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issued by the Reserve Bank of India. [Placed 
in Library. See No. LT-1334/ 59.] 

CENTRAL BOARD OF REVENUE NOTIFICATION 

SHRIMATI TARKESHWARI SINHA: Sir, I 
also beg to lay on the Table, under sub-
section (3) of section 85 of the Estate Duty 
Act, 1953 a copy of the Central Board of 
Revenue Notification S.O. No. 747, dated the 
1st April, 1959, publishing further amend-
ments in the Estate Duty Rules, 1953 together 
with an explanatory note thereon. [Placed in 
Library. See No. LT-137&/59.] 

12 NOON 

MESSAGE FROM THE LOK SABHA 

NOMINATIONS TO PUBLIC AC«*UNTB 
COMMITTEE 

SECRETARY: Sir, I have *• report to the 
House the following message received from 
the Lok Sabha, signed by the Secretary of the 
Lok Sabha: — 

"I am directed to inform Rajya Sabha 
that the following motion has been adopted 
by Lok Sabha at the sitting held on 
Tuesday, the 21st April, 1959, and to 
request that the concurrence of Rajya Sabha 
in the said motion and further that the 
names of the members of Rajya Sabha so 
nominated be communicated to this House: 
— 

'That this House recommends to Rajya 
Sabha that they do agree to nominate 
seven members from Rajya Sabha to 
associate with the Committee on Public 
Accounts of the House for the term 
beginning on the 1st May, 1959 and 
ending on the 30th April, 1960 and to 
communicate to this House the names of 
the members so nominated by the Rajya 
Sabha.'" 

LEAVE OF ABSENCE TO SHRI M. 
JOHN 

MR. CHAIRMAN: I have to inform 
Members that the following letter has. been 
received from Shri M. John: — 

"As I am leaving India on the 18th April, 
1959, to attend a meeting of the Executive 
Committee of the Miners' International 
Federation at Geneva on the 22nd and 23rd 
April, and shall not be able to come before 
the first week of May, 1959, I beg to 
request you to please grant me leave of 
absence from Rajya Sabha for this period." 
Is it the pleasure of the House that 

permission be granted to Shri M. John for 
remaining absent from all meetings of the 
House during the current session? 

(Wo Hon, Member dissented.) 

MR. CHAIRMAN: Permission to remain 
absent is granted. 

ALLOTMENT    OF    TIME    FOR 
CONSIDERATION OF   THE  APPRO-

PRIATION  (NO. 2) BILL, 1959. 

MR. CHAIRMAN: I have to inform 
Members that under rule 162(2) of the Rules 
of Procedure and Conduct of Business in the 
Rajya Sabha, I have allotted ten hours for the 
completion of all stages involved in the 
consideration and return of the Appropriation 
(No. 2) Bill, 1959, by the Rajya Sabha, 
including the consideration and passing of 
amendments, if any, to the Bill. 

THE PHARMACY     (AMENDMENT) BILL, 1959—
continued 

DR. A. SUBBA RAO (Kerala): Mr. 
Chairman, yesterday I was dealing with the 
definition of the term "medical practitioner" 
with particular reference to the graduates and 
diploma holders of the integrated system of 
medicine which is being still kept vague and 
still left to the interpretation     of     the       
administrative 
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authorities oi the respective States. In the 
original Act the term "medical 
practitioner" has been denned as a person 
registered or eligible for registration in a 
medical register of a State meant for the 
registration of persons practising 
allopathic system of medicine. This 
definition was vague in the sense that it 
has been interpreted by different 
administrative authorities of the 
respective States in different ways. 
Different States interpreted the same 
definition in different •ways. Also the 
same State Government interpreted the 
definition once in a particular way and 
later on in a ■different way. I will quote 
some examples of this just now. 

Even before the original Act was 
passed, the graduates of the integrated 
system of medicine were brought under 
the respective State Acts which 'gave 
them statutory right to treat them as 
legally qualified or duly qualified medical 
practitioners for the purposes of all 
Central and State Acts. Again, Sir, the 
East Punjab Ayurvedic and Unani 
Practitioners Bill, 1949, stated in the 
Statement of Objects and Reasons of the 
Bill: 

"Under the provisions of the Drug 
Act that was passed by the Central 
Legislature in 1940 and which is going 
to be strictly enforced in this province 
from the 1st of April, 1949, certain 
poisonous drugs included in the 
Schedule H of the Act can be dispensed 
by a licensed chemist only on the pres-
cription of a registered medical 
practitioner. This schedule contains the 
popularly used sulphonamide group of 
drugs. These drugs along -with some 
other medicines are being used by 
Ayurvedic and Unani Practitioners. 
This class of persons is anxious about 
their future as, at present, they are not 
registrable in any register." 

Please mart the words—"they are not 
registrable in any register". 

"The purpose of the Bill is to make 
Ayurvedic and Unani practitioners 
registrable under a separate registering 
authority to be called the "East Punjab 
Board of Ayurvedic and Unani 
Systems of Medicine." 

With this legislation these practitioners 
will be able to prescribe for their patients 
the drugs mentioned in Schedule H of the 
Drugs Act. Such legislation already exists 
in most of the provinces in India. The 
definitions of Ayurvedic and Unani 
Systems, according to this Act, includes 
the modernised forms thereof. This 
Punjab Act was extended to Delhi in 
June, 1950. 

After the extension of this measure to 
Delhi, we get the interpretation of the 
authorities in a different way. In a letter 
of the Director of Health Services, Delhi 
(Drug Licensing Authority, Delhi), No. 
4341, dated 4-3-51, he declared that if a 
person was registered with any State he 
would be exempt from the rigours of the 
Drug Rules. Then again, the same 
authority states this on 19-10-1951: 

"Unless a medical practitioner is also 
registered with a Medical Council of 
any State, he is not entitle to prescribe 
any drugs under Schedule H of the 
Drug Rules, 1945." 

So, the same authority had interpreted 
previously that this class of practitioners 
could prescribe certain drugs; but later 
on, the same authority denies this right or 
goes against his original order. 

Then again, the Drug Inspector in a 
letter dated 20th October, 1953 writes: 

"Persons registered in Parts I and II 
of the State register maintained by the 
Board of Ayurvedic and Unani system 
of Medicine, Delhi are to be taken at 
par with other registered medical 
practitioners under the Drug Act and 
Rules. The Secretary, Delhi State 
Chemists     Association     is     being 
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informed to inform their members to 
provide facilities admissible under the 
Rules." 
However, a few months later, the same 

authority sends a different 
communication on 8th April, 1954 -
which says: 

"In continuation of this office 
endorsement dated 20th October, 1953, 
I have been directed to inform you that 
the exemption granted to practitioners 
of Ayurvedic and Unani systems of 
medicine registered in Parts I and II of 
the Register of the Board of the 
Ayurvedic and Unani Systems of 
Medicine, Delhi State, is being 
withdrawn." 

Therefore, I submit that because the 
definition in the original Act has been left 
very vague, it was possible for these 
authorities to give these different types of 
interpretations, so much so that these 
registered medical practitioners are 
themselves put to great trouble. 

Let us now take the definition as it is 
amplified or modified in this amending 
Bill. It seems that dentists and veterinary 
doctors are to be included in this 
definition. I am not saying that they 
should not be included. They should be 
included.' As a matter of fact, under the 
previous definition perhaps, some 
difficulties arose regarding the dispensing 
of prescriptions of veterinary doctors or 
dentists and so they are specifically 
brought under the definition of medical 
practitioners. They have brought in these 
two categories of practitioners. But the 
modification suggested to sub-clause (f) 
(ii) reads: 

"registered or eligible for registration 
in a medical register of a State meant 
for the registration of persons 
practising the modern scientific system 
of medicine;" 
By this they are perhaps want only or 

without knowledge, .excluding these two 
categories of medical practitioners from 
being included as medical practitioners, 
because there is 

a reference in all these places to   the 
"register of the State", a register   for 
medical practitioners maintained    by the   
States.  According  to  the  Indian Medical    
Council,    all    these     State registers  are  
meant for practitioners of modern 
medicine and medicine has been defined in 
the Indian    Medical Council   Act     as   
modern      scientific medicine     in  all  its  
branches     and includes surgery and 
obstetrics. Now, Sir, the qualification for 
those practitioners to be included    in the 
State register is this:   subject to the other 
provisions contained    in the Act, the 
medical qualifications included in the 
Schedule   shall  be   sufficient   qualifi-
cation  for  enrolment     on  any  State 
medical    register.     So,  Sir,     on  the 
medical register     maintained by  the 
respective  States     it  is  only     those 
persons qualified under the Schedule of the  
Indian  Medical  Council     Act who can 
be    enrolled.    If the State Governments 
pass a separate legislation to     
accommodate    these practitioners of 
integrated   medicine,    then only they can 
be allowed to dispense the  modern     
medicine.  Even that is not     sufficiently     
clear.     Even     the Central Health 
Ministry    itself gives an    interpretation    
which does    not include these 
practitioners under this category. I am 
referring to a letter by the  Under-Secretary 
to the  Government  of  India  dated    23rd  
January, 1957, to one Dr. Bhadra    Singh, 
and there   it  has  been     definitely  stated 
that there is no Act under which the 
Government of     India  can authorise their 
registration as practitioners    of the 
modern system of medicine. So, if this 
definition is left vague, then there is every 
possibility    of the respective State 
Governments saying that it    is not 
possible to register these practitioners of 
the   integrated    system    of medicine in 
the State register. Sir, I am  of  opinion that    
this    has been rather purposely    left    
very    vague. Even though our hon. Health 
Minister professes     that     he is     
sympathetic towards this category of 
practitioners, in practice .   .   . 

DR. W. S. BARLINGAY (Bombay): I   
Not professes.    He is. 
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excused if I come to the conclusion that it is 
only his profession and he is not serious in 
practice, because, if he is earnest in his 
profession, then he will not see any difficulty 
in specifying this category of practitioners in 
the definition of medical practitioners itself. 
There is no necessity of leaving it very vague. 

Again,   I  will  just     show  another difficulty.  
The  respective  State  Governments have 
passed certain legislations by which the 
practiti'oners     of this integrated    system    of 
medicine are allowed to practise    the modern 
scientific  system     of medicine.     But later 
on, due to the States reorganisation, some 
portions of certain States were annexed to 
different States. For example, the Madras 
Government had recognized the graduates of 
the integrated    system     of    medicine.    They 
have given all facilities for them to practise the 
modern system of medicine.    They    have     
even    appointed them in the haalth centres and    
the respective  allopathic   dispensaries. As we  
know,   portions   of  the   erstwhile Madras     
State    were     annexed    to Mysore as well as 
Kerala. Now what is the position of those 
graduates    in Kerala    and    Mysore?   The    
Mysore Government is thinking of    bringing a 
Bill which dubs these graduates as Ayurvedic 
and    Unani    practitioners, which does specify 
that they have no right to practise the modern    
system of medicine.   Again, because there is a 
certain amount of dearth of doctors, there are 
many allopathic dispensaries without any 
doctors there. According to the rules it is 
specifically    stated that    allopathic     doctors 
should    be posted    to those    dispensaries.    
Now, these graduates of integrated   system of 
medicine  are posted to allopathic dispensaries     
in  Madras.      In   other States,     even though    
there    are no doctors in the rural dispensaries, 
these doctors  are not posted there.    These 
doctors put in their applications, but they  are  
not posted  to these    rural dispensaries.   Sir, I 
want to bring this sort     of     incongruousness    
to    your notice.    If  the  Health    Minister     
is really earnest in accommodating    all 

these graduates and diploma—holders of the 
integrated system of medicine, then it is very 
easy for him to include them in the definition 
itself. It is not correct on his part to shirk his 
responsibility and put the blame on the State 
Governments. As a matter of fact when we 
approached him, he told us that it was the State 
Governments which had got to do it and not the 
Centre. But then, Sir, when we have got a 
certain Central legislation to regulate the 
pharmacists, when we have got a certain Central 
legislation to-regulate the practising of the 
doctors in the modern scientific system of medi-
cine, why is it that we are not contemplating 
Central legislation which can be applied to the 
practitioners of the integrated system of 
medicine? At least that can be brought about. 
With regard to this particular case of the 
Pharmacy Act and the Drug Rules, you can 
include in the definition those practitioners as 
well. Anyway it is not going to go against the 
Indian Medical Council Act or any-! thing of 
the sort. So, I do not see any difficulty in 
including these persons in the definition of 
medical practitioners. 

Now, Sir, with regard to this amending 
Bill, as it is, ten years have passed since we 
passed the original Bill. That means that we 
had sufficient time to regulate the profession 
of Pharmacists. I would like to know whether 
we have been in this time able to check the 
unqualified pharmacists or the compounders 
who have been practising before, whether we 
have been able to check them, and whether it 
is not a fact that still many of the dispensaries 
and even doctors employ certain unqualified 
compounders. I am not against their 
employment. On the other hand I would seek 
the extension of this Pharmacy Bill to include 
those people as well, because at present our 
country is very poor economically, and there 
are students who cannot finish their 
matriculation and who cannot go in for this 
course of pharmacists. And naturally some of 
these persons are employed by diffe- 
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rent medical practitioners—both allopathic and 
graduates of integrated medicine. In the 
beginning they are not given any responsibility 
of actually dispensing. They are just allowed 
to mix certain mixtures as ■well as certain 
powders and other things. Then slowly with 
the basic knowledge of English he learns the 
art of dispensing under the direct supervision 
of the doctor. I do not think any doctor will 
stake his reputation by allowing this raw hand 
to dispense all the dangerous drugs. He trains 
that particular student under him and in due 
course, say after five or ten years, he will learn 
the art of dispensing although he may not 
perhaps be as efficient as a qualified 
compounder. I am not saying that all these 
categories must be included or there must be a 
clause wherein all these categories should 
automatically come or that they must be 
recognised as recognised pharmacists. Let 
them have some test by which .  .   . 

