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LEGISLATIVE ASSEMBLY.

Monday, 18th February, 1933.

The Assembly met in the Assembly Chamber of the Council House at
Eleven of the Clock, Mr. Deputy President (Mr. R. K. Shanmukham
Chetty) in the Chair.

STATEMENTS LAID ON THE TABLE. .

The Honoursble 8ir Harry Halg (Home Member): 8ir, I lay on the
table :

(i) the information promised in reply to starred question No. 1295,
asked by Pandit Ram Krishna Jha on the 21st November,
1082;

(ii) the information promised in reply to part (b) of starred question
No. 1076 asked by Shaikh Fazal Haq Piracha on the 9th
November, 1932 ;

(ifi) the information promised in reply to starred questions Nos. 504,
155 and 440 asked by Lieut.-Colonel 8ir Henry Gidney, Sardar
Sant Singh and Mr. 8. C. Mitra on the 24th February, 8th
September and 19th September, 1982, respectively; and

(iv) the information promised in reply to supplementary question
to starred question No. 89 asked by Mr. Gaya Prasad Singh
on the 2nd February, 1933. -

( 8637 ) A
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STATEMENTS LAID ON THE TABLE. 539

PosiTioN oF ATTACHED OFFICE CLERKS FOR APPOINTMENTS IN THE LOWER
DivisioN oF THE IMPERIAL SECRETARIAT.

*1076. (b) Ten candidates who were holding permanent appointments in the
Meteorological Department were declared qualified for the Lower Division Secretariat
as a result of the Staff Selection Board’s examination held in 1920. Of these five
have been provided in the Government of India Secretariat in the Lower Division.

Pa—— .



*504, *155 and *440.
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CoMMUNAL COMPOSITION OF THE GOVERNMENT OF INDIA SECRETARIAT BEFORE AND AFTER THE RETRENCHMENT.

Statement showing the effect of relrenchment on the al comp

ition of the staff in the Governmens of India Seorstariat.

Poste.

Community to which the retrenched
s belonged.

Communal composition (percentage) of the staff.

personnel

Prior to retrenchment.

posts  before

o

.

[

Sikhs.

e —
§ g No.| % | No| % | No.| % | No.: %

b,
Number of posts retrenched.
Xians.

Number of
retrenc
Sikhsa.

Hindus

No. | % i No.| %

Indian Civil Bervice .

Central Bervioe, Class I—
Assistant Secretaries .

Miscellaneous posts .

Central Service, Class 11—
Buperintondents

Aesistants

( ouncil Reporters .

Stemographers . .

Miscellaneous posts .

Subordinate Central
Bervico—

Clerks, II Division

Clerks, ITI Division}

Miscellaneous posts .

A. In the A artment, in effecting retronchment in the IJ and 111 Divisions though one I1 Division
111 Division to the ;IDI‘?ioion. and recruitment of cue men in the 111 Division end two men in the IT ])iv'ilil:z::G in the ohain of three IT Division posts which Were unfilled prior to rets

\ 4

14:81 8{11-11) 19 (70-87 ..

T |
|

| I
| o

|
|

o2 l' e e | 22
|

]
(2‘3) (’0) 3 (03 46 i 8- 84 6 {19-28 ] i28'08
) ) ‘ :
R B2 Y . 2/2867 1|14-28 3 42:85 1{14.-25

(a) Includes 2 vacant mm .
(c) Was officiating as Assistant Becretary ; reverted as p ¢ Superintendent
(d) Inoludes 1 post filled after retrenchment and ons Hindu Superintendent confirmed as A. S. after rebrenshment.

] |

(a) | ® | © @ -
4] .. 3 3’ .. 1 - 37 5258 2. 2-85 | (] 8-56] 23i82'86:

(a) Includes 1 Hindu allowed to retire, his post being filled by the promotion of & European Assistant.

(b) Includes 1 European retired voluntarily against a post of Assistant which was abolished, the i bent being
promoted to Superintendentship.

(¢) Inoludes 1 Anglo-Indian retired voluntarily against a post of Assistant which was abolished, the incumbent
being promoted to Buéerintendentahip.

(d) Includes 2 Assistants officiating as Superintendents. Vice 1 Attaché and 1 Assistant Secretary.

@] ®! ; ! L :

357 4l ' 13 3 ’ 4 208 [58:02 60 [14-13' 20 | 5-66) 58 .16-44
1 1 i
e | | N ,
. 1

70 8

|
!
|
|
H
i
i
|
!

15 . 1 .

I
L]

)

(a) Includes 4 vacant posts and 1 post sanctioned after retrenchment.
(b) Includes 3 vacant posts and 2 nosts the incumbents of which were promoted.

| |
14 2 . 2 .- 9 |64-8 1| 7-14! 3'21-48: 1 7-14}
@} (a) ’ 1
70 7 4 1 .. ) I IO N 48 [60°52| 9 18-04| 1) 1450 7110014
{ i |

(a) Includesone vacant post,

‘ ,
| ! i
; ' |
6 oo | | . ' I e j‘ 1’16-06 1|16-08 .. | ..
i k | | |
‘ :| |
| 1
| 1‘ l
i
*308 | f40 | 380 1! - 2 .11 . .. | 264 |67-86] 178 20-05| 2| -08l 17 | ¢-37
* Inocludes 9 vacant poste.
t Inoludes 4 vacant posts.
o @f - . | |
157 8] o | .. . 2. e oo . 92 1 60-1 43 (268 .. ' .. 4| 246
|
(a) Includes 2 vacant posts and two posts abolished on the confirmation of two Hindus in other offices.
of b o]l e ] 2 1j20 | 120 | .| .
(ve- | i
cant), : i

(e) Reverted to his substantive &
(f) Inoludes 1 which will be al P in P
(g) Includes 1 porary post and one post to be abolished on expiry of leave of present inoumbent.

|

)
|
|
|
i
J

1 il'43 1] 1-43;

(e) Excludes 1 Hindu promoted as Assistant Secretary and one Assistant who was officiating as Superint
aholition of his post,

lished when the

reverted

f) Includes 1 8uy
g

8 |2-26

|

(c) Includes 1 Hindu taken after retrenchment in place of & Muslim transferred to A. H. Q.
(d) Inocludes 1 Muslim recruited to a post created after retronchment.
(e) Excludes 2 Anglo-Indian Assistants promoted as Superintendenta.

|

. .o .o .o

2 |2'9 11148

v

(b) Includes one post

. 1 /16-66

17487 &l 208

( P t who was officiating as Assistant Secretary and now reverted.
S.) Includes 2 European Assistants promoted as Superintendents.
(h) Includes 2 Anglo-Indian Assistants promoted as SBuperintendents.

) (@ -‘ ()
62-22, 47 |14-92 15 4'76: 41 [13:01 8| 2:84 8| 284

to

-

ted in the 111 Division of which 5 are still vacant.
) . .

20 l 20 ! .. 1. ’
; i =

and eix 11 Division postr were abolished, the personnel retrenched wers five II Division and $wo III Division lorks, resulting fn $ho promotion of five mon from  the

No. %

1 186
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Casg oF SmriMATI SaviTRr DEVI,

IN THE HIGH COURT OF JUDICATURE AT LAHORE.

RevisioN BSipE.,  CRIMINAL.
No. 1183 of 1932.
Progent.

Mr. Justice Jai Lal.

Petition under section 439, Criminal Procedure Code, for Revision of the order
of A. Isar, Esquire, Additionh] District Magistrate, Delhi, dated the 8th July, 1938,
convicting the petitioner Mussammat Somitran Devi, Convict-Petitioner.

versus
The Crown. Respondent.

Clmfge :—Under section 17(1), Criminal Law Amendment Act.

Sentence :—S8ix months’ Simple Imprisonment and Rs. 50 fine or one and a half
months’ further simple imprisonment in default.

Petitioner :—By Mr. R. L. Anand II, Advocate.
Respondent :—By Mr. Ram Lal, Assistant Legal Remembrancer.

Judgment.

The petitioner has been convicted under section 17(1) of the Criminal Law Amend-
ment Act and has been sentenced to six months’ simple imprisonment and also has
been ordered to an a fine of Rs. 50 or in default to suffer further simple imprison-
ment for' a month and a half.

T have heard counsel, but am not prepared to interfere on revision so far as the
conviction of the petitioner is oconcerned. I consider, however, that the sentence
awarded by the Magistrate is excessive and the reasons given by him for awarding a
severe sentence are wholly indefensible. In fact the learned Assistant Legal
Remembrancer who appeared for the Crown before me frankly stated that he could
not defend the ground on which the Magistrate professes to award a severe sentence.
The ground in the words of the Magistrate is as follows : :

““She belongs to a family the members of which have always taken an active part
against Government and it is futile to send her to jail for a shorter term.’

The petitioner ie entitled to be judged with regard to her guilt or otherwise as well
as her sentence actording to her own conduct and the antecedents of the other
members of her family are wholly irrelevant to the question either of conviction or of
sentence—a rule which even a layman ought to be aware of, not to speak of a
Magistrate. This is said to be the first offence of the petitioner and I consider that
the sentence of imprisonment already undergone by her would, under the circumstances,
be ample punishment for her offence. She %ms been in jail for nearly 2 months. The
sentence of fine was unnecessary in this case and js hereby set aside. The petitioner
is discharged from her bail bond.

(8d.) JAI LAL,
J ud_ge.

30th November, 1832.
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The Honourable Sir George Schuster (Finance Member): Sir, I lay on
the table the information promised in reply to starred question No. 1662
asked by Mr. 8. G. Jog on the 12th December, 1982.

RE-INSTATEMENT OF MR. DAULAT RAM, ACCOUNTANT oF THE HORTICULTURAL
DrvisioN, DzLHI. :

*1662. Mr. Daulat Ram was discharged in the Horticultural Divistoh case, while
Mr. Edge was discharged in the Barakhamba case which has not yet been decided.:
Mr. Daulat Ram was selected for retrenchment with effect from 1st February, 1832,
on reduction of establishment and Mr. Edge is now under notice of discharge for the
same reason. The distinction in their treatment is due simply to the fact that the
one was earlier found to be superfluous to establishment than the other.

Mr. A. G. Olow (Government of India: Nominated Official): Sir, I
lay on the table the information promised in reply to supplementary ques-
tion to starred question No. 1523 asked by Mr. Jagan Nath Aggarwal on the
80th November, 1982.

InpiaNs TRAINED A8 GROUND ENGINEERS IN ENGLAND.

*1523.
List of Ground Engineers holding lndic:: m“:cu who are employed in Flying (lube
Number of Ground
Nams of Club. Engineers employed.
*RarachiAeroClub . . . . « « « 1
¢Bombay Flying Club . . . . . - ]
*Delhi ard U, P. Flying Club (Delhi Centre) . . . 3
Delhi and U. P, Flying Club (Lucknow Centre) . . . } .
Delhi and U. P. Flying Club (Cawnpore Centre) .
*Bengal Flying Club . . . . . . . . 2
*Madras Flying Club . . . . . . . . 2 '
Kathiswar FlyingClnb . . . . . . .« 1 '
Jodhpur Flying Club . . . . . . . 1

Note.—All Clubs employ, in addition, unlicensed mechanics.

Tt is not possible to say precisely how many Ground Engineers a Flying Club is
capable of emmyi.ng. Thegr needs vary with their activities. An average Flying Club
could carry out its operations with ome Ground Engineer assisted by unlicensed
mechanics.

*Bubsidised Clubs,
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L ’ d L
The Honourable Bir Joseph Bhore (Member for Commerce and Rail-

ways): Sir, I lay on the table:

(i) the information promised in reply to supplementary question to
starred question No. 1227 asked by Mr. B. Sitaramaraju
on the 18th November, 1932; a_nd

(i) the information promised in reply to starred question No. 1299
asked by Mr. Bhuput Sing on the 21st November, 1982.

APPOINTMENT OF INDIAN TRADE COMMISSIONERS.

#1227, There are two posts of Indian Trade Commissioners at present and both
are held by Indian Civil Service officers.

RETRENCHMENT IN THE OFFICE oF THE HiGH COMMISSIONER FOR INDIA.

*1299. (a) Yes. .
(b) Both by reduction of pay and by discharge. &
(c) The ratio of reduction varies with the classification and salary of the officer.

Generally the following principies were applied :

Officers on deputation from India to the High Commissioner’s staff suffered the
usual ten per cent. cut prescribed for Indian services. The pay of other officers was
reduced in accordance with the scale of reduction imposed by His Majesty’s Government
on similarly paid staff serving in offices under their control, namely, officers on inclusive
salaries had rates of reduction applied varying from ten per cent. in the case of
salaries of £1,000 and over to approximately 3 per cent. in the case of salaries or
wages of less than £200 a year. Officers whose salaries included a fluctuating bonus
element governed by arrangements prescribed from time to time by His Majesty’s
Treasury suffered a reduction by one-eleventh of the variable portion of their remunera-
tion specifically imposed as a measure of economy.t

(d) and (e).
I?. -'erving on lst beEw’?eemc:egl
— April, 1931, prior | ™93 and 1ab,
Januaiy, 1933,
Europeaus . . . . . . 576 56
Hindus . . . . . . . 87 8
Muslims . . . . . . 4 .e
Others—
Anglo-Indians . . . . . 13
Burmese . . 5 . . 2 .
Indian Christians . . . . 13 5
Jews . . . . . . 1 1
Parsees . . . . . . 2 ve
8ikhs . . . . . . 1 .
Total . 649 68
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(/) The financial position of Government. Retrenchment was undertaken with &
view to effect economy in expenditure.

_(g9) Yes. As a result of the voluntary offer made by the High Commissioner
hiinself, he has suffered a cut of 10 per cent. in his salary. The Deputy High Com-
missioner, heads of departments in the High Commissioner’s office and others have
suffered reductions as indicated in reply to part (c) above.

Mr. H. A. ¥. Meotcalte (Foreign Secretary): BSir, I lay on the table
the information promised in reply to starred question No. 1140 asked by
Dr. Ziauddin Ahmad on the 14th November, 1932.

HiriNg or CONVEYANCE By INDIAN PiL.GRIMS AT MECCA.

*1140. (a) Yes. The transport of pilgrims in the Hejaz is under Government
control and all arrangements for hiring conveyances must be made by the mntawwifs
or their agents.

(b) The charges for the hire of all conveyances, whether motor-car, 'bus, or camel,
are fiked by the Saudi Government hefore each Pilgrimage season and published ia
their official tariff. Any charges in excess of the published tariff should be reported to
¢he authorities concerned. :

(¢} No intervention by the Government of India or the Haj Committee is considersd
neceesary.

Sir Thomds Ryan (Director General of Posts and Telegraphs): S8ir, I
lay on the table the information promised in reply to starred question
No. 1610 asked by Mr. M. Maswood Ahmad on the 7th December, 1982.

Mi18APPROPRIATION CASES OF PosTAL OrrIcIALS IN THE PuNJaAB PosTAL CIRCLE.

*1610. (a) (4) 115.
(i) 103.
~ (i1) TT.
(fv) 19; in addition five absconded, one died while the case was under
trial, and one before the case was taken up.
(b) No.
(¢) and (d). Do not arise.
(¢) Yes, except in a few cases in which an application for the revision of the
court’s judgment was filed, or criminal fnoceedin s for other offences committed by
the accused were pending, or departmental action for neglect of duty had to be taken.

As regards the last part, there are no specific rules, but reinstatement normally follows
an acquittal in the absence of special reasons to the contrary.

Mr. P, B. Rau (Financial Commissioner, Railways): 8ir, I lay on the
table : L

(i) the information promised in reply to starred question No. 1556
asked by Bhai Parma Nand on the 5th December, 1932;



STATEMENTS LAID ON THE TABLE. 565

(ii) the information promised in reply to unstarred questions Nos. 168,
167 and 168 asked by Raja Bahadur G. Krishnamachariar on

the 30th September, 1932; and

(iii) the information promised in reply to starred question No. 850
asked by Mr. Uppi Sahib Bahadur on the 28th September,

1982.

-
REDUCTION IN THE EMOLUMENTS AND IN THE NUMBER OF TRAFFIC INSPECTORS.

*1556. (a) There has been no reduction in the emoluments of Traffic Inspectors but

one post has been held in abeyance.
(6) No. Further reduction in number would be prejudicial to economy and effici-
ency. Traffic Inspectors are liable like other staff to the 10 per cent. cut in their pay.

The number of Traffic Inspectors employed on the North Western Railway is given
below : .
Indians. Anglo-Indians. Europeans.

13 10 20

GRADE OF STATION MASTERS ON THE NORTH WESTERN RAILWAY.

166. The Agent of the North Western Railway reports that the information asked
for is as follows :

(a) Yes.
(0) 1st April, 1920.

e — —

ProMoTION To HIGHER GRADES OF INDIAN GUARDS AND STATION MASTERS
oN THE NORTH WESTERN RAILWAY.:

167. (a) Government are informed that no particulars are available for the :31
from the 1lst April, 1920 (when the present grades of Station Masters were introduosd)
to the end of 1824. From 1925 to date three Indian Station Masters have been promoted
to Grade IV and one Guard. No Indian Station Masters or Guards have been promoted
as Btation Masters Grades V to VIII during that period. As regards vacancies in
Grade V, these are filled by promotion from the Assistant Station Masters’ Grade V, 23
vacancies in which grade were filled in the period named by Guards, because the duties
of such Assistant Station Masters involved conmstant out-door work, knowledge of yard
shunting, and regular night duty. Vacancies in the Grades of Station Masters VI to
VIII are usually made from the next lower grade.

(b) There are no vacancies at present in any of the Btation Masters’ grade.

(c) There are no Station Masters of lower grade or Guards officiating at present in
the IV to VIII Grade of Station Master.

(d) No. The Agent, North Western Railway, reports that many Indian Station
Masters with long service are not promoted to the hi(giher grades of Btation Masters
as they have not had experience of the duties of guards or a knowledge of shunting
work in large yards, which knowledge is considered necessary for the posts of Station
Masters at the larger stations. Government are also informed that Indian Station
Masters with long experience at road side stations generally prefer to remain at road
side stations rather than proceed through the normal channel of promotion to the
higher ranks which, as explained in answer to part (a), is through Grade V Assistant

n Master, & grade which involves experience of shunting work in a large yard
{ouch as a road side Station Master doss not possess), constant movement about a
large station for the purpose of duty, and regular night work.
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ProMOTION OF STATION MASTERS AND GUARDS TO OERTAIN SUFERIOR
TrAFFIC PosTs ON THE NORTH WESTERN RAILWAY.

168. Government are informed as follows :

(a) There are at present mo vacancies in any of the categories detailed in_ this
question,

(b) Vacancies in the grade of Traffic Inspectors have been filled by Btation Masters
Grade III and below, and by Guards since 1826 as follows : ~

By Station Masters, lower grade . . . . . . 7
ByGuards . . . . . . ... . 1 ®

As regards the poats of Chief Controllers and Deputy Controllers no direct promotions
have been made from e‘ther lower grade Indian BStation Masters or Guards. There
are, however, O Chief Controllers, and 19 Depyty Controllers, who have put in service
on the Railway as Guards.

\
As regards Assistant Controllers confirmed since 1926 the position is given below :

Promoted from Btation Masters, lower grade . H . . 7
From Guards . . . . . . . . . 41

The reason why appointments in a Control Office are usually given to men who have
had Guards’ experience, is becanse Controllers are required to have special knowled
of variops sections of the line, shunting work, loads of trains, engine capacity, brake
power, daties of Guards, and running conditions generally, items of knowledge, which
a Guard must necessarily acquire during his service.

(¢} The Agent of the North Western Railway reports that the holders of thcse posts
‘on that railway are as follows :

_ Indiaps. |Anglo-Indians.| Europeans.
Trafic Inspectors . . . . . 11 10 20
Chief Controllers . . . . 2 3
Deputy Controllers. .. . . . 4 12
Assistant Controllers . . . . 17 0 20

APPOINTMENT OF EUROPEANS T0o SUPERIOR MEDICAL SERVICES IN THE MADRAS
AND SOUTHERN MAHRATTA RAILWAY,

*850. (a) Yes. .
(b) Yes.

(c) Bince the year 1825 two officers have been recruited to the Buperior cadre of the
Medical Department of the Madras and Bouthern Mahratta Railway of whom one is of
non-Asiatic domicile, and the other a statutor{ native of India. The number of
Europeans and Indians in the superior cadre of the Medical Department of this Rail-
way was 4 and 2 respectively in September, 1832.

(d), (e) and (f). Government have been informed by the Agent of the Madras and
Southern Mahratta Railway that the resson why the Administration has entertained
another European Officer in the Medical Department, is due to the large number of
FEuropeans and their families stationed in the Madras District. Government are,
however, not satisfied that this difficulty could not have been met by suitable postings
of European officers dmd{hin the Department, and a further reference in regard to
this is being made to the Railway.



THE INDIAN MEDICAL COUNCIL BILL.

_ Mr. G. 8. Bajpai (Secretary, Department of Education, Health and
Lands): Sir I beg to move: }

“That the Bill to establish a Medical Council in India and to provide for the-
maintenance of a British Indian Medical Register, be referred to a Select Committee
consisting of the Honourable the Law Member, the Honourable Sir Frank Noyce, Dr.
R. D. Dalal, Mr. Arthur Moore, Sir Hari Bingh Gour, Birdar Harbans Singh Brar,.
Mr. Gaya Prasad Singh, Mr. 8. C. Sen, Dr. Ziauddin Ahmad, Mr. B. Sitaramaraju,
Mr. 8. C. Mitra, Kunwar Hajee Ismail Ali Khan, Mr. Muhammad Yamin Khan, Bir
Abdulla-a}-Mémiin Subhrawardy, Mr. T. N. Ramakrishna Reddi, Mr. N. N. Anklesaria
and the Mover, and that the number of members whose presence shall be necessary
to constitute a meeting of the Committee shall be five.”

This Bill, Sir, has a short past but a crowded—I had almost said a
lurid—history. Criticism—I shall not venturs upon any vituperative
characterisation of it, but shall merely describe it as vigorous and, per-
haps, not altogether judicial-minded—ecriticism, Sir, has ascribed to this-
Bill a servile origin, if not a sinister purpose. It has been described as.
dictated by coercion from outside, as designed to subordinate mefi’ical
education in this country to the will of the General Medical Council of
Great. Britain and as calculated to impose upon the medical profession
in India a division into pampered patricians and unprivileged plebs. It
is only natural that controversy of this kind should distort the picture
and it will be my endeavour, in the observations which I propose to make,
to rescue iruth from the mists of prejudice. For this, Sir, I seek from
the House the indulgence of a patient ard an impartial hearing. 1 think
1 shall be serving the convenience of the House and the interests of
clarity of presentation of the case if I werc to classify my observations
under three main heads—the origin: of the Bill, the aim of the Bill and
the scope of the Bill. Any comments that I may have to make on the-
detailed criticisms of the provisions of the Bill, T shall reserve to the

last.

