SHRI S.S. AHLUWALIA: Sir, on Thursday, there was some problem and we had postponed
the discussion. We are in consultation with those who had suggested amendments to the Bill
and | had a talk with the Minister for Parliamentary Affairs too. It was decided that we would take
up The State Bank of India (Subsidiary Banks Laws) Amendment Bill, 2011, after The Indian
Medical Council (Amendment) Bill, 2011. But now, the Minister is not available.

THE MINISTER OF NEW AND RENEWABLE ENERGY (DR. FAROOQ ABDULLAH): He is
coming. ... (Interruptions )...

MR. DEPUTY CHAIRMAN: The MoS is here.

SHRI S.S. AHLUWALIA: | am talking about the Health Minister for discussions on the Indian
Medical Council Bill. It was decided in the moming... ... (Interruptions)...

SHRI RAJEEV SHUKLA: Sir, the Minister of State for Health is here. We could start the
discussion. ... (Interruptions)...

SHRI S.S. AHLUWALIA: We had already started the discussion.

MR. DEPUTY CHAIRMAN: But, what is the problem with taking up The State Bank of India
Bill? ... (Interruptions)...

SHRI S.S. AHLUWALIA: Sir, there is an amendment and we are discussing the matter. Let
us discuss... ... (Interruptions ). ..

MR. DEPUTY CHAIRMAN: All right. Let us take up The Indian Medical Council
(Amendment) Bill, 2011. Shrimati Maya Singh.

GOVERNMENT BILLS
The Indian Medical Council (Amendment) Bill, 2011

SHRIMATI MAYA SINGH (Madhya Pradesh): Sir, The Indian Medical Council
(Amendment) Bill, 2011... (Interruptions ...

SHRI V. HANUMANTHA RAO (Andhra Pradesh): Sir, the Minister for Health is here.
...(Interruptions)...

MR. DEPUTY CHAIRMAN: We have already started the discussion. ... (Interruptions)...

THE MINISTER OF HEALTH AND FAMILY WELFARE (SHRI GHULAM NABI AZAD): There
are two Cabinet Ministers here. ... (Interruptions)...

sficht wren Re: W=, 95 Sfeum Afswa aifa fad, 2011 9gd g 8ier &, dfd Ayt 81
# P 911 BT IR AE BT T MBIV HIAT AR | SHH U I8 & gacl &l g9 Bl THI TG
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& foru I f9a o T &1 Suurafa #eled, 919 1950 H WRd U [0Tdif>d <91 9471 o, a9
Tfaer frataril 3 221 & 91 I8 aryet fea o & &0 arRet & wiferd siftrerT @1 3k s
Jfaem & S Gadenfe vt § S wweret Bl o wipat 8, S9 wfY wIfthal @l e e
Sfd #=f Sft, oma g S faet o1 3% €, o o uw aAtdife iR g gs Hven & € W
P ST 3B 1 T2 Sft, 39 WReN BT WH B, 3D el H YA TAG HIIH HRAT AT SHb
HUR YT 8 S, TS Sleb e & AR A 39 Sieb TeT AHsie gl

IYFATIRT FBIGA, MCI B TATIAT 1934 H ST & FHA H 3 o1 S/ G b dcchlel L
HY, TR STaTER AT 8% Sl & a9 9§ 3iR IIMHART 39 d HR & TANI A 949 1956 §
ISHT ITATI ST JHSHE AT, SUH I8 7T T foh ST BTSN 3 $fSaT Bl statutory
body Y& <11, 39 Saifdcs Taf+ ar<t g+ I8+ <31 399 1956 | 2000 & €19 H 6 sHeHe fhy
T &, 394 6 A (BT T €, 1 89 I8 A1 T8 B Hebd © (b IS H AN FAT Bl Pblg
TSTTser 81 1 # AT W3l Sfl | HEn anedl g b A9 MCI % gd 9IRE Pl IR b
IR § BT AR T8 T MU HeH IS B, 39 Had A gARI g1 eufd 8, 39 v 9 gd
HIs TARTST el &1 # AUY I8 Pel dled! g (& Ud @fth & BRI 1Y U g1 g5 T
ST SISl P WA AL R Al &1 H ofY, 399 7 U ol et ol &, A 2R Y &
Bl S, d T ET A AP M 8, 394 Sl g1 U AW ©, ST WA ANA-IT 73 4 SATaT B
THH IR WY SATET S, FHDI H U Al HishaT ATl g1 H1 Sfl, § 3Tq ST <mel
g 1% AICTE & A% W S ICER & 3RIY & 2, T FT 39 G918 4 AT AICTE B WeH B
SN2 AT H PRIST BT HICTAT BT, T AT AT YT D1 WH HR Q7?7 Teb HAT o gR FAR [Gumr 4
ATGI-PRIST BT HBICTAl B STl, Al a7 AT §X FAR [GUN BT FAT PR 3A? Th FAR
FHRI AE 7 3R 8 MR a1 - ARG AT W6 H 216 &1, IFH Sl gieTd
BU. T SF BRI AT YRR SAIS FE BT GH B <17 3R TA1 181 8, 1 ftbe va gt
TS YT B, AGIRID HIAT PI WA PR BT AUD] BIs 8B T8 8, I8 9 AT HB1 18] §
3 IR "ITTed YUY ARBR & qHY H GU 8, 1 AT AT YL ARPR 81 WeH BR 312 gy #4341
S, JABT TGS U ABAIND AT BT GH B BT BIg 5P T8I 8, T8 H AT B
EIENIEL

AfSda FISRTA 3T sfear &1 NfSTa & Tod ATHR AT S STeadrs FT H1? ATIHT
WRER oI 93 Y0f B & 918 TP B & e METH AP ATS, IT TP Hag 4ol H areft
919 21 S U8l 9, S b1 AT gl 51T, Sdfdy adar Afedhd wrfre 3w sfear & o
EI'I’CPEIF[%,Waﬁﬁ‘%ﬁﬁﬁ,mﬁﬁﬁﬁaﬁ?mﬂgaﬁmﬂééﬁﬂhereisaprovisionfor
Commission of Inquiry. <Ifh TRPBR S a7 Commission of Inquiry 3 Rt 3 Hehel off,
TR, I inquiry HYS BIYA B, BIYA B AT A, B B & fog, 39 Fem 721 {37 s
TP IS AT TGIRHA ATBR b T T3 ALl BRIA B &1 AT AR & BRI MCI & Tl
TIRAT BT FESHAT AT AR I T W I ARk B URST IR WIShd BSd ATH
W & wwy FY FAET TEHR T a1 Tet e 3R S 39 99 @1 & 6 il e
BT I ST AP AN P AR AfSdh ot Braiet 3P ST BT fSSTed B T |7 STavd
w?
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IGb 91 ©: T4 BT gt 3MH a7 g BT 7T ATl 81 Ts 2 HA Sfl, RT3 F I8
7 ¢ for el aret o ©: At 91 & wisd ge g9 o) We wR & ofa’ € e 39 wft
©: HE $I BT AT 91 3 99 THRT 4?2 R 0 WX H & S W Y[R & ARG o
TY? AT S U ) AR ST 9T, ST MU FEhT T AT H B BT fSar? S ©: 7y Bl
BT & 91&, I RT3 7, 39 W i o[ferai 3o v €1 wd & 0o @ 7, I o "o
e B, 3MY AT FST B qAT| #:T AT F I8 IATE ©, AL AT | I A T fb AfSdar urbee
IA A9 WHIH 2, MY ASH e BISIe i SFSAT & Ifa=dT &1 Jormad 6| AHT ITH
H18 Hff Heler, B I HIAT S B, SH W BT U T8 T, b ST ST ol Wy
8, IHH AT BS-BTS 7 3| 39 @1 € # 39 § I8 WY gu Ag fob @ity sams<ara
5% ofl BT SfeT AfSh o el &1 5 favui 2, S=8i9 92t fpar e I o Tl R R B, I8
T4 gargy? = Sfl, o I8t R FAS # uw R 6 50 A @ et W v Afswa
Bt BT, Afth AfSHA Bictst &1 Tqae Wt At Ta-ic Iofl 13m0 g8 o oI BIC U_ Y
#, T JTarE] ui" ARG 8, 9 HISHd Bictol Wier 31 R &1 81 IR TR% &3 UH 99
Iy B, I 379 Afewd Flelst o $1 91d 71 ) TS 21 Th T & gRT R f9ER &
AT Ha 59 9R 4 YV W8 A1 391 a8 4 STR ¥ Al Uh 991 1Y 8, IO 8 3R 4§
W e YW A g, A AT AdbR A - B, Plelol Wia B ST b flg WM €,
TR BicisT Wiel BT AFANT eI (el I8T §1 DI IIh| (I, BRIG-BIAI BT SaATA GDY
Ayl | Tl S XET 81 H A yew b Had H W1 Ig 91q e e g (b 56 AR | Arell qd
HEAPA B b d1& IRk Ahodl Al #2T SfT, NDA BT WR&GR 7 2001 BT STTOMT Bl
MR AFHR 6 AT AIMS & FTor &1 91 Fet oftl S99 & MuTe 8iR 72 uaer § Y Uh-udh
AlIMS & 101 BT TR 21 I § 2011 BT SISO BT MR AFGY 3R BH R JqTeif
DT TN B, 13T I W H 6 AlIMS TTE, Ifcs BT T AlMS & 0T &Y Sxd g1 @
HRBR B D] WA B B 3201 2fh 82 H I8 S A8 § b 3T 107 # o9 a
FIT I G B, ST 1 adH | 7 FRIfT 82 A T AIMS ATH ST BT SlToT B | $e ddb qeqd
BIe? a1feh TWIGT &1 1ot ST & gart & forv faeell # gah 7 @ us &R 9 8o o 8
B 39 gfaem &1 A o b 7 S, # A9 G I pe AR b TRAT & qATEd, B &
ITAR |1 S8 BT Saac ST B, HISHA Pletol Wie b1 HoR] a1 A1

TMfa # Slacd Te1 A &, aifd 98] W) SlacH &I wae iaem Te1 e 81 3R AT I8
3T T fh 3R BIS STaey URe IUe Hisdhd HRf 7 T ATl w¥el afdg &l 2, 1 D]
10% incentive fem T TTfET, 3R T AT ST € AT MY DT 20% incentive &, IR < ATA
PIAT & 1 99 30% <1 SR 307 incentive TrerT T1faT, aifes ®1g oft Sfaex Ta | STax
3Ta1 | < |, BT XE T, AN BT 3Tl BT GfAeY, St aat o= 3ff vty =1 2, awf i
B Wb | AT H AT FHBAT AR (5 31 AT & BIC-BIC HAA] & AR W AT IHAH $&
ST A1 W b Tedy 3T ST BT BT 7T reject PR ad 8, T8 reject T B, IS ART
T4 U TS B
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HAT S, S A1 B H AT T AR ATIB AT ARG [ ST T AfSHd PBletford &
3R T UTgde AfShd BIARTE §, ST & ATIES TTT-3TT B A1) Rt weed) 89 urgde
HISHE DIl b A P 8, H AYH HEAT AR [ TIBT I Fe{T T HiShed
Bictol & T a1 811 2RTI =t SfY, STHET 96 W21 ©, SHH IR §SI1%I 81 38T 8, Ts-
iRt Some 81 38T 8, iRt +ff 9g 3 2, Safe 38 9s-9s Ioal 6 -9 e
AfShd FBidol T AEIGT, UIgde HSHd Biaot a1 ad Id o1 I8 8, A WG HT F=a
SIFex & g2 Flfd Urgde AfSH BRI, ST donation oid © 3R a8 4 319 BleT-HICT
TE 7B ¢, 9% 9@ oY 9§ 91eR B, gufery § wan argH 5 o 39 T 2 § &R I |
31T 9 31fde e Afsdhd Blelsl Gel, 39 91d B far H dR| 396 w1 & 91 -fFatrwa
S BT ATST 98 demand B1 I8 81 &1-d 19 14T BT I 8, [98R &7 8, STR U< &1 8, H
3ITYPT WL T B A1 G g, (b TSI A ART (el T8 81 47 A9 AWE & b 14~
frafrera dad & gaumi 4 iR 396 experience ﬁGTI'CI’CBTW relaxation Wﬂ'ﬁ%ﬂ’l \_rﬁgﬁ(_ﬂ
BIY Side 8, AN ST SaToT 98] BRI A18d &1 29 & 3R Sided &I ga-1 HI 8, 7 g
SldeH &1 SIR”d 81 3] fhe=11 HHI &1 3R 4§ T ... (FTLM)....

sft e 7} srreTTE: WIS A ?

it s Rz 9o €1 9, § ad ®e W8 g1 A b slaed fed w8 87 Rk
36,000 g1 F ST FIT B2 AT A9 TSI § SHBT AT 9975 872 Sidex AR U= BT X900
HITE? 3R AT BH I8 U STA19 4§ G, 1 3761 BT HAT S, & P A8 4], A9eh| Aa
B 31U 26.8.2010 BT 51 Fa |, TR T97 H, TH. L3NS, & el U= 7= 911 § Sf dogl
ofT, I8 ATIDR] TS BT B AN+ TY=-3TY=1 TeTTT-3Te T a1 SoTs off| JATaT meary= fe=am
o1 o I8 51 9 2, I8 afore faat 721 2, 3 o +ft et o o oma uas 13 fat aas amaa
AT 7T 3T STl I | TGN AT H= S, MY 3RTed 91 # S| 94T Ued U= IE@H dTed
o, AT I8 Wl el AT & HHE I/ W GABY 91 BRI, T8 T 03T HHST H S, FHAR
S IHH FAT PHRAT ATS 4 o1 g8 a8 W BRI, Wb H g1 are<] § b 3m9eT siTel 9 4
FIT ATAG 2? T ST 31T AT 16T i FHT MUY, I Wl old AT IT AT T B fd SRTAT
T FITE? TH IUBT SAIR B B 2

AT TSI TE IdTU b 30Tl W' I JATThT AT FATR?

H A1 B A1, H A8 pe AR b A1 6 9 | FRYRe ofR FHa-A & qR 6
919 $el 2, I8 S1d B, W 8, R 9&T db MCI & autonomous body BIF BT 91d B, a1 § iR
A ST 9 PRI B WA AT IRBIR I B AR & SR qHSIe | § b Albaiid rawen
# Iz Sl 1 g1 9 WL 7 ASET & 64 INT H I HI 9gd 9 I4T Sy Ay g MR AN
YT FARATIN BT ST SHaTgdl W ATh e fhar 8, S1eT facen # ff suR siacd o+ 9
ST I I PR I 81 39 HROT AT AR W 7BVl & b 37 SHBT g A WReY J2ATa I |

TG HEIG, AT 31 9 f9al IR Gie &1 AT fadT, $9 o7T 3fmadt g=rara|
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MS. MABEL REBELLO (Jharkhand): Thank you, Sir. | am standing here to support the
Indian Medical Council (Amendment) Bill, 2011.

Sir, this medical body was superseded almost 14 months ago, and at that time, an
Ordinance was brought, and we all know as to why that body was superseded. That was the
need of the hour and it was necessary. They were so corrupt that people could not start medical
colleges in India. Today after superseding, things have improved. My previous speaker is saying,
no. But, | would say, ever since this body has been superseded, things have improved in the
country. Today, we have got almost 345 medical colleges in the country. This is almost 20-25
per cent of the total medical schools of the world. So, we have improved. It’s not that we have
not improved. But, of course, India has 17 per cent of world population but we have 20 per cent
ailments of the world. So, we need to improve and improve drastically. The world average of bed
density per 1000 population is 2.6 per cent. Whereas Sri Lanka has got 2.9 per cent, India has
0.78 per cent which is really dismal and shameful. It is not good for us. | fully agree with it. Sir, as
per world data, we have got -6 per cent beds; we have got -8 per cent less doctors; we have
got -8 per cent less nurses; community health workers are -9 per cent. So, we need to improve

our system. We have got in our country something like 7,63,000 doctors. ...(/m‘errupt/ons)...

areq Sft, g3 e Gy wlistl
sft STRwMHR: 39 Y31 address BT
it faat R 99, 399 984 disturbance 81 81
sft Sumumafy: v 5% wi Aw A E?

i Aaa R |-, et amarst o Je1 8, gaferg 44 fae fban # smus! < e g, &
M1 €Y A, § I TR el T, i frarsi e 2|

2} SUFHUIA: 319 WX BT address BIC| Don’t take that into consideration.

sft fgat Raat: IR, B9 AN per year 35,000 doctors produce HR &, AIR IHP IIASE
FU-HA) 5,000 STFed TS B TATIT Bb overseas T4 B, 918X ST 81 99 X8 per year T
30,000 Sideyf firerd €1 SU¥ BHRT 7 9G S1ded &7 shortfall &1 If we have to come up to the

level of meeting that shortage, we need to increase our seats. We need to have at least 70

thousand seats per annum.

Sir, coming to the Medical Council, | want to mention that last year, the Minister did appoint
six people on the Board of Directors. Now, he has again got new six doctors. The Medical

Council should be representative of the whole country.

Now, two doctors have come from Mumbai, two doctors are from Delhi, one doctor is
from Pune and the Chairman himself is from Chandigarh. This is not true representative

body. It should be from all sections of the country, South, North, East and West. East is always
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neglected. The East also should be given due representation on this body. When an election
system was there, there was a chance for everybody to come. My request to the Minister is
when he appoints the Board of Directors; he must see that representation is given to every
comner of the country. If he is appointing six people, he should appoint from six zones. Similarly,
among the six doctors whom he has appointed to the Board of Directors, three doctors are
super-specialists, three doctors are cardiologists. He should give representation to the people
who are teaching undergraduates also. They are the people who are teaching. They need to be
there because whatever may be difficulties that they have, they can bring it to the Board of
Directors and settle it. | feel as long as he appoints the Board of Directors of the Medical Council
of India, it should be truly representative of the area and of the type of subjects they teach.

