popularity and the. expansion of the 
scheme, although the number of dispensaries 
and the doctor; had been increased. Now after 
considerable amount of work the number has 
come down to 118 per doctor, and efforts are 
being made to reduce the load  still  further. 

Something wa; said about the desirability or 
otherwise of having pecial teams for home 
visits. The idea of Poly Clinics that, has been 
introduced in the report of this Assessment 
Committee is that in the Poly Clinics there 
might be some doctor? who are specifically 
kept for making home visits. I appreciate the 
suggestion made by Dr. Siddhu that perhaps it 
i; better to have a larger number of doctors 
attached to the dispensaries and have the same 
people make home visits, who are looking 
after the patient most of the time at the dis-
pensaries, rather than having completely 
different people making home visits. I am 
sure that when the Poly Clinics materialise, all 
the suggestions that have been made here will 
be given very careful consideration before 
decisions are arrived at. 

Yoga classe; have proved popular, and I am 
glad that the Contributory Health Service 
Scheme is not only looking after the sick but 
is also giving a good deal of attention towards 
the promotion of positive health, and to that 
end the e Yoga classes are there, and apart 
from the Yoga classes, the Health Clinics are 
there where regular check-up3 are available for 
the beneficiaries of the scheme. This is a very 
very welcome feature of this scheme which 
has been greatly appreciated but, I am afraid, 
not fully utilised, and I hope it will be utilised 
mor» and more. Similarly some  of  the 
preventive    inoculations, 

etc.    for  the  cKTTflren    are  al o    be-
coming more and more popular. 

Then, something was said about not enough 
operations being done for sterilisation. 
Sterilisation is entirely voluntary on the part 
of the per ons concerned. On an average 50 to 
60 case. are under-going vasectomy every 
month in the hospitals as a result or reference 
from the Family Planning Clinics under the 
scheme. 

SHRI AKBAR ALI KHAN (Andhra 
Pradesh):     In Delhi? 

DR. SUSHILA NAYAR:     In Delhi. 

S"Ri AKBAR ALI KHAN: You have not 
given the figure for the whole country. 

DR. SUSHILA NAYAR: I am afraid I do 
not have it at the moment. 

A number of suggestions have been made 
regarding the construction of buildings, etc. I 
have already stated this morning, while I was 
replying to some of the questions on the 
subject, what the. plan of construction is. 
Buildings for four dispensaries are being 
completed, and five more are to be taken up 
very soon. The programme for the next 
financial year provides for the construction of 
five more dispensary  buildings. 

A- for the proposal for doctors on 
emergency duty at night to be allowed the 
next day off, it has already been started, and 
50 posts of Assistant Surgeons, Grade I, in the 
:cale Rs. 320-800, have been sanctioned—
orders were issued on 9th March 1962. 

As for the setting up of Poly Clinics, the 
recommendation ha^ been accepted in 
principle, and the question of set-ling up of 
four Poly Clinics with laboratory facilities is 
under consideration. In the fir t instance the 
setting up of the Poly Clinic will be taken up 
in Pandara Road and Kidwai Nagar. Of course 
the two Hospitals, Safdarjung and Willingdon 
are already giving specialist    services    but 



 

with some modification they can have Poly 
Clinics. 

