1

Indian Medical [ RAJYA SABHA ] Counctl Bill, 1956 306

305

The House rcassembled after lunch
at half past two of the clock, MR
DepuTY CHAIRMAN in the Chair.

ALLOCATION OF TIME FOR GOV-
ERNMENT LEGISLATIVE AND
OTHER BUSINESS

MRr. DEPUTY CHAIRMAN: I have
to inform Members that the Business
Advisory Committee at its meeting held
today, has allocated time as follows fo_r
Government legislative and other busi-
ness during the current session of the
Rajya Sabha:—

Hrs. Mins.

1. The Indian Medical Council 3 20
Bill, 1956 |Consideration
and passing).

2. The Hindu Minority and 1 0
Guardianship Bill, 1955
'Amendments  made by
Lok Sabha}.

. The Securities  Contracts 3
(Regulation}  Bill, 1955
(Consideration and passing)

4, The Reserve Bank of India 4 0
(Amendment)  Bill, 1956
(Consideration and passing\.

30
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5. The Industrial Disputes (Am- 7 0
endment and Miscellaneous
Provisions) Bill, 1956 (Consi-
deration and passing).

6. The States
Bill, 1956:—
General discussion—25 hrs."
Clause by clause 6 0
considcration 15 hrs.  J

7. Discussjon on the Rules relat- 2
ing to the Initial Constitu-
tion of the Indian Foreign
Service Branch ‘B.’

8. Further discussion on the

Resolution regarding the
Second Five Year Plan.

Reorganisation

15 0

We have already spent one hour over
this Bill. At 4 o’clock we shall take up
clause by clause consideration. So hon.
Members will please confine their spee-
ches to about ten minutes each. Mr.
Sinha will finish in five minutes.

Suri KAILASH BIHARI LAL: Sir,
we have 34 hours for this Bill of which
one Member has taken one hour. There
are other speakers who would like to
speak and......

Mr. DEPUTY CHAIRMAN: That is
why I am requesting hon. Members to

be very brief in their remarks.,

Sur1 KAILASH BIHARI LAL: I
would also like to speak.

Mr. DEPUTY CHAIRMAN: Yes.

SHr1 P. N. SAPRU: I would also like
to speak.

Mr. DEPUTY CHAIRMAN: Yes;
I have got your name here.

THE INDIAN MEDICAL COUNCIL
BILL, 1956—continued

SHRI RAJENDRA PRATAP SINHA:
Sir, I was explaining that the judicial
functions are also vested in the Govern-
ment according to the provisions of
clause 24(2). Now, I have looked into
the corresponding  provisions in the
U.K. Act and [ find that judicial matters
are completely dealt with by a Commit-
tee known as the Disciplinary Committee
composed of Members of the Council
and appointed by the U.K. Medical
Council. They are assisted by an asses-
sor who is appointed by the Lord Chan-
cellor who gives directions as to how he
will conduct himself and what func-
tions he will discharge in that Commit-
tee. Now, the idea there in UK. is this
that the profession itself must decide
about the Jlapses among the medical
men. It is a body of medical men who
must provide the expert knowledge to
judge the failings of the men of the pro-
fession. That is the idea behind the
provisions in that Act. Therefore I
have also suggested that we should make
a similar provision in our own Act. I
have suggested that we must have a
Committee known as Panel and Ethical
Committee consisting of seven members
three of whom shall be nominated by
the Government and two from among
those nominated members must be men
of judicial temper possessing legal
knowledge. They may be members of
the High Court or retired members of
the High Court. It is to this body that
all judicial matters must be referred and
I have also provided for appeal against
the decisions given by the Panel and
Ethical Committee to the High Court
as is the case in UK. In UK. the
decisions of the Disciplinary Committee
can be appealed against and the Judicial
Commiittee of the Privy Council looks
into that matter.
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Then, I may also wnform you, Sir,
that I submitted my amendments on
the 30th July evenung I do not know
when the hon Minister got them and
two ot my amendments I submitted on
the 31st morning. So I was prefectly in

Indian Medical

time so far as my amendments are
concerned.
Now, I would again 1nvite your

attention to the proviso to clause 3 about
which 1 have had discussions with the
hon Minmister. 1 am only anxious to
point out here that I am 1n perfect agree-
ment with what she wants but I only
want to point out that what she desires
could not be brought about by the
proviso as 1t 18 worded. She wants the
elections to continue but the provision
as 1t 1s worded will not give effect to
her desires. Now, I will read out the
proviso and you can yourself under-
stand how.. ....

Mr DEPUTY CHAIRMAN You
have already referred to .t, Mr. Sinha,
and spoken at length also.

Surr RAJENDRA PRATAP SINHA:
I wiil take only one minute.

MRr. DEPUTY CHAIRMAN: You
have already spoken on this point and
there 1s no use repeating yourself.

SHr1 RAJENDRA PRATAP SINHA:
I will just finish, Sir It says: “Provided
that pending the preparation of the
Indian Medical Register in accordance
with the provisions of this Act....” Sir,
it may take even ten years for this
Register to be completed. Where elec-
tions are held today, what will happen
is nominations will be made At least
that is what would flow out of the
proviso as 1t 1s drafted.

Mr DEPUTY CHAIRMAN She
has said that it will not be interfered
with and still you are advancing the same
argument.

SHri RAJENDRA PRATAP SINHA:
She has got to find that out and my
submission therefore 1s this Because
she herself 1s 1n doubt in thus matter,
theretore ..

Mr DEPUTY CHAIRMAN. 1 do
not think she 1s i doubt. She has made
the position quite clear.

Surt RAJENDRA PRATAP SINHA:
She has made her intentions quite clear.

3—3 Rajya Sabha/56
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Mr. DEPUTY CHAIRMAN: Prob-
ably the hon. Member has not under-
stood her correctly.

SHRI RAJENDRA PRATAP SINHA:
And 1t 1s for you to judge, Sir, whether
those intentions could be given effect to
trom the proviso as dratted That is
why I have suggested that this should
be referred to a Select Commuittee. If
you do not want to give long time, you
can give a few days so that the drafting
part ot the Bill could be properly scru-
tinised and the whole spirit of this mea-
sure, how 1t 1s concetved etc. can be
gone nto i a little more detail. That
will also give enough time to the hon.
Minister to discuss and consult with her
advisers and decide whether to accept
the amendments or not to accept them.

SHrr P. N. SAPRU: Sir, I should
hke to speak very briefly on this Bill
Sir, you have given us ten minutes and
m ten minutes one can hardly do justice
to a Bill of this nature My hon friend,
Mr Sinha, had the advantage of talking
for an hour on this Bill I will say quite
frankly that I am not in the main dis-
satisfied with the Bill. I thmk on the
whole 1t 15 a reasonable mcasure deserv-
g the support of the House. This of
course does not mean that I agree with
everything that 1s to be found in the
Bill or that improvements are not pos-
sible m the Bil. But they are not of
such a nature as to necessitate a re-
ference to a Select Commuttee.

|

Now, Mr Deputy Chairman the first
thing that I should hke to say 1s that
I am glad that the Bill 1s endeavouring to
give a fair deal to the licentiate class.
It 158 a deserving class.

I am sorry that it was abolished I
am one of those who were not 1n favour
of the abolition of Medical School In
the Bhore Committee, Sir Frederick
James, Mr N. M Joshi and I were res-
ponsible for a separatz munute on this
matter. But 1f the licentiates are to exer-
cise the right which 1s given to them 1t
1s unreasonable to expect them to canvass
72,000 votes all over the country. They
must be divided into territonal consti-
tuencies No power has been taken 1n
the Bill for division 1nto territorial consti-
tuencies You will see in clause 3(1) (d),
1t says:

“seven members
from amongst themselves
sons enrolled on any of the

to be elected
by per-.
State
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Medical Registers who possess the
medical qualifications 1ncluded 1n

Part | ot the Third Schedule ,”

Obviously no man can approach an
electorate of 72,000 people

RaskuMart AMRIT KAUR  May
I say that there are not 72,000 licen-
tiates—72,000 doctors out of whom I
think over 30,000 are graduates

Surr P N SAPRU Even 40,000 1s
a very large number, if you just consider
the vashness ot this country Theretore,
1 think they should be divided into some
territorial  constituencies, on 4  State
basis 1 am also not clear in my mind as
to the meaning ot the proviso there I
think that the porviso needs to be clari-
fied by making 1t clear that it 1s only 1n
States which hdave no State Medical
Register that the power of nomination
shall be exercised by the Central Gov-
ernment I am not opposed to the
Central (Government nominating the
members We 1n the Rajya Sabha should
be for the autonomy of the States But
1 rather think that in the interests of
higher professional education in  this
country, 1t 1s necessary that the Centre
should exercise a measure of control
over professional education There 1s one
aspect of the matter which, however,
arises I am not gomg into the larger
question of rcciprocity and all that, to
which reference was made 1 am not
opposed to our partial rehance on
foreign practitioners today, because they
help professional standards and acade-
mic standards to be raised in some of
our institutions  What 1 feel about the
measure 1s this It 1s rather difficult for
me to speak about this matter, but 1t
vitally affects a pnnciple which was
laid down by a case to which T was a
party The principal judgment was mine
and 1t was approved by the Supreme
Court 1 shall just give the facts of
the case There was a man by the name
of Dr Kesarbani in Uttar Pradesh Hc
had his education i Gurukul Kangn
He had a very brnight career at Guruhul
Kangri He took his degree in medicine
from Gurukul Kangrt Thereafter he
practised for a number of years m
various parts of the country In 1938 he
went to Rome armed with some letters
from Professor Binov kumar Sarkar and
certain other men who were in touch
with Italhlan Universitics
secret of the fact that Gurukul Kangn
was not a recognised institution in the

[ RAJYA SABHA ]
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sense tnat it was a Umiversity icorporat-
ed by any Act ot the Indian Legisiature.
And on the basis ot the recommenda-
tions he had with him he was admutted
by the University ot Rome They had
4 six years course He was able to get
througn his examindtions creditably in
a yedr and six months Indeed his record
was s0 brilliant that he got 88 per ceni
of the marks All that 1s part of the
record of the case in the tHigh Court
Thereatter he went to the University ot

Munich and there he obtamned the
degree ot Doctor of Medicine and
became a lecturer on medicines i the

Munich Umversity After the war when
1t became possible to come to India
without being nterned, he returned .o
this country and he apphied for the post
ot superintendent of the Bhow.ali sana-
torium ‘lhe Public Service Commission
selected him tor that post The  State
Medical Council entered fiis name 1o the
State medical register and he was
appointed as superintendent of the Bho-
wall sanatorium  But something hap-
pened and thereafter for reasons quite
unknown to the court the State Medical
Council called upon him to explain why
his name should not be removed from
the register as he had obtained a degree,
which could be given only after a six
years’ course, within eighteen months on
talse representations to the University of
Rome He protested that he had made
no false statements He was allowed no
further opportunitv to adduce evidence
or to expla » "¢ conduct The State Medi-
cal Councit wrote —I thought 1t was a
despicable thing tor the State Medical
Council to do—to the Umversity of
Rome stating that he had obtained this
degree on false representattons The
University of Rome took this degree
away from him, with the result that he
would have been thrown out ot Govern-
ment service He had a nght of appeal
to some court in Rome, the wvisitors’
court In Rome or something like that.
I do not exactly remember the name of
the court He appealed and he came n
writ application to the Allahabad High
Court