Super-speciality, speciality and undergraduates’ professors also should be taken care of.

Sir, why are we having shortage of doctors? Even today we have got 50 per cent seats only
because of that there is dismal corruption. Yesterday, | was told for Radiology, Orthopedic,
super-speciality seats, they have to pay Rs. 1.5 crore black. How many people can afford? A
poor student who may be briliant, may have excellent hand but he may not be good in
orthopedic because he does not have specialization in orthopedic because he does not have
money. We must think of doing away with shortage of medical seats. We have done that in
engineering colleges. Now we have got surplus seats. Why can’t the same principle be applied
to medical profession? In South India | think he has got 60 per cent medical seats. You have
given hardly any medical colleges to the Eastern India.

Sir, | want to bring to the knowledge of the hon. Minister. My predecessor, Shrimati Maya
Singh, who spoke before me, said about the AIIMS like institutions. | regret to state in this
House, | have stated earlier also, six AIIMS like institutions were sanctioned. After that two more
were sanctioned. The total sanctioned AIIMS like institutions are eight. In the Northern India,
except Jharkhand, West Bengal has it, Chhattisgarh has it, Orissa has it, Bihar has it, Madhya
Pradesh has it, Rajasthan has been given one, Uttar Pradesh has been given, Uttarakhand has
been given. But Jharkhand has been left out. Why is this partiality? | don’t understand.
Jharkhand has a population of 3 1/2 crore people. It has got just three medical colleges. One
was started at Ranchi in 1960 with 90 seats. In 1961 one college was started at Jamshedpur. In
1969 one college was started at Dhanbad. So, for the last 40 years not one medical college has
been started in Jharkhand. Then, everybody here says that Jharkhand has no Government,
there is naxalism, anti-social elements and all that. If you don’t care for the State, naturally, you
are encouraging all sorts of elements to come up. People of Jharkhand have to go all the way
elsewhere. | would request the hon. Minister since he is here to sanction a medical college as
Jharkhand has got 3 1/2 crore population. As per norms, Jharkhand should have, at least, 6 to 7
medical colleges. As per the original norms, for every 50 lakh population, one medical college

should be there. They have made a mistake by leaving out Jharkhand, not giving AIIMS like
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institution. They should rectify it. Now, in the coming budget he should announce an AIIMS like
institution for Jharkhand as well. Why has it been left out? | just fail to understand the logic of
this. Especially when he is going to start new medical colleges, he should take care of having

medical colleges in scheduled areas and LWE districts.

You can’t just leave out those areas. Who are those people, Sir? They are our fellow
Indians. They have got as much right on this land as we have. We must look after those people.
We should not only look after their other life interests, but we must look after their health
interests as well. Sir, you look at the doctors. Look at the NRHMs, Sir. What is happening? 1 am
being told that Rs. 20,000 crore Budget is there. But we do not see any doctors in the districts,
Sir! Forget about blocks. In the blocks, there are no doctors. | can name the blocks. There is
not even a single doctor there, Sir. And the medicines! Doctors in the district hospitals just write
a small prescription and say, “\_rITGﬁ, a1 o 11" This is the state of affairs. ... (/m‘errupr/ons)... |
mean, you cannot imagine that, Sir. Where this Rs. 20,000 crore is
going, | would like to know. The Budget is not to be spent only on metropolitan cities, Sir. It
should go to the rural areas. Sixty to 70 per cent people live there, but they don’t get any
faciliies whatsoever. Why is it so, Sir? What is the Minister thinking of doing for this? While
setting the norms for starting medical colleges, for land, building, going vertically and all that,
you please take care of this hinterland also. Don’t think of the metropolitan cities alone. This is
my request to you. Otherwise, a time will come when people won't allow us to go to those areas

at all.

Sir, as | said earlier, there is a shortage of doctors in those areas. That is all right. But more
important is unequal distribution of available trained health personnel. Most of the doctors — Sir,
the P.M. is sitting here; you know whom | am referring to; he would also understand — that you
post for the district hospitals, for the block hospitals, get themselves attached, you know, to the
city hospitals; they draw the salary there, but they work here. There are no doctors in the
districts at all! If Tamil Nadu can improve their social sector indicators — infant mortality rate,
maternal mortality rate, having 24/7 primary health centres and community health centres, in
small States like Jharkhand and Chhattisgarh, the country can also have, Sir. But somebody
needs to apply his mind and Central Government has to, a sort of, give help to these States;
deal with them not only with iron hand, but also, you know, cajole them, assist them, help them;
send their counselors there, teach them and give them models like Tamil Nadu and Kerala, so
that they can also imitate and improve their health sectors, Sir. But this type of assistance is
never given to them. They will only say, “qgl | Wolae T 3, E_HI%N H F81 <A This sort
of attitude should not be there, Sir. dg yoide &l 3T, ar proposal &1 AT What sort of
attitude is this, Sir? What for is this huge team of officers sitting here in offices in the Ministry?

What are they doing? They are not there to show just like, you know, dadas sitting
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here. They are there to assist. A sense of commitment, a sense of assisting people should be
there. This attitude of the officers sitting here should change. Only then the poorer sections, the
poorer areas and the States which are not doing well, can get assistance, Sir. Otherwise, we will

always be having problems like this. This is my request to the Minister, Sir.

Coming to Jharkhand, 3T TN RS | ST SE¥C 8] oiil, IRSS &1 U9 & s o,
a1 4 MU P T b O Al AT 81 § AR 81 S iR D] AT attend &1 B Al
FH-T-HW S B BT ATYBT amputate DIFT TSN IFR MY I ORE I amputate BRI
T2, 1 MY IR BT F1 gR? ST e | wuR 9w 7 off I € 81 smem gafer, o
RS B VA B BT b Ad By T8l 1.9, STHR S 93 1 d T & [ IRES 39 H1
40 per cent minerals supply Xl 2l IR, Sl IE1 4 SIRES Eﬁ?é_*ﬂtl?fcﬂ %, ?ﬁ’sﬁ royalty oy St
ISl &, 91 SHH ol 3 FHShft BT

9 health & ol B special AT TR like institution IT 81, T T FRES B Bl neglect
FA| G ATYHT PMGSY W S TA7 B, Tl SIRGES &I T8 &¥l, NH I T, Tl SIRES Bl 21 <3|
39 TG 9 SIRER & neglect F & BRI B 981 I AT YT g8 ©1 gAY, Mg ARl |
e 2 foh 39 T0d 9 oy fFf CT BT neglect AT HIVTTI MR AT 9 dXE  neglect BT,
1 SHPT UROIH BH AT, S AN IS 90 Y 8, A TS| 319 1 ART G471 @ R 8
2, 20 TR HRIS $YY NRHM TR &F $Y I &, clfhd ISP T bd 81 38T 8, SHH! M oieT
39 AT 519 TT W already 31281 &1 1 T81 8, TT81 health facilities §, ST8l SaTaT Sldcd ©,
MY 8T & F T concentrate R 82 SHBT &1 RIT UG < X2 B2 SHBI &1 T 3R facilities T I8
27 R Wew § A 94 facilities &1 § AT HA &, 981 A I facilities T B I81 & ARN &I F&
HE[eId, comfort & & IR W WYl SHRT IT attitude BIFT ATMSYI We should consider the

country as one unit.

South India STeT B f&AT, Western India ST B {1, North India SaTq & {3 3R
Eastern India 1 BTS 31, I& TEI Tl 319 984 & 81 Y, 31T AT &1 Aol HRT Y= JATIH
a9 78 2 fo 3R W colleges € 3R 31 i1 H e 220 HficH 2, MY B Ficto B HH 4
B 100-100 Hie T SIRTYI 1@ B 100 Hie ST, THRUGYR BT 100 Hie AT 3R A= H1
S 3Ta 120 e &, SABT GGT B 250 1T BT 3R TH like TH institution & ST EAR
BR BT I GHBT, BARENR 3R T H Uh-Udh ASHd Bloidl & ST, q1ih a8t R

personnel gl

3 € et IRfT wpew & € 7 vEa sy Sfean A TS ol off, o WSy e @
T T Teh HeIol | ST S 1o SIRES § By T8 3T, i st o1 gRfRrfaat g vt
2 foh qTE% 9 TS MR I81 T2 I8 ] 81 G981 8 & D gl T8l ¢ 3Ty, T4 3B ! in
house trained BT TSI SRS S & A 3R ToiBal BT Bl trained BT TSIT SHH 3B

N Serar fear geifl, S AT difficult Tl & ferd €, 39 € agi W) fear = aewm
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Il haet 24 STt € 3R 3979 I 20 7t Lw 7t B 5907 ATST SATET Aeg BINTTI | can't
expect you to bring them on a par with Tamil Nadu, Kerala and Puducherry. ST arfY fopeft =
®8T fh Puducherry § 5 ARG population 8, @fthT a8 ®Is AfSH Bl 21 31 T & A8
3fSar & HTAR H 5 AT population &, Wb T8 6 AfSHA Bl B I TG unequal
distribution ¥ 3 F9®T 9978 | U I problems create Bl I8 &1 919 AT AfSHA BleloloT allot
PYI T, T9 3T ATST IT IUBT 99 Y allot B BT BIRTIT HIRTYI Medical personnel or
paramedical personnel or nurses, SRS H 319 & I BT trained BT ST d1fh 8T 370
9T enough human resources 81 SITUI ...(WHT &1 €Y)... IHH ST BT $B T facility [l
T} AT MR fdE Bl =IaTe|

o TR T SREATA (STR USTN): gIaTe, SUHHTRT Sl # Foera g & A # Sff
MCI &1 <11 fadl &g €, S99 @ AiSdhd 9189 & &9 § Udh Hifd 9T ST I18d 811, GIR A
AT B TUeel IR W1 ST MCI T faet 31mm o1, 1 A= #3015 5 9gd < 9yong i off,
Igd ¥ Y9 AU o 3R 9ga- I HE offl I FE o 6 7H A B o @ 2, B
fEgaa | Slaex| B Sl BHI ©, 98 PV & b g2 81| 374 AR g8 ] qa1 21 off
o™ ST &9 1 3R &1 Ul a9 35 STaex UaT B &, d SH 9§ 5-6 TR A 9T 7l off X8
2, 1% 37! e o Sarer Yfaen Suaer 21 o< 5t efacy ug & fad 78 €, B9 I8 3w
TS & & AT sierel # B9 U2 A+ st IR I8 "o &1 oft fos g\ AT sferd & forg
three years course & SIFEX FTG, AAfh T8 W T B TS, Fifh 59 HISdHcl Bietoll I oI
SR 3fel | T, Sfef fqstell 981 8, STel e 781 8, el e A1 €, g8i g8 B, ql $Y
REM?

T AT TTdT & AN BT quakes TR BIS SI? TSI MY quakes TR P MR AR AT
T BIE 7 1 T A fova, <ifdt st oy fobeft +f) wifg & IR # el 918y, 981 SIS
SlFexl & IgarId ¢ 3R @ 9gd-9 dr &1 et 9 Racrars & @ 81 39 fog ot e #e
HEH Iod B7 Had ARSH BRI § B: AR &1 AT H3 9 Afewmd 9189 & &5 ° 984
IIT GUR T8l BN, qfcth 86 D! TEedSd oAl TSHl, SAH! IGR I9H1 IS, DI
practical TR TS 3R B4 SABT IT BB TSI {h 3R ATA Tt STl BT = ST, SR 39
B: AN Q¥ & AeHd BRI A SW 81 T, 91 39 9gd 37981 YUK el 8N iR qgd-¥
et e oft =7t s

ST Y WTEAT AT IRGRT WISH Bictst Wi, IFd fIg 3+ 100 Fgeed TR 500 98 &
foru @t S avE A < 91 R 700 ®T a1 SRR 3179 I8 S+ & b I ufafa 500
Ueiey IR, A1 AT practically &8 TG B FhdT 27 HNH & IR W 1 I9T B 21 el
TR § I B B &, AfhT 9 IRAT AT TR BT HNGH 1T B, G T AT B 2 AP,
9 AT THRIRITS aTet AT & ST, 579 d inspection d 1 3R 3R 981 500 ¥ &H URiCH
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B, 914 BB <1 & I8 UISHA Plciol HID] DI YT 81 HRAT, Td(D MSAY H AT 9 BRI
2, JMERfig A arev 810 € &R vfa-8 # ore B €1 S9! 3 7 fma Wt Sft, e g
1 Hfict BT TV $ A BT b AR MY S H AT BT infrastructure 97 o, 1 &9 S A1
AT < 3R A AiSdd dicrti o1 d firet Y, dfda g3f infrastructure TR, 3R 3119 500 9
RS W Y 2, 91 RIT fadhd 82 ST 700 DR H VY B -4 et 31 SITit? o 519 700
N 94t ¢ W1 9<d g UTvar? Y U o B 91 afery, # 3y wisdc Afsdd i § o
AT I AT S & @i AfSHA Bladl AR Uigde AfSHd dbidsl H fha1 3R 2l
TP, VARl & WG STT-31T 1 IRBNT AfShd bl d a8 a1 o 81, SHHT
HIRIT IR Freitll iR uTgde AfSed Bl # 478 ATSI-9gd PHI 81, objections & STYII
1a= off reports B, 3T S8 ST B W AINTUI B I ST © Thd & (4 Ta-¥c & fh-
{1 WiSHa BIARTST H faculty TET & MR -6 H infrastructure T&1 8, A= Jfeh d Ta-ie
$ g, 3Aflv IRGRI B & A1 MY S9! A=l < <11 5301 51, &1 71 7 IRqu) forefy oft
A & T ST S 95T o1 e 814 &1 H A & 519 319 IS reform A8 T2 ©. MY A1 98
{11 3 reform & TeteR 2§, amach Y ITerNfa # 32 Tl 81 T ¥ iR 19T 31T R WRaR &
2o ffReR &, 19 | &4 ga- 9l & 3gWd | AT T GUR $1 GV ST, GIR $I T
i IR, Fifd 3@ g ot aRa § 921 S arEdt 81 W Ud S T o {6 &R g
3T BT SONRIR I A8 1 SR U § 37157 300 SR Breiel 31 fSfl & & 100
oAl sfas R @relt aet 1, RifE va ff g=a1 37 T T 31T 59 973l FT w
ASH e TS[H e B -G 98 8T 8, A1 AXPR Pl Wl B Aglerdd a1l AT 3R IH $B I&R
1 ALY 3R MY WA Bl ' H i, 1 A A AR =TSt 31 St

37T 27 4 51 WIS A1 g AT 10 G STacd Bl 1 8, I8 1 U4 g3 781 81, Fiifp
UTYT Q1 RIS 9] el oIl X1 81 Ugel=r Bl e & [7g a1 el fSuIcHe P T8l $R e
B A e SfY 4 U IR TGl &1 I & o1y U BT a9l ol 39 ag Hfach
S 91 91 <1 o o o UTgele &9 Shif1? a8 ga-l 991 BicT a7 T off fh 3t &1
SR A BT AT b Ut b1 & (1Y 311 91 BIHST BT ST6-d A1 8 81, dl (B ugererd
I THIHT? AT ITR U B AMETET 21 BRI BT A 8121 BRI BT T ATl SR U< &
T 9 Be1 f SR e &1 i U T ¢ AIRTT| R | BURT T AISH3MS 2, 99 3rarar
TET BIS URT -TET 1 3R 7Y U TR G 1 41 B B I 8, 1 3o+ 91 AETE T aTel SR Iae
B TH TR © SIfTU ant 981 g T off o SR ueer 1 o e 1 81 g9 T oI ©
IR U B {5 S8 A TR Gl ST 38 21 81 9hdT ¢ & 3 IaRdl a1 smd) | &l @ie
<7 3R 81, afere agl @rer e, g ewor a1 w) ARTT fh gl @i afe, st ucer | of
ASH e GUR H &4 AN B HRd ADR B AGE ATl

cfeh IR I el H ASohel GUR & foT &H AN &1 WRA FRBR S| HaG ATMBY| I8 31 ©
1o UH.3R. T4, & I 89 1 U1 (el X871 ©, < Sacd g1 781 el a1 89 3y &1 il
1 B R HX? §H 1 d1 on contract, ST U W SldcH W, oifh=T d W@l § 1 &1 T2
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ATE | 3R BRI 4 98 &l fasT WY qfeehel | 410 1. # el S q1 GAfSIY 39 7 984 U1 R
N AR A Sf 3 faels Slacd @1 w0 &l /awd T9Tdl 9913V f579 9 7119 & AT Quacks
A 9 e 3R HiSdHe e uTed B |

HEIed, Aishd BRI 7 Td Aot 3R B o Tl WA 375 I5al &1 99911 MY H-$¢ 4l
I TS B X2 B R 375 Il Bl FoAT wH 914 BT T ATfered &2 et fifseiRam av 700
godl BT 8 3R 3R &Y joint class T & o1 98 SfSTIRTH | &1 S0 39 91 ¢ 8 ¢
I A SA1eT 9= g S| g 7 gd-T 9T infrastructure d-T-T compulsory Y o o ot
SRR B &1 AT A1 Y& PHBT 6 (b B9 e &7 H 25 Tbs B AT BT 10 UhS HR I8 &
91 9 & Afedmd Bicsti & forg S @) gaw 71 391 811 98 aer 2mag 3mg 3 & ot faa,
<ifs=T uriior &= oot Y 25 TS B el &1 HElEd, NS THIH B BIFd 1 8 MR 25 Ths
ST &1 BT 1 95 SATaT 81 I 21 fihe 25 T W Ud Afeddl diclst 971 o1 S9! 984
COStgﬁTﬁl

