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INTRODUCTION 

I, the Chairman of the Estimates Committee having been authorised by 
the Committee to submit the Report on their behalf, present this Sixth 
Report on action taken by Government on the recommendations contained 
in the Hundred and Second Report of the Estimates Committee (Fifth 
Lok Sabha) on the Ministry of Health and Family Welfare, Department of 
Health-All India Institute of Medical Sciences, New Delhi. 

2. The Hundred and Second Report was presented to Lok Sabha on 
29 April, 1976. Government furnished their replies indicating action taken 
on the recommendations contained in that report during October-Decem-
bet', 1976. Further information called for on certain points was furnished 
by Government during June-July, 1977. The replies were examined by 
the Study Group 'G' of Estimates Committee (1977-78) at their sitting held 
on 24 November, 1977. The draft report was adopted by the Estimates 
Committee (1977-78) on 3 December, 1977. 

3. The Report has been divided into the following Chapters :-
I Report 

II Recommendations which have been accepted by Government. 
. III Recommendations which the Committee do not desire to pursue 

in view of the Government's replies. 
IV Recommendations in respect of which replies of Govenment 

have not been accepted by the Committee. 
V Recommendations in respect of which final replies of Govern-

ment are still awaited. 

4. An analysis of the action taken by Government on the recommenda-
tioos contained in the 102nd Report of the Estimates Committee (Fifth 
Lok Sabha) is given in Appendix. It would be observed therefrom that 
out of 103 recommend-ations made in the Report, 86 recommendations i.e. 
83 percent have been accepted by Government and the Committee do not 
desire to pursue 5 recommendations i.e. 5 per cent in view of Government's 
replies. Replies of Government have not been accepted by the Committee 
in ~t of 8 recommendation i.e. 8 per cent. Final replies of Govern-
ment ID respect of 4 recommendations i.e. 4 per cent are still awaited. 

NEW DELHI 

December 19, 1977 
Agrahayaraa 28, 1899 (Sa,",) 

SATYENDRA NARAYAN SINHA 
ChairmaN 

Estimates Committee. 



CHAPTER I 
REPORT 

1. This Report of the Estimates Committee deals with the actioB 
ta1c.en by Government on the recommendations contained in their 102nd 
Report (5th Lok Sabha) on the Ministry of Health and Family Welfar~ 
All India Institute of Medical Sciences, New Delhi which was presented to 
LOt Sabha on the 29th April, 1976. 

2. Action taken notes have been received in respect of all the 103 
recommendations contained in the Report. 

1.3. The Action taken notes on the recommendations of the Committee 
have been categorised as follows :-

(i) Recommendations/observations which have been accepted by 
Government. 
S1. Nos. 1, 2, 3, 4, 5, 6, 7, 8, 9, 11, 12, 13, 14, 15, 16, 17, 

18, 19, 20, 21, 22, 23, 24, 25, 27, '28, 31, 32, 33, 34, 
35, 38, 39, 40, 41, 42, 43, 44, 45, 46, 
47, 48, 50, 52, 54, 55, 56, 57, 58, 59, 60, 61, 62, 64, 
67, 68, 69, 70, 7], 72, 73, 74, 75, 76, 77, 78, 79, 80, 
81, 82, 83, 84, 85, 89, 90, 91, 92, 93, 94, 96, 97, 98, 
99, 100, 101, 103. 
(Total = 86) Chapter II. 

(ii) Recommendations/observations which the Committee do not 
desire to pursue in view of Government's replies 
S1. Nos. 65, 66, 86, 87, 88. 

(Total = 5) Chapter III. 
(iii) Recommendations/observations in respect of which Govern-

ment's replies have not been accepted by the Committee : 
S1. Nos. 10, 26, 29, 30, 49, 53, 63 and 95. 

(Total = 86) Chapter IV .. 
(iv) Recommendations/observations in respect of which final replies 

of Government are still aw~ted : 
Sl. Nos. 36, 37, 51 and 102. 

(Total = 4) Chapter V. 
4. The Committee will now deal with the action taken by Govemment 

on some of their recommendations. 
New Patte.-.:ts of M~I ~op. 

R~endatiOD S. No. 6 (P4IJ¥apbs %.30" 2..31) 
~. The Estimates Committee (1975-76) had noted that one of the 
~ 9J>j~ti,,~ of the AU India Institute of Medical Scienc~ (A.U.~.S.) 
was to devel~ ,P, !1tterns of teaching in under-graduate and post-~duate 
me4iC@J. wucation in all its branches so as to <lcmonstrate a high sl3ridard 
of .«;a,t ~!1~ation tQ all medical colkges and other alliecl institutions'in 
Ind~ The' Committee had obliervcd thai although the number of doctors 
bAA ~~d-I mc~s~ Q.vef ~ sU(:c~siv.e P'lan period~, the alienatipO pf 
<JrQf:tota}'wn fNpl ~ ~ eq}')rop.Qlellt ~ <Jq>rived the ruml comm~ o mooical care. ", .. " 
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6. In reply, the Ministry of Health have stated that the Institute 
has succeeded in developing new patterns of medical education including 
new courses, methods and system of monitoring various courses so as to 
incorporate modifications and alterations on the basis of feed back expe-
rience gained. The Institute has included in its curriculum both the 
theoretical and practical aspects with emphasis on training in Community 
Medicine. Some of the medical colleges have adopted this curriculum 
as a part of their under-graduate medical education. The post-graduates 
in community medicine and other disciplines have gone back after post-
graduate qualifications into their State medical c~Ueges and have instituted 
the instructional methods which they learnt in the A.U.M.S. 

7. The Ministry have added that while the A.U.M.S. has developed 
new patterns of medical education so as to motivate the students to serve 
the community and to help them in the understanding of the health needs 
of the people, there has not been a reciprocal and proPortional enthusiasm 
on the part of the medical colleges in the country to follow the lead pro-
vided by the Institute. Introduction of a uniform curriculum in the entire 
country is a matter which falls in the jurisdiction of Medical Council of 
India and the A.U.M.S. has no authority in the matter. 

8. 1be Committee note that while the A.I.I.M.s. bas developed 
_ew patterns of medical education So as to motivate the students, to sen-e 
the COmmunity, it bas no authority to introduce a uniform curriculum in 
the entire country. They would like the Government to take up witb tbe 
Medical Council of India tbe question of orielltatiOll of medical education 
in the country witb a view to adoption pattern of medical education suited 
to the fulfilment of national goals in the bealtb needs of. the community 
particularly, the rural commnnity. 

National Policy on Medical Education 
[Recommendation S. No. 10 (Paragrapb 2.37)] 

9. Considering that the goals of medical education in the country 
must be defined, appropriate instructional methods selected, curriculum re-
constructed and duration determined, the Committee felt that it was of 
crucial importance to fonnulate a National Policy on Medical Education 
embodying the resolve of Government to carry out a radical reconstructioR 
of medical education so as to make health care accessible to the largest 
number and particularly to the most needy segments of the community. The 
National Policy so fQrnlulated should indicate in unmistakable terms the 
goals to be achieved and methods of accomplishment. The Committee had 
desired that the Government should bring before Parliament a National 
Policy on Medical Education on the lines of National Policy on Education, 
1968, so as to serve as a guide and a charter for restructuring of mOOicaT 
education on sound lines. 

10. In their reply the Ministry have stated that the Plan of Action 
was very carefully formulated by the Government on the basis of the 
recommendations of the Group on Medical Education and Support Man-
power (1975). This Plan of Action was discussed and approved in the 
meeting of the Central Council of Health and Family Planning held in 
April, 1976. which was attended by the Health Ministers of various State 
Governments and Union Territories. This Plan of Action, the Ministry 
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have added, is serving at present 'as a sort of National Policy on medical 
education'. 

11. The Committee are of tbe view that 'Plan of ActiOil whidI 
is stated to be serving as a sort of Nstional Policy on Medical Edncatioa 
would not serve the purpose they had in view. They would. tberefore, 
ceiterate their earlier recommendation and nrge the Government to bring 
before Parliament the National Policy on Medical Education embodying 
the resolve of the Government in specific tenos, to carry out a radical 
reconstruction of medical eduQlltion so as to make health care accessible 
to the largest nUlllber and particularly to the needy segments 01 the com-
IDUDity. 

Refresher COUI"Ses for General Pnactitioners 
Recommendation S. No. 26 (Paragraph 2.99) 

12. The Committee desired that in each State, a Medical College 
which had sufficient competence, should be designated for holding refresher 
courses for general practitioners and that there should be close coordination 
between the A.I.I.M.S. and the Medical College so designated for the pur-
pose for the organisation of the courses. In reply the Institute has indicated 
its willingness to assist the medical colleges in the State so designated by 
the Government in reviewing the refresher courses fQ[' the medical prac-
titioners. The reply is, however, silent about the steps taken by the Govern-
ment to designate such a college in each State. 

13. The Committee would like to reiterate that necessary steps should 
be taken by the Govemmtmt expeditiously to designate a Medical College 
in each State for boldin~ refresher courses for ~eneral medica' practitiOllel'l 
and the progress made in this regard be intimated to the Committee. 

Uabge between A.I.I.M.S. IIIDd Selected Medical 
Colleges/Centres in each State 

Recommendation S. Nos. 29 & 30 (Paragraphs 2.120 to 2.U1.) 
14. The Committee were informed that no country wide review had 

been made of the medical colleges which had adopted the pattern of teach-
ing in the A.U.M.S. but that there was evidence to suggest that the 
patterns developed by the Institute were exerting an influence on the medical 
colleges. The Committee desired that the Government should introduce a 
systematic procedure so that the Institute had effective links with selected 
medical colleges/centres in each State for exchange of information and 
exchange of teachers and post-graduates for diffusion of new methods of 
teaching and innovations. 

15. In the reply furnished to the Committee it has been stated that 
the Director of the All India Institute of Medical Sciences who is a member 
of the Executive Committee of the Medical Council of India communicateto 
oxperiences gained in the A.U.M.S. in the meetings of the Council, partJ-
cularly an medical education. The Institute has agreed that these should 
be a close and effective linkage with the selected medical centres in the 
States for exchange of information, teachers and post-graduates. The 
Institute, it is stated would welcome the initiative that the Government 
may take to bring this programme into being. The reply of the Govern-
ment, however, does not indicate any initiative taken by them for evolving 



a systematic procePure for esta,bIishing ~y effective link~e witll other 
medical colleges/centres in the countrY. 

~6. The Committee would ~ that the Govenmtent l!IIIooId fol'Iau-
... a scheme 101" establisbing etf~e linkage between the AIIMS ... 
~~d meclical coJIegesj centres in each State for ex~lumge of info ...... • 
tio.- aod teachers and post-graduates for diIfosiOD ." DeW me~ of teath-
iag _d innovations. 

Community Parti~ in Health Pro~ 
[Recommendation SL No. 49 (Paragraph 3.47)] 

17. The Committee had been informed that a notable feature of 
the Ballabhgarh project was the large extent of community participation 
both in the investment and operation of the project They noted that the 
villagers had contributed approximately 50% of the cost of the building 
in Dayal Gan; and Chhansa primary health centres, and that the entire 
complex at 'Panherakhurd was the effort of the villagers themselves. The 
Committee desired that the Government should study the features of com-
munity participation in the Panhera Khurd project and to examine, in 
consultation with the other voluntary organisations, the extent to which 
medical care facilities could be increased with community help and also 
other village development activities could be integrated with the scheme 
for medical care. The reply of the Ministry does not indicate whether any 
steps have been taken by them in this regard. 

8. 'The Committee regret to observe that the Ministry have DOt iJI-
formed them of the steps taken to implement their recommendation. They 
would like to reiterate that Government should take ~ $teps with-
ont delay to undertake tbe recoDUQended study of the Panbera KlmnI 
project and apprise them of the results. 

Implementation 01 Plan of Action 

Recommendatio.Q SI. No. 53 (Paagraph 4.19) 

19. The Committee had noted that the basic principle of the 
scheme evolved under the 'Plan of action' which was adopted at a meeting 
01. the Central Council c4 Health and Family Planning in April, 1916 
was the creation of community level \yorkers and creation of two cadres ot 
health workers and health assistants between the community level worker 
and the Doctor at the Primary Health Centre who would be trained to 
provide simple promotive, preventive and curative health services needed 
by the community and also development of referral services complex by 
establishing links and contacts between Primary Health Centres, Talut/ 
Tehsil, District, regional and medical colleges Hospitals. They had also 
noted that the 'Plan of Action' had suggested an experimental beginning 
for training of personnel in 70 districts and involvement of medical colleges 
as important units in the referral complex with responsibility for promotiv~, 
preventive and curative h~lth care of 3 Blocks each. The Commiftee had 
expressed the hope that the expeditious action, as envisaged in the 'Plan 
of Action' would be taken to ensure that tile health s~es were made 
available as early as wssible to the lnoSi ·~erable segmenf$ of tJJe society 
according to a time bound programme. 
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20. 1be Committee regret that Ole MiIiistry bIrW not IIdcated _ 
prope8S in this regard. They desire that the steps should be taken to 
upedite implemen~tion of the experimental progi:'alllmes of training of 
personnel in 70 distric~ as envisaged in the 'Plan of ActiOn' and C0m-
mittee informed of the progress 1Dllde. 

Review of ReSearch Projects 

RecoDUbelldation SL No. 63 (Paragraph 5.41) 

21. The Comttlirtee desired that the research projects conducted at 
the Institute .should be reviewed half-yearly by the Director in conjunction 
with the Dean concerned with reference to the progress made, expenditure 
arid time required to achieve results So as to take meaningful decisions for 
providing additional inputs if necessary, with a view to accelerating pro-
gress. or abandoning the unrewarding projects at the earliest possible time. 
The Coinmittee further desired that in addition, an overall review might 
be made by the Governinent once in three years. 

22. In reply the A.U.M.S. has stated that the periodical review of 
the Research projects suggested by the Committee is already being done. 
Once a month the departments of the Institute by rotatio.n are asked to 
present their research projects to the whole Faculty of the Institute in the 
presenre of the Director and Dean with a view to weeding out tbe un-
necessary and repetitive projects. In addition the salient features of tho 
research carried out by the Faculty of the Institute and the significant 
results obtained are presented in the Annual Reports every year which i~ 
deliberated upon by the Institute body and then placed before the Parliament. 
The Institute has added that in view of extensive means of research review 
in vogue in the Institute "It is felt that an additional overall review by 
the Government once in three years may not be necessary". 

23. TIle Committee feel dlat an overall review of aU the on-goiag 
researdt projects by Government, once in three years is necessary to haft 
an obfectlve and eritic8.I IlS!ieSSIIletIt of • progress made ib the contest 
01 the time Ilnd money already spent and to be spent in ttae fatate, a. tD 
determine the future course of actiOn, keeping in flew th~ II8fionaI ~ 
ties on medical research. The Committee would, therefore, like to reite-
rate their recOiUlllelidation. 

EmIgratIon GI I:Iid8I Doctors Ahroed 
Reeoauneoda6on S. No. 9S (Par'agmph 8.16) 

24. The Committee had drawn the attention of the Ministry to the 
following recommendation contained in their Eighty-eighth Report (1975-
76) for necessary action :-

"The Committee would like to stress that there are vast opportunities 
in the country which provide a challenge to the scientists and 
doctors etc., to put their talents to the ~ice of the nation, 
~cularly, for ameliorating the conditions in 'rural and back-
ward areaS. The Committee also feel that those whO lIave 
bt:eti trained at public expeDse, should compensate at least for 
expenditure incurred on their training by serving in the country 
itself or by remitting an equivalent amount. to 
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In their reply, the Ministry stated :-

"The question of regulating the recruitment of Indian personnel on 
direct contract for service in foreign countries was considered 
by the Cabinet at its meeting held on 27th November, 1975. 
The Cabinet has approved the proposal for responding liberally 
to the request made to the Government of India by foreign 
countries for the recruitment of Indian experts for service 
abroad. In regard to certain highly essential categories, suit-
able measures are to be evolved to restrain Indian experts from 
seeking jobs abroad even through private-- contract The Tech-
nical Ministries are required to inform the Department of 
Personnel and Ministry of External Affairs from time to time 
as to the categories of persons who. may not 'be deputed for 
service abroad including in each case the period such ban 
shall apply. In the light of the above directive of the Cabinet, 
the existing policy of the Ministry of Health and Family Plan-
ning in regard to ban on foreign assignment of medical officers 
working in the C.H.S. and various institutions received grants 
from this Ministry is under review. The recommend~tions of 
the Estimates Comm;ttee will be given due consideration in 
arriving at a decision in the matter." 

25. Asked to state whether any decision had been taken on the sug-
ption of the Committee that those of the medical graduates who have 
been trained at public expense, should compensate for expenditure incurred 
On their training by serving the country itself or by remitting an equivalent 
amount~ the Ministry have stated (July, 1977) :-

"The limited question of making the doctors serve in the rural areas, 
as adumberated in the draft Rural Health Scheme has been 
referred to a Committee under the Director General of Health 
Services." 

26. De Committee would like to reiterate their earfier recommend.-
1IeB IlIId desire that an early decision should be taken by the Government 
in the JDatter and the Committee apprised thereof. 

V .. 0( the Members of the Faculty Abroad 

Recommendation S. No. 97 (Paragraph 8.24) 

27. The Committee felt that the number of visits by members of 
the Faculty to intemational congresses, conferences, seminars, symposia 
etc. part from the visits for training purposes and short term assignments, 
was considerable, being about 37 per year involving absence for 520 days 
as seen from the record for 1974. A number of members of the Faetdty 
had J!ooe abroad several times during the same year and year after year. 
The Committee had been informed that the guide-lines had been laid down 
by Government regulatinl!' such visits. The Committee, however, felt iliat 
frequent visits abroad of Faculty members who were specialists and super-
specialists. affected not onlv the studies of students but also the course of 
treatment of patients. The Committee, therefore desired that Government 
should undertake an in-depth review of the efficacy of the Faculfv members 
attending the workshops seminars etc. abroad durinl!" the last 5 years to 
assess the extent to which the professed objective of the visits abroad were 



actually achieved so that in the light of the results of the review the guide-
lines could be suitably revised so as to derive optimum benefits from such 
visits . 

. 28. In reply, it has been litated by the. Institute that a Committee 
has already been appointed by the Institute to lay down the 
guidelines for the foreign visits of the Faculty members of the 
Institute and to examine the staff position in the Faculty of the Institute. 
This Committee has been meeting to consider the question in detail and 
the. report when submitted by the Committee and the action taken thereon 
will be intimated to the Ministry of Health. 

29. 1be Committee hope that the Review COmmittee appointed by 
the Institute to study the question of foreign visits of Faculty members wiD 
complete its work expeditiously and the Government will lose no time to 
revise the guidelines suitably so as to derive the optimum benefits frCMB 
lUCia risits. 

Annual Reports and Annual Accounts 
Recommendation S. No. 103 (Paragraph 8.54) 

30. The Committee had noted that there have bC?Cn delays in receipt 
of the Annual Reports and Annual Accounts of the Institute by he Govern-
ment and their being laid on the Table of the Houses of Parliament. The 
delay was particularly marked in the case of Annual Accounts. For exam-
ple, the Annual Accounts for 1971-72 and 1972-73 were received by 
Government in November, 1975 and the Accounts from 1973-74 onwards 
were still to be received. The Committee emphasised the importance of 
submission of Annual Reports and Annual Accounts by the Scheduled dates 
so that the same were laid on the Table of the Houses of Parliament in 
time. 

31. In their reply, the Ministry have stated :-
1. Annual Reports 

The Annual Reports of the Institute are generally submitted 
to the Ministry of Health and Family Planning regularLy well 
in time as per provision of the Act. The Annual Reports in 
Hindi can, however, not be laid on the Table of the Lok 
Sabha in time, due to delay in making Hindi translations for 
want of such facilities being available than at the Institute. 
A Hindi cell has now been created at the A.U.M.S. and both 
the English and Hindi versions of the Annual Report will be 
submitted regularly in time as prescribed by the Act. 

2. Annual Accounts 
'There was no time schedule specified in the A.U.M.S. Act, 
1956, for the submission of Annual Accounts including the 
balance Sheet of the Institute. However, in accordance with 
the provision of Rule 10 of A.I.I.M.S. Rules 1958, the Annual 
Statement of Accounts including the Balance Sheet pertaining 
to the financial year ending 31st March, together with the Audit 
Report thereon, was to be forwarded annually to the Govern-
ment not later than the following 31st December. 
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There has not DeeD much delay on the part of the InstitUte 
in fiDalisation and submission of the Annual Accounts and 
the Balance Sheet, though the AG.C.R. had taken quite sOnie 
time in finalisation of the audit reports and submission of the 
Statements to the Government of India through the Comptrollef 
and Auditor General of India. However, in order to expedite 
this matter, the Institute had indicated to the AG.C.R. that 
the Annual Statement of Accounts including the Balance Sheet 
of the Institute would, in future, be made available to them 
for audit latest by the end of November each year, so that the 
same could be audited and sent to the Government wen in 
time. 

The Statement of Annual Accounts and the Balance Sheet Of 
the Institute for the year 1973-74 and 1974-75 were fuhlished 
long back to the AG.C.R. who studied the AnImal Accou~ts 
for the years 1973-74 and 1974-75 sometimes in February. 
1975 and January, 1976 respectively, but their reports were 
yet to be received from the Comptroller and Auditor General 
of India by the Government at India. The authorities con-
cerned had again been reminded to expedite the matt!r."n 

In a subsequent note (December 1977) the Ministry infomled 
the Committee that Annual ~counts of the AIIMS for the years 
1973-74 and 1974-75, duly certified by the Accountant General 
Central Revenues, alongwith Audit Report thereon were laid 00 
the Table of the Lot Sabha on 19 August and 28 October. 
1976, respectively. 

32. Asked to state. the specific steps taken to expedite the submission 
of. Annual Accounts and their scrutiny by the Audit so as to ensure timely 
IlUbmission thereof to Parliament, the Ministry have further informed that 
necessary steps have been taken for early compilation and submissiOn or 
Annual Accounts including Balance Sheet of the Institute to the AG.C.R. 
It has further been ensured that the compiled Annual Accounts are sub-
mi~ every year to the Audit within the schednled time i.e. 3 months after 
die clOSe of the financial year. 

33. In repra to .tIte time lICbeduIe Ilol" so.1JmIssion of Annual. Reports 
MIl A.~ to Parlia:dlellt, tile OWnmittee woold like to invite die 
.... tion df 8ae ADMS/Gcwemment 10 die folloWing ~endatioDfi1 
caa~ in the First Report (1975-76) of the Conunittee 00 Papers laid 
• die TMle 01 die Lok SaM.8:-
~ COIbmittee rec:omilleDd that the AimuaI .Report together witIr 

die audited 8CCOOIlf5 and aodit report thereon for a partica1ar 
year would be laid 011 the Table witMn ~ monftts 01 the dose 
01 tile accountinwt ~ unless odiel'Whe stipulated in the Act 
or Rules under ftkh the orpnisatioa has been set up. To 
etmIply with this Teqait"e'iDent proper time sdtedbIe should be 
Jata down tor iI:OIilP.itatioo nf AitIbLl Report and Accounts 
- 'their aadifint. The Couuaittt:e feel that nonnaIIy a period 
of 3 mo". WuaW he sofIicient for compilation of accoantB 
and tIIeIr ........... to mdit; the nen 6 1fl8llths midrt he 
giftn for iuditiug 01 ~ for priutinj; of the report ... 
~ it to Govermaeat (or layiDg. If for 8DJ I'eII8OIl file 



9 

report, audited acoounts and audit report cannot be laid with-
in the stipubted period of 9 months, the Ministry should lay 
within 30 days of expiry of the prescribed period 01' as soon 
as the House meets, whichever is later, a statement explaining 
the reasons why the report and accounts could not be laid 
within the stipulated period. 

The Committee need bardly stress that to avoid delay in laying the 
mndi version, the compilation of report and accounts MId 
their translation should be simultaneous." 

34. The Committee regret to note that the Statement of Annual Ac-
counts and Balance Sheets of the Institute for the years 1973-74 and 1974-
75 and Audit Reports thereon were laid on the Table of the House nearly 
2! years and It years after the dose of the respKtive years. The Com-
D1ittee strongly urge that the time schedule recommended bv tbe Committee 
on Papers laid on the Table should be strictly adhered to in placing the 
Annual Reports and Audited accounts of the AIIMS before Parliament. 

Implementation of Recommendations 
35. The Coounittee would like to emphasise tbat they attach the 

greatest importance to the implementation of the recommendations accep-
ted by Government. They would, therefOl'e, lJI1ge that Government should 
keep a close watch so as to ensure expeditious implementation of the re-
commendations accepted by them. In cases where it is not possible to im-
plement the recommendations in letter and spirit for any reason, the mat-
ter should be reported to the Committee in time with reasons for non-im-
plementation. 

36. The Committee would also like to draw attention to their COOl-
men.ts made in respect of the replies 0( Government to the Recommenda-
tions at Sl. Nos. 8,19,34,68, & 96 (Chapter II) and desire that GoVeJ'1J1-
lIlent should take action in pursuance thereof and also furnish the recpri5Jite 
information to the Committee, where specifically called for. 

37. The Committee alSo desire that action in respect of their recoDI-
oaendatiODS contained in Cllaptel' V of this Report may be expedited and 
final replies furnished to the Committee expeditiously. 

2-8Z3LSSI77 



CHAPTER n 
RECOMMENDATIONS WHICH HAVE BEEN ACCEPTED BY 

GOVERNMENT 

Recommendation (Sr. No.1, Para 1.17) 

The Committee no~e that the All India Institute of Medical Sciences was 
set up in 1956 by an Act of Parliament as a comprehensive medical train-
ing centre of national importance. The Institute has been made responsi-
ble for setting effective patterns of education and high standards in all impor-
tant health fields; and has the powers of a University in prescribing curricula 
and courses of instruction, conducting educational programmes, experiment-
ing with methods of education and granting of degrees and other academic 
distinctions. 

Recommendation (Sr. No.1, Para 1.18) 

It is thus evident that the Institute was charged with the responsibility 
to keep itself abreast with the day to day scientific and technolog"cal deve-
lopments in the medical field and to evolve patterns of medical education 
sui'ed to the fulfilment of national goals to meet the health needs of the 
country. The Insftute has thus a vital role to playas a pace-setting insti-
tation to the Ir.~dical colleges and other allied institutions in the country. 

Reply of· Government 

Since its inception, the Faculty of the Ins'itute is deeply aware of the 
responsibilities regarding the development of effective patterns of medical 
education and high standards of med:cal practice in all important health 
fields. Besides the Undergraduate course leading to the award of the 
degree of M.B.,B.S., the Institute is conducting 45 postgraduate courses. 
The number of courses has increased over the years, keeping in view the 
growth and development of various biomedical sciences as well as the 
national needs of specialised medical services. 

Efforts have been continuously made in the direction of projecting an 
image of the Institute as a pace-setter; indeed such a role of the Institute is 
being increasingly recognised by various medical colleges in the country as 
well as abroad. 

[Ministry of Health and Family Welfare, Department of Health O.M. 
No. V. 16012/18/76-}.1E(PG), dated 27 October, 1976) 

Recommendation (Sr. No.2, Para 1.19) 

The Committee consider that as an institution of All India tmportance, 
the Institute has to develop a unique publ:c image both in this country and 
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abroad. It has to give th~ lead over a wide front in medical education, 
research and patient care services, and in estabbshing new specialiti~s in 
k.t:eping w.th the medical needs of the country and the developments taking 
place in other parts of the world. Research efforts have to be intensified 
for the solution of the pressing health problems of the country, particularly 
in the con.rol of communicable diseases, fam.Iy planning and malnutrition, 
diseases arising out of pollut!on generated by an industrial society and social 
tension etc. Techniques have to be evolved in keeping with the innate 
genius of the country. Cheaper medicines based on indigenous material 
have to be developed for long range benefits to the country so that depen-
4ence on foreign multinat:onal pharmaceutical firms is reduced. Pioneering 
efforts have to be made to integrate indigenous medicine with the modern 
system. New method of alleviating human pain and suffering have to be 
eeveloped. The Committee consider that the Institute has a wide spec-
trum of responsib;lities to achieve the objectives laid down in the Act in the 
matter of improving the health status of the country. 

Reply of Government 

The Institute is deeply conscious of its responsibilities as outlined by the 
report and has striven hard to achieve maximal results within as short a t;me 
period as possible. Some of the members of the Faculty of the Institute 
have been deeply involved in those areas of research which are of extreme 
relevance to na!ional needs. These include newer methods of contracep-
tion, patho-physiology and management of malnutrition immunological basis 
of body's defence reactions in communicable disease and the use of such 
fundamental knowledge in the development of vaccines, and research efforts 
in the field of indigenous drugs with a view to developing relatively inexpen-
sive and effective drugs for common usage. These efforts will be further 
in'ensified and the pace of research quickened so as to obtain meaningful 
results in the near future. 

