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STATUTORY RESOLUTION DISAPPROVING THE INDIAN MEDICAL COUNCIL
(AMENDMENT) SECOND ORDINANCE, 2019 (NO. 5 OF 2019) (Contd)

AND
THE INDIAN MEDICAL COUNCIL (AMENDMENT) BILL, 2019 (Contd,)

MR. DEPUTY CHAIRMAN: Now, we will take up the Indian Medical Council
{Amendment) Bill, 2019. Dr. Harsh Vardhan.

THE MINISTER OF HEALTH AND FAMILY WELFARE (DR. HARSH VARDHAN):

Sir, I rise to move:

"That the Bill further to amend the Indian Medical Council Act, 1956, as passed

by Lok Sabha, be taken into consideration.”
The questions were proposed.

MR. DEPUTY CHAIRMAN: The Statutory Resolution disapproving the Indian
Medical Council (Amendment) Second Ordinance, 2019 (No. 5 of 2019) promulgated by
the President of India on 21st February, 2019 moved by hon. Members, D. Raja and
others, and the Indian Medical Council (Amendment) Bill, 2019, moved by the hon.
Minister, are open for discussion now. Prof. Ram Gopal Yadav. TR HIed &1 59 fgvg
W T AT &1 9 HHEST & el W I8 & AR IAP] B TR SIFDRT AT
€ AT 989 B YA 9 B W 2

ot I MO Aed ([T TS WX, BUH & Al BT TET UEel B

sft Supmafer 1w ol @) wellen &1 biUw 9 Sl s A sy, g9 Seh] Hihl
dn

Ot I T AGT: WY, g3l HHI-EHT Sgd 3MeEd B €1 q3 omeed 59 9
F1 BT & [F Sl §H B dissolution 3T TN ¥ AR IE "M HiSHA FHHIEHA
[9et, 2017 fa9wY, 2017 # introduce 8311 I, SHH 18 d8 wed HIAC] & Uy 9ol
T ATl SH g v B W UE G9id Al [ 59 U §gd oled] RUE €1 o1y
3N wA Nuie &1 oAl Sk 918, 2474 A Fiepet 91, 24841 9 el W11 S
Al s ofl, dfeh1 et Afshe wiier §er =T ern S i 9gd usd wikd
81 gahdl 271 ug ) el by Had B BN A 99 W bl Pl €] o an) Syl
we W &l diade 3 W A A1, SRR B TED AFD A1 g8 BlEe 6
prerogative & & 9% ufelamied] w21&n wAdl & Rwiiel 4 4 |l ardlen oy
2, w9l WeR B @, F@ B AR AR FY B A AN T STh] WHIRIEN 2|
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H ¥ U FTEA el B §, Al H TS A€ T AT AT §, b AiShel BrRfRe

S SR Y W HR F g fe oRReRE § 9 o o @ R g

54 H g0 HUST B SRR S, A1 SRERM IHI S "Rl € Wl AE oW
w2 (b Ugel BIH-dF A Heolded =AM by 1Y 2 3R SR b vy aroell Ruid
T gl T W o 5 9Ed ueel Hisehe FORE o Sfee Bt wamtT R @
== & AT A TR o, WA SH W RUIE A€ a9 'l off 3R g wieHe @
|t et Aot M oft| #9 ST orfreIRA @ gwl, o SERM S A FEl 6 e w9,
g8 WX RO sy 9 € @ Had €1 6 gor 6 e A€ @ wodr €2 o) el
& o Sl ot & A w1 # R € S & Tant 1 A JeE § iR
gt & el @1 W wRE €1 SR SRl [ oE S 1 HE Sae] JeeiE §
3R aw wet 9d off| 98 Rome |et a1a off| I hundred per cent agree with him, @iféh
M @l 76 g0 a8 = 9d [ S9el fhadr g ) e amele aE) & 'n
o9 b TR Tepl & Ra d 39 RO I 99187 iR Seal Arg, i @ Y Sfew
T Th | FEIwd, 15 @9 & ey 39 RUlE $1.. FifF 106 A9 F vESH B g
of | ¥4 Q1 SITE SicT Bl of MY| b Afehel HaRicdt #§ FAT @1 of Tq g3l faeed!
# U 9%d 81 renowned medical college &, TSTHE Hhavsil el Sfsl 8301 %,
gd agl W g ey Raid o) wicladie dee A o gx siFd 2 (% gad agd
arga Al 39 RUid &1 adopt XA & 30Tl &9 59 Had H WA & f&@
S # @8 ®d introduce EWWWW@WW&?WWWW
a4 H € wiFdl g1 a8 Ruld orgar] 4 ggd «feid gg, Ruld g sile digasi & Hray
A AT ST % Rl =@elt TS

[Euermee, (s foeh R derdl7 gy
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IEE I i) o e e ol < e B o M i | ol e o) O e | S R G
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org g Elang. & 99 fhar o, a7 e foree1 81 18 | wElang. A wede affe sfs
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[W1. ¥ TiuTel €]
ﬂﬁﬁﬁ%ﬂ?&q‘ﬁﬁmlTﬂﬁﬁﬁméﬁwéﬁAﬁomeyGeneralﬂﬁﬂﬁWq@,m
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Ruid & gt off, g9 ae A IuH Ha | 9 a1 A, uRd 9 S o, H9
dehlell wrey Al ol 9 aR-aR ®el 1% g4 3o 5 e & qay ol 9] e siv
Teh ¥ Al T, |1 W A M. el oy dfh wuren Sft AW € [e b el
Hal & aigdl & gl 98 [Wel G |31 & el 1891 2| Everybody knows
it. 19 AU BT fF Parliament was not in Session I @l | dissolve B ST 1
gulg 8 ag Het v g T dl siwed) o [ Sl dI9 siie T & TY ue Hid
& [0 ATRERT gar o S¥eh 1Y Ueh =127 3iffE= oM st ofiX &1 | & ol &
sl Wﬂﬁlegalizeﬂﬂﬁéﬁwmﬂ%ﬁﬂmﬁl

AT HAT Sfl, # o < e gl Tl B Wbl € %, you are a thorough
gentleman. € 3MUH M & H# 7= & o e o 39 e & 7erdl 3k 3%
WE I dRaEt T e @Rl sm e Rufa W e | v € seemew &
AT PIS IR, S MEARY P &1 T & I fF & 81 I o) maximum time
&1 # Al W= SR T o FEm fF aw e O 9 €1 SIe, €9 9e A
F, Rl N B T TE &1 o Wl €l S A e 9€) qeEl arelt
AL, 3 ST, S Raemd e €1 sufere, # geeT vl 1 BRel § i
AR A ol | g sy bl g b Sl e Alsdel wiled 8 6 e @)
AN, Bl 99 @9 A §H AN WeWd Fel €, 9% 9%d WWE € [dodhd centralized
¥l e IWHR A AfSthol BRI 3 S @f O ahd oo 'R # o ol ®
St Sfeed & ' # BT ATl T checks and balances $1 @@=l B ARy @&
a Ag] ¥El 21 &H ol A o MRS @l ofl, 3 Seld wel @) Bl @) g
off, afepst o ReIRe Y T At TS| "EREre, s W1 gl H ueel €1 FE P § B
g aMus] AeR 8 <fed 9% adioc Reifa € 210 =R T T ordinance &1 gam
fa=1 & Y 181 1Y P! BIA P WY & &, IH! AYB] permanent TR HIAT
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Pl Sloadl ATG 3R WRT Harey Uh Rl @eren, S AeEd Afdd e @6
&, IR B Igd-9gd gdig |

1. fIpTT HETe (MR RI): SugnEd ofl, 98 W AvHd Afeed wiefbd artete
e, 2019 &, 1 SHd 4R A 3o [ v =redn g 1 enf) sravofla m. e e
Adigd ofl 4 gleerd & ar 4 g Scr fear 8 Wl Wet & Qo fasd) off, <dicbs swdl
ﬁWﬂ%ﬂﬂFﬂH@H%ﬂﬁmmﬁﬁmﬂﬂﬁéﬁwdﬁectmnﬂgﬂﬁ Oversight
Committee constitute - & (U ¥ @l gl Al Ik ﬂ?ﬂﬁl’cﬁ Oversight
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Committee TR BT T8 off 3R SN Indian Medical Council ¥, SHHT HH o&H &
oY, 34l Yelrd 29 & forw ag Oversight Committee ofl <lfb 3uk Ysid - ESIEE]
F1 aofe ¥ 59 BT 7 Felle, 2018 H 3T resignation < G| SHH Adeld €
g o gum I¢ SN o=l o, g9 MCI $1 TR ¥ response Wl a1 Tl oI 3iF
SAfT 39 FHCT A RGB! § &1 I8 S[AlE, 2018 1 3N 3R SHAMIY PR I
T ordinance oM TSI, FRE TERMREEF A99d Add dRfia FHivE f&a i
¥, 9% Soa €1 ARBR Al $9% T THT o arel off iR ST WaR 4 %
A AfSH FHIYE B9 & T SN 999 o, SEeh €19 § U ordinance @lg,
B B &9 At A @@l Bt

W, MCI & 6% 3995l 9, SMd aw 3, § wer = b g6 MCI 9 private
medical colleges and doctors @I representation WII€l @, public health experts ®lg
T TE1 911 U TR fAU wee o sae! aus 9y B afe g9 @ 9l s
RS poR] ﬁﬁﬂT af g public health experts &1 MCI T BT ol ®, a9l 89 3D
g o U, 3red Siged] &, U curriculum ST ¥ehd, 991 €1 wEdl Hewyol
qel ol & 1% blg il wren &l guen &1, «lg A W & aR d e g, d8
T patient-centric Y&l AMEY, I patient & €, $701 G221 ©| 84 ¥4 patient &
g i w2 ¥ @I Iud o o wren & 9§ ue € 98 g9 §d B ek, SHd]
prevent 3 b, 34k I8 H g % patient-centric g1 =Rl

WY, MCL # TH1 @IS WY 121 91, Sl patient b1 Ugl 99 g | w) Sided 9,
e A1 RS BIRA BT &R TET A1, A1 B €9 Y€ He b € b medical education
will be supportive to the public health in general for India.

Sl 58 b A ddefld o 211 wgley, usel W1 w3l @1 a8 Pl AT b
MCI e gl iRy, U &g <=l =1 b &g uid) t|1 &g @l 8 6 a8 e
Tel ggel ARyl g3l ol & b g9 Seerl 98 o] A1 WRER A gHG Hew
i 9l eH SSHT ®, % public interestflm@w Tl

v Alshel ictod H admissions 3% 348 fhad students e+ =Ry, &l
quality education &I @1RY TE d9 MCI T &eal & &9 FFh! gar & & s
Slacy ol el 9gd B4 81 Habl udl € [ Sided &1 He=gl oF 81 &l gois 9
TR F1 S U €, Sl public health T YT &, G€ Fgd 991 Bl SN 1 & | SHDI
responsiblity, 59d! RN 89 Thd dd £7 80 dR-9R U9 $ed & fb ThR o
public health & ¥&d # =y HeA &1 IS TH Ped © 6 responsibility lies with
the Government. ¥, MCI comply -T&1 @3dl & Th medical education 31X Eq@ﬂ?:l
F1 TN 9@ ST medical education 1 quality 3r=81 8 <f RFCR IR
¥ - ¥y ol U= g Y 95 ﬁﬁw@ﬁﬁmedicaleducationﬁﬁﬁﬁﬁ
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P T H WHR & A B Blg Acd A Bl Afbd 98 T & AT responsible
&1 ST 7% T8 STl o % 1 FFH AR S, SRR IeSed F1 9T 9§ W,
quality education Bl # Hedr @medl T % 99 ¥ € ordinance 31N ¥, T AT
'l & [ B 15,000 students Q1Y 1Y &1 HERTS & a1 A § Udp] Sl Hebell
% [% @8l W 1,250 students §¢ MY &1 T€ qgd ST A1 TE Wel § €Ml AT
o, Qlfh= B3 <&l o, ST 431 oen & fF ¥% &e7 sga €1 Aewqol & ofR e
Tgd SR & [ T SHAl TRl 4|

Helqd, MCI % function @11 91, IHBT HM R 1, 3FF &1 TE < & ol quality
education 3Hbl Uh Wﬂl}fﬁ foeqr o1 T 9% curriculum 91T 3R quality education
21 H ayuml S| ?ﬂﬁfﬂ T wEiE e Sidey autopsy B ﬁ post-mortem g
&1 IE oriem #t SRl € % @ post-mortem HY Heh, TE DI AT skill ITH T
AT, Sl H U] o aredl & 5 G Al urgde WiEhel Biefol 3 Th AT autopsy
TET BRI ¥ - arol % T g €1 BN WS | autopsy wwl TF TET - B B
dl grs dIfSy, awl €1 €1 - 9 ®9 59 9d & 1Y SR SeYid § T 3w dsi
H 9y M@ & 91 autopsy AT post-mortem HRAT ANRY, rape cases bl
examination HLAT AMRY - e Tgel T wHl e &€ 9€11 gk S1iaRad sample
collection & IR # I udl €1 €1 €1 [BY I 1 rape cases H Al murder cases
T S ol evidence 2d €, S sample collections faulty gl 9 &, o0 evidence 2d
4, ST 98 A S 9ge € SFer] a8l gkl €1 dl g3l € 9disy B sH BY ag
3Me ¥ 1% rape cases W against AT HIERT & I H court conviction rate Tgd
30 Y87 e €l TEl Uhdl €] Heled, R P WA Sided € Ghal € o AR
pieral I surgery <wl €1 d8l, surgery @l &1 7€l 3 direct operation eI
P DY 27 U curriculum THHBNE @) d® 9 8 ¥E 91 gud g&ad important
Hfior ww oft v sHferT BN o 7R s w09 9 5 ugde afsed Bl §
autopsy W&l €N, SHIAT J& W ¥ &R, 5 curriculum # Il €1 €L, ol
g el Hiel 1A b SHEB] 418y oI b 918 R Rl el o ulkdd Bl IHe
g werl gl - gEd g A 9l |k IR g9 UbR g9 private medical colleges
éﬁﬂﬁﬁﬁ@ﬁ?ﬁ?ﬂwﬁlﬁ?ﬁ'ﬂﬂwmiﬁﬁ@.Eﬁﬂﬂmforensic
expert &, 3= Al BIC 7 goh Hael # ardid 3 oft F A% curriculum # B =R,
b1 I8F R A A MCI 1 ®IS action <181 (o111 $HIY 3T el & 1 &4 eIl
o7 b curriculum & &0 2 ¥y experts ¥ dl 81291 curriculum &) SN, Afb a9
81 'l <81 A1 g¥ gfeur A e €] Al gophee wsS g wiiRy, g 9l 3wl
FHE o | b T AP T € [F A U T F dH Wes ¢l AR YEs IR
R & gRaE o S A4f&wa GodheE &1 o e € 9 el Rt § ol aw
ﬁ@@ﬁ%ﬁﬁﬁﬁ%ﬁﬁﬁ@%lWﬂﬁﬁ%},a—ﬁethicalpractice
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F AN W & iR Ha! W gEd importance €1 SMT Y wEel @ sar € 6 S
patient 1 representation T&l 7| Citizen forum @1 H FW representation el o171
W, P 38 g U el AisEd UfeeeEl € 3R s W 2010 9 URW oR
unethical practice & o7 fFel & HW actions T F, a1 9 8-10 @M &M, TH
T el S Hebdl & 16 d 9gd &1 ®9 ol 4 3 2012 H 4 134 @ U| I§ A9
# ol UuR #3771 {6 wHHfleng Sfeed & against BIS action TET °f Vel ¥ ST
e T ofi$l 9¢ M| A 9 BN fF w gw wel € fF ame o St #
unethical practice FY dTell &1 TN S+l HH €| I, IE U biased opinion T
S T 1, RiifE IHA 9B Sl 1 RUSCRE 8] 911 A% 98d Sd] o 3R gHH
essential 92l oY | AlSdel diclsl &1 Sl accreditation process &, SHH transparency
&t oftl AT private colleges & AT dgd ¥ favourable BIT oMl 3my <& fF
Government % medical colleges U €, Il &5 9l A1 ¥ & I8l patients 1 Hw=0
FEC AT €, olfh TS BT WA 50 I 100 & | TEAT private colleges el &
€, Ud UM SAET patients 81 €, v I Sk wIew @1 wwn 200 & A1 200
A AR A S Ul off, s¥h [T T e AF 3R A® |9 M HRAl 98l
SRR o | SeH Re tRilee 1 €1 werst e off| sent arararer | g @ s
T3 o1l SN private medical colleges f&T 7T o) @ o€ <w@ay QU WK o f&F 34
qod ag el by wid) @1 &1 urdl @1 aneHl d8 dWdY medical colleges wWldldl
ol 3R <Al o1 fF g8 Uh economical source 1 Donations gl wIET ¢ ST
¢, Sl [& on paper @€l gld 21| GHl ®Ig Hwn €1 lll & SR 100 W&l a1 50
A TheE H &1 G o, sHfw 39! Afsdha dicsl 1 87 o, T &l o,
Wmﬁﬂﬁﬁﬁwmﬂﬁﬁlﬂﬁﬂﬂﬁﬁiﬂ@?ﬂﬂlﬁﬁ@?impectionm
qefrell & T Qe glaeng AR ok § Cadar €l e whdl €, dl g€ ger) AR
e 81 8 =B, g e private medical colleges qrel 2vdd 21 gafev g8 Wl
Qﬂ@?ﬂ%’modusopemndiﬁﬁﬂﬂm@,Eﬁaﬁﬂwaﬁ{qﬁﬁﬂgﬁﬁﬂlﬁ
Teel UeT B TRE W gg off, T aow A A8 WHED 9gd g9 a9 ot ofi
el I8 o'l @ [ Afshel wriel 9 SyEl Sl g8 didaRy 8, SHET aofe 9 e
@ﬁQﬂlFIBPTQFHWFPTTFRTQ)%WW%WWproﬁtablebusiness
B (T B Ed)...