Ty, 9gd-) U faculties €, @) STavd 81 1 A w3 Sft ot 3 oft STaew
301 & &= § T S ATl a8 AT S Gid ofdT 81 ST SIRT 97 3128 Siaey ¢ 3} 9 &1
IR BF Gt TRAT A1 99 I S IB1 AN DI WIS W A B HBIS, I1 Jfepd | Slacd
WHAR 1 & foIy TR g1d €1 v 3y 3 a9 siaed, sa- Wb, 299 iR aiikiue
b o QU 2 {6 dfdceda w0 1 39 99 61 @ TR Blelsl B 31+ @d HT 90 TRHT a1 3
B U IR G BT TS BT &l 91 RGN Bictol 10 WRAT § $hd TA? AT 1 gd1 hbed! Ugal
a7 B <1 3R ST heboc] Bl AU S G B 40, d1 §=d a1 99 4 Y H Flfer TH.IH.30E.
Fedl & fb Sg I 9<dl & foTv 3+ Bbec AR g 71T a1 9 9=l & forw 39 9 oft samer
thared) €1 3T =18 1 g9 R feced 3 &l fermas w1 <7 {6 fham-fras mibwsa, e
¥ 3R fha= TAIRiTe Ml Ueh-Udh el & folt 3w qary €, faail siaeadar g o
foram forer <2 21 oot N.).3m8. T9M AfSH o Bictolst B Siia B! by W) 81 dhd= 2918 3
F foran for A.dLamE. WR Afedd Bleois BT g Bt g9 W) € % Belt 99 # a7
patients @ {5 11 9 patient & €= SITHR I© &1 © [ patient & b 711 I Tl AISH BicisT BT
BT 21 8 b P14 AT &1 MR DI A1 AT FAIAY H AT b 319 31 A1 bl ST” & AR
I & forg Bl TP < |

HEG, 3T 93 WERl § 9gq WIS Biclo God o I8 T A qX 3fad | & o1 72 2
qETS H AR AFHA Bl §, PR H o1 ©, A¥6 H TH-TR &1 71 Sfl, 3119 39 &1 Bl
HHHT TS & 25 fharileR 50 fharfiey T@ U AfeHd Bicisl BRI 3R GERT AISH Blcidl
YA & I 31 distance & I1& B el ATieh ATHIT 3fFcd & =a b1 W1 A1 G481 UG Bl el
Hb | T TS BRI H 3R HISHA Blctorst Gerd S d1 F=ai Bl Tal H e B AR T
BT & T

HEIGd, 3 H b 1 AR BB ATE| AT 954 H J@IRT H TR ©Y I8 & b YLl
e & foIv U 92d1 U BRIS SHYM  RBT1 8, Bls S¢ BRIS S < 8T 8l Heled, 31T hbls
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a1 UH. €. 1.09. Ugd] Tl BT Al &) gl 9l © {6 98 9o e R 9 R
Tdh BT Sidey HEallU| P &, U8l Ud MHR W Ueh .5, &1 i of), 39 ta IihaR w®
39 &I PR &1, H BB g b 37T Teh IR Ui b & o1 31T 1 AT [Gapa 87 ATST infrastructure
3MR FSTIT ST HhelT &, WAl 37T 34 B HF B2 H 30 IR H 7Y | STa19 A 31T 320 |
35 B9IR Slacd ufd a¥ ggay fidd = € iR f.5f. @ Ay 3y & a1 59 € 91 34 B9IR
Sided] BBl SITeA? 9 39 & U competition BRI ST BT A Io1T B b 5-7 B9TR a9 =t Sird
g ofi} 91T It SHTF S BT ufthar § Yed 81 39 39 IRAY % STt artie dideid €, a8t
3R infrastructure RT 1 T &, A1 S &I &1 Y.l HWew & €1 WY 3R wgde Afsda
PlcToist, STaid I & THHH X 8, IHRSFR IR 8, d YI.of. HicH AR € 91 3% I8 Wi 181
AT 1T o6 & ¥fie i & 3 R2 2

31T # # U AT 3R g b BRI ARSI B 1.5 HieH & foTu 3119 7 I8 necessary
B T & o T81 URCHTSH Bl

UTsdc AfShd Pleiolst BT TRSHICH 3T T8l 8, Ta-He o 3Tl T8l ®Y X@Tl &1 o9
I URCHICH oTdlTs el & 1 fibe & aet 3 wficy goii? BRRe o1 9.5, fiea o &,
I9 foy I8 AR & b asl R gReAcH g1 A1feul gadl 3R, UReHICH R e
Blol ¥ B HdT B, WIgde biaol H 1 81 Gl 39T AT G MY Ygde biaoist d Y
YRCTHICH 3TcTTe HR ST 3R 7TET, a1 fihY 59 B &1 BeeUl RaR 39 8- & 9<d
BB A UG ? AR 3 ol1g D1 W1 T &+ BFT 81 H 3MTUh I BT 72T HH1, s PR B
g, <ifchT TGN o AT YHIR 1 AR T | Tl THT A 81 b 11 {we faet 3 o, S 4 &l
TR GE[ B I-H Y &1, I-TR T€ 98 QU 3R e a3 feam R faar 9 9
Ufdcwhd BHT AT iR Afedd Tbe | Ua Hifadr IRad g1 Anfaul Ve o {6 s
T[T T4 JATSATE, ST 3T FISTar1 & Herd Rl e €, FoTeh Arer s A1 g Hiis B PoaAra
B, I W HA1 & WY A U URad (b1l 9gd-98d gIars|

3ft TR 7Y 37TSTIE: SUHHTITT HE G, § b A1 FellIR BRAT AT §, Iy Sl A1
e Ig1 del, ITH I§ BRI | 81, S [ e H 8T8 - 18 d $eR & B IR F 8
— o B T foet 1€t o <=, 71 fUsel AT ST o1, 7 € ¥ ATl 31 ¥ET B AT & gRT
Afsha HTSRTe H1 4 fovam T o, fewiTed fovam war e S 3fifs= ot firare R wa w1
& foru ofl v el & i & e o 2l 9 vh T & i ' e e A, e eror |
1S ¥ §1 T GRT {4t AT 2T, a8 ST el 3frar, 2me SHR Wl e © (b a8 fdd
3T el

Gsft fge R #R...(=@gm)...

#f} T Tl 3MTSTE: 3R S B 1 e 989 €1 el 8id1 Ul S T o Il | Hif a8
TP Tl & 3iex &1 AT 3ATI 89 Uh ATl & folv 3fife<ig &1 orafdy 3R 9e1 <1 9% sifewig
T AT H TP WH BIH ATeAT B
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sft gu. A% A (FICH): T8 FAI AL ARAT?

3ft AT Tt STeTE: SHHT STad § < GT AT H @rel! g1 91 XBT & (b bl [ AL
31T 81 89 TS B U ATl & I8 9eM & forw o8 W8 81 3afay o =i s 781 8, I
ot a9 7121 oy forH 89 uRac o)1 I8 JfifSH &I GaRT dMF & fofg 81 3179 394 goia &
T 21 H T8 T8 B8 THd1 § [ ASHa Ude & IR § 39 98 MY Y39 T < Fahd 8,
AfpT B1s foet T I B, B9 3fife 9 31 T ATe1 3R o1 & fou dg 2 2

st . Jdar Arg: Y 9 i T Ag?

CIRCIEE K I CACER IS EICRECT
sft oo Jdan A 1l 9T A1 TG 378 BIT, 3Nel fEde WeH B AT

sft e Tt anreTe: # MU Stare < i aneft fede T B 5w @) Afswd wiaw §
I B, [l B B AR FEAT B1...(JAUM)... Wil § I§ FAN AT ABA
ol...(TTT)....

sft Figy TR (FBRTS): W), A MR A189 I8i W 81 S 9T 918 b H1A 31
X T AT ST B2 NS W IRBR ST & FA|

DR. T.N. SEEMA (Kerala): Respected Deputy Chairman, Sir, | thank you very much for

giving me this opportunity.

sHiaeht v Rig: 91 oft 3 ves a1 & forv 9e1 <8 €1 S d 919 fhx et faa a1 o &1
g

sft e 7} enrerre: S forg Same < S
sfieht =i frg: 9 il 3o geT B ... (auT). .

DR. T.N. SEEMA: Sir, the Government had dissolved the Medical Council of India,
infamous for its corrupt practices in sanctioning new colleges, and reconstituted the Board of
Governors. Now, more than a year has passed. My question to you, very humbly, Sir, is this. Is
there any improvement in the situation regarding the quality of medical education under the new
Board? Very recently, Tehelka magazine brought out details about inadequate facilities in private
medical colleges in the National Capital Region of Delhi. How can we ensure the quality of
medical education if proper infrastructure is not in place and qualified teachers are not available
in medical colleges? In many private colleges there are not enough patients, or clinical material,
as they call it. We have seen that at the time of inspection, when some Inspection Committee
comes, the management brings patients in vehicles to show to the Committee. So, most of the
students come out as half-baked doctors. How can we put our lives into the care of such

doctors when they start treatment on their own?
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Then, there is a problem of quality or transparency in admissions. Many private medical
colleges, especially those run by minority organisations and so-called deemed universities do
not follow the rules of Medical Council of India for admissions. They devise their own norms for
admissions. They charge exorbitant fees. There is no reservation for Scheduled Communities or
the backward classes in these institutions. The State Governments cannot control them. The
colleges manage to get protection from courts using the loopholes in the existing laws. The only
way to regulate them is to bring the Central legislation taking into consideration the need to
ensure merit and social justice in medical education. Sir, | request the Government, through you,

to bring in such a legislation in the very near future.

Sir, the new Medical Council of India has proposed to conduct a national test for admission
to all colleges in the country. This has problems. The State Governments were not adequately
consulted on this. We know that education comes under the Concurrent List. Their opinion
should be heard. Some States like Tamil Nadu do not have any entrance test for MBBS
admissions. They are doing on the basis of the higher secondary marks. Kerala has an excellent
record of conducting foolproof admission tests for more than 20-25 years. Why should it be
disturbed? It is heard that the Medical Council of India will conduct a common admission test in
the coming year. Will it cover the private medical colleges and the so-called deemed

universities ? If not, what is the use of such a common test?

Sir, the present regulations for MBBS and PG admission need amendments. Now,
Scheduled Tribes student cannot ask for the entrance test and get minimum marks of 40 per
cent. Even if the ST student gets 80 per cent or more than 80 per cent in the Xl class, they are
not able to get a pass in the entrance test. The seats of ST students are going vacant and given
to general candidates. Even in Kerala, where ST students are enjoying better quality and better
opportunity in higher education, many of those ST student seats are vacant. The seats reserved
for SC students are going vacant and given to general candidates even though Kerala proposed
exemption of ST students from the entrance test. | request the hon. Minister to consider this

proposal and the practical problem faced by the Kerala Government.

Then, there is a question of service quota for PG admissions. The Supreme Court has said
that even doctors serving in the Government have to write common admission tests for PG
admission. The Kerala Assembly enacted a law exempting the Government doctors and
teachers in medical colleges from appearing for the common entrance test. Such a relaxation is
required to improve the quality of teachers in the Government sector and to attract doctors in

Government service.
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Many hon. Members have raised the issue of shortage of doctors in the medical service.
But, the High Court has rejected this law. The court says that only the Medical Council of India
and the Central Government can make this change. Sir, | urge upon the Government to take up
with the MCI to change the regulations for PG admission by giving relaxation for in-service

candidates.

Sir, | support the extension of the term of the new Medical Council of India, as proposed by

the hon. Minister. With these words, | conclude my speech. Thank you.

SHRI N.K. SINGH (Bihar): Mr. Deputy Chairman, Sir, thank you for allowing me. | have
eight points to make for the Minister but, unfortunately, I have to do so in five minutes. My first
point is to question why and under what circumstances has the Minister or the Ministry chosen
to extend the date by one more year necessitating this legislation. | would like to draw his
attention to a promise made by President Pratibha Patil on the 4th June, 2009 while addressing
the Joint Session of Parliament. In her address she said, “In the next hundred days, the
Government would bring a Bill for a national council for human resources in health as an
overarching regulatory body.” That was a promise made in the honeymoon period. Considering
that seven times the time has gone, now we are over 700 days, we are wondering whether the
marriage at all took place for the Minister to enable him fulfill the promise made by President

Pratibha Patil in her inaugural address.

Therefore, | would like to have the rationale of why it has required so much time to fulfill a

promise given by the President in the Joint Session of Parliament.

My second point, Sir, is that it is now well known that there is an endemic shortage of
doctors. These facts are well known. We have 1:1800 people. In other countries, like China, you
have 1:400. There are only 314 medical colleges, of which, 165 are in the private sector, and that
the number of private sector hospitals is really trumping up what the public outlays can do. The
Prime Minister’s focus in the 12th Plan is going to be health primarily, the Minister knows it. It is
moving away a bit from education to concentrating on health. Today, only 1.1 per cent of the
GDP is being spent on the health sector. Is the Minister proposing to dramatically improve public

outlay in the health sector as part of the Twelfth Plan?

My third point really, Sir, is — and this is the point which | believe perhaps the Minister
would need to grapple with, and since right now he is in consultation with his officials, | would
like to come to the fourth point because that, in my view, is an important point. The point is that |
must compliment the Minister for having, to some extent, cleaned up the mess of the Medical
Council which he inherited. It has been a Council plagued by abuse, by patronage, by
corruption. He had promised a futuristic document on what is the vision of the Medical Council

of India. This House would await that futuristic vision document to be placed before us, and
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would plead that before he finalises the contours of the overarching regulation to take the House

in confidence on the overarching vision of the Medical Council.

My third point, Sir, and | say this with some trepidation because while the Minister grapples
to bring his overarching regulation, he should be mindful that he should not come in conflict with
what his colleague, the Minister for HRD is planning to do. As being privileged, Sir, to be part of
the HRD Standing Committee, the overarching regulation which the HRD Ministry has placed for
the consideration of this puts the medical education and Medical Council as part of the HRD’s
framework of regulation. So, | would plead with you that you bring about a kind of harmony in
which on the area of medical education and so on, it could be part of the medical thing. So, that
has to be taken out of the proposed Bill, then, which is before the consideration of the Standing
Committee. | go on in the same vein, do not fall into the trap of many regulations which have
been brought by the Education Ministry or the HRD Ministry which demonstrate inadequate
consultation with all stakeholders, particularly inadequate consultation with the States. Please,
when you bring this overarching regulation, we would like to have a greater consultation with the

States and with all the stakeholders.

My fifth point, Sir, is that whereas private colleges should not be throttled by excessive
governmental regulation, we would need to have some degree of combination for better
regulation with improved access can be combined with excellence, and where supply side

responses can be brought in a more harmonious way.

My sixth important point, Sir, is that the classic problems or reforming the education sector,
particularly higher education are the same which comes to IITs, IIMs, medical colleges, and how
do you improve the supply side responses in availability of doctors? That is why some of the
important points made by my colleagues, Maya Singhji and others on improving supply side
responses for trying to balance quality, particularly the reach of these medical colleges in rural

areas is a matter which the Minister should give some consideration to.

My seventh point, Sir, is this. | have gone through carefully the document of the 12th Five
Year Plan. Unfortunately, Mr. Minister, in the 12th Five Year Plan, all the schemes which you had
in the 11th Five Year Plan in regard to the backward States having far more medical colleges,
backward States being able to have better supply side responses, those schemes are being
discontinued. Will you consider initiating an exercise with the Planning Commission that for
backward regions and backward States, particularly the States like Bihar and Orissa and some
of those States, you will have a new scheme which will enable matching grants for them to come
up with national averages when it comes to the availability of medical colleges and the availability

of medical training facilities ?
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Finally, Sir, as real incomes in this country rise and insurance becomes more affordable,
what is the Minister planning to improve the quality and the reach of health insurance systems to
make the health insurance something which is available not merely to the people in the
metropolis and metropolitan towns and other tier | cities but the reach of the health insurance

things to cover rural areas?

| plead you, Mr. Minister, that since this debate has gone far beyond the confines of merely
extending this particular thing by one more year and for reasons which you need to explain to us
why you need this extra time, we hope that some of the important points which have more far
reaching implications for the policy framework of the health sector will be suitably kept in mind

while bringing a suitable legislation. Thank you.

SHRI BAISHNAB PARIDA (Orissa): Sir, | thank you for allowing me to speak on this
amendment. Since the time of formation of the Indian Medical Council in 1956, Sir, six
amendments have already been made to this Act. Sir, we saw there were allegations of rampant
corruption in the Medical Council while allowing the opening of new medical colleges in the
private sector. The chairman was so much exposed that he was removed from the post. But, at
the same time, this Council was dissolved. For one year this Council has been dissolved and
now the hon. Minister wants to extend this period for another one year. But during this time we
have not seen any improvement in the functioning of the Medical Council and particularly in the
teaching standards in the country. It seems that in the medical field the Government is following
some aimless policy. Of course, the hon. Minister is working with a missionary zeal. Since | am
in the Standing Committee, | know he has many new ideas and he is trying to implement them.
One year has lapsed but we have not seen any tangible results in this field. Sir, in our country
there are many medical colleges and the so-called Deemed Universities which are allowed in
different parts of the country. We know these Deemed Universities do not have the required
medical infrastructure. What we hear is that still there is corruption and people are still paying 40
to 50 lakh of rupees under the table for getting recognition. In this way they are producing
doctors who in reality are not doctors but monsters. How can they treat the patients and how
could this country depend on them? | would request the hon. Minister to be careful about this
deterioration in the medical profession in our country. Sir, another thing that | would like to bring
your notice is that in the backward States like Orissa, Jharkhand, Bihar and Chhattisgarh the
standard of medical education and availability of medical facilities are very poor. Orissa has
population of more than 420 lakh people but till date we have got only three medical colleges.
There is so much dearth of doctors in our State and we still need more than 1800 doctors. How
can you produce the required number of doctors in proportion to the growing population

particularly when the number of diseases is growing and the complications are growing? |
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request the Minister to give more attention to improving the medical structure and medical
education in this backward State. In this connection, | would like to bring to your kind notice that

in this backward State, we are rich in mineral resources.