[Ministry of Health and Family Welfare, Department of Health O.M. 
No. V. 16012/18/76-ME(PG), dated 27 October, 1976) 

Recommendation (Sr. NO.3, Para 1.20) 

The most important and urgent lead to be expected from an Institute of 
this nature is to transform medical education in such a way as to relate it to 
the life, needs and aspirations of the people and thereby make it a 
powerful instrument for improvement of the health status of the community. 
The increase in the number of medical colleges from 42 in 1955-56 to 99 
in 1973-74 (now 106) afforded ample opportunity for the patterns of edu-
cation evolved by the Institute to be tried in these medical institutions. 

Reply of Government 

A persistent effort has been made to develop new patterns of medical 
education so that the learning experiences thus provided could be meaning-
fully related to the needs and aspirations of the contemporary society. 

[Ministry of Health and Family Welfare, Department of Health O.M. 
No. v. 16012/18/76-ME(PG), dated 27 October, 1976] 
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Recommendation (Sr. No.4, Para 1.21) 

The Committee note that the picture of health in India has undergone 
considerable change from the initial low level of health, low level of trained 
personnel and inadequate number of hospital beds at the time of commence-
ment of the first Five Year Plan. The mortality rate has deelined frOlll 
27.4 per 1000 in 1949-50 to 15.1 per 1000 in 1971 and life expectancy at 
birth has gone up from 32 years in 1951 to 50 years in 1971. The be\t-
population ratio has also gone up to 49/1000 during this period. One 
hundred and six medical colleges with an annual admission capacity of 
nearly 12500 undergraduates are now functioning as compared with an 
annual admission of 2500 students in 1950-51. The number of doctors 
in practice or in service is 136,000 in 1973-74 compared to 56,000 in 
1950-51. Despite these ach:evements, the Commi!tee are concerned to 
note that there is considerable rural-urban imbalance in the country in the 
availability of medical services and that 80 per cent of our population which 
lives in rural areas has only 30 per cent of the hospital beds and 20 per cent 
of the doctors in the country. This underlines the need for rural orienta-
tion to medical research, education and administration and for encouragin~ 
more doctors to serve in rural and backward areas. The Committee con-
sider that the question of non-availability of a sufficient number of doctors 
to serve in the rural areas desp:te the increase in their number during the 
last twenty years brings to the fore inter alia the part played by Medical 
education to motivate and train the medical students for dedicated service 
to the community. 

Reply 0( Government 

The Institute shares the concern expressed by the Committee and it is 
actively engaged in giving community bias training to its Undergraduate 
students. 

[Ministry of Health and Family Welfare, Department of Health O.M. 
No. V. 16012/18/76-ME(PG), dated 27 October, 1916) 

R.ecommeadation (Sr. No.7, Para 2.32) 

The Committee note that the Bhore Committee (1946), the Mudaliar 
Committee (1959) and the Medical Education Committee (1969) have laid 
particular emphasis on orientation of medical teaching and training so as to 
produce a bas:c doctor who can carry on his work among the vast masses 
in the villages. The Report of the Group on Medical Education and Support 
Manpower (1975) has referred to the 'tragedy' of persisting with a model 
of health services adopted 'tacitly and rather uncritically' from the indus-
triaUy advanced and consumption oriented societies of the West identified 
the bas:c issue in Medical education as the tra;ning of the general medical 
practitioner who occupies a central place among the different functionaries 
needed for the health services with commitment to man and the human 
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Qimily. If after the recommendations of the earlier Committees, the Group 
o~ Medical Education and Support Manpower has to arrive practically at 
the same conclusions in 1975 it is evident that not much progress has been 
made in giving the right orientation to medical education. 

Reply of Government 

The Government of India share the concern of the Estimates Committee, 
and are aware of the fact that the existing system of Medical education, 
which was inherited from the British, is not fully suited to the conditions 
prevailing in a developing country like India. Steps are however being 
taken to re-orient the system of medical education so as to make it com-
munity based. 

Further information called for by the Committee 

(Sr. No.4, Para No. 1.21 and Sr. No.7, Para No. 2.32) 

Please indicate the steps taken or proposed to be taken for re-orientating 
the system of medical education so as to make it community based and 
suiting to the needs of the country. 

(Lok Sabha Sectt. O.M. No. 4/10/EC/75, dated 18-3-1977) 

Further Reply of Government 

The Institute imparts education in Community Health from the very 
beginning i.e. from first semester onwards. In the entire pre-clinical and 
para-clinical period the students receive lectures on Community Health and 
undertake family health visits in an urban health centre attached to the 
AIIMS. In the 6th semester, the students have a posting for 52 days in 
the urban health centre where they are taught on the patients attending a 
general medical clinic. In the 7th and 9th semesters the students are posted 
to a rural health centre for a period of 42 days and subsequently as interns 
the students spend three months in the rural health centre as a compulsory 
period. In addition to this period they may spend a part of the elective 
period of 3 months in the rural health centre or in general practice with a 
general medical practitioner. The system of exammation has now been 
modified so as to equate the number of marks that one gets in Community 
Medicine to those obtained in Medicine and Surgery. Further with the 
new admissions, the examination in Community Medicine will be held at the 
final semester i.e. at the end of 9th semester. The emphasis on training at 
different levels in the rural and urban centres and in a small community 
clink exposes the students to rural heaI'h work and encourage them to prac-
tice medicine in the rural areas and in the urban community. 

[Ministry of Health and Family WeHare, Department of Health O.M. 
No. V. 16012/6/77-ME(PG), dated 18 June, 1977J 

Recommendation (Sr. No.5, Para 1.22) 

The Committee note that one of the main recommendations of the 
Medical Education Committee which presented its Report in 1969 was that 
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medical teaching and training should be so oriented as to produce a basic 
doctor who is conversant w1th the basIc health problems of rural and urbaa 
communities. The COmmIttee are concerned to note that the response Of 
the States to this recommendation of the Medical Education Committee 
regarding undergraduate medical education was rather poor and did not 
result in any meaningful changes. The Committee note that in their letter 
setting up the Group on Medical Education and Support Manpower in 1974, 
it has been admitted by Government that Medical Education in India has 
been essentially urban-oriented, replying heavily on curative methods and 
sophisticated aids with little emphasis on the preventive and promotional 
aspects of community health. The Committee feel that the role of the 
All-Ind~a Institute of Medical Sciences, which has functioned for about 2e 
years has to be mainly examined with reference to the e~tent to which it 
has succeeded in serving as a pace-se!ter in reorienting medical education 
to the needs of the community as a whole and influencing other medical 
institutions to adopt the patterns of med:cal education evolved by it. The 
Committee have dealt with this aspect in a subsequent Chapter of this 
Report. 

Reply of Govemment 

Serious efforts have been made and are continuously being made to 
reorientate medical education. However, medical education like general 
education is a dynam~c process and no pattern or curriculum developed thus 
far could be considered as final. Indeed there has to be a constant remo-
delling of medical education so that it can take into account the changing 
patterns as well as socio-cultural life styles of the people. 

[Ministry of Health and Fam;ly Welfare, Department of Health O.M. 
No. V. 16012/18/76-ME(PG), dated 27 October, 1976] 

.Recommeod.ation (Sr. No.6 Para 2.30) 

The Committee note that one of. the major objectives of the All India 
Institute of Medical Sciences is to d~vclop patterns of teaching jn unde£-
graduate and postgraduate medical education in all its branches so as to 
demonstrate a high standard of medical education to all medical colleges and 
other aUi.eQ mst\t.\ltio.ns in India. The obtccts and functions devolve upon 
the Institute the responsibility for improving the quality and relevance of 
medical education so that the graduates who qualify from this Institute are 
able to respo.ad with sens;tivity to th~ needs of the community, both urban 
and rural. 'I'he Committee have been informed that the Institute has beat 
able to evolve patterns of medicaleducatioo, suited to the fulfilment (jJI{ 
national goals in the health needs of the community. 

(Sr. No. 6 Para 2.31) 

The Committee, however, are concerned to note that evea as recently 
as 1975, that is, nineteen years after the setting up of the A.U.M.S. with 
the specific objective of improving the quadity and relevance of medical 
education to subserve the needs of the community, a depressing picture is 
revealed in the field of Medical education in India. According to Govern-
ment's own admission medical education over the years, bas been essentially 
urban-oriented, relying heavily on curative methods and sophisticated diag-
nostic aids, with Htle emphasis on the preventive and promotional aspecU 
of community health. Although the number of doctors has steadily increased 
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()I!ffJI: die su~ve ,pian periods, the alienation of doctors from the -rural 
environment has depnved the rural commumties of total medical care. 

Reply of Government 

There are two essential components regarding the reorientation of medi-
cal education in the country : 

(a) Development of new and meaningful educational patterns which 
may provide such learnmg expenence to the students as to motivate them to 
serve the community and to help them in the be.ter understanding of the 
health needs of the people. 

(b) The willingness on the part of medical colleges in the countr), to 
adopt these newly developed patterns by the Institu.e in their academic 
programme and curriculum contents so that a large scale use of such newly 
developed pattern could be made in the whole country. 

While the Institute has succeeded in developing new patterns of medical 
education including new courses, methods of integrated teaching, use of 
new instructional methods, and a system of momtoring various courses so 
as to incorporate modifications and alterations on the basis of feedback 
experience gained, there has not been a reciprocal and proportionate enthu-
siasm on the part of various medical colleges in the country to foHow such 
lead as provided by the Institute in the matter of medical education. The 
Institute is making continuous efforts in getting the Medical Colleges/Uni-
versities to adopt the new pattern of medical education. It is, however, 
disheartening to note that the progress made in this regard has not been 
satisfactory, as a few Medical Colleges have responded to this change so 
far. However it may be men'ioned/that some of the medical colleges have 
responded to incorporate curriculum changes in some of the disciplines of 
national health importance. For example, as a result of the workshops 
conducted by the Institute on the strengthening of teaching of human repro-
duction, family planning and population dynamics, Gauhati Medical College 
has appointed a coordination committee and has prepared a curriculum for 
the teaching of the subject. The curriculum is already in operation. Simi-
larly, S. V. Medical College, Tirupati has constituted the curriculum rom-
mittee which meets frequently. In addition the Board of Studies of S. v. 
University, Tirupati has adopted the objectives and curriculum drafted and 
recommended during the workshop conducted with the cooperation of the 
Institute at Tirupati in March, 1975. The syllabus as planned in this 
Worksh~ is followed in both S. V. Medical College KamooI. Steps have 
been mitlated by the Medical Colleges at Aurangabad (Maharashtra) and 
Rohtak (Haryana) for the incorporation of necessary syllabus for the teach-
ing of reproductive biology and family planning in the undergraduate curri-
culum.. The representaflves of these colleges had participated in the wott:-
shops conducted by the Institute and this is a follow-up action as a result of 
their participation. 

{Ministry of Health and Family Welfare, Department of Health O.M. 
No. V. 16012/18!16-ME(PG). dated 27 October, 1976] 

Further Information eaDed for by 8te Committee 

Please state as to what specific steps have been taken or proposed to be 
taken towards adoption of new pattern of medical education and integrated 
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teaclling through the instructional methods evolved at the All-India Institute 
of Medical Sciences, by tI!e other medical colleges in the country. . 

[Lok Sabha Sectt. O.M. No. 4/10/EC/75, dated 18-3-1977] 
Further reply of Government 

The Institute has included in its curriculum both the theoretical and the 
practical aspects with emphasis on training in the community in the subject 
of Community Medicine. The Institu!~ has realised the importance of 
family planning and educating the medical and para-medical persons in 
different methods of family planning which could be acceptable to the com-
munity. The Institute in co-ordination with the W.H.O. has conducted 
workshops in different parts of the country in various medical colleges on 
the incorporation of family planning and population dynamics in their curri-
culum. A number of medical colleges have adopted this curriculum as a part 
of their undergraduate medical educatio_n. The Medical Council have also 
in their circular emphasised the importance of training in the community in 
the rural areas and have laid down the periods which the undergraduate 
students must spend in the rural areas. The postgraduates in commumty 
medicine and other disciplines have gone back after postgraduate qualifica-
tions into their State medical colleges and have instituted the instructional 
methods which they have learnt in the All India Institute of Medical Sciences. 

However, to institute a uniform curriculum in Medicine in the entire 
country is an aspect of medical education which falls within the jurisdiction 
of the Medical Council of India. The Council has the statutory authority to 
institute a uniform curriculum. 

It may be mentioned that the A.U.M.S. has no such authority. Never-
theless, the A.I.I.M.S. is doing its best in this field by organizing from time 
to time, workshops, symposia, seminars etc. on various aspects of medical 
education to which teachers from the various medical colleges are invited. 

rMinistry Qf Health an<,l Family WeHare, Department of Health O.M 
No. V. 16012/18176-ME(PG), dated 18 June, 1977] 

Comments of the Committee 

Please see paras 5 to 8 of the Report--Chapter I 
Recommendation (51. No. 7 Pant 2.32) 

The committee note that the Bhore Committee (1946), the Mudaliar 
Committee (1959) and the Medical Education Committee (1969) have Jaid 
particular emphasis on orientation of medical teaching and training so as to 
produce a basic doctor who can carry on his work among the vast masses in 
the villages. The Report of the Group on Medical Education and SUm>Ort 
Manpower (1975) has referred to the 'tragedy' of persisting with a model 
of health services adopted 'tacitly and rather uncritically from the indus-
trially advanced and consumption oriented societies of the West and identified 
the basic issue in Medical education as the training of the general medical 
practitioner who occupies a central place· among the different functionaries 
needed for the health services with commitment to men and the human 
family. If after the recommendations of the earlier Committees, the Group 
on Medical Education and Support Manpower has to arrive practically at 
the same conclusions in 1975, it is evident that not much progress has-been 
made in giving the right orientation to medical education. 
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Reply of Government 

The Government of India share the concern of the Estimates CommiUee 
and are aware of the fact that the exist;ng system of Medical education, which 
was inherited from the British, is not fully suited to the condi~ons prevailing 
in a developing country like India. St~ps are however being taken to re-
orient the system of medical education so as to make it community based. 

[Ministry of Health and Family Welfare, Department of Health O.M. 
No. V. 16012/18/76-ME(PG), dated 30-12-1976] 

[Further infor11Ultion and reply thereto clubbed with Sl. No.4] 

RecoDmlendation (SI. No. 8 Para 2.33) 

Asked to define the aims of medical education underlying the patterns 
of education developed by the All India Institute of Medical Sciences, the 
representative of the Ministry of Health and Family Planning stated during 
evidence before the Committee that the chief aim is to produce a basic 
doctor who is able to take care of the curative and preventive requirements 
of the individuals. The Director of the All India Institute of Medical 
Sciences stated that the Institute has now defined some specific objectives in 
order to achieve that broad goal and that the entire teaching of under-
graduate students in the Institute js geared to the fulfilment of these objec-
tives. The Committee, however, note with concern that the recommenda-
tions of the Medical ,Education Committee, 1969 which laid emphasis on 
the same objectives, namely, orientation of medical teaching and training as 
to produce a basic doctor met with poor response from the State Govern-
ments. 

Ileply of Gover~ent 
The Government of India share the concern of the Committee regarding 

lack of adequate enthusiasm in concerned quarters in respect of bringing 
about the desired reorientation in medical education and are aware of the 
fact that unless the need for such change is felt from within by the medical 
educationists involved in the process or is thrust upon them by the com-
munity, which demands the change, such changes cannot be brought about 
easily. The Government of India have addressed the various State Govern-
ments, Union Territories and medical institutions for implementing the 
Plan of Action based on the recommendations of the Group on Medical 
Education and Support Manpower (1975), and are actively pursuing the 
matter with them. The Medical Council of India has also been asked to 
bring about necessary changes in the curriculum. Unlike earlier days, the 
whole country is at present on a surging wave for new changes. And in these 
days of favourable conditions, the Government of India hope that this time 
a much better response would be forthcoming from all concerned. 

[Ministry of Health and Family Welfare, Department of Health O.M. 
No. V. 16012/18/76-ME(PG), dated 30-12-1976] 

Comments of the Committee 
The Committee desire that die IIllltter sbould be vigorously pursued by 

tile Ministry of Health and Family Welfare. 
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(Recommendation (81. No. , Para 2.34, 2.35, 2.36) 

(Para No. 2.34) 
It is evident that there is a big gap between aims and fulfilment and there 

are di~culties in maintaining uniform standards throughout the country. The 
Conumttee feel that the time has now come for clearly facing the realities 
and devisin~ appropriate solutions before the situation degenerates further. 
The Conumttee were informed that even the students from backward areas 
for whom some seats are reserved in medical colleges do not go back to their 
own areas where they can serve the community. This shows, as the repre-
sentative of the Ministry admitted, the uyfortunate position today, thai the 
students are not oriented to serve the community. 

(Para No. 2.35) 
The Committee note that the Report of the Group on Medical Education 

and Support Manpower (1975) has suggested a new strategy for health care 
and a Plan of Action has been evolved by Government indicating the steps 
to be taken. The representative of the Ministry of Health and Family 
Planning has indicated that it is the intention of Government that every 
medical college should be involved in the problems of community Ileakh 
care, preventive, promotive as well as curative and of nutrition and other 
connected problems of 2 or 3 Primary Health Centres and their faculty 
members, research scholars, residents and students will go to the rural areas 
and become conversant with the rural problems. The Committee welcome 
the steps proposed to be taken for enabling the students to have a bias in 
favour of problems and needs of the rural areas. 

(Para No. 2.36) 

The Committee would in this connection invite attention to the stress 
laid by the Prime Minister that "It is obvious that our medical organisation 
should be community rather than hospital based. Specialists are necessary 
but not to the exc1usi.on of a new type of medical personnel who are capable 
of dealing with the common run of health problems, and who could where 
necessary refer difficult cases to a threetier system of neighbourhood dispen-
saries. service hospitals and specialists institution." 

Reply of Govemment 

S1. No. 9 Para No. 2.34 

The Government of India agree with the Committee and share their 
concern in this regard. 

st. No. 9 Para No. 2.35 

The Government of India gratefully acknowledge the appreciation shown 
by the Committee. 

Sl. No.9 Para No. 2.36 

The Government of India are aware of the directions given. by the Prime 
Minister in this regard. and are making all possible efforts to Implement ttle 
same. In fact. the entire Plan of Action formulated on the recommendations 
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of the Group of Medical Education and Support Manpower (1975) and tile 
consequent follow-up action are all geared to this direction. 

[Ministry of Health and Family Welfare, Department of Health O.M. 
No. V. 16012/18/76-ME(PG), dated 30-12-1976) 

RecOllUDeD.da1ien (Sr. No. 11 Para 2.50) 

The Committee are glad to note that the Institute adopted in 1965 dte 
Ballabhgarh Community Development Block for providing a meaningful 
rural experience for undergraduates medical students and developed an 
urban field practice area in Malviya Nagar Colony in 1971. The Committee 
also note toat 50 per cent of the clinical instruction is undertaken in the 
community setting tQ expose the students to disease patterns prevalent in the 
community and the working conditions generally available in the vast majo-
rity of health centres in the country. The Committee further note that a 
Centre for community medicine has been set up under the auspices of the 
Aft-India Institute of Medical Sciences. The Committee consider thl1se as 
steps in the right direction. The Committee cannot however help remarking 
that in the earlier period upto 1965, the students had to content themselves 
with hospital based training and that it was only from 1971 that 50 per cent 
of the clinical instruction w!ls undertaken in the community setting. 

Reply of Government 

Since the inception of the Institute, the undergraduate students are 
exposed to rural training and are provided learning experiences in the com-
munity-setting. The very first batch of students during their internship 
period were posted with the Department of Preventive and Social Medicine 
fGl' a period of two and half months. Out of this posting, they were posted 
at the Health Centre, Kurali, a sub-centre in the Ballabhgarh Community 
Development Block for a period of one and a half months and for one month 
at the BaUabhgarh Primary Health Centre. 

On the basis of experience gained in the earlier years the period of train-
ing of students in the community setting has been progressively increased, and 
at present 50 per cent of the clinical training is provided in urban as well as 
rucal areas where the students come in close contact with the day-to-day 
health problems of the community and begin to appreciate the social setting 
in which such problems present themselves. 

[Ministry of Health and Familv Welfare. Department of Health O.M. 
No. V. 16012!18/76-ME(PG), dated 27 October, 1976) 

R~D (Sr. No. 12 P8nI 2.51) 

The Committee have been given to understand through a memorandum 
from a knowledgeable person that the teaching at undergraduate level in ~he 
Institute is specialisation oriented .. The ~mi~ have, howev~r, ~een 111,-
fanned by the Director of the Institute dunng eVidence that thiS view was 
not justified and that the technology employ,ed is as simpl~ and accessibl~ ~ 
possible. The Committee need not emphaSISe that excessive ~ .of s!'phtsti-
.cated aids is bound to stand in the way of the graduates practISIng 10 rural 
ar:e2IS and that the AD India Institute of Medical Sciences has to set the lead 
in rr;;il1ing the students so that they arc able to practice their profession in 
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a t~. spirit ~f service to th~ comm~ty with minimum dependence on 
sophisticated aIds at the same time ensunng the most efficient care. 

Reply of Government 
The Institute shares the concern of the Committee regarding the use of 

oversophisticated aids in medical education. The students are encomaged 
to develop their basic clinical faculties and to use such skills for the diagnosis 
of common ailments in the community, without any dependence on the 
sophisticated laboratory investigations. 

[Ministry of Health and Family Welfare, Department of Health O.M. 
No. V. 16012/18j76-ME(PG), dated 27 October, 1976] 

Rocommendation (Sr. No. 13, Para 2.52) 

The Committee would like in this context to invite attention to the obser-
vaiions of the Prime Minister that the benefits of simple technology should 
become available to those living in the villages. The Committee feel that the 
All India Institute of Medical Sciences should take a lead in devising dialYtlos-
tic aids, instruments, equipments etc., which are simple in operation, reliable 
and free from mailltenance difficulties so that the Doctors practising in tbe 
viHages and other remote areas can press them into service. 

Reply of Govemment 
In order to facilitate the development of simple instruments, which should 

also be suitable for the remote village areas, a Bio-Medical Engineering Unit 
has been set up at this Institute in collaboration with the Indian Institute of 
Technology. A few items have already been developed to suit the needs of 
the rural areas and it is expected that something more will be done in tbis 
regard in the near future. 

[Ministry of Health and Familv Welfare, Department of Health O.M. 
No. V. 16012/18/76-ME(PG). dated 27 October, 1976] 

Further information called 101' by the CollllDittee 

Please state the particulars of the instruments which have already been 
developed to suit the needs of the rural areas and that whether their perform-
ance has been adjudged, if so, with what results. 

[Lok Sabha Sectt. O.M. No. 4/1O/ECl75, dated 18-3-1977] 

Further reply of GOTemment 
The following equipments have been developed which may be used in 

rural areas : 
1. An anaesthetic apparatus has been developed for use in rural areas 

and is being tried at our rural health centre at BaIJabhgarh. 
2. Electrical Impedance Plethysmograph :-Evaluat~ for ~al 

population in Ladakh. Instrument is under commercIal production 
and know-ow given by the Institute. 

3. Heart rate Telemetry :-Evaluated in regions around Ahmedabad 
for estimating the effect of work stress. Also bas been used for 
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monitoring Industrial workers. Know-how given to NatiOllal 
Research Development Corporation of India. 

4. Pressure Transducer :-Know-how taken by Electronics Corpora-
tion of India Ud., Hyderabad, may be used in mobile vans goiftg 
to rural areas. 

5. Artificial Leg for above Knee Amputees :-The leg developed en-
ables the user to squat and perform agricultural operations like 
harvesting. Limi!ed trials have been conducted with very good 
results. These artificial limbs have been fitted in the rural areas 
of Madhy~ 'Pradesh in Districts Indore, Vidisha, Mandla, Gana and 
Chindwara. They are also supplied to rural population near Delhi 
at Madangir and Chattarpur. 

[Ministry of Health al!d Family Welfare, Department of Health O.M. 
No. V. 16012/6j77-ME(PG), dated 18-6-1971] 

RecoDl8lendation (Sr. No. 14. Para 2.56) 

The Committee note that 1133 students have so far successfully com-
pleted postgraduate and post-doctoral courses at the Institute and that 694 
students have graduated and obtained the degrees of M.B.B.S. from the Insti-
tute. The Committee also note that active efforts have been made to follow-
up the careers those who have completed their under-graduate training here 
as well as of those who have taken their post-graduate courses and that the 
response has not been very encouraging especially from the undergraduate. 
students. The Committee cannot over-emphasise the need for information 
about the extent to which the graduates and post-graduates of the Institute who 
are stated to have been trained to respond with sensitivity to the needs of the 
community have contributed by their ~sonal example to the fulfilment of the 
aims of medical education and have put their talents to the service of the com-
munity, particularly for ameliorating the conditions in the rural and backward 
areas. The Committee, therefore, would like to stress the desirability of dem-
ing and implementing an effectil'e system of follow-up of the graduates/post-
graduates so as to ascertain the impact of the orientation given in medical edu-
cation at the Institute to the service of the community. 

Reply of. Gov«DIIlent 
The Institute appreciates the views expressed by the Estimates Committee 

arid it is taking steps to improve the follow-up. 
[Ministry of Health and Family Welfare, Department of Health O.Y. 

No. v. 16012/18/76-ME(PG), dated 27-10-1916] 

Further iafonnatioa. called for by tile C.ommittee 
Please state the steps taken for devising an effective sysem of follow-up of 

graduates/post-graduates so as to ascertain the impact of orientation given in 
medical education at the Institute for tlle service of the community. 

[Lok Sabha Sectt. O.M. No. 4/1O/ECI75, dated 18-3-1911] 

Further ReDlv of GfJvemment 
After the views expressed by the Committee were notifie~, the Institute has 

iatensified follow-up action to s~ the impact that the post-graduates trained 4ty 
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.he Institute have had in their medical coneges. It win take considerable time 
frefore useful conclusions are available. It is hoped that a large percentage of 
the post-graduates would be shortly receiving a proforma, which when com-
pleted, would help us to analyse the information. 

[Ministry of Health and Family Welfare, Department of Health O.M. 
No. V. 16012/6/77-ME(PG), dated 18-6-1977] 

Recommendation (Sr. No. 15, Para 2.57) 

The Committee have been informed that 80 per cent of the post-graduates 
trained at the Institute are working in India in various institutions. It has been 
stated that we have not got a substantial number of doctors whom we have 
1rained here and who have gone and settled down in the villages. The Com-
mittee consider that in order to foaster a sense of identification with the needs 
of the rural communities for medical care, special emphasis should be given 
to the quality of service rendered by students in community centres. The Com-
mittee, therefore, are of the view that the service rendered by the students in 
the rural centres should be given due weightage while considering their admis-
sion to the post-graduate course. It is also essential that post-graduates should 
be trained at the Community centres for fixed periods. In the opinion of the 
Committee, the post-graduates of the Institute should be required to give lead 
in community service by offering their service once or twice a week in the 
rural Health Centre/Primary Health Centre. 

Reply of Government 

It may be pointed out that 25 per cent of the total available seats for various 
lOst-graduate courses are reserved for those (i) who have served in the rural 
areas for a period of at least two years, (ii) belonging to the backward areas, 
(iii) working in the family planning programmes and (iv) Scheduled Caste 
and Scheduled Tribe candidates. 

It is thus clear that due weigbtage is being given by the Institute for admis-
sion to various post-graduate courses to those who have already worked in 
rural areas. During the years 1975 & 1976,56 students belonging exclusively 
10 above defined category were admitted to various post-graduate courses at 
this Institute. Of these 32 (57%) were admitted entirely on the basis of 
their services in the rural areas for at least a period of two years. 

The Institute shares the concern expressed by the Committee regarding 
the lack of motivation on the part of doctors to serve in rural areas. As sug-
gested by the Committee the Institute has been providing appropriate incen-
tives at the time of admission to the post-graduate courses. 

The post-graduates registered for M.D. in Preventive and Social Medicine 
are posted on regular basis in their community training in rural setting for 
about two months. The post-graduates from other departments are also 
encouraged to participate in similar service activities along with the members 
of the Faculty by their respective departments. In view of tile recommenda-
tions of the Estimates Committee it is now proposed to consider the question 
of regular postiDg,of all clinical post-graduates in the community and rural 
setting. Besides three members of the Faculty who are permanently based .t 
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the BaIlabhgarh Hospital Health Centre, there are at least six Senior ResideBts 
working full time at the various Primary Health Centres and Sub-Centres. 