Dr W S BARLINGAY Rector of
the University ot Rome

SHRI P N SAPRU Yes Well, I had
to deal with 1t along with Mr Justice
Chaturvedi  We had before us the affi-
davit of Dr Ram Nath Chopra—whose
emmence i the world of medicine no
one 1n this House would deny—that the
Gurukul Kangri course was a reason-
ably good course so far as scientific
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medicine was concerned. He was satis-
fied that it was a scientific education
of a purticular type. And we had the
evidence that he had been given no
opportunity to explain his conduct.
Therelore, we came to the conclusion

that the State Medical Council was not |

actuated by bonu fide motives and we
laid down the principle that where a
domestic tribunal acts in a mala fide
manner, courts shall interfere to protect
the rights of men affected by their order.
We dirccted his reinstatement. Now,
the State Medical Council was not satis-
fied with our decision. Naturally every
litigant thinks that a decision which has
gone against him is wrong. It went to
the Supreme Court and the Supreme

Court upheld our judgment. The judg- -

ment of the Allahabad High Court was
upheld by the Supreme Court. The
Court was a strong one with the Chief
Justice, Mr. Justice Mahajan, Mr. Jus-
tice Bhagwati and Mr. Justice Ghulam
Hasan. Now, in the Bill as it is, Rome
and Munich—the two Universities from
which he obtained his degrees—have
been omitted. But even if Rome was
there, he would not be eligible for entry
in the medical register because there
are two qualifications that onc must fulfil
before he is entered in the medical
register. He must be a person on the list
of the State Medical register. He fulfils
the first qualification. The second quali-
. fication is that he must possess a degree
in view of the decision of the Court.
It cannot be said that he possesses a
Rome degree now, because that degree
was taken away by the University of
Rome on misleading representations by
the State Medical Council. The result is
that the man can be thrown out. There-
fore, unless *‘Munich' is also added.....
(Time bell rings.y Well, Sir, it is im-
possible, because one gentleman has
taken one hour, and there are certain
-important points, which 1 want to make
in connection with this Bill. 1 am sure
that Rajkumari Sahiba herself will appre-
ciate what 1 want to say. If the discus-
sion is to be gagged, then it will be
diffi:ult to make a valuable contribution
to the debate. Anyway, I will finish in
a few minutes.

Now, Sir, an individual does not real-
1y matter where the larger interests are
concerned. Nevertheless the State exists
in order to protect the individual’s rights,
and those rights have got to be protect-
ed if they are backed by duly constituted
courts having a constitutional basis.

[ 1 AUGUST 1956 )
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Then, Sir, the second thing that I
would like to say is that I am dissatis-
tied with clause 24 of the Bill. It is a
long clause, and therefore I would not
like to read it out, but briefly speaking
it authorises a professional man who has
been dealt with by the State Medical
Council and the State Government to
appeal to the Central Government. Well,
there is article 126 of the Constitution,
and you may say “You will not be per-
mitted to go to a court of law. You can
go to a court of law provided you come
within the purview of article 126 or
article 32 ot the Constitution.” But the
point is that the powers of these Supe-
rior Courts are, in writ matters, of a
limited character, of a revisional charac-
ter. So far as appeal 1s concerned, that
will lie to the Central Government. It
may be that there is something to be
said for the view that the appeal should
lie to the Central Government. But what
I should like Rajkumari Sahiba to do is
to give us a categorial assurance, when
the rules are framed under the provision
as it exists, that no action would be
taken by the Central Government until it
has obtained the opinion of either the
Attorney-General or the Solicitor-Gene-
ral. In case the Attorney-General is
busy, the Solicitor-General should be
quite competent to give his opinion. I
think, in England and you will find that
in what were known as the Presidency
High Courts too, the Attorney-General
and the Advocate-General are vested
with certain powers of a judicial or
guasi-judicial nature. 1 know for exam-
ple that he can certify whether a parti-
cular case is a fit case for appeal or not.
Even the Advocate-General in a State
High Court can certify whether a parti-
cular case comes or does not come with-
in the meaning of section 92 of the
Code of Civil Procedure. Therefore, wg

+ will not be introducing any new princi-

ple in our jurisprudence, if the Attorney-
General or the Solicitor-General is to
be the real and effective authority in
the decision of appeals to the Central
Government under this Act. A profes-
sional man has the right to protect his
honour. Our Constitution gives a right
to every individual to practise any trade
or profession. And it is of the highest
importance, therefore, that care should
be taken., when we are dealing with the
rights of professional men

Dr. W. S. BARLINGAY: Will your
suggestion, which is a very good sug-

gestion, entail an amendment of clause
24 of this Bill ?
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SHRI P. N. SAPRU:: I have not looked
at it from the point of view, but my
first reaction is that it need not be
amended. The whole thing can be done
by exercising the rule-making power
under clause 24.

Dr. W. S. BARLINGAY: It can also
be done by mere executive instructions.

Suri P. N. SAPRU : But the rules
have got statutory force. And if the
rule-making power cannot be exercised
in that way, then I would insist that
clause 24 should be changed.

Then, Sir, there are other directions in
which, I think, the Bill could have been
more liberal, because the greater the
autonomy that you give, the better it
would be. But I must say this that I
am rather worried about the lowering of
academic standards. 1 do not know
much about this line, but I know some-
thing about law, and I know that our
teachers, our professors, our councils
and our universities are all worried about
the gradual lowering of the standards in
our universities. It is, therefore, in the
interests of our nascent democracy that
the control of professional education
should remain vested in the hands of a
competent professional body. Also I
may say one thing that I do not agree
with one of the suggestions which my
friend has made that there should be
disciplinary commifteces on which High
Court Judges along with other members
of th: profession should sit. I think it
will be an evil day for this country when
High Court Judges are made to sit on
these domestic tribunals, which are sub-
ject to the jurisdiction or the control of
the Central Government, or which are
subject to the writ jurisdiction of the
courts, of which they are members. It
is wrong from the point of view of
fundanmental jurisprudence to place High
Court Judges in that position.

Now, Mr. Deputy Chairman, I fear
that 1 have taken more time than I
should really have done, and you have
been very. very good to me. But this
was a matter which was dear to my
heart, and this is my only apology for
intervening in this debate. Thank you
very much.

3 pM.

Dr. R. B. GOUR : Sir, this Bill is
definitely a progressive measure in many
ways, but nevertheless 1 think the hon.
Minister should seriously consider certain
improvements in it which could be

[ RAJYA SABHA ]
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made even at this stage. I think a Select
Committee might have offered a proper
forum where a proper and closer scru-
tiny of the whole Bill could be made,
because the hon. Minister herself has
found it necessary to make certain ver-
bal amendments, because of bad drafts-
manship. Probably this Bill was drafted
by medical men and not by lawyers. |
That is why so many drafting mistakes
are there, but she told me that on the
advice of medical men lawyers have
drafted this Bill. Still it does not satisfy
me#, because the Bill is so defective. The
proviso itself to clause 3 is a meaningless
proviso “Provided that pending the pre-
paration of the Indian Medical Regis-
ter.....” etc. What she really means is
that where there is a State Medical Re-
gister, elections could take place. This
Bill requires close scrutiny, and certain
important amendments have to be made
alongwith certain verbal amendments.
This Bill has come before us because
the Government and the Indian Medical
Council have had certain experiences of
the working of the original Act of 1933.
Those experiences have necessitated cer-
tain amendments to the original Act.
Unfortunately that experience also goes
to show that in certain other respects
also the original Act has to be amended.
I am not going into details, because I
do not think that there is any possibility
of having those amendments incorporat-
ed in the Bill now, ~ but nevertheless
more comprehensive amendments could
have been brought before us. There
are certain anomalies which have to be
remedied.

You say that as soon as a medical
practitioner is registered in the State
Register, automatically his name will be
brought over to the Indian Medical
Register and you also say that the
Registrar of the Council will have to
satisfy himself that the person concern-
ed possesses the recognised medical
qualifications, and in the financial
memorandum you say that a fee will be
levied for the registration of persons in
the All India Medical Register. But
how ? There is no direct registration at
all except, for example, in the case of
a man who in addition to his M.B.B.S,,
takes, say, his diploma in tropical medi-
cine in Calcutta, and his D.T.M. has to
be added in the Register along with his
original degree. For this he could apply
for the Indian Medical Register. But
he could first go to the State Medical
Register as well for the extension of his
qualifications. 1, . C e .
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MRr. DEPUTY CHAIRMAN:
will be charged only for the State Medi-
cal Register. Read 21(1):

“The Council shall cause to  be
maintained in the prescribed  man-
ner a register of medical practitioners
to be known as the Indian Medical
Register, which shall contain the
names of all persons who are for the
time being enrolled on any State Medi-~
cal Register and who possess any of
the recognised medical qualifications.”

Dr. R. B. GOUR : That is to say, all
those registered in the State Medical
Register will be automatically registered
in the Indian Medical Register without
any extra fee being charged. And they
are not demanding any share from the
fee collected by the States.

Mr. DEPUTY CHAIRMAN: Read
23(1) also.

Dr. R. B. GOUR: But that will have
to be removed. The Registrar of the
Council, on receipt of information that
a person has been registered in the State
Medical Register, should automatically
register him in the All India Medical
Register. The whole point is that there
is no direct registration in the Indian
Register, but in the financial memoran-
dum, para. 4, it is said:

“ The Bill provides for the levy
of fees by the Medical Council of
India for the registration of persons in
the All India Medical Register.”

But where is the provision for it in
the Bill ?

MRr. DEPUTY CHAIRMAN: The
fee will be collected at the time of

registration in the State Register.

Dr. R. B. GOUR: You say that you
are going to have this money, but where
and how is the money to come from ?
The Bill does not say anything.

Again, the financial memorandum says
that the Central Government will be
required to meet the cost of travelling
and daily allowances of members. For-
give me for using harsh words, because
1 am used to using harsh words, as the
Government also is used to it. The first
paragraph of the financial memorandum
says that “Some of the Part B State
Governments have agreed to meet the
travelling and daily allowances of their

[1 AUGUST 1956 )

representatives on the Council.” In fact,

Council Bill, 1956 316

Fee | the State Governments have no repre-

sentatives of their own on the Council.
You nominate the State Government
representatives also. Your statement
means that some State Governments who
can pay will pay, and that for the others,
you will pay. Why should you do it?
You ask the State Governments to
nominate them and ask them to pay the
T.A. and D.A. of their nominees. Why
should you pay? Let them pay. This is
not proper. and does not look nice. The
implication is that certain States will
not pay and for them the Central Gov-
ernment will pay. That is the whole
point. This is quite anomalous, and it
cannot be understood at all. This looks
like a “Moghlai Darbar”. It seems there
is something wrong with the draftsman-
ship of the Bill and the various memo-
randa attached to the Bill.

Then, I can quitc understand that
representation must be given to the
licentiates, and that is the demand of
the licentiates too, but any feeling of
separatism between the graduates and
the licentiates either because of the supe-
riority complex of the graduates or
because of the inferiority complex of
the licentiates is bad for the medical pro-
fession. While 1 appreciate the need
for giving representation to the licentia-
tes, I cannot understand your giving
separate electorates for them under
clause 3(1) (d). What T suggest is that
you might give representation to all who
are registered in the State Medical
Register, and you can say that of them
cne shall be graduate and one licen-
tiate. Let there be joint electorate with
reservation of seats. Then, the process of
election also would be easy and the
problem of the licentiates v. the gradua-
tes will also not arise. In fact, there
is a case for the representation of the
licentiates to be increased. but then you
will have to see that they do not over-
whelm the graduates. Personally I think
that all thosc nominated by the State
Governments and the Universities will
be graduates. At least a majority  of
them will be graduates. Hence the
praduates shall have a majority on the
Council.