Every year, we are giving thousands of rupees to the Centre. But in reality we are getting so
less, so negligible that we don’t have the resources to invest in this important field. Sir, in this
connection | request the Minister and the Planning Commission also to give more share of royalty
to the State so that they can develop their infrastructure and meet the growing needs of the
medical services in those States. Sir, another thing | want to bring to your notice is, in some
private hospitals and private medical colleges, recently we read in the newspapers that there are
ten to fifteen per cent seats reserved for the poor people. For lower seats the beds are not filled.
They are lying vacant and these poor people are not getting it. The Government knows this. It is
made for the poor people. For that, the Government is not giving any attention. This is criminal
negligence to these people Sir, and | request the Minister to inquire into this matter and those
seats which are reserved for the poor people in these private medical colleges should be fulfilled
and the poor man should get the benefit out of it. Sir, another thing | want to bring to your notice

is, so far as this formation of this Council is concerned, it should be well represented.
[THE VICE-CHAIRMAN (PROF. P.J. KURIEN) in the Chair]

The representatives from different regions of the country should be included so that they
can raise their problems in this Council and that should be done immediately. Sir, with this, |
request the Minister, with his zeal, to reform medical education, medical facilities and the

infrastructure . With this | conclude. Thank you very much.

SHRID. BANDYOPADHYAY (West Bengal): Sir, | rise to support the Bill. This is a technical
Bill. But the debate has gone on to bring in some substantive issues. They are necessary to give
an idea about the new Bill which the hon. Minister will bring in here for National Commission for
Health Services and all that. My points are only two. While | respect and will continue to respect
the autonomy of such institutions, autonomy should not be used as a licence for all types of
misuse of corruption, nepotism and whatever you want to do. This has been going on in the last
Medical Council and | fully support the Government in disbanding it by that ordnance and to
ensure that the dirty stable is cleared. My next point is, it is common knowledge that the rural
areas of India are devoid of any medical cover. There is a shortage of seven lakhs of doctors but
whatever number of MBBS students come out, they will not work in the rural areas because the
money is in the metropolitan cities. | would urge the Hon’ble Minister to think about a possibility
of introducing licentiate system, the LMF system that we used to have during the British era. In
those days, the rural areas used to be served by the licentiate medical practitioners and they

were not bad. They were also allowed after two or five years of practice to sit for an examination
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and upgrade themselves to MBBS. | would urge the Government, through you, Sir, to consider
about it when they bring about a new Bill. My next point is, whatever autonomy you give, you
have to have some external monitoring arrangement. There is a perpetual conflict in a
democracy relating to. Who will regulate the regulator? In fact, last time, when we were
debating on the Lokpal, many hon. Members here made the same point. If the Lokpal went

awry, who will look into it.

S0, | would request the hon. Minister that whatever autonomy you may give, bring about a
degree of external monitoring system so that things do not go wrong. What we have seen in the
last medical scandal is only a tip of the iceberg. We came to know about it only when it burst into
a scam. But, Sir, 9/10th of that iceberg is under the dark water. What had happened there
nobody knows. In fact, only the sufferers know what had happened. So, we must have a

monitoring system to ensure it.

With these words, | support the Bill. Thank you.
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HATIR SI  q1e [0 81 S8 8, 91 991 @< 8|

wered, /1 Sft 1 9gd Hifid arR @1 I8 e w1 81 g9 79gd © fob gweT aweld
foar ST, Fifdh Td ALATRA & lapse BN B AT U1 81 715 81 fbs WRbR o7 &1 &7
FT, SU YR Y, TE AIGIAP GPR Pl B BT 81 59 M0 MCI BT T b, 1 favm
S| Jhfetich TARRAT BT ST Ul BT TR T IR AT S9Y 94T 2 f6 MCI b 9T Brd
& NS I fad-feAmT o1, 98 dIpifard o1, SHBT Py oWl o el ol MCI a1 had
recommendatory body off, AfSHA Hictel BT AFIAT 31 BT I B dI IR IRGR Bl
et @1 e &A B3 7Y, fheft Bt 9g 81, TG folt YR WRER T AT gedT 21 $Hfely
STl B U alfaa |, 9 )@ a9 & SlacRi & 99 4 Uh Iy Uar g, afe
SGT ddh D AT IR B &) fRrfa § 72 91, 91 a8 Sferd w1t am

TS A 3 SRR OIRIRh SIge] bl U1 B BT 21 AT AT R | Joil 4
W R AT G &, Rifh HRA H HSH el GRSH 98 Y81 81 SHDBT BRYT b TRA B A Ffdedn
UG 8, g8 31T 2 & GbhTdel FxiT 3R YUMERIR[H & | HISHd Biciol Wiel SV, TR Eid fau
ST, AT T I oIy a1 o9y Slfaes 872 Slaey IR - &1 51 A9 8, 89 39 W
& 8] ad1 A TR | I8 Fool™ Wel gl § b Siaex g # 981 91 arsd| J=ars g9db
RaelT® & foh I WK SlFex] BT Sl SFE 8, 14-14 FIAR, 15-15 BOR, T I [T
FepTerd] €, 7 I Slaex] 31 Wil el 81 MBBS 1 31 Wi el IR AU R o folu
ASd TSB! TR TEA @ ¢ 3R ) yrgae aRfw 31 o 9gd &w 9 W oroeh dfdew a= e 2
MRBR AT § IABT Wt TET BV ST8T 8 el Bl ©, g8l & Siged Alged AR Mdi &
3R ST & 1 SRIeTY WlT 7 R 1 IS GBI 81 TP HUR HRA ARBR Bl IR G A1

375



T 91 © o =18 ol &3 & AfSael dletsl 81 A1 ARBRI &3 &b, 1 b1 BT 980 971
21 3muat ToR & A I, o & T § g ot 83 & Afsad Siels gol gU S e
MCI BT & 371 - Sl 3T 1 ARl 31 S 9 9§ d81 B 7 7, 991 S5 [ Afsad
BIAST B AU B HUR Tl SR 31 ARG H IHBT [FLIeror feban?

# 3 f7Sft 3TgWa 9 A8 T A BT Fhdl g b WorImEE 4 Sl of &3 o1 Afsda
BT ©, 7 I81 IR SRS & 3R 7 € S B 70 51 § 9% H) 95 <19 & T T I g
& TiT IS[UCH & Ue™ & foIu a81 IR B18 e 1 8T 81 80-80 ARI TUY IHY F=dl o
URE USIUe | qRaa foran & @ik @ 911 38 © foh 3701 1gs & W R B Te1 81818139

W PR ST IHRATgd D A1

gIsdc AISHd Pictol H I 37U TRITT BIil B1 U AT Ugel HiIfer STHT - ST,
MYt RsTee FMebet SITQT, i afe 3o wfafa ST =781 ®1 8, d1 3191 STiaeT 8 g Rm
3R =it ofY gTera o ufcraft uier # syt A1 fdd B &1 smum

1 98T #§ YR IRAR B TP AR Feima Hf 7 A1 § 6 R PR 7 4R 9 7
TS H 3T B ASHd Biciol Wiel T TR AXBR SADT 100 BT BRI HIAT 8, 30
o] Aol © 3R T STl BT ST IR T &, a8 W waefians @) 93w § giar 21
Wi 39 <2 Y U UGl I8 a1 b S B p 7, A9 A1 6 I U AR A7 €, gl
T AN &7 IRRE I aRd ¥ f941 e fore 981 excdll S99 @ Ut & e arat 9<d ot
I BT AU, ST IR-9R AT Y<hd 8, dfd foedft o grera § S9a! vaRflens & wiRu
IR e &Y JrgAfa Tl frerdt 81 39 S w1 S G 3R 918Y 9 A aTdd dsdi &
ST & A1Tel H $iST uieal # $o Rifdrefar &, |er 2 el 3 Fol U 9Rd WWBR &
HEHA Blctol & ASHI B SH UL H TISTRC B gU ITDT IS By | /R 741 S 4
ST I DR GU A AU I FHIE bRl g AR YD F=yaTE ol gl

SHRI SYED AZEEZ PASHA (Andhra Pradesh): Sir, | rise to support the Indian Medical
Council (Amendment) Bill, 2011. But, | am also having some observations and suggestions in
regard to medical education. You have seen that despite expansion of medical education, we
are still facing acute shortage of doctors in our country. The proportion of 1:1800 is a very big
gap. We should try to see that this gap is minimized and the people get good medical facilities.
The Medical Council of India, which was once the hot bed of corruption and now the hon.
Minister is taking some steps to clean it in a proper way. Some good personalities, who know
much about medical profession, have been appointed in the Board of Governors. But the Board

of Governors should have equitable distribution in various parts of the country.

So far as opening new medical colleges in the country is concerned, it is seen that these are
concentrated only in a few pockets. In backward States, the medical colleges are much more

required. But, somehow we are not in a position to bridge that gap. So, the Government should
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see that this imbalance is not there. We should have new medical colleges, through out the

country, proportionately.

Then, there is a lack of qualified faculties in our Government medical colleges because the
private medical colleges offer attractive allowances, from rupees one lakh to rupees one lakh and
fifty thousand per month; on the other hand, even the premier institution, like, the AIMS pays
only rupees one lakh per month. Therefore, we are not able to attract good quality faculties in
our Government medical colleges. As we mentioned in the CMP, during the tenure of UPA-I, the
budget allocation for health and medical should be increased. But, we are sorry to see that it has
not gone beyond one per cent of the GDP.

S0, the Government should seriously think about these things. Unless and until there is
more allocation for health and medical services, we will not be in a position to cater to the
vast section of the masses. Sir, | will give one or two more suggestions and conclude my

speech.

Sir, we are talkking about opening up of more medical colleges. | have one example of Jamia
Hamdard, who have applied for opening a new medical college. Even though there was no
inspection, but only on some fictitious ground, they didn’t give permission. Anyhow, once again
they are going to apply. The Ministry should see to it that all the colleges who have the required
infrastructure and those who are meeting the proper parameters required for medical education
should be granted medical colleges. Till now we have been seeing that private medical colleges
are somehow or the other maneuvering or managing things in such a way that they get
permission very easily. | am aware about some such colleges who don’t have any sort of
infrastructure, but, surprisingly, they got permission. When there was a random inspection, — |
don’t know how the news was leaked out to them — within no time some patients were
brought. They were not patients; they were healthy persons who were brought there as patients.
Professors and teachers who had nothing to do with medical education were dressed up with
stethoscopes and white coats. They were dressed up in such a way that they looked like
professors and teachers. Actually, in the garb of all these things, some nak/i doctors were

brought there and there is no machinery to keep a check on all these things.

Sir, | just wanted to emphasis that while giving permission, we should stick to the
parameters which have already been laid down. If we follow those parameters, then, we can

have good medical education in the country. Thank you, Sir.

SHRI A. ELAVARASAN (Tamil Nadu): Mr. Vice-Chairman, Sir, | thank you for giving me
this opportunity to participate in this discussion. With regard to the short amendment | wish to
submit the following points.

The supersession of the Medical Council of India has been executed without following the
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principles of natural justice. The said dissolution of the Council has to be evaluated in the context
of the fact that the Government of India has proposed a Bill titled, ‘National Accreditation

Regulatory for Higher Educational Institutions Bill, 2010.’

Sir, the Government of India should supervise and control the functioning of the Board of
Governors with the same degree of control and supervision which it exercised over the now
defunct MCI. Sir, the onus is on the Government of India to ensure effective supervision and
regulation of the manner of functioning of the Board of Governors and to ensure that the spirit of
the 1956 Act is adhered to. Sir, the Board of Governors should be a representative body,
reflecting the plurality of opinions across the medical fraternity of India. Sir, the medical fraternity
is looking up to the new MCI to advocate change in this sector and lead as an example inspiring

a return to the desired standards of medical practices and ethics.

SHRIMATI VASANTHI STANLEY (Tamil Nadu): Thank you, Mr. Vice-Chairman, Sir. Sir, |
rise to support this Bill. But, before | start speaking on this Bill, | would like to express my
happiness over the fact that the principles set up by the Father of our Nation are still alive. After
more than 60 years of his death, the whole world is witnessing this. This is the power with which
the Father of our Nation was able to drive the mighty British empire out of this country, this is the
power with which Martin King Luther was able to follow non-violence, this is the power with
which Nelson Mandela was able to keep himself alive, and this the power which brought Barak
Obama to the Chair of America. | really feel proud to be an Indian and | congratulate Mr. Anna
Hazare who brought the principles of Gandhi’s Satyagraha to the nation’s forefront after these

long, long years.
Sir, | wanted to express these few things before starting my speech on this Bill.

At the outset, Sir, | would like to congratulate the hon. Minister for giving permission for
opening more number of medical colleges, for increasing the number of medical and MD seats
and also for practically relaxing the rules for starting the medical colleges within a span of two

years.

When he took the charge of this Ministry, Sir, | spoke on the working of this Ministry. At that
time, | welcomed him by saying, ‘Ghulamji, aapko salam, salam , because he instantly cleared
all the 300 files which were pending on his table. In the same manner, he has increased the
number of colleges. He has given permission to more than 40 colleges. The number of MBBS
seats has been increased from 30,000 to 40,000 and the MD seats have also been increased, for
the first time in the history of India, by more than 8000. For these commendable changes in the
field of medical education, | heartily congratulate the hon. Minister. | also welcome the changes
that he has practically made in the rules for starting new colleges by reducing the land ceiling

from 35 to 20 for rural areas and 10 acres for the metropolitan cities.
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| welcome the Indian Medical Council (Amendment) Bill, 2011, But | want to raise a few
questions for the consideration of the hon. Minister and | also want to place some suggestions to

him through this august House.

Firstly, | recall the situation which necessitated the Minister to bring such an Ordinance and
now this Bill. In this context, | would like to ask the hon. Minister about the then President of the
Medical Council of India who was caught red-handed by the CBI on allegations of corruption
charges. What steps are being taken by the Ministry of Health and Family Welfare to probe all the
decisions pertaining to medical colleges during Dr. Desai’s tenure and the institutions which
have been recognized? Have you checked the quality of teachers, infrastructure and facilities

recommended by him? What is the progress in this matter?

At this juncture, Sir, | would like to bring to the notice of this august House a very important
thing. Why are there different standards for different people in our system? Ketan Desai was
arrested red-handed by the CBI with 2 crores of rupees; and the charge-sheet was of Rs. 24
crores. All this was found in his house in the form of cash, gold and in other forms. But no such
gold, cash or any other assets were seized by the CBI from our hon. M.P. Why are there
different standards for different people in this country? The person who was caught red-handed
has been let off on bail. But what about our hon. M.P. who is being detailed, who is being
denied her legitimate bail? There is no one to question these facts even though 100 days have
passed. My heart is bleeding. If not in this House, | do not know where | can go to express my

feelings. | leave it to the conscience of this House.

Sir, the hon. Minister has given a concession to the tribal areas/hilly areas as far as setting
up of medical colleges is concerned. He has said that 20 acres land which is required for setting
up these colleges can be of 10 acres at two different places. Here | want to make a suggestion.
Will the hon. Minister consider applying the same rule for metropolitan cities also? The reason
why | am saying it is because it is practically impossible to find 10 acres of land at a stretch place
in any metropolitan city. Will the hon. Minister consider my request of applying the same rule of

this 10 acres of land in two or three different places in metropolitan cities also?

My next suggestion, Sir, is regarding the faculty. Realizing the practical difficulty in finding
out the faculty members, you have taken many steps like increasing the age limit of retirement,
etc. Will the Ministry consider sharing the faculty members among two-three colleges in the
same vicinity, as there is a great scarcity of qualified teaching members? Now only you have
increased the MD seats to 8000. When will they complete their education and when will they
come into the teaching profession? These are some of the questions before us. So, will

you consider sharing of teaching faculty among two-three colleges? This is where the previous
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Medical Council of India was literally playing with its power and the hon. Minister is aware of
that.

To put an end to this in future, it would practically be advisable to share the teaching faculty
between two or three colleges, or, have visiting Professors from other places and other States

also, if necessary. Will the hon. Minister consider this?

Then, Sir, | would like to know the status of pending ‘permissions’ for setting up of medical
colleges at Theni, Thiruvarur, Villupuram and Dharmapuri and other such places in Tamil Nadu.
The Indian Medical Council should consider giving permission for the setting up of medical
colleges in backward districts like these, and not put obstacles in the path. | am aware of the
problems that arose in taking stringent action against the MCI. But | feel it would have sufficed if
the Ministry had taken measures to remove only the corrupt, and not the entire statutory body
which was created by an Act of Parliament, the Indian Medical Council Act. My concern, Sir, is
that if the MCI can play corrupt to the core in such a manner with only medical colleges under its
supervision, what would happen if all the medical institutions were to be brought under one
roof? Will the hon. Minister take precautions in the beginning itself to see to it that no mistakes

occur in future?