[Ministry of H~th and Family Welfare, Department of Health O.M. 
No. V. 16012/18/76-ME(PG), dated 27-10-1976] 

RecollUlleDdati.oD (Sr. No. 16, Para 2.61) 

The Committee are glad to note that the examination system of the Institute 
is based on internal assessment and the credits given to daily work of students 
from 50 per cent of the total credits. The Committee recommend that in 
internal assessment special weightage should be given to the work done by 
students in rural areas and among weaker sections of society and to the deve-
lopment of proper attitudes and behaviour and care in dealing with the needs 
of the patient irrespective of the class of society from which he comes. 

Reply of Government 

Till today 12 per cent of the total internal assessment marks (50 per cent 
of the total credits) are allotted for learning exercises arranged in rural and 
urban settings. Assessment of their ability is conducted in the field setting by 
faculty members who participate in the learning exercises. It is based on the 
factual information as well as practical skill acquired during these postings .. 
It is hoped that in the future tl:!~ total percentage of credits allotted to learn-
ing exercise in rural and urban postings will be enhanced and greater emphasis 
will be laid on actual rendering of services by the student to the Community in 
the form of health care and health education and sanitation and some of these 
enhanced credits will be reserved entirely for the above mentioned activities a~ 
recommended by the Committee. 

[Ministry of Health and Family Welfare, Department of Health O.M. 
No. V. 16012/18/76-ME(PG), dated 27 October, 1976] 

Further Information called for by the Committee 
Please state the precise action taken with regard to enhancing the total 

percentage of credits allotted to learning exercise in rural and urban postings, 
with greater emphasis on actual rendering of services by the students to the 
community. 

[Lok Sabha Sectt. O.M. No. 4/10/EC/75, dated 18-3-1977] 
Further Reply of Government 

The marks allotted for the assessment of work in Community Medicine in 
the previous years was only 12 per cent of the total internal assessment. Since 
August, 1976 this percentage has been raised to 50%. This has increased the 
importance of the subject of the Community Medicine to the same level as that 
of Medicine and Surgery. 

[Ministry of Health and Family Welfare. Department of Health O.M. 
No. V. 16012/6/77-ME(PG), dated 18-6-1977] 

Recommendation (Sr. No. 17, Para 2.62) 

The Committee would also like the Central Government to take suitable 
measur Ii for the system of internal assessment to be adopted by other medical 
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coileges iD. the country. It is essential that this system should be reviewed ttOlll 
time to time in the light of experience and the advances made elsewtle£e so 
that the valuation is truly objective. 

Reply of Government 
The Medical Council of India has already issued necessary guidelines to 

the medical colleges/Universities in regard to internal assessment being made 
to form part and parcel of the system of examination for under-graduate medi-
cal education. 

[Ministry of Health and Family Welfare O.M. No. V. 16012/18/ 
76-ME(PG), dated 30-12-1976] 

Further Information caIJed for by the Committee 
Please state the actual progress made by the medical colleges/Universi-

ties in regard to internal assessment being made to form part and parcel 
of the system of examination for under-graduate medical education. 

[Lok Sabha Sectt. O.M. No. 4/10/EC/7S, dated 18-3-1977] 
Further reply of Government 

The Medical Council of India in its recommendations on Under-
graduate Medical Education, 1977. has recommended as under. 

Internal Assessment 
Regular periodical examination should be conducted throughout the 

course. The question number of examinations is left to the institution. 
Marks may be allotted for the terminal examination and day to day 

assessment to be carried over to the University examinations as indicated. 
(a) The results of such terminal examination be decided within one 

month of completion of such examination. 
(b) 10 marks may be awarded to day-to-day records including 

record of case sheets etc. 
(c) The records of such examinations should be made available to 

the Council. if and when required. 
( d) Results of such periodical examinations and assessment of a 

particular subject are made available, only by the University to 
the Board of Examiners at the time of the final tabulation. 

The revised recommendations of the Council on Under-graduate Medical 
Education 1977, has been forwarded to all Medical Colleges/Universities for 
their guidance and implementation and medical colleges/Universities are 
expected to follow the same. 

The response for the Universities, teachers and students is not uniform. 
While in some places, internal assessment is welcome, in others, students 
have raised objection. In Bihar, the Internal Examiners have been com-
pletely removed. The Council has been trying to persuade the Universities 
and colleges to lay more stress on internal assessment, but Colleges have 
sometime pleaded lack of sufficient senior teachers to carry out the same. 

[Ministry of Health and Family Welfare O.M. No. V. 16012/6/77-
ME(PG), dated 11-7-1977] 

Recommeodatioo (Sr. No. 18, Para 1.7S) 
Internship plays a very important part in the consolidation of skiDs aad 

the knowledge gained by the medical student. It provides for a period of 
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one year, the work experience for the student who is declared to have passed 
the final M.B., B.S. examination. The Committee consider that this very 
important period in the life of the student should be fruitfully utilised in 
giving him defined responsibilities in patient care to help cultivation of the 
knowled~e, attitudes and skills enabling him to function effectively in the 
commuDlty. The Committee have been informed that it has been found 
desirable by the Institute to give greater responsibility to the interns in 
patient care and allocate to him the duties presently performed by the house 
surgeon whose role was similar. The Committee trust that the internship 
period would be effectively utilised for enabling the undergraduate to mature 
into a fully-grown medico with commitment to serve the rural community 
and slum areas. 

Reply of Government 
The internship period is recognised as an important aspect of under-

graduate training programme and has received the attention of the Faculty 
of the Institute at all times. 

[Ministry of Health and Family Welfare, Department of Health O.M. 
No. V. 16012/f8/76-ME(PG), dated 27-10-1976] 

Recommendation (Sr. No. 19, Para 2.76) 

The Committee note that the Medical Education Committee, 1969 has 
recommended that out of one year of internship, six months should be spent 
in rural areas under supervisors. The Nl India Institute of Medical 
Sciences has stated that the period spent by the students during internship 
at the Rural Health Centre is 3 months and counting the 3 months spent 
by them in their posting to the Rural Health Centres in the seventh, eighth 
and ninth semesters, the total period spent in the rural community is 6 
months. The Committee however would like the Institute to examine 
whether the period spent in the rural community during the internship 
period can be increased so as to instil in him the desire at his most impres-
sionable period to serve the rural community. 

Reply of Government 
The Institute deeply appreciates the recommendations of the Committee 

to increase the period of rural internship from 3 months to 6 months. This 
recommendation will be thoroughly examined by the Staff Council and the 
Academic Committee of the Institute. However, as pointed out by the 
Director during his evidence, even now the students of the Institute are 
exposed to rural training for a period of six months, i.e., three months during 
7th, 8th and 9th semesters and three months during their internship. 

[Ministry of Health and Family Welfare, Department of Health O.M. 
No. V. 16012/18/76-ME(PG), dated 27-10-1976] 

Further Information called for by the Committee 
Please state the decision taken by the Staff Council and Academic Com-

mittee of the Institute on the suggestion of the Committee to increase the 
period of internship in the rural community to six months. 

[Lok Sabha Sectt. O.M. No. 4/IO/EC/75, dated 18-3-1977) 
Further Reply of Government 

The question of increasing the period of internship from the present period 
of three months has been engaging the attention of the Institute. As a 

3-&23I.SS!71 
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matter of fact the under-graduate students of the Institute actually spend 
much more than three months of their training period in rural and urban 
community health work. As already submitted to the Committee at other 
places even during the under-graduate period, for example, in the 6th 
Semester, 7th Semester and 9th Semester the students spend several months 
in working in our rural and urban community health stations. This is in 
addition to the three months internship period in the rural area. There is 
also an elective period of three months during the internship in which 
students can opt for work in the rural areas. It is thereofre the feeling of 
the Institute that the exposure of its students to rural health conditions is 
quite extensive and takes place throughout the under-graduate career and 
not just restricted to the internship period. The matter is being taken up 
with the Staff Council and the Academic Committee. 

[Ministry of Health and Family Welfare, Department of Health O.M. 
_No. V. 16012/6/77-ME(PG), dated 16-8-1977] 

Comments of the Committee 

TIte outcome of the disc:ussions with the Staff Council and Academic 
Committee and the action taken in tbe matter may be intimated to the 
Estimates Committee. 

Recommendation (Sr. No. 20, Para 2.77) 

The Committee note tha! the Plan of Action by Government on the 
recommendations of the Report of the Group on Medical Education and 
Support Manpower (1975) envisages training of the interns in the district, 
sub-divisional and taluka/tehsil hospitals and the Primary Health Centres. 
The Committee welcome the proposal and need hardly emph~sise that the 
training given should be meaningful so that the graduate is motivated to 
serve the rural community. 

Reply of Government 

The Government of India are thankful to the Committee for the appre-
ciation shown in this regard. 

[Ministry of Health and Family Welfare. Department of Health O.M. 
No. V. 16012/18/76-ME(PGl, dated 30-12-1976] 

Recommendation (81". No. 21, Pan 2.81-2.82) 

The Committee note that there is a proposal to set up a cell for moni-
toring the development and teaching standards in the Institute, so as to 
design the courses to train the type of personnel the country needs in the 
health field. The Committee also note that it is the intention that medical 
scientists, social scientists, bio-metricians and educational scientists will work 
together in the Cell. The Committee further note that it has been decided 
to set up a cell in the Min;stry of Health & Family Planning to continuously 
monitor the changes in medical education all over the country. 

The Committee feel that irrespective of whether there should be a cell 
the need for concurrently monitoring the developments of standards of tea~ 
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.-ching is of such an importance that it should have been possible all along 
to make suitable arrangements in the existing organisational set-up. Tue 
Committee need hardly stress that effective use of monitoring should be 

.made in translating new ideas into the curricula and training programmes. 

Reply of Government 
The Faculty of the Institute has been deeply concerned with the moni-

toring of the teaching standards at the Institute. Although a formal cell for 
this purpose is likely to be set up in the near future, efforts in this direction 
have continuously been made during the past several years. For example, 
some of the departments routinely conduct an end-course evaluation by cir-
cu.ating questionnaires amongst the students and determining their response 
regarding the depth of the subject covered, the instructional method used, 
and other supportive learning material provided during the conduct of the 
course. These feedback responses from the students have been of consider-
able help in incorporating changes in various courses during the last several 
years. With the setting up of such a cell, these departmental efforts will be 
centralised and therefore strengthened. Furthermore, the impact of these 
courses and the teaching methods on the attitudinal changes brought about 
in the students as reflected in their subsequent careers follpwing graduation, 
will also be monitored. 

[Min. of Health & Family Welfare O.M. No. V. 16012/18/76-
ME(PG), dated 27th October, 1976] 

Further Infol'llUttion caUed for by the Committee 

Please state the progress made in setting up a monitoring cell to con-
tinuously monitor the changes in medical education all over the country and 
its impact on medical graduates passing oot. 

[Lok Sabha Sectt. O.M. No. 4/10/EC/75, dated 18th March, 1977.] 

Further reply of Government 
The Ministry of Health and Family Welfare set up the Medical Educa-

tion (Policy) Desk in August, 1976 specifically to deal with, inter-alia, 
the matters relating to Re-orientation of Med;cal Education with special 
emphasis on the Plan of Action on the Report of th.e Group of Medical 
Education and Support Manpower. This Desk is concerned with the moni-
toring of changes in the under-graduate medical education curriculum all 
over the country and has initiated steps to implement the Plan of Action 
vis-a-vis Re-orientation of Medical Education and with the active involve-
ment of medical colleges in the provision of health-medi-care services to the 
rural population. This Monitoring Cell is also taking steps to ensure that 
the Medical Council of India undertakes re-structuring of the under-graduate 
academic curriculum in medical education keeping in view the need for 
promoting new ideas into the curriculum and training. programmes. 

[Ministry of Health O.M. No. V. 16012/6/77-M.E.(PG), dated 
the 22nd July, 1977] 

RecOllllllelldation (Sr. No. 22, Para 2.95) 
The Committee note that the number of workshops, symposia etc., held 

from 19'70-71 to 1974-75 is 38 and that a systematic attempt is made to 
evaluate the impact of the workshops both before and after the workshop 
etc., an: held. The Connnittee consider that in the modern world where a 
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virtual explosion of knowledge is taking place in most sciences, the pro-
grammes of workshops are. of immense significance for enrichment of know-
ledge through sharing of know-how and experiences. The Committee 
would like to point out that these workshops if organised on the right lines. 
would help not only the participants to improve their knowledge and skills 
but would result in a further dissemination of knowledge and skills through 
Lhe various participants in the areas of their work. It is therefore of crucial 
importance that the workshops should not be allowed to become mere abs-
tract and academic exercises but be followed up by systematic evaluation of 
the impact made on medical education, research efforts and health care. 

Reply of Government 

The Institute deeply appreciates the importance laid on the organisation 
of workshops, symposia, etc. The Institute also shares the view that appro-
priate and systematic evaluation not only at the end of workshop and sym-
posia for eliciting any immediate and short-term responses is necessary, but 
also a long-term review of the advantages that accrue from such exercises 
should also be obtained. Though efforts have always been made in the 
first direction, it is now proposed to strengthen a long-term follow-up eva-
luation so that the 'impact of such courses on the pattern of medical educa-
tion, as well as on the technical and professional skills in the delivery of 
health care, is properly evaluated. Some of this information is provided 
under 2.31. 

[Ministry of Health and Family Welfare, Department of Health O.M. 
No. V. 16012jI8j76-ME(PG), dated 27 October, 19761 

Furdler information called for by the Committee 

Please state the precise measures taken to strengthen the long-term 
follow-up evalution of the impact of workshops and symposia on the techni-
cal and professional skills in the delivery of health care. 

[Lok Sabha Sectt. O.M. No. 4jl0jECj75, dated the 18th March, 1977J 

Further Reply of Government 

The Institute regularly organises workshops in the various fields of its 
ac.tivity. These have always been fully attended and in fact there are more 
applicants that can be accommodated. The follow-up information after 
[hese workshops has been obtained by the organisers and they have found 
that the new skills learnt by the participants have been enthusiastically 
developed in their respective Institutes on their return, except where there 
have been financial limitations. A measure of the success and usefulness 
of these WOl"kshops is the number of candidates sponsored by the medical 
colleges and the enthusiastic and intelligent participation of these candidates 
year after year. 

The Medical Education Cell referred to in paras = 2.81 and 2.82 when 
established will further facilitate the follow up action. 

[Ministry of Health and Family Welfare, Department of Health O.M. 
No. V. 16012/6j77-ME(PG), dated the 18th June, 1977.J 
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Recommendation (Sr. No. 13, Para 1.96) 

The Committee feel that the modalities of workshops, symposia etc., 
-should be used to provide leadership in various fields so that the persons 
who are in the line are kept up~odate. The Committee desire that in orga-
nising the workshops etc., the All India Institute of Medical Sciences Should 
take a lead in involving leading doctors in Government and private sectors 
also. There should be consultation witn the medical profession so as to 
hold symposia, seminars etc., which are related to their needs. 

Recommendation (Sr. No. 14, Pam 1.97) 

The Committee note that the Institute is holding refresher courses for 
.general practitioners of Delhi since 1972-73 and that only 3 such courses 
have been held so far. The course is designed to meet the specific needs of 
the general practitioners and the question of enlarging the scope to cover 
the general practitioners from the surrounding districts of Rajasthan, 
Haryana and Uttar Pradesh is being considered. The Committee consider 
that medical education has become a life time study and the practising 
physician owes it to society not only to become technically competent in his 
field but to remain so and to equip himself to respond to !lny changes in the 
needs of the community. It is therefore essential that the All India Institute 
of Medical Sciences, with its expertise, should organise a greater number of 
'refresher courses fOl'general practitioners on a regular basis and design them 
with care so as to deal with issues of deep significance to the health of the 
community. 

Reply of Government 

At the time of organising workshops and symposia, the Institute makes 
every effort to involve doctors from various parts of the country in such 
exercises. The state health departments as well as Medical Colleges are 
requested to nominate their representatives to participate in these workshops 
and symposia. 

The recommendations of the Committee regarding the additional involve-
ment of doctors from private sectors has been noted. For future workshops 
and symposia, efforts will be made in this direction by contacting the 
national bodies like the Indian Medical Association and the College of Gcne-
rai Practitioners to nominate the doctors who could usefully gain from the 
"earning experiences provided in such workshops and seminars. 

The Institute deeply appreciates the view point of the Committee that 
medical education has become a life time study and the practising physician 
owes it to the society not only to become technicaDy competent in his field 
but to remain so throughout and to equip himself to respond ably to any 
changes in the needs of the community. 

It may be pointed out that in addition to the holding of three refresher 
courses for general practitioners of DeIhi, a large number of Faculty mem-
bers are invited to deliver refresher lectures to the general medical practi-
tioners. These lectures and symposia are arranged by various professional 
boines like the Indian Medical Association not only in Delhi but also in the 
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in equipping themselves with knowledge about the latest devel~ments in 
medical science. The Committee consider that there should be no difficulty 
in implementing this suggestion. 

Reply of Gcwemmeat 

The Institute always welcomes proposals from senior and junior scientists 
working in various medical colleges of the country whq wish to spend a 
short period of time in a particular department or unit of this Institute so 
as to share learning experiences in various advanced fields of their disciplines. 
A large number of such scientists has been trained at the Institute during 
the last several years. For example, during the year 1975, a total of 53 
scientists received advance training for a period varying from one week to 
6 months in different departments of this Institute. These scientists were 
serving health and medical education departments of various states in India 
including Uttar Pradesh, Tamil Nadu, West Bengal, Haryana, Jammu & 
Kashmir, Assam, Rajasthan, Andhra Pradesh, Orissa, Madhya Pradesh, 
Maharashtra; some of the scientists belonged to the Armed Forces Medical 
Service. The Institute will continue to do so with renewed effort and zeal 
as desired by the Estimates Committee. 

[Ministry of Health and Family Welfare, Department of Health 
O.M. No, V. 16012/18/76-ME(PG), dated 27-10-1976] 

Recommendation (Sr. No. 32, Para 2.124) 

The Committee are concerned at the limitations on the powers of the 
Medical Council in respect of enforcement of Sl'andards of medical educa-
tion which probably have affected the development of the proper stand-
ards of medical education. As stated by the representative of the Ministry 
of Health and Family Planning, the Council has the responsibility to regu-
late the standards but it unfortunately has 'no teeth'. The degrees are 
given by the Universities set up by States. The Council has a right to 
recognise but no right to derecognise the degrees. 

R.ecommendation (Sr. No. 32, Para 2.125) 

It is a matter for regret that the problem of enforcement of standards 
by the Medical Council has not been studied in depth earlier and solutions 
found to ensure that there is no laxity in standards of education in this 
very important science concerning human life. The Committee would 
like to stress that even now the remedy lies in expeditious action to remove 
the limitations in the powers of the Medical Council to regulate standards 
of medical education and also to ensure that the Council functions as an 
effective instrumept with a complement of members fully dedicated to the 
cause of the community, particularly the rural community and to the 
development of medical education on the right lines. 

R.ec:omaaendation (Sr. No. 33, Para 2.126) 

The Committee would like the entire matter to be reviewed as to the 
nature of the efforts made by the Council to ensure that the standards of 
medical education were such as to orient the student to the needs of the 
community and the reasons for non-implementation by the States. 
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Reply 01 Govel'lllHllt 
In order to make the Medical Council of India more effective and to 

ensure a uniformely high standard of medical education in the country, 
the Government of India propose to amend the Indian Medical Council 
Act, 1956 to provide for the following matters. 

(1) No new medical college would be allowed to be established with-
out having adequate finances, appropriate equipment, Laboratories, requi-
site hospital facilities etc. For this purpose, it would be necessary for any 
organisation intending to establish a medical college to obtain the prior 
approval of the Council by submitting a scheme containing full details, re-
garding finance, equipment, La~oratories, hospital services etc. The 
approval of the Council would depend upon a critical examination of the 
scheme. 

(2) Similar prior approval of the Council would be made a pre-requi-
site for introduction of new post-graduate and other courses. 

(3) The Schedules of the Act would be suitably changed so as to 
include a reference to the Medical College wl]ere the course of study was 
pursued alongwith the University-wise qualifications currently included 
therein. This would make the Schedules more rational and also make it 
easy for continuance or withdrawal of recognition of colleges which do not 
maintain adequate standards. 

( 4) The Medical Council would be enabled to grant provisional re-
cognition of qualifications of an Institution pending removal of deficiences 
pointed out by it. 

(5) The power of the Medical Council to remove names from the 
Indian Medical Register would be exercised through an ethics-cum-discipli-
nary committee functioning as a statutory committee. The Committee 
will prescribe and enforce standards of professional conduct and code of 
ethics for medical practitioners. 

(6) Maintenance of the Indian Medical Register would be centralised. 
Registration would be periodical say every five years, and therefore, re-
newable. It should also be provided that changes in addresses of medical 
practitioners should be notified to enable the register to be maintained 
up-to-date. Renewal and registration fees would be suitably changed to 
enable the Council to mobilise more resources of their own. 

(7) There would be provision for recognition of qualifications granted 
by an examining body, apart from those granted by a University or medi-
cal Institution. 

The curriculum in under-graduate medical education is being modified 
in the light of the decisions taken by the Conference of Deans and Princi-
pals of Medical Colleges in India held in April, 1976. As soon as the 
revised curriculum in under-graduate medical education comes into force, 
the medical education will orientate itself to produce a basic doctor suit-
able for the needs of the country.· When the amended Indian Medical 
Council Act comes into force, t_he enhanced powers being vested in the 
Medical Council of India would enable the Council to obtain the requisite 
compliance from the medical colleges of the Universities in this regard. 

[Min. of Health and Family Welfare O.M. No. V.16012/18/76-
ME(PG), dated 30th December, 1976] 
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in equipping themselves with knowledge about the latest deve!opments in 
medical science. The Committee consider that there should be no difficulty 
in implementing this suggestion. 

Reply of Government 

The Institute always welcomes proposals from senior and junior scientists 
working in various medical colleges of the country whq wish to spend a 
short period of time in a particular department or unit of this Institute so 
as to share learning experiences in various advanced fields of their disciplines. 
A large number of such scientists has been trained at the Institute during 
the last several years. For example, during the year 1975, a total of 53 
scientists received advance training for a period varying from one week to 
6 months in different departments of this Institute. These scientists were 
serving health and medical education departments of various states in India 
including Uttar Pradesh, Tamil Nadu, West Bengal, Haryana, Jammu & 
Kashmir, Assam, Rajasthan, Andhra Pradesh, Orissa, Madhya Pradesh, 
Maharashtra; some of the scientists belonged to the Armed Forces Medical 
Service. The Institute will continue to do so with renewed effort and zeal 
as desired by the Estimates Committee. 

[Ministry of Health and Family Welfare, Department of Health 
O.M. No, V. 16012/18/76-ME(PG), dated 27-10-1976] 

Recommendation (Sr. No. 32, Para 2.124) 

The Committee are concerned at the limitations on the powers of the 
Medical Council in respect of enforcement of srandards of medical educa-
tion which probably have affected the development of the proper stand-
ards of medical education. As stated by the representative of the Ministry 
of Health and Family Planning, the Council has the responsibility to regu-
late the standards but it unfortunately has 'no teeth'. The degrees are 
given by the Universities set up by States. The Council has a right to 
recognise but no right to derecognise the degrees. 

Recommendation (Sr. No. 32, Para 2.125) 

It is a matter for regret that the problem of enforcement of standards 
by the Medical Council has not been studied in depth earlier and solutions 
found to ensure that there is no laxity in standards of education in this 
very important science concerning human life. The Committee would 
like to stress that even now the remedy lies in expeditious action to remove 
the limitations in the powers of the Medical Council to regulate standards 
of medical education and also to ensure that the Council functions as an 
effective instrume~t with a complement of members fully dedicated to the 
cause of the community, particularly the rural community and to the 
development of medical education on the right lines. 

Recommendation (Sr. No. 33, Para 2.126) 

The Committee would like the entire matter to be reviewed as to the 
nature of the efforts made by the Council to ensure that the standards of 
medical education were such as to orient the student to the needs of the 
community and the reasons for non-implementation by the States. 
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Reply 01 Govel'llllleDt 
In order to make the Medical Council of India more effective and to 

ensure a uniformely high standard of· medical education in the country, 
the Government of India propose to amend the Indian Medical Council 
Act, 1956 to provide for the following matters. 

(1) No new medical college would be allowed to be established with-
out having adequate finances, appropriate equipment, Laboratories, requi-
site hospital facilities etc. For this purpose, it would be necessary for any 
organisation intending to establish a medical college to obtain the prior 
approval of the Council by submitting a scheme containing full details, re-
garding finance, equipment, La!:>oratories, hospital services etc. The 
approval of the Council would depend upon a critical examination of the 
scheme. 

(2) Similar prior approval of the Council would be made a pre-requi-
site for introduction of new post-graduate and other courses. 

(3) The Schedules of the Act would be suitably changed so as to 
include a reference to the Medical College where the course of study was 
pursued alongwith the University-wise qualifications currently included 
therein. This would make the Schedules more rational and also make it 
easy for continuance or withdrawal of recognition of colleges which do not 
maintain adequate standards. 

( 4) The Medical Council would be enabled to grant provisional re-
cognition of qualifications of an Institution pending removal of deficiences 
pointed out by it. 

(5) The power of the Medical Council to remove names from the 
Indian Medical Register would be exercised through an ethics-cum-discipli-
nary committee functioning as a statutory committee. The Committee 
will prescribe and enforce standards of professional conduct and code of 
ethics for medical practitioners. 

( 6 ) Maintenance of the Indian Medical Register would be centralised. 
Registration would be periodical say every five years, and therefore, re-
newable. It should also be provided that changes in addresses of medical 
practitioners should be notified to enable the register to be maintained 
up-to-date. Renewal and registration fees would be suitably changed to 
enable the Council to mobilise more resources of their own. 

(7) There would be provision for recognition of qualifications granted 
by an examining body, apart from those granted by a University or medi-
cal Institution. 

The curriculum in under-graduate medical education is being modified 
in the light of the decisions taken by the Conference of Deans and Princi-
pals of Medical Colleges in India held in April, 1976. As soon as the 
revised curriculum in under-graduate medical education comes into force, 
the medical education will orientate itself to produce a basic doctor suit-
able for the needs of the country. When the amended Indian Medical 
Council Act comes into force, t_he enhanced powers being vested in the 
Medical Council of India would enable the Council to obtain the requisite 
compliance from the medical colleges of the Universities in this regard. 

[Min. of Health and Family Welfare O.M. No. V.16012/18!76-
ME(PG), dated 30th December, 1976] 
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Further informatien caW· fOl' Ity the Committee 

Please state the steps taken to bring before Parliament the proposed 
amendment to the Indian Medical Council Act, 1956. 

[Lok Sabha Sectt. O.M. No. 4/10/EC/75, dated 18-3-1977] 
Further Reply of Government 

Necessary action for the amendment to the Indian Medical Council 
Act, 1956 is being taken and the Bill is at the drafting stage. 

[Ministry of Health and Family Welfare O.M. No. C.16012/6/77-
M.E.(PG), dated the 11th July, 1977.] 

Recommendation (Sr. No. 34, Para 2.144) 

The Committee are glad to note that by the end of the Fourth Five 
Year Plan the Institute had developed a unique public image both in 
the country and abroad and that on the threshold of the Fifth Five Year 
Plan, the Institute was in a position of considerable scientific strength to 
expand its efforts for development of health manpower, training of leaders 
in medical education and research, demonstration of high standards of 
patient care, development of new patterns of delivery of health care to' 
rural and urban communities and researches into some of the country's 
major problems particularly in the field of family planning. 

Reply of Government 

The Institute gratefully acknowledges the appreciation and assures the· 
Committee that the Faculty and the students would strive continuously for 
the achievement of these goals and objectives. 

Recommendation (Sr. No. 34, Para 2.145) 

The Committee note that the Institute proposed an outlay of Rs. 1,548 
lacs for the growth and development of the Institute excluding the scheme 
for super-specialities during the Fifth Five Year Plan and that an alloca-
tion of Rs. 270 lacs only would be available for the Fifth Plan. 

Reply of Government 

The proposed outlay of Rs. 1,548 lacs for the I!fowth and deve1cmment 
of the Institute was inclusive of the super-specialities like the (i) Medico-
legal Centre, (ii) Cardiothoracic Centre, and (iii) Neuro-Sciences Centre. 
Against this, the Governm.ent of India had sanctioned an allocation of 
Rs. 200 lacs for the Institute, excluding superspecialities. On the basis of 
a re-appraisal made to adjust for the unprecedented rise in prices, an out-
lay of Rs. 270 lacs against the ceiling of Rs. 200 lacs was proposed in 
January 1975. The Finance Committee has, however, recommended an 
outlay of Rs. 240 lacs only for this purpose for the Fifth Five Year Plan. 