First, as regards the origin of the Bill. There are two versions that
hold the field Ome versiom, that of the critics, is that this Bill is the-
result of the dictation of the General Medical Council of Great Britain
which, as Honourable Members are aware, withdrew recognition from.
British Indian medical qualifications in February, 1930. The other version,
which is more, perhaps, a version of zeal than of judgment, is that this
Bill has no connection whatsoever with the decision of the General Medical
Council. Neither version is accurate. The idea of an sall-India Medical
Council historically dates back to 1910 when it was first put forward by
the late Sir Pardey Lukis. In 1919, the Government of India actually
discussed the matter with Local Governments, but they did not proceed
with the question of establishing an All-India Medical Council, because:
it was expected then that under the Reforms both medical administration
and medical education would be transferred provincial subjects and, quite-
rightly, it was felt that a matter which would so intimately concern the
Provincial Ministers should be considered in consultation with them before
any steps were actually taken to establish an All-India Medical Council.
In 1921, after the inception of the Reforms, Local Governments were:
consulted again. By the end of 1922, replies had been received.- The
majority of them were in favour of the establishment of an All-India
Medical Council, but Government were then faced with the need for
drastic retrenchment in public expenditure and, therefore, the matter had’
‘to be put aside. Then, in 1925, a deceased Member of this House, the-

( 647 )
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Jate Dr. Lohokare, introduced s Bill for the establishment of en
All-India Medical Council as also~ an All-India Medical Register.
Simultaneously, I think, an identical Bill was introduced in the
Council of State by Dr. U. Rama Rau. That Bill, that is
to say, Dr. Rama Rau’s Bill, was actually circulated for the purpose of
eliciting opinion.  Both Bills had defects, but Govéinment looked upon
ttem as significant of a definite trend of opinion in favour of setting up
an All-India Medical Council and they thought that they might take up
the matter themselvee. My Honourabfe friend, Mr. Neogy, will remember
that, in 1927, we had a small informal conference on the subject with
some Members of the Legislature and, in 1928, the Government of India
-actually circulated the draft of a Bill to Local Governments. The replies
to this letter were considered by a Conference of Provincial represemtatives,
Ministers and Members of Council in September, 1929 and the Bill, as
circulated by the Government of India, elicited a great deal of opposition
-on the ground that it bad infringed provincial autonomy. The result was
that the Government of Indis came to the conclusion that any attempt
to co-ordinate standards of medical education in this country could only
be worked successfully if it had the willing support of the provinces and
that, until such support was forthcoming, there was no point in proceeding
with the matter. This recital would, I hope, satisfy the House that, at
.any rate, the idea of an All-India Medical Council does not date from
1980. In fact, its nativity dates back to 1910 and cannot, with any regard
to facts, be post-dated to 1980.

I shall now pass, Sir, to the question of the influence exercised by the
General Medical Council of Great Britain upon the Bill which is now
before the House. Honourable Members are aware that a system of
visitation and inspection of examinations conducted by the British Indian
Universities for medical graduates and also of consultation with these
Universities started in 1922. Sir Norman Walker visited India on behalf
of the Council early in that year; he paid a second visit to this country
in the winter of 1926-27. In the interval, and, in fact, regularly after
1922, inspections on behalf of the Council were carried out by officers
serving in this country. After his second visit, Sir Norman Walker
suggested to the General Medical Council of (ireat Britain that there
should be set up in India a co-ordinating authority which could give
some guarantee of uniformity of standards. But the General Medioal
Council recognised that it would be some time before such Council could
be set up; and, until it was set up, they wanted the Government of India
to appoint an Inspector of Medical Qualifications and Standards. Now,
8ir, it is within the recollection of the House that the proposal to appoint
such an Inspector did not commend itself to Honourable Members. The
counter-proposal of the Government of India, namely, the appointment
of a Board of Inspectors, did not find favour with the General Medical
‘Council of Great Britain. The result was the decision of the General
Medical Council in February, 1980, to withdraw recognition from British
Indian medical qualifications. This, Sir, meant two things; first, that
Indian medical graduates. who graduated after the withdrawal of recogni-
tion, might have difficulties in the pursuit of post-graduate work in
England; the other result of this decision was that in countries such as
S, o, et ot T SO i B

nt on of a medioal qualificati sognised by the
Genera] Medical Council, it wonld be diﬂicul% for Indidh medical gmdz.mta
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to find employment. These two consequences of the decision gave
practical urgency to the problem of what should be done in order that
reciprocal recognition should be secured abroad for medical qualifications.
secured in this country. That, Sir, is the nature and the extent of the
influence exercised by the General Medical Council upon this questidn.
Faced with this situation, Sir, the Government of India, in 1930, {dok
the only proper, in fact the obvious, step. They invited representati¥s
of provinces and of Universities to meet in a Conference in Simla. 'ﬂiey
met there in June 1930; the Honourable Ministers from Madras, from
the Central Provinces, from Bombay and from the Punjab were there and
the representatives of every British Indian University. And they came
to the conclusion that we should set up in India a body which would
endeavour to co-ordinate the standards of medical education of graduates.
They also came to the conclusion that this body was clearly indicated -as
one to which the duty of negotiating recognition of British Indian medical
ualifications abroad should be entrusted. The Bill, which is now befére

e House, is the outcome of this Conference. This disposes of the first
head under which, I said, I would group my observations, namely, the
origin of the Bill.

I come now to the purpose of the Bill. This, again, is to be sought.
in the recommendation of that Conference. The Conference said, there
shall be co-operation between British Indian Universities, in order to
ensure the attainment and the maintenance of a uniform standard of
qualifications for graduates.  For this purpose, it was clear that there:
must be knowledge on the part of each University of what the others
were doing; and, further, that there shall be active co-operation in.the
levelling up of standards.

Mr, B. Sitaramaraju (Ganjam cum Vizagapatam: Non-Muhammadan
Rural): Sir, may I interrupt the Honourable Member? Does he want to
suggest that this Bill carries out the recommendations of the Simla
Conference ?

Mr. @. 8. Bajpai: My Honourable friend must judge for himself whether
the Bill carries out the recommgndations of the Simla Conference or not.
T am not at the present moment saying that this Bill is a complete replica
of what that Conference recommended. ‘I am merelv trying to state what
the purpose of this Bill is.

Sir, I was at the point of stating that the Conference came to the con-
olusion that there shall be co-operation amongst the Universities. They
also recognised that for this purpose it was necessary to set up a body on
which all the interests concerned would be represented, and which would
also be vested with the power to supervise examinations and courses or
study. That, Sir, was the main recommendation of the Conference.
Honourable Members will ask, why is it that it has been decided or thdt
the Conference recommended that the functions of the proposed All-India
Medical Council should be limited to graduates and should not include
medical licentiates. That, Sir, brings me to my third main head of obser-
vations, namely, the scope of the Bill; because, it is to that that this
question logically relates. Now, let me say, 8ir, ab the outset that the
angwer to this question is not to be sought in any intention on the part
of Government to inflict upon licentiates,—a very numerous and s very
deserving class of medical practitioners,—any discrimination or any hard-
ship. The Bill before the House neither seeks mor secures any such
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object. In fact, there is really no conceivable reason why Government
should seek any such result. The answer is to be sought in facts which
we cannot get over. The first fact is that there is a real difference
between the educational standards of medical graduates and the educational
-gtandards of licentiates. No amount of aspiration by itself can convert the
-duality into identity. And the second fact is that if you wish the process,
—whether it be one of levelling up or of levelling down,—to be undertaken,
you must carry with you the provinces because, as I explained, under the
constitution, both medical administration and 1medical education are
trensferred provincial subjects. Now, Sir, in the reference which we made
tp the Loeal Governments, in 1931, we definitely put to them this question:
“*Do you wish licentiates to be included, or do you wish them to be exclud-
d?”’ Two Local Governmnts said, they might be included, but in a
separate register; the remaining seven were definitely against their inclu-
sion. In the circumstances, the constitutional position being
what it is, the Government of India had no option but to endeavour
to ensure two things. First, that in the Bill, which we put forward, there
was no bar to the admission of an improved licentiates’ qualification.
Olause 18 of the Bill definitely secures that object. The second objective
which we had was that there should be nothing in the Bill which in any way
detracted or derogated from the privileges which licentiates at the present
moment enjoy. There, again, T would invite the House to consider the
Bill word by word and line by line, and, I am sure, they will find: that my
assurance is justified, namely, that there is nothing in the Bill which either
detracts from or diminishes the privileges which licentiates at the present
moment enjoy.

That, Sir, completes my account of the origin, the purpose and the
scope of the Bill. I said at the outset that if I had any observations to
make on the criticisms of the provisions of the Bill, I would reserve them
to the last. Such criticisin has been directed towards two main features
of the Bill: first, the composition of the Council, second, the provision that
wc have made in regard to reciprocity. As regards the composition of the
Council, it has been urged that this should be on democratic lines, that it
-gshould consist of an elected President, and a majerity of elected members.
Well, Sir, what I wish to submit to the House is that the solution of this
problem is not to be sought along the lines of any preconceived or political
‘theory. This body is to be entrusted with the supervision of a definite
oategory of education. What we want is that it should be so constituted
as to perform its functions with the maximum of efficiency and harmony.
For this purpose, Sir, we think that the Council should be compact, i.e.,
it should not be unwieldy, it should be representative of the interests con-
cerned and its membership should be such as to command general confi-
dence. The solution, Sir, which we have put forward in the Bill—we do
not claim perfection for it—is a point which can be considered in Select
Committee. More than this, I think, on the question of the composition
it is unnecessary for me to say anything at this stage. I pass next to the
question of reciprocity.

Now, what has been said in regard to that is that an All-India Medical
Council will be at a disadvantage compared with the. General Medical
Council of Great Britain for the purpose of negotiating a recognition of
British Indian medical qualifications on a reciprocal basis. I.et me say
at once that Government wish this body to be putin a position of effective
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equality for the purpose which T have mentioned, namely, the purpose of
negotiating recognition of British Indian medical qualifications. It is not
the intention, Sir, to clothe this body merely with the trappings of autho-
rity. We wish to endow it with the reality of power, and if the formuls,
which we have put forward, is found to be inadequate in that respect, the
Select Committee will be free to go into it and suggest amendments. Gov-
ernment have’an open mind in regard to that point.

I see that I have already taken 25 minutes of the House. I shall not
detain Honourable Members longer, but, before I resume my seat,. I should
like to recapitulate the intentions of the Government in this matter,
because I do not wish that there shall be any doubts 'in the minds of
Honourable Members in regard to them owing to the comparative length of
my exposition. Government, Sir, recognise, in concert with I.ocal Govern-
ments and Universities, that there shall be co-ordination of medical stand-
ards of education of the higher class. Government recognise, in concert
with the samne weight of authority, that this task can best and most success-
fully be discharged by an All-India body. They want this body to be
compact, competent, representative of all the interests, which it is designed
to serve, powerful, autonomous, modest perhaps in its initial activities, but
only to be assured of a wide and sustained career of beneficence. If the
Bill, Sir, which we have put forward, does not compass this aim with
adequacy, we invite the House to co-operate with us in removing the
imperfections.

Mr. Deputy President (Mr. R. K. Shanmukham Chetty): Motion
moved :

“That the Bill to establish a Medical Council in India and to provide for the
maintenance of a British Indian Medical Register, be referred to a Select Committee
consisting of the Honourable the Law Member, the Honourable 8ir Frank Noyce, Dr.
R. D. Dalal, Mr. Arthur Moore, Sir Hari Singh Gour, Sirdar Harbans 8ingh Brar,
Mr. Gaya Prasad 8ngh, Mr. 8. C. 8en, Dr. Ziauddin Ahmad, Mr. B. Bitaramaraju,
Mr. 8. C. Mitra. Kunwar Hajee Ismail Ali Khan, Mr. Muhammad Yamin Khan, Sir
Abdulla-al-Mémiin S8uhrawardy, Mr. T. N. Ramakrishna Reddi, Mr. N. N. Anklesaria
and the Mover, and that the number of members whose presence shall be necessary
to constitute a meeting of the Committee shall be five.”

The Chair now proposes to ask Mr. Maswood Ahmad to move the
amendment that stands in his name. The discussion will then take place

both on the substantive motion moved by Mr. Bajpai as well as on the
amendment of Mr. Maswood Ahmad.

Mr, M. Maswood Ahmad (Patna and Chota Nagpur cum Orissa:
Muhammadan): Sir, I move:

“That the Bill be circulated for the purpose of eliciting opinion thereon Ly the 3lst
Quly, 1833.”

Mr. - Deputy President, Mr. Bajpai is rather famous for placing before
the House his case very ably and he has done that today as well. He
places his weakest case in such a way that it becomes a very good case
and he has done the same today.

Bir, at the outset, I would like to say that, before deciding to move my
motion I considered for a long time whether I should move it or not. First
of all, T preferred to oppose the Bill in toto, but there were practical
difficulties in our way, and I thought it would not be easy for us to throw
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out the Bill, but that it will be easy to convince the Government that this
is ‘& fit case for circulation or, if Government say that they have already
eirculited it by executive order, T would ask for re-eirculation.

In this connection, Mr. Deputy President, I want to discuss the point
which my Honourable friend, Mr. Bajpai, has given 'the firgt place in his
speech, that this Bill has not been drafted on the dictation of the General

" Medical Council. I say that this is my first objection and that there are seve-
ral reasons for a suspicion in the public mind about this Bill. The Bill seems
to be drafted, no doubt, to please the General Medical Council. Bir, in
this connection, I want to read a passage from the opinions which have
been supplied. At page 50, you will find a very interesting letter. I do
not know, whether the letter has been printed by mistake or not, but there
is a letter from the India Office, dated the 17th December, 1981, which

says :

“I sm directed by the Secretu1y of State for India in Council to transmit, for the
information of the Government of India, a copy of the correspondence with the Genersl
Medical Council on the subject of the Revised Draft Bill for the Establishment of an

All-India Medical Council.”’

So, Mr. Deputy President, this Bill which is before us was not the
original Bill which was drafted by the Department; rather this is a revised
draft Bill. Turther if vou will see, Sir . . . .

Mr. G. 8. Bajpai: Sir, I wish to correct my Honourable friend on a
point of fact. The word ‘‘revised’’ is not subject to the interpretation
which he is putting on the Bill which was referred to Irocal Governments
for opinion in 1931.

Mr. M. Maswood Ahmad: My Honourable friend may interpret the
‘contents of the letter in a different way, but I have read the original
words of the letter as well. Every Member may interpret it in any way
he likes. There are these definite words: ‘‘revised draft Bill’’ which can
not mean an original Bill. Further, Mr. Deputy President, by reading the
second paragraph of the letter on the same page 50, you will find that
my interpretation is more correct than the interpretation of the Honourable
the Mover of the Bill. You will find from the passage quoted below,
the correctness of my interpretation:

*2. The Becretary of State has no doubt. . . that the revised draft Bill has now
been accepted by the General Medical Council.”

This draft Bill has now been accepted by the General Medical Council.
The word now is a very significant word. Up to that time the Genersl
Medical Council did not accept the Bill and the Government did not dare
to introduce it, but now they say that it has now been accepted by the
General Medical Council.  Further, they say:

“and he trusts that it will be possible to introduce it at the next Delhi session
of the Indian Legislature', :

(Applause.) .
I leave this direct evidence for a moment, and take the circumstantial
evidence now.
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Mr. Deputy President, I want to read in this connection of the cir-
cumstantial evidence two lines from a pamphlet which has been published
on the Indian Medical Council by Dr. C. P. Chaubey, M.B., B.8., Delhi.

On page 66 of that pamphlet, you will find what Mr. Rafiuddin Ahmad
says: e

““The anxiety comes from the British Medical Cotincil and that certainly makes me
a little suspicious.”

Further, if you will again go to the same letter, which I have read
just now, at page 51, in para. 4, they say:

““With reference to paragraph 4 of your letter, I am to say that the Becretary of
State in Council accepts the view of the Government on the question of enrolment of
officers of R. A, M. C. and I, M. B. on the register of the Indian Medical Council.”

Again, if you will turn to page 67 of the pamphlet mentioned above,
you will find an extract from the British Medical Journal, which is the

official organ of the General Medical Council. You will find there the
following :

‘“The Council had however in recent years laid stress on the fact that there shounld
be adequate opportunities for employment on the civil side and in the new fropouls
for the reorganisation of the service valuable concessions have been obtained from the
India Office by the Association in this respect.’”

I shall now leave this point and I hope my Honourable friend present
here will decide themselves whether the suspicion in the minds of the
public is correct or not. (Applause.)

My second point is that although Government have circulated the
opinions, they have circulated them very late. We received these opinions
only two days ago, and if you will turn to page 174 of the opinions, you
will find that they were printed on tha 10th September, 1982. 8o, five
months ago, the Government had got these opinions printed. Apart from
this, if you will see when Government received these opinions, you will
see that they received these opinions more than a year ago. The Bill
wag introduced in the Legislative Assembly more than a year ago, but
they did not circulate these opinions to us to enable us to form our
opinions on this matter.

Further, the Indian Medical Council Bill, which is before the House
today and which proposes to establish & Medical Council in India, has
received so much attention by the people and especially by the medical
men of the country that it is entirely necessary that the opinions of the
experts which were obtained should have been placed before the House
long ago. The importance of the Bill can be judged from the comments
which nearly all the leading newspapers of the country have made on it.
There is not the slightest doubt that the Bill is very loosely drafted and
that it requires entire overhauling.

My third point in this connection is that the opinions are very old.
Just now I said that the Government received these opinions in 1981:
and, since then, many changes have taken place in this country: thel_'e
was a time when Local Governments were opposing entirely this All-India
Medical Council; but the time came when, in 1931, they accepted this
All-India Medical Council: and, after these two years, it is quite lxl.(ely_
that the Local Governments have changed their mind and that they might
agree to include the licentiates algo in this Indian Medical Council. I
think, therefore, a fresh referendum to the Local Governments is quite
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necessary in this case and this is a fit cage for circulation or re-circulation.
This will greatly facilitate the work of the Select Committee also. The
SBelect Committee, while considering the various clauses of the Bill, will
greatly appreciate the opinions bf the experts on it and, in the light of
these opinions, the Bill can be improved in & much better way. My
contention is that in the case of such an important Bill very wide publicity
-ought to have been given, and so fresh opinion ought to be received by
‘them and these should be circulated to us. I am sorry to say that the
Government have hopelessly failed to do their duty in this connection and
they are building a huge castle on an old rotten foundation which may be
.the cause for collapsing the whole structure.

My fourth point in this connection is this: that the Bill which was
circulated for opinion was not entirely the same as the one which is before
us now. There were alternative clauses in that Bill and, I am sorry to
‘say, that in spite of my request I could not get that Bill which was
circulated for eliciting opinion. In support of my contention that this is
-not that Bill which was circulated and on which the opinions were received,
1 want to compare the first line of the Bill which was circulated : there
+you find the following preamble:

‘“Whereas it is expedient to establish a Medical Council in India to provide for the
‘maintenance of a register of qualified practitioners of modern scientific medicine in
worder to- establish & uniform minimum standard of qualifications in medicine for all
provinces, such that persons attaining thereto shall be acceptable as medical practitioners
throughout British India . . . it is hereby enacted as follows :’*

. This is the preamble of the original Bill which was circulated and on
.which opinions bave been received by the Government, and these opinions
were circulated to us only two days ago. Now, compare this preamble
with the preamble of-the Bill which is under discussion before us. Here
you find the following:

“Whereas it is expedient to establish a Medical Council in India and to provide for
@ Register of the higher grade of qualified practitioners of modern scientific medicine in

corder to establish a uniform minimum standard of Aigher qualifications in medicine for
all provinces: it is hereby enacted as follows :’.

Now, I want to ask my Honourable friend, Mr. Bajpai, on this point

.whether the word ‘‘higher’’, which occurs in two places in the present
Bill, was in the preamble of the Bill which they originally circulated . . . .

Mr, G. 8. Bajpai: No; it was not.

Mr. M. Maswood Ahmad: No reply to that point: so my Honourable
friend accepts the point. :

Mr. G. 5. Bajpal: I said “No.”.

Mr. M. Maswood Ahmad: Thank you. Then he admits that there is a
very great difference between the Bill which was circulated and the Bill
which is now under discussion before us. In this connection I will say
that the preamble of a Bill is the seed for the whole tree. If you change
the seed, you will get another tree and you will get quite different fruits.
You cannot get the same fruit if you change the seed again and again.
(Laughter.) When you have changed t.he\ preamble of the Bill, then the
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whole idea, the whole scope of the Bill, the whole programme, everything
has been changed. By changing the preamble, the scope of the Bill has
been changed; the old idea has been changed; and no opinion has been
collected by the Local Governments and associations on this present Bill.
Further, 1 oppose this idea that this thing should be for higher qualifications
only, and if you will compare this preamble which is before us with the
preamble before the General Medical Council, you will find that it is quite
a different thing. I will discuss that point later.

My fifth point, Mr. Deputy President, in this connection is that the
Conference which was summoned in Simla in 1980 was not of a sufficiently
popular and representative character. No opportunity was given to the
independent medical men or to the different Medical Associations of the
country to be represented at that Conference. In the list of nameg of
people who were present in that Conference, Honourable Members will
find the representatives of Local Governments or of the Medical Faculties,
and, so far as the Medical Faculties were. concerned, the majority of the
members in these Faculties were either I. M. 8. men or Government
servants. Besides the representatives of the Government of India, there
were 11 Executive Councillors, four Ministers, three Surgeon-Generals,

five Inspectors-General, and only seven representatives of the Indian
Medical Faculties . . . . .

Mr. G. S. Bajpai: My Honourable friend has probably misread 11

for 1.
L

Mr, M, Maswood Ahmad: It might be so, because in my Note I have
got the figure 1 typed twice; but anyway, that does not change my main
point. One Executive Councillor, four Ministers, three Surgeon-Generals,
five Inspectors-General combined with five persons from Government of
India have no comparison with the seven representatives of Medical
Faculties. T think at least the majority of these seven representatives
as well would have been Government servants. My chief point is that
there were I. M. S. men, Government servants and Ministers in an over-
whelming majority. Again, these gentlemen were not beyond the control
of the Government, and in this Conference the independent medical pro-
fession was totally ignored. In my humble opinion, the independent
medical men were the only fit persons whose opinions should have carried
weight on a matter like this. In their Statement of Objects and Reasons,
Government say this:

“The Government of India have for some time past, in consultation with Local
Governments, been considering the question of establishing an All-India Medical
CGouneil......... The Government of India, therefore, drafted agBill on the subject and
circulated it to Local Governments, who have accorded their approval to the principles
underlying it and agree that it should be proceeded with.”’

Bir, it is clear that the Government of India did not circulate the draft to
All-Tndia Medical Associations. These organisations were totally ignored,
otherwise it would have been mentioned in the aims and objects as it has
been mentioned about Local Governments. Sir, though the Local Govern-
ments have sent in their opinions, and although some of the Medical
Associationg have also sent in their opinions, no attention has been paid
by the Government of India to the suggestions made by local medical
associations or by independent medical practitioners. All such opinions
received from the members of the independent medical profession have

B2
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been totally ignored, and they have drafted this Bill only on the recom-
mendations of the Local Governments, and in many places even these
recommendations have not properly been adhered to. This is my sixth
objection, Sir.

My seventh point is this. We have now to see what was the immediate
object of this Bill. I do not want to express my own opinion on this
point, but I will merely read what Government themselves have admitted.
This is what they say:

‘“But until recently there has been no consensus of opinion in favour of the establish-
ment of such a Council. This has been partly due to the action of the General Medical
Council in deciding in February, 1830, to withdraw temporarily the recognition of the
Medical Degrees of  Indian practitioners.’’.