My next concern, Sir, is about the Board of Governors. | am not finding fault with the
qualification of the present Board of Governors, but there should be a balance in the selection of
its members, both from the Government and private sector. | hope, the hon. Minister would take
it in the right spirit and the other two vacancies would be immediately filled up from the

Government quota.

Last, but not the least, Sir, about the entrance examination for medical colleges, our leader
is strongly opposed to having an entrance examination for admission to medical colleges.
Strangely, Sir, but as a welcome move, the present Chief Minister of Tamil Nadu is also of the
same opinion. But the Union Government proposes to have a uniform Common Entrance Test
across the country. This will not help the poor, downtrodden children to compete with other
students who come from cities and educated families. Hence, | would urge upon the
Central Government to drop this move, keeping in view the united stand of the people of Tamil
Nadu.

With these observations, Sir, | welcome this Bill and | also support this Bill.

SHRI KUMAR DEEPAK DAS (Assam): Sir, it is really a matter of appreciation that the hon.
Minister is considering the setting up of an over-arching regulatory body as the National Council
for Human Resources for Health, the NCHRH, with the dual purpose of reforming the current

regulatory framework and enhancing the availability of skilled manpower.
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Sir, we all know that for the efficient working of any professional body, its autonomy is of
utmost importance. So, in the interest of restoration of its autonomy, Government must take
positive steps to make this body a truly representative body with people from the medical
community. The Government has said that, as per Section 3 of the Medical Council Act, the MCI
is 10 be represented by medical practitioners from all over the country in consultation with the
States. Now, keeping this in view, the hon. Minister should work towards taking such steps. We
must remember that patients’ interests are best served by independent and accountable

regulations. The proposed NCHRH must be made accountable to the people.

Now, Sir, coming to the Bill, it is stated in the Financial Memorandum of the Bill that clause
2 of the Bill seeks to amend sub-section 2 of Section 3 of the Indian Medical Council Act, 1956.
Sir, | must say that it is a statutory compulsion, now the present ad hoc body of MCI, that is, the
Board of Governors, has introduced a new syllabus for MBBS in Forensic Medicine in it, whereas
| have been informed that there is no such expert Member in the ad hoc body in the field of
forensic medicine. Has the Government taken note of this fact? Without studying forensic
medicine, the future Medical Officers in Government Hospitals would be severely handicapped.
In the process of approving new medical colleges, has the present MCI sincerely made any
investigation before issuing permission or approval? Recently, the setting up of 21 medical
colleges has been approved. After giving approval, the Head of the Board of Governors, Dr.
K.K. Talwar, made a statement in which he stated that they would investigate the college again

and may take legal action, if found unfit.

What is this? Sir, again, the question of legal action has come because the Board of
Governors is not sure whether those colleges are fit for approval, but approval has been given.

There is a need for more transparent process for giving approval to new colleges.

For increasing the number of seats, the BoG of MCI should give priority to the old colleges
and the backward regions. The MCI has increased seats for the medical colleges. They should
give more priority to the Government medical colleges than the private medical colleges. This
time, the MCI has increased the seats. For Government colleges, it is 15, and for private medical
colleges, it is 18. This is a very important issue. In the North-Eastern region, we have to depend
only on the Government medical colleges. But, the seats in the Government medical colleges are
very few. Seats for PG courses have not been increased. Recently, the MCI has added 1800
seats, but only a few seats have been allotted against the colleges in the North-Eastern region. |
urge upon the Government to make some mandatory provision in the Act so that those
suggestions can be accommodated under section 10(a) of the MCI Act. The hon. Minister
should take necessary steps to increase the seats in the existing Government medical colleges

of the North-Eastern region and increase PG seats in those colleges.
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Sir, | want to take this opportunity to raise some issues regarding the Dental Council of
India. Sir, the Dental Council of India is a statutory body constituted to regulate the dental
education. In dental profession also, the permission of the Government is required to start new
dental colleges, to introduce higher courses and to increase the number of seats. It needs to
take positive steps for the development of dental health services in the North-Eastern region. We
have only one dental college in Assam, whereas we need five to six more Government dental
colleges, and also the private dental colleges. On the other hand, the existing dental college has
only a limited number of BDS and MDS seats. Therefore, | urge upon the hon. Minister to take
this problem seriously and take necessary steps to give permission to open more dental colleges

in the North-Eastern region and increase the number of seats for BDS and MDS courses.

Sir, finally, | would like to say that health services are services to the mankind. These are
considered as divine services. But, today, it has become a lucrative business. There is need for
more proactive steps to make the health services more affordable to the common people. With
these few words, | conclude my speech. Thank you, Sir.

<1 W h e1gR (ER): W7, 957-9gd T=a1e| 78ISy, g3 Usdl uga o1, dfehd TR
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HEiElRY

THE VICE-CHAIRMAN (PROF. P.J. KURIEN): Dr. Thakur, | only wanted to caution you

that other speakers from your Party have taken more time.
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Secretary for Health and Family Welfare — Chairman; Dr. M.K. Bhan, Secretary, Department of

Biotechnology — Member; Director General of Health Services — Member; Dr. Raghbir Singh,

former Union Secretary 3 YR I IR ST ATSTTH 1T &, T ST 1T 7 Bl 3@ 7T
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Department of Medicine, Department of Nursing, Department of Dentistry, Department of

Rehabilitation and Physiotherapy, Department of Pharmacy, Department of Public Health and
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SHRI PRAVEEN RASHTRAPAL (Gujarat): Thank you very much, Sir. | will not take much of
your time. The hon. Minister is also worried that Praveen Rashtrapal will talk about Lokpal. | am
not going to talk about Lokpal. But one thing | want to bring to the kind notice of the hon.
Minister is that the problem is not solved by removing the then President of the Medical Council.
In fact, Gujarat suffered a lot by that action which was very right. The then President of the
Medical Council belonged to Gujarat. Suppose he had committed a mistake, but the State
should not suffer. Our experience in Gujarat is, in the last one year all proposals sent by Gujarat
were so tightly scrutinized believing that everything in Gujarat is wrong. No doubt, something is
wrong, which | will not talk here, but we suffered a lot. Right now, in Gujarat, we have got 986
seats in the six medical colleges which are Government medical colleges. The fees to be paid
there is only rupees six thousand per year. So, one can study and become a doctor by spending
only thirty thousand rupees. Students have been studying there for the last so many years and
we are all pleased. Then, because of introduction of self-financed colleges, Gujarat has got 12 or
13 self-financed colleges. But, the lowest fee in these colleges is two lakh fifty thousand rupees
and the highest fee is four lakh rupees. Now, | want to know from the hon. Minister, suppose the
son of a lower division clerk in the Central Government has secured 80 per cent marks and he
gets admission in a self-financed college, how will he be able to pay a four-lakh-rupee fee in one
year which is four times more than his salary? We have never thought about poor students. We
talk about giving education, promises given in Article 43 or Article 46 of the Constitution that this
Government will take the responsibility of giving higher education to the Scheduled Castes,
Scheduled Tribes, Other Backward Classes and weaker sections of the society. Where is that
promise? On the one side, you give a promise and on the other, the fee fixed for medical study
is four lakh rupees per year. For five year course, it comes to twenty lakh rupees. That is why |

want to know how these things can be improved.

Another suggestion is about the set up of the Council itself. As pointed out by Dr. Thakur, it
was an elected body. The President of the Council was an elected person. Now, he is debarred
from practicing and even taking any job. But, let me inform the House, in spite of that
punishment, the same person got himself elected in the Senate of Gujarat University from the
medical faculty. What are we doing? So, there is no proper care taken by the Government even

now.

As far as other suggestions are concerned, | want to give three or four main suggestions.

With regard to system of admission, you have got 10+2+college. Now, after passing the
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12th standard only, the students are allowed to enter the MBBS course. In a State like Gujarat,
thousands of students pass 12th standard every year with three main subjects of Maths, Biology
or Chemistry and Physics. Most of them, their parents, their relatives, are eager that he goes to
medical line or engineering line or in any other such line. There is nothing wrong with it. Now,
what is the size of the students in a State like Gujarat or Maharashtra or Madhya Pradesh? You
take any State in northern India, thousands of students are studying, and when it comes to the
number of seats in medical colleges, only 986 seats are available in Government colleges and
1216 seats in self-financed colleges. It makes only around 2300 seats in a State like Gujarat
where we have got a population of five crore. Urbanization is 41 per cent and literacy rate is not

less than 70 per cent in Gujarat.

The Government must give permission to open new medical colleges. We don’t have any
medical college at Gandhinagar. In North Gujarat, we have got the North Gujarat University, but
we don’t have any medical college. Mehsana is a big place. But we don’t have any medical
college there. On other side, there is one medical college in Surat; one medical college in
Ahmedabad; and one medical college in Baroda. They were managed by the Government but
are now converted into self-finance institution. | want to know this from the hon. Minister. Every
medical college requires a hospital. No medical college can be given permission without a
hospital. | want to know if this is true. Suppose a self-finance college is attached to a
Government Hospital. | want to know whether the Government will recover any charges from it
or not. It should be made clear to this House. Because they pay fee, which is more than Rs.
2,50,000, to the medical college, and it also utilises the Government hospital. | want to inform
the House that | am referring to Adani College. It belongs to a famous group in Gujarat. The Bhuj
Hospital was constructed by the grant announced by the then hon. Prime Minister Vajpayeeji
after the earthquake. An amount of Rs. 500 crore was given by the Central Government. From
that money, the Bhuj Hospital came into being and subsequently a medical college. Now that
medical college has become a self-finance college. Whatever money spent by the Central

Government, but this thing may also be enquired by the hon. Minister.

On admission procedure, | would like to say this. Let there be a uniform system all over the

country.
On fee structure, let there be a uniform fee structure all over the country.

On medium of instruction, let there be clarity. The medium of instruction can be English plus
mother tongue. It is not necessary that one should compulsorily learn only in English. If we can

learn Ayurveda in our mother tongue, then why not allopathy in our mother tongue? All books
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and other texts can be translated in the mother tongue. Nothing is impossible in this world. The

medium of instruction should also be made clear.

Another thing is breaking of bonds signed by doctors. Somebody has pointed out that they
are going out of the country. It means that they are indulging in breaking of bonds. What action

has been taken by the Government, particularly this Ministry, against those people?

Another thing is about granting approval. A very good suggestion is just made by my
colleague. The MBBS course is divided in five years. Suppose the infrastructure is ready which is
sufficient for first-year course. Permission can be given for 100-200 students. In the first year,
the self-finance college requires infrastructure only for first-year course. The college can be
asked to complete the infrastructure within next year because that is required for the second
year course. Like that, one need not complete the entire infrastructure which is required for a
five-year course. | want to draw the attention of the hon. Minister to the specific case of the
State of Gujarat where hundreds of seats are required at Jithri, Gotri, Baroda and other

hospitals. They must be given these as early as possible.

SHRI M.V. MYSURA REDDY (Anchra Pradesh): Sir, we have seen two Ordinances, two
Bills for continuing a two-year term of a six-member Governing Council. This is a case where its
President was involved in a corruption case. This Ordinance was brought to remove that man.
Instead of removing that person, the entire system was demolished. Sir, | am alleging that this
Ministry of the Government is controlling the MCI, which is an autonomous regulatory body, in a
backdoor method. For this purpose only, on one pretext or the other, it is extending the term of

the Governing Council members.

Sir, it is just like a fan to the fire. This Governing Body is also not a good body.
The conditions in MCI are still worse. Sir, two persons are not concerned with medical
education; one is having an educational institution. Such type of persons were appointed to this
Governing Council. In this period, this body sanctioned 36 medical colleges. Medical colleges
have gone to Andhra Pradesh, Karnataka and Tamil Nadu because there is no faculty. Faculty is

unavailable.

Sir, now, | come to ordinance. In reply to the Calling Attention Motion on 4.4.2010 regarding
some allegation against the President, the ordinance was brought on 15.4.2010, that is, within

ten days of the session was over.

Sir, | would quote what the Minister said while introducing the Bill. “It would be pertinent to
mention here that the time schedule laid down as per the hon. Supreme Court directives to
recommend for MCI to the Central Government for grant of permission to start new medical

colleges, renewal permission and increased intake capacity was by 15th June, 2010. The
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unfortunate incident pertaining to MCI took place around the time when the Council was
engaged in its process. It was, therefore, necessary to ensure that new arrangement for the
governance of the Council was put in place immediately so that all the pending processes could
be completed before the last date.” At that time also, he assured that next Bill may come in any
form — whether over-reaching or modified Medical Council — it will include the State

Governments. That is the assurance given during the first validation of the ordinance.

Then, Sir, the Budget Session ended on 25.3.2011. The Cabinet approved the extension of
the Governing Council members on 17th March, 2011. That means, while we were in session, the
Cabinet approved the extension of the Governing Council. Then, they issued the ordinance on
10.5.2011. It is a contra. Why was such a circuitous and indirect method taken? It is because the
MCIl is a goldmine and that is why, the Ministry wants to control the autonomous regulatory body

through backdoor method. ... (Interruptions)...

AN HON. MEMBER: Sir, the Minister has to concentrate. It is a serious matter. The Minister

is busy in talking.
THE VICE-CHAIRMAN (PROF. P.J. KURIEN): The Minister is listening.

SHRI M.V. MYSURA REDDY: Sir, whenever the Ministry comes to this House with a
Bill, he is preaching that the Medical Council of India could be reconstituted or an over-
reaching body, National Commission for Human Resource for Health, could be made.

...(Time-bell rings)...

Sir, | would take one minute. | will bring to the notice of the Minister one point. Two years
have elapsed after the Presidential Address. As my senior colleague said, the task force
completed its report and submitted the Bill on 31st July, 2009. Till now, that Bill has not come to
us. But, as it appears in the press and as it is known to us, the Ministry of Health and the
Ministry of Human Resource Development are quarrelling regarding the functions of NCHRH and
NCHER. They were quarrelling so intensively that the PMO has to intervene and settle the issue.
Till February, 2011 this dispute continued. This is the position. During the interregnum, the
Central Government came forward with a proposal to set up a National Commission for Human
Resources for Health as a regulatory body which would subsume certain bodies like the Medical
Council of India and the Dental Council of India. It is only a pretext. The Minister has given a
pretext. The Ministry wants to control these autonomous regulatory bodies through back door

method because it is a gold mine. That is why | am opposing this Bill.

DR. BHARATKUMAR RAUT (Maharashtra): Thank you, Sir. Only three days, precisely on
Friday, | had an opportunity to congratulate the hon. Minister for having brought forward a

courageous Bill on Human Organs Transplant. But now | have to stand here to express my
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displeasure on the manner in which this Bill has been brought forward. On the face of it, it looks
like very, very technical, very, very trivial. But this Bill shows the I of this Government. 3T
Sft 9 ST BT o fh 39 IR &1 Id AT% T81 81 This Bill shows that the TaHe & ~frrd
A% A2l %, SIHPT PRI g 2 f& this Ordinance was promulgated just a week after the last
Budget Session ended, within a week. Was this Government not aware of the fact that the term
of this Body was coming to an end on a certain day? Why was a proper method to bring in a
proper legislation not followed? Who has stopped them? Is it a case of ignorance? Is it a case of
arrogance ? This Govemnment, perhaps, does not feel that the elected body of this nation has to
be taken into confidence and given a proper opportunity to deliberate every decision of the

Government.

Now, the Statement of Objects and Reasons of the Bill says that the Central Government
has initiated a proposal to set up a National Commission for Human Resources for Health. For
the last two years | have been hearing that the new Commission is going to come up. Now, you
are bringing in this Bill, again you are saying that the proposal to set up a National Commission
for Human Resources for Health would take some more time. &1 9Tdl §1d U, s‘ﬂﬁ? I you
want some more time to do that. What is the Government doing? What is the Health Ministry
doing? Why is the Minister taking so much time set up the National Commission for Human

Resources for Health? What is the reason? At least, tell us the reasons.

It has also been said that though the draft Bill for setting up of the National Commission for
Human Resources for Health has been prepared in consultation with various stakeholders,
subsequent setting up of the Commission could not be completed for various reasons. What are
these reasons? The draft Bill is ready. You say you have already consulted the stakeholders and
then you say it could not be brought forward. What are those compulsions which restrained you
from bringing in this Bill? There is something hidden. This House should know the reasons. This

is not a simple thing.

It has been said that the Government wants to bring in State control over all bodies through
back door for some reason or the other. | express my displeasure about it and the Government
needs to come clean on this. WX, I ATH BT AR

The State of the health of this nation is very critical. | come from Maharashtra and it has got
maximum number of medical colleges in the public sector as well as in the private sector. Sir, the
basic reason for bringing in private medical colleges was that a poor boy could get the
opportunity to get education in medicine or to get education in health. Now, for ‘superspeciality’,
we have to give, Sir, fifty lakh rupees as donation. Fifty lakh rupees! From where would the child

of a farmer or the child of a worker bring that money ?
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sft forora STamevare gt (H8RTS): I8 Tad 21 31l I8 2 FRIS Bl

SHRI BHARATKUMAR RAUT: Okay. Two crore rupees. My senior colleague is telling me, it
is “two crore rupees’! ...(Time-bell rings)... | am a middle class man. My state of imagination
can go only upto Rs. 50 lakhs. If it is two-crore-rupees, | can imagine ...(/m‘errupt/ons)...
Thank you, Sir. ... (Interruptions)...

THE VICE-CHAIRMAN (PROF. P.J. KURIEN): Can he think of crores? Don’t think of
lakhs!

SHRI BHARATKUMAR RAUT: Two crores, Sir; | stand corrected.
THE VICE-CHAIRMAN (PROF. P.J. KURIEN): But please conclude. Please conclude.