SHRI GOPIKRISHNA VIJAIVARGIYA 
(Madhya Pradesh): How long can the hon. 
Member go on speaking? It is laborious. 

DR. A.  SUBBA RAO:   I will finish soon. 

If they pass  the test,  they can be included  
as registered pharmacists. 

I come to the special provision in regard to 
section 42 of the principal Act—clause 16 of 
the amending Bill —where a category of 
persons have been excluded except under the 
direct and personal supervision of a registered 
pharmacist. A registered pharmacist might 
employ certain persons who are unregistered, 
under him. I do not think it is advisable to ex-
clude them and make the law more rigorous. 
At present, we are not able to cope with the 
requirements of registered pharmacists. We 
have not got enough institutions which can 
train pharmacists for the requirements of the 
country. So, till we attain self-sufficiency in 
that, I would request that these persons should 
also be accommodated. 

Finally, I would appeal to the Health 
Minister to do justice to these practitioners of 
integrated system of medicine. It is not as if 
we are asking for a favour. We are just asking 
for justice, what we have been promised and 
what is our legal right. We are asking that we 
should be included and that this definition of 
'medical practitioner' should be enlarged and 
amplified to include this class of practitioners 
as well. 

RAJKUMARI AMRIT   KAUR    (Punjab): Mr. 
Chairman, Sir, I am thankful  to you for having 
given me just one or two minutes wherein to 
voice my objection to the acceptance by the 
Minister of Health of an amendment. This 
Pharmacy Act was placed on the Statute  Book  
with  the sole  idea    of stopping  the  
dispensing  by    unregistered   persons   of    
medicines.    Pharmacy is a    complex    
profession    and with the increasing number of 
drugs especially   in  modern  medicine    that 
are coming in, it is getting    increasingly 
complex,  and it  is very necessary  for  us  to    
maintain    standards whereby the general 
public shall not suffer by having medicines 
given    to them  by people who are    both    
not registered  and not qualified    to  give the 
proper standard  of these    medicines.    I, 
therefore, feel it will be a very  dangerous   
thing  to  accept  this amendment and contrary 
to    all    the principles underlying any Act   
which the  Union Government    brings    into 
force, the basic idea of which naturally always 
is to have uniformity in all the  States.    You  
are striking    at the unity of what we want    if    
you accept    this     amendment.     I    would 
plead with the    Health    Minister    to give 
consideration to my plea that he should    not    
accept this,    because it will be going against 
the very root of what we have stood and should 
stand for.    Where this extremely important 
service is concerned, we must not at any time 
lower our standards.    It is no good saying that 
we have not been able   to check  what  is  
wrong.    Why have  we not  been  able to  
check it? We should bring in measures 
whereby we can check wrong so that we can 
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requisite standard. But if you are going to 
include all kinds of people who are not regis-
tered and who are not good enough to practise 
pharmacy, then I think you are doing a great 
disservice not only to the profession, but also 
to the public, and I would beg of the Minister 
not to succumb to the pressure that may be 
brought to bear upon him by the State Health 
Ministers. After all, what is going to be the 
result if he accepts this amendment? Every 
State will have different regulations, different 
rules; different persons will be accommodated. 
It is not a question of accommodating A, B or 
C; it is a question of maintaining standards, 
standards by the maintenance of which the 
public are going to be benefited and standards 
by the lowering of which the public are going 
to be the sufferers. I think it is very wrong to 
accept this amendment, and I would again 
plead with the Minister not to accept it. 1 can 
quite understand the amendment that has been 
sought to be brought in for including dentists 
who, after all are practitioners of modern 
medicine, and veterinary surgeons, who also 
practise modern medicine. I would also like to 
say that the integrated system is not re-
cognised by the Central Government. Why in 
a Central Act should they— its practitioners—
be brought into the picture? I oppose the 
acceptance of this amendment very strongly. 

SHRI H. P. SAKSENA (Uttar Pradesh): Mr. 
Chairman, Sir, my reason for rising to support 
this Bill is only one and it is this that I am 
myself a chronic patient and I am in search of 
some medicine which will revive me and give 
me vitality to carry on the duties of 
Parliament to which I have been elected for, 
perhaps, a very long period. 

[MR. DEPUTY CHATRMAN in the Chair.] 

Anyway, Sir, I am very happy and glad that 
the word 'indigenous' has been used by my 
friend, the present 

Health Minister, and I am glad to note that he 
will not only use the words 'indigenous system 
of medicine' but will also practise it and see it 
practised in the country. I have got to revise 
and review my meaning of the words 'modern 
and scientific.' From no logic, from no 
reasoning,, can I infer that the system which 
has. been brought to our country only a 
hundred years back has become modern and 
scientific and that the one which has been in 
vogue in the country from centuries before has 
become unscientific. Now, the hon. the 
previous Health Minister made no excuse in 
trying to persuade the present Health Minister 
not to-include the word 'integrated' in the 
definition of the term 'medical practitioner'. I 
entirely agree with my friend, Dr. Subba Rao, 
who spoke before me that the word should not 
be left at the mercy of the State Governments, 
but since we are passing a Central Bill—a 
Central amendment—that thing should be 
defined here and now. There is no reason. 
whatsoever why it should be left to-the State 
Governments. I quite agree, I quite appreciate 
that in the matter of health there are no restric-
tions; there are no limitations. If a medicine is 
good that medicine should be made use of, 
from whatever quarter or from whatever area it 
comes. I may quote an epic instance of a 
surgeon and physician having been brought by 
Hanuman to the battlefield of Lanka in order 
to cure the ailing brother of Lord Ram,. 
Lakshman, in order to apply a medicine, in 
order to cure the mortal wound he was 
suffering from. So,, there I agree, but then to 
exclude and to taboo and to punish the indi-
genous system altogether is simply ironical. It 
is not only cruel but it is. simply ironical in a 
country like ours,, and that too after 
Independence. We are still looking to the 
western system of medicine and trying to ape 
the Westerners. Now, this is disgraceful; this is 
shameful; it does not behove us of a free 
country to be always depending upon imported 
knowledge of the system of medicine from   
the 
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West and therefore, Sir, I make an emphatic 
appeal to the hon. the Health Minister to 
include these integrated practitioners from 
Bombay, from whom I have received a repre-
sentation also to the effect that since the Bill 
has already been passed by the Lok Sabha it 
should not be similarly passed by the Rajya 
Sabha. It is only a small matter of including in 
the register their names also, to include them 
among the medical practitioners who are 
eligible to issue certificates and to carry on the 
practice. That is the only thing that Dr. Subba 
Rao recommended and which I  endorse. 

Now, Sir, every time previously, whenever 
we spoke of the indigenous system of 
medicine the one institution we were referred 
to was Jam-nagar, as if this one institution at 
Jamnagar was quite sufficient for the whole of 
the continental country of India, to meet the 
medical requirements of the thirty-five crores 
of people or forty crores of people. 

Then, Sir, the hon. the present Health 
Minister in his remarks yesterday said that 
Ayurveda would be strengthened if the 
practitioners of Ayurveda made use of the so-
called modern scientific system of medicine. 
But then he forgot to mention that each would 
be helping the other. Otherwise, there cannot 
be onesided assistance only. If Ayurveda is to 
be strengthened, it has also to strengthen the 
so-called modern scientific system of 
medicine. I strongly repudiate the definition 
that is now-a-days in vogue to the effect that 
the system of medicine which has been 
imported into our country is modern and 
scientific and all other indigenous systems are 
unscientific and ancient. Ayurveda, for 
instance, is considered ancient, but then it has 
got the practitioners still who say that their 
system is so complete, so perfect that it needs 
no addition and no alteration, and the epics 
also prove that. The hon. the Health Minister  
said  that  there  were forty- 

nine institutions. I do not know what he 
referred to; I could not understand that but 
then Ayurveda has got the potentialities of 
helping the so-called modern scientific system 
of medicine also, and if they just received a 
little encouragement from the Government, I 
do not think they would be lagging behind. 
The definition of "medical practitioner" has to 
be widened here and now in this amending 
Bill on pharmacy to this extent that those 
people who are being ruined, who are being 
mercilessly ruined for no fault of theirs, 
should also be included within the definition. 

With these words, Sir, I support the Bill. 

 



365    Pharmacy  (Amendment)   [ RAJYA SABHA ] Bill, 1959 366 

 



367 Pharmacy   (Amendment)  [ 22 APRIL 1959 ] Bill, 1959 368 

 



369 Pharmacy  (Amendment)  [ RAJYA SABHA ] Bill, 1959 370 

 
SHRI KOHIT M. DAVE (Bombay): Mr. 

Deputy Chairman, Sir, as I was listening 
to the debate I thought that there is some 
confusion regarding the scope of the 
definition of "medical practitioner" which 
is sought to be introduced in this Bill. 
Whatever definition we might give in this 
Bill about "medical practitioner" it cannot 
have any effect whatsoever regarding 
whether a particular person will be 
allowed to practise as a medical 
practitioner or not. We are denning 
"medical practitioner" for the purpose of 
the Act and for the purpose of this Bill 

Sir, I have very carefully gone through 
the Pharmacy Act, 1948, and any 
definition of "medical practitioner", that 
we will be adopting here, will have its 
impact only on the Pharmacy Act, 1948. 
Now, in the Pharmacy Act, 1948, the 
word "medical practitioner" occurs only 
four times. The first time that this word 
occurs is in section 3(h) which is not very 
important, and I do not wish to discuss 
that, because it only deals with a 
representative who may be either a 
medical practitioner or a registered 
pharmacist. So, the relevant section in 
which the importance 

of the medical practitioner is rather 
apparent is 31. In sub-sections 31(b) and 
31(d) it has been provided that if a person 
holds a degree and is engaged in the 
compounding of drugs in a hospital or 
dispensary or other place in which drugs 
are regularly dispensed on prescription of 
medical practitioners for a total period of 
not less than three years, he will be 
entitled to be put on the register or if a 
person has been engaged in the 
compounding of drugs in a hospital or 
dispensary or other place in which drugs 
are regularly dispensed on prescriptions 
of medical practitioners for a total period 
of not less than five years prior to the date 
notified under sub-section (2) of section 
30, he will be allowed to be registered as  
a registered medical practitioner. 

Now, Sir, when we adopt a particular 
definition of medical practitioner, 
supposing we do not include an 
Ayurvedic practitioner or a Hakim in this 
definition of medical practitioners, the 
only thing that will happen is that if a 
person has dispensed any medicine or 
mixed any medicine on the prescription 
of, say, an Ayurvedic practitioner or a 
Hakim for a period of three years or five 
years, he will not be entitled to be 
registered in the register of pharmacists. 
If he is not entitled to be put on the 
register, all that will happen is that he 
will not be entitled to call himself a 
registered pharmacist nor will he be 
allowed to mix any medicine according 
to section 42 where again the words 
"medical practitioners" occur. Now, Sir, 
in section 42, it has been stated: 

"On or after such date as the State 
Government may by notification in the 
Official Gazette appoint in this behalf, 
no person other than a registered 
pharmacist shall compound, prepare, 
mix, or dispense any medicine on the 
prescription of a medical practitioner 
except under the direct and personal 
supervision of a registered 
pharmacist." 
So, Sir, a person who has mixed any 

medicine, say, in an Ayurvedic 
dispensary will be able to continue to 
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mix and dispense this medicine because he is 
not mixing any medicine on the prescription 
of a medical practitioner but an Ayurvedic 
practitioner, who is not included in this 
particular definition of medical practitioners. 
Sir, the only difficulty that is likely to arise is 
in the case of those who have served in an 
Ayurvedic hospital or in an Ayurvedic 
dispensary, when they want to change their 
service and want to go to an establishment 
which is run by a medical practitioner. If they 
try to go there and if they try to mix any 
medicine in the dispensary, then the difficulty 
will arise. 

Therefore, Sir, the purpose and the scope 
of this particular definition is very limited 
and its implication and its impact is also very 
limited. It only deals with a change of service 
from the Ayurvedic establishment to the 
Allopathic establishment etc. and when we 
try to find out what would be the desirable 
definition of a medical practitioner, we have 
to concentrate our  attention  only  on     this     
aspect. 

Now,   Sir,   the  other day  the  hon. the 
Health Minister said that he was prepared   to   
accept   an     amendment which  gives   the  
State     Government he power to determine 
or to declare i person by a general or a    
special order made by the State Government 
n this behalf as a person practising he modern 
scientific system of medi- ine for the 
purposes of this Act.   As t has been well 
pointed out by my ion. friend, Dr. Subba 
Rao, there are ikely to be many difficulties if 
this varticular    amendment    is    accepted 
iecause of the fact that the    various Itate 
Governments might have various 
ualifications prescribed    and     these 
ualifications might change from time 3 time.    
Under these  circumstances, le original  
difficulty,  namely,  if    a erson who is    
serving    under    one stablishment   wants  
to   change     his rofession   and wants to go 
to another stablishment of a medical 
practitioner defined, he will be precluded, 
will :main.     The   difficulty     will      arise 

len.    This   difficulty will     continue 
/en if the State Governments were 

to change their order from    time to tune. 

It is, therefore, desirable that we have got 
some definition which gives educational 
qualifications for a medical practitioner. 
Again for this very limited purpose, in trying 
to define a medical practitioner for this 
limited purpose, all that we are to see is 
whether a person who has served in a 
particular establishment as a pharmacist has 
got sufficient experience to understand the 
prescription of the medical practitioner, if he 
is practising the modern medicine as it has 
been defined in the original amendment, as it 
has been included in the Bill, whether he will 
be in a position to deal with these types of 
prescriptions or not. To my mind, Sir, those 
people who have served in the establishments 
which are run by those who have passed the 
integrated medicine examination are quite in 
a position to deal with any prescription that 
might be dealt with by the establishment if it 
is run by an allopathic practitioner, etc. 
Therefore, if a person who has served under, 
say, a dentist's establishment is in a position 
to understand and to mix properly the 
prescription in an allopathic establishment, 
there is no reason why a person who has 
served under an integrated medical 
practitioner should not also be in a position to 
mix medicines in a similar way. 

