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 morning... ... (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 Pl’adesh): 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)...

sircht w4 Rig: 97, I8 £ afeda oifid [9a1, 2011 984 €1 eiet 8, offd agwayul &1
H B II1 B 3R F&H BT ST BN BRAT AT HH Yo N & gGcl &I Y BT FHI TG
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% foru gz f9ar omar mar 81 Suqwraf #EIGd, 59 1950 H WRA U OIS < 9497 AT, T4
Zifaem frrafartt 7 <91 & 91 I areT fear or f g9 AmRe! & Aifcre fteR! o1 iR 59
e # S Adenfe dvemd € S Axerett ot i wRkpar 7, S9 it eIikhal oY [em weAl
offeh= #3015, 319 e il f9el o1 Xe &, FRTH 3119 Uep Al i1 SR A1 g %A bl & TeH
B ST IB B H2AT Sff, 39 TRAT Dl WH HRh, 30D g8l H T TAG HIIH HRAT AT S
HUR YT 8 S, U8 Sleb T81 & IR H g4 Steb Te | FHSKAI §l

IUFHIRT HEIGH, MC| BT RITIAT 1934 H 3 &b FHI 4 g3 21| I I7h P dAcablei= JeI
H3HY, TR STaTER A1 78 Sl & Ao 9 iR IR 3T BIR &b JATd F 949 1956 4
ITTSHT 3ATAT| ST SHSHET 31T, SHH I HBT T o AfSdher BroRya i $f$AT BT statutory
body Y& S31, 39 Selfdes AT arSl a1 I8 <311 $H 1956 W 2000 & §19 7 6 HeHe fhy
Y &, S 6 |eNe fby 1 €, A1 &9 I8 A T2 B8 96d & 6 9iasy | ] Jeies &1 dIs
TSITSeT 8T &1 H A #3A Sf  HEA1 ATE] g (b YT MCl & Yd IREA Bl IRAR B
3TRIY # BRI 31R TT ST AT HEH IoTT 7, 39 H&H H gARI [ FEAM 8, 39 Had 9 84
BIs UaRTST T8l &1 H MUY gg Pel asdl § b Th ARh & SR AU UH gl gs [
A TS Bl WeH Tl R Al ol H3AT SN, THH G gY Sl 33 310 &, d 8% Yl &
Bl 8, B RC A B 3 &, 94 9l g §U 1 B, ITa! e e 7 3 ST B
S ID] T SATGT 8, SHB H b Al HishdT A gl H3i1 Sil, § 9 SI=1 =re<i!
2 % AICTE & TIRAT TR Sl ICTER & R &1 &, 1 RIT 9 I918 9 31T AICTE I T IR
A7 T A BRIST BT HICSTAT 37T, T 9T AT A&l DI WH PR 41?7 U HA1 - g FaR fAurT 4
ARG -BRIS] BT HISTAT BR ST, Al RIT AT X FAR A9 Pl TG R <7 T 89N
R e 7 R $8 MR a1 1 AR e S8 H SRI6I0 Bl I Sl bIerd
TU. RIT IHDH SR AT AR AR TG BT WH H <72 3R T41 781 2, 1 fobv vas gt
BS AT DI, Db AT B WH R P ID] DIs &b el 5, T8 H 3TH S aTedl §
SO AR HIeTel YUY ARBR & FHI A gU 8, 1 T AT T ARBR &1 TH PR ol ? gAferg 7301
SHY, MB!I §S TP Alhdiid el B WH R BT Bls &b 81 8, g H AU Hel
EIENIE

APt BroRIct 3iTh ST BT NS & T8 ATHR I S+ STeadroi] T HI? MIDH!
TRHR FoIc T3 q0T B & 918 Yo BRI & 3SR ST A 3MTE, T8 T W UST B aredt
91d 81 S U8l o, S GP] MY Ugel BT, STdfh acHT HfSdhel B 3t sfear # it
WW%,Waﬁﬁﬁﬁ,mﬁﬁﬁ%ﬁ?mﬂgéﬂﬁﬁﬁ?%thereisaprovisionfor
Commission of Inquiry. A IRBR 39 a7 Commission of Inquiry 3T Rl Ixg A<l o,
qR=g AU inquiry HRb BT DI, I DI ART A, BT B & 70, I Fer 781 )
T IS 3 TIIRA ATHR S U Ts G BIIH B &1 I ALAR & BRI MCI &b Jd
JIRAT BT TST AT AR TP ©IF W AR Afth DI YIS TR ASHa Hefia 3ih
SfSaT & T BT TATaT IHR B BTl 31 3mead &R e g9 a1 B 7 {6 JAY TWBR
TSr?
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IGP 91 B2 T8 BT 9T 3P Tq-~7 g1 P FIT AT 81 Ts 2 H3T SiY, BRI 3T A T8
we & o ool |rer 3o ©: a1 911 & A% gg g | A1l ¥R & 3SR Bl AT 39 94
B: A B 8T 37 91 § 99 THRT 4?2 R I WX H & S SR YEMER & 3TRIY T
MQ? F1 I Qb T A1IH e8] AT, Sil MU FGh! U ATl | 21 8l fa1? 9 ©: 94 Bl
B & 918, 3T RITa! 7@ 7, 39 1R i Fyferat So <& &1 ud & fio = 7, I & Ao
&I &, 3T I8 [ Pl qAT| AT AT F I8 ANE &, A% A9 J I A 2 fob AfSdHe A
IEd A9 IR B, MY ASEHe HISRIE 3ih SRSTT d TfI=dT Bl Jumad |- D] ST
DI I HENG, DTS W TIIHT BT 8 AT B, I TR DI b 6l 8, clfch Il SHDT ol WY
2, SUY 3MY BS-BIS 7 X 506 A1 & § oa & g8 W gu Ig & @it samevard
TES Sl BT ST AfSH FTIRIS BT <11 faoe 8, S99t fham a7 a1 9 98l PR T &, I8
B agy? #3 SfY, omas I8t R A H UF R § 6 50 A @t omardt W Ud Afsdma
PleIsT BT, cifh AISH el Dot BT TYael H Arsel Ta-HeT aail &1 37T Gkl O BIC T
#H, RTa®! STaTe uid dRd 7, 9 HISwHd Pletol Wil BI IR &1 81 Gl ok Bs U d9
Y 8, T 37 AfSHel Blersl Gordl B d1d 781 Pl TS 81 Thb I3 b gR1 AR fI8R &
A WS 9 IR | Y8 I8 U1 ] TRE A SR U9 Al U 971 1 &, SR § 3R §
W He Y¥l 9 §, MU g&i IahR M- B, Biciol Wield Bl AFAR & oy IRer &,
fOhR Plerst Wi B FFART &1 el X1 81 D] 3] FRIAI, BRIS-BIIAT BT BT TPbR
Iyl q TTAT S RET &1 § 78 Yo?l & WS4 A 9 I8 91d $E 81 g b g4 AR 4§ Alell el
HFHA B $ a8 IRfehl Aherdl el #31 Sfl, NDA BT TRSBR 7 2001 B TAIVMAT B
3MYR AFHR 6 Y AIMS & AT B a1d B2l Y| ITH F HIuTd AR 78 gaer § W) Uh-Ud
AlIMS & o101 ST IR 81 a1 H 2011 @1 ST Bl SR A6 3R 89 W Adrait
DI FHET BN, T AT T W H 6 AlIMS &1, dfeth B! 7Y AIIMS & 101 B ST Bl &
TRBR BT STH] WM B D1 $BT AR &7 § I ST A8l § b S7eb {01 379 T
T YT §S €, ITD! qerd1 -1 AT 82 A Y AlIMS 3TTH T BT 3ol B H el cTeb T
B SE? A1fh TRIST BT 31U AR & galTot & oIy feet # &b 1 W™ U 8iR 9 3rqe oy §
Bl 9 GAgT &1 oW of G| Hal Sfl, H A9 A I b A b oRA1 & qaiae, wel b