Lastly, T cannot swallow the idea that
without reciprocal arrangements we
should recognise the degrees of other
countries, whether it is M.D. (Munich)
or M.D. (Berlin) or M.D. (Vienna).
Unless they recognise our degrees. we
should not recognise theirs. After all, why
should Indians be encouraged to go
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abroad, to such countries, to get their
degrees, when they do not recognise our
degrees ? I can understand that before
frecedom some of our countrymen went
abroad and got those degrees. We can
give them some concession. But give
this up to a certain date and later on
you should not give it. The hon. Minis-
ter said that even today there are Indian
citizens studying medicine in those places
and so there should be some provision
tor them. My point is that the whole
practice ot recognising thosc degrees
is bad, unless they recognise our Indian
degrees also. There were days when our
Graduates’ degrees were not recognised
by Britain. For instance when a Gra-
duate of the Osmaria University went
for post-graduate studies, they never
accepted him. They had to go in for
L.R.C.P,, M.R.CS. and then go for
F.R.C.S. We could ask these gentlemen
who take these degrees and come to
India to work as house surgeons for six
months under a Civil Surgeon. Only then
will they be allowed to practise. Some
such thing should be there, so that the
dignity of the country and of our degree
is maintained. This question of recipro-
city should be respected and supported.
Indiany also must not be encouraged to

go to those countries and get degrees

where our degrees are not recognised
because it is natural that our people
are not going to practise in Berlin or
Rome. Theretore there should be no
difficulty in prevailing upon those Gov-
ernments to recognise our degrees also.

I should also mention that by recog-
nising those degrees under this proposed
Bill, you are not only recognising their
right to practise but you are also
recognising their right to be elected to
the Medical Council.  You are also
recognising their right to get into medi-
cal services. For example when you
include these M.Ds. from Rome or Ber-
lin or Austria into your Schedule 1II,
Part II, then they are eligible for medi-
cal services. They will appear before
the Public Service Commission to get
nominated to a post. I don’t think we
should allow this in respect of degrees
of such countries where such reciprocity
does not exist......

Surr  GOPIKRISHNA VIJAIVAR-
GIYA (Madhya Bharat): The hon.
Member is speaking very swifily.

Dr. R. B. GOUR: I am sorry but
there is no time. I therefore think that
these matters are very important and

[ RAJYA SABHA ]
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serious which the hon. Minister should
consider. -

Lastly this superiority, where any
foreign degree is supposed to be supe-
rior to our M.B.B.S. must go. A gentle-
man goes to Britain and gets  an
LR.CP. and M.R.C.P. and considers
it to be a post-graduate degree superior
to our M.B.B.S. Tt is not.

In  consultation with the Medical
Council the Government must prepare a
list of equivalent degrees showing to
what degrees in our own country can
such degrees be equated. Lastly, Sir,
what is the idea of saying that only
post-1954 degrees of Bombay Univer-
sity will be accepted. 1 mean the degree
of F.C.P.S. Dr. Variava is here and he
is a pre-1954 F.C.P.S. Are you not going
to recognize him ? These are important
things and after a closer scrutiny I
think certain amendments can be and
should be made and I don’t think the
hon. Minister would be unkind to these
suggestions.

Dr. D. H. VARIAVA: Mr. Deputy
Chairman, | think that this Bill is of
a non-controversial type and I support
it. 1 oppose the amendment proposed
by my hon. friend Mr. Sinha to submit
it to a Select Committee because I per-
sonally think that with the few amend-
ments that have been suggested by the
hon. Minister herself and by some
Members, I think it will be quite enough
to make the Bill gquite comprehensive
and it will serve the purpose for which
it is introduced. The hon. Minister has
told us that she has consulted the mem-
bers of the Indian Medical Council, the
Indian Medical Association and some
experts in the medical line and after
this consultation this Bill has been draft-
ed. So I personally think that there is
not much sense in submitting it to the
Joint Select Committee. As to the
charge that the Council is not autono-
mous, ! say that some of the
powers that the Government have reserv-
ed for themselves are there but
at the same time it has always been
mentioncd that whatever Government is
going to do will be in consultation with
the Council and after their advice and
1 personally don’t think that in a contro-
versial thing, the opinion of an expert
body like the Council will not be taken
into consideration by the Govern-
ment. So the charge that the” body
is not autonomous and that the
Government has taken up too much
power in their own hands is not right.
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Dr. SHriMATI SEETA PARMA-
NAND (Madhya Pradesh) : That is why

it should go to a Select Committee to
make suggestions.

Dr. D. H. VARIAVA : It is not such
a controversial Bill and there are not
S0 many important matters that we
again want to discuss it. 1 am a doctor
and I do not want that the Council
should be under the thumb of the Gov-
ernment but at the same time we can
see that the Government are not
going to put it under their thumb. They
themselves say that they will consult
the Council and at the same time when
wez see that they have consulted the
expert body, it means they don’t want
to over-rule them just for the pleasure
of it.

The controversy about the selection of
the sub-committee tor post-graduate edu-
cation has also been settled in consuita-
tion with the Council. First the Council
said that it was their right to govern the
standard of medical education in India
and at the same time the Government
bad set up a Committee for post-
graduate education which is known as
Post-graduate Committee. But now a
compromise has been made and this
committee will be from Members of the
Council only, where the Government
is going to nominate six and the Council
three. It is said that if there is any
dispute between this Committee and the
Council, then the matter will go to
Government for decision, But when the
members are from this Council itself
I don't think that there shall be so much
controversy that the Government will
have to decide about it because these
men of cxpert knowledge will not squab-
ble over these things when they are
from their own fraternity. So even this
argument does not hold good.

Now I do recommend amendment to
clause 14 which has been suggested and
1 do say that when Indian nationals get
degrees from outside, they should not
be penalised. Indian nationals, if they
have degrees from any University which
in the opinion of the Council, is of quite
a genuine nature and is giving education
which is quite up to the standard as of
any other Universities recognised, then
these Indians should be recognised and
should be taken on the list. But at the
same time I will suggest to the hon.
Minister that there have been cases
where people bring degrees from out-
side which are false documents and then
without proper security these people are
taken as medical practitioners—that
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should be guarded against. At the same
time where Universities are mentioned

from which they have got these
degrees, both the Council and the
Health Department should see that

these are genuine universitics and not
bogus concerns which give degrees for
a few pounds or rupees.

About reciprocity which my friend
Dr. Gour raised, 1 do agree that if a
foreigner comes to India with a degree
and if that country does not recognise
our degree, then he should not be allow-
ed to practise here. But suppose an
Indian national has a degiee from a
foreign country which does not recog-
nise our degree, then it is not right to
penalise our own people for getting
degrees there. For 1 will say that in
India it is very difficult for people to get
admission into Indian Universities
where they can take medical education
and therc are instances where people
huve donated lakhs of rupees for medical
institutions and where these donors
are given certain rights to nomi-
nate 3 or 6 students every year.
I must say that the practice followed is
that when people go to these donors who
can nominate students who want to go
to medical college, they can do it with-
out regard to what percentage of marks
they have got. At present ihe practice
is that a student who gets 60 per cent.
of marks in Inter-Science can be admit-
ted into the medical college on his
merit. But these donors can get a man
admitted who gets just pass marks in,
say, the Inter-Science Examination.
The practice of these donors is to ask
for Rs. 20,000 or Rs. 25,000 for one
admission. I can assure the House that
such prices are being paid. So many
students find it better to go to foreign
countries to get medical education,
because there they find they do not have
to spend so much. Of course, this is an
extreme case that I mentioned, but Rs.
5,000 and Rs. 10,000 are taken bv such
donors. So I would say that the Medi-
cal Council and the Health Ministry
must go into this matter. If a donor
after paying a few lakhs of rupees to the
institute makes every year about Rs.
20.000 to Rs. 30,00Q then that would be
a very good business. It is a racket
which should be stopped. These are
actual facts, not fiction and this is a
very serious matter.

Now I come to the question of sepa-
rate elections for the licentiates and the
graduates, which was referred to by my
hon. friend Dr. Gour. I may say, this
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[Dr. D. H. Variava.] |
controversy has been there for a long
time. It started like this. The licen-
tiate degree or diploma was started by
the Government in order to have as
many medical men as possible for
employment in government service and
their course was only of about  four
years’ duration, while the graduates had
to do a course of about five or six years.
The amount of work that they had to
do was also much more. Now as we
know, the number of graduates is about
30.000 or 40,000 whereas the number of
licentiates is.... ..

Dr. R. B. GOUR: There are 30,000
graduates and 40,000 licentiates.

Dr. D. H. VARIAVA: But if there
is joint electorate then it is possible the
graduates might be swamped. So this
provision is a good one. After all, the
licentiates also get their representation.

Dr. R. B. GOUR: But with Joint
electorate there will be reservation of
seats.

Dr. D. H. VARIAVA: But reserva-
tion of seats is not necessary. This will
serve the same purpose.

Next 1 will refer to clause 14 where
it is stated:

“The Central Government may,
by notification in the Official
Gazette, direct that medical qualifica-
tions granted by medical institutions
in any State or country outside India
in respect of which a scheme ot
reciprocity for the recognition of
medical qualifications is not in force,
shall be recognised medical qualifica-
tions for the purpose of this Act or
shall be so only when granted after
a specified date.”

I would put it as “medical qualifica-
tions granted by the medical institutes
in any State which is approved by the
Indian Medical Council”. T suggest this

[ RAJYA SABHA ]

addition, because T think it would be
good to make the Indian Medical Coun-
cil responsible and they should know
that the university or the institute which
is recognised is of the proper standard
and that they are not of any other type.
So if these words “approved by the |
Indian Medical Council” are added, that ,
would serve this purpose.

Dr. R. P. DUBE: Which
the hon. Member referring to ?

clause is
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Dr. D. H. VARIAVA: | am refecr-
ring to clause 14 and want these words
to be added in line 34.

RAJKUMARI AMRIT KAUR: If the
hon. Member would read sub-clause
(2) of clause 14, he will find it stated
there:

“In respect of any such medical
qualification, the Central Government,
after consultaton with the Council
may’’.

So we would never do anything with-
out consuitation.

Dr. D. H. VARIAVA: I thought
Government might notify without con-
sultation. This will be all right. I do
not argue it any further.

Dr. R. B. GOUR : But according to
the official amendment the words “after
consultation with the Council” are to
be deleted and after getting the reasons
for the rejection by the Council, they
will decide. That is the amendment

Dr. D. H. VARIAVA: I would also
say that in clause 24, as was pointed out
by my learned friend Dr. Sapru, there
must be some provision giving a chance
to the man who has been removed
from the Register to get some legal
protection. As was suggested by him.
the Solicitor General or the Advocate
General mizht be consulted and then
the thing might be done, because it is
very difficult for a medical man to go
to the High Court and so on. The
instance pointed out by the hon. Mem-
ber is a case in point. I hope the hon,
Minister will take this also into con-
sideration.

SHrR1 RAJENDRA PRATAP SINHA:
Here or in the rules ?

Dr. D. H. VARIAVA: In the rules.

With these few observations, Sir, 1
support the Bill.

Dr. R. P. DUBE: Mr. Deputy Chair-
man, [ think all the points have been
very clearlv brought out by previous
speakers and they have been thoroughly
discussed and so [ have very little to
say. And from the little talk I had with
the hon. Minister T learn she is willing
to change the controversial points.

I personally think that this Bill is a
great improvement and that justice is
now being done after so many years to
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my friends and colieagues the licentiates
who were not recognised and who had
no place on the Council up till now.
This is a great improvement that has
been effected.

Of course, as was suggested by one
hon. Member, tha number “seven” of
licentiates is a small one and we should
like to have a little more. Perhaps one
seat per State would be too large. If
the Government could see their way to
have ten instead of seven, it would be
very nice. The proportion as it stands
at present is not very much. We have
about 32,000 graduates and about the
same number of licentiates. Under the
amendment the hon. Minister has agreed
to accept, one member from each State
is to be nominated by the Central Gov-
ernment in consultation with the State

Government. So the State Government
can nominate a graduate or a licentiate
and...... .

AN. Hon. MEMBER: No chance.

Dr. R. P. DUBE: Why say “No
chance™? 1 say I have seen licentiates
being put on councils. We have exa-
mination councils and we have licen-
tiates on them. Do not think every State
Government is so partial or one-sided.
There are people doing justice.