This action of the General Medical Council is evidently the immediate
cause for drafting this Bill and placing it before us; and, therefore, this is
the reason why the Government want to establish an Indian Medical
Council. When the withdrawal of the recognition of the degrees of Indian
Universities by the General Medical Council of ¥ngland is the immediate
cause, the proposed Indian Medical Council should have been on the lines
of the General Medical Council, because our proposed body is to replace
the General Medical Council for maintaining a register of Indian medical
practitioners. But when we compare the provisions of this Bill with those:
of the General Medical Council, we find a world of difference between the
two. In this connection I shall read out a few lines from the Memorandum
of the General Medical Council as to the ®nstitution, functions and proce-
dure. This is a copy which I have obtained from the Government Depart-
ment, and so this can be said to be an suthoritative document. Now, this:
is what they say: ,

 ““The Instrument which Parliament set up for the purpose of marking the distinc-
tion between qualified and unqualified persons is called the Medical Register.”

“It exists in fact for the protection of the public.”

“This Council is in fact neither a Parliament for making professional laws, nor »
Union lon- protecting the professional interests. It exists in fact for the protection of
the public”.

Thus it will be seen that the object in view is simply to protect the
interests of the public, but this object has not been kept in view by the
Government of India in drafting this measure which is now before us.
If they had taken into comsideration this object, then they should have
drafted this Bill in such a way as to protect the public both from the
higher and lower grade practitioners. If the object of a Medical Council
is to protect the interests of the public, then the public should be pro-
tected both from the higher as well as the lower grade of practitioners. I
maintain, 8ir, that protection for licentiates is more necessary than for
graduates, because, after all, graduates are more educated, they have
more knowledge of medical science than that possessed by the licentiates.
Further, India is & poor country, and 99 per cent. of the people take
medical advice from these licentiates. They should know as to who, from
among these licentiates, is a qualified man and who is not, and they can
find this out only if a register is maintained. I fail to understand why
a register of only higher qualified graduates should be maintained, and
why the lower grade practitioners should be excluded from it. In my
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opinion, the proposed Medical Councii should maintain a register of all
qualified practitioners of modern scientific medicine, and the exclusion of
lower grade practitioners from this Council will defeat the very object of
the Medical Council. I have strong opinion on this point and I request
the Honourable Member in charge to allow the licentiates to get them
registered on the Indian Medical register.  There should, under, no
circumstances, be any kind of differentiation between the higher grade
and lower grade of practitioners.

Mr. Deputy President, I know the Government will succeed in carrying
their motion and the Bill will be referred to a Select Committee, and, as
I have said at the beginning, I found some practical difficulties in opposing
the whole measure in toto, and, as I am aware of the Government voting
strength and of the absence of many elected Members, I want to suggest
some very important amendments in the Bill. I am suggesting with the
view that if I fail in getting the Bill circulated, and if the Bill is referred
to the Select Committee, then my opinion shall be before the Select
Committee so that they may be considered there.

My first suggestion is that the preamble should be drafted on the lines
of the preamble of the General Medical .Council. I want that such a long
preamble should be omitted and a shorter one similar to that adopted
by the General Medical Council should be substituted. This is the preamble
of the General Medical Counecil :

*“Whereas it is expedient that persons requiring medical aid should be enabled to
distinguish qualified from unqualified practitioners, be it, therefore, enacted’.

I want that this short preamble should be substituted for the one
which the Government have adopted in this Bill which is before the House.
I{ this suggestion of mine is not acceptable to the Government, then I
would suggest, Mr. Deputy President, they should draft the preamble
exactly on the lines of the one which they have already circulated to the
Local Governments and on which they have received so many opinions.
If, however, for any reasons the Government are not prepared to accept
their own draft again, then I would suggest that they should at least omit
the words ‘‘higher education’’ and ‘‘higher qualification’’ from the pre-

amble. |

My second suggestion is this, that you will find in the Bill in several
places the mention of the words ‘‘British India’’. I seriously objeet to
this, and I want that this Medical Council should be for the whole of
Indin and not for British India alone, now that the Federation is very
near and the States are coming in and joining us. I, therefore, submit
that this Bill should be for the whole of India and not for British India
only. (Interruptions.) May I know from the Honourable Members inter-
rupting whether in all the Acts they find the words ‘‘British India’
only? (Some Honourable Members: ‘‘Yes.””) If it be so, then at the
time those Acts were passed there was no Federation imminent, but now
that the Federation is very near and the time is not far off when legisla-
tion passed by this House will apply to the States as well, I say that the
present Bill must apply to the States as well. Further, T will ask the
habitual supporters of the Government to see the first line of the, first
letter published on the first page of the literature supplied by Government.
Thero thev will find that Mr. A. B. Reid, Secretary to the Government of
India begins with the following words: ‘‘I am directed to address you
regarding the establishment of an Ad-India Medical Council . . . .
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My next point is about the composition of the Indian Medica] Council,
which is the most objectionable clause. You will find in clause 8 that
they want to have an elected President. (4n Horourable Member: ‘“Who
wants elected President’’?) Government have provided .so in this Bill.
(An Honourable Member: **Where is it?"’) I will ask my friend to read
the Bill and then to open his lips. Please see sub-clause (a) (1) of clause
3. (Applause.) Government have provided in the Bill that the President
should bhe nominated by the Governor General in Council. So it means
that Government want the President of the Indian Medical Council to be
nominated. You will find other provisions in the Bill to the effect ‘‘one
member from each Governor's province, to be nominated by the Local
Government of the province’’, ‘‘one member from each Governor’s pro-
vince, to be elected from amongst themselves by the members of the
Medical Faculties of British Indian Universities within tke province’’.
Sub-clause (1) (a) provides for a nominated President, and, under (b), there
are other nominees of the Local Governments who, I believe, will be
9 or 10 in number. Now, Sind and Orissa and the North-West, Frontier
Province are Governor’s Provinces and they will nominate and so the
number will increase from 9 to 10 or 12, or God knows how many after-
wards. TUnder (¢), there will be three nominees of the Governor General
in Council. Under (c), there will be six representatives of the Medical
Faculties. You will find in the list there are six Universities only having
Medical Faculties, namely, the Allahabad University, the Bombay Univer-
sity, the Calcuita University, the Lucknow University, the Madras Univer-
sity, and the last one is the Punjab University.

Sir Muhammad Yakub (Rohilkund and Kumaon Divisions: Muham-
madan Rural): Allahabad has got no Medical Faculty.

Mr. M, Maswood Ahmad: Then the number of elected members will
decrease. I said six; it will be five, which only strengthens my argument.
I do not understand why in s Council of 28 or 84, there should be so many
nominated members, and if you compare this with the composition of the
General Medical Council in England, you will be surprised, Mr. President,
to hear . . . . .

Sir Muhammad Yakub: Mr. President will not be surprised.

Mr. M, Maswood Ahmad:  Mr. President will not be surprised, but
several habitual supporters of the Government will be surprised. The
Council was established under the Medical Act, 1858, and ite composition
was somewhat altered by the Act of 1886. It now consists of eighteen
members appointed by the Universities in the United Kingdom having
Medical Faculties; of nine members appointed by the Medical Corpora-
tions, such as the Royal Colleges of Physicians and Surgeons: of five
members appointed by His Majesty-in-Council ; and of six members directly
elected by members of the profession as a whole—a total of 38. In a
House of 38, the Government nominees on the General Medical Council
are only five; and, here, in a House of 28 or 84, there will be a nominated
element to the extent of more than 80 or 70 per cent. In the General
Medical Council, there are also added three dentists who are members of
the Dental Board and are appointed zor dental business. The Universities
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may appoint either medical men or laymen. There is, therefore, a clear
provision in the General Medical Council that laymen as well can be
elected by the Universities. But what has been done in this Bill? The
election has been: restricted to the members of the Medical Faculties:

‘‘One member from each Governor's Province, to be elected from amongst them-

selves by the members of the Medical Faculties of British Indian Universities within
the province.” .

Aguain, in Cambridge, for example, the representative is elected by the
Members of the Senate, in the same way .as the representatives in Parlia-
ment.  Therefore, you will find that they are selected by the Senate;
they are not selected by the Medical Faculties. 'This is the great differ-
ence between that election and the proposed election in this country. As
regards nominations, you will find that the representatives nominated by
His Majesty-in-Council are generally. appointed for special reasons. In
this Bill there is no such provision. I will appeal to the Member-in-charge
of the Department to keep in mind that these nominations are for some
special reasons.
|

]

. The Honourable Khan Bahadur Mian Sir Fazli-Husain (Member for
Education, Health and Lands): What special reasons?

Mr. M, Maswood Ahmad: That may be considered in the Select
Committee. That is not a point to be considered here.  There are many
special reasons why nominations should be made in that way.

j .

The Honourable Khan Bahadur Misn Sir. Fazl-i-Husain: Kindly tell us

u few.

Mr. M, Maswood Ahmad: I will not be in the Select Committee.

This point is to be considered by the Commiftee, and so I am pressing my
views before you here.

The Honourable Khan Bahadur Mian Sir Fagl-l-Husain: Why not quote
them here? X

Mr, M. Maswood Ahmad: Again, in ‘England, the direct representatives
are practitioners, elected four frdm England, one from Scotland, and one
from Ireland, by ballot from among the members of. the profession having
registered addresses in these countries, respectively. That is the composi-
tion of the General Medical Council, énd if the Government want to have
an All-India Medical Council in this country, it should be on the same
lines as the General Medical Council in that country. I further suggest
that this Council should be on popular lines and, for that purpose, sub-
clause (1) (b) of clause 8 should be entirely omitted. But if Government
insist on giving the power of nomination to Local Governments, it should
be for special reasons.

Now comes the question of the nomination of the Presidqnt. 'In this
connection 1 have already stated and I agasin say that the main wirepuller
is the President and. therefore, he should not be nominated, but only
¢lected by the Committee.

The Bill is altogether silent on the privileges and status of the members
of the proposed Medical Council and this, I ,_cgns:der, to be a very serious
omission. In my opinion, some definite ptivileges ought to be given to
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those who get themselves registered. In other countries medical practi-
tioners, who do not get themselves registered, are not allowed to enter
any Government or semi-Government service; their certificates are not
accepted as valid; their opinion on medical matters is not accepted in a
Court of law, and dangerous drugs are not allowed to be administered by
13 Noow, them. 8o there must be some clause in this Bill for the privi-
leges of those men who want: to be registered in that ragister.

Mr. Deputy President, I come to reciprocity now. This is the other
most important point. This has been mentioned in clause 19. You will
find here that “‘the medical qualifications granted by medical institutions
outside British India which are included in the Second Schedule shall be
recognised medical qualifications for the purposes of this Act.”’ Bo (Govern-
ment want the certificates from outside India to be recognised automatically
and this is very objectionable. There must be some provision in the Bill
that theee certificates will not be accepted in India unless those countries
are prepared to accept our qualifications in their country. I would suggest
that the medical qualifications, now granted to medical institutions in
countries outside India, shall be declared recognised medical qualifications
under ths Act as soon as the Governor General in Council is satisfied on
the report of the Indian Medical Council that the registering authorities
of such countries are prepared to enter into the scheme of reciprocity as
regards enrolment and registration of medical practitioners with the All-
India Medical Council. A list of such medical qualifications shall, by
notification in the Gazette of India, be included in the Second Schedule.
Such notification may also direct that any entry shall be made in the
Second Schedule declaring that such be recognised medical qualifications
only when granted after a specified date. This is of vital importance.
The provision of reciprocity in clause 19 is a farce at present. It is
injurious in its present form.

Further, T will say that there is one great objection in the Schedules.
In Schedule I, you will find that two very important Universities have
been omitted. In the Schedule I find Lahore, Bombay, Calcutta,
Lucknow, Madras and Allahabad. If the Moradabad Knight is correct,
there is no Medical Faculty at Allahabad, though I am not sure of that.
Even that has been recognised. But inspite of there being a Medical
Faculty at Patna, inspite of having such a good College there, inspite
of the fact that the Bihar Government iy spending a lot of money on
medical education at Patna, inspite of good remarks of the inspecting
authorities, inspite of it being highly appraised by Inspectors of the
General Medical Council, inspite of it being the best of all these Univer-
sities, Government have not mentioned the Patna University in this list.
I would request the Honourable Member to include the Patna University.
The Andhra University has also not been mentioned and I think that
University is in no way inferior to those I find in the list. Burma is
going to be separated. 8o I leave that. If Burma is not separated and
it is a part of the federal Indis, then Government must include the
Burma University also in this list.

Now, Mr. Deputy President, I will suggest there should be a third
Schedule for the licentiates. The degrees of licentiates are called differently
in different provinces. I will not go into & long list of that. That also
should be included in this Third Schedule, and if the Bill will be referred
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to the Select Committee I will send those lists for being considered on
that occasion. There is only one other point I want to touch. That is
provincial autonomy. My Honourable friend, the Mover, has said that,
and many other Members may say that as provincial autonomy is coming,
we should not include the licentiates in this list and that it will be a
kind of interference with provincial autonomy. This is the last point on
which I want to satisfy the House. It is strange that up to the time
when there was no talk of provincial autonomy, Local Governments
were insisting that they were not ready to give their medical education
under the sall-India.system, but, after fhese Round Table Conferences,
when it became clear that provincial autonomy was coming, the Local
Governments say: ‘‘take away this medical education in the hand of
the Central Body’’ and that they are satisfied with licentiates only.
May I ask is it not surprising? This is an astonishing fact. I think
the main reason is that these I. M. 8. officery are afraid of provincial
autonomy and that they want to come under the control of the Central
Body because they think that t:eir fate is not safe in the provinces,
while there is less or no responsibility in tke centre. The only course
for those Members who do not want these licentiates to be included, on
account of provincial autonomy, is to throw out the whole Bill.
(Applause.)

Mr. Deputy President (Mr. R. K. Shanmukham Chetty): Amendment
moved :

“That the Bill be circulated for the purpose of eliciting opinion thereon by the
3lst July, 1833."

Mr. 0. 8. Ranga Iyer (Rohilkund and Kumaon Divisions: Non-Muham-
madan Rural): Sir, I listened with a certain amount of delight to the
speech that hag just been concluded. As the length of our grievances is
greater than the depth of the Government's information (Laughter), I
am not surprised that the previous speaker should have taken a longer
time than the Mover of this Bill. The crux of the Honourable gentle-
men’'s case was this: ‘‘The Bill is loosely drafted and requires entire
overhauling’’. That being so, I wag a little taken aback when he stated
“‘circulate and re-circulate’’. If the Bill is loosely drafted and requires
entire overhauling, the proper place to overhaul it is in the Select Com-
mittee and, therefore, I believe that in the Select Committee the Bill
can be carefully examined and the objectionable features of the
Bill wholly removed. The Bill hag certainly many objectionable features
and, I am certain, that when Mr. K. C. Neogy and Mr. Raju, who
have made a special study of some of the features of this Bill, work
in the Select Committee, they will make out a case by threshing out
many of these points there. Even the preamble, which, according to
the Honourable gentleman who has just concluded his speech, is open
to objection, can be changed in the BSelect Committee. If equality
should be secured—and if the Select Committee is unanimous on that
point—between the licentiates and men of higher qualifications, _the
proper place to get that equality established is in the 'Select Committee
by saltering among other things, the preamble of the Bill. In the Sclect
Committee, the gentlemen who have agreed to serve on it will have to
see to it that the Andhra University, the Patna University and the
Rangoon University,—for Burma has not been separated yet from India,—
get the same status, the same advanteges and the same privileges as the
Universities in other parts of India. (Hear, hear.)



562 '*  LEGISLATIVE ASSEMBLY. [18re Fes. 1988.
[Mr. C. 8. Ranga lyer.]

‘Then there is the question of the composition of the Medical Council.
I am sure, Honourable Members will like to approximate as closely as
possible the position of the Council to the position of the Council in
England and they will try to acquire the same status for the Council -in
this country that the Councils in other parts of the Empire have got and
the question that evolves from this is the question of reciprocity which,
if occasion requires, will have to be interpreted as retaliation. (Hear,
hear.) If our Council does not get what it wants, if our Council does not
bave the authority that the other Councils have, we at any rate would
strongly oppose the Bill. 8ir, the question of reciprocity is one on which
there cannot be much difference between Honourable Membery opposite
and ourselves and, I hope, that on thig point a very explicit statement
will be made by the Government, for it is an important consideration
before the House agrees to refer the Bill to the Select Committee.

There is & good deal of misapprehension in the country, a very just
misapprehension and there is & good deal of feeling that India has been
most shabbily treated by the British Medical Council. There is a good
deal' of legitimate suspicion which cannot be altogether ignored. Sir,
the Member in charge of this Bill is Mr. Bajpai, who is an Indian
himself . . . . .

3
Tt

Mr. Lalchand Navalrai (Sind: Non-Muhammadan Urban): Will that
suspicion and misapprehension be removed by the Belect Committee?

_ Mr. Q. 8. Banga Iyer: That is a matter which has got to be considered
in the Select Committee. I do not know whether it will be removed by
the Select Committee. I am not,on thst Committee. - But these things
will have to be taken up and we must try our best to get them removed
in the Select Committee, because I find that a large number of Honour-
able gentlemen have been put on the Select Committee and they have
. all probably agreed to serve on that Committee. Not being on the
Select Committee myself, I can only urge from here that these matters
will have to be taken up by the SBelect Committee.

Mr. Lalchand Navalrai: That will be no guarantee to us,—when the
Honourable gentleman himself is not there. ‘

An Honourable Member: Our other friends are there.

Mr. O. 8. Ranga Iyer: I quite realize what my friend from Karachi
says and I am perfectly certain that when he stands up and makes out
his case, he will make out a strong case for the viewg that he holds. I
perfectly share his misapprehension in many matters, and, therefore, it is
up to us to speak out our mind on these matters; but in view of the
story that has been narrated by my Honourable friend, Mr. Bajpai, in
view of the fact that he has stated that this matter has been before the
House for a verv long time and that some form of circulation has already
taken place, I find it very difficult to associate myself with the motion for
re-circulation; but if 1'do not associate mvself with the motion for
re-circulation, I must make it perfeotly clear that I do not asBociate
myself with the Bill that has been presented to us. (Hear, hear) It
containg many unhappy features and those features will have to be
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altered if the Bill is to get the acceptance of this side of the House.
(Cheers.) Otherwise we will reserve to ourselves the fullest right of
altering the Bill on the lines the Opposition would like to have it altered.

Mr. Gaya Prasad Singh (Muzaffarpur cum Champaran: Non-Mubam-
madan): Or of rejecting the Bill.

Mr. 0. 8. Ranga Iyer: Or, as Mr. Gaya Prasad Singh truly says,
even of rejecting the Bill altogether. (Hear, hear.) These are matters
which will have to be considered at a Ihter stage, but I must tell the
Government, in the first place, to make their position clear in regard
to the electors, the composition of the Council, ete., etc. The Univer-
sities have a right to be electors. I cannot understand how the
University in the Province of Bihar and Orissa or in the Andhra Province
could have been left out. Then, again, we have a right to prevent and
make provision against something like the development of a medical
tvranny in this country by our completely handing over the Medical
Council to professional men. (Cheers.)

Mr, G. S. Bajpai: I simply wish to state, Sir, that my Honourable
friend is not quite correct in stating that the University of Patna is
excluded from the electorate. It is the qualifications of the Patna
University: which are not included in the Schedule. The University of
Patna is in the electorate.

Mr. O. 8. Ranga Iyer: Patna is definitely in the electorate, but, at the
same time, its inclusion in the Schedule would give Patna the Bame
status that the other Universities have got, and thig is a matter on which,
I am sure, the Government will bestow the due consideration that the
mattér deserves.

Sir Muhammad Yakub: What about the Benares and Aligarh Univer-
sities ?

An Honourable Member: The British Medical Council have not con-
sidered this.

Mr. 0. 8. Ranga Iyer: My Honourable friend, Mr. Jagan Nath Aggarwal,
tells me that the British Medical Council have not considered this aspect.
I am quite certain that when he presents his case and dwells on this
question, he will emphasize it and that the Honourable go_antlemen who
propose to serve on the Select Committee will give that point every con-
sideration. Sir, the Honourable Member in charge of this Department
happened to be an esteemed Member of the Punjab Government apd.
if one were to go into the past history of this Bill and the attitude which
the Government of the Punjab had taken, it would perhaps become clear
as to why the Punjab Government at one time entertained -considerable
apprehensions on this matter. 8ir, in view‘o'f thg agitation in thg couptl:y
and in view of the great suspicions prevailing in the public mind, it is
for the Government to make it perfectly clear, when the Government
spokesman replies to thia debate, that all the suspic'lons-that are enter-
tained on thiy side will be removed and that the Bill will emerge from
the Select Committee very different from the Bill that goes into it.
(Applause.)
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Dr. BR. D. Dalal (Nominated Non-Official): Sir, let me assure the
House at the outset that I do not speak on the Medical Council Bill as
an uncertified adventurer in the setreet. Perhaps I may state my
credentials. Even at the risk of appearing egotistic, I may state that
I possess both Indian and English medical qualifications—the highest
qualifications in medicine and public health (Ironical Cheers from the
Opposition Benches), and that my standing in the medioal profession
extends over 85 years. Sir, to my mind . . . .

Mr. Lalchand Navalrai: Not under a democratic Government.

Dr. B. D. Dalal: Sir, to my mind the membership of the Legislative
Assembly presents three aspects (Hear, hear): a duty, a responsibility,
and an honour. I have been invited to serve on the Select Committee
Proposed to consider and to amend this Bill; and, I think, the man, who
is not imbued with a sense, not of foolish vanity, but of grave respon-
sibility, is not fit to be a Member of this great Central Legislature
(Ironical Cries of ‘‘Hear, hear’’ from the Opposition Benches)—much less
if he misleads this Honourable House in any way. Bir, I feel peculiar
plpastuwe in giving vent to expressions of congratulation to my Homourable
friends—Sir Fazl-i-Husain, Sir Frank Noyce, and General Sir John Megaw.
All three of them have taken a deep interest in thig Bill, and have all
along striven hard to settle this difficult and long-vexed question, and,

in my opinion, they have earned the grateful thanks of the medical pro-
fession in India. '

Now, 8ir, with your permission, I shall proceed to recall very briefly the
history of the controversy with regard to the relations between the General
Medical Council and the Indian Universities. Under the Medical Act of
1886, it is the statutory duty of the General Medical Council to satisfy
itself that alt qualifications recognized by the Council should guarantee a
standard of proficiency sufficient for practice in Great Britain. - Accordingly,
various Indian medical degrees received recognition. In 1920, the first
difficulty aroge. The attention of the General Medical Council was called
to the inadequacy of training in midwifery, which was given at some of
the medical colleges in India. The shortcomings were frankly admitted
by all. The defaulting Universities were warned that unless setisfactory
arrangements could be made for the teaching of midwifery, the recognition
of their degrees would terminate. The Universities asked for time to
comply with the requirements. In 1922, it was arranged that, on behalf
of the General Medical Council, Sir Norman Walker should visit India to
see what was actually being done. The Universities showed a genuine
desire to rectify their shortcomings, not only in midwifery, but also in
various matters which were brought to their notice by Sir Norman Walker.
No machinery existed in India for the inspection of the Universities and
their medical examinations. It was proposed that the Government of
India should appoint a special Inspector. This was agreed to by the Gov-
ernment of India and by all Universities except the Calcutta University,
which objected on the ground that the inspection was an unusual proce-
dure; so the medical degrees of the Calcutta University were not recognised
by the General Medical Council for four years from 1924 to 1928. In
1928, the Calcutta University applied for a resumption of recognition by
the General Medical Council. This was agreed to after an inspection.
In 1928, Sir Norman Walker paid a second visit to India, and he submitted
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a most comprehensive report on the conditions of medical education in
India. He reported that great progress had been made in the removal
of previous defects, but he pointed out various matters in which further
improvement was needed to ensure uniformity in the standards of the
examinations. He suggested the establishment of a Medical Couamcil in
India; and, pending the formation of the Medical Council, it was proposed
that a Commissioner of Medical Qualifications and Standards should be
appointed as & temporary measure. This proposal was objected to by this
Honourable House. As the period of temporary recognition by the General
Medical Council of the medical degrees of the Indian Universities was fast
drawing to a close, the Government of India proposed that a Board,
consisting. of the representatives of the Government of India and of the
Medical Faculties of the Universities, should be set up as a temporary
measure for the inspection of the medical examinations. But the General
Medical Council regarded this proposal as an unsatisfactory makeshift, and
it decided in February, 1930, that, in the absence of authoritative
information as regards the medical qualifications and standards of the
Universities of Bombay, Calcutta, Madras, Lucknow, and Punjab, it was
unable for the time being to continue to recognise the medical degrees of
the Indian Universities as furnishing a sufficient guarantee of the posses-
sion of the requisite knowledge and skill for the efficient practice of
medicine, surgery and midwifery in Great Britain. Consequent upon this
decision, the Committee of Management of the Conjoint Examining Board
in England have decided that if, by the 1st June, 1933, the Indian Medical
Council Bill has not been passed into law and approved by the General
Medical Council, the existing recognition of the Indian Universities by that
Board also would cease.