Though the decision of the Government of India, in this regard is 
still awaited. it is informally understood that the Fifth Plan ceiling is now 
likely to be pegged at a still lower level of Rs. 150 lacs or so. 
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~ (Sr. No. 34, Para %.146) 

The expertise achieved by th~ Institute in the specialities of Cardio--
Thoracia Surgery, Vascular Surgery, Cardiology and Respiratory >Medi-
cine is stated to have reached a high level of excellence and considerable 
competence is also said to exist in the entire spectrum of Neuro-Sciences_ 
It has been stated that an Expert Committee has recommended establish-
ment of Cardio-Thoracic Centre and Neuro-Sciences Centre in the AlI-
India Institute of Medical Sciences. The Committee have been informed 
that the provision of funds for a scheme of super specialities involving the 
establishment of Cardio-Thoracic centre and Neuro-Sciences centre is 
under consideration of the Health Ministry in -consultation with the Plan-
ning Commission. A scheme for setting up a Cencer Centre partly with 
the assistance of Rotary International is also said to be under considera-
tion. The Committee are happy to note that the demand for super-specia-
lisation in areas which are of direct relevance to community health has 
since been conceded by the Planning Commission. The Committee con-
sider that the expertise achieved and competence developed by the Institute 
in the field of specialities and super-specialitio.:s should be fully utilised, and 
that the Institute should utilise the unique opportunity to contribute to 
further developments in this field besides catering to the increasing require-
ments from the community. 

Reply of Govemment 

Against the total requirement of Rs. 478.00 lacs (Rs. 220 lacs for 
Neuro-Sciences Centre and 258 lacs for Cardiothoracic Centre) as includ-
ed in the EFC memorandum for the development of these two superspeci-
alities, thc Government of India has provided an allocation of Rs. 18.8.37 
lacs for the Fifth Five Year Plan period. 

Recently, the Ministry of Health & Family Planning have informed 
that a total allocation of Rs. 130.50 lacs only is likely to be made avail-
able during the Fifty Plan period for these super-specialities. In view 
of the above the schemes have again been reviewed to affect further eco-
nomy and it has been assessed that an outlay of Rs. 170 lacs is the mini-
mum requirement for the same for the Fifth Plan period, with a small spill 
mer of Rs. 30 lacs or so to the Sixth Five Year Plan. The matter has 
been taken up with the Government of India to fix the minimum alloca-
tion for the Fifth Plan period at Rs. 170 lacs at least. 

Another scheme for setting up the Institute-Rotary Cancer Hospital 
at the A.I.I.M.S. with an outlay of Rs. 90 lacs during the Fifth Plan period 
has been ,finalised. For this project the Government of India will be 
providing a financial support of Rs. 50 lacs and the balance of Rs. 40 lacs 
is to be contributed by the Cqncer Foundation, a project of Rotary Club 
of India. A substantial part of this contribution has already been receiv-
ed from the Cancer Foundation, but the Government of India's financial 
support is still awaited. The matter is being pursued vigorously at all 
levels including the Planning Commission. to get the requisite funds allo-
cated and released at an early date. 

[Ministry of Health and Family Welfare, Department of Health 
O.M. No. V. 16012/18j76-ME(PG), dated 27 October, ]976J 



36 

F ........ lufuiawdon CIIIIed for by die ~ 

Please state:-
(a) The decision of the Government on the proposal of the 

Finance Committee of the Institute for an allocation of an 
outlay of Rs. 240 lacs for the purpose of development of 
the Institute including the super-specialities. 

(b) Whether the schemes pending approval by the Planning Com-
mission have been approved and the allocated funds have 
been released to implement the schemes. 

Further Reply of Government 
(a) No decision of the Government of India on the proposal of the 

Finance Committee of the Institute for an allocation of an outlay of 
Rs. 240 lacs for the purpose of development of the Institute has been 
,communicated to the Institute. The Government of India vide their letter 
No. Z.14012/2176-ME(PG) dated 24-5-76 informed the Institute that 
the Planning Commission have proposed the Plan allocation of Rs. 80.00 
lacs for the year 1977-78 & 1978-79 to the Institute and that the Ministry 
is inclined to agree to the proposal. The matter was taken up with the 
Ministry of Health and it was pointed out vide D. O. letter No. Budget 
1-2/72-73 dated 10th April, 1977 that by agreeing to the proposal of 
allocation of Rs. 80.00 lacs to the Institute during the remaining two years 
viz. 1977-78 and 1978-79 of the 5th plan period the total plan outlay of 
the Institute has been further reduced from Rs. 200 lacs originally sanc-
tioned to Rs. 150.36 lacs instead of enhancing the samt: to Rs. 240 lacs 
as recommened by the Finance Committee. The matter was also referr-
ed to the President, A.I.I.M.S. vide note dated 7-8-1976. Earlier the 
Governing Body in their meeting held on 24-7-1976 while considering 
the minutes of the Finance Committee meeting held on 10-5-76 observed 
'as under :-

"While considering the minutes of the Finance Committee meeting held 
,on May 10, 1976 the Director drew the attention of the Body to item No. 
3 (b), vide which the Finance Committee had recommended a total allo-
cation of Rs. 240 lacs as the Plan ceiling of the Institute during the Fifth 
Five Year Plan period, but unfortunately, against this, only a sum of 
Rs. 200 lacs was sanctioned and now it has been further reduced to 
Rs. 150 lacs. This will adversely affect the plans and functioning of the 
Institute. The Health Secretary e)tplained the position that the cuts were 
actually made by the Planning Commission. It was decided that efforts 
'be made to get the maximum amount possible which may be in conson-
ance with the original allocation of Rs. 240 lacs. The Governing Body 
approved of Jhe recommendations of the Finance Committee." No reply 
has been received from the Government of India in spite of reminders. 

As regards Super-specialities, the Government of India sanctioned 
Rs. 3.00 lacs in 1975-76. Rs. 10.00 lacs in 1976-77, and have approved 
an allocation of Rs. 50.00 lacs in 1977-78. The total outla" during the 
Fifth Plan period for the super-specialities has been fixed at Rs. 130.50 
lacs. E. F. C. Memo in respect to 'super-specialities' has been approved 
by the Government of India. This would not be sufficient to meet the 
needs and the matter is being taken up with the Government. 

(b) The proposal in respect of th~ establishment of Institute-Rotary 
Cancer Hospital at the A.U.M.S. is awaiting approval of the Government 
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of India. The E. F. C. Memo prepared on the basis of the outlay of 
Rs. 90 lacs (Rs. 50 lacs to be provided by the Government of India and 
Rs. 40 lacs by the Cancer Foundation) had been earlier submitted to the 
Government of India who have now revised its earlier commitment from 
Rs. 50 lacs to Rs. 40 lacs. They have now asked to redraw f:!!e E.F.C. 
Memo, with an outlay of Rs. 80 lacs. Out of Rs. 80 lacs, Rs.- 40 laCs. 
are to be provided by the Cancer Foundation and Rs. 40 lacs by the Gov-
ernment of India. The Memo is being revised to limit the requirements. 
to the extent of entailing an expenditure of about Rs. 80 lacs or so during 
the years 1977-78-1978-79. 

[Ministry of Health and Family Welfare, Department of Health 
O.M. No. V.16012/18/76-ME(PG), dated 18-6-1977.l 

Comments of the Committee 
Govemment should take early decision OIl the proposals made by the-

Institute in regard to the allocation of funds. 

Recommendation (Sr. No. 35, Para 2.147) 
The Committee note: that the Institute has 45 full time courses of 

study leading to postgraduate and post-doctoral degrees as part of the' 
Institute's efforts to achieve self-sufficiency in specialists, teachers and in-
vestigators in medical sciences. The Committee also note that there is. 
provision for admitting 100 to 120 graduates to the postgraduate courses 
depending on the vacancies. The Committee note that proposals for Nurs-
ing Education at Post-graduate and post-doctorate levels and for Dental 
Education at Post-graduate level have to be shelved because of financial 
constraints. Having regard to the existence of sophisticated equipment in 
the Institute and the development of competence and expertise in the field 
of specialities and super-specialities the Committee feel that a stage has been 
reached where it shOUld be examined in depth whether the Institute should 
increase the facilities for Post-graduate education so as to increase the stream 
of leaders in medical education and research. 

Further Reply of Govemment 
The All-India Institute of Medical Sciences initiated its postgraduate 

training programme eversince its inception. In 1958, there were only 23 
postgraduate students on the rolls. In 1960, this figure rose to 62 and 
the number increased further to 383 in the year 1973. 

Howver, since 1974, when the new residency scheme was introduced 
it has put a ceiling to the number of postgraduate students who could be 
trained in each department of the Institute. The Institute will certainly 
welcome another indepth review concerning the postgraduate education, 
and would strive to develop such facilities as would lead to an increase 
in the number of postgraduate students who could t-e trained at the Insti-
tute. 

[Ministry of Health and Family Welfare, Department of Health 
O.M. No. V.I6012/18/76-ME(PG), dated 27-10-1976.J 

RecOllUlleDdation (Sr. No. 38, Para 3.35) 

It has been commonly recognised that physicians must play not only a 
technical role but also a wider social and humanistic role and that what is 
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needed is radical transformation in the methods of trammg physicians to 
achieve that role. The Committee are glad tQ note that for this purpose 
the All-India Institute of Medical Sciences has introduced rural and urban 
field practice areas to involve the medical student in community health prac-
tice, right from the beginning of his studentship and that from the hospital 
~based, individual centred patient care, the emphasis has shifted to community 
centre health care. 

Reply of Government 

It is gratifying to note that the emphasis placed by the Institute on the 
training of undergraduate students in the community setting has received the 

. appreciation of the Committee. 
[Ministry of Health and Family Welfare, Department of Health OM 

No. V.16012/18/76-FE(PG}, dated 27-10-1976] 

Recommendation (Sr. No. 39, Para 3.36) 

In a recent address at the Lady Hardinge Medical College the Prime 
Minister has emphasised that "Challenges in medicine are of two kinds : the 
handling of interesting individual cases and raising the health of me nation 
as a whole to a higher level. Our record in the second is not as impre~siv..: 
as our progress in the first. A disproportionate share of money and atten-
tion seems to be committed to advanced medical centres to the neglect of 
the more elementary tasks of public health. The batite against death is the 
driving force of medical research. But in any well ordered society, greater 
care should be given to improve the quality of day-today living." The 
Prime Minister has also observed "More than other disciplines, medical eou-
cation has to be built on work experience, on practical trainin~. Doctors in 
the making should acquire greater knowledge of our socio-economic condI-
tions. There is a suggestion that every medical student should spend a few 
months in a village before he is permitted to put up his own single. Rural 
people need doctors and doctors also need to know rural conditions and 
problems. " 

Reply of Government 

The Faculty of the Institute gratefully acknowledges the guidance prO\ i-
dcd by the Prime Minister in the matter of defining objectives of the National 
Health Care Delivery System and assures their fullest cooperation and assis-
tance in the efforts being made to achieve these objectives. 

[Ministry of Health and Family Welfare, Department of Health OM 
No. V.I6012/l8/76-FE(PG), dated 27-10-1976] 

Recommendation (Sr. N«t. 39, Para 3.37) 

The Committee have been informed that the objectives set for gl\'lng 
community orientation to medical education at the All-India Institute of 
Medical Sciences were to provide a meaningful rural and urban experience 
for under graduate .,tudents and also to enable them to render service of 

.preventive nature for diseases both physical and emotional and make them 
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:aware of the role, of promotional health techniques in the maintenance of 
healthy individuals and families. The Committee trust that the efforts made 
towards the fulfilment of these objectives would be reviewed and improve-
ments effected so as to cQllle up to the guidelines laid down by the Prime 
Minister and to generate a feeling of active concern for his surroundings 
among the medical students. 

Reply of Government 

Steps are being taken to further extend the experiences gained in the ru-
ral and urban areas both for undergraduate medical education as well as for 
the patient care services. The involvement of the faculty is likely to increase 
further with a complete district allotment for providing a model ot health 
,care delivery system in Rajasthan. These steps are entirely in line with the 
thoughts expressed by the Prime Minister and referred to by the Estimates 
.committee. . 

[Ministry of Health and Family Welfare, Department of Health OM 
No. V.160l2/18/76-FE(PG), dated 27-10-1976] 

Reconunendation (Sr. No. 40, Para 3.33) 

The Committee welcome the establishment of the Centre for Community 
Medicine for organising the entire training programme of the under-graduates 
in the cOll11Jlunity setting and the institution of separate examination in Com-
munity Medicine on par with main clinical subjects. The Committee are 
glad that the Centre including the staff is of a multi-disciplinary nature, and 
that there is total commitment of the entire faculty to community health 
programmes. It need hardly be stressed that members of the facuIty from all 
departments and not merely from the Department of Preventive and '5ociaJ 
Medicine should be actively associated in the programme of community 
orientation so that the students acquire comprehensive knowledge and ex-
perience. 

Reply of Government 

. The very setting up of the Centre of Community Medicine, as apart 
from the Department of Preventive and Social Medicine which is now an 
integral part of this Centre, represents the culmination of the joint thinking 
and efforts of the Members of the Faculty drawn from the various c1imcal 
and allied disciplines. By so doing, the coordinated effort is demonstrated 
to the students which can serve as a model example to the undergraduate 
students. For obvious reasons the non-clinical Faculty has not been ven 
much involved in the area of Community Medicine, so far as the preventive, 
promotive and curative services to the patients are c.Jncerned. Ho~r, 
even such Members of the Faculty are equally sensitive to the health care 
needs of the community and their reasearch efIorts are directed fo -achieve 
results in this direction. Besides all the Members of the Faculty during the 
teaching of the undergraduate medical students make efforts to produce the 
desired attitudinal change amongst the students so that they can develop 
apllropriate responses to the needs of the individuals and of the society. 

[Ministry of Health and Family Welfare, Department of Health OM 
No. V.16012/18/76-FE(PG), dated 27-10-1976] 
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Recommendation (Sr. No. 41, Para 3.39) 

The Committee would like to emphasise in this connection that the mem-
bers of the Faculty have a vital role to play by setting a personal example of 
enthusiastic participation and dedicated service to the cause of the health of 
the rural community. 

Reply of Govemment 
The Members of the Clinical Faculty by rotation actively participate in 

the services devoted to the cause of the health of the community outside the 
four walls of the A.U.M.S. Hospital. This is done both in the rural setting 
as well as in the urban areas mostly in J.J. colonies. Besid~s, the Faculty 
has always volunteered to shoulder the responsibilities in times of national 
and regional needs. 

Further steps to intensify the participation of faculty members in rural 
health care would be taken. . 

[Ministry of Health and Family Welfare, Department of Health OM 
No. V.16012/18/76-FE(PG), dated 27-10-19761 

Recommendation (Sr. No. 42, Para 3.40) 

The Committee consider that the students should be trained not only in 
the curative and preventive aspects of medicine but also be made thor~ghly 
familiar with the national health system and its agencies at various levels so 
that in times of need, the student in his latter role as Doctor will be in a 
position to take prompt action in utilising all the available facilities in the 
national health system and take part in or organise, if necessary, team work 
to combat epidemics and to obtained the best possible results from the exist-
ing field organisations. In other words, he should be able to function res-
ponsibly and competently as officer incharge of a district health centre. 

Reply of Government 
The Institute is appreciative of the views of the Committee that the stu-

dents be trained not only in the curative and preventive aspects of medicine 
but also be made thoroughly familiar with the national health system and 
its agencies at various levels so that in times of need, the student in his 
later role as Doctor will be in a position to take prompt action in utilising 
all the available facilities in the national health system. 

As already mentioned the Institute has well defined goals of under-
graduate medical education; and one of these goals pertinently states that: 
"A graduate physician from the All-India Institute of Medical Sciences should 
be familiar with national health problems and appreciate the role of social, 
economic, psychological and environmental factors and thf.ir genesis and 
control. He should understand his role in the organisation and functioning 
of the national health care delivery systems." 

The recommendation of the Committee is verbalised in the goal as stated 
above and therefore forms one of the objectives for the Faculty in the field 
of undergraduate medical education. 

[Ministry of Health and Family Welfare, Department of Health OM 
No. V.I6012/18/76-FE(PG), dated 27-10-1'76] 
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lleeoauBendatio (Sr. No. 43, Para 3.41) 

The Committee recommend that there should be coordination of efforts 
between the health services and the medical education authoritieS so that 
these functional services are rendered simultaneously. 

Reply of Government 

This is covered with para 19.05 of the Plan of Action which read as 
follows :-

"Concerned State Governments should be requested to suitably 
amend their administrative procedures so that the gulf which now 
separates the teaching medical profession from service-medical pro--
fession can be closed." 

The Ministry of Health & Family Planning (Department of Health) have 
already recommended the Plan of Action to State Governments for imple.-
mentation. 

[Ministry of Health and Family Welfare, Department of Health OM 
No. V.16012/18/76-ME (PG) dated 30-12-1976] 

Recommendation (Sr. No. 44, Para 3.42) 

The Committee note that 50 per cent of the training time of the under-
graduate is spent in the Community setting rural and urban, and that a greater 
proportion of the time is allotted at present for training in the urban setting. 
The Committee note that a period of six months in all including three months 
during internship has been allotted for training in the rural setting. The 
Comtimtee feel that especm.Ily when the rural communities in India have not 
so far received the benefits of medical care, the accent of medical education 
should be on orientation to the needs of the rural community. The Com-
mittee, therefore, desire Government to examine to what extent the period 
allotted for training of students in the rural areas could be increased. 

Reply of Government 

This is covered with para 19.07 of the Plan of Action which read as 
rollows :-

"Training of interns in these colleges wiD be shifted completely 
away from medical college hospitals and instead, will be conaucted 
at the P.H.C., taluk. sub-divisional and district hospitals." 

Accordingly the Medical Council of India has laid down in its revised 
recommendation on under-graduate medical education curriculum that the 
Compulsory Rotating Internship for 12 months should be done in teaching 
and non-teaching approved hospitals like District Hospitals and Rural 
Health Trainin/!: CentrelUmrraded Primary Health Centres attached to the 
teaching institutions. Satisfactory collaboration must exist between such 
hospitals/rural centres and the medical coIlege. The compulsory Rotating 
Internship shall include trainin~ in Medicine, Surl!ery and Obstetrics & 
GynaecolOJ!Y and in Community Health Worle at Rural Health Training 
Centre I)r Upgraded Primary Health Centres. The posting in Community 

4-823LSS/77 
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Health Work should be to( a minimum peri04 of siA lllQntlts. The students 
should be placed tor in service training in Family Planning clinics for a 
period of one month. In the ta,sk oriented training the responsibffity of the 
llltans as participants in the in,stitutional and domiciJary service programme 
should receive due attention. For this purpose all necessary inputs should 
be provided, like accommodation, transport adequate clinical facilitieS etc. 

[Ministry of Health and Family Welfare, Department of Health OM 
No. V.16012/18/76-ME (PG) dated 30-12-1976] 

RecommeDdation (Sr. No. 45, Para 3.43) 

The Committee consid61' that the students of the Institute should also 
be oncourged to study the bcahh problems in the slums and to participate 
actively in programmes of health care in such areas. 

Reply ei Go~ ... 
Even at present the students of the Institute are encouraged to visit not 

only the slum areas but also other segments of the society who need It sym-
pathetic UDd6{standing of their health pl'oblems. The~ visits include the 
following areu : 

Resettlement colonies at 
Khanpur, 
Madangir, 
Hl\llsrani, 
Savttri ~ aud 
~pu.r. 

Yiilt.a ue alw ar~ to vario\JS social weltfa!''' in,titutions in Delhi. 
Tbelo Ududf) :-

1. Bal Sahyog (Connaught Place, New Delhi), 
~. S.O.S. ·Yillaie (Faridabad) , 
3. Lady Noyce School for Deaf and Dumb Children (Daryaganj) 
4. Arya Orphanage (Daryaganj) 
5. lawaharlal Nehru Iftstitute for Physieally and Mentally handi-

capped (Rouse Avenue, New Delhi) 
6. Model School for Mentally Deficient Children (Lajpat Nagar). 

The visits are made under the supervision of the Members of the 
Faculty and the students are provided learning experiences in the under-
s~g of t~ ~th problems of the people in their own environment and 
SOClO«QIl0lD1C $8tting. 

In 1975-76. under the National Service Scheme, 110 undergraduate and 
poItgrad~ate students volunteerc:d to undertake community health prog-
rammes In the slum areas and villages adopted by the Don-medical students 
of the Delhi Uniwnity colleges. 

Seven short duration camps (1 to 3 days) and three long duration camps 
(10 days each) ware orpnized and a large number of needy patients were 



provided with medlcal ~ aQd advice. Tho Faculty at the Institute en-
couraged the students in their efforts and also actively participated in the 
prqgrammc. 

As desired by the Committee further emphasis will be laid on this part of 
the studentls programme in the future. 

[Ministry of H~th a8d Family W~are, Department of Ircalth OM 
No. V.16012/1SI76-ME (PO) dated 27-1~1976) 

The Committee note that seFVi.ce assumes a very important role in the 
comprehensive Rural Health Services Project at Ballabhgarh and that the 
service facilities range from the basic ~ervices provided by the multipurpose 
workers in the extension centro and tho medical services at the Primary 
H~th Centres to the hQSpital faciliti~ at block level in Ballabhgarh and 
specialist. care at the All ~dia lnstitute of Medical Sciences. There is thus 
a ')'Item of graded health facility to eQSure tUat every i~ivid\Ull in the area 
h~ accc&s to Primary Health Care and specialist care. 

Reply ctf Go~ 

The system of graded health facility developed in the Compr~ve 
Rural Health Services Project, Ballabhgarh, is entirely in line with the rec~m­
mendations of the Group on MedicaJ ~ucation ~d Sup~rt Man-Power 
(M.E.S.M.). Further experience will be gained in this direction iii the 
Churu district of Rajasthan. 

[Ministry of Health and Family Welfare, Department of Health OM 
No. V.16012/18/16-ME (PO) dated 27-10-1976] 

The Committee agree that the system of integrating medical educa-
tion ~th the system of medical care has potentialities for giving the 
stq_ts the bias for rural service. 'Il1e Committee req,mmend that in 
0Ater that the student may derive the maximum benefit frQDl this training 
spell, a close watch should be kept whether he has developed the right 
values and attitudes and a definite per~atage of the tota,! credits in assess-
ment may be earmarked for his performance in the rural field practice 
area. 

Reply of GcwemmeDt 

Tbere is a system of end-posting assessment when th. Faculty Mem-
bers asSOIS the students on the completion of their rural block posting. 
This 8811Cssment is conducted at Ballabhgarh in the ruml setting itself. 
TwelYe per cent of the total credits for the internal assessment is reserved 
for the rum] posting assessment only. 

(Ministry of Healtb and Family Welfare, Department of Health 
O.M. No. V.t6012/18/16-ME(Pg) dated ~.!"1-10-1976] 



ltecelluaendation (Sr. No. 48, p.,. 3.46) 

The Committee note that it is the intention of Government to involve 
more and more medical colleges in the problems of rural areas and that 
as a beginning 2 or 3 primary health centres will be attached to every 
medical college so that perforce the medical faculty, residents, graduates 
ADd others will be required to spend some time in studying rural people, 
their problems and find solutions. The Committee also note that it is 
the intention that every medical college would be given ultimately the 
responsibility of administering the health care-curative, promotive and 
preventive, in a district where it is situated. The Committee need hardly 
point out that such programmes are long overdue and would therefore 
stress the crucial importance of laying down time boimd schedules for 
IDlplementation of the proposed programmes. 

Reply of Government 
The Institute is actively considering to adapt a complete district in 

Rajasthan, with its ten primary health centres, to develop the health care 
jclivery model on the lines proposed in the Srivastava Committee Report. 
Initially efforts will be confined to the taking over of two primary health 
centres with an approximate population coverage of 200,000. There 
will be increasing response over the years with eventually taking over of 
nine to ten primary health centres, covering 900,000 to 1,000,000 total 
population. 

[Ministry of Health and Family Welfare, Department of Heahh 
O.M. No. V.16012jI8j76-ME(P) dated 27-10-1976] 

Further Information called lor by the Coaaaittee 

Please state:-

(i) Whether any specific programmes have been formulated to 
involve more and more medical colleges, apart from A.I.I.M.S in 
dealin~ with the health problems of rural areas and whether any 
time bound schedules have been drawn for the purpose. 

(ii) The final decision taken by the Institute for adopting a 
district in Rajasthan for developing the health care delivery mode] 
on the lines proposed in the Srivastava Committee Report. 

(Lok Sabha Sectt. O.M. No. 4jl0jEC/75, dated 18-3-1977) 

Further Reply of Govermaent 

(i) The Ministry of Health and Family Welfare have formulated a 
Scheme for Re-orientation of Medical Education. The basic feature of 
the Scheme is to involve all the 106 medical colleges in the country in the 
provision of health care services. Thses colleges will cover 3 PHC in the 
district in wh:ch they are situated or in an adjacent district. The Gov-
ernment of India will give one-time-recurring-grant of a sum not ex-
ceeding Rs. 5 lakhs for the creation Of infrastructural facilities for the 
involvement of medical colleges in the provis!on of services for the rural 
communities. The Government of India· proposes to initiate operation 
01 the scheme during 1977-78 in all the 106 medical colleges subject to 



45 

allocation of adequate funds for this purpose by the Planning Comm:ssion. 
The Scheme aims at the coverage of an entire district by a medical college 
oyer a period of 4-5 years. 

(li) The Institute has already decided to adopt Churu District in 
Rajasthan to develop a pattern of Rural Health Services for developing 
the health care delivery in the district. A draft agreement for this joint 
project between the Department of Health and Family Planning, Govern-
ment of Rajasthan and the A.U.M.S. has already been finalised and sent 
to the Rajasthan Government for their approval but the approval of the 
Government of Rajasthan to the proposed agreement is awaited, and the 
matter is being pursued with the Government of Rajasthan. 

Recommendation (Sr. No. 50, Para 3.48) 

The Committee note that the underlying concept of the Rural Project 
i£ that the vast majority of morbidity in our country can be handled by 
Jess sophisticated personnel and facilities and that the experience so far 
bas led to the conclusion that 'adequate minimum medical care facilities 
are definitely within the realms of fOSsibility for our country and not an 
utopian idea we will never achieve. The Committee are impressed with 
the possibilities of the scheme in the field of medical education and medi-
cal care for the rural communities. 

Reply of Gcwemment 
1be comments of the Committee are gratefully acknowledged. 

[Ministry of Health and Family Welfare, Department of Health 
O.M. No. V.16012/18/76-ME(PG) dated 27-10-1976] 

Rec:oauaendatioo (Sr. No. 52, Para 4.18) 
The Committee note that besides the Ballabhgarh Rural Project, the 

~ India Institute of Medical Sciences has undertaken several oper .:.tional 
research studies in rural communities to design an integrated package of 
bcalth service of low cost that can be provided through a single health 
functionary at the village level. The components of the package are im-
munisation, nutrition, family planning and primary medical !:are. The 
Committee are glad to note that the results of studies made by the Institute 
in the Special Child Relief Programmes involving nearly 5,00,000 infants 
and Children, expectant and lactating mothers in 6 different States has 
opened a new strategy for the delivery of package of health service, integ-
rating the village level activity with the Primary Health Centre acrivities 
and from there to the Sub-Division and District Hospital. The Committee 
recommend that the results of the studies may be evaluated and brought 
to the specific notice of other Medical (".olleges for undertaking similar 
programmes. , j. '''f'''' 

ReplyolGoYentment 
The experience of Child Relief Programme in reference to the delivery 

of the health care at the villa/Ze level is being communicated, after proper 
evaluation, to other medical colleges through : 

(a) scientific publications; 
(b) their association with monitoring of Integrated Child Develop-

ment Scheme of India; and 



(c) semiDars and coofereace&. 

(Ministty Of Health and Family ~)fare, De artiileilt ~ lieahh 
O.M. No. V.16012j18j76-ME (PG) da::E 27.10.1976) 

RecoiDmendaIloO (St. No. 53, Para 4.19) 

The Committee note that the Group on Medital Education ana Sup-
port Manpower which was appointed by Government in November, 1974 
has presented a Report on Health Services and Medical Education and 
made far-reaching recommendations for improving the delivery 0( hea4th 
services and the existing medical educational processes, and that Govern-
ment have evolved a "Plan of Action" based on the recommendation!; 
which will be discussed at a meetmg of the Central Council of Health and 
Family Planning in April, 1976. The Committee note that the 1080lD-
meildations of the Group have been a,c;:cepted in principle in the "}JJan 
of ActiOn" ~itb :$ODie modificati~fis. The basic prin~iple of tbe scbemt: 
is the creation of ronununity level wotkers and creation of two cadres. of 
health workers Il'ld Health Assistahfs between. the communi~y level worker 
and th~ doetOl" at the Primary Heilltb Centre who will be trained to provide 
simple promotive, preventive and. curative health services, needed by the 
comtnunity and also development of a refertal services complex by estabJim-
iug links and contacts between Primary Health Centre, TalukrrebsiJ. 
district, regional and Medical CoIl. HOIipitak. The Committee nete 
that the 'Plan of Action' has suggested an experimental beginning for the 
training of ~ in 70 diBtricts fOr the pteseht and ha~ a1M) 'ft;Com-
mended involvement of Medical College as important units in tM referral 
complex with responsibility for promotive, preventive and curative health 
cru:e of 3-Blocks each at present. The Committee hope that expediticul> 
action will be taken to et\sure tht.t health setvica are blade available as 
early as possible to the most vulnerable segments of the society acrordmg 
to a time-bound programme. 