aRT 9l H gE He 1F the MCT was a puppet in the hands of private medical
colleges. O, g 41d W9 grer & 4R d 991 € i § oot € st s v
B G A AE e Hbdd & B ol A8 SivE Rred gl e 9 49 €1 0
% 3l i <l Al wiH 8, €9 #% Hadd & (& g€ white money @1 &1 39 Ugd
F e U FY € & 5 oy SHeE Q) R ushiEm &l 9w ugeft AR I ©
e HId] W 1 ga 8, d% ved MFNEY garT Al R em 21 W), i g% del
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ERECIGEHE
e 6 S ART o {6 | W, F WH g, a8 §{ ke 9 Afedel diels d
TRHR BT TRE A implement ;AT € 3T SHP [T H ISR BT AT HIAT @M€ |

W, g9 Ul & T Sieed | 59 Mol 9 g 1 E | g3 A9l o € s
el 1o wichan ¥ ve dgd o] § i 2l favary & o el i ot Sere Afsad
FERTS H1 RBe amum, Sv s A ol ke 9 e, twn g€ 99 € sl
3l e § 5 Sw W Se sl ArfiarT TRl Rt aote W 9w & ®d &
[ ofiv Qo & warey & [y &/ g1 oY I8 [Je” e gy, Wa &1 |qaeib
Pl §, TS|

SHRI JATRAM RAMESH (Karnataka): Sir, some Bills we support out of conviction;
some Bills we support out of compulsion. This is a Bill we are supporting out of
compulsion and not out of conviction. Prof. Ram Gopal Yadav has already given the
long history why this Bill has come today. 1 want to add a little bit of details to the
history. Since the mid 90's, two organizations in India have been mired in controversy.
One is the BCCI and the other is the MCI. These were the two organizations for which
the Supreme Court had to intervene—the BCCI and the MCI. I want to give you the
history of what happened. Many people have wanted to reform the MCI. It was there
during the UPA Government. It was there during the NDA Government. But reform of
the MCI was nowhere in sight, because nobody had the courage to take this giant
elephant called the MCI. This elephant had a f{ootprint in all political parties —all
political parties-national, regional, ¥H! Wil & 21 Hg #a Goarsy, T+l wifei 4 €1
On 8th of March, 2016, the Standing Committee presented the 92nd Report on
restructuring of the MCI. This was done, as Ram Gopaljisaid, over the objections of
leaders of many parties. It was done because the Chairman of the Standing Committee
made it a prestige 1ssue that we must study the MCI. T want to pay tribute to Prof. Ram
Gopal Yadav without whose leadership, this MCI Report could not have seen the light
of the day. This was on 8th March, 2016. Please note these dates, I request Dr. Harsh
Vardhanji, who was the Health Minister first, then, got hijacked to Environment, and
now 1s back to Health. Please make a note of all these dates because it is very
important. This tells the story of how the MCI continues to have influence in your
Government. It was on 8th of March, 2016 that the 92nd Report of the Standing

Committee was presented.
THE VICE-CHAIRMAN (SHRI TIRUCHI SIVA): Tt was Women's Day.

SHRI JAIRAM RAMESH: On 2nd of May, 2016, the Supreme Court constitutes

an oversight committee. Justice Lodha is the Chairman. Mr. Vinod Rai is one of the



Statutory Resolution... [4 Tuly, 2019]  ...(dmendment) Bill, 2019 491

4.00 p.n1.

members. An oversight committee is formed alongwith the MCI. %1% MCI @) oversight
F So, you will have Ministry, you will have the MCI and you will have the
oversight committee. This was on 2nd of May, 2016. Sir, meanwhile, what has happened
is, the Standing Committee's Report is referred to NITI Aayog. On the 7th of August,
2016, NITI Aayog submits its report to the Government on the MCI restructuring,
Nothing happens after that. Then comes 2017. On July 18, 2017, the Supreme Court
appoints second oversight committee, not first oversight. 9% oversight 1 TRII, Justice
Lodha 1. Now, second oversight committee is appointed under the Chairmanship of
Dr. Vinod Paul, who 1s a member of NITI Aayog. He 1s a very distinguished medical
professional. This was on 18th of July, 2017. The Standing Committee has given its
report. The Supreme Court has appointed oversight committee. The NITI Aayog has

given its report. Then, see what happens. The drama starts.

On the 29th of December, 2017, the NMC Bill is introduced in the Lok Sabha for
consideration and passing. Please note, Sir. The Standing Committee has not examined
the Bill. The Standing Committee has only given report on MCI. But on 29th of
December, 2017, the Health Minister, the then Health Minister, introduces the Bill for
consideration and passing. What happens? The IMA goes on strike. The President of
the IMA 1s amongst us. He will tell you what happened on the 29th of December. There
was a lightning strike of two lakh doctors across the country. Sir, 1 pleaded with the
Chairman; 1 pleaded with the Minister to please refer this report, the Bill to the Standing
Commuttee; give the Standing Committee a ime-deadline. But that did not happen. This
was 1.45 p.m. on the 29th of December, 2017. At 2 o'clock, on December 29th, 2017, 1ok
Sabha convened, and, at 2.15, the Health Minister says that this Bill 1s being referred
to the Standing Committee. Why? Two lakh doctors have gone on strike. Not because
Prof. Ram Gopal Yadav wanted, not because whether I wanted, not because Parliamentary
Convention dictated that a Bill should go to a Standing Committee. 'Two lakh doctors
going on strike” , bag television headlines, bag optics, send the Bill to the Standing
Commuittee! So, on the 4th of January, 2018, this Bill 1s referred to a Standing Committee,
and the Standing Committee is given lStatutory Resolution...ess than one month to
examine a Bill that is going to restructure medical education in this country, and I will
explain how this will happen. Sir, on Standing Committees, normally, the complaint of
this Government is that © Standing Committees don’ t give reports on time. Therefore,
we should bring the Bill directly) Here was a Standing Committee, the Bill is referred
on the 4th of January, 2018 and on the 20th of March, 2018, the Standing Commattee

submits its report. So, we have done our duty. The ball is in the Government’ s court.



492 Statutory Resolution... [RATYA SABHA] ... (Amendment) Bill, 2019

[Shri Jairam Ramesh]

The Bill has been presented. The Standing Committee has taken evidence and given
its report. From March, 20th 2018, the Government has no cause to complain. Infact,
this is one example of a Bill which the Opposition is demanding that it should be
brought, and the Government is not bringing it. So, on March 20th, the Standing
Committee submits it Report. Sir, eight days later, on the 28th of March, 2018, the
Cabinet approves the amended NMC Bill. They reject 90 per cent of the Standing
Committee's recommendations. That is okay, Sir. That is a batting average. It is upto
the Government to accept or not accept. They have considered the Standing Committee
recommendations and they approved amendments to the NMC Bill on the 28th of
March. Till today, 4th of July, 2019, that Bill has not come to Parliament. My first
question to the hon. Minister 1s, from the 28th of March, 2018 to the 4th of July, 2019,
what was the Government doing? Why didn't you bring this Bill? Why are you going
through the Ordinance route? Not once, but twice. Because, Sir, the MCI, the long arm,
the long reach of the MCT has embraced this Government in its grip. Sir, the story is
not over. What happens then? On July 31st 2018, the second Oversight Committee, all

of them resigned.

It 1s curious. All seven resignation letters had the same, identical language. All
seven of them are made to resign. Meanwhile, elections to MCI are announced. By
November 4th, 2018, the old MCI has to vacate and the new MCI has to come in place,
but the Ministry of Health — would request the Health Minister to call for the files
—sends letters to all State Governments to start the process of notification of MCI.
But on the 28th of September, this Government issues an Ordinance, bypassing,
basically putting MCI to sleep, and appointing a Board of Governors. On the one side,
you are asking the States to start the process of reconstitution of MCI, on the other,
you are killing off MCI and substituting it with a Board of Governors. Sir, after that
the Lok Sabha passed the first Ordinance conversion to a Bill on the 31st of December.
Then, of course, it could not be considered in the Rajya Sabha, and now, this is the
second Ordinance that we are going to convert into a Bill. On the face of 1it, this
Amendment Bill 1s very minor. All 1t does 1s, it extends the term of Board of Govemnors
retrospectively from September, 28th, 2018 to September 28th, 2020. Secondly, it increases
the number of members of Board of Governors from seven to twelve. On the face of
it, it 1s very minor, but let me now tell you the real story. And I would request my
friends, Dr. Keshava Rao, Shri Prasanna Acharya, Shri Ram Chandra Prasad Singh, Shri
Vijayasai Reddy, all these great maharathis of regional parties, to please understand
what this NMC Bill 1s going to do. It 1s going to destroy the State Governments' rights

and responsibilities. The Bill that the Government has approved centralises all medical
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education. They are proposing a National Medical Commission with 15 members to be
nominated by the Central Government, six to be nominated by State Governments and
five to be elected by the medical profession; so, 15, 6 and 5, total 26 members. 3TR. HI Ul
% Sl Standing Committee @1 10-10-9 B} RIHIRE off | g IRHW A 10 nominations,
I PRI T 10 nominations 3R AP UHTH, 3METHT A 9 nominations & |
$H @RE ¥ AL 10-10-9 P1 AU NN | RIid g wWe Heolae 8, 8, § Al §
o5 W& TS[FE concurrent subject €, A€ I Wl &, W vl MH! dole U
TH AfEdHd UM HAN €, 9% Ol ¢ Heolde & | So, this is the first danger signal

—this 1s the Council of States, with regional parties -and this NMC Bill is going to
make State Governments redundant. You are going to be at the mercy of the National
Medical Commission. Its Chairman would be appointed by the Centre. And, who is
going to look after the National Medical Commission —not a Secretary, but a Secretary-
Generall It is not a General Secretary or a Secretary, but a Secretary-General, like the
UN Secretary General! There would be the NMC Secretary- General, and they would
determine the fate of medical education. So, my friends in the regional parties —they
are not favourably disposed towards us, I know —en this issue, I hope yvou would
study and take a position that the NMC Bill, which destroys the authority, responsibility
and rights of State Governments, is unacceptable to the States. I would take two

minutes more, Sir.

Now, Sir, what happens? The cost of medical education in this country is
prohibitive. We all need to know that we have to reduce the cost of medical education
n our country. Now, every State Government has a committee which fixes seats under
a retired High Court Judge. Private medical colleges fees are fixed, but deemed universities
and deemed-to-be universities are given more freedom. Sir, the NMC Bill that originally
came from the Government was a recipe for privatisation of medical education because
what it said was that the National Medical Commission will fix fees for seats no more
than 40 per cent. There are 75,000 M.B.B.S. seats in India. So, only for maximum of 40
per cent vou can fix the fees. Out of 75,000 M.B.B.S. seats, roughly 38,000 are in private
sector and 37,000 are in Government sector. So, if you say 38,000, technically what you
can say 1s that only 10 per cent will be fixed and 90 per cent will be free. That 1s what
the law says. Sir, the Standing Committee debated it and discussed it and the
recommendation of the Standing Committee was that fees must be fixed for, at least,
50 per cent of the seats. The recommendation was "At least, 50 per cent fees must be

fixed." What does the Government then do? The Government changes the NMC Ball
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and says, "Okay; we have considered the Standing Committee's recommendation”, and
what it says 1s, "The fees will be fixed for, at most, 50 per cent." Sir, this is not English
language. At most 50 per cent means it could be one per cent also. Please understand
the beauty of the English language. You can spin anything. At most 50 per cent means
that you can do from one per cent to 49 per cent. But the Standing Committee said,
"At least 50 per cent". So, it can be 51 per cent, 70 per cent or 80 per cent. But, at
least, 50 per cent of the fees must be fixed. But that has not been accepted by the
Government. However, Sir, we are not discussing the NMC Bill today. I hope and [
request, and I demand that the NMC Bill be brought to the House at the earliest
opportunity, if not in this Session, at least, in the Winter Session. And | request my
friends, Keshava Rao Garu, Prasanna Acharvaji, Ram Chandra Prasadji', Vijavasai Reddy;ji,
and all the regional parties —t know Trinamool will oppose the NMC Bill, so I am not
including Trinamool in this category —which are in the NDA board, please abandon
the NDA board on the NMC Bill. Please look after your own interest. The interests of
Telangana, Andhra, Odisha and Bihar are going to be seriously jeopardised if the NMC
Bill which 1s a logical consequence of the Bill that we have today becomes a reality.
So, Sir, this is a sad story of how one organisation can hijack decision making in
Government; how one organisation can influence political parties. Now that three years
have passed, at least in the next Session, if not in this Session, we create MCI mukt
medical education. It should be MCI muks, but it should not be State Govermnment miukt,
it should not be centralised in New Delhi, nor centralised in the Central Government
and appointed by the Central Government. Sir, with these few words, I want to reiterate
that because we have no alternative we are supporting this Bill However, it is with

great displeasure that 1 am supporting this Bill. Thank you.