I would, therefore, submit that the 
amendment which has been given by my 
friend, Dr. Raj Bahadur Gour, is a very 
reasonable amendment and it is that 
amendment which should be accepted so that 
those who are serving as pharmacists under 
one establishment like the establishment of an 
integrated medical practitioner will be in a 
position to deal with the prescriptions that are 
generally written even in the establishments 
that are run by the allopathic medical practi-
tioners. All that we have to see is that the 
prescriptions which have been dealt with by 
these pharmacists are dealt with intelligently, 
are dealt with properly and that when a parti- 



373 Pharmacy   (Amendment)   [ RAJYA SABHA ] Bill, 1959 374 
[Shri Rohit M. Dave.] cular patient is using 

the    medicine which they usually mix, he is 
not put to any inconvenience. 

As far as the ether pharmacists are 
concerned, they are not at all affected by this 
particular Act and whatever be the definition 
that we adopt, there is no likelihood of 
anyone being thrown out of employment 
either as a pharmacist or as a medical practi-
tioner because this Bill does not deal with the 
medical practitioners at all. 

DR. R. P. DUBE (Madhya Pradesh): Mr. 
Deputy Chairman, Sir, I will only deal with 
one amendment which the hon. Minister 
yesterday said that he was going to accept 
and that is that all those people who are 
practising the modem medicine and are in the 
opinion of the State Government competent 
to be in their register. I want to implore and 
request my Minister not to do this. Every time 
in this House whenever we talk about 
anything on medical subject the Minister 
comes out and tells us that it is a transferred 
subject and that we cannot do anything 
because it is a State subject. 

Now, Sir, here there is a piece of 
legislation that is to be passed by the Centre. I 
cannot understand why the Centre is going to 
hand over all its power to the States. I cannot 
understand that. Tomorrow the Minister will 
come round and say that when certain States 
say that particular Vaids and Hakims are 
practising the modern medicine he cannot 
help it because it is again a State that has 
done it. Why do you give your power which 
you have got in your own hand without any 
rider to the State to do things? I have no 
quarrel with Homeopathy or Vaid or any 
'pathy'. Let them practise that. Why should 
they dabble in modern medicine? People who 
are practising modern medicine, who have 
been trained in modern medicine and who are 
dealing with modern medicine everyday, they 
today find that with the changes, the new 
things that are coming out are difficult to 
prescribe.    Some of the drugs    are very 

powerful, they are as powerful and as good as 
they are harmful. They are being misused. 
Even the medical men, who are practising 
modern medicine, are finding difficulty in 
prescribing these drugs. Why are you then 
giving these to the people who do not know 
anything about it, who cannot follow anything 
about these drugs? I have no quarrel with 
anybody. But, why the Ayurvedic people 
should not work with their own things? They 
can work their own things. Yesterday, today 
and everyday they say that "Our system is the 
best and cheapest". Then why do they want to 
dabble in this system which is the modern 
system and wanl to prescribe things of which 
they know nothing?   This is one point. 

The other point is why the Centre is now 
giving over all authority    t< the  States?    
Why cannot the Centn prescribe and keep the 
power to themselves or give some rider that    
onlj after they go through the list and fin< out 
whether the man who has beei recommended 
by the State    is    tb proper man or not, he 
will be accepted This is my submission.   I 
will humbl; submit    and    strongly    request    
th Health Minister not to hand over al his 
powers to the States and    com back next day 
to this House to saj when  anything is brought 
up,     ths he cannot help it because this is 
State subject.    It is    not    a    Stat subject   
when   you  are  passing    th legislation.    
You   are  passing  it,  th Centre is passing it.   
Why cannot yo put down such conditions or 
specific! tions  by which you  can retain     tl 
powers in your own hands?    That exactly    
my    submission    and    th; is exactly what I 
want to say. I  wai that modem people, people    
who a: every day dealing with modern med 
cine, should be allowed to be register* and 
not anybody and everybody. 

Thank you. 
MR. DEPUTY     CHAIRMAN:     Tl 

House stands adjourned till 2-30 p. 
The House then    adjourn for 

lunch at one of the cloc 
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half-past two of the clock, MR. DEPUTY 
CHAIRMAN in the Chair. 

SHRI T. R. DEOGIRIKAR (Bombay): 
Mr. Deputy Chairman, while I was 
coming to Delhi from Madura, at a 
certain station a window fell on my finger 
and it started bleeding. I was wondering 
to myself whether the Guard, who is in 
charge of the first aid box, can prescribe 
me some medicine which will not lead to 
complications. Mr. Karmarkar came to 
my mind as also the Bill. I thought the 
first aid box may be containing sulpha 
drugs but after the passage of this Bill, 
the Guard will not be in a position to 
prescribe that drug for me. It is not the 
case only with me but such emergencies 
will arise in many more cases. I do not 
know what solution can be found for a 
particular case like this. Unless I come to 
a bigger station and a telegram is sent that 
such and such a thing has happened and 
that some medicine for preventive 
purposes should be given, no treatment is 
possible. That seems to be rather 
anomalous. In a country like India, I do 
not understand why there has been this 
tendency for some time to put bans upon 
this and that. Our country is very poor 
and the number of doctors is small. 
Government has now unnecessarily 
brought this Bill containing certain 
provisions preventing certain medical 
practitioners from prescribing certain 
medicines. I cannot understand the reason 
for this. I can at the most say that if you 
think that such medicines should not be 
prescribed by these doctors, then by all 
means prescribe a course of three or six 
months for these doctors. Let them be 
qualified. There should be no ban on 
certain medical practitioners prescribing 
these medicines. I do not understand why 
these antibiotics and penicillin, etc., are 
not going to be allowed to be prescribed 
by doetors. Is there any record with the 
Government to show as to the harm these 
medicines have done?    In how many 
cases have 

i these medicines been misused? What is 
the number of persons dead? If such 
statistics are not available, I do not 
understand the propriety of bringing 
forward this Bill. 

SHRI SONUSING DHANSING 
PATIL   (Bombay): Are    these drugs 
genuine? 

SHRI T. R. DEOGIRIKAR: That much 
I can tell you. The factory is located next 
door to my place and, therefore, they 
cannot be spurious. They are genuine. 
There is another thing. After all. our 

Health Minister has been generous enough 
to come down a little and I congratulate 
him for it. The States have been asked to 
prepare a second register in regard to the 
practitioners of integrated system of 
medicine but when I heard this, a question 
arose in my mind as to whether his order 
will be mandatory or recommendatory. If it 
is recommendatory, there is every 
possibility that the States may not open a 
second register at all and in such an 
eventuality the situation will have to be 
met by giving a course to those who have 
studied this integrated system. So, I would 
request the Health Minister, if he wants 
that proper care should be taken, to make 
his recommendation a mandatory one and 
not a recommendatory one as otherwise 
my fear is that the States may not adopt it 
and there are certain indications to that 
effect. I have heard another thing—and it 
is in the air—that certain States are going 
to bring forward legislation very soon to 
have only two systems of medicine, the 
allopathic and the ayurvedic. So, even if 
we pass this Bill now, it will not be helpful 
to those who are going to take to this 
integrated system henceforward. Of 
course, for those who have already 
received their training in this system, you 
will allow them to continue but for the 
future there is this danger, and if the 
Centre wants to take part seriously in the 
whole matter, it should not at least stop the 
integrated system of medicine through 
Bills of that sort >  which are likely    to    
come    up.    I 
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my hon. friend, Mr. Karmarkar, one 
difficulty. Suppose one medical 
practitioner whose name appears in the 
second register in one State is transferred 
to another where he is not allowed to 
prescribe these demicines what will be 
the fate of that medical practitioner? This 
permission must be available in all 
States. If the name of a medical 
practitioner appears in the second register 
in one State, he should be allowed to 
prescribe these sulpha drugs in other 
States as well whether that particular 
State has that register or not. This small 
suggestion should be considered by the 
Health Minister. 

Tuere is another thing. These sulpha 
drugs are sold in packets. I came to know 
about it only yesterday when I went to 
the doctor here. He gave me one packet 
of six pills and there are sulpha drug pills 
packed in it. Will the Government allow 
the sale of these pills in the market after 
the passage of this Bill? If you are going 
to put a ban on this also, then it will be a 
very difficult proposition. There is 
another danger. If you are going to 
prevent certain practitioners from 
prescribing these sulpha drugs, there is 
the other possibility of mixtures coming 
in the market—sulpha drugs mixed with 
ayurvedic drugs, and xhe purpose with 
which you are enacting this legislation 
will be ultimately defeated. So, you will 
have to take care against that also. 

I should like to say that the Health 
Minister has been good enough to accept 
an amendment and I am told that he is 
going to accept some more but in order 
to obviate all these difficulties, I have got 
a simple suggestion. Prescribe a course 
of three or gix months for those who 
have got some basic education in 
anatomy, physiology, materia medica, 
etc. Let them then be allowed to 
prescribe these sulpha drugs. 

I vequest Mr. Karmarkar to tak3 into 
consid ?ration certain suggestions which 
I have made and certain doubts which I 
have expressed. 

SHRI D. P. KARMARKAR: Mr. 
Deputy Chairman, I  am grateful to the 
hon. Members who have partici paled in 
this debate and for the keen inlorest that 
they ha-'f shown either way. Three of my 
distinguished colleagues here, my hon. 
friend, Dr. Raj Bahadvr Gour, Dr. Dube 
and Rajkumari Amrit Kaur, made the 
point which opposed in any sense any 
liberalising of the provisions existing in 
respect of the use of modern medicine. I 
am afraid the other friends who 
participated in the debate and who urged 
liberalisation of the use of these 
medicines by people not covered by the 
category of doctors who have been 
trained in the modern system—that is, 
giving these people free latitude in res-
pect of the use of these medicines— have 
not exactly appreciated the situation. 
Sometimes, Sir, I am sorry to say that this 
is, in a sense, made a humanitarian cause. 
I wish ultimately, some time or the other, 
a general realisation comes as to what is 
really material, what is vital, what is 
essential and in fact what is our duty? 
Our duty is to give to the patient the best 
treatment that is available in the world 
come where-from it may. When we 
accept that, I think that is an answer to all 
the comments made. If anyone says in his 
enthusiasm that modern medicines alone 
are the result of all wisdom anywhere in 
the world, that would be a wrong 
statement. And if anyone were to tell me 
that the last word on medicines was that 
of Susruta or Charaka or any of the 
ancient sages who have contributed so 
much in the field of medicine, then also, I 
am sorry, I cannot agree with him. Here, 
as in other fields of human activity, 
progress has been made. In other fields 
progress has been made and so also in 
this field also, the field of medicine, 
definitely progress has been made, and if 
one tells me that we should deny that 
progress has been made and that we 
should only stick to the past, then I would 
not, in any case, be able to be a votary of 
that cause. In fact, the  anxiety  with   
which   representa- 
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tions after representations have been sent 
to Members of Parliament and papers 
have been forwarded to hon. Members 
and the anxiety with which it has been 
done by persons who began their 
education with the idea of being 
Ayurvedic experts is proof of this 
progress. What is more surprising is that 
the representations that have been made 
are by people who have never entered the 
portals of any modern medical college, 
representations to the effect that they 
should be permitted to use modern 
medicines. That means that these 
medicines definitely contribute to modern 
medical treatment. Progress has been 
made and there is no gainsaying that fact. 
We only want to limit the use of these 
modern drugs to those persons who are 
presumed,—by virtue of their training or 
competence or experience, or whatever it 
is—to be competent to use those 
medicines. If we want to limit it to them, 
what is wrong? The keen interest 
displayed by the class of people, who 
practise medical systems other than the 
modern system, shows that they agree 
with the proposition that progress has 
been made in this field. 

The other point is this. Sometimes we 
look upon this question with an 
unscientific and, in any case, 
unacceptable attitude of mind. We look at 
this question and say that because 
Ayurveda was born here or because 
Unani came in here or the Homoeopathy 
system has been adopted by some 
persons during the last 30 or 40 years, 
because they are here and they are 
practised by some of our people, 
therefore those are the systems we should 
stick to and patronise. That, I submit, is 
unscientific and unrealistic from the point 
of view of the suffering people. It is no 
good limiting ourselves to a system just 
because that system has been here. Today 
any citizen who owes responsibility for 
the good of the country has to have one 
point or end in view, and that is, if there 
is an ailing man, relief should be brought 
to him. 

Here I would like to share something 
with the House. This is not my opinion, 
for I am a layman in this matter and 
therefore—perhaps it is an advantage—I 
can be objective. I once asked a straight 
question of a practising Ayurvedic 
expert. I do not mention his name here. I 
am quite sure every Ayurvedic practi-
tioner knows him in this country and 
must have heard his name, for his name 
is respected in the Ayurvedic world. He 
is an Ayurvedic practitioner, as I said, 
and I put him this question. "Look," I 
said in the course of a talk, "there comes 
to you a patient suffering from an emer-
gency disease, say pneumonia, about 
which we have been told that antibiotics 
are effective. In fact it is said that if they 
are administered many lives would be 
saved. Now, in that case, what would you 
advise me? If my son was suffering from 
that particular type of disease, what 
would you advise me?" Straight was his 
reply and I wish every Ayurvedic 
practitioner gave an answer exactly like 
that. I mentioned to him the disease and I 
mentioned the medicine and his reply 
was, "Under those circumstances, I 
would subject the patient to modern 
medicines and save his life and then take 
him in my charge, and though it may take 
longer time, I would give him Ayurvedic 
treatment." There was a realist. And he is 
a man well-known in the Ayurvedic 
world. If we had that type of reasoning, I 
am quite sure that the case will be clearer 
before our minds and all the confusion 
that is created in our minds will 
disappear. 