RecOoameodaftOD (Sr. No. 54, Para 4.20) 

The CoOlIliittee note that the All-India Institute of Medical Sc:jenccs 
hclS proposed to develop a pilot project for one whole district in the State 
of Rajasthan for re-organising the health infrastructure of the district along 
the lines of the recommendations of the Medical Education and Supp~t 
Mnnpower Committee. The periOd ot the project will be fhe years, in-
cluding first year of preparatory phase and the estimated expenditure is 
Rs. 18 lacs. The Committee have no doubt that the necessary infrastruc-
ture will be provided in time so that the Institute may evolve a viable 
model based on the proposed experiment tor application to tm: rest of the 
country, 

(Reply of Go~eJ'IIIDent (Sr. No. 5J. Pita '-'19) iDd (Sr. No. 54, tt.a 4.20) 

The Institute has already decided to take 3 blocks and one Bub-4ivilion 
hospital of the Churu District of Rajasthan. The following actioaB have 
been taken in this respect : 

(a) Project plan has been prepared; 

(b) Governing Body's approva] bas been obtained; 
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(c) The Chief Minister Of Rajasthan has informally giVen the ~­
mission but foi1Dal permission is awaited from the ~ 
Minister; and 

(d) Project Committee of the Faculty of the Institute has been 
f6nDed. 

[Ministry of Health and Family Welfare, Depa1't1tlent of Heahh 
O.M. No. V.16012/18/76-ME(PG), dated 27-10-1976] 

Further lafonnatioD C8IW for by die Couuwiftee 

Plea.st sta~ whetber the 'PIan of Action' bas been appr<Mld bally 
:and whether steps have been tabn fot impleamDtlltioD t>f tD Pian of 
Action in 70 districts on experimental basis, as suggested therein. 

(Lok Sabha Sectt. O.M. No. 4/10/EC/75 dated 18-3-1977) 

FIu1her Reply of Govel'lllllent 
The Government of India may answer the progress made in 70 disfrkts 

'on experimental basis as suggested in Plan of ActiOli. 
(Please also see Serial No. 53-Chapter IV) 

Recommendation (Sr. No. 55, Para 5.38) 

1'ht COIIlinittee D'Ofe that a wide base ()f research ooth in fundattlen-
tal and applied fields has been established in the All India Institttteol 
Medical Sciences and that the Institute is in a position to intensify 
researches into some of the country's major health problems such as 
malnutrition, population control, maternal and child health, control of 
communicable diseases and environmental biology. It has been stated 
that fields which are important for national health have been given high 
priorit:r in the Institute for research support. The work: of the Institute 
in the fields of Endemic Goitre nutritional anatmia, high altitude pu1mo-
nary oecrema, deJiwry of health services eft. ha;s been cited as examph 
.of re8e11rch where successful results have btet\ aefrieWd and applied. 

Reply 01 Govel~ 

R(~search efforts will be further intensified intO those health problems 
which are of direct relevance to national Deeds. The involvement of the 
medical faculty in the rural health care win enable them to appreciate 
better tbe problems of the rural community. 

[Ministry of Health and Family Welfare, Department of Health 
O.M. No. v. 16012/18!76-ME(PG), dated 27-10-1976] 

Recommendation (Sr. No. 55, Para S.3i) 

The Committee have also been informed that there have been corcrete 
achievements in the researchs on frtility control and communicable 
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diseases. The Committee urge that necessary clinical trials in these fields 
should be completed at the earliest so that the results of these important 
researches could be applied extensively for the solution of these burnin~ 
problems of the country. 

Reply of Govermnent 
The necessary steps are being taken to complete the clinical trials of 

the researches made in the field of fertility regulation. On completion of 
these trials, the Institute will take effective steps to disseminate the informa-
tion. 

[Ministry of Health and Family Welfare, Department of Health 
O.M. No. V.16012/18/76-ME(PG), dated 27-10-1976] 
Farther Iofonnation called for by the Committee 

Please state as to when the clinical trials of the researches made in the 
field of fertility regulation would be completed. 

[Lok Sabha Sectt. O.M. No. 4/10/EC/75, dated 18-3-1977] 

Farlber reply of Government 
The following is the progress in the field of fertility regulation at the 

A.U.M.S. 
(i) a single silastic implant is undergoing a phase II clinical trial. 
(li) a vaccine against fertility in women is undergoing a Phase I and 

Phase II trials in India and abroad. The results are encouraging and it 
will take 4 to 5 years before the trials are completed and products released 
for free clinical use. 

(iii) Nasal spray of hormones for fertility control is in Phase II of 
clinical trials. 

[Ministry of Health and Family Welfare, Department of Health 
O.M. No. V. 16012/6/77-ME(PG>, dated 1~-6-1977) 

RecOlllllleDdattoo (Sr. No. 56, Para 5.32) 
The Committee would like to point out that the purpose of medical 

research is to bring about results of practical utility in the fight against 
disease with the maximum expedition possible and that little purpose will 
be served unless the results of research can find immediate application in 
the field. The Committee therefore would like to urge that time bound 
programmes with practical specific objectives should be formulated and the 
tempo of research and of practical application of results in the field should 
be considerably intensified. 

Reply 01 GoTemmeat 
The Institute entirely agrees with the suggestion and assures that even 

pre\;ously the research projects pursued by the Faculty are formulated 
on the basis of a time bound programme and with specific objectives as 
well as we11-ddined experimental methodology. Efforts are always made 
to explore the practical application of results obtained; these efforts will 
be further intensified. 

[Ministry of Health and Family Welfare, Department of Health 
O.M. No. V.16012/1.8/76-ME(PG). dated 27-10-1976] 



Recommendation (Sr. No. 57, Para 5.33) 

The Committee would like to refer in particular, to the work done b}' 
the Institute in the field of nutrition in developing a special type of food 
from local ingredients which is said to be cheaper than a1most all the wean-
ing foods available for large scale feeding programmes. The Committee 
desire that efforts should be made to disseminate knowledge about the food 
on a large scale especially to the weaker sections in the country. The 
Committee recommend that the Institute should, on the basis of its resear-
ches in nutrition, evolve a balanced diet consisting of nutritius but cheap and 
Ine>.pensive food materials which are locally available for the benefit of the 
people, particularly $e weaker sections. and widely publ,i.cise the same from 
time to time. 

Reply of Govemmeat 
The Institute gratefully acknowledges the comments of the Committet. 

regarding its effort in developing special types of foods from local ingredienfoi 
for the weaning infants. Efforts will be intensified now to develop similaJ:! 
cheap foods from indigenous resources for adults also, as suggested by' 
the Committee and the information/knowledge thus obtained will be diss~ 
r'niDated. ' 

[Ministry of Health and Family Welfare, Department of Health 0.14. 
No. V. 16012/18/76-ME(PG), dAted 27-10-1976] 

Further 1af0l'lll8ti0D CIIIIed for by the Committee 
Please state the progress made in evolving cheap foods from indigenous 

rCiOUI"CeS for the adults, as suggested by the Committee. 

[Lok Sabha Sectt. O.M. No. 4/10/EC/75, dated 18-3-1977] 

Further Reply of Government 
The Institute has no department of food sciences but it has developed 

recipes for national programmes on supplementary feeding, provided help 
to Government of India and developed recipes for special child relief pro-. 
gramme. It has also provided help to V.P. Government to develop the 
recipes for supplementary feeding programme in the World Bank supported 
India Population Project. The development of cheap food from indi-
genous ,resources is possible, but this would require added investments in 
the setting up of a department of food sciences. 

[Ministry of Health and Family Welfare, Department of Health O.M. 
No. V.I6012/6/77-ME(PG}, dated 18-6-1977] 

Reco eellation (Sr. No. 58, Pan 5.34) 

The Committee are glad to note that tho Institute has developed low 
(lOSt inexpensive materials as import substitutes, such as, Hydrocephalus 
value cardiac pacemaker triline inhaler etc. The Committee suggest that 
the Institute, apart from developing low cost apparatus, should also conduct 
research regarding the extent to which the expensiveness of medical treat-
ment in terms c:A. time and money for various types of disorders can be 
reduced oonsistent with the requirements of safety. It is of crucial iropor-
laO(~ as ,he Prime Minister has stated that inexpensive and appropriate-



techniq~es for ~edCal ttlre should be developt:d in ktJeping with our socio-
economIc conditions .. 

Reply of Gcwermnent 

As the ItIstitute has already staned the Bio-Medkal E.ngineering Unit, in 
coIIabotatiob with the Indian Instit\Ic of TeebnoJosty, effons would be made 
In produ~ 10. coSt simple medical eqtdpment wliich could be widely used 
in the rural setting. Efforts wiD also be made to conduct research with 
Ii .tew to developing Jttexpensive yet efftcthte medital treatment for various 
types Of disorderS. . 

fMinistry of Health and Family Welfare, Departnient of fitahh O.M. 
No. V.16012/18/76-ME(PG), dated 27-10-1976] 

R.ra melllllatiell (Sr. No. 59 hn, No. 5.35) 

T~ Q,mrnittee hote tbatl the bullr; oli the research hinds for &;be 1DItitlUe 
com~ ftom the various agencies in the country sponsoring medical raeardI 
such as Indian Council of Medical Research, Council of Scientific and Indus-
tMlR~h, Atomic Energy COii:unis&ion 6IId Indian. National Science 
Academy 00 the bUii Of the appJicatitMs made(by tTle Faculty members and 
their having been considered fit for research support. It has been stated 
that a Commi~ GOIJSis1iBg of tM ~or ef the Institute and the Dean 
reviews all the schemes that are submitted bY. the members of the. faC1Jlty for 
~ and that itt the case of lar~ ~~. whiCh faD ih the pnomy of 
the nation, the schemes are sent w the Indian Council of Medical Rea:mt:ll 
which is the apex body for medical research in the country. 

Reply of Con .... 

No comments please. 

(Mihistry of Health and Family Welfare, Departinent of Health O.M. 
No. V.16012/18/76-ME(PG), dated 27-10-1976] 

R~ (St. No. !9, Pm'a No. S.3ti, 
The Committee are concerned to note from the paper on 'Outline of 

8 new policy' of the Indian Council of Medical Researcli that OWl' the years, 
due to a variety of reasons, the Couhtil could not function effectively as an 
apex body concerned with the over-all direction and ~ordination of m~­
cal research in the country ahd that the research progtamme of the CounCIl 
IIU far. was largely not the result of any deliberate planning. based on care-
fiit aSfle5Sment of the country's needs. It is matter of re~ that the pro-
8f8mme was 'mainly a collectiotJ of tiewral disjoihted and isolated retean:b 
pn;posals lIubmitted by a large number of individuals all over the coutrtty, 
and 'the bulk of the research efforts of the Indian Council of Medical Res· 
earch as Teptesfnted by 'ad hoc' rtSeaI'Ch ptogtattJmes, fail«l to yield tan~­
ble results (0{ any practical or ~lentlftc value'. It is unfortunate tbat ~­
ources and time and talent of the medical community of the country Julw 
not been meaningfully utilised over the years according to weD tlJought-out 
priorities. 
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RepIJ of Gfwe..-

Taking note of the fact that in the pastdle O,uncil dJI8ld bot function 
effedi'Vety as an Apex Body concerned with the overall di.rection and coordi-
nation Of medical research in the country aIKl in order to a\Sute that ~ 
reIIII!8fch programme of the Council was geared to the country's need$, tJI) 
Council undertook a detailed review of its research programmes and has 
outlined specific strategies designed to promote research of immediate 
national importance and relevance. In accordance. with this policy the 
Council has identified major priority areas and undertaken steps to deli-
berately promote and encourage research in those areas. The major area8 
of research thus identified were-(1) CommUAicable Diaeases, (2) Fertility 
COhttol, and (3) Nutrition and metabGlic -diseases. 

Apart from the individual research schemes, the COUJK:il has also orll-
n.ised collaborative multicentric national projects on such national problems 
as rheumatic heart disease&, fiuorosisy ~ blindness, oral cancer etc. 
The Council has also established links with sister organisations such as 
~1R and ICAR ia onlec to facilitate ~ted teSeat'th in ~'S df bVeI'-
IQpping re8eal"ch. 

[Ministry ot Health and l"amily Welfare l>epartment of Health O.M. 
No. V.I6012/18/76--ME(PO), dated 30-12-1916) 

Recommeadation (Sr. No. 60, Paras 5.37 and 5.38) 
The Committee note that it has now been, realised that a majO£ r~­

~lity of the Council is to iden~ the ~s in the ~ld Of biOinedical 
a04 public heahh tesean:hof immediate national importance. The COuil-
ciI will formulate, On a national basts, researdt pi'ojects designtld to 1)tovidt 
fncrtiCBl and. feasible IOlutiom to 8\1Ch "atioOal pt'Obletl\s and to fdeilttty 
individuals and institutiOllSi which have the n!t)ui8ite expertise and mcili~ 
for participating in these projects. Concrete, precise and time bound 
programmes will be formulated by the Ind.ian COuncil of Medical Research. 

The Committee welcome the new policy now evolved by the Indiail 
CObncil of Medical Research, to undortake centralise6 planning of researd1 
~es based on the cateiul assessment of the needs of the COltfttry. 
They 'Would however like that the programme of research projects fOI'ltlulated 
by the Council should be widely cireula.ted amongst thd medical profession, 
lbediCal institutes/colleges, reputed hospitals etc., for inviting their 8\lggS-
tions so that the prO/!l'llIllme could be improved upon and unnecessary 
duplication of research effort could .be avoided. The Committee would 
lite to ItI1!Ss that great care should be taken in the matter of selection of 
projectB so that I>rionty is given to research on diseases which are videly 
prevalent and foJ'! prevention of diseases wh.ich usually afflict the poor and 
weaker sections of Society. . 

Reply of Government 

1Ae Council's research programmeS are carried out thrOUgh its t.dJ 
pmmanent, mission--oriertted institutes and 6fso tbtough r~h ~ 
and fellowsh.ip prOl!l'3.JllIIle8 which are being supported in nearly 110 insti-
tutions in the country. These institutions include medical colleges, hos-
pimls, uoiversity departlft~ts and other ~ organisations. 1'he6e 
institutio ns are thus in a position to give sUgge6tions for improving the 
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Councils programme of research and avoiding duplication of research 
effort. The Council is at present supporting nearly 350 research schemes 
.~tside i~ pennanent institutes. Over 90% of these research schemes fall 
tn the pnority areas mentioned earlier, viz. communicable diseases ferti-
lity . control, ~d nutrition and metabo~c diseases. The poor and ~eaker 
sections of soclety are prone to these illnesses specially. . 

Recommendation (Sr. No. 61 Para 5.39) 

The Committee have no doubt that All India Institute of Medical 
Sciences as an important participating institution in the research programme 
of the Council will provide the lead in effective implementation of those 
concrete, specific and time bound research programmes which may be assign-
ed to the Institute. 

Reply of Government 

The Institute will offer all facilities and will cooperate whole>heartedly 
in the implementation of any research projects or programmes assigned to 
it OIl the basis of the national policy on medical education and research. 

[Ministry of Health and Family Welfare, Department of Health O.M. 
No. V. 16012/18/76-ME(PG), dated 27-10-1976] 

Recommenclatioa (Sr. No. 61 Para 5.40) 
The Committee would like to emphasise in thisl connection the need d. 

costing of research projects in terms of time and money likely to be required 
for their completion. In the opinion of the Committee, this would en-
courage cost consciousness in the faculty and research staff and would 
result in purposeful utilisation of time energy and resources. 

Reply of Government 
While formulating research projects an effort is always made by the 

Faculty Investieator(s) to make appropriate cost estimates in terms of tim~ 
as well as money, and set firm dates for the completion of various phases of 
project as well as of the whole project. The recommendation ?f the Esti-
mate Committee will be widely circulated among the Faculty lD order to 
reinforce the practice already being followed in this direction. The advice of 
the Estimates Committee will also be kept in mind while sanctioning tbe 
research projects in future. 

[Ministry of Health and Family Welfare, Department of Health O.Pi& 
No. V. 16012/18/76-ME(PG), dated 27-10-1976] 

Recommendation (Sr. No. 64 Para 5.41) 
The Committee further recommend that the research projects under-

taken by the Institute, the time and money spent on them and the positive 
results achieved should be published in the Annual Reports of the Institute. 

Reply of the Govenaaent 
(Please see reply of the Government under Serial No. 63 in Cha.ptec IV) 
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RecommeDdation (81'. No. 67 Para 5.53) 
The Committee are glad to note thatl the All-India Institute of Medical 

Sciences have done considerable work in the study of indigenous drugs and 
are presently engaged in carrying out clinical examination and trial of some 
of the indigenous drugs like development of pe.ruvoside for treatment of 
heart diseases, calophyliolide (which prevents blood clotting) and extract 
of Guggulu (which has been found effective in joint diseases and hear 
diseases). The Committee urge that clinical trials of these drugs should 
be expedited and if found successful the drugs adopted for universaI use. 

Reply of Government 
The Institute gratefully acknowledges the apprciation by the Estimates 

Committee regarding the studies of indigenous drugs including peruvoside, 
calophyllolide and Guggulu extract. Efforts will be intensified regarding 
the clinical trial of these drugs as well as any other indigenous drugs which 
may be found to be of promise. 

[Ministry of Health and Family Welfare, Department of Health O.M. 
No. V.16012/18!76-ME(PG) dated 27.10.1976] 

Further information called for by the committee 
Please state the progress made with re~ to the clinical trials of the 

indigenous drugs. 
[Lok Sabha Sectt. O.M. No. 4/10jECj75 dated 18.3,1977] 

Further Reply of Government 
The clinical trials of indigenous drugs are conducted under the aegis d. 

Central Council for Research in Indian Medicine and Homoeopathy, New' 
Delhi, and the various departments who are getting financial assistance from 
this source submit an Annual Report to the Council on the trials of the 
indigenous drugs. As far as the Institute is concerned, long term clinical 
trials on the use of Guggulu have been published recently in the Indian 
Journal of Medical Research, Vol. No. 65, page 390 (1977). The depart-
ment of Pharmacology of the Institute is willing to undertake any further 
studies on any other drugs provided enough literature on preliminary work 
on animal models is available as to the beneficial effects of the drugs. 

Trials on the use of "Karkatari" on patients and experimental animals 
has shown it to be useful in the treatment of cancer. 
"Must", as an anti-in1Iammatory agent has been shown to be highly potent. 

[Ministry of Health and Family Welfare, Department of Health O.M. 
No. V. 16012j6j77-ME{PG), dated 18-6-1977] 

Recommendadon (Sr. No. 68 Pam 5.54) 
'J'be C.AlOlmittee suggest that lists of indigenous drugs standardized and 

tested may be prepared and furnished to all Government and local h~­
pita1sjdispensaries. 

Reply of Government 
\ 

The list of indigenous drugs standardised and tested at this Institute will 
be prepared and submitted to the Department of Health, Government of 
India for circulation to all Government and local hospitals/dispensaries. 

[Ministry of Health and Family Welfare, Department of Health O.M. 
No. V.16012/18!76-ME(PG) dated 27.1O.1976J 
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Further illfonaatioo ailed (Qr .., ... c0-

. p~ indicate tho prgOF~s made by the Institute in preparing the ~ 
at IDdigeDOUS drugs standardised and tested by them for circulation to aU 
Government and local hospitals and dispensaries. 

[Lok Sabha Scctt. O.M. No. 4/10jEC/75 dated 18.3.1977J 
FurtIIer Reply 01 GoYenuaeat 

A list of indigenous drugs standardised an" tested at this Institute is 
being compiled and will be forwarded to the Government of India in due 
ooursc. 

[Ministry of Health and Family Welfare, Department of Health O.M. 
No. . 16012/6/77-ME(PG), dated 18-6-1'.,,) 

eo-n-u ef tile Ce..attee 

Compilation of the list of indiaenou& drugs $W1dardi1e4 and tested at 
Institute may be expedited for circulation to the Government and local 
hoapitals l dispenseries. 

Recom.nendation (Sr. No. 69 Para 5.55) 

The Committee abo note that the lDStitu~ " wodtiltl on an A)IW'1IOdic 
herb preparation caIIe(j 'Ru.d.tawaati' (of treatIMllt of caecer. TU 0--
Dllttee dCsire that the tempo of sucb studies &botUd be IMlQCleratod a.ad that 
the Institute shOuld. play a pioneerinJ role and give a lead in doWIIopiq 
aDd assimilatin& the knowledge available in the lndiaD. systems of JIleCtiQne 
so as to serve -the health neods of the vast majority of our people. 

Replyof~ 

Further work on determining the e1Iccts of Rudrawanti (Karkata£i) 
as a therapeutic treatment of Cancer is being done. 

[Ministry of Health and Family Welfare, Department of Ht;alth O.M. 
No. V. 16012118/76-ME,(PG). dated 27-10-19'16J 

Recommendation (Sr. No. 70 Para 5.56) 
The Committee would like that the amount of Rs. 33 lak.bs which will 

be available to the Institute under an endowment from a philanthropist for 
setting up a centre for clinical pharmacology will be made eftective use «. 
The Committee feel that the All India Institute of Medical Sciences can 
playa pioneering role in this fiekl of clinical trials of indigenous drugs also. 

Replyof~ 

The Institute is happy to convey to the Committee that the amount of 
Ra. 32 lakbs (end not 33 lakhs) has already been made available to the 
Institute and baa been deposited in the Iastitute fuIIds. Steps Dve been 
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j~iti.ted fQf the e<mstruct.ioB ot tM build.i.Jlg fQf' the S.J:t.B. CentrQ of 
ClipjcaJ P~. The priority reieacch projects which would '" 
taken up in the Centre include the itudy of a hypoglycomic pri.ru:jple 
<k:rived from indigenous plant aource aq4 claimed to be effective fQf the 
tl'tatmeat Qt diabetes mellituJ. 

[Ministry of Health and Family Welfare, Department of Health O.M. 
No. V. 16012/18/76-MB(PO), datecJ 27-10-197~J 

The Committee note that there are quite a few diseases where the 
modem system of medicine has not been able to give an answer but where 
the practitioners of Indian iYStems of medicine claim effectiveness in treat-
ment. The Committee also note that '3. Core Committee of the Faculty oe 
the All India Institute of Medical Sciences was set up in 1972 to evaluate rrow. time to time in a scientific manner, the reports of successful tre.atmf;Qt 
Qf i1hl~ses by the use of indigenous drugs and medicine. The Committee 
~ b~dly stress the ~ce of inteD$ifying research on the effcc.tive-
~ of indiaenous mediCIne in cases where the western system often nO 
hope of cu,re. 

Reply of Govenuaent 

The Institute deeply appreciates the importance of intensifying research 
on tho claUns of QfteotivtDHI of indigollous medicino in certain CIlIeI 
~ the otQdem sys .... have eppIU'Cntly not provided an answer to the 
problem. A nwnber of trials on honI,oeQpatbic medicine and indiseaous 
Dlldidn. i,& in p.-0Sf'06lS It.t tM A.I.I.M.S. under the guidance of the COrl' 
Ctmuslittoe. ~ reiult& of theso triaIa are .till awaited. 

(Ministry of Healtb apg Family Welfare, DepartJnent of Health O.M. 
No. V. 16012/6/77-ME{PG), dated 16-8-19771 

Further W ...... a.IIed fCQ' by dw COlDlQittee 
Please state tile steps taken to intensify research efforts on the effective-

ness of indigenous medicine in cases where the western system offers no 
hope of cure. 

[Lok Sabha Sectt. O.M. No. 4/10/EC/75 dated 18-3-19771 

'The Core Committee is COQtiguing its efforts to work on indigenous 
dnJ&8. The C.C.R.I.M.H. is the agency that encourages the research on a 
natiOnal scale. 

Recently homoeopathic drugs have also been included in the various 
trials being conducted at the Institute. 

[Ministry of Health and Family Welfare, Department of Health O.M. 
No. V. 16012/6/77-ME(PG) dated 18.6.19771 

a.c-.. " ......... (Sr. No. 72 Pan 5.65) 
The Committee note that ~ 8.QCient Ittdian system of Yoga bas 

attrHted wide attention and that the studies carried out at the AD India 
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IDstitute of Medical Sciences have established that Yogic exercises produce 
certain beneficial effects such as physical and mental relaxation, economy 
in energy utilisation, etc. The Committee also note that studies will be 
earned out by the Institute on the therapeutic c1aims of Yoga in various 
diseases. The Committee consider that the growing realisation by the 
medical world of the benefits of yogic and meditative practices, is a healthy 
sign and if its efficacy accepted and published by the modem meatcal 
scientists, it is bound to play a grmt role as a preventive technique in 
;improving the health status of the people. The Committee, therefore, 
need hardly emphasise that the research on the preventive and curative 
efficacy of Yoga should be pursued by the Institute with greater enthu-
siasm so that it could be utilised extensively for the welfare of the com-
munity. 

Reply of Govel'JlllleDt 

It is greatifying to note the interest shown and the emphasis laid by the 
Committee on research studies in Yoga. Complete research project pr0-
posals for the therapeutic evaluation of Yogic practices as well as for the 
study of extended tolerance to environmental stress have already been su~ 
mitted to appropriate agencies for financial support. In spite of theSe 
limitations, research efforts are being continUed in this direction. Sev~ 
members of the Faculty as well as the Director and the Dean have been 
associated with the National Committee which aims at conducting semiIrars 
and symposia on the fundamental research aspects of Yoga. The 
Institute is also associated with the organization of research activities d. 
the newly set-up Indian Institute of Researh in Yoga and Allied Sciences, 
Tuupati. One senior member of the Faculty has been deputed to setve 811 
a wbole-time consultant for the various research projects and some of the 
other members of the Faculty have been selected as project leaders in 
different areas of research. These activities will be further intensified a.s 
soon as appropriate financial support for some of the pending projects is 
made available. 

[Ministry of Health and Family Welfare, Department of Health O.M. 
No. V. 1,6012/1S/76-ME(PG), ~ted 27-1~1976] 

Recommend.don (Sr. No. 73 ... 5.66) 

The Committee would also like Government to publicise the findinp 
of the Institute on the beneficial effects of Yoga so that a large number of 
people are enthused to practise yoga in the interest of maintaining their 
physical and mental health. 

Reply 01 GoTenuaent 

The Institute welcomes the suggestion regarding the publication of the 
fmdings of the research in Yoga carried out at this Institute almost for the 
last two decades. However some of these findings have been incorporated 
in various chapters of the monograph "Yoga, Science and Man" being 
published through the aegis of the Central Council of Research in Indige-
nous Medicine and Homoeopathy (CCRIMH) , In add;tion several mem-
bers of the Faculty have been invited at various times by different news-
media including newspapers, All India Radio, as weD as Delhi DoonIarshan 
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to speak on Yoga and its effects on health, mental and bodily disocders. 
Such activities have always been encouraged by the Institute ~ they result 
in wide dissemination of information on this important subject of natiomU 
relevance. 

~inistry of Health and Family Welfare, Department of Health O.M. 
No. v. 16012/18/76-ME(PG), dated 27-10-1976] 

Ful1Iaer 1Df0l'lllllti0n atDed for )'J the Committee 
Please furnish five copies of the monograph "Yoga, Science and Man" 

for the use of the Committee. 
[Lok Sabha Sectt. O.M. No. 4/1O/ECj75, dated 18-3-19771 

Further Reply of Government 
Five copies of the 'Monograph on Yoga Sciences Hnd Man' are en-

closed. 
[Ministry of Health and Family Welfare, Department of Health O.M. 

No. V. 160i2/6/77-ME(PG), dated 18-6-1977] 

Recommendation (Sr. No. 74 Para 5.67) 
The Committee note that a curriculum dealing with the relevance and 

signifiC'ance of Yoga has been drawn up by the All India Institute of 
Medical Sciences and is being introduced in the under-graduates course 
from July, 1976 session. The Committee would like Government to 
assess in due course, the impact of this course on the students so that the 
curriculum may be introduced in all the medical colleges in the country. 