ITAR U ST BT 3addl (SRERRT B, HISH Blolsl Wier b HoR] o=l 1yl

Tifa 7 STacd Tl 9 &, Fifd 98l i) Slacy & vl aem T2 e 21 37 3mud a8
3T & 3 PR BIS STy IR US[UC AREHA BN H T ATel Tl |iad B 7, Al D]
10% incentive T TR, 3R 1 AT BRAT © A1 31T IFBT 20% incentive T, IR T AT
PHRAT & 1 S 30% | SFDT 3T incentive Frer=T A1, a1fh BIg t STdex Tia H STH
39T A & b, I8f 78 A, ANl DI SISl Bl GG, S g8i uR 3] 93T 781 &, a8i St
B 9F| SAfTY § oy wer A foh 3=y 51 & BIC-BIC A9 & AUR TR AT IqH B
BT T @7 FIBTeTdR 31T ST BTN B T reject DR <l §, T8 reject 7 B, I ART
SIERACACIDERS
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HT ST, $AP A1 B H MU T AR MUT HIAT A 6 Sl T Afedhd Bletford &
3R ST ATSdE AfSH e BIiford &, M & ATIES 3T T-3Tel BF A1 Y| RTa-l I%&il g9 UIgde
AP Blclsl & AT B &, H MM Hel gl b AH! I ] e ARSdHd
Blciol & AT Tel g1 eyl #30 Sft, St 98 W81 ¥, S8 o IIdR $oTTWhl 81 V8T 8, I3~
IRl $oTe 81 R8! 8, dMIRaT W 98 &1 8, Safd $s ds-ds Il 9 -9+ Tamde
AfEdHd Bicol Bl AEIGY, WEAC ASEHd Blordl dl Geord ol o I8 &, Afhd TRg &7 e
STFe B T? RifF Ugde AfSdHel B, ST donation oid & 3R a8 I 319 BIeT-HieT
T 72T 7, I8 ST IR | 918 T, $Afy § S argh 6 oY 39 IR &9 < 3R Iy #
31T i e ARSH Dletol Gol, 39 a1 DI AT W P 37D A1 & A4 -fFafde
Y @ 3151 98 demand B I8 21 SI-H 1531 &1 e 7, f[d8R &1 &, SR IS &1 7, §
STTYHT ALY Tl B a1 I g b TToTdbe A AT Fred T8l 81 3R AT e & P 71
faetferet STl & Ui 3 37 I experience ¥ 3TTDI P relaxation HRAT AT ST STl
BIY SIFe 8, AN S Fellol d8] BRI I18d &1 I & IR ey P 3+l BHl 7, 7 g
Siged BT SHRd Bl S| fha=l BHI 81 3FR # Tad §....(ag™)...

7} T[T T JTTSATE: HIS ARG ?

sl w1 g |16 81 9, § 999 B8 W8T gl TS [ slaed dd @ 87 b
36,000 &1 F3T ST T BIT? &RAT AT ST § B! AT 9978 82 Sidex AR U= BT X2
RATE? 3R Y &H IS 37U STA1d H FATQ, A1 37aT 89T 3T Sff, H P argl, Aue! a1e
BT o 319 26.8.2010 BT 3T TE H, 19T U7 H, TH.H1.3MS. & f4eT U= 319+ 9191 § S Hal
T, T8 ATYH! YT BT B AN 1 TY1-TU1 ST~ 1 SoTs T| 3T rear< fe
o7 b I8 <11 {3 8, I8 Gopfhiet [t 181 &, a1 g Al a1 AT b 319 U 71 fae ofaps ey
AT AT et STTel 3 | ST AT H] S, 317 3Tl T3 H SHD! FH ISl IR I dTel
o, 3T Ig Al BT AT b AiHE IH R GADBR Fd] B, T8 0T BHCT H ST, TR
e SEH HE BRAT 2T <l T8 T81 IR B, Wi d g1 A1sa § & ST 37Tel & 4
AT T AT? T ST 374 3T 161 Al FHT YT, IHY HTeTd AT AT MY W B 3T
15?2 BH IHP] SR B I8 B

3T TSI T AT b 3Tl T2 A JTTBT T RITR?

S A1 1 A1, H I8 Pl arg b i 9 et # FrgRh ol a9a-20H9 & ar 6 Sl
Wﬁ%,ﬁl’a’@’oﬁﬁ,%@%,WG@%WMCI%autonomous body%ﬁﬁ?ﬁaﬁﬁ,?‘ﬁﬁ\%ﬁ?
R UTET $ AT B WA GRPIR G B AR & 3R § FHKRI g b b= sgae
# I8 S o 21 59 WA 7 I7TSIET & 64 I8T H I Bl 9gd W QT Sided (U & 3R gARY
ATy RT3 Bl B AT TR ATDR Gl fhaT 8, STal facen § WY 39R Sides o <91
T T RN BRI &1 39 PR AL AR A1 785Ul & b 89 $HPT IdT TRey JATad K|

SUFHIRT HBIGH, AT T 9 el IR die &1 AT &1, S8 foIy 3maehT g=rars |
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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. ...(/nz‘errupt/ons)...

ATEd ST, I arer STy sl
Y STUTTRY: 3T T address B
oM Haet R W), 399 984 disturbance BT 81
N} STFUTRI: 3T ST HT W B 87

G e R 9=, &1 1rarS! o j&1 8, g4afery 44 e fban # sl < e g, o
SITIHT & ST, H I TR el S, AfBT raret 31t 1

o} SYHTUF: 31T TN BT address BIC| Don’t take that into consideration.

?j&ﬂ g R N, 8H AR per year 35,000 doctors produce PR %\;, TR ISP § ESE
HH-H 5,000 SiFcyd a%ﬁ# Ul b overseas ST %, qrex SiG| %I Y X8 per year %ﬁ
30,000 Sidey feld &1 39 BHRT 7 oG S1dey &I shortfall 21 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
corner 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 brilliant, 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? | am
being told that Rs. 20,000 crore Budget is there. But we do not see any doctors in the districts,
Sirl 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 of 11" This is the state of affairs. ...(/m‘errupt/ons)... |
mean, you cannot imagine that, Sir. Where this Rs. 20,000 crore s
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
facilities 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, EI%T RIS G 3T, s"\‘ﬁ%ﬂ' Y T8l éﬁl" This sort
of attitude should not be there, Sir. I8 HIoTde Ta] AT, Al proposal &l WS 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 @I 3TRES A $a+T ST 78] oifl, IRES dl W 81 Bl <,
1 H 3Tap! BT V& g b SRT M 3B BT H AR 81 SIY MR IHBI AT attend T8l BT Al
HA-T-HW I BT BT AUBT amputate XTI ‘JT%WTI 3R 39 Rﬁ e amputate PRI
I, T AP IRR BT AT EFM? AT B9 & TAR <90 H A I471 1 81 79| 349 ferg, 3y
RS BI U & HaRT HP 7d BIfSyl &1 419 STPHR Sff 9 §1 d S € b RS 321 3l
40 per cent minerals supplyW%lW,GﬂﬂﬁﬁWiﬁéﬂTm%, Qﬂ@royalty"-ﬁﬁ
gl &, O SHH 41 MY FHe k! Bl |

ST health & ol T8 special AT T like institution IT &1, T4 31T SIRES I B neglect
FH| G YD PMGSY H A€ T 7, Tl SRS BT T2 <31, NH ST B, Tl SIRES HI 721 S|
39 T8 W SIRWS Bl neglect B & HRUT &1 g8i I8 FRART YT g3 21 safemy, mg <l 4
ﬁﬁ?ﬁ%%wﬂ%ﬁmﬁﬂﬂﬁiﬁneglectﬂﬁﬂ%ﬁmWWE@W@ neglectiﬁ?[,
A1 DT YR & AGDI, S AN I8T 96 §Y 2, Y1 TS AT ST ART U7 T PR I8
2, 20 BIR TS $YY NRHM TR @F & I8 &, cfhd SHPHI @d B4 81 38T 2, 3@ Al oSl
<@ TG T TT H already 31281 &1 &1 I81 B, ST81 health facilities &, STal SaTaT 14 d o,
3T I8T &1 AT concentrate BRA &2 STHT & RIT U T I T7 STHT B T 31K facilities T I8
27 19 Rew 9§ I 99 facilities TE1 & A1 HH &, 981 I 4 facilities YT BB 981 & AN P $&
ﬂﬁ%ﬂl—d, comfort &1 & IR ¥ WIIYI FHRT T8 attitude BIFT ATETI We should consider the

country as one unit.