Dr. W. S. BARLINGAY: But the
number of licentiates is more than the
number of graduates.

Dr. R. P. DUBE: I will just take
out the figures.

RaJxuMarRl AMRIT KAUR : There
are a few more.

Dr. R. P. DURE: Yes, only a very
small number.

AN. HoNn. MEMBER: There will be
no more licentiates.

Dr. R. P. DUBE: Yes. In 1953
there were 27,000 graduates and 38,000
licentiates. Now 5,000 more are added
to the number of graduates, and only
300 to the number of licentiates on the
register.

Dr. W. S. BARLINGAY: In our
State there is no such thing as an L.M.P.
course.

Dr. R. P. DUBE: That is what I am
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licentiates are not there and so naturally
vou will find that the graduates will
be more and more.

That means that one will remain sta-
tic and the other will go on increasing.
The provision that has been made is
quite an adequate one. You are not
going to change the Bill again soon; it .
was changed in 1933 and it has taken
23 years to bring in an amending Bill.
I personally think that this Bill has been
very nicely and wisely drafted. The
Health Minister has kindly consented
to change the controversial clauses and
also to clarify them. That being so, I
personally see no point in taking too
much time on this Bill.

I would have liked all the nine Mem-
bers on the Post-Graduate Committee to
be elected but there are reasons against
it and I have been informed of them.
[ now think that what the Government
has done has been done in consultation
with the Council. That being so, we
have nothing to say.

The other point is about clause 24
about which the hon. Mr. Sapru also
spoke. I think there should be the right
of appeal. 1 was talking to the officials
of the Ministry and was told that they
have a right. I do not know whether
you could interpret something which is
inside the heart of the people who have
made this Bill.

Suri P. N. SAPRU: You are depriv-
ing a man of the right of his profession.

Dr. R. P. DUBE: I was told by the
Minisiry people that it is possible to
appeal. They said that they were not
stopping the fundamental rights. That
is the idca but I cannot read between the
lines. I do not know. I am purely a
medical man and not a legal man and
so I cannot say but if they say that it
can be done, I take it that it can be
done.

Dr. R. B. GOUR: The hon. Mr.
Sapru never said that the right of appeal
is being denied. It can never be done
but the question is that when you are
expelling a man from the Register you
That
was his advice.

Dr. R. P. DUBE: I support the Bill.

* Since the hon. Minister s willing to

I
|

accede to what people have said in re-
gard to the controversial clauses, I

saying. Because that is removed, the ' have nothing to say.
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Mr. DEPUTY CHAIRMAN: But
this Bill reters only to modern medicine.

Surr B. B. SHARMA  (Uttar Pra-
desh): No science is modern. Every
science 1s old.

Mr. DEPUTY CHAIRMAN:
read the defimtion.

Please

SHr1 R. U AGNIBHOJ): The name
of this Bill 1s the “Indian Medical Coun-
cit Bill, 1956”. It 1s not the “Indian
Modern Medical Council Bill”. My basic
objection 1s to the definition of the word
‘medicine’ as ‘modern medicine’. It is
totally wrong, out of place and beyond
the junsdiction of the word and the
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definition, Medicine 15 not only
modern medicine ; medicine is medicine
whether it 1s old or new. Science is not
static; it cannot be said to be an old
science or a new science. Science is the
basic tundamental principle enunciated
there and 1f research is done in Ayur-
veda mn a collegze you cannot say that
1t 1s not a science and that 15 out ot date.
Not to recognise the Ayurvedacharya
ot the Banaras Hindu University is
nothing but to msult the system of
Ayurveda and Indian medicine. In the
defimtion, it has been said, “.......... but
does not include veterinary medicine......
An Ayurvedacharya is neither a medical
doctor nor a vetermary doctor but then
who s he ? Is he a barber?

Mr. DEPUTY CHAIRMAN: It does
not mean that. I think you should be
fair to the hon. Minister.

Surr R. U. AGNIBHOJ: 1 would
request the hon. Minister........

Mgr. DEPUTY CHAIRMAN: It does
not mean that, There are different sys-
tems but this Bill refers only to modern
medicine.

Siirt R, U. AGNIBHOJ * I would
request the hon. Minister to include all
human medicines in this Bill. It the
foreign degrees can be recognised, if the
foreign diplomas can be recognised—-
we do not know what sort of education
they get there—I do not see why we
should not include our own system. You
would excuse me but according to this,
our revered Pnime Minister becomes a
medical man because some Universities
have given him medical degrees while
a person who spends six years in the
Banaras Hindu University is not entitled
to be registered as a medical man.

SHri P. N. SAPRU : He is not entitl-
ed to be registered.

Sur1 R. U. AGNIBHOJ: Will the
hon. Minister deny this? The Prime
Minister can be included in the list of
registered graduates according to this
Bill. That is my direct question.

Dr. R. B. GOUR: But he cannot
satisfy the Registrar.

RagkuMAarRl AMRIT KAUR: Hono-
rary degrees do not come in the same
category as those of the practising pro-
tession.
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Sirt B B SHARMA The whole
question 1s that you have not said that
mn the Bill

SiarlI M GOVINDA REDDY (My-
sore) You know, Sir, that there 1s an
Ayurvedic College in Mysore

Surr R U AGNIBHOIJ There are
so many colleges When you want to
register all the medical men 1n the
country, my request to you is that you
should give equal night to the ayurvedic
men also If you do not do that this
Bill will mean the hounding out ot those
Ayurvedacharyas from the field They
are the people who are serving the
country n the villages, in the nterior.
The tendencv of the Government 1s to
recognise only allopathy and not the
Indian medical science  This 15 a dis-
service to our nation, a disservice to our
medical system and 1s a disservice to the
poor men What 1s the harm 1if we
register all those medically quahlified peo-
ple—very well qualified people—along
with the men of modern medical science?
You have reciprocal arrangements with
foreign countries, even 1if there 1s no
reciprocal  arrangement you  allow
medical men of other countries to come
here but do not allow the same status
to these poor pcople who are serving
the country at a cheaper rate, simpler
way and with cheaper medicines There-
fore, my request to the Minister 1s this
that the Banaras Hindu University gra-
duates and those of other Umversities,
such as of Mysore, or other colleges
should not be 1gnored

SHrr B B SHARMA What about
Gurukul University ?

Mr DEPUTY CHAIRMAN
do not go on interrupting.

Surr R U AGNIBHOJ Therefore
the only 1equest of mune 1s this, Sir,
that they must also be included in the
hst, and 1 have given notice of an
amendment to this effect accordingly

Thank you Sir

Please

Dr  SHrimMaTI  SEETA PARMA-
NAND Mr Deputy Chairman, this
1s a Bill which 1s a step n the right
direction, particularly 1in the new set-up
of the country, and 1s a Bill which, by
bringing all the States under one law
will be a umifying force Sir, the Minis-
trv has done this certainly out of good
motives, out of a desire to rawse the
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digmity of the profession and to intro-
duce efficiency All the same there are
certain lacunae in the Bill, and a little
clarification 1s required as to the way
which this Bill has come min the form
i which 1t has come to be put before
the House.

.

Sir, 1t 1s necessary that the opinion
ot the various medical organisations n
the country m which the medical pro-
fession 1s adequately represented should
be obtained about the clauses ot this
Bill, and 1t 1s not clear whether this has
been done and whether all the medical
mstitutions, whether they cail them-
selves associations or organisations, have
sent in their opinton about their requure-
ments to bc incorporated in this Bill
It s tor that reason, Str, that it would
have been necessary, after the Bill had
been given notice of, to have put 1t
either in the Gazette or before a con-
terence hke the one called by Dr
Ambedkar 1n South India to get the
views of the people on the Marumak-
kattayam law betore codifying Hindu
Law After the Bill was introduced the
Health Minister could have called such

« conference and put before 1t all
the clauses 1n the Bill and 1nvited
suggestions on these and on any-
thing else that they mught have
m mind  which they would have
lhiked to be put 1w here because,

after all, Sir, in this House there cannot
be representative doctors who have
taken an active part in putting forward
the requirements of the profession And
even 1f, out of a desire to have justice
done to the profession, the other Mem-
bers were to raise their voice, it cannot
be done as effectivelv as it should be
It 1s for that reason Sir, that even now
1t would be better 1f the hon the
Minister accepts the suggestion for
sending this Bill to a Select Commuttee
so that, 1in the time that would be avail-
able, the Select Committee would, by
writing to the association be able to
get theirr views It might be argued by
the hon the Health Minister, as she did
formerly in the case of another Bill,
that when the Bill has been before the
House after notice of ntroduction
notice been given for such a long time,
it was open for the Members to make
their suggestions rather than ask to a
Select Committee being appointed now.
Su 1t 1s relevant to pownt out n this
connection that when Members are so
busy with many other things of a diffe-
rent nature and are n thewr constitu-
encies, 1t 18 not possible for all of them
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[Dr. Shrimati Seeta Parmanand.]
concertedly to think over the measure
until the time it comes before the
House.

Sir, after saying that, I would refer
to a few features of the Bill and point

out one or two defects and ask one or |
two questions so that, as I hope, the

hon. the Minister will see the force of
the demand to have the Bill referred
to a Select Committee. I am sorry I
was not present when the hon. the
Minister spoke this morning, as I had 10
attend another meeting, but I have heard
a few remarks of hers that she said
that she was going to accept an amend-
ment with regard to one degree, I sup-
pose from Vienna or somewhere and
that ubout the other from Rome she
was not sure because sufficient data or
something was not available. T would
like to know, Sir, on whose recommen-
dation the degrees that are already
r;cognised——foreign degrees I am refer-
ring to—have been accepted, whether
the opinion of all the medical associa-
tions has been invited. Secondly, Sir, I
would like incidentally to point out a
position, which was not quite clarified
from one point of view, when the hon.
Member from Bihar, Mr. Sinha, was
speaking, namely, the way in which
foreign doctors are able to practise to-
day in our country. On account of the
paucity of information about the
nature of their particular degree not
only during the war, but even subse-
quently, I know of -=several German
doctors, Jews particularly, practising
in this country whose qualifications
in onc or two cases, after having
been investigated, were found to
be bogus. So, Sir, from that point of
view it is very good that there should
be an all-India body to which the doc-
tors who wish to practise in India, com-
ing from abroad. might refer for
necessary permission and which would
have in one place authentic information
about the details of their degrees. I
would not go further into the question
of reciprocity and how this has been
done or should be done, but referring to
this and also while referring to the
powers sought to be taken by this
Medical Council, T would like to ques-
tion whether it is not an encroachment
on the authority exercised by the medi-
cal faculties of the various Universities
who decide about the scope of
studies in their colleges, especially when
those faculties have competent people
from the colleges and the profession.
So if this Council, though it may have
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people from all these bodies on if, is
going to arrogate to itself the function
ot deciding the scope of studies, I
personally feel it would be encroaching
on the sphere at present allocated to
these medical faculties, and as such
[ would like to question whether this
is being done after full consultation with
them, and with their consent. Similarly,
Sir, this question of allocation ot six
seats to the Ceniral Government to
nominate their representatives on the
Council is also not a salutary princi-
ple because the principle in educa-
tion is going to be day by day that the
question of education should be entirely
ia the hands of the people and
there should be as little control
from Government as possible whatever

may be the motives, even .though
the motive may be for raising the
standard of education and exercis-

ing supervisory control. Nothing should
be done that will take away from the
people the power for deciding the
nature of medical education because it
unnecessarily creates a lack of confi-
dence in them and gives power to a body
which at any time may misuse it. Sir,
1 would refér to clause 27 of the Bill,
which rather gives a privilege to the
registered graduate, a new privilege,
namely, the facility to recover his fees
and arrears in due course of law in res-
pect of any expenses, charges in respect
of medicaments, etc. Of course, the
facility to recover charges in respect of
medicaments’ is rightly there, as at pre-
sent the law does not allow any suit to
be filed in respect of fees. Sir, when
so much care is taken to guard the inter-
ests of the medical profession, one
should have expected that some provi-
¢ion should have been laid down pres-
cribing the fees because, at present,
from nothing to sky is the limit of fees,
and we know that some of the doctors
in places like Calcutta are charging
anything they like which is multiple of
16. 1 do not know whether that system
still exists. It begins with Rs. 16, it is
Rs. 16, Rs. 32, Rs. 64, Rs. 128 and so
on. So long as this Council has not
shown that concern to guard the inter-
ests of the ailing public it should not
have taken this matter in its hands.
(Time bell rings.) 1 myself have to go,
Sir ; 1 have only just one or two points.