SHRI BHARATKUMAR RAUT: Yes. | will take another minute, Sir. It is a very serious

question.
THE VICE-CHAIRMAN (PROF. P.J. KURIEN): Yes, yes.

SHRI BHARATKUMAR RAUT: It is a question of the life of a poor child. ...(/m‘errupt/ons)...

It is a question of a poor child’s getting admission in medical colleges.
THE VICE-CHAIRMAN (PROF. P.J. KURIEN): Please conclude.

3ft MRAHAR Tohal: ST ATGHT superspeciality b oY Us dR1S-a1 1S wag & 100, how
much he will be charging from the patients? Private sector medical colleges were brought in to
give opportunities ... (7ime-beil rings )... to the deprived class. How do you allow these types of
donations ?

Sir, | wanted to talk about this more, but, at the same time, since you are pressing the bell,
my conscience to continue is gone. Therefore, before the Health Department goes to the ICU, it
is better if the Minister takes cognizance of it and takes the redressal measures ! Thank you, Sir.

THE VICE-CHAIRMAN (PROF. P.J. KURIEN): Thank you very much. Now, Shri Ram Kripal
Yadav.

sft I Fu Ia ([NBR): g=IarE W1 AR, 39 I $I AWRET 9T 120 RIS o) A
[HSIA1 § {6 o4 TR @ SR SAerel 9 W8 ©, S99 avE | AiShdl Biciolsl el 95 38 B
iy B BT B, N7 AfSha ARl B HI &, = &1 HI 81 g axe @ fla
AT G BT 8, I8 A1 U ATY H U 91 FHRAT 1 37d ABR T A1 BT PTGl [ ARB
I Y IE B, 39 W =0 S aaridt | fafer= wewl | $s ae-i gewl 7 s R Stk 1 e
o I8 ST Sidex] & I=T HF BT TS 8, S AfSHA Bictorsl &I AT HF 81 5 8, ST -7
AfSP T BlcdoTsT BT HEIT BT B TS 8, Sl T AfSH T W B G071 B9 81 T8 8, M7 S9
A R BN, AT U GG § FH IAT BT B SR Y| I8 TS A UH I ANt
2l
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IUAATETET WEIGH, Toel THRT Alfeldh SIIBR 71 AT & 64-65 ATAT & q1 SRR FH T
397 BT IGT BT 1 Hiferd ARNPR &, SHBI meet out TE1 B 7 &, a1 AfFaa IR R I8 &0
Fg AN & forg ot @t 91d ¥ @ aR 9 § O vew 9 o €, f9ER wew, et 6 ere
AT 9 BRIS ¥, TR I81 U 9 B: IRGN] AfSHd Piciols & 3R Uh 3 a1 AfShd Bicols
UTSdc &1 319 A+l 991 AT & foTv 57 & AfSdd dicors # fhd=l diere § Siaexi &1
T 3T LT B, AT Y& WA Gahdl T 319 ARHR qa1 ¥ a8 | UiedTe < 61 87 fgr wew
H I 58 UlTR g HUINYT & RIBR 8, AR anaemic 81 AT #31 SfY 1 g=gare
é_*ﬂﬂ'l%?ﬂéﬁ?GHTCF\T%‘o@%ﬂmﬁﬁﬁﬁqcomponentéﬁéﬁmﬁ?fﬂﬁﬁqumﬂ
foran &, I 3T fRER veer &1 g1 21 9% iR 919 © & a8t oy S 91§ 32 €, ST Iua
ot A < foram i a1 ©, 7R 3t oft 9t St medical facilities €, 9 319w €1 $9®T o8 |
BT oIT AT SU= B, SUBT MBI MUP T 21 AT 2 BT AT & S+ ATl & a1 o
ST S IR B BTeld | AR IR €, I8 Y fowar B 91a 21319 <R b 9t v R 81 vy
It Bl oI T ot MY TRY | Al ST, T 981 MY <RI b AT & foIw T 60 9 70
eI |RT 91 &, f48R & 311 8, b a81 proper medical care BT w1 781 o1 ¥ f[d8R #
Th AISHA BloloT 8, U1 AfSHA Bietol, STal a1 wara] His I&dt § fob agt w5t &1 g
39 a¥e 9 |1 T BT, 9 7vE 9 H9-9H R 31 BT 2

TH I ¥ PMCH & upgradation @ §Td & ST 30T 21 S foU 3T FIT FaeqT HY X8
27 ST U /AT B, S SUAS AT Biciois ©, AT S g 3 & fofy fhet avg 4@
TR @ T, wA St I8 9AF B B B AR, 3t 1 W of i fiere € ge 21 # st e
AT & 37T R <20 H AiShet BRATASTS BT SMaegehal 8, W dR IR BAR 48R 4 d1 391
IE 31 AaeIHal &1 FH1 ARTI Bl 5 ave A Afswa biufac (e, 39 g fRagd®
39|

Udad] ARBR 7 I W H 6 AlIMS & R0 ST 91 BT off, TR I oY Breird
AT B BT B JUIY-| BT ARBR = b1 8, F1b 1T § ST AR @b BT A8 g
TAR YTl § BolaR] eRIG & U W1 U TRT 1 (HA107 351 ST X818, <ifeh # 31Taes! I8 g
TR o IHBT BT a1 Tl Il I81 8 fob UalT 781 3R feber1 N e IHH HTH I, Hd dP
I8 THIC RTENN 3R &d ddh 81 b AN I THF D1 G of I1gi| J-1 a1 St g1 39
IR ft TI FT FW | WA 954 9 e 2, Rd u feett o & forg wimet 7 g 2,
gafery 4 faeetl T2 31 UTd B1 3R 9 311 ft ST €, a1 AIIMS ¥ 31 B i S9hT SeTToT 781 81 grdT
21 39 gfaen a1 fadar & o7y oMy &9 9 T dx 32 &2 [98R &1 o Fis 3nard], @™ ar
R NG T9h & AT Igd WA H

M= =4t & SR Ue a9 | ft we o7 3R I8 919 92t ft § & miai § arn &1 afswd
e 71 e a1 21 8, STafe ATaTel BT i &=, 70 | 80 Hicrerd @RI, WAl § & B
21 981 W Sidex L1 34 &, wifd a8l g9hRe R gl 8, fasrel 981 2, urit =gt &1 9+l =rsd
2 for B9 oree 3 9 32, TfeIY o R wial # STaext & uifteT ®1 Y SIeft 8, a1+t 3 orof <y
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B e A ™ & forv T o U €1 3= @et o o & urfior gt & fofv orer 9 Siaex] &t
T AN, b YT 81 31T IH B PI bd JICH AR Ba AP 319 Aal H Sleex| bl
HTIRT B BT BT BN | S0P {olQ MM HI14-3H) 151 2, puar g Hi qard?

HEIGH, Y IR-IR FHI B IR o8 I8 8, H TG $I SI1a1 997 81 &, § ag) fraes
BB [ TS ATIET & 64-65 AT & 918 W1 37 I & AN, W dR R A1 IS 3o 8,
fafercar & amma # @ gw dis <= €198 39wl A & forg faar Y 9 2. (r@em)....

Suqures (A1 3. HRI): JATIHT T 81T 8, FATE BIfoTU|

3ft I FUTA AEE: T WRBR AR AR A1 S, [T g1 31+ @1 8, Ffead aR W
q 39 IHRIRI BT AR M | AR U1 A Shd Bt Bl WA |, SiFes] B WA B,
RFEH T &1 UL 8, HH 3T 39 WRNAT BI R B BT B B2 31 I8 faward
2 fob 9=t weic 3ru= STare & 57 9141 B1 f7ep a2y w9 g=gare|

sft Ty wre (f9BR): ¥R, AR Fadl a1 & orR B TS SR 1 I8 ¢ s wmede
AfSH BietsT § AN ST T 99T B X@ B AR ST SI-S1 BRI BYAT oI 8, 39¢ forv fora=
W AfSH AT Bl B, ST o3 § Ta-He Aa-T 3Taed BT A1l

ol 91, TS &1 U el AR Bl AHAl B, U o AHdl 8, Afd TR, as a
whole institution, corrupt TT&T BT T dT &, SHIIT TS BT 98T HRAT AT | I=IaTg |

sft A Tt SMeTS: WY ATSH-TeRAT AIEd, WaW Usdl H 9 THM 18 WERIl B
RAATE PRAT G, T8I W & IR U, H Sl Tb b IR H MR Sided &1 HHl &b aR i
gt At B 39D B3 siweh 7 [ S 7 31 @R <1 7 I8 ISMY, AHLIaT-TDh e
T T 9t AT 7 ST - 37 Al | SO T

# ST & {5 30 93 <91 7 STacyl & 9gd I 21 IR 39 H Slaes] &l o=t Swvd 2,
AR U Sd HfShel Blaiol T8 81 by 1T 9fSdh e draforst & forw saR U sarey Saxd
ft BF F1RT, 1 R U o &1 oft o) 21 I8 e 991 I @ b STeT ikt gl e
Glerd | dfdh, 3R MMUd! THGRT &1, o9 AR 1 STHeRT €, 3 99 © 6 Afsdd idy
G 3T AT 1 81 M0 dR R I8 919 W =7=af § a8 fb =< IR i afsdd
Bloiol Tel Wied! 1 § Wad gl 917 b AfSHd Bictsl Wi B ST primary duty €, I8
5T WRHRI BT 71 I8 Hel N 71 fora 2 fh I8 W =1 IRAR B BT 8l dest 19 IR
s_ﬂﬁ through MCI, a regulatory body %, ifh s_ﬂﬁ? ﬁﬂ’ o Tdh gl o &1 Rew gﬁ:ﬂ
A1V AR T Bl {6 BT TSR BT AT A, FAATET ASH Blctoist Ta-He Haes
H Rl H 5T IXGRI B1 G4 &1 98T q Ta-HC & 3TATdT UTFAT Fictorol 999 B 41d &, df
Medical Council of India T 1993 &T I regulation &, ST universities ¥ 99T TPl B, State
Governments ¥ ST Id<l 8, 99 Jdcd a8 T8l 8, autonomous bodies ST Td<! B,
Centre 3iR State Governments @1 autonomous bodies, Societies T HH1 &, pubic trusts 4T
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Ihd & 3R religious charitable institutions 9T dhd &1 AT fde I8 Y& f& oWR 9+
TR 379+ -3199 I H I ARBRI G Jg TR STl {6 I SI1GT-9-A1GT Hictorst 9410,
R IR WIgdcT Haex H i AfShd wias Wid 8, d7 Essential Eligibility Certificate State
Governments BT 24T BIdT &1 59 T BT H) WIgde Blael Essential Eligibility Certificate -1
éjﬂ, a1 Afed o ISR IHDT entertain HEH W, Govemnment of India 39T entertain ol
B D W6 SRR BIAT € & I8 SRRT e Ta-Hey &1 81 89 State Governments &1
encourage &3 & Ty fos SATGT--SA1GT Bicioiot 1 SITY, 3771 =T 39 fad = ==t gs1 Sud
ficht W Ry Sf 3 9amn 6 gg=dl &1 |ra a1 1 didois (&3 8, <ifd 7eg uawr § &9 a1
fer €7 A 5w 11 <4, A, TT Government of India, AT HATAY fht BT HH AT SATGT -TET
é?ﬂ%,mwwaSWWrecommendmﬁaﬁ?ma?maﬁaﬂ_v\f%l
ATE 7% YWY, | B A7 o), R Sterar FIGANT | Bl 9% §HIhd &1 I8 ardfadar § f
IR I a3 SITeT UIgde dlaoi 81 3R 4 a-¥e & B, a1 S g8l &l Ja-¥c o
recommend 3T &, Government of India = &1 fhaT €1 51, 3R Fic® H, 37ier a1 ggat §
recommend {521 T B, 99 A1 91 IF UTgde A fHA1 R A7 TaHe 7 fHAT BT Government
of India @T U® B institution &, 5T 4RI country H 9 branches Bl f&well 4 &, I<IE H &, TP
gadl # 8, Ud NIMHANS Bangalore # & 3R &1 AT oI eastern India # 1 &1 $Hd 3refal
standalone medical college Government of India PTG Eﬁﬁ T BT 8-9 El—s\’ institutions
2, ST Afsdd Fics ft v & 1T €1 S1ds srarar fora o afsed widest €, 3 ardl )e
AN & & T gaC AfSdhel Bletolel 1 ST, TTEd Health Minister 32 €, 3l 781 33 €14 39
1A B A 21 T THIHB & [P southern India # T ST ASHA Bletore &1 STDBT IS
I g [ urgde Haey H UiShd Piciol §H1 9gd F8 51 Uh AfSHA Blotol Bl a1 H 250 4

b 300 hYIS BUYU id %I R @ TUdh gl capital investment §‘:§ Il one time investment §‘:§I
39 39 I & 918 AR B ATl BT S recurring T AT &, I8 35 W 37 HRIS BT AT 2l
gaferg, urgde # ) 98 oM & 5wl & a9 &1 72 2 3R Suwt aE IR § o gefewdt
TUR south-west ¥ financial position Igac AN B 3T %I(EEI’CPETFT) 3= ?%EW ¥ v
fRrfa 71 81 SRR 319 divide & f2Ta | Qwl, 1 g foh =ivel # o+t = <irg, faeeft, gRRamm,
T, SR U, SIRES 8 R 17 Wie AfShd dlooi 8, arsd | I+ i ua,
FAICH, Hd, Jgasl, MG H 44.77 URHC &, that is, almost fifty per cent of the entire

country, T western part of the country H IT=1I T, ORI, AERTE, ISR H 21 Uf9rd €,
oo 3fSAT AT BIARTIG, H&7 U9 § ddia- I1¢ IR IRIC B, 53¢ ¥ I [98R, IREs,
IS 3R ufFaH) ST § T Ui <9 URRiC B R ATef $%¢ & TH™ 597 including Sikkim
and Tripura § TRIa G5 URHC B 1 319 T divide 1 BH G 181 B Ahd o | foTreh s U1 2,
TgdC PlelST dTell AT &, 98 fafes T 97d1 B, Human resource S8 U B, Bfsdh o Brafre
I ] inspection PR & 3R a8 fAfcsT W g& Tl 8, Faculy W1 gl Q=edl & q21 IPI
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argafa aft 2, A TR I8t gEr Ioal @ wigae aran Hf T At § SR waHe arar +ff T
SISIE]

R, A AT A 5P [T AT B2 I8 9 STvad] 61 I8 S g...(JIET)...

shieett e R W,ff?ﬁ:ﬁﬂlﬁﬁﬁﬁﬁﬂ%’wmﬁﬁ?mﬁﬁgoveming bodyéﬁ
member V... (FGHTT).... eI 3TI1 g1 9T P8 o+ ITYI 3T governing body & member
ST, YBA 6 members IY T, IUH 915 SIHI BT AT 14T, R SR SABT A
1L (FII)....

sft e et emremre: ol Y 99 W e € T ). (SFaU). ..

sfierelt wran Rrg: o9 S 9= MY 2 8, <feh T 3179 ST AT 91 8 Bl . (FAET)....
sft e 7Y streTTE < W U forn 8, ol A9 qiar A1 B (FauE). ..
sfierelt e g 519 3119 99T 91d BRI, T SHY UScd 3l 3YH Ub HaTe Y& ol

sft e 7t arretE: anft HY SHHT STare T e 21 AR g8 WRHR) AfSHA Pl B
T UTgdC HiSHA Biciorol 81, d SUTRT | SATGT $d I H 3774, 39 foIU A $© HaH 3T
21 899 P ¥ IOl 2 b I U8l 59 T T T & 25 Ths land BT requirement BIHT
1Y off, IHPI FAF BT B R I o oY 20 TS B [T THP AATT FHBT I- 1 AR
AT 1 framl 9 918 W 20 U Y vt gfewd 2, suferg dg1 Rids arh g, =18 faeet,
PIABI AR IT5 & g FAT T U RIS AT SrgHaEIe, BavEmg, I, g AR R
& forg Rt 10 TS @ €1 srgAfa €1, d@1fds a8 horizontal 7 TG, S vertical SITG1 $57d 3TaTal
ST 99 WER B, P! 3maret 25 | aa § 91 S fid wed, Sk wWed 3R R Aff S
TTH B, S {17 U 41 # 20 TdHS B requirement @1 SIRTE 10-10 TS B QT pieces H within
the radius of 10 kilometers SIAfT €11 A gH- S fobam|

TUR ATERIT 7 bed strength%aﬁﬁwﬁ?aﬁﬁ@ﬂmﬁﬁmwgﬁgaﬁ?mﬁﬁ
STET B €, S Y g BH) B <l el Sie Row iR et wow ® g wurer amardt 7@
2, S foIU parameters change ®X T, S®T ST initial E1 AT | 60-70 TR B 91T,
3G Rt 50 TRIIT OPD Ui % fam

EXIIGES] A infrastructure ®T 1 Bl s_ﬂﬁ qgd YT T %, Wﬁﬂ’ optimum utilization &
forg foramT STkl €, S febam wam1 a7l §HIR 37vraTel Sft 3R i) reft < 9 fis Mcl &Y
STeRd g+l SaTaT §, o9 fb Sd9 9=d &l €, $9feTT ST institution block &, dTgsY &,
Auditorium B, Examination Hall , Lecture theatres B, ST SRR & HdTdd HH B [T T,
Rationalize B T TRITI I infrastructure BT THYIE 30 TRAT IT g9 S| 341 v 9,
laboratories Ak pool dX & Rﬁ’FﬂH o NITUI 14 laboratories &1 IoIT 6 T 8 laboratories Ea
pool B QRT &1 ST B, Hae Tdb laboratory 1 I &1 &1 HS FHIATA [T ST ?
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31 TRE 9, intake capacity BT TR FBI o4 fhe offl =6 H U 50, 100 3fR 150 off, 319
BT 100, 50, 150, 200 3MR 250 B f&ATI ST maximum cap intake for MBBS students 150 ff,
BT 250 B fam T3