Now, I speak on another aspect of the 
question. It is said it is a good system 
because it is ancient. With the greatest 
respect, I may say that my experience has 
been—and I can vouch for it—that 99 per 
cent, of the strongest protagonists of 
Indian medicines, if they are anywhere 
near a dangerous case, they go to the 
.modern system. I am not saying 
anything disparaging; I am not criticising 
them.    I    must 
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them, because ultimately the saving of life 
is a sacred thing, their own lives or the 
life of somebody else. But I am sure that 
che vast proportion of those who advocate 
the cause of Ayurveda or Unani, if their 
child is ill, if there is an emergency case, 
the very first thing that they would do 
would be to call—not an Ayurvedic 
pandit, I am prepared to vouch for that 
statement and join issm with my 
colleagues in Parliament over that 
statement—but a practitioner of modern 
medicine. In such a case of emergency 
and of danger, he will be the first man to 
be called by at least 99 per cent, of the 
people. I am not worried about the 1 per 
cent. They may be 1 per cent, or 1 per 
cent, or even less. But I believe there are 
such people who stick to it. I have known 
of cases where a patient, like Mahatmaji, 
refused to take the medicine and would 
rather die. There was the case of a lady, I 
read of it, where though the lady was 
suffering from cancer and was told that 
she should go in for radium treatment and 
unless that was done there was no hope, 
she said, "No, I prefer to die". Such 
martyrs there are, say -1 per cent, or even 
less. But in 99 per cent .of 'he cancer 
cases they go to the nearest cancer 
institute, either at Bombay or Madras or 
wherever it is available mi take the 
radium treatment. They wul not rely on 
Ayurveda because today the only hope 
lies in that. In the case of leprosy, some 
ten years back, the only accepted remedy 
of treatment was Ayurveda and it was 
world-known. In fact, the foreigners 
copied it and from our chalmugura they 
evolved injections. But today it is 
acknowledged that sulpha drugs are more 
effective than chalmugura oil. I once 
consulted an expert about it and asked 
him if the use of chalmugura was defunct. 
"No", he said and he is a man who has the 
highest respect for the system as such, not 
because it is a modern system or an 
ancient one. He said th.U these sulpha 
drugs were more powerful, though if there 
was disfigurement of the fingers or'if they 
were to be straightened   out,   in   such   
cases  still 

they used chalmugura oil.    It is that spirit 
of truth-seeking that we shouid have in 
this field as in other    fields whenever we 
approach    a    problem. There are a large 
number of persons who go about treating    
cataract    by means of a needle and in 
many cases the patients go bhnd) I am not 
refer-ing to the members of    the    
various systems;  but  there  are people     
who go round the villages and streets 
treating cataract cases with a needle.   For 
the moment the patient may feel ali right, 
but later on the eye-sight is lost But 
because there are a large number of 
people who do this and they would suffer 
if we banned this thing, should we allow 
it?    I wish this were appreciated.   
Actually, our difficulty   is not with  the  
patients.    Patients     behave sensibly.   
But some of us are inhibited by the idea 
that we serve a national cause by urging 
this miscalled national cause.   Today, it is 
like truth.   There is no frontier to truth.   
There is nothing like Indian truth and 
English truth and American truth.    So 
also, to my mind, there is no frontier to 
medicine. There is use for medicine that is 
good. I am rather surprised at these 
votari?s of the ancient rishis.    I had the 
privilege  of going through some of thsir 
old books, taking    advantage of my 
knowledge  of Sanskrit     and I     was 
stunned by the modesty of those people.    
Summing up something on anatomy, one 
author frankly said, "These are the 
number of bones that I have been able to 
find from outside 'sparsa'. I don't know 
what is inside".   He has also said that it is 
not a question of borrowing medicine 
from a friend only. You can borrow 
medicine even from an enemy. Sir, if any 
of these rishis were alive today, I have no 
doubt in my mind that he would plead the 
cause of all medicines.   He would not 
plead the cause of the ancient system 
only, as was done by some friends here.   
He would say, "I shall utilise my intuitive 
knowledge, but I shall use whatever is 
useful."    If Charaka and Susruta had 
been alive today, I am perfectly sure that 
they would certainly have used our 
isotopes and stethoscope and would even 
have brought on some refinement on the 
Western methods    and    they 
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would have said, "Yes, let us use them". 
Therefore, I say, there is no use limiting our 
knowledge in this matter. Take knowledge 
from wherever it comes. 

If we judge this question from that 
background and if we accept the proposition 
that the remedy may come from anywhere, 
then the next thing logically follows. Here, 
naturaily, I am not surprised because hon. 
Members would not have had the opportu-
nity—supposing I were outside <he Treasury 
Benches and had not seen the literature, I 
would have suffered from the same 
handicap—to study tne literature about the 
various syllabuses of what they call the 
integrated system. Naturally, the Members 
would not have studied them. If you accept 
the first proposition, then che second logical 
point is that the person should be really 
competent to practise that, that he must be a 
person who has earned his competence in 
using modern medicine by some training or by 
some experience. There can be no gainsaying 
that fact. We have accepted that in law, we 
have accepted that in science and in 
everything else. It becomes much more 
important here because we are dealing with 
the lives of millions of people and we cannot 
allow an incompetent man to handle the 
medicine about which he does not know 
anything. It might be good to be sometimes 
less than frank, but we don't want to play with 
the lives of people. Therefore, it is that we 
have to take care to see that tiie person who 
wants to wield a weapon knows how to handle 
it. Against this, it is said that even those who 
have gone through a complete system of 
education, say a person who has passed the 
M.B.B.S., need riot be necessarily competent. 
I am aware of that. In fact last year we had to 
take precautions against our M.B.B.S., friends 
themselves, against the modern system 
doctors and we had issued a circular from the 
Government asking fcr a written prescription 
for the use of antibiotics because we had 
found that these anti-biotics which are very 
good weapons no doubt if used    properly, 

could be dangerous if not used properly. A 
man can be killed by an indiscreet use of 
these. Therefore, even in regard to people 
trained m modern medicines, we insist that an 
anti-biotics should not be supplied except on 
a prescription by. a doctor. We made it 
compulsory. Anyone could not prescribe it. 

I thought I had misunderstood my friend,  
Shri Deogirikar. 

He said that these would not be available 
everywhere. We don't want them to be 
available everywhere. We want them to be 
asked for. U iless we take precautions and see 
to it that proper people administer proper 
modi-cine, I am afraid that we shall not have 
discharged our trust. Therefore, this question 
arises. 

Then the practical question arises as to 
what are the limitations. I will not try to 
trespass on other grounds by going through 
the Drug Rules, but in a sense the amendment 
that I have agreed to accept does touch on 
that ground also because it would be futile to 
have it provided that no medicine under the 
circumstances shall be uis-pensed by such 
and such person except on the prescription of 
so and so, and we also include other 
categories, otber than those trained in the 
modern medicines   .   .   . 

SHRI GOPIKRISHNA VIJAIVARGIYA: I 
have also given an amendment. 

SHRI D. P. KARMARKAR:    I    am 
aware of that because it has been circulated. It 
is no use accepting this amendment, without 
its having a repercussion on the other aspect, 
as to who are the persons competent to 
practice. The moment we accepted this 
amendment, at that moment we showed our 
inclination to consider that matter also in that 
light. The amendments to the Drug Rules 
naturally are under consideration and they 
will be decided in due course, I hope shortly. 
Therefore, it is that after having considered 
these matters if the Government have chosen 
to accept that amendment, we have also 
thought about the 
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we should accept it. I am afraid that friends 
who urge 'Since you have the power, why 
don't you use it here?' do not remember the 
history of this. This integrated system came 
into existence some years back. The main 
objective of it was to bring into existence 
Ayurvedic practitioners with a good 
background of Western medicines. That was 
tiie object. Later on they turned to modern 
medicine also. In some of the States, they 
were permitted to practise modern medicine 
also. Not only that. They have been employed 
in hospitals as being competent to handle 
modern medicines. Now, in those States 
where this has recurred, it rather becomes 
anomalous that a person who was competent 
yesterday to use penicillin, today if you render 
him incompetent, it rather means '-hat you 
were careless about the lives of people till 
yesterday and have become careful today. 
Those who have had that practice have a 
reasonable anticipation that their practice will 
continue. It is therefore, that we have provided 
that those States where they can declare 
particular persons are fit to use modern 
medicines those States should be given the 
freedom to do so. 

SHRI SONUSING DHANSING PATIL: 
How will the States declare? Under what law 
can they do? 

SHRI D. P. KARMARKAR: I am surprised 
when my colleague makes a law and then 
asks me under what law it may be done. I 
cannot understand him. The answer is that we 
are passing a law. As soon as it becomes an 
Act, that will be the law under which they 
will be declaring. 

SHRI SONUSING DHANSING PATIL: 
That is rather confusing. Will the States be 
able to declare -those persons to be competent 
to practise modern system?   Under what law? 

SHRI D. P. KARMARKAR: I have to give 
the same answer. If he is not aware that he is 
participating in making the law under which 
the States are authorised, I cannot mention 
any other law.    This is the law 

and here is the enactment by which the State 
Governments are deriving the power to 
declare immediately this Bill becomes law. 
Suppose my friend were to go and ask the 
Bombay Government: 'Under what law you 
have declared them?' They will give him back 
the Act, which he has here, which this 
Parliament has passed. Because if we were 
not competent to pass that law, we would not 
have considered it. This is the law under 
which the Bombay Government and other 
Governments will be authorised to declare   .   
.   . 

DR. A. SUBBA RAO: Are they g'oing to 
have a separate register for these people? 

SHRI D. P. KARMARKAR: I will come to 
that. According to this amendment what is 
said is that the State Government will declare 
such and such by a general order or by a 
special order. Supposing the Bombay 
Government, for instance, where they have a 
type of medical register, say by a general 
order that the members whose names are to be 
found in the register concerned, are all 
thereby declared to be practising modern sys-
tem of medicine, that is the end of the matter. 
They need not keep a separate register. If 
there is none, then they will have to keep it. If 
there is some register in existence and !f they 
want to permit the persons enrolled in that 
register to use these medicines or to prescribe 
them, they need not create another register at 
all. They can refer to that register by orders 
and that is an end of the matter. 

I would like to share with the House how 
the practice varies and how in our wisdom we 
cannot come down simply straightaway on 
the States because the practice has been 
varying in this matter. All States, with the 
exception of Madhya Pradesh, Mysore and 
Orissa, have constituted Boards of Indian 
Medicine. The earliest was set up in Madras 
in 1932, although U.P. had initiated the 
constitution of a Board earlier, namely in 
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1926, West Bengal in 1937 and Bombay 
in 1940. Other States constituted Boards 
between 1949 and 1954, the latest being 
Andhra Pradesh. Registration is 
compulsory in the following States: 
Bombay (in urban areas), Kerala, 
Madras, Punjab, Rajasthan and Delhi. In 
Assam registration is compulsory only if 
the person wants to take Government 
service. In every State where registration 
is compulsory the registered practitioners 
are grouped separately into different 
categories, some of them modern 
medicine anc others separately. It would 
also appear that persons who come within 
a certain category of registration, 
presumably institutionally qualified, are  
permitted  to  use  modern  drugs. 

I shall not tire the House with reading  
everything. 

DR. R. B. GOUR (Andhra Pradesh): 
We are not tired of you. 

SHRI D. P. KARMARKAR: Thank you 
very much. In respect of States, I find 
Andhra, for instance, set up the Board in 
1954. There is no compulsory 
registration. Therefore, the permission for 
using modern drugs is there for 
everybody. In Assam they have grouping 
of different types. Registration is 
compulsory only for Government service. 
Then there is no actual ban on the use of 
modern drugs but ordinarily they are not 
used. About Bombay, there is a grouping. 
Registration is compulsory in the urban 
areas and those who are in that particular 
group are permitted to use modern drugs 
and so on. In Punjab and Rajasthan I find 
the particular category is not permitted to 
use modern drugs. The practice has been 
varying. I wish in the fulness of time we 
have a uniform system everywhere but 
when the States are also governed by 
what you call a history about the thing, 
straightaway they do not like to come into 
a uniform picture and in a matter like this 
it is not very wise to force whatever we 
want on the States because ultimately 
theirs is almost the primary responsibility 
to the people. We come in, of course, as 
we have come in,  for the pharmacy 

law and the drug rules that we are trying 
to make, and our struggle will be to have 
the best uniformity as is possible  under 
the  circumstances. 

A question about the    number of medical     
practitioners     was    raised. There are 
about 70,000 modern medicine, doctors.    
It looks as if, because this is a rough    
computation, cut of 1,15,000    registered    
medical    practitioners  other than  those 
having  had their training in modern 
medical colleges, of them only 25,000 are 
institutionally  qualified.    They  have  
taken their  training  in  some institution  
or other.    So, the House will realise the 
seriousness   of  the     problem     when 
we say that this should be thrown out to 
everybody in the field.    There are 25,000 
who are institutionally qualified, they have 
received some good training. The 
remaining 90,000 people are not 
institutionally trained.   Som" of fhern just 
chose this profession, they    bad practised  
it for  ten  years  in     some State, and 
because of this practice of theirs they had 
been enrolled, something like that.   Now, 
regarding what you call traditionally 
qualified    men. some of them perhaps 
may be traditionally   qualified, some of 
them may be absolutely unqualified.   But 
in any case they are in the register, and we 
do not propose to seek to reopen that 
question.   Fifty per cent, of the people use 
modern  facilities  for     diagnosis, 
modern   clinical   methods   like   urine, 
stool and blood examination.      Fifty per 
cent use Ayurvedic,    may be the pulse   
and   the   outward      lakshanas, whatever 
their own diagnostic theory is, Amongst 
Vaidyas about 90 per cent use only 
Ayurvedic drugs, and about 10 per cent,  
supplement their medicines with modern 
drugs.   That is the information  we have 
with regard to the various categroies of 
people. 

DR. R. B. GOUR: Are they qualified? 