South India SaeTd &R &A1, Western India Sad &R &1, North India STeTd &% &1 iR
Eastern Indiaiﬁ‘aﬁgéﬁ,Wﬁﬂﬁlma@aﬁﬁﬁw,m%ﬁﬂﬁmlﬁﬂfﬁ:m
e 9% & % 3R < colleges B 3R 7 HT 3 et 220 HiTH 2, 317 & Hicol & FH A
HH 100-100 e T SIRTYI gaTE BT 100 e SRY, THRAGYR BT 100 Hie DAY iR 4= 31
ST 3TA 120 Wi 1 €, TP 7 B 250 T BITY 3R TR like T institution T SITTI BAR
BR BRI I GHSBT, BRI 3R Tal H Uh-Udh ARSHd Dlelsl & SITY, M a8i uR

personnel &l

9 Y g8t IR Tped g B TE | Ugel WY A 9 RIS el off, onet wey S| 9
T T T herol H STl &1 37751 SIRES § Pls a1 M, Hifh gaf o gRIRfra € o=
2 o q18% ¥ TS MR I81 721 I8 A<l &1 81 81 & AId & T8l 5l ST, B 37D in
house trained BT TSI SIRES P Tob 3R TSPl BT & trained BT TSI THH 3D

ST Serar feart oo i, SR 31T difficult Teel & e €, 39 21 ggt WY faarr wem
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gl Had 24 el € 3R 579 A 20 RTet Lw R7et §1 ST 21T SATET 788 BIRTTI | can't
expect you to bring them on a par with Tamil Nadu, Kerala and Puducherry. ST ar) ot =1
P81 b Puducherry § 5 @Rg population ®, <ifeT a81 ®Is HfSdhel dlcrel el ol T & A1
3fSAT & HIER H 5 TG population &, Afbs T8F 6 AfSHe Bletoist &1 T I unequal
distribution &1 §71 E®T IoT8 I J A problems create 8 X8 &1 919 3T Sl Bicror allot
B %, SERSIES Qﬂ@T Kl sﬂ?ﬁ g P allot BRI BT BIFRTA Eﬁﬁf@’l Medical personnel or
paramedical personnel or nurses, RYES H 31 & AN Bl trained BRAT 1ZI@:TIT a1fep agt 3=
U enough human resources &1 STTYI ...(WHT &Y ©Y)... SHY SdT B $B I facility FTerl
T R MY e 81 g=yara|

S A TV AT (SR U g-aTe, SUATTRT it F wwsran g 6 ameia 730 Sit
MCI &1 il fdel &Y €, S99 d AISdHel A9 & &5 H U il UGT BT ATed 811, IR AT
=1ed 2R et aR off 519 MCl @1 faet o o, @ AT H#E St 7 9ga o S @ of,
ggd ¥ gorg AU 9 3R 9gd-) A bel il I=H el o & 89 I B o /B 8, R
g ¥ Sldex] B Ol HHI 8, 98 PV B b gx 811l Al BART g8 A aar <&l o b
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31 T, IHAT AT (FIch): T8 Fl a1 MAT?

it AT Tt SIS IHBT A9 H < M 39 H @rell g1 91 81 § 6 g e 8]
3ITT 21 89 3{TTST BT T AT &b (7Y GG b 7Y B8 I8 &1 SAIY Bis A1 9ISl 81 6, Pls
foer 89 7121 oy ford &9 uRac w1 I8 SiifE &I gaRT aM & oy 21 317 394 goid
Hbdl oI H g 1 P8 Fhdl g [ ASHel TJHR &b IR 3 g9 981 AT g 78] & Fhd o,
i 1S e 81 3111 8, B9 SIS+ B U ATl 3R 931 & foIq &g 32 &l

7t T, JHAT ATTS: 319 I HT T8 g ?

7} AT T} JTSATE: 98 H STaTe | a1 gl
1 O JHAT ARIS: 37 IAT AT AT 3BT BIT, 3MER e e 81 ST
N} [T Tt STSITE: H SMTvp! STarg < g ATel f¥ae TE sl et bl AfSdHe dreret #

3T T, Al B PV R FEAT B1...(JAUM)... Tl H I8 FIAN <A1 AEl
o1l...(FGHM). ..

3t IR e (FeRTS): IR, A MAfFRex A18q I81 W 1 S a1 A1y b B g+t
SR A R AT AT 82 NS F ARBR AT & e |

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

giving me this opportunity.

iyl wmn R 39 Y oY Ueh A1l & oY 967 ¥R §1 S 918 Oy 31! f3et Jf @ &t
=il

D CIEEE K iv | CASKEA R IMC CICICCE |
il s Rie: 98 ) 39 4o 2. (agM). ..

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, | 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, [IMs, 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.

SHRI D. 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.

So, | 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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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 AlIMS 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.

So, 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 talking 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 nakli 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, ‘Ghulamyji, 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, wil

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 to 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 MClI, 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.
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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,
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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 Vajpayeeiji
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 (Andhra 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
MCI 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. 31T
St =1 <71 BT o7 fh 39 GRBR B FIUd A% 81 21 This Bill shows that the Ta-He Pt F1Id
I el %\, ADT PRUT g 2 &P 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 Government, 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. ﬁ NIGKIS] 19, ?ﬂﬁ? S 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. ¥X, BIEGRIEAIRIE %QI

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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3t fIora STaTevaTe TSt (FERTS): I8 Tald o 31 I8 2 IS 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 ...(/nz‘errupz‘/'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. ... (Interruptions)...

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

Y MRAGAR IMShat: S 3MEHT superspeciality F o T FRre-a1 FRre v <t U0, how
much he will be charging from the patients? Private sector medical colleges were brought in to
give opportunities ...(ﬁme-be// r/'ngs)... 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.

3t IM puTd Aed ([98R): g=9a1e IR WX, $9 < B AEET THT 120 FRIS ol H
Slaey B BHT 8, IR ARSHd HHARTT 3 HH 8, TS & HH1 g1 O =g & fwriRay ot
AT TG I8 &, g8 A1 31U 317 H VS I<! AT Bl 31 WXBR 9 gAKI Bl DA {hd A8
A B E 8, 39 IR A SN g FAf=T een A B AR Al | U o SRk #51 8
b I8 S STdex] &1 AT B B T 8, S AFSHA Bloiors] &I AT HH 8 T8 8, Sl I_T
HfSPHe Blolorst B AT B 8 7T &, Il IRT AfSdHel ITh &1 AT HF &1 TS 8, 3T 39
P PRI B, 3T AU A § 5 AT BT BM S0% B T8 3MMTh AR U 91 gl
2l
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SUFHTETE] eIy, B0l BRI HIfTd B R B ATSITGT & 64-65 ATl & G1G 3R &H I
Y B ST BT 1 HIfAD ARBR 8, SHBI meet out &1 B 7 8, a1 AfFad IR &R I8 &1
{9 A & forg et @) 91d 81 @ aR 9§ 9 waw 9 o7 g, f[9ER gew, SEl o el
T 9 RIS B, AR I81 U1 & B: BN AIHel Dletoint & 3R Th I 1 ASHel Blotorst
UTSde 21 31d A+ go! JMEET & ol 39 &H AfSdh el dlcioist | fhd=l diaTg # Sidex] Bl
TR 37 V& T, 3T G FH Tl 21 379 TRHR a1 [h¥ a¥E | HIedTe < 8l 82 R e
H ST 58 TR Fed HUINT & RIBR €, AR anaemic &1 H AT H311 ST &I g=aTg
é‘ﬂﬁl%?ﬂ%ﬁ??ﬁrqﬁ%‘o@%ﬂﬁﬁﬁﬁ@ﬂcomponentéﬁ%ﬁﬂ%ﬁfﬂﬁﬁﬂ?ﬁﬁﬁw
a2, I oo fER wer &t g1 2198 &R a1a 2 % st o St 3 ¢ v €, Swat Suan
o axe O fohaT o1 ¥8T ®, 99K 31T WY 981 Sl medical facilities &, 3 3T9ATW &1 S®! aoi8 I
TET il RRART ST &, SHBT ATHST P A B 37T 3 B ATSST & oI+ ATl & 91
T RIS UREIH Y BTl H AR I &, I8 Y forear o 91a 1319 <Rag o 98T o vre 81 7RI B
=t oI S 2T Y| 3T URT H ol SISy, o 981 Y SRaw & gatrsT & fofw avm 60 & 70
T |RT 9eT &, f[d8R & 311 &, P T8l proper medical care H1 T Te1 81 ¥ fIgR #
U AREHA Bleol B, TS AfSdHel Bietel, STal ga-t SaTaT s Y& § f I8l Al &7 garst
I ARE A I T2 BIaT, 1 avE 9 §9-96 Rl &1 8 2l