319 faculty BT 919 i1 Medical colleges & foTT Tad g1 g9 I8 B foh 3R 3mus ury T41
fY BT, T 400 FIGH, 3FR TCT TA-HE & 919 B, A1 4 1 400 FAGHY, <Ifdh at a time &
1 bl | TAHE IT MTZAT HISHA diciol U &b IAQd infrastructure I HehdT & ol faculty
3R teachers T & TG AR el H FHdl, RfH faculty TR TET 1 AT MCI & |
private medical colleges T STTST AT & fh 3T U faculty I &1 & 3R MCI g3 faculty
URIT 8, SUfT Sd 19 § STTST Iofdl 81 $¥1e1T faculty &1, T ®1 A1 YT a1l BT ST
FHI oft, IH &A1 o VfasiRie waw Sorl et 9Et 99 € 91 MD BT 3R ST MD & 91
super-speciality Eb_?', g faculty I7d B BAR TBT TUd professor Udh MD student B YeTdT ATl STd
B 91ER & developed JRITUA S0 &1 ICST BRI, AT Ual el f a8l TS professor &1 MD
students BT ISTET &1 99 B Y teacher-student ratio 1:1 BT 99T 1:2 B T, fTg®! avis 9
19T | 39N intake &1 AT IHRIe B: B9IR 9 T

A GURT H&HA UB IS b 11 Ta-He Bleiiorst &, fTTeh 9T 100 BT cap AT, SH U
150 & foTT faculty &1 off, I 8FR S9¢ UNT Infrastructure T, a7 faculty TTET oft 3fiR eWR
faculty o, T infrastructure T&1 &TI B9 ST S infrastructure BT YRT B & oIy w@Rey
"1 & U7 {331, ST additional WS 89 PG @Y 9 ©, d1fd SRR S1% 919 U &HI &, o
IAHT 4 TAN U4 A G PR <fl 39 goI8 9 AT &l ATl A PG intake 8 TR 98 7| A
IUHATEIE Sfl, 60 ATl H VAT BT Y TS gafl ST ATl H 800 AT 900 HIC MD intake BT Il
off| 7% el T ga 2 fob <1 wrelt § MD 1 8000 ¥ 1 €13 13000 ¥ 21 T9R 3R v A
93 TITI 39 TRE, 9 I H3A IoRI

I AIA-HTe, TH age-limit 9T 1 T8T # AT AR I 7as AT d H8d © b
Medical Council of India UTSAE BTfTSl BT HEE B & R Ta-HE BTAfTS BT e Bl 2l
Medical Council of India ¥ BIciSl ®1 faculty & foTU a8T age FEIRaT BT off, ST &eH & TAY
Aol & forg ofll S, foret 'ee # |l garfoml & fofy I8 55 91l 8, I 81 58 A1 8 AR
BBl 60 AT B AiSH T PRIt 7 I8 Hal b 3R BH faculty IS 8, AT Government medical
colleges 3MR private medical colleges, faculty ®1 SH 65 AT B | T8 T AT Ugol fham AT 59
AT SHD] AR qGT B 65 | 70 AT (BT, R FAT HRBT IR FH 2T B faculties study
B, dI 9T AT fb T8T 80-80 3R 85-85 ATA & o1 U faculty &1 S8IH ®8l fb o9 a@ 9
mentally and physically < &, T4 G d TeH B IS age Tl A= a1 b Bl g & forw
T revolution TTRIT IRIT, Wb el A & b Rith Uh-31 1541 - age 99T 411 89 < 99 4
Ugel, ST BAR S B Taie A e oY ST €, S7 Bl age T € A1 AT I
BRI & feU FTe 91 11 15 ARBR Pe<l] © (b 3R 8H theboc | Bl age TSTUI A1 GEY
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STaed Wl AT H1 B < BB, 3BT 9 A4 I8 B &1 §H F Ta-HC AT FSAT b S ST
TR €, 37 ¥ orf) 3R oy &1 amead gR0 f5 uw oft sfder 3 vwlideE el @,
Ryrsicer ff 721 6 b 3RT age T 721 9T FA1f TS faculty specific decision 2Tl IR, T&T8H
g1 AT 9 Il B, TH.HLAIES. &) a9, GRbR a¥h 4 forgay 9q1 38 € fob o g9 3 e
T 1 I BT BRIGT Al T -AR Il 918 8111 o9 U Slaes AL TR & e, dfd oy
& B 9T &Y HISHA Flaiot #, TaHe ASHd Bloiot # 10-15 TRHE bl RERR B &,
Y 37 BT age IRI3M AT AT AT &b {oTU MY 6T THRAT WA BT 11 319 8H 70 Tl D1 4T 12
T MY B Y A B T6Id B T8I 1 MY BI I 1 39 B &= 93 9971 377 8, =17 59 B ™
T I 37T BT ATT THT TBR Pl b | (el =T AT BT I8 UL a1 &1 81 Afch gl
IHAN 2 b T[T WRAR 9 &1 a¥ & AU SR 907E dhe aredt € 6 & et e g |l

IUFATEIE Sfl, AT B9 Ueh U G114 T8 I & 1919 4 AISH 91 ool 4 9¢ W81 81 4
ATl U8l ST fdes 91 8, 98 TS e 1 # arae it 3 +ff, St W #are 9 98 R E,
BTG [ ST T WA AT - 4 ATl USel QT 8, I8 AT 81 51....(JTUM)....

SHRI M.V. MYSURA REDDY (Anchra Pradesh): Sir, the Minister is not speaking on the
Bill; he is speaking on the functioning of the Medical Council of India.

SHRI GHULAM NABI AZAD: You might not have asked the question, but other Members
have asked the question.

THE VICE-CHAIRMAN (PROF. P.J. KURIEN): You see, he is only responding to the
questions of hon. Members.

SHRI GHULAM NABI AZAD: | am responding to hon. Members; it may not be your
question. But, the question which the hon. Members have posed is what steps the Government
of India have taken to increase the number of medical colleges, faculty members and students.
S0, | am totally in tune with what the majority of Members of Parliament have said. It may not be

your question.
SHRI M.V. MYSURA REDDY: It is your responsibility to answer questions on the Bill.

SHRI GHULAM NABI AZAD: | am coming to those. Do not be impatient, please. The turn of
questions posed by you will take some time. | am replying to the questions raised by the first
speaker...

THE VICE-CHAIRMAN (PROF. P.J. KURIEN) : Mr. Minister, how long will you take to
complete?

SHRI GHULAM NABI AZAD: | have said in the beginning itself that hon. Member, who
initiated, has covered almost what the other Members have said. The other Members have
repeated what she said; or, may be added one or two points to what she has said. That is why |
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am answering most of the questions which she raised. That would satisfy most of the hon.
Members. That does not mean that | would take the same amount of time what | might be

taking, in replying to her questions, to reply to each Member’s questions.

On rural postings, again, what the hon. Member who spoke first said, | would like to say
that whatever you have suggested is already implemented in the last two years. We have
implemented in the sense that we have taken decision, had meetings with all the State
Governments, given circulars, given directions in writing and done everything. 24 SR CR L
fafesY % Ig e foham iR va.31.a1E. 3 request B fh 31T 39 & MR TR YRad=T 1al
3ATY B ATH B 1 B  last year STd ¥ BTSH H AT | TGT AR 3T 1, HSHA BISIA
BT W BRI AT AT, §H 7 7Y THH T, 10(T) &b Jiavid i1 uras off, I /9 TIwR PR
& 5w 3 R T% B 9ra” 30 U ?Eﬁ—issuing directions on policy matters. | am very happy
to say that that was a wise decision, ST 1T # 31Tl B IBT §, TH.HIL3ME. ST gART ugd o, |
am not saying that they were bad. The people who were in MCI earlier I BT @ref limited EGEL
HIC[H 9T foh BTelst BT &AM specifications BT AT S BT demand and supply | AT &1 2Tl
P! fSHTS R wlrs 4 Haord 1 oMl feHis 3R Itars & R # a1 Health Minister will know
on the basis of the problem. STd! f$HTS TS Ttels & Adds a1 o7 fb sART T feamd Bl
ares fara fos gom g uifordt orom o <t ofR & uifersft SRReRM < € % & 3o T
SISl A8, SUd foTT 3 gy fob Fa1-aim B)AT 31Ul B9 ATl ¥ SATET entrepreneurs
ISIC B B, I fIT FIT BT 81 59 ThR B9 SIRGT 2o 8 3R d B5d & fb I5-T5 8
3R by S 918 Aiffbder glar ¥1 53t ave @ 89 wxd TRATS & foru oft S9! gam fb
BH Wl URATS ¥ Blded &1 99T A1 a18d ol by vaeies = aar, e foau g
fafedt 9 Aifefhder sMST & faam W=, THRdiTg &34 & 91 F9IRI d$d gHe! & fog
ST <4 € IR Y A B oI o §=d el 81 A 21 S 91T A vl URAT | &
B | TRAIRITS = AT ST 2T, S A g srisHe fha, Ufaedwd srsve & SsiF der o
& 11 v@ ATer wvel URAT H i ST, SH®! &9 TRAC ATad fiell, Sl g1 9Tel R, S9!
9 T IR S 9 A1 Afda e, S9! i wae A fiei ) #§9 S9H srsHe e,
not service, even on ad-hoc basic, F11b Ys! ATH © o JATAD] WY H1S AGH a1 aTelr T8 &1 1
said, [IEven on contractual basis, FIifh contractual basis TR you can just walk-in-interview. g
TR 3 Hfaeahd A9, S difafcRria &1 arqw Bif €, e tsfhifges g ara 1,
THHISTE BT AT 1 B 9 UHR F S A § IS AN © P 3T permanent 7, AT
contractual basis TR @ AT 3T ad-hoc basis TR @, 3R AT Teb AT HTH Yl AR Feg &
3, National Entrance Examination 1, 3IWR 3T Tds ATl ®Xel URAT H BIH H31 A1 JMIDT &
WRIC A el &1 9T B 1 19 IREC 3fR 3R i AT i Bl a1 i TRuC ATa

forern So, Madam, this is already in vogue. But | am sorry to say that not many boys and girls

are attracted. | was very disheartened; | am still very disheartened. As the Chancellor of nine or
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eight institutions, which are directly under the Government of India. SId # convocation ® 600-

700 AT &1 fS3ft 3T E AT 1 take some time 3R # 9<d & &1 H Y& § - SIS g<dl gl &l BT
2, BIS FTI BI, BIS ATSY BT BIAT S, IS AT BT Al Bl 3¢ I BT © - % 49 30D 91< Fgit
ST, A Bl BIA? T 99.9 TWAC 9w Hed o b feoedl § B So, | am totally
disheartened & ¥ attitude ATSTdHd TIHRIA &1 99 TRT & & I We & AN T 3q I8l
IR <TE ST €1 < S € o ST9 39 RE @7 attitude ¥, VA H A T8 G 9T TS B,
9 e 1 WIS 9 3T, i it is non-implementable. HEIG, I8 T1 7Y ¥ecH & folu

Tl Sir, this is a thing in which no television channels would be interested. The television

channels are interested in propagating other things. Nobody propagates about the real things.
S0, this is the only forum where our Members of Parliament should know what is happening.
When they go to their respective constituencies, at least, they can tell the people what is

happening.

THE VICE-CHAIRMAN (PROF. P.J. KURIEN): No, | am not controlling the Minister. But

there is one more Bill which we have to take up. ... (Interruptions). ..
SHRI TARIQ ANWAR (Maharashtra): We can take it up tomorrow. ... (Interruptions)...

SHRI GHULAM NABI AZAD: Sir, if you had allowed only five speakers, then | would have
taken less time. If you allow 13 speakers, then, | will take more time. ...(/m‘errupt/ons)... That is
not my mistake.mmﬁiﬂﬁﬁﬁﬂﬁ, W%’Qﬂﬂgﬂﬁﬁﬁ@ﬁﬁgﬂméﬁm
g4fea faAm This is the highest incentive, | think, one could ever think of. STTHelt THEIFITT &
a1 1 AT STacd B, 9 gR-9a% R & & g3 v fiel i1 Sap1 fSwatrn =12 fireran
%I%ﬂﬁ?@%ﬂﬁh%ﬁﬁ?ﬂ?ﬁ:{con%cutive years W,WWW%%’QQ@H‘#
BT B, Tl I foIg & FewetiT o 50 Wi Rerder <@

In spite of that, no serving doctor is ready to go. You tell me, as the Health Minister of India,
through the MCI can the Government of India make policies? It is ultimately the State
Governments who have to implement it and some sorts of genes have to be put in our doctors
so that their thinking is changed. Otherwise | am left to myself and | cannot do anything in this
regard. Now | will come to other areas because | think | have said enough about this.
...(Interruptions)... | will answer your point. Y BRHTT foh &A1 971 HR fam| 519 9 ST 8
3R Pl AT GAT A1 Y ST &1 WR AT H 6 &b AN S 8 b I a7h 919 I8 11 gs oAl
q1 I8 9o fdepd a1de o1 fb 31Tt 81 31, 31l B, $¥cC Yaer | il 319 ¢ |Iel Bl 1T,
1Y el ST € b Fal e fam «ife wadt ugel 341 waw 4 98 7 wel T o fo Afsdha
BT I T, WeFHd BRI -9 B1...(IE)....

T A1 A H: §3< IS 2 &R 2
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3f} TR 7Y 3TToiTE: SIS AT 941 § SIaR1 4 T81 99971 S9 It AR U
PIs IRAT T8 T, 39 W NS a1 & forvl 7 ff w7 2, 394 +er fob snfesw amew o
3Tl ATl T U 147 {9t gem| a8 =1 9t 1 o, #9399 w9 =1} 9t of 919 gt
IREHR 91 oft, 99 991 <9 fa 21 gu o #4199 gul fhe uss fad 918 qore |9 o T, 39
I afa i a1 W o & 7 SAraRanfiv ST Y, T U & fofg =t ofR Uah 3R
AT g1 e o FoTg ) A1 89 I IR AT S! B Yo DR (AT 2111 I &b e 4§ w13 i
UA.&. (98 & Al &1 Wi STa1e <A1 A8dl g1 AR UA.%. [{g St 5 g {6 et Sff
& WY § o7 b {3t 100 fa= # TR 81 5w =271 | have great respect for you and 1 would only

like to make some correction. Para 32 says, “My Government will initiate steps within the next
100 days on the following measures:..” 398 ug f1 21 Let me tell you that | am very happy that
within first 18 days action was initiated. On 4th June the hon. President delivered her Speech to
the Joint Session and on 22nd June a Taskforce was constituted by us with eminent people from
across the country and within 56 days after Rashtrapatiji Speech, the Taskforce submitted its
report also. Since | have taken up this subject, let me finish this and tell why this Bill has not

been brought.

R, B Aol g & 919 T3 A5 gl § IAd! g TE AR e i sraifrer 3
39 BI9W ¥ W[ 9gd 381 A1 {61l i+ B8l fb 89 ®a | eliburd fde o B e 2l
SAfeh <19 ST Tl B, FeAdT § a1 AR fSdhsd o1 791 w1 {8 Sf 7 &t fas dfsa it = 1956
H I TR A1 3R Y SHH URTAT Al I] UfST A8 Sl BY ISR H qAT UISH
AR # &9 SRS ICR i1 ST i 97T o, 31l T &9 SUH ThIa-qdbIaT 1
S qRad o g 81 We live in a dynamic world. SH Gk 511 51 T I8 & | 918 81 AT 3R
ST & AT 91 AT I8 AT Tel § 3R 511 3T © 98 €9 91 18 1 8. (e )....

sficht wran Rig: o9 ve wara 91 ge Al

3ft T T} STeTTE: § STURT B STaTd < BT § 1 5 WA PR SINIGL. .. (FEUM). ..

sfirclt w1 Rg: 991 9 A1 g@ el g1 ) ey 9ISt W PR Al SEH o9
e |

ft A ) SeiE: U8 WA S A fAAdr 81 These are both interconnected.
...(Interruptions)... T& 3ma f&a /AT &1 Y, | am coming to that.. &1 71 AT, because this

is connected with that. Unless | tell, you will not understand.

I saferv o1 3neHt wiyor & forv v 997dT B...1 ST S9d 3fex MY I 8, 39 9 d
S €, 579 319 FH<ER H S 8, S9-H1 H S 8, 11319 el 4 $H81 ugdd o, AT qHad 67 SF
THH R AU S T S AN AR wrganfewe miie B 2, Al ded © [F 3 A, 98 ol iR

398



ThfeS AR Ugd B, 91 9 FEd § 5 A 39H SToT 8, 98 I9H ST 2, Let me just site a few

examples g9 @E AT ¥ of all what has been done. On 22nd June, Task Force was constituted.
On 31st July, Task Force submitted the Report. On 7th August, 2009, State Governments —
now State Governments came into the picture which we might not have visualized at that time —
and other stakeholders requested for their comments and suggestions. On 24th August, a
presentation was made before the Prime Minister by the Health Minister and officers. In October,
2009, the Report of the Task Force alongwith the draft Bill was placed on the official website of
the Ministry. On 29th March, 2010, comments were received from 14 States and others
concerned. Only Kerala did not support the Bill. From 17th to 19th June, 2009, regional
consultations were held — after getting the State consultation — for North India in Delhi, for
Western India in Mumbai, for Southern India in Mangalore and for Eastern India in Calcutta and
again second for Southern India in Chennai which were attended by the Vice-Chancellors from
across the country. In these, they participated in the regional conferences and principals of
medical colleges and practitioners and academicians and representatives of regional Indian
Medical Association, besides the representatives of the State Governments and Union Territories
participated. On 15th August, the Prime Minister in his speech reiterated this and on 30th
December a Conference of Central Council of Health and Family Welfare, the apex body of the
country that consists of all the State Governments from across the country, discussed and this
was passed unanimously. Then, on 23rd November, we made the presentation towards hon.
Prime Minister. On 30th November, a final draft was presented in consultation with the
Legislative Department — now the law Ministry comes into the picture — and circulated to
Departments, Government of India and Expenditure and Higher Education and PMO. On

December 10th, comments received from....
sft TR STESHT: TR, AT A1 ST {6 a1 3113, T AT SR I 2. (FFeT)....