So far as hospitalisation is concerned at the 
present moment, hon. Members know what the 
facilities are.   We are making use of 
Willingdon and Safdar-jung ho:pitals mostly, 
but for maternity cases    Lady   Hardinge,    
Victoria Zanana and, Girdarilal Maternity Hos-
pitals and  some  others  are  used.    It has 
been decided that we might have a separate 
hospital for C.H.S. cases also, and the  
authorities    concerned    have been 
approached for the allocation of a suitable site.    
It is no use concentrating and setting up more 
hospitals in the vicinity of those that are al-
ready existing.    A    rational dittribu-tion ha-j 
to be kept in mind in setting up new hospitals 
because, as the hon. Member, Mr. P. N. Sapru, 
suggested, some place at any rate might make a 
beginning some day with the National Health 
Scheme and try to cover    Hie whole 
population.    If    the    planners are  agreeable  
and if    resources    can be found, perhaps the 
Union Territory of Delhi which is under the 
supervision  and kind control of the    Home 
Ministry might make  a beginning in that 
direction. At the present moment all that is 
being done is extension of the scheme,  and  
about sixteen  semi-Government organisations 
have already been covered.    There is  
demand,    as we heard in the course of the 
speeches from the hon. Members, from several 
other organisations    like    the    Delhi 
University,  the  Delhi Municipal Corporation 
and others, to be included in the  scheme,   and  
it will have  to be considered to what extent 
they can be accommodated.    All this    shows    
the desire ond anxiety of the people to be 
covered by  a scheme to which  they can make 
some contribution according to  their  means   
and  get the  benefits of medical care when 
they need it.   I think it is a very healthy and a 
very desirable trend and the demand is a very 
legitimate   demand to which we as a 
Government standing for a socialist pattern  of  
society  will have    to accede  sooner or    
later,  and we are 181 RS—6. 

very anxious that we may be able to do it as 
early as possible. 

Then, certain recommendations have been 
made for medical stores and they are also 
being attended to. 

The hon. Member? Mr. P. N. Sapru, made 
some remarks in connection with the demand 
for the Ayurvedic system of treatment. I must 
say that I do not find myself in entire 
agreement with his views that money spent on 
treatment and research on the Ayurvedic 
system might not be considered wise 
expenditure. I think it is very necessary that 
we should try to find out some of the hidden 
gems in that system. 

SHRI P. N. SAPRU: On a point of 
explanation. I was not thinking so much of 
the money spent on research but money in 
developing an integrated system of medicine 
which I do not understand. 

DR. SUSHILA NAYAR: Well, so long as 
our people want Ayurvedic treatment—and 
there is a great feeling in favour of Ayurvedic 
treatment—I think Government has to 
respond, and therefore it has been decided to 
have one Ayurvedic dispensary under the C. 
H. S. Scheme on an experimental basis, and 
orders for that were issued on the 16th of this 
month and necessary staff have been 
sanctioned. In the meantime, as I said, I 
believe there are some precious gems in 
Ayurveda, For instance, the Sarpagandha that 
was used for Bapuji for his blood pressure has 
become one of the most potent instruments for 
the treatment of high blood pressure as well as 
for the treatment of certain types of mental 
diseases all over the world. How do we know 
how many other gems are there in that system? 
We have to search, we. have to look for them 
and we have to make all efforts to rescue them 
before they disappear with some of the masters 
of that art. Unless we look for them, carry on 
researches and put them in the proper place, 
the fear is that some of these,    treasures 
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[Dr. Sushila Nayar.J may not be available 
for a very long time to come. And therefore 
the Government has becn giving a consider-
able amount of attention to research, and I 
think the dispensary that has been started will 
also be helpful to the extent that it will show 
us how popular it is, how beneficial it is, and : 
ome kind of comparative study can be made 
and the results of that used as the need arises 
and as they may be .  .   . 

SHRI MAHESH SARAN: Is anything being   
done  for   Vnani? 

DR. SUSHILA NAYAR: I must say 
personally I do not consider Unani and 
Ayurveda as two ssparate thing-and the 
Ayurvedic and Unani Tibbia College in Delhi 
is an illustration of that way of thinking. They 
are practically the same so far as my limited 
understanding of  the  subject  goes. 

SHRI V. M. CHORDIA:    It is limited. 

DR. SUSHILA NAYAR: I have already 
said that it: is limited. But I .   .   . 

DR. SUSHILA NAYAR: Now, as far the 
training and refresher cour:es for the medical 
officers, steps have been taken to depute all 
the medical officers for refresher cour es and 

training in the Willingdon and the Safdarjang 
Hospitals in New Delhi and ono batch has 
already completed the training  and  the  
second    batch    is    now 

undergoing training. Similarly, the policy 
followed with regard to the grant of Gtudy 
leave or fellowships and other facilities for 
improving the knowledge of the specialists 
and the medical officers under the C. H. S. 
Scheme is quite liberal and about 25 medical 
officer 3 are practically aIl the lime on training 
or on study leave under one scheme or 
another. 