H S T PMCH & upgradation @1 §Td &% ST SoTs 21 SUP [oT 31T AT AT $Y X
27 Sl SUTe a1 8, Sl U Aol Plefols] &, AT 37 YEG DR b o7y 53 avE | B
I IR &, wAl Sft I8 99 B B HA FR, 3t 1 7 A e € ge 1 H sy g
AT b 31ToT R <2 3 Afedhet BRI 1 3Taea e §, @M AR IR g9R 8R4 1 591
TE 3T DT 21 [ AR Bl b IRe A AfsHar bRferet A, 33 ama fiviRagd®
<Yl

TAqT TRBR 1 I AR H 6 AlIMS & 07 BT a1d @1 off, TR I oy wrsiRrae
LT HR BT B JUIT-| B ARBR + {521 &, RTAh {77 H 71 AR <h HRA1 T8 gl
EHR UCHT § PoldR] TR & U1 41 U URT T (107 {521 ST 81 8, i 9 31aeh! I qar
ITE o SHPT B ST Il Il R8T & fob Ul 81 3R febar aui e SH PT1H I, Hd qD
Ig THIC RT BN 3R Hd I I8! & AN S GrF D1 G of ITe| A1 H1 ST $UAT ST
R | A AT BT B BN U 95 A A1H 8, fT7eb a1 faeedt 3 & forg wreT 781 81 2,
3afery 9 faeel &1 o1 UTd E187R d 31 ff Wit 8, 1 AlIMS ¥ 31T &R Wi ST SofTol &1 &1 uTaT
2139 gfaen 31 feram & oy oy o & 9 o 32 22 [98R 31 9 ars arard, @™ dR
R TR TG F AN I8 WA H &l

ATq =91 b SR U STard H Al 81 A1 3R I8 91 |a1 Al & o il 4 Arll &l Al
e T2 (el 01 X8 2, STafh ATETE] BT fferhad &1, 70 1 80 HreId @, idi # &l k&<
21 981 IR Sigex 81 A 8, Fiifb g8 IIPRE TR T8 o, [dotell T8l 8, Uil 781 81 q41 ared
€ o &9 ore & 9 32, TeY R wTial # STaes ot Wik @t Y STt &, ot 3 a1 st

390



®1 ST A 9T & fofg 781 311 uTct 21 9 HeT AT b § UTHIOT $elTeh & forg 37T F STae| b1
I B, Qb Ul TE] A I BT Bl Pbd JG AR Pa T MY Al H Slaex] Bl
PRI B BT BT Y| 3T [ofT STADT HI- -] JISTT 7, HUAT T8 W TG ?

HEISY, AT IR-IR FHY BI IREB < I8 &, § qa $I SI1a1 G4 T81 o411, § I8 e
B 3 3TN SIS & 64-65 ATl & 915 W 59 < F AN, W R ) S {Iss 5016 &,
IfepeaT & 31T H 9 59 Als X8 &1 8 89 941 ARl & folg o &1 91 2. (9™ )....

JuHTEIE (3. 9.1 FRIA): ATIHT TG 81 71 2, FHI BIQI

37} I FUTEA ATEq: T§ TRBR AR A 31 Sff, [T 87 319 81 2, FiRad IR W)
J 37 FARIRI BT AR &I S| AR T&T ASHA Blolol SI IR 7, SIFesl &l W &,
RSP T B IR 8, I 3T 37 WRAAT DI GR BR BT S B ? 31 I8 a2
2 fop 920 7oy 3ru= STa1e & 51 9141 61 b 31a9g B3| g |

£} oI gae (RER): AR, ¥R $ad &1 &1 3RIY &1 U 3Ry 1 I8 8 P wigde
AfE Pt Bierst H AN A ST T 9T R QT & 3R ST S1-81 PRIS BT ofd &, 39 fory fod=
W) AfSH ot BToinT B, STP oI H TAFHC ] T BT BT

SR 1, TAYIRATS BT U JATH! IR 8 Fhdl 5, G o Tl 8, olfh TAHISTS, as a
whole institution, corrupt T8I &1 AT &, SAY THRISTS B 98T HR-1 A1V g=uare|

i AN T SASAE: AT ASH-IIRAT AIEd, I Ugel H 9 THM 18 ASRT Bl
gIaTE PRAT g, T8 TReT F IR H, AISHe UJHeM & aR H 3iR Siaed Bl Bl &b IR
T TG DI gHD! YHATT S A1 48 ST 7 B 3R 1 97 SBI IO, ThRa-THa
TET I T FERAT 7 AT -IAAT AN b A I3 &

F ST § % 30 9% <97 H TR @) 95 1 81 BN S H STaeR] B e STevd B,
TAR U I ARSHd Bletol T8 21 fhR R1eT A dhal Bleifors & folt AR I SaTeT Shend
ff g9 TR, A1 &AR T S &1 0 HHl 81 I8 HeT 91 3 § 3 Sa1e Sicrst ol 78
el | oifdh, 3R MYH! TGN &, 1 Al &1 STHaR! 8, I S & b AfSdha dlaist
QI 3T N T8l 21 M dR W I 91d | 41 3 (1 [ Fiig WaR a4 Aisahd
il 81 Wierd! 81 H Ta U8l 9a187T fb AfSdhol Pielot WielH Y S primary duty 8, 98
I IR DI 51 TE Bal | T2l foral 2 {6 I8 19 =10 TRER B BT 2l s IRHR
QQTEI through MCI, a regulatory body %\', RIifH W %IK’ T Y Ud &l T o1 Ried g 1
IR SR T B 5T BT e 81 AT oAb, TR HISDH Pletorst Ta-HT Haes
H T H 5T ARBRI BT g9 8| STET T TA-HE & STeAd] MTSdT dhictolst a9 &1 91 7, d
Medical Council of India T 1993 T ST regulation %\’, I universities At 99T Fhail %, State
Governments W1 91T Tl %, sﬂﬁ W T G %, autonomous bodies ST Fahai %,
Centre 31X State Governments @1 autonomous bodies, Societies 9T ! &, pubic trusts 9T
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LSRG religious charitable institutions &-T IAhd B AT FaeT g8 @ fH e R "
HERIOT -39 I H I AXBRI IR Ig TR STedt b I SATGT-|-SATGT DleTorel §97Y,
RIIfPp IR UIgde Waex H W AfSHA Bloel Wi 7, AT Essential Eligibility Certificate State
Governments @I ST BIdT 81 519 Td BIs Wl WTsde diciol Essential Eligibility Certificate TT&1
é"ﬂ, I AfShH T BTSRIST SHB! entertain REHE| Zﬁ"ﬂ, Government of India ST entertain EEl
BN ST ATH SRR BT ® 6 T8 S1IRT R Ta-Hey &I 81 A State Governments T
encourage I & T foh SITGT-A-SATRT Biciorst 1 STY, 37T J&T 39 fae W =i g5 S
STt \iraT R St =1 9aman 6 qg=st &1 |ra a1 1 dictorst 33 €, offd 7eg gar § &9 a1
&I €2 3 g9 781 <, #sH, I8 Government of India, TR HATH fheil Bl &H IT SATGT &
W%,WWW%WWreeommend W%@TW%WWW%I
=1e 98 .. W B A7 feeehl, R srerar a=argaR 3§ 81 U8 gaied g1 I8 aRafaddr g fF
IR JBT Ga SITQT UTgde bl 8] 3R d d-He & 8, d S g8l &I Ta-He o
recommend T ?-', Government of India = TT&1 faT B Cﬁﬁ, IR HHACh ﬁ, 3y AT ggﬁﬁ b
recommend T 3T %\*, T AT A Y ﬂ'l’s'ga’d = fopam 8 31 TIaeHe | fRAT BRI Government
of India &T T® &1 institution B, 7RI GRI country H 9 branches &1 fawell 3 &, I<Ig # 8, TP
gt # B, UH NIMHANS Bangalore # & 3R &1 a1 19 eastern India # 1 €1 $9& 3refal
standalone medical college Government of India B TRE I Zl’fl's(’ G %\rl Y S 8-9 EI@ institutions
g, ST AfSEHa Bieral Hl Ta &1 A1 B S rerral fora WY #fSadd dietordt &, 9 a1 a1 e
TI-HEH & & T UTZIC AfSDH Pictorel &1 1. ATET Health Minister 32 &, 314t I8 93 E19 39
10 B S 81 T8 EBIdd © fh southern India H T SITGT HEHSA Bletore &1 SHD! IoTg
IE ¢ o TTgde Yo # AfSH Plelsl I 9gd HeMl 21 U ASPHdl Hiciol Pl g1 H 250 H