DR R. LAKSHMANAN (Tamil Nadu): Mr. Vice-Chairman, Sir, the 1956 Act provides
for supersession of the MCI and its reconstitution within a period of three years. The
Bill amends this provision to provide for the supersession of the MCI for a period of

one year. The Bill amends to increase the strength of the Board from ... (lnterruptions)...

SHRI JAIRAM RAMESH: Sorry, Sir, [ forgot. I should have included ATADMK
also in parties, which are in the NDA board, to abandon the NDA board on the NMC
Bill. ...{Interruptions)... The Bill amends to increase the strength of the Board from 7
members to 12 members. Further, it allows for persons with proven administrative
capacity and experience, to be selected in the Board. The Bill provides for the Board
of Governors to be assisted by a Secretary-General appointed by the Central Government.
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Sir, the National Medical Commission Bill is still pending before the House. It is a
comprehensive Bill, covering various aspects. That Bill has been brought to replace the
Indian Medical Council Act, 1956. That Bill itself contains various provisions that are
opposed by medical professionals and other stakeholders. The Bill was referred to the
Standing Committee on Health and Family Welfare. Tts report has been presented to the
House. The Bill along with the recommendations of the Committee on Health and Family
Welfare are to be discussed in this House. When that Bill is pending before the House,
what is the necessity for the Government to bring this Amendment Bill? Sir, as a
Medical Professional, 1 suggest that the Board of Governors should include members
nominated from Tamil Nadu and other States having more number of medical colleges.
Sir, now, I would like to point out a few pertinent issues faced by the people of Tamil
Nadu, as far as the medical education is concerned. The Government of Tamil Nadu has
taken consistent stand that rural students and students from low socio-economic
backgrounds, will be unable to compete with urban elite students in Common Entrance
Examinations like NEET. Sir, the Government of Tamil Nadu invested and created
medical infrastructure facilities with adequate professors in various Government medical
colleges. Government medical college hospitals are built in all district headquarters, full-
fledged hospitals in all taluk headquarters and upgraded PHCs in rural areas across the
State are providing free and best possible medical services to all sections of the people.
After a careful study on the doctor-patient ratio, the availability of hospitals, particularly,
in rural areas, the requirement of medical professionals in the State are calculated and
fulfilled through a very transparent system. For admission to postgraduate courses, the
Government of Tamil Nadu gives preference to those who have served in rural areas,
with special weightage for those who are working in hilly and tribal areas. The State
Government has also successfully obtained and enforced bonds from those completing
postgraduate education in Government medical colleges to serve the State Government
for a minimum period, which has helped us to meet the need for specialist medical
professionals in Government hospitals, particularly, in rural areas and remote hilly areas,
for the benefit of people living there. The National Eligibility and Entrance Test for
medical admissions would be a direct infringement on the rights of the State, and would
cause grave injustice to the students of Tamil Nadu who are already covered by a fair
and transparent admission policy which has been working very well. Students from
rural and poor socio-economic background will be unable to compete with urban elite
students in the Common Entrance Examinations, as they will be deprived of the kind
of coaching the urban elite students get from private coaching centres. These private

coaching centres will be unreachable for poor and rural students on two counts - high
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cost and non-availability. Sir, I request the Union Government to permit Tamil Nadu,
through appropriate legislative intervention, to continue its own fair and transparent
svstem of admission to medical colleges and dental colleges in State, at the undergraduate
and post-graduate levels, on a permanent basis and not be forced to implement the
NEET. Had there been a common syllabus throughout the country, the conducting of
NEET would be justifiable. In the absence of a common syllabus, any common entrance
exam like NEET will always be untenable. With this, I support this Bill. Thank you very

much, Sir.

DR. SANTANU SEN (West Bengal): Respected Vice-Chairman, Sir, through you,
and in the presence of our hon. Minister, I would like to highlight certain important
points before this august gathering. Sir, as I mentioned the other day, while speaking
on the Homoeopathy Central Council (Amendment) Bill, 2019, our Government has
already created a record of bringing Ordinances. Previously, it was one or two Ordinances
per ten Bills. Now, it has become nearly four to five Ordinances per ten Bills. So, I

congratulate the Government for breaking this record.

Sir, once again, 1 do believe that this Ordinance is nothing but a back-door
process of grabbing the power in the hands of the Government bureaucrats. What 1s,
actually, an Ordinance? To the best of my knowledge, usually, an Ordinance 1s brought
to handle an emergency situation. But, if you go through this Ordinance, in the
Preamble, it is simply a generic Preamble. This Ordinance does not mention as to why
it was necessary, why it was required, what the emergency situation was. It was also

not put in the public domain for the common people at large.

Sir, I would like to remind you all that this is not the first effort of the Government
of India to grab the power by bringing Ordinance or by dissolving the democratically-
elected Medical Council of India. Sir, I would like to remind vou that in the year 2010,
on 15th May, an Ordinance was brought in to dissolve the Medical Council of India
with the charge of corruption. This time, it is different because when that Ordinance
was brought, the reasons for bringing that Ordinance were highlighted, which has not
been done this time. Though at that particular point of time, in 2010, a Board of
Governors was made consisting of seven Members, the saddest part was that it was
required to be changed three times within three years. I would like to remind you once
again about this. Imtially, in 2010, a Board of Governors was made under the leadership
of Dr.S K. Sarin. But, immediately after one year, they felt the necessity of changing

it. A new Board of Governors was formed under the leadership of Dr K K. Talwar in the
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year 2011 and 2012. Even after this, they were not satisfied with their efforts and
activities and they were bound to change it in the very next year. In the year 2013,
another Board of Governors was formed under the leadership of Dr.5 K. Srivastava. So,
three Boards of Governors were formed in three consecutive years. Then, finally, the
Government felt that it would not do it. But once again, they felt the requirement of
reconstituting the Medical Council of India, and once again they reconstituted the
Medical Council of India on 5th November, 2013. The tenure of that reconstituted
Medical Council of India was five years. So, it was supposed to expire on the

5th November, 2018, after completing its term of five vears.

Sir, I would like to highlight one point. My fellow colleague was talking about the
Oversight Committee. 1 must let you know that Members, who were there in the
Oversight Committee, had rendered their resignations. I do agree with the version of
Shri Jairam Ramesh. The languages were different, but they had shown the same reason
that they were resigning for their personal purposes and they mentioned in their
resignation letters that as they were already pre-occupied otherwise, they could not
continue. Unfortunately, what happened? The Members of that Oversight Committee,
who had resigned for their busy schedule at that time, were in temporary job earlier.
Those persons, who resigned showing their busy schedule, now, they were given a
permanent job by making them Members of this Board of Governors. Just imagine how

funny it was.

Sir, the election was due on 5th November, 2018. As you know, with 90 days
beforehand, the election process should be started and it was started accordingly. As
it was said by Mr. Jairam Ramesh, notices were sent to all the State Governments, all
the Health Universities and all the State Medical Councils asking for nomination. The
process was started in our State of West Bengal also. I am a Member of the West
Bengal Medical Council and I know this very well that the process was started in our
State also. Surprisingly, Sir, on the one hand, they are sending notices to stop the
process of election for the re-constitution of fresh MCI; and on the other hand, they
are bringing this Ordinance. Sir, it 1s mentioned in the new Ordinance, that there would
be a Secretary-General on the top of Secretary. Sir, what 1s MCI? It 1s Medical Council
of India. What is the job of MCI? Its first job is the registration of doctors of modern
medicine. As per the constitution of Medical Council of India, they have a Secretary
and the exasting Secretary 1s both the registrar and treasurer of the organisation. So,
what will be the role of Secretary-General then? What 1s the criterion for selection of
Secretary-General? What is the recruitment policy for the appointment of Secretary-
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General on the top of Secretary? Sir, nobody knows this. What is the jurisdiction of
the Secretary-General, who will control the Secretary-General, who will see the activities

of Secretary-General? Sir, nobody knows this.

Sir, there 1s another amendment of Section 3a(c) in Sub-section 4. It 1s mentioned
there that the number of Board of Governors will be increased from seven to twelve.
But the reason 1s not known. [ think, the present Government is indirectly accepting
their failure by doing this. Maybe they think that seven persons were unable to control
it, so they will need five more persons. What 1s the criterion for recruiting five more

persons in this Board of Governors? Sir, nobody knows this.

Secondly, Sir, we know that for election purpose, in every organization, the
number of the Board of Governors used to be an odd number and not an even number.
But here, it was an odd number, i.e., seven and they are making it twelve, an even

number. The reason is not known to anybody. What is the eligibility criterion?

Sir, I have to ask one more question. Previously, it was written that the new Board
of Governors will be persons with proper medical educational experiences. But, now it
has been written that Board of Governors will be the persons from medical education
of proven administrative capacity. What does this mean? Sir, indirectly they are openming
the doors for involvement of the bureaucrats. They are trying to hand over the powers
from the medical persons to the bureaucrats, so that, they will finally run the show of
this medical prefession. Sir, the Government is trying to take control by the back door
process. Ultimately, they are ruining this democratic process and they are destroying

the federal structure of this Government.

Sir, now let me tell you the facts about what was done by the Board of Governors
in the last one year. How transparent and regular they were in their functioning. Sir,
as all of you know that in the last Parliament Session, a Bill was passed where it was
decided that there will be an increase of 10 per cent in the seats for the economically
weaker sections. Accordingly the Government appointed the Board of Governors of
Medical Council of India, then, it should notify all the States and medical colleges that
there should be an increase of 25 per cent in the seats. But unfortunately, when the
Bill was passed in Parliament, they put forth certain conditions. First, they said that
the medical colleges should have the provision of reservation of SCs, STs and OBCs
which was not told in the Parliament. Secondly, the medical colleges should provide

15 per cent all India quota, which was not told during the Parliament Session. Thirdly,
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if it is a private medical college, the fees of that private medical college ought to be
fixed by the Government. Sir, these three conditions were oniginally not there, when the
Bill was passed in Parliament. So, I would like to know in which authority the Board
of Governors tried to modify it when the Bill was passed. Sir, | am saying this on the
basis of the website reports and the letters of the Government. Sir, as per their circular
dated 21st June, 128 medical colleges were supposed to get more number of seats. Out
of this, 40 medical colleges were supposed to get fifty extra seats. They were having
150 seats and they were supposed to get 200. But, what happened actually? Let me
tell you about the discrepancies which happened in those 40 medical colleges. In 10
medical colleges, seats were increased from 150 to 175 instead of 200, in 15 medical
colleges, seats were increased from 150 to 180 instead of 200, and, only in 19 medical
colleges, seats were increased from 150 to 200. Sir, I do want to know the reason for

creating this discrepancy.

Moreover, I would like to highlight one important issue. Initially, it was told that
it will be applicable to all the Government and private medical colleges but later on, in
one particular western State of our country... ...(Interruptions)... If the House allows,
I can name the State. ... (Interruptions)... Sir, for the State of Gujarat, I repeat, the State
of Gujarat, where our hon. Prime Minister stays, whereof he was the Chief Minister, 12
private medical colleges have been given medical exemption. The reason is not known
to anybody. Sir, only one particular State has been given this exemption and the rest
of the States got victimised. My humble suggestion is that this matter should be
immediately sent to the Assurance Committee to look into the fact as to how a
Parliamentary decision has been flouted intentionally and it should come out with the
Report in Parliament before this Session ends. In the end, I thank you for giving me

the opportunity to speak.

THE VICE-CHAIRMAN (SHRI TIRUCHI SIVA): Thank you, Dr. Sen. Next speaker

1s Shri Prashanta Nanda. You have six minutes' time.

SHRI PRASHANTA NANDA (Odisha): Sir, the Government introduced the Indian
Medical Council (Amendment) Bill, 2019 in Lok Sabha on Tuesday. This Bill seeks to
supersede the Medical Council of India (MCI} for a period of two years with effect from
26th September, 2018, during which the Board of Governors will run it.

While introducing the Bill, hon. Minister said, "A perception has set in the last
two decades that the MCI has been unsuccessful in discharging its duties and corrupt

practices are prevalent in the regulatory body. The IMC Bill is the need of the hour"
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Sir, after listening to the hon. Members who spoke before me, I could convince

myself that this is the need of the hour, and, therefore, Sir, I support the Bill.

Sir, 1 support the Bill but here I want to say certain things and 1 would like to
put them on record. We need a driving force of quality education in order to revamp
this sector. Several medical colleges across the country adopt dubious means during
inspection when inspectors visit colleges to scrutinize facilities. What happens is that
the faculty members whose names are there, and, who are actually supposed to teach
in those colleges, do not go to colleges to teach. They only go to colleges when the
inspectors come for inspection. In this situation, what kind of quality education will
be imparted in those institutions can be well imagined. So, this Ordinance which has
been brought should take care of this problem. It is a very, very important point for

improving the quality of education.

Sir, only 920 Government medical college seats were added in the last five years
against the approval of 10,000 seats. Sir, today, India has one allopathic doctor for over
11,000 people against the WHO norm of 1:1000. A regulated private health space needs
to co-exist with a growing presence of Government hospitals and colleges. In India,
expenditure on health vis-a-vis our GDP is as abvsmal as 1.8 per cent. However, to my
knowledge, T may be corrected if T am wrong, the Standing Committee has been
repeatedly proposing that 2.5 per cent of the GDP should be spent on health sector.
The paucity of Government doctors 1s also due to the large number of graduates opting
for private practice. The number of members in the Board of Governors, as mentioned
by everybody, will be increased from the existing 7 to 12. The reasons are not known.
We have 460 medical colleges in the country and half of them are private medical
colleges. Granting of permission or increasing the number of seats in private medical

colleges leads to corruption. This everybody knows.

[ was listening to Prof. Yadav and hon. Jairam Rameshji. They were telling how
badly MCI performed and how corruption made them strong and as they say they have
got footprints in all the important bodies. That's not known to me. But the end result
is that the MCI has not performed its duty the way the Government or the people of
India wanted it to.
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I have some queries for the hon. Mimister. While replying to the debate, 1 hope
you will answer these questions. How is the Government planning to strengthen the
accountability of the MCI? What is the master plan? What is the blueprint? How are
you going to check the accountability of the MCI? What action has the Government
initiated against the erring members of the MCI? The hon. Minister said that there was
corruption. Then vou must have found out corrupt people also. What action has been
taken or what action is going to be taken against them? What is the reason to increase

the number of members of the Board of Governors from 7 to 12?