I think, Madam Deputy Chairman, I have 
covered most of the points that had been 
raised in the course of the discussions. 

A question was raised that it is the high-
paid officer or the individual under the 
Scheme who abuses the Scheme more than the 
low-paid. Now, the only way in which thi; can 
be done or this criticism might be justified is 
that the more highly paid people go and 
approach the specialist directly without going 
through the di pen-sary doctor. A 
recommendation has been made in this 
Committee's Report that in future everybody 
should call upon the speciali t's services only 
if the doctor in charge of a dispensary looking 
after the individual considers it neces ary, and 
I hope bon. Members will not themselves be 
averse to it when that reform is introduced. 

With these words, Madam, Deputy 
Chairman, I once again thank the House and I 
think the hon. Member who brought this 
motion before this House. And befui'e I sit 
down, I would like to pay a tribute to Shri 
Radha Raman, the Chairman of the 
Assessment Committee and his colleagues for 
having gone into this matter o thoroughly and 
brought out an  excellent report. 

SHRI M. M. S. SIDDHU: The morbidity 
rate under the Contributory Health Service 
Scheme is 4 per cent, as compared to 2-9 per 
cent, under the E.S.L. Scheme.    Why? 

DR. SUSHILA NA*AR: Well, Madam, I 
think the C.H.S. Scheme was perhaps the first 
one that made a very careful  survey  to  find  
out  the  exact 
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Member's. 



 

morbidity rate and therefore it is not fair to 
suggest that the morbidity rate is higher under 
one scheme as compared with another 
because there are not accurate statistics for the 
comparison of the morbidity rates under these 
two schemes. 

SHRI M. P. BHARGAVA: Madam Deputy 
Chairman, I am really grateful to the hon. 
Members of this House who have participated 
in the motion brought forward by me for 
discussion before this House this afternoon. 
Certain remarks have been made and I shall 
try to deal with those remarks. 

My hon. friend, Shri Chordia, was pleased 
to say that for seven years nothing was done 
for appointing a committee. I may put the 
things straight. It takes some time for any 
scheme to come into full operation. Two-year 
period is too short a time to begin evaluating 
the working of anything. 

 
SHRI M. P. BHARGAVA: I am coming to 

that. And it is not that nothing was being done 
to evaluate the working of the Contributory 
Health Service Scheme. The Estimates Com-
mittee of Parliament was there to evaluate the 
working from year to year and there were 
other bodies also to look to its working and so, 
it is no wonder that it took some time for the 
Government to appoint this Committee. 
Moreover, the Estimates Committee in their 
Report of 1953-59 specifically suggested, as 
will be seen from page 1 of the Report, that 
the time had come to make an evaluation of 
the Scheme. They were satisfied at that time in 
1958-59 that an assessment should be made. 
Moreover, another higher Committee, known 
as the Mudaliar Committee, had in the 
meantime been appointed in 1959 to consider 
the wider question of the National Health 
Scheme.    And so, it wag only in 1961 

that the present Committee came into being 
for assessing the work of the Contributory 
Health Service Scheme. That explains the 
delay in the appointment of the Committee. 

Now, Shri Chordia was very emphatic that 
nothing should be done about the change of 
the name or about dropping the word 
'Contributory'. I think he has been led away 
more by sentiments than by actual facts as 
they stand today. And I will request Shri 
Chordia to visit some of the dispensaries and 
see for himself what the relationship is 
between the doctor and the patient, especially 
in those dispensaries where they cater to the 
needs of Class III and Class IV servants. 
There he will come to know himself whether 
the beneficiaries worship the doctors as he was 
pleased to say or whether they treat the 
doctors in a manner which is not be fitting 
anybody. Doctors do humanitarian work, they 
give all their time and energy for removing 
the difficulties which the beneficiaries face 
and in return they do expect human treatment 
from the beneficiaries. The Committee was 
forced to make this recommendation. I have 
been in the national movement also. It is not 
the monopoly of Mr. Chordia only, and I 
know the sentiments. 