hX 300 hXTS BYU I d HEEI] Tdh Wl capital investment §_§ T one time investment §_§|
msﬁm%m%ﬁ?wmﬁrecurringWW%,H@SS@WWWW%I
safery, urgde # ) I8 B &R fHl & 997 &1 781 2 3R Idh1 IT BRI 7 fh gerfhed |4
THR south-west ¥ financial position JTgde ST BT 3Tt %I(G’TCTH'FT) I ?%W plese
Rufer 1€ 81 SR 31T divide & f2Td & w1, A1 urddl s A17ed It =EiTe, foeett, R,
U9, SR U, STRIES # Ryt 17 WRie AfSda Blotoet §, AsY § I 3y us,

PACH, B, o, AT H 44.77 TR ©, that is, almost fifty per cent of the entire

country, TR western part of the country H =11 T, I[SIRTA, AERTE, TSR H 21 Ufied ©,
e SfSaT I BRI, HET U H ddNieT 918 IR WRAC &, 3% H I f[I8R, sIRES,
IST 3R UfFaH §9ITel § bR U1 <% IRNC 8 3R A1) $%¢ & TH 1531 including Sikkim
and Tripura § THRIE BT URUC 21 319 $9 divide BT §H §X el BR A ol s a4 TR e,
TTSAC Pleol I 31T ©, I8 fafes™T 9971aT ©, Human resource S U7 &, AfShd Brefia
Wﬂ%inspeetionﬁ?ﬂ%@?ﬂ%ﬁ"%ﬂiﬂ 11'\3 gl %\’, Faculty 0y E{’ﬁ @A § dAT SHP
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R, A TAHE 7 5D [T R {12 T8 I8 ST 6| I8 ST gU.... (JGET)....

%ﬂ'ﬂ’cﬂwﬁﬁzW,ﬁmﬁﬁﬁwwmé%mﬁgovemmg bodyéﬁ
member Y. (FTYTT)... ﬁ?f 3= EL'\& 1 B8 o ST I governing body %H member
1Y, Y8 6 members 9T Y, SAS 915 IHI gl AT AT, R SERT IABT AT
T (IET)....

Y T[T 1t JTSATE: o7 A1 A I UR AT B E L. (FaET)....

il AT R{7E: 319 99 WR AU T8 8, i 3T Sil &1 91 %8 . .. (FaE)....
N} AT el SIS : TR U7 foran &, 14t #4 arer 781 21...(Jaum)....

Sicht A1 Rig: 579 319 ST a1 B, T IHA ISl G MUY U Tl I 2|

ot e Tt 3rroTe: o A IS STaTe TE a1 §1 A 98 WK ARSHA Plotoist 8
T ATgdeC HISH Biciors 81, d ATET I UTGT b S H 37U, ISP T 41 $© HaH 3T
21 899 B I I3V § fh I U8l 39 ol T 01 H 25 Uhs land B requirement BI-iT
1Y off, IHP! 8HT TSI B R < & (oY 20 Uhs PR [T $HD AATE $HBT aI-14 3MR
AT &1 T 9 wreRt # 20 Yo i fre gitne €, gafery AT Ridhsr o qeas, 7S fee,
PIADIAT 3R T=~Ts &b folq T ¥ U FHSIST AT sgAgETE, BarIare, YU, g% 3iR BIYR
& forg R 10 TS @1 €1 1A 1, 1% a8 horizontal T Y, A vertical STG1 $57d5 3TeTal
ST T TER B, RN ardl 25 I 9% 2 97 Sl fed wed, S¥e wed iR R 71f s
?%W%,mmwﬁﬂﬁmmﬁrequirementﬁm10-10‘2@,3&@ piecesﬁwithin
the radius of 10 kilometers 3TAfRT €11 & &¥ g7 famaml

FHR ATRR™IT 7 bed strength P IR H 17 b a8 geeft 7w § Uvic oF B1d © SR I §
SITET B &, Sa Al 897 &1 o7 11 A1 S¥e eod iR fad weew # Sa+! SuT1eT JIEra) 8
2, $9% foIU parameters change ®X T, S®T S initial T ATt | 60-70 TR B 91T,
IR % 50 TRRT OPD Ueie & &

s?ﬂ TRE ¥ infrastructure ®1 919 B sﬂ'ﬁf ggd 7 T %\’, s?ﬁ%ﬂ’ optimum utilization &
forg T Skt &, ST b Tl 31t 89 S7vraTel St SfR gy <redt 7 & fb MCl bt
SIeRd gl SUTeT ¥, o9 fb Sd9 9= Tl 8, ST S institution block ¥, TSR ¥,
Auditorium %\’, Examination Hall %\, Lecture theatres %, STh] TR B J;NII'EM? Wﬂv_\’ﬁ?ﬂw,
Rationalize @< faam | m infrastructure T THRIET 30 RIS AT g9 ST s?ff arE @,
laboratories @T Y pool dhX 7 s?ﬁ'ﬂl'lﬁ o ST 14 laboratories @1 TSI 6 AT 8 laboratories El
pool RS YRT faT SRIATE BN, Hdel U laboratory DI &1 &1 &1 €S FRIATS b1 SMY?
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SH! TRE 9, intake capacity BT BN F&1 oA fe offl g% 7 I 50, 100 M7 150 off, 319
DT 100, 50, 150, 200 MR 250 B AT ST maximum cap intake for MBBS students 150 o,
DI 250 B 2T |

379 faculty BT 91 i Medical colleges ?WWH@TWW%% IR 3TTH II_F YT
o I, T 400 TG, 3R T TA-HE & ™ 81, 1 d AT 400 I1GH, AP at a time &
T Fhd | Ta-HE IT AT ARSHA Bictol IR & TAG infrastructure T AT & offdh faculty
3R teachers I & El?*l’ﬁﬁ TIR T8 B Hhdl, Hifh faculty IR el 81 ST MCI & 1
private medical colleges T STST Jgr § f 396 U faculty EL'\ﬁ &l § 3R MCl EL'\& faculty
HOTdT 8, ST Sk §19 | STST Iofdl &1 $9feTV faculty &, St &1 IT UG daTall &I ol
I o), ITH B9 I UIEIRYe Beq Ior) S Tl 9d © S MD Bl 3R ST MD & 918
super-speciality Elﬁ, g faculty 9 &1 89N I8 T professor Udh MD student P YaTdT ATl S
?‘:Iaf EIES & developed q@ﬁ'ﬂ:{ 230 B TSl Eﬂ'l?ﬂ, @ gar e fb aﬁ T professor 3T MD
students ®T tlﬁ_ﬂ?ﬂ%l Tg g8+ Y teacher-student ratio 1:1 &Y TSI 1:2 Eb_\’ﬁ'ﬂ'[, INREICSERS
31 T H BHRY intake B A¥T TG B: BOIR d¢ T