THE VICE-CHAIRMAN (DR. SATYANARAYAN JATIYA): Nanda ji. please

conclude.

et SR geE (SR UCY): WY, AW gadeidl € digofdl | €1 g% dem
IS

THE VICE-CHAIRMAN (DR. SATYANARAYAN JATIYA): Nanda ji, please

conclude.

SHRI PRASHANTA NANDA: Sir, in the name of NRI quota, serious malpractice
1s going on in many private colleges. I hope the Government would keep private

colleges under strict check and vigil Thank you very much, Sir.

Sir, it is nice to see that whenever I speak, you come and sit in the Chair. T hope
this will continue so that the relation between us becomes such that [ will be getting

more number of opportunities to speak and for longer time. Thank you very much, Sir.

THE VICE-CHAIRMAN (DR. SATYANARAYAN JATTYA): Tt will happen. You are
Ram Chandra and I am Satyanarayan. Shri Ram Chandra Prasad Singh ji.

# W @ v RE (WeR): suneae deicd, § sd [Qel b1 R budl §
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Tl Ue 99 el W1d ® b ¥e ofl 9IS 8P, g% U ouel SheRue shm sl
WWWWWE&Hm@aﬂﬁcontinuityﬁjﬂiiﬁ?ﬂﬁﬁ
HI Fhed] SHTel BF, 9 SYCYME W AT o1 wahd § 3R 9 Fi¥Ed w9 9 G @k
el e €N, SRTC § SHHT W@HR B € |
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FUTMIEE (ST, GRFRRIOT Sifeam): <1 <. e Jd ol

DR. K. KESHAVA RAO (Andhra Pradesh): Sir, after hearing Yadavyji and also Shri
Jairam, there 1s nothing much for me to say because as a matter of fact it is a big story,
an old story. This is not an old story of 30 years, which he has said but it is much
more. It starts from 1936. [ do not want to go into details of it. As Jairamji had taken
my name, let me first make it very clear. The Telangana Rashtra Samithi is committed
to federalism, opposed to centralization, wants more powers to the State. If you want
true democracy to be established, it is only the people that matter and those people
who live in the State, and Centre is a myth. This 1s our policy of State. So, the question
does not arise. I have been shouting on this for the last 12 years in this very House.
In education, they were dictating from Delhi what syllabus should be for a seventh
class boy in a remote tribal area. The student has not seen the airplane but the

textbooks speaks about the airplane and how it flies, how it starts, how it runs. They
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do not tell about the cart which matter to them. Now, this kind of a standardization in
the name of centralized power, greed is what we are opposed to. Let it be MCI or let
it be education or let it be anything, we are not bothered. The question is this. Now,
there is nothing much of the Bill and I am in a dilemma, in a sense, when both the
Members have spoken about the details of it. In fact, it has 40 chapters which I have
sorted out, year after year, how they have in different measures. Sir, many times it has
gone to Courts; it has gone to the Supreme Court; it has gone into your own purview;
and you have also changed it. All these things were said and that is what exactly is
my dilemma. So, I surmise something else. More things change but they remain same.
This is MCI. Whatever change you bring in but when you go back to see in the room,
the same thing continues. This has been repeated in almost all the Expert Committee
reports, be it oversight Committee, coming from Supreme Court, or your own Parliamentary
Committee or even the Prime Minister, Mr. Modi, who told the Cabinet, about which
I have got one of the press reports. The press report says that Mr. Modi also expressed
his concern about the corruption in medical education and stressed the need to
disintegrate MCI to rein in the mafia in the Council. Everybody is concerned. The
perpetual paradox is that all of us say the same thing but when we go back, same thing
continues. The master, who had been presiding over the destiny of that particular
Council 1s no more there; of course, he once went to jail and all other things. He has
been arrested. Now, the question is this. Although I had much to say on the history,
since both Mr. Ram Gopal Yadav and Mr. Jairam had said it, I withdraw from that
because 1 do not want to repeat it and bore people on that. So, [ have to look at the
other side of the coin. What exactly is the MCI supposed to do? It is because on one
hand, you have a Bill prepared by the Standing Committee based on Expert Committee's
advice and also which 1s vetted by the Department. Now, it has suggested you four
Boards. It has suggested you a Commission. It has suggested you the medicos to be
brought in. It is there with you, much prepared, which should have come in. Sir, after
30 years, from 1936 to 54, after so many years, vou still are not able to decide. You have
put vour mind. You have deliberated it in the Cabinet recently. You approved in the
Cabinet. I am not blaming this Government. Earlier Government also, in 2010, dissolved
MCT and brought in the Board of Governors. Now, you dissolved the MCI, brought
the Board of Govemors, again dissolved the Board of Governors and brought MCI. Like
that this ringball is going on. The question today 1s: Why this ad hocism now? 1 want
to make it verv short. Let us say, you are really sincere about what you want to do

because you have ambitious plans. You have plans to bring something about 82
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medical colleges, improve quality medical education. You want to bring the Nursing
Council. Like that, you have ambitious plans and ambitious plans require some kind of
actions and administrative control. This 1s already there in the draft Bill that 1s with you.
We may not agree with the draft Bill, we will discuss and deliberate it at the time it
comes. Mr. Jairam Ramesh knows about it. But, as of today, instead of this ad hocism,
instead of again these two years and again the Governors, and seven becoming twelve,
I don't think, will ensure you or give you the strength of a change. I do not know
whether seven becoming twelve will bring any change. You have a Bill right n vour
hand, vou have already approved it. There is a Bill and there is an Ordinance. How you
brought it, why vou brought it, these sorts of things I don't want to get into. Now, since
that Ordinance 1s being legislated and brought in as a Bill and we are approving it, this

can be for a period of six months...

THE VICE-CHAIRMAN (DR. SAT YANARAYAN JATTYA): Keshava Raoji, please

conclude.

DR. K. KESHAVA RAO: This can be for a period of six months or one year, so
that the Bill comes and replaces it. And, there is a permanent solution and we will
deliberate on policy decisions. In Ordinance, there 1s nothing like a policy decision.

Ordinance is a time gap...

THE VICE-CHAIRMAN (DR. SATYANARAYAN JATTYA): Keshava Raoji, please

conclude.

DR. K. KESHAVA RAQO: This ad hocism or piecemeal method should end. A
permanent Bill should come and that Bill is in your hand. Let us deliberate on that or
if you think that there is something more needed, as Jairam Ramesh;ji said, let it go back
to the Standing Committee again. Or if you so think, send it to the Select Commuttee

on vour own so that we will have a Bill with us with a permanent solution.

THE VICE-CHAIRMAN (DR. SATYANARAYAN JATTYA): Now, Shri K.X. Ragesh.

You have four minutes.

SHRI K.K. RAGESH {Kerala): Sir, I do agree with many hon. Members that the
Medical Council of India has failed to regulate medical education in our country.
Numerous allegations were levelled against MCI and the Supreme Court had to intervene
and had to appoint an Oversight Committee. There was a lot of criticism that the
functioning of the Oversight Committee was also not transparent. All this is true, I do

agree. But what is the remedy that we are proposing? As hon. Member, Shri Jairam
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Ramesh has already explained here, why are you curtailing the autonomy of the MCI?
MCT 1s an elected body and 1t had ensured representation from various States. Hence,
democratic functioning of the MCI was ensured, federal character of the MCI was
ensured and the autonomy of the MCI was also ensured. But, unfortunately, you are
trying to make this body, the MCI, as a mere Central Government Department, which
18 highly objectionable. T am concerned more about autonomy and federal structure,
federal character and also the democratic functioning of the MCI, of the regulatory
body. It 1s true that we are witnessing that MCI was giving recognition to private
medical colleges and not giving recognition to Government medical colleges because
of many factors and we all are well aware of that. We are seeing that private medical
colleges mange to increase their seats without proper infrastructure, and they are
getting recognition. | come from Kerala. In Kerala also, we have the experience that
many Government institutes are neglected. All these bitter experiences are there. But,
at the same time, how can we resolve this 1ssue? Can 1t be resolved by curtailing the
democratic functioning of the MCI, regulating body? And can it be done by doing away
with the federal character of this regulating body? No, Sir. I think, we should propose
a vigilance mechanism for ensuring the transparent functioning of the regulating body.
That could have been one option. Secondly, what kind of regulation we are making?
The MCI 1is not supposed to be merely recognising the institutes. But, [ think, it has
got a wider responsibility. During the last few years, we are witnessing the mushrooming
growth of private medical colleges in our country, and what is happening in those

private medical colleges. ...{Interruptions)... T have got one more minute.
THE VICE-CHAIRMAN (DR SATYANARAYAN JATTYA): Yes.

SHRI K. K. RAGESH: Even the Supreme Court had banned collecting capitation
fee. But, everywhere, in all private colleges, we are seeing that capitation fee is being
collected. Crores of rupees are being collected as capitation fee. Merit 1s not being
considered. Merit 1s replaced with money power, and huge amount of capitation fee 1s
being collected. The poor students, the needy students, who are not able to pay the
fee, exorbitant fee 1s being collected from them 1n the form of capitation fee. They are
simply denied that education. And, Sir, what kind of regulation are we doing? So, I am
requesting the hon. Minister to look into that aspect also, that is, while providing
recognition to certain institutes—this 1s a very important issue—The needy students,
the poor students, have to be admitted in medical colleges. After the Unnikrishnan

case, [ifty per cent of the total seats are considered as Government seats and fifty per
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cent as management seats. Fifty per cent of the seats coming under the Government,
fee collected in respect of those seats was that of Government college fee. Why can't
the Government come up with such kind of a regulation so that commercialization of
education, the exorbitant fee being collected by these private medical colleges, can be
regulated? So, I am requesting the hon. Minister to look into that aspect also. Thank

you

THE VICE-CHAIRMAN (DR. SATYANARAYAN JATTYA): You have only four

minutes. You have to complete within that time.

PROF. MANOJ KUMAR JHA (Bihar): Right, Sir. Mr. Deputy Chairman, Sir, I thank
you for giving me this opportunity. My colleague, Jairam Rameshji was very polite
when he said that he was under compulsion to support this Bill. T join him, and T would
tell that there are moments when you have to think salvaging the image of the
Government and salvaging the image of the House. So, hence, we extend the support.

That is my first premise.

Secondly, when I look at the back and forth movement of the Government on this,
I believe very strongly, Sir, that you don't kill a cobra by bringing viper in it. You must
make sure. These kind of solutions are actually adding to the problem. I join many of
my colleagues. When you say, and on very many occasions, not only in your regime,
in other regimes also, I had seen, when you use phrases, such as, 'proven administrative
capacity and experience’, it sounds so good. It sounds wonderful. But, when we look

at the image of the people, who are brought under this category, Sir, it 1s scary.

Please be wary of the fact when you use such phrases. The people who carry
those phrases on their face, or head or shoulder, should actually be 'with a proven
administrative capacity and experience.’ Sir, [ have been a Member of this House for
the last one year. I am just one year-old in this House and I have been watching this
Government. The hallmark of this Government 1s Hamletian dilemmas-te be or not to
be. Sometimes, in this process what happens 1s, you actually don't bring the Bill, you
don't frame the Bill, or framed Bills don't come up for consideration. I believe, this is
still an ad hoc arrangement. The only proper, permanent arrangement 1s to work on the
National Medical Council Bill. You must work on it. You can do it. Do you know why
it is important for us? The first point which I would like to bring in is, we alwayvs held
that India-that 1s, Bharat-is the Union of States. What I saw in the Bill 1s anti-federal

provisions. It shall be 'Union' all over. You are taking everything in your hands bereft
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of diversity. You need to respect the diversity. Look at the rotation principle. Sir, each
State has a unique character. My State has a unique character, Tamil Nadu has a unique

character and Karnataka has a unique character. Rotation principle shall not allow this.

Sir, we must also look at the political economy-Frepeat, the political economy—
of health, medical services and pharmaceutical companies. We have literally fallen prey
to their mechanisms, their kind of propaganda. This Bill, 1 believe, is a permanent
solution, but if health for all. RCP was saying, 'Health for All' has to reach everybody.
Sir, you must understand, the House must understand and expose this facade with the

political economy of health in terms of diagnosis as well as prognosis.

My final argument, Sir, is that we must also make sure, [ repeat, that we deliver
better. We shall deliver better if we avoid over-centralisation. We shall get better results
if States have a voice. Draconian measures with a thinking, 'Everything was bad with
MCI, everybody was corrupt, everybody with MCI was bad, whatever they did was
corrupt’ is not good. When you say everything was bad, that also shows us in a poor
light. There was a glamour of hope in the earlier body also. Sir, that is all T had to say.
Thank you very much. Jai Hind!

3ft Rpastia SARY (@rew) : udie | H g8 [Wel &l gl dvdl §1 s 3
Rrh 7w @e € 5 eAm o Afedd fwm € 9 @Wr § WE9 important S
BRI & SIRT B F fFan Sar &1 Sl @1 Ues I e, 9 Piefsll B JrerT,
BIRTCHl P HATS ST &1 HM ¥, U I8 9gd @ important &1 T, W1 HEA1
b adl & % ams Al AR Q9 H, ATsdel & Haew H TdHl g4 develop &l
ey 201, I 89 A2l B b 21 3o "R 2w d g bl d 8y, saR ©l gle-
B¢ e ¥, g8l W A g S fafem =@ten €, 98 o & @9 9% P Wi
a1 gl =Ry ol S8 &H dHr A€l 991 Uiy &1 gHdl BRU & - Sided @l Bl
go & wg U S A 99 ARy [ e slaed o1 e ueRn €, A sided
fo fafhem € 9€1, daed] # it IRl B9 A dw A o wehd €1 g9 Ty
HIS Wit oeren B =R off fF S Sfgey R o S fafe & forg arest
HIh] Y, =BT G AFT e S B BIRE A1 &, ITH TH qEY o U
&Y ek Hebad &2 A8 ol [QUFT € A% [ur dw b Y Al & e & H
Sl g2l & ol wd e Wl Sl @l e e & fog siaed @) glen w€l @
Ul ¥e €1 ool eHRT de &1 ofl gleld §, U8 9gd o W ¥ ool sHR e [Sigae
ST | e e €, oy ol [el € 3R Ao el 8 % BRI g8l i w6l
®1 gellsl B, SRl ST B, 98 Jel §1 Uil 1 g uY el d ol
sWgdeR @ifdy, a8 W &d Iudw € w0 Ui F
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(sht Sl diorefl7 £

sHfey # =l § 1 g g fRBurdHe $1 tRE U o gqdrd Mg | e
# ol Sige’l B Bl 8 I HHT B QR B F A DR Sg@r A Bl Sieesd
gerddl, fore wanel Afsdel ikl § 39T Nael Hega, Id- g1 dfgan @l gn
ST UgIe QRT B % d/@, UEel Sl oA ¥ b el Bl e H e, 9k
1% B A S1ET WOl & aguR il oheE # S wdd #

IR, T OE I oTR STl g9 ATed €, offthd Taw orast e o & 419
TAN o # & $ F [0 STHT 9= F BI5 3RUA TEl 6 €1 d Sl ues
e & 91g Foren Rifvearer 1 &m e e 9Ed & wife S 9 e una
F ¥ IUh AR T8l W TReFR A%l el gl

TR, A1 TAR e # U AT . Sy # Soevd € 8iR IR Al i
Sy i # S TE B U IeT 1 T oM TRl W S B st 1 o)
g Hdl IE €, ofh Te % 918 9 9} 9ol Wi € 3R TR B e & fag
Rl arnd €1 89 gHb! dd dlb B Hehd & 5H W dEN B bl weed &1 (HHY
&1 gl W, H W B el g1 sHb [y Aldbel bIeflel 7 g wel 31 @Ry

MR. DEPUTY CHAIRMAN: Please conclude, Shri Daimary. You have already

taken more time.