Diwan Bahadur A. Ramaswami Mudaliar (Madras City: Non-Muham-
madan Urban): Does the Honourable Member say that the decision of
the Board was that the lndian Medical Council Bill to be passed by the
Assem‘t;ly should have the positive approval of the General Medical
Council ?

Dr. R. D. Dalal: That is what I understand.
Diwan Bahadur A. Ramaswami Mudaliar: Thanks for the information.

Dr. R. D. Dalal: Sir, it has been said that the General Medical Council
has forced the Government of India to establish a Medical Council in .
India. To get at the truth of this allegation has been my great object.
I have made a thorough investigation, but I can discover no ground for
this allegation. Nay, I regard this allegation as a niischievous delusion.
8o, 1Sir, with your permission, I shall take this opportunity to clear away
the misconception which seems to prevail amongst the medical practitioners
in India. The General Medical Council has played a very important part
in bringing the medical education in India to its present high standard.
The General Medical Council was asked to recognise the medical degrees
of the Indian Universities as being equivalent to British qualifications for
purposes of registration in Great Britain; so, consistently with its statutory
duty, the General Medical Council was compelled to play an‘active part.
What is more, the General Medical Council itself recommended that India
should set up its own organisation for the co-ordination of medical educa-
tion and standards so that it might escape from the invidious and
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unsatisfactory position of having to meddle in the affairs of the Indian
Universities. If the General Medical Council did not keep the Indian
Universities up to the mark, it would be tantamount to the General
Medical Council not doing its duty. In that case, the Privy Couneil
would- step in, and would put the General Medical Council in
default. Sir, I can assure the House that I have made a close study of
this Bill, and I have arrived at certain definite conclusions. There is
much virtue in the closed mind, for an open mind like an open drain is
apt to be the receptacle of much filth end rubbish.

*Mr, 0. O. Biswas (Calcutta: Non-Muhammadan Urban): Under-
ground sewers generate gases.

Dr. R. D. Dalal: But, I am not one of those who make it their boast
that when once they have made up their minds, nothing can alter them.
This is a Bill of great importance to the medical profession and to the
public generally; so it would be a great blunder—a blunder worse than
crime,—to have a mind closed by blind prejudice, or stupid obstinacy, or
unreasoning pre-conception. The necessity for this legislation :is universally
admitted. The Council should be established in such a manner as to
ensure an hcnourable International status for the medical degrees of the
Indian Universities. The object of this Bill is to establish a register of
those medical practitioners who possess medical qualifications which are
likely to be accepted in other countries as conforming to International
standards. Reciprocity depends upon the possibility of satisfying the
authorities responsible for maintaining the standards of medical practice
in a country that the standards of medical qualifications in another country
seeking reciprocity do not fall below those which they themselves require.
Therefore, the main object of this Bill is to restore and to maintain that
reciprocity between India and Great Britain which has been interrupted
by the refusal of the General Medical Council since February, 1930, to
recognise the medical degrees of the Indian Universities. 8ir, I may state
in passing that in Japan there are several standards of medical qualifica-
tions, but only the highest standard of medical qualification is recognised
for reciprocity in other countries. If tbe medical graduates and the
licentiates of the medical schools are given equal rights, the candidates
might prefer the casiest examination instead of that in the highest repute.
The Bill provides that eventually. we should be able to raise to a sufficient
and uniform standard the medical education of all persons who would
-enter the medical profession; so it will benefit the public at large by securing
an improved class of medical practitioners. There is nothing in the Bill
which will prevent the licentiates being recognised when the courses of
{raining and examinations are considered sufficient by the Medical Council
of India. The licentiates have not been included in the scope of the Bill,
because at the present time they have not the slightest chance of being
recognised in other countries. It is true that the licentiates compose a
very large section of the Indian medical profession; I admit that the
licentiates have rendered conspicuous services to the Government and to
the people of India; and I firmly believe that the medical facilities in
the vast rugal areas of India can be provided only through the instru-
mentality of the licentiates. But, Sir, so far as India is concerned,
their recognition will remain exactly the same as before, and when the
courses of training and examinations are brought up to the requisite
standards, they will automatically come within the scope of the Bill. The
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door has been left open for them by the Government of India; medical
schools will, therefore, have an incentive to work up to the higher
standards. Any adequate Bill must recognise the clear distinction between
the medical schools and the medical colleges in the present circumstances.
The medical schools do not maintain such a standard of proficiency as
obtaing in the medical colleges; the system of education given in the
medical schools is quite different to that in the medical colleges; the
preliminary education of the licentiates is quite inferior. That the licen-
tiates have heen put on the provincial registers is due to the
peculiar conditions and circumstances of India, and to discrimi-
nate them from unqualified practitioners for Government and local
board service of a subordinate grade, and to bring them under the discip-
linary jurisdiction and control of the medical councils for unprofessional
conduct. If the licentiates will insist on recognition of equality of status
in the present circumstances with the medical graduates, what will be the
result? The practical outcome of it wiil be that no medical qualifications
of India are likely to receive recognition for reciprocity. Sir, I am con-
vinced that eventually the licentiates are bound to come within the scope
of the Bill; I, therefore, see no necessity for legislation for the lower
qualification. But if such legislation be considered desirable, this question
should be thoroughly investigated. I respectfully submit that a beginning

should be made by securing recognition of higher qualifications for
reciprocity in other countries.

Sir, much has been said about Patna, Andhra, and Rangoon Universi-
ties. These Universities have not been included in the first Schedule of
the Bill. They had not been recognised under the arrangements which
were in existence before the withdrawal of recognition by the General
Medical Council; but there will be no difficulty in placing them on the
list if they will satisfy the Medical Council of India as to the sufficiency
of the standards of training and the efficiency of their examinations.

Mr. M. Maswood Ahmad: Why not the same for other Universities?

Dr. R. D. Dalal: I see no objection to British, Colonial, and Foreign
medical pructitioners being admitted on the register op payment of fees
without examination, provided that they were duly qualified and provided
that there was full reciprocity between India and Great Britain, Colonies,
and Foreign countries.

The Bill gives the Council power to send Inspectors to see that the
examinations are sufficient and efficient; and if they find any body not
doing its duty and not giving the examinations in a fit and proper manner,

that body would be put in default by the Council subject to the sanction
of the Governor General in Council.

Now, Bir, ] shall pass to a very important point which will give the
House food for reflection. A great many Indian medical men are earning
their livelihood in the United Kingdom; so it is a matter of great import-
ance that there should be reciprocity between India and Great Britain.

Mr, Lalchand Navalral: What is the number of such practitioners,
please?

Dr. R. D. Dalal: I do not know the exact number.

Mr, 0. 0. Biswas: Why not have an examination for them there, if
necessary ? - =
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Dr. R. D. Dalal: Then, Sir, there are other countries, to which Indian
medical men look for honourable careers, such as Ceylon, Cyprus, Fiji,
Malta, Gibralter, South Africa, Uganda, Btraits Settlements, and so on.
These countries contain enormous populations of Indians, who lay great
stress on provision for themselves and their families of medical treatment
by Indian medical men; and the welfare of these Indian populations the
Government of India are in duty bound to subserve. But these countries
regard recognition by the General Medical Council as an essential condition,
which must be complied with before they are allowed to practise in their
Territories. '

Now, Sir, with your permission, I shall just say one word as regards
the President of the Council. The President of the Council should be &
man qualified by expérience; he should have a knowledge of the procedure,.
precedents, and conventions of the Medical Councils in Great Britain
and other parts of Europe; he should be the guide and adviser of the:
Presidents of the Provincial Medical Councils; he should be a man who-
is debarred from private and consultation practice; he should be a person
who has a powerful influence on the whole history of medical education
in India; and, in view of the close association which should exist between
the Central Government and the Medical Council of India, I think it is
highly desirable that the President should be nominated by the Governor
General-in-Council.

Diwan Bahsdur A. Ramaswami Mudaliar: Does your profession in
India bear out that suggestion?

An Hosioursble Member: An I M. S. man?

Dr. R. D. Dalal: Now, Bir, I shall bring my remarks to a close; and
I hope that the length of my remarks will perhaps be held to have been
justified by the singular importance of the Bill. 8ir it is & welecome and
remarkable development that the Provincial Ministers and others, who-
could not be induced three years ago to consider favourably the proposals
for a Medical Council in India, are now eager to see it established as
early as possible. The idea of this legislation was mooted as far back
as 1926; and since then this question has been on and off before the
Central Legislature and before the public. The Bill has been prepared
in accordance with the views of a Conference which was fully repre-
sentative of the Provincial Governments; the Bill has been prepsred in
deference to a universal demand of the medical graduates themselves..
The Bill has received the approval of the Medical Faoculties of the-
Universities and of the Provincial Medical Councils.

Diwan Bahadur A. Ramaswami Mudaliar: Most certainly not.

Dr. R. D. Dalal: The action of Government has not been flustered
or precipitate. The Bill has been for the last two years and a half in
course of incubation, and has been drawn up after full consultation with
all parties who are best able to give sound advice on the subject; and,
with a view to conciliate all reasonable cpposition, certain changes
have slreadv been made in the Bill. The Bill bears the impress of an
anxious desire on the pary of Government to meet the eriticisms of both
expert and public opinion. and it represents a genuine attempt to secure
a sound and dignified status for the medical degrees of the Indiam
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Universities. I am not surprised at want of unanimity of opinion amongst
medical men, because doctors, like sanitarians, engineers and theologians,
will always disagree amongst themselves; but the objections will be
critically examined by the Select Committee, and I doubt not that the
objections will be minimised by the modifications which the Select Com-
mittee may introduce into the Bill, and that, as a result of the labours
of the Select Committee, the Bill will emerge a useful and efficient measure.
I am strongly of opinion that no useful purpose will be served by cir-
culating the Bill for eliciting further opinion. Sir it is with as forcible
and overpowering a ground of appeal as any pleader for a good cause ever
possessed that I have ventured to lay the whole case before the House—
I have extenuated nothing and I have exaggerated nothing; and I
earnestly hope that nothing will happen to mar the progress of this Bill,
and that it will receive the support of this Honourable House, as it will
settle a long-vexed question, and as it will conduce to the good of the
public generally and to the benefit of the whole medical profession in
India.

Dr. Ziauddin Ahkmad: (United Provinces Southern Divisions: Muham-
madan Rural): With your permission, Sir, ¥ request the Honourable gentle-
man before he sits down to explain how he proposes to deal with the case of
licentiates in the Bill as he mentioned.

Mr. Deputy President (Mr. R. K. Shanmukham Chetty): The Honour-
able Member has just finished his speech. I cannot ask him.to make
another speech just now.

Mr. B. Sitaramaraju: Sir, the Honourable gentleman, who has just
now resumed his seat, is accustomed to take the views of the Government
always on trust. That has become almost a second nature ®ith him. If
he were to find today that there was nothing in the provisions of this Bill
which he could have taken exception to, it is easy to understand him,
because, I think, according to him, there is even no necessity of the
Bill going to the Select Committee, and what modifications can he
expect to be made by the Select Committee in the Bill if he already
approves of each and every one of the clauses mentioned in the Bill?
Sir, the Honourable gentleman is evidently misled. He is thinking that
s great opportunity has been given to us under the provisions of this Bill
by providing for reciprocity. I gm afraid that the Honourable gentleman
will be very much surprised to find that, before I have finished with the
few remarks that I should like to offer, there is no such provision for
reciprocity in the Bill. If the Honourable gentleman is misled by the
word ‘‘reciprocity” occurring in the provisions of the proposed measure,
I am inclined to say again, Sir, that he has been grossly misled, and it
would require all his powers and abilities for vaccination or injection to
instil in this Bill the principle of reciprocity which we do not find here,
and I will deal with that a little later. '

. Bir, notwithstanding the remark which was made by my Honourable
friend. Mr. Ranga Iyer, I confess that I claim no greater knowledge than
he or any one of us to possess on this matter, but I would like that a
measure of this importance should be given a fair consideration before
motives are attributed and irhplications are understood. At the very
outeet, I would like t6 agk one question.. As has been remarked by the

ble the Mover of the motion for circulation, we are on the eve
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of constitutional changes. We should like to know what overriding neces-
sity there is to push on a measure of this importance now. The Burgeon
General to the Government of Madras, when this Bill was circulated,
expressed the opinion that it was not fair to constitute a Council purely
for British India alone, and leave out the Indian States which had
Universities of their own. 8ir, it is but suspicious that the Government
should consider that there is urgent necessity to proceed with this
measure at the present moment. The Honourable the Mover of the
motion to refer the Bill forthwith to Select Committee, in giving us the
past history of this idea to establish an All-India Medical Couneil,
strengthened the suspicion. There does not appear to be any very
great neoessity for introducing a measure just when we are on the eve of
constitutional changes. @~ Why should the Government want to rush
through this Bill when they could have waited for the last 20 years?
Sir, there must be some reason, and as an Honourable gentleman said,
this is undoubtedly the Medical Ottawa. It gives one the impression
that the Government are afraid of the future Legislature. @ Unless we
are convinced that there is an Overriding necessity for introdueing and
pushing through this Bill, we cannot reject the motion for circulation
or accept the motion to refer it to Select Committee,

Mr. 0. 8. Ranga Iyer: What I said was that if we accede to the
motion for a Select Committee, we acoept the principle of the Bill. I
hope my Honourable friend, if he does not accept the principle of the
Bill, will be true to his own convictions and abstain from serving on the
‘Select Committee, and withdraw his name. "

Mr. B. Sitaramaraju:I will cerfainly. That is exactly what I was going
to say. If we go into the Belect Committee, we accept the principle of
the Bill. Now, I would like to ask, what exactly is the principle underlying
this Bill? If Honourable Members will care to read the Statement of
Objects and Reasons of this Bill, they would find a statement made by
the Government of India that the Local Governments have accepted the
principles underlying the Bill. That is to say, there are more than one
principle underlying it. I would like to ask, what are all those principles
which are underlying the Bill and which the Provincial Governments are
said to have accepted. We know, Sir, from past experience that when
we go to a Select Committee, as my Homourable friends on this side of
the House will bear me out, that many material points in the Bill are:
taken as the principles underlying it and it is not épen to the members of
the Select Committee to object to any one of them. We have had that
unpleasant experience in the Select Committee on the Ordinance Bill.
8ir, T am, therefore, anxious to kmow what exactly is the principle I am
supposed to accept, if I accept the motion for Select Committee. IFf
Government can make that position clear, that will determine my attitude
whether I should like to serve in the Select Committee or not. 8ir, it is with
that purpose that T want; to know as to what is the principle underlying the
Bill. Bir, before dealing with these principles, I would like to conclude my
remarks on the point as to what is the overriding necessity. What is the
overriding necessity for proceeding with this .measure at this stage? Onme
statement was made and that was to the effect that the action of the
General Medical Council was responsible for giving a fillip to the idea of
establishing a Medical Council of an all-India character. But we have
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had the Honourable the Mover of the motion for Select Commithee,‘saying
that although that is there, that is not exactly the reason why they are
constituting the Medical Council.

According to the Government of India, the idea was as old as 1910, but
it was still an idea and the General Medical Council merely accelerated
the idea to take this shape. However, when my Honourable friend,
Mr. Maswood Ahmad, read passages after passages showing that it was
to placate the General Medical Council that this " legislation has been
brought about, I could find no satisfactory answer to that charge.
Whether this Bill owes its origin to the General Medical Council or nof,
there is no doubt that the most important part of it appears to have originated
from the action of the General Medical Council. I would like to mention
here what is the constitutional right of the Indian degree holders of the
Indian Universities with regard to the action of the General Medical
Council. If the General Medical Council has withdrawn recognition of
those degrees, was there no remedy available to them? I say that there
is a8 remedy, but the Government of India, in their step-motherly treat-
ment of the Universities of this country, have not availed themselves
£o;utha.t; provision. In the British Act of 1886, Section 13 (2) runs as

o“ e & o o o

An Honourable Member: What is the point?

Mr. B. Sitaramarsfu: .....I am coming to that. The point is this.
There is a p e here under the British Act containing a provision giving
a right of appeal to the Privy Council if our degrees should unjustly not
be recognised: it says: :

’

‘&:Vhere the General Medical Council have refused to recognise as aforesaid any
colonial or foreign medical diploma, the Privy Council, on application being made to
them, may, if they think fit, after considering such application and after communica-
twj with the General Council, order the General Council to recognise the said diplomas,
and’ such order shall be duly obeyed.”

If the General Medical Council in London refuses to recognise any
dggrees of India, then the remedy available to India is this: we can imme-
diately file an appeal before the Privy Council and get that order of the
General Medical Council reversed and get our degrees recognised . . . . .

The Honourable Khan Bahadur Mian Sir ¥azl-i-Husain: That is the
litigious spirit.

Mr. B. Sitaramaraju:l am very sorry to find that when a legitimate
right is denied to an Indian degree holder and when it is pointed out that
there is a right of appeal to a higher tribunal where he can get redress,
my Honourable friend, Sir Fazl-i-Husain, should say that it is the litigious
spirit. If one seeks to protect a right by availing himself of an existing
remedy, is that to be called a litigious spirit? According to the Honour-
able Mian Sir Fazl-i-Husain, all Courts must be abolished. No wonder,
the Government of India have not been pleased to give us the benefit of
that course as managers of these imstitutions . . . .

Mr. K. P. Thampan (West Coast and Nilgiris: Non-Muhammadan
Rural): May I know whether it was open to the University of Madras, for
instance, to appeal to the Privy Council to have its medical degrees declared
as recognisable by the General Medical Couneil, instead of leaving it to the
Government of India to do so?

c2
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Mr. B. Sitaramarafu: That is quite possible.
Mr. G. 8, Bajpal: That is the position.

Mr. B, Sitaramaraju: But the Government of India can do it for the
whole of India, though it does not legally prevent the University from
doing so. As I say, -that provision is available to us and so far it has
not been availed of. Before we constitute an Indian Medical Council as
a remedy for this purpose, we must try the uiternative which is already
available to us before we can say we are dissatisfied with the provision
already in existence and would desire a Council as a remedy. I venture
to submit that I have great confidence in the Privy Couneil and its justice.
It is a far greater remedy than the remedy which would be available to us
if this Bill were to be passed into law in its present form.

An Honourable Member: It is not the Judicial Committee of the Privy
Council,

Mr, B. Sitaramaraju: The action which was taken by the General:
Medical Council in London was as old «as, I believe, 1929. Since 1929,
we have not been on speaking terms even, and, therefore, . . . .

© The Homourable Khan Bahadur Mian Sir Fasli-Wusatn: You are speak-
ing for yourself.

Mr, B. Sitaramaraju: I am speaking not only for myself : if the Hongur-
able Member can say that I have got a wrong information, then I stand
eorrected. The history of this idea of forming an All-India Medical Council
has been engaging the attention of this country for some considerable
time. Sir, ever since 1919, when we had the reforms, the
Europesn element of the medical profession, mostly the I.M.S.,
and also the General Medical Council got frightened of the disabilities that
the I.M.8. people were likely to suffer from a regime of popular control
in the Provincial Governments. An extract from a British Medical Journal,
the official organ of the General Medical Council, makes this point quite
clear. This is what it says:

1p.u.

““The Council had, however, in recent years laid stress on the fact that there should
be adequate opportunities for employment on the civil side, and, in the new proposals
for the re-organization of the services, valuable concessions have been cbtdined from the
India Office by the Assooiation in this re?ect. Hitherto it had been one of the aspira-
tions of any one serving in the I. M. 8. to obtain a civil employment, because this
meant more opportunities of practice and a corresponding measure of comfort. Now,
however, the civil side had a completely different aspect, because it involved service
not under the Government of India, but under one of the Provincial Governments, and
this meant service under an Indian political chief’.

Therefore, Bir, the motive behind the whole thing is quite clear. The
General Medical Council got frightened of Indian Ministers, but fortunately
fo’ir us] weH had in thosls days great Ministers,—a Panagal from Madras,
a Fazl-i-Husain from Punjab,—~and these gentlemen wer ' gtrong
the General Medical Couni:il .. # ° oot for

8ir Lbdnﬂs-d-ltmﬂn. Sulirawardy (Burdwan and Presidency Divisions .
Muhammadan Rural): Sir Surendra Nath Banerjea from Bengal.
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Mr, B. Sitaramaraju: And as my friend has just said, Sir Surendrs
Nath Banerjes from Bengal. So, these three stalwarts,—the Rajah of
Pansgal in the South, Sir Fazl-i-Husain in the North and Sir Surendra
Nath Banerjea in Bengal were found to be too strong even for the General
Medical Council, and, therefore, a decent burial was given to the idea of
the establishment of this Council. We thought it was dead and gone,
but Sir Fazl-i-Husain is no longer a Minister in the Punjab,—he is a
Member ‘of the Governmeént of India .

An Honourable Member: Oh! What a fall!

Mr. B. Sitaramaraju: If today he has undertaken to constitute that
verv Medical Council, which he would not look at, a few years ago, when
he was Minister in the Punjab, I would only say that inscrutable are the

ways of the great
- Mr. Gaya Prasad 8ingh: Like those of the Providence.

Mr, B. Sitaramaraju: Yes, Sir. When Sir Fazl-i-Husain took up this
subject, he first summoned, as was pointed out by Mr. Bajpai, a Conference
of all the provincial satraps and some medical men. That Conferencs.
when it met in 1930, was perfectly aware of the action which wag taken
by the Gederal Medical Council, but, in spite of that knowledge, they
wanted a Council to be constituted entirely independent of the General
Medical Council of London and irrespective of the consideration whether
the General Medical Council would recognise our degreep or not. Sir,
there are prominent medical men who have expressed the view that the
withdrawal of recognition of Indian degrees by the General Medical Council
of London is even a blessing in disguise, because it gave an opening for
our medical students in the Continental clinics. Nevertheless, what do we
find? We find that the Government of India are doing nothing but think-
ing of the General Medical Council alone all the time. Last year, Sir Fazl-i-
Husain issued & communiqué in which he said that unless the General
Medical Council recognised our degrees, several Indians, who were practis-
ing in London, would suffer very much by the want of such recognition.
There appears to be some misapprehension, because it is incorrect to say
that if practitioners are not registered on the General Medical Council of
London, thev will be deprived of the privilege of practising in London,
because, Sir, they are entitled, under the amended provisions of the Medical
Acts, to practise in London even if they are not on the register

Mr. G. 8. Bajpai: I am not aware of any such communiqué

Mr. B. Sitaramaraju: I read it in newspapers. I did not receive the
communiqué myself, but I have no objection to modifying my remarks if
my friend. Mr. Bajpai, says that no such communiqué was issued.