Reply of Government 
The teaching of the relevance and significance of Yoga has been in-

corporated in the undergraduate curriculum at the Institute. This course 
has already been initiated in July, 1976. The Institute welcomes the 
suggestion of the Committee that there should be an evaluation of this 
course after some time both regarding its acceptance by the students as well 
as its impact on the attitudinal changes which it may bring about in the 
students. If necessary appropriate modifications will be incorporated in 
the course in the light of experiences thus' gained. The final objective of 
introducing such courses in the undergraduate curriculum in various 
medical colleges is most welcome. Constant evaluation of the impact of this 
cour~e would be made so as to introduce changes as and when required. 

[Ministry of Health and Family Welfare, Department of Health, O.M. 
No. V. 16012/18/76-ME(PG), dated 27-10-1976] 

Recommendation (Sr. No. 7S PIII1l 6.31) 
The Committee are glad to note that the basic aim of the Institute 

hospital is to develop high standard of medical care and make medical 
care available to a large number of people at a minimum cost. There are 
advanced facilities for the diagnosis of an varieties of diseases in the hospi-
tal. In addition, there are a large number of speciality clinics to take care 
of the most complex and intricate cases referred to them from all over the 
country. 

I 823LSS/77 
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Reply of Government 
The AU.M.S. gratefully acknowledges that the Committee has noted 

that AU.M.S. Hospital has developed high standards of medical care for 
the benefit of as large a number of patients at the minimum cost as possible. 
The facilities exist for advanced diagnosis of various diseases, including 
most complex and intricate cases referred to the A.I.I.M.S. The speciality 
clinics playa major role in this respect. The All-India Institute of Medical 
Sciences is continuing its efforts to expand the existing patient care facili-
ties within the constraints of its resources. 

[Ministry of Health and Family Welfare, Department of HeaIth O.M. 
No. V. 16012/18/76-ME(PG), dated 27-10-1976] 

Recommendation (Sr. No. 76 P8l1a 6.32) 

The Committee note that the outpatient services of the Institute cater 
to a little over 4 lakh patients in a year inclusive of old and new cases in-
cluding referrals and that the number of Indoor-patients admitted to the 
various departments of the Institute hospital is over 19,000 in a year in-
cluding referrals. Out of 850 beds in the hospital, 65 beds are set aside 
for paying patients. 

Reply of Government 
While the out-p'atient department of the AI.I.M.S. was attended to a 

little over four lakhs patients (New as well as old cases) during the year 
1974-75, the number of such patients during the year 1975-76 was more 
than five lakhs (both new and old cases). Similarly, the number of Indoor-
patients during the year 1975-76 was more than 22,000 'as against a little 
over 19,000 during the year 1974-75. The increase of indoor patients is 
possibly because of better/improved bed utilization. The overall increase in 
the number' of patients attending the AIIMS Hospital is the result of greater 
confidence reposed in our Hospital by the public because of past perform-
ance and our continued efforts to improve upon the techniques and quality 
of patient-care service rendered by the all categories of staff concerned. 

[Ministry of Health and Family Welfare, Department of HealIh O.M. 
No. V. 16012/18/76-ME(PG), dated 27-10-1976] 

Recommendation (Sr. No. 76 Para 6.33) 

The Committee further note that the out-patients ann the in-patienti 
have direct access to the most advanced and sophisticated inveSIigation and 
treatment and that the diagnostic services and treatmellt prOVIded to the 
general ward patients are identical to those provided to the paying ward 
patients. The entire cost of investigations and treatment is met from tho 
funds provided by the Government only. About 5 to 8 per cent of all the 
general ward patients pay the minimum charges only for some of theurvesti-
gations. 

Reply of Government 

It is true that patients at the OPD's, in the General Wards as also in the 
Private Ward (Paying) Wards avail themselves of the same facilities of the 
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medical advice and of the most advanced and sophisticated iilvestigation. 
procedures and treatment irrespective of the financial status of an individual 
!patient. Only a very small number of patients attending the O.P.D.'s or 
the speciality clinics or admitted into the General Wards bear a part of the 
levey for some of the investigations. The patients admitted into the Paying 
Wards have to bear the prescribed levy. . 

[Ministry of Health and Family Welfare, Department of Health O.M. 
No. V. 16012/18/76-ME(PG), dated 27-10-1976] 

Recommendation (81'. No. 76 Para 6.34) 

The Committee are glad to note that the operations on the heart, brain, 
chest and other parts of the body which cost large sums of money, are free-
ly available to the indigent patients in the Institute hospital. 

Reply of Government 

The A.I.I.M.S. is encouraged to note the praise of the Estimate Com-
mittee as regards the surgical procedures conducted at the Hospital. In 
fact during the year 1975-76, nearly 38,000 surgical procedures were con-
ducted as against nearly 34,000 during 1974-75. The A.U.M.S. HospItal 
has been providing and continues to provide facilities for surgical procedures, 
including very specialised operations on the heart, brain, chest, etc. to the 
patients who are poor and indigent as well as others. In such nlatters no 
differentiation is or can be made between the patients from affiuerit families 
and ones from the average common and poor families. Every patient is a 
very important person at the AIIMS Hospital at least in the matters of clini-
cal examinations, laboratory investigations and treatment, inclusive of surgi-
cal procedures of the highest possible standards. 

[Ministry of Health and Family Welfare, Department of Health OM 
No. . 16012/18/76-ME(PG), dated 27-10-1076] 

Rec:ommendation (Sr. No. 77 Para 6.35) 

The Committee note that there is a system of guidance and counsellin~ 
for the patients who come to the hospital for treatment. Thc patients attend-
ing the out-patient departments are guided by a social guide sitting at the 
enquify counter in the O.P.D. There is another enquiry, near the casualty, 
from where the people going to the wards are guided. Besides, there are 
National Service Scheme Workers and Medical Social Workers Who guided 
the people in different areas and clinics of the hospital. 

Reply of Government 

The Patients who come to the Out-patient Departments are given peo-
per guidance by the part time Social Guides so that they reach the proper 
Clinics for their investigations and treatment. Such of the patients as are 
in need of counselling avail themselves of the services of the qualified Medi-
cal Social Workers. These Social Workers visit various areas of the Hospt~ 
tal, including the Wards where patients requiring hospitalization are admitted. 
and provide professional services to the needy patients. The Central Ad-
missiOll Office located near the Casualty Services functions round-the-clOCk. 
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This office, basides making admissions of the patients advised hospitalisation,. 
functions as an Inquiry Office for the benefit of the patients and their rela-· 
tives / attendants. 

[Ministry of Health and F~mily Welfare, Department of Health O.W. 
No. V. 16012/18/76-ME(pm, dated 27-10-19761 

Recommendation (Sr. No. 77 Pant 6.36) 

The Committee further note that there is an active social service unit in 
the Institute hospital, catering to the needs of the poor, the crippled, the 
needy and the very seriously ill patients. The service undertakes the res-
ponsibility of informing the relations of the patients about their state of 
health. The service also helps in the rehabilitation of patients wiTh TIlness 
ranging from psychiatric and neurological disorders to orthopaedic deformi-
ties. 

Reply of Government 

As already mentioned in the preceding paragraphs (6.35) the Medical 
Social Workers make arrangements to meet with such of the needs of the 
poor, indigent and crippled patients as are possible from out of the Poor 
Patients' Funds. The set-up, in its modest way, does make efforts in raising 
funds by pursuading the grateful patients and their friends/relatives of sound 
financial status to donate towards the Poor Patients' Fund. The Medical 
Social Workers and the Central Admission Office also communicate with the 
relatives of the seriously ill patients as and when needed. This set-up has 
been providing and will continue to provide professional services iri the 
rehabilitation of some of the patients especially those who have suffered from 
various ailments including psychiatric and neurological disorders ana ortho-
paedics deformities. 

[Ministry of Health and Family Welfare, Department of Health O.M. 
No. V. 16012/18/76-ME(PG), dated 27-10-1976J 

Recommendation (Sr. No. 77 Para 6.37} 

The Committee have been informed that counselling is also done by 
trained medical Social Workers to establish communication between the 
doctors and the patients by explaining to the patients the diagnosis of the 
disease, its prognosis and finally discussing with them the future treatment 
of the gatient as a whole from medical, social and emotional point of view. 
The Committee consider that this service is of vital importance and desire 
that periodic reviews should be made about its effectiveness so as to effect 
improvements in keeping with the reputation of the Institute. 

Reply of Government 

The Social Work set-up does provide professional assistance in establish-
ing communication between the doctors and such of the patients as need 
such assistance, in explaining to the patients the status of their ailment and 
treatment from every possible angle such as medical, social and emotional 
adjustments. In accordance with the suggestion made by the Estimates 
Committee with respect to periodical review of the social wort rendered at 
the A.U.M.S. Hospital, the AITMS has constituted a Committee consisting 
of six senior members of the Faculty for the periodical review of the work 
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done in this area and to make recommendations for further improvement ot 
the services. This Committee continually reviews the situation, etc. 

[Ministry of Health and Family Welfare, Department of Health U.M. 
No. V. 16012/18/76-ME(PG), dated 27-10-1976] 

Rerom.mencbttion (Sr. No. 78 Para 6.38) 
The Committee further desire that the various social, guidance and coun-

selling services etc., provided at the Institute hospital, should be made known 
to the patients and their relatives by bringing out small brochures in English 
and Hindi at nominal prices. 

Reply of Government 
The recommendations of the Estimates Com~ttee would b~ implemented. 

[Ministry of Health and Family Welfare, Department of Health U.M. 
No. V.16012/18/76-ME (PG) dated 27-10-1976] 

Further infonnation called for by the committee 
Please furnish five copies each of the brochures brought out on the various 

Social, Guidance and Counselling services etc. 

[Lok Sabha Sectt. O.M. No. 4/1O/EC/75 dated 18-3-1977] 

Further Reply of Government 

Five copies of the brochures for indoor patients in the hospital, presently 
in use, are enclosed in a separate cover. 

Five copies of the Residents Manual are also enclosed. 

[Ministry of Health and Family Welfare, Department of Health OM 
No. V. 16012/6/77-ME(PG), dated 18-6-1977] 

RC(:ommendaiion (Sr. No. 79 Para 6.39) 

It has been represented to the Committee that medical care in the hospi-
tal lacks human approach especially on the part of the lower echelon ·of the 
medical staff and that most of the complaints against the hospital arise in the 
casualty department. The Committee are informed that all complaints ar~ 
recorded and looked into by a grievances cell and the Medical Supermtendent 
and that a Hospital Management Board has been constituted in July, 1975 
precisely. to improve the services with the hospital. 

Recommendation (Sr. No. 79 Para 6.40) 

While these are welcome measures, It has to be apprcci:>ted that the 
patients and their relatives will be very reluctant to lodge oral or written 
complaints against the hospital staff. It is, therefore, for the hospital autho-
rities themselves at the higher level to devise ways and means to locate the 
deficiencies in the services provided to the patients and the behaviour 
meted out to their relatives and take prompt remedial ~sures. 
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Recommendation (Sr. No. 80 Para 6.41) 

The Committee have no doubt that action taken on the complaints receIv-
ed from time to time will be investigated by the Hospital Management Hoard 
and that exemplary action will be taken against those members of the staff 
who do not show any response or improvement despite proper re-education. 

Reply of Government 
The Institute is dealing with a large number of patients coming trom 

various parts of the country. Due to shortage of accommodation and various 
other problems full satisfaction cannot always be given to each patient. Soine 
stray cases of lack of courtesy and impolite language on the part of the sub-
ordinate staff might have occurred. However, every effort Wlll continue to 
be made to improve the standard of medical care. The advice of we Com-
mittee is greatly appreciated and further steps will be taken to devise ways 
and means of improving the position. Exemplary action would be taken 
against the defaulting employees who may give cause for complaint. 

[Ministry of Health and Family Welfare, Department of Health O.M. 
No. v. 16012jI8/76-ME(PG), dated 27-1O-1976J 

Further information called for by the committee 
Please state the specific measures taken to improve the medical care 

during the last one year and the results achieved. 
[Lok Sabha Sectt. O.M. No. 4jlOjECj75 dated 18-3-1977] 

Further Reply of Government 
The Central Sterilization Supply Department has been reorganIZed and 

this has resulted in improving the supplies both in quantity and quality. 
The crystalloid Services have been completely reorganized to conform 

to the standards laid down by the Drug Controller. Top quality crystalloids 
arc now manufactured at the All-India Institute of Medical Sciences Hospi-
tal and it is intended to gradually increase the rate of manufacture so that 
the entire hospital requirements could be met with as far as possible and 
subject to the financial constraints. The work of infection control has 
been fully activated and the rate of infection has been brought down consi-
derably. The Hospital formulary has been intensively reviewed and an upto-
date formulary is being compiled. With this, it is intended to increase the 
capacity to manufacture medicinal formulas and to bring about economy 
and provide greater dispensing capacity at the All-India Institute of Medical 
Sciences Hospital. A residents manual has been prepared. This gives in 
detail all the information required for the smooth functions of a resident 
Doctor. The residents are expected to carry this with them all the time. 

[Ministry of Health and Family Welfare, Department of Health O.M. 
No. V. 16012j6/77-ME(PG), dated 18-6-1977] 

Recommendation (Sr. No. 81 Para 6.41) 
The Committee further suggest that the hospital administration should be 

given adequate and effective disciplinary powers to deal with the recalcitrant 
and erring staff members so as to enable them to deal with discipliiiary cases 
promptly. 
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Reply ~ GoYemmeot 

The disciplinary powers contained in the Central Civil Services Rules in 
terms of Regulation 33 of the AU.M.S. Regulations, 1958, rest with the 
Deputy Director (Admn.), the Director, the President and other authorities 
of the AI. I. M.S. 

The Government of India has been approached to approve of certain 
amendments to the AI.I.M.S. Regulations, 1958 to vest the Member-Secre-
tary, Hospital Management Board with some disciplinary powers. Suitable 
disciplinary action is being taken promptly in cases on the rel"ommendations 
of the Member-Secretary, Hospital Management Board. 

[Ministry of Health and Family Welfare, Department of Health O.M. 
No. V. 16012j18/76-ME(PG), dated 27-10-1976] 

Recommendation (Sr. No. 82 Para 6.43) 

The Committee need hardly stress that despite all the good work done 
by the senior doctors, the reputation of this premier hospital is likely to 
~uffer if the para-medical and the lower category of staff arc not courteous 
and attentive to the needs of the patients, with unfailing patience and 
sympathy. The Committee, therefore, recommend that this aspect of the 
working of the hospital should be given close attention so as to bring about 
perceptible improvements. It would also be desirable if pp.riodical refresher 
courses are held for improving the outlook, attitudes and thfnking of this 
category of staff particularly. Apart from lectures, practical demonstrations 
and film shows depicting the high standards of patient care required in a 
model hospital, may also be helpful in this regard. The Committee would 
like to stress that service in the hospital should be patient-oriented so that 
the patient is the focus of all care and service in the hospital. 

Reply of G()Vemment 

The recommendations of the Estimates Committee are useful and every 
effort is being made and will continue to be made for the service at the 
A.I.I.M.S. Hospital to be patient-oriented and that all care and attention 
is promptly given to the patients. The authorities are quite conscious of 
the t;esponsibility to enforce discipline, and at the same time, to see that 
the para-medical and lower categories of staff behave courteously and politely 
with all concerned, particularly the patients and their relatives. It may "e 
mentioned that some refresher courses have already been orgarused for the 
nurses and the other para-medical staff. From time to time, this aspect is 
emphasised even on the junior doctors working at the Casualty. The 
Medical Superintendent has been keeping a close touch with the subOrdinate 
staff categories involved in the patient-care, and has been repeatedly em-
phasising upon them the need to be polite and courteous. Henceforth 
even greater attention will be given to patients-care as suggested by the 
Estimates Committee. 

[Ministry of Health and Family Welfare, Department of Health O.M. 
No. V. 16012/18/76-ME(PG), dated 27-10-1976J 
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Recommendation (Sr. No. 83 Para 6.44) 

It is well-known that the casualty department of a Hospital,. as an im-
portant point of contact of the patient and his relatives with the hospital, 
requires to be organised as the best service in every hospital, especially be-
cause the patients and their relatives are at that time under emotional stram 
and surcharged with suspense and anxiety. The degree of sympathy, 
courtesy and promptness which may be shown by the staff in that Depart-
ment has a soothing and lasting effect on the patients and his relatives. it 
is, therefore, important that the casualty department and Emergency wards 
which are generally manned by junior doctors are staffed by experienc.ed and 
competent doctors who would inspire confidence and put the anxious 
patients and their relatives at case. The Committee recommend that the 
casualty department of the Institute Hospital should be organised as a mOdel 
for other hospitals to follow so that the patients and 'their relatives get not 
only prompt and expert attention but also sympathetic treatment. 

Reply of Government 

The Casualty Services of the Institute Hospital are supervised by a 
Senior Clinical Faculty member for day-to-day working. Besides, recently 
a fullfiedged faculty member has been recruited for the Casualty Service 
alone. It may also be pointed out that usually 9 to 12 doctors are working 
in the Casualty round the clock and 50% of the doctors are senior Resi-
dents who hold postgraduate qualifications and have been selected by a 
Selection Committee for the purpose. For the guidance of the Residents 
and for the speedy and effective treatment of the patients in the Casualty, 
the Hospital Administration has laid down standing instructions for all 
Casualty Medical Officers. The Clinical Faculty members of the Institute 
Iresiding on the Campus are on call duty at any time of the day. thus, 
highest order of speciality care is made available promptly to the needy 
patients, The comments of the Estimates Committee are well appreciated. 
Efforts will be made to remove the shortcomings and to provide better care. 
Surprise checks will be carried out to improve the working of the casualty 
department. 

[Ministry of Health and Family Welfare, Department of Health O.M. 
No. V. ~6012/18/76-ME(PG), dated 27-10-1976] 

Recommendation (Sr. No. 84 Pam 6.45) 

The Committee further suggest that the casualty department of the Insti-
tute hospital should be located in spacious surroundings with adequate num-
ber of beds. It is also necessary that the enquiry counter of the casualty 
department i& situated at a prominent and easily accessible place. Th. 
Committee further desire that an effective information system should be 
built up so as to provide relevant infonnation to the visitors of the hospital, 
about the indoor patients at the enquiry counter itself. 

Reply of Government 

Within the constraints of space and ever-increasing demands on the 
service6 of the Institute's Hospital, very little expansion in the present set-up 
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imposs!ble. Howeyer, the .cons~ction of an independent casualty services 
block IS under active consIderation. In the meantime some structural 
alterations in the Casualty. Services area have been planned to create more 
space for the patients and separate waiting space for the attendants. This 
will be taken in hand as soon as possible. One more operation· theatre is 
proposed to be added to the existing casualty services operation theatre. 

A system exists at the Central Admission Office of the AlIMS Hospital 
to provide information to the visitors. Action has been initiated in order 
to streamline the information system at the Central Admission Office. To 
begin with, action has been taken to recruit better qualified Receptionists 
to man the Central Admission Office round-the-dock. With this reorgani-
zation it is hoped! that there will be further improvement in the information 
system at the Hospital. 

Further information called for by the committee 
Please state : 

(i) The precise progress! made in carrying out structural alterations' 
in the casualty area to create more space; 

(ii) The: precise progress made in streamlin~g the information sys-
tem at the Central Admission Office. 

[Lok Sabha Sectt. O.M. No. 4jlOjEC/75, dated 18-3-1977] 

Further Reply of Government 

(i) Major structural alterations in the Casualty area have not been 
carried out. As already indicated there is a proposal for a 
separate Emergency Services block, and its construction will be 
undertaken, as and when funds become available. Mean-
while minor structural alterations are being continuosly car-
ried out to improve the comfort of the patients and the, services 
rendered to them. An X-Ray Unit has been provided. and 
the operating rooms and observation rooms have been 
improved. Waiting space for attendants and increase of thea-
tre facilities have not been possible yet because of financial 
~nstraints. 

(ii) The Central Admission Office, as the name indicate5, handles 
the admission of the patients. It also functions as an Enquiry 
Office as far as the indoor patients and general infonnation of 
the Hospital is concerned. An Alpha card is mamtained of 
each indoor patient and this records general infonnation about 
him. • 

[Ministry of Health :md Family Welfare, Department of Health O.M. 
No. V. 16012j6j77-ME(PG), dated 18-6-1977] 

Recommendation (Sr. No. 85 Para 6.46) 

Hospital infection is a major health probtem all over the world, The 
Committee are glad to note that a detailed scientific study. of infection in 
the Institute hospital has been carried out and that the infection rate has 
been brought down to 5 per cent. The Committee trust that continuous 
efforts will be made to reduce it further so as to set an.example to ollier 
hospitals. 
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Reply of Govemment 

The A.U.M.S. has noted with satisfaction the observation of the Esti-
mate Committee. There exists an active Hospital Infection Control Com-
mittee at the A.I.I.M.S. Hospital involved in constant monitoring and pre-
vention of the incidence of possible infection with the Hospital and in devis-
ing measures to check the sources of infection. It is a continuous process 
and no efforts will be spared to reduce the incidence to barest minimum. 

[Ministry of Health and Family Welfare, Department of Health O.M. 
No. . 16012/18/76-ME(PG), dated 27-10-19761 

Recommendation (Sr. No. 89 Para 7.26) 

The Committee note that Dr. Rajendra Prasad Centre for Ophthalmic 
Sciences was! se~ up in 1969 as a constituent unit of the All-India Institute 
of Medical Sciences inter alia, to develop patterns of Ophthalmic services to 
the community, to develop much needed ophthalmic research and to take 
steps towards self-reliance in ophthalmic education. In order to achieve its 
objectives, the Centre has formulated various schemes to meet the current 
needs and has also drawn a perspective plan for its developmnt 

Recommendation (Sr. No. 89 Para 7.27) 

Th eCommittee note that during the last three years 51 Ophthalmologi-
cal and ancillary ophthalmic personnel have been trained at the Centre. 8 
workshops on various subjects were held in which 90 delegates took part. 
96 ophthalmologists from all over the country were tra'ned in various 
sub-specialities 5 eye relief camps were held in which 8500 patients were 
treated. In association with the National Society for the Prevention of 
Blindness in India the Centre conducted eye examination of 7004 school 
children, 7,482 college boys and 3,401 industrial workers. As for train-
ing in Prevention Ophthalmology it has been stated that there is no 
regular course but fairly a good number of school teachers, social worKers, 
industrial trade union leaders etc. have been trained in detection of VIsual 
defects and preliminary screening of the population. Considering the 
magnitude of the problem of visual impairment and the incidence of 
blindness in the country, it is apparent that the work at Rajendra Prasad 
Centre for Ophthalmic Sciences has to be stepped up considerably to make 
a perceptible impact on these problems. The Committee, tnerefore, sug-

." gest that short term and long-term plans may be prepared in order to 
enable the Centre to intensify research in preventive and curative Oph-
thah:nnlogy and create facilities for training of more ophthalmic personnel 
etc. 

Recommendation (Sr. No. 90 Para 7.28) 

9-million people are stated to be blind in the country. The problem 
of control and prevention of blindness is, therefore, of immense magnitude 
The Committee note that -Government has evolved a National Plan for con-
trol and prevention of Visual Impairment and Blindness which is under dis-
cussion in various forums of the Government of India. The Plan aims at 
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gammes of prevetnion and m,ter alia of the setting up of Regional Insti-
tut.es and strengthening of Dr. Rajendra Prasad Centre for Ophthalmic 
ScIences so as to act as an apex Organisation in referral services for the 
whole ~ountry and in ~roviding training at a very high level. The imple-
n:tentatlOn of the Plan IS expected to cost Rs. 13.5 crores over a period of 
SIX to seven years and the total expenditure on strengthening the centre 
would be of the ordel; of about Rs. 170 lakhs including equipment. The 
Committee further note that the schemes have not so far been finally 
approved. The Committee need hardly emphasise the imperative need 
for taking effective measures against the sourge of blindness, which besides 
causing human misery is an economic drain on the nation. The Com-
mittee would, therefore, like Government to expedite the consideration and 
approval of the scheme so that concerted efforts may be made for early 
implementation of the plan of action against blindness. 

Recommendation (Sr. No. 91 Para 7.29) 
The Committee riote that over siX years, have passed since) the Dr. 

Rajendra Prasad Ophthalmic Centre was established with the object of 
providing leadership at the National level to develop patterns of Ophthalmic 
eduction and research etc. The Committee suggest that a high powered 
Review Committee consisting of outside leading Ophthalmologists in thc 
country and other medical experts may be appointed to go into the working 
of the Centre so as to suggest improvements for making the centre function 
more effectively for the fulfilment of the objectives for which it was conti-
tuted. The Review Committee may inter alia go into the aspect of a more 
suitable administrative structure for this centre which is to function as an 
apex body under the National. Plan for control and prevention of visual 
impairmcnt and blindness. 

Reply of Government 
(Sr. Nos. 89, 90 and 91 Para Nos. 7.26 to 7.29) 

The concern of the Estimates Committee for the prevention of blindness 
is appreciated. The Committee would be happy to knoW' that a programme 
of prevention of blindness in the country has been approved by the Plan-
ning Commission and that a sum of Rs. 6.25 crores is being provided for 
this purpose for the Fifth Five Year Plan. The implementation of this 
programme is likely to be taken up in the ncar future. The role 
of Dr. Rajendra Prasad Centre for Ophthalmic Sciences in the implemen-
tation of this programme, pertaining to prevention of blindnc!.s, as suggested 
by the Estimates Committee, would no doubt be highly appreciable. A 
Review Committee, being appointed for the Institute, will also review th'!! 
working of Dr. Rajendra Prasad Centre for Ophthalmic Sciences. 

Further Information called for by the Committee 
(0 Whether the implementation of the programme of prevention ot 

blindness ~ approved by the Planning Commission, has been 
taken up. 

(ii) Whether the prposed Review Committee to go inlo the 
administrative and working of Dr. Rajendra Prasad Centre for 
Ophthalmic Sciences, has been appointed. If so, what are its 
terms of refer'eoce and composition. 

[Lok Sabha Sectt. O.M. No. 4/10/EC/75, dated 18-3-1977] 



Further Reply of Government 

Ii) Th , e National Programme for Prevention of Visual Impal£illent 
a~d Control of Blmdness has been approved by .. be Central 
~;)Vernment for implementation. Under this programme, it 
IS proposed to develop Dr. Rajendra Prasad Centre for 
Ophtha.1m.i.9 Sciences to function as an Apex Body for training 
:esearch and advice for the pr<;wamme. For this purpose, it 
IS proposed to make an allocatIon of Rs. 30/- lakhs as Capital 
outlay for the years 1977-79. As National Plan is likely to 
continue beyond Fifth Five-Year Plan, it is expected that addi-
tional allocations could be provided during the 6th Five-Year 
Plan to complete the activity. In addition, the Centre may also be 
provided with equipment worth Rs. 30/- lakhs during the years 
1977-79 which are expected to be received as a part of exter-
nal assistance for the programme. Under this National pro-
gramme, one mobile unit to be deployed in rural areas in and 
around Delhi has also been sanctioned. It is proposed to keep 
this Unit under the administrative control of Dr. Rajendra 
Prasad Centre for Ophthalmic Sciences. 

Necessary porposals for National programme, creation of 
posts etc. for the Mobile Unit are being placed before the 
various bodies of the Institute. 

(ii) The Review Committee to be appointed by the President of the 
Institute as stated! in reply to Serial Nos. 36, 37 and 51 (2.155, 
2.156 and 3.49) will also go into this question. 

[Ministry of Health and Family Welfare, Deptt. of Health O.M. 
No. V. 16012/6/77-FE(PGl, dated 18-6-1977] 

Recommendation (Sr. No. 92 Para 8.12) 

The Committee in Paragraph 2.56 have referred to the efforts made to 
follow up the career of the graduates and postgraduates who have completed 
their training at All India Institute of Medical Sciences. The Committee 
have, however, been informed that a majority of the postvaduates of the 
Institute are working in India as professors, assistant professors, research 
scientists etc. There is, however, a ,eneral impression that a majority of 
the graduates of the Institute have gone abrOQd and have not returned. It 
.is apparently a great loss to the country. 

Reply of Government 

The Im,titute shares the concern of the Committee regarding the migra-
tion of youug Indian medical graduates to foreign countries. 

Follow up of the Institute students regarding their career structure is 
being pursued. An in-depth analysis may then indicate the causes ~es­
ponsible for such migration. Efforts will be made to take appropnate 
remedial measures in this'regard. 

[Ministry of Health and Family Welfare, Deptt. of Health O.M. 
No. V. 16012/18/76-ME(PG), dated 27-10-1976] 
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Reco~ (Sr. No. 92 Para 3.13) 

Tile Committee feel that one of the methods for retaining the talent 
Duilt up at great expense to the State will be to examine afresh the-
extent to which the present system of medical education provides tIle 
necessary field experience for motivating the students to identify them-
selves with the needs of the country and in the words of the representative 
of the Ministry of Health and Family Plannin~ "to be better prepared to 
Glcct our own requirements rather than the requirements (\f the people m 
the Uni~ed Kingdom." The Committee would like to point out in this 
cronnection that a great responsibility rests on the members of the faculty 
themselves to create the necessary awareness among the students and to 
show by personal example their dedication to put their talents to the 
:,eryjcc of the country. 