#f Rregefia St IR, ofa 4, W1 @F € o R ¥ 1 WRBRT THal 7 Sl @
Yels ded §, siaed] @l uels & & oy ddw i 9l e €l Merd) & wiife
qigde ¥Whel, Blefol U SN Ued €, d aresl BiFell A e € 3R s whe 4 Uers
B 1 sHly ol W) Afde diersl d, S Wb el i ug did sl
F AT 70 e HIE Rod g F1 @Ry 9% W1 WHR 9 3RH #

At Sl g=are | &t s gt Si

ft e fagel (S Wy Staamfa wRigy, # st ot B IRy areme
anreeoly gg gArd) wRradl off b1 enuR @lad eeel € b SR g9 gu Aeay
fegre ge dluddl @1 AR A dleid & oy siftpd b ¥1 #fn, &9 gd g4 |
aie Hewll A, glgsikdl "ewll 4 59 {o W [ER 9 udre sied &1 wH b
1 H ST AU U] WEe hRd gU NI I S Aedl § i ew g4l s
¥ fop Ofsshd FofTa 1956 9 59 QI &I Hded UaEd SR 99 3 59 A &
|y oSS ol B QW Al el NGl ¥, 99 AWET b SHME Bl dgdd W
a1 firel, deay Rifbcar Oa1 & sifrer fel | sa g 9, B9 g9 serie a1 9m
o grdlang wed € Afsdel Brefbe 3 £fedr wed & $H®! Udb autonomous body
F HO H, YRS [ iR Qe SheY el B, JUERRE AiEde Bl &,
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g9 AT 9 autonomous bedy 1 3MEPR f&am| omsl & SR H &9 <@ € 6
TRIRNE 7 39l M B R URIRME F 99 o B Bl deiad ¥ H o
a1y sieed Fwel, e 1 i 9Ra 4, 9fed 9Ra & aey, o § 9Ra &1 W
Y (A TS 61 Hel #ehea ol [ o9 Q¥ H S Al diel &6, Tawl
# o, P A yewl # S, 99 Fiooll B BaRIT B @ AR S0 WSS
I ST | HElqd, S standard P STEAI, Wi 99 T9d MCI F 970+ Jol HHHS
Pl GXIPAR BT &A1 a9 1946 H Sir Joseph William Bhore ST &1 5l Ruld ang
off IHF AR MCI 1 FHH HIAT AT o1 IFH FHe1 T o f&F AT 10
DI AT T G HASHS Dictol @il ST, A1 ARG SR [Ghmeia <2 3 w9
wRe A faehft affed uar € 5 FRo | ey 1983 # MCI % Tae $1 gRT
10 (9 ¥ e fhem T, STd MR 1R AfShd Biels @ie &1 911 AR 5T
THRI B ARG IWHR & U9 o, 3° MCI 1 & fa Tl had afeer € F€t
e T, afes MCT 1 regulation @1 31fEEPR AT ¢ &2 5 S AfSdHa Hietsl @i
3R A TRL, SEfp MCI &1 S HAEHel Pietoll BT TUE] TR T H-auet
Pl e TRl GO LA B A1, adfh MCI @1 &RT 10 (3) % amendment 7 MCI
B oRffi AR T faul

H=d?, British historian and politician Lord Acton @l Y& HAEY Hrlad v
'power tends to corrupt; absolute corrupts absolutely.! g 19dl ailv 20d1 wrdred] @1
qad Ay Puidd ofll e i Heled & bR MCL &1 srliird siferbre fver g sile
Ih "I G AREwd Bl @l Widd & oSl SEER Tl i dea | g Ay
SfFT MCL 9 30 /9™ T 3 @ 1 medical colleges e & PR oA
URH Y fUl IYhl G A9 WHIU A8 § fb Sid ad 1946 W 10 N ) fTerd]
W ek ARShd Piets wWidH &l Rwrier ong ofl, uvwg &9 99 udy 49 31d € Sl
serE] & TeEE d H9Y 991 U9 ¥ SR SRl UT W 21 bRIS #) AEiEl €1 g8
U AT b o' 35 Afedhel dielol €1 (€M) .

ot Syt ste figrd Sft smus wma =81 Tl BRT IR € {96 3 any
AUt W conclude &Y |

sft sl fagrel WX, 991 oM & v = e &1 ey G T e
sft Summufe: T e T R 9R fie @1 ey fom T R
it s fagrek mweigg, s il #t ek 9 9 adar diem & o 2

sff guepmuie: €)1 srue % e fiFde fau qu €1 oY conclude &Y @1 814
diet | oy el e 8w o o, @fT conclude @Y1
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A ol RigrRE: aIaw, # a1 aEdl g & aerEr $ 5i$ bl 9 Ul g8
AR i A erfl gdrn 6 10 oivg @) il U e Afdel wield wiem @l
I off, SEfF TAN SR U9 | 21 FRIS I AEET & AR Had 35 HiEdA Dol
2 3R 10 o 9 A FH AEERT el qgeR], B¥d A Huied AR Ay W HEs]
ﬁﬁﬂﬂﬂﬁaﬁﬁlmﬁmwmiﬁﬁmmﬁﬁimbalmce
e TAL, 98 FEl U TIM, I€ MCI & FCHER & HRU g

AT, 319 54 37U HH GHATded 9 fan & @1 8 aruds A 3 A w6l
Sit @l | clarifications 3V Y suggestions Sbd AU AR HATE HHIA| I
Ty § 9 7R ¥ AR uidt B Usty aremg angefla g'q Sft A, el WReR
& T AEFH Picorl Wie & o wWHRM o 3R JaRifet &1 a9 &M B
ol, S Wb d b Bl WBR ST USY oY Q¥ b HEE g9 udy & Afsdd
Flelorsl H w1 HE qeM F B B

HEled, W1 g Mee € S W STHaRT A & fF EWS $I & af=id 15,000
#i¢ werg g & @ ' B F argEr "I ger & oy Feid Amel B g i
T E 2 T SR URY H U gl Hioll b AR § YW % AR W el € R
WM & T 2 (AU

it JuRpRT FU S0 suggestions IRTYI

Y arenes Rygret: of1 wi, awll e w1 g1 3 uQw 9 apfl uig AY Wbl dletsfl
PI "o B WHITE & TS §1 Il 9FR oMy ReIfe 9w o, @ SdeRl el o
b 91 Pielsil § gl & ugsl & feiv 3l dF lecture theatre proper w€1 &, 3%
T&l & oY hostel &1 8, Ik forg 719 &1 erawen = € o Rufa 98] 9% wwe
2 5 sred 0 5

sft SuwmUfer: FUAT 319 31U conclude I |

Y areniey gt Ay, # g e A4 opud) 9id Wi ey 2E1 g1 W1 HIEE
¢ fF SFell 7' @el S § S migde dfede diell € 9 SRR gl
?Iﬂpoliticiansﬁﬁﬁﬁ%*,W%ﬁﬁ?ﬁwﬁﬁ@mﬂfﬁw it 21
NEET & aR # @&l 71 & foF SuF wean ¥ |9 & [y S9av &1 exam ®IdT 2,
Qe generally @€ charge @RI 9T & fF SC 3R ST & o= Afq S s+,

dl . (SEEE)...
2t Suevmfer: arelies ST 8™ 3 we s

Y areltes Ragrk: welqa, #§ bael a0l Fe 7 ool 91 e Y gl Heley,
SC 3R ST & Sfacd] W TRKR I8 3RY R Sl € fo6 afa o Sfaex 99301, @
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operation B THY Uvie & U H towel A1 Bl Bls 01 T ue W SMUBT refer
®edl §1 NIMHANS & U giaee, wier dicy ee 3 €1 d d98i [b National Health
Services < Director & |

SHfeh 9 THHL TS U Y I €1 W, QL @ F g=dl B 39 colleges
# e w1 HpT e € STEl UR ol Bebec! W QX1 T € G g% srESe] TR
@I college &1, <8 2AESIEIYY ®1 college €1, =18 4B &1 college ®1, dle HER-YR
@1 college 811 WIRIGY, TR 3MS AEH A &g WX H 98 g & 6 fe &
q1¢ gl bl wied & G Sl scrutiny ®Idl & | (@TERm=)...

3ft SuEdmEfy: W FISY § gEY WY Bl el

off arene frgrt Sw T fl/gn @l @t & a=at #1999 colleges # UG @1
AT fe@n SMY| 99 W ¥€ 3R RN & 6 9 50 AT F&Y W UN §9R Sigey
T &, oIfh oW 99 arel |t & 999 private colleges H 11 3 15 @Rg T B
drdl U Wi Q@Y private colleges H UGHY _(RTERIT). .

sff Sumfer: sruwT g=gare |

it sreie Ragrl 4 50 T Few oY Sfded I €1 L ().

it SRpfy: g=rEre | st Fdhcen Wiy FAR| L (@EEE).

MR. DEPUTY CHAIRMAN: Now, Shri V. Vijaysai Reddy.

SHRI V. VITAYASAI REDDY (Andhra Pradesh): Sir, how many minutes do [ have?
MR. DEPUTY CHAIRMAN: You have four minutes. ... (Interrupiions)...

st ool Regrel: W21 o1 0l e sdg g 9|

SHRI V. VITAYASAI REDDY: Sir, before [ start speaking, I want to bring to vour
kind notice one thing. T have been observing for the last three years that those
speakers who speak in the beginning of any debate, they get more time. And, when
the debate subsequently nears end, the smaller parties are given very less time to

speak. In my opinion, this 1s not democratic. ... {Interruptions)...

sff guepmufe: aeg = o, fosaag 38 S i v anf 9 wwg 9g &
@) Sl ugld g9 wed W @l & Sl @ aewed gl € o 9w Wl & 3R
BIdT ® |..(TEETF)...
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ot fa. fooraE ¥ W ey A B W v (=maumE)..

#i IuFHRY: 3T U AT FE, I NI W OSMY, ¥W S W 4| H el B
all
SHRI V. VIJAYASAI REDDY: Sir, 1t 1s not our fault that we belong to small regional

parties. You are allowing more time to the bigger parties. ... {Interruptions)...

sit SuwTafer: oy SToE §T9 e, SEG 919 I U S1d BY el 3T 1T ST
TH W
SHRI V. VITAYASAI REDDY: Then, what is my allotted time? ... {Interruptions)...

Kindly rectify this situation and ensure that it does not recur in future. ... (Interruptions)...

MR. DEPUTY CHAIRMAN: Your one minute has already lapsed.
-..{Interruptions)...

SHRI V. VITAYASAI REDDY: No; no, Sir. ... {Interruptions)...
MR. DEPUTY CHAIRMAN: Please come to the topic. ... (Interruptions)...

SHRI V. VITAYASAI REDDY: Sir, as my hon. colleague has pointed out, we are
supporting this Bill out of compulsion. The Ninety-second Report of the Department-
Related Parliamentary Standing Commuittee had made certain recommendations in 2016
and had also highlighted certain problems, which were being faced on various issues,
with the Medical Council of India and had emphasised on the need to solve those
burning problems, including transparency, reforms to be brought in, and the rampant

corruption that was prevailing since 1993 amendment.

Sir, my submission 1s that if you go back to the original Act of 1956, there was
a true federal structure. But, subsequently, in 1993 the provisions relating to maintaining
the federal structure had been amended. As a result, some sort of autocracy and
centralization of power had come in with the passing of Amendment Bill, 1993. In this
regard, I humbly request the Government of India, particulars the hon. Health Minister,
that the Medical Council should be on the similar lines to that of the GST. Only then
the federal structure can be maintained. There are 29 States in this country. From every
State, there has to be a representative. In the case of GST, the Finance Ministers of
the respective States are the members of the GST Council. In the similar manner, either
the Health Ministers of the State or some other State representatives should be the
members i the Medical Council of India. Only then the federal structure can be
maintained. Since MCI 1s being replaced with a parallel body, like the Board of Govemors,
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for a period of two years, | hope the hon. Health Minister will not come back again
n 2021 and say that the very objective with which this Board of Govemnors was created

had not been fulfilled; and, T hope, he will not ask for extension of time.

I would also like to know whether any policy has been formulated by the Government
of India for this period of two years, so that the problems, which we have faced, the
lack of performance, and the corruption, which was there earlier, will not be repeated
and recur. My another question is: Does the Government have any plan of action for
the next two years or not? Has the Government identified the weaknesses or challenges
and proposed measures to overcome them or not? Simply forming a new board 1s not
sufficient. It 1s also very mmportant to see that the new parallel body delivers its
objectives. The Board of Directors and the reconstituted Medical Council should be
allowed to run the body with eminent doctors and not with persons who are corrupt

and who have corrupted the system.

Sir, I have one more point, the over-centralisation of powers. One of the major
reasons for the failure of the Medical Council of India was too much of powers being
centralized in a single body. ...(Time-bell rings)... Again, vou are denying an opportunity
to me, Sir. It is important to ensure that the Council is well managed and divided into
different departments. It is not what the people of India expect, Sir. There should not
be centralization of powers, as he has pointed out, with Secretary-General or the
General Secretary, whoever it is. Then, in this country, with a population of more than
130 crores, the Government expenditure on health 1s very meager. It is mere 1.8 per cent

of the GDP.
MR. DEPUTY CHAIRMAN: Mr. Vijayasai Reddy, please conclude.

SHRI V. VITAYASAI REDDY: When compared to other countries, it has to be
increased to 2.5 per cent of GDP.

Finally, Sir, I have a few more points. Give me one more minute. Sir, I would like
to bring to the notice of the House the sorry state of affairs in so far as health sector
is concerned. As a layman, as a normal citizen of this country, we always feel that a

doctor's profession is a noble profession. But, that proverb no longer holds good.

MR. DEPUTY CHAIRMAN: Mr. Vijayasai Reddy, please conclude. Otherwise, I

will move to the next speaker. Already, vou have taken six minutes, instead of four.
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SHRI V. VITAYASAT REDDY: Give me one more minute, Sir.
MR. DEPUTY CHAIRMAN: No more minute. [ am moving to the next speaker.

SHRI V. VITJAYASAI REDDY: Sir, give me half a minute. Hospitals, particularly,
private hospitals, are resorting to very, very corrupt and unwarranted practices. They
are forcing the patients to go for unwarranted medical check-ups which are not really
required, so that they could charge exorbitant fees, which includes laboratories. These

problems have to be addressed by the Government.

MR. DEPUTY CHAIRMAN: Thank you, Vijayasai Reddyji. S-chHcell ¥die HHN
St o ot & Reis W STt Please speak. You have four minutes.