SHRI M. P. BHARGAVA: The difficulty 
today, which is experienced almost 
everywhere in the country is that almost all of 
us, the public in general have begun to realise 
their rights; they know what they should 

expect from the Government, but I am very 
sorry to say that very few people have begun 
to realize what their obligations are to the 
Government, and that is where the rub comes. 
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SHRI M. P. BHARGAVA: I am not saying 
that. It takes time for things to settle. When 
people have realized their rights the day is not 
far off when they will realize their obligations 
also, and then I do hope things will settle 
down by themselves, and there will be no 
occasion for Mr. Chordia to make the remarks 
which he was pleased to make as far as the 
name was concerned. 

Now he said something about the working 
hours. I will invite his attention to page 11 of 
the Report where the working hours have 
been given. 

"Working hours of the Dispensaries are 
as follows: — 

Winter     ..    8 A.M. to 11-30 A.M. 5 P.M. 
to 7-30 P.M. 

Summer     .. 7 A.M. to 11-00 A.M. 5-30 
P.M. to 7-30 P.M." 

Now this has been done with a purpose. Who 
are the beneficiaries? They are mostly 
Government servants and they are away in 
their offices from 10 A.M. to 5 P.M. Now where 
is the point in keeping the dispensary open, in 
the usual manner, with all doctors attending at 
the same time, for twelve hours? There will be 
hardly any patients coming in during those 
hours when the Government servants are in 
office. And as far as emergency cases are 
concerned, there are arrangements for 
attending to them in all the dispensaries; there 
is a doctor on duty; there is staff to attend. So 
these working hours are with a purpose; they 
have not been arbitrarily fixed; this is the time 
which is convenient to those who are to derive 
benefit from these dispensaries. It is to enable 
them to go to the doctors conveniently that 
these hours have been fixed. 

Then he mentioned about expanding the 
definition of "family". In this connection I 
would like to invite his attention to page 30 
where it is stated— 

"Under the Medical Attendance Rules 
the term 'Family' included wife or husband, 
as the case may be, 'sgitimate children and 
step-children 

residing with and wholly dependent on him. 
Under the Contributory Health Service 
Scheme the benefit has also been extended 
to parents mainly dependent on and 
residing with the employee. Members of 
the family are also entitled to the same 
benefits as employees with regard to 
medical attendance at the dispensaries, 
domiciliary treatment and supply of 
medicines and hospitalisation." 

So already some concession has been given 
under the C.H.S. Scheme, an improvement on 
the old Rules wherein even the parents were 
not included. Now, at least the parents have 
been included who are dependent on the 
employees. 

 

SHRI M. P. BHARGAVA: It is not a 
question of thanking for anything. I am just 
placing the facts as they stand. 

 

SHRI M. P. BHARGAVA: Well, Mr. 
Vimalkumar will excuse me if I say what the 
definition of 'Family' is. It cannot by any 
stretch of imagination be extended to beyond 
what is at present included in the C.H.S. 
Scheme. 

THE DEPUTY CHAIRMAN: There are 
only five minutes moie, Mr. Bhar-gava. 

SHRI M. P. BHARGAVA: I will finish by 5 
o'clock. 
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Then my friend, Dr. Rohatgi, was pleased 
to remark about two things, the absence of 
anaesthetists, and Family Planning Services. 
As far as anaesthetists are concerned, the 
Health Minister has already pointed out that 
since the specialist treatment up to now has 
been with the hospitals, the Wil-lingdon 
Hospital and the Safdarjang Hospital, it was 
not considered necessary to include 
anaesthetists, but it is certainly an oversight 
on the part of the Committee that they have 
not in-eluded it in the Poly Clinics whic'.i they 
have recommended. 