B ERT HEH I8 IS S Sl TaHe Biciforst A, RTTd 91 100 BT cap T, S9F IR
150 & foTT faculty &1 oY, I SR SH¢ UNT Infrastructure 2T, T faculty &1 off 3R R
faculty Qﬂ, a1 infrastructure &1 2T 8 $9d! S99 infrastructure T o= Exsicd %I'Q TG
HATEI ¥ U1 f&, ST additional IE 89 PG Y o ©, Alidh 3R I1eh UIRT U AT 2, ol
IAPT T TAN T | G PR ofl 39 IOI8 I AT 1 ATl H PG intake 8 TR 98 ITATI AT
SUGHTEET ST, 60 ATl H AT B4 Al 72T g3l 1 ATl 5 800 IT 900 WIS MD intake BT gl
off| I8 Tgell ST g § o Q1 ATell § MD @Y 8000 WIS a1 €13 13000 ¥ 21 BIIR 3R T A
¢ T 39 ARE, EH A HeH SOl

IAF AII-TA, AT age-limit IST <1 F-T H AT FGRI B 7SS AN I FEd & b
Medical Council of India HTgdE BictfoTsl @ Haq BRIl & 31X Ta-HE BlcioTs] BI el Hedl &l
Medical Council of India ¥ BicisT @I faculty % foTg T8t age FEiRT @1 off, S wed & TN
AT o g o1 Si, foped ¥ee # Q4 gerfomil & foly 9% 55 91l 2, A1 Bl 58 1 © 3iR
BBl 60 T B AfSHA BRI 7 I8 Hal fh PR &4 faculty El’c.!'l—*ﬂ E\f, @ Government medical
colleges MR private medical colleges, faculty BT S 65 AT B g Udh AT ggel foha Tl EXSl
Wsﬂ’cﬁi’:ﬁ’\’waﬂ 65 70 Wﬁv_m, P A SARBT Sﬁ?WQFﬁEﬁfaculties study
P, a1 g1 I fb 98T 80-80 3R 85-85 AT & T W faculty Bl S-I1 Hal fb S Id
mentally and physically S& &, T9 T d U8 &I BIs age el AT | A e Bl g™ & folg
Ta revolution STIT TRIT, Wfh H1 3TN & fob RYth Tab-Q1 141 -1 age 9T <11 89 1 99 4
Ugel, S BAR SR B e 3 Sfear ot SeR €, 99 @l age 991 €1 1f% I8 Iy
ARBRI P 7Y FRATe a1 1T 15 ARPR PEcll © 19 IR B hebec| Bl age TSI Al gAY
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STged I 7 HA1| 8H 1 BB, 3761 89 94| I81 A ol B9 1 Ta-HC AT ST & 3fex Sl
SR €, 37 9 Jerfl 3R Y &I ey 8N f6 ua WY Sfaey 7 Uil =el g,
Ryoiee™ oft 981 < fb 39RY age w1 781 91 Rilfh TS faculty specific decision ATl R, T&T 8H
ST AT ¥ 1531 D1, TH.HLATE. B IR 4, AXBR I 4 foTgax 01 3= § b 3R g9 71 dic
I 1 I BT BRIST Al 9 -TR AT 918 81T 919 I Slaed TH.S1. TR & e, dAfdh g
F B AT BX HSHA Bloiol #, TaTHE HIHA Blolot # 10-15 TRHC el ReRR Bl 8,
3T S DY age TSN AT AT ATeT & oIy 31T &) FHRAT WH B TRAT| 31d B9 7 70 AT DY AT 12
AT 31T DI Y O DI STEIA B 781 21 3T DI IF W I9 Bl &R 0 J97 77 7, 319 S &1 W
SR I 31T T 37T U1 TR Pof o] (el aRA1 AT DI 7o UL <1 &1 51 oifch ol
JHRRT & o IS AXHR I &l T &9 Y R A1 e areeht & o g oeT e < |l

IYFATEIE ST, 3ATST 89 U QT G 4 78 % & o1 3 A189 9] oofl 9 9¢ W81 81 I
AT TSl Sl SIdex a1 &, g8 TS T8 ol H AU A1l F i, Sl TWRey #3719 IS B 8,
BB E [ Sl FRey HATY A9 < & A1l U8l 1 &, 98 31 78] o l... (g ). ..

SHRI M.V. MYSURA REDDY (Andhra 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.
So, | 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 wil 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. A A 1 9T U8l

AR 3 9 el fhaT 3R TA.HY.3TE. 9 request @1 T 3170 S & SMER TR URac il
39 BT ATH BT 1 8 7 last year 519 T BTSH H A I SITGT AR 7T AT, ASHA oA
DI I DR I 1T AT, B 7 AT THM YT, 10(T) P A Sl arad off, I FE ZRIBR B
SiksE R TH &l g’ IO U ?@—issuing directions on policy matters. | am very happy
to say that that was a wise decision, S A § 3T B Xel _§", W?ﬁ&ﬂﬁ SIREGIR q%ﬁ Qfﬁ, |
am not saying that they were bad. The people who were in MCI earlier I DI GTef! limited EREL
WW%EFT?\IGTG%W specifications B! T1fETI S BT demand and supply REGCCRRPII
P! fSHTS SR AITS F Haold -Ta! o7l feHie 3R TS & R | 1 Health Minister will know
on the basis of the problem. 3! feHTe Us TS A Tdold i o7 fb BAN! RT feFhd Bl
areet fran 3 &9 a8 iford) era= ot <t 3ik & uiford) SRRae <o € 6 & ga woet
SITeT AR, SAd {17 MY Il b F1-aRIT HRAT ATl 89 SATET & SITET entrepreneurs
AETFE B 8, ITD U T BT 21 39 YbR 89 SRR < & IR d hed & & I8-IJ8 &
3R fihR I9d 18 Aifefthder glar 21 41 A8 | &9 xd YRATST & oy WY S9! 9am
B9 Wl RIS ¥ Tlaed & G2 HxA1 d1ed &l i gaefiens o aam, e fag g
fAfredt § Affhdee MR o) faaT W=, THAIEIT o3 & 918 89IRI dsd UHs! & forg
SIRTE <4 € 3R 38 { B <1 0N g el 81 ST &1 9 1T fb A vl GRAT H B
BN | HAIRITS -1 ST ST 2T, S9H H G srTsHe fhar, Ufacdhd srisic fhan SiF dar o
o ST o Tel el TRAT H i B, D! T3 TR AT (Helil, Sl &1 ATel ST, SHd]
I R SR S A9 1ot A9 BRI, SABT A IR e TRy e #9 S9¥ s/isdc fahar,
not service, even on ad-hoc basic, a1 Y31 ATH & b SITUD! WY HIg A < dTell T8 1|
said, [Even on contractual basis, AP contractual basis TR you can just walk-in-interview. g9
HR U Ufachd s, S uifelfcRiid &1 d1e[ 8kl &, wde VSANRg e aar arel &,
@?ﬁaﬁiﬁw:@f@ﬁﬁlWwﬁﬁwﬁﬂgﬂﬂ%ﬁ?mpermanemaﬁ,GHW
contractual basis IR @ IT 3T ad-hoc basis TR T, 3R 31T b ATl HIH BT 3R 3??3’1%
éﬁ, National Entrance Examination éﬁ, SR 3ATY Udh el XXl Qﬁ?ﬂﬁ BT B Il AT S
R AR el T1 |rd B dl 9% IRAT 1R 3R oI Tel &1 & 1 < IR¥ie J1a

o 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. STd # convocation H 600-