SHRI KANAKAMEDALA RAVINDRA KUMAR (Andhra Pradesh): Mr. Deputy
Chairman, Sir, the Indian Medical Council (Amendment) Bill, 2019, has been presented
before this House only for a simple purpose, that is, to get the Ordinance approved
by way of an enactment. But no purpose will be served. The purpose of Statement of
Objects and Reasons may not be served by passing of this Bill and made into an
enactment. Sir, the working of the Medical Council of India has been under scrutiny
since long and the same was examined by various expert bodies including the
Department-related Parliamentary Standing Committee on Health and Family Welfare.
They have submitted a detailed Report. Pursuant to the Report, the National Medical
Commuission Bill, 2017, was introduced in Lok Sabha on 29.12.2017, which lapsed on the
dissolution of the Sixteenth Lok Sabha. The Bill was sent to the Select Committee on
4.1.2018. The Select Committee submitted a Report on 20.3.2018. But the National
Medical Commission Bill was not introduced before this constitutional body. Instead
of this Bill, the National Medical Commission Bill had to be introduced in order to
maintain the cooperative federalism, by distributing powers to various States. The
powers cannot be centralised. The Medical Council of India regulates not only medical
profession but also medical education. So, it requires representation from all the States.
All the States are supposed to be members of this. Instead of distributing powers to
respective State Governments n a federal structure, they want to centralise by virtue

of this amendment. There 1s no specific cut off time and time limit for this amendment.

So, I demand that the National Medical Council Bill has to be introduced as early
as possible. Then, Sir, in respect of some of aspects which are raised by senior Member,
Shri Jairam Ramesh, I support all those aspects such a: the introduction of the Bill and
what happened before that. If you are really concemmed about the functioning of

Medical Council of India, stringen action has to be taken so that this statutory and
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democratic body functions properly. It is a professional body. A professional body has
to be regulated. It cannot be centralized by any way. However, the requirements for
constituting the Medical Council of India have to be immediately introduced and
complied. Otherwise, the democratic functioning of the statutory bodies will be affected.
Therefore, through you, Sir, I request the hon. Minister to look into the problems which
the respective States have been facing. Some irregularities which are going on in some
medics colleges in respective States have to be regulated which is not possible by

introducing this Bill only.

Another aspect is, the number of members of Board of Governors has been
increased from 7 to 12. Who is the competent authority to appoint the Board of
Governors? If the members of the Board of Governors are being appointed by the
Central Government, what is the role of the State Government? Likewise, a Secretary-
General's post has been introduced though an existing Secretary is there for the
Medical Council of India. What are the powers of the Secretary-General? Does it not
amount to supersede the existing Secretary? If it is so, since there is a Secretary, what
are the powers of the Secretary-General and who is the competent authority to appoint
the Secretary-General? No rules are framed. There is no power to frame the rules under
this Amendment Bill.

So, finally, I demand that the National Medical Council Bill has to be introduced
and the recommendations made by the Standing Committee and also by the Select
Committee have to be looked into. That has to be discussed before this House and then
only a perfect Medical Council Bill will be passed. Then only the spirit of cooperative

federalism and the respective State Governments' powers will be protected.
MR. DEPUTY CHAIRMAN: Please conclude now.

SHRI KANAKAMEDALA RAVINDRA KUMAR: One more issue that [ wish to
highlight is, how the States will be represented in the Board of Governors. That should
be stated. The members of Board of Governors shall be selected from the respective

States. Thank you.

it gueafer AR SR, i 989 6.00 991 dd bdels Bl B, so the
last speaker is Dr. L. Hanumanthaiah ji. Ruling party = 314+ o ¥fieyd dggl foy H
So, you may conclude in five minutes. 6% a1 AFFR #t St SE@ <)

DR. L. HANUMANTHAIAH (Karnataka): Sir, the main functions of the Medical

Council of India is to make recommendations to the Central Govemment in matters of
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recognition of medical qualifications, determining the courses of study and examinations
required to obtain such qualification, inspection of examinations and maintenance of
the register of medical practitioners. Sir, we have to see whether this Bill 1s taking care
of these factors which are stated in this. The 92nd Report of the Parliamentary Committee
recommends that the Government should bring a new comprehensive Bill in Parliament
at the earliest so as to restructure and revamp the regulatory system of medical
education and medical practice through the Medical Council of India. Sir, accordingly,
in view of the arbitrary action by the said Medical Council, the requirement was to bring
transparency, to bring accountability and quality in medical education. Sir, I am just
thinking whether this Bill has taken care of these factors. s it really bringing transparency
in medical education or whether it is giving accountability to the country and to the
medical education department? I want to know whether this Bill is giving it and whether

the quality of medical education has improved by any chance by this Bill.

Sir, the Minister has clarified that instead of Medical Council of India, they have
made the Board of Governors, to supersede the MCI, which included administrative
capacity and experience as qualifications for nomination of members to the Board of
Governors. Sir, I just wish to ask the Minister something. Proficiency is one of the very
important factors in this Medical Council. Such persons need to be there. They have
also included experience which will help to fill in bureaucrats. They are also going to
include bureaucrats into this. On what ground was the Medical Council of India
superseded? Why so many organizations were vigilant about 1t? Why did the Supreme
Court of India intervene in this matter? That was because the action of the Medical
Council of India was not satisfactory. It was rather derogatory. Tt was doing unethical
practice during its term of existence. That was the reason that it was superseded. But
by bringing up the number from seven to twelve, are you improving things? Are you
bringing transparency? Will there be no corruption there? Will the quality of medical

education improve? These are the questions.

Sir, there are many number of private and Government medical colleges. The
Government medical colleges are directly under the administration of State Governments
whereas the private medical colleges are not in the hands of anybody. Are they
monitoring the private colleges? Are they monitoring the capitation fee? Are they

monitoring their administration? Has all that been taken care of in this Bill?

Sir, T feel this is just a procedural Bill —an Ordinance has been passed and we
have to pass this Bill to replace the Ordinance, nothing more than that. Tt does not
address the 1ssue of medical education i fofo, 1t does not address medical education.

It is a mere stop-gap arrangement that an Ordinance was brought for some time.
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Sir, the Government's commitment in resolving these issues could be put to test
through this Bill and they could all ponder over whether this Bill really shows the

commitment of the Government. {Time-bell-rings) Sir, I would take two minutes more.

Sir, one more thing that I wanted to highlight here in the light of broad issues
is this. Are you including the AYUSH doctors too here? That is a major part. We have
also passed the Homoeopathy Council Bill recently. Have medical ethics been taken
care of in this? It is silent over the curriculum of medical education. This Bill does not

talk about capitation fee either.
MR. DEPUTY CHAIRMAN: Dr. Mr. Hanumanthaiah, please conclude.

DR. L. HANUMANTHATAH: Sir, in Post Graduate programme, there are very
strong courses that cost rupees two crores to rupees five crores. This Bill does not
talk about it. That is why I am asking, if you make it a Bill which would give more

powers to the Central Government....
MR. DEPUTY CHAIRMAN: Dr. Hanumanthaiah, please conclude.

DR. L. HANUMANTHAIAH: One more change that they have made is that
instead of three vears, it is two years now. What is it that they are going to achieve
out of that? Is it going to improve the standard of education, the capitation fee, or the
curriculum in any way? Will they do it better than what they were doing earlier? I feel
it is not going to do anything better, but we have to support the Bill. It is an
inevitability that we have to support the Bill. Thank you very much, Sir.

MR. DEPUTY CHAIRMAN: Thank you. Now, the mover of the Resolution, Shri

Binoy Viswam; you may speak briefly, for two minutes.

SHRI BINOY VISWAM: Sir, this is a very important Bill. The Bill deals with a very
important sector in the country, namely, the health sector. The overall scenario of health
in the country is not very promising. All over the country, poor people are suffering

from a lot of ailments. Nobody is taking care of their health.

Sir, the Government often talks a lot about them. A lot of money is asked for in
their names, but that money earmarked for the healthcare of the poor 1s seldom used
for that purpose. Like other sectors, healthcare 1s also being controlled by the rich. The
concerns of the poor, their anguishes and sorrows are often forgotten. Such a scenario

which has political and economical anguish has lost sight to the facts. Sir, this Bill
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claims to be an important Bill by the Government. In fact, when our learned friend and
colleague, Shri Jairam Ramesh, was speaking here, this House was really spellbound.
He was narrating the chronology of it as to how we came to this situation. Sir, who
are these people in Indian Medical Council? They believe that they are superior to
anybody in the country. They believe that they are bigger than the Government and
the Supreme Court. The Committee to oversight the functions of the Medical Council
was forced to resign. What does it mean? In which capacity could they supersede the
decisions of the Oversight Committee? Such a Committee has to be valid by any
strength. T am doubtful whether the Government can do it or not. Sir, the Government
will nominate the twelve people. Who will be these twelve people in the Board of
Governors? My question 1s: Will the regional balance be kept in mind? Will gender
balance be kept in mind? All these questions are very important. Sir, healthcare is for
the patients only. Is their interest taken care of? Sir, in the Hippocratic Oath, it is said
that the doctor —he 1s a doctor, a great doctor; 1 respect him —will take more care
of his patient's than his own life. But in this country, most of the doctors and medical
colleges are taking care of money and money alone. This Board of Governors will be

an instrument to look after their interest, not of the patients.

DR HARSH VARDHAN: Mr. Deputy Chairman, Sir, first of all, T wish to thank all
the hon. Members who, either due to compulsion or maybe out of commitment, at least,

have supported this Bill. So I must express my gratitude to all of you.

el weElt & o o &9 W M Mud aea St A g% $1 396 9§ e
H offglagd STl o, oifehd S1e 7 RUid o, Faft 56 ¥wd # Health Minister
Tl en, <lfhd 56 RO &1 Ues & 1 W 79 H I Ui Hgl 3R sword &l Ad
g q T, B H RPE WA dEdl §l L (@) T8 IR A Ja
1 €, [SFei g8 RuIE &1 o 8 |gan f&an] s a9 491 § gea 9 9gd snard)
81 SRR e ofl, Sl g4R e ¥ oAbl &9 geuid 9 eed €1 9% mid-90's
Q) SRER ¥ AR e Ao Rl 9gd ¥ e SR o) wE T a9 g off
Wb gl o 6 §gd ¥ facts and dates, d ¥R conveniently, deliberately 21
madvertently el I 51ch hvu ﬂ?ﬁ EUIRE ) T S=IF PEl, 98 RIS Tﬁ
WE ¥ BF perspective H Tl o 3R S=H IRGR & FU, IWER B Fd &
FHUL, YR ] intentions & HUY w1 Hl aspersions cast Py & ﬂ?ﬁ o R we
. ¥ Mdrel Aa1gd Sl bl Wl HIBR &) intention & SN H §gd TeldwsHl g @1
H, honestly, 39 aspersions ! Sehd rubbish FHAT aTEdl ﬁ what they have said.
e AU a¥ld O ST S9S] overall facts & g H s e, yledl 3 Oy
Y HAl compulsion &Id1 &, g8 sl politically ®&11 Wl compulsion &I &, dl
I FROL... A H Fh € Fe1 =Te § 6 30 FEl 6 1995 onwards roughly
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A AR1 Wighel HEMAA & 9N <9 # S impression ¥, perception ¥ T whatever
IDT activities € AT IHH T BT S AT political backup system oI, MU IHDBI
Jeolvg fobar 1 MW veiel § I9d 1Y v @) 9id €l ® b ol Afeed endfua
€ it has miserably failed to deliver whatever it was expected to, 51l 1956 &1 Gee 1
AT off SHh IHU g€ FHH Ael P Uls AR perception AT HI I FF aw
corruption 1 den ¥ IE TN <Y H TP universal perception oIl

WY, 26 WS, 2014 DI 54 TART PR TS, IHF Ugel P AMT 1995 & U
@l dl 7 A el B, Al wre g9 21d] el & siEw, Aw el 12-13 9re i
Sl gedN g €, 4 b Secld O A1 Yw Bl g1 89 2014 H BREIMR Hurel]
oI, IH A@ TH B intention I R FFAT AME SN AT FET 5 OTH SMUBT AW
U WEAd el § 7 oMU §9RT IWPR & intention TX doubt [FATI Roughly, ¥
2000 H gl IR, STE O g WA € MCI $1 511 leadership ¥, SHH HU HeR
Ugdl U=Re dR W A o 2l 2001 4 81 die o Hikig @ usell 9 @
of fiF MCI &I liS¥f0 $1 31U prosecute FRY| IFH d¢ THHARNE F Vice-
President, Supreme Court # ¢, UM P o ITH] THRME $1 & [0 WieE 6
TRl § TP Prof P N. Tandon 3R $9 e & @R @ $1 TP ad hoc committee
S BY IIch HRI Sils [@A 1% they have to work and, sort of, see everything there.
I don't want to get into those nitty-gritty and details. 39d dig 8 Nelfbell e dR
o ] AR 2000-10 F AT THRIRMS #1511 RET SR off, a8 a@R1 4
sode gg 1 2010 ¥ % ollseR¥v owe gy Y sHl €199 & 3ig¥ 2010 H U Calling
Attention Motion 3111 1 3 S¥ ¥HA €4N elM =&l afoTie ¥ied Union Health
Minister 21, Gﬁﬂﬁﬁ\[ﬁﬁl@respectwﬁi d 9gd I SHM &, S S HHY
ot B39 # @el fF the Government will do whatever best it can do. S9 B89 &I
assure [ of T W U9 g9 d9, fbd [ TRPR 71, UG IHF 57 & &
12 81, QRIS & supersede ¥k Board of Governors 4 replace ™Y foar| g=i
¥ §gd aill A, A IMA & President #, s Al SUF a8 # [awR 9 §drn
T 2010 # Board of Governors &1, Y 2011 H 11, T 2012 # &1, Y 2013 #
11 As far as I know —I remember; I may be wrong also — S8 @8 2043 # 3]
WWE‘W@T I9d 92 fl WaErE 3 P $1 B SEBl Ordinance <y
1 fed) afld 9 continue @Y, but, that could not be done and we got a new MCIL
¥ 2014 # 26 WS 1 BN WXhR S+ off | 59 w9 sfaw™ 3 background @1 HEI
ST B W BT Y [BAT] 26 7Y ofR 7 Sl & S AT Hal HE Ml ek
€ WAl "EN F ey eHRI WER A - 9% H S A Ul $Sid I dRRT B S
8, 9 el & a1 91 g W1 oiFd €, 9l W 9 dlies 91 aree i =T s |

He is no more with us in this world, but he was, probably, one of the most distinguished
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intellectuals not only for the medical fraternity but also for the whole academic world.