As far as vasectomy is concerned, I will 
invite the attention of Dr. Rohatgi to page 13, 
where the reasons have been given, why it 
could not be done on a larger scale. 1 will not 
give all the figures. I will read out .paragraph 
18 which deals with this subject: 

"There is a considerable time-lag 
between reference of a case to a Hospital 
and the date allotted for vasectomy. The 
patients often change their mind due to this 
long waiting period. This is illustrated by 
the following— 

Number of cases referred 
to Willingdon and Safdarjang 
Hospitals from Family Planning 
Clinics from January to June 
1961. ..        143 

Actual number of opera 
tions done among the above 
persons. ..       80" 

So the House can see that 63 persons out of 
143 changed their mind because they had to 
wait for some time. I do hope that it would be 
possible to give more facilities in this 
connection and have it on a larger scale. 

Now Mr. Siddhu raised certain points 
which were not within the scope of the 
Committee, and I must admit that the 
Committee did not consider the question ot 
the cos. it came to in the E.S.I.S. un>-ii-tits 
the one they were recommending, and 
therefore we cannot say anything about it. 

Then he made a remark about the diagnostic 
set being taken away from the doctors. The 
idea is this. Formerly all the dispensary 
doctors were supposed to do domiciliary visits 
also. Now, that, according to the scheme 
recommended by us, has been given to the 
Poly Clinics. Also it was thought that it was 
no use giving four sets to, say, the four 
doctors in the same dispensary, because all' 
will not be used at the same time, and becauti 
domiciliary visits were being ta;-:en awav fro 
in' them it was not necessary fur each doctor 
to have the set individually. That was the 
reason why we recommended that one set may 
be given to each dispensary. 

Now my hon. friend, Shri Sapru, said 
something about the National Health 
Insurance Scheme. I do agree with him that it 
should be there, and the sooner it is done, the 
better. But the Government has its own 
difficulties and they know best what stands in 
the way of bringing into being the National 
Health Scheme at an early date. 

Shri Mahesh Saran was pleased to make a 
suggestion about pensioners and retired 
people being included in the C.H.S. Scheme. 
I quite agree that this should be done. 

SHRI P. N.  SAPRU:   Also ex. M.Ps. 

SHRI M. P. BHARGAVA: After all these 
are the people who have served the 
Government for a number of years, and when 
they retire after doing all the year's service, 
this is the minimum which we can give them, 
that of medical facilities on the same terms on 
which we are providing them to others 

SHRI AKBAR ALI KHAN: I hope it will 
receive the consideration of the Health 
Minister. 

SHRI M. P. BHARGAVA: I am very 
grateful to the Health Minister—just two 
minutes I will take—for the clarification she 
has given on the various points raised by me, 
especially about the reimbursement question 
which is hanging with the Finance Ministry.    
I 
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[Shri M. P. Bhargava.] do hope that'an early 
decision will be taken by the Finance Ministry 
and that that point willbe settled, lam 5 
p.M.happy to note that the doctors who do 
night duty have not to do their work in the 
dispensary next morning. That, we felt, was 
inhuman and I am extremely grateful to the 
Health Ministry that they have taken 
- epi auiuioaa.t }em uo udisioap ipinb R tion. 

About the Ayurvedic system of medicine, I 
am again grateful to the hon, Minister and the 
Health Ministry for having issued orders on 
the 16th of this month. There a.e really some 
good things in the Ayurvedic system and we 
should make efforts to see that these good 
things are not lost to us. 

I have to make a suggestion in the end, and 
that is that the Health Ministry should appoint 
some sort of a Standing Committee which 
will review from time to time the working of" 
these dispensaries.    This will serve 

two purposes. On the one hand it will provide 
an opportunity to the beneficiaries to tell them 
their grievances or their difficulties before 
somebody from time to time; on the other it 
will give an opportunity to the doctors to 
place their difficulties before the Committee, 
and I do hope that the working will be 
smoother if some such body is constituted. 

Before I sit down I would like to take this 
opportunity of thanking all the doctors and the 
staff of the C.H.S. Scheme who have worked 
with sincerity and who have put in hard work 
in spite of odds which came in their way and 
have done good service to the government 
employees. 

THg DEPUTY CHAIRMAN: The House 
stands adjourned till 11 A.M. tomorrow. 

The House then adjourned at one 
minute past five of the clock till 11 
A.M. on Friday, the 27th April 1962. 
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