Reply of Government 
The Institute completely agrees that re-orientation of medical educa-

tion might be one of the remedial measures to prevent the migration :If 
young doctors. The Faculty of the Institute will make every effort !o 
create the necessary awareness and responsiveness among the students. 

[Ministry of Health and Family Welfare, Department of Health 
O.M. No. V. 16012j18/76-ME(PG), dated 27-10-1976} 

Recommendation (Sr. No. 93 Para 8.14) 
The Committee have been informed that one of the reasons for the 

Institute's graduates to leave India is that the graduates who cannot get 
admission to the Institute's postgraduate courses may be under some 
pressure to seek opportunities abroad and there may stm be residual forces 
in the value systems in society which tend to attach importance to degrees 
in western countries. In the view of the Committee, the answer to the 
problem will lie in increasing the facilities for post-graduate education in 
the Institute as also in other institutions and effecting a general improve-
ment in the standards of postgraduate education comparable to the best 
in foreign countries. 

Reply of Government 

The Institute entirely agrees with the suggestion that the expansion 
I)f facilities for postgraduate education in the country and further improve-
ment in the standards of such education, is desirable and this will attract 
a larger number of graduate students to remain in this country for the 
advancement of their knowledge and professional skills. The Institute 
will continue to play an effective role in this direction. 

rMinistry of Health and Family Welfare, Department of Health 
O.M. No. v. 16012jI8/76-ME(PG), dated 27-1.0-1976] 

Further Information called for by the Committee 
Please state the specific steps taken for the expansion and improvement 

in standards of postgraduate education in the country so that the graduate 
students remain in the country for advancement of their knowledge and 
professional skiDs. 

[Lok Sabha Sectt. O.M. No. 4jl0jECj75, dated 18-3-1977] 
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Furtber Reply 0( Goverameat 

The Institute has in its training programme of courses for the post-
graduates for all general medical disciplines and the students are admitted 
to these courses after a national competition. The best material is ob-
tained and in general it has been seen that students who get an opportunity 
to be trained in this Institute, would prefer to stay in India than to go 
abroad. In addition the Institute has facilities for training in super-
specialities in the hospital and advanced research in its research labora-
tories. These departments have produced some of the finest super-
specialists in the country who are manning their departments in differcnt 
State Medical Colleges. The Institute acknowledges the limitations in the 
number of students in the postgraduate level that it can admit. This 
limitation has been imposed by financial constraints on the part of the 
Government. With the present facilities available in the Institute it 
would be possible to increase the number of postgraduate and super-
specialists to be trained here. Further the Institute would recommend 
to the other medical institutions to adopt the Staffing Pattern, Hospital 
Pattern, the pattern of research laboratories as exist at the A.I.I.M.S. to 
improve the postgraduate education in different Medical Colleges. This 
would prevent fresh graduates from leaving the country to obtain training 
and employment abroad. 

[Ministry of Health and Family Welfare, Department of Health 
O.M. No. V. 16012j6j77-ME(PG), dated 18-6-1977] 

Recommendation (Sr. No. 94 Para 8.15) 

The Committee note in this connection that a National Board of 
Examination has been set up recently, to ensure inter alia raising of 
standards of medical education in general and availability of prestigious 
qualifications within the country comparable to similar qualifications 
given in the foreign countries and thus minimise the tendency to go abroad 
to acquire such degrees. The Comm;ttee welcome the setting up of the 
National Board of Examination in all disciplines, of mediCine at the 
National level to rationalise inter alia the growth of various specialities, 
as a step in the right direction. 

Reply of Govemment 

The Government of India gratefully acknowledge the appreciation 
shown by the Committee in the matter. 

[Ministry of Health and Familv Welfare, Deptt. of Health O.M. 
No. V. 16012ji8j76-ME(PG), dated 30-12-1976] 

R.ecommendatioa (Sr. No. 96 Para 8.17) 

The Committee would further like the Institute to take early steps for 
completing the studies for ascertaining the cost of education and training 
in the Institute and to bring home to the students the cost incurred by 
Government in training them, so as to instil in them a sense of obligation 
to the country which bears the high cost of their education and training. 
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Reply of Govemment 

The Institute is taking steps to complete the studies for ascertaining 
the cost of medical education and the training in the Institute. 

[Ministry of Health and Family Welfare, Department of -Health 
O.M. No. V. 16012/18/76-ME(PG), dated 27-10-1976] 

Further Information called for by the Committee 
Please state the steps taken to complete the studies for ascertaining 

the cost of medical education and training in the Institute. 

[Lok Sabha Sectt. O.M. No. 4/1O/ECj75, dated 18-3-1977] 

FurtheI- Reply of Government 

The Institute on its own part is working out the expenditure incurred 
on the training of undergraduate students. This study has not been com-
pleted in the Institute. To get reliable data, a large number of factors 
have to be critically analysed and a large number of man-hours are re-
quired to do this. It is hoped to complete the study in the near future. 

[Ministry of Health and Family Welfare, Department of Health 
O.M. No. V. 16012/6/77-ME(PG), dated 18-6-1977] 

Comments of the Committee 
The study may be completed expeditiously and the results of the study 

communicated to the Committee. 

Recommendation (Sr. No. 97 Para 8.24) 
The Committee feel that the number of visits by Members of the 

faculty to international congresses, conferences, seminars, symposia etc., 
apart from visits for training purposes and short term assignments, is 
considerable, being about 37 per year involving absence for 520 days as 
seen from the record for 1974. A number of members of the Faculty 
have gone abroad several times during the same year and year after year. 
The Committee note that the invitations for congresses, conferences etc., 
ate mostly from Universities, international agencies and the organizers of 
international congress and that the Institute spends not more than 
Rs. 30,000 per annum on such visits. The Committee have been informed 
that guidelines have been laid down by Government regulating such visits 
The Committee, however, feel that frequent visits abroad of faculty mem-
bers who are specialists and super-specialists affect not only the studies of 
the students but also the course of treatment of patients. The Committee, 
would, therefore. like Government to undertake an in-depth review of the 
efficacy of the Faculty members attending the workshops, seminars etc. 
abroad during the last five years to assess the extent to which the profes<;ed 
objectives of the visits abroad were actually achieved, so that in the light 
of the results of the review. the guidelines could be suitablv revised so as 
k> derive optimum benefits from such visits. Tnis is desirable particularJy 
in view of wide-spread impression that majority of the members of the 
faculty are going abroad very often to attend seminars etc., only. The 
Committee recommend that such a review may be carried out by as~ 
ciating eminent penons in the medical field outside the Institute. 
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Reply of GoTel'lllDeBt 
The concern of the Estimates Committee ret;ardin1§ frequent visit& 

abroad of the Members of the Faculty of the Institute is well appreciated. 
A review will be made to e"Yolve ways and means to prevent noidab!e 
visits. 

[Mini1ltry ~ Health and Family Welfare, Depail1DlOnt of Health 
O.M. No. V. 16012/18/76-ME(PG), dated 27-10-1976] 

Further InfonnatioB called for by the COJDJDittee 

Please state the specific action taken by the Government to under-
take an in-depth review of the efficacy of the Faculty members attending 
the Workshops, seminars etc. abroad during the last 5 years to assess the 
extent to which the professed objectives of the visits were actually achiev:!d. 
Also indicate the result of the review. 

[Lok Sabha Sectt. O.M. No. 4/10/EC/75 dated 18-3-1977] 

Furtbe£ Reply of Government 

A Committee consisting of Prof. A. K. Basu, Dr. G. S. Melkote, Dr. 
Pritam Singh, Dr. G. K. Karandikar and Prof. Ramalmgaswami lns 
already been appointed by the Institute to lay down guide-lines for the 
foreign visits of the factuly members of the Institute and to examine the 
staff position in the factulty of the Institute. The Committee has bc<:!n 
meeting to consider the question in detail and the report when submitted 
by the Committee and action taken thereon will be intimated to the 
Ministry of Health. 

[Ministry of Health and Family Welfare, Department of Health 
O.M. No. V.I6012/6/77-ME(Pg) dated 18-6-1977] 

Comments of tbe Committee 
Please see para 29 of the Report-Chapter I 

Recommendation (Sr. No. 98 Para 8.32) 

It has been stated that the staffing norms laid down by the Medical 
Council of India, are the minimum standards of requirements for a medi-
cal college admitting 100 students annually. It has been urged that as 
the Institute functions as a pioneer and has to demonstrate high standards 
in medical education, research and patient-care, it should not be tied 
d0wn to the Minimum norms of staff and workload. The Committee. 
however, feel that it would be in the interest of economy and efficient 
functioning of the Institute if a periodical review is carried out for 
rationalisation of the staff requirements in the faculty, research, office 
and hospital, based on certain acceptable yardsticks which may be evolved, 
on the basis of the experience of the Institute for the last twenty years and 
the experience of other leading medical institutions in the country. The 
Committee. therefore, suggest that a review of the staff strength in all the 
wings of the Institute and the Ophthalmic Centre may be carried out ~t 
an early date according to the yardsticks and norms which may be evolved 
as stated above. 
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Reply of Government 
The suggestion of the Estimates Committee is appreciated. A review 

oi the staff strength in all the wings of the Institute including Dr. Rajendra 
Prasau Centre for Ophthalmic Sciences, as suggested by the Estimates 
Committee, will be done in t?e ncar future. 

lMinistry of Health and Family Welfare, Department of Health 
O.M. No. V.16012/18/76-MECPG), dated 27-10-1976] 

Further lnfol'lnation caUed for by the Committee 

Please state the progress made in undertaking the periodical review 
and also evolving yardsticks and norms far rationalisation of the staff 
lcquirements in the faculty, research, office and hospital of the Institute. 

(Lok Sabha Seett. O.M. No. 4/10/EC/75 dated 18-3-1977) 

Furtbet Reply of Government 

The Committee appointed by the Institute to luok into the questiun 
of foreign visits of the faculty members and lay down guidelines for the 
purpose and to examine the staff position in the faculty of the Institute 
will also go into this question. As regards the rationalisation of staff 
requirements in administrative sections, the Staff Inspection Unit of the 
Government of India is invited from time to time to conduct the study 
of ~taff requirements and the recommendations of the S.I.U. are imple-
mented. The last survey of the Staff requirements of Ministerial staff 
in various wings of the Institute including the Hospital was conducted 
by the S.l.U. of the Ministry of Finance in the year 1968. The Ministry 
of Health and Family Planning was again requested in 1972 to depute 
the Work-Study Unit to conduct another survey of staff requirements for 
the purposes of structural re-organisation in respett of the ministerial cadres 
at the AIIMS, but this study could not be undertaken by the Work-Study 
Unit due to various reasons. 

In VIew of the recommendations of the Estimates Committee, t~le 
Ministry of Health and Family Planning has now again been requested 
to undertake the study of the staff requirements at the Institute. It has 
been intimated by the Ministry of Health & Family Planning vide their 
letl\!r "lo. V.16020/2/77-MECPG) dated 9-3-77. that the work study 
unit of lne Ministry will take-up three studies i.e. Ministenal staff, animal 
hou',' dna for Nurscs at the Institute. 

[Ministry of Health and Family Welfare, Department of Health 
O.M. No. V. 16012/6/77-ME(PG), dated 18-6-1977] 

Recommendation (Sr. No. 99 Para 8.40) 

The. Commitee are glad to note that there is a proposal to create 
facili!!f.s in the Workshop at the Institute to help other hospitals in Ddhi 
in the repair of their sophisticated equipment. The Committee desire 
that concreted efforts should be made to optimise the utilisation of faci-
lities available in the workshop not only for the Institute but also for 
othtr sister institutions, so as to keep the costly equipment and machinery 
'0 these institutions in working order. 
~823LSS/77 
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Reply of Government 
The Institute has always been keen to share its Workshop facilities 

wiih tile other institutions in Delhi. However, workload on the Work-
shop occupies most of the normal working hours and therefore leaves 
litHe time for catering to the outside jobs. . The Director has accorded 
special permission to undertake the outside jobs during extra hours. EtIorts 
will be made to expand the facilities in the Workshop in such a way t.hat 
thc3C could be $ared with other institutions. 

[Ministry of Health and Family Welfare, Department of Health 
O.M. No. V. 16012/18/76-ME(PG), dated 27-10-1976] 

Recommendation (Sr. No. 100 Para 8.41) 
The Committee have been assured that only 2 per cent of the equip-

l1lellt in the various departments of the Institute has been found to be out 
of order. There are certain items of equipment which have been lying 
out of order for want of spare parts for which action to import them is being 
taken. The Committee would like to emphasise the desirability of prompt 
action in this regard so that the costly machinery, lying out of order, are put 
into commision as early as possible. 

Reply of Govemment 
The Workshop has always made etIorts to find appropriate im,,0rt 

substitutes or to re-model indigenously available parts in order to repair 
equipment which otherwise would remain unserviceable for want of im-
ported components. However, under certain circumstances the import is 
absolutely essential. In case of costly equipment the import of certain 
components is dependent upon the clearance to be obtained from various 
Government agencies. 

This procedure entails considerable time and therefore, causes un-
avoidable delays. The import of essential components if obstructed, such 
delay is obviously beyond our control. 

[Ministry of Health and Family Welfare, Department of Health 
O.M. No. V. 16012/18/76-ME(PG), dated 27-10-1976] 

Further Information called for by the Committee 
Please state the position/decision taken regarding allowing imports of 

spare parts for the costly machinery lying out of order in the A.I.I.M.S. 
[Lok Sabha Sectt. O.M. No. 4/10/EC/75, dated 18-3-1977] 

Further Reply of Government 
The spare parts are being imported either under the OGL Scheme of 

the Government, or where required by procuring an import licence. Some 
spare parts have also been obtained by the assistance cf WHO. The 
repairs are carried out either by the Institute Workshop or by the agents 
of firm~ supplying and manufacturing the instruments. 

[Ministry of Health and Family Welfare, Department of Health 
O.M. No. v. 16012/6/77-ME(PG), dated 18-6-1977] 
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Recommendation (Sr. No. 101 Para 8.42) 

The Committee would in this connection refer to the need for a high 
~tandard of maintenance of equipment in a modern hospital. A Study 
Group of the Committee which visited laslok Hospital, Bombay in March, 
1976 were informed about the high standard of maintenance of equip-
ment in that Hospital where the schedule of maintenance of machinery 
and equipment is strictly enforced and the maintenance personnel is held 
responsible for keeping the equipment in order, with the result that no 
machine is allowed to go out of order. The Committee have no doubt 
that the Institute will study the system of maintenance obtaining in the 
other leading hospitals so as to bring about necessary Improvements hl 
their system of maintenance. 

Reply of Government 
Efforts will be made in the near future to obtain relevant information 

regarding the maintenance of equipment in other leading institutions in 
the country. Following collation of this relevant information, appropriate 
measures, if necessary, will be incorporated in the working schedule of 
the Workshop regarding the maintenance of the costly equipments. 

[Ministry of Health and Family Welfare, Department of Health 
O.M. No. V. 16012jI8/76-ME(PG), dated 27-10-1976) 

Further Information called for by the Committee 

Please indicate the specific steps taken by the Institute to study the 
system of maintenance of equipment in other leading institutions in the 
(;ountry and the improvements effected in the system of the AIIMS. 

[Lok Sabha Sectt. O.M. No. 4jl0jEC/75, dated 18-3-1977) 

F ...... r Reply of Govermneat 

Relevant information is being collected from some of the institutions, 
referred to by the Estimates Committee, whose pattern of functioning 
could be adopted for a possible improved function of the central work-
iihop activities. Some of the names of the institutions are :-

1. Jaslok Hospital, Bombay. 
2. P.G.I. Chandigarh. 
3. Christian Medical College, Vellore. 
4. C.S.I.O., Chandigarh. 
5. E.C.I.L., Medical Section, Hyderabad. 
6. L.R.D.E., Bangalore. 

Also the concerned persons would be visiting soon PGI Chandigarh 
and CSIO Chandigarh to study their system. 

[Ministry of Health and Family Welfare. Department of Health 
O.M. No. V. 16012j6/77-ME(PG), dated 18-6-1977) 
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kOllll8elldation (Sr. No. 103 PatiI 8.54) 

The Committee note that there have been delays in receipt of the 
Annual Reports and Annual Accounts of the Institute by the Government 
and their being laid on the Table of the Houses of Parliament. The 
delay is particularly marked in the case of Annual Accounts. For 
example, the Annual Accounts for 1971-72 and 1972-73 were received by 
Government in November, 1975 and the Accounts from 1973-74 onwards 
are still to be received. The Committee need hardly emphasise the im-
portance of submission of Annual Reports and Annual Accounts by the 
Scheduled dates so that the same are laid on the Table of the Hot' .. es of 
Parliament in time. 

Reply of Govemment 

I. Annual Report 

The Annual Report of the Institute are generally submitted to the 
Ministry of Health ~ Family PiaDDiDg regularly well in time as per -pro-
vision of the Act. The AJlnual Reports in Hindi could, however, not be 
laid on the Table of the Lok Sabha in time, due to delay in making Hindi 
translations for want of such facilities being available then at the Institute. 

A lifihdi celt hlls now been created at the A.I.I.M.S., and both the 
English and Hindi versions of the Annual Report will be submitted regu-
larly in time as prescribed by the Act. 

II. A.nnual AccOWlU 

There is no time 1!IChedu1e specified. io t~ A.H.M.S. Act 1956, for 
the submission of Annual Accounts includiJlg the Balance Sheet of the 
Institute. Ilowever, ift accordance with the provision of Rule 10 of 
A.I.I.M.S. Rules 1958, the Annual Statement of Accounts including the 
Balance Sheet pertainid! 'fOtbefil'lanciat ~r diding 31st March, together 
with the Audit Report thereon, is to be forwarded annually &0 the Go¥ern-
ment not later tilanttre following 31st December. The last date foe sub-
mission is the ft)DowiDg 315t Ilecember and oot the 30th September as 
indicated in para 8.48 Of the to20d kepott of Estimates Committee. 

The audited Accounts are provided by the ColDptroller and Auditor 
General of India direct to the Ministry of Health aftd Family Planning 
for placing before Parliament, as is the practice bein.g followed since the 
very inception of the Institute. There has not been much delay on the 
part of the Institute in finaIisation and submission of the Annual Accounts 
and the Balance Sheet, though the A.G.C.R. has taken quite some time 
in finalisation of the audit reports and submission of the Statements to 
the Government of India through the Comptroller and Auditor General 
of India. However, in order to expedite this matter, this Institute nas 
indicated to the A.G.C.R. that the Ann\l3.1 Statement of Accounts induc-
ing the Balance Sheet of the Institute will, in future, be made available 
to them for audit latest by the end of November each year, so tbat the 
same may be audited and sent to the Government well in titne. 
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The statement of Annual Accounts and the Balance Sheet of the 
Institute for the year 1973-74 and 1974-75 were furnished long back to 
the A.G.C.R. who audited the Annual Accounts for the year 1973-74 and 
1974-75 sometimes in February 1975 and January 1976 respectively, but 
their reports are yet to be received from the Comptroller and Auditor 
General of India by the Government of India. The authorities concerned 
are again being reminded to expedite the matter. 

[Ministry of Health and Family Welfare, Department of Health 
O.M. No. V. 16012/18/76-ME(PG), dated 27-10-1976] 

FIdler Iaror-tion atIIed for by the Coauaidee 

Please state the specific steps takoR to expedite the submission of 
~ual accounts and their scrutiny by the Aadit so as to ensure timely 
submission thereof to Parliamcmt. 

[Lok Sabba Sectt. O.M. No. 4/10lEC17S dated 18-3-1977] 

FIIItIIea' RapIf ,of ~Wi at 
Necessary steps baYe been taken for early comp,ilatj~ aud5UbIDis-

sion of Annual A<:cowJts iIlcluding Balance Sheet pf the IuK.itate to the 
A.G.C.... It has further been ensured that the compiled aAOPal ~ 
are submitted every year to the Audit 9lithin the Scheduled time i.e. 3 months 
after the close of the financial year. 

[Ministry of Health and Family Welfare, Departtnent of Health 
O.M. No. v. 16012/6177-ME(PG), datocl 1~1911] 

.. a( die C. tree 
Please see paras 33 and 34 cJ. the ~r I. 



CHAPTER III 

RECOMMENDATIONS WHICH THE COMMITTEE DO NOT DESIRE 
TO PURSUE IN VIEW OF GOVERNMENT'S REPLIES 

RecOlllllleDdation (Sr. No. 65 PlIII'a 5.43) 

The Committee note that there is no separate research head in the budget 
of the Institute and that the Institute has now requested for a separate 
budget ~ocation for research with a proposal that the research money would 
be admlDistered by the Academic Committee, keeping in mind the national 
priorities for health. The representative of the Ministry of Health and 
Family Planning stated during evidence that "this was one of the subjects 
which was discussed by the Governing Committee. We take a view whether 
we should give some inputs to the Institute separately within the funds of 
the Institute to take up small schemes of medical research". ""nJe Committee 
would like to point out that research is one of the major functions of the 
Institute. The Institute is also staffed with highly qualified members of the 
faculty with considerable research experience. The Committee consider tnat 
i! should be possible to develop a suitable financial arrangement by which 
adequate financial support on a continuing and assured basis is available for 
approved programmes of national impo~e . 

....,. of GoTernaaent 
One of the functions as per the provisions of the AU India Institute of 

Medical Sciences Act, 1966, is that the Institute may provide facilites for 
research in the various -bnmches of modern medicine and other allied 
sciences, including Physical and Biological Sciences. The faculty members 
of the Institute are already engaged on r~earch. Of course, there is no 
separate sub-head of expendit1!re for research, but the expenditure incurred 
on research is met from the funds of the Institute provided by the Govern-
ment by way of grant-in-aid. 

[Ministry of Health and Family Welfare, Deptt. of Health O.M. 
No. V. 16012/18/76-ME(PG), dated 30-12-1976] 

~ (Sr. No. 66 Para 5.52) 

It is well known that nearly 80 per cent of the population which has no 
access to the modern health services, are still depending on one form or the 
other of indigenous system of medicine. The Co~ttee feel that while 
every effon should be made to appropriate the best in the knowledge of the 
West and make modem medicine and science available in India, the high 
cost of the western system of treatment makes it difficult for universal 
application and it is therefore necessary to develop an alternative stretegy 
of medical care combining the good features of both the western and indi-
genous systems. It is evident that indigenous medicine which has served the 
country for ages, can be used effectively after a ~ientific evaluation of its 
effects. The Committee would. therefore, stress on on the need for making 
concerted efforts to develop an arpropriate integrated relationship between 
modem and indigenous systems 0 lnedicine. 
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Reply 01 GoY ..... 
This matter is under active consideration. 

[Ministry of Health and Family Welfare O.M. No. V. 16012/18;; 
76-ME(PG), dated 30-12-1976.] 
FartIIer ~n called for by lite COBllittee 

Please state whether a final decision has been taken on the question of 
developing an appropriate integrated relationship between the modern and 
iBdigenous systems of medicin~. -

[Lok Sabha ~tt. O.M. No. 4/10/EC/75, dated 18-3-1977] 

IWdIer Reply of Goverunaaat 
The present poticy of Gov~mment of India is to develop modern as well 

as indigenous systems of medicine in their own ways. However, these 
systems of medicine may take advantage of each other as and when required. 
The Research programme in Indian syste~ of medicme and Homoeopathy 
being conducted by Central Council for Researcb in Indian Medicine and 
Homoeopathy is based on modem techniques of research and through com-
posite drug research scheme, research of indigenous drugs is being carried 
out according to Indian Medicine as well as modem pbarmacology, chemi-
cal investigations and clinical research. The syllabi for the under-graduate 
education in Indian Ms.c!icine formulated by the Central Council of Indian 
Medicine included essential portions of modern medicine and sciences also, 
specially for study ~ iatrogenic conditions. . 
,. [Ministry of Health & Family Welfare O.M. No. V. 16012/6/77-

ME.(PG), dated 11-7-1977.] 

RecolllllWldation (Sr. No. 8(; Para 6.47) 

The Committee note that only 50 per cent of the cases attended to by 
the hospital belong to the cate~ory of 'referred cases' which need the specia-
lised skills and diagnostic facllites available at the Institute. In this con-
nection the Committee would like to refer to a view expressed to the Com-
mittee in a memorandum from a knowledgeable medical scientist that. the 
cases requiring treatment in specialities and super-specialities only should 
be referred to and dealt with by the All-India Institute of Medical Sciences. 

Reply of Govemment 
The A.lI.M.S. Hospital does function as a weD equipped centre for 

investigations and treatment of patients requiring specialist and super-
specialist consultation so far as the patients referred to it from the various 
parts of the country are concerned, while continuing to provide general 
hospital services as well. 

[Ministry of Health and Family Welfare. Deptt. of Health O.M. No. 
V. 16012/18/76-ME(PG), dated 27-10-1976.J 

Recommendation (Sr. No. 86 Para 6.48) 

The Committee would invite attention in this connection to the proposal 
contained in the Plan of Action formulated by Government on the recom-
mendations of the Srivastava Committee for the development of a 'referral 
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service complex' by establishinB Jiaks, aDII COIltacts between Primary Health 
Centre, taluk/tehsil, district, rejional and ~ College Hospitals. It is, 
therefore, evident that tbe role of the All India Institute Hospital which will 
function at the top of this hierareby, will, under the new scheme be referral 
only. The Committee, have no doubt that the All India Institute of Medical 
Sciences would give a lead in the prompt implementation of the 'Plan of 
Action' in thIS regard also so that the Institute hospital can function as a 
centre of exceUeace for treatment of referral (,.8ses requiring speciaHst and 
super-specialist treatment. 

Reply of Government 
The A.I.I.M.S. Hospital will implement such decisions of the Govern-

ment as are communicated to it when the Referral Senrices Complex is intro-
duced in accordance with the plan of action chalked out by the Srivastava 
Committee. However, it mllY be added that general and casualty services 
will still need to be COBtinued to be provided at the A.I.I.M.S. Hospital in 
the interest of the training of the under-graduate and post-graduate students. 

[MiDistry of Health and Family Welfare, Department of Health O.M. 
No. V. 16012/18/76-ME(PG), crated 27-10-1976J 

Fardter 1nf000000000OD called for by tile Co .... ittee 
Please state whether decision has been taken to introduce the Referral 

SeJvice Complex at the AI.IM.S. so that the Institute hospital is made 
largely a referral hospital. 

[Lok Sabha Sectt. O.M.' No. 4/10/EC/75, dated 18-3-1977.] 
Further Reply of Govenuaeat 

No decision in this respect has been taken yet. The Institute receives 
patients in all specialities from all parts of the country and from overseas. 
Some of these patients carry referral papers, while others do not. It would 
be unfair to deny admission to the lattet, group. Besides, general out-
patients are essential for under-graduate and post-graduate training. Although 
it means extra work for the AIIMS staff, screening takes place at various 
levels in the hospital, and the speciality clinics function mainly as referral 
clinics from the general outpatients and outside In the present state, it 
would rrhaps be inadvisable to make thi~. hospital entirely a referral 
hospita . 

[Ministry of Health and Family Welfare, Department of! Health O.M. 
No. V. 16012/6/77-ME(PG), dated 18-6-1977J 

Recommendation (Sr. No. 87 Para 6.49) 

Medical audit and studies in cost effectiveness and efficiency with 
modern techniques of system analysis and operational research are consi-
dered to be important tools of management in a hospital. The Committee 
were informed that the Institute had not made extensive systematic sfudies 
in this area. The Committee during their visit to Jaslok Hospital, Bombay 
found that the hospital had introduced, right from its inception, unit costing 
with the help of a leading firm of chartered accountants. Norms had been 
laid down and performance watched against the norms. The Committee 
desire that the All India Institute of Medical Sciences, which is a premier 
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~edi~ ~titute of natiQnal importaDce in the OOUDtry, should not lag be-
h~ U1 this area. The Committee, therefore, recommeRd that in order to 
achIeve an aU-rOUDd efficiency, medical audit and studies in cost effective-
ness should be introduced at the earliest in the Institute. 

Recommendation (Sr. No. 88, Para 6.50) 
The Committee have been informed that studies regarding the turnover 

of beds made by the Institute have enabled the Institute to identify those 
pat!ents whe!eby "without any dang~ to the patient i{ we CI;\D di$cbarge the 
patients earher than what we are domg at present we will be able to save". 
The Committee understand that in the Jaslok Hospital which the study 
Group of the Committee visited in March, 1976, the average stay of patients 
in the hospital is 6f days as against 19 days in other hospitals. The Com-
Jllitt~e would like the All-India Institute of Medical Sciences to evaluate its 
performance in this matter in the light of the standard reached by leading 
hospitals in the country so as to be a pace setter. 