Now, Sir, it is not very difficult to see that the one aim and the one
end in view of the Government of India to constitute this All-India Council
appear to be to placate the General Medical Council of London; otherwise,
what possible explanation can they give to exclude, say, for instance, the
Andhra University, the Rangoon University and the Patna University ?
The Government of Madras themselves have stated that it is unjust to
exclude the Andhra University from the Schedule, because the Andhra
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University happens to have, just as the Madras University, the same con-
joint examining Board. When both the Andhra University and the Madras
University have the same conjoint Board, it will be seen that the exclusion
of the Andhra University is absolutely unjustified when Madras is recognis-
ed. What is the reason? I may even mention here that Surgeon General
Megaw examined the Andhra University

An Honourable Member: He has not, he says.

Mr. Gaya Prasad 8ingh: He has, I believe, examined the Patna Univer-
sity Faculty.

Mr, B. Sitaramaraju: If not this General, some other General did it.
1 remember, it was examined.

Mr. N, M. Joshi (Nominated Non-Official): What special grudge has the
General Medical Council got against the Andhra University?

Mr. B. Sitaramaraju: It is absurd to exclude one University when they
have the same conjoint University Board. That was my point, and if it
is a fact that the Government of India had not to placate the General
Medical Council of London, why should they have excluded the Andhra
University ?

Mr. N. M. Joshi: How is the General Medical Council interested i1
excluding the Andhra University?

Mr. B. Sitaramaraju: I will explain this to my friend. A perusal of
some of the speeches delivered by the Ministers at the Conference held in
1925 will show that the one aim of the General Medical Council is to pro-
tect the European interests, I mean the I.M.8., and the Andhra University
has not got more than one I.M.S. officer. That appears to be the only
reason for excluding the Andhra University, otherwise there can be no
mesning in denying recognition .

The Honourable Khan Bahadur Mian Sir Fazl-i-Husain: But they have
not denied recognition.

Mr. B. Sitaramaraju: They have withdrawn recoghition, and you have
withdrawn its name from the Schedule to this Bill to satisfy them.

Now, Sir, coming to the question of these drafts, we have the draft
Bill of 1928, of 1981 and we have also the draft Bill before us of 1932,
and a perusal of these three draft Bills will show that, every time the
Government drafted a new Bill, there has been a change, and the change
has always been for the worse. Mr. Bajpai stated that the idea of consti-
tuting the Medical Council in India is nearly 20 years old. That reminds
one of the mountain in labour producing the mouse. The scope of the
Bill from 1928 to 1982 has exactly taken the shape of the tail of that
little animal, because, gradually, the scope has been narrowed and narrowed
down till we find today that it has reached to the point of inconsistency
when it is called a Bill to provide higher minimum standards. The
Statement of Objects and Reasons hay stated, and my Honoursble friend,
Mr. Bajpai, has reiterated that statement, that they have drafted this Bill
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in accordance with the decisions of the Simla Conference and the opinions
of Local Governments. A perusal of the Statement of Objects and Reasons
would remind us of the old English saying that half truths, owing to their
tendency to mislead, are much more dangerous than deliberate falsehoods.
I nsked, when Mr. Bajpai was speaking, whether he would assert that this
Bili was drawn up in accordance with the decisions of the Simla Conference,
and he replied by asking me to judge that for myself. I have judged and
I find that the provisions of this Bill are neitker in accordance with the
decisions of the Simla Conference, nor are they in accordance with the
opinions expressed by Local Governments. The Simla Conference state as
follows, at page 77 of this book: :

“This Conference recommends that a Bill, on the lines indicated in the resolution
passed by it already, be drafted and circulated to Local Governments for opinion
with the direction that the opinions of Medical Faculties, local Medical Councils and
leading Medical Unions be obtained and considered when making the report, and
further that the Bill be published in the public press.”

They wanted the Bill to be drafted on the lines indicated by their resolu-
tion. That resolution Honourable Members will find at page 81 of this book.
I wish to draw the attention of Honourable Members to clause 2. It states
that the All-India Medical Council should be an independent body and that
it should not be subservient to the General Medical Council in London,
deriving its powers and functions from an Act of the Indian Legislature.
Clause 5 says that only graduates should be eligible to be on the register of
the Indian Medical Council, but the inclusion of those who have received
diplomas from recognised Universities is a point for detailed consideration.
They did not definitely exclude the question of the diploma holders and the
licentiates. They kept that question open and said that that must be a
matter for detailed consideration.

Mr. @G. 8. Bajpal: T do not wish to interrupt my Honourable friend,
but may I say that the phrase used is ‘‘diplomas of TUniversities”.
Licentiates do not hold diplomas from Universities.

Mr. B. Sitaramarafu: That is how it is understood by the members of
the Simla Conference who were signatories to this report. When I read
the opinion of Dr. Lakshmanaswami Mudaliar, brother of my Honourable
friend, Diwan Bahadur A. Ramaswami Mudaliar—that is exactly how
fhey understood when they drafted it. The members who were on that
Conference understood it only in that way and in no other way. My
Honourable friend, Mr. Bajpai, must himself admit that the diplomas are
not degrees. Then, what, according to my Honourable friend, does this
word ‘‘diploma’’ cover?

The Honourable Khan Bahadur Mian Bir Fazl-i-Husain:-T, M. S.

Mr, B. Sitaramaraju: Only L. M. 8.?

The Honourable Khan Bahadur Mian Fafl-i-Husain: Why say only?
This is one.

Mr, B. Sitaramaraju: Ts it or is it not a fact that the Government of
India themselves asked at this Conference that the question of graduates
only should be considered? Did they put tc the Conference the point
whether the licentiates shonld be included or not? No, they did not.
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Mr. G. 8. Bajpai: I am very reluctant to interrupt the Honourable
Member again. The Conference was defimitely for excluding  the
licentiates. In the Goverument of India letter, which went out in 1981,
the question whether licentiates should be included was referred to Local
Governments, and, as I explained in the speech which I made a little while
ago, & majority of Loca] Governments were against it. That ig the point.

cmﬂ‘e Assembly then adjourned for Lunch till Half Past Two of the

The Asgembly re-assembled after Lunch at Half Past Two of the Clock,
Mr. Deputy President (Mr. R. K. Shanmukham Chetty) in the Chair.

Mr. B. Sitaramaraju: When the House adjourned for Lunch, I was
stating that the decisions of the S8imla Conference were such that the pro-
visions of this Bill could not be said to have been drafted in aocordance
with them. With regard to the Simla decisions, I would like to invite
the attention of the House to clause 2. It should be an independent body
not subservient to the General Medical Couneil in London. This state-
‘ment wag well brought out during the proceedings of that Conference by
Mr. Vyae which I find on page 20. The whole idea would appear to be
how to safeguard our degrees and haow to provide for our services duly
qualified men. Mr. Vyas says:

‘‘As the General Medical Council refuses to recognise the quslifications conferred
by our Universities, it follws that we should have a minimum standérd of our own
which, when recognised by the proposed Indian Medical Council, shall be sufficient
.for entry into All-India Bervices and other purposes.”

This is what he stated and the Conference considered. From the point
of view of India’s requirements, if a Council is to be formed, it should
pe entirely independent of the Genera] Medical Council. Secondly, with
regard to the question of reviprocity again, I would like to say -that the
Bill has not been drawn in. accordance with the decisions of that
Conference, because in clauses 7 and 8 they state as follows. Clause 7

pAYS : .

“Buropeans who have degrees which entitled them to be registered on the General
Medical &e)?mcil up to this time should also ipso facto come on the Register. Secondly,
as regards non-Indian degrees and diplomas, the Indian Medical Council, may recog-
nise such degrees and diplomas after satisfying itself about the  standard and on
conditions of reciprocity on the lines of the South African Medical Council’’.

One important point we have to notice is this. In the present Bill
they have substituted for persons, which is feund in clause 7, qualifications
and then they have omitted ‘‘up to the passing of this Act’’, that is, up
to this time. These two important omissions have rendered the provisions
of the present Bill something entirely different from what was conternplated
by the Conference. I would strengthen my position by a reference to the
views expressed by the Government of Madras- on this provision, because
this provision about reciprocity is the besic primciple on which ‘s -Counocil
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of this description can be hoped to be established. The Government of
Madras state as follows:

*“The provision in clause 19 () of the Bill is not in conformity with; the conclusions
of the Conference held in June, 1830, on the question of reciprocal recognition. This
obviously implies that Indians, with qualifications which entitle them to be registered
on the General Medical Council, should ipso facto come on the Indian register, and that
Europeans, who have degrees which entitle them to be registered on the General
Medical Council, should also ipeo facto come into the register. Clause 19(I) of the
draft Bill requires that the medical qualifications granted by medical institutions
outside British India which are included in Schedule II should be recognised medical
qualifications for the purposes of this Act. This obviously implies that while no
medical qualifications in India may be recognised by the General Medical Council, the
All-India Medical Council will, from its very inception, be bound by an Act of the
Indian Legislature to recoguise not merely the qualifications granted in Great Britain
and Ireland, but the qualifications granted in all the dominions as well as the medical
ualifications of such places as Nova Bcotia, Prince Edward Island, Malta, the Straits

tlements, etc., thus defenting the very object of this Act.”

This is what the Madras Government say. Therefore, they would
suggest that the conclusions of the Conference held in 1930 should be given
eflect to in their entirety, as reciprocity is the most vitai point of the Bill.
There is another fundamental poind on which the provisions of this Bill
entirely differ from the conclusions arrived at by the Simla Conference.
The Bimla Conference states that the faculties of any University, not
being recognised by the Council for any reason, an appeal should lie to
a tribunal consistin of one High Court Judge, one nomines of the
Governor Genera] and one representative of the Indian Medical Couneil.
That is the proviston they have given for appeals against this body. This
has also not been embodied in the Bill. They wanted that powers of
the General Medical Council, under sections 18, 20 and 21 of the British
Medical Act, should also be powers for the Indian Council. Thug it
would seem that the provisions of this Bill csnnot be said o be in
accordance with the decisions of the Simla Conference.

With regard to the claim of the Government that they have framed the
provisions of this Bill in accordance with the opinion expressej by the
Local Governmentg on these points, I venture to submit that the opinions
of the Local Governments are at variance with the provisions of this Bill.
I have carefully perused the opinions received on the draft that was
circulated by the Government of India and, without going into details, I
would like broadly to mention the fact that the general conclusions which
the various Provincial Governments have come to on elt*the five broad
points referred to them in the draft are not in accordance with the pro-
visions of this Bill. A perusal of the letter of the Government of India to
the Local Governments and a persual of the draft of 1981, which was
circulatedto the Local Governments for eliciting their opinion, would show
that the Government of India have definitely formed certain opinions
themselves as regards the constitution and composition of this Counecil.
They wanted that the Local Governments should give expression to their
opinions not in any way they liked, but in & way in which the Gpvemment
of India would present the case before them. They stated in their letter,—
take for instance, by way of illustration, clause 8,—that under clause 3,
the President of the Medical Council should be perpetually nominated,
and then the Government gave an alternative to clause 3 as clause 8A
under which, he could be elécted after five years. The Local Gpvernmepts
were asked as to whether they would be sgreeable to the President being
perpetually‘ nominated, or whether the ZPremdent s_hou_]d be elected after
the first period of five years. The question of election from the start was
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not put to them. Then, again, we find that the Government of India
desire the Local Governments to express their orinion on the point whether
the University should form a unit of representation, or whether the pro-
vince should form a unit of representation. Thirdly, they were asked for
their opinion as to whether the election to this body should be direct or
indirect. I have tried to olassify the opinions received and I have before
me a tabular statement. From thig I find that the Government of Madras
have expressed their willingness to accept clause 8A. that is, election of
the President after the first five years. Then they say that
each University should have representation, and that the election
by the graduates should be direct election; and, then, .on the
question of reciprocity and on the exclusion of the Andhra University, they
specifically and strongly bring out the point that there is no justification
for excluding the Andhra University. On the question of reciprocity, I
have already stated that the view of the Madras Government was that the
Government of India’s position was not taken in accordance with the Simla
Conference, but which ought to have been the case.

The United Provinces were likewise for election of the President after
five years and for each University being represented, and not merely each
province; they were also for direct election. The Central Provinces Gov-
ernment consider that the President should be elected after the first five
years. The Government of Bihar and Orissa, ditto. Bombay also are for
election of the President and also for two represemtatives from each
province, and so on. Bengal, of course, is the only province among the
major provinces which agree with the Government of India that the
President should be perpetusally nominated and that the unit should be the
province, and that the election should be indirect election. Excepting for
the province of Bengal, all the major provinces in India, as I have just now
stated, even including Burma, are for the election of the President. There
are, of course, provincial units like Ajmer-Merwara and the North-West
Frontier Province which could not express any opinions on these points;
they merely adopted the opinions which were expressed by some of the
Civil Burgeons.

Therefore, to say, in the face of these expressions of opinions from the
Local Governments, that the latter express their approval of the principles
underlying the Bill, as is stated in the Statement of Objests 'and Reasons,
is, I venture to submit, not correct, because the replies to the references
tc the Local Governments show that their opinions are not in accord with
the provisions as embodied in the Bill. .

Then, again, there is the .point that the Government have chosen to
cal] every one of these things as the principles of the Bill. The Govern-
ment have stated in the Statement of Objects and Reasons that the Loecal
Governments approve the principles underlying the Bill, and when the
replies were-to references on these points to the Local Governments, I
must necesssrily come to the conelusion that the Government of India look
upon these aspects of composition as principles underlving the Bill. S8ir,
if these are the principles underlying the Bill, I venture to submit that I
cannot acoept them. 8ir, one is, therefore, in great doubt as tc what
exactly are the principles underlying the Bill. Ordinarily, it is the
preamble which sets out the principles underlying a Bill. - But, in view
of the statement that appeared in the Statement of Objects and Reasons,
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and in view of the antecedents of the Government on Select Committees,
I would venture to ask the Governinent, before I commit myself to the
principles of the Bill, to give us a statement as to what exactly they
consider the principles to .be wunderlying this Bill. Sir, that is very
important for us to know. Sir, as you know, we might like to change any
of these roints in Select Committee, but they might be refused by my
Honourable friend, 8ir Brojendra Mitter, as the President of the Select
Committee, on the ground that they go against the root of the Bill or
that they are the principles of the Bill. Sir, I would ask for a very clear
statement as to what exactly they mean by ‘‘the principles underlying the

Bill"”.

Sir, we know that all civilized countries have established Medical
Councils of their own. We ourselves have established Provincial Medical
Councils in this country, and we know generally what these Medical
Councils stand for. Medical Councils are generally established with a
view to bringing under control the education and activitiés of medical
men with a view to ensuring their proper conduct and rectitude. It cannot
be gainsaid that some sort of supervision over them is necessary, when
such an important thing as life is handled by them. To use the well-
known phrase, the ‘‘supervision, direction and control of medical educa-
tion and conduct’”’ would appear to be the legitimate purpose for which
Medical Councils are constituted. Sir, if that is the purpose and if
that is all that I am asked to commit myself to, I have no hesitation
in saying at the very outset that I ontirely agree with the principle
that megical education should be supervised, and that supegintendence,
direction and control of medical education and profession, as also
inspection, prescription and correction, are the legitimate purposes of
such a Council. I am entirely agreeable to promote such a legitimate
purpose. But the preamble here does not aim at so wide an object.
The preamble here provides for a register for the higher-grade men in
the profession, the higher minimum as they call it. In other words,
they state that a register is to be opened for the medical graduates in
this country and that is to be ealled the minimum.

Now, if the object of this Bill is merely to provide a register for
the medical graduates of this country and if the object of this Bill is
merely to take that register as the basis for schemes of reciprocity to
be arranged by the Government of India with other Governments, I should
consider that that cannot be the only purpose of a Medical Council.
The purposes of a Medical Council are much wider than that. If it is
only for this purpose that you want s Council, then why do you ecall
it a Medical Council? Medical Councils have a mesning of their own.
You can call it an examining Board if you like. It was stated, Sir,
that sometime ago the Government of India also had that in mind, but
the General Medical Council in England would not agree to it. It was
remarked this morning that a Board of Inspectors was contemplated by
the Government of India, but that Board did not find any favour with
the General Medical Council in London. I may remark in parenthesis
that the Government yet say that they had nothing to do with the
General Medical Council. However, that may be, a Board of Inspectors
would not meet the approval of the General Medical Council in London.
Would an examining Board meet their approval when it is constituted

for a limited purpose like that?

-
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Although it is not desirable that I should try to offer any detailed
criticlsm on this Bill, I would like to point out four or five material
points in order to show how I would like some of these matters to be
cleared up if the Government would enable us to appreciate their view
point. On the merits of these provisions the composition of this Medical
Council or the examining Board, 'by whatever term you may choose to
call it, i8 very important for our consideration, because the usefulness
of that body can only be judged by the way in which it is constituted
and by the class of people with whom it is composed. 8ir, according
to this Bill a Medical Council is to be constituted with about 28 members
of which 12 members are to be nominated by the Government. I find
from the letter of the Government of India to His Majesty’s Under-
Secretary of State for India, dated the 3rd September, 1981, that these
nominated members are to be the 1. M. 8. officers. I will read. to the
House the relevant passage, because it is useful not only for this purpose,
but also it will be usefu] for some other purpose to which I will refer
later on. This is what the letter says:

“‘As the new Bill contains no clanse corresponding to clause 12 of the previous
Bill, under which practitioners who did not enrol themselves on the Council and were
not specially exempted would have heen denied certain important privileges, the only
disability from which R. A M. C. and I. M. 8. officers will suffer, if they do not
enrol themselves on the Council, is that, under clanse 5(7) of the Bill, they will be
debarred from membership of the Council. This scarcely comcerns R. A. M. C.
officers, who are not employed on civil duties.gnd would not be likely to be elected
or nominated to the Council. The position of f.nM. 8. officers, at least those in civil
employ. is different, as they at present bold the highest medical appointments under
Local Governments and it is probable that Local Governments would desire to pominate
the holders of such posts to represent them on the Gouncil. 1f, however, it should be
found that they or any officer of the R. A. M. C. should be appointed to the Council,
the Government of India see no reason why they should not be required to enrol
themselves on it, if it is decided that registration fees shonld be charged, themselves
to pay those fees, which are not likely to be large unless their Local Governments
agree to pay the cost on their behalf.”

It is quite clear from this letter what class of persons the Government
of Indis desire to be nominated by the Local Governments to serve on
these Councils and how they would even pay for their registration. It is
common knowledge that nominations, which are reserved generally to
the: Government in England, are to enable the Government to find also
places for non-official non-medical men on thesq Councils. I understand
the practice obtaining in England is that nominations are used even in
a matter like the Medical Council with this end in view as it is highly
desirable to associate the public, as represented by non-medical non-
officials, with them at least by one or two. But, Sir, the position here
is entirely different. They want to find these 12 nominated places under
this constitution for the I. M. 8. officers as is stated in the letter I have
just quoted. The next group for this Council comes from the Universities.
There are to be eight representatives from these Universities. Each
University is not to have a representation, but each province is to be
a unit for the purpose of sending these representatives and this work
is to be done by the Medical Faculties. The number of members on
the Medical Faculties in India comes to about 125. They are divided
between different Universities as follows:

Madras 6, Bombay 25, Caleutta 17, Lucknow 17, Punjab 13:,

Patna 10, Rangoon 19 and Andhra 8.
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That comes to about 110. These few men are to select the other eight
representatives to this Council. Out of these 110 or 120 men, nearly
three-fourths of them are gazetted officers of the Government, of which,
again, a large majority are I. M. 8. officers themselves. In other words,

persons 8o nominated will, in all probability, be either I. M, S..
officers or will be persons who are likely to promote the interests of the
I. M. 8. officers. Such being the case, it will be seen that out of
28, 20 members will practically be in the hands of the Government.
1 would ask the Government, if that is to be the constitution of the
Medical Council, how can the Government of India ask us to lend our
support for the formation of a Council which is to be constituted primarily
and presumsbly in the interests of a service about whom we are
suspicious. Bir, in these days, it is very surprising that the Government
should ask for a body which is to consist of mostly nominated members.
It is also very surprising-4that the Government themselves should have
gl;gsen to make a recommendation for the composition of an official
ody.

Then, Sir, the next important question is, as has been remarked
y the Government of Madras, the basic principle on which
the Medical Council is to function, that is the principle of
reciprocity. Reciprocity is understood to mean that medical degrees
of no country will be registrable in India unless countries whose nationals’
who would practise in India are allowed recognition of Indian degrees
and diplomas in their own countries. That is how reciprocity is under-
stood. Reciprocity, as I have stated, is the basic principle on which
the Medical Council, if it is to be created, has to function. The
Simla Conference laid that down as the basis. @ The Government of:
India altered their recommendation in two important and material
particulars, namely, they substituted ‘‘qualifications’’ for ‘‘persons’’
and they have also omitted the words ‘“‘up to the passing of the Act’.
These are two material points which entirely alter the whole basis of
reciprocity under the provisions of this Bill. What is the explanation
of the Government .of India? They say that reciprocity is provided
under this Bill. They have used the word ‘‘reciprocity’’ and that has’
evidently misled my Honourable friend, Dr. Dalal. Sir, if you turn
to that aspect, you would find that powers to arrange schemes of reci-
procity are provided in this Bill; that is to say, we recognise foreign
degrees forthwith, while they do not recognis& ours. Then, we beg them
for a fair treatment. Supposing our pravers are not heeded by them,
what is the remedy we have from the Government of India? Thev sav.
*“All right, if they do not agrec to your prayers, you have got the
right of appeal to the Governor General in Council provided. You go
to the Governor General and appeal to him.”” What does the Governor
General do? He will intercede on their behalt and then ask the General
Medical Council or some other foreign body which has refused recogni-
tion of our degrees to be fsir to our men. Then they may agree to it
or they may not agree. If they agree, well and good; if not, what
will the Governor General do? If he agrees with the All-India Medical
Council and if he is displeased with the General Medical Counecil for
instance, he will say, ‘“We have the right to amend the Schedule and
we will omit some of their degrees from our Schedules”. That is the
remedy. That is some sort of a remedy, there can be no*doqbt, _but
do Goverhment say that that is: reciprocity? That is not reciproeity,
whatever may be the metite of the remedy that they have provided

3 r.u.
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on this question. Even the Government of India cannot say that this
18 reciprocity. Sir, the Government of India have been pleased to state
that the Local Governments have been consulted in the matter and they
have agreed to these principles underlying this Bill. I would invite
the House to the opinions expressed by the Governments of Madras,
United Provinces, Bihar and Orissa, Bombay and, even the Government.
of Bengal, on the question of reciprocity. @ They all demanded that.
absolute reciprocity should be the basis of this Council and they do-
not approve of clause 19 (I). I have already stated in another connection:
the opinions expressed by the Government of Madras on reciprocity when.
they said that clause 19 (I) of the Bill was not in conformity with the
conclusions arrived at in Simla, and that Government said that the
conclusions reached at the Conference should be given effect to in their
entirety. But clause 19 (I), of course, is opposed to the decision of'
. the Bimla Conference. Thus, the Government of India want to constitute:

& Medical Council with a predominantly official element and presumably-
to be in large numbers manned by the Indian Medical Service. Would"
such a body, in all probability, take the Indian view if it is8 a question
between them and the General Medical Council in England? Suppose,
the matter is referred to the Governor General-in-Council. What does
the Governor General-in-Council do? The Governor Genera] also must
have a strong idea of protecting Indian interests as agamst English

interests.