ITBT G H ®H AN 7 S[eTs 2014 P YU A1F TRITSH P establish Fpa|
4 I gl [ 3y waefleng ol AR dRY | S 1 dhy 9R gl @) il
a4t T B HAfET €, H gadl f&ee § 99 Sl @1 AW el ofdl €1 99 9@ I
T4 within two months, 25 RIdaR, 2014 1 T RUE F@iHe X 11 50 RUE 7 91
Sei FEl, I W H oSSl qd o AHT Ueh] SReY Yl el &, i
gl =Nl overall perspective 4 weh w219 7 3l

It states, "Over the years, the MCI has not brought about any fundamental
changes or reforms in either the oversight of the profession or in aspects of education.
It has failed to keep pace with the changing times, aspirations of people it serves and
the changing needs of the healthcare delivery in the country. The MCI has failed to
evolve any mechanism to supervise and regulate the quality of the educational process
or of the medical graduate that the system produces. Expansion in under-graduate and
post-graduate seats has occurred without heed to standards. The Council has paid little
attention to its other important function, that of maintenance of standards of practising
medical professionals and their licensing. If the overall objective of providing healthcare,
and not just treat disease, to all the citizens of this country is to be achieved, there
1s need for radical changes, both in the medical training processes and in the oversight
over the practice of the medical professionals. The regulatory mechanisms should be
responsible for protecting the interests of the general public and encourage that
medical competence is sustained and medical practice 1s ethical. In order to achieve
this, major reforms in the existing structure are needed. In keeping with global standards
and as is the practice in other educational fields in our country, AICTE and UGC,
regulatory structure should be run by persons selected through a transparent mechanism

rather by the current process of election and nominations.”

Su gl 9gd oldl-aig] RS 1 9= ed a8 Rid o5 fodew @1 @ &) o
AT el gdll W 18 fHdAY, 2014 @l Wl feRII The Department-related
Parliamentary Standing Committee identified —you have also mentioned about that —
the subject 'Functioning of Medical Council of India' for examination. And, we feel
grateful to you b 31U suo motu g9 59y @1 Tl 8 "id, 2016 @) 92nd Ruld
S g (b1 Tl SHE W B of SR el <Ig, File g8 dgd decayul
Rede &1 99 suill ol s s & ol g6 wIsE  Ughe G ARG @ aNle:
Topride W € fbT H W & g9 gh¢ W oW god "eequl v W REEheE
Bl T8 &, 3Hb) summary 49 Y =I5, we must put that on record. I8 TR T
%1 [HUld &1 1 am quoting a couple of things. "Due to massive failures of the Medical
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Council of India and lack of initiatives on the part of the Government in unleashing
reforms, there is total system failure, due to which the medical education svstem is fast
sliding downwards and the quality has been hugely side-lined in the context of increasing
commercialisation of medical education and practice. The situation has gone far beyond
the point where incremental tweaking of the existing system or piecemeal approach can
give the contemplated dividends. That is why the Committee is convinced that the
Medical Council of India cannot be remedied according to the existing provisions of
the Indian Medical Council Act, 1956, which 1s certainly outdated. If we try to amend
or modify the existing Act, ten years down the line, we will still be grappling with the
same problems that we are facing today. Nowhere in the world is there an educational
process oversight, especially, of medical education done by an elected body of the kind
that Medical Council of India is. Managing everything of more than 400 medical
colleges is too humongous a task to be done by the MCI alone because the challenges
faced by the medical education of the 21st century are truly gigantic and cannot be
addressed with an ossified and opaque body like the MCI. Transformation will happen

only if we change the innards of the system.

Game changer reforms of transformational nature are therefore the need of the
hour and they need to be carried out urgently and immediately. Because, if revamping
of the regulatory structure 1s delayed any further on any grounds including political
expediency, it will be too late as too much momentum will have been built to offset
attempts at reversing the direction later, with the result that our medical education
system will fall into a bottomless pit and the country will have to suffer great social,

political and financial costs.

The people of India will not be well-served by letting the modus-operandi of MCI
continue to be unaltered to the detriment of medical education and decay of health
system. The Government must therefore fulfill its commitment to preserve, protect and
promote the health of all Indians by leading the way [or a radical reform which cleanses
the present ills and elevates medical education to contemporary global pedagogy and

practices while retaining focus on national relevance.”

Sir, [ want to quote a few more lines "The Committee has done a rigorous analysis
of the suggested new regulatory structure and found that several of its concerns have
been addressed in the suggested new model of regulation of medical education and
practice. The Committee is therefore in general agreement with the suggested regulatory

structure, and recommends to the Government to examine the structure proposed by
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Professor Ranjit Roy Chaudhury Committee subject to the recommendations made by
this Committee in this report.” So, this is an excellent report and we must commend

those who wrote 1t and those who have worked on this.

AT B AT suo moty 18 NI, 2014 B Y HAT o1 | TR R 25 RYTw=R
B TEell BT BT gERT arell R, BrR1s aR 4 ol #49 Fe1, g sffevs! o T8
ol el Sl wel [ 8 Wik, 2016 &1 Gaal & R H ge Ruld g9 d Uuie
g5 ol g9 ST #1 RU siv i Sl v dierdl &1 wadt @) RIS @ wL)
P & qe T W H=AT S A 28 @, 2016 B AT ST F a9 oRREA, RS
e Sft @1 srern § U 9R wewfm S g | = = 2 7 2016 W UH
INT " S| 99 THY QIRT Ply B4 YW B F ofay G T A1, S guH
ﬁéﬁwaﬂqﬂﬁwﬁﬁﬁ@ﬁﬁﬁmwﬁl Hon. Supreme
Court, keeping in view these recommendations, in its judgement dated 2nd May, 2016

in the matter of Modern Dental College and Research Centre and others vs. State of
Madhya Pradesh and others issued directions to the Central Government to consider
the recommendations of the Standing Committee and to take further appropriate action
in the matter at the earliest. The apex court has also arranged for constitution of an
Oversight Committee for an interim period till an alternate mechanism 1s put in place
by the Central Government in place of the MCI. The Oversight Committee was accordingly
constituted vide Ministry's order dated 16th May, 2016 under the chairmanship of
Justice R. M. Lodha, former Chief Justice of India, mitially for a period of one year. The
Oversight Committee sent two reports to the Registrar of the Supreme Court for

submission to the hon. Supreme Court.

In the second Report, the Oversight Committee submitted that in view of the
continued non-comphant attitude of MCI to the directives of the Oversight Committee,
the hon. Supreme Court may issue appropriate directions to ensure efficient, accountable
and fully transparent functioning of the Medical Council of India. The Oversight
Committee under the chairmanship of Justice R. M. Lodha ceased to function with

effect from 15th May, 2017 on expiry of the initial period of one year

You see, there are two processes running simultaneously and this is what I want

to inform you. 6 & % WWHR wH.HLAME. & Rerme & o i JeHea afsad
FHRM el BT 97d B T &, g€ 41 ol amuenl R S| Rt e guE
BIS QR Y Il B, Ed AR W sled ellgl o) usell v 9l a8 ue Hiel
& siew gl 81 gl gudl RUId 4 S gl o1d § auAn displeasure express
fepar |
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Subsequently, again, with the approval of the Supreme Court, the Ministry
reconstituted the Oversight Committee and Dr. V. K. Paul, former Professor and Head
(Paediatrics) at AIIMS, New Delhi and Member of the NITI Aayog, was made its
Chairman. Then, what happened? FeIea, H ardfl 7% Iam=n & 2 98, 2016 HI SR<H
oflel @) ulrefad RIRd) @ﬁ which started from the Supreme Court. a4 argy <A
Pl T Tt Sft 7 4 =Y B AT SR T B b 7 G167 | On 25th November,
2016, the Committee submitted the draft National Medical Commission Bill. After that
on 23.2.17, the Prime Minister appointed a Group of Ministers chaired by the Finance

Minister, I was also part of that Group. I also deliberated and participated in two or
three meetings. 24 oA, 2017 @l wilanea 9 39 Ra &l ayd R with some
modifications. 18 S[ellg, 2017 I, H 3THT 3MUs! Sl @ & Oversight Committee
was reconstituted under the chairmanship of Dr. VK. Paul. 15 f&& R, 2017 &1 ?g(ﬁ?ﬁ
hidee o eel Hidel hHle f&el Bl argd B e, ur HY feEn| 20 fawER, 2017
®l Ie 9el cllh HAI & 3fGY introduce §3M| 3R S Ha =i ] ool -l i
TN goeH Wil el & € WRT Y RRTw Fen) Te g 1 €9 A AT exercise
Hal HEM, S% "EN & 99 ° F6 Y Ba? WIE HAT S A sael 991 ST 59
&1 et Y 9N RpdSysid &1 [ o1 STl (@EEF).. 29 fSwrE, 2017 @1
g% el ol 99§ introduce BT, 2 SEAEl, 2018 @1 Bill was taken up for
consideration and referred to you for examination. 20 qrel &l 3mud 3H Wl & W,
e Sl we1 [P U Rl T R 5O Siedl § Sieel NI SO 20 A @,
9 el Rl o udl &, # sarer e A4 A€T ug uran, wifd agd erdleng) R
w1 3y we.qH L [der @1 109di Rule &e &1 9 2017 § €11 28 HiEl @1 the Union

Cabinet approved official amendments proposed after considering the recommendations

of the Department-related Parliamentary Standing Committee.
st SumMmRE: AR AT S 6 w9 T E

THE MINISTER OF STATE IN THE MINISTRY OF EXTERNAL AFFAIRS; AND
THE MINISTER OF STATE IN THE MINISTRY OF PARLIAMENTARY AFFAIRS
{SHRI V. MURALEEDHARAN): Sir, [ propose that till the Business of the day 1s over,

the House may sit and conclude the proceedings.
MR. DEPUTY CHAIRMAN: Thank you. Please continue.

DR. HARSH VARDHAN: The Ministry moved official amendments to the NMC
Bill on the same day 3R 5 27l & I & Wiiel™e # introduce E31| F5ic WM
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o TE U T B uRn | # e U 9gd AR Science and Technology Ministry @ f&ied
& AR W Sl g, Sil WHA b BRU ARl Ui A8l 8 uigl § ugi o sl-edleiofl
&l & [0 TR-AR gAar Iel| &% "l q6 9Dl Ha¥ Tl A o off | gHRl
intention ¥ FIg HHT TET €1 Hl H SERT TR I AR g B ded MRey
g1 & dIE SR H9Y ugell A9S e e g, ol 98 g8 b NMC Bill @1 gid
Higc # @MSY, maybe in the next Cabinet meeting 3i¥ SAGT | UG Udh M &
Cabinet meeting H I also wanted to read that. 3TO®I Ul ¥ fF 9@ 95 WWHR !
2 dl 8UR fewdie § e @ o &1 w1 99w yw el &, 9t At gt &1 e
A1 TSR @1, AT # WiF A A€ intention FHT AT T T AT A W w
minutely T &t €1 iota A TET T remotely W FE €Y 3R subtle way # Wt
2T ¥ET o5 &9 Sl U corrupt AR AT so-called inefficient STawe a1 &1 €, IH®H!
T perfect FERN A . 3R I8 ORI $T S 2@ € ITDH! AT H examine
fopetl | SRR SR S Ty A ol o g Ry, § wwrd aehrR b el ol e
q & Yl Ul ISR I ARRT F AR 5 Bles & aS4S [gar @ 59 o
% 91| I AW A 50, 60, 70 AT & WA B KA A1 T9 IR & W
CIG AR G TIRE S C | A IR G R IR B | I 2R B T i o e i i ) KD B R SR e 1
FE AR Al A g8l & TH SIS R ) 3 W uid $T Oversight Committee
a9 H B B F S AT F 919 6 SIS, 2018 HI WER Pl Uh Ad-SI ofeT
Tordl, T574H they again mentioned % f&d e 4 (HHRNE 3% €M cooperate &1
B VE) 8 3N [hH av 9 98 ¥ Uh b W S e wEl 21 Suddenly U
& U1 oIRN, 19 W1 die & AR gUi $IE B oappointed Oversight Committee &
Tt el 7 RolsT $3d G¥hR &I dien 6 89 s+ F€1 &Y Tdd &1 That
was a period of vacuum. The Supreme Court had said that there has to be an oversight
mechanism. 30 A 81 & S0 98 veflang &1 tenure ¥ed 81 ¥&T 211 vHdlansg
& siaw Wy A€l A1 gwi o W gEY WEE aiRe il g8 g, ol WeR &
URT S THI Ple AR RlbT TET o1 | S wHE uifermie W el ue el off aiR
TaHIg & sigy aﬂzﬁ it S8t & "ddl U7 and there was a precedent which was
created by your own Government in 2010. i4 Uk emergency situation 311S, ol 31Tu=
A1S 3 Tl B FE| A S T § S A ¥, PR o H A R @l
il gIpl wifdferd, ga@l sl ga®) integrity UY ¥k Bl Sk AW 3R ATY
Wﬁﬁﬁ,ﬁmﬂﬁﬁ%ﬁ@@ﬁwwmlmwﬁimenﬁon
is very clear. We have to ultimately bring this and that too very soon. I will try my level
best difh g9 foifiies wo 7 Sa®! $R-e | urg w9y # o |h, v
el Hee H dl @lg wRU € A€l & T 98 9 Y| Everybody is as keen as you
are. All of us on this side are equally keen. dfd HIH WG 3R &g keen I,
TR gure H=l e Mt it €1 26 W2, 2014 & §i€ 9 BU9 2wl & [ Id) baal
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U & intention ¥ fF 9 9 99 & 3fG¥ ¥ RRCA & IeT g F RIER S
qEd € SHAMGR practices P RIEER &1 a@Rd & 3R <9 & WE @l &1 B
451 ¥ A € Hbl € FH BME B dIA A T