With regard to the financial memo-
randum, I would like to say that the
whole matter has been put in a very un-
necessarily drawn-out and confused man-
ner. There was no reason to write such
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« long financial memorandum which, at
the end of paragraph two merely says
that with seven members the expenditure
will be about Rs. 7,000 every five years
and so on Beyond that, as was nghtly
pomted out, what the other assets of
the Councd are, there 1s no way of
finding out.

Finally, I would like to mention a
complaint made by dental surgeons who
have been practising dental surgery for
eight or ten years as part of thewr
specialisation during a regular M.BBS
course, just as eye specialists practice
ophthalmology as part of their training
After all this, they are not recognised
as a class by the Health Minstry even
after repeated representations I would
like to point out that if this Bill 1s pass-
ed without circulation or without being
referred to a Select Comnmuttee which
should make 1t 1its duty to find out the
views of the people—and there 1s no
justification for such a hurry—then such
complamnts as were made by the dental
surgeons through their Associations are
bound to be there

Then finally something has been said
about the unnecessary distinction made
between modern medical science and
other indigenous systems 1n definition
(f), treating the Indian systems like
outcasts We have had enough of this
discussion 1n the last Session but I have
to refer to 1t incidentally because 1n
spite of all that discussion we have had,
the Health Minister has not chosen
and her Minmistiy has not advised her
that 1t was not necessary to have these
water-tight compartments between these
two systems of medicine At least for
the sake of a Medical Council they
could have been brought in one and
the same Bill so as not to develop a
supertority or an inferiority complex
between them She has not done that,
but T hope she will show some concern

for the development and raising  the
standard and digmty of Ayurved and
other systems by bringing a separate

Bill and that could be called the Indian
Indigenous Medical Council Bill  But,
if this Bill were to go to a Select Com-
mittee, I think this lacuna could
also be removed and 1 think that the
unnecessary gulf developing between
the two systems of medicine could be
bridged

4

Me DEPUTY CHAIRMAN : Yes,
Mr. K B. Lall.
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Dr  SurimMaTi SEETA PARMA-
NAND With these words, Sir, I would

again request the hon the Health
Minister to accept the motion for refer-
ence to Select Committee because
nothing

Mr DEPUTY CHAIRMAN
Lall has already stood up.

Dr. SuarimMaTi SEETA PARMA-
NAND Just a minute, Sir.

Mr DEPUTY CHAIRMAN. You

have already exceeded your time by five
minutes.

Mr.

Dr  SuriMATI SEETA PARMA-
NAND We could sit longer. Anyway,
let me complete my sentence As I said
nothing would be lost if some time were
to be taken for all this because 1if the
Bill could have waited all this while,

another two months will not make
much difference
Sar1t H P. SAKSENA  (Uttar Pra-

desh) The bridge that you spoke of
will topple down very soon.

Surt KAILASH BIHARI LALL: Sir,
I had no mind to speak on this Bill and
as a4 matter of fact I confess that I did
not even go through the Bill at home,
not because I did not attach any import-
ance to this but because I have taken
for granted that it 1S a non-controver-
stal Bill, that 1t 15 very much wanted and
asptred for and that it 1s for the welfare
of the nathon and so 1t did not require
much attention 1 had at least thought
that 1t will not be wanting in any such
thing as to attract my attention later
but while I was going through the Bill
here 1in the House I tound that it was
just 1 consonance with the old tradi~
tion that was being followed I do
not blame the Health Ministry or the
Health Minister It 1s the legacy of the
past that still persists 1n the management
of our country’s affairs So I do not
blame her very much You have all
heard the speech of my friend Mr Agni-
bhoy and 1 am also going to speak in
the same stramn I have not much to add
because the gist of what 1s to be said
has already been spoken 1 am very
much i favour of this Bul gomng to a
Select Committee  As 1t 1s, 1t should
have gone to a Select Commuttee and I
am sure that if it 15 left to the wishes
of the Members of the House, they
would like 1t to go to the Select Com-
mittee because although 1t 1s not com-
troversial, 1t 1s controversial in the sense
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that there is something lacking in the
very aspect of it. The name of the Bill !
is Indian Medical Council Bill, but there |
is very little of Indian in it. It is all |
non-Indian. ‘f

SHr1 R. U. AGNIBHOI: It is Foreign
Medical Council Bill.

Suri KAILASH BIHARI LALL: It
seems that we are all agents of non- |
Indian things. Wherever these may be,
whether in our own country or else-
where, it is all non-Indian. A number of
these M. B. B. S. Graduates are pro-
duced; I do not say that they are our
enemies. They are our nationals; they
are our brothers and the inten-
tion of this Bill is vely good,
that is, that their status should be raised
both inside the country and outside and
in the eyes of the world. That is the
common intention of all of us but this
does not and should not take away the
fundamental principle of ours that we
should help our own Indian system of
medicine. Unfortunately, it is conspi-
cuous by its absence in this Bill. Hon.
Members have hcard one story from
Mr. Sapru about the Gurukul Medical
Graduate. You have heard about the
Banaras University. 1 have to say about
Patna. The Bihar Government also is
running an Ayurvedic College and so
there is in Delhi also. Sir, you cannot
suppress the urge of the times. There
must be Ayurvedic colleges in the coun-
try turning out Graduates and why shirk
the responsibility of raising their status ?
What have they done? I heard some of
my friends saying that this Bill does
not contemplate them; it is for modern

medicine. 1 wonder what the word
‘modern’ means. Time was when our
own people had to visit some big

officers of the British times, they used
to dress themselves up and stand up
before the looking glass just to sec
whether they were dressed properly in
the European pattern like Sahebs. There
was once a gentleman in my village—he
was passing on the way when a young
boy who was my class-mate turned up
with his moustache up. He could not
tolerate that. He said, “my young boy,
do not keep your moustache that way.
No Saheb will like you and you will
not get into any service.” And the poor
boy was made physically to drop down

[ RAJYA SABHA )

his moustache. T know that sort of

mentality still persists in us. Time was |
when this dress which is adorning this |
Parliament House today, this cap and |
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. this dress were considered not modern,
* but rustic

and old-fashioned. 1 know
because 1 give vent to such ideas; epi-
thets may be hurried upon me that I am
backward ; narrow-minded and conser-
vative, But take it from me; in all
humility 1 say that this is the urge ot the
times. You are seeing us here, men and

4, py, Women all dressed in Indian
77 dresses. Even we have got
pride. We are pround ot our Health

Minister who goes to foreign countries in
this dress in the Indian dress, and she is
very much respected and admired there
for her meritorious work. So, nobody
would call her very backward because
she is in Sari. Time was when people
were regarded as  not  muodern,
but  very backward in the Indian
dress. So, we should throw
out all such ideas from our minds.
that everything that is our own is a back-
ward thing. 1 cannot understand
how the Ayurvedic system of medi-
cine can be a sign of the non-
modern or backward or anything that
1s not to be taken into account. [ um
sorry my blood boils when 1 hear such
things from my friends in this House
that this Bill does not contempiate all
these things. Why should it take into
account Ayurveda and Unani? This
Bill is for modern medicine. “Medicine”
as defined in this Bill means modern
scientific medicine in all its branches
and includes surgery and obstetrics but
does not include veterinary medicine and
surgery. | thought over it and 1 find
that there is nothing in it which excludes
the Ayurvedic medical science. And as
my friend, Shri Agnibhoj, has also said,
Ayurvedic medicine has been excluded
though it is no less scientific than any
other systems. It does not include veteri-
nary medicine and surgery. So, 1
find there is nothing in the Ayurvedic
science that it deserves exclusion. And
our Health Minister also has assured
the House times without number that
she is helping Ayurveda, she is helping
Unani system and that these always
receive her attention. Then, what is there
that has led her to exclude Ayurvedic -
and Unani systems of medicine? (Time
bell rings.) These are not included in
the Schedule. Just as my friend,
Mr. Agnibhoj, pointed out, the
Schedule excludes the Banaras Uni-
versity, the Gurukul University, and
excludes so many Ayurvedic and Tibbia
colleges in the country. | think perhaps
we should get rid of this mentality that
they are not modern, that they do not
treat the ailments of the people in the
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proper way 1 could go on narrating
how allopathy has flourished all these
vears when there was the question of
competition between this system and
the Ayurvedic system They have been
giving all faciities to the allopathic
system The allopathic system 1s work-
ing because you are helping 1t It is not
the fault of any one It 1s the fault of
the generation which we still represent
{(Tume bell rings.) You cannot  treat
things that way tor long If at all you
want to raise the status of the medical
pracutioner n the countrv, you cannot
leave aside, you cannot 1gnore s0 many
medical practittoners who are quahfying
from the Ayurvedic and Tibbia colleges
And to 1gnore them 1s only to 1nsult the
whole nation and you are making the
Government look small in the eyes ot
the world The world will be thinking,
what kind ot people we are We have
no respect for our own system We
have no respect for that about which
the world has already spoken very high-
ly We are modernising ourselves It is
said we are doing this only to raise the
status and make 1t more and more
modern I think perhaps we should get
rid of this mentahity and we should at
least represent what we are After all
law 1s7onlv a murror in which you can
see the face of the society The jurists
of the country can find from the law
what kind ot people you are They
will say 1t 1s all made up, 1t 1s all bogus
which you are putting up betore the
country

Mr DEPUTY CHAIRMAN
time

It 1s

Sur1 KAILASH BIHARI LALL If
you care for the world, try to mend
your ways Be Indian actually, make
the people really Indian and take into
consideration the claim of those people
who are really Indians and who really
represent the Indian side of hte When
you 1gnore them like that I really feel
so much that my blood boils T think
that you will feel that way You may
use any epithets about me—what kind
of man 1s he ? He 1s really a backward
man He 1s speaking about Ayurveda
and Tibb1 I do not want to make com-
parisons here because 1t will take more
time 1 only want to appeal to you mn
short that you are not doing your duty,
if you run away with this sort of thing
m hot haste with break neck speed
The better thing 1s that 1t should go to
a Select Committee That would be the
well-advised step that you may adopt,
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and amend 1t 1n such a way. Of course
there 1s no controversy about raising
the status of the medical practitioners
in the country That 18 required (Tune
bell nngs ) Even in the old days we
made so many attempts but the Britishers
did not like that They wanted to heep
the distinction going on and heep the
status ot the people lower and lower
down But now even in ndependent
India 1t looks as if our own men will con-
tinue to be treated like orphans Docs
it redound to the credit of our country
that our own men should work ke
orphans ? And so I will make an earnest
appeal to take this aspect of the ques-
trton nto consideration and refer the
Bill to the Select Commuittee which may
rectity the position and make really
Indian, the Indian Medical Council
This does not mean that you are lower-
ing the standard You may raise one
point that has always been rased, that
it 15 lowering your standard You have
got ample powers

Mr DEPUTY CHAIRMAN  That
will do, Mr Kalash Bihan Lall

SHrt KAILASH BIHARI LALL
Have supervision over the medical insti-
tuttons and keep your supervision all
right Keep the Ayurvedic and Tibbia
colleges up to the standard by proper
supervision, but you have to recognise
them, that 15 my prayer