700 ARTH I fSIT <1 E 1 | take some time 3R § gd & &I H T&T § - PIs al Hal B Bl
T, BIS BEI BT, BIS ATSY HT BT 7, BIS IC BT Al DTS $IC BT BT & - b 319 $9b 918 Fet
TR, HThst Baf BRAT? 99 99.9 URAC g2 ded o fob faeel § HRIl So, | am totally
disheartened & ¥ attitude AT TSHR BT a9 T 2 6 IH W & AR WY 30 Igi
I TE S &1 A9 S & 5 519 9 AE 7 attitude ¥, T ¥ gAY T8 JILT U TS T,
WWWWE@W,WH is non-implememable.W,ﬂ%’ﬂﬁﬂ??@@@?%%’i’

ATl 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.
So, 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. ...(Interruptions)... That is
not my mistake.mmﬁﬁm%,mmﬁﬁmﬁwﬁ%ﬁﬂ
s"@'r%a f&m This s the highest incentive, | think, one could ever think of. LK Q’Hﬁﬁ—sﬁw 7
a1 I AT Slaed 8, I gR-9ax R 8 b q31 fwarn el <ifch Sep! fStatiT e fetan
21 g9+ T T afdr Sieer 3R 9 consecutive years W,WWW?WW#
BTH BT, Tl ST o7 &A1 FSTAHT 3 50 TR¥E Reraer v

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. MU BRATT o §H T B AT 519 I ST &
3TIR el 9T 31T A1 Yo ST 81 AR ATl § e b @R ST & fob I a<h 19 I8 e gs o)
1 IE e egd a5 o f& 311t &1 a1, ot v, $¥Se TaRT | Fifh 3Td ©¢ WTel 81 74T,
3T 9l I & b T B T IfdhT 99 Ugel 1 e+ § Hs ¥ el 11 o fF Afsdha
DIRTS U &, ATHS DINTS WIS B...(FTL)...

T AN AE: SIS TR B
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AN T Tt SIS SR SATRHAT | G901 & SHIRI A e G011 S d7h 89N IR
DIs KT &1 AT, 39 W AT a1 & folgl I8 Wl 9 7, §A1 dal & anfed A ik
IRl ATl T Yo 147 et mgem| g a1 et aan o, #9999y <1E1 Aran o 59 g9y
HRBHR g1 oft, 99 91 <9 3 81 g O #30) a1 gl v s o a1 Iote A of T, S
TR ST BT HI9OT A7 6 T SRR TS g, Yab T & ol =it 3fR Uah 3feaR
AT g1 8eer o foTq | A1 89 S UR SHTeNS! B Yoo PR [T 71 I F HG4 3§ A1 211
U.%. 48 & AiFig] &1 Al STa1g <7 A18dT g1 /17 U6, ({98 S 5 qarn {6 rsgafar st
%Wﬁmﬁ?%ﬂmoﬁqﬁéﬂﬁ?{\_ﬂ@ﬂlﬁl I have great respect for you and | would only

like to make some correction. Para 32 says, “My Government will initiate steps within the next
100 days on the following measures:..” I I8 WY Bl 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.

TR, FB It BIcll & o9 718 IS eIl & S9d] Geiie T8l o] ofiex ift raifrer =
S 8199 W URWI 984 3761 WUl {51l I81+ Pel fh &9 $a A Alpurdl [ Yo B 78 Ul
QAT ST 3MeH! Iardl 8, Teidl © A1 IR fShsd o Y1 77T 48 Sft 7 &at fas dfed S+ 1956
H g8 91T o7 3R MY 39H UREcdT oYl S8 UfSd g Sff B oftexfRa # o ursH
e 4 g BRI i Sfear WY 91T o1, 3191 O 89 SHH ddhxIa -qHia <l
S gREci ol g &1 We live in a dynamic world. S a<h SiI I T 98 &9 AT d18 81 AT 3R
S S AT 918 AT 8 3T 18] & 3R Sl 3MTS] § 98 S |Ie 918 T8l 811, .. (FauT). ..

it w4 R 39 U |ardt o geH <IiTgl

S} AT el ITSATE: § AYHT &1 STa1d < RET Gl $ WH PR SIfoTYl. ... (Faer). ..

St A R 921 919 A1 ge /81 g W SieHEY drel W PR Il I/H 9 AN,
KHIERKAGI

3t e Tt Jeie: I8 SA9 S W HAdl 81 These are both interconnected.
...(Interruptions)... o5 3y faer =T 981 1T, | am coming to that.. AT 8] 1T, because this

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

Tl sAfIY 19 3t WTyor & o Wi 9971 B... | 519 P 7GR 39 I 8, 39§
S 8, 579 319 FH<R A IR 8, SI9-A1 H S &, A1 319 B8l 3 Bei uga o, 1 Qe 87 G
THH I F T F AN AR wrgenfeye e g 8, @ wEd € 5 3 e, 97 i ok
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TS AT UG 8, A1 d HEd © [ I SHH STl §, 98 S9H SIafT 8, Let me just site a few
examples %@EW F 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....
7 BT STASHY: TR, I8 IA1 S I1OTY b AT 3773, 7 AT AR TR 2.....(FgT)....

£ AT T 3T H Bl B Are < b S99 94914 §, O 37 DR € fh U8 U
HE H § I, SfehT ST9 319 Teh 5 YA DR 81, Al 75 YN, ... (FTETT)....

37} IR g HIMGE (SR I<9): W, {4 Vs WaTed 4B o1 fh..... (Fagm). ..

st A A ofeE: H ol oG WAt WX ST Fel gl § S 3fud ward WX
MH....(FAGT)... H I§ H8 8T § b U] b 71 et A1 & RTeas Toilens &1 o 1 2,
1 3T TP Blesd GuI Bl & it should not be half baked, half cooked. iR fth &l &1, Sy
T W h Blesd U, Wl &, AT &b, TAY BISTl A FdT B H SIgH 7 8T 21 3741 8N
UA.%. Rrg ot 7 99 we1 o §ra F a8 ==t off for ag g fAfsht # siromm a7 g fafash
F ST 39 fTT 9 894 9 XAl & 2o AfRe’t & 91 ey fhan S #8 fh
U Al TaHE ITh ST H faand T8l R, Rifd 1 A Rexl & 919 & 9T Sia®R 81T
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5.00 p.m.

dIfeh weed # ger AR 3R Toyeer fifiRex cied fswie 81 S aam fé 9 frfred
Pl TSORE B & oIy e # 1 |1 fSurce 991 &, 5o dTell 3Tl 3iR Jisdhd Therd
CISICERECIE]

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

#} AN T IMSTE: 31T NHRM T TRT FIFRER 91T 81 3R 3 A< H Afesdhat
W 3R ToT B T Eb_ﬁ'ﬁ, al this is not acceptable to the Right, Left and Centre and all
political parties. BJP 9 o1 Left 3R HTINT I a1 U8 BT 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, #eH, g BRI 81 T iR &9 U8 2] |rdm 8N
5 &9 39 TP ATl H B, I®T I9T8 3 85 T8 BT UST| 1Y HET S this is the reason why

we are seeking permission for the second time for extension of one more year & & I8 3T

14 5 I & 3R Ig Uh ATdd $ foIv 3R 98 71 81 S99 U8t & 98 9 @ 81 Wy, fwn
ordinance U BIHT A1, 1 Bl UdT ol BTSY bl ot TR 7 Fef, ST SR 3MTST &
1 AT 1R

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?

#} T[T At MATE: A<ST BA.....(JAU).... TP ... (FauT)... AR g Sff, &
JAQI g . .. (FauT). ..