The Honourable Khan Bahadur Mian Sir Fazli-Husain: That is very
unfair. The subject of medicine has never been said to be one of the
subjects which needs the protection of the Governor General specially.

Mr. B. Sitaramaraju: What I was saying is this. When I was
dealing with the composition, I stated that 12 are to be nominated by
the Local Governments. In the letter which was written to His Majesty’s
Government they stated clearly that presumably I. M. 8. officers will
be nominated for these 12 posts; and, therefore, 12 will be purely I. M. 8.
officers. Then, again, I took the members to be represented by the
Universities, and when I calculated the strength of the Medical Faculties,
T calculated that three out of four of them were gazetted officers, whichk
also would mean I. M., 8. officers.  Therefore, 1 concluded that the-
majority of the Council, as proposed now, would be purely a body of
I.M.S. men or a purely official body. I have made no charge against
Government or the Governor General-in-Council. We Have to depend
first upon @ purely official body according to the proposal here and
then we have to depend upon the Governcr General-in-Council to protect
Indian interests, because the Medical Counci] itself has not got the power.
Their power is only to recommend the action to be taken,

The Honourable Khan Bahadur Mian Sir Fazl-i-Husain: By you.
The Governor General-in-Council acts on the advice of the Minister
responsible to the Legislature, which, I assume, is you.

Mr. B. Sitaramaraju: That is not the position in the present
constitution. . :

'Phe Honoursble Khan Bahadur Mian Sir Faxl4-Husain: I thought
we were talking of the reforms in the near future.” '
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Mr. B. Sitaramaraju: You cannot have it both ways. If you are
considering the future reformed constitution, where-is the hurry? You

can very well leave this matter to be decided by the future reformed
Legislature, .

Then comes another question—whether thig register would include. the
licentiates or not? Sir, that question brings us to the question, what is
the purpose of this Bill? Is it the purpose of this Bill to provide a
register for qualified men, so that the public may judge who are qualified
and who are not qualified. If a register is to be opened only for the
qualified men, then all men, acknowledged to be qualified, must be there.
I should like to invite the attention of Honourable Members of this House
to the opinion expressed by the Member in charge of the Government of
Bombay, Medical Department, where he says:

“I am to add that the views held by the Honourable the General Member of the.
Government of Bombay, who is in charge of the subject of ‘Regulation of medical and
other professional qualifications and standards’, differ from those (above) on the follow-
ing important point : ) ‘

. ‘The Honourable Member considers that the preamble should be amplified to show
one object of the Bill to be the enabling of persons requiring medical aid to distinguish
qualified from unqualified practitioners’.”

That is the opinion expressed by the Member-in-charge of the Bill. Sir,
it is unnecessary for me to refer to opinions expressed by members of the
medical profession, because all the Members are fully aware that the
present Bill has created a storm in their ranks, and the medical profession
today is against the provisions of the Bill from top to bottom. Sir, is it
intended to open a register with a view to making a distinction between
the qualified and the unqualified? Originally, in the draft Bill of 1928,
the Government of India had stated this wider aspect of the Medical
Council and they had given the purposes for which a Medical Council was
to be constituted. The purpose of the 1928 Bill was to establish a
Medical Council to promote and effect the establishment of a uniform
standard of qualifications such that the holders thereof should be acceptable
and empowered to practise in India. This principle actually found a place
in the draft Bill of 1931 which the Government of India had circulated
to Local Governments. The preamble in the 1981 draft provided for
the establishment of uniform minimum standards, such that persons
attaining thereto shall be acceptable as medical practitioners throughout
British India. These words ‘such that persons attaining thereto shall be
acceptable as medical practitioners’ are omitted in the Bill before us.

The Honourable Khan Bahadur Mian Sir Fazl--Husain: Why?

Mr. B. Sitaramaraju: The resson is that when that is the main
principle oh which the Medical Council Bill was drafted and circulated by
the Government of India in 1981, the Local Governments found that a
large body of licentiates had been excluded and that they pointed out to
the Government of India that it was absurd to exclude them. They said,
your principle is to provide a register for qualified persons. The preamb}e
says 8o, and yet vou exclude a large body of qualified men. They said
the draft was inconsistent. What did they do to rectify the blynder? Did
they include the licentiates? No. But they removed the principle of the
Bill instead and provided this Bill for higher standards. Bir, I can very
well understand the point that if the licentiates are mnot qualified men,
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they must be excluded. If the Bill, as it is framed now, is to open a
register only for medical graduates, the licentiates cannot reasonably com-
plain if they are excluded, because they are not graduates. But the ques-
tion 18 whether the principle of the Bill should be to distinguish the
qualified from: the unqualified or merely to provide a register for graduates.
That the question of the inclusion of the licentiates in a register of this
kind has brought the Government to a fix, I do admit. Whatever Gov-
ernment may say now about the object of the Bill, the purpose of this
Bill, according to them, is primarily to secure some recognition from the
General Medical Council, London, for Indian qualifications. It is very
difficult for the licentiates to obtain recognition from Great Britain
at this stage when our graduates’ qualifications are in question. That
being so, it is no doubf difficult to get recognition now for licentiates also.
There is no meaning in excluding a large body of licentiates who are
accepted in this country as qualified men in responsible positions. The
Government of Madras have stated, so also have the Government of the
United Provinces, that it is quite possible for ug to include these licentiates
in a separate ‘Schedule in the register and, though, for the purpose of
reciprocal treatment, they may be treated as ineligible now, they can be
still there es a separate group in Schedule 8 for purposes of registration as
qualified men. That is what the Madras Government say and that is what
the Government of the United Provinces say.

Mr. @. 5. Bajpal: Not the Government of the United Provinces, but
the Government of Burma.

Mr. B. Sitaramaraju: I accept the correction. Sir, therefore, it would
appear that to satisfy a large body of public opinion in this country a
place for licentiates could be found as a separate group in the register and
that, at the same time, it cannot create any difficulties for the Government
to arrange for any scheme of reciprocity. That is a point for the Govern-
ment to consider. This morning Mr. Bajpai made a remark that so far
as the inclusion of the licentiates was concerned, only two Governments
have expressed a view and the other Governments have not expressed any
view. Moreover the reason why . . . . .

Mr. @G. 8. Bajpal: T am sorry to have to interrupt my Honourable
friend again. I did not say that only two Governments had expressed a
view. I ssid two Governments had expressed a view in favour of inclusion
and the others have expressed a view against their inclusion.

Mr. B. Sitaramaraju: I am afraid I cannot take that statement,
because either my understanding is wrong or my study of this subject
has been wrong, as I find some Governments have not expressed any
opinion either way on this point.

An Honourable Member: They have.

Mr. B. Sitaramaraju: That is not a very material point for the purpose
of my argument. The Government have been taking the' view that the
licentiates should be excluded end the Provincial Governments were asked
to say what they had to say on those five specific points I have already
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1wentioned. The narrow limitations, under which the Provincial Govern-
ments were expected to express their opinions, were such that it was very
“difficult for meny pravinces in India to hold a view opposite to and against
the Government of India when the Government of India themselves had
definitely expressed their opinion in their circular letter on the question
of licentiates. '

Before 1 conclude, I would like to offer one remark and that is, that
this Bill is defective in one important way. This Bill has not made any
provision by which medical practitioners in this country can be compelled
to register themselves on thig register. If they have not made any provi-
sion to compe! people to register themselves, they have not equally pro-
vided any privileges for those having registered themselves there. In other
words, . . . .

Mir. N. M. Joshi: Do vou want that to be done?

Mr. B. Sttargmaraju: You will just listen to me to the end and then
vou will know what I want to be done. Here the Government of India
ask us to incur a large expenditure of meney far the establishment of this
Council and, then, they do not provide either privileges for the medical
practitioners who wish to be there, por do they compel persans to register
on it. In the 1928 draft, they prqvided for thgse privileges whijch thev
have removed under the present Bill. Why did they do it? They did
80, because it will be seen from the Government lefter that the I. M. 8.
were not satisfied with it. ‘

These privileges were prowided in the 1998 Bill and these privileges
arc now removed to placate them. The letter says:

. ‘‘As the new Bill contains no clause corresponding to clause 12 of the previous Bill,
onder which practitioners, who did not enrol themselves on the Council and were not
specially exempted, would have been denied certain important privileges, the cnly
d'sability from which R. A. M. C. and 1. M. 8. officers will suffer if they do not
enrol themselves on the Council is that, under clause 5 (7) of the Bill, they will bhe
debarred from membership of the Council.”

Here, the Government of India say that they have omitted clause 12
from the present Bill and so there will not be any serious difficulties for
the R. A. M. C. and I. M. S. officers, because they need not be compelled
to be registered here. Now, I would like to observe that responsibilities
must have corresponding privileges. You cahnot have responsibility without
corresponding privileges. If this Council is to be useful and if it should
induce persons to enter the register, there must be privileges. = What
guarantee is there that anybody will come in and put himself into this
register if he does not get any privileges? Why should a man put himself
to so much expenditure and get on the register if the fact of his being on
that register does not confer any advantages on him? In England, where
thev have got the Medical Council Acts, they have got certain pnvgleges.
Unless a person is registered, he is not qualified to be employed in the
civil. militarv or naval service; nor will he be afforded the protection of
the law; for instance, just like any other man he will be liable for man-
slaughter, but cannot claim immunity as a doctor and be protected. No
certificate which he gives would be valid and he will not‘b.e allowed_to
handle dangerous drugs and 80 forth. ‘These are the - privileges = which
are conferred and these ‘were the penslties if they did not register them-
selves. The only privilege, whick. I considet is to be found in this Rill,

D
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is that a person, if he is on the register, ocannot be convicted of any
improper - conduoct merely. for the reason that he did not follow an up-to-
date method. Therefore, the only privilege which this Bill provides is,
that a person need not follow the latest methods of his science if he is on
this list! If this Bill is to be useful, it must necessarily provide some
inducement for members to join; otherwise, we will be wasting so much
public funds for no useful purpose. Under these circumstances, befare
I resume my seat, I would ask Government to consider the various diffi-
culties we are feeling. On the attitude, that the Government take with
regard to these matters, will depend our attitude also. With these
remarks, I close.

Mr. ¥. E. James (Madras: European): Mr. President, if I intervene
m this debate at all, it is only to express the hope that the House,
without any further considerable delay, will remit this Bill tq a Select
Committee. I have no particular qualification for spesking on a Bill
of this character, as I am not a doctor, and T have not been, fortunately,
particularly closely associated with the medical profession in this country.
But I am definitely interested in the whole question of education
generallyeand particularly of medical education and, therefore, I felt
impall‘edy to add my voice to those who are anxious to send this Bill to
Select Committee. I was somewhat surprised to find that the burden
of the opposition to this Bill came from the spokesmen of the Independent
Party. No doubt that is partly because of the new orientation of politics
which has taken place in this House and, I have no doubt, that it is
because that particular party is desirous of moving a little higher in the
ranks of the opposition . .

Sir Cowasfi Jehangir (Bombay City: Non-Muhammadan Urban):
What authority have you for making that statement?

8ir Muhammad Yakub: The authority of the Hindustan Times.

Sir OCowasfi Jehangir: Does my Honourable friend always believe
any statements made in the press?
1

Sir Muhammad Yakub: Do you consider that the paper is not worthy
of belief or confidence? .

Mr. ¥. E. James: . . . . and T would like to congratulate the Deputy
Leader of the Opposition on his exceedingly sensible and practical speech
in support of the general provisions of this Bill; and I am glad to find—-
I do not know whether his star is declining—that, at any rate in this
matter, I can hitch my wagon to his star. Now, if one does support
a reference of this Bill to Select Committee and joins issue with the
Independent Party, which apparently is determined to obstruct the
passage of this Bill and make it impossible for it to be referred to a
Select Committee in this Session, one does not do so entirely blindly.

T wish to put forward for the consideration of the members of the
Select Committee one or two points which thev might consider. In the
first place, reference has already been made {o the necessity of amending
the clause which refers to the appointment of the official Chairman.
T would suggest tn the Select Committee. that it is not necessary,
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indeed it is not desirable, that the Chairman ggf this Council should
;ermanently be one nominated by the Governor General, and ] trust,—

am speaking in my own personal capacity,—that it will be found
possible to reach an agreement-in the Sélact’ Committee as to the election
of a Chairman after & preliminary period of five or three years, as the
case may be. N

In the second place, with regard to the exclusion of licentiates from
Schedule I, that, Sir, it seems to me at the present stage, is inevitable
and is only right; but I do trust that some means will be found of not
perpetuating & division between one class of the medical profession and
‘another class. I have had some knowledge of the work of licentiates
in many parts.of the country, and I know that their work has been - of
p very high order,- and that in many parts of the country it has been
their work whieb has done a great deal to keep the health statistics
down, and, therefore, while I admit that under present conditions their
‘melusion in Schedule I would be unwise and undesirable . . . . *

An Honourable Member: Why ?

Mr. F. E. James: . . . I trust tbut it will be possible in some
way or other to recognise them .either in the first instance by some
form of registration in a separate Schedule or, as has been suggested
by one or two Governments, by pressing upon Local Governments ths
importance of increasing the actual standard of education for the diploma
of licentiates.

Now, Sir, there is one other point in regard to this Bill, and that
is the question of the composition of the Council. I would suggest that
three points particularly should be considered, and, in passing, I may
say that, much has been said in criticism of the actual -composition of
the Council on the lines that it will be mainly an aofficial body, parti-
cularly in its representatives~from Provincial Councils. I might suggest
that the best remedy for that is that possibly the constitution of some
of the Provincial .Councils should be amended so that actually in
practice you would secure from Provincial Councils members who are
not necessarily official members. But the three points. T wish to put
forward, are these. First of all, somse: provision should be made at the
very outeet,—there may be constitutional difficulties, and I am not
aware of them,—some provision should be made at the outset for the
representation of Universities in Indian States. . I feel that that is an
important matter. Tt surelv is important that the medical profession
throughout India. not in British India elone. should reach the highest
possible standard and should be uniform in its registration.

The second point is that, in considering the representatives of the
medical practitioners, I fail to see why the qualifications should be laid
down of five vears’ teaching experience. T would much prefer to see
n qualification of ten years’ actual practice as n medical practitioner.
and possibly those, who will speak after me on behalf of Government.
might explain why that provision has been made. .
~ Anq the third point which I wish to put before the Select Committec
i the suggestion that has already come from certain quarters. namelv.
that there should be representation of all Universities throughout the
cquntry on the Council, and not simply of those Universities whi.ch
‘possesé only medical faculties. T 'shou'li like again to h?.ve that point
‘refarred to by subsequent speakers @n .the Government side. as T have

' S ‘ B X
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not beei clear in my own mind why the same principles, which are
followed in England, should not be followed here in regard to the
composition of the Council from the University end.

There is only one final point 1 should like to make, and it is this.
The inauguration of this Medical Council on the showing of UGovernment
itself is to involve expenditure. I find it is estimated that between
Rs. 80,000 and Rs. 90,000 per annum will be the probable expenditurs
of this Council. I hope that certainly a portion of this momey will be
recovered in the form of registration fees. I belteve that the General
Medieal Council in England is no charge whateoever upon the gemeral
revenues of the country. While that may not be possible in this country
at the present stage, inasmueh as the Coumeil i& bownd to be at the
beginning to involve some charge upon general revenues, I hope the
‘crganization of the Council wil] be as economical us possible. With these
brief suggestions, Sir, I strongly support the motion for Select Com-
mittee, and I believe that those who are obstructing its passage are
doing a great disservice to the medical services in this country.

Diwan Bahadur A. Ramaswami Mudaliar: Mr. Deputy President,
I wish to remove at once a misapprehension into which my friend, Mr.
James, has fallen as regards the attitude of those who sit on this side
of the House. I do not think it is quite fair to say that we are trying
to obstruct the passage of this Bill, but we do want a very ecritical
examination to be brought to bear on the substance of this Bill, and
to that extent, I congratulate my friend, Mr. James, on the speech that
he has just made, though he has confined himselt to very narrow limits
in his critieism.

Mr. Deputy President, as I was listening to the speech of the Homour-
able the Mover of the Bill, I felt terribly tempted to accept all that
he said, because he put it in such persuasive terms, but, I think,
bereft of that glamour that one feels when one is actually listening
to the eloquence of the spoken word, it will not be acceptable in reality.
My friend was a little vigorous, though he was perfectly within his right,
in his condemnation of those who had criticised the principles of this
Bill in the Press and of those associations which had come forward and
said that the Bill did not embody eorreet prineiples. I believe,—if I am
quoting him aright,—he said that their criticism was vigorous and not
altogether judicious, that they ascribed a certain amount of servility on
the part of the Government of India to the General Medical Council.
I believe that my friend will be the first to recognise that, while he is
deprecating criticism which is unbounded and unmeasured, he ought also
to be fair to those who are criticising him. I ask my friend whether
he has not given just a little bit of justification for that criticism in the
country. There is no doubt—and I thave been going through these
papers for the last two days—there is no doubt that responsible public
men, responsible associations, responsible groups of medical men are
entirely of that opinion, namely, that somehow or other the Government
of India have succumbed to the magnificent authority of the General
Medical Council, that they have approached it with bated breath and
whispering humbleness, that they find themselves overawed by that
great body which sits in supreme judgment over questions relating to
medical education or the metrical‘ fession. Let my Honourable friend
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turn to the letter which, not he perhaps, but his Department addressed
to the Under-Secretary of State, and let us see whether that letter
gives any justification for the impression that the members of the medical
profession generally have formed about the attitude of the Government
in this matter. The last paragraph of that letter says:

“‘The Government of India would be glad if the Bill with connected papers could
now be referred to the Gemeral Medical Council with the request that they will be
good enough to offer their detailed opinion on it.”

T ask my Honourable friend whether he can give a single precedent of
a whole Bill being referred by a responsible Legislature or a Department
working on behalf of a responsible Legislature to an outside body, sending
it in with connected papers in a golden tray on behalf of the Government
of India, asking them to give their opinion on that matter, waiting with
bated breath again to see what that criticism is and what that opinion is?
What was the necessity for sending them the whole Bill? Wag it
justified? Would it not have been sufficient if vou had mereiy entered
into correspondence with them? My Honourable friend in charge of the
Department is not on non-speaking terms with them as one of my friends
put it. You are certainly on speaking terms with them and it was quite
open to you to address a letter to them asking them what proposals they
would like to make with reference to the constitution of an All-India
Medical Council. It was open to you to have suggested to themi: ‘‘We
propose to constitute an All-India Medical Council. Would that be
sufficient for arranging reciprotity?’’; never mind what their opinion is on
that. But you tell them: ‘‘This is the composition of our Council. We
are going to have eight nominated members, we are going to have fuculties
to elect representatives and not medical graduates, we are going to have
three men nominated by the Government of India, we are going to give
this function to the Council and we are going to charge fees to this
extent’’—send the whole Bill to the General Medical Council with
connected papers forsboth, and ask for their opinion; you then come round
here and find fault with those people who say that the Goverament of
India are servile, that they have cowtowed to the General Medical Countil!
Burely the Government of India ought to have at least not published this
particular letter to the Under Secretary of State if they wanted to keep up
the pretence that they have been as¢ fair, as indepengent, ag dignified in
their dealings with the General Medical Council as they want the public
to believe. That is, however, a very small matter. I am not here to
make debating points, because I am so interested in this Bill, I feel that
this Bill is so vitally important that I should not allow myself to make
any debating point whatsoever. But when my Honourable friend, casti-
gates the whole body of critics by the phrase that thev are not judicious,
I feel bound on their behalf,—after all they cannot give an answer on the
floor of the House—I feel hound on their behalf to enter a gentle caveab
against that aspersion.

Tet me turn to one very small point and dispose of it as a preliminary.
My Honourable friend who moved for the circulation of the Bill said that
it might be taken up afterwards when the federation is formed. And my
friend, Mr. James, also fell into the error of suggesting that Indian States
may be brought into this Rill and that medical institutions in Indian States
may be covered by this measure. Thoy have entirely forgotten that under
our present constitution we cannot enact a law which will be in operation
beyond the limits of British India, and, in the fufure constitution, to which
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reference was made, we oannot do this either; because, in this particular
respeot, the States have not come into the Federation. We made a
suggestion, you will find it in the Schedules that are annexed to the Federal
Structure Committee. .

Mr F. E. James: May I say that some of the Indian States are
represented on the Council of Agricultural Research, and in the same way,
I suggested that the Indian States might be represented on the All-India
Medical Council.

Diwan Bahadur A. Ramaswami Mudaliar: But not by a Statute of the
Indian Legislature. You can form any number of ad hoc bodies by
executive order, but when you bring in a Bill before the Legislature and
ask the Legislature to legislate on it, you have no power to legislate for
something outside British India. Neither can you do it under the new
constitution, because, as I was pointing out, the States have not agreed to
make this a federal subject. We threw out a suggestion to them that so
far as higher education and university education was concerned, it might
be necessary for certain purposes to {ring them under the control of the
Federal Legislature, but they were not agreeable to it. You will find that
suggestian thrown out in the Sub-Committee's report which sat over this
subject in connection with the Federal Structure Committee, and, in spite
of that suggestion, the States have kept to their own opinion that they
will not come in. Mysore and Hyderabad ure the States which are con-
cerned with this subject, and if they do not want to come in, we cannot
surely help them. That is the short answer I can give to that point.
They will not come into the scheme of supervision, they will not come into
the scheme of contribution, they will not subject themselves to any of
these things, and I do not see how we can help them at all until they
revise their opinion and agree to-come into this scheme.

_ Let me come to the Bill direct. My Honourable friend, Mr. Maswood
Ahmad, complained that this Bill was changed, and one of the grounds
which he put forward for the circulation of the Bill was that it was s0
vitally changed that it ought to go back to public opinion. My complaint
. i8 just the reverse. I complain that this Bill has not been changed. My
complaint is that this Bill is virtuslly the same, except for a substantial
modification of the preamble, as that which was circulated in August, 1981,
to the Local Governments and local bodies for opinion. I complain that
it is playing with these bodies if, after getting their cpinions, you introduce
this Bill substantially in the same terms in which you circulated it. Did
you intend to benefit by their opinions or not? I can understand opinions
being got after the Bill is introduced in the Assembly in which case, of
course, you can only change the Bill in the Select Committee. But here
you go out of your way, you frame & Bill, you circulate it for public
opinion before you think of introducing it in the ILegislative Assembly,
presumably, willing to modify the Bill in the light of that opinion, and,
as I shal] show presently, even when that opinion is unanimous in several
respects. you come to this House with that Bill . absolutely unchanged
except for very minor purposes and except in one essential—the preamble
which I cannot understand how you possibly put into your original Bill at
all—you come to this Assembly with the identical Bill and say you have
done vour duty. My complaint, therefore, is, you qught to have taken inbo
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considerstion the opinions that were given by these bodies, ~which you
yourself asked for, specially the opinions of the Local Governments which
you invited by putting alternatives before them, and that you should have
'modified the Bill in the light of those opinions. There may be very good
technical reasons, I was ubout to say tactical reasons, why that has not
been dong. But I can only go by the face of the record, and I say it is
not fair to those whose opinion you have called for and who have taken
oonsiderable pains in giving those opinions. )

Y

i

As regards the measure itself, my Honourable friend, Dr. Dalal, went
into ecstasies over this Bill. He was not able to find any single defect in
it,—every comma, every semi-colon, every full stop he whole-heartedly
supported. I do not possess any of the qualifications that he has;
perhaps in his opinion I come under that designation, an - ‘‘uncertified
adventurer 1r. the street.’”” He holds a more exalted rank, but I should
have thought that he would be at least fair to his own profession. He
typified three qualities in a Member of the Legislative Assembly. The
first is a sense of duty. He feels that he is bound by his sense of duty,
as a Member of the Legislative Assembly, to support this law, even in
respect of colons and semi-colons. ,I shall only ask him wait and see.
This Government may not stand by you through thick and thin, as you are
standing by this Government and by this measure. And you will find that
your support, 8o generously, so enthusiastically and so overwhelmingly
given to this Bill, may not be received in the same spirit by Government
when the measure is before the Select Committee. When it comes back
from the Select Committee, my Honourable friend will get up and stand in
his place and bless the Bill as it has emerged, amended, from the Select
Committee, in the same way as he has now blessed the Bill which is going
to the Belect Committee. (Laughter.) My Honourable friend has done
his ‘duty. We, some of us, have to do our duty. My Honourable friend
then said that a Member of the Legislative Assembly should exercise &
sense of responsibility. T would not be catching up the words and phrases
of any Honourable Member in this House were I not convinced—whether
it was his intention or not I cannot say, but at least the House must have
so understood it—that there was an underlying implieation that some other
Honourable Member is an uncertified adventurer in the street, that he does
not know how to do his duty, and that he does not have a sense of
responsibility—that is how I understood Dr. Dalal’s speech.