SHRI D. P. KARMARKAR: I could not 
be sure. They are registered. I cou'd not 
say of any particular doctor that he is 
really qualified in the sense to treat 
patients. One cannot vouch for 
everybody. 
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DR. R. B. GOUR: Are you satisfied? I do 

not mean 'qualified' in any other sense except 
in the sense of actual possession of a degree. 

SHRI D. P. KARMARKAR: No. They need 
not necessarily. Sir, this is the situation. Now, 
for instance, when we enquired Assam, 
Kerala, Punjab, Rajasthan and West Bengal 
stated that there are definite orders against 
Ayurvedic practitioners keeping or using 
modern medicines. Two of the States, Bihar 
and Madhya Pradesh, have told us that there 
are no definite orders. Bombay, Andhra, 
Madras, Orissa, Uttar Pradesh and Delhi have 
replied that such registered medical practi-
tioners are allowed to use modern drugs. This 
is the varying practice prevalent in the various 
States. 

DR. R. B. GOUR: What about integrated 
schools? 

SHRI D. P. KARMARKAR: All these are 
covered, integrated also. When I say 
"institutionally qualified", integrated people 
are qualified by virtue of their studies in 
integrated colleges or schools. So, this 25,000 
includes those people who are institutionally 
qualified. 

DR. A. SUBBA RAO: Are there no 
institutions teaching purely Ayurveda? 

SHRI D. P. KARMARKAR: There are 
institutions. Therefore, these 25,000 cover 
people who have studied in integrated 
colleges as also people who have received 
their training in purely Ayurvedic institutions. 
That is the position. 

Regarding the amendment that we have 
proposed to accept, that is to say the 
amendment of Mr. J. H. Joshi— he says 
"registered in a medical register of a State". 
Those people will have to be registered medical 
practitioners. Although not falling under sub-
clause (i) or sub-clause (ii), that is to say 
persons already recognised as modern medical 
practitioners, they are to be declared by the 
State Government by a general or special order 
in this behalf as persons practising  the  modern  
scientific  system  of  | 

medicine for the purposes of this Act. If they 
declare that, then the handicap which earlier 
existed in respect of their prescriptions will 
have disappeared so far as the Pharmacy Act 
is concerned. That is the whole position. 

Sir, other observations were also made, but 
I would not like to take the time of the House 
by trying to meet ill of them, because 
utlimately all of them radiated from the 
anxiety on the ane side that anyone else 
excepting the qualified modern medicine 
doctors, anyone outside that circle, should be 
excluded from modern medicine, or the 
anxiety on the other side which neld the view 
that some proper categories, i.e., the 
integrated system loctors should be permitted 
to come in. That was the main anxiety, and [ 
should not like to take the time of the House 
by trying to answer every point in detail. 
However, there is one point which I should 
like to take up, md that is, why do you leave 
it to he State? As I said before, in view )f the 
fact that State Governments lave their own 
different systems, ve do not want to bring 
about i wholesale disturbance in what has 
3een happening. We do expect the states to 
see to it that in declaring any >erson to come 
under this category of he amendment which 
we are accept-ng, anyone sought to be 
brought into hat category has at least the 
minimum cnowledge of how to use those 
medi-:ines. 

My, friend, Shri Deogirikar, has ome into 
the House. He was speak-ng of a first aid 
box. I am not sure vhat he means, but a first 
aid box is 

first aid box. It is not supposed to ontain all 
the efficient medicines of he world. It is only 
meant to afford emporary relief till the next 
station 5 reached where there is a doctor. t is 
not supposed to cure him in a unning train. 
Unhappily for us he got hat injury. He 
should not have any a jury like that. Some 
other distin-uished colleague whose case I 
emember just now does not seem to e careful 
about closing the windows. 
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Apart from that, I do not wish his finger to be 
bruised any day, but certainly if he gets his 
finger bruised, it is not something which 
requires an emergency remedy except first aid 
or some palliative till the next station is 
reached where there is a doctor. But he used 
that as an introduction to an argument which 
he was trying to develop in favour of the 
integrated medical practitioners. 

There was another point which is often 
repeated, and, therefore, I refer to it. 
Whenever anyone uses the words "modern 
scientific medicine", immediately people run 
to the conclusion that it is a slur on the 
ancient medicines. I say that it is a sort of 
inferiority complex. I have been repeatedly 
saying, whenever I had occasion to say, that 
the very name Ayurveda, for instance, is such 
a name that if it were only possible, I should 
like to have it borrowed for modern 
medicines, because Ayurveda in its essence is 
not merely a medical system. My friends, the 
protagonists of Ayurveda, also sometimes 
forget that the term Ayurveda is a far better 
term than any invented in modern times. If 
you say medicine, it refers to some ailment. 
Ayurveda is a science of life, and my friends 
know quite well that the very definition of 
Ayurveda is:— 

 
Supposing I am not ailing, has the medical 
science nothing for me? It should advise me 
how to keep in good health.    Supposing I am 
ailing— 

 
The very conception of Ayurveda is so 
extensive and so wide that a real student of 
Ayurveda need not feel an inferiority complex 
when some ;me else says that he does not 
know the modern system, the modem 
scientific method, because to my mind the 
name Ayurveda is a far more comprehensive 
name than any other name which is associated 
with medicine. It is not a slur on those who 
follow that system. If anyone told me that 
they, the ancients, did not follow the modern 
scien- 

tific method, that they had not what is called 
the stethoscope, that they used their fingers 
for feeling the pulse, and so on, I would say 
that they had gone as far as any modern 
scientist had gone, taking the weapons they 
had available at their disposal. 

It is something of a marvel. I wish we look 
at it from that constructive point of view. I 
feel very sorry when people say that we have 
got remedy for everything in Ayurveda, just 
as I feel sorry if some one were to tell me that 
I have got remedy for every ailment in 
allopathy. That is not the point. If we have to 
progress, we have to assimilate good things; 
wherever we have better remedies, we have to 
adopt them. The wisdom of the ancients was 
stored in their minds. It is a marvel today 
when one ancient writer writes that the most 
important thing within the human 
constitution—he did not say bones; he did not 
say muscles; he did not say anything else—
was blood. Blood is the most important 
constituent in a man's body. That is precisely 
the modern, scientific conception. I have yet 
to meet a scientist who will not say—if you 
were to ask him what the most important 
constituent in a human body is—that it is 
serum, it is blood. Then the same writer wrote 
that the most important constituent from the 
point of view of health outside the body—of 
course, air is important; water is important; 
everything is important—which can have an 
effect upon the constitution is food. There-
fore, they were very particular about food, 
about what you call observing the restraints 
about food. They thought of these intuitively. 
If we look at the scheme of things, they had 
their own system. They said that particular 
ailments can arise out of a maladjustment 
within a man's body and then outward 
expressions can come. Suppose there is a 
stomach disorder. It has nothing to do with 
malaria; mosquito is not biting; the snake is 
not biting, but what is happening is, it arises 
within the body. Then they said that there are 
other types    of    diseases    which    combine 
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infection and they have mentioned 
various categories of insects, germs that 
are born outside body. That was a 
scientific -system according to the 
knowledge which was existing at that 
time. If some one damns Newton today 
because he did not know Einstein's law, it 
does not mean that he was an ignoramus, 
he was the best scientist of his time. At a 
time when the world was in darkness and 
wilderness, be it said to the credit of the 
ancie'nt Indian people that they went 
miles and miles and miles ahead of 
others. I wish this fact is realised. It is my 
desire, if it is only possible, to have it 
done for the modern medicine people 
also—to have a small compulsory course 
in every degree course of something of 
the ancient wisdom. They need not copy 
the medicine. If that medicine has 
become outdated, let it be cast off. I have 
no mercy for any outdated medicine. But 
the ancient wisdom that has been there 
from the past, we must bring into use and 
if we look at the question from that point 
of view. We can easily appreciate that we 
have to evolve the best that comes out—
both out of the modern medicine and of 
the ancient medicine. Sometimes, it does 
happen that all these questions arise, just 
as it does happen that many a time we 
speak of so many castes in the country. If 
I happen to be born a Brahmin, I like to 
feel that the Brahmin is in the right. That 
is now outmoded. We have come into a 
new era. Now, whenever anything is 
sought to be done, supposing I say that 
modern medicine must be accepted 
wherever it is progressive, immediately 
there is a class of persons who protest. If 
one is a modern M.B.B.S. man, he will 
sit with Dr. Raj Bahadur Gour and from 
there he will fight. But if the father is a 
traditional Vaidya, he will always feel 
that the Vaidya's case is right. I wish that 
this combination should happen. I wish 
that children of friends like Dr. Raj 
Bahadur Gour are trained in Ayurveda 
and there will be a compromise in the 
family. Suppose an Ayurvedic Pandit    
sends 

j his son to the modern medical college, I 
think that will result in a combination of 
the systems. As it is happening in these 
days, a doctor gentleman marries a lady 
doctor and it may be that the modern 
medicine doctor marries an Ayurvedic 
lady. May be, there may be a better 
combination   .   .   . 

AN. HON. MEMBER: What about the 
child? 

SHRI D. P. KARMARKAR: It might 
perhaps follow the integrated course. 

My difficulty even as an administrator 
has been, it takes a lot of effort from me 
to make the modern medicine man realise 
that there is something useful in the past, 
and it takes tons of energy for me to 
persuade an Ayurvedic Pandit to realise 
that there is some wisdom in modern 
medicine. In any case, they can take their 
own view. But we are here as trustees of 
the peo|ple. We cannot afford to take that 
view. 

I have dwelt at length with this matter; 
it was really not necessary, but since 
points have been raised and since I 
should like to make our position clear in 
this matter, with your kind permission, I 
have allowed myself a little longer time 
than necessary. 

With regard to the general obser-
vations, I have nothing more to add. 
There will be numerous occasions to 
discuss these questions. But in a way, it 
is good that this discussion has been here 
because it enables everybody to 
understand the position. 

My friend, Dr. Kane, is coming back. I 
was forgetting that case he was telling me 
about, because I just did not make a note 
of it. He was telling me yesterday. When 
I mention that story, I would like to make 
it quite clear that it does not apply to any 
competent doctor, Hakim or Vaidya. But 
there are abroad in this world some 
people who call themselves medical 
people, who do not belong to any of these 
categories. My friend, Dr. Kane, was 
telling me about a case. You know—and 
the House knows—that the function of 
antiphlogistic is specific; it has a specific 
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function and use. I do not want to trespass the 
field of doctors. It is used for something like a 
boil and similar inflamation. It seems that 
somebody had pain all over the body and 
because anti-phlogistic was to be applied if 
there was inflamation, so the prescription ran, 
"Put antiphlogistic over the whole of your 
body." It is precisely that type of thing that we 
want to prevent. The other day a good doctor 
friend of mine told me about a certain person 
who is a registered medical practitioner—not 
qualified, not gone to any institution—but 
because he was practising for ten years, the 
State Government recognised him. 

SHRI KAILASH BIHARI LALL (Bihar): 
Have you got more of such 
stories? 

SHRI D. P. KARMARKAR: No, no, unless 
my friend also supplies some more stories, 
but I will end with one story. There was a 
certain doctor who was interested in a friend 
of his, whose son-in-law was ill and who was 
being treated in a taluqa place and he asked 
the local doctor, what he was suffering from. 
He said that the patient was suffering from 
something known as pneumonia. He 
consulted the local doctor and the doctor was 
a registered practitioner, not taking training 
anywhere. Mind you, all registered 
practitioners could not belong to that 
category—a few, a small percentage, but still 
that is a danger. Now, he belonged to that 
category and he asked, "What is the treatment 
that you are giving?" He said, "I have tried 
streptomycin; if it does not work, I will try 
penicillin and things like that." This man who 
was a competent doctor happily for the father-
in-law, said, "This gentleman will go on 
trying one antibiotic after another. If he has 
no penicillin, he will give aureomycin or 
something else." The registered medical 
practitioner has the freedom to use those 
medicines according to the present practice in 
that particular State. And then he went on, 
"All right, I shall pay a visit to your 
dispensary," and then he paid a visit to his 
dispensary 

I It was a humdrum, small cupboard where he 
had got only these antibiotics. Now, it is 
precisely that type of thing that we really 
want to prevent. Ultimately, it is for the 
people that we want to prevent such things. 

Sir, I am thankful for the time that, you 
have given me. 

MR. DEPUTY CHAIRMAN: The question 
is: 

"That the Bill further to amend the 
Pharmacy, Act, 1948, as passed by the Lok 
Sabha, be taken into consideration." 
The motion was adopted. 
MR. DEPUTY CHAIRMAN: We shall 

now take up clause by clause consideration. 
Clause 2 was added to the Bill. 
Clause 3—Amendment of section 2. 
SHRI SONUSING DHANSING PATIL:   

Sir, I move: 
3. "That at page 2, after line 21, 

the following be inserted, namely:— 
'(iia) who is registered in a medical 

register of a State, and who although not 
falling within sub-clause (i) or sub-
clause (ii) will be deemed to be a person 
practising in the modern scientific 
system of medicine for the purposes of 
this Act; or1." 

SHRI J. H. JOSHI (Bombay): Sir, I move: 
4. "That at page 2, after line 21, 

the following be inserted, namely:— 
'(iia) registered in a medical register of a 

State, who, although not falling within sub-
clause (i) or sub-clause (ii) is declared by a 
general or special order made by the State 
Government in this behalf as a person 
practising the modern scientific system of 
medicine for the purposes of this Act; or'." 
DR. R. B. GOUR:   Sir, I move: 

5. "That at page 2, after line 27, 
the following be inserted, namely: — 

'(v) who has passed the examination 
of integrated school of medicine  where  
both    Ayurveda 
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and modern scientific system are 
included in the curriculum and is 
qualified to prescribe drug's of modern 
scientific system of medicine;' ". 

MR. DEPUTY CHAIRMAN: The clause 
and the amendments are now before the 
House. 