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
feurcHe & 9 BT 8, I8 M | RIT BI? 3T W& Pl 913V, 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.

sircht wrn R 97, 9 Fad ve e fh 53 S, e f Jewii A s g waien 2,
9 7 IE 50T &<h b1 & fb MCI BT S TeHEd dis! B, IHBT SRGIR @[ SV 3T 39 )
PS T8] HE T ol...(JIYM)...
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7} AT el SATSATG: 3MTY I<h SIRAT PR RE1 8, AN H H g ? ...(FALYH)...

Siecht A1 Rig: # 319 A I8 HEA1 918 jE] ... (JAGH)....

Jgqureas (3. 991 HRE): 711 off, 31y 9yl (aum)....

et e Rs: OR, @il S9S 918 3T Sl 6 AN 3i1R... (FaeT)....

7} T Tt SSTE: § ST IR 1A T AT, AT 39 I PR K& i...(FEH)...

THE VICE-CHAIRMAN (PROF. P.J. KURIEN): Let the hon. Minister complete his reply.

Mayaji, please sit down. You have already spoken.

St A Rie: <f oMo S 6 AT @l e & 918, R AR @ &) Fgfie a8,
ITh HUR FaATA IS 32 B l...(JdGM)....

Y ™ G IMSlE: # Sad T e A, Afbd Mg YA & A8l @ o WS g
B

THE VICE-CHAIRMAN (PROF. P.J. KURIEN): Let the hon. Minister complete his reply.
3y Sf3y, AT St

S} T[T T IMISATE: AT 579 a7 B ]E Y, Tq d Pe1 b A7 (e off, g 6 5w &
R H YY1 MaD! T SHT FEI, A 3 A I Te1 Al H g8 97 © fh 59 g
T g, A1 6 HFR B HHST g1 8N 7 ISHR dlerd © 6 89 oot Al o o v &,
WW%&@WW%\I | 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, gfe fear Y
ursde 3 TP W Rrerad 81 a7 ga1sy| 3177 319 4R fhedT ff BIRSR # 311 contestation o
AP Bl 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 CHAIRMAN 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 ...(Interruptions)... 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. sﬂﬁﬂ' AT ST = S g7 fb v Eﬂﬁ, v Glkcas!
J, I I U, Al EH ITPI SIA19 < < b 7 B8 HRR [BU| SR ST HI BT, oifh &9
Jr-q1r Reg ot B=a A1 89 S RY B A, IW &l HAAT 3778 6 [ & |, including
Chairman, 4T & 4T JTSH &, IRGRT HM B I IR T[SH 781 od | AR IR WIgde

AfSHe BIASTS F...(FIUM)... 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. Afh= 3mg <77 &1
Waﬁappointm,?ﬁwww,ﬁmﬂmﬁﬁ%,qmﬁ%,ﬁm
3T o fob EHp! ST Wt feam %\r, IH! A9 fear & fp 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)...

A AR g ge=ix (RTSTIT) : I8 /AT P8 B B, this is unparliamentary language. *, this

is unparliamentary.

*Expunged as ordered by the Chair.
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R T @ e § 9T Ry T a6 <E € § 9 baR ¥ R @ <
El...(TIGM)... R AT olieR i1 SMIRTer, WX waTd H, fa! o g1 gai w9el el
3ITH, § S e 3 B8 BT § b d TaR a1 PRIl | 3R 37T S| FQ] &1 fdh 3TYhT Biciol
fafes™ o1 acie & 81 31qd §31 8, IMMUD! Webec] DI gols A AYd 78l 3Tl &, 3AUP Sfaausic
PI g8 W eI YA AT &, Al I8 ATl AT AU BHI B T HNAT? FATAY AT forea
BT Y | was told, P fedl & I T CIgH :I%Bf%, ?ﬂ:ﬁ%ﬂf I TR, that was the single
one cause 9 $9TRT 9T, AR BT fh 509 AT 8RR Bloiot 91 HHT B4 AT rectify B &1
TET 91U, 3R UH.ITLRNE. & U ST <T3H T8l 8, 98 fOR 9 S9a! f$ea 7 forg 718t
ITFQ"ﬁ, AT J 319+t HH FA <X PA? These are some things which are not known to everybody.
B Bel % 31T TS TRATE gel, fih IRATIC $I4 |1 8N $9 AR H1 Then, | was told that
within six months the Director, PGI, was going to retire. So, the moment he retired | called him
and asked him not to accept any assignment. ti’rTrﬂ(ﬂ'lér e forg ar HIcH %\', HTﬁLTvﬁ TTFex &
f?fl'i’ SWqﬂT's’a—d aﬁ@%ﬁ?, ﬁ#wﬁéqﬁwnﬁw, You have to be a full-time. So, once
we appoint full time, @1fd 319 P 1 BIH 9¢ AT B, Uecl S Al Biciol I, TF ATl 4 S Al
{1 I Al Bictl 81 Y, 3T A IR Al 8l 1Y, Feolded 3iR 9¢ I8 &l §H Sd1 3iR =l
o %%I’QWTET%, Wﬁﬂ’ you need a full-time chairman. R gg 91 Qﬁ, IR gH full-time
HA1, TR IIRAT BT 8T, Al impression I8 ST o IS T8l ATl TIRHA $6 TSdS
o,

1 SEPY e R, qER e 6 P TS o, o S ger i, Srhe e i By
o1l gAY 99 AT fh 3R ufedtd H DI argument STIUIT, 1 a8 ®a1 P there was
something wrong, $¥1eTY S ®T BT ATl 39feTy 89+ GIIRT 81 change & T U 1 I8 2l

UM IE AT f& all five members were from different parts of the country. B} W 24 €
P 3R E],?*I'Fﬁ tl@‘cﬂ Bl Zb_é QBT ﬂﬁ’s‘ T cancel 81 ST &I 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 T ﬁs‘ ﬁ?ﬁﬂ? EEl %\I EQT%I'Q 3‘1% basic policy EFFI‘&" 5 o=
full-time BT AT HH-A-HH faeell BT HRA BHT AT P 31T 24 € F AT gerrall, TR

meetings cancel EachsIST 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. ... (Interruptions)...

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)...

Y srgar g FHAG: T N, TEA/TES/RNERN & IR # MU FB AL A’
...(CTFHT)...

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 will deal with all the subjects. ...(Interruptions)...

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

it AR g HHIGH: IR, Tgo TS ISt B TR% F THH/TAST & IR 4 Sl g8T
L. .. ().

7} T[T TN 3MTSATE: 19 9% {9l AT, T9 39 IR =<1 1. (ag). ..

3t IR R 9=, AR) g9 GEIST UIST &l aRW% I S S, ST SISt &
JR H S I qe Y 2, AT 379 STaTd H 396 IR H 76 b 81 (baTl....(Faem)... 731
STt ¥ U 9 wfle 8T .. (=radr). ..

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

passed.

404



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 Salman Knhursheed to move the Bill. ... (Interruptions)...

it iR Rig: w01 St 91 Ot =it 721 ot o gferd & ARTS ... (FaeT). ..
Y SraarR Rig HHAYRY: 1o 7 STaTe # Uas e Y gfordi & 9 H L el
7 ST|UTfY: 374 81 1T, 3179 AR 4fST... (FaeT). ..

it IR Rig: a1y ferdl & IR | Fier 1 781 A1 B, (FauT). ..

#iY STRHTAfT: HIFG Sf 39 SfS.....(FGT).... VA T8l BIT 2. (FAUM).... | AT S A
T HTT 3] FHSIRI &, 314 A9 ISV .. (agm)....

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)...

57} g g HIAYGR (SR 7aw): fora i a1 5301 <21 & 9IRS 2

3t IT[HERT: HIAGR ST, I8 91 1P 8l @, AT JfSY...(Fau)... Jq 81 sidl,
AT, 3177 IfSy.... (agr). ..

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)...

it BRI 91T (ISIAT) : WX, ! I1d DI GAT ST A1

1) SgFHTIfRr: o7 S71, 39 IfSY, ATIHT AT Ylee 872...(FIUM).... 30D HUR I °e
q% 989 8 @l 7, M9 4fS.....(FaeT)....

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)...
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