[At this stage Mr. Deputy President (Mr. R. K. Shanmukham Chetty)
vacated the Chair which was occupied by 8ir Hari 8ingh Gour.]

That is why I am at pains to show that, after all, there may not be the
same aspect of affairs presented to every one of us with reference to these
matters. What is the sense of responsibility that my Honourable friend,
Dr. Dalal, hag shown. He said that this Bill has been approved by the
‘medical profession and that it has been approved by the public. I
ventured to interrupt him and ask him whether his own medical profession
stands by the recommendations of this Bill. He was pleased not to answer
that question. If he had discharged his responsibility as a Member of the
Legislative Assembly and if he had gone through these records as some of
us have done, he would have seen o

Dr. R. D. Dalal: What I méant was that I should be the last man to
mislead the House,
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Diwan Bahadur A. ami Mudaliar: My Honourable friend was
a very early er. Hy was not even the last speaker and, as I am
going to show, he did mislead the House. The records are there. He was
the very first man to mirlead thﬁ House, not even the last, That is my
vomplaint. He told us that this Bill had been approved by the public, that
it had been approved by the various associntions and - that public opinion
was behind this Bill. If T were given the time, I would show that not cne
of the vital principles of this Bill had been supported by any publie opinion
of any congiderable natur#® 1l.et me go on to the Bill itself and show how
the Bill merely reproduces what was circulated for opinion and has not
taken into consideration the various suggestions that have been made by
the public. Let me take up the question of the constitution of the Medical
‘Council. Now, the constitution of this body is one of the vital things with
reference to this Bill. My Honourable friend enthused over the nominated
President. He said that the nominated President must be there if this Bill
wag to function satisfactorily, a nominated Predident with a sense of
responsibility as all nominated members have, a nominated President
nominated by the Govermment of India, who alcne can discharge the duties
satisfactorily, who will not be a practiting member of the profession, who
will pull up the various mnmedical inatitugions all over the country and who
will do this, that and the other thing. I was wondering whether the
safeguards and the special powers proposed to be given to the Governor
General were not a little less onerous than the wonderful powersg that this
President is going to have under this Bill. If the Executive Committée
functions, you will find that the President will only do what the Executive
Committee asks him to do and if my Honourable friend thinks that this
President is goihg to be a super man and that nomination is the only
badge of sureriotity, my friend will have to traverse a very verv long ground
indeed befora he gets over his miasma about nomination and nominnted
members. T am not one of those who in this House have at any time
decried the value which this House gets from Nominated Members. 1
never tried to make any distinction between Nominated and Elected
Members. There have been occasions when Nominated Members have
been run down, but I venture to put forward my record that I have not
been one of those who have done so; but if my friend finds
new virtues in nomination and thinks that nomination alone can
pecure the best and the most efficient men, I wish again to
enter a very humble caveat against that proposition. Now, are
the Local Governments less responsible than my friend, Dr. Dala]l? Are
the Facultips of Medicine less responsible than my friend, Dr. Dalal? Are
the various Universities, that have been consulted. less responsible? My
Honourable friend, the Member in charge, and my friend, the Mover of the
Bill, have gone through these opinions. Do you not find that Government
after Government have said that for the first five vears, if you like, you
may have a nominated President, but that atterwards there must be an
elected President? Does Dr. Dalal think that these Governments are not
responsible and, if they are not responsible in his opinion, does he think
that theee irresponsible Governments, that have made this absurd sugges-
tion about an elected President, are going to nominate a better President?
The Government tomorrow in the Select Committee may accept it. Does
Dr. Dalal think that that indicates any lack of responsibility?

Dr. R. D. Dalal: I did not say that the President should be nomimated
perpetually.
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Piwan Bahadur A. Ramaswami Mudaliar: I am very glad to hear that,
and 1 hope that, as I proceed with my remarks, Dr. Dalal will try to
remove some other misconceptions which we on this side of the House
have formed about his speech and the exact meaning and connotation of
what he said this morning. Therefore, let me proceed on that assumption,
and 1 want the Honourable Member in charge to note, that even Dr.
Dalal wants after five years the President to be elected. Now, let me
come to the section relating to comstitution. My Honourable friend, the
Mover, said that in drafting this Bill he has closely followed the Conference
resolutions of 1980 and the gentleman, who drafted the circular letter
to various Governments and local hodies with a naivete, which 1
appreciate but cannot understand, has also suggested that in the
draft Bill they have closely followed the resolutions of the Con-
jerence. Now, 1 can tell you in two short words how they
have closely followed it with reference to the constitution. The
Ccnference recommended that the President should be elected after five
vears. It said that one memtber should be nominated by Local Govern-
nients, that three members should be nominated by the Government of
India. Then it maede two other vital proposals for election by certain
bodies. Now, the proposals about the President being nominated, about
-one member being nominated by each provincial Government- and about
three members being nominated by the Government of India—these are the
things that have been accepted by this Bill and this is the extent to-
whieh the Bill has closely followed the opinion of the Conference of 1980.
Surely, Sir, even the English language, which is liable to be imterpreted
in various ways, cannot stand the interpretation which Mr. Reid has put
upon it when he says that the Bill has closely followed the provisions or
the resolutions of the Conference of 1930. The Bjll bas not followed the
-conclusions of the Conference in any other respect. Is that complying
with the resolutions of the Conference in letter or in spirit? It is these
facts that make us suspect that there is something rotten in the provisions
-of thig Bill.

8ir, there are two other questions which I should like to raise.® There
is only one province where there are two Faculties of Medicine. That is
the province of Madras. I am aware that Madrag is the Cinderella of
all the provinces, so far as the Government of India is concermed. In
spite of its present representation on the Treasury Benches, Madras has
not made any headway &t all. It stands where it was. The Director
General of the Indian Medical Service hay served in Madrag at least for
two or three years. The Honourable Member who had put his name
to the Bill originally” had had a whole career in the Madras Presidency.
They are Honourable Members whe have some knowledge of
Muadras. Am I to understand that in spite of that, the Honourable
Member in charge of the Bill has been so hard hearted as to make a
single oxception in the case of the Madrag Presjdency? All  over
what—over one single member for the Andhra University. The skies
will not come down, the whole fabric of this legislation will not go to
pieces, even the General Medical Council will not raise its eyes in holy
horror if the Andhra University were asked to send one little bit of &
man to this All-India Medical Council. It stands to reason where there
are two Faculties of Medicine as in Madras. It has got a wide area. Its
Population is extenmsive. Its educational standards are advanced.
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. The Honourable XKhan Bahadur Mian Sir Fasl.i-Husein: And member-
ship of the Faculty is also. very extensive.

Diwan Bahadur A. Ramaswami Mudaliar: I shall take up that observa-
tion almost immediately. The number is four and I was myself going to
suggest that the number is ridiculously small. I wae taking up the point
of my Honourable friend that he wants the Faculties to be represented.
I have not the slightest objection to altering that provision. It was mnot
my point that the Faculty alone should elect. The Honourable Member
had made his own choice. But whether it is the Faculty or the Senate,
all T ask is, ‘‘give the Andhra University the representation that it rightly
deserves, because it has got a College of ite own, a Faculty of its own,
a Syndicate of its own, and a Senate of its own. My Honourable friend,
Mr. Sitaramaraju, read out a list of members of the various Faculties.
Now, the reason why the Andhra University has only four and Madras
University six is this

-----

The Honourable Khan Bahadur Mian Sir Faszl-i-Husain: Has it only six?

Diwan Bahadur A. Ramaswam; Mudaliar: Yes. Let me explain quite
briefly the history of the Universities Act in this Presidency. Madras
has gone ahead. The Sadler Commission was appointed to overhaul the
Calcutta University. It reported about fifteen years ago. The province

- of Bengal stands where it did 15 years ago and no improvement has been
possible with reference to the University of Calcutta. The Senate of the
Calcutta University is an unreformed body. No other province has changed
it in that way. Madras has gone ahead and the result is this. In the
old University, every member of the Senate was awsigned to a Faculty.

Mr. N. M. Joshi: ¥s it reform or reaction?

Diwan Bahadur A. Ramaswami Mudaliar: In the case of the older
Universities my Honourable friend, Mr. Joshi, will find that it is reform
if he will only follow my argument. In the older Universities, every
member of the Senate was assigned to a Faculty, and gentlemen who
had no academic qualifications at all and who were nominated by the
Government were conveniently assigned to the Faculty of Arts as she
most artistic thing to do under the circumstances. That is why those
Faculties, as was the case with the Faculties in the Punjab, had 17 or
16 or 13 members. In Madras, there was reform. It was a different
Senate. The latter is a governing body in which all kinds of people like
myself are on. We constituted an academic Council to control the
standards of education. Each of the Faculties is constituted not of the
members of the S8enate, but of the members of the academic Council,
‘of persons with special knowledge: so that your 18 members of the
Punjab cannot hold the candle to our six men,—not even to the four
members of the Andhra University. We must consider the history of
these things and not be confused by names apparently identical, but in
reality vastly different—like the licentiates of the College of Physicians
and Surgeons and the licentiates of the sub-assistant surgeon
class. My Honourable friend has been in charge of education and, of
course, I may he conveying coals to Newcastle—to use that old and vulgar
metaphor—but T have tried to explain the position of the province .of
Madras. Sir, the Andhra University, having a Medical College of }tﬁ
own, a Faculty of its own, and discharging its own duties, does require
representation by itself. '
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The Homourable Khan Bahadur Mian Sir Fasl-l-Husain: It requires
representation, but I do not see why by itself. It iy better to co-operate
with others. :

Diwan Bahadur A. Ramaswami Mudaliar: Supposing you ask that the
Medical College of Vizianagram under the Andhra University should
improve its course of training or should have better olinical instruction
given to it. Well, whom are you going to rely upon for itg being carried
out? If the Faculty had representation, you could ask for that repre-
sentative; but out of the six and four, that is ten men of both Faculties,
supposing Madras men alone are elected? What is the raison d’stre of
giving representation to the Faculties? You have said that the reason
for that is that when a medical institute is sought to be pulled up, the
member of the Faculty who is on the Governing Body here will know
exactly the reasons why this thing is necessitated and will go back to
that Faculty, to that institution and try to use his influence. If you
put these two Faculties together and if Madras gentlemen were elected,
what are you going to do in the matter of the informing the- Andhra
Faculty of Medicine and the Andhra University and, lastly, the Medical
College at Vizianagram? The second point is, is it absolutely necessary
to have representatives of the Faculties? I was having an open mind
on the subject. Now that the Honourable Member in charge of this
subject says that the Faculties are too small, I think I am becoming &
convert to the idea that it should be enlarged and that the Senate of the
University should be asked to send representatives, limited to medical
men, rather than the Faculties.

The Honourable Khan Bahadur Mian Sir Fazl-i-Husain: Just for per-
sonal gain? :

Diwan Bahadur A. Ramaswami Mudaliar: That is an even more
mysterious observation than ‘‘personal game'' as I thought I heard the
Honourable Member say at first. I do not see what the personal gain
is, and I do not know what the Honourable Member is referring to.

The Honourable Khan Babadur Mian 8ir Fazl-i-Husain: Personal to
the province—not to you.

Diwan Bahadur A. Ramaswami Mudaliar: Certainly. Let me come to
the next subject: -

“One member from each provincial committee or Council, as constituted under section
11, to be elected from amongst these by the members of such committees.”

Now, what ig this Provincial Committee? It is the old Provincial
Council, constituted under-the various provisions of the Medical Councils
Act, with the excepntion of those who are called the sub-assistant surgeon
clags and who are not holders of recognized medical qualifications. What
is the composition of this Medical Council? Take one illustration—that
of the Madras Medical Council. The lafter consists of one nominated
President, eight members nominated by the Local Government, and one
member elected by those who possess British qualifications. That makes
ten altogether. Then three members are elected by medical graduates
and two members are elected by the licentiates. If the two members
elected by the licentiates are left out, there is a strength of thirteen, of
which nine members are nominated, one is a représentative of the British



596 LEGISLATIVE ASSEMBLY. [18e Fes. 1988.

[Diwan Babhadur A. Ramaswami Mudaliar. ]

medical profession and only three are representatives of the local graduates.
I go back again to the point that these small bodies should not elect
representatives. This is the body which is called upon to send repre-
sentatives. What becomes of the whole profession? What becomes of
the numerous graduates scattered all over the province? What right or
voice have they in the matter and what is the recommendation of the
1980 Conference again? Did anybody at the Conference suggest that the
Provincial Committee should send in their representative? The Honour-
able Sir Ghulain Hidayatullah was a member of the Conference—a very
respestable and very respected gentleman. His opinion was that it should
be left to the medical graduates. You sent the Bill to him, but he
reiterates that opinion. 8o it is also from Province to Province, from
Minister to Minister and from Member to Member. Let me take the
opinion -of the Punjab which, at least, I hope, will carry some weight with
the Honourable Member.

The Homourable Khan Bahadwr Mian Sir Fazl-i-Husain: But they must
say something sensible.

Diwan Bahadur A. Ramaswami Mudaliar: Yes, I am going to rely on
the sense of the Punjab rather than on the sense of Madras; Madras
stands so low today, and none to do it reverence.

Yhe Honourable Khan Bahadur Mian Sir Yasl-i-Husaim: Oh, no, no.

Diwan Bahadur A. Ramaswami Mudaliar: Now, the Inspector General
of Civil Hospitalg of the Punjab writes to say that: ‘‘the Punjab Medical
Council has suggested the following changes in the Bill which have my
full support’’. (Page 85 of the Opinions.) ‘‘The President of the All-
India Medical Council -should be nominated by the Governor General in
Council for the first five years”—Seocondly, after the word ‘‘provinces’’'—
it i8 8 question of nomination by provinces, add ‘‘not necessarily a Govern-
ment official’’. The Punjab Medical Council says so, and an official, the
Inspector General of Hospitals in the Punjab, says: ‘‘if you are going to
give this power of nomination to the Government, at least make this
possible, namely, that he need not be a Government official.’”’ It is not
we who are singular in ghowing hesitation in accepting Government
officials om this body. I have got the very high and influential authority
of the Inspector General of Civil Hospitals—who tomorrow may be sitting
in the distinguished place occupied by my Honoursble friend, General Sir
John Megaw—and he says: ‘‘please make it possible for the Local Gov-
ernments to nominate a non-official”’. Then comeg this section:

‘‘One member from each province in which a provincial medical register is main-
tained elected from amongst themselves by persons enrolled on such register and

holding qualifications in medicine granted or recognized by any British Indian
University, etc.”

They do not accept the proposal of the Provincial Medical Committee
sending up a reprosentative. They say it ought to be done by mpdncal
graduates on the roll, and the Inspector Genersl of Civil Hospxtals in the
Punjab, one of the sensible people there, puts forward this recommends-
tion that the suggestion of the Punjab Medical Council should be accepted.

An Honourable Member: Does he belong to the Punjab?
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Diwan Bahadur A. Ramaswami Mudaliar: In any case he has been
long enough in the Punjab, to become sensible.

Take, ugain, another opinion from the Punjab itself. I refer to page
28. It is that of an eminent body, a very semsible body, composing the
Faculty of Medicine of the Punjab University. The following were
present :

“Lieut.-Colonel J. J. Harper Nelson, Dean, in the Chair, Doctor Edith Brown,
Lieut.-Colonel A. M. Dick, Lieut.-Colonel T. A. Hughes, Lieut.-Colonel P. B. Bharucha,
Major S. N. Hayes, Doctor K. A. Rahman.”

I hope Dr. Dalal will be sufficiently impressed by my reading out. the
names of the members of this Faculty. They want an elected President
and not a nominated one. They have no faith in nominations. They want
the elected graduates to elect one member.

The Honoyrahle Khan Bahadur Mian Sir Fasl-i-Husaln: I thought you
were going to tell us who is going to be returned—whether the graduates
or the Provincial Medical Council?

Diwan Bahadur A. Ramaswami Mudaliar: That is just what I had
been talking about?

The Honourable Khan Bahadur Mian Siy Fasl-{-Hysain: I thought you
were going to tell us about the Punjab Government.

Divan Bahadur A. Ramaswami Mudaliar: I was referring to the
medical men in the Punjab and not the Government. But the Pumjab
Government, I mean my friend, the Honourable Sir Firoz Khan Noon, as
he is todav, puts in a plea for a perpetually nominated President.

The Honourable Khan Bahadur Mian Sir ¥azl-i-Husaln: Does he?

Diwan Bahadur A. Ramaswami Mudaliar: T believe so. That is the
Punjab Government’s view. I should be very glad if T am proved to be
wrong in this particular respect. The Government of the Punjab says:

“With regard to clause () of sub-section (7) of section 3, it is considered desirable
that the President of the Council should be nominated by the Governor General in
Council.”

But thev also say that every Faculty should have the right of electing

one member. The Punjab Government extends its support to the far off
Andhra University in this respect.

Then, thev ray:

“It is preferable that one member should be elected not by the medical graduates
of each Province where there is a medical register, but that in such Provinces there
should he Provincial Committees and they shonld elect.”

But mark the second paragraph:

‘ that the draft Bill was circulated as requested, and that the above
view: ::t': ign:g dof the majority of the individuals and associations consulted, except
that the various medical associations of this Province are in favour of the President
of the Council heing nominated by the Governor General for five years a:nd, after till\'at.
elected. and that direct election by medical graduates with experience in the teaching
of medicine is preferable to election by Provincial Committees.
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.I‘.]ow, Sir, I am not really going to depend far too much on mers
opinions. After sll, we have to decide this question by using our cominon.
sense. What is the advantage of having a Provincial Committee under
this counstitution? It may be that when the Medical Councils in the vavious
FProvinces are reconstituted, as I hope they will be, there will not be quite
the sume objection. But. in the present circumstances, this proposal will
find very little support. You are not. going to get the co-operation of the
medical profession and, mark my words, it is on the co-operation of the
medical profession that the success of this Bill depends. What ure you
going to give them for getting registered? Absolutely nothing. What are
the benefite that they are going to have by getting registered, hecause
nothing else is going to be dome under this Bill? Therefore, if vou want
the co-operation and the goodwill of these various bodies, the Universities,
the medical institutions and the medical public. you must try to see that
your Council is constituted jn such a way that it can command the confi-
dence of these bodies: But, by this constitition, I venbure to “Submit
respectfully, you ate not going to achieve that object.

Let me now come to the second question which is equally vital, namely,
the question of reciprocity. Now,.I feel that this Bill does,not previde
for reciprocity at all. To speak of recipfocity under clause 16 is to evade
the issue and, as Dr. Dalal put it very rightly, to mislead this House and
the public on that very important, question. My Honoyrable friend,
Mr. Raju, was perfedtly right “when be said, where was the reciprocity
under clause 19? You provide a schedule in which you say that all the
qualifications registered in the Medical. Register .up_ to 1981 shall by re-
cognised. You start with that.  'What are the new qualifications that the
various Dritish Medical Faculties or the various conjoint Boards may
hereafter bring into existence; I do not know. The framers of the Bill
seem to have a sort of idea that some new qualifications were going to be
brought into existewce hereafter, otherwise what ia the meaning of it?
We do not know whether there are any new qualifications to be brought
into existence at all. You may teke it for granted that no such qualifica-
tions will come into existence because there are a sufficient number of
diplomas and degrees already in existence. Therefore, to start with, you
give legislative and statutory sanction to the recognition of everybody for
all time to come who possess these qualifications. Now, we have a provi-
sion that lgter, by some sort of menns, this All-India Medical Council can
ask the G&%ernor General-in-Council to remove some particular qualifica-
tions. But the question for consideration is this and T would very respect-
fully ask the Honourable Member to consider it, that we are faced with a
crisis today. He comes forward with this Bill, because we are faced with
a crisis; we have altogether come to a deadlock in this matter. I1n 1980,
the General Medical Council withdrew recognition. T can understand a
provision like this if the General Medical Council had not moved in the
matter. T could have understood it if there was a status quo, but the
General Medieal Council has taken the action. Our degrees are not recog-
nised there and vou come and say: ‘‘You recognise their degrees now’'.
Ts this reciprocity? Is this how you are going to arrange your affairs?
You are giving away the authority to the General Medical Council. T
wish that Sir John Megaw, who has spent, his life ir this country and hes
taken care of Tndian medical education, will get up for onoe as an' Indian
officer and protest -against this provision in the Bill. You are giving t,h,



THE INDIAN MEDICAL COUNGCIL BILL. 399

General Medical Council all the powers that they want. Where is the
opportunity for such s successful handling of the matter that you may be
thinking of? 'What is it that you have got up your sleeve? What is the
threat-that you can give back? What is the retaliation that you can offer
for that is after all the essence of reciprocity? Of course, after the Couneil
has been constituted, the Governor General-in-Council has certain powers:
but he may or may not exercise them. Is that how you arrange your
affairs? If this Bill is an urgent measure, as I believe it is, and if what
Dr. Dalal said is going to happen in June, 1983, when even the conjoint
Board will refuse admission to our boys, how are you going to solve this
question by asking the Assembly to give legislative sanction to every
diploma that has been givenfby the General Medical Council for all time
to come and for all members of that body? That is relying on a possible
power which may at some future time be given to the Governor General-
in-Council. My Honourable friend says that the future, Governor General-
in-Council will be a responsible body. It may be or it may not be. At
any rate, it is not going to be for the next two years. Are you going to sit
quiet for two years without moving in the matter? Then, what is the
justification for your bringing this Bill at all? Your clause about reciprocity
is a delusion and g snare, and it will not do. I want to tell the public
and to every Member in this House that if we pass this Bill with the
‘Schedule, then we should give up all hope of reciprocity. Let it not be
a fraud on the Statute-book. Let it not be said that we have some power
to retaliate when, as a matter of fact, we have none whatsoever. .Go back
to your. Conference of 1930 and ask the advice of the Ministers who then
asrembled : ask -them what they had in their mind then. Their position
was perfectly simple, perfectly natural and perfectly logical. They said
that they accepted our degrees up to 1980. They put a certain number
of men on their rolls and have recognised individuals and not degrees. We
shall "also recognise individuals. So, the names of persons on the General
Medical Council register shall also automatically come here. TFor the rest
let us leave it open. We do not bang the door as the General Medical
Council banged the door against us unceremoniously. Why, Sir, T have
the authority of one of the most honoured and honourable politicians of
Great Britain to say that the General Medical Council acted stupidly in
this matter. What their own countrvmen are saying about them, what
they have got the courage to say about them, you and I have not the courage
to say about the General Medical Council. We think somehow or other
the whole scheme of things will bresk to pieces and medical education in
this country will break down. Nothing of the sort. Tf you mesan recipro-
city. you must amend that Schedule so that the decisions of the Conference
of 1980 may be incorporated there, so that the members who were qualified
#ill 1080 should alone get into the Council, and, as regards others, let us
keep the door open. T.et an All-India Medical Council be .CODSt]fllt.ed
immediately by TJulv or August of this vear. T.et it open negotiations with
the General Medical Council and, on the basis of reciprocity, let all those
who have been since registered by the General Medical Couch bf. placed
nutomatically in the all-India register, provided those qualifications and
degrees which are recognised by the All-India M.efhcal Cox}ncnl in this
<country are equally recognised by the General Medical Council.