Dr W. S BARLINGAY Mr.
Deputy Chairman, I do not want to
cover the same ground as has been
covered by other hon ble Members and
I want to be extremely brief because
the time at my disposal 1s very hitle and
I do not want to take other people s time
The first pomnt that I wish to make 1s
that this Bill 1s really a great improve-
ment upon the Act of 1933 There 1s no
doubt at all about that And the one
good thing that this Bill has done is
that 1t has for the first time recognised
the L M Ps and other diploma holders,
recognised them as medical men with
recognised medical qualfications Now,
this 1s a very good thing to do But
then I must at the same time point out
that even this Bill as 1t 1s, does them less
than justice I will take the figures that
have been given to us by the hon Health
Minister herselt She told us that the
total number of medical graduates m
this country 1s 1n the neighbourhood of
30 000, and so far as the hicentiates are
concerned their number 1s in the neigh-
bourhood of 40,000 Now, what do we
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find 1n this Bill so far as their represen-
tation goes? I reter now to clause 3 of
the Bill (a) and (b), of course, have
reference to medical graduates, but mn
3(1) (d), representation has been given
to the medical licentiates It reads as
follows
“(d) seven members to be elected
from amongst themselves by persons
enrolled on any of the State Medical
Registers who possess the medical
qualifications included 1n Part 1 of
the Third Schedule ,”

Now I do not know why their tepre-
sentation should be confined only to
seven There 1s nothing sacrosanct about
the number seven’. Why not more?
And as I have ponted out, the number
of licentiates today, even after we have
stopped that course, 1s more than the
number of graduates In that case, 1
think, 1t should be obvious that  the
representation 1S too meagre

Then, Sir, there 1s another pownt, and
that 1s this There 1s no justification
for making any distinction whatever
between a licentiate and a graduate for
the purposes of thuis Bill  After all, you
are maintaining only one register If
you are mamtaining only one regtster,
then what 1s the necessity of making
any distinction belween a licentiate and
a graduate 7 Of course, for other pur-
poses there 1s a distinction Nobody
wants to deny that But for the purposes
ot this Bill, why make a distinction ?
Why add the Third Schedule? In the
onginal Act of 1933, there were only
two Schedules Why did you not simply
amend that original Schedule instead ot
adding the Third Schedule ? That 15 my
point

Then, Sir, I want to make certan
points with regard to the procedure that
1s being tollowed, so far as the discus-
ston on this Bill in this House 1s con-
cerned This Bill, 1t 1s truly said, 1s to
be substituted for the old Act It 1s
not merely an amending Bill. It 1s a
substituting Bill  Now what I say 1s
this When you substitute one Bill for
the other, then what the Department
ought to do 1s to give us a proper
note as to the various changes that
have been introduced by this Bill But
nothing of that sort has been done here
The Statement of Objects and Reasons
mentions that the object of this Bill 1s
to amend the Indian Medical Council
Act, 1933 Then 1t gives five pants
where this Bill amends the oniginal Act.
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But then 1t says that “A few other munor
amendments have also come to light 1
the course ot the working of this Act,
and as a matter of convenience it 1s
now proposed to re-enact the existing
Act with the above amendments.” I
think, Sir, if that was the idea, then 1t
was absolutely essential to circulate a
note to the Members, so that they would
have known exactly what changes were
proposed to be made 1n the original mea-
sure

Then, Sir, I want to make only one
or two pomts more, and then I will
have finished One 1s about the title
of this Bill iutself The title given to 1t
1s “The Indian Medical Council Bill,
1956” Now, Sir, 1t 1s a rule of ordary
logic and ordinary language that when
you want to describe a thing, you must
describe 1t by uts distinguishing character-
istics If you want to describe a man,
you cannot describe him by merely say-
1ng that he 15 an animal with two legs, or
something hke that That would not be
a correct description ot the word ‘man’.
But here, what 1s the title? It 1s “The
Indian Medical Councii Bill, 1956”.
Now suppose you have an Ayurvedic
body, that Ayurvedic body will be an
Indian body, 1t will be a medical body,
and 1t will also be a Council Now the
pomnt that has been made by some of
our friends here, for example, by Mr.
Lall and Dr Secta Parmanand, i1s quite
right We are afraid that behind this
you are hiding a mentality which 1s not
a right mentality By caling this “The
Indian Medical Council Bill”, you real-
ly want to say thot the only system of
medicine that 1s entitled to be called
medical’ at all or ‘Indian’ 1s the allo-
pathic system of medicine. Now for
God’s sake, do not have that mentality.
Then what 1s worse 1s this  Let us find
out how the word ‘medicine’ 1s defined.
I object to this definition both from the
point of view of legal drafting, from
the pomnt of view of the elementary
principles of legal interpretation, and
also from the pomnt of view of the men-
tality behind this sort of a definition
Now according to the definition given in
this Bill ‘medicine’ means modern scien-
tific medicine 1n all 1ts branches and
includes surgery and obsterics, but does
not include veterinary medicine and sur-
gery. Now suppose you take the Ayur-
vedic system of medicine or you take
the homoeopathic system of medicine
Is 1t not modern? Is 1t not scientific?
The other day, the hon Health Mnster,
m so many words, admtted, and very
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rightly admitted, that she was not one of
those who thought that the Ayurvedic
system of medicine was not a scientific
system of medicine. But what do we
find here ? Here, we talk, as if the allo-
pathic system is the only scientific sys-
tem. Now this definition seems to me to
be most objectionable. Now suppose
you define a man as a European, what
does that mean? [ am sorry to say that
this is a very bad way of drafting. 1
am reminded in this connection, Sir, of
Spengler who wanted to write the his-
tory of world, and he rounded off that
whole work of his by writing the his-
tory of Europe. Now you cannot define
‘world’ as ‘Europe’. It is a very, very
wrong thing to do. But what is most
objeciionabie »is that it betrays and it
hides behind itself a certain mentality
of those old bureaucrats. This is a
very pgrnicious thing to do. Therefore,
with all humility and with all respect, I
suggest that the definition of the word
‘medicine’ ought to be changed, and this
Bill ought to have a different title. I
am perfectly conscious of the fact that
after all, this is only a case of symbols.
But symbols sometimes do hide behind
them a mentality which is a very objec-
tionable mentality, and I do feel, Sir,
that that sort of mentality in the India
of today is absolutely out of place.
Thank you.

Surt KISHEN CHAND  (Hydera-
bad): Mr. Deputy Chairman, I think
this is a very important Bill, and it
should be very carefully considered.
Some hon. Members have just now tried
to point out that with the definition of
modern scientific medicine, the Gov-
ernment is trying to exclude Ayurveda
and other systems. I may point out that
science has been progressing and if
today somebody came forward and said
that mathematics as invented by India
was really first-class and that we should
therefore consider modern mathematics
to be useless, it will be quite incorrect.
Similarly, the science of physics, the
science of chemistry, in fact, all sciences
have progressed. It is quite possible
that the Ayurvedic and Unani systems
have got some basic elements of truth
in them, but all of them have  been
incorporated in modern medicine. What-
ever is good in them we must certainly
encourage.

Dr. W. S. BARLINGAY: But that
is not the opinion of doctors.

SHr1 KISHEN CHAND : I am trying
to express my opinion. I am trying to
4—3 Rajya Sabha/56
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submit to hon. Members that science is
not 2 static thing. It is a growing thing,
and over centuries the human mind has
been able to make advances in science.
Simply to say that what was invented
2000 years ago is good today and that
science has not progressed......

Dr. W. S. BARLINGAY: But who-
ever said it ?

surt  KISHEN CHAND : This is
modern scientific medicine, and we have
a Medical Council for it, and if tomor-
row hon. Members desire to have an
Ayurvedic Medical Council or Tibbi
Medical Council, we can have them, but
to put people who are only quahﬁefi
in Ayurveda or Unani in this Council
is not proper.

Dr. W. S. BARLINGAY: But what
you Wwant to say is that the other sys-
tems are unscientific. That is the whole
que,stion.

sur1t KISHEN CHAND: If it is only
a question of name, you can have an
Indian Ayurvedic Medical Council, an
Indian Tibbi Medical Council and so
on. You can have any number of
Councils,

surt B, B. SHARMA: Is homoeo-
pathy a modern science or not?

suri KISHEN CHAND: If you think
that Ayurveda is a modern medicine,
you can bring forward a Bill called the
Indian Ayurvedic Medical Council Bill,
and in the definition you can say that
Ayurveda is the most scientific modern
medicine. What I am saying is that in
this Medical Council you should have
only such people who know something
about this medicine. (Interruptions.)
Suppose there is an electrical engineer
and a civil engineer. Both are called
engineers no doubt, but because of that
you do not say that a civil engineer is
quite competent fo express an opinion
on electrical engineering problems.

Dr. W. S. BARLINGAY: You can
say  modern  scientific  Allopathic
Medical Council.

SHR1 KISHEN CHAND : If the hon.
Member thinks that this title is not big
enough, he may call it Allopathic Medi-
cal Council for Medicine, Surgery,
Dentistry, Ophthalmology, etc. You can
add to it as much as you like. Anyhow,
T am trying to explain that we want
this Council established for what pur-
pose? For regulating the standards of



«341 Indian Medw.al

[Shr1 Kishen Chand.]

teaching and education Secondly, we
want this Medical Council to prescribe a
code of ethics for medical practitioners.
What I want particularly 1s that this
Council should regulate the fees to be
charged by the practitioners from the
patients T think that in this Bill the
only pomt stressed 1s about the quali-
fications and standards of examinations,
and that too for post-graduate educa-
tion I submit that under-graduate edu-
cation which qualifies a man for the
M BBS degree should also have uni-
torm standards all over the country,
and unless you hive umiform standards
for the degree course, you cannot really
prescribe uniform standards for the post-
graduate course According to this Bull,
the Medical Council will send one or
two or three persons at the time of the
examumation Surely, examinations are
based on the curriculum, and until and
unless the curriculum 1s carefully exa-
mined by this Medical Council, they
cannot really be effective 1n conducting
the examinations, and theretore I have
sent 1n an amendment that this Medical
Council should regulate the curriculum
of the graduate traiming Secondly, I have
sent 1n an amendment about people who
have got qualifications from foreign
countries, and are practising in our ¢coun-
try They are Indians, and now after a
lapse of twenty or thirty years, you come
forward and say that those people, 1f
they belong to certain universities which
are not included in Part 11 of Schedule
111, will now be excluded It 1s not fair 1
submut that, when they have been practi-
sing here for a large number of years
and they have done their work to the
satisfaction of the State Medical Coun-
cils and no report of unprotessional
conduct has been received agamst them,
there 1s no justification for debarring
such people now by this clause 1 par-
ticularly draw your attention to clause
21 Here, there 15 tickhish English lan-
guage

“The Council shall cause to be
maintained in the prescribed manner
a register of+medical practitioners to
be known as the Indian Medical
Register, which shall contain the
nmesa of all persons,...”