Reply of Government 
The recommendation of the Estimates Committee emphasizing the need 

for medical audit and study are weH appreciated. Steps to improve the 
efficiency by using modern techniques of (i) Systematic analysis and (ii) 
Operational Research are also being looked into, and steps will be taken to 
implement the same as best suited to this Institute. The recommendations 
regarding the need to cut down hospital stay and increased turnover of 
patients are also acceptable. It might respectfully be pointed out that a 
comparison of this Institute Hospital with Private Nursing Homes is neither 
suitable nor desirable. It may be mentioned that this Institue Hospital is a 
top Referral Hospital and mostly patients suffering from acute, serious and 
complicated ailments come to this Hospital and, therefore, a comparison 
with Private Nursing Homes may reaHy not be realistic. 

[Ministry of Health and Family Welfare, Department of Health O.M. 
No. V. 16012/18/76-ME(PG), dated 27-10-1976] 

Further Information called for by the Committee 
(Sr. No. 87, Para 6.49) 
(Sr. No. 88, Para 6.50) 

Please state : 
(i) The details of steps taken to introduce the medical audit and 

studies in cost effectiveness. 
(it) The present average stay of patients in the Institute Hospital. 

[Lok Sabha Sectt. O.M. No. 4/10/75, dated ] 8-3-1977.) 
Further Reply of Government 

Recently (Sept. 1976) a patients' care committee has been constit~ted 
consisting of senior members of the faculty to go into such cases of patients 
as the Hospital Administration may bring forward. The review of such 
cases is thorough and covers every possible angle with a system of providing 
feed back, where necessary to improve the standard of Medical care, where 
found advisable. 

A monthly analysis buHetin is now being issued which contains details 
of birth, death, average length of stay of patients in the Hospital, percentage 



of bed occupancy and details of admissions, discharge, number of types ot 
operation as also the details of attendance at the OPDs and speciality clinics. 
We have nothing to add to our earlier statement regarding studies in cost 
effectiveness. 

The average stay of a patient in the A.I.I.M.S. Hospital during October. 
1976 to January, 1977 is as follows :-

October, 1976 11.4 days 
November, 1976 := 11.6 days 
December, 1976 = 12.8 days 
January, 1977 = 12.9 days. 
[Ministry of Health and Family Welfare, Department of Health O.M. 

No. V. 16012/6/77-ME(PG), dated 18-6-19771 



CIIAPI'ER. IV 

RECOMMENDATIONS IN RESPECf OF WHICH REPLIFS OF 
GOVERNMENT HAVE NOT BEEN ACCEPTED BY THE 

COMMI'l'I'EE 

~tiOD (Sr. No. 10, Para 1.37) 

The Committee are glad to note that the Ministry of Health and Family 
Planning have shown keen awareness of the problems of medical care and 
the need for re-orientation of medical education. The All Indilt'Institute of 
Medical Sciences have also carried out valuable experiments in this direction. 
The Committee consider that it is high time that effective measures are taken 
to ensure that a positive community orientation is given to medical educaJ 

tion throughout India so that products of the medical colleges seeve with 
dedication the community especially the :-ural community which has not had 
the benefit of medical care. The Committee consider that as a first step, 
the goals of medical education must be clearly defined and appropriate ins-
tructional methods selected and the curriculum reconstnided and duration 
determined so that these goals are fulfilled in practice. The Committee 
are of the view that: it is of crucial importance to formulate a National 
Policy on Medical Education embodying the resolve of Government to 
carry out a radical reconstruction of medical education so as to make health 
care accessible to the largest number and particularly to the most needy 
segments of the community. The National Policy should indicate in un-
mistakeable terms the goals to be achieved' and the methods of accomplish-
ment. In the opinion of the Committee, such a policy, especially in the 
context of Health being a State subject will help in maintenance of the 
requisite standards of medical education throughout the country in keeping 
with the needs of the people. The Committee, therefore, would urge' 
Government to bring before Parliament a National Policy on Medical Edu-
cation on the lines of the National Policy on Education, 1968 so as to seeve 
as a guide and a charter for restructuring of medical education on sound 
lines. 

Reply of Government 
The Government of India are thankful to the Committee for the appre-

ciation shown by them. 

The Plan of Action, which envisages a radical change in the system of 
medical education of the country, was very carefull} formulated by the 
Government on the basis of the recommendations' of the Group on Medical 
Education and Support Manpower (1975). This Plan of Action was dis-
cussed and approved in the meeting of the Central Councils of Health and 
Family Planning held in April. 1976, which was attended by the Health 
Ministers of various State Governments and Union Territories, and, thus, 
is serving at present as a sort of natIonal policy on medical education. 

[Ministry of Health and Family Welfare, Deptt. of Health O.M. 
No. V. 16012/18/76-ME(PG), dated the 30th Decemb~r 
1976] 
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Comments of die Committee 

Please see paras 9 to 11 of dle ~~hapter I. 

Recommendafiaa (tir. ~ ~, Pant 2.99) 

The Commi~tee consider that in eadl. State, If. 1M.II: College which has 
developed sufficIent competence should be designated for holding refresher 
courses for general practitioners. There should be close coordination 
between the Institute aad tbat Medical College for the organisation of the 
courses. 

Reply of o-ernment 
The Institute welcomes the suggestion that State Medical Colleges should 

also conduct refresher courses for general practitioners. In case this sug-
gestion is acceptable to the State Governments aDd Medical Colleges, the 
Institute will be most willing to co-ordinate such activities by not only doput-
iog some of the members of the faculty for jointly conducting such courses 
but also by providing the requisite learning material including projection 
slides, charts aDd models for these courses. 

[Ministry of Health and Family Welfare, Deptt. of Health O.M. 
No. v. 16012/18/76-ME(PG), dated the 27th October 1976.] 

Further 1Bf000000ation called for by the Co ...... ittee 

Please state the action taken/proposed to be taken by the Ministry on 
the su~estion of the Committee for conducting refresher courses for genc-
ral practitioners by the State Medical Co])eges. 

[Lok SabhaSectt. O.M. No. 4/10/EC/7~, dated the 18th March, 
1977.] 

Further Reply 01. GOl'eI1IIIIent 

The Institute would be willing to assist the other medical coUeges to 
run refresher courses for the medical practitioners. However, it is not for 
the Institute to impose itself on the other medical colleges but the Institute 
would welcome requests from the medical colleges and would be wi11ing to 
depute their staff and teachers to help these medical colleges to run special 
courses. 

On its own part, the Institute has opened the doors of some of its clini-
cal exercises like the clinical grand round and clinical combined round to 
the medical practitioners of the city. Some of the medical practitioners 
have been regularly taking advantage of these clinical exercises. The 
faculty of the Institute has been regularly invited by the medical practitioner5 
Association (OMA) to lecture to medical practitioners of the city. In 
addition the faculty of the Institute has organised teaching and demonstra-
tion courses for the medical practitioners of the city in the Institute itsel(. 
The faculty of the Institute has also been invited to deliver lectures in 
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various medical colleges and research institutes for the benefit of the medical 
students, practitioners and other para-medical personnel. 

[Ministry of Health and Family Welfare. Deptt. of Health O.M. 
No. V. 16012/6/77-ME(PG), dated 18th June 1977.) 

~~ of die Coaniftee 
Please see para 13 of the Report-Chapter I. 

Reconuaendation (Sr. No. 29, Para 2.120) 

One of the objectives of the Institute is to demonstrate a high standard 
of medical education to an Medical Colleges and allied institutions in the 
COUDtry. The Committee nde that the steps taken for demonstration of 
sucb staadards consist of dissemination of information through the Annual 
Reports of the Institute, memoranda on Medical Education published by 
the Institute from time to time, workshops, seminars and symposia organised 
at intervals, short term courses to teachers and ancillary staff, training given 
to postgraduate students sponsored by the State Governments and feeding 
of information to the Medical Council of India by the present Director of 
the Institute who is a member of the Executive Committee of the Medical 
Council and its Committee on Postgraduate Medical Education. The 
Committee have also been informed that no countrywide review had been 
made of the medical colleges which have adopted the pattern of teaching 
in the Institute but there is evidence to suggest that the patterns are exert-
ing an influence on the medical colleges. 

RecommellClatioa (Sr. No. 29, Para 2.121) 

The Committee are not sure whether the above steps would be sufficient 
by themselves to ensure tbat patterns of proven value evolved at the Insti-
tute are adopted by other medical colleges and institutions and the Institute 
functions in the mainstream of medical education in the country, projecting 
its im.age by providing neither educational methodology and generating moti-
vation for service to the community at large. 

Reply of Government 

Although the formal adoption of new patterns of medical education with 
special -relevance to the national health problems is entirely the prorogative 
of the Medical Council and the Universities in the country, and the Institute 
does not exercise any control over their activities, a major effort is being 
made to share the technical expertise and the appropriate learning expe-
rience with other medical colleges. The point made by the Committee is 
wen appreciated and there is still more need for developin~ stronger linkage 
with the Medical CounciJ of India as well as other UniversIties on this issue. 
1he Government of India is also seized of the problem. 

[Ministry of Health and Family Welfare, Deptt. of Health O.M. 
No. V. 16012/18/76-ME(PG), dated the 27th October 1976.] 
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ReeOlDlllelldatioD (Sr. No. 30, Para Z.UZ) 

The Committee wo~d like Government to introduce a systematic pro-
cedure so that the InstItute has effective links with other institutions. One 
method will be for the Institute to have links with one selected medical 
college/centre in each State both for exchange of information and exchanae 
~t teac~ers and ~st-~duates for diffusion of new methods of teaching a~d 
mnoyations. ThIS will also encourage that Centre in the State to organise 
semmars, conferences and exchange of teachers with the other medical 
colleges in that State. 

Jleply of ~e~Dt 

The Institute welcomes this recommendation of the Estimates Committee 
and efforts will be made to work out a scheme accordingly. 

[Ministry of Health and Family Welfare, Deptt. of Health O.M. 
No. V. 16012/18/76-ME(PG), dated the 27th October, 1976.1 

FIIl'ther InformatiOD caned for by the Committee 

(Sr. No. Z9 &: 30 Para Nos. 2.1%0 '0 2.1%2) 

Please state the specific section and the precise progress made with 
regard to establishing effective linkages between the A.I.I.M.S., Medical 
Council of India and the Universities/Medical Colleges in adopting new 
patterns of Medical Education. 

\ 
.IL. Further Jleply of Govemment 

The Director of the All India Institute of Medical Sciences is a member 
of the Executive Committee of the Medical Council of India. The Direc-
tor in these meetings expresses the experiences gained in the A.U.M.S. and 
offers them to the Medical Council particularly in the meetings on mdical 
educaction. The Institute agrees with the Estimates Committee's views on 
the subject that there should be a close and effective linkage with other 
medical colleges in the country. The Institute appreciates the desire of the 
Committee to have links between the Institute and selected medical centres 
in the States for exchange of informations, teachers and post-graduates. In 
fact, the Dean and other senior members of the faculty are the members of 
the Academic Committees of the various medical colleges and take active 
part in the deliberations of these committees for close and effective linkag\: 
with them. The Institute would welcome any initiative that the Govern-
ment takes w~th selected State Medical Colleges to bring this proposed 
programme into being. 

[Ministry of Health and Family Welfare, Deptt. of Health O.M. 
No. V. 16012/6/77-ME(PG), dated the 18th June 1977.] 

Comments of the Committee 
Please see para 16 of the Report-Chapter I. 

Recommendation (Sr. No. 49 Para 3.47) 
The Committee have been informed that a notable feature of th~ 

8allabhgarh Project is the large extent of community participation both in 
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the investment and operation of the project. The Committee note ~at the 
villages have contributed approximately 50 per cent of the cost of the build-
ing in Dayalpur and Chhansa Primary Health Centres and that the entire 
complex at Panherakhurd is the effort of the villages themselves. The:! 
Committee note that the Panherakhurd centre would also be the focal point 
for other village development activities. The Committee have been im-
prcssed by this refreshing example of community participation which backed 
by institutional efforts, can result in a satisfactory system of medical care to 
cater to the needs of the community. The Committee consider that the 
complex of Panherakhurd is an example of how organised efforts of the 
community for self-help and mutual help supported by States Contribution 
in expertise, can break new grounds in an apparently intractable situation. 
The Committee would, therefore, like Government to study the features of 
community participation in; this project and to examine in consultation with 
other voluntary organisations the extent to which medical care facilities 
can be increased with community help and also other village development 
activities integrated with the scheme for medical care. 

Reply of Government 

The Institute gratefully acknowledges the appreciation of the the Esti-
mates Committee and strongly shares the view that medical care facilities 
should be extended in all parts of· the country with increasing participation 
from the community as well as from other voluntary organizations. 

[Ministry of Health and Family Welfare, Deptt. of Health O.M. 
No. V. 16012/18/76-ME(PG), dated the 27th October, 1976.] 

" Farther InfoI'JDlldOll called for by. the Committee 

Please state whether the study of. the Panbera Khurd project, as desired 
by the Committee has been undertaken. If so, with what results ? 

[Lok Sabha Sectt. O.M. No. 4/10jEC/75, dated the 18th March, 
1977] 

Further Reply of Govennaeat 

The Institute feels that with proper encouragement and demonstration 
of results the community can be made to participate and contribute to pro-
vide facilities for health care to itself. This has been demonstrated amply 
in Ballabhgarh area. The Estimates Committee has desired the Govern-
ment to study the project and determine in consultation with various orga-
nisations whether similar projects should be extended and initiated in 
other parts of the country. It would be appropriate for the Ministry of 
Health to provide this information. 

[Ministry of Health and Family Welfare, Deptt. of Health O.M. 
No. V. 16012/6/77-ME(PG), dated the 18th June, 1977.] 

C_ats of the Coamdttee 

Please see para 18 of the Report-Chapter Y. 
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R.:ommendatioa (Sr. No. S3 Para 4.19) 

The Committee note that the Group on Medical Education and Support 
Manpower which was appointed by Government in November, 1974 has 
presented a Report on Health Services and Medical Education and made 
far-reaching recommendations for improving the delivery of health services 
and the existing medical educational processes, and tha! Government have 
evolved a "Plan of Action" based on the recommendations which will be 
discussed at a meeting of the Central Council of Health and Family Plan-
ning in April, 1976. The Committee note that the recommendations of 
the Group have ~een accepted in principle in the "Plan of Action" with 
some modiftcations. The baste principle of the scheme is the creation of 
cOID1l1UBity level workers and creation of two cadres of health workers and 
Health Assistants between the community level worker· and the doctor at the 
PriQlary Health CeJdre who will be trained to provide simple promotive, 
preveative and curative health services, needed by the community and also 
development of a referral services complex by establishing links and con-
tacts between Primary Health Centre. Taluk/Tehsil, district, regional and 
Medical College Hospitals. The Committee note that the 'Plan of Actinn' 
has suggested an experimental beginning for the training of personnel ID 
70 districts for the present and has also recommended involvement of 
Medical Colleges as important units in the referral complex with responsl-
bUity for promotive, preventive and curative health care of 3-Blocks each 
at pNlleftt. The Committee bop~ that expeditious action wilt be taken to 
ensure that health services are made aw.t"fable as early as possible to the 
most vulnerable segmenli of the sOQiety aecordiQa to a. time-bound pro-
granune. 

&epay of (;oval eat 
(Please see reply under Serial No. 54 in Chapter II) 

eo. .... of die C,.pi ... 
Plc:ase see para 20 of the Report-Chapter I. ._. , 

Recommendation (Sr. No. 63 Para 5.41) 
There is a general tendency for continuing research projects for long 

periods irrespective of results achieved. The Committee consider that if 
resources on research proieots are to be utilised electively and to the best 
advaBtage it is very necessary that their progress is reviewed from time to 
time. Such reviews not only provide occasioDsfor meaningful discussions 
but they also offer valuable opportunities for assessin.tbat the resources are 
not h«:iag spent on research projects where progress IS not according to the 
desired results. The Committee would like that the research projects con~ 
ducted at the Institute should be reviewed half-yearly by the Director in 
conjunction with the Dean concerned with reference to the progress made, 
expenditure and time already spent, the likely expenditure and time required 
to achieve results so as to take meaningful decisions for providing additional 
inputs, if necessary. with a view to accelerate progress or to abandon the 
unrewarding projects at die earliest lXJSSible tiae. .. The Committee further 
desire that in addition an overall review may be. made by Government once 
ia three years. 
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Reply of Government 
The Institute welcomes the suggestion of the Committee that the research 

projects conducted at the Institute be periodically reviewed. This is already 
being done. Once a month the departments of the Institute by rotation are 
asked to present their research projects to the whole faculty of the Institute 
in the presence of the Director and Dean with a view to weeding out un" 
necessary and repetitive projects. There is a critical and informal discussion 
regarding the experimental design chosen, techniques involved, data obtain-
ed and interpretations made QY the investigators. This practice has been 
welcomed by the whole Faculty and serves the dual purpose of informing 
the Faculty of the research being undertaken by various departments of the 
Institute and benefitting the investigator(s) by providing appropriate critical 
views and advice which could be incorporated in the further development of 
the research projects. In addition the salient features of the research car-
ried out by the Faculty of the Institute and the significant results obtained are 

, presented in the Anuual Report every year which is deliberated upon by the 
Institute Body and then placed before the Parliament for their worthy con-
sideration. In view of such extension means of research review it is felt 
that an additional overaU review by the Government once in three years may 
not be necessary. 

[Ministry of Health and Family Welfare, DqMutmeat ,of Health O.M. 
No. V. 16012/18/76-ME(PG), dated 27-1Q..1976.J 

CommeDts of tile Committee 
Please see para 23 of the Report-Chapter I. 

~011 (Sr. No. 95, 'ara 8.16) 
As regards the ductors who still will go abroad, the Committee would 

like to invite attention to the following recommendations contained in their 
Eigbty-eighth Report (1915-76) for noc:essary action :-

"The Committee would.lilre to stress that there are vast opportunities 
in the country which provide a challenge to the scientists and 
doctors etc., to put their talents to the service of the nation, 
particularly for ameliorating the conditions in rural and back-
ward areas. The Committee also feel that those who have been 

. trained at public expense, should compensate at least for expen-
diture incurred on their training by serving in the country itself 
or by remitting an equivalent amount". 

Reply of Government 
There is at the moment no embargo on Indian doctors taking up jobs in 

foreign countries. About a year back a total embargo was placed on the 
foreign assignment of medical officers working in the C.H.S. This ban is 
not applicable to medical officers working under the State Government, 
autonomous and semi-government organisation, etc. and those in private 
practice. The ban was impounded as the foreign countries were recruiting 
Indian doctors on a rather large scale. The question of regulating the 
recruitment of Indian personnel on direct contract for service in foreign 
countries was considered by the Cabinet at its meeting held on 27th Novem-
ber, 1975. The Cabinet has approved the proposal for responding liberally 
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to the r.equest made to Gover~ent of Indian by foreign countries for the 
recruitment of Indian experts for service abroad. In regard to certain highly 
,essential categories, suitable measures are to be evolved to restrain Indian 
.experts from seeking jobs abroad even through private contract. The 
Technical Ministries are required to inform the Department of Personel and 
the Ministry of External Affairs from time to time as to the categories of 
persons who may not be deputed for service abroad including in each case 
the period such ban shall apply. In the light of the above directive of the 
Cabinet, the existing policy of the Ministry of Health and Family Planning 
~n regard to ban on foreign assignment of mellical officers working in the 
C.H.S. and various instituitons received grants from this Ministry is under 
review. The recommendation of the Estimates Committee will be given due 
consideratioB in arriving at a decision in the matter. 

,[Ministry of Health and Family Welfare Office Memo No. v. 16012/ 
18/76-ME(PG) dated 30·12-1976.] 

:Further Inlonnation called for by tile Committee 

Please state whether the decision has been taken on the suggestion of the 
.Committee tbat those of the medical graduates who have been trained at 
public expense, should compensate for expenditure incurred on their train-
ing by serving the country itself or by remitting an equivalent amount. 

{Lok Sabba Seett. O.M. No. 4/10/EC/75, dated 18-3-1977.] 

Farther Reply of Govemmeut 

The limited question of making the doctors serve in the rural areas, as 
adumbrated in the draft Rural Health Scheme has been referred to a/Com-
:mittee under the D1e. General of Health Services. 

[Ministry of Health O.M. No. V. 16012/6/77-M.E. (PG), dated 
22-7-1977;J 

Conunents of the Committee 

;PICHe lee para 26 of the Report-Chapter I. 



CHAPTER V 
RECOMMENDATIONS IN RESPECT OF WHICH FINAL REPLIES OF 

GOVERNMENT ARE STILL A WAITED 

Recommendation (Sr. No. 36, Para 2.155) 

A high power Committee was appointed in 1964 to review the working 
of the All-India Institute of Medical Sciences and made IIUlny useful recom·· 
mendations for effective functioning of the Institute. The Committee also 
note that the need for a further review of the progress made by the Institute 
was mooted in 1973. The review has been postponed for one reason or the 
other. The Committee understand that the review is being postponed again 
till the recommendations of the Group on Medical Education and Support 
Manpower (Srivastava Committee) are taken up for implementation. As 
the representative of the Ministry stated, a review will help to identify some 
of the shortcomings and also the strong points and will promote the growth 
of the Institute. The Committee therefore see no reason why the appoint ... 
ment of a Review Committee should be postponed any further. The Com-
mittee would urge the appointment of the Review Committee at a very early 
date. 

Reply 01 Government 
We welcome the suy,gestion of the Estimates Committee and are accord-

ingly requesting the President of the Institute/Governml!nt of India to 
appoint a Review Committee and decide its 1: ~ms of reference. 

[Ministry of Health and Family Welfare, Department of Health O.M. 
No. v. 16012/18!7~ME(PG), dated 27-10-1976.] 

Recommendation (Sr. No. 37, Para 2.156) 
The Committee would like that the terms of reference of the Review 

Committee are comprehensively laid down. It should be stressed that re-
port is given by specified time and the recommendations of that Committee 
may be considered by Government at the earliest. The Committee desire 
that in future such reviews should be completed before the commencement 
of the Plan periods so that deficiencies are rectified and new dimensions are 
made to the curicula and training. The Committee need hardly stress that 
the review body should consist of medical scientists who have had first hand 
~erience of administering of reputed colleges or institutes and are of 
proven standing and service to the community. The recommendations of 
the Review Committee should be laid on the Table of the House together 
with the action taken thereon. 

Reply of Government 
The observations made by the Estimates Committee that the recommen-

dations of the Review Committee should be laid on the Table of the House 
together with the action taken thereon, has been noted. 

[Ministry of: Health and Family Welfare, Department of Health O.M. 
No. V. 16012/18/76-ME(PG), dated 30-12-1976.] 

91 



92 

Recommendation (Sr. No. 51, Para 3.49) 

The Committee have earlier suggested the appointment of a Review 
Committee for reviewing the progress of the Institute. It would be desirable 
if the Review Committee evaluates the achievements of the Rural and Urban 
Health Service Projects with reference to their impact on the community 
and also finds out the impact of the Community Orientation courses on the 
students with particular reference to their motivation for serving the needy 
segments of the population. The Committee also recommend that the re-
view should make a special study of the extent to which use of less sophisti-
cated aids for diagnosis _ and treatment have enabled students to acquir .. 
satisfactory skills consistent with the minimum standards of medical care 
required. The Review Committee should also examine whether the experi-
ments in community medicine carried out by the All-India Institute of 
Medical Sciences have proved beneficial so that these could be extended 
after effecting nt".cessary improvements to other colle.ges in the country. 

Reply 01 Government 
The President of the Institute/Government of India will be requested 

to include these points in the terms of reference to be made for the pro-
posed Review Committee. 

[Ministry of Health and Family Welfare, Deptt. of Health O.M. 
No. V. 16012/76-ME(PG), dated the 27th October, 1976.] 

Further InlOl'lDlltion called for by tbe Committee 
Recommendation (Si'. No. 36, Para 2.15S, Sr. No. 37, Para 2.156 and 

Sr. No. 51, Para 3.49) 
Please state whether a decision has been taken to appoint a Review 

Committee to examine the working of the Institute, and if so, what are the 
terms of reference and composition etc. 

Fnrther Reply of Government 
As per decision of the Institute taken at their special meeting held on 

the 27th August, 1976, the President of the Institute has been requested to 
appoint a Review Committee for the Institute including Dr. Rajendra 
Prasad Centre for Ophthalmic Sciences to review the working of the Insti-
tute and make recommendations for the effective functioning of the Insti-
tute. The decision of the President of the Institute regarding the appoint-
ment of Review Committee is awaited. 

[Ministry of Health and Family Welfare, Deptt. of Health O.M. 
No. V. 16012/6/77-ME(PG), dated the 18th June 1977.] 

Recommendation (Si'. No 102, Para 8.47) 
The Committee note that the question of autonomy and a suitable admi-

nistrative structure for the All-India Institute of Medical Sciences has been 
examined by various Committees since 1964. A draft of an amendment 
bill on the lines of the Acts for the Central Universities for granting effective 
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autonomy to the All-India Institute of Medical Sciences and Post-graduate 
Institute, Chandigarh is under the consideration of Government. The 
~ommittee would like Government to take an early decision on this long 
pending matter and ensure that new administrative structure of the Institute 
results in greater economy, efficiency and effective working of the Institutes, 
in fulfilment of their objectives. 

Reply of Government 
The matter with regard t()l the grant of effective autonomy to this Insti-

tute involving the amendment to All India Institute of Medical Sciences Act 
is still under the consideration of the Government of India. The matter is, 
however, being pursued with the Ministry of Health for taking early decision 
<>n the same. ! 

[Ministry of Health and Family Welfare, Deptt. of Health O.M. 
No. V. 16012/18/76-ME(PG), dated the 27th October 1976.] 
Further Information called for by tbe Committee 

Please state whether a decision has been taken on the question of 
Nanting affective autonomy and a suitable administrative structure to the 
Institute, by amending the All-India Institute of Medical Sciences Act. 

[Lok Sabha Sectt. O.M. No. 4/10/EC/75, dated the 18th March, 
1977.] 

Further Reply of Government 
The case regarding re-organization of the Administrative Structure of 

the ATIMS on the pattern of the Central Universities and amendment of 
the AIIMS Act 1956 and the Rules and Regulation made thereunder was 
placed before the Governing Body of the AIIMS on 14th August, 1975. 
The Governing' Body considered the matter to be one of considerable im-
portance which merited an exhaustive discussion. It was decided that 
meanwhile the members of the Governing Body and the Institute may send 
their comments on the draft amendments Bill and Statutes to the Director 
who may then place them before the President of the Institute for his con-
sideration. The President will have the proposals examined in the Minis-
try and thereafter they can be considered in the Governing Body. 

In pursuance of the above decision of the Governing Body, a copy each 
of the comments received from the members wa'l forwarded to the President 
on 4th August, 1976 for favour of further examination in the Ministry of 
Health and Family Planning. The matter is still pending with the Ministry 
-of Health. 

[Ministry of Health, and Family Welfare, Deptt. of Health O.M. 
No. V. 16012/6/77-ME(PG), dated the 18th June 1977.] 

NEW DELm; 
December 19, 1977 
Agrahayana 28, 1899 (Sa,",) 

SATYENDRA NARAYAN SINHA, 
Chairman, 

Estimate~ Committee 



APPENDIX 

Analysis 0/ action taken by Government on the recommendations contained in the 102n4 
Report 0/ Estimates Committee (5th Lok Sobha). 

I Total number of recommendations 103 

II Recommendations which have been accepted by Government 
Nos. 1-9, 11-25, 27, 28 31-35, 3~8, 50, 52, 54-62, 
64,67-85,89-94,96--101, 103 
Number. 86· 

III 

IV 

V 

Percentage to total 

Recommendations which the Committee do not desire to 
pursue in view of Government's replies (Nos. 65, 66, 86, 87 & 
88) 
Number 
Percentage to total 

Recommendations in respect of which replies of Government 
have not been accepted by the Committee (Nos. 10, 26, 29, 30, 
49, 53, 63 & 95) 
Number 
Percentage to total 

Recommendations in respect of which final replies of Government 
are still awaited (Nos. 36, 37, 51, & 102) 
Number 
Percentage to total 

94 

.. 

83% 

5 
5% 

8 
8% 

4 
4% 
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Bombay. 

13. The Current Book House, 60 
Maruti Lane, Raghunath 
Dadaji Street, Bombay-I. 

14. Deccan Book Stall, Ferguson 65 
College Road, Poona-4. 

15. Mis. Usha Book Depot, 
5851A, Chira Bazar Khau 
House, Ciirgaum Road, 
Bombay-2 B.R. 

MYSORE 

5 
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Jaipur City. 
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