ty Presi - R Chetty
At this stage Mr., Deputy President (Mr. R. K. Shanmukham Chetts
! " g resumed the Chair.]



i LEGISLATIVE ASSEMNSLY. [18te Fgp. 1988.

| Diwaa Bahadur A. Ramaswami Mudaliar. ]

1 ask Bir Johu Megaw in particular if he is going to muke g speech
1 hope he will, whether he considers that this is ﬁnmugnreaaonnbl: pl%e;osiii::
that I have put forward. T hope the House will have, if T do not have, the
privilege of u straight answer to that question. '

Now, Sir, let we dispose of u small point. There has been critivigin
ubout the P'stua University, the Andhra University und the Rangoon
University, —their degrees not being included in the Schedule. If my
scheme of things is correct, there may be some reason for their exclusion
from the Schedule at the present moment. I disagree with my friend so
far. The reason may be this. The Government of India may say: ‘‘who
are we to include them now in the Schedule? We are not the Medical
Board; we are not the All-India Medical Council; we are not an expert.
body. We start where we left off in 1930 degrees and diplomas recognised
by the General Medical Council for itself, individually of persons and the
degrees of our Universities which were recognised then. After that there
has been a gap; and what T expect the All-India Medical Council to do is.
as soon as it is constituted, to go intn the question of the Patna, Andhra
and Rangoon Universities. get authoritative opinion from that Board and
then immediately apply to the Governor General-in-Council and see that the
Schedule is amended and these degrees are included. I feel that it may
not be the reasonable position, that it may be logical position, provided of
course that you accept. the logic of mv other contention that the Conference
Resolution relating to persons only till 1980 be incorporated in the Schedule
and not thiy provigion of qualifications. Now, Sir, look at the absurdity
to which we are driven by this measure. These qualifications refer, as
manv opinions have pointed out, not only to the United Kingdom, but to
all the British possessions also: vou have put ‘them automatically there on
the register and vou say that thev are there for all time to come till it is
changed by the Government of India. T wonder whether those who dratted
this Bill carefully went through the various Medical Council Acts of the
various provinces. I wonder whether Dr. Dalal has done himself the duty
and discharged the responsibility of going through not merely this Bill which
he has blessed. but also the Medieal Council Acts which were passed by
various provincial Councils from the vear 1912. to start with in Bombay
right down to 1914 or 1917, etc. 1 take it that he has done so. Now, the
Provincial Medical Councils Acts have provisions which. in some respects,
conflict with the provisions of this Bill. What have vou done to see that
that conflict does not arise? Take this verv question of reciprocitv. T take
gaction 20 of the Provincial Medical Councils Act. Madras:

“Tt shall he lawful for the Governor-in-Council by notification in the Fort
St. George Gazette, to alter the Schedule provided. that no medical degree, diploma
or certificate granted in any British colony or foreign country which does not
recognise the medical degrees, diplomas or certificates of a British Indian Government

or University shall be included in the Bchedule.”

The Provincial Act gave us the principle of reciprocity, at least so far
as the British Dominions and foreign countries are concerned. You have
taken it away by the Bchedule. You have included all that, in the Schedule :
vou have included all the diplomas that are to be found in that table of the
Medical Council register. Did you think of its reaction on the Provincial
Medical Councils Aot? A local Act sanctioned by the Governor General of
the day at the time has this pewer of retalistion and reciprocity at least
with reference to- British Dominions and foreign countries. And vou come



THE INDIAN MEDICAL COUNGIL BILL. 601

forward and put specifically a section which you say deals with the principle
of retaliation and reciprocity. It does nothing of the kind; it takes away
even thab protection of reciprocity which the local Council had. ’

Now, there are only one or two minor points which I should like
to refer to. Take the question of the right of appeal. If a member is not
registered, he has got a right of appeal. If he is convicted of some offence
which contravenes the etiquette of the medical profession, he has got the
right of appeal to your All-India Medical Council, but, under the Provincial
Act, be has got the right of appeal to the Governor-in-Council. Therefore,
it comes to this, that a gentleman, who has been convicted of an offence
against the medical professional etiquette, may appeal to the Governor-in-
Council so far as the Province is concerned. He may uphold the appeal;
he may appeal to the All-India Medical Council who may not uphold the
appeal. So you have got two distinct authorities settling thig question
by way of appeal, one including him in the All-India register, because it
thinks that an offence has not been committed, and another excluding him
from the Provincial register, because it thinks that the offence has been
committed. Under clause 15(2) of the Bill:

‘*A person, whose name has been erased from the register in pursuance of a report
of a Provincial Committee under sub-section (7), may appeal to the Council against
the erasure.’’

Now, the Provincial Committee in the case of a graduate acts on the
report of the Provincial Medical Councll. It does not carry on an investi-
gation by itself. The Provincial Medical Council hes, for instance, con-
demned a man for covering.. That is the sort of case which has arisen
in my province at any ratec.  The DProvincial Committee immediately
reports to the All-India Council. His name is crased from the All-India
register and he appeals to the All-India Council. The Council recognises
the validity of the appeal and restores his name. Then., what happens,
so far, as the Frovincial register is concerned? Is it binding on the
Provincial register? Can he be removed or can he be kept on the Pro-
vincial register? The Provincial Medical Council will say, the right of
appeal is governed by the Provincial Medical Act and the right of appeal
is to the Governor-in-Council under section 18 of the Provincial Act:

‘‘An appeal shall lie to the Governor-in-Council against every decision of the Council
under section 13 or 16. Such appegl shall be preferred within three months from the

date of the Council’'s decision.”

So an anomaly would arise then, the Provincial medical register not
having his name, the All-India medical register having his name or
vice versa again.  Therefore, it seems to me that although these may
be minor points, they require looking into at the stage of the Select
Committee so that these anomalies may be removed. '

Sir, T do not want to go into the details of the Bill, but in clause 20
it is provided that:

:'Evory medical institation in British India which grants a recognised medical
qualification shall furnish such information,” etc. :

Now, no medical institution grants a diploma or degree. I should
like to draw the attention of the . House to the definition of ‘‘medical

institution” :
* ‘medical ‘institution’ means any institution within or without British India which
5 ”

grants degrees, diplomas, etc.
B
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‘8o that, according to your definition, a University is part of a medical
institution instead of the medieal imstitution being part of a University.

Now, Sir, I am afraid I have trespassed on the patience of the House
much longer than I had intended to. There is only one small point
which my friend, Mr. Raju, raised that I should like to make an observa-
tion upon. My Honourable friend read section 4 of the Medical Act,
1886, where there is provided s right of appeal to the Privy Council. It
is perfectly true that the Frivy Council does not mean the Judicial Com-
‘mittee of the Privy Council, but the Privy Council, as it is properly
understood, that is to say, His Majesty’'s Councillors, His Majesty's
Government of the day. Now, I take it that the Government of India
‘have ‘made an appeal to the Privy Council, or at any rate that they have
appealed to the Becretary of State. If they have not, then my friend’s
criticism is perfeotly right. If you understand the Privy Council to mean
His Majesty’'s Government, then it is obvious that no local University
"can really appeal to that body, and that the most proper, the most
authoritative and the most successful appellant can only be the Govern-
ment, of India. My friend was perfectly right. therefore, in asking whether
you had exhaustedy that power. It is not a litigious propensity on my
part to apply to the Secretary of State or to His Majesty’s Government
specifically under section 4 of the Medical Act, and say that we have
been debarred by the General Medical Council of this right, and, there-
fore, please see that this right is restored to us, and I have got further
proof as to why vou should hgve dome that and that it was a grave
omission on your part.

Very recently at the Round Table Conference, the question of
reciprocity, with reference to medical degrees, came up for consideration.
In the report on commercial discriminations which dealt with this
question, a paragraph appeared wherein it was said that pending an agree-
ment with the All-India Medical Council the practitioners, registered by
the General Medical Council, will have the right to practise in India. On
that some of us raised the question whether, if you put the phrase
“‘pending an agreement’’, you are not there—by removing the very power
which the All-India Medical Council can possibly think of in successfully
negotiating such an agreement. @ We suggested that the proper words
should be ‘‘pending the institution or the constitution of an All-India
Medical Council.”” The right to practise may be given to those who
sre registered in the British medical register. I have got here a cutfing
from the British Medical Journal, the January issue, which gives fairly
clearly the debate on the point, and as it is not a very long extract, I should
like to read it The Journal begins by saying that both Britishers and
Indians suffer under a delusion or a mistake and confuse very often the
British Medical Association. with the General Medical Council. 8o long
as I am there in the distinguished company of Britishers, I do not mind:

‘It is evident that some speakers, both British and Indian, were talking of the
British Medical Association when the General Medical Council was what they had in
mind. One British delegate said he desired to put it on record that in his opinion the
British Medical Association had not been altogether wise in its handling of Indian
?nemon, and another holding a ‘still more- t official ition declared that
ndians could rely on him not to take the side of the British Medical Association
against India.” ’ '
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The first speaker was Lord Winterton, who was for & long time Par-
lismentary Under Secretary of State, and, if I may repeat his language,
-he said:

“1 feel that bhe decision of the @eneral Medical Council was quite stapid.”

The second 4gentleman who held a very distinguished and responsible
‘position was no less than the Right Honourable Sir Samuel Hoare. He

waid :

“On this point I will make myself an advocate of the Indian side, of India and
of the Government of India and try to see that there was an agreement reached on
reasonable terms with the General Medical Council.”

These were statements made openly at the Conferemce. What goes
on behind the screens, what happens in the green room we are unable to
say or know.

The Honourable Khan Bahadur Mian Sir Fasl-i-Husain: You will.
by and by. 4

Diwan Bahadur A. Ramaswami Mudaliar: I hope so. But that is
exactly my point. If only the Honourable Member will come forward,
place all his cards on the table here and say ‘‘I am bound, I cannot proceed
further, I feel myself helpless. Look at the communication I have
received from the Secretary of State hauling me over the coals, because
I have ventured to suggest that the right of reciprocity should inhere
in the All-India Medical Council’’, then I would be the first man to
8ay: ‘‘Perfectly right. You are clear of all blame. You are not a free
agent in the matter, and I am bound to support you’’, but my Honourable
friend would not do that. They (the Government) will not disclose their
oards. They have got some code of official etiquette. What happens
between them and the India Office is not disclosed to any of us. That
is my complaint with reference to the Government of India. We get a
certain impression when we are in England and we get whispers of a
different impression at Delhi and Simla which is fair neither to the one
authority nor the other, but let me proceed with this extract:

‘“The question of the conflict between the General Medical Council and the Indian
Universities was raised by a prominent Indian, who took up a remark in one of the
Committee re{fom that pending agreement between a Medical Council in' India and
the General Medical Council some special provision might be required regarding the
right of practitioners registered in the United Kingdom to practise in India. A Bill
is shortly to come before the Indian Legidlative Council for the constitution of an
Indian Medical Council and it is anticipated that it will lay down certain safeguards
for medical education and regulate medical degrees in such a way that the constant
disputes which have arisen with the General Medical Council in this country will be
obviated. The demand of the Indians, as put forward by this speaker, was that if
Medical education was to be standardised, this should be done thmugia the Indian
Medical Council, and he wanted to knowy what would happen supposing agreement
between such a Council and the General Medical Council were not reached. He thought
that it must be left to the good sensa of the two bodies, the one in India and the
other in England, to regulate the rights of practitioners on a basis of reciprocity. On
the British side, from more than one quarter, it was pointed that nothing must be
done legislatively which would give countenance to any suggestion that it was open to
the Government of India so to discriminate against British. Doctors that none would be
available to deal with persons of British birth in India. The Indian Delegate who had
spoken replied that he fully realised that Indian Graduates must come to British
Universities for higher Medical Education and he disclaimed any desire on the part of
India to penalise the British Practitioner; all that India desires in this matter was
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power to negotiate on a basis of reciprocity. Another Indian delegate expressed a strong
view that the two bodies, in England and in India, should come to terms before the
new Act, reached the Statute-book, He added that this medical question had reached
considersble dimensions in Indis, and was becoming a first rate practical issue. The
speeches on the British side were persuasive, begging the Indians to appreciate the

ritish point of view even as their own was appreciated, and not to suggest that
because India had failed to arrive at sgreement with the General Medical Council,
even though the fault might be with that body, therefore British residents or travellers
in India were to be penalised and not sllowed to have British Doctors. The short
debate concluded with a promise on behalf of the India Office that it would do its
best to secure a reasonable agreement before any new Act came into force.'

This was re-inforced by Lord Irwin who said that if he were an Indian, -
he would give expression to the identical ideas that were given expression
to by the Indian delegate on this question. That is the position, so far a8
the outside public is concerned. -

Now, on that basis it seems to me that there is a reasonable chance
of coming to an agreement with the General Medical Council. Do not
spoil this chance, by having this statutory enactment now, for ever
unalterable in practice, put on the Book—take it, that in this matter we,
who are on this side of the House, and you, on the other side, are one.
I know, if I have been harsh in my criticism, I never .intended to be
personal, I know that the Department is now being controlled by an
Indian who, as my friend said, was quite recently a Minister in the Punjab,
and we know how he has fought for the Indian cause all along. I have
had expressions of opinion of those who attended the 1930 Conference and
I venture to state that those expressions of opinions were in the highest
laudatory terms of the manner in which Sir Fazl-i-Husain conducted the
Conference and of the ideas that he gave to that Conference. I have mno
quarrel with you at all. I know that in your heart of hearts you would
have said in stronger terms all that I have said this evening, and, there-
fore, I venture to think that you should arm yourself in any correspond-
ence that you may carry on with the India Office and through the India
Office with the General Medical Council, with the united opinion of
this House on these matters, I venture to make one short appeal to
that little but very distinguished group that sits on my left. This is not
a racial question. This is not a question concerning England and India
either. This is a question which concerns the good name of the Legis-
lative Assembly first, and then the interests of thousands of medical
graduates, smdy the prestige of our Universities. You and we work om
those Universities; you and we have charge of the Faculties of Medicine.
Many a distinguished member of the Indian Medical Service has devoted
his life to education and has successfully trained scores and scores of
medical graduates. Are you not proud of the products that have come
through your hands and taken the degrees of those Universities and
established a name and fame for themselves, even as some distiixguished
medical men in this House have done? If you have pride in them, you
will fight for them. This is an Indian issue— an Indian issue in the
sense that it submerges all distinctions of race, of colour and of creed,
makes every one who is resident in India feel proud that this prerogative
must be given to the country. They talk of medical S8waraj—I do not
wanp to use terms which may be anathema to some of my distinguished
friends on the other side ; but I venture to think that in this small matter at
least we must have our way—and that way is a respected and a respectable
way. We are not asking that equality should be given or the distinction
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should be recognised for all and sundry: we are going to p@t them
through & sieve in as hard s manner as we can conceive that it should
be done; your All-India Medical Council is not going to be a mere paper
constitution, putting forward paper ideas, but is going to pull up the
standards, and I say that it is time that you and we pulled together in
this matter and tried to see that on this question at least the Indian
Legislative Assembly, the Parliament of India, is one united whole, that
there is no distinction between the Treasury Benches and the.Opposition,
but that we are all united in opposition to grave wrongs that have been
done to our Universities and to our University graduates, and that we
are determined to see that our rights are restored in the matter.- Sir,
I have done. (Cheers.)

Mr. T. N. Ramakrishna Reddi (Madras ceded Districts and Chittoor:
Non-Muhammadan Rural): S8ir, I suffer from considerable disadvantage
having to follow closely on the previous speaker who has inundated us by
his flood of elogquence. But, as I have chosen to speak on the Bill, 1
speak not as an ‘‘uncertified adventurer’’ in the streets, as Dr. Dalal would
think some of us to be, but with all the prestige and authority of being
8 Member of this august Assembly. I approach this question with an
open mind and I consider that it is better to look at it with an open mind,
because I can afford to brush up. cobwebs and the dust that might gather
a8 we proceed with the progress of the Bill, rather than look at it with a
closed pit mentality, an official mind which is impervious to fresh air and
light to be thrown in it. My friend, Dr. Dalsl, said that he has had
experience of 34 years of official life; and it is just the reason why it is
impossible for him to come out of that official rut and official mentality
when approaching this question and has agreed to the passage of this Bill
in toto without any modification at all.

The Honourable Member, who introduced this Bill has delivered a
speech which is very clear and which appeared to be very convincing. He
has stated that this Bill is not the outcome of the action taken by the
General Medical Council of Great Britain, but this Bill had its origin and
growth ever since the vear 1910, and hence it ig not such a precipitate
measure as it has been reputed to be. By stating the chronology of the
Bill, he has only side-tracked the issue. Of course in India medical educa-
tion is a provincial subject and it has attained various degrees of efficiency
in various provinces of India according as the province is more advanced or
less advanced or according as it could spend money on medical education.
In each province medical institutions have sprung up and medical faculties
have been created. After the Montford reforms, the medical portfolio has
become a transferred subject as well. Thanks to the forward policy
pursued by the Ministers in various provinces, tl}e Medical '.l.)epartment' hg,s
been to a great extent Indianised. Now the time has arrived when it is
essential and desirable that we should take stock, collect and collate all
information and bring about uniformity in the educational standard and
proficiency : hence it is no wonder that now and again a non-official Member
of this House as well as a Member of the Council of Btate have b.rought
forward legislation for the establishment of the Indian Medical Council and,
for one reason or another, they were not able to see it through.

i i ill, has
hat the Honourable Member, wl;o introduced this Bill, L
Baid‘?ptahr:rgr(i)?nvg ;ainsa_ving the fact that this Bill has been hastened owing
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to the preocipitate action of the General Medical Council of Great Britain,
This is clear, from the Statement of Objects and Reasons wherein it says:

‘‘This has beens partly due to the action of the General Medical Council in decidi
in February, 1930, to withdraw temporarily the recogmition of medical degrees
Indian Universities. By this action the international status of those degrees has
been endangered ; therefore, to safeguard this status and to provide for the maintenance
of uniform minimom standards of medical education in the country, it became
x‘reutjve to resume the consideration of the proposal for the establishment of an

-India Medical Council.”

This idea of sbject submission to the General Medical Council runs
through the whole Bill and through every section of the Bill. This General
Medical Council, under the British Act, is invested with the authority of
refusing to grant any recognition to medical degrees obtained in India if
they find that these degrees do not come up to sufficient standard of medical
education entitling the holders thereof to prosecute any post-graduate study
in Great Britain. For a long time in India medical education was in the
hands of I.M.8. officers and so the General Medical Council was not taking
8o much interest in inspecting as it has been doing subsequently. But,
after the Montford reforms, medical education became a transferred subject
in the provinces and, as T said, the teaching profession has gone into the
hands of Indians and hence they began to have a more thorough inspection
by means of ad hoc committees and commissioners. A proposal to have
a permanent Commissioner appointed to examine the Indian Universities
was turned down by the Assembly and hence the General Medical Council
of Great Britain refused recognition of the Indian degrees. The non-recog-
nition of these degrees of the Indian Universities would not have affected
us very much except with regard to certain medical graduates who have
been practising in England and other Dominions. Even among them
there are many Indians who have taken western degrees, and this disquali-
fication would not have aftected them also. On the other hand, if India
had been a self-governing country, she would easily have retaliated and she
would not have recognised the degrees of British Universities; but, as it is
not to be, we have to meekly submit to the present conditions. But the
Government have unfortunately pocketted that insult instead of taking the
matter up to the Privy Council, and they are now trying to further humi-
liate the country by introducing this Bill. T shall, Sir, during the course
of my speech, prove how the present Bill, which ought to have been accept-
able to the House and to the country, has certain objectionable features
about it which make us hesitate to give our assent to it. The principal
object of a Bill of this character, the principal object of an All-India
Medical Council Bill which is to affect the whole of India, ought to be to
control and supervise the standard of medical education and the pro-
fegsional qualifications with a view to nssuring that the medical practi-
tioners possess the necessary knowledge and skill to do their professional
work satisfactorily. That should be the principal object of the Bill, becauss
the medical education is in the hands of the Universities and of the Local
Governments, and so, as I said, the object of this All-India Bill should be
to supervise and control the standard of instruction and also to establish
a certain minimum standard of qualification for all the provinces, so that
persons attaining such standard mayv be acceptable as medical practitioners
throughout India. The second object should be the granting of recipro-
cities to other countries of the privileges of the profession when thase
conntries grant similar privileges to the graduates of our Universities. That
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should have been the chief object of this Bill. In the preamble of the
original Bill, which was introduced in 1981, the object was stated thus:

‘“for the maintenance of a register of a qualified practitioner of modern scientific
medicine, in order to establish a uniform minimum standard of qualification in medicine
for all provinces such that persons attaining thereto, shall be acceptable as medical
practitioners throughout British India.”

and, so on. But, they have omitted in the Schedule the inclusion of
degrees of certain Universities, namely, Andhra, Patna and Rangoon and
the licentiate courses that are obtainable in India. That shows that the
chief object is to placate the General Medical Council by not including any
other degrees or licentiates except those medical degrees given by certain
Universities which may be acceptable to the General Medical Council.
There are a large number of licentiates, I believe there are about 20,000
licentiates or over, all over India. At present the Provincial Medical
Councils have been given the statutory powers to direct medical instruction
and conduct examinations and grant licences to practitioners. But, by this
Bill, will have to disqualify such licentiates from admission to this register.

That means that when thére are so many doctors who have obtained the
licentiate diplomas and they have been recognised by the Provincial
Medical Councils as fit to practise, as having the necessary minimum quali-
fications to practise, this Bill refuses to recognise them. Why should they
not be recognised? Do the Government feel that, by recognising such
degrees, there will be danger to the international recognition of the medical
degrees of the Indian Universities? These licentiate diplomas and other
degrees granted by various Universities, such as the Andhra, Patna and
Rangoon Universities, have been treated to a much worse position than the
licentiates of British Universities. In Great Britain, the L.S.A. courses
or the L.R.C.P. courses, which are not mggular degrees of Universities,
have been accepted as fit for recognition by the General Medical Council,
and our Government, in order to placate the General Medical Council, do
not even bringthe graduates of certain Universities such as Andhra, Patna
and Rangoon, in line with them. That shows that the real object is not
to have a minimum qualification of medical degrees as the preamble of the
gill seems to indicate, but to satisfy the General Medical Council of Great

ritain.

The Asgsembly then adjourned till Eleven of the Clock on Tuesday, the
14th February, 1988.
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