SHRI SONUSING DHANSING PATIL: Mr. 
Deputy Chairman, I have tried to follow the 
speech of the hon. Minister in charge of the 
Bill. While accepting amendment No. 4, he 
said that the amendment itself would give 
power to the State Government of declaring 
by a general or special order any person 
practising the modern scientific system of 
medicine for the purposes of this Act. 
Whatever little legal experience I have got, it 
passes my legal comprehension how this Bill 
authorises the State Governments to declare a 
person by general or special order and unless 
the State Government is backed by some legal 
provisions—not the one which we have got 
before us but by a separate law—this will not 
meet the situation, and whatevef it tried 1o be 
accommodated is a sort of airy nothing. It 
creates an impression that it is going to allow 
certain persons within the category of those 
persons who were practising the modern 
scientific system of medicine because the 
whole quarrel so far as the Pharmacy Act is 
concerned, rather so far as the art of 
dispensing drugs is concerned, a certain large 
category of persons is excluded and they are 
excluded by an intelligent and a subtle way, 
because that is not made clear—certain 
persons are included. As a matter of fact that 
the Statement of Objects and Reasons of this 
Bill does not show that the definition of the 
words "medical practitioner" in the original 
Act is being revised in such a manner that a 
large number of people will be included. 
Now, much has been said that the medical 
register, which the respective States maintain, 
contains persons who have not the necessary 
qualifications so as to administer these drugs.   
But I may 

invite the attention of the hon. Mover of the 
Bill to the Indian Medical Council Act giving 
the definition of the "State Medical Register" 
in section 2(k): 

"State Medical Register" means a 
Register maintained under any law for the 
time being in force in any State regulating 
the registration of practitioners of 
medicine." 

So, if it is a register maintained under any law 
for the time being in force, if the law allows 
them to prepare the register, then it cannot be 
a» register of faked persons, persons who have 
not sufficient knowledge of medicine. When 
they are the persons according to the law of 
the respective States, they are competent to do 
so. But if such register is excluded and further 
powers are tried to be given to the States, then 
those powers must be by a separate Act 
whereby the States will be empowered to 
declare a person as practising any modern 
system of medicine. I think this point requires 
a little legal examination, and if that is 
examined and if the Law Minister is satisfied 
that this will give the necessary power to the 
States to declare a person as a medical 
practitioner even then the amendment 
involves two-fold difficulties. Firstly, the peo-
ple will have to apply to their respective State 
Governments in spite of the fact, that they are 
on the register of the State to get a declaration 
by general or special order that they are 
persons practising a modern system of 
medicine for the purposes of this Act. Then 
the State Government will have to apply 
certain criteria. It has not been laid down whe-
ther it will be within the sphere of the State 
Government to declare that these are the 
criteria required for declaring a person as a 
practitioner in the modern scientific system of 
medicine; neither is there the rulemaking 
power under this enactment or even the 
former Act which gives State Governments 
power to make the necessary laws or the 
Central Government to make the necessary 
laws  by which  the  criteria  will be 
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prescribed, that after fulfilling those the 
applicants will be able to be put on the 
Medical Register and they will get the 
declaration in their favour. I have tried to 
analyse even the other amendment of Dr. 
Gour which meets the point to a certain 
extent, which only speaks of Ayurveda .    .    
. 

DR. R. B. GOUR: It covers the indigenous 
system of medicine. 

SHRI SONUSING DHANSING PATIL: I 
find it is restricted to Ayurveda. If it is 
Ayurveda and Unani, then perhaps it meets 
the point. 

Now, as far as this amendment of my 
friend which is proposed to be accepted is 
concerned, I have no quarrel; we mutually 
discussed it. But I have pointed out that it has 
a two-fold difficulty of getting a declaration; 
and if they are registered the register is not a 
faked one; and under section 13(3) of the 
Indian Medical Council Act the provision 
regarding State Medical Register is that no 
person possessing any such qualification shall 
be entitled to enrolment on any State Medical 
Register unless he is a citizen of India and has 
undergone such practical training after 
obtaining that qualification as may be 
required by the rules or regulations in force in 
the country or State granting the qualification, 
or if he has not undergone any practical 
training in that country or State, has 
undergone such training as may be 
prescribed. 

So, the register is not prepared in a 
haphazard manner, but it takes into 
consideration several factors—longstanding 
practice—and then prescribes a standard 
which an applicant has to fulfil. So, my 
submission—if the hon. Minister is prepared 
to agree— is that my amendment is not a 
sweeping amendment which gives a blank 
licence to one and all; it puts the thing in its 
proper order; it makes allowance for the 
Medical Register of a State which is prepared 
under the Indian Medical Council Act. 

DR. R. B. GOUR: Mr. Deputy Chairman,  
Sir,  I still insist  that  the 
4 R.S.D.—4. 

hon. Minister has done no justice to the cause 
which we have been pleading and which he 
appears to think he has conceded by accepting 
the amendment of Mr. Joshi. 

Sir, the problem is not one of the 
indigenous system of medicine being 
recognised as a system under the 
scheme of this Bill in order that those 
who are qualified in that system may 
be permitted to prescribe the drugs 
belonging to another system. That 
question has to be ruled out altogether. 
I think the hon. ex-Health Minister 
was a little out of the way when she 
went to the extent of even saying 
that the integrated school must also 
be rejected. Sir, my point is very 
simple. Medical education in our 
country, however much it may be a 
Concurrent subject, has a regulated 
scheme of things. We have helc 
Health Ministers conferences; we are 
going towards uniformity; we ar» 
attempting in that direction. Now. 
therefore, you have introduced it—I 
am not talking of Ayurveda and 
Unani pure and simple, even though 
in the first year of their training they 
may be given a little grounding in 
human anatomy and physiology in 
order that they may follow their own 
courses of Ayurveda and Unani pro 
perly—here is a school which goes 
beyond that, as I had submitted in 
my earlier speech. In fact that mat 
ter has been brought to the notice 
of the Health Ministry time 
and again. Now, here 
is a school which goes beyond that 
elementary grounding which is introduced, in 
order to make a person studying the 
indigenous system of medicine to practise that 
system better; here is something more; in this 
curriculum is included the modern system of 
medicine from A to Z to the extent it was 
included in the old L.M.P., L.M.S. or 
L.C.P.S. diplomas and degrees. I go further; 
under the Indian Medical Council Act we 
have recognised certain degrees. I have had a 
quarrel with Rajku-mariji on that also, on 
giving recognition to the degrees of Munich 
and Rome universities, and I can say, Sir, 
with the entire emphasis at my com- 
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mand that the curriculum introduced in the 
integrated system in our country includes 
more or less the same as those of those 
universities—it may be a little better even 
because I am told that the Munich and Rome 
degrees could be had even without studies. 
Now, this is the position. Now, there is one 
thing; the Government of India have landed 
themselves into a soup by abolishing the 
L.M.P. and L.M.S., L.M.S. particularly. There 
is shortage of medical personnel. Because of 
that the rural dispensaries in the district areas 
are feeling very much the shortage of medical 
personnel. This integrated system provides a 
certain medical cadre which is equal to the 
extent of an L.M.S. or L.M.P. but not to the 
extent of a degree like the M.B.B.S. To that 
particular extent they are taught in both the 
systems. Now, they are practising Ayurvedic, 
Unani or Allopathic, as the case may be, 
because to that extent they are qualified. I 
cannot deny that qualification. It is not merely 
anatomy or Physiology but they know 
everything. Therefore, my contention is that 
the diploma-holders of such institutions must 
have a place, must have the right to prescribe 
modern drugs and get them dispensed by the 
pharmacists registered under the Pharmacy 
Act.   That  is   our  contention. 

The hon. Minister has unnecessarily gone 
into the whole question of inferiority complex 
between Ayurvedic, Allopathic and all that. 
That is not necessary. They are systems of 
medicines. Over that we have no quarrel. I 
may differ with Ayurvedic or Homeopathic 
systems. I may have a love for the course 
which I myself have undergone. That is a 
different matter. I am not going into that. The 
question is that these systems you have 
yourself introduced. Nobody approached you. 
There was no resolution passed by anybody in 
the State Government concerned—Uttar 
Pradesh or any other Government— to 
introduce this system. If they had done it they 
must have done it with 

your concurrence. After all, you consult each 
other. I do not think Banaras University could 
have introduced A.B.M.S. without consulting 
the authorities which grant money to the 
Banaras University, which give them a lot of 
money. When that degree has been 
introduced—Ayur-vedacharya Bachelor of 
Medicine and Surgery—why don't you allow 
them to prescribe these drugs? That is my 
contention. It is not that I want an ordinary 
Ayurved or Unani practitioner to be allowed 
to prescribe these drugs. They are qualified, 
they have undergone training. They know this 
to some extent, at least to an extent an L.M.P. 
or L.M.S. knows. That is my contention. You 
have allowed dentists. Shall I ask you one 
question? There are dentist diplomas for 
which one need not be an M.B.B.S. One need 
not pass M.B.B.S. first and then go to 
dentistry, but you have allowed him to 
prescribe these drugs under the Pharmacy Act. 

AN HON. MEMBER: Veterinary also. 
DR. R. B. GOUR: Yes, veterinary also. We 

know veterinary drugs are quite different from 
the other drugs that we use for human beings. 
How is it that an A.B.M.S. is considered 
worse than a dentist who has not undergone 
training of M.B.B.S. or even a veterinary 
surgeon? That is the point. Therefore, here is a 
question that for the purpose of describing and 
getting dispensed modern medicines we want 
that the definition must be improved. Let there 
be no mincing of words. Let there be no quar-
rel about systems. Nothing of that sort. The 
amendment that the hon. Minister has 
accepted is not going to meet the point at all. 
Now, the amendment says: "registered in a 
medical register of a State". What do you 
mean by a "medical register"? There can be, 
under State legislation, created a medical 
register for Unani. But up-to-date    there    is    
only    one 

i State Medical Register that is defined under 
the Indian Medical Council Act. This  State 
Medical  Register     cannot 

I   allow anybody,  any  class  of degree- 
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holders to be included in the State register 
because the moment he is '. included in the State 
register, he also I becomes a member of the All 
India j Register. Now, the moment he ; becomes 
a Member of the All-India Register he is 
allowed to practise in any State in the country. 
Therefore, under Section 11 of the Indian Medi-
cal Council Act, first, the medical register could 
include persons possessing qualifications that 
have been denned in Schedule I of the Act. And, 
under sub-section (ii) such people also could be 
registered in a State Medical Register who 
acquire a qualification from any medical institu-
tion in a State which grants him medical 
qualification not included in the First Schedule. 
But, at the same time that particular degree or 
qualification will have to be approved by the 
Central Government in consultation with the 
Indian Medical Council. Only then these 
persons could be included in the State register. 
There you are. These people to whom, you 
think, you are doing a little favour you say that 
the State must include them. If they are included 
in the State register, as defined by the Medical 
Council's Act, then they cannot be included in 
the register without your permission, and you 
will not give permission without consulting the 
Indian Medical Council. That is the position. I 
hope you are not going to allow a person 
registered in a purely Ayurvedic register to 
practise modern medicine. No. That is not your 
purpose at all. Therefore, how is it that you have 
accepted Mr. Joshi's amendment so magnani-
mously knowing full well probably that it will 
not meet the purpose? Tell us how you have 
satisfied him. This is the position. 

The question of registration should not be 
brought here because that would involve the 
Indian Medical Council Act itself which is not 
under amendment. Therefore, my amendment, 
Sir, meets the purpose because it does not deal 
with the question of registration at all in the 
State Medical Register, or, automatically, in 
the All-India Medical Register. Therefore, 

"who has passed the examination of 
integrated school of medicine"—what does it 
mean? I agree with Mr. Patil that for 
Ayurvedic and Unani you can say indigenous 
system. You can say indigenous and modern 
scientific systems are included in the curri-
culum and such a man is qualified to prescribe 
drugs of modern system of medicines. That is 
my amendment which is a very 
comprehensive one and confines itself to the 
purpose of this Act. It does not bring in any 
register and other things which are in the 
domain of another Act. You have in that case 
to modify the Indian Medical Council Act to 
bring it in conformity with this Act, when it is 
passed into Act. Therefore, I think the hon. 
Health Minister owes an explanation on this 
point to us, because in my opinion the amend-
ment that he has accepted, is not going to 
solve the problem. But as my friend, Mr. 
Patil, has said—with whom I entirely agree—
this is going to create a problem. I hope, Sir, 
the hon. Minister would do something to 
solve it. 

SHRI D. P. KARMARKAR: Sir, I am not 
trying to give a reply at length to my friend 
over there. Sir, sometimes people who are 
supposed to know the law make matters 
worse just like the doctors supposed to know 
the medicines. 

MR. DEPUTY CHAIRMAN: He refuses to 
be convinced. 

SHRI D. P. KARMARKAR: It is not a 
question of convincing him. It is something 
like Maya and Shankara-charya's Advaita 
philosophy. Therefore, it is very difficult to 
convince him. I will answer his point. He 
asked me a simple question: If a State 
Government wants to declare, under what law 
will it be able to declare? That is a simple 
question. The relevant, Bill, which I am hold-
ing in my hand, says: 

"who is declared by a general or special 
order made by the State Government in this 
behalf as a person practising the modern 
scientific system of medicine for the 
purposes of this Act." 
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rShri D. P. Karmarkar.] So,    it    is    this   Act,    
which,    when passed into law, will enable the 
State because  the  wording  of  the     order will  
run  something  like  this: 
"In virtue of the powers conferred upon the State 
Government by Section so and so of this Act 
passed .by the Parliament of India, I hereby  ..." 
This Act will become the law. I thought that the 
point was very clear but the difficulty is this is 
summer. You can imagine, Sir, sometimes 
people want to say one thing and they say 
something else. But I can assure my hon. 
friend—I do not mean ' any disrespect at all—
that it there arises any legal difficulty we shall 
be the earliest to come to the Parliament for an 
amendment. 