Now, there 1s the word ‘who’ there

“

. who are for the time being
enrolled on any State Medical Register
and who possess any of the recognised
medical quabficatiops,”
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Does this repetition of the word ‘who’
mean that a man can have one or the
other qualification or does 1t mean, 1n
spite of the repetition of the word ‘who’,
he must have both gqualfications? It
1s hkely that this clause may be inter-
preted by the courts in a way which 1s
not intended I have referred this to
certain lawyers and they think that by
putting the word ‘and’ you are compl-
cating matters and that, 1f this word
and 1s ieplaced by the word ‘or’ the
whole thimg will become simple  and
those persons who are already on the
State Medical Registers will be quite
sate, and by this simple change, there
will be no need to add to the list n
Part Il of Schedule 1II In this world
there aire hundreds of univgrsities and you
have got the names of only about 13
universities It 1s quite possible that
other M D degrees from other univer-
sities may have been acquired by
Indians and they may be practising 1n
our country This will add to the diffi-
culies of the Government Every day
there will be applications that  some
people s names should be included, and
therefore I have made this suggestion

Then, an hon Member has already
pointed out that, when you have per-
mitted medical practitioners to sue their
chients for their fees, you must also
prescribe the fees Just as the Bar
Council has prescribed a scale of fees,
similarly here also there should be a
scale of fees Ours 1s a poor country and
the patients are poor You know that
in Bombay and Calcutta a racket 18
going on There are groups of specialists
You go to a specialist He will charge
vou Rs 64 and then ask you to go to
a second specialist, who will also charge
you Rs 64, and so on and a man may

have to pay Rs 200 or 300 this way
There 1s no safeguard agamnst such
things Therefore. the hon  Mimster

should also have the fees fixed We are
fixing cellings on income We are fixing
a cetling on the salaries of Government
servants Why should we not put a
ceiling on the income of these medical
practitioners also ? The hon Mimster
may come round and say that there
should be a panel system, but until that
system comes the patients may be fleec-
ed by these practitioners, especially if it
1s a case of surgery, and therefore
1casonable rates of fees should be fixed

Then, there 1s the question of reci-
procity Much has been made of reci-
procity I admut that 1f other countries

t
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do not recognise our degrees, we should
not recogmse theiwr degrees as far as
foreigners are concerned But as has
been pointed out, our Universities have
not got sufficaient accommodation for
taking all the students, and 1 such a
situation, when the students go abroad
to get medical degrecs and 1t they come
back to our country, to deprive them of
tecognition only on the ground that
thete 1s no reciprocity with the other
country 1s most untair to our own
countrymen The other countries don’t
want our graduates and 1f our graduates
go to those countries, the local gradua-
tes suffer. That 1s why they don’t want
them But 1 our country we are not
taking the foreigners We are only tak-
ing our own countrymen and in therr
case | think the whole question of reci-
procity should not arisc at all

flusl

, (Tume bell rings.)

Thank you very much 1 generally
support this  Bill but I think at the
amendment stage, 1 will explam the
amendments.

1

L. 2

RaskuMARl AMRIT KAUR: Mr.
Deputy Chairman, 1 have listened, natu-
rally with consideration, to the sugges-
tions that have been thrown out to me
by vanious Members of this House and
I am grateful for many of them and
some of them I am actually accepting
1 will say afterwards what 1 am accept-
ing Perhaps I should first reply to cer-
tamn suggestions that have been made
which are mmpossible of acceptance by
me For example, the last speaker has
said that this Council should go win for
limiting the fees of doctors Now I
would have the hon House remember
that this Bill 1s to regulate medical edu-
cation—under-graduate and post-gra-
duate—and therefore I cannot possibly
bring into this measure any limutation
of fees These are administrative mat-
ters which the States will have to under-
take, should they wish to undertake
them themselves But I mav tell the
hon Member that whenever I have rats-
ed the question ot even the teaching
profession in the medical colleges bemng
paid adequate salaries and not allowed
private practice, I have not received the
support of one single State Health
Minister for reasons of finance Further
it 18 impossible for me either to limt the
fees or for this Council to go beyond
the scope of what 1t 1s supposed to do
and frame ethical rules There are ethi-
cal rules already framed for medical
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practitioners and 1t 1s only for the break-
ing of those rules that the name of
anybody who comes on the register 1s
struch off the rolls Such ethical rules
cannot be, may 1 say, brought in by
legislation We cannot turn people good
overnight by legislation ~ We have to
builld up traditions and I say that the
task of building up those traditions les
in the hands of the medical profession
and I have no doubt that they will do
s0 Another suggestion that has been
made 1s

SHri GOPIKRISHNA VIJAIVAR-
GIYA What about professional mis-
conduct ?

Raskumart AMRIT KAUR : Pro-
fessional musconduct s there and if the
Medical Council considers it necessary
and if any case 1s brought to their
notice, the Council knocks that doctor
off their register That power 1s alrcady
there. In the matter of regulating the
curricula of medical education, that 1s
the job of the Umversity and I am
sorry that the Vice-Chancellor of the
Lucknow University, who 1s a Member
of this hon House s not here. I am
quite sure that he would be frightfully
annoyed 1f 1 gave the Medical Council
the liberty to change the curricula But
the Council have the right of inspection
and they have every right to suggest any
changes that they would hke to be
brought m

Now, as usual, I have heard the plea
tor Ayurved and I have been accused
again, as usual, of having some queer
mentalty that does not hke things
Indian. 1 am not concerned now to argue
this point because the arguments are
wholly 1irrelevant to this Bill because this
Indian Medical Council was brought n
for a specific purpose and it has been
made perfectly clear that the specific
purpose for which it was created 1n the
first instance still exists It 1s only that
i has become outmoded 1n certain res-
pects and therefore 1t has to be amended
and by amendment naturally, the old
Act 1s repealed The Bill as I have said
1s to regulate medical education, under-
graduate and  post-graduate, our
modern medical colleges The Council do
not wspect the Ayurvedic Colleges which
again are run by States They don’t do
it My pomnt here again 1s that there
are, 1 believe, State Ayurvedic Medical
Councils which are supposed to recog-
nise Avurvedic degrees Now the ques-
tion of creating an all India Ayurvedic
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Council can only be taken up after it is
accepted by every State to have a uni-
form standard of education. There can
be no all India register when the stand-
ards of Ayurvedic or Unani education,
including Homoeopathy too, differ from
State to State.

SHri R. U. AGNIBHOJ: So also the
Licentiates, the L.M.P, and L.C.P.S.
They do not......

RaJkumMart AMRIT KAUR : Par-
don me. As far as modern medical edu-
cation is concerned, the standards are
absolutely the same. It is only a differ-
ence of some saying Licentiates, and
some saying L.M.P. etc.

Suri B. B. SHARMA: Why not reci-
procate  with other countries if the
Degrees are the same and the qualities
are the same ? Why not limit our Coun-
cil to Indian educated University gradu-
ates and Licentiates ?

RasxkuMmart AMRIT KAUR: The
Indian Medical Council’s business is to
get into touch with foreign countries as
far as recognition of degrees is concern-
ed. Licentiates’ degrees are not recog-
nised abroad by anybody for going there
and getting post-graduate studies. 1 can-
not regulate what foreign countries do
but since the licentidtes have served in
India and are continuing to serve in
India and do exist and there was this
cry from them that they should be given
a place in the Medical Council, with the
utmost difficulty I have been able to
persuade the All India Medical Council
to give the Licentiates a representation
of seven Members. Please remember
that this Bill deals only with under-
graduate (that is M.B.B.S.) and post-
graduate education and therefore there
was a solid opposition that the licentiates
will not be able to say very much about
such things but I pressed them and they
have agreed.  And please remember
again, as was said by another Member,
that the Licentiates are a dwindling
number. Many of them are being given
chances of doing a short-term course and
coming on to the register of M.B.B.S.
so that we have done for them as much
as we can and I believe they are on the
whole quite satisfied.

I have already spoken about Ayur-
veda. As 1 said, the Vaidyas can always
appeal to the Medical Council and if
they accept and after the Dave Report,
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if a uniform policy comes. in, we shall
consider the tormation ot an All India
Ayurvedic Council.

Suri H. P. SAKSENA: At any rate
the Vice-Chancellor of the Lucknow
University is not an hon. Member of
this House. That is a fact.

RaJkuMArRl AMRIT KAUR: I am
sorry if I made a mistake. His brother
is. Anyhow, someone asked me why the
Medical Organisations have not been
consulted. [ have already said that 1
have consulted every State Government,
that is all the Health Ministers of all
Governments. I consulted Medical men
individually and collectively, I consulted
the Indian Medical Association and
above all, I have consulted the Medical
Council that exists today. In regard to
the clause as far as the composition of
the Post-graduate Committee is concern-
ed, I may say to you that this was a
compromise arrived at between me and
the Medical Council and at that Medi-
cal Council meeting the President of the
Medical Council was there and more
than the President of the Council, Dr.
B. C. Roy was there and it was accord-
ing to their suggestions and in agree-
ment with all these persons that  the
provision relating to the personnel of
this Committee was so framed. They
are experts and they are not going to
quarrel amongst themselves.

One hon. Member said that this was
an autocratic Bill, that the Government
wanted to take all power to itself and
so on. And a letter was read out which
the President of the Medical Council
had written with regard to the Govern-
ment giving recognition to Darbhanga,
Poona and Baroda degrees. May I say
for the information of the hon. Member
who made this accusation on behalf of
the President of the Medical Council
that Government consulted the Indian
Medical Council with regard to this.
There was tremendous agitation in the
States. I was approached by the State
Governments. 1 was approached by the
students. They threatened hunger strikes,
I got no reply from the Council for two
years and I considered that a tremen-
dous injustice was being done. I have
been congratulated for doing what I did.
For example a Darbhanga medical gra-
duate could practise in Patna and
Buxar, but not in Banaras or Moghal-
sarai. Can you imagine anything more
fantastic or absurd ? And this anomaly
had to be removed by the Government
of India. A student who passed in the
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first division 1n the final year at Dar-
bhanga was not recogmised, but the
student who failed n the first year but
had passed in subsequent years  was
recognised There was no justice o
what had been done, and I am certain
that 1f there 1s any sense of fair-play
and absence of provincialism or
narrow-mindedness anywhere in the
country today, 1 venlure 10 humbly sub-
mut that it 1s 1in the Central Government
where we have got a leader hke our
Prime Minster.

Someone said that nothing was done
by the Government of the Unmted King-
dom without reference to the British
Medical Council But 1 may say that
there was bitter and sustained opposi-
tion to the National Health Service m
England from members of the profes-
sion and by the British Medical Council
and still the Government got 1t through
in the teeth of such opposition

As regards Part II of the Third Sche-
dule and foreign degrees, reciprocity in
this country 15 a matter for decision by
the Indian Medical Council Govern-
ment have in no case recognised any
foreign degree without the concurrence
of the Indian Medical Council

As for each university having a medt-
cal faculty with elected members of the
faculty, that was a suggestion by the
Medical Council itself It has been con-
sidered that no restrictions should be
mmposed on the medical faculties of
universities 1n the matter of election by
restricting this to persons who have had
at least four years’ teaching experience.
I venture to submit that we should leave
the qualitites of the teachers and the
quality of thosc whom the Medical
Council recognises, to that body of
experts, and we lay people should not
mterfere where 1t i1s not necessary

Next as to the pays of the employees
of the Medical Council, they are the
same as those of the Central Govern-
ment To give the hberty to the Medi-
cal Council to say tomorrow, foi
instance, that the Chanman will get Rs
6,000 and someone else will get so many
thousands and so on, I do not think it
would be rnight, when Government 1s
incurring the entire cost, surely the Gov-
ernment has the right to msist that so
much money 1s to be spent on salaries,
on travelling allowance etc, etc.

With regard to the Financial Memo-
randum, may I submut, Sir, that this was
put up when the Bill was mtroduced and
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at that time Part B States were there. By
the time the Bill becomes an Act and
comes nto force, these Part B States will
have disappeared, and so no further
notice nced be taken of this part As
far as the Financial Memorandum 18
concerned 1n any Bill, it 1s always put
by the Finance Minstry.