HAelqd, i J31 IRAR, IR TWE I I8 $gl o &1 8, SAY A ¥ a6
e B I T B | A B o R I GO I B G M IS RU R CRO I ERIE |
qred g, Fifh gga AR el 7 HEl B A HF @ € Y Fel U AT € Board
of Governors ®II 82 dl # SdiHl =Edl € [ A dl & NMC & 8% 9 o yrifl MCI
&1 9 reputed doctors ¥, e ¥dM ®I¢ A Wewkl & € S Ugd! Oversight
Committee a1 off - I 1 9 # Ta-HS 7 request a1 BEM resign Tham on
% Why don't you please continue with this job 3i¥ 37 Board of Governors 1 TRE
T PrerT d11 ol g At 3 gen 6 7 9 12 ® e Il § S e
% [ Ud MCI oft TSR 60-70 21 80 ol &I o, a€ a1 =Sl & &xel offl 39
Mg Afe 5 S w1 B oAyl w4 & A 3= dEl g e Ethics
Committee H] =12 C UG & [&v st =nBy, PG & AU 3t =By ol U daleH
IR 5 7 @Y SE 4-5 AW 3R add HY SSTCI That is the reason why there is
a provision. 3f4 # 3MUb] % Ae &Hl <edl & [b bad su 311s HdH & qqy 4
- TIRF A S 31 STHY retrospectively UM Y e & AT d 3ffeNS! Ordinance ©
they are already working - $d91 218 9 99 1 9 H¥®R 7, in fact, BoG «1 dg |
Telqd, et 9 @el & 2® Sl BoG & SH®! H1 accountability &1 # M1 @men
iﬁh’%ﬂ?ﬂ%ﬁfﬁmﬁimerfere H2l &y w8 € olfthd 9 9l v w8 £ Sh U
E‘qWWWﬁ%ﬁ?mmgﬁﬁﬁWWaccomtabﬂityEFIQST
mechanism &, SHlfeTT ¥9 accountability & mechanism & AN U 1 STUHI ST
AN i a4l war webell € b g4 ofe weH b sidw 9l @ fhar ¥ sad wHy
7 €1 15000 I BoG o 1 Raopis b &1 &1 wwehal § b wag grefldled o)
ey 91 o5 uwde &l gdiadl Q¥ grleng @1 history 1 U ReplS @1 2y ag dRay
fh NEET @& 3ig¥ 2017-18 # 2,340 Hi& 91 =fl. 2018-19 # 2,830 ¥ s} 3k s&
AR, 2019-20 # W H 14,863 ¥ THAEIGH P Fet €1 g1 € ¥ BoG H elMER
Q1 el & g@dEd - AT 2017-18 H 14 ¢ medical college sanction &Y, 2018-19 H
21 3 2019-20 ¥ 37 ¢ medical colleges sanction gvY, 5 9 uigde thad 12 ®
3N 25 Wbl B1 g'l W SHLbey § Sl el wew |, SR 1 ddel ud sie
Pl example ol & | 400 additional MBBS seats are allotted for new medical colleges
only in the State of Jammu and Kashmir. ‘? <% H ¥E largest jump in any State &,
Sl 500 9 HlEm 900 T €1 AT &1 ¥ UBR 11 nursing schools setup B T 3R
10 3R pipeline ¥ ¥ ®Ielifh T€ g€ 7€l P ¥, G¥RT ol DNB ¥, g€ Hal &1
DNB courses have been started in 16 hospitals in 63 specialities with intake capacity
of 150 seats. This is only for the State of Jammu and Kashmir. 5191 91 3l &1 b
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UG seats, o1l S%1 & counselling 3R admission & fIT available off - el e
60,680 &=l I NEET @& Az ¥ I available of, 591 AR 75543 UG &1 HicH
1 d<dl & 11T available 211 PG seats & #rel § & a0 =mgdl g b 2017-18 #
31,630 - # MD/MS Diploma, DM 3R MCh ®1 &/ #% &l & 2018-19 # 33,322
3R $H AR 2019-20 H 33327 €1 This is the level at which they are working. Then,
I come to permission of new medical colleges. This only shows the positive approach
of the people who are working there [ SiHa¥%l ugel @1 gIdl =1 & Sl competent
ofr, fbY off SEa! Ybd & IR il WNE B 91, 99 2d 91 59 YRR Sl RE
Pl Rt el off ok ST 919 o THT TF ISl Pl IChIhY I@ S ol
Permission for new medical colleges - 2017-18 § 16 TIRIT &I, 2018-19 H 24 WIIT
Bl 2019-20 | 74 § ¥ 37 AT 50 TWHT B Permission for renewal - 2017-18 H 72
e, 2018-19 H 54 WEHE, 201920 W 86 UIHe| Permission for recognition -
2017-18 ¥ 76 TRIT 3R fUwel A 56 WIE 31N 2019-20 H S g BoG 7 89 WIfC|
Ul TE A PG B application, 2017-18 # 42 TR approve §g, 2018-19 H 49 WIT
approve ﬁé AR sl 9 72 RIT approve E‘sgl A = governors i ﬁ%‘uﬂfl'ﬂ 9, Qﬂfl
dg Hewll A 3w s widg A e B ey Sare g fE 150 @1 200
F b fore Wi e, @ 160 @t fean 170 I feam, 180 T fene Ukl g9 WG
1 explanation 3THT el | He ol S EuAel & o0 Sh1gciRan o, liberalising
criteria for DNB specialists to become teachers, €N w9 €194 @1 shortage & | Senior

Residency 1 age 40 ¥ 45 &1 3| Increasing the pool of faculties by recognition
of 27 army hospitals, utilising 193 retired army doctors as faculties. It means we are
trying to see the whole situation in its locality. W11 % professors @1 shortage I &1
T 3R ¥l shortage el ¥¥l ©1 How can we really take up all those issues? [
quality b TeI¥, rationalized medical teachers’' promotion critedia to eliminate predatory
journal publications and to promote education and research competence. dgd Y
journals diRE & Wil issues Bld 9, [SEH &1 woll journals & 3i€¥ @l publication
Fh 3R TP criteria ST ST of, they have visited that issue radically. 3%
9 A Tscd A 9d wed &1 A%l Al §Ag 9€] €1 Then, allowing visiting faculty
to top up regular faculty to enhance quality of students training. District Hospital 3i1¥
Medical College & Sl resources B, $IGI convergence <l Sil PG education & 1T
process &, 3! dgd el radically simplify ¥ &1 Medical Colleges & 3ia¥
private consortia allow ¥ f&a| ordl 9gd AN QI private systems &, Thel & a1
SR R, TRl & U seudiel ® oY TRl & Ut pe 8, dl rules @1 simplify #h

both of them can come together and produce a medical college for the country.

A guprafer: Al vl ofl, eu dgd wEqul ol 9o w9 § 1 S0 S e
1 R BE] Al
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DR. HARSH VARDHAN: Sir, [ would beg apology. ... (Interruptions)... A lot of
things have been said. I have to reply, Sir.

sft Suenmofr 3us @l o 1% sy 3 HE H I SN0 Ul SRy & [k
MY ¥ Siedl A P |

DR. HARSH VARDHAN: Sir, you have to give me the liberty to say, at least,

what I want to say. Otherwise, there is no use of debate.

it SUAVIURE: 3= fSTeAT THT FET o, | 99 N # Sl A foe e gl

DR. HARSH VARDHAN: Sir, I will try to finish it in next ten minutes. Pro-active
efforts to encourage Armed Forces Hospitals to partner with medical colleges. Sir, I was
also surprised [ ICU & 3{@¥ il bed Il &, 39 &5 1 education & angle ¥ T
@] ST 21T and nobody had ever thought about it. Additional 1200-1300 PG seats from
next batch by inclusion of various ICU beds for teaching. Faculty students @I i norm
Bl ¥, SEhI rationalization ¥ f&4T to enhance PG seats. 94 <fifT {6 ugel va
Assistant Professor & H U&F B attach &0 o, @1 3rdfl &l W &1 1 W &
AT SAIE] B I8 €, Adold IS9P rationalize B &A1, so that we can improve the PG
seats. Faculty in-house experience countered for new PG courses. New MBBS
competency based curriculum introduced after 22 years of the first time which includes,

you see, focus on attitude, ethics and communication with official skills. As a doctor

Tknow [ 3 =fioi si9 <€l g1l off, &9 o ) eiladl Rirm &3 9 I Afsda
Bl § g9 < &l g @l €l 9d@1 odl, ethics @ &9 8Id] &, Adfd ethics
B institutionalize ®¥h @& €T U SET €7 4 BoG T =\l N9 introduce
@1 21 On-line course in research methods for all the PGs.

Rotation of all PGs in district hospitals for two-three months. This would also
enable placement of three to six residents in each district hospital. This 1s another way
of solving the issue that the country is facing. Ensuring Emergency Medicine
Departments in all medical colleges by 2022, when we have the New India of our Prime
Minister and our dream. Then, Ease of Doing Business & 3y ol reforms By €
MelH 9] &1 W, IR e &1 999 3k ¢ Introducing a Clause to offer
less number of seats for the college if the criteria for applied number is met. fHet SHTE
inspection ¥4 & ¢ MY &, e by BRI B ¥, 150 B SR 200 IR
AR, @l 150 &L g€ 175 UY M Y Hepddl ®, 170 U FBF B Gl ©, we

have to be pragmatic. ... (fnterruptions)...

SHRI BHUBANESWAR KALITA (Assam): Sir, I have a point of order.
...(Interruptions)...
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sft soemufer. aeg W= S L Eemy.. aelg W@l S L =Eem).
SHRI BHUBANESWAR KALITA: T have a point of order.
ft IuRpmafey: A w4 S L @raem)... e has a point of order. ... (Interruptions)...

SHRI BHUBANESWAR KALITA: I think he is reading from a paper, from some

document. ...(ITnterruptions)...
DR. HARSH VARDHAN: 1 have the right. ... (Interruptions)...

SHRI BHUBANESWAR KALITA: He can lay it on the Table of the House, which
can be circulated to the Members and it will be in the knowledge of every Member.
...{Interruptions)...

DR. HARSH VARDHAN: [ have the right to read it. ... (lnterruptions)... 1f you

want, | can speak without this also. ...{Interruptions)...

SHRI BHUBANESWAR KALITA: We have sacrificed our time. Most of our

speakers were there. ...{Interruptions)...

DR. HARSH VARDHAN: That is my right. ... (Interruptions)... You cannot object
to that. ...{Interruptions)...

SHRI BHUBANESWAR KALITA: We have stopped them {rom speaking to save
the time of the House. But the Minister is taking all the time. ... (Interruptions)... We

have not sacrificed for him. We have sacrificed for our ... (Interruptions)...

DR. HARSH VARDHAN: I had the patience to listen to all of you, you also should

have the patience to listen to me. ...(Inlerruptions)...

SHRI BHUBANESWAR KALITA: But he cannot read from the paper.
-.{Interruptions)...

DR. HARSH VARDHAN: Otherwise, tomorrow, you will say, "He doesn't know

about 1t."

SHRI BHUBANESWAR KALITA: He can lay it. Had he taken permission?
...{Interruptions)...

DR. HARSH VARDHAN: This 1s the Upper House. You should know the rules.
-..{Interruptions)...
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it SumaR: AR AT ST o a1y el BISTC iR U 3T HC
I AT e AR e =N o wfied TSl Py 9| (@Eum).. SR
wfipd faagi e 9|

ST g el ol Wy, i sHb ey 1 3] SiRad] Ard oo dl €, 99 o) awd
ART ARt T off @iid T€ general sense of the House & & a4l anmuel &9 oo
TP & AR ol FEP! WX S Bl Sledl ¥ T, W Bl AR # eAR wEe Al
ST @1 o fefed fem &1 9o &1 99 Sfvea e & 9w @1, g8 are o
"R HIA & AU Al ol PR Rl Afgse ®ielsl @1 inspection TR €
everything is in the computers. ietol ®1 M ST I oHY, inspection HIA & foIT
&I ared) s, a8 f S99 Fieeldl €1 $HBI automatic WU § SMS U approval
{7 ST € 75 whether he is available or not. Automatic T 31 9 a9 vgdl SH®I
Rreed gl €1 g8 R wee o Sl €, 99 wWe} # S oF, SUP] € TRl el
B ¥ b a8 fFy wios # Smgm Al e sio # a8 S &, 99 diosl drel
Bl Al Tar €T 0 € 6 S¥S AT ISl B inspector ST STHT R A HaTA
wel e o 5 Rcw # S #w@ o of, 391 &0 6, o 59 people have been
removed from that system il already system @@l @efll €| There are a lot many
details. AT oy TE R e URiAT € o difeiedw oroel oTre ® wiel arost s
8, solder 31Ul SiTe 8, b EBR bl Hell & HUT A WHegel Hag Hd HRYI
ver Hall A Hid) Sl ged, A A e S WRd ST AEd 8 30 8 diEd
& T a1 ¥9 SWh 3fe gaw, A9 30N AH U I AT cooperate HY| H =T
glsgl & HRI, 1 appeal to the Houseee that 34 g9 [del &1 unanimously UMH &¢ d|

MR. DEPUTY CHAIRMAN: I shall first put the Statutory Resolution moved by

Shri Binoy Viswam to vote. The question 1s:

"That this House disapproves the Indian Medical Council (Amendment) Second
Ordinance, 2019 (No. 5 of 2019) promulgated by the President of India on 21st
February, 2019."

The motion was negatived.

MR. DEPUTY CHAIRMAN: I shall now put the Motion moved by Dr. Harsh

Vardhan to vote. The question is:

"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.
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MR. DEPUTY CHAIRMAN: We shall now take up Clause-by-Clause consideration
of the Bill. In Clause 2, there are ten Amendments. Amendments (Nos. 1-2) by Dr. T.
Subbarami Reddy; not present. Amendments (Nos.3 and 4) by Shri Elamaram Kareem;
not present. Amendment (No. 3) is by Dr. Santanu Sen.

CLAUSE 2-AMENDMENT TO SECTION 3A

DR. SANTANU SEN (West Bengal): Sir, before I move the Amendment, with your
permission, | would like to utter just one sentence before this august gathering,
especially, before the federal parties. Whenever the NMC Bill will be coming in future,
please do oppose this Bill. And [ do move my Amendment. Sir, I move:

(No.5) That at page 2, lines 9 to 12 be deleted

MR. DEPUTY CHAIRMAN: Now, Amendments (Nos. 6 to 8) by Shri Binoy
Viswam. Are you moving the Amendments?

SHRI BINOY VISWAM: Sir, I move:

(No.6) That at page 2, line 7, after the word "experience”, the words as
decided by a group of experts in medicine”" be substituted

(No. 7)  That at page 2, line 11, after the words "Central Government", the

words "in consultation with experts in the field of medicine” be inserted

(No. 8)  That at page 2, lines 11 and 12, the words "or contract basis" be
deleted.

MR. DEPUTY CHAIRMAN: Now, Amendments (Nos. @ and 10) by Shn K.
Somaprasad. Are you moving the Amendments?

SHRI K. SOMAPRASAD (Kerala): Sir, [ move:

(No. 9)  That at page 2, line 7, after the words "proven administrative capacity
and experience”, the words "in the field of medicine or medical

education: be inserted

(No. 10)  That age page 2, lines 11 and 12, the words "or contract basis" be
deleted

MR. DEPUTY CHAIRMAN: I shall now put Amendment (No. 5) moved by

Dr. Santanu Sen to vote.

The motion was negatived.
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MR. DEPUTY CHAIRMAN: I shall now put Amendments (Nos. 6 to 8) moved by

Shri Binoy Viswam to vote.

The motion was negatived.

MR. DEPUTY CHAIRMAN: 1 shall now put Amendments (Nos. 9 and 10y moved
by Shri K. Somaprasad to vote.

The motion was negatived.
Clause 2 was added to the Bill
Clause 3 was added to the Bill
Clause 1, the Enacting Formula and the Title were added to the Bill.
MR. DEPUTY CHAIRMAN: Now, the Minister.
DR. HARSH VARDHAN: Sir, I move:
That the Bill be passed.

The question was pui and the motion was adopted.

MESSAGE FROM LOK SABHA
The Aadhaar and Other Laws (Amendment) Bill, 2019

SECRETARY-GENERAL: Sir, [ have to report to the House the following message
received from the Lok Sabha, signed by the Secretary-(General of the Lok Sabha:

"In accordance with the provisions of rule 96 of the Rules of Procedure and
Conduct of Business in Lok Sabha, I am directed to enclose the Aadhaar and Other
Laws (Amendment) Bill, 2019, as passed by Lok Sabha at its sitting held on the 4th
July, 2019."

Sir, I lay a copy of the Bill on the Table.

MR. DEPUTY CHAIRMAN: Now, I request the hon. Members to lay their Special

Mentions.

g Rk title UEHT lay B G|