My friend, Dr. Raj Bahadur Gour's speech 
was something like a discovery to me, Sir. He 
has obviously not appreciated the fact that in 
some of the States there are more than one 
medical registers. He mentioned only one. 
That is not the only medical register that 
exists in the States. In Bombay, for instance, 
there is 'a' medical register maintained under 
the Medical Council Act which my friend 
referred to. There is another 'a' medical 
register maintained under some Bombay Act 
of 1938. That includes integrated practitioners 
also. Now, what have we said? We have said 
"a medical register". If my friend looks to the 
Indian Medical Council Act, he will find that 
it does not refer to a medical register, but they 
have defined a State medical register. So, if 
we had said "in a State medical register", then 
our wording would have conflicted with the 
wording of the Indian Medical Council Act. 
We have simply said "a medical register". 

DR. R. B. GOUR: Does it cover Ayurveda 
also? 

SHRI D. P. KARMARKAR: We have left it 
to the State Government to decide who is 
competent to be recognised under this law. If 
they really feel that purely Ayurvedic 
practitioners are competent to administer 
mod- 

ern medicines, they can do that, but that is 
their responsibility. Therefore, the difficulty 
envisaged by my friend does not really in 
practice exist.   That is all that I have to say. 

SHRI SONUSING DHANSING PATIL: Sir, 
I beg leave to withdraw my  amendment. 

'Amendment No. 3 was, by leave, 
withdrawn. 

MR. DEPUTY CHAIRMAN: Shri Joshi's 
amendment is accepted by the hon. Minister. 

SHRI D. P. KARMARKAR: With your 
permission, Sir, I want to suggest a small 
verbal change that has to be made in Shri 
Joshi's amendment. That is the words "Who 
is" do not fit in in the context. 

MR. DEPUTY CHAIRMAN: They have 
been removed. 

The question is; 
4. "That at page 2, after line 21, the 

following be inserted,  namely: 
'(iia) registered in a medical register of 

a State, who, although not falling within 
sub-clause (i) or sub-clause (ii) is 
declared by a general or special order 
made by the State Government in this 
behalf as a person practising the modern 
scientific system of medicine for the 
purposes of this Act; or'." 

 

MR. DEPUTY CHAIRMAN:  I    have put 
the amendment to vote. 

 
"For text of amendment, Vide col. 396 

supra. 
t[ I . H i n d i   transliteration. 



407  Pharmacy   (Amendment)   [ 22  APRIL   1959 ] Bill,  1959 408 

MR. DEPUTY CHAIRMAN: It is too   ! Jate 
now. 

The motion was adopted. 
DR. R. B.  GOUR:   Sir, I beg leave to 

withdraw my amendment. 
•* Amendment  No.  5 was,  by  leave, 

withdrawn. 
MR.  DEPUTY    CHAIRMAN:     The 

question is: 
"That clause 3, as amended, stand 

part of the Bill." 
The motion was adopted. 
Clause 3, as amended, was added to the Bill. 
Clauses 4 to  10 were added to the Bill. 

Clause   11—Insertion  of  new  section  ' 32A 
SHRI    GOPIKRISHNA    VIJAIVARGIYA:   

Sir, I move: 
6. "That at page 4, for lines 20 to 24, the 

following be substituted, namely:— 
'(d) the names of persons who carry on 

the business or profession of pharmacy 
in the State, and 

(i) would have satisfied the conditions 
for registration as set out in section 31, 
on the date j appointed under sub-section 
(2) of section 30, had they applied I for 
registration on or before that date; or 

(ii) have been engaged in the 
compounding of drugs in a hos- j pital or 
dispensary or other j place in which 
drugs are regu- i larly dispensed on 
prescriptions j of medical practitioners as 
j defined in sub-clause (iia) of j clause (f) 
of section 2 for a [ total period of not less 
than five j years prior to the date 
appoint- j ed under sub-section (2) of 
section  30'." 

MR.  DEPUTY     CHAIRMAN:      The   J 
clause and the amendment are before the House. 

SHRI    GOPIKRISHNA    VIJAIVARGIYA:  
Sir, I wanted to say it earlier   ' 

~Vr>r text of amendment, vide' col. 396 supra. 

also; I want the amendment because the 
definition of medical practitioner has been 
changed. Therefore, Sir, my amendment is 
just like a consequential amendment and this 
is about compounders. As the definition of 
the medical practitioner hag changed, so those 
compounders who are dispensing medicines 
of those doctors must also be enabled to be 
registered similarly. 

I would read out my amendment. 
MR. DEPUTY CHAIRMAN: It is not 

necessary. It has been distributed. " Let us 
have your comments. 

SHRI GOPIKRISHNA VIJAIVARGIYA: 
As the hon. Minister has accepted Shri 
Jethalal's amendment, I think, similarly, 
compounders must also be enabled and they 
must also be allowed to be registered under 
the State registers. That is simply my 
amendment. 

SHRI D. P. KARMARKAR:     Sir,    I 
think the underlying reasons for the 

amendment: moved by Shri Vijaivar- 
aro    sound    and  .therefore,    I 

accept it. 
SHRI SANTOSH KUMAR BASU (West 

Bengal): You accept it? 
MR. DEPUTY CHAIRMAN: I am putting 

the amendment to the House. 
SHRI SANTOSH KUMAR BASU: This has 

come very late in the day and before you put 
it to the House I would like to place a few 
matters before the House for the 
consideration of our Minister, so that he 
might reconsider the position that he has 
taken. 

I have known compounders who had been 
entrusted by the medical practitioners with the 
task of giving injections of penicillin to 
patients. I have known of compounders who 
without putting the air out of the syringe have 
given the injection of penicillin which resulted 
in swelling and ultimate death of the patients. 
So, there are compounders and compounders 
but if you accept the position that 
compounders satisfying the requirements of 
this amendment shall be categorised as 
medical practitioners 
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entitled to get all the benefits of the Act, I 
suppose we are opening the door wide to all 
kinds of dangers and risks. I, therefore, 
request the hon. Minister to again consider the 
position so far as these compounders are 
concerned. 

RAJKUMARI AMRIT KAUR: Mr. Deputy 
Chairman, Sir, I would like to object very 
strongly to the acceptance of another 
amendment at this stage, an amendment 
which has not been accepted at the proper 
time. This would be opening, as my friend 
who spoke before me said, a most dangerous 
door against the welfare of the public. I think 
it is very wrong to have this accepted. 

DR. R. B. GOUR: Sir, the question of 
extending it to the compounders engaged in a 
hospital or dispensary or other place should 
not be considered in such a sweeping manner. 
This was not in the scheme of things of the 
Bill and I think the hon. Minister is going at a 
very rapid space in accepting things of this 
kind. So, Sir, we are very strongly opposed to 
it because this is going to include qualified 
compounders, unqualified compounders and 
all kinds of people. In today's circumstances 
we have all sorts of compounders. Sometimes 
the medical man himself may prepare all the 
important mixtures. The compounder is just to 
assist him sometimes. If we include the com-
pounders, then anybody would come. If you 
accept it, you have to define the compounders 
in that case. I do not know how such a thing 
can be done now. 

SHRI SANTOSH KUMAR BASU: Do not 
rush to accept the amendment.    You can  
consider it. 

SHRI D. P. KARMARKAR: We do not say 
anything from this side of the House without 
careful consideration. We do not accept 
anvthing thoughtlessly. It is not a question of 
rushing it. If my friend consider that it is 
reasonable to recognise a particular  person   
as  medical   practitioner. 

say, in this case, who has passed the integrated 
course, if we allow a doctor to practise and 
hold him to be competent, as he has been held 
in some of the States,—for instance in 
Bombay State they are held to be competent 
and they have been appointed as. grades II and 
III House Surgeons—I say this is far less 
reprehensible. We say that was commendable. 
If that was commendable, then a person who 
has been dispensing his prescription is not 
incompetent because the doctor is competent. 
I mean to say that it simply arises out of the 
logic of things. 

There is another practical difficulty. I have 
not accepted it so readily because the mover is 
a friend. It has been the usual experience of 
some of the States that they are not getting 
sufficiently qualified people if we keep rigidly 
to the definition. Therefore, we cannot have it 
both ways. If we accept that a certain person is 
fit to be a medical practitioner, then it goes 
without saying that the person who has been 
compounding the drugs for him, is also 
competent so far as the prescription goes. 
Now, they have accepted the first part and I do 
not see how my friend can oppose the second 
part of it. 

The amendment reads: 

"the names of persons who carry on the 
business or profession of pharmacy in the 
State, and 

(i) would have satisfied the conditions 
for registration as set out in section 31, 
on the date appointed under sub-section 
(2) of section 30, had they applied for 
registration on or before that date;" 

So, we have already made the door open and 
we have considered people other than those 
earlier recognised as qualified "medical 
practitioner" as competent to practise modern 
medicine. We have allowed them to come in 

Therefore, the people who have worked 
under them are also recognis- 
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ed. There is nothing horrible in that. It is not 
as if we are allowing everybody to come in. 
We gave very careful consideration to this 
thing and we thought that not only this is a 
good amendment but it was an amendment 
that, possibly, we might ourselves have 
brought up. I am thankful to Mr. Vijaivargiya 
for making up the loss, for bringing forward 
something which we ourselves should have 
done. 

MR.  DEPUTY     CHAIRMAN:     The 
question is: 

6. "That at page 4, for lines 20 to 24, the 
following be substitute* namely: — 

'(d) the names of persons wha carry on 
the business or profession of pharmacy in 
the State, and 

(i) would have satisfied tfro 
conditions for registration as s*t out in 
section 31, on the date appointed 
under sub-section (2) of section 30, 
had they applied for registration on or 
before that  date;  or 

(ii) have been engaged in the 
compounding of drugs in a hospital or 
dispensary or other place in which 
drugs are regularly dispensed on 
prescriptions of medical practitioners 
as defined in sub-clause (iia) of 
clause (f) of section 2 for a total period 
of not less than five years prior to the 
date appointed under sub-section (2) 
of section 30;' " 

The  motion  was  adopted. 

MR.  DEPUTY     CHAIRMAN:      The 
question is: 

"That clause 11, as amended, stand  part  
of the  Bill." 
The  motion  was  adopted. 
Clause   11,   as  amended,  was   added to 

the Bill. 

Clauses 12 to 19 were added to the Bill. 

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

SHRI D. P. KARMARKAR: Sir, I be 3 to  
move: 

"That   the   Bill,   as   amended,   be 
passed." 
MR. DEPUTY CHAIRMAN: Motion 

moved: 

"That   the   Bill,   as   amended,   be 
passed." 

DR. R. B. GOUR: Mr. Deputy Chairman, I 
think the hon. Health Minister while replying 
to the points raised by me during the 
consideration of the amendments has 
misunderstood the thing or rather he could not 
completely understand my points. He has said 
that in Bombay there is a register or ten 
registers but, is that the situation in other 
States? That is point number one. If in the 
State of Bombay, integrated school of 
medicine is recognised for purposes of 
enrolment in a register of Bombay State, does 
that automatically suggest that a gentleman if 
he happens to go ti Allahabad will be able to 
prescribe an allopathic drug under the Phar-
macy Act? His name is not on the all-India 
register. Such practitioners registered in such 
registers do not come under the Indian 
Medical Council Act and are not able to 
practise in other States and they will not be 
able to prescribe these drugs in other States at 
all. My amendment meant this. A person is 
recognised only for the purpose of the 
Pharmacy Act even though the Indian Medical 
Council Act does not recognise him and so, 
the question of being registered in a register in 
a particular State is not there which in turn 
means that he can prescribe the drugs for the 
purposes of the Pharmacy Act in any State 
even though he will not be able to do it under 
the Indian Medical Council Act. The whole 
thing is that the Government has not decided 
on this question. It is just passing on the baby 
to the States. It does not want to touch this. 
Y*i must make up  your  mind   on   this   
subject.    You 
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lei] us whether you are just playing with the 
lives of our young men who are joining these 
integrated schools. Tell us that and then finish 
them off, just as you finished off the L.M.S. 
and the L.M.P. There is no idea in playing with 
this thing. Some State Government takes into 
its head to start an integrated school; some 
other State Government takes it iato its head to 
ban all such schools. We cannot leave this to 
them. After all, the Constitution guarantees me 
that I may be born in one State, educated in 
another State and earn my living in another 
State I am educated in integrated medicine in 
U.iP. and I must have the right to practise that 
in Bangalore. I am a medical graduate from 
Hyderabad and I must have the right to practise 
in Lucknow. Nobody can ban me. Therefore, 
make up your attitude on this question. You 
cannot go on dilly-dallying with this problem; 
you cannot postpone it and you cannot pass on 
the baby to the States. There is flo use arguing 
in that manner. After all, in our country, we are 
followers of a uniform policy and approach. 
You do not have different medical education 
because medical health is a State subject. You 
are not having different standards of medical 
education in the different States. You have got 
a Medical Council which lays down the 
standards and uniform standards are created. 
That is why I have got my own criticism 
against the Indian Medical Council. If the 
Indian Medical Council thinks that there is a 
school which cannot be I recognised for 
purposes of allopathic | medicine, then it must 
give its agru- [ ments and must tell us whether 
the curriculum that is there is defective, 
whether the subjects that are taught there are 
insufficient and whether the standards that are 
obtaining there are inadequate. If the standards 
are not adequate, then the Council should sug-
gest improvements in the standards. This kind 
of evading the issue and I pausing it on to the 
States will not ' help the Health Ministry, the 
Government of India or the country. This is a 
problem that we must face. There i is  no  use  
telling  us   that  the  States 

have so many registers. Maybe, but I want to 
get the chance of using that facility in other 
States. Will the Health Minister tell us who are 
opposed to this? In West Bengal is it Dr. B. C. 
Roy who is opposed to this? Is it somebody 
else who is opposed to this? Let the Health 
Ministers meet and discuss this thing. If. the 
Health Ministers' Conference is not unanimous 
on this subject, then prevent the U.P. 
Government from starting such schools, 
prevent the Bombay Government from starting 
such schools. I know there is another difficulty 
for you. The moment you recognise them, you 
think they will apply immediately for service in 
the public hospitals and you do not want to 
give them those chances. That is the position. 
Therefore, when we raise this question again 
and again our only intention is that you take a 
decision on this point, a decision which should 
be applicable to the entire country. It is no use 
saying that the Bombay- State has recognised 
this system. That recognition will be 
quarantined in the Bombay State. Madras has 
recognised but the moment an area has gone, 
South Kanara has gone to Mysore State, to 
another State, that new State does not 
recognise. North Kanara has gone to Mysore 
from Bombay and all those people will not be 
recognised. This way you are not building up a 
uniform medical system, medical education 
and recognition of that education. This way 
you are frustrating a section of the people who 
have undergone that education.'Therefore, this 
point cannot A „«» be denied. You should take 
us into your confidence. Take the House and 
the country into your confidence. If there are 
differences among the Health Ministers, if 
there are differences on the subject between 
State and State, why don't you tell us who arc 
differing? Tell us so that we may go and 
persuade them. If there is no uniformity, then 
for goodness sake, do not encourage these 
institutions and spoil the lives of these people. 
Students join the Banaras Ayurvedic College 
from all parts of the country, but   when they 
go back, they 
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cannot practise. What is this idea? Take a 
decision on this. Think about it. But you have 
thought enough. Shall we agitate? We have 
agitated •enough. The point is that you are not 
taking a decision. You are not bold enough 
and you are not courageous enough to take a 
decision and implement it. Somebody else is 
brobably intimidating you from taking a deci-
sion. Tell us the position. That point has not 
been replied. 