I am very grateful and I sympathise
with the case that my hon friend Dr.
Sapiu put up with regard to some gentle-
man—I do not know what his name 15—
who was disqualiied because he went
abroad and got foreign degrees and the
High Court quashed the judgment of the
Medical Council  In order to see that
such tnjustices do not arise, for the pre-
sent 1 can say that if anybody 1s ever
scratched off the Register, the Medical
Council of the State discusses 1t with the
State Government and as a rule the State
Government does not interfere with the
deciston of the State Medical Council.
But if at any time the State Government
teels that the State Medical Council has
not been just, then we have given them
the right to appeal to the Centre, and 1
1gain mantain that the Central Govern-
ment will be impartial and will never
allow anybody to suffer injustice Never-
theless, 1f Dr Sapru 1s keen that I should
give an assurance that we shall have
rules that the Central Government n
case of any such appeal, shall consult
either the Attorney General or the Soli-
citor General, I am perfectly willing to
give that assurance For that reason, [
will have to submit to you, Sir, an
amendment that the Central Govern-
ment may by notification 1n the Official
Gazette make rules to carry out the pur-
poses of this Act For the matter of that
there may be other rules too which we
may, as we get experience, like to make
and for that reason too, I should like
to have this added Naturally, all rules
made under this section will be placed
before both Houses of Parhament as
soon as possible after they are made

As regards the Schedule about
foreign degrees, there was a point raised
that Indians who have got foreign
degrees should have to pass examinations
here and so on I submuit I consider that
to be very very unfarr to our citizens.
After all, if any of our young boys or
girls go abroad, they do so because, as
some Members have said, they cannot
get entrance mto our medical colleges.
So they go abroad I am not so much
concerned about the under-graduate
course as about the post-graduate stu-
dies  But these post-graduate studies
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may be 1n countries with which we have
no reciprocity  That 1s to say, if we
cannot practise 1n their country, natur-
ally we do not allow those foreigners to
practise 1 out country. But I do not
want and [ do not like to have that ban
agamnst our own Indians They may be
excellent and extremely good doctors.
They might have gone with Government
scholarships o1 they might have gone
on their own I feel that when they come
back we should use them. We are so
short of post-graduate qualified young
men 1n our teaching and research nsti-
tutions and so on that we should not
want to put a ban on them.

Then, there was the question of pri-
vate practice of medicine for personal
gamn. These words have been omtted
and some one took strong objection
Where foreigners are concerned, those
who work i mission hospitals, they do
not take any personal gain, they give 1t
to the institution They Limit themselves
to the work of the mstitute In the case
of any foreign nrofessor, he 1s only
employed temporarily for teaching or
research. And State Governments that
might care to bring all such in, can make
therr own rules. No private practice
can be allowed and 1t 1s not allowed.

But, supposing we have an Indian
who has got his post-graduate degree
abroad where we have not got recipro-
cal arrangements and we employ him 1n
a college here for part-time teaching,
would 1t not be wrong to ban him from
practising for personal gain? 1 do not
think we should cut the throats of our
own people 1 do not want our standard
to be lowered and may I say that when
I went abroad this time, again and again
the Government of India was congratu-
lated on not having yielded to tempta-
tion because of lack of medical services
in this country to lower the standards of
medical education May I say too that
India 1s really ahead of all the countries
in South East Asia as far as medical
education 1s concerned and we are
becoming almost the centre for all these
countries to come and learn. We should
be proud of that positton We should
not think in narrow terms of medical
science as belonging to the West or
belonging to the East or belonging to the
North or belonging to the South Every
country 1n the East has accepted modern
medicine China has accepted 1t, Indo-
nesia, Burma, Thailand, Ceylon, Pakis-
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tan aad Afghanistan have done likewise.
Should we be the only people always
having a dig at modern medicine? 1 cer-
tainly will not be a party to allowing
modern medicine to grow under frustra-
tion here, but that does not mean that
I will not give every opportunity as 1
am giving to other systems. In Jam-
nagar every opportunity 1s bemng given
to Ayurveda to develop and develop
along scientific lines and everything of
value that 1t has to give must flow into
the broad stream of modern medicine.
The Vaids aite with me and the post-
graduate studies that have been  just
started 1n Jamnagar hold out tremendous
hope for development on proper lines.

Surt P N SAPRU. What about
recognition of the Munmich Degree ?

RaJjkuMarl AMRIT KAUR: 1 am
bringing an amendment also to that
effect. Unfortunately, the Medical Coun-
cil whom I consulted on the phone just
now were not very keen on this but
since opinton 1n this House 1s very much
n favour of adding the M D. of Munich
to the Schedule that already exists, I
will accept it and do my best to tell the
Medical Council that 1t 1s the unanimous
opinion of the House that Munich should
be included. As far as Rome and others
are concerned, I naturally have to abide
by the decision of the Medical Council
and as time goes on and other degrees
are added or taken away these things
will lie in the hands of the future.

Thank you, Sir.

Mr. DEPUTY CHAIRMAN. I will
put the amendment first.

Snri RAJENDRA PRATAP SINHA:
I beg for leave to withdraw my amend-
ment.

The *amendment was, by leave, with-
drawn.

Mr. DEPUTY CHAIRMAN .
question 1s:

“That the Bill to provide for the
reconstitution of the Medical Council
of India, and the maintenance of a
Medical Register for India and for
matters connected therewith be taken
into consideration.”

The motion was adopted.
Mr DEPUTY CHAIRMAN: We

shall now take up clause by clause con-
sideration of the Bil.

The

*For text of amendments, vide col.289
supra. :
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Clause 2 was added to the Bill.

Clause 3—Constitution and Composi-
tion of the Council.

Dr R. P DUBE Sir, I beg to move.

26 “That at page 2, line 23, after
the words ‘Central Government’ the
words ‘in consultation with the State
Government concerned’ be inserted ”

Suri RAJENDRA PRATAP SINHA
I have a little change to make 1n regard
to amendment No 10 that I have given
notice of 1 have discussed 1t with the
hon Mimster and have re-drafted 1t n
consultation with her I am not moving
numbers 7, 8 and 9

RaskuMart AMRIT KAUR: I am
accepting the amendment moved by Dr.
Dube and the amended version of Mr
Rajendra Pratap Sinha’s amendment

Mr DEPUTY CHAIRMAN  Yes,
go on, Mr. Sinha.

Sur1 RAJENDRA PRATAP SINHA
Sir, I beg to move,

10 “In page 2, for hnes 38-42 and
m page 3, for lines 1-4, substitute—

‘Provided that clause (c) shall
have effect 1n any State where a
Medical Register 1s not maintained,
as if for the words “in  which a
State Medical Register 1s mantain-
ed, to be elected from amongst
themselves, by persons enrolled on
such Register”, the words “to be
nominated by the State Government
from amongst persons” had been
substituted, and pending the pre-
paration of the Indian Medical
Register 1n accordance with  the
provisions of this Act, clause (d)
shall have effect as if for the
words “to be elected from amongst
themselves by persons”, the words
“to be nominated by the Central
Government from gmongst persons”
had been substituted’ ”

Mr DEPUTY CHAIRMAN
question 18

26 “That at page 2, line 23, after
the words ‘Central Government’ the
words ‘in consultation with the State
Government concerned’ be inserted ”

The

The motion was adopted,
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Mr DEPUTY CHAIRMAN.
question 1s.

10 “In page 2, for hines 38-42 and
in page 3, for lines 1-4, substitute—

‘Provided that clause (c) shall
have effect in any State where a
Medical Register 1s not maintained,
as if for the words “in which a
State Medical Register 1s main-
tamned, to be elected from amongst
themselves by persons enrolled on
such Regster”, the words “to be
nomnated by the State Govern-
ment from amongst persons” had
been substituted, and pending the
preparation of the Indian Medical
Register in  accordance with the
provisions of this Act, clause (d)
shall have effect as it for the words
“to be elected from amongst them-
selves by persons”, the words “‘to
be nomnated by the Central Gov-
ernment from  amongst persons”
had been substituted’

The

The motion was adopted. T

Mr DEPUTY CHAIRMAN  The
question 18

“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 8 were added to the Bill.

Clause 9—Officers, Comnuttees and Ser-
vants of the Council

Surr KISHEN CHAND Sir, T beg
to move

15 “That at page 4, after line 32,
the following be inserted, namely —

‘(6) make model rules of con-
duct, fix consultation fees for all
medical practitioners all over the
country and request the State Medi-
cal Counclls to incorporate them
their rules of conduct, etc appl-
cable to medical practitioners
their State’”

MR DEPUTY CHAIRMAN  The
clause and the amendment are open for
discussion

Surt KISHEN CHAND The hon
Minister in her reply stated that the
Government or the Council cannot
regulate therr conduct by fixing rules
but may I point out, Sir, that the funda-
mental object of this Medical Council 1s
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really to safeguard the interests of the
Medical profession and it is very essen-
tial that this Medical Council really
prescribes certain ethical principles. The
laws of a country are enacted really
to safeguard against people who are
perverting society; it is not for safe-

guarding people who are good.
58-M- Qimilarly, in the medical profession
a large number of doctors are very good,
very honest, but their responsibilities are
very great also. They have got to deal
with the question of life and death of
the patient, and if they become greedy
they do unprofessional things. Who is
going to take action? The hon. Minis-
“ter said that the State Medical Councils
may have different ethical principles for
different States. India is one country
and if this Medical Council performs
the function of bringing about unifor-
mity all over the country by having
uniform rules, it will be very useful.
She said something about fixing the fees.
Well, I think the Bar Council has fixed
the fees. There is the High Court and
if any lawyer or advocate does anything
unprofessional, immediately the High
Court takes action against him.

Dr. W. S. BARLINGAY: It is the
Bar Council.

Surr KISHEN CHAND: The Bar
Council first takes action and over and
above the Bar Council the High Court
also takes action. Similarly in the mat-
ter of fees the Bar Council has fixed
the rates of fees and they see to it.....

Surr P. N. SAPRU: I beg your par-
don. What the Bar Council does or the
Bar Associations do is to fix the mini-
mum scales of fee, that you may not
charge less than Rs. 50. But there is
no limit, no maximum limit.

. Raskumart AMRIT KAUR: In any
case may I submit to the hon. Member
that this is beyond the scope of this
Bill. The Bill is to regulate medical
education, not the charging of fees.

L]

SHri KISHEN CHAND: This is the
only Bill for regulating the professional
conduct of the medical profession and it
is no good simply saying that what [
suggest is beyond the scope of the Bill.
If this was beyond the scope of the Bill,
the scope of the Bill should have been
extended to cover that thing also.
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Then, Sir, the judicial Member has
incorrectly stated that the Bar Council
has fixed only the minimum and not the
maximum. 1 beg to submit, Sir, that
the rate of 74 per cent. up to Rs. 1,000
and then 5 per cent. up to Rs. 5,000
and so on is a fixed thing and it is
the maximum, not the minimum. Simi-
larly, if the Medical Council also fixed
a maximum rate it will be very good.
What is the fun of our saying in our
country that we want to have a ceiling
on income when we do not really put a
ceiling on our professional people?

MR. DEPUTY CHAIRMAN: That
will do, Mr. Kishen Chand.

SHr1 KISHEN CHAND: Therefore
I submit, Sir, that this is very essential
and I press for its acceptance.

MR. DEPUTY CHAIRMAN: Do you
accept the amendment ?

RaJkuMart AMRIT KAUR: No, Sir;
it is impracticable and impossible and I
say it would be infringing on the rights
of human liberty.

Mr. DEPUTY CHAIRMAN:
question is:

15. “That at page 4, after line 32,
the following be inserted, namely :—

The

‘(6) make model rules of conduct,
fix consultation fees for all medical
practitioners all over the country and
request the State Medical Councils to
incorporate them in their rules of con-
duct, etc., applicable to medical prac-
titioners in their State’.”

The motion was negatived.

Mr. DEPUTY CHAIRMAN:
question is:

The

“That clause 9 stand part of the
Bill.”

The motion was adopted.
Clause 9 was added to the Bill.

Clauses 10 ard 11 were added to the
Bill.

Mr. DEPUTY CHAIRMAN: Th-
House stands adjourned till 11 a,m.
tOo-morrow.

The House then adjourned
at four minutes past five of the
clock till eleven of the clock
035'61"hursday, the 2nd August
1956,