3] AR 1 3eTE: A bl DI AT €1 B 99 319 9974 8, AT G PR © B IS T
T H 9 SITQ, SAfh 519 319 U 8 I[HeAT B B, q1 778 B, ... (TET)....

o) AR g HIAYRY (IR IGW): W, §1 U |aTdd o1 ol (... (aem). ..

sft Tam T aene: § el anud WAt W oSmr el g1 H ol IuB Hatd W
AT, ... (FALTT)..... ¥ T8 FT 81 § & 3mua! u 721 e o & fored vflems &1 @ g,
R Sca eefre & @ ], S ki1 arefira &1 o 2, e ir-afewy Y a2,
T1 30 Wb Blesd Y1 Bl & it should not be half baked, half cooked. 3R fhR &l 81, FHITU
THH WP Blesd U, Wl &, Il &, THY BISNTAl 4 Fal B H ST5H o7 81 1 314 gAR
.. g < 7 = w1 o fa ¥ a8 ==t of & a5 Soor ffasd & smom ar waewe fafrsh
H S| 39 forv o) 391 9™ I & got et & A1 e e fhan S8 wel fd
AU 1 Ta-HE ATh sfear # faama 981 s, wifes a1 fferext & diar 9 g% R
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5.00 p.m.

dfp Tou # oo fafey ok uophe fafies cica fewie 1 S8 qamn & 3 fafed
BI TSR B & oy oo | l 31 fSurcHT 91 &, ToeT aTell el 3iR HiSHd b e
AT 3T BT B

THE VICE-CHAIRMAN (PROF. P.J. KURIEN): Do not provoke. We have shortage of time.

3ft AW T 3TSTE: 3 NHRM &1 IRT ffFRe” 991 81 oFR 3Y I<x H AfSed
QT{@TEF[ 3R ﬁ_oél Ea Th Eb?ﬁ, a this is not acceptable to the Right, Left and Centre and all
political parties. BJP | o Left 3R HIINT I W+ U8 B8 { it is not acceptable. So, we are
also sorting out that. We have almost sorted it out. We finally sort it out with the Ministry of HRD
saying to it that these are the views of the country and we have to respect those views.
Otherwise, | have no objection as to how does it matter whether it is under the Health Ministry or
the HRD Ministry. So, what | was saying is, ¥SH, I8 BRI 81 7T 3R &A1 AT 8| AT BT
ﬁ?%ﬁsﬁwwﬁaﬁﬁ, WW@@WWWI MY BT foh this is the reason why
we are seeking permission for the second time for extension of one more year FIfP IS ST
14 WS T ¢ iR I8 Ve 91 & foIU 3fR 9¢ 71 21 39 Ugd {5 9% ft @ 81 Sy, A
ordinance T BT 1SV, &I{b el Ul Tol B19H fhefl =T UR 1 =rel, SATCIT 3BT AT BT
T HRAT AR

THE VICE-CHAIRMAN (PROF. P.J. KURIEN): Mr. Minister, how much more time will you
take?

SHRI GHULAM NABI AZAD: Sir, | can sit down right now if the House is so satisfied.
SHRI M.V. MYSURA REDDY: Why did you not amend the Medical Council of India Act?

sft e T} 3NeITE: oS BHA...(FAYM).... U ... (agH). .. w1 (48 S, 3mg
FHQI BH. ... (FTUT)...

SHRI PRAKASH JAVADEKAR (Maharashtra): Sir, | am on a point of order.

Sir, the Ministry of HRD has said, except agriculture education, all the fields, including
medical, will be under the overarching National Council of Education and Research. Jg ST
feurdsc o< BT &, I8 M | RATBIM? MY W& HT 918U, whether the Ministry of HRD

has agreed. He has not reacted to that.
THE VICE-CHAIRMAN (PROF. P.J. KURIEN): It is for him to react to that.

sfierelt w1 Ris: A-, # baar o e <l w301 Sft, o o wewii | 59 fdd R e g,
Y 7 IS 50T I<H b1 8 fh MCI B ST TeHaYg 9i€] 8, SHP] SRHIR W] U] 3T 39 )
P 81 BB B Bl...(FAUN). ..
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s} T el 1TSS MY 976 SR AR BT S, A1 H $d Bg? ...(FaEH)...
sfierelt 7 fye: 4 39 4 I8 HeT AE BT g, ... (FIUM)....

Suawred (|1 3. FRI): 7R ofl, 3y Iyl (=@em)....

sfieht A f¥g: AR, wisT| 99 q18 AT S 6 AN 3IR..... (JAH)....

sft e 7Y srreTTE: § S UR il TET o1, <ifeh 379 A1 HR KT 2l (). .

THE VICE-CHAIRMAN (PROF. P.J. KURIEN): Let the hon. Minister complete his reply.
Mayaiji, please sit down. You have already spoken.

el wrn @ fht Imae S 6 AN 1 B & q1e, 99 ga) @l &1 g & 8,
ITh HUR HATA IS B B l...(JAIM)....

sft o Y amie: # Sfar@ © R o, Wf My g g A8l 2 offl Wi g
HIRTUI

THE VICE-CHAIRMAN (PROF. P.J. KURIEN): Let the hon. Minister complete his reply.
3y dfs, AT S

3ft T[T T TSI Y S 1 PR ]ET o, q9 A P & A [ ofl, 39 6 A @
IR | U1 A ATYBT A SHT BT, dfeh ATa 7 I TS A1 6 A8 9711 © b g A
W g8, 1 6 T3 Y HAcT 911 TAR 1 o dierd € 1 &9 geer il orom o v 2,
zraﬁa%gaéﬁm@ﬁwﬁl | must say with all authority at my command that never before any

Minister, even from Congress, has ever written this kind of a letter. Health Ministers were there

earlier and Health Ministers would come in future. Let anybody in India say, even from
Opposition, right from Smt. Maya Singh to the hon. Leader of the Opposition, Ife foeft ot
ygde 9 Uh i FRrerrd 81 d1 9a1sUI 37T 39 3R fhed) oft BIRSR # 3MdY contestation o

AqdHd B The first letter | wrote immediately after taking over as Health Minister. It was on 12th
February. It was just six months old Ministry.

[MR. DEPUTY CGHAIRMAN in the Chair ]
SHRI M.V. MYSURA REDDY: Sir, the hon. Minister is saying...

SHRI GHULAM NABI AZAD: Sir, | am not yielding. | don’t want to be disturbed

now.

MR. DEPUTY CHAIRMAN: Mr. Mysura Reddy, this is not ...(/m‘errupt/ons)... This is the
Bill relating to the Indian Medical Council only to replace the Ordinance. Please, under this,
do not discuss the entire Health Ministry. It is not a full-fledged discussion of the Health

Ministry.
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SHRI M.V. MYSURA REDDY: Sir, | am not discussing the Health Ministry. | have only a

point. The point is, why the MCI Act was not amended. Is it a big thing to do that?

SHRI GHULAM NABI AZAD: | am coming to that. | am coming to your question. If | finish
and | don’t reply, then, you should point out. The first letter was written on 12th February, 2010.
This is my letter to all Deans and all Principals of medical and dental colleges, under my
signature. | read, “If anybody approaches you on my behalf or on behalf of my office or on behalf
of any officer of the Ministry, for that matter, the Medical Council or the Dental Council, please
feel free to call me on office/ residential phone or inform through confidential fax or e-mail,
indicating the name and other details of the person(s), so that | can take appropriate action”.
Then, | have given the telephone numbers, fax number and the — email. Then, the last
paragraph says, “l, once again, reiterate that | want to maintain absolute transparency in the
functioning of my Ministry. If any college entertains such middlemen or brokers, it will be
viewed seriously and | would not hesitate to take stringent action and stern action, including
withdrawal of recognition and debarring from admitting the new batch of students.”

...(Interruptions)...

MR. DEPUTY CHAIRMAN: Mr. Minister, we have to conclude. We have two more Bills.

...(Interruptions)...

SHRI GHULAM NABI AZAD: Then, | again wrote a letter on 20th June, this year. In this
letter also | have reiterated the same thing. E_H%I'Q T Si = S g9 {6 BT EFiﬁ, vT IS
o, 4 919 <, T 89 ST 9Id19 & © b g9 B8 TR U1 I781- 3181 oM {6, «ifhd gq
wre-are Reg ot B o) 89 Sl Reg #=d o, S &l $if 318 fb 99 & A9, including
Chairman, ¥} & ¥} Yoo o1, TRGRY &M Hd 9 IR TEH 1 ad & AR 99 Tgde

ufSdd Biatore éﬁ...(cuqum)... Please listen to me, or, don’t ask for reply. It is not the

question whether you like somebody or not; whether you appointed them or we appointed
them. They did a very wonderful job. These people will also do wonderful job. Afp=T g St &Y
Y BT appoint B, T IR I firerdr, 1 fb=ft urgde @ €1 2, 7 T9-He 9 8, S by
A o T gHapT <11 AT foam %\’, IRT A1 fear & your college has been disapproved. So, |
told the MCI, if you simply write that his college has been disapproved * he will do, unless he
knows that his college has been disapproved because of shortage of infrastructure.

...(Interruptions)...

sft fdt Rrg ge=k (NTSTERIT) : A &1 g B B, this is unparliamentary language. *, this

is unparliamentary.

*Expunged as ordered by the Chair.
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sft am Tt omeie: # S forg T 9 W1 g, H S96 AR b fou 9 @
Zl...(FAU).... fR 1 e oifw sraiforem, AR wara #, et siisft get 3o st 7e
AT, # ITh R H &8 VBT g b d SR RIT BRI | IR AT SHDBT GATGI L] b JATIDBT B eiol
fafeew @t aste 9 71 31ga gan 2, IMUPT HBahed! BT 518 W YT TEl anl 2, MMUS gfaamic
BI goIg | el 3TYd BAT 8, Al I8 3Tl AT AU HHI HH [T H? FAAY AT o1
I e | was told, FIfP foft & urg gd-T SIgH ﬂﬁ%, Wﬁﬂ’ S WX, that was the single
one cause A 39TdT 9T, AR BT o ST T BAR Blaiot U= HHY BT f rectify B &
TET 91U, 3R TH.ILAE. & U ST <3H el 8, 98 faR 4 Sua! feea A forg &l
EFFQ'ﬁ, a1 o oY H ESS P ? These are some things which are not known to everybody.
B HET b AT U RAMC gal, fhR AT I A1 81T 39 AR BT Then, | was told that
within six months the Director, PGl, was going to retire. So, the moment he retired | called him
and asked him not to accept any assignment. .Sf.31T8. & fIQ T ATGH 8, AR SldeR &
foTT 39 ITgde aTel §ed &, #H H8T BIg UG Ad BRI, You have to be a full-time. So, once
we appoint full time, @ifdh 314 P T BIH 9g AT T, TSl S HI Biciol o, T A H G A
¢ 9 Al BicsT 81 T, 3Rl ATl IR |1 B 1Y, Feolaed 3iR §¢ I8 &1 T S 3R A5
famm™ & forw &8 W8 8, 391U you need a full-time chairman. = I 914 off, 3R 9 full-time
B, T AR BT BSTUH, AT impression I8 ST & ARG IS ATl RRAT $B TSTS
T,
a1 IuD! BT faan, TR AR A ft g Teds o, O SH! gel fau, Sefs g § e
2] Wﬁﬂ’ T 9T {6 oFR ufetd | Eﬁﬁ argument SITUTT, a1 a8 ®eM b there was
something wrong, Mol W1 T faml gafelt 894 SIRT & change $ faaml T o1 37g @

QIRT ge AT f all five members were from different parts of the country. Fft HifcT 24 w1
& X AT ISl §1 B BT Dis HIST cancel BT S 2fll They could not come; they are
busy doctors. We decided that, at least, three members, that is, the quorum should be from
Delhi. | have no friendship or #RT ®s RIIER &1 &1 SAITY EA basic policy TS b TARAT
full-time BT TS| HH-H-BHH fSeell BT BIRA BHT AMRY {6 3T 24 €T ¥ HET getrar, -
meetings cancel B ST So, it is time-bound. These were the basic principles, that is, to
have a full-time chairman and to have, at least, minimum quorum from Delhi. That is the only

criteria. There is no other criterion. Let it be very clear.

MR. DEPUTY CHAIRMAN: Hon. Minister, you should conclude now because there are
other Bills.

SHRI GHULAM NABI AZAD: | think | have taken care of all the points. ...(/m‘errupt/ons)...

Now, | request that the Bill be passed. ...(Interruptions)...

MR. DEPUTY CHAIRMAN: The question is:
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“That the Bill further to amend the Indian Medical Council Act, 1956, as passed by Lok

Sabha, be taken into consideration.”

The motion was adopted.
Clauses 2 and 3 were added to the Bill

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

...(Interruptions)....

SHRI M. VENKAIAH NAIDU: Sir, now the Ordinance has lapsed. He is now again asking for
extension. Can he give an assurance to the House, at least now, because it was an elected
body and for correct reasons you have dissolved it? Now, you have got a nominated body. Are
you going to have elections in the stipulated period? Can he give this much assurance to the

House? ...(Interruptions)...

SHRI GHULAM NABI AZAD: Sir, we cannot have elections in — between because now, as |
said, the other Bill, whether this comes through this Ministry or that Ministry, it is besides the
point, is going to come. In that, there is already a provision for elected bodies. We are not
disturbing the electoral merit in that body, even if it be the Medical Council. In that overarching
body, the elected bodies will be there. They will function both for medical Council of India, the

Dental Council of India and any other council which is elected. ... (Interruptions)...

sft sraaR g HOAG: w0 SfY, vell/val/AdR & R | MU B 8] aar?
...(TALT)...

SHRI M. VENKAIAH NAIDU: How can one body deal with these many councils? Is it
possible? ... (Interruptions)...

SHRI GHULAM NABI AZAD: No; no. That is why, there is an overarching body
...(Interruptions)... That overarching body wil deal with all the subjects. ...(Interruptions)...

With respect to that... (Interruptions)...

sft srEaR fiE FOAGRL: /R, IO TS U] B R% H THAH/THST b IR A S BT
TAT....(FTT)....

sft e et sreTTe: 519 98 19 S, 99 39 R =9l s, . (|FaHm). .

sft FR R 97, TR 955 WA UIET 31 aR% 4 ggfad S, I SIoiid &
H ST W P Y 9, AT 7Y STA1d H b 9% 4 15756 b 8] [BAl. .. (Faem). .. /31
St U SHTE e <l .. (FaET). ..

MR. DEPUTY CHAIRMAN: Mr. Minister, please move the Bill to be

passed.
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SHRI GHULAM NABI AZAD: Sir, | move:
That the Bill be passed.
The question was put and the motion was adopted.

MR. DEPUTY CHAIRMAN: Now, we will take up the Commercial Division of High Courts
Bill, 2010. Shri Saiman Khursheed to move the Bill. ... (Interruptions)...

itk R w31 S 1 Ul Sie 1T oY) 3y &ferdl | AR 8. (@91 ). ..
3ft s g SXFIYRY: 39 379 STt H U e Wl &ferdi & R | T el
i STHHTIRT: 319 BI IRAT, AT AN IfST..... (FTETT)....

sft e Rre: 3o aferdi & IR o giemr 7 =red E1...(agm). ..

sft STl HEAgE St ey AT, . (=raen).... W T BT ... (FaEH)... HA S A
U HTT ATYH| FHSRAT 8, 37 AT §fSV. .. (FqeM)....

The Commercial Division of High Courts Bill, 2010

THE MINISTER OF LAW AND JUSTICE AND THE MINISTER OF MINORITY AFFAIRS (SHRI
SALMAN KHURSHEED): Sir, | move:

“That the Bill to provide for the constitution of a Commercial Division in the High Courts for
adjudicating commercial disputes and for matters connected therewith or incidental thereto,
as passed by Lok Sabha and as reported by the Select Committee of the Rajya Sabha, be
taken into consideration.”

Sir, the Commercial Division of High Courts Bill is a very important piece of legislation.
...(Interruptions)...

5fl sraaR g SR (IR Taen): &fera W1 1 3901 321 &b MRS 1

sft Suwwafr: HFR S, I8 9 S T 2, A9 ... (Fau)... TH T8I,
AT, Y AfST. .. (Fae). ..

SHRI SALMAN KHURSHEED: Sir, as this House knows, our economy has been
commended the world over as a growing, emerging economy in the world and one of the
features ... ... (Interruptions)...

sft eI AftT (ST : AR, TAD T I1G 1 AT ST AT

) Juqumafa: T S, 317 ST, JATIBT =T Yl 87...(JAUM)... TS HW oI =
T 989 B g1 8, 3T ... (aum)....

SHRI SALMAN KHURSHEED: Sir, one of the features that are considered very important for
Indian economy is the legal services and legal system of our country and the particular strength
of our economy comes from our legal system. ... (Interruptions)...

405