AH HON. MEMBER: The Health Minister 
is not attentive. 

DR. R. B. GOUR: That is his usual habit. 
SHRI D. P. KARMARKAR: That is not the 
point at issue. I am attentive. DR. R. B. 
GOUR: You have extended this Act to the ex-
Part B States. We know the position in the ex-
Part B States. Of course, the question of 
matriculates and qualifications etc you have 
waived for the purpose of the present 
pharmacists. But at the same time you have 
modified the original Act in suggesting that 
even their assistants must be qualified. That is 
going to do harm, especially to those in these 
ex-Part B States. Sir, I don't think the hon. 
Health Minister needs some consultations 
with the Housing Minister. 

. SHRI D. P. KARMARKAR:     No,    I can 
foresee what is coming. 

DR. R. B. GOUR: But here the question is: 
Why do you want even the assistants to be 
qualified and registered pharmacists? That 
point was raised by Dr. Subba Rao, but that 
was lost in the great discourse of the hon. 
Minister, about Ayurveda and Homoeopathy 
versus Allopathy. Nb medical practitioner is 
going to risk his reputation by appointing as 
his compounder or dispenser who would 
dispense all sorts of nonsense and kill the 
patient. He may be a poor practitioner. There 
are many who do not have big incomes. There 
are many who do not even come up even half-
way up the income-tax paying ladder. Such a 
person is obviously not a busy man and he 
may dispense himself, and he may also 
appoint a non-matric for dispensing the 
tablets.   The mix- 

tures he himself may dispense. But if this Act 
comes into force, he would not be able to do 
that. His assistant also has to be a qualified 
pharmacist, a matriculate and all that. 
Therefore, you are creating another problem 
for all these people. I do agree that in a 
pharmaceutical shop there must be a qualified 
pharmacist. We should not allow them to even 
open a shop without such a qualified person, 
because after all, they are dealing with things 
en masse. If you extend the thing to quarters 
where dispensing is done, including where 
small practitioners are working, who 
themselves sometimes dispense medicines or 
sometimes appoint a person to dispense, then 
I do not know how it is going to help you. 
These are the poinfs which are bound to arise. 

MR. DEPUTY CHAIRMAN;   Yes. 
DR. R. B. GOUR: These are the difficulties 

that are bound to arise when you implement 
this Act in these States. Therefore, I do think 
that the Health Ministry has to give a little 
more thought to these problems before going 
through with this measure. But at this stage 
when the thing is about to be passed, I can 
only say that I do hope that the hon. Minister 
will give some reply to these problems and 
will give some consolation to us. With these 
words and thanking you, Sir, for this 
opportunity, I conclude my remarks. 

SHRI M. P. BHARGAVA (Uttar Pradesh): 
Mr. Deputy Chairman, we have just accepted 
some amendments to the Pharmacy Act. This 
Act deals only with the modern scientific 
system of medicine. But this system is taken 
advantage of by only 15 per cent, of the 
people in our country. The rest of the 
population, the major portion of them, have to 
depend upon other systems of medicine, that 
is to say, the Ayurvedic system and the Unarii 
system of medicine and also the 
Homoeopathic system. 1 wotixcT, therefore, 
urge upon the Health Minister to examine the 
question of setting standards in these systems 
of medicine also and when he has got the 
report about the standards, He should come 
forward with another Bill seeking to 
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regulate the practice of these systems of 
medicine.   Thank you. 

SHRI KAILASH BIHARI LALL: Mr. 
Deputy Chairman, I have only stood up at this 
last moment because I felt like not 
congratulating the hon. Health Minister. 
Generally on this occasion when a Bill is 
about to be passed, the Minister concerned is 
congratulated, but I feel that it should be 
otherwise. So, I have stood up. I thought that 
from Kaur to Kafihar-kar we have had a 
change in the Health Ministry of the 
Government of India. But I now find that it is 
all the same. Of course, the Health Minister 
has shown much advocacy and said what he 
thought to be his duty while piloting this Bill. 
But I was not at all convinced. It is not as if I 
can now open up the whole discussion. I was 
patiently hearing his Jong discourse for more 
than 45 minutes while he was defending what 
he called the modern science of medicine and 
denouncing something else, and said 
something like this, that because Ayurveda has 
sprung up here in our country, so he was not 
bound to help it. I do not understand such an 
argument and why such an argument should 
come to his mind, that because Ayurveda was 
born in our country he has not got a soft 
corner for it.   That is a strange thing. 

MR. DEPUTY CHAIRMAN: He said that 
he had got the highest regard for it. 

SHRI "KAILASH BIHARI LALL: Yes, he 
said he had the highest regard for the thing, 
but all the arguments and so many points for 
which many hon. friends here shed tears have 
gone unheeded by him. He knows there is to 
be no change. The Government of India and 
the Health Ministry are still in the same colour 
and we only hope that in course of time, they 
will feel that a change is required in order to 
give an equal place to those who have 
qualified themselves. I do not say quacks and 
others should be recognised. But the hon. 
Minister must be feeling in his heart of hearts 
that even those who are qualified Ayurvedic 
practitioners »re not being recognised simply 
because they passed out from an Ayur- 

vedic or Unani institution. That he must be 
feeling. But then, I know there are pressures 
from other directions and they are so much 
that the Health Minister may not be able to do 
much. Even Mahatma Gandhi said that if he 
was made the Governor-General, or even if 
Malaviyaji was made the Governor-General, 
they would make very little change in India. I 
remember that saying now and I know on 
account of pressures from all sides, 
modernised sides, so to say, this is the 
position. We have become so much 
modernised that we have taken a fancy to 
modern things. I do not decry modern things I 
do not say that we should not take advantage 
of them, these streptomycin and so many other 
'mycins'. But why do you condemn the others? 
You are condemning them in such a way that 
tears have come in the eyes of some of the 
people. 

MR. DEPUTY CHAIRMAN: You have 
taken three minutes. 

SHRI KAILASH BIHARI LALL: In course 
of time, I do hope the hon. Health Minister 
will consider these others also and he will 
realise that he has made the position very 
difficult for the Ayurvedic and Unani 
practitioners. 
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SHRI D. P. KARMARKAR: Mr. | Deputy 

Chairman, I will not be long. | When I heard my 
friend, Dr. Gour, for whom I have the highest 
respect, I was almost reminded of what an 
English professor told a class. When he had 
tried to make a point quite clear, one student 
rose and said, "I have not been able to 
understand." He said, "I cannot make it clearer. 
Is that clear?" So that is the story I am tempted 
to repeat. I can only assure my friend that his 
anxiety will be allayed because the State 
Government will go into the matter and I 
presume that if they have granted permits to 
integrated practitioners, earlier they would 
continue it, subject to the safeguard that there 
might be better training for any of them if the 
syllabus is not adequate, as it is not the same in 
every State and in every college. 

My friend, Mr. Bhargava, gave a word of 
wisdom in the sense that we should take 
greater interest in the matter and try to see 
that Ayurvedic practice is placed on a uniform 
basis. The problem is beset with difficulties. 
We are slowly going towards that objective. It 
may take some time but in essence I entirely 
agree with him. 

Then there is my friend, Shri Kailashpatiji, 
I do not know whether the object    .    .    . 

DR. R. B. GOUR: He is Shri Kailash | Bihari 
Lall. 

SHRI D. P. KARMARKAR: All | right, Shri 
Kailash Bihari Lallji. I 1 am  not  quite  sure  
whether  hjs  real   ! 

object, was to contribute to the debate or to 
provoke me. I refuse to be provoked   by   
anything    .    .    . 

SHRI BHUPESH GUPTA (West Bengal): 
Sometimes provocation to you  is  a  
contribution. 

SHRI D. P. KARMARKAR: Especially 
provocation from my friend, Mr. Gupta, is 
always inspiring. So I will not take the time of 
the House in trying to reply to Shri Kailash 
Bihari Lall. I am quite sure that I will be able 
to satisfy him, if not on the floor of this 
House, at least outside the House. That will be 
all! right. 

As regards the points of my friend Shri 
Rajabhoj—he is a good friend of mine—none 
of the points was relevant to the Bill and I 
would not like to take the time of the House 
but I will say that the good sentiments he 
expressed will be taken into consideration. 

As regards my friend over there from 
Madhya Pradesh, who is having a chat with his 
neighbour—but it does not matter—he made a 
point and he gave us the information that 90' 
per cent, of what he found in the pharmacies' 
drugs is alcohol. The only conclusion I could 
draw was that he went to a wrong place. 

DR. R. B. GOUR: I am sorry that your 
Hindi is weak. What he said was that even in 
the modern liquor and wines, the percentage 
of alcohol is 15 to 20 per cent, but there are 
certain things which are paraded as drugs 
which are having 90 per cent, alcohol. 

SHRI D. P. KARMARKAR: The 
explanation does not make his observations 
any clearer. They were entirely clear. Even 
then, in regard to the case which he referred 
to, he must have gone to a wrong place. 
Regarding the other points that he made   .   .   
. 

SHRI NIRANJAN SINGH: You can 
accompanv me. 
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amounts, that is total amount of expenditure 
exclusive of receipts and recoveries. 
Accordingly withdrawals from the 
Consolidated Fund of India for which 
authority is sought through this Bill amount in 
all to Rs. 7,616.33 crores, of which Rs. l,116-

79 crores relate to expenditure on Revenue 
Account, Rs. 616:18 crores to Capital 
.expenditure, Rs. 52469 crores for 
disbursement of loans and advances and Rs. 
5,358-67 crores for the repayment of debt. The 
large provision for the repayment of debt is 
mainly on account of the discharge of treasury 
bills including the ad hoc issues in favour of 
the Reserve Bank to replenish Government's 
balances from time to time. As the hon. Mem-
bers are aware, these treasury bills have a 
currency of 91 days. Provision has therefore to 
be made for their repayment four times during 
the year. 

| Full details of the provisions asked for, have, 
as usual, been given in the budget documents 
circulated to the hon. Members. The House 
has also had an opportunity to examine these 
provisions during the general discussion on 
the Budget. I do not propose to take the time 
of the House further at this stage to explain 
these proposals, but my colleagues and I shall 
try to meet the points that may arise during 
the debate. 

Sir, I move. 

THE VICE-CHAIRMAN (DR. R. B. GOUR) 
:   Motion moved: 

"That the Bill to authorise payment and 
appropriation of certain sums from and out 
of the Consolidated Fund of India for the 
services of the financial year 1959-60, as 
passed by the Lok Sabha, be taken into 
consideration." 

SHRI S. C. DEB (Assam): Sir, I rise to 
support the Bill, and in doing so I would like 
to make some observations. 

Sir, with regard to industrial deve-;   
lopment, this year we have not don© 

SHRI D. P. KARMARKAR: The friend who 
visited that pharmacy   .    .   . 

SHRI NIRANJAN  SINGH:   You can   | also 
visit there. 

i
 SHRI D. P. KARMARKAR:     I    am  j 

^afraid I cannot accept his invitation. 
Regarding the other points that he raised, 

we shall consider them in •due course. But in 
the State from which he comes there is neither 
a register, nor a ban nor anything. I wish he 
comes with full facts and figures ar>d then 
develops his argument. 

MR.    DEPUTY    CHAIRMAN:    The -
question is: 

"That   the   Bill,   as   amended,   be 
passed." 

The motion was adopted. 

THE APPROPRIATION (No. 2) BILL,   j 1959

THE MINISTER OF REVENUE AND 
•CIVIL EXPENDITURE (DR. B. GOPALA 
REDDI) : Sir, I beg to move: 

"That the Bill to authorise payment and 
appropriation of certain sums from and out 
of the Consolidated Fund of India for the 
services of the financial year 1959-60, as 
passed by the Lok Sabha, be taken into 
consideration." 
Sir, this Bill provides for the drawal out of the 

Consolidated Fund of India moneys required to 
meet the expenditure charged on that Fund and 
the grants voted by the Lok Sabha. The figures 
in the Bill follow the provisions shown in the 
Demands for Grants and Appropriations for 
Charged Expenditure and i are inclusive of the 
sums voted on I account and provided for in the 
Appropriation (Vote on Account) .Act  of  1959 
for  one month's  supply. 

[THE  VICE-CHAIRMAN      (Dr.   R.   B. 
GOUR)   in the Chair.] 

The Demands for Grants on which ■this Bill 
is based     are     for     gross  ; 


